No. ‘Q#"

IN THE

SUPREME COURT OF THE UNITED STATES

/ﬁ/[d.few Froa Elin Wos

(Your Name)

dbn PETITIONER

V8.

ﬁrlycm Morrison — 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:

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

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

B will be pProvided sice received from Mn Weoedborn)
U] Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

B’Petitzir’s affidavit or declaration in support of this motion is attached hereto.

_The appointment was made under the following provision of law:
or

_la copy of the order of appointment is appended. /
/ (Signature)
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CIA23
(Rev, 11/11)

FINANCIAL AFFIDAVIT

IN SUPPORT OF REQUEST FOR ATTORNEY., EXPERT. OR OTHER SERVICES WITHOUT PAYMENT OF FEE

IN THE UNITED STATES [J DISTRICT COURT (0 COURT OF APPEALS  JROTHER (Specify below)

IN THE CASE OF

LOCATION NUMBER

FOR

M&/‘F;:S'a N o |
]

‘ WODC;?&'TY\ v.

DOCKET NUMBERS

Magistrate Judge

PI'RSON REPRESENTED (Show your fill name) &) 1 [ Defendant - Adult
2 Defendant - Juvenile
Yo d vl a
Andeew Franklin W 2 e
| 4 [ Probation Violator
I__ 5 [ Supervised Release Violator

District Court

5 H Habeas Petitioner
7 O 2255 Petitioner

H Felony

ifapplic n.')fe & check bhox—)

Court of Appeals

omur 8 (7 Material Witness

9 R Other (Specify)

[ Misdemeanor

[ CHAR .'OFF NSE (desc
A r:é'erq-

e Yo

Pefh"‘/')h-’r\ = 'E;f-

L Cechorasy
| ANSWERS TO QUESTIONS REGARDING ABILITY TO PAY
- Are you now employed? K Yes [ No [ Self-Employed
Name and address of employer: TD(.C. ’ | skelord. Correckionol ., Coldwiotes,M1. #4036
IF YES, how much do you IF NO, give month and year of last employment?
) ?
EMPLOY- earn per month? $ AQQKQX_&@— How much did you earn per month? $
MENT If married, is your spouse employed? O Yes [ No
(NO‘]‘ m&fﬂ&d.‘) If you are a minor under age 21,
IF YES, how much does your what is the approximate monthly income
spouse earn per month? $ of your parent(s) or guardian(s)? $
. Have you received within the past 12 months any income from a business, profession or other form of self-employment, or in the
INCOME X . - ; .
& form of rent payments, interest, dividends, retirement or annuity payments, or other sources? (7 Yes m No
ASSETS OTHER RECEIVED SOURCES
INCOME IF YES, give the amount  §
received and identify the  $ L
sources §$
CASH Do you have any cash on hand or money in savings or checking accounts? M Yes (3 No  IF YES, total amount? $ 3%&5
Do you own any real estate, stocks, bonds, notes, automobiles, or other valuable property (excluding ordinary household furnishings
and clothing)? [ Yes m No
VALUE DESCRIPTION
PROP- IF YES, give valueand §
ERTY description foreach  § - B S -
$ -
| $ B e
B MARITAL STATUS List persons you actually support and your relationship to them
_ A Single Total o
DEPENDENTS Married No. of
_ Widowed Dependents
OBLIGATIONS 8 Separated or Divorced
DF%,N MONTHLY
B DEBTS & DLSCRIPT[O\ TOTAL DEBT PAYMENT
MONTHLY BILLS [\ieX > sJ5A0R.80 S -
(Rent, utilities, loans, Qﬂ g $
charge accounts, efc.) \fg 5 $
L $ $
I certify under penalty of perjury that the foregoing is true and correct.
SIGNATURE OF DEFENDANT s Date

OR PERSON REPRESENTED
( NTED) DRAKE BOBAY

NOTARY PUBLIC, STATE OF MI
COUNTY OF BRANCH
L COMMISSION EXPIRES Nov 26, 2028
LCTING IN COUNTY OF l'\



jpay Tell your friends and family to visit www.jpay.com to write letters and send money!

ID#: 921762 Name: WOODBURN,ANDREW HOUSING UNIT: C4020BOTC4
INSTITUTION: LCF DATE: 4/23/2024 9:17:40 AM

Date Description Doc # Credit Debit
4/23/2024 MEDICAL RECORDS COPIES $0.75
4/12/2024 LCF-INSTITUTIONAL SERVICES $47.74

4/7/2024  GTL $50.00

4/4/2024 COMMISSARY SALE $45.48
4/2/2024 VENDOR REFUND $15.89

3/19/2024 SPECIAL PROJECT/FUNDRAISER $7.50
3/14/2024 LCF-INSTITUTIONAL SERVICES $44.66

3/8/2024 GTL $100.00

3/7/2024 COMMISSARY SALE $30.17
3/6/2024 MIKE'S BETTER SHOES DISB. $105.37
2/23/2024 COMMISSARY SALE $29.03

4/24/2024 ** Current Balance: $801.63 **




Daily Transaction Summary: January 01, 2024 - March 31, 2024 Page 1

Offender Number: 0921762 Institution: LCF Living Unit: C4 Primary Balance: $805.43
Offender Name: Woodburn, Andrew Franklin Housing Facility: LCF Cell: 020 Available Balance: $758.10
Account Status: Open Tier: C4 Bed: Bot

Date Transaction Type Payer/ Paid To Voucher Number Deposit Expense Balance Loc Code
01/0112024 $B43.58
'm:ﬁssw%rfz:www ey e e e prm R SR TR AT ; e Ce A

M LGTL

Keefe Commlssary

,.nﬂ,enu-h», 5 R e

500, Institutional §6Nlcﬂé‘e§§§52;§%

Sharon Woodburn
‘!‘i

A e,

A

AT

914 81 L
$962.55 LCF

53RD CIRCUIT COURT
CH EBOYGAN b

'53RD CIRCUIT COURT

021'15.’2024 04 00:01 AM Vlclim ($23.87)‘

CHEBOYGAN
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JPay Inc ($10 00) $832.84 COF
i e : rwf ~
. Kesfe Commissa
Mikes Better Shoes
v‘r'gp X ey
m‘iKeefejﬁoﬁﬁéﬁszyﬂw
Sharon Woodburn $100.00
g AT
0 4 Services 111800~ Instititional'Services | - e R
03/1 9]2024 08: 41 18 AM Specml PIOJchFundralser LCF PBF Fundraiser LCF FUNDRSR 3 19.24 ($7 50) $805 43 LCF
03/31/2024 $340.14 ($378.29) $805.43

Date Deposit Expense Balance Loc Code
01/01/2024 $0.00

No Activity

03/31/2024 $0.00 $0.00 $0.00

Michigan Department Of Corrections - LCF 4/1/2024 10:27 AM



Daily Transaction Summary (0921762 - Andrew Woodburn cont.): January 01, 2024 - March 31, 2024 Page 2

Date Held Hold Type Notes Amount
03108720 10 Hold for = 13:00475 TR GaR L / dlss i s T
03/14/2024 Auto Hold for - 13-004757-FC-P $22.33

Max Per Outside Total
Period Ordered Transfer Source Held Paid  Written Off Remalning

Total: $25,181.50

Michigan Department Of Corrections - LCF 4/1/2024 10:27 AM



Daily Transaction Summary: October 01, 2023 - December 31, 2023 Page 1

Offender Number: 0921762 Institution: LCF Living Unit: C4 Primary Balance: $843.58
Offender Name: Woodburn, Andrew Franklin Housing Facility: LCF Cell: 020 Available Balance: $771.61
Account Status: Open Tier: C4 Bed: Bot

Date Transaction Type Payer /[ Paid To Voucher Number Deposit  Expense Balance Loc Code

$811 21

‘ 10{01/2023

KlDSk Request
R S s i s
nstitutional s

'53RD CIRCUIT COURT |  ($23.10) $88331 COF
CHEBOYGAN

53RD CIRCUIT COURT
CHEBOYGAN

($23.87) $834.44 COF

o

53RD CIRCU[T COURT
CHEBOYGAN
i

C117059

12/14/2023 08:09:32 AM LCF lnstltutlonai Sarv:ces 500 Instltuhonal Services $46.20 $843.58 LCF

12/31/2023 $340.14  ($307.77) $843.58

Date Deposit Expense Balance Loc Code
10/01/2023 $0.00

No Activity

12/31/2023 $0.00 $0.00 $0.00

1/2/2024 10:52 AM

Michigan Department Of Corrections - LCF



Daily Transaction Summary (0921762 - Andrew Woodburn cont.): October 01, 2023 - December 31, 2023
Date Held Hold Type Notes

Max Per Outside Total
Period Ordered Transfer Source Held Paid  Written Off Remaining

i

T TR »uvg,gsguu.w AT
v
e e

Total: $26,276.57

e

Michigan Department Of Corrections - LCF 1/2/2024 10:52 AM





