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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

without prepayment of costs and to proceed in forma pauperis. The Petitioner's

affidavit or declaration in support of this motion is attached hereto. The Petitioner

was initially granted a motion to proceed in forma pauperis by Magistrate Judge F.

Keith Ball on July 31, 2018. (Dkt. 18-cv00282, Doc. 3). In the Fifth Circuit,

Petitioner applied for indigent status and pro bono counsel, which was granted by 

order of May 12, 2020, and appointed pro bono counsel (see copy of motion and order

granting said motion).

Respectfully submitted,

/s/ Leonard Thurman
Petitioner Pro Se 

120 Rucker Lane 
Bentonia, MS 39040 
662-673-2795

August 5, 2021
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I ~ ~ ) , am the petitioner in the above-entitled case. In support of
my I state that becauseof my poverty lam^nabie to pay
the costs of this case or to give security therefor; and I believe I am entitled to redress.

■■ Ejwss’Krrss-sr
Amount expected 
next month

Average monthly amount during 
the past 12 months

Income source

SpouseYouSpouseYou

& $ aYJL
/\) Ja 

$ *\JA

$ A\JA

$ ,/ilJA.
$Employment

Self-employment

Income from real property 
(such as rental Income)

Interest and dividends

ft a1&a)€^ $.

*.

A/A
ft AJO/d-e^ 

ft J'SQSt't' 

ft AltsJ-e

$ A/QXigL

$.$.ft

$ yt\A>Qg-

.$ /Do^

$ /\d/d-C

Au/d.ft A\) A)

ft ft J//?
ft AJ//

/nJ //#

$.Gifts
ft j\SJA
ft aS/A 

A//?

Alimony

Child Support

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

Disability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

Other (specify): £j£xl-------

$.$.

Alz/iAM $ $.$.$. -y

a/a$ A )Za_
a) 1ft

ft A)£>j6*~^ 

ft

$.ft A1 r>AJ e. 

ft A\6/0*~ $. /U//f$.

/oM a/aS134,oo ft

$. Ip lX

$.$.$.

a3/4/Oft$L oil $.$.Total monthly income:
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2. List your employment history for the past two years, most recent first. (Gross monthly pay 
—is-before-taxes-or-other-deductions.-)------------------- -

Employer Gross monthly pay

s A ^ -6L
ft ....
$ -

Dates of 
Employment

Ai£>/& €_
A\r\sd ■€

Address 

aJ<3/0 e 
x 1 T**—

si

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

Dates of 
Employment

A IfeyQ-P ......

/O —

AJ6Ai£-

Gross monthly pay 

$ aVe/O^
$ ri'iAyCi'P
5ft A)6AS^ -

Address
AS//!

4 financial
institution.

Type of account (e.g., checking or savings) Amountyou have Amourtyoff
------------- - l $_js/A-

---------------“ : ^ $ /U>q/Cx* $ a\)

Employer

Al4C/v/A----aua

spouse has

Do not list clothing5. List the assets, and their values, which you own or your spouse owns, 
and ordinary household furnishings.

□ Home
Value /O Oa).j£

□ Other real estate 
Value n'NaAH-n.

□ Motor Vehicle #2 
Year, make & model
Value___________

□ Motor Vehicle #1 
Year, make & model

AJ Q a) ...

a\OAJ^A)Q l&Jt-

Value

□ Other assets 
Description _ 
Value

/Oq?J't-
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6. State every person, business, or organization owing you or your spouse money, and the 

-----amount-owed:-------
Person owing you or 
your spouse money

/U/O/U^

Amount owed to your spouseAmount owed to you
$ /l)6 /O'C-

$ MO AA^ ^

s /O&A'Z-

ft /l) A aS'S

$ XSfriAl'e^a\ n a)-t.
For minor children, list initials7. State the persons who rely on you or your spouse for support, 

instead of names (e.g. “J.S.” instead of “John Smith ).
Relationship
aVA.

AgeName

A bA)^

aJ ri>
A AS n\/A

j\\csAJ-t

annually to show the monthly rate.

&

Your spouseYou

aIMRent or home-mortgage payment
(include lot rented for mobile home)
Are real estate taxes included? □ Yes 3^ 
Is property insurance included? □ Yes CFNo

* fcyOpo

Af/{Utilities (electricity, heating fuel* 
water, sewer, and telephone)

$ ^Qj ga-6------

$j3=0^-0£l-

* AffS.pQ.
$ K^Q\oC>

$

$.

Home maintenance (repairs and upkeep)

aJ/4
Food

tS/fi$_Clothing

A/A$.Laundry and dry-cleaning

A/4*.Medical and dental expenses
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Your spouseYou

Transportation (not including motor vehicle payments) g<yQft

$ /&£>,££>

$.

aRecreation, entertainment, newspapers, magazines, etc.

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

& Art $ aScSaJ'C

$ a3q/Q^

Homeowner’s or renter’s 1

$L/&XLzs5rL=.

dg>j £> 6
Life

$.Health

Motor Vehicle
$.Other /t) 6/0 ^r. $.

Taxes (not deducted from wages or included in mortgage payments)
a]x5?Q'-£— * /QohK-/UO/Q'-C-(specify):

Installment payments

.$ A-3<3/»\7"g—

$ /Ooa(v-'£--'

Motor Vehicle

$.Credit card(s)
a aOo/4

a /6<V flO

$ <75,00

$ /L).o /U't 

ft /Ocr>>-€  $ /0<3>a)-£

Department store(s)

Other:

Alimony, maintenance, and support paid to others

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

$ flO <5 /0 . 

a j\3£>a)'Q—
Other (specify): y

Totai monthly expenses:
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9. Do you expect any major changes to your monthly income or expenses or in your assets or 
—liabilities'during'thenext_12'months? '

□ Yes If yes, describe on an attached sheet.

10. Have you paid - or will you be paying - an attorney any mpney for services in connection 
with this case, including the completion of this form? ffires □ No
If yes, how much? ^ ^ Y'tST't

7 *

l.

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

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?

□ No

If yes, how

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

12. Provide any other information that will help explain why you cannot pay the costs of this case.
^ oso j y /?- f-y zla)c-o

/

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

Executed on: August 2 2021

(Signature)
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Case: 19-60596 Document: 00515150326 Page: 1 Date Filed: 10/07/2019

Ufii'ltd. .<,7777^ CoujCT of 

--------------

OffrV-e. TA* CL£fil(

C/VWjli /

fafa . /Cf 
ttc^Gr a/q 5:/ft-CL\Ai

6. /hAESTAZ fL/LCEf
vS&lz^Z£

<sQLF/9a)Z^ A/) JalAa

LyLE vs/, c/9yc£3 c/^f.K--

Qp yp
^ RECEEVleO

^ OCT 07 2Q$“
cn«?
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Case: 19-60596 Document: 00515150326 Page: 2 Date Filed: 10/07/2019

A :< / aji&A Ct*tsjrT~ rtf' / ^

______ f=<FTU CxdcoXT______
Aff.ve- 'ri.e- £L£R.k

(f GCLlnJi&f aflj 4o/?

/^L_to Q ’5 -9- 4

g^oc /&, a/8-cv^38&

^ g.r>xjflL^A >7^a.rA\d^J j__/?CT'/VvJQ Pff\-5>gL._____

^V1aY/oa) A7. /O !_________

Cc*ujcT~r\-^ App&oJ& fe’TTrl'ojA /• ££._____
,fc: &: -fir y^V<> c*MT7jzl/Lfift\:*yrsne.Ad_____
flTTrtr/Aey rluLje. *ra >rasy\ -rAA^oAT^1

T~ r>A\tx/ tfg-ce/yie- 77/^o/v ^ JYIa^Y^ ~7h________

pfocT' rv\y$e_Lf /giCCM^e_r^gy*! ck/.VxA/erf.__
phy&ira./ f>l eATb^lV fay fh £>AST7i. l-_______

>$7(3>7fc 6^ /1l//>)(i. ^q€>S nrt^ri rtT /Af/^_______

Aq aIcTi Aod/e. C*j$Trn f fyp rv\V f^{riA #//_______

fyf yj-Z T?W&y yiil*) A.s> flgjfr7^e- yfr^qJ_____
Ce^Ae. f\ A^Q/a) jaS {'nuS / /yf

jY)V ZCkSe^hAe. /±s/// */a7~ 6Jl<\uA fn€_ Vo afford

<4o 7^f tY\fCri\ ______
{laiA. 'yL* fnuL*T^ u\>/l <Vg- /ny 
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Case: 19-60596 Document: 00515375160 Page: 1 Date Filed: 04/07/2020

IN THE UNITED STATES COURT OF APPEALS
FOR THE FIFTH CIRCUIT

No. 19-60596

LEONARD THURMAN,

Plaintiff - Appellant

v.

MEDICAL TRANSPORTATION MANAGEMENT, INCORPORATED,

Defendant - Appellee

Appeal from the United States District Court 
for the Southern District of Mississippi
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Case: 19-60596 Document: 00515413693 Page: 1 Date Filed: 05/12/2020

IN THE UNITED STATES COURT OF APPEALS 

FOR THE FIFTH CIRCUIT

No. 19-60596

LEONARD THURMAN, 
Plaintiff — Appellant

v.

MEDICAL TRANSPORTATION MANAGEMENT, INCORPORATED, 
Defendant — Appellee

Appeal from the United States District Court 
for the Southern District of Mississippi

ORDER:

IT IS ORDERED that attorney Lindsey Watson, a member in good 

standing of the bar of this court, is appointed as PRO BONO counsel for the 

appellant Leonard Thurman for purposes of the proceedings in this court. The 

clerk is DIRECTED to establish a briefing schedule.

/s/ James L. Dennis
JAMES L. DENNIS 

UNITED STATES CIRCUIT JUDGE
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Case: 19-60596 Document: 00515375160 Page: 2 Date Filed: 04/07/2020

ORDER:
Having reviewed the brmfingrthe"court~is_of*the-belief-that-it-would-be

best served by appointing pro bono counsel to represent appellant Leonard 

Thurman for the proceedings before this court. Counsel will be appointed from 

the court’s Pro Bono Program. Counsel is ORDERED to file a supplemental 

brief addressing whether an administrative regulation may establish a federal 

right enforceable under 42 U.S.C. § 1983, see Texas RioGrande Legal Aid, Inc. 

v. Range, 594 F. App’x 813, 815 n.4 (5th Cir. 2014) (unpublished) (recognizing 

the split of authority and declining to weigh in), as well as all other issues 

meriting discussion. The clerk is DIRECTED to establish a supplemental 

briefing schedule upon the appointment of counsel. Should oral argument be 

granted, pro bono counsel will be expected to participate.

/s/ James L. Dennis
JAMES L. DENNIS 

UNITED STATES CIRCUIT JUDGE
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