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iIN THE i
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SUPREME COURT OP THE UNITED STATES *

fig Infjjaz, d-Q$rdL- FILED 

JUi'J i U zuz3
— PETITIONER

(Your Name)

VS.
§nPREM°FCOURTLu!sK|^^PF.qpn^nKNTfl?)

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:

Ef^etitioner has previously been granted leave to proceed in forma pauperis in 
the following court(s):

i)f/<Tbz) ^7717^5 Oi^nPjCf. COsIPT O/'&rfUcT'
Of fifhd ] of' ott* OiQjLT^ /m/Y

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

/□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:

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

□ a copy of the order of appointment is appended.
\

(Lctithr
(Signature)



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

mv ----- - ■? petitioner in the above-entitled ease. In support of

lm JSf y°u and yo«r spouse estimate the average amount of money received from each of

Income source

was received 
Use gross

Average monthly amount during 
the past 12 months Amount expected 

next month

Spouse You Spouse
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 
security, insurance payments)

Unemployment payments $.

Public-assistance 
(such as welfare)

Other (specify):_

$. $.

$. $. $.

$. $. $.

$. $. $. $.
CD$. $. $. $.o $. $. $.n$_ $. $.a $. $. $.

o$. $. $. $,

£ $. $.

s-Q. $. $. $.a$. $. $. $.

Total monthly income: $ /0 $. $. $.



Gross monthly pay
Employer Address Dates of 

Employment

(Gross monthly pay rbefSTaxSwTtht!' dedu?tTonsT° m°St r6Cent emPIoyer first.

Employer Address Dates of 
Employment Gross monthly pay

slMse lBre! *
institution.

TVpe of account (e.g., checking or savings)

or your spouse have in bank accounts or in any other financial

Amountjtou have Amount your spouse has

$.
$.

□ Home 
Value

own or your spouse owns. Do not list clothingngs.

□ Other real esti 
Value —~

rQ□ Motor Vehicle #1 
Year, make & model 
Value __________

□ Motor Vehicle #2 
Year, make 
Value -—/

ipdel

O□ Other assets
Description____
Value______



~ °r «*• I- •» »1- spouse money, aud the
Person owing you or 
your spouse money Amount owed to you Amount owed to your spouse

$. $.

G$.

$____
7-

Name
For minor children, list initials

Relationship Age

paid by your spous? Adjust a^^a^eSthat S£°Wu-epar?fely the counts
annually to show the monthly rate. P ^ te tbat are made weekly, biweekly, quarterly, or

You____ Your spouse

-C '
_______ _ &

Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes 
is property insurance included? □ Yes

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

Home maintenance (repairs and upkeep) 

Food

$.
□ No
□ No

Ci/fi
MlClothing

$-
Laundry and dry-cleaning 

Medical and dental expenses
QJlA
fc//L

■&



You Your spousiOTransportation (not including motor 

Recreation, entertainment, newspapers, 

Insurance (not deducted from wag, 

Homeowner’s or renter’s

vehicle payments) j

magazines, etc. $

or included in mortgage payments)
© $___ il

es

Life

nHealth

Motor Vehicle 

Other: _____________

Taxes (not deducted from wag 

(specify): •

Installment payments 

Motor Vehicle 

Credit card(s)

Department store(s)

Other: _______________

Alimony, maintenance, and support paid to

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

Other (specify): ________________

^ota^ monthly expenses:

no
or included in mortgage paymen]es 0

$_L

jh
©$.

Q-o.$.

S—Oothers

profession,

*—<0-



* S.'“»*<* <*«*» of expenses or in your assets or

■ □ Yes ONo If yes, describe on an attached sheet

a” 'Kf*'8 to
If yes, how much?

If yes, state the attorney’s

connection

name, address, and telephone number:

□ Yes
If yes, how much?__________

If yes, state the person’s name, address,

O'No

and telephone number:

12. Provide any other informatio

^ sic&>

X A^v. case.

4MD
/

p^ h h foregoing is true and correct
I declare under

Executed
,20^3

t MM1. °EE SEARS --------

V3BP^/*rW
,J-08'2026

(Signature)
=



IN THIS UNITED STATES SUTKEiVlE UUUJK.1 ;*„

No.Kalontae Carter,
Petitioner Carter, .

Vs.
Warden, Christopher Larose, 

Respondent.

On Petition for a Writ of Certiorari from the Sixth Circuit Court of Appeals
Affidavit In Support of Indigence

Mr. Kalontae Carter 
Lebanon Correctional Institution 
P.O. Box 56 
Lebanon, OH 45036

Petitioner Kalontae Carter, pro-se.

Ms. Elizabeth B. Prelogar, Esq. 
Solicitor General of the United States 
Office of the Solicitor General 
950 Pennsylvania Avenue, N.W.

^ Washington, D.C. 20530-0001

I|Gpunsel for Respondent
Jllii

RecSvg5
m 10 2023

&h,PH
1 -I, H'fft

&



■I umomc x iui\

This Honorable Court remains invoked under Title 28 U.S.C. § 2101; 

or whichever statute, rule, or constitutional provision necessaiy. See e.g., 

Haines v. Kemer, 404 U.S. 519 (1972).

NATURE OF CAUSE

Per oral instruction from the Clerk of this Court, and in furtherance of 

his pursuit of justice, Petitioner Carter submits the following affidavit in 

support of his proof of his indigence.

AFFIDAVIT

Establishing indigence toward the expected costs associated with 

filing the petition for a writ of certiorari filed in the above styled action, 

under penalty of perjury, Petitioner Carter swears to, and affirms the truth 

of, each of the following:

1. My name is Kalontae Carter, and I am the Petitioner in the above

styled case.

2.1 am incarcerated and have been for nearly the last five years.



3- On June 30,2023,1 forwarded this Court, first-class po 

prepaid, a copy of the petition fo 

above styled case.

stage

r a writ of certiorari I wished filed in the

4- To date, my petition is not reflected filed on the docket.

5. A call to the clerk of this office resulted in a directive to refil 

include this affidavit in support of initial timeliness.

me to also make sure that I filed an affidavit in 

e expected costs.

7. By submitting this affidavit, I am confirming that! am indeed 

indigent, serving a life sentence,

prison laborer.

e and

6. The clerk directed 

support of indigence if I could not afford th

making less than $25 per month as a

Duly sworn,

Mr. Kalontae Carter, 
Affiant, pro-se.

i
j


