IN THE

SUPREME COURT OF THE UNITED STATES
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ANTONIO SIERRA- PETITIONER- PRO 1 A E N N A T RN

KO\
Pt

VS.

MR. JOSH SHAPIRO, ATTORNEY GENERAL OF PENNSYLVANIA, ET AL,

FILED

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERI MAR 14 2018

FIGE OF THE CLEAK
QP PREME COURT. U.S.

The Petitioner respectfully ask this Court leave to file the attached Petition for a Writ of Certiorari (III), to the

UNITED STATES COURT OF APPEALS FOR THE THIRD CIRCUIT, without prepayment of costs and to

proceed in forma pauperis.

Petitioner has previously been granted leave to proceed in forma pauperis, relevant to this petition in the
United States District Court for the Western District of Pennsylvania on January 11, 2017, that petitioner

believes has continued to date without change.

Petitioner provides an affidavit in support of this motion, attached hereto.

BY.
UNMAILABLE
ADDRESS OR RESRAINT
DEPARTMENT OF CORRECTIONS | MAILING ADDRESS: MR. ANTONIO SIERRA,
SCI. ALBION, IN CARE OF: MS. TUSDAY B. SIERRA
PA. STATE ID. DV.0686 114 SHORT STREET
10745 STATE ROUTE 18 PHILIPSBURG PA 16866

ALBION, PA 16475




AFi'-'IDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, Antonic Sierrau , am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pauperis, I state that because of my poverty I am unable to pay
the costs of this case or to give security therefor; and I believe I am entitled 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
weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross
amounts, that is, amounts before any deductions for taxes or otherwise. o '

Income source Average monthly amount during - Amount expected
the past 12 months next month
You - Spouse - You Spouse

Employment s NA s NA $__NA $__ A
Self-employment . $ NA $ NA $ M $ nA
Income from real prdperty S_NA $_ NMA $  MA $ RNA ,
(such as rental income) _
Interest and dividends s NMA $_INA $ MA $_ NA
Gifts $2,928.00 ¢ NA $ UNCEEIAN  § WA
Alimony : g A $ WA $ NA $ M4
Child Support | $_NA $ PA g NA g A
Retirement (such as social $ A $_ A $ A $ oA
security, pensions, :
annuities, insurance)
Disability (such as social $_ WA g MNA $_ WA $ WA
security, insurance payments)
Unemployment payments $-wiA <. $ NA - b A WA
Public-assistance $ NA $_ N A $ DA $ A
(such as welfare) ' v »
Other (specify): _81F+5 s 22868 ¢ WA $ A §. MA

Total monthly income: $ Z58,dX A $_ WA | | $' A




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

Employer Address Dates of : Gross monthly pay -
Employment
™A - NA R $_ pA
MA VA NA $_ A
WA _ VLS A $_ oA

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.)

Employer Address Dates of : Gross monthly pay
' ' Employment
VA MA A §_ A
NA VA A $ A4
NA 4 : N $ WA
4. How much cash do you and your spouse have? $ N

Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Financial institution Type of account . Amount you have Amount your spouse has

DepToRCoRP/N  _INSTHuTionAl,  $59083As oF BIIAA §_ MR-
S CIALBION) ACLOUNT FOK $ ot mclubing e S NIK
| ] WARDS $_EXPENSE oF PRESENT §_ N[ A
Fillves exciupepy.

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

-CJHome - - {0 Other real estate
Value N Value M E/A
(] Motor Vehicle #1 (1 Motor Vehicle #2 ‘
Year, make & model ! \j}‘/ - Year, make & model M!A
Value ___ B FA :  Value _ J{A
M Other assets

Description ___€0ld band about $ 80 \)3 Dolows - Zew cenfy
Value_$ 3000 -




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
$ ' $
$ $
$ o $
7. State the persons who rely on you or your spouse for support. |
Name ' . Relationship Age

TDAVID Sisrt BRorHeR. | Eb

-8. Estimate the average monthly expenses of you and your family. Show separately the amounts |

paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or
annually to show the monthly rate. _

SEE Prison Account LEDEBR BENCAOSED .
You Your spouse

Rent or home-mortgage payment )
(include lot rented for mobile home) $ Y »A' $ iV ) A

Are real estate taxes included? [ Yes TSQ\IO
Is property insurance included? [ Yes \Q\NO

Utilities (electricity, heating fuel,

water, sewer, and telephone) | g 1 Q.00 $ pu )A
Home maintenance (repairs and upkeep) $ N)A' ; $ NIA
Food , ' | g (Lot B0 | $ QJ}A :
Clothing | g RIS 5 WA
| Lauﬁdry and dry-cleaning ‘ | g S5wIi0 8 &}}}%
Medical and dental expenses . »$ §h 10 $ | M;"{



You Your spouse

Transportation (not including motor vehicle payments) $ N/ A $ N ) A

Recreation, entertainment, newspapers, magazines, ete.  $. 30+t 50 $ N'gﬁm

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

Homeowner’s or renter’s ' $ '\)J/’f 8 M};ﬁr
Life | s_nla s v
Health 5 w4 s v/
Motor Vehicle ’ | | $ N i fsﬁ $. M V}A
Other: $ N4 $_ M /A
Taxes (not deducted from wages or included in mortgage~payments) _
(specify): FO¥ FOOL> pnp RECEEATION $ 30 hUD $ | Nfi} &
installment payments
Motor Vehicle | s Wl g o
Credit, card(s) | 5. Nla $__N ) A
Department store(s) | . $_ N!A $ N )/4
Other: - s M VA
Alimony, maihtenance, and support paid to others $ b ')E/A" ~$ M}A
Regular 'expenses for operation of business, profession, , _
or farm (attach detailed statement) g N ’ A $ N )A‘
~ Other (specify): LEGAL [ RELIBIMS By Prasi $ 8o ‘ﬁé:lf;D $ ’\3) A
" Total monthly expenses: . $ At $ N jA |

65000 +5 2500
M0 -Sep: grelosed
ML 0. Ateount Ledqer



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

O] Yes )ﬁNo ~ 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? [ Yes \Z:} 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 connection with this case, including the completion of this
form?

O Yes ;Xfm No

If yes, how much?

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

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

© vo s cose between Qow w2017 wvandal 105S eshrale §.5,458, 147,54

(D) TeTms €8¢ &5 OF Apel 28, 201 T 8 W DEBT FoR $£Q, 81,85 ¢ as Shoan B

Ak ps /7 ujsportel.pa. courtsus/ Dockelsket/ cp aspx, |

&) That thy restramt 18 wrang ful pecavse WALONSR abionol 67 T b2lieve Tye
Paid @noudn with 20 veavs of rip Vitfe, wntln all gue vespecd,

I declare under penalty of perjury that the foregoing is true and correct.

Executed on: MARCAH 15 ., 20l 8
SEE LERTIFIATE B F SERVICE “To ' ﬂm‘;‘
PETINIO NV FOZ WRLTOF CERTIORNEZ! ==

INSTITUTED 0F EVEN DATE. ‘ o “Si /‘{

ena ‘re)



