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UNITED STATES OF AMERICA, Respondents.
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(702) 731-6960 (Fax)
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Petitioners McDaniel and Whitmore ask for leave to file the attached petition
for writ of certiorari without prepayment of costs and to proceed in forma pauperis.
Petitioner McDaniel has been granted leave to so proceed in the United States Court
of Appeals for the Ninth Circuit which appointed counsel for McDaniel under the
Criminal Justice Act. See Appendix C. Mr. McDaniel remains indigent at this time.
Granting leave to proceed in forma pauperis is authorized by Supreme Court Rule
89.1.

Because there the core issue presented in this Petition is the same for each
Petitioner, Ms. Whitmore, who is represented by private counsel at this time,

respectfully requests to be joined to Mr. McDaniel’s Petition.

Dated this 14th of May, 2026.

Las Vegas, Nevada 89101
JasonC@Hoflandlaw.com

Counsel for Petitioner McDaniel
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

Li&t_lﬁ@ﬂf;wm&m the petitioner in the above-entitled case. In support of
my motiok-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.

i. 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 am 2 ﬁ ¢ n/DL

Employment i $ $
ploy 75 \/2 ! j_ .
Self-employment $ a $ $ $
/0™

Income from real property $ 2 $ $ $

(such as rental income)

interest and dividends $ @ $ $ $

Gifts $ d $ $ $

Alimony $ ¢ $ $ $

A

Child Support $_& $ $ $

Retirement (such as_social $ 2131 $ $ $

security, pensions,

annuities, insurance) \

Disability (such as social $ C/j $ $ $

security, insurance payments)

Unemployment payments $ @ $ $ $

Public-assistance $ l?/( $ $ $

(such as welfare)

Other (specify): $ @ $ /i $ $
Total monthly income: $ 3 ?cﬁ ( $ $ $

T he Veora wmead tolges A0 7o ef my (heome.
¥ ﬂie&-h-hahon—Yw aie pet {‘eagyea’ 5 e,
&roéé Zomsusts e @aoco ¥ e@b I’szea*m}elg



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
N / : Employment
[a_ $
$
$

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
s $
$
$

4. How much cash do you and-yeur-spouse have? $ /07, po

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

Ty f accoynt (e.g., checking or savings) = Amount you have Amount ,y\oty spouse has
Zzeci{l‘tnq &@ﬁw 1t $ 27, 002
$ 70,000 $

T ribot ) Abhiprent 'f‘

6Mna4 HArlbpcent ¥ $__ 32, bl $ \

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
and ordinary household furnishings. - ,@ rolﬁ\,fx +‘j

Ti{Home Other real estate
Value_ 3 80,000 Value 9 5 O , 800
élb-'ﬂjﬂé’f to Izen 65 Uush 5wlgje¢+ 1"0 [ en [{)6 ush.
E_j Motor Vehicle #1 . [J Motor Vehicle #2
”” Year, make & modeldd { Ry Year, make & model

Value gﬂ__%_QL 350 Value

Other assets

Description / ﬂ ﬁ‘
Vaned] 10,000
¥ Theee are éégregafed ALrepds fob pomﬁ&aﬁ,
repay ment o Secial setunivy That may
‘ He tisd ey, J

from
4 L have t1o hove Mm'w‘in jﬂon*‘?)
Rpebstipn oxepeer 1y o Pe ]

IIA




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 A /
AN/ $ VA $ a
$
$__ $ J
~O

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

V\I//)v

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.

’AY;: 7/0“’ s Your spouse

Ne mortqese 20 N/
Rent or home-mortgag® payment '/40 me dLT. P a
(include lot rented for mobile home) Pz ned 393.0 $ |
Are real estate taxes included? [0 Yes [JNo l
Is property insurance included? [JYes [{No
Utilities (electricity, heating fuel, | e
water, sewer, and telephone) $ 17/50 $
sve
Home maintenance (repairs and upkeep) $. ABSO—
Food 5. 1O g
Clothing $ / o0 3
Laundry and dry-cleaning $ ﬁ $
Medical and dental expenses $ / / Zéﬁ $ \ﬁ

[ neludes” baneer me dieations
X4 Oandm% QoOemj{,
prmuiﬁm do Mn%a.




You

Transportation (not including motor vehicle payments) § @ % 0

Your spouse

$ ”/‘L

s 30

Recreation, entertainment, newspapers, magazines, ete.

i |

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

' /\.pmé /635,17

Homeowner’s or renter’s ,—/ 2 ﬂ‘i’@d $

Life | $ ¢

Heath [ nalieded F‘f‘? f“jt’i s ¢
wh b
Motor Vehicle $ ﬁ 7 2

Other: $ ¢

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

pecityy: Qo ot owe for 4245 ]

Fotable ' nbone appy 33,200

Installment payments

Motor Vehicle $
Credit cards) fAm< ¥ $ Hoo $ /
Department store(s) $ ¢ $ r
Other: $ ﬂ $
Alimony, maintenance, and support paid to others $ ¢ $
Regular expenses for operation of business, profession, p
or farm (attach detailed statement) $ $

Q{géﬁ.r.y/t 47? 7"(/

Other (specify) A $

Total monthly expenses: $ % 7% 0 $ \ (/



9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months?

[JYes %1 No If yes, describe on an attached sheet.

all o€ my awsets are swbieet to /iefw
bg s Z,Q & [TesScor? Pl ﬂ I e stit00
o€ B /1.Yr7 midion.

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? Yes [INo

If yes, how much? /qd, /60 48 [*Far’ CertT /&2{—7‘{*;‘&{) —;64.)5
al

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

(54 Kasmussen

Mo Lotehie Lo
leoR &, Tenth &7
Las Veqgas, NV gqro/

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?

[0 Yes Mo

If yes, how much?

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

hle

12. Provide any other information that will help explain why you cannot pay the costs of this case.
T am 75 jears old, T have Tecenily had b reet
Qencer, R of my awets arle Sodeat +&
< ~ < ‘1‘ :__Z
JLEn et [ en (T ke +o my festitetion
55&:/-2 Seqie satfed Preade ‘Hat May hade %07;‘&6

I declare under penalty of perjury that the foregoing is true and correct. z/(—@jdﬁ’; o o

/45 07@{ 55(’-&'4: )
Executed on: 7 - A5 ,ZO_Zé/ // = :{f

ature





