<X

p 5 g ,

IN THE
" SUPREME COURT OF TEE UNITED STATES.

Sose MM, Caffman — pamron
. —PE
(Your Name} . , ORER

v
57 41€ 9{’ Uz r0IS_, RE.SPONDENT(S)

MOTION FOR LEA.‘VE TO PROCEED IN FORMlA PAUPERIS

The petmoner asks leave to ﬂ]e the attached 5
tl‘h
without: prepayment of costs and to proceed in fmpmu;mn fors a writ of eeftiorari.

3 [ ] Petitioner has ‘
in the fofowing court(s): prgﬁouﬂy been granted leave to proceed (40 jbrma. Ppauperis

—

2

N{Petmoner -has not previ '
psmpems in any other cOm-t P °“$17' been granted lea‘v‘e to proceed in forma

Petitioner’s a.f:ﬁdavn: or deelarahon in support of this motion is attached hereto.
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IN SUPPORT OF MO

' AFFIDAVIT OR DECLARATION '
TION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

B ZE&EOV\ \/\«Q&Q«\Qv’\ ., am the petitioner in the above-entitled case. In support ¢

\

. Public-assistance
(such as welfare)

my motion to proceed in forma p

auperis, I state that becanse of my poverty I am unable to pa

the costs of this case or to give securi‘gy therefor; and I believe I am entitled to redresg.

L. For both you and your spouse estimate the dverage amount of money received from each ¢
the following sources during the past 12 mohths, - Adjust any amount that was receive
weekly, biweekly, quarterly, semisnmially, or annizally to show the monthly rate. Use gros
amounts, that is, amounts before any deductions for taxes or otherwise. - .o

Income source

Employment

Self-employtnent .

lncome' from real property
(such as rental income)

interest and dividends .

Gits
Ali mony'(

Child Support

Retirernent (such as social
- seecurity, pensions,
annuities, insurance)

Disability (such as social,
security, insuranca pa.yment.s)

Unemployment payments

‘Other (specify): ANO N\ &

. Average monthly amount during
the past-12 months

‘Amount expected

| Total monthly income: 3.O0.00O

B

nextmpnth
lYou Spéusé You- . Spouse
5000 5000 5000 Q.00
Q00 0 3000 3000 5.Q.Q0
000 . sO00 .. sO.00 . Q.00
50.00 .$Q_Q'; Q. 000" s0.00
sQO00. s000. 50.00 Q00
000 000 $Q.00. 50:00
$O.00. 000  $0.00 500N
sO00 . s0.00 s0.00. $Q.00
5000 50.00 . $O.00 Q00
5000 5000 £.000. Q.00
3Q00 . $0.00 " 000 Q00
$0.00 . Q5000 5£.0.00
5000 5.0.00




* 2. List your emplo ent hmtory for the past two y'ears mos’c recent first.

O Home"

/

(Gross mbnthly Pz
is before taxes or other deduc‘blons ) . .

Employer ~ Address . Dates of " Gross menthly pay
: T : Employment '
NONe, A Ong AN VANZS 5 (0.OMm
ATz A AN ge YAOAO, $_% (‘3@
— AT, AGng AN OIWVAL

3, -List your spouse’s employment history for the past two years, most recent employer firs:
(Gross monthly pay is before taxes or other deduetions.) L

Employer Address R Dates. of Gross manthly pay
- ' Employment - .
VOMWAC NOAL, AONL, 0. OO
. AONG, AOWNEG, NN s .00
—— T\ AONG, A ONL B - A0

4, How much cash do you and your spouse have? $_ (D¢

Below, state any money you or Your spouse have in bank accoimts or in ary other financia
institution. - ) _

Fmancial institution Type of account. - Amiount yau have Amount yuur spouse has
none o IRSAT A non@fom Y
— NOWZ, - ——one, < O $_— {N.00 -
e AoNe § /ooc_‘) $_———10.00

5. Llst the assets, and their values, Whmh you own or your spouse owns. Do not h-sl: clothing
and ordmary' household furmshm , - .

[J Other real éstate
. Valnenosn g Value AWV E.
[0 Motor Vehiele #1 ' . - [JMotor Ve]:ucle #2
© Year, make & model I\Q\/\ € Year, make & model _N\O V\ e
Value Q.00 , - Valie NONE |
[] Other assets

' Deseription_ \OW £
Value _pon € |




o~
.

6. State every person, business, or organization Owing you or your spouse money, and t
amount owed. ' ' o .

Person owingyouor -  Amount owed to you Amount owed to your spous
your spouse monesy ' . C
ANOWNO, ' (. OO .0 . OO
AAENG, s 0.0 - .5 0.0
aone e 0.00 30,00
T. State the jéei'sons who rely on you or your spouse for suppert. o
Name - Relationship ‘ Age
B AV aRAY D, . & XA 2N _AOWEG,
CNOWNG _ EEAVAXAN S . WNOWL
WNONG, WO W o AONG

8. Estimate the average monthly expenses of-you_an& your fazhﬂy. Show separately the amoun
* - paid by your spouse. Adjust any payments thet are made weekly, biweekly, quarterly, -
annually to show the monthly rate. =~ = . _ . e

You - Your spouse

Rent‘orhome-mdrtgage aymenﬁ N
(include lot rented for‘mgbﬂe home) ‘ $ (&) OO0 $ @ QO
Are real estate taxes included? [ Yes iZ]/o . .
Is property insurance included? [JYes - Ego '

Utilities (electricity, heating ﬁeL _

‘water, sewer, and telephone) - s (.M 3 O Q.
‘Home‘maintenan.ce (repairs anéupkeep) o é‘@ @(*') $.O0.00 ¢
Fed 30000 5000
'dcthing x v L 30,('3_(‘3 5 C(‘)("W(‘“)
L'aundry’ and a:y-cieagﬁng . ' 5.0 - 1.0. 00

Medical and &ental e#peﬁsés | . | 5(‘“)66) . 560 .Cj '



Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, ate.

You

. Your spouse

0.00

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

* Homeowner's or renter’s
Life
Health

Motor Vehicle

Other: _WNWONS.

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

Installment payieente
Moter Vehicle
Credit card(s)
Department .sto_r.e (s)

Other: ACNE

' Alzmony, ma.mtenance, and support paid to others’

Regular expenses for operatlon of business, profesmon,
. or farm (a.ttach detailed statement)

Other (spec:fy) V\C) A ﬁ/

Total monthly expenses.

1000

$.0.0D 3@.(‘70.
Q.00 . 10.00
OO 3. OO

s OO s-00
C 5. 0.Q0) 50.00
$ O.Q0 3000

s 0.00 s O.00

$®~®Q s (.00
30,00 1000

NaNe il TONala

5000 5£.0.00
5. O s@f)@

s O.00 $Q_Q_©_
Q.00 A0



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

[ Yes VD/N 0 If yes, deseribe on an aitached sheet.

10, Have you paid « or will you be paying ~ an attorhey any money for services in connection
- with this case, including the completion of this form? - [ Yes \Zﬁw '

If yes, how much?

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

11. Have you paid——or will you be paying—anyone other than an éﬁtorney (suchasa péraiega-l o1
a typist) any money for services in connection with this case, ineluding the completion of thi:

form? o
[J Yes ‘Eﬁ% S
- If yes, how much?

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

12. Provide any other infoi'ma.tion that will help éxplzin why you cannot pay the costs of this case.

ot Wncaccemted ® TUO0, and have no
- MO COMNG A ond Wave g L00USes

1 decl_a.i‘e under penalty of _perjm-y that the foregoing is true and correct. -
Exeerted on.:Ee_im;m\mf Q2020 2020

j ; é (Signature)




