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Supreme Court-,-U S 
filedIN THE

JUN 2 8 2023
SUPREME COURT OF THE UNITED STATES

OFFICE of THF ri

f\l(wmiZCi H-gjri /\i , Ho- — PETITIONER 
(Your Name)

VS.

£ I Pfr&~G P TlpjzaJS ft — 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 pawperis.

Please check the appropriate boxes:

S3 Petitioner has previously been granted leave to proceed 
the following court(s):

LTu iMg- M(mn-f 'Tutor jA-'L Ct \lci) i t (3ai^ t ctm hLF Fco QglamGOP
(g{MT±l PLotPi A^ WiA/jlo r/trt Quc^nUr 02-1 ZcZj

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

-V 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:_________

in forma pauperis in

f

or

IS a copy of the order of appointment is appended.

wmn
'nature)



• flr-.lBheis**',

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

I, ^Mflg-ThvJ . 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.

Average monthly amount during 
the past 12 months

You

Income source Amount expected 
next month

Spouse You Spouse

$ m/a- 

S f-V/4- 

$ H/ft-

$ $ tyfr-
S Nl/fl- $ A4//V- 

$ U//U

$ u! 4-Employment

Self-employnient $ m ,I/A 

$ n; AIncome from real property 
(such as rental income)

$ Nt/lf-

$ h/a- $ M//t—■

$• m/a— $ mn\— $ Nl/U-

$ NjH{~ $ M/fl— $ Af/ZF

$ M! A— $ N/ — $ M/ /ft-

s hiifl- $ /A—

f. S.

Interest and dividends

Gifts

.-(vl / A- 

$ ,iU;/A

Alimony

Child Support

Retirement (such as social 
security, pensions, 
annuities, insurance) ,

! $ Nf/fr $ H/ h$..Disability (such as social 
security, insurance payments)

$ K\/fi- $ WA-

S KV A— ■ $

$ M/A $ UVfl-

$ N/ • $ KJ (

Unemployment payments

Public-assistance 
(such as welfare)

$ M/fr- $ N/A$_M / /l— $ M /A-Other (specify):

$ N/f\----- $ N//l—Total monthly income: $ ky A" $ jv/a-



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

Address Gross monthly payDates of 
Employment
Kl/fh

Employer

$ N// ft—N/H-N/fr ' :
; $.

$.

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.) !

Dates of 
Ernployrfient

/U ;
Gross monthly payAddressEmployer

i
$ M / fVK1 /ft— NJ/A—: • v

$.
$.

4. How much cash do you and your spouse have? $ M / A-___________ __________
Below, state any money you or your spouse have in bank accounts or ip any other'financial 
institution.

Amount you have Amount your spouse has
$ N / A—

Financial institution Type of account
(vS/Vh:: $ M-/ /VH/G--

■$

$.
$.$.

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

□ Home
Value N4/A-

□ Other real estate 
Value M / Pt ; :

[□ Motor Vehicle #2
Year, make .& model /V/ Pt
Value

□ Motor Vehicle #1
Year, make & model M/Pt-
Value_______________ • t

i. ,

□ 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 
your spouse money

k//A— :

;Amount owed to you Amount owed to your spouse

' $ M I frS..f\i /

$.

$.

7. State the persons who rely on you or your spouse for support.
RelationshipN^me Age

N/A— M / A

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)
Are real estate taxes included? □ Yes □ No 
Is property insurance included? □ Yes □ No

£ N/ft- . $ Al /A

Utilities (electricity, heating fuel, 
water, sewer, and telephone) £ M/ 4-£ Ul h-

8 N /Pr £ +4/AHome maintenance (repairs and upkeep)

£ W/LFood £ KP/A-

■ s n; t-v 8_.N/i3:. 

8 M//4 

£ m/a-'

Clothing

£• U V firLaundry and dry-cleaning
, r

£ M/ AMedical and dental expenses
/



( Your spouseYou

$...^//hft Rl/ fit-
i ' .

$ iQ / A—

. . Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc.

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

; $ M/A— ftHomeowner’s or renter’s

$ mJ A— 

ft M / Pr~Tf • :

$ M J ---

ft M ! Pr~

ftVM/A-Life

$ fO / AHealth

ft M / A-Motor Vehicle •

ft --fM / fAr-Other:

' Taxes <not deducted from wages or included'in mortgage payments) ' ' ,

ft M 7 4-$ M(specify):

Installment payments

. ft M / HMotor.Vehicle

V. ft- U: / fl-~ Aft -

ft M 7 ■ ft yy y JR .

ft mV ft~

Credit card(s)

Department store(s)

ft aJ/ Jfr-Other:

ft iM / ft—
i

ft M J fl-Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession, 
or farm (attach detailed statement) ft fJ>7 ft m /A- 

ft M/ft- 

ft M / H-

S...M/ (ft"

ft jU J fir.

Other (specify):

Total monthly expenses:



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 j& No 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? □ Yes No

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?

^ No□ Yes

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.
11 HAMS' OtdTucUy -l- iACAfCJl-YcJl e.pf ( CkAAAj O^XLQj^M

'I'VtuT fceajnT -W TT resfnclCcAn smd cf ; ©vtty euu*Jtl*jyU- ^
•^WT*Js uu.ttd CU4 greyed sToTuii lo \/iS iTUtonS .

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

Executed on: ,20.

U0//?
jsfnature)
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IN THE CIRCUIT COURT OF THE 
NINTH JUDICIAL CIRCUIT IN AND 
FOR ORANGE COUNTY, FLORIDA

IN THE CIRCUIT COURT OF THE 
NINTH JUDICIAL CIRCUIT IN AND 
FOR ORANGE COUNTY, FLORIDA

CASE NO: 2017-CF-010498-A-OSTATE OF FLORIDA. 
Plaintiff,

STATE OF FLORIDA, 
Plaintiff,

CASE NO: 20I7-CF-010498-A-0

vs.vs. '

MARIA NAVARRO MARTIN. 
Defendant.

MARIA NAVARRO MARTIN, 
Defendant.

ORDER TO PROCEED WITHOUT PAYMENT OF COSTS. DECLARING
DEFENDANT INSOLVENT FOR PURPOSES OF APPEAL ORDER FOR TRANSCRIPTION OF PROCEEDINGS

7'.’

THIS CAUSE having come on Id be heard before me, and the Court beingrfully advised 
in the premises, it is

ORDERED AND ADJUDGED that the Defendant/Appellant's Motion for Transcription 
of Proceedings be and the same is hereby GRANTED and the following hearings are to be 
released to the Court Reporter and/or the Regional Counsel's Office for transcription purposes 
and the Court Reporter is directed to transcribe them for the Record on Appeal.

1. The Defendant’s Evidentiary Hearing which transpired on July 8, 2021 before the 
Honorable Chad K. Alvaro.

THIS CAUSE, having come on to be considered on the Dcfendant/Appellant’s Motion-to 
Proceed Without Payment of Costs, Declaring Defendant Insolvent for Purposes of Appeal, and 
it appearing that this Defendant/Appellant is an insolvent person, it is. upon consideration 
thereof,IE> '

“X? ORDERED AND ADJUDGED:92. Defendant/Appellant is’ hereby adjudged to be an insolvent person for the 
purposes of appeal.

The Regional Counsel's Office is hereby appointed for the purposes of appeal.

The Court Reporter is hereby directed to transcribe the' proceedings in said cause 
as designated by Defendant/Appellant’s Counsel unless otherwise ordered by this 
Court or the Appellate Court.

The cost of transcribing said proceedings and appeal of said Defendant/Appellant 
shall be borne by the Office of Criminal Conflict and Civil Regional Counsel.^ 

DONE AND ORDERED in Chambers in Orange County, FJorida this 2 day of

1.b?
is

££t>§-*1 2. DONE AND ORDERED in Chambers, al Orange County
3. 2021.

I AD K. ALVAROHONOl 
Circuit Court Judgl4,

CERTIFICATE OF SERVICE
I DO HEREBY CERTIFY (hat a true and correct copy of the foregoing has been 

delivered by email delivery' to the Court Reporter, felonyctrprting@ocnjcc.org. Office of the 
State Attorney, Divisioni7@sao9.org, Regional Counsel's Office, rccappeals@rc5.state.com this 
2— day of July 2021.

2021.

HONORABLE $HAD K. ALVARO 
Circuit Court Judge Judicial Assistant.....

cc: Regional Counsel's Office, rccappeals@rc5state.com 
Court Reporter, feloiiyctrprting@ocnjcc.org

Page 825Page 824
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IN THE CIRCUIT COURT OF THE 
NINTH JUDICIAL CIRCUIT, IN AND 
FOR ORANGE COUNTY, FLORIDA 
CRIMINAL JUSTICE DIVISION

11

2 INDEX2

July 8, 202133

STATE OF FLORIDA, 44

5 MOTION FOR NELSON INQUIRY 5Plaintiff,5
CASE NO.: 48-2017-CF-10498-A-O

6 TESTIMONY OF ERICA PENA6 vs.
12DIVISION NO.: 17 Direct Examination By Mr. Varet

MARIA NAVARRO-MARTIN, 77
TESTIMONY OF MARIA NAVARRO-MARTIN

Direct Examination By Mr. Varet 
Cross-Examination By Ms. Testa

1888 Defendant.
26

MOTION FOR POST-CONVICTION RELIEF 99
30WITNESS BELTRAN EFFORTS DISCUSSION

BEFORE 1010
TESTIMONY OF FELIX ANTHONY FELICIER

Direct Examination By Ms. TestaTHE HONORABLE CHAD K. ALVARO 321111

Orange County Courthouse 
425: North Orange Avenue 
Orlando, Florida 32801 
Courtroom 6A 
July 8, 2021
Stenographically reported

TESTIMONY OF JAMINETTE DE JESUS-FELICIER 
Direct Examination By Ms. Testa 
Cross-Examination By Mr. Varet 
Redirect Examination By Ms. Testa

1212
37
401313
43

1414
TESTIMONY OF MARIA NAVARRO-MARTIN

Direct Examination By Mr. Varet 
Cross-Examination By Ms. Hoenemeyer

451515
48

APPEARANCES: 1616
CLOSING ARGUMENTS

MERRILYN E. HOENEMEYER, ESQUIRE
Office of the Attorney General 
3507 East Frontage Road, Suite 325 
Tampa, Florida 33607 
On behalf of the State

4 917 By Mr. Varet 
By Ms. Hoenemeyer

17
52

1818
58RESERVED RULING

1919
59CERTIFICATE OF REPORTER

20 AMY TESTA, ESQUIRE
Office of the Attorney General 
135 West Central Boulevard, Suite 1000 
Orlando, Florida 32801 
On behalf of the State

20

2121

2222

DAVID VARET, ESQUIRE
Office of Regional Conflict Counsel 
101 Sunnytown Road, Suite 310 
Casselberry, Florida 32707 
On behalf of the Defendant

2323

2424

2525

Ninth Judici a-1 Circuit 
rt Reporting Services

Ninth Judicial Circuit
Court Reporting Services C
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