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IN THE r

SUPREME COURT OF THE UNITED STATES
Supreme Court. U.S.

FILED

AUG 2 3 2022
OFFICE OF THE CLERK

^£NTSAmtjU OgXW
— PETITIONER(Your Name)

VS.

MOTION FOR LEAVE TO PROCEED 

Please check the appropriate boxes:

the following courtfe);PreViOUSly be6n granted leave to proceed in forma pauperis in

— RESPONDENT®)

IN FORMA PAUPERIS

hi

^Petitioner
pauperis in any other court.

^Petitioner’s affidavit

appoffited^counsel8inttufcurrent^prcK^ding^and:* attaChed the court below

□ The appointment

has not previously been granted leave to proceed in forma

or declaration in support of this motion is attached hereto.

was made under the following provision of law:

or
□ a copy of the order of appointment is appended.

AUG 3 0 2022 <®gMtap^/
OFFICE OF THE CLERK 
SUPREME COURT. U.S.



—-~sa5aiBBas.»_-_

the following souL^durta^ thfpiL't ^monthf* Ad”™* °f money received from each of 

weekly, biweekly, quarterly, semiannuallv m* on *u amount that was received

Income source Average monthly amount during 
the past 12 months . Amount expected 

next month
You Spouse

$ ftjfr
You Spouse

Employment

Self-employment

Income from real property 
(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)

Unemployment payments

Public-assistance 
(such as welfare)

Other (specify):

Total monthly Income: $ IM-OO

£$. £$. $.
0$. $0$. $.

$___ t vT- $. $.

S 0 %_1_$. $.
$ 0 £ 0$. $.
£ 0
f-------

£ 0
$ @$. $.

$. $. $.
£ F $. $ / $.

$___$ 0$. $. $.

0 $$. $. $. $.
$_0L $. $. . $.

$ m,oo £ Mm$. $.

ty'iVCi$. $. $.



is bU^tSo^toSeSonslj16 tW° yearS’ “°St recent ** (-Gl0SS monthly paj

Employer Address Dates of 
Employment Gross monthly pay

wK $.
$.
$_7Z

3. List your spouse’s employment history f, 
(Gross monthly pay is before taxes

Employer

or other £u£nsT W

Address Dates of 
Employment Gross monthly pay

M teA $.
/. 7$.7 7$.

7
fa&Jf® “y m°ne^^“<°^yo|^SsPOuse'havTln^niraccounts

Type of aGoount (e.g., checking or savings)

4.

or in any other financial

Amount you have Amount your spouse has
v------- LiUti_______  $ kJa7 /$.7 $.7$. $.

6-

□ Home 

Value

own or your spouse owns. Do not list clothing

□ Other real estate 
Value A0

/

□ Motor Vehicle #1 .
Year, make & model s/
Value

□ Motor Vehicle #2 
Year, make & model 
Value

□ Other assets 
Description _ 
Value____

gT



6. State every person, business, 
amount owed. or organization owing you or

Amount owed to you
your spouse money, and the

Amount owed to your spouse
Person owing you or 
your spouse moneyU $____A kA$_

7
Z$___

Narne Relationship
support. For minor children, list initials

Age(\r>4 A//47 77 7
i

annually to show the monthly rata P ^ te that weekly, biweekly, quarterly, or

You Your spouse
Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included?
Is property insurance included?

Utilities (electricity, heating fuel
water, sewer, and telephone)

Home maintenance (repairs and upkeep) 

Food

A jfw□ Yes QNo
□ Yes DNo

7 $.7
$__£ $.

I$.

Clothing

Laundry and dry-cleaning 

Medical and dental

$. $.
/

/
expenses $ 0



I * •

You Your spouse
Transportation (not including motor vehicle payments) 

Recreation, entertainment,

Insurance (not deducted from 

Homeowner's or renter's

hLk/
newspapers, magazines, etc. $ 0 $___

wages or included in mortgage payments)

$.

Life
$.

Health

Motor Vehicle

Other: _____________ _____

Taxes (not deducted from wages or included in 

(specify):

Installment payments 

Motor Vehicle 

Credit card(s)

Department store(s)

Other:__________________

Alimony, maintenance, and support paid to others

Other (specify): ti y 6 FA'F tA PaX

Total monthly expenses:

$. $.

$.

mortgage payments)

$ d

$. $.
/

/
<2r$. $.

$.
/

/

$ IM'O-o

% iw $.



income or expenses or in your assets or

tfNo□ Yes If yes, describe on an attached sheet.

with this <C! inSgTec^ ta connectio“

If yes, how much? !\ A_________

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

u- ssksmsss
k/No□ Yes 

If yes, how much?_

If yes, state the person's

tk7
name, address, and telephone number:
$

12. Provide any other information that will help
TL /y'N A blMtX£VYAl^v\

rMT^evT
I declare under penalty of perjury that the f, 

Executed on: A-Uni^TT \0\

^explain why you cannot pay the costs of this case.

0 ''ssr^ cost of fUTMj ^

oregoing is true and correct.

, 20 >7,


