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In re Jennifer L. Kammerer,

Petitioner.

After denial of a Petition for Writ of Mandate
by the
Supreme Court of California, En Banc.

PETITION FOR A WRIT OF CERTIORARI
WITH APPENDICES

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

JENNIFER L. KAMMERER,
Petitioner, Pro se

2907 Shelter Island Dr, #105-523
San Diego, California 92106
(619) 990-7019

JLKHome2@gmail.com




Pursuant to Supreme Court Rule 39, Petitioner, JENNIFER L.
KAMMERER, (hereinafter, “MS. KAMMERER?”), in pro se, requests the
Court grant her leave to file the attached PETITION FOR A WRIT OF
MANDAMUS, without prepayment of costs and to proceed in forma pauperis.
In support of this Motion, MS. KAMMERER avers that:

I

MS. KAMMERER has not previously been granted leave to proceed in

forma pauperis in any other court in this matter.
II.

MS. KAMMERER proceeded below in the Supreme Court of California,

in pro se.
I11.
MS. KAMMERER’S Declaration in support of this motion is attached

hereto.

h
Respectfully submitted this 2 E day of October, 2021.

Respectfully Submitted:

m/\ /\_’_/\_,/
J}ém:&ﬁer I Kammerer,
Petitioner, Pro se




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

I MMN the petitioner in the above-entitled case. In support of
my mot.lon to proceed in forma pauperis, 1 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, semiannuzally, or annually to show the monthly rate. Use gross
amounts, that is, amounts before any deductions for taxes or etherwise.

Income from real property $ $

- (such as rental income)

income source Average monthly amount during Amount expected
the past 12 months next month
You Spouse - You Spouse
Employment $ @ $ l\\/ A $ | Q $ N/ A
Self-employment $ /® $_N / A $ ,@ $4N_!_L
g
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Interest and dividends
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Gifts 7 s N/a
Alimony X s A/A (Q/ $_ N A
Child Support '
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Retirement (such as social
security, pensions,
annuities, insurance)

i

Disability (such as social $
security, insurance payments)

p

Z
sn/a s
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Unemployment payments $ $‘h)_l_&_ $
Public-assistance $ 0ol $_LL‘l&,, $_Medilal

{such as welfare)

Otter (spocity: SSC____ $Agﬂ§_ s N/A_ s 00
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Total monthly income: $ \.\'QQ‘S.OD $ @




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

NI(\ s &
Jlm&_lamd mumdﬁm«gmm@mwus
Nox £5ickse d  uet.

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
NA ‘ s 7
! ~ e $
~ ~ $

4. How much cash do you end-yeur-spouse have? $_\DO .
Below, state any money.you or your spouse have in bank accounts or in any other financial
institution.

Type of ace:um (e.g., checking or savings) Amount you have Amount your spouse has
%

$ oo~ $ N/A
— $ _— $__ ANJA
— $___— $ /u;/f}

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

(1 Home (1 Other re%tate
Value N / A Value
/
ﬂMotor Vehicle #1 1 Motor Vehicl
Year, make & model _ZOt> 125\ angd Year, make £ model
Valuedt&] 000, Value
' /
[1 Other assets /
Description N ' A

Value




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
Al ,/ A $ i $ /

s/ s/
$ / $ /

7

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
Mole. T ¥pmerecec S0y \%
KL o0y e

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

or home-mortgage payment e
nclude lot rented for mobile home) $ [ 000. $ N / A

 Are real estate taxes included? [Yes [1No

Is property insurance included? [JYes [INo

ggtiﬁfﬁﬁfﬁ%%ﬁﬁﬁﬁ)@' s _B0°o° s N / A
Home maintenance (repairs and upkeep) $ 20.%¢ $_ N l/ A
Food $ Hoo. ¥ $ N / A
Clothing $_18.°° $ N/A
Laundry and dry-cleaning | $ 20.°° $ N/A
Medical and dental expenses ' $_[2.%° $_ N / A




You Your spouse

Transportation (not including motor vehicle payments) $_ 0P $ NJA

Recreation, entertainment, newspapers, magazines, ete.  $ 3.® $ \

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

Homeowner’s or renter’s $ gj $
Life $ ,(_2/ $ \
Health | s 5 $
Motor Vehicle $__Hor* $
Other: K $
Taxes (not deducted from wages or included in mortgage paymenf,s)
(specify): s 7 3
Installment payments
Motor Vehicle $ £0.°° g /
Credit card(s) . s $ ~
Department store(s) s 25 s
Other: | $ 2 $
Alimony, maintenance, and support paid to others $ KS $ }
or farm (abach detailed statementy T g (D |
Other (specify): s 05 N\
Total monthly expenses: $ |.B5Y " g N/ &




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

ﬁYes [CONo  If yes, describe on an attached sheet. 2
T nepe Yo stask practicion Veus sopan .
)
0, weAokon o ;63;&1;\\:@ oﬂ—‘tcc/ 20D .

10. Have you paid - or will you be paying — an attorney any money for ices in connection
with this case, including the completion of this form? [] Yes B(No

If yes, how much? N ! A

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

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?
0 Yes XNO
If yes, how much? N ! A

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

12. Provide any other information that will help explain why you cannot pay the costs of this case.
- T hase At e leae fao veacs mustng ooy oo bous and
MNng 2ore 0L 3 of ps Tecdwed *\‘\wﬁaﬂ*agw 6nd
Lovnedling we teeded, after years o6 doeehic Boletee. = nane Kepks

VP o0 CoO NN wny e und Qi rauh\l o ful -
1 declare under penalty of perjity that the foregoing is true and correct.

Executed on: (Qm}w/ q:d\ , 2021 .

(Signature)

~ ﬁmp\%wrb




