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supren-nie Court, U.S.
FILED |
NOV 19 2019
- IN THE | OFFICE OF THE CLERK
SUPREME COURT OF THE UNITED STATES
| ANT\‘«)N‘{ % PETITIONER
Zwd e =L RESPONDENT()
MOTION FOR LEAVE T0 .PﬁOCEEf)f—_IN FORMA PAUPERIS

The petitioner asks leaxf? to file the attached Petition for a writ of certiorari
without brepayment of costs and to Proceed in formaq pauperis.

[N ] Petitioner has p

reviously been granted leave to proceed i
in the following court(s): o _ _ :

LS+ Dishrict Dubiciok
Bl Aol c/\eriz@%covrf F0.Bo¥\1 b0 DeQemak St A

.32y 5
[ ] Petitioner hag not prevf;)usly been granted leave to proceed in forma -
pauperis'in any other-coiirt, - -

Jorma Pauperis

Petitioner’s affidavit or declaration in support of this motion ig attached hereto

(Signature) |




B AFFIDAVIT OR DECLARATION
- "IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /v FORMA PAUPERIS

weekly, biweekly, quarterly, Semiannually, or annually to show the monthly rate, Use gross
amounts, that is, amountg before any deductions for taxes or otherwise, '

Income source Averagé monthly amount during | Amount expected
the past 12 months N next month

You Spouse
" Employment ' |

Self-employment

Income from real property
(such as renta| 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): O $

Total monthly income: ¢ ®)



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

o Employer

Address Dates of Gross Mmonthly pay
. Employment :
NoNne Q P yW@, $  MNonNR
1 ST ] s [ ——
oy o QSN NopyQ. $_ Alonte
it \,. \
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.)
Employer Address Dates of - Gross monthly pay
. Employment
NGNQ O R “ ‘- Nonw e : NDINntR

_—

. List the assets, and thejr values, which you own or your spduse owns,
and ordinary household furnishings, '

Do not list clothing

00 Home _ - LI Other real estate : -
Value l\f ONE . o Value ANOINE :
[J Motor Vehicle #1 % [0 Motor Vehicle #2. | N i
Year, make & model __N\) one Year, make & model %
Value __ AJQ ase | Value  mnR

[J Other aSsets _
Description NQ W ¢

Value \; ' s




6. State évery person, business, or organization owing you or your spouse money, and t;
amount owed, '

» Person owing you or . Amount owed to you 'Amount owed to your Spous;
your spouse money o
Nawe $ AN
. $ :
S
7. State the persons who rely on you or your Spouse for support,

Relationship
Nonre

: expe}ﬁSes of you and your family, Show Separately the amountsg
paid by your Spouse. Ad 5t any: payments that are Mmade weekly, biweekly, quarterly, or
annually to show the month y rate, Wi L _

You Your spouse

Rent or home-‘mortgage payrfﬁént

(include lot renteq for mobile home) $M $M
~ Are rea] estate taxes included? OYes ONo
Is property insurance includeq? OYes [No

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

Home maintenance (1jepaifé and upkeep)

Food
Clothing
Laundry and dry-cleaning

Medical and dental expenses

MM--MPN—7‘=.,,A,., el s ae s




Life

Health
Mopo_r Vehig:le

Other:

Taxes (not dédﬁcted from wages
(spécify): NOwrR
installment bPayments
Motor Vehicle
Credit card(s)
bepartment stqr%(s)

- Other: W
—_— =

Alimon;r,-inaihtenance,'énd Support paid to otheps

Regular €Xpenses for operation of business, Profession,
or farm. (attach detailed statement) '

Other (specify): 21) Q}UQ

Total monthly expenses:

T e e v e




OYes NNo

0 Yes bNo

If yes, how much?

Notary Pubiic State of Florida
Jennifer Gamble

My Commission GG 342342
Expires 06/06/2023

(Signature)
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18sr176 (90)

DC # : R86411

HOLDS : $ 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

AVERAGE OVER 6 MONTHS

CALCULATED INITIAL PAYMENT

INMT NAME

FOR:

WHITE, ANTHONY D.

FLORIDA DEPARTMENT OF CORRECTIONS
INITIAL. PAYMENT FOR FILE FEE
11/13/2019

$ 102.94

Uy Uy i r r 1

DEPOSITS
BALANCES

$

O OO OO0

MONTHLY AVERAGE DEPOSITS
.00
.00
.00
.00
.00
.00

CURR BAL
SPENDABLE

vr Ay r 0 -

11/13/19
16:30:08

PAGE

O O O O OO

MONTHLY AVERAGE BALANCES
.00
.00
.00
.00
.00
.00

0.
0.

00
00



