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CASE NO. 

IN THE SUPREME COURT OF THE UNITED STATES

IN RE: TIMOTHY SIMMS

Petitioner. Original Action in Habeas Corpus

ON PETITION FOR WRIT OF HABEAS CORPUS

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

Now comes Petitioner, Timothy Simms, proceeding in pro se, and respectfully moves this 

Court to grant him leave to proceed with the instant Habeas Corpus action in forma pauperis, 

without the payment of filing fees or other costs associated herewith. This Motion is presented 

pursuant to and in accordance with Supreme Court Rule 39 and for the good cause that Petitioner 

is indigent under the law, being incarcerated in a State correctional Institution and without income 

or assets, without means to obtain the funds necessary to pay such fees, as fully set forth in the 

attached Declaration of Indigency, Form 4 from the F.R.A.P. Petitioner have been permitted to 

proceed in forma pauperis by, inter alia, the Franklin County, Ohio Common Pleas Court, the 

Tenth District Court of Appeals of Ohio, the Supreme Court of Ohio, and the United States Court 

of Appeals for the Sixth Circuit, and has never had any case dismissed as frivolous.

Respectfully submitted,

is, &A638-458Timothy §jmms, &A638-458
Grafton Corr. Inst.
2500 S. Avon-Belden Rd.
Grafton, Ohio 44044
Petitioner, in pro se



Income source
Amount expected 
next month

IN SUPPORT OF MOnoHF^V.'LOR DECLARAr®N 
mohon FOR LEAVE TO proceed w forma pauperis

I, -HmirgLSimms ....
my motiont tw *e above-entitled case. In support of

weekly, biweekly, quarterly, semiamuallv m AdjUst 3117 ^omit that was received 
amomts, that is, an.ouate before any ded’e^^^^ontHy U“

&&asm°Un‘d“^

You
Employment $___ 0

Self-employment $___ 0

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

Interest and dividends $. 0

Gifts
$_ 0

Alimony $_ J9

Child Support
$___ ()

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

$. ()____

Disability (such as social 
security, insurance payments)

$___ 01

Unemployment payments $ o
Public-assistance 
(such as welfare) $___ 0

Other (specify): « 150  
maintenance^ ------- *-------
fuhdg from family

Total monthly income: $ 150

Spouse . You
$ No Spouse^ 0

_ $ 0

Spouse
___ $ No spotise

«
____ $

$■ "

- $ 0 w 
—• $________ .

$_____ .. - $° w
— $

$ ” $■ 0 ____ $_ “
$ ■■■'•■ ... . • ■ $ Q w .__2 $—---------------
$ ” ■ $ 0

__  $ w
$ $_0__ __— $_2__ _

$ " $ o — $_L___
$ " $ 0 w

- _
$ • $_0____ - $ "

ft

$_______ _ $158 •»
- $ .

$ $ 150 (fr «



years, most recent first. (Gross monthly pay

Address Gross monthly pay
     

 
$.

Address Dates of
  Employment     

Dates of 
Employment

Gross monthly pay

$

2. List your employment history for the past two 
JS before taxes or other deductions.)

«/A Incarcerated since 2009
Employer

yeare’most recent ™ployer

Employer

4. How much cash do you and your spouse have? S 0
institution.6 m°ney y°U °r y0Ur Spouse “ baai accounts or in any other financial

Type of account (e.g., checking or savings) Amount you^e Amount your spouse has

. --------------------------------  ?—■-------------- - -------- ——- J—--------- $ .
---------  —1----------- -—— $_____________ ___$

5. List the assets, and their values, which 
------ and. OTdinaryhousehold furnishings

Nd assets
 Home
Value _________

you own or yor spouse owns. Do not list clothing

•O Other re-al estate
Value

 Motor Vehicle #1
Year, make & model ______
Value ________

 Other assets
Description __
Value 

 Motor Vehicle #2
Year, nake & model
Value



6 business’ or or^ation owing you or your spouse money, and the
amount owed. N/A. No aceetlfi£s receivable

Person owing you or 
your spouse money Amount owed to you Amount owed to your spouse

 ------------------:-------- $____ ------------------- $  

  ------------ --------- ----- $____- $........ -.... ' ...................

------- :------------------ $—________ - $ 

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”). ’

Narne Relationship Age
N/A, nodependents   

  

  

8‘ SdTUm expenses of you 311(1 Show separately the amounts

You Your spouse

Rent or home-mortgage payment 
(include lot rented for mobile home) $ 0 $ Nd spouse
Are^real estate taxes included?  Yes  No 
Is property insurance included?  Yes '  No....

Utilities (electricity, heating fuel, 
water, sewer, and telephone) $ 0_________

$— \

Home maintenance (repairs and upkeep) $ 0________ $___ L
Food $ 100 $ 0_______

Clothing $ 20_______ $

Laundry and dry-eleaning $ S a n

$_____________

Medical and dental expenses $_J_____ zh. *»

$ 



You Your spouse

Transportation (not including motor vehicle payments) 0 .$

Recreation, entertainment, newspapers, magazines, etc. 0 $ ft

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

Homeowner’s or renter’s L__0________ $

Life L n $

Health 0 $
n

Motor Vehicle $ 0 $ it

Other._________ • - -_______ 0 $
«i

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

(specify):________ ■ ________ L_ 0 $ it

Installment payments

Motor Vehicle 1 0 $
w

----- Credit .card.(sj.__ ________________ . L 0 $ 1*

Department store(s) 1 o $
w

Other: .___________ 0 $
it

Alimony, maintenance, and support paid to others 0 $ •»

Regular expenses for operation of business, profession, A
or farm (attaeh detailed statement)........ ....................... V u

Other (specify): conies, postage 
raise, expenses t 22 $ ••

Total monthly expenses: L150 w



If yes, how much? 

H yes, state the person’s name, address and f-p] k
, duuress, and telephone number:

With So' includingtte ^pSoOtaS”^

TJ» . ■ • l_j icb lofiNo
It yes, how much? 

If y“number

12. Provide any other information that wiU help explain ^
Ou,,   7“™! Pay the costs of this case.

liabilities during the nLt monttly ™™e or expenses or in your assets or

□ Yes UjNo Ifyes, describe on an attached sheet.

(Signature)

I declare under penalty of periurv thaf i-Uza f • 
p^ury that the foregoing is true md correct

Executed onrTX / F~~J j j s\ / 
~x j 4>2,0 r


