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MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for writ of certiorari without
prepayment of costs and to proceed in forma pauperis. Petitioner has previously been granted
leave to proceed in forma pauperis in the following courts: Whatley v. Medical University of
South Carolina., Charleston, SC, No. 24-1373 (4th Cir. 2024), and Whatley v. Medical
University of South Carolina, Charleston, SC, Civil Action 2:23-cv-02500-JDA (D.S.C. 8 April
2024). Petitioner’s affidavit or declaration in support of this motion is attached hereto.
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(Doctoral Candidate at Liberty University)
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Preacher and Historically Related to family of the American Revolution




I REN. DR

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

my motion to proceed in forma pauperi
the costs of this case or to give security

1. For both you and your spouse estimate the average
the following sources during the past 12 months.
weekly, biweekly, quarterly, semiannually, ar annua

13

amounts, that is, amounts before any deductions for taxes or otherwise.

income source

Employment

Self-employment

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

$

You

Average monthly amount during
the past 12 months

Spouse

$
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~ AMVEL WHANEY am the petitioner in the above-entitled case. In support of
s, 1 state that because of my poverty I am unable to pay
therefor; and I believe I am entitled to redress.

amount of money received from each of
Adjust any amount that was received
lly to show the monthly rate. Use gross

Amount expected

next month

You | Spouse
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security, insurance payments)

Unemployment payments

Public-assistance
(such as welfare)

Other (specify):

Total monthly income:
24
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2. List your employment. history for the past two years, most recent firet, (Gross monthly pay
is before taxca or other deduetions.)

Address Dates of Gross monthily Py
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3. List your spouse’s employment history for the pust two yeans, roat recent employer first,
{Gross monthly pay is bulure taxes or ather deductions.)

Employsr Address Dates. Gross monthly psy
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4 How much cash do you and your spousc have? $ @
m siate sny MONCY you or your spouss have in bank aceounts or in any other Rnancial
{ tion.

Type of {n.g., chacking or aavings) W Amount sposise has
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G List the sssets, and their values, which you ownp or your spouse oWna. Do not list elothing
and ondinary household furnishings,

fﬁgg e ﬁq_sﬁé(ao 67 us:x:mtmm
CSEE s -
ﬁgxrgmw #1 d 201 az ’ggxlowr Vehicle ;20‘1 o ’122—“[67 F@W a
%& ¢ ‘C« \a!u@ W
(oh mﬂ Para. R p«) o "f

3:?“ i:*‘“" &w%%ﬁ %% J aau e WL}J M

Sell ehad | mo}raw
?8%’" u?/ 579, cﬂ«;gfargi ‘5&, %s
5000 — zad:mwﬁ feop; Aganix
OvVRR. i{’},ooo/ xm) a,lkwsg‘]jq 200 fﬁ
Rl o5ty addol r Mea,
Fraiends of +he | Jma‘%
o Spouse,
MP:u jﬁ“ /ws :ﬁ C&ﬁb’ #—Me)
o CoO9

2.8
=&t o ﬂ#“’y l m

e



6 State every person, business, or organization awing you or your spouse money and. the
amount owed.

Person owing you or Amount owed to You Amount owed 10 your spouse
s () s 0
S . S S
$ R s

1, State the persons who rely an you ur Your Spmuse for support. For mingr chiliren, liat initials
instesd of names (e.g “1.8.” instead of “John Smith"). _
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8. Estimate the average monthly expenses of you snd your family. Show separately the sinounts
paid by your spouse. Adjust any payments thet nre made weekly, biweekly, quarterly, or
annuslly to shuw the monthly rate.

You Your spouse
Rent or home-martgage puyment
(inelude lot rented for mobile homel s O s_,a%ﬁ_/

Ave roa! estate taxes included? O Yes OINo
Is property insurance included? [ Yes CINo

Utilitios (electricity, heating fuel, Y ‘
e wer, and elophon®) (Zshrwdﬂﬂ 3 6{@ - % /V/ it
Home maintenance (repulrs and upkﬂ@ $._......6Q - 3__4[——-:/1/ /t

Food onf’ ‘7 ;950 sﬂ,ééL ,

Clothing s S0— 3 Y
Lanndry and dry-cleaning s.__.@’., 3-[.:/ 1

Medieal und dental expensos s 59— A{//q’



You Your spouse
Transportation (not including motor vehicle paymonts) 5 0 $ /‘i / A'
Recreation, entartainment, newspupers, magazines, etc. & Va) 8711/ '/ fas

Ynsurance (not deducted from wages or included in mortiuge piymenta)

145

Homeowner’s or rentor’s

Life s D
Health L t?

Motor Vehicle L 3 ‘7 ?
Other: 3._____&_._

Tuxes (not deducted from wages or included in martgage peyments}

(wpecity): ﬂa7 hago 452 - 0

(aRye am .
Instaliment peyments ?%&J f&:\eM

&Ws

Motor Vehiie
Credit cardis)
Department store(s}

Other:

Alimony. maintenance, and support pail o others

Regular expenses for operation of business, profession.

or farm (sttach detailed statement)
J2pads

Other (gpecifyx :
Total monthly expenses. m‘daﬂ
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9. Do you expect any raajor changes Lo your monthly income or expenses or In your esscts or
lisbilitios during the next 12 menthe?

Oyes ANo If yes, describe en an sttathed sheat,

16, Huve you paid — or will you be paying - an sitornsy any money ter pevvicen in conpection
with this case, including the completion of this form? [1Yes Xb‘!’o

If yos, how much?

If yes, stats the sttorney’s name, sddress, and telepbone number:

11, Have you paid—or will you be paying-—anyone other than an attorney (schaa paxalegal or
;typ’ixt) any monasy for services in connection with this case, including the eampletion this
orm’

1 Yes !KNO

if yew, how much?

If yes, atats the persan’s name, sddrese, ond telephone number:

12, Provide any other information that will belp explain why you cannet pay the costs of this case.

Shant / _se ‘ <pur
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I declare under penally of purjury that the foveguing is true
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

1, skl MMTLG«Y 1T , am the petitioner in the above-entitled case. In support of
my motion to proceed n fofma pouperis, 1 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 $ 400.00 $ NXA‘ $_400.90 $ Nig
Self-employment $ O 8  § O $ —
Income from real property $ ) S _ § b $
{such as rental income) '
Interest and dividends $ 0 $ $ 4] $
Gifts s_{) s s 0 s
Alimony 50 $ s_ 0 $
Child Support $ 0 $ $ 0 $
Retirement (such as social $ O $ $ D $
security, pensions, {
annuities, insurance) |
Disability {(such as social $ O : $ $ D $
security, insurance payments)
Unemployment payments $ D $ $ 0 i 3
Public-assistance $ D $ \ $ D $
(such as welfare) \ /
Other (specify): $ $ $ D $__|

i
S—

Total manthly income: s Honod s \ $ {100~00




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

Employer Address ooy Dates of Gross monthly pay
, 00 GutFve Employment
we fﬁw $ sopg w349 Qs,lwfh,gggﬁ ¢ 400,00 7 0
33301 $

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
NIp A Nip s_ Ak
/ . J $__
i\ ! , q i $

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.

Type of account {e.g., checking or savings)  Amount you have Amount your spouse has
(MECRING , i

’ , $_3500400
SAVINGS  ~ shudent [ ~$ §500 .00 $ 1
~ 0 ' $ , $_

/aay%% 773 —

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

J Home {71 Other real estate
Value Value

[ Other aszggs[( o /\é‘-& - ﬁgﬁ";dm;;? ij/'—

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 AR s__NIA s_ Mk

‘ 5 | s |
« ]
7. State the persons who rely on you or your spouse for support. For minor children, list initials

instead of names (e.g. “J.8." instead of “John Smith”).
Name Relationship

Age
Nix A M
l [ | /
i i [
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) 3 W $ I\{'[Q

Are real estate taxes included? [IYes [INo

Is property insurance included? [JYes [INe
Utilities (electricity, heating fuel, _ }
water, sewer, and telephone) $ . S (
Home maintenance (repairs and upkeep) $ $
Food $ ‘ $
Clothing $ $
Laundry and dry-cleaning $ $
Medical and dental expenses $ I S




You Your spouse

/Trahspartation (mot .inélg;ding motor vehicle payments)  § /J ;;é A 3 N&{A
Recreation, entertainment, newspapers, magazines, etc. $ I : S A
Insurance (not deducted from wages or included in mortgage payments)

Homeowner’s or renter’s $ | - k3

Life $ $

Health $._ $

Motor Vehicle $ 3

Other: $ 3.
Taxes (not deducted from wages or included in mortgage payments)|

(specify): i $ _ $
Instaliment payments

Motor Vehicle 8 | $

Credit card(s) k4 $

Department store(s) $ $

Other: . $ $
Alimeny, maintenance, and support paid to others $ _ $
Regular expenses for operation of business, profession,
or farm (attach detailed statement) $ 3
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?

DYes NNo If yes, deseribe on an attached sheet.

10. Have you paid - or will you be paying - an attorney any meney for services in connection
with this case, including the completion of this form? []Yes &¥No

If yes, how much?

If yes, state the attorney’s natne, 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?

[ Yes §# No

If yes, how much?

If ves, 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 declare under penalty of perjury that the foregoing is true and correct.

Exeeuted on: Mj'ONg i 2074

gk WL

{Signature)




