22-624:
IN THE
SUPREME COURT OF THE UNITED STATES

. William Burke — PETITIONER
(Your Name)
VS.
Warden _ — RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPE'RZS

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):
U.S. Court of Appeals for the 11th Circuit

U.S. District Court, Northern District of GA

[] Petitioner has mnot previously been granted leave to proceed in forma

pauperis in any other court.
Petitioner’s affidavit or declaration in supp(;rt 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:

{1 The appointment was made under the following provision of law:
- or

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

(Signature)

RECEIVED
DEC - 6 2022

: OF THE CLERK
Ol PEME dooaius. |




AFFIDAVIT OR DECLARATION

IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I William Burke
?

i , am the petitioner in the above-entitled case.
my motion to proceed in forma pauperis, I state that because of my poverty I am unable to pay

In support of

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 $ 0O s N/A g O g NA
Self-employment s 0 g NA s O $__NA
Income from real property $_ 0 3 N/A $ 0 $__NA
(such as rental income)
Interest and dividends $ O $_NA g O $_ NA
Gifts s 0 s NA s O $_NA
Alimony $ O $. N/A $ 0 s NA
Child Support $ O g NA g O $  NA
Retirement (such as social $_ O $_ N/A $ 0 s NA
security, pensions,
annuities, insurance)
Disability (such as social ~  $ o g NA $__ 0 g NA
security, insurance payments)
Unemployment payments $_ - 0 $__NA s -0 g NA
Public-assistance - ¢ 0 $_ NA g O $ NA
(such as welfare)
Other (specify): support from ¢ 100.00 s NA $ 10000 g NA
family -
Total monthly income: $_10000 §_NA g 10000 ¢ NA




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 bay

Employment
N/A N/A N/A $_ O

N/A_ | N/A N/A $___ 0
N/A NA N/A $ 0

3. List your spouse’s employment hlstory 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/A N/A NA' ¢ 0
N/A N7A N/A $ O :
N/A N/A N/A $ 0

. How much cash do you and your spouse have? $__0

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] $_ NA
N/A , $ 0O $__NA
N/A $ 0 $ N/A

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

(J Home | o [J Other real estate
Value __ N/A Value N/A

[0 Motor Vehicle #1 ' [ Motor Vehicle #2 - '
Year, make & model Year, make & model N/A

Value_ NIA " Value N/A

[ Other assets
Description N/A

Value N/A




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 d Amount owed to your spouse
your spouse money ,

N/A g NA g NA

N/A - : $ N/A g NA

N/A ’ s NA : s NA

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 o Age
NA - NA N/A
N/A N/A - N/A
N/A N/A | N/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 homé-mortgége payment '
(include lot rented for mobile home) $_ O $ N/A

Are real estate taxes included? [JYes ] No
Is property insurance included? [JYes [ No

Utilities (electricity, heating fuel,

water, sewer, and telephone) $ 0 $ NA
Home maintenance (repairs and upk’eep) : $ 0 $ N/A
Food g O g NA
l‘ Clothing - | ‘ | $ 0 $_ N/A
Laundry and dry-cleaning i $ 0 $ NA

Medical and dental expenses $ 0 $_ NA




Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc.

Homeowner’s or renter’s

Life

Health
Motor Vehicle
Other: N/A

(specify): N/A
Installment payments
Motor Vehicle
Credit card(s)
Department store(s)

Other: N/A

Alimony, maintenance, and support paid to others

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

N/A

Other (specify):

Total monthly expenses:

You

Your spouse

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

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

$ 0 $  N/A
5_0 5 N/A
$ 0 g NA
$__0 $_ NA
‘$ 0 $_ NA
g 0 g NA
$_ 0 $__N/A .
$ 0 $_. NA
$ 0 $ N/A
$ 0 $___NA
$ 0 g NA
g 0 g N/A
§ 0 g NA
g 0 g NA
0 $_ N/A
0 s NA




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? [JYes X No :

If yes, how much? N/A

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 connectlon with this case, including the completion of this
form? .

3 Yes No

If yes, how much? N/A

If yes, state the person’s name, address, and telephone number: N/A.

12. Provide any other information that will help explain why you’ cannot pay the costs of this case.
I have been incarcerated since October 2014. I have no income except for support from my brother,

which is typically $100 per month for food, toiletries, and essentials from the prison commissary. I have

no assets, such as a car or home, and no bank accounts.

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

November 8 , 2022

S it Sade

(Signature)

Executed on:
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CERTIFICATION
6&4’-0

nas an average monihiy balence for the fast tweive (12) moniss of

the IQQQIJ{ | S’izﬁ Qmé' 20} '

institution where confined. (If not confined for a full

I hereby certify that the Plaintiff herein,

75' P goacooaniatl

&

fweive (iZ) months, specify the number of months confined. Then compute the average monthly balance

on that purnber of months.) _
1 further cenify that Plaintiff likewise has the following securities according to the records of s2id

1/ -

instimtion:

Authorized Officer of Institution Date




GA DEPT OF CORRECTIONS
SCRIBE

Atcount Statement

'Sps?fda‘bieAﬁiodml Reserved Amount  Stimulus Amount  Recelpts On Hold
) T sto00 '

$1.17
Receipt Date Tsansactit_;n Bﬁ
08/02/2022 23325178
{8102/2022 232325823
0710212022 23142866
06/02/2022 23053497
05/02/2022 22961602
04/02/2022 22871306
03/02/2022 22776231
02/02/2022 22692383
06/10/2021 22027586
06/09/2021 22027255
05/24/2021 21974364
05/16/2021 21951243
04/16/2021 21857690
03/16/2021 21752264
02/16/2021 21656674
01116/2021 21552408
12/26/2020 21489518
11/14/2020 21357298
© 10/17/2020 21268044
09/14/2020 21158807
08/14/2020 21056901
07/16/2020 20954482
06/14/2020 20842115
05/14/2020 20732552
04/14/2020 20618266
03/16/2020 20512751
02/14/2020 20394015
01/15/2020 20283292
12/14/2019 20*‘177574
11/14/2019 20073664
10/24/2019 19988701
10/13/2019 18862205
Account Statement

CENTRAL ACCT-OFFENDER TRUST

BURKE, WILLIAM
GDC ID: 1001415051

I;eeeim Typé

JPAY DEPOSIT RECEIPT
JPAY DEPOSIT RECEIPT
JPAY DEPOSIT RECEIPT
JPAY DEPOSIT RECEIPT
JPAY DEPOSIT RECEIPT
JPAY DEPOSIT RECEIPT
JPAY DEPOSIT RECEIPT
JPAY DEPQOSIT RECEIPT
JPAY DEPOSIT RECEIPT
STIMULUS CHECK

JPAY DEPQOSIT RECEIPT
JPAY DEPOSIT RECEIPT
JPAY DEPQOSIT RECEIPT
JPAY DEPQSIT RECEIPT
JPAY DEPOSIT RECEIPT
JPAY DEPQSIT RECEIPT
JPAY DEPQOSIT RECEIPT
JPAY DEPOSIT RECEIPT
JPAY DEPOSIT RECEIPT
JPAY OEPQOSIT RECEIPT
JPAY DEPOSIT RECEIPT
JPAY DEPOSIT RECEIPT
JPAY DEPOSIT RECEIPT
JPAY DEPOSIT RECEIPT
JPAY DEPOSIT RECEIPT
JPAY DEPOSIT RECEIPT
JPAY DEPQSIT RECEIPT
JPAY DEPQSIT RECEIPT
JPAY DEPOSIT RECEIPT
JPAY DEPQOSIT RECEIPT
JPAY DEPQSIT RECEIPT
JPAY DEPOSIT RECEIPT

$0.56

$0.00 S sz

RECEIPTS

-Recaipt Details -
JPAY - BURKE, JEREMIAH - 147144970
JPAY - BURKE, JEREMIAH - 146052869
JPAY - BURKE, JEREMIAH - 144086131
JPAY - BURKE, JEREMIAH - 143924809
JPAY - BURKE, JEREMIAH - 142854409
JPAY - BURKE, JEREMIAH - 141802002
JPAY - BURKE, JEREMIAH - 140622458
JPAY - BURKE, JEREMIAH - 139592953
JPAY - BURKE, JEREMIAH - 131935821

US TREASURY ECONOMIC IMPACT PAYMENT -

404424349061
JPAY - BURKE. JEREMIAH - 131359130

JPAY - BURKE, JEREMIAH - 131110200
JPAY - BURKE, JEREMIAH - 130066698
JPAY - BURKE, JEREMIAH - 128759013
JPAY - BURKE, JEREMIAH - 127663242
JPAY - BURKE, JEREMIAH - 126520562
JPAY - BURKE, JEREMIAH - 125685499
JPAY - BURKE, JEREMIAH - 124018058
JPAY - BURKE, JEREMIAH - 122922369
JPAY - BURKE, JEREMIAH - 121603103
JPAY - BURKE, JEREMIAH - 120357560
JPAY - BURKE, JEREMIAH - 119087028
JPAY - BURKE, JEREMIAH - 117671622
JPAY - BURKE, JEREMIAH - 116279908
JPAY - BURKE, JEREMIAH - 114795408
JPAY - BURKE, JEREMIAH - 113431587
JPAY - BURKE, JEREMIAH - 112002438
JPAY - BURKE, JEREMIAH - 110751822
JPAY - BURKE, JEREMIAH - 109452667
JPAY - BURKE, JEREMIAH - 108223861
JPAY - BURKE, JEREMIAH - 107362787
JPAY - BURKE, JEREMIAH - 106970335

L o
Page: 1
Printed By: i

Funds Balance = Obfigations/Court Charges

&0
_ ®
Y
| Receipt Amount

$100.00
$160.00
$100.00
$100.00
$100.00
$100.00
$100.00
$10000
$190.09
$1,400.00
5160‘00
$100.00 -
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$300.00
$100.00
$100.00
$175.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
-$100.00
$300.00
$100.00

§9 Total Pages



