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|

J In the

COURT OF THE UNITED STATES
FEBRUARY TERM, 2019

Michael Mathew , Petitioner
M.

State of Ohio , Respondent

CORRECTED MOTIO} FOR LEAVE TO PROCEED IN F ORMA PAUPERIS

The Petitioner askd leave to file the attached petition for a writ of certiorari

without prepayment of cg ts and to processed in forma pauperis.

Petitioner has not

in any other court.

Petitioner’s affidayit in support of this motion is attached hereto.

\ : ‘
‘ Respectfully submitted,
i
l
! ; -
| Tric Allen (0073384)
}; 4200 Regent Street, Suite 200
Columbus, Ohio 43219
I Ph: 614 443 4840
| Fax: 614 573 2924

|
| 3 T 1) 31 Asa G OOy
I Email: eric@ealleniaw.col

O LA A

previously been granted leave to proceed in forma pauperis |




IN SUPPORT OF ||

1, Michae! Mathew

| AFFIDAVIT OR DECLARATION
OTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

, am the petitioner in the above-entitled case.

my motion to proceed in
the costs of this case or t{

weekly, biweekly, quar

amounts, that is, amou

income source

Employment

Self-employment

Income from real property||
(such as rental income) |||

Interest and dividends |

Gifts
Alimony

Child Support

Retirement (such as socia

security, pensions,
annuities, insurance)

Disability (such as social |

security, insurance paym
Unemployment payments;

Public-assistance
(such as welfare)

Avd

Jjgive security therefor; and I believe I am entitled to redress.

For both you and youdl|kpouse estimate the average amount of money received from eac
the following sources |Juring the past 12 months. Adjust any amount that was recei
rly, semiannually, or annually to show the monthly rate. Use g1

$ before any deductions for taxes or otherwise.

drage monthly amount during Amount expected

In suppoz
rma pauperis, I state that because of my poverty I am unable to

:t of
pay

h of
ved
'0SS

past 12 months next month
You Spouse You Spouse
& $ $ $ ,
$ $ $ $ {
$ 8 8 3

0l s 5 $ $
$ $ $ $ |
$ $ $ $

1l $.300.00 g $ 30C0.00 ¢

ﬁ § LOL.OO o $ 00000 ¢

!

Jemt . $ $ $ $

1l s $ s $ |
$ $ $ $ |

L $ $ $ $

Other (specify):




2. List your employmenty|
is before taxes or othej

istory for the past two years, most recent first.

(Gross monthly
deductions.)

jpay

Employer @idress Dates of Gross monthly pay
} Employment :

Il $

% $

$

3. List your spouse’s er
(Gross monthly pay is

oyment history for the past two years, most recent employer first.
fore taxes or other deductions.)

Employer didress Dates of Gross monthly pay
1 Employment :
| $
! $ :
_ .

4. How much cash do you
Below, state any mon
institution. \

Type of account (e.g., chef

nd your spouse have? § o
you or your spouse have in bank accounts or in any other ﬁnal

cial

ing or savings) Amount you have Amount your spouse hfas

| $ ‘!
1' $ $
| $ $

5. List the assets, and th
and ordinary hc;uselmii
(! Home |
Value

heir values, which you own or your spouse owns.

Do not list clobi,ing

furnishings.

[] Other real estate
Value

|
T
|
i
|

1 Motor Vehicle #1
Year, make & model

[1Motor Vehicle #2
Year, make & model

Value

Value

[] Other assets
Description

Value




6. State every person, Hlisiness, or organization owing you or your spouse money, and|the
amount owed. ! 5
Person owing you or | Amount owed to you Amount owed to your spot@nse

your spouse money | 1
s s
$
$
7. State the persons who ¥ly on you or your spouse for support. For minor children, list initials
instead of names (e.g. ‘Y1S.” instead of “John Smith”).
Name Relationship Age
N | Son 9
R M 5 N / q [
Pm | Daughite 5 |
1 e :
8. Estimate the average mipnthly expenses of you and your family. Show separately the ammj;mts
paid by your spouse. |Adjust any payments that are made weekly, biweekly, quarteﬂ}?, or
|

annually to show the

1thly rate.

| You Your spouse
Rent or home-mortgage p yment
(include lot rented for moile home) $ $ |
Are real estate taxes inclifded? [JYes [INo ?
Is property insurance inf ded? [OYes [No |
: r
| [
1 |
Utilities (electricity, heatiilﬁ fuel, :
water, sewer, and telephogf) $ $ “
Home maintenance (repaix%‘m and upkeep) $ $ i
Food | $ $
|
|
Clothing | $ $
I |
!
Laundry and dry-cleaning | $ $ i
Medical and dental expense $ $
1




9. Do you expect any mg
liabilities during the

[] Yes Q{o

or changes to your monthly income or expenses or in your assets or
ext 12 months? '

1r ves, describe on an attached sheet.

10. Have you paid — or wil you be paying — an attorney any money for services in connection
with this case, includifp the completion of this form? B’%as [INo

If yes, how much? ﬁ E'LQL%

If yes, state the attors

Enc AHE‘H ‘
Hzco ch':'j tnt | Suide Zd 'f
Gahapag CH 43230 ‘E‘

¢y's name, address, and telephone number:

|
i
|
!
|

i J| ou be paying—anyone other than an attorney (such as a paralegai or

Hiervices in connection with this case, including the completion of this

[J Yes E/I\ID:
|

If yes, how much?

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

12. Provide any other infox Ination that will help explain Wwhy you cannot pay the costs of this cagse.

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

/OTH , 20ﬁ

Executed on: Jun el

’W%M [




