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IN THE
< [ r E E V E cor KT OI ’ TIIE r NITEI) STATES

ROLLIE DESHAWN LAMAR PETITION ER
(Your Name)

VS.

UNITED STATES OF AMERICA  — RESPON DENT(S)

iionux FOR LEAVE TO PROCEED /N FORMA PAUPKRIS

... :.er a<ks leave to file the attached petition for a writ of certiorari 
: i . yi iv-nt of costs and to proceed in forma pauperis.

J l .Ht-k tne appropriate boxes:

X r rtr ha- previously been granted leave to proceed in forma pauperis in
■ ■ • ■ ■ i- •

UNITED STATES DISTRICT COURT, EASTERN DISTRICT OF KENTUCKY (CENTRAL DISTRICT)
UNITED STATES COURT OF APPEALS FOR THE SIXTH CIRCUIT

Pt-'i^ofa-r La- not previously been granted leave to proceed in forma 
i ■■ ii ai y other court.

X Positioner's affidavit or declaration in support of this motion is attached hereto.

Petitioner's affidavit or declaration is not attached because the court below 
appoir/oq rout^el in the current proceeding, and:

liie appointment was made under the following provision of law: 18 U.S.C.
3006(A)  nr

■' — -------------------- —------------—J '■'I

a copy of the order of appointment is appended.

(Signature)

FILED
SEP 1 9 2025

OFFICE OF THE CLERK 
;■ JFREME courtu's.



13 of 17
•

Rollie Deshawn Lamar .‘tl> pn-tt./ 
:s K t;.. ■. t.» ;-n.l 1 l'< 1 am (I.'i'lr.i 1

PAUPERIS

a<. h. MippH-t
1 ant unable fl P *' 
;o r> iba'--'-

. . ■ 1 *

■ i

... , -’11’1.

11 |"

. IV \

,1.- 'hi .A' l-U? ‘l"’- 

st 12 mnii< h.v Am 
tali', or ..nr-ually m
< ciiiklions f'T t, xt <

t. ■ <h III > ‘ ■ 1

!<■> jv ’ ana -ir.’ 
shov tho r. rit Id 
or o'* hoi v. i.- •

\ t-<| !t on C • rii - 
t, a ; t | , <-r 1VL 1 

v i.e • IY ''

Average monthly amount during 
the past 12 months

Amount expected 
next month

Ycu Spouse You Spouse

e SO Sn/a SO Sn/a

$0 . Sn/a SO Sn/a___

- r . '

r
SO SN/A S.0 $ N/A . ..

$0 Sn/a . So. Sn/a

$Q Sn/a. SO. . S.N/A . _ _

SO sn/a so _ SN/A__

SO S.N/A- SO. . Sn/a

' f- r . • f j SO $ N/A . so Sn/a

' »of / Cl >

*y 1 . d c> -al
•y i .^ra'-ce pa/merits

SO Sn/a So Sji/a .

u ,/r. en* payments so S N/A . so . $N/A___

a st 'ar c.;
Jferej

S 0 S N/A s.o. S.N/A____

r S 0 S N/A S 0 . s N/A ..

otai monthly income so S N/A S 0 Sn/a. .



1 tl U f I /

tn') '\rr

0

X
l

$12

. ,v , 11 mi t in' i1

Addies!

I \\(< \c.ii . ii " ■’ h '

DcltO!. of 
l/inploynicnt

Gio*,*. monthly P-iy

<1.1 1 1. nt Imtmy tor the pm 1 tv i» y
s in l« ft laXe.4 or other deduction' .5

i.n . llhisl I'1'1i'll, i iu|ili>,y< > tu

Address Dates ot Gros !, monthly pay
Employment

$
$
$

-'i do 'oil and your spouse mt'? SQ
ins ,no'k y you or your spouse have in bank accounts or in any other finaiui-d

'it (e.rj. chocking or savings) Amount you have
$
$
$

Amount your spouse has 
$ 
$ 
$

, , !'<l thru value', which you 
• ■ I 'in nishini',...

own or your spouse mvn Do not list eblhui>‘.

I I Other real estate
Value

»y iru.i 12015, Chevy Pickup 
.000

I ] Motor Vehicle 1/2 
Vi ar, make & model 
Value

■ I.' -i,
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r i,..r;«■!, "V.I1IJ you V'>ir ■ < <u't num*

’citon owing you ot 
, ou'- spouse money

Amount owed to you Amount owed to your spouse

C SO SO

$ $

$ „ . s ..
- - ieh on you or your spouse lor support, lor minor '.h’.dren, list initial

> <._ “IS.' instead of “John Smith”).

*• a me Relationship Age

P..S Son 10__years .old _

K.R. Son 2 years old ___ .

K.A. & B.L. _Son_& Daugher 2__ &. 6_ .years old

•1 ■’

. pr monthly expenses of you and your family. Show separately the amount.'. 
!.'<• Adjust any payments that are made weekly, biweekly, quarterly, or 

ifp.irhly rate.

You Your spouse

- . -I 
r

* f ’ «

'.u -j payment
f r mobile home)
■ .!.< 1 id. <i7 X. Yes j No

. ■■ h.-lumd? X Yes 1 ) No

$Q__. .. SNZA. _ ____ _

' J * , 'me lum, 
•.< HiOl.O; *0 ______ $NZA______

■. > . .1III Je (i ‘ J airs and upkeep) $0 $NZ&___

1 $P______ __ ____

( r . •50 $m/a

1 ' .... 1 ,1 .<1 t , < ’ ' r4 •<0 . . >N/A

.111'1. Jail ' 1 It < 1 1 ", |. *0 . WA _ ..
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You Your spouse

<■ _ . . 1 Xu'-;/' '■ >o. SN/A

. t..^.1 'lie-'. e\ s0 S N/A

’ v. v m irvh’.de.l in n <>iIt, iviynivrt-

*0- ■■ <NZA _____

■<0 N/A _

SQ N/A _____

$(L_ ■S N/A_____ -

•<Q_ . > nZa______

1 .>u wages or included in mortgage payments'

_______ s.o_ Sjn/a____ *

.•? Nj/A._____

: ___________ SJS7A_______

1 < .-f SO.________ $ NZA_______

___  $0_________ S-N/A._______

.-.i<■. buppurl paid lo others $ o _ ________ S-N/A_______

; ■! j 1 i«.ot hu^ineprofession,
. a 1 statement' S_Q___ ______ S.N/A_______

' 1 ’ 1 ' 4-1 , . > $_0___________________ S-NZA_______

Tola! mon(lil> expenses: $ Q_______ __ $HZA_____
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n . - *iL v 11 1 m \ JL.IVI changes ’o your monthly income of expenses or in vour as.-et> oi 
t s ,-i'.c i;r\t 1*2 mont h<’

xXo If\es. describe (Mi mi alt ached sheet.

i . : i or will you be paying - an attorney any money for services in connection 
."/Aiding the completion of this form? I Yes X No

.. v n . J.

. ittornex’s name, address, and telephone number:

-1 ’ ' l -fil or will you be paying- - anyone other than an attorney (such as a paralegal or 
r.y money for services in connection with this case, including the completion of this

Ye- K XO

:i jcn?

i.f-r. name, address, and telephone number:

12. Pi ■<. ide ant other information that will help explain why you cannot pay the costs of this case. 
In federal prison

I denar- under penalty of perjury that the foregoing is true and correct

Executed on: April 3rcJ . 2026

p--:
(Signature)


