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FILED 

JUL 0 6 2020IN THE

SUPREME COURT OF THE UNITED STATES
OFFICE OF THE CLERKC ipnrMP rp' igr y g

A _ PETITIONER

RECEIVED
JUL 1 0 2020VS.

jCtTo^JL^
gaaasgfflMragRESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

writ of certiorariasks leave to file the attached petition for aThe petitioner
without prepayment of costs and to proceed m forma pauperis.

Please check the appropriate boxes:

Bipetitioner has previously been granted leave to proceed in forma pauperis m

pauperis in any other court.

^^Petitioner’s affidavit
□ Petitioner’s affidavit or declaration is not attached because the court below 

appointed counsel in the current proceeding, and:

made under the following provisi

or declaration in support of this motion is attached hereto.

of law:□ The appointment was

□ a copy of the order of appointment is appended.

(Signature)



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

rron to proceed inforrgg
I ___ , am the petitioner in the above-entitled case. In support of

pauperis, I state that because of my poverty I am unable to paymy mo
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 
the past 12 months

Amount expected 
next month

SpouseYou You Spouse

4 Self-employment $ & £ ^frr £ **

$.

$.

Income from real property $ f\ £ ^ j ^

4 <°°r i u
Gifts J ig)-- &&gt( 1 $ aJ/A £ &■ £ nM
Cb**zL(U)i<Jk \caMfa»o isj ■
Alimony A £ »j A £ $ hJ/A

$

$

CMTo(aoLwi~
fcu Child Support . $ LmJIa RuiMA $ J (a

$___& $ ' aJ/A-

9$.

$____ &Retirement (such as social 
security, pensions, 
annuities, insurance)

»/
$ $. tr£ farDisability (such as social 

security, insurance payments)
$.

ma[&$__ <&L $.Unemployment payments $. $.

Public-assistanceGu^^06^£ 5l%. , S, ,'•j) .£
welfare) SU*L»

f ■GkAttrVdiAiiA $ . . $. Ai/A $ PGvjhftu-Ueuvi^a$ |i//A
v)(MlVUtM5 i UT"

, -.Total rnonth^Tncome. £ 5ife t-fLvrW /sljfr £ S'l&k[^>A\U

ti DO" G'-hrC^d fcovAT^x/cldc. Ku^^t Q.] ol % yihc {XdlJri

512?r $.
(such as

Other (specify):

Jt



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

Gross monthly payDates of.
i Employment
|fy-_____ n q/Q£- ^ * $

cW^j^Lw
3. List your spouse’sumaployment history for the past two years, most recent employer first.

(Gross monthly pay is before taxes or other deductions.)
i>rVoA<CA0< If h(ff

Employer Sin'u'" ■ 1 Address Dates of
Employment

____

AddressEmployer

no_^L .
^ i\ \jjl (o 3

•©"

Gross monthly pay

]*■ $.
$.
$.

4. How much cash do you and your spouse have? --------------------_---------
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
$j&• / $ Afrt____

$$.
$.$.

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

□ Home <©r 
Value__

□ Other real estate -O' 
Value____ aJ ( A____nL/a

*L, ,ao8 Lc Ai
Value -0 MtT 
Dv^J2.p,ooo- .
OViA > I SI °°0-—_J-»J

□ Motor Vehicle #2 
Year, make & model
Value W* _

- <£e>j a (MstixKucdl+ (2/-yMAQ<$ -
I

□ Other assets 
Description _
Value

/i



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

Person owing you or 
your spouse money

o&flo'USA­
S’ SMSZ &. Pi>-, it(s tooo. PCD

C hk. P.p.((bitc>pL*U)dkl %__2&M+0QCr_eJ&u fytii

jw/Hpj * <u x. aHzxijpUiZ
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”).
Relationship

Amount owed to your spouseAmount owed to you

t 9 *lt- $ &-$.

$ er

%-S5S2fi e-$.

Name Age(ixl.
s. l.l.

b UfoA tl

'3gJL
B

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.

iXvcrt-ced 
Your spouseYou

Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes 0 No 
Is property insurance included? □ Yes IS No

yJ/A&$. $.
\

Utilities (electricity, heating fuel, 
water, seAver, and telephone) -Wil J/fir53.^ $.$.

aJ/aHome maintenance (repairs and upkeep) $.$.

4 AIa* 200*Food (Vaa'£&) 

Clothing /

Of** $.

aJ^4i s. $.$.

a) A
V eUt a) j4

Laundry and dry-cleaning $.
II

Medical and dental expenses $.
<

-i



f'
»■

/ ^*7^. ^fh i 
( p~7rr^fr ^oJ
V ~OOO'OOO'QSI

/ rri/fv
^0) 7J4-7 

5o OOO 'OOQ'lfc ^

**)8QQoo)o-gioz-Q£j
'tfkySWQ {*> 'h £y'rw>J? 
ffyf’'%u'jvac&i^

r-p p .
' 3 hi "irn Thni^.j

U 1 1
i_ / "Ol-vflP.

7 t'JJSS -tl JF 
©7*^4) ^’-i*',*D 3'ii
oiMfl'li /OttS 

I -XT'0)

* w
(•*

WipS'U *

WPp’W^eJ *-9 «r£/^os5H ^TJ^k
cb-ooo’QOQbhji f /VV'psrrj^ ^g-s'H ' ^»^-sv 

. ^,4n^ / ^v„.-e,^^

^X7‘ ”w^ov<9%

mfrz.L^-

-oo’OQO'QQO'OSS 

Ob’ooo'oodl p ;£tfss -y*tAAO 1? "

"frvi(^nhqvifr wjfYil V^ J 

oo’OOO'COO'l
lj zr7viy^/y mvw ,■»

^»4LV) H
' ^ V ^ j?^<l •§•>»

vvu-t)

vn<p
$

•/

inrJ^ UJ 9r7vr}ff^' U^v’u’^

^Oi>nvj v^eQ^^j

• ^ )57/w^ Jpnunr&() : U



£>'t« O 'KJ’cj
Your spouseYou

>J fyftTransportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc. S O' ^ 
^ OtQXC>& IP7U>| kie T^Leoii^ dl^j^ urr. -J-

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

$.

*>/a$.

Homeowner’s or renter’s . $__O^-

%_^4_
Pocbtr >%-

f^!L- $.

>3/4
Life $.

Health $.

/0/U67-Motor Vehicle $.

AlMOther: $. $.

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

(specify): /J/>4$.$.

iaymentS| 

Motor Vehicle u

iuc,
C&urftij Qt\lirL&id&, i xSri to-

•cn
wift.,

$.

Credit card(s) £ O' $.

$_aL/a-$____Department store(s)

Ml$_____ &fit AOther: $.
!Aja4- Alimony, maintenance, and support paid to others „ .

100- Cv-‘(j( Supp&t (fyuvThdiMd - CuKAf^JtJL, j^4soo Q&vt'tuj (jp. Qojrt-h'usfto c
Regular expenses for operation of business, profession, C-kuk po^i^lhb p<Hrfr|^fy'^^woP
or farm (attach detailed statement) $____ ®

^jilJhAO {/mussA

$ ^

Ja& totoorOther (specify): $. $.

vL,<v 4aTotal monthly expenses:

;!



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

□ Yes Bf No 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? □ Yes E"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
f°rm? £ j4C? vO(atii£-a ~te m p*-*

cA d ~ti tooeJL; oXJU* ~CU
CKv>-tCfir^pQcjj/C 0r\~~fcLc 0A£v

C&-u*\ Cov-i-e iImjza. otc<
SAC\/ 15- 0( SS J-LS(K<IS)

If yes, state the person’s name, address, and telephone number!* bUA** **■ 2o\i,

Ef No^ 

If yes, how much?^___

□ Yes
ct

Lmnte* dir
la -u-a

12. Provide any other information that will help explain why you cannot pay the costs of this case.
piW+vW a TAAuwdCt- fc^JU- W bjtxjuJU* ^2o(S Tk<£t JUd'fc

q TjloajJL p^inAc>-t~4jZC jCm<2_
0 * ^ Cor^pMA&itn^ cm <L0r~Q\»~ed oLaxI&\^
0 J£/>tAft. ^/2.. i^L L

|(A-1S. - Ci «2. pju.1 Hvl|» M/locUoy vut&y CM
I declare under penalty of perjury that the foregoing is true and correct.

<w^r>

£02C> ;Executed on:

l

(Signature)


