24-5410

IN THE

L/'/k

JOSEPH MILLER

UNITED States of America

(Your Name)

VS.

— PETITIONER. OF THE C'£4x

AUG 24 2004

— 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

Dist Court Northern Dist of Indiana

United States Court of Appeals for the Seventh Circuit

[ Petitioner has not previously been granted leave to proceed in

pauperis in any other court.

X! Petitioner's

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

forina

affidavit or declaration in support of this motion is attached hereto. -

. [JPetitioner's.affidavit or.declaration is.not attached because.the court below .
. appointed counsel in the current proceeding, and:.

S A

-H-a—copy-of-the-order-of-appointment-is-appended—

RECEIVED
AUG 2 7 2024

OFFICE OF THE CLERK
SUPREME COURT, U.S,

(Signature)



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

1. _JOSEPH MILLER __ _

N .dm the petitloner in the above-entitled caze.

In =g

myv motion to proceed i 1‘1,, aie piaperis, | ostate that becauge of my poverty T am unabhle b

the costs of thiz case or to give secuvity shmeru) andl 1o

C]l’\C I am entitled to redress,

1. For both vou and your zpouse estimate the average amount of money received from ea
the following sources during the past 12 months.  Adjust any amount that was vee
weekly, bl\\eekl\ quarterly, semiannually. or annually to zhow the monthly vate.  Use
amounts, that is, amounts hefore any deductions for taxez or otherwise.

Income source Average monthly amount during Amount expected

the past 12 months next month
You Spouse You Spouse

Employment §.10.00 s Na s 9 g NA

Self-employment $_0 $__NA S__ 0 $___NA

Income from real property s 0 s NA 5 0 . s_NA

(such as rental income)

interest and dividends 5____3-~__ S_k_}j]A $ 0 S__,__I\Ié .

Gifts s 0 s NA 5 0 s _NA

Alimony g 0 s . NA 5 O s  NA

Child Support $_.. 0 . S_NA 50 = $_ NA_

Retirement (such as social $_ .0 s NA s 0 _ s__NA

security, pensions,

annuities, insurance)

v 0. . .NA. o o. .. .. .NA

Dlsablhty (such as social S S $ S ..

security, insurance payments) ST ’ o

——Unemployment_payments - ‘E___O . ,-S — NA_ 5.9 g NA
S S 2 VA ""(‘_)_ T VNA_—" -

Public-assistance 5__~ s__ = $ _ S

(such as welfare) ~ T o -

Other (specify): $ 0 s Na $ 0 g NA

10.00
Total monthly income: § NA g_10.00 g _NA




Prison Education

2 List vour embloviinent pistory or Ule past LW Sedins, o<t Pecent st hrross monties

i+ hefore taxes o viler dedactions.

Address
FCI Greenville

Dates of Gross monthly pa’

Employment
10-24-22-present $ 10.00
S
$

Employer -

3. List vour spouse’s employment history for the past two years, most revent emplover
(Gross monthly pay iz before taxes or other deductions.)

Employer Address Dates of Gross monthly pa
Employment
NA NA NA $ o)
$ e
— .
0.00

4. How much cash do vou and vour gpouse have? 3
Below, state any money you or your spouse have in bank accounts or in any other fina
inztitution.

Financial institution

Type_of account
_____ NA_.____ nA

Amountlou have Amount your spouse |
$ N 3 NA
S__ - S

$ S

5. List the assets, and their values, which vou own or vour spouse owns. Do not liat clo

and ordinary household furnishings.

T Other real estate
NA

~ Home

Value NA. Value

— Motor Vehicle #1 = Motovr Vehicle #2

Year, make & model

Year; make & model _9:_______;__.__;

Value i Value __
-l —'—_._._j Otllé_lj_a:é:gefé e — - — — ol e e+ e e -_,.__"'_.___.;-‘:_.:- —— ;...: et = = v e e =
Deszeription None

Value




Person owing you or
your spouse money

Stute evely perion, bisiiess or orgdiization owi

amount o e,

Ny Vet gl Vol eriFe oo ade

Amount owed to you Amount owed to your sp¢

NA ~ s o0 s NoA
S S
S S

7. State the pevsons who rely un vou or your spouse for support.

Name Relationship Age
Joseph Miller JR Son
Ashley Flowers Daughter
Antionette Miller Daughter

<. Estimate the average monthly expenses of you and your family.

Show zeparately the an

paid by your spouse. Adjust any payments that are made weekly, biweekly., quarter

annually to show the monthly rate.

You Your spouse

Rent or home-mortgage payment
(inchude lot rented for mobile home) N NA s NA

Ave real estate taxes included?  Z Yezs T No

I+ property insurance included? 7 Yes _iNo
Utilities telectricity, heating fuel,
water, sewer, and telephone) S NA___ S NA__
Home maintenance (repairs and upkeep) 3 NA S__NA
Foaod - - )___NfA_‘____._._ i NA

V_.._. (_;lﬂthlﬂg,_ R — e - - q — NA“' ""‘—_"'_""'—""S:_:::I_Q_A_;‘—‘__;‘__—__‘—_——

Laundry-and-dry-cleaning S NA_ .. S=_NA_.
Medical and dental expenses S____NA 5>__NA




You
Tranzportativg ot inchuling motor vehicls pavmentsy . & NA
Recreation, entertainioent, newspapers, magazines, ete.  S_ 0
Insurance ot deducted from wages v included in mortgage payments)
Homeowner's ov venter's 5 NA
Life s 0
Health S

Motor Vehicle 2 NA

Other: 3 0

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

(zpecifyv): _ s 0
[nstallment payvments

Motor Vehicle 3 0

Credit cardis) b 0

Department store(s) 5 0

Other: .~ - - - N

o T "Ahimidny, maintenance, and support paid to otheys T S
Regular expenses for operation of business, professinn,
R —— ox-farm-(attach-detailed-statementy

g

NA

S NA__
S..NA .

CF
o

Othel (specify): _NA et

Total monthly expenses: 3 0




f/

Do von eXpeCl dn) mdjor enanges To Volr mhonth l\ CoMie of N iFes ol i Vel me ST

liabilities duving the next 12 wonths?

T Yes X No If ves, describe on an attached sheet
10. Have you [)ald - or will you be paying - an attorney any money for fervices in connecti
with thiz case. including the completion of this form? T Yes X No

If ves, how much?

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

11. Have vou paid—or will vou be paving—anyone other than an attorney (such as a paraleg
a typist) any money for services in connection with this cage, including the completion o
form?

~ Yes X No

If ves, how much?

[f ves, state the person’s name, address, and telephone number:

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

I don't have anyfinancial income of my own besides the income

= ~—~w¢hat I-receive from-working-in-the Education.-Department.-at.FCIL Greenv1lle
I have been incarcerated over ten years and my parents are deceased

——————any—funds—Iomay-receiverare-strictly—charity—from-friends-and—family+———
[“declare under penalta ol perjull: A the fmeum,na‘ﬂumand_wl1étt _

o~ - 1577 -
Executed on: __,faéufl /7 202Y

(Signatuie)



National 6 Months Deposits:

National 6 Months Withdrawals:

Available Funds to be considered for IFRP Payments:
National 6 Months Avg Daily Balance:

Local Max. Balance - Prev. 30 Days:

Average Balance - Prev. 30 Days:

$1,164.20
$1,163.90
$714.20
$24.69
$50.85
$3.54

Commissary History

Purchases

Validation Period Purchases:
YTD Purchases:
Last Sales Date:

SPO Information

SPO's this Month:
SPO $ this Quarter:

Spending Limit Info

Spending Limit Override:
Weekly Revalidation:
Bi-Weekly Revalidation:
Spending Limit:
Expended Spending Limit:

Remaining Spending Limit;

$0.00
$1,853.60
7/17/2024 7:38:57 AM

$0.00

No

No

Yes
$180.00
$0.00
$180.00

Commissary Restrictions

Spending Limit Restrictions

Restricted Spending Limit:

Restricted Expended Amount:
Restricted Remaining Spending Limit:
Restriction Start Date:

Restriction End Date:

Item Restrictions

List Name

List Type

$0.00
$0.00
$0.00
N/A
N/A

Start Date End Date

Active

Comments

Comments:



fnmate Inguiry

fnmate Reg #: 12481424 Current [nstitution: Greenville FCL
Irmmate Name: MILLER, JOSEPH Tousing Unif: RONEY
Report Bate: Living Quurters: 332341

Repore Thme: 2
General Information | Account Balances | Commiissary History | Commissary Restrictions | Comments
General Information

Administrative Hold Indicator: No
No Power of Attorney:  No
Never Waive NSF Fee:  No
Max Allowed Deduction %: 100
Pm:_
PAC#: g
Revalidation Date:  4th
FRP Participation Status:  Participating
Arrived From: OKL .
Transferred To:
Account Creation Date:  5/26/2004
Local Account Activation Date:  11/29/2016 3:11:40 AM

Sort Codes: : _
Last Account Update:  8/15/2024 12:11:39 AM R

Account Status:  Active
Phone Balance:  $0.00

Pre-Release Plan Information

Target Pre-Release Account Balance:  $12,000.00
Pre-Release Deduction %: 0%

Income Categories to Deduct From: o Payroll &2 Outside Source Funds

FRP Plan Information
FRP Plan Type Expected Amount Expected Rate
Quarterly : $200.00 0% )

Account Balance: . $0.35

Pre-Release Balance:  $0.00

Debt Encumbrance:  $0.00

SPO Encumbrance:  $0.00

Other Encumbrances:  $0.00

Outstanding Negotiable Instruments:  $0.00
Administrative Hold Balance:  $0.00
Available Balance:  $0.35



