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'IN THE

SUPREME COURT OF THE UNITED STATES.

1 , ‘ ¢

Qﬂﬂ[ Wy &fﬁmc@r — PETITIONER Pro (e

(Yc{u{r Name)
VS | -
g l *ILED
, | ' P
Unide A djra;;e( RESPONDENT(S) MAR 20 2020
MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS | SR oG85k

Please check the.approprlate boxes:

I Petitioner has previously ‘been granted leave to ‘proceed in forma pauperts in
the following court(s):

The [United (/’%a;hf( Dictried Courd hr A
/’)mﬁnc% P Mmmmqﬁa

U Petltloner has mot previously been granted leave to proceed in forma

 pauperis in any other _court

’ MPetitioner’s affidavit or declaration in support of this motion is-attached hereto.

] Petitioner’s affidavit or declaratlon is not attached because the court below
appointed counsel in the current proceeding, and: :

- [IThe appointment was made under the foHowing provision of law:
i e ; , Or-

e

T

¥

- [a copy of the order of appointmenf is appended.

(Signature)



o AFFIIAVET OR DECLARATION "
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I llﬂgéf?{zz Q;LE ZZ Cl [, am the petitioner in the above-entitled case. In support of
my motlon to prodeed n 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. Use gross
amounts, that is, amounts before any deductions for taxes or otherwise. [\/ R '

Income source Average monthly amount durlng - Amount expected
tﬁe past 12 months next month
You - Spouse You Spouse

Employmént $_ f\/ﬂ' $ I\/var s NA $ NA
Self-employmient =~ $  NA - s NA- s N - g NN
o memeny s MA s N Ao N
Interest and dividends s NA s NA MA s N
Gits | s MA s NA NA s NA
y $ i
$ $

NA NA NA s NA
Child Support s N A s NA N N A
Retirement (such as social $ N [X $ N A $ N t‘( $ v \\J ‘\

security, pensions,
annuities, insurance)

Disability (such as social $ “A $ '\lﬁ\. % \\MX( $ ‘LH}‘

security, insurance payments)

Unemployment payments $ N Ac $ I\I-A $ N A $ M [5‘ :
Public-assistance $ NA - N A $_ I\“X _ $v, ‘\) b( _
(s‘ugh,_,,a‘_§_, welfare) . : : _

-O’Eher (specify): N A $ MA $ MA '$ [\“3‘ $ M b(
.Total)monthiy invcome: $ '\{A . $ MIA .$ N\E\ $ ‘\HB\

Alimony

®W o o o

A

0




e’

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

Employer Address - Dates of Gross monthly pay

Empl
NA N A oy s KA
N TN N s NA
s M A& —

1

3. List your spouse’s employment history for the past two years, most recent emplbyer first.
(Gross monthly pay is before taxes or other deductions.) [\fﬁ

Employer Address _ Dates of - Gross monthly pay

N : M A Employn&ent ‘$ NA
N% CTNE N s NAT
N —NAT N K s NA

4. How much cash do you and _your spouse have? § ,\/ A .
‘Below, state a [\]l%( money you or your spouse have in bank accounts or in any other financial

institution. |

Type'\} ﬁ‘ccount (e.g., checking or savings) Amour&m&u have Qmount f{,ﬁ&r spouse has

Nd& - $

N A
A~ s NA
5. List the assets, and their values, which you own or your épouse owns. Do not list clothing
and ordinary household furnishings. |/ f\

€ H

] Home [] Other real esKte
Value N b\ ‘ Value

(] Motor Vehicle #1 _ [ Motor Vehicle #2 ‘
Year, make & model N A - Year, make & model NA

Value ’\/ A .‘ - Value ’\/

(1 Other assets ’ o
Description [\/L\ ' '

Value

‘ ¥



6. State every perspn, business, or organization owing yoﬁ or your spouse moné"y, and the
amount owed. [\/n& : '

-~ Person owing you or Amount owed to you Amount owed to your spouse
- your spouse money '

N N _NA s NA
N A s NA s  NA
N A | s N A * s NA

7. State the persons who rely on you or your spouse for support. Fof minor children, list initials
instead of names (e.g. “J.S.” instead of “John Smith”). -

Nl\Kme RWTK@MP R /C/g/i :
N A N A NA
NA NA - NA

8. Estimate the average monthly expenses of you and your famﬂy Show separately the amounts
paid by your spouse. Adjust any payments that .are made weekly, biweekly, quarterly, or

annually to show the monthly rate. N

You Your spouse

Rent or home-mortgage payment .
~ (include lot rented for mobile home) M L& $ t\‘ ll( IS [\{ A

Are real estate taxes included? [JYes [1No ’bj& .
Is property insurance included? []Yes []No

Utilities (electricity; heating fuel :
" water, sewer, and telephone) [\/ A ‘ $ [\/ﬂ‘ $ N [3(
Home maintenance (repairs and upkeep) M ﬁ( - M D( . $ M 1[3(

Food N I | 4 N A ¢ NN
Clothing N/ IX | NA s N [X( «
Laundry and dry-cleaning N ]\ | s NBA s NA
Medical and dentai expenses VA o NA s N A

b2




’ 1
L L

You Your spouse -

Transportation (not 1ncludmg motor vehicle payments) $ '\J !\' o § ‘\g K -
\J Recreatlon entertainment, newspapers, magazines, etc.  $ M A/ 3 NA/

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

Homeowijer’s or renter’s Mﬂ. _ | $ M A/ - $ l\f B(

Life '\ M | s NM s NA

Health { I | o s N SENTY
Motor Vehicle \\S & ; $ N'b( $ M s

>Other:> “b( ' | $ Nb( | $ ‘\“5(

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

pecity): _ N P | s NOQ s NA
Installment payments N A

Motor Vehicle " N iy - ‘$ \\S [X ) $ '\“l&

Credit c'ard(s). N $3< $ Nbf - $_ M k

Department store(s) N o : $ N B . $ N

Other: M ﬁ( $ N ﬁ( $ N A

~ Alimony, maintenance, and support paid to others s N IX $ NL
Regular expenses for operation of business, profession, |
or farm (attach detailed statement) $ M p( $ N &(

pos
Re o]

Other (specify): M P‘ B ' | [\f A | \\I N

5

Nl}v s N

| Total mdnthly expenses: N Il( ,



9. Do you expect any major 'c'hanges to your monthly"income or expenses or'i.n your assets or
liabilities during the next 12 months? A/ [\

- OYes [INo If yes, describe on an attached sheet. ?\/ A

. . 1
10. Have you paid — or will you be paying - an attorney any money for services in connec'tion
with this case, including the completion of this form? ~ OYes [ONo 1\/ A

If'yes, how much? ,\/ Pr

If yes‘, state the attorney’s name, address, and telephone number: M ﬂc

i1. 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? ' : '

[J Yes ] No l\/!S(

If yes, how much? I\/ p( '

If yes, state the person’s name, address, and telephone number: /\/ ]5(

12. Provide any 6ther information that will help explain why you cannot pay the costs of this case.
| Z/ZSLISLIDMF {S‘ O Tnmate C_zm Firecdl 11 /}r_rj(m and h_a_(
Mi’) ﬁr c(jh,c /)ﬁ( vious /3 \/Qar{_

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

Executed on: - W a ré /7 26 , 20 ZQ

& . ) N

%(Signature) N |




IN THE

_ SUPREME COURT OF THE UNITED STATES.

{ ' . ’
. ~ L}

/)Q [ /(’%’ ?[)JU) ¢f” _ PETITIONER Pro e
(Your Name)

- vs [ FILED
U'/H& f/ 5—//&7&( _— RESPONDENT(S) MAR 20 2020

OFFICE OF THE LERK

SUPREME COU .
MOTION FOR LEAVE TO PFOCEED IN FORMA PAUPERIS S

' The petitioner asks leave to file the attached petitign for_a writ of certiorari
without prepayment of costs and to proceed in forma paup

'w ;s i
0. % .
b . . -
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2. R &2
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t {

¥l Petitioner has previously ‘been granted leave to proceed in forma pauperts in
the followin g court(s):

The Lnited (fsz Dicdeie b Courd for dhy
/'Mdrm./f Aﬂ Mmmm‘m

DPet‘itloner has mot previously. been granted leave to proceed in forma
 pawperis in any other court .

Please check the_.éppropriate boxes:

ﬁPemtloner S afﬁdamt or declaration in support of this motion is attached hereto.

[ Petitioner’s affidavit or decla,rauon is not attached hecause the cou‘t below
appointed coansel in the current proceeding, and: :

{1 The appomt“ﬂent was made under the Ioﬂowmg provision of law:
—— , Or

- [ a copy of the order of appointment is appended. . - -
: _ . . ¢ .

. (Signature)



: AFHDAVET OR DECLARATDON _
N SUPPORT OF MOTION FOR LEAV’E TO PROCEED WV FORMA PAUPERIS

I Dﬂ rric k J) QNCOL , am the petitioner in 1 the above-entitled case.
my motion to proceed n forma paupems 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 boﬁh 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, tbat is, amounts before any deductions for taxes or otherwise. N R
income source  Average monthly amount during Amount expecied
' iﬁe past 12 months next month
o ‘ You Spouse You Spouse-—

: Employrﬁent | | $ f\/ﬂ $ I\m” $ UA $ NA
,,Sefffeﬁ'lp‘oyhﬂéht.f_.ﬁ,. L $ N L\ $ " NﬁV ) $_ MA $Nh -
Income from real.property S N A $ f\/ A $ ‘\}A $ M b«

(such as rental inpome) ' -

Interest and dividends s N A $ NA $ N b( $ \\J ®<

Gifts s NA s NA, s NA st WA
Aiémony - 0§ NA $ Nt&c _ % N A $ !\”3&
Chid Support 5 N A s NEk s N s NA

Retirement (such as social $ N [X $. N A $_ Nbv $ N E\
security, pensions, ' - :

annuities, insurance) _ |

- Disability (such as social g NA % !\/ A s N s \\] A
security, insurance paymenis) ' _ :

Unemployment payments ’ $_ i\/ A $ N]A $ 1\] hr $ M gl .
Pub?ic-assistance : $ N A % !\mﬁ $__ NE& 5 h\)& o
(such.as welfare). o .
Other (specify): _ N A $ MA $ N& v$ ME\ % N k
¢ £ ) _ : _ ¢
Total monihly income: $ i\l A . 3 !\fe& $_ N\&( $ Np\

In support of



| Typeﬁ ﬁcccuni (e.g., checking or savings)

2. Llst your employment hlstory for the ast two years, most recent first. (Gross monthly pay
is ‘before taxes or other déductions.) : .

Empﬂoyer ' : Address ' Dates of. . Grosé monthly pay
' E t Lo
NA N A | ”“pﬁy”“e"’ s WA
N A o NK& A $ NA
A T NE NE? s NI

t

3. List your Spouse5s employment history for the past two years, most recent emplbyér first.
(Gross monthly pay is before taxes or other deductions.) [\fﬁ ‘

Employer ' Address o Dates of  Gross monthly pay
~ Empil t ' g
NA Wi I O/ PR N/
A TNk N s NK
NI —ONA N s NA

. How much cash do you and _your spouse have? §. N Ac

T “Below, state a ’\}1 ‘morniey you or your spouse have in bank accounts or in any other ﬁ_nanmar-

institution.

m@un{ﬁgu have Ameunt f\Fﬁr spouse has
Y $ NA
N&A s NS

A
) $
N A $
N $

{
5. List the assets, and their values, Wh_lch you Own or your spoase owns. Do not list clothing
and ordinary household ‘urmshmgs }\/ A(

[ Home ' (] Other real es'the

Value N A : : Value

[0 Motor Vehicle 41 | . [] Motor Vehicle #2
Year, make & model _ N A I Year, make &, model ___\J A

Value f\/ fAc ‘. _ Value f\/

) ther assets ‘ x ,
NA o

Description |

Value

! : ¢



6. State every pe busmess or orgamzatlon oWing you or your spouse money, and the
amount owed. [\fﬁ

Person owing you or - Amount owed to you . Amount owed o your spouse
your spouse money '

Nh s NM s N
N A | s NA $ N A
NA s NA e NN

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”).

Nb\fme- | ; | R’e\lf'Keshap | [é/g/i :
NA NE MA
N A — NA N

~8; Hstimate the average montbly expenses of you and your family.- Show separately the amou_nts
paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or

annually to show the monthly rate. N

You Your spouse

Rent o‘r.h'o' e-mortgage payment « | : f .
' e e N 5 K[ s NA

(include lot rented for mobile home)

Are real estate taxes included? [1Yes [INo &IA
Is property insurance included? [JYes []No T¥

Waféileieiiffilfét§;£iféi§>fufi/;& s NA o N
' Home rsintensnos ( (repairs and upkeep) N no s NK _-'$ B
Food N/K o \_ S s N s NN
"« Clothing ;\/ﬁ( D DR N A o N
L;mqﬁ and dry-cleaning N 7& B N A $ [,\( A

&

#  Metical aﬁd dental expenses. [\/ ]& | *. B N 1D( , M A’



' You . Your spouse
> | - | - | 2
\J' Transportation (not including motor vehicle payments) — §_ r\] !\' $ M A
' \J Recreation, entertainment, newspapers, magazines, etc.  § M ﬁ\/ $ ?\/ A’

Insurance (not deducted from wages or included in mortgage payments) [\f }ﬂ(

- Homeowner’s or renter’s Mﬂ. ‘ $ M A’ - $ ’ M Q(

Life WM | L S\

€5

Health.w}xf , N'b( s \\‘lbc
Motor Vehicle \\3 §>« N b( \\f 1’3(

%
s

3

.O_ther: ‘}\Jl& _. . | 38 ND( ‘\Hﬁ(

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

(specify): N A( | ' $ ND‘ $ N [3<

Installment payments ‘N A\

M N

Molor Vekide N $ $

Credit carde) N : NA g wh
Department store(s‘) Nk . ¢ Nk s WA
Other: i\!ﬁx | | ' | s N g NA

Alimony, maintenance, and support paid to others 3
Regular expenses for operation of business, profession,

or farm (attach detailed statement) $ M ()( | _ $ N bt

~Other (specify): - M& * | ¥ N P< $ N bz

<

NR s NI

- Total menthly expenses: M IB{ E
’ ¢



9. Do you expect any major changes to your monthly income. or expenses or in your assets or
- liabilities during the next 12 months‘? /\/ ﬂr :

~OYes [ONo If yes, describe on an attached sheet. 9\/ A

: ‘ t
10. Have you paid ~ or will you be paying - an atuorney any money for services in connection
with this case, including the completion of this form? [JYes [INo ?\/ A

" If yes, how much? ’\/ A’

If»yes{, state the attorney’s name, address, and telephone number: N ﬂq

11.. Have you paid—or.will you.be. paymg—an yone 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?

(] Yes [J Ne [\/l\/

If yes, how much? I\/ p( . !

A

If yes, state the person’s name, address, and telephone number: /\/ k

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

?@%Miur R flr‘fzaﬂ‘{ Contired rn preson. and /m
'Mn fir u(/}u /)Dzuzow /34 /&ar{

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

| Executed on: _ %K] ol /" Z@ 1,20 2.0

(Signature)



