FILED
DEC 18 2094

OFFICE OF
SUPREME CTOHUER'?LEQK

_24-6444

IN THE
SUPREME COURT OF THE UNITED STATES

Samvec T. WHATE(IL  _ prTITIONER
(Your Name)

VS.

el ApesioN €7 AL
CTTY OF Nofid CHae A ESPONDENT(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:

A Petitioner has previously been granted leave to proceed in forma pauperis in
the following court(s):

U'S. (OURT  OF pevees  Fpe M FoukTH  (ZaCourT
0,5 OTstrer  (OURT  OF  Sovtd  CAROUGMA

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

(8 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

[J a copy of the order of appointment is appended.

i Y

(Signature)

\



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

1, ;s&Ng{» AATLEY ﬂ: , ant Lhe petitioner in the above-entitled casé. In support of
my motion to proceed in fofma pauperis, I state that hecause of my poverty 1 ani 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 snnually to show the monthiy rate. Use gross
amounts, that iz, amounts before any deductions for {axes or otherwise.

income source Average monthly amount during Amount oxpectadf
the past 12 months niext month

You Spouse You Spouss
Employment s H00.00 ¢ NIA s 400.00_ s Nig
Self-employment $ O ) $_ O $
Income from real property $ 0 $ $ D $
(such as rental income}
Interest.and dividends $ 0 $ $ 0 $
Gifts s () § s 0 $
Alimony $ b 3. $ 0 $
Chitd Support $ $__ s. O 5.
Retirement (such as social $ 0 : $ | $ ____Q $. ...

security, pensions,

annuities, insurance)
Disability (such as social $ O _— $__] $ D 3.
security, insurance payments)
Unemployment payments $ O $__ $ “ $
Public-assistance s O s | s L) $__|
{such as welfare) \ - /
Other {specify): R 8, $ 0 3

Total monthly income: sjmo.izm % ‘ $ 400.00 $ .




2. List your employment higtory for the pagt two years, most recent first, (Gross monthly pay
1§ before taxes or other deductions.)

Employer Address Dates of . . ‘Gro#s monthly pay
A (800 GuLFPRT . Employment 0b/any ,
SUSumact UC BT S g w3 S, pessglr | $ 4000 20

A ' Swad._Pangsh FL A
Builanélls UL m.s_.m,ﬁ;%u 0Lhod 070ty $50070
STeEeT, Memags N 347

3. List your spouse’s. employment history for the past two years, most recent employer first.
{Groas monthly pay is before taxes or other deductions.)

Employer Address Dates of Gross monthly pay
Employmaent
NIp P S Al s
\ e . L I $

4. How much ¢ash do you and your spouse have? § — — . 7
Below, state any maney you or_yeur spouse have in bank accounts or in any other financial
institution,

—f . P00 : $__
b Loan~$5500:00 %

Sl

Type of account (e.g., checking or savings) Amount you have Amoupt your spouse has
TP BNy o checking orsavings) - 0% il abese

and ordinary household furnishings.

O Home {1 Other resl estate
Value _ . — Value
{7} Motor Vehicle #1 _ 3 Motor Vehicle #2 ) o
Year, make & model _7-_0}1-4_&0,89;, GV3C Year, make & model W ANG
Value , - 'Valugm -
1000 — ey Hofaisl s 270 : 1 Pails
7?005‘5 m.fes’ — F115% MMa;y raf
[ Other assets Mot vid J,J/"
Description | | 0 RQuiv~, ¥

Valye / J



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 owad to your spouse

your spouse money

N IA T oMb
) /
?

7. State the persons who rely en you or your spouse for support. For minor children, list initials
instesd of names (e.g “J.8." instead of “John Smith”).

Name Rofationship Age

Nk A | Xt
( ,(/

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, hiweekly, quarterly, or
annually te show the monthly rate.

You Your spouse

Rent or home-mortgage payment A i
(include ot rented for mobile home) $ V\J'[Q 3 IJ’ %

Are real estate taxes included? [DYes [JNo §f

18 property insurance included? [Yes {INo
Utilities (electricity, heating fuel,
water, sewer, and telephone) - S R
Home maintenance (repairs and upkeep) $.
Food $ $
Clothing S $
Laundry and dry-cleaning $ . $
Medical and dental expenses $ : $




You Your spouse

Transportation (not including inotor vehicls payments) & _1\{{ A I NZA‘

Recreution, entertainment, hewspapers, magazines, ete.  § . ; —— 3
Insurance (not dedicted from wages or included in mortgage paymer f,s)
Homeawnét’s or renter’s 3. $. |
Life $ $o
Health 5 | $
Motor Vehicle 3 3
Other: _ $... -
Taxes (not deducted Trom wages or included in mortgage payments) “
Gpecifyy: S R
Instaliment payments ‘
Motor Vehicle S :_ : $ .
Credit card(s) $ 3.
Department store(s) $._ R
Other: _____ . \ $ | N 1
Alimony, maintenance, and support paid to others S _% _ $
Regular expenses for operation of business, profession, ,
or farm (attach detailed statement) $ oo §
Other (specify): _.__ e S 4 8
Total monthly éxpenses: L — —




9. Do you expect any major changes to your monthly income or ¢xpenses or in your ssgets or-
Habilities during the next 12 months?

E}'Yes WNo I yes, deseribe on an attached sheet,

10. Have you paid ~ or will you be paying — an attorney any money far services in connection
with: this case, including the completion of this form? [ Yes {¥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 attoroey (such as a mlegaiiu;
& typist) any money for services in connection with this case, including the completion of this.
form?

[JYes  @No

If ves, how mueh?

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 eosts.of this case.

I declave under penalty of perjury that the foregoing is true and correct.
Executed on: ONE  DECEMBER , , 20741

{Signatire)




No.

IN THE
SUPREME COURT OF THE UNITED STATES

REV. DR, Samvel T WHATEY _ PETITIONER
(Your Name)

VS.
G 0F Negryp (MAEson BT A RpSpONDENT(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:

K Petitioner has previously been granted leave to proceed in forma pauperis in
the following court(s):

U.S. Coull 0¥ APPEALS Tor THE FovRTH  (TecusT
Urde DISTESCT  pual OF  SOUAH CAcotivA

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

K 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. gﬁ (”‘ })\“\
PaVan -l

s (Signature)




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

1, REV. DR. SAMUEL WHATLEY am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pauperis, 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 $ 1 3 $ A%ﬁ $ ’é’ $ /1;{ /é
Self-employment Q#&w $ QW - $ f‘{//g $ [@Mw $ /‘{ /;é .

(4

income from real property $ ”é/‘ $ I*JZ/‘? $ 4@" $

(such as rental income)

Interest and dividends 3 .@, $_af //4 $ @“ $ /U //% .
i 4

Gitts s s /{/,4 s 8 s_

Alimony $_/~ $ /ﬁ;’/ﬁ’ S S Al

Child Support $~Z3:WM &/I/#. $W_«é" $ /i{ //;}

Retirement (such as social $ 949 $ N/f/i’ $
security, pensions,
annuities, insurance)

Disability (such as social $ @— $ /L/f/ﬁf $ {{’} $ /(///f

security, insurance payments)

Unemployment payments $’é—, $ /\ﬁgﬁ $ ‘@ﬂ $ ,{%Zéi
s 7~ LA;;/_L, Nl $.4{ﬁ‘;
(such as welfare) ’

Public-assistance $
o )
Other (specify). $ ' $ Aﬁ//‘? $ ’g‘ $ Aé/?’

Total monthly income: $WC:M %Af./;/AC\ $—:ém:~m $M




2, List your employment, history for the past two years, most recent first,  (Gross monthly pay
i# hefore taxes or other deductiong.)

‘Employer Addrasy Datos of Gross monthly pay
/4 Emiploymgnt’ , 0

— J@' & /e s L SRS QU—

. $ s
v : v L SRS

-

3. List your rpouse’s employmenl history for the past twe years, most. recent employer firsl
{Gross monthly pay is beﬁm {axes or ather deductions.)

Employer Address ggta:o of Gross monthly pey
p . afp TEPR O

P T 4 st

4. How much cash do yon and your spouse have? §, 9 . 7
Below, atate any money you of your spouse have in bank acoounts or {n any other financial
{nstitution, '

Tm of m }2} , checking or savings) Amo}ng%@u have Amount ) )}x SpolIte e
4_.?%;! $_jed s,. ,._m/,dm

ey S-W ot P e w3 -2 W S o S

& List the assets, and their values, which you own of yoUr spouse ¢wna, Do not list clothing
snd ordinary household furnishings.

' 9 {1 Other rénl estate
Va!nv M yé’%ﬂé 006 Value e

. La% 2F wwm‘

s 1o fonds, T e 1904 b Plobin
Value JWMM Coure’ vate FL000 F oF
(ah 3{3 Mtz‘s ﬂm)a) mmm N&dq)

el IM, i
Caok g“/sz@ ﬁcim«yﬁm‘> :’iﬁ" -

K svo0 m&x«meﬂ W@

oved. g?—-@@@ vy ”’er; gz/é;&w ,ga

el o adol neys e wette.

fm,més M = w;@&‘ Juogs
ex o, | sablad

ﬂm 5@?}* ham 6490‘ -ﬁn’M’ e

;M/ww] ‘28
%aﬁf a%(?ﬁ?“’y Fm



6. State every persen, business, or organination owing you or youy spouse money, and the
amwant owed,

Person owlng you of Amount owed to you Amount owad to yOUr spouse

R A — & S .-

3 b,
U —— S —— LS
T RS g $m,mmw'»wmm T e smmwwm.w&mmw

7. Siate the persons who rely on you ur you spouse for support.  For minor <hildren, list initials
inptead of names (e.g “18.7 instead of “Jobn Smith™)

Hame atisnship A
rY a8 _ mﬁs R By /s

o vt e P B RO WP T [ N PUTRPPPEE—————— N U S

8§ Estimate the averuge monthly expenses of you snd your family. Show separately the smounls
paid by your spuuse. Adjust any puyments that are made weekly, biweekly, qusrterly, or
snnually to show the monthly rate.

Wi YOur SpOuse
Rent of home-morigage puyment )
(inelude lot revded for mobile homel .Lﬁ,..,w.&mmw &.ﬂ/ i S~

Are yos! estate toxes included? [IVes [INe
Is property insuranee included? [JYes TiNe

Ltiition lelpotricity, heating fusl, : mﬂ t?’ PR ¢ /
water, sewer, and telephone) ‘ é’é}ﬂ;k 3. w T 3 N ﬂ

Foud
Clothing
Lamndry and dry-cleaning

‘Medien! snd dental expenses % g@w* 2 /L{f%’”




You

Trapsportation (not including motor vehicle puyments) 3 C? ——

Regreation, entertainment, newspupers, magazines, #t. % g S

W

{nsurance (not dedueted from wages or included in moriguge piymentsy

Homeowner's or renters 3 [ Z{ gm
Life s .0
Health s 0
Motor Vehicle - ”:Iwi
o $. . 9.

Taxes (pot deducted from wages o ineluded in mortgage payments)

(opectty ,ﬁ;@ffv,.f&;@.g%w_, jﬁgﬁwé’ﬁ 75 O

#

Tnstallment t W&i‘%w &
nl payroents F MAALLS AN

“Mutnr Vehicie ﬁ,w,ﬁwm
Credit card(s) g}'ﬁwﬁj 5. 00T
Department. storels) ” $ é'}
Other: . _ $Wwﬁ,mww

Alimony, muintenunce, and support, paid to others S S—

Regular expenses for operation of business, pro fonsion, '
ar furm (sttech dotailed statement) ' S O A—

ther (specily). . é WS 3 ...WMQW .

Total monthly expenses: £5 A » iw[‘%gif
T ey

¢ hanageh WO




8. Do you expeet any mijor changes to your monthiy Income. o expenses or in your apnots op
Habilities during the next 12 menthe?

[1¥s Ade If yen, describe on an sttached sheot,

16, Have you paid —~or will you be paying - & Bternsy any mohey IRy gerviess i
with tiis case, including the completion of this form? Oves

If vos, bow much?

¢ yes, stite the stlorney’s name, address, snd telephone number:

11. Have vou paid—or will you be paging—anyone other than an attorney {such s a pavalegal or
? t?%ist} any money for services in conneetion with this case, ncluding the campletion of this
TN
O Ve Mﬂ,é)

I yes, how msech?

1f yes, state the persor’s uame, address, ond telephone number

12, Provide any other information thas will help explain why you cannot psy the costs of this oase.

Shdant wunemp) o) Y/ .
PLNR, UnLup lofes), %4ﬂﬁj&fﬂm ot a5 Categiven.
‘f? S sl ) v"‘ffaﬁ%wé&&@ af%v%@lﬁ, @:}? aprs
S A Magsr Capdr oo, bt @nktin oF pptgrn,

et T

1 declare onder penalty of perjury that the foregoing is true and eorrect

B ! Makewlpor_ 625

// ﬁmmw«{} %@7 W/ “

(Shmaiurel ‘



No.

IN THE
SUPREME COURT OF THE UNITED STATES

PACTTA D. wHTLEY — PETITIONER
(Your Name)

VS
T OF NoeH CHpeesud ETARESPONDENT(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):

U.S. (OURT (% Appeats  raR THE Deets  reusT
U:S.  Disteaer  Court  OF swtl CAessna

[] 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 copy of the order of appointment is appended. g W

( 1gnature)




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

1, DACTCA  ©. WHWATLEY | am the petitioner in the akove-entitled ¢ase. In support of
‘my motion to proceed in forma pauperis, I state that because of my poverty T am unable to pay
the costs of this case or to give security therefor; and 1 believe 1 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 $ . $ A§ % $_ 1 ; 3 /‘{/%

Se%f-empioymentdm"@ %fﬁ’w‘““ $ 2/ ["{:’5&3 i) $ /"//4 ,
"éﬁﬁ" SCVILY P i 5 Gy
Income from real property £o$ [ 4{]$ 4 $_ 7 % /‘///;/4

(such as rental income) /
interest and dividends $ ’@_“ $_J 3. ‘é— $ /‘/ ’4.
Gifts P $,/t/{//f s £ s /1{/,4
Alimony $’@H 3 A;/A $ 1@‘ $ /"l//g*
Child Support 5 $_ /V/q’ $ & $7A%
$ /‘,//‘?7 $ JUl— s //‘/ -
security, pensions, ) FrnKar
AN S/
NG N &
Disability {(such as social § $ $ , $ v
Security, insurance payments) , | /
i
/
$
ik
$ /149

Retirement (such as social 377 e

Unemployment payments

Public-assistance
(such as welfare)

Other {specify): -

///5 o}é’/)(? '
Total monthly in :

O e R 09
Mn/i7<«o)¢$a&b—0:—w (.
A5 - 15 A9 ke ol o)

- =1




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

Employer Addre57 Dates of Gross monthly pay
; . ' Employment 5y
/vf//&— , M A , ,4;),%-—- $ 7
$ e

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.)

Employe Address Dates of Gross monthly pay
' Employment,, _
J’j, //?’ A{ e ,, mi/obyfj?ﬁl-— : 77

$

4. How much cash do you and your sponse 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 ‘°¥5?"i“95) Am%t you have Amou /your spouse has
&

. : $§/20 — ALY
Sl dhn S S—$ foen T ‘$ 4

~Waﬁf‘_@£—_fppwm$. , $

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

.@f Home 7}{, (3@ W [ Other real estate

Value .. Value
!
D Momr Vehxcie #1 ZMM v ; {71 Motor Vehicle #2
Year, make & model Year, make & model
Value . Value

(of5 wheshell e, gk s wh&/’w
D%er.af?i i’kﬁs’l@ e’ y‘mﬂa@% Wﬂe// / 7 gﬁ

Description

Value ___ /ojz, a—% M/}'DWN’




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 s;7u$é meoney A |
4 / L4 |
$

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 elationship Age,
A

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 / 200 A///A
(include lot rented for mobile home) $ R
Are real estate taxes included? fjYes INo /
Is property insurance included? ©©®X¥es [INo

water, sewer, and telephone)

Utilities (electricity, heating fuel, 25 M : % g)(L,,

Home maintenance (repairs and upkeep) \

Food

Clothing

Laundry and dry-cleaning - é

Medical and dental expenses A




You Your spouse

Transportation (not including motor vehicle payments) & f 43 N /‘/‘?4

Recreation, entertainment, newspapers, magazines, ete.  §_ ‘é’ . $ %

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

Homeowner’s or renter’s $ %—' : $,_%__.
Life s £0. % g5 4,5@ _

Health s [ 26— s A

Motor Vehicle $ %Zf (3 /1/ '

Other: JM‘% 6’%9 $__A;é'__
Taxes (not deducted from wages or included in mortgage payments?

(specify). 3

Installment payments

Motor Vehicle $ ’@ 3.

M
Credit card(s) s 250 s /L/A‘

Other: .

14
Department store(s) S 3,_,4%
o

£d support pdid to others s ﬁ.— $

Alimony, maintehance,

Regular expenses for operation of business, profession, .Zél\ g

or farm (attach detailed statement) $ $._AZ’A_

ommmfy) ﬁ#&mﬂ__@ syl— $

T(l;/i‘:!al montﬁiy expenses: o)éafw/s 6{1/@'[ $ [9%& $ N .
pefonT (o 3(9) 3

MW




9.

10,

11.

If

12.

Do you expect any major changes 1o your monthly income or experises or in your assets or
lighilities during the next 12 months?

Qf?’/ {ONo If yes, describe on an attached sheet. 7Z

ﬂafﬂxu&[/ Lﬂ (/‘5 oﬁ M#m% fu AJWM@J W(@ﬂ
A/t | V24—

Have you paid — or w:il you be paymg - an attorney any money for services in connection.
with this case, including the completion of this form? (] Yes M

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?

[ Yes Mo

If yes, how much?

yes, state the person's name, address, and telephone number:

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

BLS o 8 e moah 7%/4/& e5

7 s
s Z“TZ’WZZ?“’ %@%?ﬁ e 49% %

1 declare under penalty of perjury that the foregoing is true and eorrect

Executed on: ___ 7’[{ \T ol . .20 7/¢

Wﬁ%

(S;gnature)




