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pi.IN THE

SUPREME COURT OF THE UNITED STATES APK 2 7 ^Q22

JUUK ANM FOFP — PETITIONER
(Your Name)

VS.

VsJfvRREM SMITH — RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of certiorari 
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

[^Petitioner has previously been granted leave to proceed in forma pauperis in 
the following court(s):
(JVu-texS CourV, UniKd SVaYtS. Cov_?HrPf

H l-H~> dry) C-Qo^V of H>t UovR-d SV-flAfg

□ Petitioner has not previously been granted leave to proceed in forma 
pauperis in any other court.

[EfPetitioner’s affidavit or declaration in support of this motion is attached hereto.

□ Petitioner’s affidavit or declaration is not attached because the court below 
appointed counsel in the current proceeding, and:

□ The appointment was made under the following provision of law:_________
, or

□ a copy of the order of appointment is appended.

Dl-r~
(Signature,



AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, am the petitioner in the above-entitled ease. In support of 
my motion to proceed in forma pauperis, I state that because of my poverty I am unable to pay 
the costs of this case or to give security therefor; and I believe I am entitled to redress.

1. For both you and your spouse estimate the average amount of money received from each of 
the following sources during the past 12 months. Adjust any amount that was received 
weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross 
amounts, that is, amounts before any deductions for taxes or otherwise.

Income source Average monthly amount during 
the past 12 months

Amount expected 
next month

You Spouse

$ ascofr- 

$_o_
$ Q

You Spouse 

$ 5-500 +/-$__O $__ OEmployment

O O $___ OSelf-employment

Income from real property 
(such as rental income)

$. $.

$__o_ $___O $:___ O

$__ O
$__o
$__o

$ °
$ Q $ ^

$__ o_
$ O $__ 0_

$ o $_o

o$.Interest and dividends

OGifts $.

$__o OAlimony $.

$___ O

$__ o
o$.Child Support

$___ ORetirement (such as social 
security, pensions, 
annuities, insurance)

$___^$___O $__g$__gDisability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

Other (specify): Kc£\. $ Mco-^Sq
C Commi SSfl-v-y, Srv%<a\ Is.,

Total monthly income: $ Moo^So

$__g
$__ o

o & O$__o$.

$__g$__g$__g

$ Mco-qso $__o$__o

$ oLSOqV- $ Hco-«4So $ o+i-



2. List your employment history for the past two years, most recent first. (Gross monthly pay 
is before taxes or other deductions.)

Employer
Hta -Tr>c.ctytC-r(Q_Vec\ Since \ S -'ZOVl

Address Dates of 
Employment

Gross monthly pay

$
$
$.

3. List your spouse’s employment history for the past two years, most recent employer first. 
(Gross monthly pay is before taxes or other deductions.)

Employer

UiVjLVbosten 3^1 W.LclVlc 

Cars/Le.ypj tplZUJ.fiHiUiixc ,0|2o^-tlUo^

Address Dates of 
Employment

'2lzoz.l - FW £4r>V

Gross monthly pay

$ q?SOO"*~(-
$.
$ 3CCO->7-

4. How much cash do you and your spouse have? $_________________________
Below, state any money you or your spouse have in bank accounts or in any other financial 
institution.

Type of account (e.g., checking or savings)
Tiru^toc-ir) Ac.taj>r>V

Amount you have Amount your spouse has
$ ~P________$

$. -O-
$. $.

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing 
and ordinary household furnishings.

13 Other real estate Ho£fc><ar>e\ 
Value ‘*'l£,CCO

□ Home 

Value Uuc io

13 Motor Vehicle #1
Year, make & model ‘ZOJO ford £vpcci»Vion Year, make & model Dmxiu Suborbcon 
Value 5SOO Value \°CQ__________  Crol-

K Motor Vehicle #2

E) Other assets „
Description Misc.cl 1 qocous Xtov>s - laols, \3iojcUs, W.cujgtXs, L?r>V_nou^r>
Value ^ Scoo

53 rvorvHnS nowso X Wot no \ clui- 

to be borusl CS. X ccuobe.

X bojoe been Gpo-*

Vv_?sL>artoi Was rtxo so oxc

(Xnc) X arm Vrtj) nej



6. State every person, business, or organization owing you or your spouse money, and the 
amount owed.

Person owing you or 
your spouse money
UoVjncxxar')

Amount owed to you Amount owed to your spouse

$. $.

$. $.

$. $.

7. State the persons who rely on you or your spouse for support. For minor children, list initials 
instead of names (e.g. “J.S.” instead of “John Smith”).

Name Relationship Age
Son 11

8. Estimate the average monthly expenses of you and your family. Show separately the amounts 
paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or 
annually to show the monthly rate.

You Your spouse

Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes 13 No 
Is property insurance included? □ Yes H No

5oO$__ O

Utilities (electricity, heating fuel, 
water, sewer, and telephone) \LeOa $.

\ SO- Booo $.Home maintenance (repairs and upkeep)

Hoo-udoOFood

lOOOClothing

&OLaundry and dry-cleaning

\ 5oOMedical and dental expenses $.



You Your spouse

O $ -2,QO - 300Transportation (not including motor vehicle payments)

Q IOORecreation, entertainment, newspapers, magazines, etc. $.

Insurance (not deducted from wages or included in mortgage payments)

o oHomeowner’s or renter’s

$__ o OLife

O OHealth $.

OOMotor Vehicle

ooOther:

Taxes (not deducted from wages or included in mortgage payments)

o o(specify):

Installment payments

O $__o_Motor Vehicle

$__ Q_ $__ ®Credit card(s)

$__ o ODepartment store(s)

Other: luition (6>) , XCijS") \CO O

OOAlimony, maintenance, and support paid to others

Regular expenses for operation of business, profession, 
or farm (attach detailed statement) \ O O (4cols )O

Other (specify): SoppQr loifc $ HOPO

1 COTotal monthly expenses:



9. Do you expect any major changes to your monthly income or expenses or in your assets or 
liabilities during the next 12 months?

□ Yes 53 No If yes, describe on an attached sheet.
UoUSS X a<v\ vc.U<x<^d X.
toil\ Hajut odcKHcncu ^vuecKr^O cvpe.oseS.

10. Have you paid - or will you be paying - an attorney any money for services in connection 
with this case, including the completion of this form? □ Yes H No

If yes, how much?______________________

If yes, state the attorney’s name, address, and telephone number:

X £Xrv-> prO SC dO\o>0 e.oeriyVvSr'g vviySck

11. Have you paid—or will you be paying—anyone other than an attorney (such as a paralegal or 
a typist) any money for services in connection with this case, including the completion of this 
form?

□ Yes H No

If yes, how much?

If yes, state the person’s name, address, and telephone number:

12. Provide any other information that will help explain why you cannot pay the costs of this case, 
toy tousbOrx) OunA X core YtoV Do good k^onc. o^d X udU) h>t 'fiUoy 

£or <xdiu0V'0! coa \roUo?itjd. X Unsure. tors kcvoocial

SCHxtMcso is.

I declare under penalty of perjury that the foregoing is true and correct.

i \ 25 , 2035Executed on:

Lture)--^(Signa



CERTIFICATE OF INMATE TRUST ACCOUNT

fraC'I, the undersigned authorized officer of the
(name of institution) 

, Inmate ED No. <5Q£T<2k5"where is confined
(name of inmate)

as a prisoner, do hereby certify that:

(1) On this day the prisoner has in his account the sum of $

(2) During the past six months, the prisoner’s:

Average monthly balance was $

*dds.Average monthly deposits to the prisoner’s account were $

Attached is a certified copy of the prisoner’s trust account statement (or institutional equivalent)

showing transactions for the past six months.

/jpril 3& .day ofSigned this , 20.

Office!Ai

PfY)C' f
Institution of Confinement ' 1

Authorization

I, the undersigned inmate, authorize the institution where I am incarcerated to withdraw and forward to the 
court any initial partial filing fee or appeal fee and any subsequent installments ordered by a Court under the in 
forma pauperis provisions of 28 U.S.C. § 1915.

Signature of PrisonerXfraintiff/Appellant
Inmate ED No. B>D8'2sS>-<-\ ~1^____

3



Facility: CRWDate: 04/25/2022 
Time: 8:42:31 AM

Federal Bureau of Prisons 
TRUFACS

Inmate Statement
Sensitive But Unclassified

General Information

Inmate Reg#: 30835479
Inmate Name: POFF, JULIA ANN
Current Site Name: Carswell FMC 
Housing Unit: CRW-G-A

Living Quarter:
Arrived From:
Transferred To:
Account Creation Date: 11/10/2017

G01-021L
HOU

Current Balances

Other Outstanding Administrative 
Instruments

Alpha
Code

Available
Balance

Pre-Release
Balance Encumbrance Encumbrance Encumbrance

Debt SPO Account
BalanceHolds

$0.00 $0.00 $1.75$0.00 $0.00 $0.00 $0.00$1.75CRW
eosD ,* gags , $0100,

Other Balances
Commissary 
Restriction End 
Date

Commissary
Average Balance- Restriction 

Prev. 30 Days Start Date
National 6 Months National 6 Months Local Max. Balance 

Withdrawals Avg Daily Balance-Prev. 30 Days
National 6 Months 

Deposits

$38.97 N/A$1,715.00 $1,904.22 $62.18 $188.31 N/A

Page 26


