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FOR MAILING

IN THE SUPREME COURT OF THE UNITED STATES

_ FILED
October Term, 2022 JuL. 210 ?02?

ROBERT OULTON
Petitioner,

V.

RICKY DIXON,
Secretary of the Florida
Department of Corrections,
Respondent.

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.

The petitioner has been previously granted leave to proceed in forma pauperis in
the following courts:

U.S. Eleventh Circuit Court of Appeals

U.S. Eleventh District Court for Southern Florida
District Court of Appeal of Florida.

Judicial Circuit Court of Florida.

Petitioner’s affidavit or declaration in support of this motion is attached hereto.
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Robert Oulton, DC #148297
Union Correctional Institution
P.O. Box 1000

Raiford, FL 32083-1000
Petitioner pro se




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

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

1. The following is an estimate of the average: amount of money received from the
foIIowmg sources during the past 12 months.

Income source Average monthly amount during Amount expected
: the past 12 months next month
You ‘ Spouse You Spouse
Employment....... e — $ _ 0 $ 0 % 0 $ 0
Self-employment............ — $ 0 $ 0 $ 0 $ 0
Income from real pfoperty.% $ 0 $ 0 $ 0 $ 0
(such as rental income)

Interest and dividends...... — $ 0 $ 0 $ 0 $ 0
GiftS. ..o, — $ 0 $ 0 $ 0 $ 0
AlImony.........c.cceevuennn. — $ 0 $ 0 $ 0 $ 0
Child Support.............. - $ _0 $ _0 $ _ 0 $ _ 0
Retirement (such as .........— $ 0 $ 0 $ 0 $ 0

social security, pensions,
Annuities, insurance)

Disability (such as social..— $ 0 $ 0 $ 0 $ 0

security,insurance payments) ’ '

Unemployment payments..—  $ 0 $ 0 $ 0 $ 0

Public-assistance............ — $ 0 $ 0 $ 0 $ 0

(such as welfare)

Other (specify): — $ 0 $ 0 $ 0 $ 0
Total monthly income: — $ __ 0 $ _ 0 $ 0o $ _ 0




Installment payments

Motor Vehicle..............ccocvviiirenninnnne. — $ 0 $ 0
Credit card(s).......ccoevevieiiieiiiieeeeee, — $ 0 $ 0O
Department store(s).. ........coevvvevenenennnn. — $_ 0 $ 0O
Other: — $ 0 $ 0
Alimony, maintenance, and support paid to
Others. ... ..ovviiiei — $__ 0 $_ 0
Regular expenses for operation of business,
profession, or farm (attach detailed statement)....— $ O $ 0
Other (specify): — $ 0 $ 0O
Total monthly expenses:............ccevivviiarenee —> $ 0 $ 0
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 below or on an attached sheet,

N/A

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 attorneys name, address, and telephone number:
N/A

11.  Have you paid — or will you be paying — any one other than an attorney (such as

a paralegal or typist) any money for services in connection with this case, including the
completion of this form? Yes No

If yes, how much? _ N/A

If yes, state the attorneys name, address, and telephone number:

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

| have nothing. No family or friends for support. No retirement.




| declare under penalty of perjury that the foregoing is true and correct. Executed on this 20th,

day of July, 2022. %/

ROBERT OULTON, Inmate #148297
Union Correctional Institution

P.O. Box 1000

Raiford, FL 32083-1000

Petitioner, pro se



