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(\ IN THE r

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

s

SEP 2 9 2023
f&STMS ©. OthPrd — PETITIONER OFFICE OF THE CLERK

(Your Name)
u~\

VS.Si

^ M\ gr pf-L.i\ — RESPONDENT(S)

Si 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):

UMj

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

^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:_________
or

□ a copy of the order of appointment is appended.

y (Signature)

/
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AFFIDAVIT OR DECLARATION !-&icO
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

lf fesrwr 01 Qyft%N , am the petitioner in the above-entitled ease. 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

Amount expected ;<a^D£4/ -PrrO,-, o
next month - * :

-'S, •• rSoouse

Income source

/SpouseYou

tw
,‘4oi j/a:

&i:2oo $Employment 1 Q1 $.$.$.Self-employment
/4 . $.$.$.$.Income from real property 

(such as rental income)

0 $.$_/$.$.Interest and dividends

07 $.$.$.$.Gifts

0 $.$.$.$.Alimony

Child Support

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

Disability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

Other (specify):________ .

Total monthly income: $_/t

00 L$.$.$.$. /0SSL $.$.$.
1WV

0 $.$.$.$.

00 $.$.$.

0 $.$.$.$. Z'

p $.$.$.$.
/

60 $.$.



You Your spouse
Transportation (not including motor vehicle payments) $ iU-O//)) O 

Recreation, entertainment, newspapers, magazines, etc. $ SO/oot

7
Insurance (not deducted from wages or included in mortgage payments)

0Homeowner’s or renter’s $. $_

eLLife $. $.

Health $. $.
P/J),!'

Motor Vehicle

Other: $. $.

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

(specify): _______________ _

Installment payments

Motor Vehicle

Credit eard(s)

Department store(s)

Other:_______________ :

Alimony, maintenance, and support paid to others 

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

Other (specify): (o>jSi^Uuir-

Gdn.r> —7^1* l
Total monthly expenses:

$. $.

0 $.

0$. $.

« /g?
/0$. $.7

$. $.

%LDOO/ni o

%^22H
$.

c2i



" teSS6 P3St tW° “<* -e„t fat (Gross montUy pay
Employer Address D t $

?/3r

tocS'SSdrfvSiryears’most reeent empioyer &St
Employer\>y Address Oates of 

Employment Gross monthly pay

$.
$.
$.

4. How much cash do you and your spouse have? S/.OdO ^air -*raoney y°u - y- *»-
Type g account^., checking or savings) Amount^ou have Amount yoursoouse has

cWc£-(»<^ -------  lf5£W- - !----7^-----
$_ $.

s

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

□ Home 

Value
/JOfiJC □ Other real estate 

Value

Qfi&.'fgL&Z- 
PT' C-g-U S&Z- 
3.oni

%i Motor Vehicle #1 

' Year, make & model _ 
Value , j W/) ^

□ Motor Vehicles' 
Year, ma]se^& model
Vali

'Mother assets i/\
' Description rjlTltr—-----—^1 WI Con^m o Goi^r.

rr^sr buithr Fw- £lq v;.^r TD UCy to 0 onmValue



*■ penoa, business,
amount owed. or organization owing you or 

Amount owed to you
your spouse money, and the

Amount owed to your spouse
Person owing you or 

D n i youI_sP°use money 
U/JLj7_ -f-TP/C 'TlH \
CASe jhJ g)wg377Of'*'

$.

$.

ForminorcMdre”.Ibtinitials
Name Relationship Age

\iD^Yi Fg
a ^w_ytheamonnts 

annually to show the monthly rate. made weekly, biweekly, quarterly, or

You Your spouse
Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? Q yes VlNo 
is property insurance included? D Yes MNo

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

Home maintenance (repairs and 

Food 

Clothing

Laundry and dry-cleaning 

Medical and dental expenses

/ i
/!I

i

0 i
7$. $.
/7? /1Tr)Lv3<tvr%\ $.

$3£Dz0?o$ I
JT . / —r

7^—

SbJ/nO

}

I
I
i

I$.
/
/

/



i

' Habffltief«ngttfnS^Xtfe?yi:,Ur “C°me 6,1 expenses or “yaat «"*<» ®

A / • If yes, describe on an attached sheet.
fwOScMwL ~ptSTfc{'cf~ UOjL go cLo
J)Ure./wCi THg Su miree 'X lb*' fi- ffhtr-'nrn&'JWtXE 
<Sm issrrrviTt TSr=H2#EK - -cO
10- ^hem: IS: ?any-money ** " —

If yes, how much? '_____ _________ _

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

Yes DNo

^No□ Yes

1L paid~°r WiU you be paying—anyone other than an attorney (such as a paralegal or

Is^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 that the foregoing is true and correct.

Executed on:

/ (Signature)/



JS 44 (Rev. 10/20) CIVIL COVER SHEET
The JS 44 civil cover sheet and the information contained herein neither replace nor supplement die 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 States in September 1974 is required for the use of the Clerk of Court for the 
puipose of initiating the civil docket sheet. <SEE INSTMCTfONS OX NEXT PAGE OF THIS FORM./CP\ SoKJ fcXA (jT\ Cuf&eUI SoK S
I. (a) PLAITS TIFFS D^ENDANT^/Lo^^TVV UB&

pSSTllS O^U)U3»M OI+aL tog>fhCA-
(b) Coilnly of Residence of First listed Plaintiff ofFSi^eRnlnl’^^ij^ L&Co

(EXCEPT IN U.S. PU,S TIFF CASES)CASES ^

U_NOTE: IN LAND CONDEMNATION CASES, USE THE LOCATIOnSf '
THE TRACT OF LAND INVOLVED.

(c) Attorneys (Firm Name. Address, ami Telephone Number)Attorneys (If Known)

12-2o EO* l *7^
Pr^c'w^fU^e, fl-fc q*fST>i ss

II. BASTS OF JURISDICTION III. CITIZENSHIP OF PRINCIPAL PARTIES ,Place an Tin One Bos for Plain,(Place an "X'* in One Box Only)
{For Diversity Cases Only) and One Box Jor Defendant)

PTF DEFa| | 1 U.S. Government 
Plaintiff

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

PTF DEF
Citizen of This sfatc^ □4 EH1 Incorporated or Principal Place 

of Business In This State

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

j j 2 U.S. Government 
Defendant

I |4 Diversity Citizen of Another State □ 5 Q5(Indicate Citizenship of Parties in Item III)

I 1 3 Q 3 Foreign NationCitizen or Subject of a 
Foreign Country

□ 6
IV- NATURE OF SUIT (piaCeau -r p,o„cBoro„iy) Click here for: Nature of Suit Code Descriptions.

CONTRACT TORTS FORFEITURE/PENALTY BANKRUPTCY OTHER STATUTES
__ UO Insurance
__ 120 Marine
“ 130 Miller Act 
__ 140 Negotiable Instrument

150 Rccoveiy of Overpayment 
& Enforcement of Judgment

151 Medicare Act
152 Recovery of Defaulted 

Student Loans 
(Excludes Veterans)

{ | 153 Recovery of Overpayment 
of Veteran's Benefits

__ 160 Stockholders'Suits
" ^ fl 90 Other Contract
^__ 195 Contract Product Liability

196 Franchise

□ 625 Drug Related Seizure
of Property 21 USC SSI BPERSONAL INJURY 

310 Airplane 
315 Airplane Product 

Liability 
| 320 Assault, Libel & 

Slander
□ 330 Federal Employers’ 

Liability 
340 Marine 
345 Marine Product

PERSONAL injury 
I | 365 Personal Injury - 

Product Liability 
1 j 367 Health Care' 

Pharmaceutical 
Personal Injury 
Product Liability 

1 } 368 Asbestos Personal 
Injury Product 
Liability

PERSONAL PROPERTY
__ 370 Other Fraud
__ 371 Truth in Lending
__ 380 Other Personal

Property Damage 
f | 385 Property Damage 

Product Liability

3422 Appeal 28 USC 158
423 Withdrawal 

28 USC 157

375 False Claims Act
376 Qui Tam (3 I USC 

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

Corrupt Organizations 
480 Consumer Credit

3 3 690 Other

PROPERTY RIGHTS
__ 820 Copyrights
__ 830 Patent
__ S35 Patent - Abbreviated

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

Act of 2016

B 3
Liability

350 Motor Vehicle 
355 Motor Vehicle 

Product Liability
□ 360 Other Personal

Injury
□ 362 Personal Injury -

Medical Malpractice

LABORB ] 710 Fair Labor Standards (15 USC 1681 or 1692)
1 485 Telephone Consumer 

Protection Act 
490 Cablc/Sat TV 
850 Securities/Comniodities/ 

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

J>- Act
4 5*896 Arbitration

__ 899 Administrative Procedure
Act/Review or Appeal of 
Agency Decision 

| 950 Constitutionality of 
Slate Statutes

Act
□ 720 Labor/Management 

Relations
740 Railway Labor Act 
751 Family and Medical 

Leave Act
□ 790 Other Labor Litigation
□ ?9I Employee Retirement

Income Security Act

SOCIAL SECURITY

3S6I HIA(l395ff)
862 Black Lung (923)
863 DIWC/DIWV (405(g))
864 SS1D Title XVI
865 RSI (405(g))

3
t RKA1. PROPERTY CIVIL RIGHTS PRISONER PETITIONS

210 Land Condemnation
220 Foreclosure
230 Rent Lease & Ejectment
240 Torts to Land
245 Tort Product Liability
290 All Other Real Propone

□ 440 Other Civil Rights
__ 441 Voting
_ 442 Employment
__ 443 Housing,-

Accommodations □ 530 General
□ 445 Amer. wTJisabilities - □ 535 Death Penalty

Employment
| 446 Amer. w/Disabilities - 

Other
j 448 Education

Habeas Corpus:
| 463 Alien Detainee 
| 510 Motions to Vacate 

Sentence

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

or Defendant)
□ S71 IRS—Third Party

26 USC 7609IMMIGRATION
1462 Naturalization Appli 
1465 Other Immigration

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

Conditions of 
Confinement

cation

Actions

V- ORIGIN (Place an ‘"A"" in One Box Only)
j 1 Original 

Proceeding X1| |2 Removed from 
State Conn

Remanded from 
Appellate Court

Reinstated or 
Reopened□ 4 | | 5 Transferred from Q 6 Multidistrict 

Another District 
(specify)

| | S Multidistrict 
Litigation - 
Direct File

Litigation - 
Transfer

Cite the U.SMTi^l ^tatutc under which you^lrc filing (Do not cite ju^NdictionuIstatutes unless diversity)'.
Bi^fdiscri^o^ofcausei^ ££LtTCe_ pUip

OjzZJL jA S-boK- pc.0 3 5; u&vSs f^g^cLoJV/ceA
VI. CAUSE OF ACTION

VIT. REQUESTED IN
COMPLAINT:

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

demand s
~~^P’oLO rruU-fotJ

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

VIII. RELATED CASE(S) PC O £ -P ‘ C ' KJO* \; 'L'V- C-V-O O'Z-l'L, 9
*T*K\Sj>?Zn*>y Itfue -f + JOCKE^UMBER^?^^

DATE SIGNATURE OF ATTORNEY OF RECORD

FOR OFFICE USE ONLY

RECEIPT X AMOUNT APPLYING IFP JUDGE MAG. JUDGE


