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ORIGINAL(.To fid

,Supreme Court, U.S.
FILED

DEC 2 2 2022IN THE

SUPREME COURT OF THE UNITED STATES OFFICE OF THE CLERK

bfcQg£V*0MU5 Q. 5Ul^.U»
*•*/*.$ — PETITIONER(Your Name)

VS.
SV/rr/L of Flo/lika

— RESPONDENT(S) 

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

Please check the appropriate boxes:

,, [^Petitioner has previously been granted leave to 
the following court(s):

a writ of certiorari

proceed in forma pauperis in

--------- Q7AWS Uu7/lic7 (JbOLl
- , " r

□ Petitioner has not previously been 
pauperis in any other court.

SXXV<f;t ■Cfci

granted leave to proceed wi forma

□ Petitioner’s affidavit or declaration in

appoSSSsi^ri:;td^xtaanTattaehed beeause 016 court MoW
□ The appointment

support of this motion is attached hereto.

made under the following provision of law:was

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

ixu \\ \av^5: \
I>£0*£V/oahis. C.

fOfl-A/O/J QvMdC7iOfijflL 

fro. fax /5T 
Aouf£iC/ fL. 33 6»63-^/iT

RECEIVED
DEC 2 8 2022 tSt

aaaaasgffli1

X.



®y motion to^rw^d iK/o^'p^S Utate tot ab,ove~entitled «*»• In support of 

the costs of to case or to give sec^ity torefo^ S fS&? Z * ”

to foiling “^dS?to^it Semontoe Z°Z °f received «™» each of
weekly, biweekly, quarterly, fetonSurilfo^^dlv^'S, "X anT5,Ulat was rec«ved
amounts, tot is, amounts before any deductions orTth^TV ^ USe <r“

1.

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

next monthMV' Spouse

- %—dI±
You You Spouse

Employment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

Gifts

$____ $____ & $_a^A
$__ O- $ aV/9

$ /J//f

$____^ $.

$ iO/a$____ ^ $ -e-
$ /% 

$_ A>//>

$-----A^t

$ fj !a

$___ ^ $ -Q~ $.

$___ $____ $—fd&

$ /M

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): A/qaja,

$___ £t $_____

$ A $__ £*1
dift$ 0- $. $_____^

^r $----fJjjl$. $ "Q~ $—J>//>

$____ $—mIb_ $ -0-
$__A>k $.

$_ W//9 $.

$ yUA 

$__ tda

. $ V/>?

$___ :G- ■©-

$.

Total monthly income: $. $_^1•&- $__^ $ -ft-
(^3 A)//? - /[joT //pfi-KLft&LZ,

2.



2. List your employment history for the past two y 
is before taxes or other deductions.)

Employer
 fejTtiiot'e./L

ears, most recent first. (Gross monthly pay

Address Dates of 
Employment

Gross monthly pay
tMs bfjiis S/ki e£ 2oif3 $ a-

$.
$.

(Gross monthly pay irbSTaxes^the^ d^ductTonsT employer first

Employer

facrT $ppu c/ifii f
Address

l/c7 /bpi ,rAfi{f
Dates of 
Employment
/Jrr ApAlkaAl/L

Gross monthly pay

$.6= $.
$.

4. How much cash do you and your spouse have? $. 
.Below, state any money you 
institution.

Type of account (e.g., checking or savings)
—iNMft'Xt*lAxjsX 

A
or your spouse have in bank accounts or in any other financial

Amount you have Amount your spouse has
& $ JJ/fi$

$. $
$. $.

5. List the assets, and their values, which you 
and ordinary household furnishings.

□ Home 

Value

own or your spouse owns. Do not list clothing

□ Other real estate 
Value_____ Q-*0-

□ Motor Vehicle #1 
Year, make & model 
Value_____ -Q-

□ Motor Vehicle #2 
Year, make & model 
Value_____ -0-

a/o//£ A/to a/£

□ Other assets 
Description _
Value_____

,A/oA>g .
0:

3.



6. State every person, business, 
amount owed.

Person owing you or 
your spouse money
—AJqa/6:

or organization owing you or your spouse money, and the

Amount owed to you Amount owed to your spouse

$. -Pr -0-$.

$. $.
$. $.

7' ^or ndnor children, list initials

Relationship
N$7 ftfiPucQ. /h f

Name
Age

C 4JZ

8. SdTyotTp^: Tdjusytexpenses of you and fami’y
paymente

Y 0^4 )
Your spouseYou

Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ ^ 
Is property insurance included? □ Yes

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

Home maintenance (repairs and upkeep) 

Food

$ •&-
□ Yes □ No

DNo(/vV/t)

•6- $_____^

%__sI/a
$- w/f

$___ -A

Clothing Allt$____ Q $.

Laundry and dry-cleaning 

Medical and dental expenses

$____0 $__ t±l&
*_dk.$. -ft*



fj/A
You Your spouse

Transportation (not including motor vehicle payments) 

Recreation, entertainment,

Insurance (not deducted from 

Homeowner’s or renter’s

$_ aJI/9
newspapers, magazines, etc. $.

wages or included in mortgage payments)

$ aJIa
Life Q~ a)M
Health $ S' $____aJ/ft

MMotor Vehicle
$-

Other:

Taxes (not deducted from wages or included i 

(specify): __________

Installment payments

Motor Vehicle

m mortgage payments)
&$.

$ O $----jjjk
$_ fJM

Credit card(s) -O
Department store(s)

Alimony, maintenance, and support paid to others

ft ft 

$--^ft
$ /d ft
$_A)ft

Other:
-Ph

$___O:

$ V/4

i—Mb- 

$—d//f.

$___________■&_

Other (specify): •O*
Total monthly expenses: -er

5-



9‘ SSSSSs $S5wTr montMy 1income or expenses or in your assets or

□ Yes B'No If yes, describe on an attached sheet.

with this else, includh^he TOmptetifn of"thfafS^QYM5' fQ^ViCeS “ connec,ion 

If yes, how much?

If yes, state the attorney's name, address, and telephone

aJ/a

number:

11. Have you paid—or will you be paying_
a typist) any money for services i 
form? *» S/rcomlSs

□ Yes

dMIf yes, how much?

If yes, state the person’s name, address, and telephone

fjoj
number:

12. Provide any other information that will help explain why you cannot pay the costs of this case

Pe-Trfi o/vCA~ fMS 

H/WiL ft f/py^G. j-q/3

I declare under penalty of perjuiy that the for 

Executed on:

//~>CjKc£AA-'7£C) Si/^ce. AO/d fao bc>LS W7 

#7 MS /t^JTf Tv 7/u/o .

egoing is true and correct.
i>£C-L/h 2P- . 20 JX

/o/D06oao^vw e> r r^i\\\avw^ |
1J/2j6.V > oaJUS Q. l/J, 

b/C U K 7£6V/
cw G>/U£CT/Or>nt- WSltTuTiOfJ

/fa So* /s*
louj£^ , Ft- 3aM3-0/5?

hu-iQftS t feoSG.

Q.


