%22-7563  oRGINAL

MAY 10 2023

QFFICE OF THE CLERK

IN THE

SUPREME COURT OF THE UNITED STATES

"~ (Your Name) o

L ,State’ of hio — RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS R

The petltloner asks leave to file the attached petltlon for a Wr1t of certloram
without prepayment of costs and to proceed m fo'rma paUPETIS.

Please check the approprlate boxes:

X] Pet1t10ner has prevmusly been granted leave to proceed m forma paupems in
the following court(s): o

Stark Oounty Oourt of Oorrmon Pleas, I was found 1nd1gent

o Pet1t1oner has not prev10us1y been granted leave to proceed in fo'rma"
paupems 1n any other court . . : ,

O Pet1t10ner S afﬁdaVIt or declaratmn in support of th1s mot1on is attached hereto

O Pet1t1oners afﬁdav1t or declaratlon is not attached because the court below
appointed counsel in the current proceedlng, and: :

[ The appomtment was made under the following provision of law:

, Or

[ a copy of the order of appointment is appended.

. ; : (Signature)

RECEIVED
MAY 16 2023

OFFICE OF THE
SUPREME COUH":TL{EJ X




: v AFFIDAVIT OR DECLARATION , '
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

1 Joseph 1. Wilkes ,am the petltloner in the above—entltled case. In support of
- my motion to proceed in forma pa'u,pe'rzs, I state that because of my poverty I am unable to pay .
the costs of this case or to g'xve securlty therefor; and I beheve Iam entltled to redress

1. For both you and your spouse estlmate the average amount of money recelved from each of
~the following sources during the past 12 months. Adjust any amount that was received
‘weekly, blweekly, quarterly, sennarmually, or annually to show the monthly rate Use gross

' amounts, that is, amounts before any deductlons for taxes or. othermse '

) lncome source - Average monthly amount durmg ~ “Amount expected
- the past 12 months next month
| : " You . Spouse You . Spouse
' Employment ~ $20.00 g NA . §20.00 0§ NA
~ Self-employment | g M g M ¢ M g M
Incorne from real property ¢ NA 0§ NA $_NA $_ NA
(such as rental income) - B _ B -
Interest and di\_/idends,' - $ NA ¢ VA . $ NA _ $_Na
Gifts ' g _200.00 g N g 107.00 ¢ M
 Aimony g NA . NA $_ NA $_NA
Child Support o $_NA $__NA $._NA $_Na
Retirement (such as social =~ $_NA $_NA $_NA $_NA
 security, pensions, ' : .
annuities, insurance)
Disability (such as social CsNA $_NA  §. NA___ S NA
security, insurance payments) ' ' : '
Unemployment pay'ments ¢ NA $_NA _ % _NA . s N
Public-assistance | ¢_NA ¢_NA $ NA . $ NA
(such as welfare) o 4 -
Other (specify): | g NaA ' g _NA $_NA $_NA
Total monthly income: §$ 220.00 g_NA $.107.00 ¢ NA




2. List yoﬁr émployment history for the past two years, most recent first. (Gross monthly pay
is before taxes or other deductions.) S : '

Employer - Address | Dates of Gross monthly pay
- R S ’ . Emplo t . '
State Prison . P.O0. Box 57  Vareh ),2'885‘ . 20.00

Marion Torrectional Marion Uhio 43301 - o present - $

Prisoner job - ' T $

8. List y'our,s'pvous]e’s emprlpyment,_hist'oryifor the past two_years, most recent employer first.

- (Gross monthly pay is before taxes or other deductions.)

- Employer K S Addref'ss _ o "Datets_' of E Gr’oés mph_thiy pay .
$__
$_

4, Howmu‘ch cash do you and your spouse have? $.-0- . - : _ o
- Below, state any money you or your spouse have in bank accounts or in any other financial |
institution. o o T o : _ o R .

'll\;ype of account (e.g., checking o savings)  Amount you have  Amount your spouse has -
NA $NA 1 M '

— $
S $.

S s

5. List the assets; and théir valueé-, which you own or your spbuse,owns. Do not list clothing
* and ordinary household furnishings. o ' - .

[ Home

_ _ v [J Other real estate
Value NA . | ValueNA__
1 Motor Vehicle #1 - [J Motor Vehicle #2 .
~ Year, make & model _NA Year, make & model NA_
Value - - } v | .~ Value _

L] Other assets
Description None

Value NA




~ NA

6. State eVéry person, -business, or organization owing you_dr your spouse money, and the
amount owed. : :

Person owfng you or AmOunt'o'wed to'ydu - Amount owed to your spouse
your spouse money ‘ i o o ' ‘ :
N < g N4 . - .,$'NA,

s s a

7, State the .p_ersohs"who_ rely en you or your spouse for suppbrt;_' For minor children, list initials
. instead of names (e.g. “J.S.” instead of “John Smith”). '

Name

Rvela'ti‘ons_h-ipv S Age
‘NA : - R

- NA

8. _Esti_ma;te‘the average monthly expenses of you and yourfamﬂy Show sépérately the amounts
paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or-
annually to show the monthly rate. . o -

~ You - Your spouse

-Rent or hoﬁié—morﬁgége payment : ' B -
(include lot rented for mobile home) $_NA - sNA
Are real estate taxes included? [JYes [1No S : :

Is property insurance included? [1Yes [INo

Utilities (electricity, heating fuel,

water, sewer, and telephone) $ NA - | $ NA
Home méintenahée v(répair.s and upkeep) - | g N g NA

. Fooa | _ | 3 : _ $ 150.00 | $ NA
Clothing | | $ 10.00 o | $ NA
Laundry and dx'y-cleanihg - ' $. . 5.00 - $ NA

' 14.00 NA

'Medical and dental expenses ' $ $



You . Your spouse

. Transportatlon (not 1nclud1ng motor vehlcle payments) $ NA- B NA

Recreatlon entertalnment newspapers magazmes etc $ 15.00 _ $ N

Insurance (not deducted from wages or 1ncluded in mortgagepay_ments) f

Hoﬁeomer’s or renter’s

L1fe ] o - $NA s NA

Health _ o A $NA $NA

Motor Vehice  gM 3 M
- Otiier-' S | PRl g M

Taxes (not deducted from Wages or mcluded in mortgage payments)

(spemfy) NONE . - | _ $_NA ] - $NA .
| ‘Installment pay'me_nts | | »
 Motor Vehicle' | | s ‘NA S | $NA |
Credit eafd(s) | o '. $ m s NA
Deparfment sfofe(s) ' | g N $ NAl
Other: NOKE =~ | , | | | $NA - v$vNA_’,
Alimbny, maihtenance, and _supbort paid to others | $ NA ' $ NA

Regular expenses for operation of business, profession,

or farm (attach detailed statement) g A g NA
: o Court costs : '
Other (specify): Stark County, Chio S g 93.00 g NA
v . » NA
Total monthly expenses: $_286.00 $



-~

9. Do you expect any major ‘cha;n_ges to your monthly income or expenses or in your assets or
liabilities during the next 12 months? : ' . ' '

- OYes KINo If yes, ~des-éﬁbe on an attachéd sheet.

10. Have you paid - or will you be paying — an'attorney any m_onéy for s_erviceé'in connection
with this case, including the completion of this form? LYes XINo SRR

If yes, how much? NA

© If yes, state thé_ attqrhejr’s"name, address, and telephone number: -

. 11. Have you pa1d—-—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? - - . . o O

- O Yes IZ]NO

| If yéé, how much? M

If {ﬁs, state the pérsoh’s naine;;éddreSS,' and télephqne number:

12. Provide any other information that will help explain why you cannot pay the costs of this case.
. Petitioner is a prisoner within the State of Chio and is serving a life

sentence. He is given a nominal monthly stipend of 20 dollars and
occasionally receives a monetary gift from various friends to help with
the costs associated with food, medical and health supplies, educational
and recreational materials. . He has no income outside of the mandatory
prison job. ‘ T :

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

Executed on: (x| . g , 2023

(Signature)



