IN THE
SUPREME COURT OF THE UNITED STATES

adadna Rou d — PETITIONER S
(Your Name) mFTLCC’“ us.
ED
| Vs, * AUG ~ 7 2019
" g OFF, '
Uniled DrakeS — RESPONDENT(S) (CE OF e oLy

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

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

Please check the appropriate boxes:

moner has previously been granted lea\)e to proceed in forma pauperis in
the followmg f‘ourt(s)

Onked Stede Aisdcick tooek, Uniled Shede Coort of
Fed<cal Q/\e‘wms, niled SNeles oo™ OF o d<ial ﬁofea\\

DPetltloner has not. previously been gTanted leave to proceed in forma
pauperis in any other court.

] Petltloner s affidavit or declaration in support bf this motion is attached hereto.

DPetltloners affidavit or declaration is not atéached because the court below
appointed counsel in the current proceeding, and: :

[ The appomtment was made under the followiﬁg provision of law:

, Or
O a copy of the order of appointment is appendedi?
Y
0 - : ia%b\\a oy d
( - (Signaf ura ECE|VED
AUG 27 2019
| SoEgER s




No.

IN THE
SUPREME COURT OF THE UNITED STATES

Latasha Bowd  _ pRTITIONER
(Your Name)

. : Vs VS
BN Dian ) Drded Stetes |
SeuM~. Qaroline, — RESPONDENT(S)

MOiION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

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

P}ease check the appropriate boxes:
E’Petition;ér has previously been granted leave to proceed in forma pauperis in
the following court(s):
Daed Shakes Aiavrick Coock (soovn Carolng

O ded ﬁ\—a\-ds Courl % Lederqd) Qlaina &
DN $retk & Coort of Appeol

U Petitioner has mnot previously been granted leave to proceed in forma
© pauperis in any other court.

[ Petitioner’s affidavit or declaration in support of this motion is attached hereto.

[ Petitiorier’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

] The appbintment was made under the following provision of law:

s

, or

[Ja copy of the order of appointment is appended.

i€

Jokasha Boyd

’ (Signature)‘




: AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

%1 Cs’ 1L9 /an Y| (’J , am the petitioner in the above-entitled case. In support of

my ion to proceed in fowfza 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, oriannually to show the monthly rate. Use gross

amounts, that is, amounts before any deductions for taxes or otherwise.

Income source

g
‘

Employment 1

Self-employment

;
Income from real property
(such as rental income)

Interest and di“\}/idends
i

Gifts "

Alimony

i
Child Support *
Retirement (such as social
security, pensions,
annuities, inséirance)

Disability (sucﬁ; as social
security, insurance payments)
it

Unemploymen't;, payments

Public-assistance
(such as welfare)

Y

ou
A

Average monthly amounxt, during
g the past 12 months

\

Spouse

s VIr

Amount expected

next month

Y

$N“

Spouse

s M7

s N

s N/

s /A

s N[ A

s M/ A

s V[ A

$ "\J/q

s N/ q

s M A
$N/H

$ I‘)/ﬂ\

$M/ﬂ

s N/a

s [ A

s M[A

s.N/ K

s N/Y

s V[ [

s M/ A

s/ A

s 0 /4

s MY P

$A//P‘

s/ A

s 1/ a

$ F//HQ

s/ p

$U/A

WYL

Ml

s N/

$N/A

s 0l w

s 1 »

s/ A

VI
s N/a

s N [ A

sN B

$N/A

s_1//a

Other (specify):

Total mdnthly income:
2 _
:
i
ﬁ

)

w
2

s 0 /4

s [P
-$?WA

NV

s N/ I

s N/A

/i




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

Employer Address _, . c¥\=" Dates of Gross monthly pay \
5 %’70 Y < Employment N Eacned
Earnhardt Manufactorna) BOC e, Wothed Yo §04° ¢ el
T&S CraRy: Serwite [2Pol.2vS W4 | worl.d for 9 VJ\U“\L$ Eored |DS(,.
i AlISO VIENS, Cor $

3. List your x?@i{“?% employment history for the past two years, most recent employer first.
(Gross monthly pay is before taxes or other deductions.)
: i
Employer : Address Dates of Gross monthly pay
Py 2 492 Q;al )““f)\‘“R@a‘Employment . d
]‘;(,He,a geclice  Green Ui SC 20T oy boc B doPg Eavnd Bol. Y
Geeee Auks Paimnng 102 Ex ¢ COMK Drivt. wollear 4«343$ Eacned 3(5.09
Fed ex GrounD R "pgnihg, Coecd R worked e bewd wes™ § toe . ) F1. LS

3elE enPlogmany o cering SRV S

4. How much c;:i_zsh do you and your]‘». spouse have? $ (0O
Below, state"any money you or your spouse have in bank accounts or in any other financial
institution.

Type of ::1ccoun;f§3 (e.g., checking or savings) = Amount you have Amount your spouse has

N/ SN [P $_NJP
N /A $ ))& $_ [
NI : _ $_A )& $_in) //Vi’

L
-
it

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

(J Home :} [ Other real estate
Value O 7 ' Value O

Bﬁotor Vehicf% #1 \ , [0 Motor Vehicle #2
Year, make & model { VA K%Y OM  Year, make & model ()
Value © “- Value

A

§

O Other assets,
Description N f A

Value Q

TR

FIRRRy



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

05 Oegactount o 5, (00 $.nJ/P

€docebion s 11 s WA

N (p- s N B VNS

7. State the persons who rely on you or your spouse for support. For minor children, list initials
instead of names (e.g. “J.S.” instead of “John Smith”).

Name Relationship Age
:}:E(CQ’!}SQ'\ OMQKW A
Decci e L. \\(bchK 50n Y
MR- i} N A N/

8. Estimate thé 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.

P

v You Your spouse
S o RE&S

Rent or home-rhortgage payment uO" S P

(include lot rented for mobile home) $_ 00 - ‘7,. 200 §_ N [P

Are real estate taxes included? [JYes &Ko
Is property insurance included? [Yes [IXo

| Q,\X&“\"
Utilities (electricity, heating fuel, L9t Wl N / f
water, sewer, and telephone) $ $ i
Home maintenance (repairs and upkeep) 5 $ N ‘ i $ N / V’}
: Wi C‘»d
i % \A, i
Food ‘s,. 45 $__Dhrorme $
4 90 5 j P>
: W
Clothing i U)Q N / 7 $ ,l/\) | &
Laundry and df*y—cleaning $ I\} f (a} $ ,i/\v) ! H

Medical and de‘if_ltal expenses $_(J ,“'Q’ $ f/\) / ]q/

I 4



iR

L

You Your spouse

; . re
Transportation’(not including motor vehicle payments)  $ N 0t Sv $ W / A/
. 1)

Recreation, entiartainment, newspapers, magazines, ete.  $ /\) / P $ N / Ga

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

#

Homeowne;"s or renter’s $ N / 4 $ n / 3

Life s N[e $ y\),{ﬂ

Health - $ N/A' $ Y\}!PY

Motor Vehicle | s N[O s N
A

Other: $ W / [k $

Taxes (not dedL;icted from wages or included in mortgage payments)

(specify): ! , $ N ”Q $ W / ,:),

Installment payments

Motor Vehicle , $_nJ f P $ N / [
Credit car%(s) ] s_ NP $_h ,[ B
Departmenft store(s) $__ M / g $_ NV / /4’
Other: j $__ N / fr $__N / i
Alimony, mainténance, and support paid to others $__ N { fr $ /u / &l
or arm (aachicetaied stasementy TS LB s A A
Other (specify):";: $ f\-) ’% $ N / A
Total monthlyi"expenses: $ Nj A ; $ /\/ (KL '
; four nEloda
f N UideS



4

g .
9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months?
t

O Yes ; @No If yes, describe on an attached sheet.

L

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? [JYes No

If yes, hov(r_‘i much?

If yes, stat:'e the attorney’s name, address, and telephone number:

4
%

¥

11. Have you fiaid—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? ¥

»s
<

(3 Yes : B/No

If yes, howf much?
gl

4
H

If yes, state thé person’s name, address, and telephone number:
12. Provide ariy other information that will help explain why you cannot pay the costs of this case.

L Calk Worh Do Ao My diverdes

1

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

Ty A5
A/

Executed on; i

D,vgn‘-[ca%\f\g Roy oA

\\uum,,” (Signaf‘ure)
D

2 4 e Fg
¢ XN S 0RAZ
. ) ” T vereress® AN

! 0% CpeO &/ |9~/

- '/Iu,,"nﬂ‘\



