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IN THE
SUPREME COURT OF THE UNITED STATES

C/)/‘jj—}o pt)@( J B@(L/V@ B PETITIONER Sup(em;I_CE%Jn, Us.

(Your Name) DEC 2 0 2023

V8. OFFICE OF THE CLERK

Judge DAUID GCufen Arpesls
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 pawuperis.

Please check the appropriate boxes:

)

[ Petitioner has previously been granted leave to proceed in forma pauperis in
the following court(s):

Tubh DisF cou LS Districd Col+ pdlFbecn Dis+rick oky

Ok c+ of Cripnal pFPPeA/S, Supreme Cows OF 0K IBLsm s

[ Petitioner has mnot 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.

(] Petitioner’s affidavit or declaration is mot attached because the court below
appointed counsel in the current proceeding, and:

(0 The appointment was made under the following provision of law:
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AFEIDAVIT-OR-DECLARATION—

N SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I (Z/;f r5 Bﬁf MOH , 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 Amount expected
the past 12 months next month
You Spouse You Spouse
Employment $ 0 $ $ $
Self-employment $ O $ $ $
Income from real property $_ 0O $ $ $

(such as rental income)

interest and dividends $ O___ $__ $ $
Gifts s 0 $ $ $
Alimony s 0 $ $ $
Child Support $ 0 $ $ $
Retirement (such as social s 0 $ $ $
security, pensions,

annuities, insurance)

Disability (such as social s O $ $ $
security, insurance payments)

Unemployment payments $_ 0 $ _ $
Public-assistance $ 0 $ $ $
(such as welfare)

Other (specify): o $ 0 $ $ $

Total monthly income: §$ O $ $ $




2 T,i'sf‘yhﬁr_emphﬁmtthistomfm;the_pasz—mo-yeaxs;—mest—reeen%—ﬂrs’e.——é@ress—meﬁth}y—pay——

is before taxes or other deductions.)

Employer Address Dates of Gross monthly pay

Employment
T uma+e $
$
$

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
Inrate $
$
$

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

Type of account (e.g., checking or savings) Amount you have Amount your spouse has
Mone
$.

€A €7 &

$

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

(W Home X P (J Other real estate
Value 300Y% N feleclosure Value

(] Motor Vehicle #1 : ] Motor Vehicle #2
Year, make & model Year, make & model
Value Value

[] Other assets
Description
Value




B- State~eveliy—pemen,—busmes-s,—er—orgamzaﬁon—omng—yﬂu—er—yﬁur—spouse—money,—md‘*bhr——
amount owed.

i e Amount owed to your spouse

Pers_onowmg yotior lim&untowed to you

your spouse money

/Lop& $ $

$
$

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 Relationship Age
Aowe.

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 [1No
Is property insurance included? [(JYes [No

Utilities (electricity, heating fuel, O
water, sewer, and telephone) $ $
Home maintenance (repairs and upkeep) $ 0 $
Food $ O $
Clothing s O $
Laundry and dry-cleaning $ 0 $
' Q
)

Medical and dental expenses 3$ $




You Your-spouse
T Tyansportation (not including motor vehide payments)  $_ (0 T g T
Recreation, entertainment, newspapers, magazines, ete. § &) $
Insurance (not deducted from wages or included in mortgage payments)
Homeowner’s or renter’s $ N4 $
Life $ 0 $
Health $ 0 $
Motor Vehicle $ 6 $
Other: B @ $ | D $
Taxes (not deducted from wages or included in mortgage payments)
(specify): v $ S $
Installment-payments
Motor Vehicle $ 0 $
Credit card(s) $ 0 $
Department store(s) $ 0 $
Other: i $ & $
Alimony, maintenance, and support paid to others $ 0 $
Regular expenses fo;' operation of business, profession, @
or farm (attach detailed statement) $ $
Other (specify): 0 $ @ $
Total monthly expenses: $ 0 _ $



—9—Doyorexpect-any majorchanges toyourm Onthly ineorme or eXpenses-or i your assets or———

liabilities during the next 12 months?

OYes & No If yes, deseribe 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? [J Yes & No

If yes, how much?

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

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 ® 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.
T owe Fhe [frison Over [6h  For copies. & mpsiiyes
T piso hsve Y Fedewt (AWSUFS Bl morey T 9ot

Gots Fo: I pm Trdiserd
I declare under penalty of perjury that the foregoing is true and correct.

Executed on: /z//f/ZOZ,B ,2023
Cb5 /5 )

(Signature)




STATEMENT OF INSTITUTIONAL ACCOUNTS

Therehy state that on /2//5/<3 day of DecemLel 20 L3 Sisprsonertads O
"in His/her draw account and § 2L 6T T i his/her savifigs account " T T T T ey e

A ledger sheet for this prisoner’s trust account (or institutional equivalent) for the preceding six month
period, or for the entire period of confinement if less than six months, is attached.

|21 283

Date ' Avuthorized Prison Official

VMM (2046 // _
Title . .

Motion to Proc==d TFP 3 _ A0-240 Modificd (04/06)




Date\Time: 12/12/2023 1 0:03:14 AM

0DOC

- “InsCortion= JCtc R - - PR P P — —o T e —— B
e e . Epep— Offender::Statement—Report
Offendera Offended/Group Name Insfitution Unit —canEeT
0857048 BARNETT, CHRISTOPHER Jcece UNIT2-LOWER  Rgp 49 W8}
; Transaction Date Transaction Type Source Document = ReceiptChecl® Sender Name Amourt Account Bafance
I 06/01/2023 BEGINNING BALANCE $35.33
l 08/30/2023 ~ GANG PAY ‘ $14.45 5109.78
08/30/2023 INSTITUTIONAL DEST COPY COURTS (37.
aptAs IETdr)) $102.55
08/30/2023 LEGAL COPAY MAILPOSTAGE ®4.17) $98.39
06/30/2023 LEGAL COFAY COPIES,NOTARY $0.17) S8z
a7r31/2023 GANG FAY $1445 $H267 "
07/31/2023 INSTITUTIONAL DEBT COPY CQURTS F722) $105.45
FLINGS i
07/31/2023 LEGAL COPAY COPIES,NOTARY $1.89) $103.62
07/31/2023 LEGAL COFAY COPIES MAIL,
POSTAGE €251 1ot
I 08/31/2023 GANG PAY $14.45 S115.55
08/31/2023 INSTITUTIONAL DEBT COPY COURTS
| e e (Crdvry) $108.34
I 08/31/2023 MEDICAL COPAY 03058567 (3145 $106.89
; 09/01/2023 PLRA CS#23-CV-0300-TCK- (s2.89) $104.00
JE )
i
l'l 09/08/2023 PLRA Jch:m.cv-cz:mu-Tc:K- {S30.00) $74.00
09/18/2023 PLRA 23-CV-0232-TCKAIK] 13713084 (530.00) $44.00
09/21/2023 PLRA 23-CV-0232-TCKAIF] ($20.00) 31; g0
g 09/30/2023 GANG PAY $14.45 szs 45
E 2 -
10/01/2023 PLRA CS¥23-C\L0300-TCK-
rE IF (52.89) $25.56
10/01/2023 PLRA CS#23-C\.0300-TCK-
E = (s2.89) $2267
fg 10/01/2023 PLRA 23-CVa0232-TCKIK) 13713084 (5229 $1s.78
{ 10/01/2023 PLRA 23-CV-0232-TCKAJE) S2.89) F16.89
] 10/24/2023 PLRA 23-CV-0282-TCKAIFJ $289 $19.78
é’ 10/24/2023 PLRA 23-CV-0232-TCKJF] $30.00 $49.75
10/31/2023 GANG PAY $14.45 Ss4.23
10/31/2023 INSTITUTIONAL DEBT COPY COURTS @289) $61.34
FILNGS .
11/01/2023 PLRA CS#23-C\A0300-TCK- (52.89) ssa.4s
JF
11/01/2023 PLRA CS¥23-CV-0300-TCK- (52.89) $55.56
JF )
11/01/2023 PLRA Z3-CV0232-TCKJK] 13713084 (s2.89) $5267
; 110312023 LEGAL COPAY MAIL POSTAGE ©18.91) s:376
: 1172012023 LEGAL COPAY COPIES, MAIL, (513.98) $19.78
; POSTAGE
i — - t130/2023———GANG-PAY— 31445 —3423 —
, 1210172023 PLRA J°S=23-CF V-0300-TCK- @289 3134
12001/2023 PLRA CS#23-C\0300-TCK- 259 e
1200122023 PLRA __ Z3-CV-0232.TCKKJ . _. (s2.89) 2558
1201/2023 PLRA 23-CV-0289-CVE-JEJ %2.389) $2267
Surnmary Balances j
- Outstanding Baance
Avajlable Balance Savings Balance Debt Encambrance  Other Enc‘_'m"‘:lce Instruments  Adwministrative Holds Acsount
. ) 2



Numbers for Paupers Affidavit appear in

bold-belows
Deposit Balance

june $14.45 $109.78
July $14.45 $115.56
august 514.45 $115.56
sept $14.45 $28.45
oct $14.45 $6423
nov $14.45 $34.23
Avg  |$ 14453 77.97
20% S 289 (S 15.59
Months 6




