No. l\SCAe RS

IN THE | o SupremFeI Lch;fx, Us.
SUPREME COURT OF THE UNITED STATES APR 2 8 2023
. . | OFl;'lCE 6F THE CLERK
Earl Anderson — PETITIONER
(Your Name) '
Vs
Arqur\( Cor pn\r‘oﬁ”:on — RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of certiorari
Wlthout prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

B Petitioner has prev1ously been granted leave to proceed in forma paupems in
the following court(s):

United Steffes Coud of Aooeals for the, Sixth Q)murﬁ’ }nv
(ircait Tudma, Amal R. Thaodl* Qvder erifered on 3- H 9»0&& (cszo al- 3838)

] Petltloner has not prev1ously been granted leave to proceed m fo'rma
pauperis in any other court. : :

Petitioner’s afﬁdawt 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:

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

[l e copy of the order of appointment is appended. - |

_@/g/i /\ndmm ( 5 wo—;@@
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MAY 23 2023
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N PREME COURT, U.S.
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N . AFFIDAViT OR DECLARATION . |
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, go/zg\ Anm , 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; ahd 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. AL

Income source Average monthly amount during =~ Amount ‘é'xbec’:t"éd -
the past 12 months o g e - o nextmonth
You. : Spouse You 7 Spouse |
} Employment $_ 0.00 $ 0.00 $ 0,00+ $_0.0@

Self-employment -~ '+ - $Nm‘m&$l\‘ome, . $aNone.  -$_None

Income from,,rAea!‘p‘rop‘e‘r_ty.‘_;__;;,[$‘ ngng S Nene.  § No__ﬂq, - § Nene

(such as rental income) "~ . 7T o “ o |

 Interest and dividends $ O” : $ \.O ‘ $ O $ O
Alimony ' S8 'NbY\QJ s None . §e. Nahé oo $MNone
Child SUpport : o $ \\\ O;(;Q :J $ Noyl\o\, - $Non‘q/$ 'Nfcn@ |
Retirement (such as social -~ $ Nene. $

None. $_ None $ Neone
security, pensions, - . : _
annuities, insurance) ) EEECAEH

<

Disability (such as social % Nene . $_ None $_ Nene. $_Nove,
security, insurance payments) Vo

Unemployment payments ' $‘Nom~ $ Nene $_Nene $_Nene
Public-assistance $_Nene $_Nene. = $ Nene, $_ Mene
(such as welfare) _ K |

Other (specify): Mene. . - $_HNone. ~ $_None $_Nove. $_None

- Total monthly income: $ Q;'O(D . $. 0, 00 $ O, 00 $ 0. 00



© . 2. List.your employrrent history for the past two years, most recentfirst.  (Gross monthly pay
is before taxes or other deductions.) :

“ Employer " Address " " Datés of ° .”.Gf?.s,,,s monthly pay
| Gy, dret.  Employment 0 T T
Refe, of 04D Pmson . et B a’ ‘0. 14430 _ $ ) 1.00 i
Newne Nene . Nene $__Novie.

'No‘ng/ o MNene e eiin. Nenesw ‘ $ None

3. List your spouse’s employment history for the past two years most recent employer ﬁrst
' (Gross monthly pay is before taxes or other deductlons)

~ Employer Address ,Dates of S Gross monthly pay

_ “hT s G Employment
Nene. _ Nove None. $ Now%
None, ' Nene. T T T lewe " $__None,
Neomno. e MNene, o o ,Nonz/ . $__None

4. How much cash do you and your spouse have? §_ 19\3 GO *
- Below, state any’ money you or your spouse have in bank accounts or.in any. other financial
* institution. : S im0 :

RN

Type of account (e.g., checkmg or savings) Amour{t"you"have Amount your spouse has

SaTe .of DHiO Prison~ $ 1922.80 $_ Nene.
Trast Fand Ac,g,our;f $_ None $ Nene

Nene. $ None/ $ Nene

"t‘-

5. List the assets, and their values, which you own or your ‘spouse owns. Do not hst clothing
and ordinary household furmshmgs Ve . ,

(JHome : o ] Other real estate

Value O » : Value_- O

[ Motor Vehicle #1 ' » [J Motor Vehicle #2
Year, make & model Neng. Year, make & model - Neone ™
Value O ‘ Value Q

O Other.assets . . _ e o ' e
Description ____Neyn& : '

Value . O o+ | ‘ e




' 6. State every -person;-business, or organization owing you or your spouse money,. and the
amount owed. » : o o

.., Person owing.you or - Amount owed to you _ Amount owed to your spouse
'your spouse money e o o
Noné ; $ O o $ @,
Noyne s O 8 _ 0
None .. 8O 0

FERESTN T AR N E-ERTES RV E N

7. State the persons who rely on you of your spouse for'support.” For miner childrén, list initials
mj_ns_tead_o‘f names (e.g. “J.S.” .jnstgag of “John Smith”).

" Name .= ~'-,:Relationship s _ Age e
Nene, o Nene o N o)
None. - L MNewe = G
None - . N,ﬁﬂg* . @)

8. ‘Estimate the avéragé-'meﬁtHIYf expenses 6f§ou and your family. ~Show separétely”che amounts
paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or
* annually to show the monthly rate. : '

Y 4, o i . . .
U BT DL A A o TrE B AR Y T

You -~ Your spouse
Rent or home-mor;cgag;péj.rrhéh{
(include lot rented for mobile home) - . fe o S N_pwe - Q

Are real estate taxes included? [1Yes B No ' L.l._ . N

Is property insurance ingluded? I:j_Yes A No

Utilities (electricity, ﬁea;iﬁé fuel,”” -; N o

water, sewer, and telephone) $ N\b ne_ $ O

ﬁqme maintenang:gi'(‘xzepé,ii'sﬂé;.ﬁd }ipkeep) | $ N.m.)& — : ' $ @ 4

Food R s _ ‘ $ F\!Qne $ '

Clothing | $_ None. e $ 20O -
. Laundry and dry-cl;ar;iﬁé.- . - $ \\\0\122_4 ﬁ _..$y‘; O Q

Medical ar;d denfal eﬁpenses ’ $__Nene  $ @




-

Transportation (not inéluding motor vehicle payments) $_ N ene,

“You.~ - ., ... . .Your spouse
$ <
$_Q

Recreation, entertainment, newspapers, magazines, ete. $ Nev e

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

_'—Eﬁbjfnéovirﬁte:i"s'or }gnteg’s ] ' $ No'v)g SR T @
Life 5 Nene 3O
Héalth | o L e o S Nenes $__0

» Motor Vehicle - - $_ None $ @)

- Other: _ None. $ NEY\Q $ O

.Ta}ées (ﬁot c{éductéd ’ﬁ'.om Wagesormcludegi 1nmortgage payments) ’ ‘
(specify): Nemne $ N‘O-Y\Q, $_ QO
Instaliment payments
Motor Vehicle % N“ovixo\, i $ Q .
Credit card(s) - ; $ .N.av\g, : $ " O 3
Department store(s) » $ | Nene. $. O
Other? ""‘Ngane $_ N-bY\C : $ O
Alimony, maintenance, and support paid t?o others ,$ Neone $ O
Regular éxpenses for operation of business, prbféssio_n, ,_
or farm (attach deta-ti-l'e(‘iﬁfg?e.rgen’c')—. L ' ) ...,$ . Nbﬂ@.) $ O -
Other (specify);- Nan, | o ’$.' -n_‘N@Y)Q/A' $ Q-
, , = \ ]
S 3000 5 0.0

Total mdnthly expenses:




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

10.

liabilities during the next 12 months? :
OYes: & No If yés, describe on an attached sheet.

s

Have you paid — or will you be paying - an attorney any money for services .i_r.l.:gonhection
with this case, including the completion of this form? [1Yes “MNo

I yes: how much? _Nex<e

11.

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

12.

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

Have you paid—or will you be ‘payipgfany\(_)rgg other than an attorney (such as a paralegal or
a typist) any money for Services in connéétion with this case, including the completion of this

form? . :

O Yes No

If yes, how much? __Nene

Provide any other information that will help explain why you cannot pay the costs of this case.

T Vive off ¥9 dollans-a-menth stafe Pdl\/; 1 T wxﬁd@aqu mcnay

¥ woeuld be from m>/ gvo\néﬁoﬂm{% 8 she s on 8 £ixed income .

I declare under penalty of perjury that the foregoing is tFue and correct.

‘ EXeéuted on: !‘%5 \Q‘r\’) _ ,2033

ErEY

ol Ve Ardussen

(Signature)



EARL ANDERSON
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' © The issues which T wish to raise on we{f for Cerfiovarl )
. : o O

iy e T e —

Z

(1) Whether the Aﬁa%“d"& Couft epped in afffming Pistrict
Anderson’s Ovig‘nc&\ Com?\d'm‘\', whin + was
triad To wz,d’(?y the name of +
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Corporate. Disclosure stitem . Stdndeird of Reviewl Donald WiCooK Condly Sharft’s Degth.,
" 95 ¥.3d S}, 556-557 (3n Cin. 1496) T .

(R) Whether the Appellate Court cpred 1p offirming Viskrick Courts rder sFoy ing Supplemedtal Comglaint,
whan e motion o its bed( or betfer 10 ey, ““When the bedy of Yts metion expounded -

on Hhe langudge of a Relgtion Back Amendment & Supplemeted chdenclogieal patalialion .
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pleadings Yo 'd“ \
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4/4/2023 2:11PM FFF - Court Certification -~ 1of1
Inmate Id : A317265

AsOf : 4/4/2023
,[ . Descripton | - 'Beginning’ - |  Ending | Amount |
Resudent Id: A317265 S :
Last Name ANDERSON
F|rst Name EARL % .
Middle Name
Total Deposrts .10/5/2022 12:00:00 AM 4/5/2023 12:00:00 A $317.00
Average Month|y Deposrts .o E £10/5/2022 12:00:00 AM 4/5/2023 12:00:00A ~ - $52.83"

Total 1st Day Balances
Average 1st Day Balances

Balance as of

Current Balance
FFF Initial Payment as of :

Total Pay (State, OPI, Commission) Deposits
Average Total Pay Monthly Deposits
Total Commissary Expenditures

I certrfy thns document is a true and accurate account

of the mmate S t" nancral record on f le |n my ofr ice.

G

Signature: - .

Manna L. VanKlrk

Southern Ohlo Correctlonal Facmty

1724 St. Rt. 728 a

PO Box 45699 . - y
Lucasville OF4s699 ¢ ¢ &

CERTIFIED

M%,

110/5/2022 12:00:00 AM 4/5/2023 12:00:000A° * * ' $1,030.56 "

110/5/2022 12:00:00 AM  4/5/2023 12:00:00 A $171.76
4/5/2023 12:00:00 A $165.89

© Y 4/5/2023 12:00:00 A " $165.89°

" 4/5/2023 12:00:00 A $34.35

10/5/2022 12 00 00 AM 4/5/2023 12:00:00 A $30.00
10/5/2022 12 00 00 AM "4/5/2023 12:00:00 A $5.00

2 ..10/5/2022 12:00:00 AM  4/5/202312:00:00A - -. $206.00
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This Financial information was given to the inmate prior to it
. being filed; melnfonnauonmayhavebeenchangedafter
~ertification and before filing. //

atn y / y /2-3 Staff initials:



" 0971412022

Inmate Name:

Lock Location:

~ ANDERSON, EARL;
£TC1,8,SEG,,, 1638,

Trumbull Correctional Institution

- Inmate Deir{and Statemen_t

Date Range: 03/14/2022  Through

TRUMBULL CORRECTIONAL INST.
CASHIER OFFICE
P.O. BOX 901
- LEAVITTSBURG, OHIO 44430

.

ol S . F . Nurbér:,A317265

| 09/15/2022

Beginning Account Balances:

E_ndihg Account Balances:

Debt

Payable '

- Pagel /4

A317265

- . -: ~Saving Debt . Payable Savmg‘
Death Benefits $0.60 $0.00 $0.00 . _‘Death Benefits ~*$0:00 - $0.00.-- $0.00°
Pos Exemption  $0.00 $0.00 $0.00 Pos Exemption $15.00 $0.00  $0.00
Inmate's Perso. $125.80 E $0.00 - $0.00 Inmates Personal $0:82 $0.00 $0.00
Begin Totals ~ $12650  $0.00 ~ $0.00- - - " End Totals: - ~$15.82 .. :¢: $0.00 - * $0.00
Transaction | Transaction Descrioti . Saving Debt] Payable
Date / Inst. Amount escription ~Comment . | Balance| Balance| Balance
03/15/2022 ™ ($7.43) inmate's Personal Atcount " Transfer Funds for JPay.~ '+ $119.07. . $0.00 - $0.00

: , - Media Credits »
_TCH A , L . v
-03/15/2022 $7.43 Pos Exemption_ "“Transfer Funds for JPay - $126.50 -~ $0.00 ~  $0.00
o ' Medla Credlts : .
TCl - A TR o . ‘
03/15/2022 ($7.43) JPay Media Credits Automated JPay Medla $119.07 $0.00 $0.00

L : : Credlts S
TCI
03/15/2022  ($34.09) Commissary Sale . Ticket Number 453252 $84.98 $0.00 ~$0.00
TCl _ e _ . L
03/17/2022 ($4.50) Inmate's Personal Account  Transfer Funds for JPay $80.48 $0.00 $0.00
o v ‘,_NAI,‘ed‘ia' Credits N :

TCI . - E ¢ ',,.. .E‘,.— o N - - " N )
03/17/2022. $4.50 Pos Exemption. ___ Transfer Funds for JPay $84.98 $0.00 - $0.00

‘ . o Medla Credits ‘

TCI B
03/17/2022 ($4.50) JPay Media Credits Automated JPay Med|a $80.48 $0.00 . $0.00
- : S E ' Credits A _ A
" TCI v
03/29/2022 - ($37.43) Commissary Sale, ..., _ ., Ticket Number 453660 .. .$43.05 $0.00 $OOO
- TCI. o ' a
- 04/0%/2022 . - ($15.00) Inmate's Pergonal Account . . POS Exemptlon Transfer .. $28.05 $0.00 | $0.00
. TCI ' ! crTT T T e e - ’ .
04/01/2022 - .. $15.00 ,Pos Exemption . o _.E,’Q_S Exemption Transfer $43.05 $0.00- | §0.00
TCI A | . ' ' o
04/04/2022 ;. ($24.62) Commissary Sale .., TiocketNumber453881 $1843 . $0.00  $0.00
TCI | B o -
04/08/2022 $12.00 Sta@e Pay State Pay $30.43 $0.00 $0.6O
ANDERSON, EARL - 77+ T

001142022



. : TRUMBULL CORRECTIONAL INST.
BN . ‘ _ CASHIER OFFICE
. ‘ P.O. BOX 901 .
> TCI o : : , N LEAVITTSBURG, ORIO 44430

04/12/2022 ($15.04) Commissary Sale Ticket Number 454505 ' $1539 . $0.00  $0.00°

TCI

04/21/2022  ($1.96) Postage Charges (USPS)  Sixth Circuit Court of ‘ §1343  $000 . . $0.00.
' Appeals/U.S. Court of | by
Appeals

TCI ,
04/22/2022 ($5.33) Inmate's Personal Account * - Tfénsfer Funds for JPay” **  $8.10 $0.00  $0.00
L . ' Media Credits
Tl o . ‘ | .
04/22/2022 .. $5.33 Pos Exemption  Transfer Funds for JPay $13.43 $0.00°  $0.00
: . “. - Media Credits . SRS

¥

o, L DR - ,
041222022 . . (85.33) JPayMediaCredits .- Automated JPay Media $8.10. . $0.00 . '80.00
S e e Credits e B S A
| 04/26/2022 .- ($7.83) Commissary Sale . o C ‘Ticket Number. 456057 " - - $0.27 . - $0.00- - ?$Q5§Q
05/01/2022 .. . ($0.27) pga\thﬁ Benefits
05/01/2022 $0.27 Inmate's Personal Account ~ POS Exemption Transfer $0.27 $0.00 $0.00
TCl - L Ce s e LT e

05/01/2022 $0.00 $15.00 Reservation to Pos Odrc Pos Exemption $0.27 $0.00 $0.00
_ ] Exemption ' - :
TCI ‘ LT

05/06/2022 $12.00 State Pay State Pay $12.27 $0.00 $0.00

05/11/2022 $50.00 OffConnect Kiosk Deposit ~ 9169925871386501510/AN ~ $6227  ~$0.00  $0.00
DERSON, ROSETTA ;

i~

POS Exemption Transfer ’ $0.00 $0.00 _$0.0d

ey Rt

TCl : N
05/19/2022 ($29.36) Commissary Sale
05/19/2022  ($4.42) Commissary Sale " Ticket Number 458336 $2849  $0.00  $0.00
Tol » |

05/31/2022 ($3.31)cdmmissary Sale " Ticket Number 458711 1 $2548  $0.00 - $0.00
TCl _ _ B
06/01/2022 ~  ($15.00) Inmate's Personal Account PGS Exemption Transfer © ~ * $10.18 © © '$0.00- - $0.00
TCI | ‘ | ;
06/01/2022 $15.00 Pbé‘Exemption " POS'Exemption Transfer " 25118 ** $0.00 "= $0.00
TClI ' | T - '
06/01/2022 ($A15.'00)'$'Fresh Favorites - Aramark * PIZZA SALE Te B ¢10485 0 - $0.00 70 $0.00
TCI - - C

“" Ticket Number 458316 $32.91 - $0.00  $0.00

e . . )
R .o et

“Page: 2/ A317265  ANDERSON,EARL . traoo. .. i CTCL 0911472022



TRUMBULL CORRECTIONAL INST. ’

CASHIER OFFICE
. : , , . PO.BOX 901
*  06/01/2022 ($5.00) Fresh Favorites - Aramark PIZZASALE LEAVITISSIRG, O_Hmm3p $9.00
06/01/2022 ($5.00) Fresh Favorites - Aramark PIZZA SALE - " $0.18 - $0.00 $0.00
TCI I SR | o ’
06/03/2022 $7.50 State Pay , ‘. StatePay- . .- . - $7.68  $0.00 $0.00
TCl DR ' ‘ o
06/08/2022 ($7.46) Commissary Sale ~ ~  TicketNumber459812 = $0.22 " $0.00 - - $0100°
07/01/2022 $0.00 $15.00 Reservation to Pos  Odrc Pos Exemption , $022 . $0.00 $0.00
, : Exemption : : S .
07/08/2022 $12.00 State Pay _ State Pay L. %1222 $0.00 $0.00
TCl - L - : S h
07/12/2022 ($12.01) Commissary Sale Ticket Number 462308 $0.21 ‘ S $0.00 $0.00
TCI ' , L , '
~08/01/2022 $14.79 Reservation to Pos  Odrc Pos Exemption $0.21 $0.00 $0.00
Exemption . ' : -
TCI | | :
08/05/2022 $15.75 State Pay — . State Pay - $15.96 $0.00 $0.00
TCI | N
08/11/2022 ($14.24) Commissary Sale Ticket Number 464653 T %172 $0.00 $0.00
. TCl ' _ : ' '
08/18/2022 ($0.89) Inmate's Personal Account  Transfer Funds for JPay $0.83 $0.00 $0.00
: Media Credits
TCl , ‘ _ 7 5
08/18/2022 $0.89 Pos Exemption - Transfer Funds for JPay -~ $1.72 $0.00. - $0.60"
' : : Media Credits : S
TCl » .
08/18/2022 ($1.65) JPay Media Credits - Automated JPay Media $0.07 © $0.00 $0.00
- Credits ‘ :
TCl _ | - ) : ‘ .
09/01/2022 ~ $0.00 $15.00 Reservation to Pos  Odrc Pos Exemption $0.07 $0.00 $0.00
: ' -Exemption ' ' ’ :
TCI , ,
00/09/2022  $15.75 State Pay State Pay ' $15.82 . $0.00 $0.00
TCI | = ' ‘
Outstanding Debts:
Start Date o ' hy Total Debt|Paid to Date Balance
Description Case Agency County Owed
08/1 1/20i6 RIB - No Cash Slip 8/3/16 Aramark / QOffender ($0.4.3). $0.43 $0.00
Signature L " ARAMARK  Financial ’ )
’ CUPS SOCF Responsibility Fund
Total Outstanding Case Balances. $0.00
T Bage A TA317265 T ANDERSON EARL T T i L Tel ouramee



Outsténding HoIdsé . . ;
Start Date o ’ Total Debt|Paid to Date Balance
Description—— Case Agency County——— Owed
Total Outstanding Case Holds ' $0.00| ;
Outstanding Investments 1 EPC: . _
Investment Type Investment Type Descrlptlon Invest Company Comp‘any Deséription ' Balance
TRUMBULL CoR
RECTION
CASHIER OFFICE VT
P - BOX 901
IRG, OHIQ 44430

Page-4/a 'A317265 ~ ANDERSON,EARL ™~~~ i oo s TCI ,09/1412022






