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. SUPREME COURT OF THE UNITED STATES CJUN 18 2015

OFFICE OF THE CLERK

PAUL A. VI ERA. PETITIQNER
- vs. -
MARK S. INCH Secv«etar'y RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PA UPERIS

The petrtloner asks leave to file the attached: petmon for a writ of certiorari without prepayment of
costs and to proceed in forma pauperis. :

court( s

United States Supreme Courts Eleventh Civcuit US Court oF Appealss
U.S. D:str'uct Court (Ovlando) 3 State Couwt

[/T Petmoner has prevxously been granted leave to proceed in forma pauperzs in the followmg

[ 1] Petitioner has not prevxously been granted leave to proceed in forma pauperzs in any other court.
Petltloner s afﬁdav1t or deelaratlon in support of this motion is attached hereto.

el

(Slgnature)




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

L Pau' A VneWa ,am- the petltloner in the above-entltled case.. In support of my motlon to
proceed in forma pauperis, I state that because of my poverty I am unable to pay the costs of thls case-or
to give secunty thereof and I believe I am entitled to redress _

1. For both you and your spouse estlmate the average amount of money received from each of the
following sources during the past 12 months: Adjust any amount that was received weekly,
blweekly, quarterly, semiannually to show the monthly rate. Use gross amounts, that is, amounts,
‘before any deductlons for taxes or otherw1se '

Average monthly amount durmg * Amount expected .

' annuities, insurance)

' ,Dlsablhty (such as soc1al

: l,Ilncome‘source
 the past 12 months _ next month
~ You Spouse = You Spouse
- Employment : $ 50,00 $_ N/A $ 50 o0 § N/A
‘Self-employment '$ O - $ N /A 3O - -$ N/ A
".Incomeﬁ(xmmlpopaty' s O $N/A $O - $ M/A .
(such as rental inoome) B _ S ,
Interest_ and dividends s O $ N/ A _ $ O __§ N/ A
Gits sO  sN/A sO  sN/A
Alimony | sO $ N/A $O - $N/A
ChildSupport ' $. O s N/A » $ 0 $ N/A :
| .Retirement (suchassoclal $ o _$ N/A $ @) 8 N/A
_'security, pensions, ' o

Unmxploymmtpaymems sO g M/A sO s N/A
Piblioasismee s O N/A sO s N/A
(suchas welfare) 1

Other (specify),_ 5 O s N/A ’sOa s N/A :
Totalmonthlyincome: ~~ $50.00 5.0 550 00 $ N/A



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

Employ‘er - Address o Dates of o * Gross monthly pay
' . o _ Empl ent
Tru-n.'+\,/ | Tomoka C.T. vem/ 4‘.50 00

3 Llst your spouse s employment history for the past two years, most recent first. (Gross monthly pay is before
taxes or other deducuons ) . . .

xEmployer Address : Datesof 'Cross nionthly pay
. ' : CA - . | Employment - v

4. How much cashdo you and your spouse have? $ '
Below state any money you or your spouse have in bank accounts orin any other ﬁnancml msutuuon

Fmancnal institution . =, Type of account, Amount ygu have Amount our spousehas
Inmate Trust Eund _— %470Z @ s N/l—{ . |

5. List the assets; and their values, which YOu own or your spouse owns. Do not st clothing and ordinary household

OHome [ - - DOtherrealestate
© Value No M’, ' . B Value_ No ne
| D Motor Vehicle #1 M B . 0 Motor Vehicle #
© Year, make&model OY\B" - ' Year make & model_ NONE
“ Value_ - ' ' ~ Value, '
[ Other assets | |

Description NO'\Q) _
Value. -~ =




6. State every person, business, or organization owing you or your Spouse money, and‘-the amount owed.

Person owmg youor Amountowed toyou Amount owed to your spouse
Your spouse money _ - :
Nom - s© s N/A

7. State the persons who rely on you or your spouse for support
Name SN - Relatlonslup ' o .~ Age |

N 8. Esumate the average monthly expenses of you and your fannly Show separately the amounts paid by your '
' spouse Adjust any payments that are made weekly, blweekly, quarterly, or annually to show the monthly rate.

‘ . . You o Your Spouse
_ﬁneﬁfuiliﬁinin’?eﬁr?ﬁf;ﬁn om0 sO 5 NA
. Arereal estatetaxes included? [ Yes [TNo
 Is property insurance included? [ Yes [TNo
Ve midgon) O sN/A
I:Iomemaintenanee(.repeim‘vandupkeep)' 50 s N/A
Clothmg - S s O s N,-/A_'_
Lalmdryanddxy;cleamng S - sO N/A |

Medlcalanddentalexpenses S o $ O . _- $ N/A



Transpommon (not including motor vehlcle payments)

Recreatron, entertamment, newspaper magazmes etc

50

You

'Your_ Spouse
sQ $M/A
-_'$-NﬁAf

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

vHomeown,_e_r s or renter’s
L |
Health
Motor Vehicle
) Otber None

50

s N/A

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

(spemfy) I\JM@

N Installmentpayments -

Motor Vehlcle _
Department store(s)

A_lintony,» mamtenance, and suppoxt paid to others

Regular expenses for operation of business, profession,

or farm (attach detailed statement)

 Oterpeciy Writing_gupplies, soap,

coffee, m%raste

' Total monthly expensos

50 | | '
s NA

s O 5 N/A

s O ‘-$1¢/A'

s O s AV/\d

N/A_

| sO

$C>. ] $ﬁﬂﬁq.

s O '_$74AA
sO s N/A
$() sfd/A ]
sO s N/A
$.5010.0 — -$ N/A
550.00 s N/A




9. Do you expect any major changes to your monthly Income or expenses or in your assets or hablhtles durmg the
next 12 months‘7 o

D Yes IZ'No | ._'Ifyes, descnbe’onanattached sheet. -

10 Have you pa1d — or will you be paying — an attomey rnoney for services in connection. with
’ thlscase mcludmg the completxon of this form’? Yesl:l No I

Ifyes, how much‘7

. Ifyes, state the attomey’s name address, and telephone number:

| 11. Have you pa1d or wﬂl you be ‘paying — anyone other than an attomey (such asa paxalegal ora typlst) any °
money for services in connection with thlS case, mcludmg the complehon ofthis form?

E]Yes [?So .

Ifyes, how much‘7 '

If yes, state the pe_rson’s name, address, and telephone numbef:

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

o 1 declare under the penalty of pegurythat the foregomg is true and correct.

Executedon June 19 o ' 2019

it

(Signature)




IBSR140 (74)

ACCT NAME: VEIRA, PAUL A.
BED: K2114L

PO BOX:

POSTED
DATE
05/06/19
05/06/19
05/13/19
05/21/19
05/24/19
05/25/19
05/26/19
05/26/19
05/27/19
05/29/19

NBR
061
149
264
061
059
061
107
108
145
061

CANTEEN SALES

‘FLORIDA DEPARTMENT OF CORRECTIONS
TRUST FUND ACCOUNT STATEMENT
FACILITY: 282 - TOMOKA C.I.
FOR: 05/01/2019 - 05/31/2019

ACCT#: V19217

TYPE: INMATE TRUST

REFERENCE
NUMBER

28220190505

PROCESSING FEE WEEKLY DRAW
ACCESS CATALOG 2282

CANTEEN SALES
CANTEEN SALES
CANTEEN SALES

28220190520
28220190523
28220190524

CANTEEN OPERATO C052619
PROCESSING FEE 052619107435
PROCESSING FEE WEEKLY DRAW

CANTEEN SALES

28220190528

FAC
000
000
000
000
000
000
000
000
000

000

BEGINNING BALANCE 05/01/19

REMITTER/PAYEE +/- AMOUNT . BALANCE

CANTEEN OPERATOR SALARY (

$2.00 $161
$0.02 $161
$11.29 $150
$39.02 $111
$10.45 $100
$50.47 $50
$50.00 $100
$0.50 $99
$1.00 $98
$1.90 $97.

ENDING BALANCE 05/31/19

06/03/19
10:08:54
PAGE 52

$163.67

$97.02



