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SUBJECT: **Request to Staff** MORGAN, GEMAR, Reg# 40722039, OAK-A-B. ' '~
DATE: 01/03/2024 02:25:04 PM Lo

1%

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

08,
Supreme Court,
P jaRus]

N2l 2024

In The Supreme Court Of The United States
Gemar Morgan(Prose Petitioner)

Case No.

V. OFFICE OF THE CLERK

United States(Respondent)

Motion To Proceed In Forma Pauperis

| am a Prose Incarcerated Prisoner Seeking to Proceed in forma pauperis in this court. | 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). | will highly
appreciate if this court can grant me to proceed in forma pauperis. .

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

éff\ﬁzizk—; W«UN—

) ) 2024

RECEIVED
JAN 22 2024

OFFICE OF THE CLERK
SUPREME COURT, U.S.
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<Name(s) of plaimtiffisy,

GA

Plaintiffis)

Case No. <Number>

V.
UNTTED ST7
<Nanu(s) of defendani(s)-,

Defendant{s)

LU NP R W e e

AFFIDAVIT ACCOMPANYING MOTION
FOR PERMISSION TO APPEAL IN FORMA PAUPERIS

Affidavit in Support of Motion Instructions
1 swear or affirm under penalty of perjury

that, because of my poverty, I cannot prepay

the docket fees of my appeal or post a bend for

Complete all questions in this application and
then sign it. Do not leave any blanks: if the
answer {0 a question is "0,” "none,” or "not

them. | belicve 1 am entitled to redress. | swear
or affirm under penalty of perjury under United
States Jaws that my answers on this form are
true and correct. (28 U.S.C. § 1746: IBUS.C.
§1621)

Signed: /—/-~

applicable (N/A)," write in that response. If
you need more space to answer a question or to
explain your answer, aitach a separate sheet of
paper identified with your name, your case’s
docket number, and the question number.

Date: ‘/U 8~0?_Lf'
{

1

Mvns\u;snnappwlnre TS TO ASK THTZ S COORT TO R SVIEWL >

THE TH
FEAERA L.
ORNAER 28 (),

CIRCL LT

OSTETRICT CovrT
S.¢C. 2299, S

HOHA v. ONZT,

US 236, H | L-Ed. 2cl 242,118 5. 0. 1969 (134

! For hoth you and your spouse estimate the average amount of money received from eac)
of the following sources during the past 12 months. Adjust anv amount that was received
weekly, biweekly., guarierly, semionnually, or annually to show the monthly rate. Use
gross amounis. that is, amounis before any deductions for taves or oftherwise.

and terms and conditions of the Matthew Bender Master Agreement.

il

DENTAL OF A COA - CONCSRNING A
NERNZAL OF A MOTT o)

STATES , 524

© 2008 Matthew Bender & Company, Inc., a member of the LexisNexis Group. All rights rescrved. Use of this product is subjcect to the restrictions



Income source Average monthly Amount expected next
amount during the past | month
12 months
» You Spawse— | You | Speuse
Employment s 4, $ ,J}/S( S 19 80 |5 N/A
’ A
Self-employment 5 O $ 1t $ ) §
Income from real property {suchus | § $ $ $
rental income) ) i O tf
Interest and dividends $ M $ 1 s $
Gifts S O s s O s 1
Alimony 3 O S 1t S 0 S 1)
Child support 5 f) $ o1 $ O S 4y
Retirement (such as social security, | S $ g $
pensions, annuities, insurance) O [ 0 (!l
Disabitity (such as social security, S 8 3 §
nsurance payments) A l ‘ O 1]
Unemployment payments S M $ 11 S 0 S 1
Public-assistance (such as welfare) |8 A Sy $ D S 1
Other {specify}: S $ 3 $
O I D 1]
Tatal monthly income: 3 $ 8 , 0 $
4 b | 17 !

2. List your employment history for the past iwo years, most recent empioyer first. fGross
maonthly pay is hefore foxes or other deductions.)
Employer Address Dates of employment Gross
mounthly pay
op ECT gLKTO/Q 1o g
S ARBERSHOA L BT A 1//7 sla/ 23 :o,lzvl L A
3
FEeI ; EC T OAELNALS il
ORRDALE | OAVDALS v a | L3 [ W33 s 9

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

and tcrms and conditions of the Matthew Bender Master Agreement.



Utilitics (electricity, heating fucl, water, sewer, and telephone)

Home maintenance {repairs and upkeep)

Food

Clothing

Laundry and dry-cleaning

Medical and dental expenses

Transportation {not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, cic.

CPOPHOOG

(75 IR TS

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

Homeowner's or renter's:
Life:

Health:

Motor vehicle:

Other:

7

&y

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

(]

W [en v | em

Installment pavments

Motor Vchicle:
Credit card (name):
Department store {(name):

Other:

7

w | en

Alimony, maintenance, and support paid 10 others

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

&y | v | e

SRS IO0RDE o

Other (specify):

®

Total monthly expenses:

(B

@ | en

P EEB0! OO CCPPRNY Y

and terms ang conditions of the Matthew Bender Master Agreement.

(0

AT

© 2008 Matthew Bender & Company, Iric., 2 member of the LoxisNexis Group. All rights reserved. Use of this product is subject.to the restrictions



3. List your spouse’s employinent bisiory for ihe past two years, most recent employer first,
(Grass monthly pay is before taxes or other deductions.)

Emplover Address Dates of emplovment | Gross
. , p monthly pay
A A /A w14
y ( ( ‘(¢ (L S &
1 C L\ AL s t(

4. How much cash do you and your spouse have? S_@_

Below, state any money you or your spowse have in bank aceounts or in anv other
Sinancial institution.

Financial Institution Type of Account Amount you have | Amount your
spouse has
A " s s
WA W s M s U
DTN - \ -
A AN $ s 1!
4=

If you are a prisoner secking 1o appeal a judgment in-a civil action or proceeding, you must
attach a statement certified hy the apprapriate institutional officer showing all receipts,
expenditures, and balances during the lust six months in your institutional accounts. If vou
frave multiple accounts, perhaps because you have been in multiple institutions, attach one
certified statement of each acconnt.

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

Home

Qther real estate

Motor vehicle #1

{Value) § (7)

(Value) § @

{Value) $ A /4

NI

Make and year: AI/ / | 4
7 [ 2

Model:

) 1A
Ty
Registration #: ¢/ /4

© 2008 Matthew Bender & Company, Inc., a member of the LexisNexis Group. All rights rescrved. 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 assels

{Value) $ m (Value)S O

| (Value) $ @

A\

Make and year: 70777 |1

Model: D

OO0

Registration #: m

D)
oo
)

S

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

amount owed.

Person owing you or your spouse | Amount owed fo you Amount owed to your

moncy spouse
A& £ Q s NJA
SA s () s AN ! ,
N 2 ' s O $ AllA

sUA $ vf) S N / A
7. State the persons who rely on you or your spouse for suppori.
Name |or, if under 18, initials only| Relationship Age

N : AJA o

7 v

AlA

~lA N/

NIA

A RIA

8. Estimate the average monthly expenses of you and your family. Show separately the
aniounis paid by your spouse. Adjust any pavinents that ave made weekty, biweekly,
quarterly. semicmnually. or annuaily to show the monthly rate.

You Your Spouse

Rent or home-mortgage paymeni (include lot rented for mobile

home) T€ b
{

Are real estate taxes included” ] Yes (N
Is property insurance included? {1Yes \WWNo

$ $

NA | NI&

© 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 énd conditions of thc Matthew Bender Master Agrcc:ﬁcnl.
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9. Do yor expect anv major changes to your monthly income or expenses or in your assets
or liabilities during the next 12 manths?

N}'(es [ ] No If ves, describe on an attached sheet. F&D P

S Bnow) 2F 2 Wzel BE ABLS 1o orkc

0. Have you speni — or will youw be spendipg — any money for expenses or attorney fees in
connecction with this lawsuit? [ ] Yes §f No

I ves. how much? $ _ Q~

(R Provide any other information that will help explain why you cannot pay the docket fees

frvorare ON- ABLE TO WORK To AFFoRA TiS
COST 10 LS - TACAROERATEN

12, State the city and staie of your legal residence, % p - IMCAZCE—ERTE b
SELE (ovER PARE 1L

Your daytime phone number: { )

Your age: Your vears of schooling:

© 2008 Mal(hcw Bender & Compdny Inc., a member of the chmchm Group. All rights reserved. Use of this product is subject to the restrictions

and terms angd conditions of the Matthew Bender Master Agrccmcnt




