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IN THE

SUPREME COURT OF THE UNITED STATES

ANTHONY CARL ECCARIUS

(Your Name)

— PETITIONER

VS.
MENDOCINO COUNTY SOCIAL SERVICES, et al., __ 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 prev1ously been granted leave to proceed in forma
pauperis in any other court. :

MPetitioner’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
Oa copy of the order of appointment is appended. \
-z
Q'\—' (Signature)
RECEIVED i
APR28 2023 |
gﬁl;IgEEMOF THE L. . f'
E COURT, 1J.3.




: AFFIDAVIT OR DECLARATION B
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, ANTHONY CARLECCARIUS am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pauperis, I state 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 money received from each of
the following sources during the past 12 months. Adjust any amount that was received
weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross
amounts, that is, amounts before any deductions for taxes or otherwise.

income source Average monthly amount during Amount expected
the past 12 months next month
You - Spouse You Spouse
Employment : $ ﬁ/ $ 54;"\% $ o $. 3,{5?
. Self-employment $ Z $ 74 $ g $ 174
Income from real property $ g $_ 9 $_ @ $_ &
(such as rental income)
Interest and dividends s. & $_ & $ 0/ $ 7
Gifts $_ 2 s_ @ s & $_ &
~ Alimony $. & $. & $ 4 $. 9
Child Support $_ &8 $ O s. O s_ &
Retirement (such as social $__ g $. @ s O $ @
security, pensions,
annuities, insurance)
Disability (such as social $ 0 s & s 2 s O
security, insurance payments)
Unemployment payments $. & $ g $ Q/ $ g
Public-assistance s. O s o s D $_ ©
(such as welfare)
Other (specify): 102Z Facm [0 $ 2 $_© $ Q/ $
(oMached) | A
Total monthly income: $ @ $?*|Lﬁ{ $. 71 $ 335‘5



You Your spouse

Transportation (not including motor vehicle payments) $_ &5 $_780.00

Recreation, entertainment, newspapers, magazines, etc. $ 23 $ g

Insurance (not deducted from wages or included in mortgage payments)

Homeowner’s or renter’s $ 7] $ &
Life | $ 74 $_ O
Health $ O $ &
Motor Vehicle $ O s_\11.00
Other: . $_ & $ 74
-Taxes (not deducted from wages or included in mortgage payments)
(specify): _ ' $ o $ j /8
Installment payments
Motor Vehicle $ 74 $ 174
Credit card(s) | $_ I $ g
Department store(s) | $ 2 $___©
Other: o $__ &
Alimony, maintenance, and support paid to others $ o $ 4
Regular expenses for operation of business, profession,
or farm (attach detailed statement) $ 7 $
Other (specify): $ o $ 4
Total monthly expenses: vy & $_3;,3IZ»;Q_O_



2. List your employment history for the past two years, most recent first. (Gross monthly pay
is before taxes or other deductions.)

Employer Address Dates of Gross monthly pay
: Employment
Counby o€ Mankcieo FortSrusg (A Moy 20IS-Mayz02( s YU3Z.08
$
$

3. List your spouse’s employment history for the past two years, most recent employer first.
(Gross monthly pay is before taxes or other deductions.)

Employer Address Dates of Gross monthly pay
C . Red wed

ve Hsnrjﬂmﬁ Fort eoing, (A $_ToHe.61
MCHS Qraze. CA Ape i\ LS 22 ZHO0. 00

.

4. How much cash do you and your spouse have? §_ 230314 ~

Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

. Type of account (e.g., checking or savings) Amount you have Amount vour spouse has

CWeRiv $_.2303.44
3 :

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

(1 Home | [J Other real estate
Value - Value
MMotor Vehicle #1 MMotor Vehicle #2 .
Year, make & model 006 Ko Soc 0 Year, make & model 0, Nis o,

Value & gg,mo.oo ‘ Value ’A‘»‘J 1,060, 00

[J Other assets
Description

Value




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

Person owing you or Amount owed to you Amount owed to your spouse
your spouse money

$ $

$

7. State the persons who rely on you or your spouse for support. For minor children, list initials
instead of names (e.g. “J.S.” instead of “John Smith”). '

Name Relationship Age

Alexandn Ectarivs Qm,&\am Z0

8. Estimate the average monthly expenses of you and your family. Show separately the amounts

paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or
annually to show the monthly rate.

You Your spouse

Rent or home-mortgage payment
(include lot rented for mobile home) 7 $ \,300.00

Are real estate taxes included? [ Yes No
Is property insurance included? [J Yes No

Utilities (electricity, heating fuel,

water, sewer, and telephone) $ 9 $_ 641,00
Home maintenance (repairs and upkeep) $. O $__50.00
Food 5. @ #s_60D.00
Clothing s 2 s £0.00
Laundry and dry-cleaning 5 & $ L00.00
Medical and dental expenses $ & $_ (00,00




9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months? '

[ Yes mNo If yes, describe on an attached sheet. -

10. Have you paid — or will you be paying — an attorney any money for,services in connection
with this case, including the completion of this form? [J Yes 0

If yes, how much?

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

11. Have you paid—or will you be paying—anyone other than an attorney (such as a paralegal or
a typist) any money for services in connection with this case, including the completion of this
form?

O Yes mNo

If yes, how much?

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

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

Ecommic Wardslip , oter wasdeWpls) wo persmmal weaine.,

I declare under penalty of perjury that the foregoing is true and correct.

Executed on: "ADWJ\ \ ZZ

RO k , 2023
\ONDA Baror, <k Q '
% Mel X, Q, € C C
NN, -
S A o ‘ M
- RSy . Z =
Ci%;‘ ¥
4 2 ) ~
’l \ .

&5 (Signature)




ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California )
County of Mendocino )

on Apr 222023 before me, Brenda Barrett Notary Public
(insert name and title of the officer)

personally appeared _ Anthony Carl Eccarius ——

who proved to me on the basis of satisfactory evidence to be the person(¢) whose name({) is/are
subscribed to the within instrument and acknowledged to me that he/she#tkey executed the same in
his/hestheir authorized capacity(ies), and that by his/erfeir signature(#) on the instrument the
person(#), or the entity upon behalf of which the person{§) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregomg
paragraph is true and correct. ST

WITNESS my hand and official seal.

AF%MQ@M D Eolins m Lo



Department of the Treasury —Internal Revenue Service

E
EI 040 U.S. Individual Income Tax Return

2022

OMB No. 1545-0074

IRS Use Only~Do not write or staple in this space.

Filing Status [] Single

Married filing jointly [ ] Married filing separately (MFS) [] Head of household (HOH) [] Qualifying surviving

Check only ] spouse (QSS)
one box. if you checked the MFS box, enter the name of your spouse. if you checked the HOH or QSS box, enter the child’s name if the qualifying
person is a child but not your dependent:
Your first name and middle initial Last name Your social security number
Anthony C Eccariug p—— il
if joint return, spouse’s ﬁ::st name and middle initial Last name Spouse’s soclal security number
Heather Eccarius I
Home address (number and street). if you have a P.O. box, ses instructions. Apt. no. Presidential Election Campaign
18403 0ld Coast Highway 7 Check h:ﬁ.if y.ot:, ct); your .
City, ¢ ) oo, " " ) spouse it filing jointly, want
ity, town, or post office. If you have a foreign address, also complete spacas below State 2ZIP code 0 go to this fund. Checking a
Fort Bragg CA 95437 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
7 Ovou []spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions) [1Yes DBINo
Standard Someone canclaim: [ ] Youasadependent ] Your spouse as a dependent

Deduction [] Spouse itemizes on a separate retum or you were a dual-status alien

Age/Blindness You: [_] Were bom before January 2, 1958 [] Are blind

Spouse: [_] Was bom before January 2, 1958

71 1s biind

Dependents (see instructions): (2) Social security (3) Relationship | (4} Check the box if qualifies for (ses instructions):
if more (1) First name Last name number to you Child tax credit Cradit for other dependents
Lhan four ] [
o6 mstrustions i O
and check Ll |
here ] ]
Income 1a  Total amount from Form({s) W-2, box 1 {see instructions) 1a 84,488.
b Household employee wages not reported on Form(s) W-2 . ib
x}g‘:‘e :’;\"‘g ¢ Tip income not reported on line 1a (see instructions) . - ic
attach ,.-o',ms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
ngfn:m f Employer-provided adoption benefits from Form 8838, line 29 1f
¥ you did not g Wages from Form 8919, line 6 . 1g
get aForm h  Other earned income (see instructions) . o 1h 0.
x&mm i  Nontaxable combat pay election (see instructions) . L 1i [ '
e 2 Add lines 1a through 1h .. e e e 1z 84,488.
Attach Sch. 8 2a Tax-exemptinterest . 2a b Taxable interest . 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
" 4 IRA distributions . 4a b Taxable amount . 4b
Standard S5a Pensions and annuities . 5a b Taxable amount . 5b
Dgf‘“fﬁm‘ for~1 8a Social security benefits . 6a b Taxable amount . .o 6b
’ Mg?ﬁz:;iling ¢ [fyou elect to use the lump-sum election method, check here (see instructions) .0
ooy 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here 0O [z
« Marriod filing 8  Other income from Schedule 1, line 10 e e 8
A 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 84,488.
;gg‘g'&ﬂ SPouss 40 Adjustments to income from Schedule 1, line 26 .o 10
« Head of | 11 Subtract line 10 from line 8. This is your adjusted gross income 11 84,488,
Seae0 12 Standard deduction or itemized deductions (from Schedule A) 12 25,900.
*ifyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13 0.
Fyboxunder | 14 Add lines 12 and 13 . e 14 25,900.
gfgm‘:m"on& 15 Subtract lire 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 58,588. ]

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see soparate instructions.

Form 1040 2022)



S

Form 1040 (2022) Page 2
Tax and 16 Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 {Jas72 a[] .. 16 6,618.
Credits 17 Amount from Schedule 2,lined . . . . . . . . e e e 17
18 Addlines16and17 . . . e e e 18 6,618.
19 Child tax credit or credit for other dependents from Schedule 881 2 e e e e, 19
Amount from Schedule 3, tire8 . . . . . . . . . . . . . e e 20
21 Add iines19and20 . , . . e e e e e e, 21
Subtract line 21 from line 18. if zero orless, enter -0~ L. e e e 22 6,618.
23 Other taxes, including self-employment tax, from Schedule 2, line 21 e e e e 23 0.
24 _Addiines22 and 23. Thisisyourtotaltax . . . . . . . . . _ . . o 24 6,618.
Payments 25  Federal income tax withheld from: B
a Formisyw-2 . . . . . . . . . . . . P 25a 8,468.
b Fomm(s)1099 . . . . e e e e e, 25h
¢ Other forms (see mstrucnons) e e e e 25¢
d Add lines 25a through 25¢ . . . e 25d 8,468.

i you have a 2022 estimated tax payments and amount apphed from 2021 retum. . . . . . ., . . . 26
qualifying child, Earned income credit (EIC) . . . . . . . . . No . 27
attach Sch, EIC,
Additional child tax credit from Schedule 8812 e e, 28
280 American opportunity credit from Form 8863, line8., . . . . . . 29
30 Reservedforfutureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, fine 15 . .. , . 31 :
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . 32
33 Add lines 25d, 26, and 32. These are your total payments . . . . L 33 8,468.
Refund 34  Ifline 33 is more than fine 24, subtract line 24 from line 33. This is the amount you ovefpald .o 34 1,850.
35a  Amount of line 34 you want refunded to you. if Form 8888 is attached, check here . . . . [ | 35a 1,850.
Directdeposit? b  Routingnumber { X X X i X ' XIX!XIXiX cType: [ Checking [ Savmgs
See instructions. d Accountrumber ! XX XX X X XIXIXIXIXIXIXIXIXIXIX}
36 Amount of fine 34 you want applied to your 2023 estimated tax . . . 36 [
Amount 37 Subtract line 33 from line 24. This is the amount you owe. :
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . o 37
38 Estimated tax penalty (seeinstructions) . . . . . . . . . . ‘ as l N
Thlrd Party Do you want to allow another person to discuss this retum with the IRS? See
Designee instructions . . .o -« . [ Yes. Comptete below. No
Designee’s Phone Personal identification
name no. number (PIN) r—r—[—]—-— _l
Sign Upder pena%s of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H lief, they are true, cofrect, and complete. Declaration of praparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signatu ( Date Your occupation  the IRS sent you an identity
Protection PIN, enter it here
Joint ratum? - q "7-'13 None (see inst) [ l E l I —]
Sea instructions. Spou‘se's sﬁa(ure. K a joint return, both must sign. Date Spouse’s occupation If the tRS sent your spouse an
Keep a copy for -~ ~ Identity Protection PIN, enter it gere
your records. ) 4//-2/ 23] Mental Health Workexr |Geeinsty [] 1 T 1 ]
Phoneno.  {707)813-2121 Email address
. Preparer's name Preparer’s signature Date PTIN Check if:
Paid
p ) D Self-employed
U’s.eepg';]elr Firm'’s name Self -Prepared Phone no.
y Firm’s address Firm’s EIN

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/22/23 TTW Form 1040 022


http://www.irs.gov/Payments
http://www.irs.gov/Form1040
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o 8995 Qualified Business Income Deduction OMB No. 15452204

Simplified Computation 2022
Department of the Treasury Attach to your tax returmn. Attachment
internal Revenue Service Go to www.irs.gov/FormB995 for instructions and the latest information. Sequence No. 85

Name(s) shown on return Your taxpayer identification number

Anthony C & Heather Eccarius i

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticulturaf cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $170,050 (8340,100 if maried
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a} Trade, business, or aggregation name (b) Taxpayer (¢} Qualified business
identification number income or (foss)
i
]
il
iv
v
2 Total qualified business income or {loss). Combine lines 1i through 1v,
column{c) . . e e e e e e e e, 2
3 Qualified business net (joss) canryforward from the prioryear. . . . . . . 3 i 25,483, ) -
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4 0.7
5 Qualified business income component. Multiply line 4 by 20% ©200 . . . . . ... ... 5 0.
6  Qualified REIT dividends and publicly traded partnership (PTP) incame or (ioss) s
(seeinstructions) . . . . . . . . . . . . . . . .. ... 6
7  Qualified REIT dividends and qualified PTP (loss) carryforward from the prior -
D I A D ey
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero . ‘
or less, enter -0- e e e e e e e e e, 8 ) e
9  REIT and PTP component. Multiply ine 8 by 20% (0.20) . . . . . . . . . . . . . .. 9
10 Qualified business income deduction before the income limitation. Add lines5and9 . . . . . . 10 0.
11 Taxable income before qualified business income deduction (see instructions) | 11 58,588.4 "
12 Net capital gain (see instructions) . e e 12 0.1
13  Subtractline 12 fromiine 11. f zero or less, enter-0- . . . . . . . . 13 58,588.) °
14 Income limitation. Multiply line 13 by 20% (0.20) . . . . . . 14 11,718.

16 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return (see instructions) . . . . . 15 0.

16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- . . 16 | 25,483.)
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than

zero, enter-0- . . .

17 | 0.)
For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 03/22/23 TTW Form 8895 (2022)




