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MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of certiorari
without prepayment of costs and to proceed in forma pauperis.

'

Please check the appropriate boxes:

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

Supganie cock Posle 19— 2030 KAbMoYons Fotod Codt CV-10-298,
Lphran Pocbend chiley Losty ws //c'w;/ Lroonr Lughy St

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

E 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:

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

[ a copy of the order of appointment is appended.
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, Krdusos? Z bavlg( [ 88/, am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pduperis, 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.

Income source Average monthly amount during Amount expected

thg past 12 months next month

You Spouse You Spouse

Employment $_& $ Move. $ $
Self-employment $_o $_ - $ $
Income from real property $ o $ $ $
(such as rental income)
Interest and dividends $ o $ $ $
Gifts $_> $ $ $
Alimony $ ‘9' $ $ $
Child Support $_—— $ $ $
Retirement (such as social $ (19 Du/ o $ $ $
anniice, meurande) s '130.00 o Mo
Disability (such as social $__Z $ $ $
security, insurance payments)
Unemployment payments ~  $__ <€~ $ $_ $
Public-assistance $_-—~ $ $ $
(such as welfare)
Other (specify): $_—6— $ % $

Total monthly income: $_ /(%0 / “0 § _ $




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

Employer Address Dates of Gross monthly pay
' Employment
Rudi? Ly 7 ¢ Ripeator, s65 St Aoz s, %23[(%&& §_ 2 Lol youy
P.OCog 18} Nl FL IY4ip4 v Prafuf $ Law cills Ao leaia

$_LITILATIOU  IWA~E

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

Employer Address Dates of Gross monthly pay
Employment
WA $
$
$

4. How much cash do you an%}o\mépouse have? $§
Below, state any money ydu or your spouse have in bank accounts or in any other financial

institution.

Type of account (e.g., chiﬁ‘king or savings) Amount you have Amount your spouse has

$  ilg $ -
a%rdt(ih\,‘g _ $ 14 $ <>
$_ S 2
<d

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
and ordinary household furnishings.

[ Home [ Other real estate
Value __ AJ, /4 Value A 4
[0 Motor Vehicle #1 [J Motor Vehicle #2
i Year, make & model 1§46 Mm;% £ «’1(4 Year, make & model
7/ Value [ Boo Value

[J Other assets |
Description . Lowuf) Ao File
Value D Spo




6. State every person, business, or organization owing you or your spouse money, and the
amount owed.

Person owing you or Amount owed to you Amount owed to your spouse
your spouse money

B | s WA, Mfwn%— /9,(%_? A,

$_ -l sk Hlow $ J
UMl 6] 200t 4
/R ("%é"‘»c éowﬂé

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”).

Name _ Relationship - Age
. P

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

You Your spouse

Rent or home-mortgage payment ’
(include lot rented for mobile home) $ >81 $

- Are real estate taxes included? [ Yes [ No
Is property insurance included? [ Yes No

Utilities (electricity, heating fuel,

water, sewer, and telephone) $ 31 $
Home maintenance (repairs and upkeep) | $ o~ $
Food | | $_loo $
Clothing $ €~ $
Laundry and dry-cleaning $__3. $

Medical and dental expenses $__SO. $




- Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, ete..

You

Your spouse

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

Homeowner’s or renter’s

Life _

Health Meuve 220,50 Do Ao’
Motor Vehicle

Other:

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

(specity):, LozsA, _F:-/cu‘é/ Q/Aa/ V«?lc:

Installment payments
Motor Vehicle
Credit card(s)
Department store(s)

Other:

Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession,
or farm (attach detailed statement)

Other (specify): élp NJ/ /L .f«-z%’? [/ U Pt pe

Total monthly expenses:

$_ /o6 $_ &
$F¢cli$wi/ § S

$_—e° $ e
$ 66— $_-—

$ & $__&—
$__LH— $_&—

$ & $ S
$_ 2 $__
$__ & g —S—
$_—&— $_&-

§ &~ § —S-—
$_ § &
s (78.33% ¢ &
$ Y19 ,33 s -8—
$ [(,1a0. $_B-

X* 4/1/0.:”«63;'«#‘//&' /W/V/J -&’w{.’w‘»@ éi/éﬂ’)’]’//ﬁ" “(Z- Lreows
‘A;L%v ‘J)«b/y‘, Lrwm )9 /alyyl) Lau,p/fg/ .Jd" /)-JA/)J Rz C@Wé
—) Lr&w& 3375 (‘)')/V] lod Fer L{Jo /JW]



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

MlYes [ONo If yes, describe on an g d sheet. w/
W MM(/VZ il 8//@/4‘0%

10. 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? [JYes & No

If yes, how much? __ <&—

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

11. 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 bk No

If yes, how much?

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

ﬂ/oyL @ ppos

12. Provide any other information that will help explain why you cannot pay the costs of this case.
cco'@ =0 ',&,/ A-8511 The Awsarzon Tow Af#ﬂwﬁ(/zn
eas pay bobbyrcts F6t oy ol vopsions Clhipirds
AV (7 < Qlcj%ﬂ,g

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

Executed on: \/‘4‘—«; & 1 : , 20 >0

(Signature)

At ador £l 0507 -2/ o A
| Xl /2. (.'.q{f//l/



Exhibit A-8571 evidence Racketeering Organized Crime: International Green Machine
Sex Solicit then Threat to RE: petitioner pro se RC “Rick” Lussy Candidate 2016 &2020-24
LOCATION: Embassy Suites, Hilton-Hotel 3974 NW S. River Dr, Miami FL. 33412.

DATE: July 23, 2019, Monday night 7:45pm @ Embassy Suites.

AGENT:SSA (Sabotage Surveillance Agent) Christenson’s sex solicit-&-threat
work as 5th 6th, Tth . party for lawyer lobbyists: American Antitrust Society-&-ABA.

PHYSICAL DESCRIPTION. White woman: Ms. Christenson (volunteered 1st
name missed) HEIGHT: 5’3" at 115 pounds-heavy & pushy, grey sweat pants-top and
large deep “V Neck” horizontal stitch. Dyed blond hair-bun on top with dark roots.

HER CLAIM: to be International marketing VP Manager for Med-Line products &
Vice president of Embassy Suites-Hampton Inn-Hilton flip hand up (for others). 1 said: the
renovations here now are beautifully done. Reply: I know nothing of that (done 1-year).

AGENT'S QUESTION: She asked what I was doing. | said “writing a speech”.

She said she is a public speaker. I asked a motivational speaker. She said Yes.
Petitioner pro se asked: “I should get your card.” (She made no comment-no
answer). This petitioner pro se also said: You are surely busy 40-hours-80-hours 160
hours or more per week working. (She again made no comment-no answer).

She then said I noticed your body language. Then sexually-solicited me in body
language pushing her two legs on either side of & clutched them onto my left leg as this
petitioner pro se was sitting at a high table on a high chair inside the common area
courtesy lounge in front of the television and immediately below the camera-black-ball for

surveillance. Petitioner pro se stated “I am a commercial property appraiser, have been

since graduation from college in May 1973.”

She said “Tt sounds a bit weak”. Petitioner pro se: “I turned my head-cocked it
sideways: WHAT?” The Embassy Suites cleanup staff then came to me stating this
area closed at 7:30pm so would you please move (then 7 :45pm). Petitioner pro se:
“Gladly”, I got up without saying goodbye to her and walked briskly out.

She: followed (me) 600+ feet from the table to the other side/end of the common
area-atrium after I got up & walked toward the swim pool area.

Her physical left hand pushed my left shoulder with threat: “You should be
very careful” then walked away back to me 600 feet

I yelled back” “about what- no answer.

Again: “about what” no answer. €END SHORT INCIDENT=

NOTARY PUBLIC SWORN & VERIFIED

SWORN To as truth & Subsgribed before me this 5th day of August, 2019, by Richard C.

Lussy, %;S who (¥) is personally known to me or who (_ ) have produced his
Florida Drivers License Class E, No. L200-743-50-269-0 as 1dentification: 860 Sixth Ave.

South P.O. Box 152, Naples Bla. 34206. E-mail: ricklussy@yahoo.com, Ph 239-263-5413.
By __, 9
/

N%vy Public, State of Florida
0bs7 Lose [/
Print, Name of Notary Public

(SEAL)

2 ROBIN A. LOBELL ;
A 2 Notary Public - State of Florida

& Commissicn # GG 042800 B
or el My Comm, Expires Oct 27, 2020
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