xme . ORIGINAL

SUPREME COURT OF THE UNITED STATES

FILED

Douatas L. FAuconlER — PETITIONER jy. 10 2024

(YOHI' Name) OFFICE OF THE CLERK
SUPREME COURT, U.S.

VS.

STATE oF VIRGINIA — 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 ConrT 0F APPEALS Folk TRE Foulk T agcutt (Ao. 26~(oné>>

UNITED STATES DISTRLCT CoulT Fok THE EASTERN DISTRICT oEVIRGINA (ND. (14272 ¢V %o>

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

X 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:

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

/ , or

( : A




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

I, Douglas Fauconier , 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

Spouse You Spouse
$ N/A g O $ N/A

Employment

Self-employment $ 0 $

_ Income from real property
(such as rental income)

Interest and dividends

Gifts

Alimony

Child Support

Retirement (such as social
security, pensions,
annuities; insurance)

Disability (such as social
security, insurance payments)

Unemployment payments

Public-assistance
(such as welfare)
familial

Other (specify): Support

Total monthly income:




2. List your employment history for the past two years, most recent first. (Gross monthly pay
is before taxes or other deductions.)

lrlngpdg%eg 1A8%c{regs rali Dates of Gross monthly pay
S [ staline E ] ment

Corr. Center Valley Road ZéT%?yOggober $54/ month
Craigsville, 10, 2023 $
Va. 24430 $

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

i | t
Not Applicable N/A El\r]n Aoymen . N/A

$
$

4. How much cash do you and your spouse have? §_196.73
Below, state any money you or your spouse have in bank accounts or in any other financial

institution.

PT]_yfe of a%crod;g% (ea%t%q%léing or savings) gmount you have Amount your spouse has

son

$
$ $
$ , $

5. List the assets, and their values, which ¥ou own or yoixr spouse owns. Do not list clothing
and ordinary household furnishings. NO applicable

(] Home (J Other real estate
Value Value

(] Motor Vehicle #1 (0 Motor Vehicle #2
Year, make & model Year, make & model

Value Value

[J 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

Not applicable $ $

$ $
$ $

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 Age
None

8. Estimate the average monthly expenses of you and ybur 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.

Your spouse

Rent or home-mortgage payment N/A
(include lot rented for mobile home) . . IR $

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

Utilities (electricity, heating fuel,
water, sewer, and telephone)

Home maintenance (repairs and upkeep)

Food

Clothing

Laundry and.dry-cleaning

Medical and dental expenses




Your spouse

Transportation (not including motor vehicle payments) . $

Recreation, entertainment, newspapers, magazines, ete. $

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

Homeowner’s or renter’s

Life

Health

Motor Vehicle

Other:

Taxes (not deducted from wages or included in mortgage payments)
Not Applicable - $ 0

(specify):

Installment payments

Motor Vehicle

Credit card(s)

Department store(s)

Other:

Alimony, maintenance, and support paid to others

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

Other (specify):

Total monthly expenses:




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

HYes ONo If yes, describe on an attached shee} .
Due to difficult economic circumstances, will not be

receiving familial assistance for approximately six months.

. 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? {J Yes No

If yes, how much?

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

. 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?

Kl Yes J No

iR, KATHY SUE TRAMONTANO

NOTARY PUBLIC
25.00 . B Commonwealth of Virginia
If yes, how much? # QAT 47 Registration #8095328
Y My Commission Expires Sept. 30, 2027

12. Provide any other information that will help explain why you cannot pay the costs of this case.
None

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

Executed on: 7 -J b 2 q




Virginia Department of Corrections : ' COV\ZW}95632

Trust Certificate of Account History o Yaea0as 2:40:48 P

Facnhty " Pocahontas State Correctlonal Ctr FG

Inmate: 1068864 Fauconier, Douglas Lelgh

I hereby certif'y_as follows with respect to this inmate‘é general (trust) account:
From Date:  8/1/2023 o To Date:  8/31/2023

Beginning Balance on 08/01/2023 '

[Ending Balance on 08/23/2024 . $196.73

v Mor;thDates i e Endmg

' :Balance of the

sAverage Monthly Balance

'iAverage Monthly Deposits: o

Average Monthly Withdrawals

Date

- Title:

S 8/29/2024 .
sorare: _{QOWNAKopt=

Name: Lewis, Donna

re 0./\

Authorized Instltutaonal Official

Thls document contalns confldentlal mformatlon Unauthorlzed dlssemlnatlon may result in civil or crlmmal penalties.

Page 10f1




Virginia Department of Corrections ' COVAZW]95632

Trust Certificate of Account History - oL 2ara0a4 2:41:07 P
Facility: Pocahontas State Correctional Ctr FG

Inmate: ’ }068864 Fauconier, Douglas Leigh

i hereby certify as follows with respect to this inmate's .general (trust) acéount: .
From Date:  9/1/2023 . o To Date: - 9/30/2023

Beginning Balance on 09/01/2023 . $0.00

[Ending Balance on 08/23/2024 . $196.73

‘Balance of the |
. Month L

- {Average Monthly Balance

AverageMontth ljepoéits: -

Average Monthly Withdrawals

Date: = [ | 8/29/2024

- Signature:

Name: Lewis, Donna

Tite: M yiaVa)

Authorized Institutional Official

This document contains confidential information. Unauthorized dissemination may result in civil or criminal penalties.

Page: 1 of 1




Virginia Department of Corrections - o Cov\zw395632

Trust Certificate of Account History 8/29/2024 2:41:22 PN
Facility: . Pocahontas State Correctional Ctr FG

Inmate: 1068864 Fauconier,_DoUgIasr Leigh

I hereby certify as follows with respect to this inmate's general (trustj accbunt:
From Date: 10/1/2023  To Date: - 10/31/2023
gBegmnmg Balance on 10/01/2023 . $0.00] " |

%Total DepOSIts

§Total Withdrawals . N § |
;Endmg Balance on 10/31/2023 » $101-88§

%Mbhth baes e Endmg
Pe -Balance of the |
:Month ;

202310 - o s 88

‘ Average Monthly Balance

L Average Monthly Deposnts

Average Monthly Wlthdrawalsm h " . %12

Date

ate: 8/29/2024
Signature: v

Name: Lewis, Donna

Title:

Aineel. TP(J\ -

Authorized Institutional Offi C|al

This document contains confidential information. Unauthorlzed dlssemlnatlon may result in civil or criminal penaltles

Page: 1 of 1




: V/rgm/a Department of Correct/ons S . - COVAZW{95632
Trust Certificate of Account History - o 8/29/2024 2:41:39 PN
Facility: Pocahontas State Correctional Ctr FG '

Inmate 1068864 Feuconier, Douglas Leigh

‘I hereby certlfy as follows with respect to this mmate s general (trust) account.
From Date: . 11/1/2023 ~ . To Date: 11/30/2023

iéTotal 'Deposns
Total Withdrawals | ’
%Ending Balance on 11/30/2023

\Month Dates

Average Monthly Balance
?;Average Monthly Deposuts ' ‘
gAverage Monthly W|thdrawa|s' " " o ;

Date: 8/29/2024
Signature: 4\0,1 ,U’é

Name: Lewis, Donna

Title: ‘4’(..)(\.&.0 T‘/P%

‘Authorized Institutional Official

" This document contains confidential information. Unauthorized dissemination may result in civil or criminal penalties.

page: 1 of 1




Virginia Department of Corrections COV\zwj95632

8/29/2024 2:41:55 PM

Trust Certificate of Account History corissnap

Faéilify: " Pocahontas State Correctional Ctr FG
Inmate: 1068864 Faucomer, Douglas Leigh

I hereby certify as follows with respect to this inmate's general (trust) account:
From Date: 12/1/2023 To Date:  12/31/2023

éTotal Deposnts RS | i
'éTotal Wlthdrawals ' , ' '$346.1 8
éEndmg Balance on.12/31/2023 . - $82.99§

MonthDates e Endmg
_ :Balance of the
‘Month

202312 O se2se

Average Monthly Balance . ' $82. gg v
éAverage Monthly Dep03|ts o $398,-13§
?Average Monthly Wlthdrawals' - . $34618

Date:

Title:

: 8/29/2024 S
Signature: __AQML_"ﬁwm__

Name: Lewis, Donna

S p Teon

Authorized Instltutlona'bfﬂmal

This document contains confidential information. Unauthorized dissemination may result in civil or criminal penalties.

Page: 1 of 1 °




Virginia Department of Corrections COVAZW]95632

8/29/2024 2:42:11 PM
corissnap

Trust Certificate of Account History

Facility: ‘Pocahontas State Correctional Ctr FG
Inmate: . 1068864 | Féuconier, Douglas Leigh _

I hereby certify as follows wnth respect to thlS |nmate s general (trust) account:
From Date: 1/1/2024 o - To Date: 1/31/2024 |

Beginning Balance on 01/01/2024 - -~ $8299

[Ending Balance on 01/31/2024  ©  $82.99

Mon?h-Dates e e E77d/ng e
o . :Balance of the
‘Month

%2024_01 . o .. e o $82 99
";Average Monthly Balance T $82 99 »
%Average Monthly Deposns - S $0._00§
Average Monthly Wlthdrawals - $000

Date: ’('Oe/zg/zo% :

. 3 - - »
Signature: M %_Q/LU'?J
Name: Lew1s Donna

Title: 44&‘@? 7~€U\

Authorized [nstitutional Official

" This document-contains confidential information. Unauthorized dissemination may result in civil or criminal penalties.

Page: 1 of 1 '




Virginia Department of Corrections COV\ZWj95632

8/29/2024 2:42:30 PM
corissnap

Trust Certlflcate of Account Hlstory _
Facmty: Pocahontas State Correctional Ctr FG
Inmate: . 1068864 Fauconier, Doug‘Ias Leigh
I hereby certify as follows with respect to this inmate's general (trust) account:

From Date: 2/1/2024 ’ , » ~.To Date: 2/29/2024
E'Beglnnmg Balance on 02/01/2024 o

é%Total Deposns B )
Total Withdrawals ;_ $280.50

[Ending Balance on 02/29/2024 © . $5398

Month Date s U ";Endlng :
: “Balance of the '
Month

2024-02

:Average Monthly Balance

3

§Average Monthly Deposits: = . ' $251 49
Average MonthlyWﬂhdrawaIs'_ o ' - $230 50

Date: © [\p/29/2024 , |
Signature: - '

Name: Lewis, Donna

Title: 4’.)(&} Te CA

" Authorized Institutional Official.

This document contains confidential information. Unauthorized dissemination may result in civil or criminal penalties.
Page: 1 of 1




Virginia Department of Corrections COVAZWj95632

8/29/2024 2:42:50 PM

Trust Certlflcate of Account History corissnap

Facnllty ~ Pocahontas State Correctional Ctr FG

Inmate: 1068864 - Fauconier, Douglas Leigh . _

I hereby certify as follows with respect to this inmate's general (trﬁst) account:
From Date: - 3/1/2024 ' .~ ToDate: 3/31/2024

éBegmnmg Balance on 03/01/2024 $53.9

Total Deposns - B $412 43|

Total e 5273 46
: %Ending Balance on 03/31/2024 : $192.95§

Month B e Endlng S
‘Balance of the -

2202403 . '$19295§'

‘Average Month|y Balance 5  $192. 95 '
Average Monthly Deposits: : $412.43
éAverage Monthly Wlthdrawals - - $273 46%

Date: '
Signature: _

Name: Lewis, Donna

Title: ‘(35@.0 TeLN

Authorized Institutional Official

This document contains confidential information. Unauthorized dissemination may result in civil or criminal penalties.
Page: 1 of 1




Virginia Department of Corrections , COVAZWj95632

8/29/2024 2:43:06 PM
corissnap

Trust Certificate of Account History

Facility: * Pocahontas State Correctional Ctr FG

Inmate: 1068864  Fauconier, Douglas Leigh

T hereby certlfy as follows with respect to this inmate's general (trust) account.

From Date: 4/ 1/2024 ‘ ' To Date:  4/30/2024

geegmnmg Balance on 04/01/2024 ""”""’f$192 95
Total Wlthdrawals e e 12
éEndlng Balance on 04/30/2024 - $196.81§

?M_c'ihihﬂoéiés SO Endmg
:Balance of the |
:Month

202404 S “$19'6.8‘if§
Average Monthly Balance B D $19681
.Average Monthly Dep03|ts "_2$328"98?;_ o
igAverage Month y W hdrawals":':::. : o $32512 :

Date:

: 8/29/2024
Slgnature x 0

Name: Lewis, Donna

Title:

dised TCUN

Authorized Institutional Official

This document contains confidential information. Unauthorized dissemination may result in civil or criminal penalties.
Page: 1 of 1- '




Virginia Department of Corrections COVAZWj95632

Trust Certificate of Account History - ggf,‘-;gf,gf;‘ 2:43:23 PM

FaEiIity.ﬁ - Pocahontas State Correctional Ctr FG’
Inmate' 1068864 Fauconier, Douglas Leigh

I hereby certlfy as follows with respect to this mmate s general (trust) account:
From Date: 5/1/2024 ‘ : ' : 'To Date: 5/31/2024

: EBegmnlr;g‘Balance on 05/01/2024 7’$196 81

gTotaI Deposits . T $407 ’10‘;

| Total Withdrawals . $34267

" Ending Balance on 05/31/2024 “ . $261.24§

MonthDates e e End/ng .
' : : :Balancé of the :
‘Month

o405 $261.24

Average Monthly Balance S $261.24
%Average Monthly Deposns o " ‘ N$407 10
erage Monthly Wlthdrawals ' : o _...$342 67

Date: . &29/2024 \M
Signature: : :
Name: Lewis, Donna '

Title: 47 5(‘14} Té/?f\

Authorized Institutional Official

This document contains confidential information, Unauthorized dissemination may result in civil or criminal penalties. -
Page: 1 of 1




Virginia Department of Correct/ons COV\zwj95632

8/29/2024 2:43:39 PM
corissnap )

‘Trust Certlflcate of Account Hlstory
Fadility: ¥ Pocahontas State Correctional Ctr FG
Inmate: 1068864 Fauconier, Douglas Leigh

" I hereby certlfy as follows with respect to this mmate s general (trust) account: |
From Date: 6/1/2024 ' : ~ To Date: 6/30/2024

‘Beginning Balance on 06/01/2024 $261.24
%Total _Deposns____,_.»~ : S
R
' Endlng Balance on 06/30/2024‘ . ' $40919

Month i T Endlng
- ‘Balance of the
‘Month

%2024-06 SR Lo . $409 19 |

|Average Monthly Balance S _ $4009. 19
%Average Monthly Deposns B ) $300'00% :
EgAverage Monthly Wlthdrawals " [ $15205

Date:. 8/29/2024 _
Signature: _ (ZUJ Am
~Name: Lewis, Donna '

Title: _ 4’6(0\.0

Authorized |nstitutioﬁa| Official

This document contains confidential mformataon Unauthorlzed dissemination may result in civil or criminal penalties.

Page: 1 of 1




Virginia Department of Corrections COV\ZWJ95632

8/29/2024 2:44: 06 PM
corissnap

Trust Certlflcate of Account Hlstory
Facillty % Pocahontas State Correctional Ctr FG
Inmate 1068864 Fauconier, Douglas Lelgh

I hereby certify as follows with respect to this mmate s general (trust) account:
From Date: 7/1/2024 - To Date:  7/31/2024

EBegmhmg Balance on 07/01/2024 T s400.

%Total Deposﬂs SN S
éTotaI Withdrawals ' L $288'50%'

Ending Balance on 07/31/2024 - - $122.23

e e f:‘nd'ihg‘
» Balance of the |
‘Month :

Average Monthly Balance » ! $122.23
Average Monthly Deposﬂs o B

Date:

: A@e/zg/zou , ]
Signature: h{,l))ﬁ

Name; Lewis, Donna

Title:

Authorized Instltutlonal Official

Th|s document contains confidential information. Unauthorized dissemination.may result in civil or criminal penaltles
Page: 1 of 1




