
/

Provided to South Bay Corr. and Rehab. Facility 
iO~ci ~'L1________ for mailing.on

No

Provided to Sguth B^r Corr. and Rehab. Facility 
Lr _______for mailing^on

f|EM#* | \l] KIN THE

SUPREME COURT OF THE UNITED STATES

FILED 

SEP 2 8 2023
-— PETITIONI II&ffice of the clerk

SUPREME COURT. U.S.

VS.

ST&Tt Of FLbAlpA — RESPONDENT

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.

[ ✓f^Petitioner has been previously been granted leave 
pauperis in the following court(s):

-----^ fixJL fir fA\<u i

ffloIiklL

to proceed in forma

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

Petitioner’s affidavit or declaration in support of this motion is attached hereto.

(Signature)

RECEIVED
OCT 1 7 2023

RECEIVED 

AUG I 6 2023OFFICE OF THE CLEHK 
SUPREME COURT, U.S.

OFFICE OF THE CLERK SUPREME COURT l fy

/



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

i. mm H. fornfiJiuA J 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 
therefore; and believe I am entitled to redress.

tarn

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 biweekly, quarterly, semiannually, or annually to show the 
monthly rate. Use gross amounts, that is, amounts before any deductions for taxes 
of otherwise. 1

Income source Average monthly amount during Amount 
expected the past 12 months next month

You Spouse You Spouse

mIa0>$ o $ a^[A 

$ nIa 

$

Employment

Self-employment
Income from real property 
(such as rental income)
Interest and dividends

$ $

$ n $/^/i 

$ C §Atlk

$ o %kilA
$_Q- $/v(il 

$ o $ pIa
$ £> $ U \A
$ $ xjM

$ £>
$ Q

$ _Q_
Gifts $ $

$ P'lK$ C)Alimony
Child Support
Retirement (such as social’ 
security, pensions, 
annuities, insurance)
Disability (such as social 
security, insurance payments)
Unemployment payments
Public-assistance 
(such as welfare)

$mIa$_Q
$ £)

$4/)^$ d> $_Q $ a))A

$_Q_ $A±
$_£2. $ tfU

pl A$ O $

$ A$ _Q

Mu Mil'O $ o $Other (specify): $ $



$ 0Total monthly income: $ (0

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

<s>$ o $

Employer Address Dates of Gross 
Monthly Pay

Employment

— VIA u)K a$. $___o
$___o_u\(i $__a

$__Q_— aj/A- At <5$.

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.)

AddressEmployer Dates of Gross Employment 
Monthly Pay$__a.M $___j2

6oM $. $.
$___o $____£

4. How much cash do you and your spouse have? $ O
Below, state any money you or your spouse have in bank accounts or in any other 
financial institution.

Financial Institution Type of account Amount you have Amount your 
spous^ l^sm &$ $

7 Ml$ _ $

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

□ Home 
Value

□ Other real estate 
Value0 o

□ Motor Vehicle #1 
Year, make & model 
Value

□ Motor Vehicle #2 
Year, make & model 
Value

0 oo £>

□ Other assets 
Description __ O



aValue

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 your spouse 
money

$____ Q_ $.
<5$. Cl $.

6 O$. $.

7. State the persons who rely on you or your spouse for support.

N; Relation Agee

MAA4 aJ
M 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 of home-mortgage payment
(include lot rented for mobile home)
Are real estate taxes included? □ Yes □ No 
Is property insurance included? □ Yes □ No

$

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

;

a>Ia&Home maintenance (repairs and upkeep) $ $

MaoFood $ $

oClothing $ $



6Laundry and dry-cleaning $ $

Medical and dental expenses $_Q $

You Your spouse

Transportation (not including motor vehicle payments) $ (3 $

Recreation, entertainment, newspapers, magazines, etc. $ D $

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

Homeowner’s or renter’s $ $

$ /JM 

$ a/U
Life $ O
Health $_o

AJn$ OMotor Vehicle $AA a/JadOther: $ $

Taxes (not deducted from 
(specify):_____ AJIA

wages or included in mortgage payments)

Installment payments

ajU6Motor Vehicle 

Credit card(s) 

Department store(s) 

Other:

$ $

$ aJ]A$ (3
M$_Q $

jMjM s (O $

$__oAlimony, maintenance, and support paid to others

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

$

0$ $

£>Other (specify):' $

$_£>Total monthly expenses:



9. Do you expect any major changes to your monthly incomp'or expenses or in your 
assets or liabilities during the next 12 months? □ Yes 0 1 
an attached sheet.

No. If yes, describe on

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 M h

If yes, how much?

No

kJ tfc
If yes, state the attorney's name, address, and telephone number:

ijjA
Jj/j-

11. Have you paid - or will you be paying - anyone other than an attorney (such 
paralegal or a typist) any money for services in connection with this case, including 
the compensation of this form?

as a

/:
□ Yes No

ajJAlIf 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.

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

, 20UExecuted on:

(Signature)

j'



NJ

STAIR OF FLORIDA 
DEPARTMENT OF CORRECTIONS Mall Number 

Team Number 
Incdtudon:

INMATE REQUEST

Warden 
AttL Warden*B B D/Oentel /) j A 

& Other itomtCn
TO:

(Check One) BChari flection Medical 
Mental HealthSecurity mI—fTE | DC Number

ft001OLH
Quarters.| /ob Date

REQUEST QieA here if this is an infernal grievance f~1

b o’P AlU~b y)ja C)iap llAair- Jl-cJsib-
y~ot^ Cc>viv~4^ oP^qMfo/is, ? j

La / j aOitT'^fb . jAclo LLe- <Z&UV-L
Aloft a* f'&.Ce.tX/'io cl Tbir Qflfi, KtPjaf~> 'TrlatsiA

ft(J a<yiu,vi
b LibCJru'jl ao &

if9 a

All requests will be handled la one of the following wayi: 1) Written Information or 2) PertonRlintaTyrtyT “/Pi
______Informal airievaBcekwflJ be reieonded ta,ln writing.
Inmate (Sfeneture): LermJb* I do*; fo/Olfi k V C~H~2y?^L-X

DO NOT WRITE BELOW TOBUNE
RECEIVED JUN 1A 2023

NRESPONSE . DATE RECEIVED:

d l(?1 fLlrr\ '4r\ejr* < no£&.■

* *•

ITteftBArtaapertaleEliidbrailgrteraatooetp
SeetHea foe «be«lafo»a<ea, year phweeb.. , gtet»nied,Paa»«d.6rAwrenO. tfywfrlifereMlpfaMcthewdtj.
roabmtbertuaHpirtartMftmilgrtci’iacclEtcertaatewttfc Chapter P-MOJ86,P,J
Official (Print WmiBfirJLbrrJll ft .joffidal (StoUtne)^ uf&f'<3-3Date
Orifiaal: Inmate (plu one copy) r
OC: Retimed by oflhtf rppoodlnc or if the response is to ah informal griemaoe then fawri to be placed Id inmate's file 
1W» tanh alio nod t»8to fefemulartoynam in Moorteoe wttRak33-103.005. noridiAtainlsnttveCoda
Wbnad OricvaacMenflmai Reqanti will be svponded to wfdita 1$ Ctyi, fbOoerim nntpi ty.flaK 
r oa my ebtife Anker cdnWMhe enrfew af year ceapMn! ty ebkMag tain DCT-301, Ropiest fbrAtaiafeMihcRsawyerApaMLceaaktiniAe farm ri

E£^5i,23^,,,S!S« zttr*- -
236 (Effective 11/18)

*

■r Incorporated by Reference In Rule 33-103.005. F.A.C.

<



GEO-South Bay Correctional Facility , FL

Resident Account Summary 
Thursday, June 15, 2023 @11:57

For DC#: W01064 CORNELIUS, WILLIAM

Date Transaction Description Amount Balance Owed Held Reference
It

0.00
0-..00 
O'.'OO 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
O'. 00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00

01/04/2023 MED COPAY MEDICAL COPAY DECEMBER 20: 
12/08/2022 <MED COPAY> MED COPAY/NOVEMBER 2022 
12/0872022 MED COPAY 
11/06/2022 EPR 
11/02/2022 ERF 
10/30/2022 EPR 
10/11/2022 ERF 
10/09/2022 EPR 
10/02/2022 EPR 
09/25/2022 EPR 
09/18/2022 EPR 
09/11/2022 EPR 
09/04/2022 EPR 
08/28/2022 EPR

5.00
-1.45
5.00

-15.85
2.20

-12.01
5.84

-45.46
-3.33

-12.52
-3.55
-9.12
-9.01

-18.68
-5.00
5.00

-12.53
-13.63

7.64
-28.35
-6.76

-10.40
-8.30

200.00
-8.13

-11.98
-24.28
-27.32
-26.74
-4.40

-46.75
-19.16

0.00
0.00
1.45
1.45

17.30
15.10
27.11 
21.27 
66.73 
70.06 
82.58 
86.13 
95.25

104.26
122.94
127.94 
127.94 
140.47 
154.10 
146.46 
174.81 
181.57 
191.97
200.27 

0.27 
8.40

20.38
44.66
71.98
98.72

103.12
149.87

8.55
3.55 
5.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
5.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00

01/04/2023
12/08/2022
12/08/2022
11/06/2022
11/02/2022
10/30/2022
10/11/2022
10/09/2022
10/02/2022
09/25/2022
09/18/f022
09/11/^022
09/04/2022
08/28/2022
08/22/2022
08/22/2022
08/21/2022
08/14/2022
08/10/2022
08/07/2022
08/06/2022
07/31/2022
07/30/2022
07/26/2022
07/24/2022
07/17/2022
07/03/2022
06/26/2022
06/19/2022
06/18/2022
06/12/2022
06/05/2022

MED COPAY/NOVEMBER 2022 
OID:101206485-ComisaryPuri 
OID:101205531-ComisaryRefi 
OID:101205531-ComisaryPun 
OID:101202734-ComisaryRefi 
OID:101202734-ComisaryPuri 
OID:101201724-ComisaryPun 
OID:101200865-ComisaryPuri 
OID:101199826-ComisaryPurc 
OID:101198894-ComisaryPur< 
OID:101197 674-ComisaryPur< 
OID:101196812-ComisaryPuri 

08/22/2022 <MED COPAY> MED COPAY MAY 2022 
08/22/2022 MED COPAY 
08/21/2022 EPR 
08/14/2022 EPR 
08/10/2022 ERF 
08/07/2022 EPR 
08/06/2022 EPR 
07/31/2022 EPR 
07/30/2022 EPR 
07/26/2022 SECUREDEPOS 88814612 Cornealius Edwar< 
07/24/2022 EPR 
07/17/2022 EPR 
07/03/2022 EPR 
06/26/2022 EPR 
06/19/2022 EPR 
06/18/2022 EPR 
06/12/2022 EPR 
06/05/2022 EPR

MED COPAY MAY 2022 
OID:101195901-ComisaryPurc 
OID:101194961-ComisaryPurc 
OID:101193831-ComisaryRefi 
OID:101193831-ComisaryPur< 
OID:101193534-ComisaryPuri 
OID:101192999-ComisaryPuri 
OID:101192614-ComisaryPuri

OID:101191853-ComisaryPur( 
OID:101190826-ComisaryPurc 
OID:101189053-ComisaryPuri 
OID:101188221-ComisaryPun 
OID:101187264-ComisaryPur< 
OID:101187169-ComisaryPur< 
OID:101186316-ComisaryPur< 
OID:101185302-ComisaryPurc

Page 1



:

Inmate Statment for 1/1/2023- 1/31/2023
:

ID#: WO 1064

Name: CORNELIUS, WILLIAM 

Date of birth: 1962-12-18 

Location: C-4-213

Available + Encumbered = Account Balance
Beginning Balance on 1/1/2023: 

Ending Balance on 1/31/2023:

0.00 0.00 0.00

0.00 0.00 0.00

Resulting BalancesAccount activity: 

Date Transaction Type Transaction Description Amount Available Debt Encumbered

1/4/2023 MED COPAY MEDICAL COPAY DECEMBER 2022 5.00 0.00 8.55 0.00

Due to computer posting the 'Balances as of 1/31/2023 may not reflect all trransactions posted for this 
period. Carefully review the information on this statement. If you question or dispute any item you must 
submit a request form to the inmate accounts office within 30 days.

Printed 7/3/2023 at 3:04:04PM Page 1 of 1



Inmate Statment for 2/1/2023 - 2/28/2023

ID#: WO 1064

Name: CORNELIUS, WILLIAM 

Dateofbirth: 1962-12-18 

Location: C - 4 - 213

Available + Encumbered = Account Balance
Beginning Balance on 2/1/2023: 

Ending Balance on 2/28/2023:

0.00 0.00 0.00
0.00 0.00 0.00

Account activity: 

Date

Resulting Balances

Transaction Type Transaction Description DebtAmount Available Encumbered
No activity this period.

Due to computer posting the 'Balances as of 2/28/2023 may not reflect all transactions posted for this 
period. Carefully review the information on this statement. If you question or dispute any item you must 
submit a request form to the inmate accounts office within 30 days.

Printed 7/3/2023 at 2:56:09PM Page 1 of 1



Inmate Statment for 3/1/2023 - 3/31/2023

ID#: WO 1064
Name: CORNELIUS, WILLIAM 

Date of birth: 1962-12-18 

Location: C - 4 - 213

Available + Encumbered = Account Balance
Beginning Balance on 3/1/2023: 
Ending Balance on 3/31/2023:

0.00 0.00 0.00
0.00 0.00 0.00

Resulting BalancesAccount activity: 
Date Transaction Type Transaction Description Amount Available Debt Encumbered
No activity this period.

©

Due to computer posting the 'Balances as of 3/31/2023 may not reflect all trransactions posted for this 
period. Carefully review the information on this statement. If you question or dispute any item you must 
submit a request form to the inmate accounts office within 30 days.

Printed 7/3/2023 at 2:51:49PM Page 1 of 1



Inmate Statment for 4/1/2023 - 4/30/2023
I ID#: WO 1064

Name: CORNELIUS, WILLIAM 

Date of birth: 1962-12-18 

Location: C - 4 - 213

Available + Encumbered = Account Balance:

Beginning Balance on 4/1/2023: 

Ending Balance on 4/30/2023:

0.00 0.00 0.00

0.00 0.00 0.00

Resulting BalancesAccount activity: 

Date Transaction Type Transaction Description Amount Available Debt Encumbered
No activity this period.

Due to computer posting the 'Balances as of 4/30/2023 may not reflect all trransactions posted for this 
period. Carefully review the information on this statement. If you question or dispute any item you must 
submit a request form to the inmate accounts office within 30 days.

Printed 7/3/2023 at 2:48:08PM Page 1 of 1



Inmate Statment for 5/1/2023 - 5/31/2023

ID#: WO 1064
Name: CORNELIUS, WILLIAM 

Date of birth: 1962-12-18 

Location: C - 4 - 213

Available + Encumbered = Account Balance
Beginning Balance on 5/1/2023: 
Ending Balance on 5/31/2023:

0.00 0.00 0.00
0.00 0.00 0.00

Resulting BalancesAccount activity: 
Date Transaction Type Transaction Description Amount Available Debt Encumbered
No activity this period.

Due to computer posting the 'Balances as of 5/31/2023 may not reflect all trransactions posted for this 
period. Carefully review the information on this statement. If you question or dispute any item you must 
submit a request form to the inmate accounts office within 30 days.

Printed 7/3/2023 at 2:44:19PM Page 1 of 1



Inmate Statment for 6/1/2023 - 6/30/2023

ID#: WO 1064
Name: CORNELIUS, WILLIAM 

Date of birth: 1962-12-18 

Location: C - 4 - 213

Available + Encumbered = Account Balance
Beginning Balance on 6/1/2023: 
Ending Balance on 6/30/2023:

0.00 0.00 0.00

0.00 0.00 0.00

Account activity: 
Date

Resulting Balances

Transaction Type Transaction Description Amount Available Debt Encumbered
No activity this period.

Due to computer posting the 'Balances as of 6/30/2023 may not reflect all trransactions posted for this 
period. Carefully review the information on this statement. If you question or dispute any item you must 
submit a request form to the inmate accounts office within 30 days.

Printed 7/3/2023 at 11:42:46AM Page 1 of 1



GEO-South Bay Correctional Facility , FL

Resident Transaction Receipt (Reprint) 
Wednesday, September 13, 2023 @10:37

Officer ID: SBRYANT 
Transaction #: 104997079 
DC#: Inmate Name:

CORNELIUS, WILLIAM 
Reference: 

Description: LEGAL POSTAGE/AUG 2023

W01064

CELL:WING:BLDG:
2134C

Current Funds: 
$ 21.07

Amount:Date:
Sep 13, 2023

Trans Type:
LEGAL POSTAGE $ 9.35

DateResident Sig

DateAuthorized Sig

Page 1



Inmate Statment for 8/1/2023 - 8/31/2023

ID#: WO 1064

Name: CORNELIUS, WILLIAM 

Dateofbirth: 1962-12-18 Available + Encumbered = Account Balance

Beginning Balance on 8/1/2023: 

Ending Balance on 8/31/2023:

0.00 0.00 0.00Location: C - 4 - 213
42.81 0.00 42.81

Resulting BalancesAccount activity: 

Date Transaction Type Transaction Description AvailableAmount Debt Encumbered

8/15/2023
8/15/2023
8/15/2023
8/22/2023
8/27/2023

SECUREDEPOSITS 
<MED COPAY> 
<MED COPAY>

108146701 Comealius Edward 
Payment for MED COPAY on 2022-12-08 
Payment for MED COPAY on 2023-01-04 
OID: 100001739-ComisaryPurch-Reg 
OID: 100002514-ComisaryPurch-Reg

150.00
(3.55)
(5.00)

(49.92)
(48.72)

150.00
146.45
141.45 
91.53 
42.81

8.55 0.00
5.00 0.00
0.00 0.00

EPR 0.00 0.00
EPR 0.00 0.00

\

Due to computer posting the 'Balances as of 8/31/2023 may not reflect all transactions posted for this 
period. Carefully review the information on this statement. If you question or dispute any item you must 
submit a request form to the inmate accounts office within 30 days.

Printed 9/12/2023 at 10:03:46AM Page 1 of 1f


