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IN THE SUPREME COURT OF THE UNITED STATES

DAMON JONES, 
Petitioner,

v.

COMMONWEALTH OF PENNSYLVANIA, 
Respondent

Motion for Leave to Proceed In Forma Pavqperis

I, Damon Jones, in the above entitled action, respectfully moves this Court 

pursuant to 28 U.S.C. § 1915 to proceed in forma pauperis, and declare: that

I am a prisoner in the State Correctional Institution Phoenix, in Pennsylvania. 

I work in prison in the kitchen five days per week, seven hours per day, at

a pay cost of about .204: per hour, monthly paid. This is my steady income,

besides gifts from family and friends at time in the amount of $25.00, $50.00

to $100.00, or more that have totaled approximately $600.00 to $700.00 over

the past 12 months. I have no other source of income and I do not own any cash

in the form of bank accounts, real estate, stocks, bonds, notes, automobiles,

or other valuable property.

Pursuant to 28 U.S.C. § 1746. I declare under penalty of perjury that the

foregoing is true and correct.

s/4,Damon Jones / 1
Inst No. AY-2893 j
SCI Phoenix / /
P.O. Box 244 V—^ 
Collegeville, PA 19426-0244

Dated: October 21, 2019



No.

IN THE

SUPREME COURT OF THE UNITED STATES

13AMON JONES _ - PETITIONER.--.x .
(Your Name;

VS.

COMMONWEALTH OF PENNSYLVANIA — 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:

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

4We. fenn^lvctn'ifl; Ea^t/Zt-n Dis'fnc't' Cotxrt op Linger! vS>~fafcg.s/ ekJcl
tini-hrA Pr)iivl?■sP AppsoiU, “Third. CiVcnii~ Cse.P o^WchgA. orA&r )

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

[vfPetitioner’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:
or

□ a copy of the order of appointment is appended.

# M s

(Signature).
RECEIVED
DEC 2 6 2019



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

am the petitioner in the above-entitled case. In support of 
my motion to proceed in forma 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.

I,_J

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.

Amount expected 
next month

Average monthly amount during 
the past 12 months

Income source

SpouseYou

$te2>Q.09o 

$ liont 

$ Mona

You Spouse

$ Kl&ne,

4k $ K[/A.Employment

Self-employment

Income from real property 
(such as rental income)

$.

$$

uk N/A$.$.

nA&k&
$_!one.$.bfil. $.$.Interest and dividends

S\|o0-0°

$

$ Hone.

hAWA $. $.$.Gifts

ti AM/A $. t>oe. $.$Alimony

Hit 4k$.$. $.Child Support

H//\Klone. $.$. $.Retirement (such as social 
security, pensions, 
annuities, insurance)

tilh WkNoneNoAe. $.$. $.$.Disability (such as social 
security, insurance payments)

A Hk A(one
$.$. $. $.Unemployment payments

iVaKl/A $.$. $. $.Public-assistance 
(such as welfare)

N/K nI/aOther (specify): $.

Ar n|/ASo-o $Total monthly income: $. $.



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

Gross monthly pay

$ ■*> o. o O
$ ^ 0,00 50-00 £

Dates ofAddressEmployer
SCI ?h
CcIlfacviUe/PX l<H2C,~PlW cTiaA'\‘15&\<&PA Doc

f A POP
$

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.)

Gross monthly payDates of 
Employment

AddressEmployer

M/a $ A(/AaTA
$
$.

/yr (_ouu~{br oXdo uA 5&00-00
4. How much cash do you and your spouse have? $9H6or>

Below, state any money you or your spouse have in bank accounts or in any other financial 
institution. No bo-ak cLcoount^/ n&a./

Amount you have Amount your spouse hasType of account (e.g., checking or savings) 
fyJone. $ Non-t,

$.$.
$.$.

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

□ Other real estate
ktone-

□ Home 
Value Value

□ Motor Vehicle #2 
Year, make & model
Value Afon

□ Motor Vehicle #1
Year, make & model

A/on£-Value

□ Other assets 
Description _
Value_____

/\/ond-



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

Person owing you or 
your spouse money

klnr>&

Amount owed to your spouse 

A/oP^

Amount owed to you

idb(\t. $.$.

$.$.

$.$.

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
A <J-line SofiCf)

AgeRelationship
AAn-Hi&r 7S

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.

Your spouseYou

M/aRent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes 
Is property insurance included? □ Yes

hian £, $.$.

o

Utilities (electricity, heating fuel, 
water, sewer, and telephone) nI iVaone- $.$.

Uk11$. $.o r\L-Home maintenance (repairs and upkeep)

hl/Al^pqe-^ $.$.Food

ryAhfori.€^ $.$.Clothing

Mlho$. $.Laundry and dry-cleaning

g/k% fy[oCld-> $.Medical and dental expenses



Your spouseYou

ilA.$.$.Transportation (not including motor vehicle payments) one,

uAKli?ne. $.Recreation, entertainment, newspapers, magazines, etc. $.

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

ft N/ond.

ft Uone

)\J on
one

k)/A.$.Homeowner’s or renter’s

M/a$.Life

M/s$. $.Health

MjhA $.$.Motor Vehicle

A otie $.$.Other:

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

|J $.$.(specify): oqe.

Installment payments

ti diAoO (L- $.$.Motor Vehicle

A1/kfklo A,2- $.$.Credit card(s)

>4//Ko/v«- $.$.Department store(s)

P\]or\^-Of\<L^ $.$.Other:

A kdone. $.$.Alimony, maintenance, and support paid to others

MIkRegular expenses for operation of business, profession, 
or farm (attach detailed statement) one. $.$.

d/htl£ on,t.one $.$.Other (specify):

A/aA one $.$.Total monthly expenses:



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

If yes, describe on an attached sheet.□ Yes

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 S^o

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 foixservices in connection with this case, including the completion of this 
form? /

□ Yes No

If 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.
iZT hctJe. Iz£.£s~> >r\ p>r's^eoJ-ly dooLT Cd) de.co-des { Wot~j<.t'sycp. bd*-

pr;5an jpierT) do* a. o- />«■/ dehietn .V2.* per
fa +6 7 hoocrs peh Ja.y fis/e dLa-p /><?/“ Week. % rely on JLm./y and driends Jo jappttsMoC 

H>lp. prisoner- po.y in of-disi- do ba.s/c ne.cCss'fKy m on

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

:~cD><2-<S - l O.Executed on:

Sworn to and subscribed before me 
this MM) day of . 20 ( /

Commonwealth of Pennsylvania - Notary Seal 
Ling Shan, Notary Public 

Montgomery County 
My commission expires March 5,2022 

Commission number 1282128 
Member, Pennsylvania Association of Notaries

Commonwealth of Pennsylvania 
County of /H ffW d)Q(V)A. fofcdj


