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- MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The betitioner 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 Magistfate Judge F.
: .Keith Ball on July 31, 2018. (Dkt. 18-cv-00282, 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

, am the petitioner in the above-entitled case. In support of
eris, I state that because of my poverty 1 am unable to pay
ity therefor; and I believe I am entitled to redress.

L
my motion to proceed in forma paup
the costs of this case or to give secur

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.

1. For both you and your spouse estimate the

income source Average monthly amount during Amount expected
the past 12 months next month
You Spouse You Spouse
Employment $_78%0n $ /\\//} $. 78%00 $_akA
Self-employment sone sV /A s alene s /A

s VA

Income from real proéerty $ Alone & /U//} §_ oene
(such as rental income) _

Interest and dividends $_ Aot $,_’9_Z/f1__ $_rdoN e $_A)_QL_
Gifts s Mane 5 M)A s _sone § rNA
sone § gI/A s rsone s /A
Child Support $_ gt s AJ/A s Alsne s_ /A
Retirement (such as social. $M $,_A!_Z£_. s Noale $ ___{_L\_Z_ff_

security, pensions,

annuities, insurance)
573300 s /WA s 73%p0 s A

Disability (such as social
security, insurance payments)

Alimony

Unemployment payments $ Nloare § A/A s rJode. § /Q/ A
Public-assistance s AL 8 /0 //? $__ P oone § V3, /A
(such as welfare)

Other (specify): EAT s X36,00 s /U/A $.2.56,00 $___A1ﬁ.
Total monthly income: s,gp_ifZM $ /\-)AQ $ [IO i‘l $ AJ/ A
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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 Address Dates of Gross monthly pay
Employment
Aoale Ao e PALINA $ _sIONE
FUIVAP.AS & VY. SNE N Aoa € $
PAYSNIER VN Doae $ nlaave

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
‘ Employment
2)/A AY/A Menp $__ NGO
/A A P $__ndoale
ALLA ANA s~ $__Aoave

18 AlonN€

have in bank accounts or in any other financial -

4. How much cash do you and your spouse have
Below, state any money you or your spouse

institution.

Type of account (e.g., checking or savings) Amount you have Amount y% spouse has
é PRV N O $ $ N/ '
s s _ponk, $__ 2N/ A4

A I §_/Bope  § /K

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

and ordinary household furnishings.

{1 Home [J Other real estate

Value j\:) on i Value _ A} Q/\)‘(f :

[ Motor Vehicle #1 . [] Motor Vehicle #2
Year, make & model_/AY G #\/ € Year, make & model _A0OAE
Value /D QA < Value

[J Other assets
Description rPoon) €
Value ZAJONS <
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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 Amount owed to you Amount owed to your spouse
- your spouse money. . '
PIOASK $_ rO6NL. s L oNe
AodR s Aloade s dopde
_None $__ Ao e $__AONL

7. State the persons who rely on you or your spouse for support. For minor children, list initials
instead of names (e.g. “J.S.” instead of “John Smith”).

Name Relationship Age
Ao ase YA Ao
Aenl e . /A _ Alorde.
_Aaode Y/ A _ Aoare

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

annusally to show the monthly rate.

You Your spouse
Rent or home-mortgage payment . :
(include lot rented for mobile home) $ (o 0)/)0 , $_ /k)/ /4
Are real estate taxes included? [J Yes gﬁe
Is property insurance included? [ Yes 0
Utilities (electricity, heating fuel, )
$Soma $ /YA

water, sewer, and telephone)

sdos, o s A
s A2 00 3 /A
s 5000 §- /A

Home maintenance (repairs and upkeep)

Food

Clothing

5 /05,80 s WA

" Medical and dental expenses | y

Laundry and dry-cleaning
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Total monthly expenses:

Motion-5

You Your spouse
Transportation (not including motor vehicle payments) $go_g/_06 $ pone—
Recreation, entertainment, newspapers, magazines, ete.  § Zib_é DL $ /\)6/0{/
Insurance (not deducted from wages or included in mortgage payments) |
Homeowner’s or renter’s . $ [o 0/, oY) $ /UO/\/ \ 2
Life $_ A0 poe 5__loare
Health $ __@/\ ob s o~
Motor Vehicle $ pyor€e - VoI
Other: ﬁf’U(SIU‘G $ $
Taxes (not deducted from wages or included in mortgage payments) |
(specify): _ /O € g Ao g U
Installment payments
Motor Vehicle $_ A 00rA>- - § OG-
Credit card(s) s Aot g AIOe
Department store(s) $ [QO& €t $ M Bgd =
Other: § S6 oo rddure—
" Alimony, maintenance, and support paid to others $ ,/66/ Ao $ )‘\)D-/\'-( L
Regular expenses for operation of business, profession,
or farm (attach detailed statement) $ 4 53 8] O , 3 ZQ SA) '
Other (specify): GARS 4 L Ao r) g Aot § ool
g o 5 AlodR




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

[ Yes CD’)(O If yes, describe on an attached sheet.

ey for services in connection

10. Have you paid ~ or will you be paying - an attorney any m
(O No

with this case, including the completion of this form? es

1 ,
If yes, how’mUch?.-.;Qa‘ DT Kpoo. Ve /
Y

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 of
a typist) any money for services in connection with this case, including the completion of this

form?
Yes [J No
1f yes, how much2f D000, 00 ‘

| If yes, state the persdn’s name, address, and telephone number:
,SJ_E*—-;SPQQA Y
12. Provide any other information that will help explain why you cannot pay the costs of this case.

Recarde Tomn ooy od A SRed THcome S5
T oA I/O'b\fge_,of

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

Executed on: August 2 ~ , 2021

S%WW

(Signature)
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Case: 19-60596  Document: 00515150326 Page: 2 Date Filed: 10/07/2019

_/V\Q\T';'GA) 9'7. 3 -TQ lzre_ Er’

——

Co YWY * A

£ . i —
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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 briefing;the-court-is-of-the-belef-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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