NO. 23-

IN THE SUPREME COURT OF THE UNITED STATES

OCTOBER TERM 2023

DALLAS M. ACOFF, Petitioner,
V.

UNITED STATES OF AMERICA, Respondent

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The Petitioner, DALLAS M. ACOFF, Petitioner herein, hereby moves this
Court pursuant to Rule 39 of the Rules of the Supreme Court of the United States to
for leave to file the accompanying Petition for Writ of Certiorari without
prepayment of costs and to proceed in forma pauperis. In support of this Motion,
Petitioner avers as follows:

1. The Petition for Certiorari in the form prescribed by Rule 14 of the Rules
of this Court is submitted for filing along with this Motion.

2. Petitioner was determined to be indigent by the United States Court of
Appeals for the Fourth Circuit pursuant to 18 U.S.C. § 3006A.
Undersigned counsel is representing Petitioner in a pro bono capacity.

3. Petitioner’s Affidavit Accompanying Motion for Permission to Appeal in

forma pauperis is attached to this Motion.



WHEREFORE, your Petitioner prays that the Court find good cause and
grant this Motion for Leave to Proceed in Forma Pauperis.
Respectfully submitted this 16th day of May, 2024.
DALLAS M. ACOFF,

Petitioner.

By:  Rubert G Welloid
Of Counsel

Robert G. McCoid, Esq.
Counsel of Record
McCOID LAW OFFICES, P.L.L.C.
56-58 Fourteenth Street
Post Office Box 1
Wheeling, WV 26003
(304) 242-2000
robert@meccoidlaw.com

Counsel for Petitioner



IN THE SUPREME COURT OF THE UNITED STATES
DALLAS M. ACOFI-.
Plainuff(s)
G
Cuse No. 23-
UNITED STATES OF AMERICA.

Defendant(s)

AFFIDAVIT ACCOMPANYING MOTION
FOR PERMISSION TO APPEAL IN FORMA PAUPERIS

Affidavit in Support of Motion Instructions
I swear or aftirm under penalty of pegury Complete all questions i this apphication and
that, because ol my poverty. | cannot prepay then sign it Do not feave any blanks: if the

the docket fees of my appeal or post a bond for  answer to a question s "0.” "none.” or "not
them. [ believe | am entitled 10 redress. 1 swear  applicable (N AY" write in that responsce. If
or atfirm under penalty of perjury under United  vou need more space (o answer a question or to

States laws that my answers on this form are explain vour answer, attach a separate sheet of’
truc and correct, (28 U.S.C. § 1746: 18 U.S.C.  paper identified with your name, your case’s
§1621) docket number, and the question number.

Signed: (’b&MW Date: B "\6"__24 )
v [

My issucs on appeal are:

Whether the district court committed error and imposed a procedurally
unreasonable sentence that exceeded the upper end of my United States Sentencing
Guidelines ("USSG") range by one hundred and forty-four (144) months when it
expressly relied on a clearly erroneous fact in its statement of reasons at sentencing,
intimating, falsely, that | had gotten away with murder and thereby violating my right to

due process of law.




For both vou and vowr spouse estimate the average amount of money received from cach

of the tollowing sources during the past 12 months Adjust any amount that was received
weeklv, biweekly. quarterly. semiannually, or annually to show the monthly rate. Use
gross amounts, that is, amownts before any deductions for iaxes or othervise.

Income source

Average monthily

Amount expected next

amount during the past | month
12 months
f
Yuu/ Spquse You Spousg

Employment S J 5 \ S S \
Self-employment S l S S S \
Income from real property (suchas S S ) S
rental income)
Interest and dividends S S S S \
Gifts S S S S \
Ao S 3 S s |
Child suppont S S S S \
Retirement (such as social security, | § S 3 |
pensions. annuitics, insurance)
Disability (such as social security. S S S S
insurance payments)
Uncmployment payments ) S S 5
Public-assistance (such as wellare) S S ) )
Other {specity): S S S

Total monthly income: Y 0 $ @ $ ) )

List vour emplovaent history for the past two years, most vecent eniplover first. (Gross
monthiy payv is before taves or other deductions. )

Employer Address

Dates of employment

Gross
monthly pay

N/A

S




S

3 List vour spouse’s employmens fistory for the past two years, most recent emplover firsi
(Gross monthly pav is before taxes or other deductions )
Employer Address Dates of employment Gross

monthly pay

N S

S

S

3. How much cash do vou and vour spouse have? S

Below, state anmy monev vou or vour sponse frave m bunk accownts or

financial instituiion.

b any other

Financial Institution Type of Account Amount you have | Amount yYour
AN /P spouse has
T S S
S S
S S

If you are a prisoner secking to appeal a judgment in a civil action or proceeding, you must
attach a statement certified by 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 vou have been in multiple institutions, attach one
certified statement of each account.

& List the assets, and their values. which vou owi or vour spouse owns. Do not ist clothing
and ordinary ousehold furnishings.

Home

N (4

Other real estate

Motor vehicle #1

(Value) S

(Value} S

(Value) S

Make and vear:

Model;




Registration &:

Motor vehicie #2  J /4 | Other

assets

Other assets

{Value) S {(Value) S

(Value) S

Make and year:

Maodel:

Registration #

6. Stare everv person. business, or
amaotit oweed.

organization owWing vou or vour sponse monev, and the

Person owing vou or vour spouse | Amount owed to vou Amount owed to your
money N A spouse
S S
S S
S S
S S
7. State the persons wha relv on vou or vour spottse for support
Name |or, if under 18, initials only| ., 4 Relationship Age

Estimate the average monthly expenses of vou and youwr fumilv. Show separately the

amotoits paid by vowr spouse. Adjust any payments that are made weckfv, howveekly,
gquarterly, semiannually, or annually 1o show the monthiv rate.

AN 1A

You

Your Spouse




Rent or home-mortgage payvment (include lot rented for mobile | S Y
home)
Are real estate taxes included? []Yes []No
Is property insurance included? i ] Yes [ ] No
Utilities (electricity. heating fuel. water, sewer. and telephone) | S S
Home maintenance (repairs and upkeep) S S
Food S S
Clothing S S
Laundry and dry-cleamng S 5
Medical and dental expenses S S
Transportation (not including motor vehicle payvments) S S
Recreation, entertainment, newspapers. magazines. ete. S S
Insurance (not deducted from wages or included in mortgage payments)
Homcowner's or renter's: S S
Life: S 5
Health: S S
Motor vehicle: S S
Other: S S
Taxes (not deducted from wages or included in mortgage S S
payments) (specifyv):
Installment payments
Motor Vcehicle: S S
Credit card (name): S S
Departiment store (name) S S
Other: ) S
Alimony. maintenance. and support paid to others S S
Regular expenscs for operaton of business. profession, or farm | § S
(attach detailed statcment)
Other (specify): S S
Total monthly expenses: N A ) S




".].

Lo,

Do you expect anv major changes to vour monthly income or expenses or in vour assets
or liahilities during the next 12 months?

0 1F ves. deseribe on an antached sheet

Have vou spemt — or will vou be spendin Y DLOREY JOF CXPORSES OF dHoriey fees 1
connection with this lawsure” | | Yes [YNo
If ves, how much” S

Provide any other information that will help explain why von cannot pav the docket fees
tor vour appeal

State the city and state of vour fegal residence

Your deavtime phone munber: ()

Your age: 55 Your vears of schoofing: Cﬂb ‘:‘

Last fowr digits of vour social-securite number: § 7_M



