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The petltloner
without pre}Tayment of costs and to proceed in forma pauperis. .

[

in the _followm;

)T

i
i
!

IN THE

UPREME COURT OF THE UNITED STATE

l
'

N | :

\JACOBO! ROZO POSSO — PETITIONER :
‘(Your Name) | I l

W I

iy i

V8. ; i

LTED 'STATES OF AMERTCA- ~ _ RESPONDENT(S)

10§

AL

] Pe 1t1one1|
r court(s):

i
i

1 |
' I
FOR LEAVE TO PROCEED IN FORMA PAUPERIS i

asks leave to file the attached petltlon for a 'ert- of certlorarl

has prev1ously been. g'ranted leave to proceed m‘ forma paupems '

N/A | : l ' 'fi
. . )
-l i

X1 Pei"‘
paupems in

c—C

1tione1
.any other court . o |

it

: Petltloner 8|

afﬁda\nt or

, il : '
has- not prev1ously been granted leave to proceed n I forma

I | .- ;;
I

declaratlon in support of thls motlon is attached hereto'[ ,
o -

J\coéo/zpzqﬁééa | ‘

(Slgnature)
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I | ' l| . ~
Unemp!Oyrqeni_‘payments :

o | | aFFIDAVIT ORDECLARATION | . ||
.. INSU ’EOH'F'OF'MO’TION FOR LEAVE TO P_BOCEED IN FORMA PAUPERIS

!

N BT AR | . E ) ) ] Illi ! . . .
- I, :JACUBQ R( ,‘Z()‘pncliqn _-__, am the petitioner in the above-entitled case. | Tn support of -
my motion tq-proceed in forma pauperis, T gtate 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 mo#ié:y received. from each.of
.. 'the follow;ing_ ‘golrees during the past 12 months. Adjust any amount that|was received
weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross

. I
i

o a'mour;ts,;tha?; is,|amounts before any deductions for taxes or othervgisp. o

ihéoﬁ\; soﬁrce‘ . " ‘-A’ver?‘ge'.monthly amount duriﬁg - Amoq'nt expeéteﬂ

SR R ._th_e past 12 months o next mpnth |

-'«Y'c')u - Spouse | You ! i , 'S%;Sbuse _
so so - soll - %o

. ! £

|

IS

i
oy
b

N

'’
|
1

Employment;

$0 . 80 . $.0 5 $i‘o
60 $o____ g0l sio.

! .
L | o o

' Self—empldrnéﬁt'
Income from real property -
_(5uch as re ntal income)

. "
e e e e e e

Interest 'aindli dividends .
 Gifts ] s $0_ . $0 — ${.f0'
A'Allimony-- i %0 $0 , '$0 ’ | §O
wpdt| | 8O- s0_ so .l %0
| i "§o

Child Supp?irt, .

“security, p%ns’i.ons‘

annuities, insurance)
. . : I

: Disability (sluch as!sbcial ]' $0 - $0 : $0
security, insurance payments) . ‘ : -
. . : [ i

j
L b7
_ Retirement; (such as social i $.0 $.0 $0
.

0

- $

O

$0. -  "$‘0 = $0W,?3' _$

RN . ‘

Public-assigtance | . | S0 80— %0
|
1

0

(such as welfare);
3 N i | .

0

$
.'$o‘.- 0 . $0 $

" Other (specify):

 $(~)

L
-1 !
|
i
|
i

Total monthly income: $0 $0- C$0 ¢




o BT
8 |

[
! ;
I . i

' , o || . : ‘ B . iii E .' R .
2. List your employ nent history for the past two years, most recent first. (Grosé }monthly pay
- 'is before t‘.ixe‘s orjother déductions.) D . . R i -
IS B : [ ' S S

! I i | . . e [ .
Employer: .| . Add'ress . ~Dates of . iGross' monthly pay
SRS p v 0 Employment | 1.
N/A b cN/AL L ‘N/A : 180 li
i $

i
i
i

'
HI
H

vl

3. List your |spouse’s emplo%zment history for the past two years, mqs’t.recent employer first.
(Gross mopthly pay is _bef‘ore taxes or other deductions.) =~ | { ' X :

B | - I
Employer. | ‘Address - Dates of } Gross monthly pay
A ~Employment = - | I

wa | gk : S N/A 0. L
T - '$ |

' $

i ’ : o ’ :
B ' . N 'i:
. 3 . 0ol

. >

IF

|
I
i
i,

4. How 'milc}'; cash do you ar}d'youi' spouse have? $0_-
Below, stdte any; money you or your spouse have in
institution. © | T, Lo S

ban‘k accounts or in any ’?ther financial

Ib
! 1

g
. ) i b .
Financlal?lnl?.tl'tUtion‘ Typ‘e of account  Amount you have “Amount your lspouse has
e T g so
§ | T $ N
?. .~ § . : $.

]

i
‘- 1
i !
i |
! !
; i:

i

.b. List the -éssets, Eand their values, which you own or youf spouse 'o'wfns. Do n(f)'t list clothing
and ordinary. hogsehold ﬁ'lJrnishings. ' [ i

t

|

. 1

D.Hom'e . | . 'l " [0 Other real estate : :
Value N/A &+ 1 ' ' -~ Value N/A

i
i
i
!
i

O Mofor Vehicle # P " []Motor Vehicle #2 1
Year, make & model N/AL o Year, make & model N/A

SRR [ R : -
) S “ E | ; . i
- [] Other assets” | . : !
Desc_ripti?n{lf NYA | E |
Value _ NAA_ 1| il I l
SRR B |
. I | :
. ! . | I !
i. . | 1
I It




N I _ ‘ n
S : _ ' i: i
ST— . o . . I Fo
6. State evelfy rpersot, busmess, or. orgamzatlon owmg you or your. spouse money, and the

amount ot ed. ! N |‘.| |»
-Person OWI d you or . | Amount .owed,to you S Amountllowed to |your spouse

your spouse mouey
N/A al

$‘:o. s

s 8
-K T State the persons Who rely on you or your spouse for’ support

}Name S CRRES AU Relationshlp

i)
A B
i i . K
i |=
v

8. Estlmate he'avelrage monthly expenses of you and your family. Show separately the amounts -
.. _paid by your spouse. AdJust any payments that "are made weekly, blweekly, quarterly, or -
- annually t'o show the monlthly rate. : ' i i C
N - A | - '
l I

i i

i e - You b Your|spouse
;I . I ‘ b Zf I
: , : s i

Rent or home-mortlvage payment , . » ;
(mclude lot rented for moblle home) $0 - i $_ 0
Ave real es ate taxes 1ncluded‘7 N/A Yes NZiANo ' '
Is property 1nsurance 1ncluded?N /1) Yes fa) No

Lt | ¢ .
Utlhtles (elec‘:trlclt heatmg[fuel
 water, sewen and telephone) : : $0 1 8o

Home maintenance (repairs ;‘and upkeep) : $0 i $0

) I _ o i

| ) - S
Food ' - i 1] | . 1A 1t 80 i
N o S SRR
Clothing | . I|. | R 0 . g T

Laundryanddry-c nam'ng : ‘ . ' $0 | ' . $0

Medical and .delntal expenses - L $0 A TN




B You ’ You spouse

- — . D

Transportattt n “(not including motor vehicle payments)» %0

[t . . . |
1 T A
i

Recreation, € ntertamment newspapers magazmes, ete. '$"0 4 %0
o : 1 ! . KT P
l g

~ Insurance §(nct deducted fror? wages-or 1ncluded in mortgage payments)

Homeowner’s of renter’s - S $ o -
3
|

) "$04:

|

|

i

i
h

oy

!

Life | | I S I e

'Healthi‘-: - f S X ¢ B $0

|
|
|
|
i
|
|
Lo
i $ol
N
{
|
|
|
|
I

50!

‘MotorViehi_:cleli' IR : o " %0
o ' - .

Y :

Other: | N/A L _ , : | '$o
R i C

Taxes (not dT dn':cted from Wages or 1ncluded in mortgage payments)

"(specify)!-l!\:I/A.~ = 'l ' .|‘~‘ S S $O' 3

I -
Installment paymer ts |l :

S _
o

Motor V=hiole $0 ! . $0

' Cr_ed1t card(s)'_ “ - o $0 - I $0 |

Depart |enft_'stcre(s') - «I | 80

] i
;
H

Other: !i - N/All 5 - %0

L

j Ahmony, maintie:nar ce, and support paid to others . $0

" Regular e'xplens es for operatmn of busmess, professmn

- or farm (attz hdetﬁlled statement) e $0

N/A ) $ 0

Other (speoi'fy):-

._Totalmont';:lly.expenses,:A! _: ' L - $0 - L $.0

. i b
K ; .
.
3 ‘ I

i Al
| : |
: N i
: il S
i
f 1




" ? o L S o , ¥
' i |
ST I o . il e
"9, Do .you expect any major; changes to your monthly income or expenses or in"yo { ‘assets or
liabilities during the next, 12 months? L ' : i |l
AR A | I I
[Yes| EINo Tf yes, describe on an attached sheet. = |/ !
P ;
§ I
* 10, Have you paid - or will you bé paying - an attorney any money forgql?ervices in gom_;getion

“with this ca?e, including the completion of this form? =~ [Yes [xNo-

ST . I
- If y.es,;hb‘w r‘nuch‘l N/A f ;'
L If yes,’f st :a,té'the attorney’s name, address, and telephone number: x
Y ; b . ' : . : .

- a i

| | !

! 0

11. Have you p’aid—-. or will io'u be paying—anyone other than an attorrle%r (such asja paralegal or ’

a typist) jany money for services in connection with this case, including the completion of this
form? ]a J o - : 4 ' b o

. : | [ . i . IV : . i i

[ Yes ]‘ K No : o ‘ o

‘:‘:

If jes_,? h?év'vf;xjm_lc ? .N/Ai'

1

i

If yes, statethe person’s name, address, and telephone number:. |
. |

i

N/A

! 3

B !

- |
|

N
il :I.

b | : . b i' ,
12. Provide gny:other information that will help explain why you cannot pay the costs of this case..
1 ama o I A
account
enclose
. -for the
* pauperi

e o oo (BRI Ayt b tpalald B 121t

inmate in a ﬁede_ral prison, I have no job, no assets, no bank
.iT get limited support from my family. for conm’i%shry. I hgve
.4 report ofjjall transactions in my institutional account

past |b monthié for support of this motion to procéed in forma.
+iYour consideration of my request is grealy appﬁ'eféiated by

1 declare Iin‘dle'r; penalty of perjury that t corre

R | ” L
 Executed onj_:| F@\vr‘ufﬁw‘}’ > ,2023_ - i
S I T o | - . 11

IR | | L

| i '
I - | 19

!

(Signature),
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_EXHIBIT: A



fanwte Reg #5
Inamate Nawm
Report Daie:

Hepore Time:

Date/Time

1/6/2023 2:49:26 PM
1/6/2023 2:47:42 PM
1/3/2023 9:08:38 PM
12/22/2022 6:07:44 PM
12/8/2022 7:30:50 AM
12/8/2022 7:29:52 AM

11/22/2022 10:37:49 AM

11/19/2022 8:07:21 PM

11/8/2022 10:13:15 AM
11/8/2022 10:02:46 AM

11/8/2022 9:50:16 AM
11/8/2022 8:18:59 AM

10/29/2022 7:07:04 PM
10/7/2022 11:40:24 AM
10/7/2022 11:39:03 AM
9/26/2022 11:15:54 AM
9/24/2022 10:06:32 PM

9/8/2022 2:46:02 PM
8/31/2022 1:13:00 PM

8/26/2022 10:16:28 AM

8/24/2022 4:07:15 PM
8/17/2022 9:35:29 AM
8/17/2022 8:54:55 AM
8/4/2022 8:40:59 AM

7/27/2022 9:50:19 AM

7/18/2:022 12:06:38 PM

6/29/2022 8:39:09 AM
6/26/2022 6:07:19 PM
6/8/2022 7:18:16 AM
6/2/2022 7:54:56 AM
5/31/2022 9:08:28 PM
5/23/2022 8:21:11 AM
5/23/2022 7:10:59 AM
5/9/2022 8:20:36 AM
5/8/2022 7:07:40 PM
4/25/2022 9:01:17 AM

14 100K
34312087

ROZO POSSC ), JACOBO

i
01/19/2003

138040 PM

ﬂanSacﬁon Type
FRP Monthly Pymt
Payroll - IPP
Western Union
TRUL!Withdrawal
FRP Monthly Pymt
Payroll - IPP
Sales - Fingerprint
Western Union -
FRP Monthly Pymt
Payroll - IPP
TRUL!Withdrawal
Sales J Fingerprint
Western Union
FRP Monthly Pymt
Payroll - IPP

Sales - No FP (Non-FP Session}

- All Transactions
Curreat Institution:
Hausing Unit:

Living Quarters:

Western Union
Payroll - IPP
TRUL Withdrawal
TRUL Withdrawal
Western Union
TRUL Withdrawal
TRUL Withdrawal
Sales - Fingerprint
Sales - Fingerprint
TRUL Withdrawal
Sales - Fingerprint
Western Union
FRP Quarterly Pymt
Sales - Fingerprint
Western Union
Sales - Fingerprint
Western Union
Sales - Fingerprint
Western Union
Sales - Fingerprint

|
i
1
i
1
i
i

Amount Ref#
($50.00) YFRP0123
$1.20 YIPP1222
$50.00 33323003
($10.00) TL1222
(3$50.00) YFRP1222
$1.20 YIPP1122
($178.35) 54
$255.00 33322323
($50.00) YFRP1122
$1.20 YIPP1022
$12.50 TL1108
($50.30) 1
$50.00 33322302
($50.00) YFRP1022
$1.20 YIPP0922
($179.15) 36
$180.00 33322267
$1.20 XIPP0822
($30.00) TLO0831
($5.00) TL0826
$120.00 33322236
(32.00) TLO817
$1.00 TLO817
($45.60) 26
($51.00) 62
($5.00) TLO718
($131.45) 42
$180.00 33322177
($100.00) XFRP0622
($135.55) 28
$200.00 33322151
($120.10) 21
$100.00 33322143
($103.85) 30
$200.00 33322128
($62.85) 19

Rutner FCU
HTE-O-C
ON3-4921

Payment#

Balance
$20.93
$70.93
$69.73
$19.73
$29.73
$79.73
$78.53

$256.88

$1.88
$51.88
$50.68
$38.18
$88.48
$38.48
$88.48
$87.28
$266.43
$86.43
$85.23
$115.23
$120.23
$0.23
$2.23
$1.23
$46.83
$97.83
$102.83
$234.28
$54.28
$154.28
$289.83
$89.83
$209.93
$109.93
$213.78
$13.78



