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IN THE

SUPREME COURT OF THE UNITED STATES

FILED

. ' FEB 05 2026
Bi “u, %0’\’ (.l — PETITIONER OFFICE OF THE GLERK

(Your Name) SUPREME COURT, U.S.

VS.

— RESPONDENT(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:

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

MPetitioner has not previously been granted leave to proceed in forma
pawuperts in any other court. @ome temembered b leust

[ 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:

[1The appointment was made under the following provision of law:

. , O
[Ja copy of the order of appointment is appended. /
7 A
Cad

(Signature)

T




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

I, B;Hu 60“ A , am the petitioner in the above-entitled case. In support of
my motion td 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
s O $
$

Employment $ ' $

Self-employment $ $

Income from real property $ $
(such as rental income)

Interest and dividends s S $
c,u(‘re:os: \h\umf

Gifts en Laru‘wcﬁs =—FF5e $
| v, 373.6%

Alimony $

Child Support $

Retirement (such as social 108
security, pensions,
annuities, insurance)

D> BB PP

Disability (such as social
security, insurance payments)

&

N
Unemployment payments Q

Public-assistance
(such as welfare)

Other (specify): $ ‘& $

@ P ¥

O

Total monthly income: $_ 1l i 101. b3 $




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
Employment

$

$

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
Nop e — h— $  —
$
$

4. How much cash do you and your spouse have? $ ' 1,373
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
@41 ) D2 ME A 0 N ‘ 4 \ $ u_,_z_z_g_)_(aL $ _—

$ $
$ $

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

(] Home [] Other real estate
Value Value

] Motor Vehicle #1 ] Motor Vehicle #2
Year, make & model Year, make & model

Value Value

[] Other assets
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

NONE $ $
$
$

. 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

NONLE.

. 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) - : s Nowi

Are real estate taxes included? [JYes [1No
Is property insurance included? [JYes [ No

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

Home maintenance (repairs and upkeep)

Food

Clothing

Laundry and dry-cleaning

Medical and dental expenses




You Your spouse

Transportation (not including motor vehicle payments) $_NON (= $ -

Recreation, entertainment, newspapers, magazines, etec. $_AMONE $ ~

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

Homeowner’s or renter’s $_ NORE

Life $ NOWE

Health $ RNON

Motor Vehicle $ NOME

Other: $_NOLE

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

(specify): $_ NONE

Installment payments

Motor Vehicle NONE

Credit card(s) Now E

Department store(s) WON 1=

Other: DONE

Alimony, maintenance, and support paid to others NON £

Regular expenses for operation of business, profession, .
or farm (attach detailed statement) VoW £

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? :

ﬁ Yes [INo If yes, describe on an attached sheet.

. 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? [ Yes ‘ﬂNo

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?

L] 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 explain why you cannot pay the costs of this case.

T hewe  beew :Jvcarcerai'ecl Lor 2N yeurs wd , exce,mL fo( iy mh(,gf /am!q awrey
have hd wo mowatary quin o He prisod system does mpd pey rumutes end
due b the fd thd T wever ,WPPa{reJ Lor p/‘/'fou whew T war workiwy

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

Executed on: _}/M&(f Ll\ 5 ; , 20%

7
J/

\

(Signature)
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CSINIB@2/CINIBO2 TEXAS DEPARTMENT OF CRIMINAL JUSTICE 03/06/26
1RCQ/BCOO341 ' IN-FORMA-PAUPERIS DATA 09:02:41
TDCJ#: 01068620 SID#: 04056226 LOCATION: TERRELL INDIGENT DTE:

NAME: BOND,BILLY BEGINNING PERIOD: ©9/01/25

PREVIOUS TDCJ NUMBERS:

CURRENT BAL: 11,373.93 TOT HOLD AMT: 0.00 3MTH TOT DEP: 0.00
6MTH DEP: 0.00 6MTH AVG BAL: 16,057.28 6MTH AVG DEP: 0.00
MONTH HIGHEST BALANCE TOTAL DEPOSITS MONTH HIGHEST BALANCE TOTAL DEPOSITS
02/26 12,542.23 0.00 11/25 17,911.80 0.00

01/26 15,371.08 0.00 1e/25 18,730.25 ‘ 9.00

12/25 15,936.48 0.00 09/25 19,233.30 0.00

STATE OF TEXAS COUNTY OF B’L Zom

ON THIS THE LAY oF MaACAr D045 I CERTIFY THAT THIS DOCUMENT IS A TRUE,
COMPLETE,AND UNALTERED COPY MADE BY ME OF INFORMATION CONTAINED IN THE
COMPUTER DATABASE REGARDING THE OFFENDER'S ACCOUNT. NP SIG:

PF1-HELP PF3-END ENTER NEXT. TDCJ NUMBER: OR SID NUMBER:

Notary ID #1344085%-5
Commission Exp. JUNE 02, 2077
Notary without Bond T

RECEIVED
MAR 20 2026

FEICE OF TH
UPREM COSR%LLEJ%‘.(




TEXAS DEPARTMENT OF CRIMINAL JUSTICE
RECORDS RELEASE
AUTHORIZATION

I, the below named and numbered offender, hereby authorize the Texas Department of

Criminal Justice to release recgrds pert;i_m g to my trust funioaccount as ée(:)qugsted 3 |
Is We 00

U. S. Su!)f‘(-’mt‘ G)ur ! (Id ntlfy é Attorne% or Lén ity as

defined in Rule 3.9.2.1 — Special Correspondence Rules).

I, Offender Bc‘“,x_'; BOA)J , TDCJ] # 10(08‘;20 ,

being presently incarcerated at the C.T. Tefre ‘ ‘ Unit/Facility of the

Texas Department of Criminal Justice, in BM(EO{‘ (‘(,Q County, Texas

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

Executed on this the day of M&f C )’\

By: 2W Witness: M — | t,ﬁ

(Oﬁen r Signature) (Approved- Wltnessmg Authority Signature)

INSTRUCTIONS:

1. The offender will complete the above information, then
sign and datc the Records Release Authorization in the
presence of the approved Witnessing Authority (Access to
Courts Representative).

The Witnessing Authority will identify the offender by ID
card or rccords and, upon verification, witncsses the
offender’s signaturc by signing the Rccords Rcicasc
Authorization, which Witnessing Authority will maintain.
The Witnessing Authority will print a copy of the
offender’s “TFBA™ computer screen, certify it, and retain a
duplicatc copy for their records.

The offender is required to have an addrossed, stamped
envelope prepared for mailing. The Witnessing Authority
will place a copy of the certified “TFBA” printout in the
addressed, stamped envelope, the envelope will be sealed
and placed in the outgoing mail.

11/2025




