No.

IN THE
SUPREME COURT OF THE UNITED STATES

.\TOSE("(A Ranbocea MAYS — PETITIONER
(Your Name)

VS

T. B. SMITH Warden, etal,, __ RESPONDENT(S)

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:

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

United Ster Dichned Courd Foe +he E agtern Disd At of NocAh Carolina
Ur\??(e,d ﬂ’w{’%’ COWA' ofF AM( J"or‘ +Ke Fov(—l'A (/Cf'&v\‘-'{'

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

IBP/etitioner’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:

[1 The appointment was made under the following provision of law:

, Or

[Ja copy of the order of appoiﬁtment is appen
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, Josedh R, Moy ¥

i

Paae 1 GP 5
3-14- 2024

, 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 - $ 5.56 $_ NIA $_ 15,00 ¢ N
Self-employment $ N % $_ NI $ ¢ $ wiA
Income from real property s MA $_ N/A s N/ s NA
(such as rental income)

* Interest and dividends @ $_ 0.20 ¢ N @g o.10 $ NMA
Gifts AN $30.8009n 5 Na_Ag & s M4
Alimony $ Nia s NiA . N/A s MA
Child Support s Na $_ NIA 5. MA $ NIA
Retirement (such as social s MA s A . MaA $ N{A
security, pensions,
annuities, insurance)

Disability (such as social 5. Ma s MA AL g N A

security, insurance payments)

Unemployment payments $ "/[A $ M A $ nIA $ /‘//A

Public-assistance $_ N A g MA s NA $ MIA

(such as welfare)

Other (specify): N/A s @ g M $ ¢ $ vla
Total monthly income: $ 35,85 $ ~ia &tﬁ 15.00 $ ~ A

@' Divi#&u\}dr ore P,,;J 1\,;,¢U-lj (NOTE: T D__o_ NoT receive them - H\ej are reinveited 4o

b"ﬁ more skmro().

E\- Won't kasw vahl i} t"orpcoc, ;_F 4 ""'Menrg -l_é y—g‘;&#—rpc—-& !l‘l' See ~Pn‘5e S5 u_"‘9 "
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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
- Fedemd Bureay o f FCT Vickor eIl Medn  Employment
Pracenc (E8or) Adelanko, CA 12301 G-1- 228 4o Prepent $ 15.00
Nia NA NIA $ A4

nla A ~iA $ N

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.) MA&M

Employer Address Dates of Gross monthly pay
Employment
NI __Ma A s w~iA
i NiA A4 $ ~IA
NIA wia A 0§ YA
NIA

4. How much cash do you and your spou\ge haz;:\—re? $__ 4o 00 6 r lesr )
Below, state any money you or your spouse have in bank accounts or in any other financial
institution. wia 7

Type of account (e.g., checking or savings)  Amount you have Amount your sf%’égg has
a’\uk:nj Accound - Blve Eaale (redif Unaina (AOIN\’“C,VA) $ 20.09 (or le(r) $ ¢ )
Savinge Accamt - Blve Eagle (redsh Union (Ronwke VA $__ 20,00 (oclew) $ B NIA
NlA $ 7] $_ @ ~IA

Nip
9. List the assets, and their values, which you own or your sp(%zg(‘e owns. Do not list clothing

and ordinary household furnishings.

X Home . X[ Other real estate
Value _ % 525 v /Aa,\ Value _$# ¢ e é\r\
X Motor Vehicle #1 X(Motor Vehicle #2
Year, make & model "{MO\A Year, make & model /\//A Oﬂ‘ :
Value _$ g May Value % F Ay,
) ¢} ' Jd
IZ/Other assets
Description FHanes Brond Tnc. Dividend Reinvectment Plan
Value $12.05 (Z.qualq Skara) Clasfng Value as of 01 Avj 2023

:*I~ mo.j be C—-"O“e/d SCZ ije S O'F S 12. “*Ll"
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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
_your spouse money
¢ NIA s, ¢ NIA $_ & NA
_v/\//H $¢N’[A $¢N/A
o NIA s ¢ ~lA s ¢ NJA

- 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

NA NiA NIA
MA A NIA
% NIA NI

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) $ ¢ N /A $_ 4 N A

Are real estate taxes included? [JYes X NonlA
Is property insurance included? [1Yes [XNown/A

il ety Jn Conls o onh
Home maintenance (repairs and upkeep) s ¢ MA g 6 VA
Food s 9 NA g ¢ WA
Clothing s ¢ N s ¢ N
Laundry and dry-cleaning s ¢ MA s ¢ NA

Medical and dental expenses | g 0 MA g ? NIA
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You Your spouse -
Transportation (not including motor vehicle payments) $4 ¢ M A $_¢ N A
Recreation, entertainment, newspapers, magazines, ete. $ {b A//A $ $p N ! A

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

Homeowner’s or renter’s - $ ¢ N $ ¢ N /A
Life g 9 WA s ¢ M4
Health s ¢ N4 g pNIA
Motor Vehicle | $. ¢ ~ia s 6 WA
Other: | N4 g ¢ N s ¢ NIA
Taxes (not deducted from wages or included in mortgage payments)
(specify): Na s ¢ Ma s 6 NMIA
Installment payments . ‘
Motor Vehicle » | | s ¢ N4 s ¢ NA
Credit card(s) $ ¢ Nia $_ f N{A
Department store(s) | $_¢ NIA $_ ¢ NIA
Othet- A/lﬁym s 8 MA s ¢ NA
Alimony, maintenance, and support paid to others $ p N /A $ ¢ NIA
or orm (abach detaied statement) T s 0 MA g o MA
Other (specify): __ Shwdend loan (\* 90,000+ Z}Zi;ﬁf?ﬁ% 500 $ MA
e L T iy /
() Total montflly expenses: @ $ 5.00 $ NA

@Cam be veadid by He +b geace of wmﬁ\:o‘n? purthnves
e mn-jpr‘»g o e ﬂ\o.ne,j T Do Unve & wved o melabuin

an eAU‘yn‘g o aravaication chaanel, Hm’"f’"‘ et (C"RRLINM)

and o pronk sud Ar ety and toce low, fc(jJLul':,nrl end  fAodtes,
@ for schopol” [oan pp\omer\'f~ (o NoT 2] o Hie Nae aad He kg)ﬂcac

and otfer Thems srea'd licded becomre of He LA o Funps
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9. Do you expect any major changes to your monthly income or expenses or in your assets or

10.

11.

liabilities during the next 12 months?

IE/ o,
[dYes No If yes, describe on an attached sheet.
- De(JeM'en+ N o./'f'ame (éworoble) O/[ ‘Ht-d kre(ylh

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 X'No

If yes, how much? N / A 8"

If yes, state the attorney’s name, address, and telephone number: N /A)»

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?

O Yes X No
If yes, how much? N /A é(v

If yes, state the person’s name, address, and telephone number: N //[)»

12.

Provide any other information that will help explain why you cannot pay the costs of this case.

* 1- Rercater rc'hh'o«brj thrasderr and He a,we,fr,,\d,',\‘g loss of A 3200/4\,,\4-[, J‘,ba— P
UNTOGR o+ FCT Bv*nu-, KC and FCTI Glamer, WV, fcrfuﬁ‘lt//j, and He FBOPis .4 AKe
lewer Gurks redare] do held Hem accombrble,

* 2‘ A‘ﬂmin?t’fro'%fve ws'h' (ﬂ‘mmpo’, poreq Cowedr u:-/h', V}‘c,) “‘" ”’3 o co/\r‘ecri' H\ofe ;AJV(J'.IC*'(‘(

k D Lowr of Fumily membersr who vred do read Money 4o help me - vagalicived lost of love)

& Y- loss a& f-fnmc;w‘ atemunds (cl\ccbf«;(ﬂﬁn)& uuo««ka) andk lide fnsurance J—ve e k1 cad A2

I declare under penalty of perjury that the foregoing is true and correct.

Executed on: _[Narvh A4 2024

(Signiture)



