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OFFICE O
SUPREME ¢ C%*gHgLS%K

IN THE

Supreme Court of the United States

REVEREND DR. SAMUEL T. WHATLEY,
SAMUEL T. WHATLEY, I1,
PETITIONER,

V.

CITY OF NORTH CHARLESTON SOUTH CAROLINA, et. al.,
RESPONDENT(S).

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for writ of certiorari without
prepayment of costs and to proceed in forma pauperis, and have previously been granted leave in
the following courts: Whatley et. al. v. City of North Charleston, et al., No. 23-1538 (4th Cir.
2023), and Whatley, et. al. v. City of North Charleston, et al., Civil Action 2:23-cv-00516

(D.S.C. Mar. 31, 2023). Petitioner’s affidavit or declaration in support of this motion is attached

Sl Windrty1”

Samuel T. Whatley, I
Ph.D. Criminal Justice
(Doctorate Student Liberty University)

Friends of the Court and Biblically Founding
Scholar and Historically Related to Family of the American Revolution




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

I, Sﬁ"MV‘EJ_ k) H"’T ,La‘r% *X}ejl;g-titioner 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 1 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

/s

L

Employment $ é? $ ‘ A’ $

Self-employment $ O $ A/ ; /} $ /1
Income from real property $ 0 $ /V / A’ $ $ /Vl /4
(such as rental income) iy A
Interest and dividends $ 0 $ /U/ 4 $ $ /I/ /P
 Gifts v, 5 /V/ Aoos 5 /l///l’
Alimony $ C) $ /1/// ﬁ $ $ ‘A/ /A
Child Support $ L/j $ /U/ 7A $ $J§/ﬂ/
Retirement (such as social $ 0 $ A//A $ y

. . 7 ,
security, pensions, /
annuities, insurance)

Disability (such as social $
security, insurance payments)

<=
N

=
e

Unemployment payments $
Public-assistance $ $ Z]f Z/@
(such as welfare)

S U
=

Other (specify): $

S U S = OG oS oS
>
N

SO 0o IO
=
N

Total monthly income: $

k jg



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
, Emp! t ;
/. )
/ s /” $
$

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
A N s /)
/l' [ / // $ (4
' $

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

institution. t
Amount you have lount your spouse has
$_ /000 — $_f
$_2ldu b5
$ $

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

{1 Home [ Other real estate
Value Value

ﬁMotor Vehicle #1 7’0 V (}% l’\ﬁlﬂb Motor Vehicle #2 %7 ; /L;D(QJ %SOL

Year, magke & model Year, make & model

Value 7060 ‘ C‘/‘/N) Value B 00 25b ‘(47
Lot fhﬂ&‘ Af@‘%?!Q - lots of /3@;’:/‘%5 veeded

[J Other assets
Description

Value




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
youajzagsernoney 29 Z?
: $ $
k&
$ $
$ $

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”).

A}/\Iame R\;;;Z%\jhip ;\lg/e/ﬂr

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 O /\/ / A
(include lot rented for mobile home) $ L 3 / .

Are real estate taxes included? [ Yes No
Is property insurance included? [J Yes ﬂ No

T R Sy s
Home maintenance (repairs and upkeep) 0‘1}"’) s 607 s / A
S35l
Clothing M s 50~ s AA
Laundry and dry-cleaning D@, M 67)/ $ /(_/, A’
Medical and dental expenses Q W M 50 - ,/\// Ry

o5
A




You Your spouse

Transportation (not including motor vehicle payments) § D $ /t// A

A

Recreation, entertainment, newspapers, magazines, etc. $ 0 $ l// q

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

Homeowner’s or enters M u%f s MR
| WA

Life Q/Wg $
Health %WWL $ .%j /g $ /V /}4
v
Motor Vehicle W&‘/ 0@ $ ‘79( 7 5 ,J / /4
Other: / Q $ /5
Taxes (not deducted from wages or included in mortgage payments) /
(specify): $ (é) $ /y %
/
Installment payments
Motor Vehicle 3 b $ // / /%
//
Credit card(s) () W@ _ $ 200 $ A / %/
Department store(s) 5W)W ZﬂM\’ $ 3 /(/ /%

[
Refin)s el Q
Other: W 5 <P 0(47 f) $ $
Alimony, maintenance, and support paid to others $ /) $ /l/ /%

A

Rs

<5
N
_—
SN

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

/)
74 ’ Y/
Other (specify): $ 0 $ ‘/l/ //?b
/1]
[

/
Total monthly Z(Z(;/I{;Z@ n/jn gﬂfy W 8/ $ /1// /7

Zao%a& P&/T/? fv«ﬂif/§m’}



9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months?

[J Yes @0 If yes, describe 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? [ 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?

[J Yes XN 0

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.

Yod 0, ' uJ | ,
Ay At .
I declare under penalty of perjury that the forégoing is true and correct. Mj%

N/ g;m%¢ 024 piy e ded

Skt AL

(Slgﬂature)




No.

IN THE
SUPREME COURT OF THE UNITED STATES

Kﬂd&@/d )Q. SO\.M%‘Z('T'P]%'{)IONER

(Your Name)

; VS.
Cily of Powrt Chaeleshn S50l

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:

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

*FDMP‘:‘% Caaﬂ} JZD /SlP,/Q&a//% /\}0 13- 1598
Disteicd of Q/qmbl& (ade 2:13-cU- D51

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

P{etiﬁoner’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

(] a copy of the order of appointment is appended.

(Signature)



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

l‘,ﬁa\fmm) Dﬁt SQ‘MIQ\ T‘; am the petitioner in the above-entitled case.  In support of
my motion to proceed in forme pauperis, 1 state that because of my poverty I am unable to pay
the costs of this case or to give secuvity 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 duving 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 $ @ $ A;% 0_ $ g/}// }4/
Self-employment ecs,l"c;vw'éﬁ $6ﬂ/2 -3 /;///aﬁ

Income from real property s_ (> $.M/UZZﬁW

{stich as rental income)

-Q
=
{
R

O $ /I{I/f‘? |

Interest and dividends $ O $ /\»; // /%" $ {)

Gifts s O 5. m{x/ﬁ S0 . 8 W4
Alimony .0 sH/A s D $ /g/ﬂ
Child Support s O $ ,gl[[/% $. .0 $ /!({’A‘?
Retirement (such as social ~ §__() $[gf/ﬁ $ ﬁ $ /Z// fad
security, pensions, /4

annuities, insurance)

security, insurance payments)

Disability {such as social $ O s A / A8
0

S

Unemployment payments $

77
Public-assistance s O s_4f ﬁ'w

(such as welfarg)

Other (specify): $ 0 $ /3/;/4 $

Total monthly income: $ ??(2 % /f// /4 $.
L5% (i 270y /

N
\&}
O oty |
>
SN

-~
>
D <
SR




2. List vour 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
Employment
,/1/,//4 ///A* WA s O
: . $
$

8. List your spouse's emplm ment history for the past two years, most recent employer first.
(Gross monthly pay is before tases or other deductions.)

Employer Address Dates of Gross monthly pay
Employm
. i s 7ok s O
7 [ ,; 7 / 4 s
$

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

institution.

Type of accqunt (g.g., checking or savings}  Amount you have Amount your spouse has
Zf ZL $_ /5D $__ /?r
Sas) $_ Lol LY/
aY $ $ 4

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

&I&iome ' e ) (7] Other real estate
2‘34"3@) 5,2’3 é[ oo (? Value

Value

Lo&"’} 6? ’Ea% Mﬁﬁ

= Year "E‘i‘?@? i‘i&m 200, tonaly,  BRsier 1004 Cudy o Flookiad
Value ‘Zﬁ.{)é Q?HW C‘U‘ &; :u) Value B (¢ 60 &%W [0(;7; &7p
(o of RepaiRs P Repas s reeda) .

Descriticn MM/W‘}M:@ ______ M*J@}L_Z&b ...... %) W

Value . l@ ‘3 0 3.}‘,% al 2077 3 f/) Rt

e %H i 4 AT lwmﬂ ped w ‘3 s’mam
cest~ 4 /50, ﬁmaws

oo Lackiwtny phopuely “‘”szf Feus

ovel- %7000, 40t pop o

ool (/(69«/‘) c&ﬂﬁ/Z& f{’fcé/i/ﬂw&ﬁaw

Friends of H@  coukd yudy
& Spouse, 7y (?/ng} Sisablad
odhed s 49@% he spu)’ Cosd, RV e/
et cost awd Wy - peforts
St il on W&Wy R




6. State every person, business, or organization owing you or your spouse money, and the
amount. owed.

Person owing vou or Amount owed to you Amount owed to your spouse
your spouse money P
A s () $ 0

i ¥4 o

$

. State the persons who rely on you or your spouse for support. For minor children, list initials
instead of names (e.g. “1.S.” instead of “John Smith”).

Name Relationship Age
w/ /\//?‘Q /vzi‘?
/ /{ ¥ 7 / ~

-3

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} S 9 # ,A/ ﬁ
Are real estate taxes included? [JYes {IINo ’

s property insurance included? 1Yes [1No
Uitilities (electricity, heating fuel, . aﬂﬂ ?f ; ) v /
water, sewer, and telephone) 4 '5}7 M 8 60 — 3 /“‘i ﬁ
Home maintenance (repairs and upkeem! $ 6@ % /!{ / ﬁ

" ” W; | v /
Food o ﬂ V? $ '36@ s /V; /T
Clothing $ S’b % f@j/?
Laundry and dry-cleaning & 5’& W % /{;{/26
Medical and dental expenses % - $

50 VY ix




Transportation (not including motor vehicle payments)  §

Recreation, entertainment, newspapers, inagazines, etc.  §

You

Your spouse

Ty 1O

$/\//ﬁ

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

Homeowner’s or renter’s

Life
Health
Motor Vehicle

Other:

5 /5/(‘

RS

Y

S,

VA

s 0

&%

ssﬂ/A’?

3 ,«f//dr

s 0

$ /"//4

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

{specify): ?'&&(i h&ué’ waj?e’wés 2 $ 0

I (a {2‘1 .
Installment payments Wil o/
aF 7&\)% (7

Motor Vehide
Credit card(s)
Pepartment store(s)

Other:

s O

$/‘;’/%'

N
N

doponds @ Loo—
0

Alimony, maintenance, and support paid to others

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

Other {speeify):

X
N

2

%;4

o
J
0
0

JWS z

TFatal monthly expenses:

S

thibj

e

(28—

S
+

Chaigps ¢ M?



9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months?

[ Yes P;{No If yes, describe on an attached sheet.

10. Have you paid - or will you be paying — an attorney any money fgr gervices in connection
with this ease, including the completion of this form? [1Yes | Na

If yes, how much?

H yes, state the attorney’s name, address, and telephone numbet:

11. Have you paid—or will you be paying—anyone other than an atforney (such as a par aleg&l ar
a typist) any money for services in connection with this case, including the completion of this
form?

[ Yes %No

If 'yes, how much? .

If ves, state the person’s name, address, and telephone number:
4 ?

12, Provide any other information that will belp explain why you cannot pay the costs of this ease.

SWMX/“ wnem, F
) ok a’ma%z‘;@ @Z; a,fzplf?

‘?f“a a, maf& mwﬁf} ﬁ@cfa‘w&q 0 s
ity

I declare under pex of perjury that the ff}reg()mg, is Lrue md correct:

Executed on: / A'/ M/% M , 2023

(0 Janasst 2024

éc) as Se /m@ as Ciaﬁe?,u/ﬁo&w

{Signature)



