FILED
MAY 17 2024

K
QRS ERTE

“w23- 7648

IN THE
SUPREME COURT OF THE UNITED STATES

%\‘é*\\\,\ W—\R IAN

— PETITIONER
(Your Name)

VS,
BN WA S O 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
the following court(s):

e Co Sty & o O Vbl S

previously been granted leave to proceed in forma pauperis in

(1 Petitioner has not

previously been granted leave to proceed in forma
pauperis in any other court.

U Petitioner’s affidavit or declaration in support of this motion is attached hereto.

O Pefitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

[JThe appointment was made under the following provision of law:

, or
[Ja copy of the order of appointment is appended.

=2

SigfHECEIVED
MAY 28 2024

F THE CLERK
QObREWE Rt |




AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, JARTAN AN , am the petitioner in the above-entitled case.
my motion to proceed in forma pauperis, I state tha
the costs of this case or to give security therefor;

In support of
t because of my poverty I am unable to pay
and I believe I am entitled to redress.

1. For both you and your spouse estimate the average
the following sources during the past 12 months.
weekly, biweekly, quarterly, semiannually,
amounts, that is, amounts before any dedu

amount of money received from each of
Adjust any amount that was received
or annually to show the monthly rate. Use gross
ctions for taxes or otherwise.

Income source Average monthly amount during

Amount expected
the past 12 months

next month

You - Spouse You Spouse
Employment $_—O— $ \\)}}\ $— O — $‘N]Ar
Self-employment $ O $ N}PV $—0 — $ }\)/A'
Income from real property $_ O $ N}}V $/. 0 $ M/ k
(such as rental income) : . A
Interest and dividends $__ O~ $J\)H\ $—0 — $J' /}Y
Gifts | §0° s_NIk sV 3 N)/J(
Alimony $ O~ $‘N”< $_ 0 — $J\)/1AY
Child Support $_—O- s Nk s_ 0 g N“S(
Retirement (such as social $ -0~ $ mk $ - $ l\m&Y
security, pensions,

annuities, insurance)

Disability (such as social $_ $N )1\( $ —0— $ NHY

security, insurance payments)

Unemployment payments $ O $ N”( $ —- $ I\)lb?
Public-assistance $ -O~ $ N k $_ N $ \Hk
(such as welfare)

Other (speci_fy): N))" $ -O" $ N‘}Y $_ N $J\JHR

, D~
Total monthly income: §$ ~Or $ N H( $ $ NRV




2. List your employment history for th

e past two years, most recent first. (Gross monthly pay
is before taxes or other deductions.)

Employer Address Dates of Gross monthly pay
I
NIA A TR -
$
$

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.)

Employer Address Dates of Gross monthly pay
Emp ent
Nk Nk N 5. O
$
$
4. How much cash do you and your spouse have? §_ — @“
Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Financial institution Type of account Amount you have Amount your spouse has
}\)D?\g@/ REA $_— O~

— $ -0
$ $
$ $

5. List the assets, and their values, w

hich you own or your spouse owns. Do not list clothing
- and ordinary household furnishings.

(J Home _ (] Other real estate
Value _ — O~ Value _ —QO) ~

] Motor Vehicle #1 [J Motor Vehicle #2 p v
Year, make & model Year, make & model 0
Value _ ~O ~ . Value _ —O ~

[J Other assets
Description Nm
Value _O-




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 :
AJONL I 5 — O

$ $
$ $

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

Name RelaILonship A7e
NENY NIA

8. Estimate the average monthly expenses of
paid by your spouse. Adjust any payme
annually to show the monthly rate.

you and your family. Show separately the amounts
nts that are made weekly, biweekly, quarterly, or

You Your spouse

Rent or home-mortgage payment - O — \O.___
(include lot rented for mobile home) $ $
Are real estate taxes included? [JYes [JNo
Is property insurance included? [JYes [JNo

Utilities (electricity, heating fuel,

water, sewer, and telephone) $_ '-O $ —O
Home maintenance (repairs and upkeep) $ —~O 7 $ O -
— —

Food $ —() $ O -

. —— g - —
Clothing s O 5 —C—
Laundry and dry-cleaning $. C) ~ $__—~ d ~

. ~O~ - O

Medical and dental expenses $ $




Transportation (not inclﬁ(ling motor vehicle payments)

Recreation, entertainment, newspapers, magazines, ete.

[nsurance (not deducted from wages or included in mortgage p

Homeowner’s or renter’s
Life

Health

Motor Vehicle

Nowe

Other:

Ydu

i O

Your spouse

$ <>~

3. — O~

ayments)

s~ () —

O —

O

= O—

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

None

Installment payments

(specify):

Motor Vehicle
Credit card(s)
Department store(s)

Nore

Alimony, maintenance, and support paid to others

Other:

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

ong.

Other (specify):

Total monthly expenses:

s —0O—




9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months?

1 Yes @40 If yes, describe on an attached sheet,

10. Have you paid - or will you be paying - an attorney any money f(l)jg%?fvices in connection
with this case, including the completion of this form? [ Yes

0
If yes, how much? “/m_’

[f yes, state the attorney’s name, address, and telephone number:

11. Have you paid—or will you be paying—anyone other th

an 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 EA\IO

If yes, how much? _~__ O

If yes, state the person’s name, address, and telephone number:

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

b& AN (et WS AN \\OM, Voo o Ne Qasy ‘K%ﬁ{ and &b
AT oL R Xivorud e &, @t»\)

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

|

(Signature)

Executed on: \\/\m % , 2028




Date : 4/9/2024
Time : 10:07:21
CHAMP

Inmate: Y35968 Teen, Antrell

Pinckneyvile Correctional Center

Tiust Fund
Inmate Tra’nsaction Statement
2/9/2024 to 4/9/2024

il

Housing Unit: PNK-R3-D -56

"RECEIVED
APR 2 4 2024

GLER
SUPREZNE BOURT

Reference #

Date Source Transaction Type Batch Description Amount Balance
< . Beginning Balance: 109.28
02/14/24  Payroli 20 Payroll Adjustment 0451154 P/R month of 1 2024 14.26 123.54
02/15/24 Mail Room 16 GTL 046200 21852873511334 20.00 143.54
02/15/24 Disbursements 81 Legal Postage 0463154 Chk #136600 192664, Reserve Acct, Inv. Date: -2.07 141.47
01/16/2024
02/15/24 Disbursements 81 Legal Postage 0463154 Chk #136600 192902, Reserve Acct, Inv. Date: -8.95 132.52
| 01/29/2024
02/15/24 AP Correction 81 Legal Postage 0465154 Chk #136600 Voided 192664 - Reserve Acct. Piney 2.07 134.59
02/15/24 AP Correction 81 Legal Postage 0465154 Chk #136600 Voided 192902 - Reserve Acct. Pilney 8.95 143.54
02/15/24 Disbursements 81, Legal Postage 0463154 Chk #136601 192664, Reserve Acct, inv. Date: -2.07 141.47
01/16/2024 ) .
02/15/24 Disbursements 81 Legal Postage 0463154 Chk #136601 192902, Reserve Acct, Inv. Date: -8.95 132.52
01/29/2024
02/20/24 Disbursements 88 Gift 0513154 Chk #136615 193277, Evans, Sherr, Inv. Date: -50.00 82.52
02/16/2024
02/20/24 Disbursements 88 Gift 0513154 Chk #136627 193289, Evans, Sherr,  Inv. Date: -55.00 27.52
02/16/2024
02/20/24 Point of Sale 60 Commissary 0517210 1317346 Commissary -27.01 .51
02/29/24 Mail Room 15 JPAY 060200 166663716 60.00 60.51
02/29/24 Mail Room 16 GTL 060200 21853371266341 35.00 95.51
03/04/24 Point of Sale 60 Commissary 0647214 1319413 Commissary -45.04 50.47
03/06/24 Disbursements 88 Gift 0663154 Chk #136932 193582, Evans, Sherr, Inv. Date: -50.00 47
03/06/2024
03/14/24  Payroll 20 Payroll Adjustment 0741154 P/R month of 2 2024 13.63 14.10
03/15/24 Disbursements 84 Library 0753154 Chk #137119 193779, DOC: 523 Fun, Inv. Date: -.70 13.40 -
03/15/2024
03/16/24 Mail Room 15 JPAY 076200 167310899 * 40.00 '53.40
03/16/24 Mail Room 16 GTL 076200 21891425403556 p 100.00 153.40
03/18/24 Point of Sale 60 Commissary 0787210 1321881 ommissary -91.41 61.99
03/21/24 Disbursements 88 Miscellaneous Payahles 0813154 Chk #137282 193021, Evans, Sherr {nv Date: -60.00 1.99
’ 03/21/2024 ]
03/25/24 Point of Sale 60 Commissary 0857200 1323681 Commissary -1.66 .33
03/28/24 Mail Room 16 GTL 088200 21906131397926 & 30.00 30.33
03/29/24 Mail Room 16 GTL 089200 21906198413093 98.00 128.33
04/01/24 Point of Sale 60 Commissary 0927200 1324769 Commisséry -56.68 71.65
04/02/24 Point of Sale 60 Commissary 0937200 1324785 Commissary 52.93 124.58
04/02/24 Point of Sale 60 Commissary 0937200 1324786 Commissary 3.75 128.33
4
Total Inmate Funds: 128.33
Less Funds Held For Orders: .00
Less Funds Restricted: 2.96
i Funds Available: 125.37
; Total Furloughs: .00
Total Voluntary Restitutions: .00
i
RESTRICTIONS ‘.
Invoice Date Invoice Number  Type Description Vendor Amount
04/01/2024 194062 Disb Postage 10433 Reserve Acct. Pitney Bowes l $0.64
04/02/2024 194109 Disb Library \ .2 DOC: 523 Fund Library $0.40
04/03/2024 194112 Disb Postage 1'0433‘3Beserve Acct. Pitney Bowes $0.64

.



Date : 4/9/2024
Time : 10:07:22
CHAMP

Inmate: Y35968 Teen, Antrel:
RESTRICTIONS

Invoice Date invoice Number  Type Description

Pinckneyville Correctional Center
Trust Funi
Inmate Transaction Statement
2/9/2024 to 4/52024

Housing Unit: PNK-R3-D -56

Ventlor

Page 2 of 2

Amount

194148 Disb Postage

194179

04/04/2024
04/05/2024

Disb Legal Postage

10433 Reserve Acct. Pitney Bowes
10433 Reserve Acct. Pitney Bowes

Total Restrictions:

$0.64
$0.64

$2.96



