
No.

IN THE SUPREME COURT OF THE UNITED STATES

OCTOBER TERM, 2023

Byron James Shepard

Petitioner,

VS

The State of Oklahoma,

Respondent,

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

Petitioner, Byron James Shepard, an indigent inmate of the Oklahoma State Penitentiary,

submits this Motion for Leave to Proceed In Forma Pauperis with his Petition for Writ of

Certiorari to the Oklahoma Court of Criminal Appeals.

As demonstrated in the attached affidavit, Mr. Shepard has been in the continuous

custody of the State of Oklahoma since his arrest on the criminal charges relevant to this

Petition.

The attached affidavit is on the form provided by the Clerk of this Court and complies

with this Court's Rule 39.1 and 28 U.S.C. $$ 1746(b) and 1915.

Petitioner respectfully requests that this Court grant this Motion for Leave to Proceed In

Forma Pauperis, and permit Mr. Shepard to submit his Petition for Writ of Certiorari for filing

without prepayment of filing fees or costs.

March 15,2O24

Respec tfully submitted

raden
Counsel of Record
United States Supreme Court No. I 73 827



ATTORNEY FOR PETITIONER
BYRON JAMES SHEPARD

2

Oklahoma Bar No. 1040
Oklahoma Indigent Defense System
I I I N. Peters Avenue, Suite 100
Norman. Oklahoma 73069

Telephone: (405) 801 -2670
Fax: (405) 801-2690
E-mail : scott.braden@oids.ok. gov



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

, am the petitioner in the above-entitled case. In support of
my moti t)n to proceed ir lblDttt pQ nPe t'ts, I state that because of my povelty 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 rcceir.ed from each of
the following sources during the past 12 months. Adjust any amount that was received
rveekly, bilveekly, quarterly, semiannually, or annually to show the monthly rate. Use gross
amounts, that is, amounts before any deductions for taxes or otherwise.

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

You Spouse You spoUSE

I

Employment

Self-employment

lncome from real property
(such as rental income)

lnterest and dividends

Gifts

Alimony

Child Support

$ 0
$ 0
$

Retirement (such as social
security, pensions,
annuities, insurance)

Disability (such as social $
security, insurance payments)

Unemployment payments

P u blic-ass istan ce
(such as welfare)

Other (specify) 0
0

CI,

0 0$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

b

b

$

$

$

$

$

$

$

$

b

$

$

0 .0

$

0

$

$

$_

b

$

$

$

$

$

$

$

$

$$Total monthly income: $ 0
,0 $0

0

r0 $0

0

\



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

Em ployer Address Dates of Gross month ly pay

3. List your spouse's employment history for the past trvo yearc, most recent employer first.
(Gross monthly pay is before taxes or other deductions.)

Employer Address Dates of Gross mont ly pay

$
$
$

$
$
$

4. How much cash do you and your spouse have? $_
BeIow,stateanymoneyyo,o'you.*po,.*hn@therfinancial
institution.

Type of account (e.g., checking or savings)
)//t t

't -lq
AmountmountA v ave ur spouse has

$
$
$

$
$
$

5. List the assets, and their values, which you or{n or your spousg oluns. Do not list clothing
and ordinary householtl furnishings.

E Home

Value

E Motot' Vehicle #1
Year, make & model

Value

E Other assets

tr Other l€al estate

Value

fl Motol Vehicle #2
. Year, make & model

\hlue

Description

Value

*y%

'yrry)



6. State evely person, business, or organization orving you or yout spolrse money, and the
amount owed.

Person owing you or Amount owed to you Amount owed to your spouse
your s money

7. State the persons w'ho rely on you or your spouse for support. For minor children, list initials
insteacl of names (e.9. "J.S." instead of "John Smith").

Rel nshi p

$

$

$

$

$

$

e

8. Estimate the average monthly expenses of you and your family. Show separately the amounts
paid by yolrr 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)

Ale real estate taxes included? E Yes
Is property insurance includecl? E Yes

Utilities (electricity, heating fuel,
lvatel', sewer', ancl telephone)

Home maintenance (tepairs antl ttpkeep)

l'ood

Clothing

Launchy and dly-c'leaning

0 s 0
trNo
!No

0

$

s

$

s

0
0

0 0$

$

s

$

$

$Nlerlical and dentirl expenses o

ut{

$0

')



You

Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc. ,o

Homeolvner''s or rentef 's

Life

Health

,s

$

$

$

Your spouse

o
o

Insurance (not declucted from rvages or included in mortgage payments)

0

$

$

$

$

$

$

$

$

s

llotol Vehicle

Other':

Taxes (not deducted fi'om rvages or included in mortgage payment

_0
o

(specify):

Installment payments

Motot' \'ehicle

(lledit cald(s)

Depaltrnent stole(s)

Other:

Alimony, maintenance, ancl support paicl to others

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

Other (specify):

$ s

$

$

$

$

$

$

$

)

$

)

$

b

E

$

$Total monthly expenses:

0

o



9. Do yott expect any major changes to your monthly income or expenses or.in your assets 01'
liabilities dtuing the next 12 months?

^/.

If .ves, horv 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
fil'tr'l

10. Have you paid - or will you be paying - an attorney any money fr, ,44ir""in connection
with this case, including the completion ofthis form? E Yes Eil.to

t

9tqfr,L

E Yes

Executetl on:

E Yes

If yes, holr much?

If )'es, slate the llerson's name, zrrlrlless, and telelthone number:

12. Provide any other infolmation that will help explain why you cannot pay the costs ofthis case.

lxto,;tp(a*e^ cL?, D KlshonA
P+vt\V<rtl'r,trl.

I declat'e under 1;enalty of perjul.y th*t the fo|egoing is tl.uc aftl cDl|ect.

Lq '1,( .zo\]

x ffu,_ \ k n"A,^<)! (Sdfit*")-

If yes, describe on an attached sheet.


