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IN THE
SUPREME COURT OF THE UNITED STATES
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(Your Name) :
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MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

“The petitioner asks leave to file the attached petition for a writ of certiorari

0o
§;%ﬁﬁé‘°€%

without prepayment of costs and to proceed in forma pauperis. FILED
Please check the appropriate boxes: NOV 25 2020
& Petitioner has previously been granted leave to proceed in forma PP R O G

the following court(s):

s Dudad Coud 6 Didich o Mhsslinsd
ud”‘ﬁé S£4d§5 - ”,¢5£ Q;‘E %nn(s @v( 7‘1\5 @utﬂ Cl.LQ—)I

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

X Petitioner’s affidavit or declaration in support of thls motlon 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 proviston of law:

, or

(J a copy of the order of appointment is appended.

/Awa%

(Signature)




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

I, Vi A . Cpllnsc , 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 ' B ¢ Mope $ Mows  -$_Mowe $_(Qws
Self-employment o . $_Aawse $_ Ao $_aowms $_ xR
Income from real property $_rown S sau $" A $_ ALsora
(such as rental income) :

* Interest and dividends $_r0m $_ Aowe  $__aayu 03 roms
Gifts $_rore $_ rore S mdac $_Aore
Alifnony $_AOwms $_ aMuvs $__acn $ Aowe '

~ Child Support $__Alwa $_apo~e $_ _roasae $ Lars

~ Retirement (such as social 3 Aama $_auoue - $__£OLS $_Aovs
security, pensions, .

“annuities, insurance)

Disability (such as social $__row § A $ st S ADWe
security, insurance payments) oo :

Unemployment' payments $_roum $__asuatt $_ poce $_Agass-
Public-assistance $__Amnk $_ amns  $_tMre $_suvue
(such as welfare) v

Other (specify). __A2pwie » 5 forke S Anue $__spuc $__ kows

Total' monthly income: $__ A v $__pwre G Auto §_ toho |



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

Employer . Address - ' Dates of : Gross monthly pay
' - : . Employment
Anyve Ao Prswa $__ A
i NSy . AuwAd AL $__Aawa

AN DA Audn : $ - '/1,,)-.,)1 N

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 Addréss Dates of  Gross monthly pay

Employment
Aot LA " Ao $_ Ao
D ype , AL Adswss $ AR
P sid Aoaw ' Al $_ sovs
4, How much cash do you and your s‘pouse have? $ AN -

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

Financial institution  Type of account Amount you have Amount your spouse has

Frs ne o 2 Ohn $ AN $ AOMA
A w6 Aot $ ol $ Aclud
ke iy 6 pB S $_rdwn S A UWN

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

(J Home ' : : O Other real estate

Value __Adgws Value __Apyre

[J Motor Vehicle #1 | [ Motor Vehicle #2
Year, make & model _A 6 Year, make & model -_Avw
Value _ A s _ ' -+ Value ALLASS.

O Other assets -
Description s

Value ArD-Ag




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 . : :
A $ ANV o $ /l/hufé
AMadge _ §_ Muwe $ LS

) s $ AW : $ [Lgrs

7. State the persons who rely on you or your spouse for support.

Name Relationship ~ Age
Mdwe : _ iz ' o=
fowe fotu fov
/Qm% | : L0V Mws)_

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 paymen_tv : ,
(include lot rented for mobile home) : g St g pun

Are real estate taxes included? [JYes [ONo g
Is property insurance included? [J Yes [JNo

Utilities (electricity, heating fuel,

water, sewer, and telephone) ' $_ My $ A/w
Hoxﬁ'e ma.in‘tenancé (repairs and upkeep) $_ NMuwe $ ruwe
Food‘ ) _ $_ Aiwnre | §_Aons

Clothing : | ‘ $_ A $. Aogws
Laundry and dry-cleaniﬁg | | $ | AR §___ £

Medical and dental expenses - $_ pown - §_AorE




Transportation (not including motdr vehicle payments) $ s

. Recreation, entertainment, newspapers, magazines, etc.

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

Homeowﬁer’s or renter’s
Life

Health

Motor Veﬂicle

Other: _ AUwsS

You

Your spouse

.

Taxes (not deducted from wages or included in moi‘tgége payments)

: (specify): raA

Installment payments
‘Motor Vehicle
Credit card(s)

Department store(s) ..

Other: L pwS
Alimony, maintenance, and support paid to others

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

Other (specify): MNiws

Total monthly expenses: |

AAPINR
$_Aaee $_ oTuwx
$_ s : $_
$ fVD\/J“ 3 Ao
§ Aden $_ fowes
$_ vt $ A ors
$__pup> $ ‘m\,a,e
§_ru—e $  Aomr
$. v $ /l/u\-lﬁ
§. fovon | §_hwws
$ Aowz $. | peirt
$_ Amvve § ks
§_ fows  §_auws
$ Wb $ Aves
$ Nuw~e | $ /l/u*-’f'-
$_ A AnA




9.

10.

11.

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

OYes ®&No  Ifyes, describe on an attached sheet. |,

Have you paid - or will yoﬁ be paying - an attorney any money for services in connection
with this case, including the completion of this form? [ Yes [ No ‘

If yes, how much? ot

If yes, state the attorney’s nam_e»,' address, and telephone number:

Have you paid—or will you be paying—anyone other than an attdrney (such as a paralegal or
a typist) any money for services in connection with this case, including the completion of this
form? ' '

0O Yes (2. No

If yes, how much? _ N are

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

- 12. Provide any other‘ info_rmation that will help ex'plé.ih why you cannot pay the costs of this case.

=~ /rm,s b sor /Wc,m\cwﬂ[’) Pl FRIed o) SIaded e Ser

K//j , L9% 7

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

Executed on: l\]puwgm 1 ,9; , 200

(Signature)



