Supreme Court of the United States
Office of the Clerk
Washington, DC 20543-0001

Case No: 22-6996

Candace Searcy

Plaintiff

V. Motion for Reconsidering Order of
Denial Forma Pauperis

Orchard Title

Defendant

To the Honorable Judge of this Court,

I, Candace Searcy the plaintiff have not committed any crimes. |1 would like to
proceed as Forma Pauperis because my employer has committed embezzlement

Crimes against me and over 200 teachers in the district. They have made us do
fraudulent check ins while on paid administrative leave and illegally deducted
money from our check while on paid leave marking us absent. | have already sued

Crowley Independent school district the Texas Workforce Commission of wages
case number 22-060021-1, EEO, EEOC and the Texas Education Agency. In Exhibit
1is the information of where | have documented evidence of illegal deductions
from my employer while on paid leave. Exhibit 2 is another case where | my
tenant says | owe about 6,000 in rent because the school district refused to pay
me the amount that was promised. My expenditures exceed my income because
of it as a result of the Crowley ISD embezzlement case. My employer was found

guilty.

RECEIVED
JUN -2 2023

E OF THE CLERK
QUPEME COURT, U.S.




Prayers

My prayers are that | am able to proceed in this court without paying the filing
fees. | want the Texas Workforce Commission of wages case expedited so | am
able to recover the money stolen from me.

Certificate of Service

In the foregoing document on the 18" day of May 2023, | have served this
document via efile with the Clerk of Court

For the Supreme Court of the United States.

Candace Searcy

Ganduce Searcy

4600 Mark IV PKWY #164322
Fort Worth Tx 76244
(469)967-0785

Crscjs7@gmail.com
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IN THE
SUPREME COURT OF THE UNITED STATES

()d 4 A a4l S\ 20r(4 — PETITIONER
(Your Name)

VS.
()f ( \r\m s/(_l THe _ 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:

E’{tltloner has previously been granted leave to proceed in forma pauperis in
the following court(s):
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[] Petitioner has mot previously been granted leave to proceed in forma
pauperis in any other court.

Uécitioner’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:

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

or

[1a copy of the order of appointment is appended. //
0.

| ~

(Signature)



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

I, Cﬂl’\,Am 4 S{& v( | am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pbupe'ris, 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 $ ‘—f 600 $ N) Ay N) A $ N’] fr

$
Self-employment $ Nli A s N l”q $ NI/ ’Ar $ N ; H
ncome fom ratoropory s N A s NA s WA s (A
N/p s Vp

Interest and dividends $ Nl) A s / $ [h_ s

Gifts $(\\/'Pt $ N[IA $ NIIA s (V/&
Alimony $ N ,I A $ N /“4 $ N /[fq $ N/A
Child Support $ NI{ A s N // A s N/A f/v / 7
Zeet(i:r:j—)rrirt;e’n; éﬁ:ic;hn:,s social $ ‘W z IQ $ N// A $ /\C / /4 $ /V Jl f

annuities, insurance)

Disability (such as social $ “J , , \ $ - $ N / Q’ $ N/ H
security, insurance payments) . / /

Unemployment payments $ d V 1 'SS_ $‘M/_¢} |
Public-assistance $ /U A $ N / 4

(such as welfare) / / J !

g’g
=

Other (specify): $ $ $ $

Total monthly income: $ﬁ/—b—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

s ¢y Empl t
(Cronley TS0 M@q_‘me% ’?3\3""'35 22-Cuawls__5; [ 00
E Leraipn T LL(LA@AA&F M_MAy_an $__ S 100

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 | $
$
$

4. How much cash do you and your spouse have? $ 1

Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Tyge of account (e.g., checking or savings) = Amount you have Amount your spouse has

\mer. Ca $ 7 $ @)
$ $
$ $

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

] Home O Other real estate
Value I\f’f A Value

(0 Motor Vehicle #1 Q . [CJ Motor Vehicle #2
Year, make & model Y (DX Year, make & model

Value 17,000 20i Value

(] Other assets
Description

Value




You Your spouse

Transportation (not including motor vehicle payments)  §$ ‘,?(_) 6 $ O

Recreation, entertainment, newspapers, magazines, etec. $_ 72 0 O $ (@)
Insurance (not deducted from wages or included in mortgage payments)

Homeowner’s or renter’s : $_W ’I 4 $ /A

Life $__ 106 $ N//lq

Health $ N[ A s N // A

Motor Vehicle $ f\[{/ H $ /\/ | / H’

Other: $ N $ @)

L4

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

(specify): $ O $ 6

Installment payments
Motor Vehicle $ L{ q 7 $ O
Credit card(s) s 900 s O
Department store(s) $ ) $ O
Other: $ 0 $ O
Alimony, maintenance, and support paid to others $ O $ O
Regular expenses fo_r operation of business, profession, D
or farm (attach detailed statement) $ $ @
Other (specify): $ $ O

 Total monthly expenses:

<R

C’f 527



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
our spouse money | N mebe
X&&m (. He s (500 s () @2\—&\: 025Y2
Craey T80 510,000 s O[T g
s vl s LZZ 0boo2l-

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 Relatlonshlp Age
ﬁmw Ao M\ b r (e
ﬁzﬁmmr&mﬁ _Wui; [0
Q\;(‘_S_Mm A q

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) $ QI) 0 6 6 $ D

Are real estate taxes included? [&Yes [No

Is property insurance included? es [ONo
Utilities (electricity, heating fuel, )
water, sewer, and telephone) $ Z 00 $ O
Home maintenance (repairs and upkeep) $ __S0d $ O
Food - $ 200D $ 0
Clothing $_ 200D $ ©
Laundry and dry-cleaning $ /LO 0 $ °

Medical and dental expenses $ q' il $ %




9.

10.

11.

Do you expect any major changes to your monthly income or expenses or in your assets or

?
liabilities during the next 12 months? 'L ol q CLtX )9 h%—etf

Uées ] No If yes, describe on an attached sheet. \ n C olle 9& ec

Viease veSer Yo case My car S ta Ve

rumer (731 23-cy - 0063--Bit) Shop. é qk&)«tb }(\ox ﬁ Y

Have you paid - or will you be paying — an attorney any money for serv1ces in connection
with this case, including the completion of this form? [J Yes ﬂNO

If yes, how much?

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

Have you paid—or will you be paymg—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?

[J Yes F No

If 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 case.

/Vly emplojer Cronley IS0 Yebused Mo gany Shpends and
Commtcl  embszzlement D SY¢ \\'\'*Wfl? vhy V2 month

Salary vy 3 nqm*h,r. T SNarvea O
)\»L\ fr 3 O\f\é ’Y\g,\f ULA){A— Lo Q\Z
e under p@éﬂ% M I€a e

I dec

The above person appeared betore e on _ﬂ

nih Larly «n

f perjury }(lAt the foregomg is tru nd correct.

With Proof of Driver License/Other ID to Prove

Executed on: m aN q 702% , 2023
4 >3
his/her identity. : : , ﬂ
State of Texas " . . .

County of Tarrant . SR (Slgnature)

Signature of Notary

Wiy,

Z No
Comm. Expires 08-09-2025 |

L ) SR, VANESSA HOUSEN
/\__\/'_ ’ * otary Public, State of Texas

\
\‘EAL_S. ’Vo
7 "‘345 g\“

S

,..\Tf Notary ID 133257214




Exvigd |

& @ Theresa G Gonzales 1:10 PM
To: crscjs7@gm... & 1 more >

May Pay Dock

Good afternoon,

| wanted to make you aware that you
have exhausted your balance of State
and Local days and will be docked on
your next check for the amount of
$3,272.00

for absences that occurred between 4/17
—4/28/2023 that you did not sign in.

If you feel that this is an error you have
until 3:00pm on Tuesday, May 9, 2023
to email me to make any corrections.

You can view your absences in
Frontline for absences coded
Employee out of Leave.

Your daily rate can be found in Skyward
> Employee Information > Personal
Information > Assignments > Payroll
Information



txhdp 2
EEOC (Inquiry) Number: 450-2023-05662

Inquiry Information
INQUIRY OFFICE

Receiving: Dallas District Office

Accountable: Dallas District Office

POTENTIAL CHARGING PARTY

Name: Mrs. Candace Searcy

Address: 3824 Carlsbad Way
KELLER, TX 76244

Year of Birth:
Email Address: CRSCJS7T@GMAIL.COM

Phone Number: 469-967-0785

POTENTIAL CHARGING PARTY'S DEMOGRAPHICS

Gender: F

Disabled? | do not have a disability

Are you Hispanic or Latino? not hispanic or latino
Ethnicity: Black or African American,

National Origin: American(U.S.)

RESPONDENT/Employer

l Organization Name: Crowley ISD
Type of Employer: Business or non-profit organization that | applied to, work for, or worked for
Number of Employees: 20 or more employees

Address: 1900 CROWLEY PRIDE DR
CROWLEY, TX 76036

County:

Phone Number:

LOCATION OF POTENTIAL CHARGING PARTY'S EMPLOYMENT

Address: Meadowcreek Elementary 2801 Country Creek Lane



mailto:CRSCJS7@GMAIL.COM

FT WORTH, TX 76123

County:




RESPONDENT CONTACT

Name: Crowley ISD
Email Address: kimberly.sherfield@crowley.k12.tx.us
Phone Number:

Title:

REASON(S) FOR CLAIM

Date of Incident (Approximéte): 05/08/2023

Reason for Complaint: Race, Retaliation - | filed a charge of job discrimination about any of the above,
Retaliation - | complained to my employer about job discrimination, Retaliation - | helped or was a witness in
someone else?s complaint about job discrimination

Pay Disparity:

Location of Incident: Texas

Submission (initial inquiry) Date 05/08/2023

Claim previously filed as charge with EEOC? No

Approximate Date of Filing:

Charge Number: 450-2023-05662

Claim previously filed as complaint with another Agency? Yes

Agency Name: Texas Workforce Commission Appeals Tribunal

Approximate Date of Filing: 01/08/2023

Nature of Complaint: The district refused to show up to a hearing that accused them of embezzlement
charges. Crowley ISD split my 12 month salary up by 13 months and refused to pay me.

Adverse Action(s)

My contract was terminated as a result of retaliation for reporting Crowley ISD for embezzlement, making
threats of assault, and harassment. The district refused to pay me the daily rate for a teacher for the month of
July9-Aug.20 that | came in worked. The kids were in school July 14, 2022 and instead of paying me for that
month they took my 12 month salary and divided it by 13 months committing embezzlement. Then after |
reported it they made threats of assault and harrased me as a result and place me at an alternative campus
where | am not certified. They also deducted form my check while | was on paid administrative leave which is
illegal and made me do fraudulent check ins while on Administrative leave._

APPOINTMENT

Appointment Date and time:

Interview Type: _

APPROXIMATE DEADLINE FOR FILING A CHARGE: 03/04/2024



mailto:kimberly.sherfield@crowley.k12.tx.us

Supplemental Information
What Reason(s) were you given for the action taken against you?

My contract was not renewed out of retaliation.

Was anyone in a similar situation treated the same, better, or worse thanyou?

Samuel Rodriguez was faisely accused and put in jail just because the district did not want to pay him (817)441-0437

Please provide name(s) and email and/or phone number of anvone who will

support your claim, and briefly describe the information this personwill

provide.
Samuel Rodriguez (817)4410437

Please tell us any other information about your experience?

Crowley ISD refuses to show up to court of respect the police or the law. They stole money from everyone's check
and lost over 250 employees as a result of their abuse.




