IN THE RAEEEAY
SUPREME COURT OF THE UNITED STATES

o &ﬁ:ﬁ; — — PETITIONER JUN 21 22
VS. OFFICE OF THE CLERK
MMM f Erdos — 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:

IﬁPetitioner has previously been granted leave to proceed in forma pauperis in
the following court(s):

Thin latr /fmfeo/;. O 5/1;1)7 () __ed c/di‘\e((

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

[ 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:

[JThe appointment was made under the fof

[Ja copy of the order of appointment is 3PP4E§%§M°EF§HE§%%K

V / (Slgnature)




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

I, A./W mas /O /"M/ , am the petitioner in the above-entitled case. In support of
my motlon to proceed % n 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 Amount expected
the past 12 months next month

You Spouse You Spouse
Employment $ /]/ / 14’ $ A/I AA’ $ el //M"
Self-employment $ / $ $ / $ /
Income from real property $ \ $ \ $ ( \
(such as rental income)
Interest and dividends $ < $ / $ ) $ )
Gifts $ $ $ $ /
Alimony $ $ \ $ $ /
Child Support $ $ ) $ $ \
Retirement (such as social $ $ / $ $ \

Disability (such as social $

security, pensions,
annuities, insurance)

security, insurance payments) /
Unemployment payments $ $ $ $ :
Public-assistance $ $ $ $ (
(such as welfare) )
Other (specify): $ $ 2 $ $

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.)

Employer Address Dates of Gross monthly pay
E;hployment
[ / $
/ $
3. List your/spouse’s employment history for the past two yearg, mpst recent employer first.
(Gross monthly pay is pefore taxes or other deductions.)
Employer Address Dates of Gross monthly pay
Employment
$ /
/ /- /] s~
/ \ / L |

4. How much cashl dq you and your/spouse have? § %é \ ‘
Beglow, state any money you or/your spouse have ip bank accounts or in any other financial
institution.

Type of account (e.

/ ! / s/ $
/ [ $ / 8

]

, checking of savings) Amount you have Amount your spouse has
\

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

1 Home / ] Other real sta% '
Value ‘/ / / Value /( ”

| Motoruzéj #1 0 Mot/Z hicle
Year, thake & mgdel/_ Y- Year, make odel
Value y Value

E(Other assets

Description CuSTP# ey 4y 23‘;[
Value




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

’ $ 1 $
= =

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

/7] 7777 77 77
71771 TV TV 7

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 A / / K% / // 74
(include lot rented for mobile home) $ y $ Wi/aya
Are real estate taxes included? [Yes [INo
Is property insurance included? [JYes [ No

Utilities (electricity, heating fuel, _
water, sewer, and telephone) $ $

Home maintenance (repairs and upkeep) $

Food . $

Laundry and dry-cleaning ' $

N
/
Clothing $ \ $
)
/

Medical and dental expenses $




Transportation (not including motor vehicle payments) § /f A/I /4”

b

[4

~

¥

Recreation, entertainment, newspapers, magazines, etc. $ /

Your spouse

JE

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

Homeowner’s or renter’s

Life

Health

Motor Vehicle

Other:

Taxes (not deducted from wages or included in mortgage payment

(specify):

Installment payinents
Motor Vehicle
Credit card(s)
Department store(s)

Other:

Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession,

or farm (attach detailed statement)

Other (specify):

Total monthly expenses:

$

|

/
|

N

$
$
$
$

)

€L /B R R R
AR
\

$/$
).
|/
i\ o]
R
$/$\
L
AN
/s
/




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? [J Yes No

If yes, how much? IM J

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

will you be paymg—anyone other than an attorney (such as a paralegal or
oney for services in connection with this case, including the completion of this

form?

l{Yes O No

If yes, how much? ﬂﬂl/t VU(I\{ MULZ%LVVQ Ah‘/j/lﬁ/‘ /Cé/u}(yu‘l[ug
000 -

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.

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

Executed on: /-LU 0'\) u S'(’ (o , 20472

?ﬂx(/ (Fghature)




07/21/2022

Inmate Name:

Lock Location:

Trumbull Correctional Institution

Inmate Demand Statement

PRYOR, NORMAN L

TCI.B,

14E,,,215T

Date Range: 02/01/2022 Through

Beginning Account Balances:

Number: A700536

07/22/2022

Ending Account Balances:

Saving Debt  Payable Saving Debt Payable
Court Costs $0.00 ($9,796.20) $0.00 Court Costs $0.00 ($9,781.75) $0.00
AR5120 - Exe $0.36 $0.00 $0.00 AR5120 - Exemptio $1.42 $0.00 $0.00
RIB - No Cash $0.00 ($21.87) $0.00 RIB - No Cash Slip $0.00 $0.00 $0.00
Begin Totals $0.36 ($9,818.07) $0.00 End Totals $1.42 ($9,781.75) $0.00
Transaction | Transaction D - Saving Debt| Payable
Date / Inst. Amount escription Comment Balance| Balance| Baiance
02/01/2022 $15.00 Reservation to Pos ~ Odrc Pos Exemption $0.36 ($9,818.07) $0.00
Exemption
SOCF
02/01/2022 $9.64 Reservation to AR5120 AR5120 Additional $0.36 ($9,818.07) $0.00
- Exemption Exemption
SOCF
02/04/2022 $12.00 State Pay State Pay $6.36 ($9,812.07) $6.00
SOCF
02/07/2022 {$1.50) Payment to CHILD CHILD SUPPORT $4.86 ($9,812.07) $6.00
SUPPORT PAYMENT
, CENTRAL
SOCF ,
02/07/2022 ($6.00) Payment to Offender RIB - NO $4.86 ($9,812.07) $0.00
" Financial Responsibiiity Fund
- Treasurer of State
SOCF
02/09/2022 ($2.94) Commissary Sale Ticket Number 386372 $1.92 ($9,812.07) $0.00
SOCF
02/21/2022 $20.00 OffConnect Kiosk Deposit 9149562931609347429/Br $21.92 ($9,812.07) $0.00
own-Austin, Lalita
SOCF
02/24/2022 ($21.33) Commissary Sale Ticket Number 387362 $0.59 ($9,812.07) $0.00
SOCF '
03/01/2022 $15.00 Reservation to Pos ~ Odrc Pos Exemption $0.59 ($9,812.07) $0.00
Exemption
SOCF
03/01/2022 $9.41 Reservation to AR5120 AR5120 Additional $0.59 ($9,812.07) $0.00
- Exemption Exemption
SOCF
03/04/2022 $12.00 State Pay State Pay $6.59 ($9,806.07) $6.00
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SOCF
03/04/2022 ($1.50) Payment to CHILD CHILD SUPPORT $5.09 ($9,806.07) $6.00
SUPPORT PAYMENT
CENTRAL
SOCF
03/04/2022 ($6.00) Payment to Offender RIB - NO $5.09 ($9,806.07) $0.00
Financial Responsibility Fund
- Treasurer of State
SOCF
03/10/2022 $10.00 OffConnect Kiosk Deposit 9149686400359605535/8r $15.09 ($9,806.07) $0.00
own-Austin, Lalita
SOCF
03/14/2022 $10.00 OffConnect Kiosk Deposit 9178390455697024357/Br $25.00 ($9,805.98) $0.09
\ own-Austin, Lalita
SOCF
03/18/2022 ($22.96) Commissary Sale Ticket Number 388324 $2.04 ($9,805.98) $0.09
SOCF '
03/31/2022 ($1.89) Commissary Sale Ticket Number 389311 $0.15 ($9,805.98) $0.09
SOCF
04/01/2022 $15.00 Reservation to Pos  Odrc Pos Exemption $0.15 ($9,805.98) $0.09
Exemption
SOCF '
04/01/2022 $9.85 Reservation to AR5120 AR5120 Additional $0.15 ($9,805.98) $0.09
- Exemption Exemption
SOCF .
04/08/2022 $12.00 State Pay State Pay $6.15 ($9,799.98) $6.09
SOCF o .
04/08/2022 ($1.50) Payment to CHILD CHILD SUPPORT $4.65 ($9,799.98) $6.09
SUPPORT PAYMENT
CENTRAL
SOCF
04/08/2022 ($6.00) Payment to Offender RIB - NO $4.65 ($9,799.98) $0.09
Financial Responsibility Fund
- Treasurer of State
SOCF
04/08/2022 ($0.09) Payment to STARK COUNTY AR5120 $4.65 ($9,799.98) $0.00
' CLERK OF COURTS
SOCF
04/10/2022 $20.00 OffConnect Kiosk Deposit 9216485646660019487/Br $24.65 ($9,799.98) $0.00
own-Austin, Lalita
SOCF
04/15/2022 ($23.85) Commissary Sale Ticket Number 390319 $0.80 ($9,799.98) $0.00
SOCF
04/21/2022 ($0.05) Copy Charges 1 PG FFF COURT CERT $0.75 ($9,799.98) $0.00
SOCF
05/01/2022 $15.00 Reservation to Pos ~ Odrc Pos Exemption $0.75 ($9,799.98) $0.00
Exemption
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06/17/2022 ($0.70) Postage Charges (USPS) US SUPREME CRT CLK/ $5.12 ($9,787.75) $6.51
TOTAL 10.70
SOCF
06/21/2022 ($3.12) Commissary Sale Ticket Number 394462 $2.00 ($9,787.75) $6.51
SOCF
07/01/2022 $13.00 Reservation to Pos  Odrc Pos Exemption $2.00 ($9,787.75) $6.51
Exemption
SOCF
07/01/2022 $10.00 Reservation to AR5120 Additional $2.00 ($9,787.75) $6.51
AR5120 - Exemption Exemption
SOCF
07/03/2022 $20.00 OffConnect Kiosk Deposit 21195078814883/Brown- $22.00 ($9,787.75) $6.51
Austin, Lalita
SOCF
07/07/2022 ($19.37) Commissary Sale Ticket Number 395434 $2.63 ($9,787.75) $6.51
SOCF
07/08/2022 $12.00 State Pay State Pay $8.63 ($9,781.75) $12.51
SOCF
07/08/2022 ($3.00) Payment to CHILD CHILD SUPPORT $5.63 ($9,781.75) $12.51
SUPPORT PAYMENT
CENTRAL
SOCF
07/08/2022 ($12.51) Payment to STARK COUNTY AR5120 $5.63 ($9,781.75) $0.00
CLERK OF COURTS :
SOCF
07/18/2022 ($4.11) Commissary Sale Ticket Number 396495 $1.52 ($9,781.75) $0.00
SOCF
07/19/2022 {$0.10) Copy Charges 2 PG FFF COURT CERT $1.42 ($9,781.75) $0.00
SOCF
Outstanding Debts:
Start Date o Total Debt|Paid to Date Balance
Description Case Agency County Owed
02/08/2021 Court Costs 2016CR1548 STARK COUNTY ($7.214.40) $0.00 ($7,214.40)
CLERK OF COURTS
05/14/2018 Court Costs 2012CR1831 STARK COUNTY ($1,264.45) $0.00 ($1,264.45)
CLERK OF COURTS
05/14/2018 Court Costs 2009CR1775 STARK COUNTY ($608.44) $0.00 ($608.44)
CLERK OF COURTS
11/22/2017 Court Costs 2017¢a00023 STARK COUNTY ($195.09) $0.00 ($195.09)
CLERK OF COURTS
09/13/2021 Court Costs 2020CA0017 STARK COUNTY ($113.08) $0.00 ($113.08)
2 CLERK OF COURTS
08/02/2018 Court Costs 2017CA0012 STARK COUNTY ($112.86) $0.00 ($112.86)
2 CLERK OF COURTS
05/14/2018 Court Costs 2017CA0C05 STARK COUNTY ($111.90) $0.00 ($111.90)
6 CLERK OF COURTS
08/02/2018 Court Costs 2017CA0012 STARK COUNTY ($109.44) $0.00 ($109.44)
1 CLERK OF COURTS
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-

11/22/2017 Court Costs 2017¢a00029 STARK COUNTY ($166.48) $114.39 ($52.09)
CLERK OF COURTS
11/22/2017 Court Costs 2017¢a00033 STARK COUNTY ($99.60) $99.60 $0.00
CLERK OF COURTS
06/03/2020 RIB - No Cash Slip MANCI-20- Offender Financial ($114.50) $114.50 $0.00
Signature 004796 Responsibility Fund -
Treasurer of State
Total Outstanding Case Balances ($9,781.75)
Outstanding Holds:
Start Date o Total Debt|Paid to Date Balance
Description Case Agency County Owed
09/07/2017 Child and Spousal 7058246864 CHILD SUPPORT Stark $58.90
Support PAYMENT CENTRAL
09/07/2017 Child and Spousal 7069407075 CHILD SUPPORT Stark $59.16
Support PAYMENT CENTRAL
Total Outstanding Case Holds $0.00
Outstanding Investments / EPC:
investment Type |Investment Type Description |Invest Company  [Company Description Balance
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