- No.

IN THE
SUPRE1ME COURT OF THE UNITED STATES

homas.” Tommy” EARL Boone _ _ PETITIONER -
(Your Name)

VS,
e Shite of 15, ﬁ)’tﬂeéﬁi\”"m Td_ 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 to proceed in forma pauperis.

Please check the appropriate boxes:

[ Petitioner has previously been granted leave to proceed in forma pauperis in
the following court(s): ~

Nove

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

: Eﬁetitioner’s affidavit or declaration in support of this motion is attached hereto.

'D Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

[1The appointment was made under the following provision of law:
, Or

éw‘z%w/v/] Pro Se

(Slgnature)

O a copy of the order of appomtment is appended




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

I——row: My 1200me. , am the petitioner in the above-entitled case. In support of
my motion t&broceed mn forma paupems I state that because of my poverty I am unable to pay

the costs of this case or to glve securlty therefor; and I'beheve I am entitled to Tedress.
S -SSR S ClR—— .

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
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 - o next month
NOT MARRIEP
%’\;r% ;
(N
Employment @ S(

Self-employment

" Income from real property
(such as rental income NONE
«ierest and dividends@ $ ,X
— = $ “#5'0"”

2N
Sl
Alimony @ $_ >
Child Support @ 5>

Retirement (such as (& > s > % = $7'X¢
' ions, (Ao ne |

security, pensions,
annuities, insurance

Disability (such as soci@ $ />< _$ > $ >< $Xv

security, insurance payments)

Unemployment paym@ $ > , $>< $ > $ X
Public-assistance Q% $_ X s ><_ $ .__,X_. >
one " :

(such as welfare)

Other (specify): Q’_OAQ,




T WW}beq/ed’/gevn fn PRISo (Q Zg‘,«m; Employment s

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

- p0l4, .
Employer Address ates of Gross monthly pay

— > <<

. - il

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.)

onsD Address . Dates of Gross monthly pay
. Employment

Non ~ . N 5. \__—

\ ~ NS 3 N

— N

/\‘
- )
4. How much cash do you and your spouse have? $ None.

Below, state any money you or your spouse haveWts or in any other financial
institution.

$ _ N

Type of account (e.g., checki ”~or savings) Amount you have Amouynt your spouse has
S S s " N0

== s~ 5 <

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

O e Nome- 1 Oth% estate AJo_-
Value Value

[J Motor icle #1 /\}m\e_, ] Motor cle #2 None
Year take & model Year, praks & model

Value V.

0o er aSsets
tion NO /\J &




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 ,

_ - $ _ $
/\vj pC $ /AJ@;!\)Q/ $ NOMQ/

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
» lA‘.\ ' l\f@f\}p : i\’{),\)e/
NV~ JA [

paid by your spouse. Adjust any -pa S\that are made Weekly, blweekly, quarterly, or
annually to show the monthly 73

Your spouse

(include lot rented\gr mobile home) N\ $ ><

Are real estat included? [OYes [No
Is property insurance included? [JYes [JNo

Utilities (e icity; heating fuel, . >< x/
water, sewer;an ephone) ' $ $
Home maintenance s and upkeep) $ __>( $Xv

_/\




Transportation (no
Recreation, entertainme

Insurance (not deducted

Home or renter’s

P

None_

Other;

None

You

or vehicle payments)  § y

Your spouse

>

-~ S

Dapers, magazines, ete.  $ ><

—~

$><.

wages or included in mortgage payments)

$

s>l g >

§ > § >

5. S 5 >
5 > $>4

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

s> >

(specify): %ML
/\}m\t

Delwre(s)

Alimony, maintenance, and support paid to others

None |

Total monthly expenses:

Regular expenses
or farm (attach det

Other (specify):

ion of business, profession,




W Ny vathig Frez wwﬁﬁmm o Likelf S Prason Liigeols
@ Do you _expect aﬁr—rﬁajor"_ﬂanges to your monthly iricome © or expenses OF in your assets o) assets or
M\ liabilities during the next 12 mont

[(JYes [JNo If yes, descrlbe on an attached sheet. 1= 3@9;& hoaw_ f ﬁ,e.'ﬁ'

/ wﬁ%o %, Srmdlmes my Family canpsl fr/ww,u Lend mmt"/ﬁi
o—> T hfwe‘h; pay (uoneThe Less) gare my WRIt mat /M d Postize IN TEXAs .

SiE——
ave you pald — or will you be paying — any money for serviees in connectio

with this case, including the completlon of timsform? [ Yes 4/ %
M /ﬂ n
If yes, how much? _7 Zﬂ ZM w “L = M f ad

If yes, state the attorneys name, address, and telephone nurnber

waly) n,ﬁ’“/m/@ Crnnel) L have writion 4%&/@ MW%y 74
rzed ¥ wnd 5 T had it T swrbd piy But F ot fiwe i,

Z

7 \Y 74

1¥ Have you pald—or will you be Eaxlng—anyone other than an attorney (such as a paralegal or
typlsQ any money “for services in connection with this case, 1ncluamg the completlon f this

OE T kol L eontd arrord Such Services st No!

OYes  DNo 72— Zke wo pduy /Aﬂﬂ/ﬁi 7%
If yes, how much? ~ __~ ’__—% /
/\/ mj % s 073

0 it m/ﬁ?ﬂﬂ/l SesF Last

If yes, state the persons name, address, and telephone number:
Mm«ﬂréﬂ/ 44 .00 éﬁmce fpm/Fﬂ
Zidljen? st ge... Tsponit auorieh’25.2° m A Vhen

Meﬂ‘mj muterinls aud fostige 47 e Lommissa ﬂﬁ
this case.

. Provide any other information that will help expla.ln why you canno cannot pay the costs of

@;.emm T Petn in Prson (#0) Yes S sond Al my Fﬁm‘/y[@uf my Plon,
o - R0ie0) 1Ry A7 Hone. s @ﬁ// prd ony

)’e?‘ z 5751}/ Ivolved 1 L%ﬂ/m/‘/( ﬂ/v/ = 05 whet T g&f is waed m bSTne wnd W/uf//7 &;eMZf
I declare under penalty of perjury that the foregoing is true and correct.

Executed on: /\/Ol/@m[’)e/Q i,’ , 20 /5

St

O(Slgnature) /U \




