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FILED
AUG 17 2023

OFFICE OF THE
L_SUPREME COUR?’LE.RSK

INTHE
SUPREME COURT OF THE UNITED 188

DARRYL Sty
B (Your Name)
vse ,
U:S. DISTRICT COURT CN.D. 0H10)
Uss, Judee James G . RESPONDENT(S) -
UiS. MAGISTRATE THOMAS PARKeR ' |
‘MOTION FOR LEAVE TO PROCEED 7y FORMA PAUPERIS

— PETITIONER

The petitioner asks leave to file the attzi‘che_d petition for a weit of certiorar
without prepayment of costs and to proceed in Jorma peuperis.

Please check the appropriate hoxes:
» f Petit-ioner has previously been granted leave to proceed i, forma pasperis in :
the following court(s): U.8.DISTRICT cougT (N.D.OHI0) eqse NO. 21 ev- 06093y
"Ric CA.22 - lit Y72
0. CA 19~ 108 12

(] Petitioner has not previously been granted leave to proceed in formyg

0
Nf lrlc‘l"_

£]

0 ‘

A 1)

pGuperis in any other court,

BZ(Petiti_oner’s. affidavit or'declaration in support of this fnoti_on is attached hereto,

{7 Petitioner’s affidavit or declaration is not attached because the court bél_ow
appointed counsel in the current proceeding, and: N.A,

(1 The appointment was made under the following provision of law: __N.A4,

0 a copy of the order of appointment, ig appended.




| . AFFIDAVIT OR DECLARATION .
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /v FORMA PAUPER)S

- — DI e of ——» aM'the pétitioner t'he,_abdyefénﬁﬂed case. Tn support of
My motion to proceed 7, Jorma, bauperis, 1 state that beczmse of My poverty I'am unable 1o pay
the costs of this case:or to-give Security thel"éfqi'_‘_; and T believe | am entitled to re; ress. o

Income source ‘Average -monihl'yja‘moum durin,_g‘ ~ Amount expected
the past -‘I'zmq'nths : ‘ - next month '
You Spouse . You Spouse 4, .-
None Nowe

Self—empioyment - $

. -Employment . 0 $_ o S o $_ 0
—4 s e 5 g S_o_

$_ 0 s -0 5 o

Income from real property
(such as rental income)

Interest and dividends - ¢ 0 $ 0 $___ 0 S0
Gifts | $__0 '$-L $;Q;;, $___ 0 .
Alimony | : s 0 S— 4 s o S B,

Child Support $_ 0 $ 0 s ) 5.0 '
Retirement (such as social - §. @ $__ 0 $ ) $ 0
security, pensions, - o . : _ ' _ ' ‘
annuities, insur&z_nce)

Disability (such as social $__ ) S0 s o S0
security, insurance payments) :

Unemployment payments $‘.;,_L $-L $__ 8 $¢.__

Public-assistance s 0 S0 S0 S48 .

(such as welfare) ' . _
PRISON . ' . ) :

Other (specify): Jpy Sy . $~_Li $__ 0 s 0.

CALLOTMe nT

Total monthly income, R — 0




st tw % most recent fipgt (Gross monthiy Apay
S /mm_/so/v_ea' Sihce 2017 - ' '
Employer Addresg A Dates of Gross monthly pay
o . o Em‘.fDlQYnlefht o

"DOUSEs” employment history for the past two YEArs, most. recens empléygjj first
Gr o§s mon_t?ﬂy Pay 1s before taxes o other deduct‘iohs‘.) N D Sp ouse |
Employer Address Dates of ~ Gross mbn,thly’ pay
_ Employment - o
4, 'How mich cash do,yo& and yearspease;haye? $ '
3elow, state an Y you
-institutiqn.

.. 5. List the ‘assets,

and thejr value

leir - >S, which yoy own or youy SPouse owng; Do not list clothing

and ordinary hoygeholq furnishings, : o
(J Home Nepe - © [OOther rey estate. Ajg Me
Vilue 0O - Value .
[J Motor Vehicle #1 hone 0 Motor Vehicle #2 - Noe
car, make & mode] Year, make g model
Value _- Value
0 Other assets -
Deseription
' Value‘

.




6. State every person, business, op OYganization owing you or your. $pouse money, and the.

amount owed,
Person owing you o
Your Spotse money

—e . $\L‘_ $ w
7. State the persons who rely on you or'ydli‘r' spouse for support. For minor children, iist"ilﬁtiaIS'

instead of names (eg. “J5.” Instead of “John Smith.

‘Name :

8. Estiifnate the'_-averag‘e’ monthly expenses of you

paid by your Spouse. Adjust any payment
annually to show the monthly rate, o '

Rent or home-mor‘tgage Payment

(include Iot renteq fop mobile home)
Are real estate. taxes, ineluded?
- Is property insurance in¢luded? [ Yes [INo

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

Home maintenance, (repairs aﬁd. upkeep)
Food

Clothing |

| Laundry anci dry-cleani'n‘g.

Medical and dental] expenses

Amount owed to youir

and your famil
that are made

OYes [INo

~ Amount owed to your spouse

" You

,Age.

Y. Show se;

parately th,.é‘ amaounts
weekly, bi

weekly, quarterly, op

Your spouse

 Moe

5
o v f\!vﬂu

5. MNA,
$ MA,
1; N.A,
s N;,Qa

$ Nsé’,

A —_t



T, newspapers, magp;

. Insurance {not deducted from ’wag-es:or included in Tiort

Hmﬁeownez"s or rénter’s -

Lifg

He-git}i "

Motor Vehiclé. - | :

Otter _
Taxes (n_ét deducted from :Wages or incliaded

Installment payments )

(sp'ecify):

. Motor 'Véhicle
Credit card(s) _ ;
Depa#tmem store(s:}
Oth‘er:. _

maintéhance‘, Iancll ‘s’uﬁport paid to others

CHILD SUPPORT

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

Alimony,

° ey

Total monthly expenses:

Other (speqify}:

gige payments)

in mortgage payments)




‘9. Do you expect any major changes to your monthly income or expenseés or in your assets or
liabilities during the next 12 months?

[ Yes Iﬁ No If yes, deseribe on an attached sheet.
N 1] /Q ¢

10. Have you paid - or will you be paying — an aftorney any money for services in connection
with this case, including the completion of this form? [JYes (¥ No

If yes, how much? LA,

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

Nlﬁl

11. Have you paid—or will you be paying—anyone other than an attorney (such as a paraiegal or .
a typist) any money for services in connection with this case, including the completion of this

form?
1 Yes ¥ No
If yes, how much? - ALA.

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

N.A.

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

L AM 70 YeARs old, LeGALLY pisaplep, uNempLoyed, imprisoned
SINce 2017) UNEMPLOYABLR, 80 PCT. DEAF, FAILING NEART CONDITION,
BLIND LefFT eye, WAIK with A CANE

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

Executed on___ @ €70 BGR 19, , 2023

7?@«7/ Sz

" (Signature)




