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No.

IN THE

SUPREME COURT OF THE UNITED STATES
Tn Re

LRIANMLLIAMS _ PETITIONER

(Your Name)

VS.

§

CaliFoenia & E 4 RESPONDENT(S)
! ‘de.

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:

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

¥ 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 prox}ision of 1aw:CalL |
ezl (ode Dec £ 1AN0. 2ubhd (A (D , Or

% a copy of the order of appointment is appended.

(Signature)



IN THE M. 42

COURT OF APPEAL OF THE STATE OF CALIFORNIA
' SECOND APPELLATE DISTRICT
DIVISION:1  »

COURT OF APPEAL ~ SECOND DIST.

The People v. Williams | . - FIL ]E D

Briand Williams

B283473 » Sep 26, 2017

LOS ANGELES No. BA443387 ‘ JOSEPH A LANE; Clerk
' . kstpierre  peputy Clerk

THE COURT:

_ Pursuant to appellant's request for appointment of counsel, and under the
authonty of Penal Code Section 1240, subdivision (a) (1), the following attorney
is appomted counsel for appellant on th1s appeal:

: Steven Brody

Appellant's opening brief shall be filed within thirty days from the date of
this order. ’

Appellant is directed to keep the court informed of his/her mailing address at
all times. If you move, you MUST notify the clerk of this court immediately;
otherw1se you may not receive important notlces concerning your appeal.

Presiding JuéfbiCe -

: Attdifney's Address:
Steven Brody (271616)
Law Offices of Steven Brody Attorney's Phone:

350 S. Figueroa St., Suite 975 (213) 290-5294
Los Angeles, CA 90071 '

Appellant's Address:

Briand Williams AM-6025
California Health Care Facility
P.0O. Box 32050

Stockton, CA 95213

Rev: 1
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Steven Andrew Brody #271616

“Current Status: Active .
This member is active and may praotloe law in California.

See below for more details..

Proflle Information :
The followmg information is from the official records of The State Bar of CaI/fornla ‘

Bar Number. 271 616 T _
A Law Offices of Steven Brody : : S '
- Phone. ber: 1 -
Addras: 350 S Figueroa St Ste 975 oneNumber: — (213) 290 0294
SRR Los Angeles, CA90071 _ - T )
: Fax Number: -~ (213) 403-5323
_ Mapiit - _ : o0a
Email: . . R stevebrodylaw@gmanl com o
‘ ' ~ Undergraduate . v
:County: -, Los Angeles ergradua - Reed Coll; Portland OR
- : ' School: , .
District. .~ District2 I : R
. Sections: . None .- - ' _ S . .Law School: Stanford Unrv Lew_School;
‘ - ' o * Stanford CA™
S‘tatus.'Histor_y A
Effective Date » I Status C'héng';e.
Present . . 7 Active : -
12/1/2010 T AAdmltted 1o The State Bar of California

Aoti_ons Affecting Eligibility to Practice Law in California -
Disciplirrary and Related Aotions V
This member has no publrc record of dlsolphne

: Admtmstratlve Actions

This member has no public record of admlmstratlve actions.

© 2017 The State Bar of California

http://members.calbar.ca.gov/fal/Member/Detail/271616 10/5/2017
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, :B?\IAN:D WLLLZAMS, 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
You Spouse You ~ Spouse
T Have bean
Employment : $inJasl Vifonz $M&E2Ma2m:l $2eeoindatl  $Nevee Mageind
Self-employment $ 22  $ Zeea $ Zee $ Zern
Income from real property $ £ $ .H/Af s B $__NA
(such as rental income)
Interest and dividends $_Nd>e $__NJ/A $_Nwe.  $_ NA
Gifts | $_hmne 5 WA $_Nbue $_NA
Alimony $_NA s NA $_ N/A $__Ni4
I Meven Had
Child Support $ Mz Child $_ N4 sNa! Childeen $_ N/4
Retirement (such as social $_Mhle $_ N/A $_NbNe. $__ NA
secur_it.y, pgnsions,
annuities, msgrance) 2 did Mo X Meweo did

Disability (such as social $Aual'%onr $_ N/A $&uali% ferm $_ NIA ’
security, insurance payments)

Unemployment payments s e s N4 $_ NDNe_ s N/A

INPeramnt IniPoracn
Public-assistance $ ZePp $_ WA $ zZeen s N/A
(such as welfare) o '

Other (specify)Zﬂnze_MﬂeA_ $ML~%E;& $__WA $Mﬂh~$ﬂiﬁ $_ NIJA

Total monthly income: $_Be2Ve s WA $.PonPe. $_ N/



(N1

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

Employer Address Dates of Gross monthly pay
J ' : , Employment 06
Tble Aecternce 22228, Condbe  DacemiaBblie  $195°°1Delliee.
' Zé‘ﬁlseks,é'.m%% - Aedi<ianes l)elas $
Since xoheo DY, $

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
Mot Moepred /A NJA $__ WA
W " t ) $ u
i ]! i W $ t

4. How much cash do you and your spouse have? $ NDNE

Below, state any money you or your spouse have in bank accounts or in any other financial
institution. :

Tﬁ%e of account (e.g., checking or savings) = Amount you have Amount your spouée has
I3

$_2eeD $
1} : $ i $ 1
1" $ ) $ "

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

E@)me A Iyéher real estate

~ Value Nevee, Dosnt Dnie. ' Value l\b‘f\mﬁ Mo [Dheee

E@otor Vehicle #1 Eﬂotor Vehicle #2 -
Year, make & model AM Year, make & model MDM& Am(b)\eze_
Value M/A Value M/A

%th t
DesSII"lS‘SlS()er'l\;)i}?i Hﬁ“ﬁ,éééﬁ&be A)Jﬁg T 20V

Value
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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 :

&_cm(_gu%@_sk $ Mty FnLMblvxz\g s NA
| . 3 |

$
$ $

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

RD A\ a.mggglﬁm ) 53

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) m/ e fumee. 5 MJA

Are real estate taxes included? [ Yes w

Is property insurance included? [J Yes No
Utilities (electricity, heating fuel,
water, sewer, and telephone) $%gou Buncne \V/A
Home maintenance (repairs and upkeep) $ M4 $ N4
Food $Stam Totspn $ N/4
Clothing | ' $iemi Clsthes $ A/
Laundry and dry-cleaning $?Qi£dd Bumagze. $ /A

Medical and dental expenses ' $ﬂ2(sm Lunete. $ /A4



v

You Your spouse -
Transportation (not including motor vehicle payments)  $__Nbie $__ N/A
Recreation, entertainment, newspapers, magazines, ete.  § ADie $_ N4 |

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

Homeowner’s or renter’s stucoilimare. 5 N/A
Life | $_ Ndile, $_ NiA
Health o $_ Nowe $__ MA
Motor Vehicle s NDhe s Nl

Other: Mb‘ﬂ’ml(i $ ML $_ NIk

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

(specify): Nz“l}m\g | s Al s N/A
Installment payments

Motor Vehicle 5 NDwe s NI

Credit card(s) 5 N $_ NIA

Department store(s) s Nole. s A&

Other: Nl g 5 ADhe I\
Alimony, maintenance, and support paid to others s Nole $ | MIA

Regular expenses for operation of business, profession,
or farm (attach detailed statement) $ M))\lﬁ $ Nl&

Other (specify): ub/\lmg $_ Nowle_ 3 NA
€ Y '
Total monthly expenses: $i;(_l_ﬂ).‘ $ Nﬂ\
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9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months?

(0Yes @&No If yes, describe on an attached sheet.

10. 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? [JYes B 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 attorney (such as a paralegal or
- a typist) any money for services in connection with this case, including the completion of this
form? ' :

(1 Yes PR No

If yes, how much?

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 costs of this case.

2 o ADA Tamare Conlived ® a_ Lohelshare L, No! 2 deo st have 2 Ricant
&L} &Mo

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

Executed on: tA{p?I Qﬂ\. ' , 2018

/(Signature)



