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No. XB!_Z03134

IN THE

SUPREME COURT OF THE UNITED STATES

Everett L. Spillard II 

(Your Name)

VS.

The_People of the Stat-e 
CALIFORNIA---------—

of
— RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED LV FORMA PAUPERIS

Please check the appropriate boxes: JUN 2 3 2020 •

©Petitioner has Drevion=:lv hp'o-n , , office of the clerk
the following court(s): 1 ^ glanted Ieave to Proceed

U.S.District Court of the 

Sacramento County Superior Court
Northern District of.California 2 Times

I»!,°ri1;lrAtheaiScZt.PreVi0USly been leave

□ Petitioner’s affidavit 

appointed counsel in th/emT^ attached because the court below

to proceed in forma

or declaration im support of this motion is attached hereto.

□ The appointment
Humboldt SuperlAVourT

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

RECEIVED

JUL - 1 2020 (Signature)
#FFICE OF THE CLERK 
SUPREME COURT, U.S._
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IN SUPPORT OF MOTIO™rTeaVEDTOC PROCEED
IN FORMA PAUPERIS

I,Everett Spillard tt
I .tateShi'116 abf0Ve-entitled case. In support of 

the costs of this case or to give security tiieiefor; and I bdfeiVl 2 *° W

L the Sring slSstenrfe^t itmonftf TT1* »f received from each of
weekly biweekly, quarterly, semiannuallv or annually tn^ ""h amount that was received 
amounts, that is, amounts before any deductions f„?L°s ""*■ *"»*

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

next month
You

$ 30.00$
Spouse
„ N/A 
$

You Spouse
N/AEmployment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

0
$ S

N/A$. s. $. $.
s N/A $. S. $.

N/As. $. $. s.
s N/AGifts

$. $.
N/AAlimony 

Child Support
$. $. $.

£ I owe 6.000$
s

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

Disability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
. (such as welfare)

Other (specify):

$. S.

I am owed 2 years back pay but can't get it
$.

$.

$N/A
$. $. $_

N/A
$.

$,

I owe 30.000 $ in school loans
------------- 6. s. __ s. $.

Total monthly income: $-30*00 S. s. s__



,3 '>n

You Your spouse
Transportation (not including motor vehicle 

Recreation, entertainment,

Insurance (not deducted from 

Homeowner’s or renter’s

S opayments) $.

newspapers, magazines, etc. .$ ' ®
•$.

wages or included in mortgage payments)

s_A $.
Life $ 0

$.
Health $__0

$.
Motor Vehicle $__0

Other:
■S

Taxes (not deducted from 

(specify): ________

Installment payments 

Motor Vehicle 

Credit card(s)

Department store(s)

Other:_____ _

Alimony, maintenance, and support paid to

°r 'a™ (atS'deMedrtatlmt)'®”6*’ I51'ofessi»n,

Other (specify):

Total monthly expenses:

wages or included in mortgage payments) 

____ ________ _ <* 0
$.

$ 0
$.

.$ ®
•$.

S ° $.

$__O $.

s 0others $.

$__0 •$.

$.

S 0



> >/'»

is before »•* t"'° 7*m, most recent first. (Gross

Address 

MCSP Ione,CA

monthly pay
Employer

CDCR Dates of 
Employment 

April/May20l9
Gross

$ is.ooi
monthly pay

$.
$.

(Gross "»* ‘-ecent employer firct.

Employer Address Dates of 
Employment

N/A Gross monthly pay

$.
$.
$.

4.

,r“have? ? ______ .lnstltutl0n' " ' SP°USe 8 ln bank ac“un‘s 01- in any other financial

Financial institution

N/A

Type of account Amount you haveNONE Amount your spouse has$ $.
$. $.

$.

®sssa«3&*“»ou ovm or Jour spouse owns. Do not list clothing
□ Home 

■ Value NONE □ Other real estate 

Value NONE

□ Motor Vehicle #1 
^ear, make & model N/A 
Value

□ Motor' Vehicle #2 
. Year, make & model 

Value
N/A

□ Other assets 
Description _

some addresses/ 1 Pc°Ples names if

but everyb

ER. ara gone FOREV 
you want them and



: 3 v
6. State eveiy loerson, business, 

amount owed. or organization owing you or your spouse money, and the ,
Person owing you or 
your spouse monev 
SSDI Back

Amount owed to you 

^ apx. 30.000 $
Amount owed to your spousepay

0S__

S.
$.

7. State the persons who rely on you or your spouse for
Name

support.
Relationship

Son
AgeEverett Kreh^

13

s'--™,...annually to show the monthly rate. 1 made biweekly, amounts 
quarterly, or

N/AYou Your spouse
Rent or home-mortgage payment 
(include lot rented for mobile home) 
Are real estate taxes included?
Is property insurance included?

■$.

□ Yes • □ No
□ Yes □ No

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

Home maintenance (repairs and upkeep) 

Food

$. $.

■$.

$.

$. •$.
Clothing

$. •$.
Laundry and dry-cleaning 

Medical and dental

$. $.

expenses $___ $.



?. .

income or. expenses or m your assets or

□Yes ' 3No ^ yes, describe on an attached sheet.

'rith ti,is SS&'JSSS "*0%? « S'vices “«•“>«««»
If yes, how much?

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

11.
ottar then

form? sei^ices m connection noth this ca an attorney (such as a paralegal or 
case, including the completion of^his

□ Yes B No

If yes, how much? __ 

If 3 es, state the person’s
name, address, and telephone number:

12. Provide any other information that
- fines and 

over 5.000 in back
“ SUPP°«. And have lost everything i’

case.

own plus.

I declare under penalty of perjury 

Executed on: . 4
that the foregoing is true and correct.

2<m
JT

(Signature)


