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IN THE
SUPREME COURT OF THE UNITED STATES SupremFel Lc':EoDurr. Us.
MAY 2 4 2022
_,P AULC. Bal tn — PETITIONER OFFICE OF THE CLERK
(Your Name)
VS.

RoBignT Bacol ; Brian ABRHNGTON

Moty (. OWYAR , Affison Fu — RESPONDENT(S)

4
J

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:

Ve
[7Petitioner has previously been granted leave to proceed in forma pauperis in
the following court(s):

G cincoir (oual pf Mgeal,s

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

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

[ 1 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:
V4 SwLE Qipos sanTaTio pae 5iy . , or

[J a copy of the order of appointment is appended.

(/:i)ﬂ'uQ C @C At/
(Signature)
o, s
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

1, P AL, Boiin , 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 Spousdej iy
_ _ T m Moi mannig
Employment $ U/A'pﬂa‘furJ&'ﬂ.O$ MNOTmaigp  § D wfa $  Ma(
Self-employment $ () M4 $ O i $ O Mo § w4 ()
Income from real property $ 0 $__ 0 $ 0 $_0
(such as rental income)
Interest and dividends $ O $ o $ 0 $_ D
Gifts $ o s 0 $__ 0 $__0
Alimony $___ O $ 0 $_ 0 $ O
Child Support $__ 0 $_ 0 $_ O $ O
Retirement (such as social $__Q $ 0 $__ 0O $_ 8
security, pensions,
annuities, insurance)
Disability (such as social $ O $ 0O $ 0O $_ 6
security, insurance payments)
Unemployment payments $___ 0 $__ 0 $_ 0 $_ O
Public-assistance $ 0 $ O $ 0, $_ 0
(such as welfare)
Other (specify): $__ 0 $_ O $_ O $.0

I 'm VT g )
Total monthly income: $__ () $ 0 $_0 $_0




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
Z'm & prusenga, Vowvg Wo MR $ 2\
P IU_/A' NOR I MA wonit $ [ )
" ma Prusonen NONK Al NE $ /
NO Empi oy RA

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
N No(pae)) {_ Powd NoW & $ N
T gol” mdarigh Vf//-l— MW A MA- wous $ [ )
Lim a)oT masusy Nowg alp N $

A
4. How much cash do you and your spouse have? § @ —Lifﬂ MT MARN&D

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
MD AecoodT 0 $ e

$ ~ Q
WO ke Caod] _ $ /\ 0 $ [N 0
$ ) D $ 0

T ta A AN AL
TS O
Tim YoT MaNUD

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

MHome Wo Homk T reprisoisen Other real estate MOMR  Tim A

Value _ap Homg Value 7)) Passoped

v

RMotor Vehicle #1 ~ WOMKEMAPRSIct — gf yroor venicle g WOMR T dfais s

Year, make & model Mo Ustheli Year, make & model _ M ithe lec

Value D) MNOWA Value [

|7

]ﬂ Other assets

Description __ F'm\ A (husousn, I Hovs D _frosals oe Awy Kidd
Value 7
C/




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
NJA NONA $ 0 $ D T'm wol maniro
/U'//\» NoONE $ D $ 0
Prusppmn, nowt $ 0 g 0

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
Mjin M N[ A& NONR MA PO VR
Mowd, NA  Nowd M4 Nown,
Mowd, N4 MoNd W4 NONL

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.
Tlm VoT~ MARRLED

T 'm APrisonen “/4 You O Your spouseO

Rent or home-mortgage payment :
(include lot rented for mobile home) $ M f‘fé’fmsomm) $ Mf 4 D

Are real estate taxes included? [JYes (X No
Is property insurance included? [ Yes [K[No

Utilities (electricity, heating fuel, -
water, sewer, and telephone) $ v/ LK/’ 0!1.«504}:1;1) $  wa 0
Home maintenance (repairs and upkeep) $_ M| 2 $ Ma )
Food $ 0 $ 0
Clothing $ Q $ o
Laundry and dry-cleaning $ 0 $

Medical and dental expenses $ D $ 0




You Your spouse
T NITmAU)

Transportation (not including motor vehicle payments)  $__ Nowk $__Mowk
MNONE
Recreation, entertainment, newspapers, magazines, ete. $_& v $_I 'm0 kbl Mgy

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

‘ Tt bTmei<p
Homeowner’s or renter’s Vo Hame ¢ @) b
T Apnisana

Life $ O s O

Health $ O $

Motor Vehicle $ o) $ Y

Other; VorE  Tma Piisovza 3 () $ @

Taxes (not deducted from wages or included in mortgage payments)
_ _ Tm w?’mnuq/)

(specify): _ Yoy Tm A DA it $_ O $ y

Installment payments LVONE

Motor Vehicle WONE $ O

Credit card(s) NONK $ 0 $ 0

Department store(s) wor A $ o, 0

Other: Moy $ () $__ O
Alimony, maintenance, and support paid to others $ (¥, $_ O

: R s . o
Regular expenses for operation of business, profession oL m L manozy

y

or farm (attach detailed statement) $_ () $
Other (specify): Movg, $ 0 $
Total monthly expenses: jprq I A $ % $ 0

Misopan



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

0 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? [JYes [X No

If yes, how much? MR _SHE NRpasuThtion fao. 5,

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

A//4 ‘f’IM ﬂﬂo; 9K .

. 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 E\No +lm fno, 54,

If yes, how much? Ve (v )

=i
—i

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

Nfa T'm Pr0L 5T

12. Provide any other information that will help explain why you cannot pay the costs of this case.
PeTiTionan 5 prusonsa (v STATA paison) , Mo pruson wonk Andasln
O Weome | N A5s5aTs N0 Fonns 0F My King

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

Executed on: Jowd ~ 20 ,2022

- C
(Signature)






Date\Time: 6/27/2022 1:17:58 PM

Insstitution: YCMF

CDCR#

Inmate/Group Name

Vern «cd:

CDCR

Inmate Statement Report

Institution Unit

Cell/Bed

E88100

current Available Balance:

BOLIN, PAUL

CMF AT 2

$0.00

221001

Egé_ngag;jgﬂ List

]

Transaction
Date

Institution

Transaction Type

Source Doc#

Receipt#/Checkit

Amount Account Balance

**No information was found for the given criteria.”™

E n

Il

Encumbrance Type

Transaction Date

Amount

**No information was found for the given criteria.*

[T

|

Sum of Tx for Date

Obligation Type Court Case# Original Owed Balance Range for Oblg Current Balance
PLRA CV-00077-LJO-GSA $455.00 $0.00 $173.46
PLRA C-14-3609-PJH $350.00 $0.00 $194.11
PLRA C14-4087PJH (PR) $350.00 $0.00 $220.80
NOTARY SERVICES  NOTARY 10-23-18 $15.00 $0.00 $1.80
PLRA 3:18-CV-04937-CRB $350.00 $0.00 $332.15
PLRA 3:18-CV-07189-CRB $350.00 $0.00 $350.00
REGULAR MAIL REG POST 3/6/22 $9.25 $0.00 $9.25
REGULAR MAIL REG $9.25 $0.00 $9.25

POSTAGE/04/21/22
COPY CHARGES REG $1.60 $0.00 $1.60

COPIES/06/12/22

Eeg;itutign List J
Sum of Tx for Date
Restitution Court Case# Status Original Owed Balance Interest Accrued Range for Oblg  Current Balance
**No information was found for the given criteria.™
I.;“.\l TRUMENT (S S
v 4’ / 77 / 2022

RECEIVED
JuL 122022

£ OF THE CLERK
%Elggl: £ COURT, U.S.

2]

M0 b’

California Medical Facility
Accounting Office

1600 California Drive
Vacaville, CA 95696

RECEIVED
JUL 12 2022

OFFICE OF THE CLERK
SUPREME COURT, U.S. |
L
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