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JJ.me 28, 2018 

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

RE: Taylor B. v. California 
CASC No. S245679 

Dear Mr. Harris: 

T 213.736.13271919 Alllany Street 
f 213.380.3769 los Angeles, CA 90015·121 

www.lls.edu 

Thank you for you letter. Per your attached letter on May 1, 2018, I 
am submitting the attached revised motion to proceed in forma pauperis 
and form for declaration of indigency to comply with Rule 39. 

Respectfully, 

Sean Kennedy 
Center for Juvenile Law & Policy 
kennedys@lls.edu 
(213) 736-8302 
Counsel for the Petitioner 



SUPREME COURT OF THE UNITED STATES 
OFFICE OF THE CLERK 

WASHINGTON, DC 20543-0001 

Sean K. Kennedy 
Center for Juvenile Law & Policy 
Loyola Law School 
919 Albany Street 
Los Angeles, CA 90015 

RE: Taylor B. v. California 
CASC No. S245679 

Dear Mr. Kennedy: 

May 1, 2018 

The above-entitled petition for writ of certiorari was postmarked April 24, 2018 and 
received May 1, 2018. The papers are returned for the following reason(s): 

The notarized affidavit or declaration of indigency does not comply with Rule 
39. You may use the enclosed form. 

The petitioner's last name should be redacted to only include the first letter of the last 
name, consistent with the lower court opinions. This applies to the motion for leave to 
proceed in forma pauperis and the affidavit in support of the motion because both of 
those documents will be publicly available after filing. 

Please correct and resubmit as soon as possible. Unless the petition is submitted to 
this Office in corrected fonn within 60 days of the date of this letter, the petition will 
not be filed. Rule 14.5. 

A copy of the corrected petition must be served on opposing counsel. 

When making the required corrections to a petition, no change to the substance of the 
petition may be made. 

Enclosures 



 
No. ________________ 

 
IN THE SUPREME COURT OF THE UNITED STATES 

                           
 

TAYLOR B., Petitioner 
 

v. 
 

THE STATE OF CALIFORNIA, Respondent. 
                           

 
On Petition For a Writ of Certiorari to the  

California Court of Appeal, Second Appellate District 
                           
 

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS 
                           

 
 

The petitioner, Taylor B., asks leave to file the accompanying petition for 

writ of certiorari, without prepayment of costs, and to proceed in forma 

pauperis.  Petitioner was represented by pro bono counsel in the Court of 

Appeal and in the California Supreme Court and was permitted to proceed in 

forma pauperis in those courts.  Petitioner’s declaration of indegency form in 

support of this motion is attached. 

Dated: June 28, 2018  Respectfully submitted, 

  
  Sean Kennedy 

      Center for Juvenile Law & Policy 
      kennedys@lls.edu 
      (213) 736-8302 

 Counsel for the Petitioner  
 



AFFIDAVIT OR DECLARATION 
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS 

I, 'IN) £..eD-_-f&-tne-petitiouerin the-above-entitled-ease. In support-of 
my mothm to -proc\'i\Jdi;;, fv'""t<l p1L1op&ris, I -state that twause of my1JOVerly -I srn unable to pay 
the costs of this 1!a&e to give securicy therefor; and I believe I am entitl.ed to redress. 

1. 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 

quarterly, semiannually, _or annually. to show .the.monthly..rate.. Ilse..gmss 
amounts, ·that-is;·amounts before-any-deductions·fortaxes · or·otiterw ise; 

Income source Average monthly amount during 
the put 12 mofiths 

·Employment 

Self-employment 

Income from real property 
(such as rental income) 

Interest and-dividends. 

You 

s 4 O() 

$- & 
$ (3;1.__ 

' 

Alimony 

Child Support 

Rellr€!l1Bill-(mlch,as-social 
ueC'.Jri!<J, pensions, 
annuities. insurance) 

s&. 
$::_&__· -""=<::: 

Disability (such as social $ & 
security, insurance payments) 

Unemployment· payments 

Public-assistance 
I cot 1,...h ..... 
1,"' • Y, ,, '' .. '00 '• ,...., '''j. 

Other (specify): f<:hWP-No.Jft-\ $ &ccJ 
(A 13. \'t) 

T-otal monthly-income.- $ g cD 

Spouse 

$ 

= 

Amount expected 
neXt month 

You 
$- yoo 
$ 

$ 

Spouse 

"$ 

$ 

$ 

&----- $._§--">.· '"""'" 
$ 

$ 
-$.: &---__ 

$ Q_ 

s&M 
$-qocJ 

$ 

'$ __ _ 



2. List your employment history for the past two years, most recent first. (Gross monthly pay 
Is before taxes or other deductions.) 

Employer lflddJ4s Dates ot .. 
o?-'l-6 B :r.vfi,'1-

C\J ' 
s YM 
$·-----MJv-: a (j,()b §J tA: 

\60 I · 

.a. .List your. spouse's .employment history. lor. .the. past .tw.o. years, .. .employer. first._ 
(Gross monthly-pay-is before taxes or·otlter-dedueLions.)-

Ill) 
Address 

/ 

Financial T_yfj of account CHP€>c;- BlrtJ I(_ · c _ fLj!:.-vJ<?"\ 

Dates of 
employment 

Amount you have 
$ '?... {> "?.-
$'------

Gross monthly pay 

$. ____ _ 
$ ____ _ 

Amount your spouse has $ ____ _ 
$ ____ _ 

5.. List the- assets, and. their' whieb_ you - or yoor- spouse owns- Do Dol> list elot.hlng 
and ormnary ilotlSehold i'urrtiShings. 

DHome 
Value ______ _ 

DMotor Vehlcle--#1· 
Year, -make.&1!llldel _____ _ 
V:W..re _____ _ 

0 Other assets 

D Other real estate 

OMotur Vebfu1e112· 
Yell!',· make-& mudl;l _____ _ 

_____ _ 

Description-----------------------
Value _____ _ 



6. State ever:/ person, business, or organization owing you or your spouse money, lind the 
amount owed . 

. P"erson-Ollliiilg. you or 
¥0W'-6pol.oiSBIJIGIIeY-

, .Amount-owet[to.you 

$-____ _ 

$!....--___ _ 

7. -state-the -pert!Oil$" who rely -on-you-or-your-spouse· for support. 
Name Relationship 

8. -EstiUiate the-average llrouthl;.v expenses of-you and yoar faudly.- Show -separate!ytmnmrounts-
-paid by your spouse. Adjust any payii!"..nts that are made weekly, biweekly, quarterly, or 
annually to show. the mimthly rate. 

·Rent or home--mol'.tgage_pay:meiJt 
(ineludeJot.rented.for mobile home) 
Are real estate taxes included? 0 Yes 0 No 
:is property :!tistlr.:mce inciuaed? 0 Yes D i:lia. 

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

Clothing 

Laundry-and-dry-cleaning 

You 

$ I (') 0 
$ 

.. \90 
$ 10() 

-$.-

Your spouse 

$ 

$ B.__ 
&. 

"" 
$ <& 
-$ d.-.. 
" .,.,. 



You Your spouse 

"'l'i'anspotta ti on.(iloUhcfuiling motor v.eliicle .p:cymentsY. "$", -z_EJ .{ ©. < 

Recreation, entertainment, newspapers, magazines, etc. $ "JO $ 

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

Homeowner's .or..renter's- $. $ & 
' 

Life $ $ 

Health $ &_, $ 'fh 
Motor Vehicle $ Q_ $ 

Other: $ ex -$: '& 
Ta,xes {not from Qr !11. l.nl}l."'e;A?,>.! 

(specify): $ 'Q._ $ ' 
Installment.plcyiilents 

Motor Vehicle $ a,t__ $ (]:______ 

Credit catd(s) $ &_ $ 

Department store(s) .:-t- $ c:\. .. 
·Othm:. .$ 

Alti:nllny, maintenance, and mwort pa1d to others $ 6<:_ $ Q___ 

Regular expenses for operation of business, profession, 
or farm (attach detailed statement) $ 

@___ 
$ 

Other-(specify): '$ - $ &__ 

'J.'i)t3J. r rfts 'f/QS -· 



• 
• 

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

DYes !&_No ffyes; ·describe-on -an attached ·sheet. 

10. Have you paid - or will you be paying - an attorney any money for services in connection 
with this case, .including_ the conmletion of this form? D Yes 

Eyes, how muc1i? __ 

If yes, state the attorney's Dame, add! e111, and telephone number:. 

U 
a-typist) any moneyfor-servtees-im:o!llrel:tion· with tlih! uase;"including the cruupletlon-of this-
" -? .orm. 

0 Yes 
If yes, how much? ________ _ 

I-f yes,· state·the person's11ame; address; ·and-telephone1lw:ilber:-

12. Provide any other information that wlll help explain why you cannot pay the costs of this case. 
:t. AM -:t ;J _ ft:- .\R-1'(-IJo+.Uov'f\l HolkSLVG-, 
r:-oR FoG-rzre. 80V1l-L CAB\2) , 

I declm-e-tmder penalty of perjmythatthei'oregoing 1strne and correct: 

Executed on: :I I J tJ E: -z...'(j 

(Signature) 


