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| s FILED
No. ; - | SEP 08 2%

OFF IC E OF THE
SUPREME COURCLERK

IN THE |
SUPREME COURT OF THE UNITED STATES

Jacqueline Lynne Ortiz — PETITIONER
(Your Name) ' ' .
. VS
Commonwealth of Virginia ‘ — RESPONDENT(S)

- MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of certlorarl

- without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes: ‘

XPetmoner has previously been granted leave to proeeed in forma paupems in
the following court(s): :

The Court of Appeals of Virginia, for purposes of appeal in that Court as well as in'the

Supreme Court of Vlrgmla, appomted counsel because Ms. Ortlz is 1nd1gent (orders

U Petitioner has not previousl_y been granted leave to prbceed n forma
pauperis in any other court.

[] Petitioner’s affidavit or declaration in suppert of this motion is attached hereto.

X Petitioner’s affidavit or declaration is mot attached because the court below
appointed counsel in the current proceeding, and:

[]The appointment was made -under the following provision of law:
, or

X a copy of the order of appointment is appended.

' (Siénature) |



VIRGINIA:

In the Court of Appeals of Virginiaon Monday the 24th dayof March, 2025. |

Jacqueline Lynn Ortiz, s/k/a ’
Jacqueline Lynn Ortiz-Whitaker, ' Appellant,

against ~ Record No. 1918-23-1
: Circuit Court No. CR23-567

Commonwealth of Virginia, ' » . Appellee.
From the Circuit Court of the City of Virginia Beach

~On March 21, 2025, Meghan Shapiro, Esquii'e, court-appointed counsel for the appellant, fileda
motion requesting that she be allowed to w1thdraw as counsel in this case because she is leavmg the Vlrglma
Indigent Defense Commission (Ofﬂce of the Pubhc Defender) Counsel further requests that the Court allow
her to eontinue to represent the appellant as court-appointed counsel in her private capacity, and states that the
Commonwealth does not oppose the t‘eciuest. |

Upon consideration whereof, the Coutt grants the motion, and the Office of the Public Defender is
considered withdrawn. The Court hereby appoints Meghan Shapiro, Esquire, to represent the appellant on the

further proceedings in this appeal

A Copy,
Teste: .
" AlJohn Vollino, Clerk -

SR W

Depuj:y Clerk




VIRGINIA:

In the Supreme Count of Vinginia Rebd at the Supreme Count Building in the
City of Richmond on Wednesday, the 1ot day of July, 2026. |
COMM_ONWEALTH OF VIRGINIA, ' APPELLANT,

against Record No. 250679 .
Court of Appeals No. 1918-23-1

JACQUELINE LYNN ORTIZ, A/K/A :
JACQUELINE LYNN ORTIZ-WHITAKER, . APPELLEE.

~ UPON AN APPEAL FROM A |
JUDGMENT RENDERED BY THE
COURT OF APPEALS OF VIRGINIA.
For reasons stated in this Court’s order dated June 11, 2026, and filed with the record, the
Couft is of the opinion that there is error in part in the judgment from which the appeal was filed.
Accordingly, that porﬁon of the judgment of the Court of Ai)peals that reversed appellee’s
conviction for felony receiving stolen property is reversed and annulled, and final judgment is
entered reinstating the conviction. ' ' :
It is ordered that the Circuit Court of the City of Virginia Beach allow counsel for the
appellee a fee of $3,250 for services rendered the appellee on this appeal, in addition to counsel’s
costs and necessary direct out-of-pocket expenses.
This order shall be certified to the Court of Appeals of Virginia and to the Circuit Court
of the City of Virginia Beach. | ‘

Costs due the Commonwealth
by appellee in Supreme
Court of Virginia: .
Attorney’s fee $3,250.00 plus costs and expenses
‘ A Copy,
Teste: A

/] 2026-07-01
¢ 4/ T:09:57:20 EDT .
F yvrrwn e " Clerk /



REGUEST F l& APPOINTME!! OF ALAWYER

Commonwealth of Vjrginia Case No. &C220(2 667 m .........
VA.CODE ANN. §§[16.]-266,267 §§ 19.2-159, 160, 163 [ ] Circuit Court &CIZQ L2669 - OO 266 1
‘ [¥] General District Court
6 ............. V/ [7 . @f /4 C7<7/ ...................... [ 1Juvenile and Domestic Relations District Court
CITYORCOUNTY
............ @ (\{} \/\)\ﬂ "“a%/ : )QC%ULQ.I/\Q/AMR

ADDRESS TELEPHONE NUMBER .
TO THE ADULT: You have been charged with an offense punishable by death or confinement in a state correctional facility or in jail,
including charges for revocation of suspension of imposition or execution of sentence or probation; or you are a party in a case involving
allegations of abuse and/or neglect or a case in which you may be subjected to termination of your residual parental rights and
responsibilities. You have the right to be represented by a lawyer with respect to this matter. In addition, the court shall consider
appointing counsel to represent the parent or guardian of a child who is the subject of a foster care plan, foster care review or permanency
planning hearing. You may retain a lawyer at your own expense or, if it is determined by the court that you are unable to afford a lawyer,
this court will appoint a lawyer to represent you. If the judge appoints a lawyer to represent you, the lawyer will be paid with public funds
whether or not you are convicted. However, if you are convicted, you shall pay the amount of the court-appointed lawyer’s fee as part of
the costs of prosecution. You may also waive your right to a lawyer.

REQUEST FOR APPOINTMENT OF A LAWYER —STATEMENT OF INDIGENCY

I, the undersigned, have been advised this day by this Court of my right to be represented by a lawyer in the case involving me; I
certify that I am without means to employ a lawyer and I hereby request the Court to appoint a lawyer for me. My financial statement
accompanies this request.

I have been informed that the lawyer appointed for me will be paid with public funds, but if I am convicted of a criminal offense,
1 shall have to pay the amount of the court-appointed lawyer’s fee as part of the costs of prosecution. This lawyer will represent me in
this case in all state courts until relieved or replaced by another lawyer.

If the court finds me to be not indigent, and if the court then declines to appoint a lawyer sent me, I understand that I may
employ my own lawyer. But, if I appear without counsel on the mal , Lmay aived my right to counsel.
....... 920k 22-
DATE " - ADULT 7
The Court was advisedthat ....................ccovvviiniiinnnn... , a lawyer, has been retained to represent the accused in this Court.
This information was provided by:
[ ] the above-named person [ ] the lawyer [
............... SRR T T

ORDER OF APPOINTMENT OF COUNSEL

THE REQUEST FOR APPOINTMENT OF A LAWYER WAS EXECUTED UNDER OATH.
HAVING EXAMINED THE ADULT AND CONSIDERED OTHER COMPETENT EVIDENCE, I FIND
THAT

[ ] the Adult is not indigent and not entitled to representation by a court-appointed attorney.

wa
[./f the Adult is indigent within the guideline set forth in the law and is entitled to representation by court-
appointed counsel; -
[ ] the Adult is not indigent and the Adult refuses to either employ counsel or waive his right to representation by a
lawyer, but that the following circumstances and the ends of justice require the appointment of counsel:

......................................................................................................................

Therefore I appoint the lawyer indicated below to represent the adult at such hearings and all other stages of the proceeding in this court

and in any other court to which this case may be appealed or certified until relieved or replaced by another lawyer.

[ ] The Clerk shall send a copy of this Order to the Indigent Defense Commission as notice that the lawyer indicated below is not on
the list maintained by the Commission, but has otherwise demonstrated to the Court an appropriate level of training and
experience.

NAME, ADDRESS
OF COURT
LAWYER [

FORM DC-334 REVISED 11/06  (A131851.11/12)
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FINANC'ML STA NT - ELIGIBILITY DETERMINATION Case No.
FOR INDIGENT DEFENSE SERVICES Commonwealth of Virginia VA. CODE § 19.2-159
PRESUMPTIVE E ILITY
[ ] Tcutrently receive the following type(s) of public assistance in
| CITY/COUNTY
[ ] TANFS - [ 1 Medicaid [ 1 Supplemental Security Income $ .......oooooooooooooooo
SNAP (food squs)S 116 [ ] Other (specify type and SMOURL) .............coooereoosoo oo
[ 1 [ currently do notfredeive public assistance.
Names and address of] employﬂ?) for dt; and spouse:
Self ; W N N e -
Spouse (not applicablg if leged victim) N / / T
NET INCOM] S SpoTe
Pay period @ second week, twice monthly, monthly) ..........ccovce...... D X /L4 G W
Net take home pay (s /wages, minus deductions required by law) $..by
Other income sources [pl¢ase specify) % :
( s
EMPLOYMENT HISTORY:
Were you employed af th¢ time of your arrest? § ] yes [ ] no
If yes, my net take home pay was [ ] per week [\] month L OO
If no, length of time sincd last employed? ......oeoooee.
Total wages earned lagt cglendar year? I 50 EUE%ON“
TOTAL INCOME § ...../! o & SN SO, = A
ASSETS:
Cash on hand ........ s /M
Bank Accounts at: $ r// .....
Any other assets: (please specify)
with a %
value of .........c...ceeuennnnn. $ g
Realestate—3 " | ° $ ﬁ
NET VALUE / .
with net
value of $ y
YEAR AND MAKE 4
Motor W \
Vehicles $ B,
YEAR AND MAKE
Other Personal Pro : tldescribe) .............................. COURT USE ONLY
! ‘ + = (@) B
........ ’ Number in hoysehold defendant has financial responsibility for, including defendant.
EXCEPTIONAL ENSES (Total Exceptional Expenses of Family) /
Medical Expenses (listjon]y unusual and continuing expenses) S W)
Court-ordered support payments/alimony .........o.......... g% P &,
[ 1deducted from paycheck [ ] not deducted from paycheck
Child-care payments (d.g. day care) L YO SO
Other (describe):
.......... Yoo
1. . T ‘ COURT USE ONLY
This statement is ma der oath. Any false statement may TOTAL EXPENSES S ..., = O I C
constitute a violation ¢f Ew under Virginia Code § 19.2-161 COLUMN “A” plus COLUMN “B” minus '
and be subject to ¢ penalty, including incarceration. COLUMN “C” equals available funds *1500. o0
I hereby state that the ¥e information is correct to the bezt of my knowledge. . ! ) l ét
Name of defendant (type dr print) ............. (s é q an‘ 7
...... o2DEC272.
DATE
Sworn/affirmed and signed before me this day. /7
02.DECZ. $ 0/(,(//\150/\/ _ FPUTY,
DATE SIGNATURE TITLE

FORM DC-333 REVISED 10/11 152543 2/15




