No. M 0195 )
20=2l 30
| IN THE
SUPREME COURT OF THE UNITED STATES

ON 0}
(Your Name)
VS. o
_CHARLES L RYAN €eT,A\L.,  — RESPONDENT®) |  FILED |
_ JUN 11 2020
MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERES: - or THE ol e
SUPREME COURT. U.S.

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:

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

0.5 DLSHLLGE Coult of ATIZoNA  No.AZ-0098%-PHX- GMZ (JTZB)

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

-\ 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:

[]The appointment was made under the following provision of law:
, or

[Ja copy of the order of appointment is appended.

Sighature) IVED
JUL 21 2020

QFFIC TH
SUPREME COURT Y




AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, ANToNIg lozaNe JoL 1S

, am the petitioner in the above-entitled case. In support of
my motion to proceed in 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.
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

Adjust any amount that was received

the past 12 months next month
You Spouse You Spouse
Employment $__Nodt $__ Nont $__ NoNE $_ Nont
Self-employment $_ NonNE $ | NONE $_ NoaE $ /\{ oNL
Income from real property $ $__NoNE $__NoWE s Nont
(such as rental income)
Interest and dividends $_ Nowg  $_ woWk  $_ NewkE  $_po NE
Gifts $_ NodE  $_ WONE 0§ NeWE  $_M2NE
Alimony $  NOE $_ NoNE $_ MWE $_No W E
Child Support $_ Nowt $_ NONE $__Nowk  $_Mowy
Retirement (such as social $_ Novt $  Nodp $  Novg $_ Ng N
security, pensions,
annuities, insurance)
Disability (such as social $_ NoNE $_ NoNE  $_ MNNS $_ Nonf
security, insurance payments) '
Unemployment payments $  NedE $_ NN $_ NoNp $_ Mt
Public-assistance $_ MWk s NWE  $ ANE $_ Nk
(such as welfare)
Other (specify): $ NoNt $_ Nept $__ NoNE $_ NonE
Total monthly income: $__ Nopd[ $__ NI Vi $__Ngnt $ _NonE




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
X Employment
AL.Deg of (ofectitls  ASP.CEYMAN Bloviiidb  _zolf Yo 09-20(9  $_ 12
$
$

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 :
NONE . $
NINE . $
NINp $

4. How much cash do you and your spouse have? § _ NonNE
Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

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

Prifon felease. Che CK $___725 $ Nent
$ $
$ ' $

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

(] Home _ [0 Other real estate

Value Value

(0 Motor Vehicle #1 : ‘ (1 Motor Vehicle #2
Year, make & model ___- Year, make & model
Value Value

[ Other assets
Description

Value




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 ‘

No NE $ $

NONE $

NINE $ $

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
NonE
NANE
NoNE

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) $ NONE $_ NoaE

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

Utilities (electricity, heating fuel,

water, sewer, and telephone) $ Nod E $  NonE
Home maintenance (repairs and upkeep) $__ NoNE $_NoNE
Food | $_ Nont $_ NonE
Clothing ¢ aloNE $__ Nof
Laundry and dry-cleaning | s Nt $_ NoAL

Medical and dental expenses $ NONE, $_ NN




You Your spouse

Transportation (not including motor vehicle payments) $__ Non £ $_ MowE

Recreation, entertainment, newspapers, magazines, etc. $_ AINE $_ NonNE

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

Homeowner’s or renter’s _ $ NoNE $_ NoNE
Life $ Noy E $__ Aone
Health $_  NaNE $_ Aodp
Motor Vehicle : $ ANt $  NoONF
Other: - $ NoNg $_ NONE
Taxes (not deducted from wages or included in mortgage payments)
(specify): | $ NoNE $___Nonf
Installment payments
Motor Vehicle $ NONE $_ NoNE
Credit card(s) $ NoNE $_ Mo
Department store(s) $ Non B $ NINE
Other: - $ N2 $_ Along
: Alilrhony, maintenance, and support paid to others $ NOJE $___Aenb
Regular expenses for operation of business, profession,
" or farm (attach detailed statement) $ NowE $_ NoNb
Other (specify): $ NONE $_ ANINE

Total monthly expenses: ' $ NoNE $_ Nonf




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

[OYes KNo If yes, describe on an attached sheet.

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 K 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 X No

If yes, how much?

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

12. Provide any other information that will help explain why you cannot pay the costs of this case.
I'NQ been Wiopfully ntrifoned Fof YWe Yearot 2.004 may 29 i the (Wifent day
= ot oo if Selidaly ONEINAMEAT ond unemploye

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

Executed on: _JulY 13 , 2020




No.

IN THE
SUPREME COURT OF THE UNITED STATES

ANTONIO LOZANO So14S — PETITIONER
(Your Name)
, VS. .
CHARLES L RYAN ET,AL, - — RESPONDENT(S)

. 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:

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

U.S. D15t Gt (oufd ofF ATVZONA No.1Z-00983~PHX- Gz (3z8)

[1Petitioner has mnot previously been granted leave to proceed in forma
pauperis in any other court.

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

L1 Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

L] The appointment was made under the following provision of law:
' ' , or

Oa copy of the order of appointment is appended.

Signature)



AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

- I, ANTONIg LozaNo Sol 1S - , am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pa,upem 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

the past 12 months next month
You Spouse You Spouse
Employment $__ NodE $_ NoNE  $_ Nedt $_ Nowt
- Self-employment $_ NoNE $ _ Nowt $_ NewE s Nont
Income from real property $ - $__NoNE $__nNonE $ A/ onE

(such as rental income)

NawE NonE $_ Mo NE

Interest and dividends $ $____Wol} $

Gifts $_ WNoWb S WONE  $ NeWE  $_M2NE
Alimony o $ NWE $__ ANoNE $___MWE $_Non E |
Child Support C$_ Nk $_ NWNE g Nowb  §_Nony
Retirement (such as social $__ NovE $ Nob 0§ Newf ¢ Napp

security, pensions,
annuities, insurance)

Disability (such as social $_ MoNE $_ NodL $_ MNE  $_ MNowf
security, insurance payments) '

Unemployment payments $  NedE $_ NON 3 $ NN} $__MoNE

Public-assistance $__ NN $_ N $___MINE $__NIvE
(such as welfare)

Other (specify): $_ NonNt $_ Nept $_ NowE $_ NodE

Total monthly income: . § Nopf $ qu‘(ﬁ $__Nagnt $_NoNE



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
Az_.zq_oi_@_(gﬁHS ASD CEYMAN Blovididb  _zolf To & 9-2919 $ 12
$_
$

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 : _
NONE $
NINE _ $
NINE _ $

4. How much cash do you and your spouse have? $___ NonNE

Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

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

prifon felea e, Che CK $ 75 $_ Nont
$ $
$ _ $

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

[(JHome - '[[1 Other real estate
Value Value
[J Motor Vehicle #1 ’ [J Motor Vehicle #2
Year, make & model ___- Year, make & model
. Value Value '

[0 Other assets
Description

Value




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 & » '
No NE $ $
NONE
NeNE

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
MonE |

NANE
NgNE

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) $__ NONE $_ NoNE

Are real estate taxes included? [JYes -[1No
Is property insurance included? [JYes [1No

Utilities (electricity, heating fuel,

water, sewer, and telephone) ' $ Nod B - $_ Nowk
Home maintenance (repairs and upkeep) $_ NoNE $_ NoNE
Food | $__ Nonk $__ NonE
Clothing | o $__aloNE $_ NN
Laundry and dry-cleaning : g Nl $_ Nowf

Medical and dental expenseé $_ NONE $_ NAP



You Your spouse

Traﬁsportation (not including motor vehicle payments) $_ NonE | $ MNNE
Recreation, entertainment, newspapers, magazines, ete. $___nNINE $_ NonNE

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

Homeowner’s or renter’s ' $ NoNE $__ NoNE
Life $ No J E $_ sodp
Health $__ NoNE $__ aodE
Motor Vehicle $_ NgN¢p $_ NONE
Other: $ NoNE $__ NONE
Taxes (not deducted from wages or included in mortgage payments) ‘
(specify): $  NonE | $__ NonE
Instéllment payments
Motor Vehicle $ NONE $___MoWE
Credit card(s) $_ Nowk $__ AonE
Department store(s) _) $ NONE $_ NNk
Other: $ NINE - $_ Aong
Aliinony, maintenance, and support paid to others $ NOWE $_ ANedb
Regular expenses for operation of business, profession,
~ or farm (attach detailed statement) $ NOWE $__ NIAE
Other (spécify): _ o $  NONE $_ AINE

Nont $ ponp

<A

Total monthly expenses:



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

| - OYes HBNo If yes, describe on an attached sheet.

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? [OYes & No

If yes, how much?

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

11. Have you paid—dr 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 ¥ No

If yes, how much?

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

12. Provide any other information that will help explain why you cannot pay the costs of this case.
I'Ne been WionfullY atfiJoned Fof the Yeatof 2004 may 29 Hil the ifent day
< e\ adSoih Jolialy ALt ond unemployed

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

Executed on: vJUl,Y 15 , 2020 |

// Xéignalure)




