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SuSjE^f^Request to Staff*** MORGAN, GEMAR, Reg# 40722039, OAK-A-B 
DATE: 01/03/2024 02:25:04 PM

FROM: 40722039 h,

?: ;

To: Supreme Court
Inmate Work Assignment: Petition for Writ of Cert

ecu;'.. U S. 1
P'lXD \

Supreme
In The Supreme Court Of The United States

m 12mGemar Morgan(Prose Petitioner)
Case No.

OFFlCEOfJHECLERKV.

United States(Respondent)

Motion To Proceed In Forma Pauperis

I am a Prose Incarcerated Prisoner Seeking to Proceed in forma pauperis in this court. I was granted to proceed in forma 
pauperis in the disrtict court (case no. 2:19-cr-20259) and the sixth circuit court of appeals (case no. 21-2628). I will highly 
appreciate if this court can grant me to proceed in forma pauperis.

I declare under the penalty of perjury that all the foregoing is true and correct. 28 U.S.C. 1746

f
(>/ H / "2.0 2-1-/-

RECEIVED 

MAR 2 8 2028 RECEIVED 

JAN 2 2 2024
OFFICE OF THE CLERK 
SUPREME COURT. U.S.
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<Name(.sj of plaintifils)>, )

)
PlaintiflTs) )

)
)V.

UMxYisrb. £>r ) Case No. <Numbcr>
•-Nuinefs) ofdefendnnt(sf;\ )

)
Defendant(s) )

)

AFFIDAVIT ACCOMPANYING MOTION 
FOR PERMISSION TO APPEAL IN FORMA PAUPERIS

Affidavit in Support of Motion Instructions

I swear or affirm under penally of perjury 
that, because of my poverty, i cannot prepay 
the docket fees of my appeal or post a bond for answer to a question is "0," "none," or "not 
them. I believe I am entitled to redress. I swear applicable (N/A)," write in that response. If 
or affirm under penalty of perjury under United you need more space to answer a question or to 
States laws that my answers on this form are
true and correct. (28 U.S.C. § 1746: 18 U.S.C. paper identified with your name, your case's

docket number, and the question number.

Complete all questions in this application and 
then sign it. Do not leave any blanks: if the

explain your answer, attach a separate sheet of

§ 1621.)

4j±1 *3-01Signed: Date:

. XS-T&>4sK TkX^ C_dOR T 'To
7-1? cxxcajz.1- bfikizALoM CCA - A

U>e>. 23(0, it\\ l.£<&.'Zc& zqz,, uQ$. ct.
For both you and your spouse estimate the average amount of money receivedfrom eadr 
of the following sources during the past 12 months. Adjust any amount that was received 
weekly, biweekly, quarterly, semiannually, or annually lo show the monthly rate. Use 
gross amounts, that is, amounts before, anv deductions for taxes or otherwise.

My issues on appeal are:

5 2.^4
I,

© 2008 Matthew Bender & Company, Inc., a member of the LcxisNcxis Group. All rights reserved. Use of this product is subject to the restrictions 
and terms and conditions of the Matthew Bender Master Agreement.
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Income source Average monthly 
amount during the past 
12 months

Amount expected next 
month

You You Sjftmae

$ Ki]A $ f *7 i-4/4
S i(

Employment

Self-employment * O $ 11 La
income from real property (such as 
rental income)

S S ss
t(OCl u

LO.Interest and dividends S t|LO. 111
s OGilts in s M
s QS OAlimony S If
s O* 0Child support j M

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

$S s s
0 Ifau

Disability (such as social security, 
insurance payments)

S S s 0 %
Jl0 11

10Unemployment payments Id SM S If

LA * DPublic-assistance (such as welfare) ill ill
Other (specify): S S $ san ji 4

Total monthly income: %1% s s s.20n 44
2. List your employmenl history far the past two years, most recent employer first. (Cross 

monthly pay is before taxes or other deductions.)

Employer Address Dates of employment Gross
monthly pay

s
"WEzlI ~
OAKhAt

Frfc*r LB
la

(DOS ^

© 2008 Matthew Bender & Company, Inc., a member of the LexisNexis Group. All rights reserved. Use of this product is subject to the restrictions 
and terms and conditions of the Matthew Bender Master Agreement.
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s 7^>Utilities (electricity, healing fuel, water, sewer, and telephone) *-e>
L Q $Home maintenance (repairs and upkeep)

a S-d-Pood S

Clothing un
% r\SQLaundry and drv-dcaning

lH%-QMedical and dental expenses

ifl!QTransportation (not including motor vehicle payments)

s O sQRecreation, entertainment, newspapers, magazines, etc.

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

$ QHomeowner's or renter's:

s OiO-Life:

»r>%QHealth:

i-GLClMotor vehicle:

*oOther:

Taxes (not deducted from wages or included in mortgage 
payments) (specify):

S s (9
Installment payments

lO- OMotor Vehicle: S

Credit card (name): 

Department store (name): 

Other:

S S Q$ f)in * <o
t)Alimony, maintenance, and support paid to others S

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

ClOther (specify): $

sjQTotal monthly expenses: S

© 2008 Matthew Bender & Company, Inc., a member of the LcxisNcxis Group. All rights reserved. Use of this product is subject,to the restrictions 
and terms and conditions of the Matthew Bender Master Agreement.

Aivrz:':, ■1 *»•



i. >

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

Employer Address Dates of employment Gross
monthly pay

/JZSHmjJJa
■ <(

s sjM
$ 1 fi V
S "It1ALk

How much cash do you and your spouse have? S4.

Below, state any money you or your spouse have in bank accounts or in any other 
ji nandal i ns 1 i tut ion.

Financial Institution Type of Account Amount you have Amount your 
spouse has

25 v!IV S t<s

dlA S t (\\

DM \ \ S / /s\ \

if you are a prisoner seeking to appeal a judgment in a civil action or proceeding, you must 
attach a statement certified hy the appropriate institutional officer showing all receipts, 
expenditures, and balances during the last six months in your institutional accounts. If you 
have multiple accounts, perhaps because you have been in multiple institutions, attach one 
certified statement of each account

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

Home Other real estate Motor vehicle Ml

elk(Value) S (Value) S (Value) $

Make and year: j^J

Model: AJm4Registration M:

© 2008 Mattjiew Bender & Company, Inc., a member of the LcxisNexis Group. All rights reserved. Use of this product is subject to the restrictions 
and terms and conditions of the Matthew Bender Master Agreement.



Motor vehicle #2 Other assets Other assets

(Value) SCl (Value) S(Value) $

£1Make and year:

Q CModel:

Cl c2 Q.Registration U:

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

6.

Person owing you or your spouse 
money

Amount owed to you Amount owed to your 
spouse

H}Ar4U-
AJ I A
fJ /A~

jn$ $

ns s*44
O,$ sfX/A

<sLIa n% s

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

Name |or. if under 1$, initials only| Relationship Age

EEEE ± tm
elkt±A

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, semiannually, or annually to show the monthly rate.

8.

You Your Spouse

Rent or homc-mortgaae payment (include lot rented for mobile S S I

m A?jk
Is properly insurance included? (] Yes f\JA'o '

© 2008 Matthew Bender & Company, Inc., a member of the LcxisNexis Group. All rights reserved. Use of this product is subject to the restrictions' 
and terms and conditions of the Matthew Bender Master Agreement.
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Do yon expect any major changes to your monthly income or expenses or in your assets 
or liabilities during the next 12 months?

9.

-aC 11 &3o PIf yes. describe on an attached sheet. _ _
ioi't ksiVuJ Xtr x uOxeL 5s A&L& TcuxXDtlkr

Have yon spent — or wit! you be spending — any money for expenses Or attorney fees in 
connection with this lawsuit? [ ] Yes U' No

10.

if yes. how much? S

Provide any other information that will help explain why you cannot pay the docket feesII.

McJ/J ABLE To 0J0RK tOAFt?>Kh> THS 
C-C&T- TO Lx.'/sr- X-tlCSyf&SKATSis

State the city and state of your legal residence. -J- [O - ~f gXP' y\ (P /4T/-A~^\

£>£E CovE-tZ. ui
12.

Your daytime phone, number: (___ )

Your years of schooling:Your age:

© 2008 Matthew Bender & Company, Inc., a member of the LexisNexis Group. All rights reserved. Use of this product is subject to the restrictions 
and terms and conditions of the Matthew Bender Master Agreement.

"T>t' t .1 v,- .


