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IN THE '

SUPREME COURT OF THE UNITED STATES

Jerry SmidH. A perrmioner
/ (Your Name)

| Vs,
John Gahpeauﬁx al.

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of certiorari
Wlthout prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

Iﬁﬁtitioner has previously beén granted leave to proceed in forma pauperis in
the following court(s):

Northen Dickeict Court, ™ Clrcuit courd, and the

GC\A{“CSS@S ace.  NDC 2.04 Simain Sk, Scubhbend T YD1, 2095 Daicboen <t Chi, TL bekey

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

Ij'étitioner’s affidavit or declaration in support of this moti'on is attached hereto.

[] Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

(1 The appointment was made under the following provision of law:

, or

(] a copy of the order of appointment is appended.
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, MDD" Sini Hn , 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 monfchs next month
You Spouse You Spouse
Employment % 006.0 $ OOD $ OO-O $ OOO
Self-employment s (D0.0 00 0 000 0.0
~ Income from real property $ DD«D $®O O 3 00.0 $OC)O
(such as rental income)
Interest and dividends sO00.0 000 $s00.0 $00.0

s OO0 .0

s00.0

sO0.0

s.00.0

s.00.0
s00.0

sO0.0

sO0.D

Gifts s00.0
Alimony $€>D O
Child Support $00:0
Retirement (such as social

sO00

s D00
security, pensions, ,
annuities, insurance)

s 00.0

Disability (such as social

-$OO-O

000

$ OOcO

sO0.0
sOD.o

$(00.0

security, insurance payments)

Unemployment payments

$®0.0

s(D0.0

(D00

sO0.0
Public-assistance

sO0.0

5. (D0.0

5000
(such as welfare)

Other (specify):“:aml \xi\'\e\{; $ (:75 00

; 000

$O0.0

sO0.o
s00.0

Total monthly income: $_(65:00

s 0O0.0

5.00.0.

s 0.0

(S:n.c.e, .;Yé\f\ ~ Macdh M‘Q‘ALON\L‘\S cwese d %i—ﬁa-\-f..(_&}



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 ‘
Night Debui L wooller 5501 S, 1100 W 10/14 /202! s 16.33
gkl Dedenl weder 5s0i S-iipow 7j26[202 $ 33,08
R+Y T Schoal SSO1 S, oW 7 20 $_20.lb

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
o Employment
N[A . NJA NIA $ N/A
NJA N A N/A - $___NJA
A A N N /A $S__-NYA

4. How much cash do you and your spouse have? § 00.0

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 your spouse has

N[A Re-entry Accoont s 1%:.10 $  00.0
N A ! $__00:0 $ 00.0
N [ A $_ _00.0 5 000

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

] Home {1 Other real estate
Valne__ NJA | © Vale_ NJA

[ Motor Vehicle #1 [J Motor Vehicle #2 ‘
Year, make & model N/ A Year, make & model N / A
Value __ NJA _ Value_ N/A

Ijléler assets(fv‘\{ Poox. oF Unlqu{lullv ’II\(C:?LU:»HW\B ‘
DescriptionTears of \)a\,'{ ) Pm‘n', And Hurk ?@N- i'i'jl, S&’\SS AW Geares Over 12.00 Hﬂﬁs
Value Priceless 12 me -




6.

Person owing you or

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

Amount owed to you Amount owed to your spouse

your spouse money

I
-j: CT cor poé‘&‘):tc/\

DOC Pris s H4.Jb ° s. O0.0

wee

%vs&—! TMeiccoit

$ 505.06 s D0O.o

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 ‘
NJA N/A NJA
N JA NIA N/A

N /A N/ NiA

Rent or home-mortgage payment
(include lot rented for mobile home)

Are real estate taxes included?
Is property insurance included?

Utilities (electricity, heating fuel,

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

$ OO»O $ OO'O

g}Fes' 0 No
Yes [1No

water, sewer, and telephone)

Home maintenance (repairs and upkeep)

Food
Clothing
Laundry and dry-cleaning

Medical and dental expenses

s 00.0

s (J0.0

$ (90.()

@ (.0

$/9/?,O

$(90'O

s 00).0

$ O!O

3 @0'0

$ 00.0

s 00.0

s 0.0




You

Transportation (not including motor vehicle payments)  $ 00 O

Your spouse

s O8.0

Recreation, entertainment, newspapers, magazines, ete. ~ §. 0[) (D

s (0.0

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

Homeowner’s or renter’s

Life

Health

Motor Vehicle

Other: G inks | Phong,

$ /700

$ (%*O

$OOO

g OOO

. 0O0.0

$ 00.0

$ OOO

. 00.0

s 30.00

s (D0.0

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

(specify):

N A

Installment payments

Motor Vehicle

Credit card(s)

Department store(s_) ¥

Othéi":

NS A

Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession,
or farm (attach detailed statement)

Other (specify):

WAL

Total Iﬁonthly expenses:

s (0.0

s O0. o

$‘CUO

$(DO'O

$ 00(3

$ 007-0

$OO:O

$OO«O

$OOO

$Oo.0

$ SOIOO




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

dYes 124 If yes, describe on an attached sheet.

10. Have you paid - or will you be paying — an attorney any l?a{ey for services in connection
with this case, including the completion of this form? Yes [No

If yes, how much?E Pad 37§O'®Q'° Special investigeor haa chorda witd ad ne"hil\(‘b

If yes, state the attorney’s name, address, and telephone number: Case. 4D03-33c3-5C-000 34§

N 2 clized favzshqalor 241 Yocomels jlam e ‘R’O"“ andtHuags T
TThnchuech (Ste ) R i S s T nel b
N Laving3ien Say et 574 -255-830q euen Sead’my PC(Q Down 1 weshmsivn, OC
Mishawake Tadiana @1l withdmed it, So T found @ g;vc,)l cliem
‘-ib:“:‘-l&{ - ] St ?éa her 2k was all dhe rvoney T el Fo7
(She tis ait ™4 Research Docomants) FI° 05 o1, F s, Lelpigg 35 e T 1o Debt,
11. Have you paid—or will you be paying—anyone other than an attorney (Suc as a paralegal or
a typist) any money for services in connection with this case, including the completion of this
form? N '

[1 Yes [ﬁo

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.
T Am incartonded withesl A Job Ao INcome i and Conghently béma
S"’E‘{, ‘Q‘D(V\ ) M&f\(-q\\-al, S‘Oafiuau-i i %—Cxuﬁu«?) /P(f\‘-lSlCéHh(’ 0«'\& emdhmql(y,
3450 T A ’,DLU-J‘FO,P Tt circoik Robiae ol disgmissal due o
‘HWV\ Sayrag T d‘ NoF 107/& (orrtct Forma Peu eft‘S when ¢J
s 1 l!% heed ond 2 Cﬁ//ecd qn:}'?/&cﬂf( Hhe f(ié} d’

/- i JF
I declare under penalty of perjury that Zhe foregoing is true and correct. ’ﬁLﬁuﬂ(_ i ﬂfz\;&,,

Executed on: M \qu A L2025
huw JHnss

O (S{gn;turey




