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IN THE

SUPREME COURT OF THE UNITED STATES, £
"x

‘ fp

, L J

KATTHEw Lgg .S-MszaK — PETITIONER: 
(Your Name) FILED

SEP 1 7 2019
VS.

OFFICE OF THE CLERK 
SUPREME COURT. U.S.

J. Phil £iugggT — RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner 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:

jJS Petitioner has previously been granted leave to proceed in forma pauperis in 
the following court(s):

(E.DAR) CASE A/a. J:n-cv-0005Z-k&&eSH (Doc.IoITq ifp.
C'S'-D- QASE Vo. C9•60^9-0 Vhjtf ft/
f lilts fltvtrtu'aj <33S3 and C.JA, 13 OSC 300(oA . WPPoIMTE£> (?au*{3£u.

□ Petitioner has not previously been granted leave to proceed in forma 
pauperis in any other court.

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

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

The appointment was made under the following provision of law: /& (JSC.
A J &QLE yer/?//! //» flw/z'Sr. /

■2 , or

□ a copy of the order of appointment is appended.

;nature) Received
SEP 2 3 2019

OFFICE OF THE CLERK 
SUPREME COURT II R



AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
MAlTrigy/ /.»<Jr^SZ/tlC^m the petitioner in the above-entitled case. In support of 

my motion to proceed in forma pawperis, 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.

Income source Average monthly amount during 
the past 12 months

Amount expected 
next month

You You

$ o $ ^
$ o $ o

$ o $ o
$ O $ (D

Employment

Self-employment

$_<5Income from real property 
(such as rental income)

$. $ O

$ o $ C> $ C> $ O
%2oO'00'

$ o $_o
$ $ o
$ o $ o

Interest and dividends

$ OGifts $__ O
$__ OAlimony $ O

$ O 

$___O

s O 

$ &

Child Support

Retirement (such as social 
security, pensions, 
annuities, insurance)

$ Q $__O $ O oDisability (such as social 
security, insurance payments)

Unemployment payments $ O

$.

$ o $_o_ $ o
$ o $ CP $ o$Public-assistance 

(such as welfare)

s O__ $ O $ Q $ O
Apfrt-

Total monthly income: $ //<?.£2^"* $

Other (specify):__n/



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

AddressEmployer

u/a
V//?

Dates of 
Employment

/A

Gross monthly pay

AfY/t
$.
$
$_ W/4

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.)

AddressEmployer Dates of 
Employment 

AS/*

Gross monthly pay

A/M

sY/4
$ A/ /AT
%—*/* :

4. How much cash do you and your_gpe«se have? $ ^(jppo)^^ /

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

$

4/4

SpetrsFinancial institution Type of account
hJ

Amount you have Amount your 
YIamm ia&Arsj $ # 766.1& $ O —

$ Af/A $
___Ss/At______ $ jJ/Af $

e has

N/A aVw

owns. Do not list clothing5. List the assets, and their values, which you own or your sp&cfise 
and ordinary household furnishings.

£iohlam05, *1.0.
ApfoA }<%£T000 ~ 136^060 ?

MHome 
' Value

□ Other real estate 
Value m/A

□ Motor Vehicle #1 
Year, make & model
Value y//t

□ Motor Vehicle #2 
Year, make <5L model
Value

M^A m/a

□ Other assets 
Description _
Value

m/a
A///f



6. State every person, business, or organization owing you or your 
amount owed.

Person owing you or 
your spouse money

e money, and the

»/AAmount owed to you Amount owed to your
*//)N^A $. $.

$ a//a
$ s//*

A*/* $ A/ /a

7. State the persons who rely on you or your spS^e for support.

Relationship
“A .

----------------------
s//A

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.

$.

Name Age
m/a as/*

h/a
YoupspOGs^You

Appw.* su.00Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? ^fYes □ No 
Is property insurance included? ^fYes □ No

Utilities (electricity, heating fuel, 
water, sewer, and telephone)

$_____^

$ ^ $__o
App*s 4

7Q60*S~ $__oHome maintenance (repairs and upkeep) . %
Home ih bl.c.«— blew AooF/ao 1*1 (&IFTJ
Food

$.

$ o $__ o
« o $_<DClothing

O %_o
$__o

Laundry and dry-cleaning $.

$ QMedical and dental expenses



u/a
Yoyp-spouse

$ O

You

$____&Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc. $ ^ $__ Q_
Insurance (not deducted from wages or included in mortgage payments)

o $__Q_Homeowner’s or renter’s

S ^ $__oLife

$ o $ oHealth

$____^ $ oMotor Vehicle

$_o $___CDOther:

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

(specify): ____ A/A $ O $__ O
Installment payments

$__O $__oMotor Vehicle

$ Q $ oCredit card(s)

$____^

$ Q
%_o_

$__oDepartment store(s)

$ oOther:

$_____^Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession, 
or farm (attach detailed statement) $_O $___

ffreperty Ma^ACmg/^T
CCHT&j wit ________

Total monthly expenses:

9 a.00
'to** &uo.

4?ox.+ fo 00

$ OOther (specify): $.

!! $__o



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

X□ Yes No 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 pfNo

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?

K□ Yes No
n/aIf 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.

(Jte /frr*c//£# soj) c?:/9-

Obi£>E

cv-

lT*{(*I declare under penalty of perjury that the foregoing is true and correct.
d?8 U.S.C.), 7Z*'’(fcrreMArx /?« , 20/3Executed on:



Date Filed: 06/03/2019 Page 1 of 2Case: 2:19-cv-00052-KGB-PSH Document #: 6-0

AO 240 (Rev. 07/10) Application to Proceed in District Court Without Prepaying l;ees or Costs (Short Form) FI fcCO-
United States District Cour'Past^n^i^.Wnsas

JUN 0 3 2019for the
Eastern District of Arkansas mJAMES W RMACK, CLERKMatthew L Staszak Reg #24227-171 ) By: 4

) OEPCLERK
2:19-cv-00052-KGB-PSH

Plaintiff Petitioner
Civil Action No.)V.

USA' 0A£lEis/£T Gall ah do
Defendant: Respondent

)
)

APPLICATION TO PROCEED IN DISTRICT COURT WITHOUT PREPAYING FEES OR COSTS
(Short Form)

I am a plaintiff or petitioner in this case and declare that I am unable to pay theYosts of these proceedings and 
that I am entitled to the relief requested.

In support of this application, 1 answer the following questions under penalty of perjury:

1. If incarcerated. 1 am being held at: <S^/TY ~ _________________________ •
If employed there, or have an account in the institution, I have attached to this document a statement certified by the 
appropriate institutional officer showing all receipts, expenditures, and balances during the last six months for any 
institutional account in my name. 1 am also submitting a similar statement from any other institution where I was 
incarcerated during the last six months.

2. If not incarcerated. If 1 am employed, my employer’s name and address are:

, and my take-home pay or wages are: $ <9 oGMy gross pay or wages are: $ 6.aS- per

f specify pay period)

3. Other Income. In the past 12 months, 1 have received income from the following sources (check all that applyr.

No(a) Business, profession, or other self-employment
(b) Rent payments, interest, or dividends
(c) Pension, annuity, or life insurance payments
(d) Disability, or worker's compensation payments
(e) Gifts, or inheritances
(f) Any other sources

□ Yes 
pgf' Yes
□ Yes
□ Yes
□ Yes 

Yes

□ No 
^ No 
yzf No 
^No 

No

If vou answered “Yes " to any question above, describe below or on separate pages each source of money and 
state the amount that you received and what you expect to receive in the future.

^ ' '' ^

7*~



Date Filed: 06/03/2019 Page 2 of 2Case: 2:19-cv-00052-KGB-PSH Document #: 6-0

AO 240 (Rev. 07/10) Application to Proceed in District Court Without Prepaying Fees or Costs (Short Form)

4. Amount of money that I have in cash or in a checking or savings account: $ XA/X/V0/SaX

5. Any automobile, real estate, stock, bond, security, trust, jewelry, art work, or other financial instrument or 
thing of value that I own, including any item of value held in someone else's name (describe the property and its approximate
value)'. /a/ A^/ir/y

aaa.. If—

6. Any housing, transportation, utilities, or loan payments, or other regular monthly expenses (describe and provide 
the amount of the monthly expense)'.

"^^00. a°
0s1

7. Names (or, if under 18, initials only) of all persons who are dependent on me for support, my relationship 
with each person, and how much I contribute to their support:

yV0A/^'j

8. Any debts or financial obligations (describe the amounts owed and to whom they are payable)'.

A^xr/z Asf&z/s/s?

( yyj //#ms /jsf/Y

y)oJ£~ yf&VA/z) 0>st

/a/

siy^^r.

Declaration: 1 declare under penalty of perjury that the above information is true and understand that a false 
statement may result in a dismissal of my claims.

Htkini's signature S'
52£she+ts-* /.Date: STXj?a/ X0/J

■ L

'MS?rsy<ns X. cSlrsrzs zs?4z—
Printed name



Date Filed: 06/21/2019 Page 1 of 2Document #: 10-0Case: 2:19-cv-00052-KGB-PSH

IN THE UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF ARKANSAS 

EASTERN DIVISION

PLAINTIFFMATTHEW STASZAK 
Reg. #24227-171

No: 2:19-cv-00052 KGB-PSHv.

DEFENDANTSUSA; DARLENE GALLARDO

ORDER

Plaintiff Matthew Staszak, a federal inmate incarcerated at the Forrest City Low Federal

Correctional Institution (the “Forrest City FCI”), filed this action on May 9, 2019 (Doc. No. 1).

Staszak filed an Amended Complaint on June 19, 2019, asserting claims under Bivens v. Six

Unknown Agents of the Fed. Bureau of Narcotics, 403 U.S. 388 (1971) (“Bivens”), and the Federal

Tort Claims Act (“FTCA”) (Doc. No. 9). Staszak has paid the filing and administrative fees in

full (Doc. No. 4). On June 3, 2019, Staszak filed a motion to proceed in forma pauperis for the

purpose of obtaining assistance with service of his lawsuit (Doc. No. 6). That motion is 

GRANTED. The Clerk is directed to prepare a summons for Defendant United States of America

and Darlene Gallardo. The U.S. Marshal is directed to serve the summonses, the Amended

Complaint (Doc. No. 9), and this Order on the United States of America through the United States

Attorney for the Eastern District of Arkansas, the United States Attorney General, and Gallardo at 

the Forrest City FCI1 without prepayment of fees and costs or security therefor.

Staszak’s request to receive certified mail from the Court is denied.

1 If Gallardo is no longer a federal employee, the individual responding to service shall file, with 
the return of unexecuted service, a SEALED Statement providing the last known private mailing address 
for Gallardo.



Case: 2:19-cv-00052-KGB-PSH Document #: 10-0 Date Filed: 06/21/2019 Page 2 of 2

IT IS SO ORDERED this 21st day of June, 2019.

/fv..
UNITED STATES MAGISTRATE JUDGE


