
K >\< •’/ i'i Q —1-1...:*

Qi V-* » . ;

filed
AUG 1 7 2023No. _Z34-5

luEBfMEcnl»S1-Sly

RS?*|*

:ii
IN THE

supreme COURT OF THE UNITED ST^TSS

DM fly l S to try
— - petitioner(Your Name)

S/$>
US. Oism/CT COURT CN.D. OHIO)
O.SL iXUEiGB JAfneS Gm/fj

U.s, mA&smre riomAs PMKplPomEms) 
motion for leave to proceed in forma pauperis

Please cheek the appropriate boxes:

I?fPetiti
the following court (s)::Prc°«Y T gra"ted leaVe t0 in fo

rLaZ^4rrrr'W0; Ws*
oner

rma pauperis in
NO. 2/ ev-0013V 

A£feALM&_££L2ll^JII‘I7Z
COURTS APPEALS (phzhtu

□ Petitioner has not 
pauperis in any other court.

Petitioner’s affidavit

previously been granted leave to proceed m fov'tnci.

support of this motion is attached hereto.

court below

made under the following provision of law;_^_

or declaration in

cun” tt“g; a„T " b—□ Petitioner’s affidavit 
appointed counsel in the

□ The appointment
AM.

was

- , or□ a copy of the order of appointment i
is appended.

(Signature)



,N swpobt OF mr^lHgwmmt
PROCEED IN FORMA PAUPER'S

ssaastvaasasS BSS=aE^'
5SSS£5?5t; ■ ■sr "s saw *—«JTIT ^ sa«rss sdarW^ws:

~SoSST““f
Spouse

N&Aie

Amount expected 
next month

You
YouEmployment

Self-employment

Spouse UdNe_0 $
$.$_4 $. A — $.Income from 

(such as
$__Areal property 

rental income)

Interest and dividends

$. s—. a
$. $___0 ■— $____ AGifts $_ <9 __

$------

!----- $.__ft

$_A $__4
Alimony 

Child Support
$_ — $. Cl__ $

-— _JL_$__4
Retirement (such as 
security, pensions, 
annuities, insurance)

social $_ 0 fc__4
$_0

Disability (such as social 
security, insurance $__a C.___ $— $. ^---- $_____ 6payments)

Unemployment payments

Public-assistance 
(such as welfare)

$_A &$. $__o $___o
-— *—$.

$__ A $___0, PRISON
Other (specify): IfsjfiirA^y

ALLOm&AiT
$____ 0;—: $__a

Total monthly Income: $ $ 0 — $. — $_ 0



is beftretaJeg^^f/^ hl’sto^ for the past tw
other deductions.) two ‘V^ most recent & 

imprisoned SiMee
Pates of
Efapfpynient

st- (GrossEmployer Monthly pay
Address %017

O Gross monthly pay
$_

3. List 
(Gross

Employer

your spouse’s~»3te,'aiS--», most.
NQ SfioifSe>

recent employer, first.
Address

Oates of 
Employment Gross monthly pay—:—:—:—bit A,

ala $.

4- How much
■institution. ^ money you or yol,r

Type of acc

sPWse kaiv k, iaf
A/^A/e

ount (e 9-> checking
“”** °r in <ameU

or savings) Amount you have
Amount, $ your sppuse has/Asrznn~~ $.$_

$. —ALA__
you own 0r y°ur spouse owns.

□ Other real estate 
Value

Do not h'st clothing□ Home 
Value

Nome

No mb
□ Motor Vehicle #1 

Year, make & model 
Value

NdN&
□ Motor Vehicle #2 

Year, make & model 
Vaiue

No Me,

O Other_ assets 
■Description 
Value



s- I^Speraon' bus“ss- -
Person owing you or 
your spouse money

organization owing

Amount owed to you
you or your spouse m°ney, and the.

Amount owed to your spouse
O

$.
$.

instead of support fbr minor child
J’6n> list initialsName

Relationship
_ a. • Age

& Sh

paym6to *»*;« «»•

You Your spouse
andnrll °Itgage Pa^ent (include lot rented for mobile home)
Are real estate, taxes., included?

ProPerty insurance included?

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

Home maintenance (repairs 

Food

AION&$ Q
□Yes □ No 
□ Yes □ No AM,

$. $_- hit A,
arid upkeep) 0 $,___ _ i

$___ 0 $.Clothing
$. o $.

Laundry and dry-cleanim 

Medical and dental

g
$. 0 $_

expenses 0SL AM,$.



You Your spouse
NdIMe

Transportation (not ineludi 

Recreation, entertainment,

Insuml.ee (not deducted fan wages or it 

Homeowner’s or renter's

ng motor vehicle payments) 

newspapers, magazines, etc.

included in mortgage payments)

b5:

$
ifrLife

$ 0 AM,Health
$__0 $.

Motor Vehicle 

Other: _

Taxes (not deducted from wa 

(specify;); ____

Installment

0 .-— $. NjA±_
b

Ift

■ges or included in mortgage payments)

0 .$___
payments

Motor Vehicle 

Credit card(s) 

Department store(s) 

Other;

0 AM
l

0 AMs$.

$.
Alimony, maintenance, and support paid to others 

or farm feSdet^TStement)^™85' professio,>.
$. *r » 5

MONTH

$.
Other (specify): "*

Total monthly expenses:
$.

3, 00



*• srasMs tSw^monthiy income » “p—• <»• *»«* ■«*. o.'
□ Yes [jfNo If yes, describe on an attached sheet.

Ati A*

m »^tocon,wU<”

If yes, how much? hi. A._______

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

AM

li. Have you paid—Or will you be paying—anyone other than an attorney (such as a paralegal or 
form? ^ m°ney f°r SerV1CeS m C°nnecti0n with this case, including the completion of this

□ Yes [# No 

If yes, how much? AM,

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

AM,

12. Provide any other information that will help explain why you cannot pay the costs of this case.

x Am 16 veAPs ott, legally DisA&Lebt UNemPLoyedj tmppjsoNed 

Sihice 10l7i UNemPLOYABlQj Sd PdT. DeAF, FAILING H&APT CONDITION, 
Blind left aye, m/K mm a cans 1

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

Executed on: &QTQB&R /Q, _, 20 7J2>

/ (Signature)


