: FILED
IN THE _ SEP 24 2022

OFFICE OF THE CLERK

SUPREME COURT OF THE UNITED STATES LSUPREME COUR

Taclre-Deloye Allen Cofe — PETITIONER
(Your Name)

Vs,
E/ fase Coondy (SAored — 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:

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

F| fas Loynty R020€V206 (zza Coort ok

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

B{etitioner’s affidavit or declaration in support of this motion is attached hereto.

[ Petitioner’s affidavit or declaratlon is not attached because the court below
appointed counsel in the current proceeding, and:

[1The appointment was made under the following provision of law:
, Or

(Stowiiz, s

(Signature)

[ a copy of the order of appointment is appended.




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

I, Jec Kie-D e A. Cole , am the petitioner in the above-entitled case. In support of

my motion to proceed in 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
thg past 12 months next month
You Spouse You Spouse
Employment $ 0 $ Y $ o $ bz
Self-employment $__a $_ 0 s 0 $ o
Income from real property $ 0 $ 0 $ 0 $ <
(such as rental income)
Interest and dividends $ 0 $ 0 $ o $ é
Gifts $ s 9 s 0 s O
o

Alimony $ 9 $ g $ $___©
Child Support $__ o $__ o s O s O
Retirement (such as social $ o $ ° $ g $ ©
security, pensions,
annuities, insurance)
Disability (such as social $ Y $ 0 $__©@ $ %
security, insurance _payments)
Unemployment payments $ Y $ $ % $ 0
Public-assistance $ $ 0 $ Y $__ 0O
(such as welfare)
Other (specify): __N /’\ $ Q $ 0 $ o $

Total monthly income: $ 6 $ 0 $ 0 $ O




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 .
Agape fo‘f"O/e"M M W 8y 2¢g00__*2 $_ o0
N, o, co £o903 Fresens $ 0
A7 Wi A A $__©

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 yhly pay
Employme
/\/' i / /\/% / ’V'%/ $ #
Wi 1/ 7 4 s
7 /i Vi s a/F
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

N/A $ 0 $ A
A $ o $ =
vy _$ ©___§ o

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

[] Home [ Other real estate
Value @) Value (%%

[] Motor Vehicle #1 / [0 Motor Vehicle #2 %
Year, make & model Y, 4 Year, make & model 'K
Value N:?ﬁ o | Value_ @

[ Other assets
Description /V/’

Value ' e

<




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 _
W eeld /67/ FStaie $_ uniewn $ (&
v/, $ 4 ‘ s ¢
v A $ o $ ©

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 Relationghip Age
. vy YN,
a/f it 2,
v W
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 spduse

Rent or home-mortgage payment : 0
(include lot rented for mobile home) $ &% $

Are real estate taxes included? [OYes [ONo

Is property insurance included? [ Yes [JNo
Utilities (electricity, heating fuel, 0
water, sewer, and telephone) $ 4 $
Home maintenance (repairs and upkeep) $ o $ 0

- o

Food $ o $
Clothing $ o $
Laundry and dry-cleaning $ v $ %
Medical and dental expenses $ ©) $ 2



You Your spouse

Transportation (not including motor vehicle payments)  § o $ 2

Recreation, entertainment, newspapers, magazines, ete.  § o $ e

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

Homeowner;s or renter’s _ $ % $ ©
Life _ $ o $ &
Health | $ G $ Y.
Motor Vehicle | $ o $ 0
Other: /\/ 1/4' ‘ $ % $ @)
Taxes (not deducted from wages or included in mortgage payments)
(specify): N /A $ 0 $ @
Installment payments
Motor Vehicle , $ o $ o
Credit card(s) $ v $ 0
Department store(s) ‘ $ % $ o
Other: /V/ i $ Y $ 0
Alimony, maintenance, and support paid to others $ 0 $ 0
or farm (attach detailed statementy " s 0 g 0
| ‘Other (specify): , /K /4’ | $ 2 $

Total monthly expenses: $ : - $ ©



RESIDENT ACCOUNT STATEMENT
EL PASO COUNTY SHERIFF'S OFFICE

08/10/2022 13:37

ST 40 | OPR 13043

Inmate ID No

Resident Name

Housing Location :

Statement Period :

0331196

COLE, JACKIE ALLEN

CJC 3G2 I 3T

02/10/2022 - 08/10/2022

Page

STATEMENT SUMMARY

1 of 1

Beginning Balance : $0.00

2 Deposits : $0.65

13 Payments : $0.65

Ending Balance $0.00

Receipt # Date Time Description Payments Deposits Balance
A662578 02/16/2022 12:02 Relntake $0.00 $0.00
151021 02/16/2022 12:11 Local Cashier-Cash $0.65 $0.65
151022 02/16/2022 12:11 Rec Payment $0.65 50.00

| hearby certify that these documents

are true and correct copies of the Inmate

<0y

" onl(Uonpo

Title | %}lola‘g\

Date

Motiop For Leave

10 proceed &S foor fersen



As retc n this f Exhbit
Eyidence - - E_ |

El Paso County Sheriff’s Office
| Detention Bureau
Inmate Copy Request Form

- Name.of Inmate SQC (I< ‘ —[O/C — * R n e
Admit # /{035//76 Date of Bequest g - ? - 2 2— |
Ward g '2\ Issued By Initials/EID

Copies are $0.10 each

Attach paper(s) to be copied
[ Foc m€

: B Number of Copies _
(L o T
Inmate Signature , :

Signature authonzes mée/y to be taken off books for copies

Staff Review Inmals/ElD U/IQOG;\

. Approved D . Denied. JZI .
Reason Denied We o not Mol g, (,Oﬂt»} of bhlonk €or™y o book}i

Date.. 9‘ [(? ]2‘.‘;":‘ _

Total Charge Staff Initials/EID
Dear ]0(0 raM§ (ve, %P‘fCﬁ @W’(\/ Wo(f l K/\Oln/ 7o ')Q'/’
Ground  #his bv{— Cont ) aged o Wa £0  # /€ o

dGCUMQf\% AsAP  As 1wl cn [y bt odble (o
22t one extensien ol ¥rag

DB 220s Updated: 05.18.17 X
’ Requests for changes in the format of this from should be routed through your Chain of Command. ' x : l
Update requests and specific problems with the template should be emailed to ‘DETFormControl.’ )

oyl




@ 70/5 | Set :)‘C~ ﬁe; of/’c%fon,

on 5-21-22 Case L

C[GQ& d o Colo uf(/f Ct.
- @ Tﬁ\us Cert  Jin  the nexr -  Coyprt
'S 0w dve  fece VS S ¢y

@ Jee e MG U/Q O fj 5[4/(6

| | For /‘0/05/’96%/%
(/\0{(?6/\#,,\ M %AQ (/t/OfL/

_ 10/5 See L//%r'/\ f’A{ (QU/C) 7[ %4€
50{ C]L a7[ the . < C/\(; /#

bloe. beeK) g 43 m;g@(

(am*{ %AO\?‘—@ [aser pmf\H/‘W

@ Vecticatich [

ST dloC S /s See
leta fren s, CZL/OO/HCC/
G-2L~22 -
@WHEKEFOKE\ | qeed #0O 7‘7//){ ant/
point  ASAP 2o Mpesl 2asc Lf7




