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IN THE

SUPREME COURT OF THE UNITED STATES

Ar\ — PETITIONER
(Your Name)

VS.

A A — RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

withnnFer,Petltl°ner^aS?S leave t0 file the attached petition for a writ of certiorari 
without prepayment of costs and to proceed in forma 'pauperis.

Please check the appropriate boxes:

[Vfpthe following courtfs):^reV^°US^ ^ *n"lted ^ t0 Pr0ceed Pouperis in

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

□ Petitioner’s affidavit or declaration in support of this motion iis attached hereto.

attached because the “Urt

□ The appointment made under the following provision of law:was

■» or
□ a copy of the order of appointment is appended.

(Sig latRECEIVED 

MAY 2 8 2024
OFFICE OF THE CLERK 
SUPREME COURT. U.S.

\



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

--------, 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.

I,

L f?1' y.0U anc your sP°use 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 
the past 12 months

Amount expected 
next month

You Spouse You Spouse

M$ Yi)k$_rOzEmployment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

$—O — $.

Nik alto —$ ~~ Q~~~ $. $. $.

Nit 0---- AlIk$ -p— $. $. $.

Mi$_L^2 $—0 —$. $.

M m-"-'O —Gifts $. $. $.

- o — Oik$^zAlimony $. $ $.

fllk Mik— o —SChild Support $. $. $.
-—0m Mik-<5>-Retirement (such as social 

security, pensions, 
annuities, insurance)

Disability (such as social 
security, insurance payments)

Unemployment payments

$. $. $. $.

Mil Hlk$ $. $ —Q~" $.

H sy$ -CT r$. $ $

Mik killPublic-assistance 
(such as welfare)

$_rO! $ ^$ $.

NikK))kOther (specify): $_lQi $ ^$. $.

Miko-Total monthly income: $ $. $ $



2' past two yeavs'most recent fct- <Gross ™"thl* w

Employer Address Dates of Gross monthly payMIk myment a$.
$.
$.

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 hr st.

Employer Address Dates of Gross monthly payElk Elk EmP|yyment $_Q
$.
$.

4. How much cash do you and your spouse have? $ — O ~
Fnstita'tion16 my m°ney y0U °r y0Ur Sp0USe h^e in bank accounts or in any other financial

Fmanch^j^institution TyDj^of account Amount you have Amount your spouse has
$- ________  $ -Q~
$ $.
$. $.

5. List the assets, and their values, which you 
and ordinary household furnishings.

□ Home 

Value —"CV

own or your spouse owns. Do not list clothing

□ Other real estate 
Value —O ~~

□ Motor Vehicle #1 
Year, make & model
Value

□ Motor Vehicle #2 ,
Year, make & model
Value —O ~~<-0-

□ Other assets 
Description _
Value___ = c?-



6 amount owedPeiSOn> busmess’ °r 01'ganization owing you or your spouse money, and the

Amount owed to youPerson owing you or 
your spouse money Amount owed to your spouse

£Vl —-O'"$. ' $.

$. $.

$. $.

7. State the persons who rely
Name

you or your spouse for support.
Relationship

on

M-K)di\».

8. ^„S.t,in?ate the average m°n1thly expenses of you and your family. Show separately the amounts
annualfy toUshow°the montMyVate Pay”"entS ** ”* b™eekl* °r

You Your spouse

Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes □ No 
Is property insurance included? □ Yes □ No

-o- -o-$. $.

Utilities (electricity, heating fuel, 
water, sewer, and telephone) zQ -O"$. $.

-O--oHome maintenance (repairs and upkeep) $. $.

% ~oFood » ~c)-
-a$zioClothing

$.

o ~~Laundry and dry-cleaning $. $.

-O' _ <3Medical and dental expenses $. $

1



You Your spouse

Ti anspoi tation (not including motor vehicle payments)

Recieation, entertainment, newspapers, magazines, etc. $ —fo

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

Homeowner’s or renter’s

% -rr'

i - O $ — O-
Life O O$. $.

* OHealth a$.oMotor Vehicle b$. $:

Novmo 0— $—0Other: -$—

Taxes (not deducted from wages or included in mortgage payments)
ktotvb(specify): i -n- ■1! ~~Q

Installment payments

OMotor Vehicle $. $.

'~DCredit card(s) -O$.

oDepartment store(s) O$. $

how. ooOther: $.

Alimony, maintenance, and support paid to others

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

Other (specify): _____ i

iT O -o-$.

s s-p-
n O"

rX>"
-0'
-O-Total monthly expenses: $. $.



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

EifNo□ Yes If yes, describe on an attached sheet.

l0- %rices in connection
If yes, how much? __________

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

11. Have you paid—or will you be paying—anyone other than an attorney (such as a paralegal or 
form? ^ m°ney SerV1CGS in connection with this ^se, including the completion of this

[H^o
□ Yes

— O'If yes, how much?

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

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

A- c0ff\ (jJyf

VcAJ'O ^

case.
qrvi Ck

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

Executed on: Was
20 3XJ

(Signature)



Pinckneyvile Correctional Center 
Taist Fund

Inmate Transaction Statement 
2/9/2024 to 4/9/2024

ifecfeiVED
APR 2 4 2024

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

i

SUPR^MECJOURT

Housing Unit: PNK-R3-D -56Inmate: Y35968 Teen, Antrell
Description Amount BalanceTransaction Type Batch Reference #SourceDate

Beginning Balance:
14.26 
20.00 
-2.07

109.28
123.54
143.54 
141.47

P/R month of 1 202420 Payroll Adjustment 
16 GTL
81 Legal Postage

0451154
046200 21852873511334 
0463154 Chk #136600

02/14/24
02/15/24
02/15/24

Payroll 
Mail Room 
Disbursements 192664, Reserve Acct, Inv. Date: 

01/16/2024
192902, Reserve Acct, Inv. Date: 
01/29/2024

0465154 Chk #136600 Voided 192664 - Reserve Acct. Pitney 
0465154 Chk #136600 Voided 102902 - Reserve Acct. Pitney

192664, Reserve Acct, Inv. Date: 
01/16/2024
192902, Reserve Acct, Inv. Date: 
01/29/2024
193277, Evans, Sherr, Inv. Date: 
02/16/2024
193289, Evans, Sherr, Inv. Date: 
02/16/2024 
Commissary

132.52-8.9581 Legal Postage 0463154 Chk#13660002/15/24 Disbursements

134.59
143.54
141.47

2.07AP Correction 
AP Correction 
Disbursements

81 Legal Postage 
81 Legal Postage 
81! Legal Postage

02/15/24
02/15/24
02/15/24

8.95
-2.070463154 Chk#136601

132.52-8.950463154 Chk #13660181 Legal PostageDisbursements02/15/24

82.52-50.0088 Gift 0513154 Chk #13661502/20/24 Disbursements

27.52-55.000513154 Chk #13662788 Gift02/20/24 Disbursements

.51-27.01
60.00
35.00

-45.04
-50.00

0517210 1317346 
060200 166663716 
060200 21853371266341 
0647214 1319413 
0663154 Chk #136932

60 Commissary
15 JPAY
16 GTL
60 Commissary 
88 Gift

Point of Sale 
Mail Room 
Mail Room 
Point of Sale 
Disbursements

02/20/24
02/29/24
02/29/24
03/04/24
03/06/24

60.51
95.51 
50.47Commissary

193582, Evans, Sherr,
03/06/2024
P/R month of 2 2024
193779, DOC: 523 Fun,
03/15/2024

.47Inv. Date:

14.10 
13.40 ■

13.630741154
0753154 Chk #137119

20 Payroll Adjustment 
84 Library

03/14/24
03/15/24

Payroll
Disbursements Inv. Date: -.70

53.40
153.40
61.99

40.00
100.00
-91.41
-60.00

076200 167310899 
076200 21891425403556 
0787210 1321881 
0813154 Chk #137282

15 JPAY
16 GTL
60 Commissary 
88 Miscellaneous Payables

03/16/24
03/16/24
03/18/24
03/21/24

Mail Room 
Mail Room 
Point of Sale 
Disbursements

Commissary 
193931, Evans, Sherr 
03/21/2024 
Commissary

1.99!?« Date:

-1.66
30.00
98.00

-56.68
52.93

.330857200 1323681 
088200 21906131397926 
089200 21906198413093 
0927200 1324769 
0937200 1324785 
0937200 1324786

Point of Sale 
Mail Room 
Mail Room 
Point of Sale 
Point of Sale 
Point of Sale

60 Commissary 
16 GTL 
16 GTL
60 Commissary 
60 Commissary 
60 Commissary

03/25/24
03/28/24
03/29/24
04/01/24
04/02/24
04/02/24

30.33
128.33
71.65

124.58
128.33

Commissary
Commissary
Commissary 3.75

r

128.33Total Inmate Funds:

.00Less Funds Held For Orders:

2.96Less Funds Restricted:

125.37Funds Available:

.00Total Furloughs: 
Total Voluntary Restitutions: .00

i
l

RESTRICTIONS

AmountVendorInvoice Date Invoice Number Type Description

1 C)f133 Reserve Acct. Pitney Bowes 
,2 DOC: 523 Fund Library 

10433 Reserve Acct. Pitney Bowes

$0.64
$0.40
$0.64

Disb Postage 
Disb Library 
Disb Postage

04/01/2024 194062
04/02/2024 194109
04/03/2024 194112

I'

\



Pinckneyville Correctional Center 
Trust Fund

Inmate Transaction Statement 
2/9/2024 to 4/9/2024

Page 2 of 2Date : 4/9/2024 
Time : 10:07:22
CHAMP

housing Unit: PNK-R3-D -56Inmate: Y35968 Teen, Antrel 
RESTRICTIONS

AmountInvoice Date invoice Number Type Description Vendor

$0.64
$0.64

Disb Postage 
Disb Legal Postage

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

Total Restrictions:

04/04/2024 194148
04/05/2024 194179

$2.96

i


