CHRISTOPHER STEGAWSKI - —'4<PETITION 0 ]
. A SR l
s
!
|

~(Your Name)
OCT €2 253

VS, ' OFFICE OF THE CLERK
: SUPRE:C | CU! 7 [

UNITED STATES OF .AMERICA L RESPONDENT(S)

- MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERLS’

‘The petitioner asks leave to file the attached petltlon for a writ of eertiorari .
without prepayment of costs and to proceed in forma pauperis. :

Please check the appropriate b‘oxeS'

K] Petitioner has pr eviously been granted leave to proceed in forma pauperis in
the followmg court(s):

UNITED STATES DISTRICT COURT, SOU’I‘HERN DISTRICT OF OHIO, WESTERN DIVISION

UNITED STATES COURT OF APPEALS' FOR THE SIXTH CIRCUIT QMGE SLLY‘/«Q/\M 9 C_DIK“—

[ Petitioner -has not prev1ously been granted leave to proceed . fo'rma
paupev 18 in any other court.

Ol Petltlonel" s affidavit or declaration in support of this. motion is attached hereto.

[J Petitioner’s affidavit or declaration is not %ttached because the coult below‘
appointed counsel in the current pr oceedlng, and: '

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

or -

[Ja copy of the order of appointment is appended.

RECENVED 1 [ RECEIVED
JAN -3 2019 0CT 9 - 208

‘ omce CE OF THE CLERK
L SUPREME CoTrT-EK QFRENE: COURT, US. | -




° >

AFFIBAVIT OR-DECLARATION: - St S
IN SUPPORT OF MOTION FOR LEAVE TO PRCCEED fN FORMA PAUPERIS
1, CHRISTOTHER STEGAWSKL -+ ; am the petitioner in Lhe ‘above-entitled case. Tn spport of
my motion to proceed m formi pcoupe'fzs 1 state that because of my poverty I am unable to pay
the costs.of-this case or to glve secur 1ty t‘lerefor and I beheve I am ent1tlecl to 1edress .

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
- vweekly, blweekly, quarterly;: eemlannually, or annually to show the’ monthly rate Uee gross
amounts, that is, 'Lmounts bef01e any deductlops for taxes 01 otherwise. o
“ Income source” 'V'Amount expected
next menth

~ Average monthly amount during -

the past12 months .
| You Spouse-- - -~ - You | "Spouse
¢ 14.00 g N/A g 14.00 g N/A'

DRSS 7/ O R 4/

Income from real property =~ $_ - N/A $: Ji///) | % '-N/A . $ U/ﬁ
- (such as.rental income) - .. o S i crn T et TN

lnter'est-end.ai,_v_ide.nds; s 0.00_ “ $ /[///‘7Z L. 0,00 $ v/
oo o g mee W g e g g

Employment

..:fSelf;empl’q_yiment; ) A:_f$"-_f .0

Child Support § mot paid

S e

“incarceration K| L R AR

Retirement (such as social $- retalned

security, pensions,
annuities, insurance)

Dlsablhty (°uch as sowai T .é—O:-‘O(’)' - $l//{/7} $ 10.00. ‘.’«$- /;///71

: securlty, insurance payments)

| Unemployment payments $ 0.00 ; | 5. :L/A | $ -0'60 ' X//A :
| ;$J/__,/ A

Pubhc-asszstance
(stch as welfare)

Other (specify):

hoid

g 0:00"

$ ; 0.00 -

$ ﬂ/ﬁ

=
= |
Ny

R/

Total monthly income:

$_ 84.00

" .V,K///ﬂ

Wt

E 84.00 ¢ /(//ﬂ

famn}



"Employer L

- divorced A v . i $

2. Llst your employment history: for the.pas "two ,years most recent first.- (Gross monthly pay
is before taxes or-other; deductmns )t A o

[

_‘Address iy Datesof o T f"féross ‘m'onthlly pay

Employment

=

f_]_nca_nce;r:a.ted_‘smce Feb_ 13, ?0]‘3 '{...-?l/l:/I . $. Vv

. List your spouses employment lnstory for the past two vears most recent employer ﬁlst
(Gross monthly pay 18- befole taxes or other deductlons ) : _ e

Employer. .. .. .. _.’,Address | : Dates of i+ . . Gross monthly pay
A, Employment ‘

= e $
_ — , $

4. How much cash clo you and your spouse have‘? $ |
Below, state any money you or- you1 spouse have in bank accounts or in any o’rher ﬁnancml
1nst1tutlon :

0.00

oy

Fm-anCIal mstltuli-on ~ Type of account  Amount you have Amount-your Sp'ou;siel,'has:

..\

DHome | //4, o L DOther real estate // o
_Val,ue - }/ '_ G Value  idgn }L /) e

/ . R $ $. )
Ly -0 o e, e ,{V/ [ VR s 14
/V//J( - /V//{’ .$ " ] i $ /v'//f_

Llst the assets,{an;l thelr values Wh1ch you own or your spouse owns. Do not list clothing
ancl orclmary ‘household furmshlngs ‘ SR '

- &

l!~

EQ Motor Vehlcle # | ; D Motor Vehicle #2
Year, make & ifiodel 1994 BMW L. 4 Yér, ‘make & moclel

Value _1500. 00 _ , R Value

[]Othe1assetsﬁ// I - o
‘Deseription ﬂ' L e v e N

1

Value




6. State every person, business; or organization owing you or your spouse money, and the -
amount owed. ~

Person owing you or - “AmOuRtowdad to'you v AmGUnt owed to your spouse
your spouse money o

7. State the _persons who rely on you or your spouse for support.
»Name B Relationship Age
Mlchel]e Stegawskl o ~ daughter 17

, Nlcole Stegawskl ' , daughter 21

i

8. ‘Estimate the avei“ege mOnthiSf expenses of you and your family. ‘Show Se'p'eirate& the amounts
paid by your spouse. Adjust any payments that are made Weekly, ‘blweekly, quarterly, or
annually to show the monthly rate, oo o : -

You Your spouse ’
Rent or home-mortgage payment | 0.00 - ){/M
(mdude lot rented for mobile home) $
‘Are real estate taxes included? [J¥Yes [1No
: _Is p1 operty msurance 1ncluded? [1Yes [JINo
o B . incarcerated
Utlhtles (l,lectnclty, heating fuel . ) 20.00. = 5. - }//
: Wafer sewer; and telephone) =~ $ ‘ %

* Home maih’denan'ée (repairs and upkeep)

.Fo"'od'v '

Cfleﬂihllg

Laﬁndry and d’ry—cleani'ng"

M'e"(glical and’dental expenses




.. Transportation (not.ingluding motor vehicle m;yn‘ents)

Recreation, entértainment, newspapers, maga"z;ines, ete.

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

Homeowner’s or renter’s .
\ .
g Life

Health

Motor Vehicle

- Other: ___

(sp_ecify):

) Installment payments

A ‘M0t01 ‘Vehicle

Credit card(s)

. Department store(s) - -

,,Ot,her:

Ahmony, mamtenance and support pald to others

,,,,,

‘ Regulal expenses for operatlon of busmess profession,
or farm (attaoh detailed statement)

—n vOther(spemfy) typewriter rlbbons, coples
- stamps .

Total monthly expenses:

$

$

You .

1ncarcerated

o

-$

Your spouse
N/A

P

‘I

g

. $ o

$

NN 10

- Taxes (not deductedfromwages or inclided in fri01't'gsge payments) P

@

S oo

<4

40.00 -

84.00




9. Do you expect any major ch’ahges to your monthly income or expenses or in your assets or
liahilities during the next 12 months?

[0Yes [#No If yes, 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 completion of this form? [1Yes X No

If yes, how much?

If yes, state the attorney’s name, address, and telephone number:

11. Have you paid—or will you be paying—anyone other than an attorney (such as a paralegal or
a typist) any money for services in connectlon with thls case, including the completion of thlS
form?

(] Yes K] No

If yes, how much?

If yes, state the person’s name, adclress;'.ar'l'ci. fél‘ephdn'é number:

oy
L

12. Provide any other information that will help explain Why you cannot pay the costs of this case.

1ncarcerat10n, social security retained

I declare under penalty of perjury that the foregoing is tlueand 4cérirect.

Executed on: _ A*{&&\Q {7?/Q , 20 _17 o
omd d%u ;l o’l@ - C 0 |
gX 5 B ;gigna’tﬁi‘e)' J
%LSL@ C%M@(/ZN OLV].’»L@ W.W Q{« @\M\yg\ﬂ




