FILED
MAR 2 5 2026

QFFICE OF THE CLEHK
us.

IN THE

SUPREME COURT OF THE UNITED STATES

_SUPREME COURT (]

)’4 UGSt f(o cckKery17.. PETITIONER
(Your Name)

s,

United  States. of Americo. 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 o proceed in fornia panperis.

Please check the appropriate boxes:

S Petitioner has previously been granted leave to proceed in forma pauperis in
the f@l,{owing court(s):
. . , VYA
L[-04 -20ad Us  Covrt ot Appeals 7 circdut

3

] Petitioner has not previously been granted leave to proceed wn forma
pauperis in any other court.

(] Petitioner’s affidavit or declaration in support of this motion is attached hereto,

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

"I The appointinent was made under the following proviston of law:
O

[ Ja copy of the order of appointient is appended.

(% ignature)




AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IV FQRMA PAUPEWS

E . R ) . AT h e ‘."iﬁﬂ}" gt ;'l" “H'g’l ;‘111")()“ a4 ';iici } pane 511 S0P ;y* {:{'r

my metion to proceed in forma panperiz, T state that because of my poverty 1 am unable to pay
the costs of this case or to give secuyity therefor; and I helieve T am entitled to redvess.

1. For both vou and vour spouse es stimate the average amouni of money received from each of
the foihmmg sources auring the past 12 T(‘ﬂm;’}fhm Adjnst any amount that was received
weekly, biweekly, quarterly, semiannually, or anrually to show th@ manthly rate. Use gross
AMOUNts, that is, amounts before any deductions for taxes or otherwise,

Income source Average monthly amount during Aracunt expacied
the past 12 months naxt month

You Spouse Spouse

/
Employment o) $ /Udf Db 3 /\')!/ A+

13

Self-employment s O g

income from real property
(such as rental income)

inferest and dividends

Gifis

Alimony

Child Support

Retirement {such as social
secusity, pensions,
annuities, insurance)

Disability {such as social
security, insurance paymeants)

Unemployment paymenis

Fublic-assistance
(such as welfare)

Fawmity
Other (specify) Tamna-1.07)

Total monthly income:




2. List your employrment history for the past two vears, most vecent first. (Gross monthly pay
ig before taxes oy other deductions.)

Employer Address Dates of Gross monthly pay
, , Employment ,
‘/ﬁUy /)‘;’ ,i/' /{‘ﬂl” U//‘?F $ /L /,« 4 /
i i $
$

3. List your spouse’s emplovment history for the past two vears, most recent employer first.
(Gross monthly pay is before taxes or other deductions.)

Employer Address Pates of Gross monthly pay
, Employment

A f.} el Al L
7 7 S

4. How much cash do you and your spouse have? $
Below, state any money you or your spouse have in hank accounts or in any other financial
institution.

Type of account (e.g., checking or savings)  Amount you have  Amount you pouse has
7 4 % g v
At $ oA AL L
/[l/f/-éi ?ﬁ ) ’

Dy g L

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

; [10Other real entate
. , _ e
Value ./Vi/ ¥ Value b ./J F

1 Motor Vehicle #1 _ (] Motor Vehicle #2
Year, make & model U/ Year, make & model

; 4;:),

- [ - s F
Value A 077 : Valne is

¥

(1 Other assets
Description YV / i
Value A/ //i/
r'd




8. State every person,
amount owerd,

Person owlng you or Amount owed 10 you

YOur spouse money

g 5
oy
$

N /4 -

7. Btate the persons who rely on you 0¥ your sp
ho Smith™

ingtead of names (e.g. 5. instead af “Jol
MName
/’i/ r/’“‘)'

ﬁe%atﬁm‘mhm

7
!, /Af,,

st

ouse fm‘ SUPPOTL.

business, or organization owing your OF your spouse noney, and the

Amouni owed 1o your spouse

1/

For

8. Estimate the average menthly expenses of you and your family.
st any payments that are made weekly, biweekly, quarterly, or

paid by your spouse. A
annually to show ‘rhp monthly rate.

Rent or home-mortgage payment

(include lot rented for mobile home)
Are veul estate taxes included? ["J
Is property lnsurance included? L]

Ves [J1No
Yes [1No

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

Home maintenance (repairs and uplkeep,
Food

(lothing

cleaning

Laundry and dey-

Medical and dental expenses

’ ) ‘ 3 / /‘J :,/‘,‘"
Kip'ﬁ"\'l‘\’,\)‘ha’);" i-,"?(,'fi,fj,é)ﬂ.é“’wl l“//v

Show separately the amounts

Yo Your spouse

’/1/]{/// ?

/4///4'

.
N4
A 4)’

/V / ’4”

F




Your spouse

Trangportation (not including motor vehicle payments)  § $ (s

Recreation, entertainment, newspapers, magazines, ete.  § 3 AL / /-

Insurance (nob deducted from wages ov included in mortgage paymenis)

. Homeowner’s or renter’s $ § V% //} ]

Life ; \ _//{ / i
Health I . /[/ /,9

Motor Vehicle : _ : / g‘/(/ /4

‘ /]
Othey: $ . b / K’/( // ;*
Taxes (not deducted from wages or included in mortgage payments)
. y - ) (a ':‘_/ .
(specify): : $ j ' /" / A
. {

Instaliment payrments

) 4y _ s . t /o4
Motor Vehicle - /'{////f'

Credit, card(®) . - § /{/;/ A

Department store(s) ' J AL //7‘
A
) ~ 4
Other: ‘ 5 A // ¢

Alimony, maintenatce, and support paid to others S D g A/ ,/4“

- Regular expenses for operation of business, profession, ) i/
or farm (attach detailed statement) : ' /s / 4

p PN s ; J / //
Other (specify): Qﬁ’ifr}i'ﬁ)’f 1N IQC!/;;; et ' - ; i / -
Jq-// : /// 7

Total monthly expenses:




9. Do you expect any major changes to your monthly income or expenses or in your assets oy
Habilities during the next 12 monthw? :

g in conpection

]

If yes, how much?
- . 1,’{, ek . 1 1 Y mho
s name, address, and telephone number

/ U//i'g‘

.
S
7
A

If yes, state the attorne

Have yvou paid—or will you be paying-—auyone other than an attorney (such as a paralegal ox
s services in connection with this case, including the completion of this

a typist) any money fuy

form?

Oo%r,
1 Yes

-,

If yes, how much?

Ay

Lot AN

v “l/‘: ; :, ?/

If ves, state the person’s name, address, and telephone numb
!
4

12. Provide any other information that will help explain why vou cannot pay the costs of this case
dollae >y prve X 14¢ ¢ DE #
Alrea o

Rosyitviion s /0,600

prenth Aaker ovt O 7 family depasions .,

/7 - ot CoSTS  darnis Kecl Loeom awmni G Loy el LTeh -

D/;éy//"fi fer Coe t oS /fwl 11.5 . /o/ f z y »/ “ clas cren
i o oo . O(" i "/Zd S [b‘u o /‘)/\()/)“'; ‘L) ‘Z;U é L (,/ > [6[/’1,/7} . —f ( le b

o &L N . . i " L) o

X CRAYgiEn SOp0 s’ 100,

L€

PRy 2
Lf/duﬂ"f] W20
I declare under penalty of perjury that the foregoing is true and corvect.

Executed on: }%f YA
gty L

{(Signature)




THE UNITED STATES SUPREME COURT

Clerk of the Supreme Court of the United States
One First Street, NE
Washington, DC 20543

Austin Koeckeritz, Petitioner

V.
USA, Respondent

No.
UPDATED MOTION TO PROCEED IN FORMA PAUPERIS

1. Statement of Indigency

Petitioner declares under penalty of perjury that he/she is financially unable to pay the filing fees
and other costs associated with this petition. Specifically:

+ Petitioner is incarcerated at Seagoville FCI and does not have a prison job or any earned
income.

Petitioner’s family provides limited financial support, approximately $200 per month, which
is used to cover restitution, and commissary expenses, leaving no funds available for filing
fees or legal costs.

Petitioner has a $410,000 restitution judgment against him, which further burdens his ability
to pay. '
Petitioner has 65,000 in student loan dept

Petitioner was just informed that his new IFRP is not 140.00 per month.

2. Supporting Financial Information

Item ' Details
Employment None (incarcerated, no prison job)
Monthly Income $0
Family Support $200/month (applied to restitution and commissary)
Assets None available for legal fees

$410,000 restitution judgment; ongoing court-related costs, $65,000 in federal
student loans for college. $140 per month for IFRP payment

Living Expenses All family support goes toward mandatory restitution, commissary.

Petitioner affirms that the above information is true and accurate to the best of his/her knowledge.

Liabilities




3. Certification
Petitioner certifies that:

1. The petition for writ of certiorari is filed in good faith.

2. The petition raises substantial federal constitutional questions warranting this Court’s
e L et e et

3. Petitioner has no other means to pay the filing fee without undue hardship.

4. A current copy of Petitioner’s trust fund account statement is attached. The statement does
not yet reflect the recent increase in the Inmate Financial Responsibility Program (IFRP)
payment from $50.00 per month to $140.00 per month.

4. Conclusion and Prayer

For the foregoing reasons, Petitioner respectfully requests that this Court grant leave to proceed in
forma pauperis, waive all filing fees, and consider the petition for writ of certiorari filed
concurrently herewith.

Respectfully submitted,

!/ ) Ty /Qaé%——/\ Date

Austin Koeckeritz #41160510
Pre Se Petitioner i
Seagoville Federal Correctional Institution

PO BOX 9000
Seagoville, Texas 75159




