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IN THEr
Supreme Couit,-LTs~~''! 

FILED iSUPREME COURT OF THE UNITED STA-
SEP -7 2023 I

!J
2ESCEOFTHECtfiotr f

petitioner

vs.
• '• V

respondent<S)
The e°™N P0R LEAVE TO P^ED «F0RMA PAUPERIS 

«*ho«tpia writ of certiorari

Please check the appropriate boxes:
theM^°“^reVio“lybeen

granted leave to

l‘EviEL

□ Petitioner’s affidavit or declaration in eupport „f this motion is attached hereto.

court below
an«PdP?itioner’s affidavit 
appointed counsel in

□ The
the currentproceed^ng^and:^ attaChed because the

appointment was mMie "** the following provision of law:

□ a copy of the order or
of appointment is appended.

(Signature)



and the proceedings that took place in the lower courts. You may need to attach 
additional pages, but the statement should be concise and limited to the relevant facts 
of the case.

13. Reasons for Granting the Petition

The purpose , of this section of the petition is to explain to the Court why it should 
grant certioiteri. It is important to read Rule 10 and address what compelling reasons 
exist for the exercise of the Court’s discretionary jurisdiction. Try to show not only 
why the decision of the lower court may be eraroneousjrfert the national importance of 
having the Supreme Court degi^ the: question jftfdfvsa; It is important to show 
whether the detiMon of the court that decided yourease is in conflict with the decisions 
of another appellate court; the importance of the case not only to you but to others 
similarly situated; and the ways the decision of the lower court in your case was errone­
ous. You will need to attach additional pages, hut the reasons should be as concise as 
possible, consistent with the purpose of tWs sectipn pf th^ ^etitidn.

14. Conclusion ■ V . I

Enter your name and the date that you submit the petition.
r.V ** -*

15. Proof of Service

You must serve a copy of your petition on counsel for respondents) as required by 
Rule 29. If you serve the petition by first-ckws ipail or by third-party commercial 
carrier, you may use the enclosed proof of service form. If the United Stafes or any 
department, office, agency, officer, or employee thereof is a party, you must serve the 
Solicitor General of the United States, Rqom .5fil4, Department of Justice, S»50 Pennsyl- 
vania Ave., N.W., WaBhingt^ D. Q. »K30yH>ftJ; .i1he low^ 
case are not. parties .and peed not be served with % dopy of the petitipn. The proof of 
service iriaV be in the form of a declaration pursuant!*) 28 U. S. C. § 1746.

f ■ .s
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" SUPP0RT °P W FORMA PAUPERIS

i!y to wacwd ffSSfejjS&g‘trtrtffflnt1" *• =*°ve-entit]ed ease. In support ol 
toe centals esse or W

the following sourcedduringthe^p^t l^monSf6 °f m°ney received from each of
weekly, biweekly, quarterly femianniwiiv2 months* Adjust any amount that was received 
ambuhts, that is, UniotmlB ^fq^e U" ■"*

Income source

«■:

%psttr,oun',,,,(,nB
You

Amount expected 
next month

i
Spouse Youft ;• Spouse

Employment

Self-employment

Income from real property
(such as rental income)

•
Interest andklividends

Gifts

Alimony

Child Support

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

D*i5i?<suihas 800181security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

Other (specify):_________

Q— $ K/A $
S-MjA $_

Kj/Ay $__!

$.

$-J^A
$.

$.

An.;0 $; O$.

$.
$.

O &$_ $_ i4/ A $ $—iyA__
N/A 

*jyA
*—^ * N/A $
$- r>

$_

$-tyA $_ .it :

|^/A; .$J • $.
, 5^

■ >w$yJro ® $.-Q
m

$.
$.

$. $_ *-44/£-
*—Q— M4/A- t Q

Total monthly Income: t Ifl. Q/~> t pj /4 »yo.on i=yA-$.



2. List your employment history for the past two years, most recent first. (Gross monthly pay 
is before taxes or other deductions.)

Address Gross monthly payDries ofEmployer

—
Employmentm

•>
M/a y*

... m....•»' ••
\

3. List your spouse’s employment history for the past two years, most recent employer first. 
(Gross monthly pay is before taxes or other deductions.)

Address dross monthly payDries WEmployer
Employment

----- klf*.
$
$a
$itii t»

r •
4. ow much cash do you and your spouse have? $._______ , ■ . .

.4. Below, State any money you or your spouse have in bank accounts or in any other financial 
institution.* '

Type of account (e.g., checking or savings) Amount you have Amount your spouse has
_______ • H/* $ - O S W ■- :?

**_______ - ' - : >> V_____ ^___________________________»J____________ $ _____ ____________£, •

$.JL iL•f

1»•*- «-
; ,6,,-List the assets, and their values, which you own or your spouse owns. Do not list clothing 

' and ordinary household furnishings.

□ Home 
« Value

V
□ Other real estate 

Value aisl/K

, A w □ Mbtor Vehicle #2
,_,.&del WK y —2i|f^pifYear, make & model

' Value r>

' V« •
-

□ Motor'S 
Yeaif * N/h almm.*,
Value
5-v »

□ Other assets 
• ■'* A "Description

Value____
h&CA

O f
**V 0. *

*



6. State every person, business, or organization owing you 
amount owed. 6 *

Person owing you or Amount owed to you
your spouse money
---- -P OCiQr

or your spouse money, and the

Amount owed to your spouse

o$_ $.
n». $. ••$.

il $. *1 $. M

*1. State the persons who rely on you or your spouse for support 
instead of names (e.g. “J.S.” instead of ‘<John Smith”).

Name

. For minor children, list initials

Relationship
—N/A

Age
r- N/A m/A

•• •• • • .
•i n: •»

8' Tihly.e,[penSeS OfyOU a"d your&mily. Show separately the amounts
Lnualty to **** * "* ",lde ***• quarterly, or

You Your spouse

Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes □ No 
Is property insurance included? □ Yes DNo

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

Home maintenance (repairs and upkeep)

N/A is N/a$.

/

••$___
. •

•I *^ f $_!>$.
" *:. •••

. Food $___ ii
Clothing *« $. *

Laundry and dry-cleaning
i.

Medical and dental expenses

fl$. $.

$__^73.00 $__”



You Your spouse

Transportation (not including motor vehicle payments) $ Q 

Recreation, entertainment, newspapers, magazines, etc. $.

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

Homeowner’s or renter’s

» Kl/A
M■ « $.

$— «»

Life it$. H ■ $.

Health n$_i» ■

H llMotor Vehicle $. $.

Other: N/A i • «i$
L

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

(specify): N/A If$. • •

Installment payments

Motor Vehicle •f•• $.

$ "Credit card(s)

bDepartment store(s) «

fsi/A
• *

Other: $__ '1 $.

Alimony, maintenance, and support paid to others
i

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

$____•*.

•1 $ »«

«xy\ «tOther (specify): $___ *1

$__Q t—QTotal monthly expenses:



I s

9' Sr m0nth,y inCOme 0r expen“s °r “ w —ti or
□ Yes S^ilo

!
■

!
If yes, describe on an attached sheet.

f^^V,CeS 5

If yes, how much? ■ ■.

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

in connection
i

a typfet) aSy mdneyWf6r se^LsSSi^dh^lwSi^ ^ attorney (such as a paralegal or 
form? y se™<|! pfvTIudinfr the completion of this

□ Yes g/No 

If yes, how much?__

If yes, state the person’s naMe, address, and telephone numben
v ..

Vt <- .

12. Provide any other informal, that will help explain whyyon cannot pay the coata of thiscaae.
I to

■ f; .

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

7/2fpy? 3Executed on: 4On ^ 4k*>

v[:
■ .*

(Signature)

.!
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Nb. _

IN THE

SUPREME COURT OF THE UNITED STATES
- ' - -A ' ‘ - ' * " •

Qtf \<l & royj fy 3r. — petitioner 
(Your Name)

vs.
■i

— RESPONDENT IS)

y
A WRIT OF CERTIORARI TO

ini

ON PETITION FOR i

J Couf4a4» Apn^n>rfk>jr.V^
^NAME^FCOURi^F^SPH^ON^MBrlor^^oJS^^

PETITION FOR WRIT OF CERTIORARI

ft >jr,
(Your Name)

l^oi yfes-V S*f#e+
(Address)

6 pVJsbprty Hi\X7S3o
(City, Sjate, Zip Code)

t*t)^)7»S-otZ7-----
(Phone Number)

• o
v r:•


