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IN THE SUPREME COURT OF THE UNITED STATES

MORRIS KENT THOMPSON, PETITIONER
VS.
JENNIFER LEPPEK CERATO,
PERSONAL REPRESENTATIVE IN THE ESTATE
OF NATALIE A. RICHARDS - THOMPSON, RESPONDENT(S)
MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner seeks 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:

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

Supreme Court of Florida Case No.: SC20-105
District Court of Appeal of the State of Florida Fifth District Case No.: 5D19-3648
District Court of Sumter County Case No. 162016CP000558 CPAXMX

[ ]Petitioner has not previously been granted for leave to proceed in forma pauperis in
any other court. N/A '

[X] 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: N/A '

[ ] The appointment was made under the following provision of law: N/A

[ ] A copy of the order of appointment is appended. N/A



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

I, Morris Kent Thompson, 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.

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

Average monthly amount Amount expected

during the past 12 months  per month
Income Source You Spouse You Spouse
Employment $0 $ N/A $0 $ N/A
Self-employment — see attached $679 $N/A $250 $ N/A
Income from real property $0 $N/A $0 $N/A
(such as rental property
Interest and dividends $0 $ N/A $o0 $N/A
Gifts $0 $N/A $o0 $ N/A
Alimony $0 $N/A $0 $N/A
Child Support $0 $N/A $0 $N/A
Retirement (such as social security $1,349 $N/A - $1,349  §$N/A
Security, pensions, annuities, insurance)
Disability (such as social security, $0 $ N/A $0 $N/A
insurance payments) '
Unemployment payments $0 $N/A $0 $ N/A
Public assistance (such as welfare) $0 $ N/A $0 $N/A
Other (specify).... ' $0 $N/A $o0 $N/A

Total monthly income $ 2,028 $N/A $1,599 S$N/A



. List of employment history for the past two years, most recent first. (Gross monthly pay
is before taxes and other deductions) '

Employer Address Dates of Gross
Employment Monthly
Pay
Cold Air Distributors 2262 N.W. 30th Place 12/2018 to 01/2019 - $ 1300

Pompano Beach, FL, 33069

. List your spouse’s employment history for the past two years, most recent employer first.
(Gross monthly pay is before taxes and other deductions).

N/A

. How much cash do you and your spouse have? $ 200.
Below, state any money you and your spouse have in bank accounts or any other
- financial institutions.

Type of Account Amount you have Amount your spouse has
Checking $100 N/A
Checking $100 N/A

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

[ ]Home [ ] Other real estate
Value N/A Value N/A

[X] Motor vehicle # 1 [ ] Motor vehicle # 2
Year, make, model 2003 Honda Accord Year, make, model N/A
Value $ 1,500 Value N/A

[ ] Other assets
Description N/A
Value N/A

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

Person owing you or your Amount owed to you Amount owed to your
spouse money spouse

Government agencies in Since May of 1985 N/A

court to determine $30,000,000 in lost income

and stock, plus pain and



suffefing in the form of
- punitive damages.

Natalie A Richards " To be determined N/A
Thompson Living Trust

7. State the persons who rely on you or your spouse for support. For minor Children list
initials instead of names. (example J.S. instead of John Smith)

Name . Relationship Age
N/A N/A N/A

- 8. Estimate the average monthly expenses of you and your family. Show separately the
amounts paid by your spouse. Adjust any amounts that are made weekly, biweekly,
quarterly, or annually to show the monthly rate.

LT You Your
. Spouse

Rent or Home mortgage payment (include lost rented $0 N/A
or mobile home)

Are Real Estate Tax included []yes []no N/A N/A
Is property insurance included [ ] yes [ ] no N/A N/A
Utilities (electricity, heating fuel, water, sewer, & $0 N/A
telephone -

Home maintenance (repairs and upkeep) $0 N/A
Food — I have to eat out, no frig, no storage $600 N/A
Clothing $100 N/A
Laundry and dry cleaning $50 - N/A
Medical and dental expense - Significant N/A
Transportation (not including motor vehicle payments) ~ $N/A N/A
Recreation, entertainment, hévx;gﬁapers, magazines, etc. $0 - N/A

Insurance not deducted from wages or included in
mortgage payment . - ,
Homeowners or renters $0 N/A -



Life © Tt | : $0- - - NA

Health $0 - N/A

Motor Vehicle - $0 N/A
Others: o $0 _ N/A
Taxes (not deducted from wages or 1ncluded in
mortgage payment) , _
(Specify): ' $0 N/A
Installment payments
Motor vehicle $0 N/A
Credit Card $0 N/A
Department Stores $0 N/A
Other: Student Loan $167,000 plus for myself and ~ $0 N/A

$167,000 for ex wife. Income repayment Plan.

Alimony, maintenance, and child support paid to others  $495 N/A
Garnished from Social Security '

Regular expenses of operation of business, profession,  $667 N/A
or farm. (attach detail statement.)

Other: specify parking and tools $100 N/A
Total Monthly Expenses $2,012 N/A

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

M - [X Jyes [.1no=If.yes, describe on-an attached: s‘hee‘t' VITeTILn L g e

lO Have-you paid-or Wll] you be paying- an-attorney any- money for services in connect10n
with this case, including comipletion of this form?

[]yes- [X]No '

If yes, how much‘7 N/A
It yes, state the attorneys name, address and telephone number N/A




11.

12.

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 completion of
this form?

[ 1Yes [X]No

If yes, how much? N/A
If yes, state the person’s name, address, and telephone number. N/A

Provide any other information that will help explain why you cannot pay the costs of this
case.

The writ of certiorari summarizes the egregious actions by your government agencies,
attorneys, and informants in a long line of abuse that would qualify as torture and
terrorizing a Citizen. I have been in Federal Court since 2008 seeking redress and
damages. Had the court acted in the prior case and opened up blacked out documents this
case would have been over in the 2010 time period. I am hopeful the court will address
the unconstitutional actions by government agencies and award not just civil damages but

" also at a minimum APA sanction to those involved in this nefarious affair.

The student loans were required to survive in the early 2000’s due to the government
agencies antics further delineated in the writ for certiorari. Total of the two over
$334,000. I have a repayment arrangement plan requiring zero payment. Interest still
accrues.

I declare under penalty of perjury that the foregoing is true and correct to the best of my
knowledge and belief.

Executed on: April 2, 2020

N\

Morris Kent Thompson Pro Se
273 Sunshine Drive

Coconut Creek, Florida 33066
Phone: (786) 299-9641
Kentthompson.cpa@gmail.com
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Supplemental Schedule
Number 1
Self Employment Income

Client income

Expenses

Phone

Insurance

Postage and Supplies

Car expense

Continuing Professional Education
Computer Programs

Efile Fees

Total Expenses

Net income

Annual

Monthly

8150.00

444.00
1080.00
800.00
5066.88
300.00
138.00
180.00

679.17

8008.88

667.41

141.12

11.76




Supplemental Statement
To Number 9

The exact amount of the beneficiary share is unknown. Contingent on the court
discovery. As an heir to the Natalie A Richards-Thompson Living Trust and the fraudulent
events that occurred it is undetermined what amounts will be recovered. The sum total would not
significantly impact my financial position.

A Federal Law Suit to be filed in the ongoing case for damages for the egregious actions
by government agencies, attorneys, and informants if made whole will put the petitioner in a
position to make 3 daughters and two ex-wives whole for the destruction they experienced also.
That impacted not only their youth, education, and future endeavors that were limited. The
government hiding behind a whisper the prime cause. I deal in the blue sky not skulking around
like a criminal.



