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Case Docket No.

IN THE

SUPREME COURT OF THE UNITED STATES

DANIEL ALLEN VILLA (“Pro Se”)
“Petitioner”
V.
COMMISSIONER OF THE

INTERNAL REVENUE SERVICE (IRS) (“et al”)
“Respondent”

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks for 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

Q Petitioner has previously been granted leave to proceed in forma pauperis in
the following court(s):

v 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. . '

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

O The appointment was made under the following provision of law:

QO a copy of the order of appointment is appended. /p,// / 2/
Redacted Vers.(Date) 06, 23 ,2023 (Signature) /)/ ‘ / :
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AFFIDAVIT OR DECLARATION

IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

Ly Daniel Allen Villa._, am the petitioner in the above-cntitled ease.  In support of
my motion to proceed fn. forma pouperss, 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 T am entitled to redress.

L For both you and your spouse estimate the average amaunt 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.

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

Employment § 329000 g Nia_ §_3290.00

Spouse

3 Nfa‘

e b e s o, b g i e (DA P,

Income from real property g Na g Na g Na

s Na

(such as rental income)

Inferest and dividends s Na $_Na Wia

Q,N.fa‘

Gifts ¢ N/a g Na Na

Alimony g Na = gNa__ N/a

§ N

40 af o i (n e 2 e

WNia _

Child Support s.No____ g N

N{a

g Nfa

& Nia _

Retirement (such as social . Na g Nia
security, pensions, -
annuitigs, insurance)

Disability (such as social $_Nia $_Nia $. Nia

security, insurance payments) |

5N

M g e a0

Unemployment payments gNa g N

Public-assistance | §_N/s $_Na ¢ _Nfa

$ _Na

A A\ A A B T i

g Nla

{such as welfare)

Other (specify): . 5 _Nia g _Nfa S Nis

e o 4 N

% N/awv

Total monthly income: $_361500 $_Nfa $. 361500

g Na
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Use gross



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
_ 220 w Rose Gardenln  employment ' '
\Wells Fargo Bank Phoenix AZ BS0J7 102002 Current ¢ 329000
Courfer - Self 75 e Cambridge ave aptms 06/2022 - Current ¢ 3500
e e N?aM«—{{» “--Phﬁemx AZSS@G& e —Nfafw o e >—$ N!a S e e

v e R g S e P g o Stasiliniansisn et AR B A SR N A

3. List your epnuaﬁg empicwment history for the past two. years, most vecent employer first
(Gross monthly pay ie before taxes or other deductions.)

Empﬁey&r o Address Dates of - _ Gross monthly pay
Empioymem
N/a » Nfa Nfa

Nla - _ _,A Nf& § . | M.fa oot s st e $_,N,~5 S

Ne T Ne_ S Ne T TR

. How much eash do you and your spouse have? § _Na e
]'%czlcm state any moncy you or Your spouse have in bank accounts or in m\” ‘other financial
uwt:zi:utmn

T)é%a of account {e.g., checking or savmgs) Am\gum you have A;ﬁ?;dt?u:ﬁt your spouse has
B e, S N8 8N

ﬁf@.t._,,.f___. B . 8. Na $_Nla

Nla_ - $ Na § Na

B, Ldst the assels, and thelr values, which you own or yvour spouse owng. Do not Hst clothing
andd ovdinary household furnishings,

1 Home [T (Other real estate
Valoe _Nia Value _Nf3

L34 S R e T T MEEVT L ST e ST e — e S

{7 Motor Vehicle #1
Year, muke & model  MNa

B e TR 7 T AL b

' Motor Vehicle #2
Year, muke & model N2

L

Value Ne Vawe Ne&

1 Other agsets
Description N2 _

PN A ] by 1y 4 LSRRI T S TN T S 1 ctmnt i 1 e T S0 T A L AL b i 4 - St L A rme T PN et

Value e
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6. State every person, business, or organization owing you or your spouse money, and the
arnount owedd,

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

N/a. v _ g Nia ¢ Na

‘Nia §_ Nz g Na
MNa

g Na $. Na

7. State the persons wha rely on you or your spouse for support. For minor children, list initials
instend of names (e.g. “J8.7 instead of “John Smith”).
Name Relationship Age
SPV o Daugitter 3 7 1l Years Old

Petrunka James Stroud ~ Domestic Partner ~Daughters Mother 36 Years Old

A e st e g e tern et 2wy . - b s i, v

8. Lstimate the average maonthly expenses of you and your family.  Show separately the amounts
paid by yvour spouse, M)unt amy payments that are made weekly, biweskly, quarterly, or
annuaiw Lo show the monthly rate.

You Your spouse

Rent or home-mortgage p,z,tmcm, ,
(include lot rented for mobile heme) §_500.00 5 e

‘%‘ P S

Are real estate taxes included? M Yer Mo
Is property insurance included? [0 Yes MNo
Heilities (electricily, heating fuel,
water, sewer, and telephone) $.44500 g Na
Home maintenance (repairs and upkeep) $.50600 g Na

S o e e i gy, T S R ISI

Food §_900. GG

Clothing ¢ 16700

Lavndry and dry-cleaning $ 200 . §Na
Medical and dental expenses , $ 12500 0 g Na
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You

Transportation (not including motor vehicle payments)  §.619.00

Your spouse

3 1?‘60:@0"_

o

Ne

Recreation, entertainment, newspapers, magazines, etc.
Insurance (ot deducted from wages sr included in mortgage payments)

Homeowner's or renter's %2000

g Nia

Life § N

g Na

Health ¢ Nis

-

g 240.00

b AN I L g e B bt

Motor Vehicle

Other: $ Nfa

B R

Taxes (not dedueted from wages or included in mortgage paymonts)

{specify): § Na

JPs—

g Nia

B e A L T 1 b

¢ Nla

W st ew et e T

$ Nia

Installment payments

Maotor Vehicle

Crodit card(s?

Department steore(s)

5 39100 g Na N
g Na_ e Nia
g Nia g Nia )

Other:

Alimony, maintenance, and support paid to otherg

Regular cxpenses for operation of business, profession,
or farm (attach deluiled statemant)

B

Other (zpeeifyk . .

¢ 357700

Total monthly expenses:

" s ctirrmmine
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9. Do you expect any major changes to your monthly income or expenses or in your assets or
habilities during the next 12 manﬂ%

71 Yes bé\o If yes, deseribe on an attached sheet.

10. Have you paid - or will you he paying - an attorney any money f@swvices in connection
with this ease, including the eompletion of this form? [ Yes M No

If yes, how much? ___ Nfa

i yes, %tatc the attorney’s name, address, and telephone number:

11. Have vou paid—ar will you be paying—anyone other than an attorney {such as a parvalegal oy
a typist) any mehey for services in cannection with this ease, incuding the completion of this
form?

I} Yes % Na

1 ves, how much? ____ Na

If yes, state the persen's name, address, and telephone number:

P&t:tmwln”::-:frs31 198 | %ggﬁ o 3@3’?@5 i i ﬁavnmfolbc E I ‘ﬁjrjngr e i %“&Vng%éré}{%neg 2 lﬁ}é";ﬁ o oggmrha%g %‘%oc'éﬁé
another to no fault of Petitioner or his Family! Unfortunately it has been endearing trying to rebound from the instances
financially even while working two Jobs, and while these circumstances apply maintaining a case whipsaw postured into
delay has been nearty impossible to put forth in argument or Petition for Review otherwise. Petitioner begs for this Courts
Mercy in the Petitioners pursuit of justice, and as well in conjunction to the reasons hereln in additional considerstion to the

qufortume of ongoing snd inflation like circumstances.
eEﬁcldm w?«*n yr*ssjﬁ@ perjury that 1’:10 foregoing is true and correct,

0 ¥ -}

{&ﬁgmun f’}
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Executed on:
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- Daniel Allen Villa “Appellant” (Prb Se) v. Comm ’r of IRS “Appellant” (et al) -

Case Docket No.

IN THE
SUPREME COURT OF THE UNITED STATES
CERTIFICATE OF COMPLIANCE WITH TYPE-VOLUME LIMIT,
TYPEFACE REQUIREMENTS, AND TYPE-STYLE REQUIREMENTS FOR

APPELLANTS: “ REDACTED MOTION FOR LEAVE TO FILE ON APPEAL
In Forma Pauperis...”

1. Type-Volume
This “Motion” complies with the word limit of FRAP Rule 25 Motions because,
excluding the parts of the document exempted by FRAP 32(f), and this document

contains 171 WORDS

2. Typeface and Type-Style

This document complies with the typeface requirements of FRAP 32(a)(5), and the

type-style requirements of FRAP 32(a)(6).
Respectfully Submitted,

“Petitioner — Appellant"

* Daniel Allen Villa “Petitioner-Appellant” (“Pro Se”)
Address: 1725 E Cambridge Ave # 105,
Phoenix, AZ 85006

(602) 435-6681 é ‘/‘/ / 4«)/ |
Signature: / ' ; Date: 06, 23, 2023

" - Certificate of Compliance -
-- Redacted --




