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IN THE FILED
SUPREME COURT OF THE UNITED STATES| MAR 0 2021
OFFICE oF

AARON LAROSE, PETITIONER,

VS.
STATE OF MISSOURI, RESPONDENT

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for writ
of certiorari, without prepayment of cost and to proceed,

in forma pauperis.

[XX] Petitioner has previously been granted leave to proceed in
forma pauperis, in the following courts:

Circuit Court St.Charles County, Missouri Court of Appeals

Eastern District, Missouri Supreme Court, Supreme Court of

The United States (Certiorari from direct appeal).

[ ] Petitioner has not previously been granted 1leave to proceed
in forma pauperis in any other court.

NOT APPLICABLE

Petitioners affidavit or declaration in support of this motion is

attached here to.

e A

Aaron LaRose, Petitioner




[£]

A:—FEDAVET OR DECLARATIOR
EN SUPPDRT OF MOTION FOR LEAVE TO PROCEED [N FORMA PAUPERIS

L A ggoumgg , 2 the petitioner in the shove-entitled czse. In support of
my motion to proceed in forma pauperis, I state thet because of my poverty I am unable fo pay
the eosts of this case or fo give security therefor; and I believe I zm entitled to redress.

1. For both you and your spouse estimate the average amount of money recerved from each of
the following sources during the past 12 months, Adjust any amount that was received
weekly, hiweekly, quarterly, semiznnuzlly, or annually to show the monthly rata. Use gross

amounts, that is, amounts before any deduetions for taxes or otharwise.

Amount expected

income $ource Average monthly amount during
the past 12 months next month
You Spouss | You Spouse
Employment ¢ NOWE g_ NONE i P
' &
Self-employment g NOE $ NDNE $N O gONE :
» NORE- NONE NONE
incotmie from rsal property % NORE $ $ $
(such as rental income)
interest and dividends - ¢ NONE g_ DNORE - gNORE EOHE'
Gifts ' g . NONE g TOE OG- joE
Alimony $__ wonm $ wnoE SNONE. ENDNE
Child Support $__NONE $__NONE $HONE. & NOKE,
Rstirement (such as social $_ NONE $__NONE $ NONE § NOKE
security, pensions, ) |
annuities, insurancs) ,
' Disability (such as social $__ NOKE g O g NONE g1 ONE
securify, insurance payments)
Unemployment payments g NONE - ¢ WONE § NONE ¢ NOKNE
Public-assistance g NOXE ¢ NONE ¢ NORE g NONE
(such as welfare) T
. . NONE NOKE NONE NONE
Other (specify): $ S $ $
o NOIE HOKE NONE - NONE
Total monthly incoms: § $ $




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

Employar Address - Dates of . Gross monthly pay
C Employment o '
HONE HOKE : NONE, ‘ GNONE
~{I—£¥FMPRESONED HEORFERED)—— $
: : $

3. List your spouse’s employment history for the past two years, most recsnt employer first.
(Gross monthly pay is before taxes or other deductions.)

Employer . “Address g Dates of ~ Gross monthly pay
. , Employment . .
_(SEE #2)M{APPLIES IO THTS-ANSWER) —— ‘- .= _ g‘— =
: : : 8
(FORMER SPOUSE DECEASED) (DECEASED) (DECEASED)

. 4. How mueh cash do you and your spouse have? § SEE #£7 (APPLIES PFF:REX DECEASED)
. Below, state any money you or your spouse have in bank aecounts or in any other financial

institution.

' Financial instifuiion Typs of account  Amount you have Amount your spouse has

HONE HONE $ RONE, $_NONE
. - $ $
 (DECEASED) : $ - $

5. List the 2ssets, and their values, which you own or your spouse owns. Do not st clothing
and ordinary household furnishings.

] Bome . ‘[0 Other real estate
Valne NONE ' Valnd'ONE
[ Motor Vehiele #1 - [] Motor Vahicle #2 <
Year, make & model _ NONE Year, maks & model _ NONE
Valoe _mem ' S Valie _ygmem
N B . - WNOILND
[ Other assets

* Description ~_NONE
Velue - NOKE




ok

6 State every parson, busmvss or organization owing you Or yOur Spouse money, gnd the
- amournt owed. ‘

Person owing you or Emount owed fo you Amount owad fo your spouss
YOUr Spouss money
HONE $_NONE $ NONE,
$ $
§
7. State the persons who rely on ycu or your spouse for sﬁpport.
Name " Relationship - Age
NONE. ' NONF, . NONE
¢ NED —AT—FEES—TIHE £ND NOBODY-EAS- THE RESPONSIRILITY .

PETFTEIORER—IS—CORFE
OF PAYING HIS LEGAL FEES OR COST)(SUCH WOULD CAUSE EXTREME HARDSE[E?S)

(WIFE DECEASED)(FORMER WIFE DECEASED)

8. HEstimate the average monthly expanses of you and your famﬂy Show separately x,he amoumnts
paid by your spouse. Adjust sny psyments that are made waekly, biweeldy, qu:.rt rly, or

annually to show the monthly rate.

You Your spouss

(SEE AKRSWER TO #7 ABOVE RESTATED)
Rent or home-mortgage payment (SEE #7)
(Inchude lot rented for mobile home) - $ NONE $ _ HNONE
Are real estate texes included? [IYes EXNo
Is property insurance incloded? O Yes [@ANo
Utilities (electricity, heating fnel, , _
water, sewer, and télephonZ) - ¢ NOKE g NONE
Home maintenanes (repairs and upkeep) g NONE g NOWE
) NONE NONE
Food § '
| RONE- ©
Laundry and dry-clezning ¢ NONE ¢ HONE
’ NONE § NONE

Medical and dentél expenses




You | Your spouse
(ANSWER#7) (SAME)
$ Nene

Transportation (ot including motor vehicle pgyments) — §__Nome

None None

$

Recreation, entertainment, newspapers, magazines, ete.  §

 Insurance (not dedueted from wages. or included in mortgage payments)

Homeowner's ar renter’s g  [Nome g None
n " None None
Health g_ None 4 g Nome
None Nona

Moator Vehicls - $ | 3
Other: $ None g_None

N
NOLIE™

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

(pecify " weme $ Heme $ one
Tnstallment paymenﬁs
I‘@Dﬁc}r VEhide ) | : $ Nuu\.. : $ Nuuc
.Credit card(s) ¢ HNone $ lone
None None
Department stare(s) $ 8
Other: None $ HNone - $'N-ona
Alimony, maintenanes, and support paid to others $ None L Hone
Regular expenses for operation of business, profession,
or farm (attech detailed statement) $__None $ None
None .. - None N
Other (specify): : 8 g one
¢ Nome $ None

. Total monthly expenses:




9. Do you expect any majar chang‘as to your monthly inecome or expenses ar in your assets or
labilities during the next 12 months?

(Yes ENo, If yes, describe on an aitached 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? O Yes [ENo

If yes, how much? none

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

None

11. Have you paid—or will you be paymc——_ﬂyo ne other then an afiorney (such as 2 parelegsl or
a typist) any money for services in connection with this case, ineluding the completion of this

form?
O Yes 1 No
If yes, how mueh? __ nope

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

none
12, Provide any other information that will help explain why you cannot pay the costs of this case,

nene

I am in prison. They provide no filing fees.

I declarn under penalty of per_]ury that the foregomg is true and carrnct.
Executed on; _ﬁg / Lfdj’ , 2021

o

Aaron LaRose




