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IN THE

£\ SUPREME COURT OF THE UNITED STATES Supreme Court, U.S. 
FILED

SEP 2 9 2023
p f^sTus O' Oh-#+j — PETITIONER OFFICE OF THE CLERKii (Your Name)

n vs.$
/}f*&p 9^.■Ml « gr ^ — RESPONDENT(S)4 S

V>1 MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS[

s f^ , 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):

\i

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

^Petitioner’s affidavit

□ 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 declaration in support of this motion is attached hereto.

or

□ a copy of the order of appointment is appended.

y (Signature)

/



/vJqT i/z/S#r;X Pn>
<ur*fi&6 &l1L S'dft&f- to 
t Lj%fyf4^2>.)‘ jp^v

AFFIDAVIT OR DECLARATION ~ S^-Shh^t T&lcU 
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

s'-u-

feSTWST 0' OH^n . 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 ATjntnext month ;
. It-.:-

s soouse

Average monthly amount during 
the past 12 months

YouSpouseYou a k:
, ?■ »

o *** A tr~ -C:’a/v;:
— - *7-* r

ft/pOO $.Employment

or $.$.$.$.Self-employment

'0/
/ $.$.$.$.Income from real property 

(such as rental income) 00 $.$.$.$.Interest and dividends

0 $.$.$.$.Gifts

0 $.$._ $.$.Alimony

Child Support

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

/0 $.$.$.$.

'0*(/7Q $.$.$.
MV

00 $.$.$.$.Disability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

Other (specify):________

Total monthly income: $_/<.

00 $.$.

0 $.$.$.$.

0 $.$.$.$.
7

%£20?T60 $.$.



You Your spouse
Transportation (not including motor vehicle payments) S / OX)//If) O

$.

Recreation, entertainment, newspapers, magazines, etc. $ 

Insurance (not deducted from

$.

wages or included in mortgage payments)

0Homeowner’s or renter’s $. $./

0>Life
$.

0/Health $.

'/Mb -f JSiO $Pfw,Motor Vehicle

Other: $. $.

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

(specify):______

Installment payments

Motor Vehicle

$.

0$.

Credit card(s) $.

0Department store(s) $. $.

<2LOther: $. $./0Alimony, maintenance, and support paid to others 

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

Other (specify):
Cj^r> —7&1r i

Total monthly expenses:

$. $.

$. $.

s /, QOO/nt o

«/ 770 $.



2- ^tS^SSSta^8 ^ tW° ^ *»t (Gross month* pay

Employer Address Dates of

Q.LfrS’K&r <79 ^-,/ > ~ --------- —
II35T :^7^rsgsrs££s.r ■— -——~ .»

Employer

Gross monthly pay

$ SwmweiUj
X-frrv\ Sic/c-

$

$.

\T Address Dates of 
Employment

Gross monthly pay

$.
$.
$.

4. How much cash do you and your spouse have? %l,Db& ^
3ny m0ney y0U " y0" ■*"“

Type | account^., checking or savings, Amount^ou have Amount your soouse has

Gmzfr-ix _____z ^----
$ /$. /

/
5. List the assets, and their values, which you 

and ordinary household furaishi

□ Home 

Value

own or your spouse owns. Do not list clothingngs.

tJd^e □ Other real estate 
Value /dOr^El

X5Motor Vehicle#! 

f Year, make & model ’'x.tin / 
Value , % ? 7) /) ^

□ Motor Vehick7#2''^ 
Year, makers model
Vali

^Other assets 
/ Description

Value/U^x
Jfli kST Comrn&rmoM'gL^ Coi^?. 

n^yST fruJthr fovL. Qlq vjQfru? To TKy to y<%0 oa



bMiness'

Person owing you or
or organization owing you or 

Amount owed to you
your spouse money, and the

Amount owed to your spouser). n spouse money 
-H?ie O-H S

$.
$.

$_

instead of names mPPQ^ F°r minor chndren> Rst
Name

initials
Relationship Age

\

8.

annually to show the monthly rat? P ^ ^ th t ^ made weekIY> biweekly, quarterly, or

You Your spouse
Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? Q yes ^ Nn 
Is property insurance included? QYes ^No

Utilities (electricity, heating fuel, 
water, sewer, and telephone)

Home maintenance (repairs and upkeep)

Food

Clothing

17>0§~7 /
/

I
i

0 i
!$. i

!0 /3.

%tz>Q//n a

2D fyino

!
I

II
i

Laundry and dry-deaning 

Medical

3. $./ /
3>bJ/riQand dental expenses 3. 7



k

9' KabSllSS t'Shr" m0nthly 0r e“ 0r “ JO® —- or
jxfYes D No If yes, describe on an attached sheet.

fbJC^o^ic ScAto^l ~£ns~nz-<'cf UUJ_ Se= CLo^eb 

X5ui2jb<3 Swmnsge • I ^ fi- 
Vus'.vm |-- ri- T&F-xx-ftK - v

10- ^Ks cS? i" connection
^No□ Yes

If yes, how much?

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

U' SSSf paid—or ™1J y°u be Paying—anyone other than an attorney (such as a paralegal nr

l^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.

I declare under penalty of perjury th%t the foregoing is true and correct. 

Executed on:

/ J ' ' ! "" ' ~ "

/ (Signature)/



JS 44 (Rev. 10/20) &CIVIL COVER SHEET
h A L ' T T shcrc and ,nfornlatlon cotlIaincd herc’n neither replace nor supplement the filing and sendee of pleadings or other papers as required by law except as 

provided by local rules of court. This form, approved by the Judicial Conference of the United Stales in September 1974 is required for the use of the Clerk of Court for the 
pmposeof nutiatmg the civil docket sheet. (SEE [XSTRUCTIONS ON NEXT PACE OF THIS FORM.)!CU) K!&f*vtV£/hL foiU (t^lLA C CiAPGfiMl Cat? C
1 <a> PLAINTIFFS : ' DBFENDANTSto|^/-)4rng^ L'Fesrf\A% o^U)wj»m OfwL

(b) County of Residence of First Listed Plaintiff /)-K/Cjj’Q
(EXCEPT IN V.S. PLAINTIFF CASES) TPfc.

(c) Attorneys (Firm Name. Address, and Telephone KumberjC^^-bQ

IfXSOE- i,7+<' jv<swwe>#/2,/, 
Pr^c\\-o/a-A^e, pp\egfgat fkose

l$TfNCK\&. - 8TT0K.Uey LftCa

^NOTE: IN LAND CONDEMNATION CASES, USE THE LOCATIONOF' ,<~U'r 
THE TRACT OF LAND INVOLVED.

Attorneys (If Known)

II- BASTS OF JURISDICTION/aw «» -x" in o,„-a,,,-onh> III. CITIZENSHIP OF PRINCIPAL PARTIES /Place an -X- in One Bos for Plain,
(For Diversity Cases Only) and One Box for Defendant)

PTF DEFI | 1 U.S. Government 
Plaintiff

3 Federal Question
(U.S. Government Not a Party)

PTF DEF
Citizen of Tliis sfate^ K’ jw □ ♦1 "Incorporated or Principal Place 

of Business In This State

I 1 2 1 | 2 Incorporated and Principal Place
of Business In Another State

j } 2 U.S. Government 
Defendant

I \A Diversity Citizen of Another State □ 5 Do
(Indicate Citizenship of Parties in Hem III)

□ 3 [□ 3 Foreign NationCitizen or Subject of a 
Foreign Country □ 6 P6

IV. N ATURE OF SUIT (Place g„ X" in One Box Only) Click here for: Nature of Suit Code Descriptions.
CONTRACT TORTS FOKFEITURE/PENALTY BANKRUPTCY OTHER STATUTES

110 Insurance
120 Marine 
130 Miller Act 
140 Negotiable Instrument 
150 Recovery of Overpayment 

& Enforcement of Judgment 
IS! Medicare Act 
152 Recovery'of Defaulted 

Student Loans 
{Excludes Veterans) 

j 1 153 Recovery of Overpayment 
of Veteran's Benefits

_ 160 Stockholders* Suits
J90 Ollier Coniract

_ 195 Contract Product Liability
J 96 Franchise

□ &25 Drug Related Seizure
of Properly 2! USC SSI BPERSONAL INJURY 

310 Airplane 
315 Airplane Product 

Liability' 
yi 320 Assault, Libel & 

Slander
} 330 Federal Employers’ 

Liability 
340 Marine 
345 Marine Product 

Liability
350 Motor Vehicle 
355 Motor Vehicle 

Product Liability 
□ 360 Other Personal 

Injury
| 362 Personal Injury - 

Medical Malpractice

PERSONAL INJURY 
| 1365 Personal Injury - 

Product Liability 
□ 367 Health Care/ 

Pharmaceutical 
Personal Injury* 
Product Liability 

{ | 368 Asbestos Personal 
Injury Product 
Liability

personal property
_ 370 Other Fraud
_ 371 Truth in Lending
_ 380 Other Personal

Property Damage 
| | 385 Property Damage 

Product Liability

3422 Appeal 28 USC 158
423 Withdrawal 

28 USC 157

375 False Claims Act
376 Qui Tam {51 USC 

3729(a))
400 State Rcapportionmcnt 
410 Antitrust 
430 Banks and Ranking 
450 Commerce 
460 Deportation 
470 Racketeer Influenced and 

Corrupt Organizations 
4S0 Consumer Credit

(15 USC 1681 or 1692)
| 485 Telephone Consumer 

Protection Act 
490 Cubic/Sal TV 
850 Securities/Commodities/ 

Exchange
890 Other Statutory Actions
891 Agricultural Acts 
893 Environmental Matters 
S95 Freedom of Information

3 P 690 Other

PROPERTY RIGHTS
820 Copyrights 
830 Patent
835 Patent - Abbreviated 

New Drug Application 
j 1 840 Trademark 
j j 8S0 Defend Trade Secrets 

Act of 2016

B a3
I, A BOR

B _J 710 Fair Labor Standards
Act

□ 720 Labor/Management 
Relations

740 Railway Labor Act 
751 Family and Medical 

Leave Act 
1790 Other Labur Litigation

□ 791 Employ-cc Retirement
Income Security Act

SOCIAL SECURITY

3S61 HIA( 1395(1)
862 Black Luna (923)
S63 DIWODIWW (405(c))
864 SSID Title XVI
865 RSI (405(g))

3
REAL PROPERTY CIVIL RIGHTS PRISONER PETITIONS

 210 Land Condemnation
_ 220 Foreclosure

230 Rent Lease & Ejectment
_ 240 Tons to Land
_ 245 Ton Product Liability
_ 290 All Other Real Property

_j 440 Other Civil Rights
_ 441 Voting
_ 442 Employment
_ 443 Housing.’

Accommodations 
□ 445 Amer. wDisabilities - 

Employment
1 446 Amer. w/Disabilities - 

Other
| 448 Education

Habeas Corpus:
| 463 Alien Detainee 

□ 510 Motions to Vacate 
Sentence 

| 530 General 
| 535 Death Penalty- 

Other:
540 Mandamus & Other 
550 Civil Rights 
555 Prison Condition 
560 Civil Detainee - 

Conditions of 
Confinement

FEDERAL TAX SUITS
□ 870 Taxes (U.S. Plaintiff

or Defendanl)
□ 871 IRS—Third Party

26 USC 7609

, of Atl 4 5 • 896 Arbitration
_{ 899 Administrative Procedure

Act/Review or Appeal of 
Agency Decision 

| 950 Constitutionality of 
State Statutes

IMMIGRATION
]462 Naturalization Appli

□ 465 Other Immigration
cation

Actions

"V- ORIGIN (Place an "X" in One Box Only)
| 1 Original 

Proceeding X3| 12 Removed from 
Slate Court

Remanded from 
Appellate Court

| 14 Reinstated or Q 5 Transferred from Qj 6 Multidistrict 
Reopened Another District Litigation -

(specify) Transfer

[ | 8 Multidistrict 
Litigation - 
Direct File

Cite the U.SXTi^l ^tatutc under which you^tre filing (Do not cite jurisdictional statutes unless diversity)'.
Br^fddscri^o^ofcausei^ TVVSL. —eA "fUtp

CJ&U- tX S-hzj*- 4?c.03 1?57 y^us-cLo'r^tzX.
VI. CAUSE OF ACTION

VII. REQUESTED IN
COMPLAINT:

□ CHECK IF THIS IS A CLASS ACTION
UNDER RULE 23, F.R.Cv.P.

DEMAND S
yrulXiairJ

CHECK YES only if demanded in complaint: 
JURY DEMAND:____________________________ _______________ PYes Mno

:::

J iSTue —Lai'S- r<ld~>g>
DATE SIGNATURE OF ATTORNEY OF RECORD

FOR OFFICE USE ONLY

RECEIPT B AMOUNT APPLYING IFP JUDGE MAG. JUDGE


