IN THE

SUPREME COURT OF THE UNITED STATES

Steve [oupm go M PETITIONER

(Your Name)

59095% (u)j A-HO’V\y VS,
Corre S9lado B/l € (Cong é‘TingﬁgggNDENT(S)

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 pawperis.

Please check the appropriate boxes:
X Petitioner has previously been granted leave to proceed in forma pauperis in

the following court(s):

.TL‘V"\C L0/ e j?l(‘/th fvlﬂ/lw (ou/]L

[] Petitioner has not previously been granted leave to proceed in forma
pauperis in any other court.
B Petitioner’s affidavit or declaration in support of this motion 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 provision of law:
or

[Ja copy of the order of appointment is appended.
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I g ']LQV‘Q KO W"‘CIO/OL@\ , am the petitioner in the above-entitled case. In support of

my motion to proceed in f&’ma 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 $ I\'{ / A $ //\/ / /4 $ 00/ Lﬁk vg(/‘/LC

Self-employment $ p '0/‘23 \/':/0[)’@ 3;‘0 'hr C}Olr llfié) H-Q/‘ C ZN [

Income from real property $ A/O Q/‘?'ﬂw k) $ $

(such as rental income)

Interest and dividends

Gifts

Alimony

Child Support

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

Disability (such as social

security, insurance payments) ?- — (/JLQ vi [0 }.7[9 O{ )

Unemployment payments

Public-assistance

(such as welfare) (i
ool J’dﬂ“)vf’

Other (specify): 'Z) )

Total monthly income: §$ (QK(\/ $ $ $




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
t Empl e
Dor't worlC o o)
$
$

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

“)('0(9 f }/XOJ' S-ﬁOL/fQ Employment
e </ Qj: C@J% Wz LOF (7OIO $

/ddhw Nod Sore o 70% o}, lokf,

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

institution.
Type 6 accoupt (e.g., checking or savings) = Amount you have Amount your-spouse has
Q/Lm (17 $ F95 $__ /0 ﬁfszong
- ; ?;

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

[0 Home A {0 Other real gstate
Value MO HOV‘WQ ' Value _[V O }/’,(76‘ OJ"’J'C)‘Q

] Motor Vehicle #1 M 0 C 0 / [ Motor Vehicle #2

Year, make & model Year, make & model

Valu T—ﬁc_ad_f..i(/)(ﬁft/ @%«V%ué%l?&)/é }"\Cﬂ&o/ CU{/’%&

C:Y“’,ﬁel aque g} 1 of%" utort o) Pl v,
Description 2 Cecr 1'/‘4\0(& B 8/(/ Y‘

Value
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3'0, 00 ol ONQ W V) lpol |por & [0 Z/MZ/
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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
our spouse mpne

)’C/o?g OF, o s 3ﬂ] Piry }% 197 4 he nove Wd

$ . Wk 2 yp of A\{ ‘
TJoe \Po(Q s 30j7 Gcc\c up (rto- 4o lofo %

Urfeld e P RSy o
/o0~ % on You ryour é)u f 9

State the per sons w 0 re se for support. Fopminor chﬂdren list initi:
tead of “J.S.” instead of “Joh th” o o’ i
instead of names (e.g. “J.S.” instead of “John Smith”). b{/ ,(:O J, Lp

4&%@ O Jﬁ
Estimate the average monily expenses of you and your family. Show separately the amounts

pald by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or
annually to show the monthly rate.

Your spouse

Rent or home-mortgage payment f\/ O hM G!\pa/& ‘S’O N @L/J,

(include lot rented for mobile home)

Ave real estate taxes included? [JYes ™¥No ¢ ’ P«Y)C/)«M& S [ Q DV{ YOW
?
Is property insurance included? [ Yes BXNo Gcfc ae )0 otch A 2 O\7¢

Utilities (electricity, heating fuel, % U/Q |5 9%10\0’/ q 05‘ &M @40/ fj\/m e
O

water, sewer, and telephone) 0- jT —§ | (

Home maintenance (repairs and upkeep) $

$
Food | $ |6O $

Clothing $ 3—— 0 3

Laundry and dry-cleaning $ §? $

Medical and dental expenses $ 6’ $



You Your spouse

Transportation (not including motor vehicle payments) § L‘}/ 2, $ ﬂ/ J {b o/

Recreation, entertainment, newspapers, magazines, ete.  $ ‘ g $

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

Homeowner’s or renter’s $ G/ $
Life s O $
Health _ C 0 P@ W%f% rOO:{;
Motor Vehicle $ O $
Other: O— | 5 $

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

(specify): ﬂ/ o 9 $

| Fn
Installment payments o CO e C ST fw O V‘ P)’ 2;/ Z %
Motor Vehicle o U 0
e e dﬁc T 0L 3 (0*»0 odf’ {Iw/ S }mw/f
redit card(s) & 7Q v&t’/ {/ }-Qo( $ VL O $
‘9'9 Depal tment bl? { WJQ/ %O 1 $ | O

ores) g Moy lo

s Lnclied 15380 VT b dFond e
Vo \(id/ vmﬁm}wl@b

Regular expenses for operation of business, professmn VO bJ[ S
or farm (attach detailed statement) ‘ $ $

Alimony, maintenance, and support paid to others

Other (specify): ' $

Total monthly expenses: $ 2 % \/I ’

3\




P

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

D Yes B No If yes, describe on an attached sheet.

o o J &/99753/42 Sl OZ/}\Qd
\ Mﬂ M ] Q&VQ I(D/ o 4 oA %\J’O»u
7‘%/%!@ o 5’0) @ ~

A e you paid -~ o w111 you be paying — an attorney any Q ey for services in connection

with this case, including the omplet hlS fo m? EI No 0 ffﬂ}/%

Qo
If yes, how much? V%/D@ O 6 oo SN

Ifgygf\s%ateg E%%Zﬁ%s n:!/] eog(zc‘lfess and tele ho(;; umbT:\Q d)f\ 0/ o~ \QJ' Q}OM,&D

¢/ O'J' JOo
A M_ {h)7 Pobln K"” Wv
U0 ? S V Sol
11. Have you gfald———m will you be[pcagnngwanyone other :§n a#’gt/m ney (su s?par -alegal or

a typist) any money for services in connection with this case, including the completion of this
form? 1

O Yes  PKNo

If yes, how much?

If yes, state the [Jet son’s name, address, and telephone number: Z

Voohsl o n-< ()or/ )u/ Lgy/o O/ Gon (TR -
B/-of/\ QZ«\\N? V“Vfﬁ\(/\& 2 l/‘é"r/( )501 CV@ fQQ/O
12. Provide any other information that will help explain why you cannot pay the costs of this case
o W L G T
C

My Hlom ‘#(/’QW JFCW/W t4@CQ/0 ¢ { Joor
wgo lm? ‘*’W roT el ”fo W/ “Mg% Clm\ov

v
h §a Wdegare under %alty -?per.]u Y that the foregoing 1s true and correct.
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