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Supreme Court, U.S. 
FILED

NOV 1 9 2019
IN THE

SUPREME COURT OF THE
OFFICE OF THE CLERK

UNITED STATES

A*_UWH_kWxU1,;l1;J
PETITIONER(Your Name)

VS. Vu2idJ>cA e n\-A'
RESPONDENT®)

MOTION FOR LEAVE TO proceed in forma pauperis

witat

in tho^folkwingIcourt^):^reV1°US^ be6n granted leave to
a writ of certiorari

proceed in forma pauperis

^fiv,S{T. 22V
pauperis in any other mint.1 previpusIy bee“ granted leave 

Petitioner’s affidavit or declarati
to proceed in forma ~

on in support of this motion iis attached hereto.
•v

(Signature)

4 T
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Income source se-

I,

the

&iTrirun,durtn* Amount expected 
next month

You Spouse You SpouseEmployment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

Gifts

Alimony

Child Support

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

Disability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

Other (specify): _ Q
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Total monthly income: $___O $ O $_____
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Employer

KTorvi Ql,

xes or other dedZiZsT *"* ‘W° yeara most recent first. (Gross monthly p,

Gross monthly pay

fi MOnJ ^2

Address Oates of 
Employment

r-ynw-svg;
 Kr c\tvra

EPJbiAiQ I tt*JTS\Al<L- A/o^v^,

(Gross monthly pay ishefm^6^ histWy for the Past two years most
taxes or other deductions.) ’ * recent employer first.

Employer

hf&vup.
Address Oates of 

Employment
KJq hj p

Gross monthly pay

f $. y^aKte,

Below, sta^anjfmoney yoifor^SP°USe have? $______
institution. 7 y you or W Spouse haEThTb^k

Financial Institution
— 1*J Q K rV

accounts or in any other financial
Type of account

AJgsiv.jvg Amount you have
A>e Amount your spouse has

_______ AJty'-J'Q

m • :I $_

and own or your spouse owns. Go not list clothing
D Home 

Value □ Other real estate 
Value

D Motor Vehicle #1 ~
Year, make & model NJ O £\J<L
Value -kt-ftKrP. :

□ Motor Vehicle #2-
Year, make & model_
Value AJ'Q

Ar5»/v^2.

O Other assets 
Description _ 
Value

MQK/'^



6' Srots.pereon-business’ -
Person owing you or 
your spouse money
 NQKi^

organization owing you or your spouse money, and ti

Amount owed to your

$_ | A.

Amount owed to you
spousi

$__AJQKhQ.

$.
$.

7. State the persons who rely 

Name 
-__ MqivK

on you or your spouse for
Relationship

support.

Age

8- Estimate th

You Your spouse

*SSi»SK:SS3 8S 8S
ssussass**
Home maintenanc

$_ K)ni^
k' — $_ A/ O kj-9

3L» KKtkU?
e (repairs and upkeep)

$. $-1Food
$_

Clothing

Laundry and dry-cleaning 

Medical and dental expenses
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You Your spouseTransportation (not including m„tor vehicle 

Recreation, entertainment,

Insurance (not deducted from 

Homeowner’s

Payments) 

newspapers, magazines, etc. $ a

wages or included in mortgage payments)
or renter’s

Life
$.

Health

Motor Vehicle 

Other: _

Taxes (not deducted fr 

(specify);

Installment payments 

Motor Vehicle 

Credit card(s)

Department store(s)

Other:

Alimony, maintenance, and

“r ^CatS7eMedPs1SmenObUSi"eSS' pmtesshn’

Other (specify);

Total monthly

V-

°m wages or included in momortgage payments)

$ AI Okap

$.i-

rvfeK)-e
$. —:

support paid to others
$.

expenses:



“ * *.

S“^yonr month>y income

□ Yes
°r expenses or in your assets o\lNo

If yes, describe on an attached sheet.

10. Have you paid
with this ««e, including^" camZhnoTthiXZ ^ in

connectionIf yes, how much?

If yes, state the attorney’s name, address,
and telephone number:

° Yes h No 

If yes, how much?__

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

12. Provide__ any other information that

S Vc^V^
will help explain why you

cannot pay the costs of this case.

?>'ro<SovL.exr»

I declare under penalty of perjury th
at the foregoing is true and correct.Executed on:

.20-13

fijfr. ix&iczss**** vjy ssssssg'-a*
(Signature)

£yp oUj^ujz^y
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FLORIDA DEPARTMENT OF CORRECTIONS 
INITIAL PAYMENT FOR FILE FEE 

FOR: 11/13/2019

kT
H§SR176 (90)

(*■

CURR BAL : $ 
SPENDABLE : $

DC # : R86411 
HOLDS : $

0.00 
0.00

INMT NAME : WHITE, ANTHONY D. 
LIENS : $0.00 102.94

MONTHLY AVERAGE DEPOSITS 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00

MONTHLY AVERAGE BALANCES
0.00 
0.00 
0.00 
0.00 
0.00 
0.00

DATE RANGE 
05/17 - 06/15 
06/16 - 07/15 
07/16 - 08/14 
08/15 - 09/13 
09/14 - 10/13 
10/14 - 11/12

$$
$$
$$

$ $
$ $
$ $

DEPOSITS : $ 
BALANCES : $

AVERAGE OVER 6 MONTHS 0.00
0.00

CALCULATED INITIAL PAYMENT : $ 0.00


