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CIN THE o

CETHE CLEAK

SUPREME COURT OF THE UNITED STATES

In Re, THOMAS E. NESBI".[T - PETITIONER
e (Your Name) ' o '
-' SC@TT 'FRAKES - ——RESPONDENT(S)

- R MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

- The petltloner asks leave to file the attached petltlon for a ert of certlorarx
Wlthout prepayment of costs and to proceed in fo'r'ma pauperzs

[ X] Petltloner has prevmusly been granted Ieave to proceed m for'ma pauperzs
m the followmg court(s) : , .

In the Unlted States Dlstrlct Court of Nebraska

In the Unlted States Court of Appeals for the EIghth C1rcu1t

[ ] Petltloner has not prev10usly been granted leave to proceed m fo'rma
paupems in any other court o S :

Petltxoners afﬁdawt or declaratlon m support of th1s motlon is attached hereto |

(Slgnature)
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- . AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

-, Thomas E. Nesbitt , am the petitioner in the above—entltled case. In support of
my motion to proceed in 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 believe T am entitled to redress :

- 1. For both you and- your spouse estlmate the average amount of money recelved from each of

the following sources during the past 12 months. Adjust any amount that was received
-weekly, blweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross
- amounts, that is, amounts before any deductions for taxes or otherwise. :

- lncome source Average monthly amount: durmg ‘ _Amount expected
' ~ the past 12 months : : next month
| You - Spouse - " You °  Spouse
'_EmpIOyment> . . | $ .'20.0'0; - $'-: NA $ ‘20._-00 . $ N/A
Self-employment | | $ _N/ A s VA . $ N/AA . 3 N/A_
-‘vl'nco:me from real orop_erty: . $ "N/,A‘ - $ N/A o $oN/A s N/A
(such as.rental income) i : o o
Interest and dvidends 5. VA I § VA g NA
Gits T s_grg’eggmes_ § N/A - § NA S NA
. Ali}noh'y g NA $ WA $ WA $_N/A
Child Supoo'rt - $_NA i $ N/A " $ YN/A': $_WA
‘Retirement (such as social ~ §. WA g N/A $_N/A $_W/A

security, pensions,

_ .annuities -insurance)

_ _Dlsabmty(such assocual s NA 8 N/A'V - $_N/A . -$' N/A
: secunty lnsurance payments) L ' : . o

UnemploYment payments $_ NA . $ NA 0§ N/A . % _NA
Pubhc—assustance- | g NA $ NA - g NA ¢ N/AC
(such as welfare) I ' S _
- Other (specify): _ None . '$_None 5 NA - $_N/A $_N/A
: T 20,00 to . AR
' ' 50.00mo. .~ o _ ,
Total monthly income: $ sometimes  ¢_ N/A $_20.00 $_N/A

~1-



" Services- . 3 _Omaha, NE 68111 . . _ -8

- 4. How much cash do you and your spouse have‘? $

| Fmanclal institution Type of account Amount you have

2 List your employment h1story for the past two years, most recent ﬁrst (Gross monthly pay

- is before taxes or other deductions. )

Employer = - Ad_dress S | Dates of - Gross monthly pay
. . : : Employment.
Neb. Dept. Corr.  _P.O. Box 11099 July 2016 . $.20. OO Appx

3 List your spouse’s employment h1story for the past two years most recent employer ﬁrst
(Gross monthly pay is before taxes or other deductlons ) - : ,

Gross monthly pay

'Employer - -.Address SR Dates of -
S - : - Employment : -
NA . /A U N/A $___ WA
$

‘Below, state any money you or your spouse have in bank accounts or in any other financial _
mst1tut1on. '

Amount your spouse has _7

_N/A ' N/A $ . N/A $_ N/A
$ .  $

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

and ordma.ry household furmshmgs

‘OHome - - ' ' o DOtherrealestate_ _
Vawe_ WA . Vame WA
- OMotor Vehicle #1° ~ -~ . [JMotor Vehicle #2 .
Year, make & model - WA ' Year, make & model N/A
. Value N/A . o ' ’ ‘V-alue" . N/A

- O Other assets.

Description___-_None
Value N/A_ ‘




_6. State every person, busmess or orgamzatlon 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 . " ‘ S '
___N/A . $_ N/A o s N
$
T State the persons who rely on you or your spouse for support - ‘
| Name S Relationship o Age
None' ‘ - N/A L ~, . 'N/A

8. Estimate the average monthly expenses of you and your famlly Show separately the amounts
paid by your spouse. Adjust any payments that are made ‘weekly, blweekly, quarterly, or
s annually to show the monthly rate. _ } ,

You - Yourspouse

- Rent or home4mortgage. payment | S o .
~(include lot rented for mobile home) o § NA - § NA
Are real estate taxes included? . [JYes &I No - g '

Is property insurance mcluded? OYes K No

_ Ut111t1es (electnc1ty, heatmg fuel

" water, sewer, and telephone) | $ __N/A o $ | ‘N/A.
) _Home,'jmai'ntenance (repalrsand upkeepj' | -_'- $ N/ A = -~ . $ - N/A
Food I $ N/A $__N/A
| "CIOthins | ' | $.'- "»N/A .- s -'N/A ]
.: Lauhdi&-anddzyfclééiﬁng B ¥ »-'N/A §_WA_
'_,_:-Medical,and dental-.exp_enses - . 8 -'AN‘/_A ~, $ N/A



You - Your spouse

_ .’A-I"ransportatiOn,'(not includihg motor vehicle payments) - $ _ N/A $ N/A

- Recreation, entertainment, newspapers, magazines, ete. $___N/A - §.  N/A

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

Homéo’wherfs 'br'rentaf’s-_, | S . | 8- N/A $A N/A.
Lift " I s wa s WA
Health - ' o R 'N./A _ $ “ N/A -
Motor :Veh-icle.f SR | E o | 3 | N/A $ . N/A
'A Other: Noﬁe. T s WA s N/A
Taxes (not deducted from Wages or 1nc1t1ded in mortgage payments) | |
(spec1fy) - ‘None | o % N/ " ~’$_ _N/A
E jnstall;mnt payments |
Motor Vehidle s nA s wa _
"Craditcard'(s'):i . o | ‘. .. s _ N/A ~ $ -N/A
.Department s;tore_(sv)~ ., B : | o - $__ N/A»‘ ;. $ - V.l\i/A
 Other: __ None L E s NA 3 /A
o Ahmony, .maihtal.lance, an'd aupport paldto othefs ' .4_ - $ 'N/A' 3 | _N/A
: '4.Reg1A11ar-'e.‘x§ensés for operatlon'of business, professio'n,v S }, -' |
~or farm (attach detailed statement) - - $ N/A _ % N/A
‘Legal Material Supplies, fb§tage, Téleli’me Izjgr%)oto 40.00° - -
Other (Spemfy) &Pbrsonal[—lygaate Ttems | k $§8.r80tﬁt1§340.00‘ s wa

§ Scmetines $ N/A

E _Total mon_thly‘expenS&s'_:g :



9 Do you expect any major changes to your monthly income or expenses or in your assets or
hab111t1es during the next 12 months? - , -

: Li] Yes [OONo  If yes, Vdescribe on an attached sheet.

Upon the Writ of Certiorari belng Granted as Justice and Law requ1res.
(§2243)

10. Haveyou paid —or will you be paying —an attorney any mon‘ey for services in connection
With this case, including the completion of this form? [JYes [XNo :

If yes, how much? ' -N/' A

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 asa paralegal or
a typist) any money for semces in connection with th1s case, 1nc1ud1ng the completion of this
- form" _ 4 A .

DYes' -No_'

If yes, how much? N/A

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

: _12 Provide any other mformation that will help explam Why you cannot pay the costs of this case._

I ama wrongly and falsely convmted upon Perjury,-an incarcerated Innocence
Person for the last 34 plus years in a no-crime- case: .readily warranflng

Habeas Corpus Rellef (Emphasis Added5

I declare under penalty of pezjury that the foregomg is true and correct (28 Usc 91746(2 ))

'Executedon, . ‘JUNE' / - 2019

//Z //a(éeé:

(Slgnature)




