
No.

IN THE
Supreme Court, U.S 

FILEDSUPREME COURT OF THE UNITED STATES
JAN 3 0 2023

OFFICE OF THE Cl FRk-HUGUES-DENVER AKASSY — PETITIONER
(Your Name)

VS.

MICHAEL KIRKPATRICK — 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:

S Petitioner has previously been granted leave to proceed in forma pauperis in 
the following court(s):
UNITED STATES COURT OF APPEALS FOR THE SECOND CIRCUIT;
UNITED STATES DISTRICT COURT FOR THE SOUTHERN DISTRICT OF NEW YORK

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

13 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:

□ The appointment was made under the following provision of law:_________
or

□ a copy of the order of appointment is appended.

I//|/ (SigXre)



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

I, jj^Sues~Denver Akassy f 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 
the past 12 months

Amount expected 
next month

You Spouse You Spouse

Employment $_0 $0 $j0 $_0

Self-employment $_0 $0 $_g $_o
Income from real property 
(such as rental income)

$_0 $0 $_g $_g

Interest and dividends $_0 $0 $_o $_g
$_g $o $_oGifts $_o

Alimony $_0 $.0 $_0 $_0

Child Support $_0 $0 $_g $_o
Retirement (such as social 
security, pensions, 
annuities, insurance)

$_g $o $_o $_o

Disability (such as social 
security, insurance payments)

Unemployment payments

$_0 $_0 $_0 $_0

$ n $_a $_a $_o
$_o $_oPublic-assistance 

(such as welfare)
$_g $_o

N/A $_0Other (specify): $_o $_o $_o

Total monthly income: $_0 $_o $_o $_o



2. List your employment history for the past two years, most recent first. (Gross monthly pay 
is before taxes or other deductions.)

Address

N/A

Employer Dates of Gross monthly pay
Employment

N/A N/A $_0
N/A N/A N/A $_0
N/A N/A N/A $_0

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.)

Address

N/A

Employer Dates of Gross monthly pay
Employment

N/A N/A $_0
N/A N/A N/A $_0
N/A N/A N/A $_0

4. How much cash do you and your spouse have? $_Q_____________ ___________
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)
N/A

Amount you have Amount your spouse has
$_0____________$_0

N/A $_0 $_0
N/A $_0 $_0

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

□ Home
Value N/A

□ Other real estate 
Value N/A

□ Motor Vehicle #1
Year, make & model N/A

N/A

□ Motor Vehicle #2
Year, make & model N/A
Value N/A________Value

0 Other assets
Description Professional television productions gear & productions
Value $500.000.00 (illegally seized by New York County District 

Attorney's Office, pending resolution of this case.



6. State every person, business,, or organization owing you or your spouse money, and the 
amount owed.

Person owing you or 
your spouse money
N/A

Amount owed to you Amount owed to your spouse

$_0 $1
N/A $.0$_0

N/A $_0 $_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”).

RelationshipName Age
N/A N/AN/A

N/A N/A N/A
N/A N/AN/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 home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes 13 No 
Is property insurance included? □ Yes [El No

$_Q $_Q

Utilities (electricity, heating fuel, 
water, sewer, and telephone) $_0 $_0

$_o $_oHome maintenance (repairs and upkeep)

Food $_0 $_0

Clothing $_0 $_0

Laundry and dry-cleaning $_0 $_0

Medical and dental expenses $_0 $_o



You Your spouse

Transportation (not including motor vehicle payments) $_0 $.0

Recreation, entertainment, newspapers, magazines, etc. $_Q. $.0

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

Homeowner’s or renter’s $_0 $_0

Life $_0 $_0

Health $J1 $_0

Motor Vehicle $_0 $_0

N/AOther: $_0___ : $_0

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

N/A(specify): $_Q. $_0

Installment payments

Motor Vehicle $_0 $j0

Credit card(s) $_0 $_0

$_a$_0Department store(s)

N/A $_0 $_0Other:

$_a $_aAlimony, maintenance, and support paid to others

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

Other (specify): N/A $_a $_a
$_0 $_0Total monthly expenses:



■i. .

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 SI 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? □ Yes SI No

If yes, how much?

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

N/A

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 connection with this case, including the completion of this 
form?

□ Yes IS No

N/AIf yes, how much?

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 
On August 16, 2010 and October 5, 2011, the State of New York's 
grand jury and trial judge dismissed the prosecutors' trumped-up 
criminal case against me. As a result, the prosecutors and court- 
appointed counsel, moved to falsify my exculpatory grand jury verdict 
in order to have me subjected to false arrest, unreasonable searches 
and seizures and wrongfully detained and loosing everything.
I declare under penalty of perjury that the foregoing is true and correct.

case.

20^3January 27Executed on:

SwoM -\o 

VI™ \
- ' rnmmc

’Mf.(Signature)i
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STATE OF NEW YORK DEPARTMENT OF CORRECTIONAL SERVICES 
GREEN HAVEN

INMATE STATEMENT FOR THE PERIOD 10/01/22 THRU 10/31/22
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

CORRECTIONAL FACILITY

XX
DEPT ID:11A5580 CELL LOC:0B-63-53S NYSID:09093436Y xNAME:AKASSY HUGUESx

xX

FACILITY

XXXXXXXXXXXXXKXXXXXXXKXKXXKXXXXXXXXXXXXKXXXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

DISBURS(-) COLLECTED AMT STATEWIDE
SPENDABLE

STATEWIDE 
ACCT BAL 

9.99 
9.99

------ TRANSACTION
(COMMENTS)

STARTING BALANCE AT GREEN HAVEN 
BALANCE FORWARD

TR-NUM RECEIPTS)DATE
!

9.99 .00
■;

GREEN HAVEN 
GREEN HAVEN 
GREEN HAVEN 
GREEN HAVEN

2.25
2.25
1.80
2.25

.00 12.24
14.49
16.29
18.54

10/06/22 PAYROLL RCPT 
10/13/22 PAYROLL RCPT 
10/20/22 PAYROLL RCPT 
10/27/22 PAYROLL RCPT

036000
041000
041000
041000

2.25
2.25
1.80
2.25

.00

.00

.00

18.54MONTHLY ENDING TOTALS 8.55 18.54 .00.00

18.54ENDING BALANCE AT GREEN HAVEN

20X OF AVERAGE 6 MO SPENDABLE BALANCE 20X OF AVERAGE 6 MO DEPOSIT AMT 62.48.00

LAGGED PAYROLL, DAYS LAGGED - 15 AMOUNT LAGGED 
THIS AMOUNT WILL BE ADDED TO YOUR ACCOUNT UPON RELEASE ONLY

6.48

ADVANCE BREAKDOWN 
TOTAL OWED 
24.78 
37.41 

.27 
11.15 
8.50 
8.50 
8.50 
6.90 
6.65 
6.65 
6.65 
4.69 

34.30 
38.60 
2.45 
7.20

---- REASON —— 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
LEGAL PHOTOCOPIES 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
LEGAL PHOTOCOPIES

DATE IMPOSED 
10/25/17 
11/01/17 
11/02/17 
11/03/17 
11/03/17 
11/03/17 
11/03/17 
11/03/17 
11/08/17 
11/08/17 
11/08/17 
11/08/17 
11/14/17 
11/21/17 
11/22/17 
11/22/17 
11/22/17 
11/28/17 
12/04/17 
12/08/17 
12/08/17 
12/08/17 
12/08/17 
12/08/17 
12/13/17 
01/03/18 
01/03/18 
01/04/18

NOTES COL TO-DATE BALANCE DUE 
6.24 

37.41
MCF 18.54
MCF .00
MCF .27.00
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL 
LLMAIN

11.15
8.50
8.50
8.50
6.90
6.65
6.65
6.65
4.69

34.30
38.60
2.45
7.20

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00
MCF .00
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL

; .00
.00:

.49 .49.00
MCF 11.85

11.16
1.82
6.65
7.20
9.85
6.02

.30
4.75
9.85

17.97

11.85
11.16
1.82
6.65
7.20
9.85
6.02

.00
MCF .00
LEGAL
LEGAL
LEGAL
LEGAL
LEGAL

.00

.00

.00

.00

.00
MCF .00 .30
LEGAL
LEGAL

.00 4.75
9.85

17.97
.00

MCF .00

CONTINUED
i

i

!



STATE OF NEW YORK DEPARTMENT OF CORRECTIONAL SERVICES
CORRECTIONAL FACILITY 

INMATE STATEMENT FOR THE PERIOD 10/01/22 THRU 10/31/22
KXXXXXXXXXXXXXXXKXXXXXXXKXXXXKXXXXKXXXXXXXXXXXXXXXKXXKXXXXKXXXXXXXXKXKXXXXXXXXKXXXXXXXXXXXXXXXXXXXX

GREEN HAVEN

XX
DEPT ID:11A5580 CELL LOC:OB-63-53S NYSID:09093436Y *NAME:AKASSY HUGUESx

xX
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

CONTINUATION

BALANCE DUE 
26.19 
7.00
8.50 
7.90 
7.90

169.10
6.50 
1.23

COL TO-DATEDATE IMPOSED 
02/02/18 
02/05/18 
02/05/18 
02/05/18 
02/05/18 
02/23/18 
02/28/18 
03/05/18 
03/13/18 
03/15/18 
04/12/18 
04/16/18 
05/29/18 
06/12/18 
07/26/18 
08/16/18 
09/07/18 
09/12/18 
09/13/18 
09/13/18 
09/13/18 
09/13/18 
10/04/18 
10/12/18 
10/12/18 
10/12/18 
10/12/18 
10/12/18 
10/22/18 
10/25/18 
10/25/18 
10/25/18 
10/25/18 
10/25/18 
10/25/18 
10/25/18 
11/02/18 
11/08/18 
11/19/18

NOTES TOTAL OWED 
26.19 
7.00
8.50 
7.90 
7.90

169.10
6.50 
1.23

---- REASON ---- 
LEGAL PHOTOCOPIES 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
MEDICAL COPIES 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
LEGAL PHOTOCOPIES 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
LEGAL PHOTOCOPIES 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES

MCF .00
.00LEGAL

LEGAL
LEGAL
LEGAL

.00

.00».

.00

.00MCF
MCF .00
MCF .00

.90MCF .90 .00
3.00
1.08
1.70

30.00
10.56
1.00

37.59
6.80
8.40
9.85
9.45

11.95
11.95
88.50

7.90

MEDICAL COPIES 3.00
1.08
1.70

30.00
10.56
1.00

37.59
6.80
8.40
9.85
9.45

11.95
11.95
88.50
7.90

.00

.00MCF
MCF .00
MCF .00
MCF .00

.00MCF
MCF .00
MCF .00
MCF .00
LEGALMAIL
LEGALMAIL
LEGALMAIL
LEGALMAIL

.00

.00

.00

.00
MCF .00
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL

.00
.60.60 .00

7.25
7.90

10.40
11.10
3.10
3.31
2.23
3.10
3.10
7.90
3.31

i 2.10

7.25
7.90

10.40
11.10
3.10
3.31
2.23
3.10
3.10 
7.90 
3.31
2.10

.00

.00

.00
MCF .00
LEGALMAIL
LEGALMAIL
LEGALMAIL
LEGALMAIL
LEGALMAIL
LEGALMAIL
LEGALMAIL

.00

.00

.00

.00

.00

.00

.00
MCF .00
MCF .45 .45.00
MCF 19.50 19.50.00

V
CONTINUED

j

i
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STATE OF NEW YORK DEPARTMENT OF CORRECTIONAL SERVICES
CORRECTIONAL FACILITY 

INMATE STATEMENT FOR THE PERIOD 10/01/22 THRU 10/31/22
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

GREEN HAVEN

xX
DEPT ID:11A5580 CELL LOC:0B-63-S3S NYSID:09093436Y *NAME:AKASSY HUGUESx

XX
XXXXXKXXXXXXXXXXXXXXXXXXXXXXXX'XXXXXXXXXXXXKXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

CONTINUATION !

COL TO-DATE BALANCE DUEDATE IMPOSED 
11/28/18 
11/28/18 
11/28/18 
11/28/18 
11/28/18 
11/28/18 
11/28/18 
11/28/18 
11/28/18 
11/28/18 
11/28/18 
11/29/18 
11/30/18 
12/05/18 
12/07/18 
12/17/18 
12/27/18 
12/27/18 
12/27/18 
12/27/18 
12/27/18 
12/27/18 
12/27/18 
01/17/19 
01/25/19 
01/31/19 
02/06/19 
02/11/19 
02/11/19 
02/14/19 
03/04/19 
03/08/19 
03/08/19 
03/18/19 
03/22/19 
03/22/19 
03/22/19 
03/28/19 
03/28/19

— NOTES 
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL

TOTAL OWED---- REASON ---- 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
POSTAGE ADVANCE 
LEGAL PHOTOCOPIES 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
LEGAL PHOTOCOPIES 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES

!
.00 .34.34

1.42
6.70
2.47 
1.84 
1.42 
1.42 
2.05 
1.42 
1.42 
1.42

12.60
11.80
3.00

10.50
9.48

.001.42
6.70
2.47 
1.84 
1.42 
1.42 
2.05 
1.42 
1.42 
1.42

12.60
11.80
3.00

10.50
9.48

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00MCF

.00MCF

.00MCF

.00MCF

.00LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL

.60.60 .00
3.10
2.26
1.84
1.42
2.26

18.40
5.60
3.20

3.10
2.26
1.84
1.42
2.26

18.40
5.60
3.20

.00

.00

.00

.00

.00
MCF .00
MCF .00

.00MCF

.00 .20LEGAL MAIL .20
7.607.60 .00MCF

.15.15 .00LEGAL MAIL 
LEGAL MAIL .00 1.45

1.80
133.80

1.45

1.45
1.80

133.80
1.45

.00MCF

.00MCF
LEGAL MAIL 
LEGAL MAIL

.00

.00 .80.80 i26.20
10.55
8.75

10.60
2.60

15.60

26.20
10.55
8.75

10.60
2.60

15.60

.00MCF
LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL

.00

.00

.00
MCF .00

.00MCF

CONTINUED
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STATE OF NEW YORK DEPARTMENT OF CORRECTIONAL SERVICES 
GREEN HAVEN

INMATE STATEMENT FOR THE PERIOD 10/01/22 THRU 10/31/22
XKXXKXKXXKKKXKXXKXXKXKXXXXXXXXKXKXKXKKXXKKXXKKKXKKXKKXXXXXKXXXXXXKXXXXKXXXKXXXXKXKKXXXXXXXXXXKXXXKK

CORRECTIONAL FACILITY

xX !DEPT ID:11A5580 CELL LOC:OB-63-53S NYSID:09093436Y *NAME:AKASSY HUGUESx
xX

XXXXXXXXXKXKXXKXXXXXXXKXXXKXXXXXXXXKXXXXXKXKXXXKKXXXXXKXXKXKXXXXXXXXXXXXKXXXXKXKXXXXXXXXXKXXXXXXXXX

CONTINUATION

COL TO-DATE BALANCE DUETOTAL OWED— NOTES --— - REASON - — 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
LEGAL PHOTOCOPIES 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
POSTAGE ADVANCE 
LEGAL PHOTOCOPIES 
MEDICAL COPIES 
POSTAGE ADVANCE 
POSTAGE ADVANCE

DATE IMPOSED 
04/11/19 
04/29/19 
05/03/19 
05/10/19 
05/23/19 
06/03/19 
06/06/19 
06/06/19 
07/10/19 
07/10/19 
10/21/19 
07/14/20 
11/12/20

.90.00MCF .90
6.30
8.10
4.50

10.20
1.05
2.20

6.30
8.10
4.50

10.20
1.05
2.20

.00MCF

.00MCF

.00MCF

.00MCF

.00LEGAL MAIL 
LEGAL MAIL 
LEGAL MAIL

.00
.60.60 .00

6.406.40 .00
.95.95 .00

2.50
6.40

2.50
6.40

.00

.00
.20.00.20

ENCUMBRANCE BREAKDOWN............................................ -..........................................................
TOTAL OWED COL MTDATE COL TO-DATE BALANCE DUE CNTY/ORI.CASE

NEW YORK
—- REASON
SURCHARGE
DNA DATABANK FEE
IORF
SUPVF
DISCIPLINARY TIER II 
NYS COURTS FILING FEE 
NYS COURTS FILING FEE 
NYS COURTS FILING FEE 
NYS COURTS FILING FEE 
NYS COURTS FILING FEE 
DISCIPLINARY TIER III 
NYS COURTS FILING FEE 
DISCIPLINARY TIER II 
DISCIPLINARY TIER II 
DISCIPLINARY TIER II 
DISCIPLINARY TIER II 
DISCIPLINARY TIER II 
DISCIPLINARY TIER II 
FED FILE FEE USDCSDNY 
FED FILE FEE USDCNDNY 
FED FILE FEE USDCSDNY

DATE IMPOSED 
12/22/11 
12/22/11 
12/22/11 
12/22/11 
02/24/12 
12/11/12 
01/09/13 
01/09/13 
01/09/13 
01/14/13 
04/09/13 
06/19/13 
07/25/13 
09/24/13 
10/29/13 
12/18/13 
02/03/14 
06/23/14 
09/23/14 
09/24/14 
09/24/14

—- NOTES — 
25CVAF388410 
388410 
388410 
388410
2/9/12 7:00AM 
402520 12 
122100 
122101 
122102 
400029 13 
HD 4/5/13 
122786 
HD 7/11/13 
09/18/13 
HD 10/25/13 
HD 12/13/13 
HD 1/24/14 
HD 6/16/14 
14 1864PR 
14 1885 
14 1882

325.00
50.00
50.00

1,000.00
5.00

15.00
20.00
20.00
20.00
15.00
5.00

20.00
5.00
5.00
5.00
5.00
5.00
5.00

505.00
505.00
505.00

.00325.00
50.00
50.00

1,000.00
5.00

15.00
20.00
20.00
20.00
15.00
5.00

20.00
5.00
5.00
5.00
5.00
5.00
5.00

505.00
505.00
505.00

.00

.00 .00
.00.00
.00.00
.00.00

NY030075J/D
NY001805J/D
NY001805J/D
NY001805J/D
NY030075J/D

.00 .00

.00 .00
.00.00
.00.00

.00 .00

.00 .00
NY001805J/D.00.00

.00.00

.00.00
.00 .00

.00.00
.00 .00
.00 .00

.00.00
.00 .00
.00 .00

CONTINUED
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STATE OF NEW YORK DEPARTMENT OF CORRECTIONAL SERVICES
CORRECTIONAL FACILITY 

INMATE STATEMENT FOR THE PERIOD 10/01/22 THRU 10/31/22
XXXXXXXXXXXXXXKXXKXXXXXXXXXXXXXXXXXXXXXXXXKXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

GREEN HAVEN

xx
DEPT ID:11A5580 CELL LOC:0B-63-S3S NYSID:09093436Y xNAME:AKASSY HUGUESx

xX
XXXXXXXXXXXKXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKKXXXXXXXXX

iCONTINUATION

TOTAL OWED COL MTDATE COL TO-DATE BALANCE DUE CNTY/ORI CASE 
5.00 
5.00 
5.00 

505.00 
505.00 
505.00 
505.00 
505.00 

6.74 
5.00 

39.70 
23.50 

505.00 
5.00 
5.00 
5.00 
9.25 
5.00 
2.00 
2.00 
2.00 

15.00 
2.00

--- NOTES --- 
HD 11/17/14 
HD 12/19/14 
HD 3/25/15 
15 2900 
15 2913 
15 2910 
15 2905 
15 2924 
MAILRMMN 
HD 05/04/16 
PKG RM-MN 
MAINPACKAGEROOM 
17 2994 
HD 7/23/18 
HD 10/12/18 
HD 10/12/18 
MAINPACKAGERM 
HD-7/18/19

------ REASON ------
DISCIPLINARY TIER II 
DISCIPLINARY TIER II 
DISCIPLINARY TIER II 
FED FILE FEE USDCSDNY 
FED FILE FEE USDCSDNY 
FED FILE FEE USDCSDNY 
FED FILE FEE USDCSDNY 
FED FILE FEE USDCSDNY 
POSTAGE
DISCIPLINARY TIER II
POSTAGE
POSTAGE
FED FILE FEE USDCSDNY 
DISCIPLINARY TIER III 
DISCIPLINARY TIER II 
DISCIPLINARY TIER II 
POSTAGE
DISCIPLINARY TIER II 
ID CARDS 
ID CARDS 
ID CARDS
NYS COURTS FILING FEE 
ID CARDS

DATE IMPOSED 
12/03/14 
12/24/14 
04/02/15 
11/04/15 
11/04/15 
11/04/15 
11/04/15 
11/04/15 
02/23/16 
05/20/16 
06/02/16 
09/23/16 
10/23/17 
07/26/18 
10/17/18 
10/17/18 
06/07/19 
07/22/19 
08/19/19 
09/16/19 
06/25/20 
10/27/20 
06/10/21

5.00
5.00
5.00

505.00
505.00
505.00
505.00
505.00

6.74
5.00

39.70
23.50

505.00
5.00
5.00
5.00
9.25
5.00
2.00
2.00
2.00

15.00
2.00

.00 .00

.00 .00

.00 .00
.00.00

.00 .00
.00.00

.00 .00
.00.00

.00 .00
.00.00
.00.00

.00 .00

.00 .00

.00 .00

.00 .00
.00.00

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00
NY001805J/E135274 .00 .00

.00 .00

ENCUMBRANCES ESTABLISHED AND PAID IN THE CURRENT MONTH.x

I

i



20-3246 Akassy v. Kirkpatrick

General Docket. 
Court of Appeals, 2nd Circuit

Docketed: 09/24/2020Court of Appeals Docket #: 20-3246
Nature of Suit: 3530 PRISONER PET-Habeas Corpus
Akassy v. Kirkpatrick
ApperrPPYom->SD.NY(NEW YORK CITY) 
iffee Status: IFP GrantecP's

Case Type Information:
1) Prisoner
2) State
3) Habeas Corpus

Originating Court Information:
District: 0208-1 : 16-cv-7201 
Trial Judge: Loretta A. Preska, U.S. District Judge 
Trial Judge: Katharine H. Parker, U.S. Magistrate Judge 
Date Filed: 09/15/2016 
Date Order/Judgment:
07/16/2020

Date Rec'd COA:
09/24/2020

Date NOA Filed:
09/21/2020

Date Order/Judgment EOD:
07/16/2020

Prior Cases: 
None

Current Cases:
None

Panel Assignment: Not available
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