&

No.

IN THE

SUPREME COURT OF THE UNITED STATES

OCTOBER TERM, 2020

ROBERT BROWNLEE,

Petitioner

SUPERINTENDENT, SCI FAYETTE,

Respondent

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
PURSUANT TO RULE 34.2 & 39 OF THE SUPREME COURT RULES

ROBERT BROWNLEE ["Petitioner"] hereby moves this Honorable Court for leave to
proceed In Forma Pauperis [“IFP”] under and pursuant to Supreme Court Rule 39.
1. Petitioner’s present counsel was not CJA-appointed.

2. Petitioner is unable to pay the filing fees and court costs.



3. Petitioner's Affidavit or Declaration in support of motion for leave to proceed in forma
pauperis is attached.
WHEREFORE, Petitioner respectfully requests leave to proceed IFP without

payment of filing fees and/or court costs.

Respectfully Submitted,

Dated: November 5, 2020 /s/ Cheryl J. Sturm
Cheryl J. Sturm
Attorney-At-Law
387 Ring Road
Chadds Ford, PA 19317
Telephone Number: 484/ 771-2000
Facsimile Number: 484/771-2008
E-Mail: sturmcjlaw@gmail.com

Attorney for Petitioner



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

I, 120"1’// £ C B 0(,)1’1' €€ 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 . You Spouse
Employment s O $J§${_3_ s O $ 7 12,63 6)
Self-employment $ 0 $ 0 $ g s 0
Income from real property >$ o) % 0 $ 0 $ 0
(such as rental income)
Interest and dividends $ 0. $ 0) $ @ $ ©
Gifts s O s © s O 5 &
Alimony s 0 $ 0 $ Ui $ 0
Child Support $ 0 s 0 s 0 s 0
Retirement (such as social - $ b $ 0 | $ 0 $ 0
security, pensions,
annuities, insurance)
Disability (such as social s 0 s_ D s. U s 0
security, insurance payments)
Unemployment payments $ ) $ 0 $ 0 $ R
Public-assistance $ { s 0 $ 0 s 0

~ (such as welfare)

Other (specify): ‘ $ 0 $ 0 $ 0 s 0

Total monthly income: $_ (2 $ '5“ $___@___ $ CX)_(X"



Y

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
R o Employment : .
— s 0)
$
$

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

Ficst Netung Vzahang”‘ -z ﬁt‘[ﬁf '{E;i e wvent $’7s<43°° 5
) 2 . . 4
L%h ' ’ $

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

institution.

Figancial institution Type of account Amount you have Amoun ur_spouse has
NI Checking s () s L
- Pive Ki $ $ o0

EFIVB . Sovings $__ |

$ 7 < €&+
piNe Svih 2500
5. List the assets, and their valugs, which you own or your spouse owns. Do not list clothing
and ordinary household furnishings.

GRO

' [%ome R [] Other real estate

Valuei z 2 Q oHho Value
IE’ﬁotor Vehicle #1 1’6\’0&& lj’l(otor Vehicle #2 O Odﬁa'
Year, make & model mg'@,ﬂ_“t Year, make & model LlL

Valuejié()‘__ | Vaiwe /¥,660
Beth Vechdes 10 WLLLS Name_y Son dvives one & w“he,m

(J 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 spoyse money
b $ O $ @
$ $

7. State the persons who rely on you or your spouse for support.
Name Relationship : Age

Enc Brownlee — _Son 3/

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) $ 0 $
Are real estate taxes included? [ Yes %{/No ~.
Is property insurance included? [ Yes No cr

Utilities (electricity, heating fuel, | ' §
water, sewer, and telephone) $ 0 $ 4 (aq

e

oV

Home maintenance (repairs and upkeep) ' $ | 0 $ 75 “
Food = ' . $ 0 $ ,'/50“
Clothing | 5.0 s S0°
.Laﬁndry and dry-cleaning | $ 0 $ O
Medical and dental expenses -3 0 $ ‘O




You

Transportation (not including motor vehicle payments) $ 0

Your spouse

s JOO*

Recreation, entertainment, newspapers, magazines, ete.  $ 0

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

s/00°"

Homeowner’s or renter’s _ A $ 0
Life | $ 0
Health . ’ 8 0
Motor Vehicle $ 0
Other: ' | $ 0

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

(specify): Rld’Eéq‘ak +Xbol s $ 0

Billed nnully 2633

Installment payments

S

Motor Vehicle $ ¢
Credit card(s) $ O
Department store(s) $ )
Other: /. ‘ $ 0
Alimony, maintenaﬁce, and support paid to others $ 0

Regular expenses for operation of business, profession,
or farm (attach detailed statement) $ O

Other (specity): PO UK JAan 'S mor, q €$ 0 .
] osted }\N%pcs becat‘:c oi%uwcl - ?3015

Total monthly expenises: (Nd U hable o ynave

pept



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 mo ~ 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? TYes [JNo

If yes, how much? $ 5,8 OOm . . co

. If yes, state the attorney’s name, address, and telephone number:
neryl 57"(/1})4—.4CL . ]
37 Mg Ko, ({gg) T7I-208
C,hﬂvcldS'ﬁ)‘fi VA' V319 Li 77
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?

(J Yes X/No

If yes, how much?

rop- T

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

12. Provide any other information that will help explain why you cannot pay the costs of this case.
My wile hes Siymbicant debb She hag incorred W02 OF Mo greviess
Jegal £ees. Shevs also he Ipsn‘:p'w Pasg OLr 3On'S Ynordgest. Decavsc
oc \05‘\' W 4eS &b{,*\"(}{ Covid - cl",sht 1S, H@epgnﬁr G YUG,Q VX% \MS
Pead “hfld S 2. Ch\ﬂ\cmhs*m Mupty N e Jpungs accome 15
v IS due & cay Repairy-She S € - . -
I declare under penalt;‘(;' perjury thﬁhﬁo%%ﬁsﬁ&%ﬁg ::gg- ct? (}jﬂd + —+am ,

Executed on: GOJ' Obev” 2/7 . 12020

Rt Lo

(Signature)



