W22-5762  oiaNAL

IN THE | FILED
SUPREME COURT OF THE UNITED STATES SEP 08 2022

gFFIQE OF THE CLERK
_Tonattan MaHoX_ — PETITIONER

UPREIME CCuRT, U.S
(Your Name)

VS.

Statz of Arizani — 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): :

%etitioner has not previously been granted leave to proceed in forma
pauperis in any other court.

[J 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 appbintment is appended.

W
7\
(Signature)

RECEIVED
0CT -4 2022

OFFICE OF THE CLERK
SUPREME COURT, U.S.
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UNITED STATES DISTRICT COURT
< > msgl?:"mk_____g
<Hame(s) of plalvlfiay>. ; S&M'Of Gt of Masicopa 604:‘/
Phaictifs) ) cR-20tr-00 .5‘5'60-00/
Tonahan [Matto X ; Arizomt Gourt 0f Appesls
] ) CascMo<Masbers Wo- 1-CA-CR-21-0405- PRPC
<Name(s) of defendant(sy>, ; ﬁ‘m me & wf— of 4,_‘\2’ WA
Defendan(s) ) eR-22-0069-PR
State of Arezons ) woteme Court ol The Chted stites 0f Antricy
i
AFFIDAVIT ACCOMPANYING DIOTION case
FOR PERMISSION TO APPEAL IN FORMA PAUPKERIS
proceed
Affidavit o Support of Motion Instructions

1 swear or sffinn undex penalty of perjory Compleic 3l goestions in this application and
that, becanss of my poverty, [comot prepuy  then sign it. Do not deave any blanks: if the
the docket fecs of nty sppes] or post a bond for  ssswer ©0 a question i “0," "none,” or “pot
them, 1 believe ¥ am entifled to redress. Tswear  applicable (N/A)," wrile in that response,
or affirm under pensalty of pexjury under United  you need mors space (o answer a gusstion or o
States laws that ary answers on this form are ~ explain your answer, aitach & sepemte sheet of
trwo snd coerect. (28 US.C. § 1746 18US.C. peper identificd with yowr nemc, yorr cascs

§1621) docket nneaber, 10d tio question mamber.
Signed: Dato: ?"Z "‘.2@@2__
e Dectsian by Tie Ao Gurl OF Agp

Touatlon” Matlo X
Mo. L- CA-cR~21-0407- PRPC
1 For both you and your spouse estimate the average amount of money received from each
of the following sources during the pass 12 months. Adjst auy amount thal was received

weekly, biweekly, quarierly, sexsicnmually, or ammally to shosw the monthly rote. Use
gross aswounts. thot is, cxounty before axy dedicctions for laxes or otherwise,

T dont dave a Spouse a,ac'/ L am carrm{?

wmearcerated so T lave zero tncem e a/?(";%i:r fme.

S0 fc of Arzones G (82027

monave Counts Curothele




O
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Income source Aversge monthly Aswant expeeted next
smennt during the past  { month

(refre You Spouse You Spouss
Employment s O $ O $ O. $0.
Self-employmeat s 0. 0. |80. |so0O.
Tncome from real (sachas |$ s $ )
rental income) pope 0' 0. 0- -
Intorest and dividends s 0. |s 0. |s O0- |s0.
Gifts $ 0. [sO. s 0- s O-
Alimony $ 0. $ 0. s O. $ 0.
Child support L s O. s O. |s O-
Retisement (such as social security, | $ Y, H 0 s O

) M ) . . - .
Disability (soch as social sccavity, [$ H s b 3
surance payments) 0’ 0‘ 0‘ 0-
Unemployment payments $ 0. s O. s O. $ O.
Public-assistance (sich as welfare) {$ O $ O. $ 0. S O-
Other (specify): $ 0 5o $ 0 s 0
Total monthly incoame: $ 0 Sa s O- s O

2 List your employwent kistory for the past two years, awost recert employer first, (Groas
monthly pay is before taxes ar othor dedoctions.)

Employer Address Dates of emplayment | Gross
moutbly pay
| Z am_in \AD0.C. Caslods Junenplyed. |8 O,
0 - -’ o. s 0.
0. o. O - $ O.




Form 4 TITLE 28, APPENDIX—RULES OF APPELLATE PROCEDURE

3. List your spouse’s employment kistory for the past iwo pears, mast recent employer first.
(Gross monthly pay is before taxes or other dedictions. )

Employer Address Dates of employment | Gross
monthly pay
T fove ap spouse 0. s 0.
0- O- O s 2.
Q- o, O - s O

4. How much cash do you and your spouse have? 3, Q-‘

Below, siate axy money pout or your spowse kave in bawk accosats or in any other

fizonclal institution.
Figancisl Institution Type of Accsunt Amount yon bave | Amonnt your
spouse has
0- 0. s _O- s O.
O- O- s O. $ O-
0- o. s O- s O,

If you are a prisonsr seeking to oppead a judgment in a civil action or proceeding, you must
atiach a statement certificd by ihe spprapriate institationol officer shewing oll receipts,
expenditures, and balances during the laret sic months in pour Insiitutisxad sccouxts. If you
have multiple accounss, pevkaps becuxse yon kave been in mnlifple institutions, atinchk one

certifled stotement of each accesmt

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

and ordinary bousehold furniskings.
Hame Ofitex real extate Motor vebicle #1
(Valo)$ /) _ (Vale)$ O (Valoe)S O .
Make and year: 7 .
0. O - Mkt O
Registration & () _

Page 82



Page 83 TITLE 28, APPENDIX-~RULES OF APPELLATE PROCEDURE Form 4
Motor vehicle 12 Other assets Other assets
(vaeys O - vame)s O, Vee)s O .
Makcand year /7, 0. O .
Modek: 0. 0. O-
Registatioa®= () _ 0. O.
6. State gvary person, business, or arganization owing you or your spouse money, and the
amouni owed,
Person owing you or your sponse | Amsount swed te you Amount owed {o yoar
money spouse
0. s O- $ 7
0. 3 O- 3 Yo
0. s O s O
6. s 0. s O
7. State the persons who rely on you or your spouse for support.
Name for, Hf under 18, Initials enty} Refationship Age
0 - Q- o.
0- o o,
O. o. o,

8 Estimate the average monthly expenses of yox and your family. Show seporvtely the
asmounts poid by your spowse. Adfjust any payments thot are sade weelkdy, biweekly,
quarterly, semiarmually, or anmually to shaw the monthly rate.

You Your Spoase
Rant or bame-morigspe payment (inckxde bl reated fir mobile | $ 8
home)
Arereal estalo txes included? [ Yos [ No 0. 0-
Is property insumncs inchzded? [] Yes [INo
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Utiitics (clectricity, heatiog foe), water, sewer, and iekephone) {8 (7 ~ |$ O
Home maistenance (repairs and upkeep) $ 6- {8 ©O- |
Food S Oo. |8 O.
Clothing $ 0. |s O.-
Laundry snd dry-cleasing $ 0O- s O.
Medical and dental expenses S 0. I8 O.
Transportation {not inchiding motor vehicle payments) $ O. $ O-
Recreation, entertainment, newspapers, Xagazines, elc. $ - I8 O-
Insurance (not deducted from wages or inclnded in mortgage payments)
Homeowner's or rontes'sc S . | 0.
Life: s O. s O-
Health: s 0. (s O.
Motor vehicle: s O. |s ©O-
Other: $ O, s 0.
Taxes (notdedug:tedﬁommgaorhduded in mortgage 3 0 3 0
payments) (specify): - -
Installwient payments
Motor Vehicke: s 0- |8 O.
Ovedit cand (oame): s O. s O.
Department stors (name): s 0. $ 0_
Other: s O. s O.
Alimouy, maintenzace, sod support paid o ofhers s 0. Is ©O.
Regular cxpenses for apertion of business, profession, or fam | $ s
(aspach detailed statement) o. o.
Other (specify): s O, |s O-
Total monthly expenses: s O. s O .

9. Do you expect pfty major changes & your wontkly bicome or expenses or in your assets
or ligbilities wring the next 12 nsonths?

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

10. Have you spent— or will you be - Gy moncy fOor expenses ov aliorscy fees in
comnection with this lxwsuis? { ] Yes A No
Ifyes, how much? $

1l.  Provide any other information that will Relp explain why you caznot pay the docket fees
Jor your appeal.

I am ixcarccra{evl -

12, State the city and state of your legal residence.

ﬂe/ﬂr'fm&if' of GrrecCoons /S tate oA iz0uf
Your doytime phosee meomber- ()

Your age: 2@ Your years of schooling: [Z

Last four digits of your social-security number: w




