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Supreme Court, U.S. 
FILEDIN THE

JUL * 5 2022SUPREME COURT OP THE UNITED STATES 
Ll3/WSUul&Tct! . office of the clerk

H
t HoflAu titj. <

(Your Name)
'lUSM-tap— PETITIONER

VS.

UutreA \baflgs Of Ahciuaa <=r al. — 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:

SI Petitioner has previously been granted leave to proceed in forma pauperis in 
the following court(s):
l] ljjrny)^i ii_5?7kCi4gij< &h. Ajyai. ; 31. 2Ci6. \llk.CAl%& MJfl fellAUtEft, Ceif&i T£t\ 

iio.ll-ll-biitf-OL\ tyteiA Smtis E.uuetirti ihsr. Ijmii Qc beedotJMicneu fb>iw>ah\runduuir Mtutet ijsij Mtf 
31 lto,U'U> CIJ* y\c(lAUtuM CtyiAiLW*, FU. A Mit 2tp.L, A#fA

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

SI Petitioner’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: Uny Vi USd
, or*360L,(a) /LTA

S3 a copy of the order of appointment is appended.

I
(Si|natijra|ac|0F TH



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

*H&\MI, u XiUJOKL Mggfcft-maim , am the petitioner in the above-entitled case. In support of 
my motion to proceed m 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.

Amount expected 
next month

Income source Average monthly amount during 
the past 12 months

SpouseYou Spouse You

S -Q” $.$. $ - <D -Employment
iS - €>~ 

APPn.y>, 
$ l^DO

$ - n- $$.Self-employment

$. $.$.Income from real property 
(such as rental income)

$ - €»- $_ S -Q- $.Interest and dividends

$ — £> -$ — €>- $

$ 0 ~ $.
$.Gifts

$ -£>- 

$ -£> "

$.Alimony

$ - b - 

$*74 7. -

$.$.Child Support

$.$.Retirement (such as social 
security, pensions, 
annuities, insurance)

j/'jUT UJUCt M3*,

$ ~ C>~o - $. $.Disability (such as social 
security, insurance payments)

Unemployment payments $ — Q - $

$ -o -
$ -o- $.

$ - <Q - $.$.Public-assistance 
(such as welfare)

$.$. $.$.Other (specify):

$ * L W $.Total monthly income: $ )■, $.



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

Gross monthly payDates of 
Employment

Address

XHDf? TZAtlaza Bll. CtAlosuuu lii kipU.3o t£&i — Jane3. Stilrf $

Employer

5%!L
u/. (Ltm. JuAncis'Vt o

$

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.)

Dates of 
Employment

Gross monthly payAddressEmployer

$.
M/a $.

$.M/A

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) Amount you have Amount your spouse has

«S Ml lJJCs*\_______ __
Jhtsftg•j-Lx &e]j

$$.
$ 3ho. °° $.

$.$.

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

□ Other real estate 

Value________
IX Home

Value UQXAiUfldXTABug

□ Motor Vehicle #2
Year, make & model AaU VlL 15b vnux4l

Jk

Value I6t Odd________

X Motor Vehicle #1
Year, make & model Hq * ft j
Value t mot QQ&iKtuioS

A-UCe Uutc.

IjnMti ( ?Ug>ToV A«toLttl4eh UeiL, tfi, 3o|VX Other assets _
Description llftfi-llll 1^. Iuujdu pm., H
Value AO;OOP



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

Person owing you or 
your spouse money
kftitertUcrL {bcLLOUft Jluc,

t.vi'ice hjmui/j,Tv>.

‘X.d.E.E.b-TbC..

Amount owed to you Amount owed to your spouse

$ 3,f) bia.L£U (jfpeeyS
$.

$ 75* HtLLLeu

$ 1D rcLLLloU

$.

$.

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”).

Relationship AgeName

M/a.

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 H No 
Is property insurance included? □ Yes M No

$JL£ $.tt ULLOH

Utilities (electricity, heating fuel, 
water, sewer, and telephone) $ A5D ApjOAp.

$ 1.5 HTALUW $.Home maintenance (repairs and upkeep)
©50T 5, H/VUPscU Sr.. fjtouiaM, TeWKi nWbl * 5.10

t PtgjiL11 £>q — Hli t, X-ullicm A\(<sr 
A3oi E. Uwtluhl^ fax,, $ £bQ, AyptAl,

$ jfiQ. A

$_5#_____

$.

$.Clothing

$.Laundry and dry-cleaning

{umst> flmjT/u. tooiiit)
$ ougve> St bOO $.Medical and dental expenses



You Your spouse

$ -Q-Transportation (not including motor vehicle payments) $.

Recreation, entertainment, newspapers, magazines, etc. $ 6 ~ $.

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

$Homeowner’s or renter’s $.

$ - D"

% nur
$_357L_

$.Life

$.Health

$.Motor Vehicle ltikuzu-n^ 4-

$. $.Other:

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

(specify): ~ Q ~ $.$.

Installment payments

$. $.Motor Vehicle

$. $.Credit card(s)

$ \bn 0J?Department store(s) * vJWi BuS $.

$. $.Other:

$.Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession, 
or farm (attach detailed statement) $. $.

Other (specify): ) t)0 Pts&ftc HATtgizaus /p^iyrs
(Urptez,

$_i^D $.

$. $.Total 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 $ No If yes, describe on an attached sheet.

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 §[No

If yes, how much?_____ :__________________

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

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 SI No

If yes, how much?

If yes, state the person’s name, address, and telephone number:
‘Pec IhCS-U lh>$ tmj. }

t'j'tdUtniA, (crvrt-s — 0UJJ& It,toneon.,

12. Provide any other information that will help explain why you cannot pay the costs of this case.

I<4<£ SAfHe. t£>U6ptCAT0«2,S TdAT MV ©JT TTujtftjjJT To 3Usi ten-
paDS/U-LOLH piULSUMn To T',CUM 5,1 U5C 913^ tetiujuvij) 

doHriicate. t
S?A7u.ia ' Uy5

MiT, 1 ^ C>L.3} At&O AtL/l£&Ti£l _ MAcCLCjZjsilsLH P/ZOSEZlLT&H
LdtLOUQVUUu COUVUJUcA AiM) UXU>UQ,UjJUjj TnpHMo'llt£&

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

oriAtu/

LAtlLSB;

4u.lV X ,2014Executed on:

Aluu,*
'(Signature)



MO.

Tkt TU€ LUJlLTgA STA.Tf£S (tm&.T

fJU2£>L XOtklSJil t\QQJLTJZi 11,8*1-flgfl* Ti)CJ-t4 H9\W fciXTicucg.?<zcSg

v/.

OiiXTEb states€>E MiULUA. Mih BOB^ LiUlPilUfTJXLT- U bXMCTQfL

AEFtflMil-1 tu SltPPO&f K&1POM

-L SiagAfl. Lui&iaL T&s PtaiALTH or EgEja/kj TM*.T ■Bt&a-USg 6P

J CMdJMCt

fU| ptWg^tV,

MVP&u. Ofl. last BDlift Fofi- TUtSK^X fliT-Pie PAtj n*g J>oa^i na^ dP 

<jtg\<t£ X ** miTXTUgft To Z&btazSS, X. Vusem/L cr. J&et/iM \juab&L VmiM-XS xul Pen-

vujhim Uut-Teft Staffs LAtJs TfKT A-as^ei* ou -rvAt-S fo&/t Ada tcuus aha ^p/l-JUtLtj

GkU.S.C.7 US /LA naiY,<7^4;feg-T.

[xhnA-sfLu^ J> Auci j AoPi.\3x<s.M4c6 / A.T&’.

CPflz>S«£^(La&cl Joauia^

Mv iasuts MHZ ' ft b3htg-TUgfl. oil mot U,^-.^tsretc.T ^Suuq& Cavluts connX-Trea am

xriOmaM^&uz QPftaJse7. 3) IQijgrvka. 6c. uoi 4^, (LfceCk» 3oKHf£t>fcettrusueo.

»$oeAu t-s tsuTt-TtAfl to A coUtT 6P isaicg, Lo&krt use 66 Art A gasua-'f

<CP CJLX'MZ s AaJt> HP'41"C&~IOSkJi£PP^TI^g' TBSAdL AHJL6 APPeXtATg

Atrocua^s uabevL Ti-kg L' At<g^Htu7 *f causgamguTU t pgbatfeu >unv

S7XT& CJ2. 31, W toexts OP U*ag*6 (jpfiJOUS VjSLTJ&f MJb ^tHrUSbUle

7(UnM7*S(£ LOITHOUI ?Ai2£> US. 
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f|§JD AUTHORITY TO PAY COURT 4fclNTeD COUNSEL

“.■"jUpiSDiCTiON-------- 3 Q- APPEALS • ^ .. |2..MAG. DOCKET NO, 3, DIST. Crfl^CET NO'. VOUCHER NO.

' -1 '□ 'ma'gV Y $ OI^T, 4 □ OTHERS

Case 7:97-cr-
APPOINTMENT/ CJA 20 (FtoV. 4/96)

0847817/
V' NO-97- 10-01

7A. CASE CODE7. CHARGE/OFFENSE (U.Srorolhor code ctlallon)
18U.S.C.922(g)(1) & m (a) (|6)

9; PERSON REPRESENTED (FULL NAME)
CAROL JGHMENE MORRIS

11. PROCEEDINGS (DjSsorlbe briefly) :
AJJ proceedings subsequent to 04/2

5. FOR (DISTRICT/CIRCUIT)
WO/TX

6. LOC, CODE
TXHMO

4. APPEALS DOCKET NO.

9A. NO.8. IN THE CASE OF
USA

REPRES.1vsCAROL UOHHENE MORRIS
SON REPRESENTED (STATUS)
DEFENDANT—ADULT 

2 □ DEFENDANT-JUVENILE 4 □. APPELLEE
GTi

10. WtED3 □ APPELLANT B □ OTHER .1

.YMENT CATEGORY
A rr
B □ MISDEMEANOR D □ APPEAL

C □ PETTY OFFENSE E □ OTHERFELONY

14. FULL NAME OF ATTORNEY/PAYEE (First Name
O/WUflnWWWfiEfMWPQ ADDRE^
BOX 311

. ODESSA, TEXAS 79760 by 
(91S)

13. CO 
o“
C □ Co-Counsel 
P □ Subs, lor Panel Atty.

URT ORDER . ■ •
Appointing Counsel F □ Subs, lor FD

R □ Sub8. for Retained Ally.
CLERK, U.S. DISTRICT COl£T 
WESTERN W^RicTSM'E (AS

DEPUTY 6LE HT
Name ol prior panel attorney

.Vouoher No.Appt. Dale 16A. Does the attorney have the preexisting agree­
ment (seo Instructions) with a corporation. 
Including a professional corporation?
□ Yes □ No ■ ..■

15. WORK PHONE

Bscauss ths above-named "porson represented" hae testified under oath or has 
otherwise satisfied this court lhat ha or eha (1) Is financially unable to employ counsel 
and (2) does no! wish to waive counsel, and because the lntero3ts of |ustlce so require, 
the attorney whouq name appears In Item 14 Is appointed to represent this person In

’‘"ULcQ
Oig. oyiBsIdlntrVudldlul OIHuurWBy Order ol Court (Clerk/OapUty)

(915)58.0-761/
^fypravfclepSr Instructions)16C.fo°n?AptbvWf,Ysffiions)16B.

f . NAME AND MAILING ADDRESS
(Only provide per Instructions) J

OF LAW FIRM16D
►

► APRIL 21, 1997► APRIL 21, 19S7
Nunc Pro Tbno DaleData o! Order

CLAIM FOR SERVICES OR EXPENSES '
DATES Multiply rale per hour

times total hours to 
obtain "In Court” . 
compensation.'

Enter total below.

HOURSSERVICE
17. a. Arraignment and/or Plea

b. Ball and Detention Hearings
o. Mollons Hearings

17A. TOTAL IN
COURT COMP.d. TrialH

3
8 e. Sentence Hearings

L. Ravocatlon Hearings
g. Appeals Court
h. Other (Specify on additional sheets)

) TOTAL HOURS =(Rate per hour= ■
Multiply rate par hour 
times total hours. Enlor 
lotal “out ol court" 
compensation below.

a. Intorvlawa and conferences •18.
b, Obtaining and reviewing reoordsg
o. Legal research and brief writing

18A. TOTAL OUT OF 
COURT COMP.d. Travel time (Specify on additional sheel3) . , ■_____ _

e. Investigative end other work (Specify on additional aheels)
u_

5 *o ) TOTAL HOURS =(Rale per hours
19A. TOTAL TRAVEL EXP.AMOUNT•OTHER EXPENSESAMOUNTTRAVEL, LODGING, MEALS ETC.19.

19B. TOTAL OTHER EXP.ft $
§
Q. 20. GRAND TOTAL

CLAIMED

*'
— TO21. CERTIFICATION OF ATTORNEYIPAVEE FOR PERIOD

Has compensation and/or reimbursement lor work In this case previously boon applied lor? □ YES □ NO
How much?___________ Hes the porson represented paid any

appointed to provide representation?. □ YES d NO

F □ Final Payment I □ Interim Payment No.
□ YES □ NO If yes, by whom whoro you paid?II yes, were you paid?

money to you, or to your knowledge to anyone eleo, In connection with the mattor (or which you
If yes, give details on additional sheets.-------------------
I swear or alflim the truth or corrootnoes ot the above statements ►

were

n 0 3 4;
v 126. TOTAL AMT.

SIGNATURE OF ATTORNEY/PAYEE
'25. OTHER EXPENSES24. TRAVEL EXPENSE23, OUT OF COURT COMP.22. IN COURT COMP. APPROVED/CERT.ssi ii$$ 27A. JUDGE/MAG.

CODE
DATE27. SIGNATURE OF PRESIDING JUDICIAL OFFICER>S

ft£ 29. TOTAL AMT.
APPROVED

DATEcle 28. SIGNATURE OF CHIEF JUDGE, CT. OF APPEALS (OR DELEGATE)
$

COPY i - FILED (N COURTS CASE FILE AFTER CLERK ENTERS APPOINTMENT DATA !


