Supreme court, US.
IN THE FILED

SUPREME COURT OF THE UNITED starks JUL =5 2022

. - ’ . OFFICE OF THE CLERK

o
C&ALAMMM PETITIONER
(Your 'Name)
V.

Waezes azes O Avettica e1 4L — 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):
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[] Petitioner has not previously been granted leave to proceed wn forma
pauperis in any other court.

N 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 followmg provision of law: _S_LU_BJASC.
3000 (A) LIA
300b(A) LT , or

a copy of the order of appointment is appended.



AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
/461994 _ ‘
I, Coreor Jouwive p#-Wei-l | am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pauperis, 1 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 Amount expected
the past 12 months next month
You Spouse You Spouse
Employment $_—~0- $ $-©- $
. !
Self-employment $ — O~ $ : $ - 6O~ $
APDLY, 7

Income from real property $ 1,900 - $ $_ - $
(such as rental income)
interest and dividends $—O~- $ $ —O— $
Gifts $_— O $ $_~O- $
Alimony $~ 0 — $ $— O~ $
Child Support $” O~ $ $_ -0 - $
Retirement (such as social $.747. % $ $-©- $
security, pensions, ducout wun 5\",0-026
annuities, insurance)
Disability (such as social $- O ~ $ $_~O-~ $
security, insurance payments)
Unemployment payments $ - O - $ $ ""Of $
Public-assistance $_ -Q- $ $_ - O— $
(such as welfare)
Other (specify): $ $ $ $

Total monthly income: $_1.400 $ s 4 [ 900 $

Iopty .



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

Employer Address Dates of Gross monthly pay
Employment oo
ST 2805 K272 55, 2019~ Fos.1_303D $_197.%

T Doz, Coun Jusie ¥ 2308 Raanison R, Cntowia,§_Mow.30 se0q = Joue3, 2019 $____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.)

Employer Address Dates of Gross monthly pay
' Employment
M/A $
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 ﬁnanclal

institution.

Type of account (e.g., checking or savings) = Amount you have Amount your spouse has

Ll WG

_ SAES $.3560. °° $
: sz Bey $ $

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

X Home [ Other real estate
Value 'ml-\M"LTA«su: Value
X Motor Vehicle #1 (] Motor Vehicle #2
Year, make & model _i494 Wi Year, make & model 461\ koes PU 15D de(

Value Laot operatiuc) Valud 16, bop

X Other assets . .
Description _1169-111 k. Tuwoy . . PHoTo )’ Sesttol B, 201

Value 40,000




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

Person owing you or Amount owed to you Amount owed to your spouse
your spouse money

M@%@m,ub. $ 3.5 bz (/jppuv) $

Cury or Wi 1y $_ 75 Hiwtow $

1.6.E.E.D, Tuc. $. 10 wrLou $

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
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) $ _3:5 r TALLoU $

Are real estate taxes included? [Yes ™ No
Is property insurance included? [J Yes No

Utilities (electricity, heating fuel,

water, sewer, and telephone) $ 250 Appons. $
Home maintenance (repairs and upkeep) Wore ségm $_1.5 N1uww $
@50'1 S rLsoy St.. !’lwu‘mo Touns 297017, 410 ‘

22by Renized | DA - il E. Tuwaeu A
M R@uovxn_ ASDI ﬁ.l(zrunma‘qu,,rtm‘; T:g $ 200, A"V,DW $

Clothing ' $_180. rpe.  $

Laundry and dry-cleaning $_50 $

Medical and dental expenses (uEE‘b, \IEA V) VR wor&u) $M $




Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, ete.

You

Your spouse

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

Homeowner’s or renter’s

Life

Health

Motor Vehicle LeraTeiry + Wskemes

Other:

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

(specify): -0 -

Installment payments
Motor Vehicle
Credit card(s)
Department store(s)* Bes; Bux

Other:

Alimony, maintenance, and support paid to others

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

Other (specify): M@Lngms / FAYes
Coptes, Suppuss

Total monthly expenses:

$ " O~ $
$ =0~ $
$_~0O~- $
$ -~ O~ $
s UNC $
$ 350 $
$ $
$ $
$ $
$ $
$ 16p.°* $
$ $
$-D-~ $
$ $
$_1bD $
$ $




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

OYes [XNo 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? [1Yes X 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 No

If yes, how much?

If yes, state the person’s name, address, and telephone number:
Creet Towswe Wowu Peo Se, TNCT- 1 IM’I?‘M temr, :PWM
\‘\mmo Covere, r‘[uuwo levas = Juue I, 2007
12. Provide any other information that will help explain why you cannot pay the costs of this case.
Nue smie LonspLEATORS THAT qu& dasted MY EUTLIWHET To FUST Con -
PeUSATLOW, puesimsT To Veue 38 USC /1352 Ernvnnt Doracw Swarare: US tA

Connmu; Cwuse AT, 1 &L 3, as0 PM.:S A»rzmnfa HMLcZJMLY Prosseuren

L LOUGCF ConV LE T A—uo wuue Trpryoucy M
I declare under ‘penalty of perjury that the fo egomg is true and correct.

Executed on: P-KLU‘/ 2, | , 202

= W//m

(Slgnature)
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/,-‘f"’émao(nov 4196) APPOINTMENT- D AUTHORITY TO -PAY COURT INTE COUNSEL

Case 7:97~Cr-_0ii010 DC Document 17 Filed 04/2897 Page 1 of 1

T JORISOICTION 7. MAG, DOGKET NO, 3, DIST. CI-AQRKET NG. | VOUGHER NO. 4
- 3 [J ARPEALS - :. A ey
1 0 -waa 2 8 ot 4 £ 67HER - U ' C o He=97-CR=010~01 084 /817 NI
4. KPPEALS DOCKET NO, 5. FOR (DISTRIGTICIRGU) | 6. LOG, CODE 7. GHARGEIOFFENSE (U.S: of olhor Gode oHlation) | 7A. CASE CODE
. HO/TX ) TXHIMO 18U.S.C.922(g) (1) & 922 (a){p)
8. IN THE GASE OF ‘ ' ' 9. PERSON REPRESENTED (FULL NAME) BA. NO.
USA vs CARUL JGHHENE MORRLS | CARGL JOHMERE KORRLS y REPRES.
10, PERSON REPRESENTED (STATUS) T 11, _PROCEEDINGA {Dgsoribe brieily) R
1 &R pEFENDANT—ADULT 3 [ APPELLANT 6 3 OTHER . A3 DPOC’L‘GGU‘QS sudsequent o 04/2 :
2 [ DEFENDANT—JUVENILE 4 [] APPELLEE : . ED
12. PAYMENT CATEGORY ’ ‘ '
A TP FELONY ¢ 0 perry orFenNse E O OTHER : : .
8 ) mispemeanor b O APPEAL - Wgz_
14, FULL NAME OF ATTORNEYIPAYEE (Flts( Name, '

13, LOURT ORDER . -+ . .

- o ‘TT Appointing Gounsel ~ F 0 subs. for FO DAYPEnSutIGIAND HING ADDRESS
¢ O co-Counset R {J Subs. for Retalned Atly. o GOX 311 &LERK: U.S. DISTRICT COU
P [ Subs. for Panel Atty. ESTE TRICT KA
Nama of priof panel attomey . QDESSA » TE XA,) 7 750 8Y
Appt. Date Voucher No ( 91 2 ) :
o . |75, WORK PHONE T6A. Doss the atlomay have The preoxisting agres-
|rma{ud(‘seo lnsm':oll?na) lwllh 8 ool{po;atlon,
Bocause the above-named “poraon represented* has testitied under oath or hag L1y a0 T o ncluding a profossional ¢orporation -
e otherwise satistled this court that he or aha (1) Is financially unable to employ counsel (5} 15) JBO ;Gll 1 ves 0JNo .
[ and (2) does not wish to walve counsel, and because the Interosts of justice so require, 168, ?Oon y”,\)rtbﬁ E},’.{"}'?}‘&%‘é’uom) 16C. B“f;l'porgllz’de pet ll‘?s(wcﬂons)

the attomey wh q name apposars |n item 14 s appolnted to repraseni this person In

this caseQ
18D. NAME AND MAILING ADDRESS OF LAW FIRM
> @ \\}\. C {Only provide per Inslructions) -

Bic.-oﬂ By Ordar of Court (Clark/Daputy)
» &PRIL 21, 1457 » APRIL 21, lyw)
Data of Order Nunc Pro Tuno Dale
CLAIM FOR SERVICES OR EXPENSES ~ .
SERVICE HOURS DATES Multiply rale par hour
17.} a. Arraignment andfor Plea . ' : gg;:lsntgltsl é‘:&‘,"?. to
b, Ball and Detantlon Hearings compensatlon.”
~{ ¢ Motlons Heardngs -] Enter total betow.
vl d. Tria) 17A, TOTAL IN i
g - = GOURT COMP,
8 o, Bantence Hearings
= | 1. Ravocation Hearings . ' ) .
g. Appeals Court j . . .
h. Other (Spaclfy on additiona! shaets)} ) b
(Rate per hour=" } TOTAL HOURS = ' ) T 3
18;] a. Intorviews and conférences . R . - T Multiply rate par hour
’ ; " i times total hours. Enler
§ b, Obtalning and revlewlpq records . . . . . total “out of court”
8 ¢. Legal rasoarch and briet wriling compensation balow,
16 d. Travel time {Specify on addliional sheets) . .- ' CE . 18A. TOTAL OUT OF
- -+ COURT COMP,
5le lnyasllga!lva and othet work (Spaclfy on additlonal sheets)
e _ (Rate per hour= - ) TOTAL HOURS = $
19, TRAVEL, LODGING, MEAL'S ETC. AMOUNT co JOTHER EXPENSES AMOUNT 18A, TOTAL TRAVEL EXP.
: s .
4 198, TOTAL OTHER EXP,
® .
& S
‘5 20, GRAND TOTAL
CLAIMED
L . ., s‘
21, CERTIFICATION OF ATTORNEYIPAYEE FOR-PERIOD 70 :
F (3 Final Payment ! [J Interim PaymentNo.___.____. Has compensation andior relmbursement for work In this case previously been spplied for? [J YES O -No
If yes, ware you pald? [0 vyes [ NO (tyes, bywhomwhoreyoupald? = Howmuoh? Has the parson represented pald any

fnonay 1o you, of to your knowledge to anyono else, in connestion with the matter for which you were appolnted to provide representation?. Ovyes (O nNo
if yos, glve detalls on additiona! shests,

) swear or atfirm the truth or correctnoss of the above stat s P B . o
. SIGNATURE OF ATTORNEYIPAYEE . N [3* ) :3 4 ,
-122. IN COURT COMP. 23, OUT OF COURT GOMP. 24, TRAVEL EXPENSE 25, OTHER EXPENSES = [28, TOTAL AMY, - .
- APPROVED/GERT,
agid ) $ $ §
gg 27. SIGNATURE OF PRESIDING JUDIGIAL OFFICER . DATE ' 27A, ‘(J:%%%EIMAG.
o
a.
%S 26, SIGNATURE OF CHIEF JUDGE, CT. OF APPEALS (OR DELEGATE) DATE 29, TOTAL AMT.
g . APPROVED

- /7 . COPY 4 - FILED IN COURT'S CASE FILE AFTER CLERK ENTERS "APPOINTMENT DATA. -~




