
No.
Court, U.S. 

FILEDEl $cNo.sc&o t) Supreme

') Q
IN THE

SUPREME COURT OF THE UNITED STATES
aphCE OE THE_CLERK

Jthnrhy Lee \aIU&Ip.y
(Your Name) — PETITIONER

VS.

Sf/Ae dF FIay/cIa — RESPONDENTS)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

witherprepa^ent^f^osts'and'to^proeeed^lr^orma^aMperi^'1' ‘ °f Certiorari

Please check the appropriate boxes:

H^Petitioner has previously b 
the following court(s): granted leave to proceed in forma pauperis ieen

b&bttpJrh • 1aII/J\
iji&aE /Hi ledit duJiti/tl^iNiuti'
blwW - , ?Pa»Jf I ^ /ijAtfpee

0l?etitioner has not previously been granted leave 
pauperis m any other court. to proceed in forma

Petitioner’s affidavit or declaration in support of this motion is attached hereto.
appogSSSin^^t“X,iSanT ^ tte “»*

□ The appointment made under the following provision of law:was

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

/LlJadilLA
(Signature)



I. uunttty itL h/Jn>ahi~ arn f, ....
motion to proceed »Ilute'Z?w™ 6 ab°v<MmtitIed <**• &■ support o) 

the costs of this case on to give LtSiy ^ £3 SK££££* *» ™

1.
the Mowing sources TT? °f m0ney received from each ofweekly, biweekly, quarterly, femiamuallfor amualiv^J“tri am°U"t,that was received 
amounts, that is, amounts before any deductioZSLes ot oV™" ' Use «—

Income source Average monthly amount durina 
the past 12 months Amount expected 

next month

YouYou Spouse Spouse
AA/aEmployment

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): 0_____

$_Q_ s\Ua$. $ o $.

A//a$_a $. $ D $.

J/U$__Q_ AfU$. $_0 $.

$ A/U$ AffinP AfU$ (D

, $__ 6__
JuA $ AfbhP

$.

W/a$_a atLa$. $.

$ Afl/L$__0 AfU$.
$ AffihP ML$. $.

MA$._Q jdL$-$. $_a $.

Ma$__(9 $ //dbp$. $.

a//a$____ & $__D$. $.

£ A/U A//a$. $__(2$. $.

aaA$. $__0 $.

AfUTotal monthly income: $___ yJ/9-$____&$. $.



2- ^t2?n£2£S&3“past two yeare'most "«* **•
Employer

A/>&h<L
—AJjphJi
 Affirm*

(Gross monthly paj

Address Dates of 
Employment Gross monthly pay

$.ffi. $.
$.

(Gro^monttd^yirbStaes^Ttherd^duSMj0 y6aKi’ m°St reCent en*PIoyer

Employer Address Dates of 
Employment Gross monthly pay

$.
$.

Type of account (e.g. checking or savings) Amount you have
Amount your spouse has$ $

$. $.
$. $.

5. List the assets, and their values, which you 
and ordinary household furnishings.

□ Home 

Value

own or your spouse owns. Do not list clothing

□ Other real estate 
Value

□ Motor Vehicle #1 
Year, make & model 
Value J\PDf[ft~~

□ Motor Vehicle #2 
Year, make model 
Value A//)A/f^

□ Other assets
Description____
Value



6. State every person, business, 
amount owed.

Person owing you or 
your spouse money

or organization owing you

Amount owed to you

or your spouse money, and the

Amount owed to your spouse

to.$. $.e 3$. $.

$. a$.

7. State the persons who rely on you or your spouse for 
instead of names (e.g. “J.S.” instead of “John Smith”).

Relationship

support. For minor children, list initials

Name Age

8' TdjS Z5 m™Lytr^ndt y0Ur separately the amounts
annually to show the monthlyrata ? yments that 316 made wee^> biweekly, quarterly, or

You Your spouse
Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes □fNo
Is property insurance included? □ Yes

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

Home maintenance (repairs and upkeep)

Food

/tone

a
=£>Clothing

Laundry and dry-cleaning 

Medical and dental expenses a



You Your spouse
Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc. $ A/ftl/l'P 

Insurance (not deducted from wages or included i 

Homeowner’s or renter’s

j/U&L

m mortgage payments)

£$. $.

Life
MA$.

Health

mJLMotor Vehicle

A/jQh* &Other:
$. $.

Taxes (not deducted from wages or included i 

(specify):

Installment payments 

Motor Vehicle

m mortgage payments)

A/bni. A/t/}-&
$. $.

a $.

Credit card(s)
^/V/A
$ A//A-&Department store(s)

Other: SI//971 J2 mU
Alimony, maintenance, and support paid to others

o^(Xh7etfSSeS)b“’
Other (specify):

Total monthly expenses:

$.

*.

//kh# d/A



9-
income or expenses or in your assets or

□ Yes 2TNo If yes, describe on an attached sheet.

SttTtadutogtte co^fnTttoSanynmYesey “ CO,meCtio"

If yes, how much?______ A//, A______

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

11. Have you paid—or will you be payi
a typist) any money for services i 
form?

in conn^^tt tt^L™ SSe4ttfeo“ plS ofZng—

ET’No□ Yes

Mom ^If yes, how much?

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

12. Provide any otter information that will help explain why you cannot p

l”! J i , lM^&‘ ™et-d klde_ M. AS-A ul!H,
-A-hfoLtdj, M help M OhZs-by'M^it C0MtiA UjJd/Act

ay the costs of this case.

I declare under penalty of peijuiy that the foregoing is true 

Executed on:
and correct.

jJun-t-, .i ,20^

LEGAL MAIL: 
Provided to 
Wakulla Cl

'/Justus/ Cdf&j,Q oOiLa .

(Signature)JUN 04 2020

FORMAttJNG

(7 &


