
22-5 <No.
|«e*

IN THE FILED 

SEP 0 8 2022SUPREME COURT OF THE UNITED STATES

OFFICE OF THE CLERK 
SUPREME CC'jRT {

TJoncrfla r\ — PETITIONER
(Your Name)

VS.

^V??7k O'P An 2^1 a/a — 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:

□ Petitioner has previously been granted leave to proceed in forma pauperis in 
the following court(s):

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

□ 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

□ a copy of the order of appointment is appended.

(Signature)

RECEIVED
OCT -4 2022

OFFICE OF THE CLERK 
SUPREME COURT, U.S.
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United States District Court
bribe

___________ > DISTRICT OP <___________

Superior (jtttf'b o~f Maricopa, 
}et?'£C>lT-oos'sCo ~oo [

Ari&Mt- Coarf Of Appealf 
ffo. I'CA-CR'M-onoj.pRpC

ZuDflMC Cctt'f'of 4r*-z0i)A
cR-a-oo&R-pR

$upfw e Court'yf "XU- Ck&i ft&r GfAnt^ca

<Name(s) ofplaintiSIs^, ) Stud7)
. PbatHfi^s)

JoAcrmCth HAtbK
>
)
)
) C«eWa.<HDuAa>

<Namc(s) ofdefendam(s)>, )
)

Defendants)

State otAri^M
)
) t

AFFIDAVIT ACCOMPANYING MOTION 
FOR PERMISSION TO APPEAL IN FORMA PAUPERISProceed

Affidavit to Support of Motion Instruction

Complete all questions in bis application aid 
bensjgniL Donot leave any Mania: if (he 

tDaqaakaif^),' ^eoc;aar*DDt

I swear or affiim trader pemtty of pegmy 
dal, became of my pomtj; Itaiw pqay 
ibe doctat fees of my appal orpa a boad fia~ 
them. I believe I am entitled to redress. I swear appHcaWe (N/A)," write in that response. If 
or affirm under penalty of perprry under United you need more space lo answer a question or to 
States laws that my answeci on this ban are ntpliiin yoor answer, aflarii a separate shed of
tmindcaani(28UACS 1746; littSLC paper identified with your name, yaxrcaseb

irniAw anti dimjnwtinn ■■■hImii 1621.)

l-Tr-ama.Signed: Date:

Mytssnesonappealan: QaC?S(or\ l>y TJL& AM^aJA Court Of Appoolf
slefe 'of Ar'ze eJA ,
Tonatiat^ff a,tfo X

hlo. l-CA-C#-2.t-o hot- PH Pc
1. For both you and your spouse estimate the average amount of money received from each

of the/oi lowing sources during the past 12 months. Adjust any amount that was received 
weekly. biweeUy. quarterly, seujkmuually, or asmnatlylo show Aeuumtkly rate. Use 
gross amounts, that is, amounts before any dedac tuna for taxes or otherwise.

I <bdt lave a Spouse (fad T fahi currm
itcarc-ercffed so js Uue. 'zero iacorae appifs tiAie.

$i&hc &£
jVi(?KCt / t AiJty

0

CAROLBAHR
Notary Public • Stabs of Arizona 

MOHAVE COUNTY 
Commission # 580048 

__Expires March 10,2024
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Aanntexpcctal uxt
■mb

laconic source
CUtHtiW
'(AC-Qrcff-,

AvmgtamUjp 
meant daring the part 
12 monthsafe/ You Spouse You Spouse

* CL* O. O- so.Employment

$ 0, 0** 0~ s O.Setfemptoymad

*Income from real property (sach as 
rental Income) * 0. * o. o-

s 0. s 0~o-s 0.Interest and dividends

s O*s O* O*% 0<Gifts

S O.% 0. o.s 0.Mommy

s O. O* % O-S Q.Child support

S * 0,Retirement (such as social security, 
pecnocs. anmritiia, insurance) s o.o~0„
Disability (sucit as social security, 
ioncaaocc payments) * o., * o. * O.o.

% 0, $ o.s 0. O*Unemployment payments

* o. o. s O-Pubtic-imistincf. (sudi as welfare) S 0>
s * 0. 5 O-Other (specif: A 0.
* 0- * O' *0.Total moodily insane: * o.

2. List your awploynati history for the past two years, mast recent capioyer first. (Grass
monthly pay is before taxes or a&a- deletions.)

Dates of employment Gross
nwtMypay

Employer Add ms

A.P&-C. Caftc<l(s~ l/ti&*UO/Q(s<Z<l,
6- '

am (/} s 0A
0' * n

o-o. % o~0 *
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3. List your spouse's employment history/ar the past hooycars. most recent employer flrsL
(Gross monthly pay a before taxes ar other deductions.)

Date* of employment Gross
monthly pay

AddressEmployer

3^ * D.
O-O- s aO'
6- * O-o.O-

4. How much cash do you and your spouse have? $ Q

Below, state any money you or yoar spouse have in baric accounts or in any other

Amount yonr 
spouse has

Fla an dal Institution Amount yon bareType of Accannf

0-o- t O' s O.
% o. t o.0-

ss -<9.
If you are a prisoner seeking to appeal a Judgment in a civil action or proceeding, you must 
attach a statement certified hy the uftm sfiitr institutional officer showing all recrijUs, 
expenditures, and fcdwff daring tie Inst tie mouths imytiui fmititmtiotri accounts. If you 
have multiple accounts, perhaps hecuuseyeu hare boat be mmjtipU i/atrtufiom, aOadt quo

MMft* mivmarmf

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

Motor vddcle«lOftgmleriiteHeirtf

(Vwhto)S /?, (V*toe)J O- (Value) $ O .
Make and year. 0 >

O*0- a.Modeb

Regan atioatf: @ _



r
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Other andiMotor vehicle Wl Other assets

(Value) S(Value)* O - (Value) $ £?.

0 .Make and year o„
£>-Model:

Regbuatko#:

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

AoMUtosedlojMr
spouse

Amount owed to youPcnoa owing you or your spouse 
moucy 

0* 0-o- %s
O-o. s $ o

o.*$
c>.£- $s/L,

7. .Stole the persons who rely on you or your spouse for support

Milewkip AteName (or, if uder 18, bdthb idy]

o- O-
O-

oo„ o.
8. Ituf wmautMy +rpmr*T nfyam aadynarfamily Show separately the

amoanIspaidbyyourspoase.Jbf*si<my payments that are maidriweirtj.biveetJy.
quarterly, semiannually, or annually to show the monthly rate

Your SpouseYou

SRant or home-mortgage payment (include tat muled far mobile 
borne)

*
0. O-Arc real estate taxes mefadetf? [ ] Yea [ ] No 

Is property tusonneeincluded? []Yes(]No



r
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* o * $ O-Utiliiies (electricity, boring fod, wsla-, sewer, and telephone)

$ 0. O'Home auunteaaace (repairs and upkeep)

<9-Food s O-
0.*

I TTwiry myl * o-
Medical lod denial expenses *JK o.

O-Transportation (not including motor veluele payments)

o-Recreation, «nN»tiiiiuii«it aewspapen, nponcs, etc. » n-
Tnoiranr^(ml itwtnrtwl finm uapn nr mIhiIhI m mortgage juyuwi^

o.HoommNAaiBdB^ * <9.
<9-* <9-Life:

o.* <9.Health:

* <9-Motor vehicle:

CL» <9.Other:

Taxes (not deducted from wages or Included in mortgage 
payments) (specify): 5 o. 0.
Inailliwwt jnypisi

S 0.Motor Vehicle: 
Credit card (nemo):

« £>~
* <9-» O,
* 6>.* 0.Department store (name):

s * Q«Other

S Q.»atimwiy^ wurnitfnanw^ «wt paid tO OthfiO

P>|«tlj»rwpHiCT« 6imjiw«tiii««fl»ic»ijca pmft«iaiin nrftim

(attach detailed statement) % a 5 ^

t * o*Other (specify):

9 0* s O -Total monthly expenses:

9. Do you expect dry major «honga to year monthly beams or expenses or in your assets 
or liabilities during the next J2 monthsT

[ ] Yes M No If yes, describe on an attached sheet.

10. Have you spent—or will yon be spa 
connection vdth this lawsuit? [ ] Yes J^No

’—any money for expenses or attorney fees tn

If yes, how much? $

Provide any other infin motion that will help explain why you cannot pay the docket fees 
faryoar appeal.
T 4m t Ac6rc-ece£e.*C -

U.

12. Stale the city and state of your legal residence.
Oefarhuitof GtffeetkMr/f-h&z tdfjirlwtM-

Yoar daytime phase number. (___)

Y0 Your years cf schooling: //

Last four digits of your social-security number:

Your age:


