IN THE
SUPREME COURT OF THE UNITED STATES

BRANDAN C. BELLAMY
(Your Name)

— PETITIONER OFFICE OF THE CLERK

VS.
CHANSE HOUGHTON, et al

— 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:

[x] Petitioner has previously been granted leave to proceed in forma pauperis. in
the following court(s):

UNITED STATES DISTRICT COURT FOR THE WESTERN DISTRICT OF MISSOURI

ST. JOSEPH DIVISION and UNITED STATES COURT OF APPEALS FOR THE EIGHT
CIRCUIT.

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

[xl Petitioner’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:

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

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

Bpbs, Belbny

(Signature)




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

I,Brandan C. Bellamy , 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 ~ $8.50 $N/A $8.$o $N/A
Self-employment $ 0.00 | $ N/A $0.00 $N/A
Income from real property $_0.00 $N/A $ 0;00 $ N/A
(such as rental income)
Interest and dividends $_0.00 $N/A $.0.00 ¢ N/A
Gifts $_987.50 $N/A $ .0.00 $N/A
Alimony $_0.00 $N/A $.0.00 $N/A
Child Support $ 0.00 $.N/A $ 0.00 gN/A
Retirement (such as social -~ $_0.00 $N/A $ 0.00 gN/A

security, pensions,
annuities, insurance)

Disability (such as social $0.00 $ N/A $0.00 $N/A
security, insurance payments)

Unemployment payments $0.00 $ N/A $.0.00 gN/A
Public-assistance $0.90 g N/A g 0-00 $ N/A
(such as welfare)

Other (specify): $ $ $ $

Total monthly income: $.987.50 $_N/A $ 8.50 . gN/A




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
o *  Employment
N/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 : Address Dates of Gross monthly pay
Employment
N/A - $
$
$

4. How much cash do you and your spouse have? $_10.01

Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Type of account (e.g., checking or savings A ou have Amount your spouse has
Iggate Accouxstgéalanceg gs) $%°L81{ y y P

$_N/A
$ $
$ $

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
and ordinary household furnishings.

(] Home [1Other real estate
Value Value

(% Motor Vehicle #1 1 Motor Vehicle #2
Year, make & model2003 'GMC Envoy Year, make & model
Value $500.00 . Value

[] Other assets
Description

Value




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
N/A $_0.00 $_N/A
$ . $
$ $

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 y Age
- PuB. C Son 17 :years old
B.B. Son - 14 years old

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 $.N/A

Are real estate taxes included? [JYes [No
Is property insurance included? [1Yes [JNo

Utilities (electricity, heating fuel,

water, sewer, and telephone) $_N/A . $ N/A
Home maintenance (repairs and upkeep) $_N/A $ N/A
Food $ N/A 3 ﬁ/A
Clothing $_N/A $ N/A
Laundry and dry-cleaning $_N/A $_N/A

Medical and dental expenses 4 g N/A 5 N/A




You Your spouse

Transportation (not including motor vehicle payments) $ N/A $ N/A

Recreation, entertainment, newspapers, magazines, ete. $_N/A $ N/A

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

Homeowner’s or renter’s $_N/A $.N/A
Life | $ N/A $N/A
Health ' $ N/A $ N/A
Motor Vehicle | $_N/A $ N/A
Othelfr: ‘ $ N/A $_N/A

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

(specify): $_N/A $ N/A
Installment payments |
Motor Vehicle . | $ N/A $ N/A
Credit card(s) | $_N/A g N/A
Department store(s) $ N/A $ N/A
Other: $_N/A $ N/A
Alimony, maintenance, and support paid to others $_N/A $_N/A
Regular expenses for operation of business, profession,
or farm (attach detailed statement) $ N/A $ N/A
Other (specify): $_n/a $_N/A

Total monthly expenses: $_0.00 g N/A




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

OYes [{No If yes, describe on an attached sheet.

10. 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? [JYes [l No

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
a typist) any money for services in connection with this case, including the completion of this
form?

O Yes k1 No

If yes, how much?

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.
I am currently incarcerated at Algoa Correctional_Center 8501 No

More Victims Road Jefferson City, MO. 65101and I only get $8.50 per
month on Payroll Tip. I am making $8.50 and anything else received
has been gifted to me so I am indigent. _

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

——
Executed on: Jvna / , 20 24

. — -+ 2wWOrn to before me émﬂ/‘/‘ﬂ‘x 5@6&/\/‘941/
us 7] dayof QUNG_ : :
in the year 20% ] 7 ‘/V((M-MO_ (Signature) T/

CHRISTOPHER MARKS \

Y PUBLIC - NOTARY SEAL
NOTARSTATE OF MISSOURI o007
MY COMMISSION EXPIRES MAY 2,
COLE COUNTY |
COMMISSION #1463229%




Missouri Department of Corrections
Offender Financial Services

Account Statement

I do hereby verify that attached hereto is an original computer printout of
transactions in the offender account with the Missouri Department of
Corrections, Jefferson City, Missouri for Offender BELLAMY,
BRANDON C, No. 1113169 at ACC for the period of 11/12/2023 through |
05/12/2024 indicating the correct opening balance, subsequent transactions,

and closing balance for said account in my office.

Q f}-l SIUINEN

A%

i [ 4
MEYER, ‘ASHLEY M

Director of Offender Finance

Sgbscribed and sworn before me, the undefsigned Notary Public, this
| 'i:‘fl“l’) day of May, 2024.

/) )
P ~ 7 <v/ P A )
I NAanetor 25 Mt
Notary Public

LINDA S IVEN

Notary Public - Notary Seal
STATE OF MISSOURI
Commissioned for Osage County
My Commission Expires 02/04/2027
Commission # 15633170

*Confidentiality Notice: Any information contained in this document is the propetrty of the Missouri Department of Corrections and is to
be used for department purposes only. Misuse of data is strictly prohibited.
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Statement Range:
Account No:

Account Name:

Financial Cycle:

Fund: Personal

Date/Time

05/09/2024 12:49
05/06/2024 06:56

05/02/2024 18:16
05/01/2024 21:47

04/29/2024 21:47
04/29/2024 06:20

04/27/2024 16:00
04/22/2024 09:37

04/19/2024 21:54
04/17/2024 21:47
04/15/2024 07:01

04/10/2024 21:46
04/10/2024 19:37

04/10/2024 19:34
04/10/2024 18:15

04/10/2024 16:48
04/08/2024 07:40

05/10/2024 19:34

© Kiosk Purchase

Missouri Department of Corrections

11/12/2023 - 05/12/2024
1113169

BELLAMY, BRANDON C
ACC
20231013-

Total Deposits this Period:
Total Withdrawals this Period:

Transaction Type

. Payroll Tip

Kiosk Purchase

Canteen Purchase

JPay Deposit

Kiosk Purchase

Canteen Purchase

Kiosk Purchase

* Canteen Purchase

Kiqsk Purchase
Kiosk Purchase = - -

Canteen Purchase

Kiosk Purchase

Payroll Tip

- Payroll Tip

JPay Deposit

Kiosk Purchase

Canteen Purchase

S e emes e

Offender Financial Services

Account Statement

Balance Summary: Personal
Work Release Savings
Mandatory Savings
Total:

1,002.00 Start Balance:
973.22- End Balance:

15147283

Description Amount
Location: ACC; Payroll Cyéle: 8.50
04/01/2024 : 04/30/2024; Auto Pay ~

Kiosk Purchase 5.15-

“ Canteen-Purchase - Order No: 10.83-
15255628 _ T
Sender Name(Last/First): 20.00
BETTY/HORSTMAN; Transaction ID:

iy T
Kiosk Putchase ' 5.00-
Kiosk Purchase 1.25- »
Canteen Purchase - Order No: 14.90- -
15233122 . .

Kiosk Purchas¢ » _ 5.00-
Canteen Purchase - Order No; - 23.84-
15207230 ,

N K_iosk Purchase» » 5.00-
Kiosk Phrchase 1.45-
Canteen Purchase - Order No: 21.57-

15178336 . . .
Kiosk Purchase _ B 0.50-
Location: WRDCC; Payroll Cycle: 1.42

. 03/01/2024 : 03/31/2024; Auto Pay :
Location: ACC; Payroll Cycle: 7.08

-03/01/2024 : 03/31/2024; Auto Pay
Sender Name(Last/First): 40.00
BETTY/HORSTMAN; Transaction ID:

. 168191822; . -

~ Kiosk Purchase v 3.25-
Canteen Purchase - Order No: 56.76-

32.53
0.00
0.00

32.53

3.75
32.53

Balance

3253

24.03
29.18

40.01

20.01.

25.01
2626
41.16
4616 .
70.00
75.00
76.45

9802
98.52

97.10

90.02

50,02

53.27

*Confidentiality Notice: Any information contained in this document is the property of the Missouri Department of Corrections and is to

be used for department purposes only. Misuse of data is strictly prohibited.
Date/Time Ran: 05/13/2024 13:13 Page 2 of 6




Date/Time
04/04/2024 12:06 ']
04/03/2024 18:16

04/01/2024 18:15

03/31/2024 ]5 17
03/26/2024 07:33

03/24/2024 21:54
03/22/2024 l8 16

03/21/2024 21:42

03/1 6/2024 21: 44

03/14/2024 21:52
03/]2/2024 15: lO

03/12/2024 07:00
03/10/2024 18:15

03/08/2024 17:00

04/01/2024 21:50°

0UOI20240723  Canteen Purchase

» Kiosk _Purchase
03/29/2024 14 29

03/24/2024 21354

Kiosk Purchase
03/20/202421:47  Kiosk Purchase
03/19/2024 15:03
03/19/2024 07:39

__Krosk Purchase o
03/16/2024 18:15 ’

03/16/2024 17:06

Krosk Purchase
03/ 12/2024 07: S 1 i

03/10/2024 19:36

03/10/2024 12:06 K
Krosk Purchase

03/06/2024'18}1'5 : 'JPay Deposrt

Missouri Department of Corrections
Offender Financial Services

Account Statement

Tr: ansactlon Type Descrrptron

Krosk Purchase R ~ Kiosk Purchase o

Sender Name(Last/F rrst)
JENNIE/BOATMAN; Transaction 1D:
1679281 89

Krosk Purchase e e

Sender Name(Last/F rrst)
BETTY/HORSTMAN; Transaction ID:
167831751

Canteen Purchase Order Nor
15132843 :

I(rosk Purchase

" Institution; ACC Purclrase Order Date .
03/25/2024; Purchase Order Number:

JPay Deposit

Kiosk Parchase
IPay Deposit

Recreation Prize

e 24100666
Canteen Purchase Canteen Purchase - Order No:
.- PR i b i et e s e s e a .. ]51]3710 - ‘e . .- - s - aman -
Kiosk Purchase Krosk Purchase

Krosk Purchase

. sender Name(Last/Fust) e :
BETTY/HORSTMAN Transactron ID:
:167495325;

Krosk Purchase

Krosk Purchase
JPay Deposrt

Kiosk Purchase l(rosk Purchase‘ o

Krosk Purchase I(rosk Purchase

Canteen Purchase O.rd.er.No o
15087928

Krosk Purchase

Canteen Purchase L

T Pay Deposrt Sender Name(Last/F ust)
BETI'Y/HORSTMAN Transactron ID:
v - 167300031;
Krosk Purchasem S I(rosk Purchase e
Krosk Putchase Krosk Purchase

Klosk Purchase

Canteen Purchase Canteen Purchase

Canteen Purchase Canteen Purchase - Order No:

15048154

- Location: WRDCC Payroll Cycle :
02/01/2024 : 02/29/2024; Auto.Pay

Sender Name(Last/First):
JENNIE/BOATMAN; Transaction ID:
B 67l 16975;

Krosk Purchase R

PayrollTip -

JPay Deposit

Kiosk Purchase .
Krosk Purchase

Sender Name(Last/Frrst) o
- BETTY/HORSTMAN; Transaction lD:-. :

N m 77-”"

Amount

os00- o

100.00

20.00

O 43-

600 -

31.91-

.'0'1-';_'

2.00-

4000

3.00-
. 2.00-
1.80-

l 40-
30000 '

L2
$3.00- .

1.20-

431-

36.16-

25.00

©0.80-

.) 00-

- 25.00 -

Balance
110.03
115.03

1503

20.03

T ::9‘.'03 ;

13.55

14.00

8.00

- 39.91

40.06
42,06

2.06
5.06.
7.06
. 3.86

32163
32303

23.03
25.03
28.03

- 2923

33.54
6970
61.20
3620
37.00
40.00

be used for department purposes only. Misuse of data is strictly prohibited.
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Missouri Department of Corrections
Offender Financial Services

Account Statement

Date/Time Transaction Type Description Amount Balance
S Lo Meeerpue o LTI T S
03/05/2024 2] 36 Krosk Purchase Krosk Purchase e 5_0()- _ _l§.00
03/04/2024 12 42‘ Krosk Purchase Krosk Purchase o S 070- 20.00
02/28/2024 05: 34 Kiosk Purchase ‘ Kr_osk»Purchase o ﬁ 00— L 20.70
02/26/2024 11 05 Canteen Pur chase Canteen Purchase Order No ‘ l I 56. : .25.70.
, o " 15006935 R - e
02/25/2024 09:30 Kiosk Purchase Krosk Purchase 5. 00- - 37.26
02/24/2024 18:15  JPay Deposit Sender Name(Last/First): 25. 00_ L 42:26
’ JENNIE/BOATMAN; Transaction ID: .
166500644, .
02/23/2024 13 46 Krosk Purchase N I(rosk Purchase ) O 79- - ' ]7 26 _
02/22/2024 13 35 N ;;Krosk Purchase i Krosk Purchase . 2 ()0~' _ : 18 01
02/19/2024 l2.30 ) _Krosk Purchase ) “ Kr_osk Purchase o 3 OO-W o 20.01
02/16/2024 05:30  Kiosk Purchase _;' o Kiosk Purchase o 20()- ' 25.01
02/15/2024 18:16  JPay Deposit Sender Name(Last/First): 20.00 27.01
BETTY/HORSTMAN; Transaction ID:
N B . . . . - . . faa g - . ]66[86383 - - . A B
-02/1 3/20_24‘1,3:20 Canteer_r_ Purchase Canteen Purchase Order No 15526+ " 7.01
. e 14956341 , IR L
02/1 I/2024 12 42 »Krosk Purchase , Krosk Purchase _ o O._ZS;_ o ) 6227
02/1 1/2024 12:42 - Kiosk Purchase Kiosk Purchase 13.00- - 62.52
02/10/2024 19:42  Payroll Tip Location: WRDCC; Payroll Cycle 8.50 65.52
. L e _v___ﬂ_Ol/Ol/2024 01/31/2024 Auto Pay e o
02/08/2024 13:41  Kiosk Purchase ' Kiosk Purchase - - . 3.00- 57.02
02/03/2024 18:19 JPay Deposit Sender Name(Last/First): 20.00 60.02
TINA/BLAKENEY; Transaction ID:

e . B R L - esiman o - . ]65804544 . Pgagn b e [ . - A cwpen  wee gae— = 4 . P T, e
02/01/2024.06:35  Kiosk Purchase: . _ Kiosk Purchase ' ’ 5.00- 40.02
01/24/2024 05:48 'Krosk Purchase 7 ) Kiosk Purchase ‘ 5.0_(_)— 4?.02
01/22/2024 11:05 .Carrteerr Purchase o _Cahteen Purchase - Order No 34.52- . 50.02

L _ 14877054 ' - o :
01/20/2024 l2:22 Krosk Purchase Krosk Purchase » _(l.ZQ- 84.54
01/20/2024 12:22 Krosk Purchase - ,ﬁKrosk Purchase ' 020- 84.74
01/20/2024 12:22  Kiosk Purchase Kiosk Purchase 5.00- 84.94
01/19/2024 18:18  JPay Deposit ' ‘Sender Name(Last/First): © 50.00 89.94

: : - BETTY/HORSTMAN; Transaction ID:. :
. : T 165298135;
01/10/2024 19:42  Payroll Tip Location: WRDCC; Payroll Cycle: 8.50 39.94
. e el 12/0172023:12/3172023; AutoPay U .
01/08/2024.11:13 . . Canteen Purchase ‘Canteen Purchase - Order No: 43.58- 31.44
L ;14830327 g _ '
12/31/2023 13:53 Medra Purchase Medra Purchase 5.00- 75.02
12/25/2023 07:30 Krosk Purchase ' vWKrosk Purchase .. 20.00- 80.02
12/23/2023 18:17  JPay Deposit Sender Name(Last/First): 100.00 100.02

*Confidentiality Notice: Any information contained in this document is the property of the Missouri Department of Corrections and is to
be used for department purposes only. Misuse of data is strictly prohibited.
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Date/Time

]2/18/2023 11 17

12/08/2023 18:19

12/04/2023.11:55 -

11/26/2023 09:53
11/26/2023 09:52

Il/2|/2023 13 34
11/2]/2023 09 22
11/20/2023 12:19

,11/]8/2023 18 17

]2/16/2023 13: 14»
v12/10/2023 19 42

12009/2023 12:15
12/08/2023 18:18
11/26/2023 _09:53
11/25/2023 18; 18-
11/19/2023713:31
11/19/2023 1331

] ]/l 7/2023 06 :00
1]/16/2023 ]8 17_ §

Transaction Type

Canteen Purchase

Krosk Purchase

Payroll Trp

Krosk Purchase

JPay Deposrt I

JPay Deposit

Canteen Purchase

I(rosk Purchase

Medra Purchase .

Medra Purchase )

J Pay Deposrt

Krosk Purchase
Krosk Purchase '

Canteen Purchase

Krosk Purchase

J Pay Deposrt

Kiosk Purchase

Krosk Purchase

JPay DepOSrt

T 8 gt e o s et g e e

Missouri Department of Corrections

Offender Financial Services

Account Statement

Description

JENNIE/BOATMAN; Transaction 1D:
1 6441 7325,

Canteen Purchase Order No
14758025 o

Krosk Purchase

i Location: WRDCC Payroll Cycle
T 11/01/2023 3 11730/2023; Auto Pay -

I(rosk Purchase

Sender Namc(Last/F rrst) =
JENNIE/BOATMAN Transactrorr LD
163924682; o o L

Sender Name(Last/Frrst)
BETTY/HORSTMAN; Transaction ID:
_163911749;

B et T p— — e e

Canteen Purcha_se Order No
14687237
- Kiosk Purchase
T Hml\_/l_edra Purchase
) Medra Purchase

Sender Name(Last/Frrst)

fpmny o g

ke T e s e 0 e eyt

163441398
Kiosk Purchase
- Kiosk Purchase _!_ T

Canteen Purchase - Order No:
]4668267

) Krosk Purchase

Kiosk Purchase

B i T

-Sender Name(Last/Frrst) \ .
- JENNIE/BOATMAN; Tlansaclron ID :
- 163219066,

Krosk Purchase

Sender Name(Last/F rrst)

163154724,
Fund: Work Release Savings Tetal Deposits this Period: 0.00 Start Balance:
Total Withdrawals this Period: 0.00 End Balance:
No Data Found
Fund: Mandatory Savings Total Deposits this Period: 0.00 Start Balance:
Total Withdrawals this Period: 0.00 End Balance:
No Data Found

e e e

BETTY/HORSTMAN Transactroh ]D:f‘- R

§YT e o s L i e e s s e

N m g o= eel i e map e 4 e e s

o200
5 e, $O00-

-40.00 -

Amount

() ”')—
10200
0 50- A

7'><_
Toae-
49.30-

) 40 0
" BET I'Y/HORSTMAN; Transactron D : .

Balance

40.00

s 000

209

934
19.54
20,04

0.04
729
739

56.75

5875
6875 )

28.75
43.75°

0.00
0.00

0.00
0.00

*Confidentiality Notice: Any information contained in this document is the property of the Missouri Department of Corrections and is to
be used for department purposes only. Misuse of data is strictly pr ohrbrted
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Missouri Department of Corrections
Offender Financial Services

Account Statement

*Confidentiality Notice: Any information contained in this document is the property of the Missouri Department of Corrections and is to

be used for department purposes only. Misuse of data is strictly prohibited.
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