
19-8625PROVroSD TO OESOTO C.l.
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iNMATE INITIALS 3>T> 

OFFICER INITIALS

No/

□pfifi/iy
IN THE 

SUPREME COURT OF THE
UNITED STATES

PZ’D'R'CC, DA\i-r<
— PETITIONER(Your Name) FILED 

MAR 1 3 2020vs.
^££l£__Op

—— — PESPONDENT(S)

TO PROCEED IN FORMA PAUPERIS

the attached petition for 
and to proceed in forma pauperis.

MOTION FOR leave

..,Th+e Petitioner asks leave to file 
without prepayment of costs

Please check the

a writ of certiorari

appropriate boxes:
thefXw“gcourtS:PreViOUS1ybeen granted leave to proceed in forma pauperis in

0'f’etitioner has not
pauperis in any other court. previously been granted leave to proceed in forma

0 Petitioner’s affidavit

□ Petitioner’s affidavit 
appointed counsel in the

□ The appointment

or declaration in

or declaration is 
current proceeding, and:

support of this motion is attached hereto.

court belownot attached because the

made under the following provisionwas
of law:

or□ a copy of the order of appointment is
appended.

(Signature)



V* ■»

<N SUPPORT OF M0T,Sn?0ArTEAVEDTE0C^cT'°dN
IN FORMA PAUPERIS

—D /i-Y) A ~p) fi \ .1 g,

1- For both
weekly,,0bTweek|0UreeS d'"'ing ““MP** l^monthf Adjust °f money received from each of 

Income source
2TS5S°™lroun,durin9 Amount expected 

next month

You
You Spouse

SpouseEmployment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

Gifts

Alimony

Child Support

Retirement (such as social 
security, pensions, 
annuities, insurance)

Disability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

Other (specify):

k— $ fo$. $_Jk $J^$___\ $_k $__ &
iL_ $_J!$. — $_k $ ft

$—k_ $_k $. \
~ ____$_k $_k $_k$_k $_k

X__ $ x
$ Tsl

$. $ k
&$. $. $ & $___&

&— $____&$. $___&

$____& — $-

— $- ft
JSt$. $___ &

$____ & $_k $_k
$_k $__ t) $___ $ $. JSL-

Total monthly income: $___ $__k $_h $_Ji



2 °— most recent first. (Gross monthly pay
Employer Address Dates of 

Employment Gross monthly paytd/B
XN/fi MAN/f¥ NfP\ W/A XL

Kr^monthlTmTC^Les^ZhtrMnMomT m0St recent

Employer
employer first.

Address Dates of 
Employment
—^9—

Gross monthly pay___UIA
UlA ffl —MA &hUA ist

B::wmUstateCaShd°y0UandyOUr 

institution.

Type of account (e.g., checking
--------------

spouse have? $ 
any money you or your spouse ha^ThTb^k

accounts or in any other financial

or savings) Amount you have Amount your spouse hasANJB $ &ft $. $$___ Ik $. &

D Home 
Value

own or your spouse owns. Do not list clothing

□ Other real estate 
ValueMil tm

□ Motor Vehicle #1 
Year, make & model 
Value

□ Motor Vehicle #2 
Year, make & model 
Value M/Ak

□ Other assets 
Description_____ N /M
Value He



6. State every person, business, 
amount owed. or organization owing

Amount owed to you

you or your spouse money, and the

Amount owed to your
Person owing you or 
your spouse money spousem. $. %$.

&$. £N/Pt $. fa $.

instead ofnames SUPP°rt' F°r minor chiWren>Iist initials
Name Relationship AgeMQ.hUB. M/Q ht/£)MIA Nlfij M)f\

S“tas;e:r "ar8 of you and
annually to «*

Show separately the amounts 
weekly, biweekly, quarterly, orare made

You Your spouse

SdI&&Kle,
Are real estate taxes included? 
is property insurance included?

Utilities (electricity, heating fuel 
water, sewer, and telephone)

Home maintenance (repairs and upkeep) 

Food

X□ Yes □ No
□ Yes □ No

a$. a$.

*—BL

$_____

$.

Clothing
$.

Laundry and dry-cleaning 

Medical and dental

$______& &$.

expenses *—X



You Your spouseTransportation (not including 

Recreation, entertainment, 

Insurance (not deducted fr 

Homeowner’s

motor vehicle payments) 

newspapers, magazines, etc. 

wages or included in

$____ &

ft A
om

mortgage payments)
or renter’s Xx$. & 

$---- Si-
Life $__u
Health

$____ $. JSLMotor Vehicle
&

Other:
&$.

Taxes (not deducted from 

(specify):

Installment

wages or included in mortgage payments)

&
payments

Motor Vehicle 

Credit card(s) 

Department store(s) 

Other:

$ fr $.

$. $.

$____ & $__ ta
$___V $___SiAlimony, maintenance, and support paid to others 

or farm (att^Z^l^^^e^t)busine88' Passion,
$. $.

X$. $____ &
Other (specify): ________

Total monthly expenses:
*$. $---- Sc$ s *—A__



□ Yes

our monthly income or expenses or in your assets ormonths?

If yes, describe on an attached sheet.

With tL incMngTe ^mptettonTth^S^”fg^ces in 

If yes, how much?

If yes, state the attorney’s name, address,

connection

and telephone number:

—anyone other than 
connection with this

□ Yes
If yes, how much?___

If yes, state the person’s n
ame, address, and telephone number:

12. Provide any other informati
on that will help explain why you

cannot pay the costs of this case.

I declare under penalty of perjury that the for

AAcA-rti^
egoing is true and correct.

Executed on:
_, 20 5x3

(Signature)


