Supreme Court, US.
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OFFICE OF THE CLERK

|
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SUPREME COURT OF THE UNTTED STATES

GAWUBA Reter __ — PETITIONER
(Your Name) '
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D\ﬁvﬂ.‘\ﬁ o, ﬁ%\&g Bl 53;.; —RE SPONDE NT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petltloner asks leave to file the. attached petition for a ert of certiorari

- Wlthout prepayment of costs and to proceed in for ma pauperis.

Please check the appropriate boxes: .

X Petitioner has previously been glanted 1eave to proceed m forma paupm 1§ In
the- following court(s): ‘

CavDa v. Sonen LINAAG (%\b-\t,‘) @&K%a o HARNMEN VTN UTeY (co.u D
EARLBR v BRswm 1ARM5429 (o)) ERRIBA . ARG 1AN043T (A

[ Petitioner has not previously been granted leave to ploceed m forma
pauperis in any other court. :

® 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:

[J The appointment was made under the following provisiori of law:

or

[Ja copy of the order of appointment is appended.

B Y 2
(Signature)




| I ?meex crxwea

'N SUPP oRT 0A;ffM0T|0N FOR LEAVE TO

: O-CEED N FORMA PA UPERIS

) _.;am the pet1t1oner in the above entltled case In suppoxt of“
s ,my motlon to proceed i forma, paupems T state that because of 1 my povelty I am unable to pay ..

the costs of thlS case. or to glve secur1ty therefor and I beheve I ami entltled to- redreSs B

B 1.-‘-F01 both you and your spouse estlmate the average amount of money rece1ved from each ‘of

“the. follomng sources during. the’ past 12" months. -

Adjust any amount: that was ‘received

weekly,” _blweekly, quarterly, semlannuaﬂy, or annually to show the- monthly rate Use ‘gross o
. amounts, that is, amounts bcforc any deductmns for taxes or othex w1se ' o ;

' 'lncome source ' Average monthly amount durmg

Amount expected

the past 12 months next month
T -Spo‘use You .. Spouse . _
R o Simee 2oNg - o S\\-\u 1o\s L
- Employment. ' g FmMleng g g_Pasmen g MR

o \v\v&\ssatv S L oo

'Selt employment : ‘ - $_ ¢ s - ‘7 K
'lncome from real property S $ | B $ < .-'

' (such as rental income) , . [ L Q L
- 'I‘nterest :and dlvr_dends_,'f. ‘ $ $ _ $'_ . _ ) -
" Gifts 8 s § 5 (

Alimony. $_ s < DR S } ]
_Ch-ild Su-pport : $ : s ( s ) '

.:'Retlrement (such as social $ $ / 3 | _ (\
~ security, pensions, ‘ . A
annuities, insurance) o . , ,

. Disability (such as social $_ $ $ _
security, insurance payments) } ;
Unemployment p-ayments $ S (- $ - -
Public-assistance $. $ 2 -$ )
(such as welfare) ' é, _ _ g :

| Other (specitfy): ?R\%o\\w-\ $ $_ Ax3 $ Q,

Total monthly income: $ s_ A% g WA _




-1s. before taxes OF:: other ded_ ,tlons.-)

tory-for: the past two

aI'S, most Iecent ﬁxst

“Em ployment

U M

l‘ '13 Llst vour spouses employment hlstow for the past two years, most recent employer ﬁrst

(Gro s monthly pay is. before taxes or other deductlons)

) Employer S Address S Dates of
o '. o e Employment
: \Eﬂ\& e .\‘*\1\. !«*\A }

” .'4 How much cash do you ‘md your spouse have? $

* Below, state any money you or: your spouse ha.ve 1n bank accounts or in a.ny othe1 ﬁnanc1al

" 1nst1tut1 on.

Type of account (e g checkmg or savmgs) Abrr.i.ou:j't-you have_
G U wMbMg

\-\b\\£_~. 3

5. List the assets and their values which: you own or youl spouse ‘owns.
and orchnary household fulmshmgs smu, 13\5 f\*&tsu_s\ ANTRG GLY 7 3 RNTY \o(sse,

[] Home o ' . _— _ A (1 Other real estate
Value _ : Value
(1 Motor Vehicle #1 - : - [OMotor Vehicle #2

. Year, make & model
Value

(] Other assets
Description __-

* Year, make & model

Va.lu_e

Value _

(G1 oss monthly pay

| -"G'-""’-SSA':-miémh‘iy. pay |

~ Gross monthly pay

Amount your spouse has

Do not list. clothmg

(’LH\\ ) ?\_\*\’9; ‘

o33 ANY m%‘\m_\.‘m




S '_ ‘ Rent or home—mortgage payment R TesT < \h?ex\ss\\.

" Petso g you a _. " "Amount owed to_your spouse .-

7. .Stdte Lhe persons WhO rely on you or your spouse for support For minor chﬂdren hst m1t1als,
B '_mstead of names (e.g. “J S 1nstead of “John Smith”). . , .

‘Name - - o Rela’nonshlp o A_ '_Ag_é _
;'»;v\;\'s_as'_ Lo AL e

8. Estunate the average monthly expenses ofy ou and your farmly Shoyv separ ately the amounts co

. paid by your. spouse.  Adjust-any payments that are’ made Weekly, blweekly quarterly, or"
L annually to- show the- monthly rate : . :

You " Your spouévei o
AN vt o S
T RRR: .
, - MG
(include 16t rented for mobile home) . o $L L ewT 8
" Are 1eal estate taxes included? - D Yes O No '
Is p1 operty insurance mcluded? D Yes [I No -

Ut111t1es (electr1c1ty, heatmg fuel _ . -
water, sewer, and telephone) ' S T N -5

Home maintenance (repairs and '.upkeep). , | .' 3

‘Food | | $_ - g .3
Clothing __ | o | ' | S é _ $

Laundry and. dry-cleaning ' $

Medical and dental expenses . 3




“You. .. . . Yourspouse '

. Transportation (not including motor vehiicls payments) . $_° " g

* Recreation, entertainment, newspapers, magazines, etc. $. - [ %

. A_Insuré'ri'c'je_".(not_-:’:cl_gducte_,cl from Wages or incl_ﬁc'l_e'c:l in m'ertgag'e payme _'._s') |

~Homeowner’s or renter’s S - $

= "___Life :

B Health

: Motor Vehlcle -

Other:' -

Taxes (not deducted from mages or mcluded in mortgage payments)

(spec1fv)

Motd-_'r_'_ Vehicie | : B _. C 8

Credit. card(s) | 3

Department store(s) A g . 8

Other- | S g

Ross

Alimony, maintena.nce,' and support paid to ot»hers . "$

‘ Regulal expenses for operation of buemese profession,
or farm (attach detzuled statement) $

$

)
L
[
)
Inetalhnent pgymentS‘ S <
|
]
(
B
>
)

Other (specify): - $ 3
_ o WRAR BT

Total monthly expenses: - ' $ BB e §

o €o5t-  wewy

T~

i
pos
__b




9.

10.

_' 11,

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

O Yes. No - If yes, describe on an attached sheet._

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 X No o

If yes, how much?

- If yes, state the attorney’s name, éddress, and ‘telephohe number:

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 the completion of this

form? :
O Yes | B 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.

Il oy ?Mszu-\ MTRISOHLY ) IWRGL T BRE- ¢ POIT IMPRISCHAE WL ~

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

Executed on: btrover, 2¢ , 2014

SV




