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CASE NO.

IN THE SUPREME COURT OF THE UNITED STATES

TIMOTHY SIMMS, :

Petitioner, :

-vs- :

JERRY SPATNY, Warden, :

Respondent. :

ON PETITION FOR WRIT OF CERTIORARI TO THE 
UNITED STATES COURT OF APPEALS FOR THE SIXTH CIRCUIT

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

Now comes Petitioner, Timothy Simms, proceeding in pro se, and respectfully moves this 

Court to grant him leave to proceed with the instant Certiorari action in forma pauperis, without 

the payment of filing fees or other costs associated herewith. This Motion is presented pursuant to 

and in accordance with Supreme Court Rule 39 and for the good cause that Petitioner is indigent 

under the law, being incarcerated in a State correctional Institution and without income or assets, 

without means to obtain the funds necessary to pay such fees, as fully set forth in the attached 

Declaration of Indigency, Form 4 from the F.R.A.P. Petitioner have been permitted to proceed in 

forma pauperis by, inter alia, the Cuyahoga County, Ohio Common Pleas Court, the Eighth District 

Court of Appeals of Ohio, the Supreme Court of Ohio, and the United States Court of Appeals for 

the Sixth Circuit, and has never had any case dismissed as frivolous.



Respectfully submitted,

Timothy Simms, &A638-458 
Grafton Con. Inst.
2500 S. Avon-Belden Rd. 
Grafton, Ohio 44044 
Petitioner, in pro se
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Income source
x« ~ ----- '"J **■
the past 12 months Amount expected 

next month

IN SUPPORT OF MOTIONFi?^V!iOR DEClARATION
I Tlmoth J T° PR0CEED 'N ™MA

-ilffiMilX—Simms

1 Xf °f ~ from each of

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)

$ 0

$ 0

$ G

Disability (such as social $ 0
security, insurance payments) "

Unemployment payments.........$ 0

Public-assistance $ n
(such as welfare) •-------~

Other (specify): <t 150  
maintenance -----------------------—
fuhda from family

Total monthly income: $ 150

Spouse You Spouse
$ No Spouse^ 0 -------- $_ No spouse
$__ 1__ $ 0 wJR-------------------- V..

w
$_____—- $ 0

-—.

CT

$______ . - $- ° -— $__________
$_____<» - $- 0 ________ $ ’•

......................................................... ........... ■_..... $ 0 CT 

... ................... .......-
$ - $ o _______ . $_ ”

$ . " _ $_0__ _____ $ "

$■ "

- $ 0 -— $_2___
$_2___ $ 0 «

— $-
$ *• $_0___ ____ $ "

•t

$.__________ $150 «•
— $_________ __

$ $ 150 $ u



is LforTtS^ past tWG years’ most recent &st toss monthly pay

N/A Incarcerated since 2009
Employer Address

 
 
 

Dates of 
Employment 

 
 

Gross monthly pay

$____
__________ _____

$___

Gross monthly payDates of 
Employment

* ,ears'most recent enWer tat-

INO SplOUSQ 
Employer Address

         

4. How much cash do you and your spouse have? $ 0
taitatton16 m0”eJr " y0Ur SpOTSe accounts or to any other financial

Typo of account (e.g., checking or savings) Amount you have Amount your spouse has 

- ~~----- ---------------- f—---------  $____ _ 
------------- ------------------------------------------- — $-$

 ---------- ---------------- ----------------- -------$_________ ________ $.

5. List the assets, and their values, which you 
—.334. household furnishings.

Nd assets
 Home
Value

 Motor Vehicle #1
Year, make & model _____
Value _

own or your spouse owns. Do not list clothing

 Other real estate
Value _

 Motor Vehicle #2
Year, make & model ■ 
Value ____

 Other assets
Description _________   
Value 



6. State every person, business, or organization owing you or your spouse 
amount owed. N/A. No accbt,ats receivable money, and the

Person owing you or 
your spouse money

Amount owed to you Amount owed to your spouse
 

------------------ :-------- $------ --------------$

 -- ------------------------ $_________________ $ 
---------------------------------------- '■----------------------------------------------------------------------------------------------- $----------------------------------- .----------------------------------------------------------- --------------- $

7. Staie the persons who rely on you or your spouse for support. For minor children list initials 
instead of names (e.g, “IS.” instead of “John Smith”). . ’ list initials

Name Relationship Age
N/At no dependents   

  

  

8‘ SdTvtev^a™S mTJhl f expenses of you and yo® My- Show separately the amounts
p “*e weeMy’biweekiy’ °r

You Your spouse

Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included?  Yes  No

$ 0 ___  $ No spouse
Is property insurance included? ’  Yes  No ------- ----- ---------------------------------------

Utilities (electricity, heating fuel, 
water, sewer, and telephone) $ 0

Home maintenance (repairs and upkeep) $_ 0 CT

Food 100 -

-4

0

Clothing $_ 20 _ $_ CT

Laundry and dry-cleaning 5 - $_
CT

Medical and dental expenses $_ 3 _ $ 
CT



You Your spouse

Transportation (not including motor vehicle payments) $ 0________ $_
ft

Recreation, entertainment, newspapers, magazines, .etc. s 0 $ w

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

Homeowner’s or renter’s S' 0 . $ »»

Life $__Q__________ $ n

Health $ 0 $

) 
w

Motor Vehicle S 0________ $_ if

Other: __ ___________________ _____
«0

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

(specify): ________:' £ 0 $ n

Installment payments ’

Motor Vehicle S 0 $
19

____Credit ,card(s).____ _ $ 0 ft

Department store(s) $ ® $
♦»

Other: $ 0 $ '
it

Alimony, maintenance, and support paid to others $ 0 $ n

Regular expenses for operation of .business, profession, @
or farm (attach-detailed statement)------  -- ------------- $..... ........ ... . .... $....

ft

Other (specify): _ebpies, postage J 22 $ it

raise, expenses
Total monthly expenses: S _ $_

tt

‘r ’



liabilitiesInonthly ta<mc °r expenses or in your assets or

□ Yes (JJNo Hyes, describe on an attached sheet.

'■ Have you paid - or will you be navino-with this ease, including^ .UhT* fa. ““

If yes, how much?

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

11. Have you paid—or will 
a typist) any money for 
form? aT»&S5asBe

□ Yes No

If yes, how much? 

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

12. Provide any other information that will help exolain whv T ’
z^zv^tJ nelpexplauiwhnou cannot pay the costs of this case.

//7 6 B r(£/ c

1 declare ^der penalty of perjury that the

Executed on:
foregoing is true and correct?

------ 20

(Signature)


