"20-5973

IN THE

SUPREME COURT OF THE UNITED STATES

EFRAIN SANTOS

(Your Name) | | ,
| Vs, [ FLED

sTEWART ECKERT o é—-RESPONDENT( SEP 16 2020

_ ICE OF THE CLERK
QOPREME COURT, U.S.

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petltlon for a writ of certiorari
without prepayment of costs and to proceed in forma pau'perzs

Please check the appropriate boxes

D Petitioner has prev1ously been granted leave to proceed in forma pauperzs in
the followmg court(s) , v

X Petitioner has not prev1ously been granted leave to proceed m forma

' paupemsqn-any other-court:

Petitioner’s afﬁdavit or declara'tion in support of this motion is attached hereto

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

1 The appomtment» was made under the following provision of law:

, or
[ a copy of the order of appointment is appended. - | ‘
- ‘,//”'
L
(S1gnature)

EFRAIN 'SANTOS, Pro Se




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

I, _EFRAIN SANTOS ., 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, 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 Ydu ~ Spouse
Employment | ; A o | $_ .00 S .00 ~ "¢ .00 - $ .00
Self-employment - g0 $ 00 g .00 o -00
Income from real property .~ $__+00 $_ -00 < ¢_+00 - $_ -00
(such as rental income) : ' '
' Interest and dividends $ ;\—'700 __ $_-00 $_-00 $__-00
Gifts $__.00 $_.00 . $_.00 $__.00
Child Support $_ .00 $. .00 $_ .00 B} $__.00
- Retirement (such as social $__-00 $_ .00~ $_.00 $ .00
——— === -3eGiitity, pensions; - e s
© annuities, insurance)
" Disability (such as social _ $__.00 $_.00 $_ .00 $__.00
" security, insurance payments) : : ' -
Unemployment payments - $__.00 ’ $ .00 $_ .00 $__ .00
" Public-assistance - $__.00 $_.00 . $ .00 $__.00
(such as welfare) T
Other (specify): . $_ -00 $_-00 $ 00 & .00

Total monthly income: § -0 ¢ 0% - g -00 $_ -0



&

. L *“':"fg" o= ,»7 L3 “’1}1 1,_ .l ﬂ °

gy phk RO R ., dasfy et e Conas g £ e R, ‘
Caabiabeg e an enx byt

.

o 3 . . 1 .

% : e B RRWG T . TNy 3
o ‘4 ioeelsa g ConER T ST R STE

LR A T R AT A te B

, . 4 )

1 ) ' inemy ma
~ S MA\K .M,___m_'_k.»g’IOQ a:m;a bsds:tn:)xssnt

a 0
4 00. -2 . :
i . . .—, ......._.——.—-—u-._-o-..-- s ]
o ~ . [P
[ 3 e ant ot by ot vt A ihe
- \ . : ¢
. L QoS .- *
ORI et B i Bt Rt et S i e . Tetmw TSN R RIS VRELY Y W -
- s —

Jmﬁ reolqes ;f'wa: m:« ,a-fw{ ovr :tmq “ediuny vradall J;mm 'uk,h:s a&sm oy sabd & -

i‘ s :',': R AR ) L o, L /\(u it rq':.’g"z"‘f}.., ,,‘.'{: ._'_:f-y- «;A'i‘(‘“)* ~F ‘"..{ o '?(-.; ', ""“"{*t";;‘, u‘({o,ﬂ v
PR « ..'i’A Sy hpnrant VLY el Fopnen e LOody
y5q \gmmam aﬁ% ~_ Yo eeisd c-'rs*h:},. ‘ '~ vcssnma _
..... - Wm(}({f‘f‘ﬂ»”‘(’ BRI S , IR S . .
- 8 X - ’ e e ._._,,.5\_{4. ‘
T TE L : |
B RN 3“ > e - I L =
-,....‘..90 .08 .xo14q96 - 'sﬁ‘:d a2 'mm.g Bres troy, ab deno davm woﬁ 5
Lu m.n't 7edjo wu; su:rf* f"':wo."‘}!‘ “ir:sh. i o ,=: SEAE IR I AN a8 SIeET W 8
D R0 S P S N I I TR E L e B T uﬁﬂfjhﬂ»‘ ';
_.,"1 f g _‘ “\" " ¥, \<
'e.sd U002 1oY truom% oved voy fauomA  {opiv: 240 gnb!a:m ,‘;: 9) ‘!mmsas io umg
N oo. 3 _ 0n, & - - _ aggu
b :--")t"‘_z ;'?.:Iv”.g . a N Y . g . . R / B
- ::: | ? - - A . o -
‘ L ! ,/-; e --.-;.\:\',;i; U

255 5).1., 3 L.L N
g b

R I I

E o
g 10 g7 movy-dojdy asnhw 'xm 3 brts

aﬁh&ub ..u:;cdmn oI amos smmq* =
.zzg:m{;:uﬁ B “Ji&i:!!')d *cn

rom
LA .

} | ; Jistn 1631 %d‘;ODl gntl ) -

g sule'r

T i . ! E ’ ‘
' o . SbebidsV yed.a Tl iy A .,; I er»«z:_qv m*r;MI J . .
e PEL R TE i) § A by B srsn 897 :

S — suleV -

- e I . AR el oL £ I N
' aqou zwitqi'ms*q .

- ey

e a..--o-._»—.ﬂg

Y e e ©h e et e e S e s - o
. : - v . e rof‘ T -
- \f 4 . ! . . "“%' e ‘t‘ "7'5*"' (J ¥

~
f e




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

Person owing you or Amount owed to you Amount owed to your spouse
- your spouse money R ; -
None - §$_ N/A] s = |

7. State the persons who rely on you or ydur spouse for support. For minor children, list initials
insi;ead of names (e.g. “J.S.” instead of “John Smith”). , o
Name . ~ Relationship . Age
None o e - - " '

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

You . . Your spouse

Rent or home-mortgage payment NTA : .
~ (include lot rented for mobile home) , $__ =L $ T
- Are real estate taxes included? [1Yes [JNo |

Is property insurance included? [Yes [1No

Utilities (electricity, Heating fuel, . B

‘water, sewer; and telephone) ———— E—— N/B e "‘$%§:: F
* Home ma:intgnancé (repairs‘avnd upkeep) - '$ N/ $ - -

Food I | R /A  $ -
| tClothing | , : | 4' ‘ - | $ N/A - N T

Léundry amiua-cl’earﬁng. B ' | | $ N/A Ié B $ -

L M'edical. and dental expenses . $_NA $_-



“%»’

You ~ Your spouse

Transportation (not including motor vehicle payments) §$_ N/A &~

Recreation, entertainment, newspapers, magazines, etec.. $§ .00 $_ .00

- Insurance (not dedﬁcted from wages or included in mortgage payméhté)

Homeowner’s oi' renter’s o $ N/ $ -
e I L T
Health S | " | §_N/A 5 =
Motor Vehicle o o sNa g -
'Othei;: Nt?ne - . o  $ N/A $ -

Taxes (not deducted fron‘i» wages or included in mortgage payments)

'(Specify):r None o '_ : $ ‘N/A % -
| Ihétaument payments |

Motor Vehicle _ | $. .N/ A _$_-

_Creéig card(é) . - | 8 N/A_. - $ -

leep_artment store(s) : | ‘_ - $_N/A . $ -
Ahﬁony, maintenance, and supp(;rt ‘paid i;o others $ N/ A . '$" -

Regular expenses for operation of business, profession,

or farm (attach detailed statement) $ N/A $ =

. Other"‘(specify): _vNo.neA : _ o A - $. N/A g -

Total monthly expenses: : - 3 .00 $ -




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

O Yes'. XINo . If yes, describe on an attached sheet.

10. Have you paid - or W111 you be paying — an attorney any money for services in connection -
with this case, including the completion of this form? [JYes No ' 3

If yes, how mﬁch? N/A

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

11. Have you paid—or will you be paying—-anyone Aothe,r than an attorney (such as a paralegal (‘)If. '
- - a typist) any money for services in connection with this case, including the completion of this
form? ’ - . ' '

: [
OYes X No

If yes, how much? N/A

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

-—————12Provide-any-other information that-will helpexplain why you caniiot pay the costs of this case,
I have been incarcerated since 2013, owe sur charges and trial atto rney
. fees and do not have any sources of income.

- I declare under penalty of perjury that the foregoing is true a‘nd correct.

Executed o.n:. September--27- , 20 20 I

EFRAIN SANTOS, Pro Se

[



