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IN THE

SUPREME COURT OF THE UNITED STATES /\\

TH MAS (PRL BRLW | _ pETITIONER

(Your Name)

LRAI() APPLE: 5/—1% f | |
JAIL RESPONDENT(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 pauperis.

Please check the appropriate boxes:

ﬂPetltloner has previously been granted leave to proceed in forma pauperis in

the following court(s): N/ YoRK APAELLATE DiVisioN —THiRO PEFPARTMEAST

H#53 /oog H#532 7/0#5’35 776 ~/1'7‘7‘o/tn/£ . MitcHd KESSLER ESR . - Famil. Y

/ A oNNOLL 61 CCE
mmﬁn&nq.wx‘val' —& A 3.3

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

ﬂPetitioner’s affidavit or declaration in support of this motion is attached hereto.

L] Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

[1The appointment was made under the following provision of law:

[1a copy of the order of appointment is appended.
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

I, %”’w C g A , am the petitioner in the above-entitled case. In support of

my motlon to proceed n fo'rm pa'u,pems 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

T /4 Not MARR(ED AN avs Not LrvEe
/‘ﬁ? Sons Moﬁﬁ;‘/\ I«n//fs 'p//° °r0 YES,

Wity
Employment /®/ $
_ sHE ALED Took /%WAYMYSON
Self-employment $ /@/ $ $ $
Income from real property $/®/ $ : $ $
(such as rental income) posT ALL
Interest and dividends $/@/ ﬁﬁ'ﬁ ' 0‘/ ’:j/l;jf”ng*iﬁ_ﬁrfﬂ
aits Stmulous dieck  F DR €00 $4 /0
PLUS GIFS
Alimony $_,,_®/ $
Chiild Support $ B/ $ $ $
Retirement (such as social $ ,@/ $ $ $

security, pensions,
annuities, insurance)

Disability (such as social  $ /@/ $ $ $

security, insurance payments)

Unemployment payments $ ®/ $ $ $

Public-assistance $ B/ $ $ $
(such as welfare)

o5~ EXEAT G715 JLonNS /ST iMULolS
S $

Total monthly income: $




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

Employer Address Dates of Gross monthly pay
Employment
s A
$_ &
s>

"X~ 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
$
$
$

4. How much cash do you and your spouse have? § /2/ _
Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Type of account (e.g., checking or savings) Amo @gt you have Amount your spouse has
=

T_UAVE oNLY $. o
" Staivlous cHECKS EXHAISIED $ ’ﬁ . $_~
AND  LoANS ADPEDL D %

PRESOMABLY PAY BAK WHEN RELEASEO

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

0 Home @/ [] Other real estate /@/
Value Value
7 » ; 7
AHE onE T HAP ks EMgEZ2 50
O Motor Vehicle #1 /g BY W ] Motor Vehicle #2

Year, make & model Year, make & model
Value Value

[1 Other assets /®/
Description /

Value




6. State every person, business, or organization owing you or your spouse money, and the
amount owed.

Person owing you or Amount%d to you Amount owed to your spouse

your spouse money _
$ _ $
$ /@/ $
$ /ﬁ $
~ 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

SENORA BRUN! MtHER 6
CINDA  KHoURY _ SustER &/

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

Rent or home-mortgage payment ' ,Q/
(include lot rented for mobile home) - $ $

Are real estate taxes included? [JYes [ No

Is property insurance included? [ Yes [ No
Utilities (electricity, heating fuel, /9/
water, sewer, and telephone) $ $
Home maintenance (repairs and upkeep) $ /9/ $

COFFEE 2%, [0°A WEEK

Food $ ﬁ $ A
Clothing s & $

Laundry and dry-cleaning $ $

Medical and dental expenses $ /®/ » $




You Your spouse

Transportation (not including motor vehicle payments) $ @/ $

Recreation, entertainment, newspapers, magazines, ete.  $ /,Q/ $

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

Homeowner’s or renter’s $ /@/ $
Life $_ $
Health $ /2/ $
Motor Vehicle $ /@/ $
Other: $ /Q/ $

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

(specify):

N

Installment payments

Motor Vehicle

Credit card(s)
| i//ﬁ / Zo?-l

Department store(s)

o i NG D m

Alimony, maintenance, and support paid to others

R A L A R

\\N SRRRR

® &/ ./ L R

Regular expenses for operation of business, profession,

or farm (attach detailed statement) $

Other (specify): CoMAMS SR o — COP YS $ $
Avo  LEGAL MAL+&>FFEE_

Total monthly expenses: $ — $

D ﬁ



- 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 /\N/ No If yes, describe on an attached sheet.

EXCEPI™ CourT FEES AFTER Sevtewciwg

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? [0 Yes /%%o

If yes, how much?

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

11. Have you paid—or will you be paymg—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?

O Yes /Z{No

If yes, how’much?

Eyesratethepereon s Tame, AU e e RRanRe-T) BT ﬁﬂ’/’f’}ol\jg //‘IDIOFW :

DE MoN STRMES ExEMthJ As AW:?LLAI\H’ HAS CoAJCUR
cao&)r o Aflenis N.Y Aca:;g_s CLAIM 2602[-£97 A

v\/ﬂ + REPEN_ IitH LAWY PPoi fc_.o :u: 52 7223 fa0R 3
gg ﬁ‘%swde any ot;ﬁS &ﬁfwg’;‘éﬁ wﬁg exp ain v%y you canngf pay”flg cogfg/gﬁfg-cgf MT
L CoMMi SSARY 20 |7 - A
@an\qg}i A%gsﬁfgj\lmﬁz‘ozl 6087 N N Cout”d’ oF APrERs = Most ALL

MY MoNEY GoEs ToWarDs MAIL AND Plbto CoFPIES As THE INDILENT

t oF (auRt PoLiCY oKLY AllowW/Ne 2 oNE O0Z.
%Udy L?A A WEé)K AND 10 fihhcoPiEs A WEEK—
d'e clare under penalty of perjury that the foregoing is true and cerrect.

Executed on: /\/U /6)”)85& < 7 202/ Mr
T —~

ﬁ ‘ NoV EnBE ?;\232/
(
i +O e \HA-A-»Q LENEER
Q% ‘% ouemisen 3@‘ ’ (Signature)
ONNI J. DEADY '

Notary Public, State of New Yark
Qualified in Albany County

Reg. No. 01DE6291472
Commission Expires October 15, ZQ_.S mb(//f @@W,‘
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