
cogREc---rE D 
No.  

IN THE 

SUPREME COURT OF THE UNITED STATES 

LA U RA MARIE SCOTT_  PETi rIONER 
(Your Name) 

VS. 

CITY RESPONDENT(S) 
-1-REASOR-M. 

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: 

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

L). S► xt-h reiiit (urf o Appe (), U. S. Dissirk.k. Cr* At:  Dana/  
U.S 1324k rr t ()icy (L 'E, 2.-t ThircLej, re.uit- Lore ar-  Defron-, 

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

aietitioner's affidavit or declaration in support of this motion is attached hereto. 

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

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

 or 

0 a copy of the order of appointment is app 

RECEIVED 
OCT 13 2020 

OFFICE OF THE CLERK 
SUPREME COURT, U.S. 



T AR GO' ED 

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

I,  Laura ti• ScoLt  , 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. Adjust any amount that was received 
weekly, biweekly, quarterly, seminninnally, 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 

Employment * 43  C), 
$57,0 

Self-employment 

Income from real property 
(such as rental income) 

Interest and dividends 

Gifts 

Alimony 
ei) 

Child Support lag g— 

Disability (such as social 
security, insurance payments) 

YY Unemployment payments 

Public-assistance 
(such as welfare) 

vie Other (specify): C.Clv I 0-11  

You Spouse You Spouse 

$ $  g $_.:0_12.— 

,e(  &ilia_ $  a $__12jfa4__ 

QC '  $_11.4__. . $  a $___Iata___ 

$  2e $ a. $  2- $  ii A.  
$ a  $  n ) a. $ -0 $_fak____ 

$ 2  $  it $ -0 $___IsA,,_ 

$ 

s_j"  

ali a $

s

,a.

a

q'B z32'  $ 

$ $ ri la $ 0 $ it IA  

$  $_n_ a_L__ $  .0-1  $ n 1 a  

$  fa   $_1142.___ $ 0 $_inka_ 

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

Total monthly Income:la  $  00,-) $ 

Fe,1-11-Coelec aopi,e4L {or tooth *a. ill  2 cevl 0-19 .F.0•44.01-21 

anct MA  e,1-1,3 an 4  C000 e-er ampli m e n4- b 

ce.e-s4W_A ne:L.14AR-r" aim- 4-0 clia4-e • T— elt* 01,0 Wilen C.f 

--r- I 0A10 ,--  c. t' f' 4111„,; The, idulempi,e, y!/rte-1 f- CreegZe4 1AV-re,- 

* A C0-'42/1641  WO) 1-e/ winote, pis fr)coyyve, rcLANzr 

a4(eroje, mczyvt.e.,, [eAse, +6,3 ter. 

n 



Amount expected 
next month 

You 

_cc 
$  

$ 

CoRkELT 

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

Laura. Ivi• Sect-E  , am the petitioner in the above-entitled case. In support of 
my motion to proceed inform 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. 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. 

monthly amount during 
12 months 

Income source Average 

600,.)--:- V?, 
the past 

Employment ** 430 
me e4 

D 
-4-0 500 far•m 

Self-employment 

Income from real property 
(such as rental income) 

Interest and dividends 

Gifts 

Alimony 

Child Support lag g 

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

Disability (such as social •CC  
security, insurance payments) 

vie Unemployment payments 

Public-assistance 2'  
(such as welfare) 

01 Other (specify): CAN/ I 0-11  

Spouse 
oc) 

a_ • 
n/a  

/ a 
n a 

h ) a 

$ n la  

$  na  

$ 

Total monthly Income' $8i oc>,:-.> ,OirQ" 
Pe-Hi-Caner appi e-ek :eor .60th -- w, zeo actri 0- t9 -F.4>_,e1 rail 

n MA 611 1 .3 04 4 (000  ref ti...‘etjt- irk anytoy rn cn b 5 I )1e2., 

rvA.a.tv ne:akte 0-ne: ciake • 1— as rico fr..4 &LA) ojiien 
10 c1 e Tha, Litnedni91,4  yrnen ael zee were, 

* A cc-awl-11119 , iia). k Wino te, vexa-  Is f»e,tyyrve, ro-A4-ex  

-6-40 averaie, W,c5-11.te,1 i\fe, *2- err'oe, 



-4- talety a ses  v; en.. C co vl 19-t Y?oue 
Your spouse 

Transportation (not including motor vehicle payments) Ad$ 0- 00  

Recreation, entertainment, newspapers, magazines, etc. $ n A. 

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

Homeowner's or renter's $  J2(  ni  

Life $ 41  

Health $  f2(  $  ril  

Motor Vehicle $ " $  rt  

Other: $  15  $  

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

(specify): gee.R-f~,•1~ )01-19-(40  $ e $ y, ia 
Titi.y, -it''i by ki2Aretzt/viii +. 

Installment payments ' r, ape- 

Motor Vehicle $  0/  $  h Fa 

Credit card(s) $  2/  $ 

Department store(s) $ .10r  $ 

Other: to an k- -f-te., tA-h)-S S.  12-41  ni:4-0  ? $ 0/  $ 

Alimony, maintenance, and support paid to others $ -10 $  

Regular expenses for operation of business, profession, 
or farm (attach detailed statement) $ -er $  h ) a  

n  Other (specify): legyti r nn  I-, yi.5 , po.sh_y, (1  $  I a ()0 ±  $ il  

Total monthly expenses: $  MS"="00 $  n h.  
- c.,a4 fl 0 co.) al ly 5peltet Oirtal- 

ho.we, -5 ) ric4_,' rmict Taty 

be4i,v5 0.4em pi lett ne)-1.0. 



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

airs41 itithiAkkii- 
m
eAA ty  #4.‘ 

Emp
i
loy

i 

 m_ent 
Gross monthly pay 

$ ltev- 6c>0  64.  an'ee,9 

Employer Address Dates of 

Coto 94)CoVi 0-11 
, $  

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 
Employment 

n I  

Gross monthly pay 

$  

        

        

        

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 
Aneekoij /.3.14)1.5.5 cLectun 4- $ .,.. 3 6.2.e $  nla  

 $  $  
 $  $  

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

riegome t') afibl/  ttrCez-  24)1  (`'' 0 Other real estate 
Value  i n I ci -I Xci O rlitti. 0441erect-S-44  - Value I a.  

Ethis an n Itd-57.e& 2>0  banktu-p 

0 Motor Vehicle #1 
Year, make & model  II la 
Value  

0• Motor Vehicle #2 
Year, make & model  11  
Value  

EitOther assets , 
Description  M t eAt 

D 
trem-fr - C.5 elb We-re- i‘n - Irank-AA-Pk/ 

Value  I (0-51aW (24: kt..ut t clew ar9R., Mal 31-  P-e.) 

wilt-1 Yvan e 12-etin5 t , taa-4-e-A- T4 LtS - 

ctscef bita 1-cAt 14-aweveri 141-1 0 

r) -enivatty ex-yrkzk-a-e-eL 

5eSzcet, and. d 

.11-te•-ce a SS f..4-5 +64-  Wert W.) 4412- 10c141k-n)19 - 



Age 

n j' 

n  

51F0-0 aer-  Loetit, -fievyln 0,14e; Arehr-a 1-414-1,4 

mizk- Taly loin-cloy) Iipc-2.) it T. ergaraft' Viteiripleprte-14--1' 

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

Amount owed to your spouse 

$ /1) a  
$  Ala  

4orne, prbrt's ttvk be azferfmnezt bt,h,41-1 Anductail 
T. 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 

n a of %.  
n a n la  
In a n/a 

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. 

Person owing you or 
your spouse money 

acAli D-ii u• Yrretaty $ I. a_0()  

CoVi 0-ti Mick $  

Res.  al az.A4-5 (17-144it) $  

Amount owed to you 

Rent or home-mortgage payment 
(include lot rented for mobile home) 
Are real estate taxes included? D Yes 
Is property insurance ir eluded? D Yes 

Utilities (electricity, heatin.  glatt; 
waterr-mwerr-and-telerrhorrer 

Home maintenance (repairs and upkeep) , 
(See- 1,c1 (Pi  I' .&fit t ce-Y14-sect-aj 

Food 

Clothing 

Laundry and dry-cleaning COS -k,t.p.elS 25  — 
are- atiD:cto-bie? 

Medical and dental expenses  

Your spouse 

$  n  

$  $  n  

$  

.(21 $  I a. 

$  (-to, $  la- 

$ 

You 

.0/ 

   

3c)o-c-)o 



C 

treded 6-n • (Signature 

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

IR 'des ❑ No If yes, describe on an attached sheet. 

Co b t 0 1 f .eAfi post-- OA ora+b-rg'Urri  ) 100144'1-3 

nR.,(A) edywIoynnen+-) f-e:1110-ps 3.0 4-c) ofci ott ,Sar.711  ? 

Have you paid — or will you be paying — an attorney any money for stplices in connection 
with this case, including the completion of this form? ❑ Yes -/go 

If yes, how much?  I A.  
If yes, state the attorney's name, address, and telephone number: y, a. 

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? 

Provide any other information that will help explain why you cannot pay the costs of this case. 

ov 1 D--i is -1-he,  pribiary Q.aso-ift eve') 
s- dAyekAryistaelce4. h are. 15,e2.,) be,/  

e)) 3 - 1\kii.)-*/ a..ret us) ernpizy-ell aft"- kut.,ve in e.t.a .111 f1/4,-1,tefn s 

ca•A a.-Peo re -1-0 y for/  RAt • 
I declare under penalty of perjury that the foregoing is true and correct. 

Executed on: eijoi-e-4-14  b-er  20  g--(3  

aorreekel 0-in AP dat/f 

()pool° .C.r&itrY1,64,  
RECEIVED 

OCT 1 3 2020 
OFFICE O COURTLERK 
SUPREME U.S.  

D Yes 12‘) 

If yes, how much?  n  

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



0,0ME-C-relD 

No.  

IN THE 

SUPREME COURT OF THE UNITED STATES 

1-A-0R-A 11 1 secfrr  —PETITIONER 
(Your Name) 

VS. 

aiTy  OP 1-4,46,111.,Wc-L ,fiA 1  — RESPONDENT(S) 
Tkeiks the-al-- 

PROOF OF SERVICE 

LA-uR_A- m Sc 'r , do swear or declare that on this date, 
6erAtin 62.pr oZ , 20  as required by Supreme Court Rule 29 I have 

served the enclosed MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS,K 
I on each party to the above proceeding 

or that party's counsel, and on every other person required to be served, by depositing 
an envelope containing the above documents in the United States mail properly addressed 
to each of them and with first-class postage prepaid, or by delivery to a third-party 
commercial carrier for delivery within 3 calendar days. 

The names and addresses of those served are as follows: 

Ma-ti-hew 'king 8mok-s., W;i1c4ils) Sharke y PL-L.c,  
40) sotal otet WooLl WsraAi e iue, Stet 1-e 400  
i'irof);111 R?1(1  1,11, 001  

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

Executed on e_r  

0,orre,d-eel 0,1 Ock_ f, a.a 

Re inti,(1-exAi dmi-reAAe-el 

ItikA-tkixn Aett-et 
3/4 Pad ere« Ock 

neva teL preivi ty a-c) 611 4er 69..0 0 

bo co  ri-tek6t, ear-re-di-6,P? s 


