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IN THE

SUPREME COURT OF THE UNITED STATES

***%&*&

7frj]A— PETITIONER/ AUG 2 12023 ;ji
(Your Name)

5£hceoflyigLER KVS.
* —

— RESPONDENT(S)e

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a 
without prepayment of costs and to proceed m forma pauperis.

Please check the appropriate boxes:

writ of certiorari

[petitioner has previously been granted leave to proceed in forma pauper s 

the following court(s): mQjJ\IauMU i
(jj^rUc--------------- ------------ ----------- :

□ Petitioner has not previously been granted leave to proceed in forma 

pauperis in any other court.
in support of this motion is attached hereto.

is not attached because the court below□ Petitioner’s affidavit or declaration is 
ointed counsel in the current proceeding, and.app

of law:made under the following provision□ The appointment was or

□ a c

•4«LjibC ‘ \f\dr
)

mu
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AFFIDAVIT OR MCLARM10N , J
SUPPORT OF MOTION FOR LEAVE TO PROOIIO tff FORM PAUPmiS

{imi1) fl. fe Uf amthe wstitwiwt»t'ha BboWHsatHted<s». Ia“PPBrt 43:1
I state that Ease®* of my pw«*y l mivmMts tet pay

giS“ <25.«igivo — *r«»««■;»»jIM*I*«“*“K*”a'

h

U

t. *r be*,« ».! .poo* -ti-ote tho MW — Z?Z±£

«•* *» <*».
SmM fe, f»ite -V fctati.™ to W» «■ «**™-

Amount esspaeted 
next month

Average monthly amount during 
the past’12 mantt® .

Ineetne sours®

Spa-useYou

Emptoynient

SetFempSoytnent *

•Ineafidtosn reiljprspsrty. 
(such as rental income)

Interest. and dividends

Gits

ASftnony

. Child Support

Reisemertl ('such as social 
• security, penstons,- 

a'»tulfesf insurance)

Disability (such as social 
security, insurance paynnente)

Unemployment payments

FiMc-asststencs 
(such as welfare)

. other 0M- s„S.

:'lA) t,K ifetal monthly Income:.

1/1le.com/mail/u/0/#inbox/QgrcJHsbgZRpnRCStgLDCWvHJftXGZBnBnu?projecton=1smessagePartld=0.1
https://mail.goog
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mtist recent first* (Gross Monthly pay2* List your employment history for the past two years, 
is before taxes or oiler deductions.).

Gross monthly payOates of 
Employment

Address

$.n aS
3, List lour spouse’s employment history for the past two years, ™«* recent employ® fte*. 

(Grass monthly pay k before taxes or other deductions.)

Employer
Gross monthly payOates of ' 

Employment
Address

$_Is $ 7ft
4, • How much cash do yea and your spouse tee? I v V 'lr A—- 

Bdow, state any money you. w year spouse have in hank accounts
institution.

Type of account fe.g., cheeking or savings)

in any other financial•OF

Amount you have Amount your spouse feas
ft
S,
$.

Do not list clothing5. List'the assets, and their values, which you own er yoar spouse own& 
imd ordinary household: .fmasishings.

□ Other real 
Value /

ate. □ Home
Value

Li Motor Vehicle #2 / I
Year, mate & HiodelL^D Motor Vehicle #t A 

Year,, make & model
Value------------------ - Value

□ Oita- assets 
Description _ 
Value____ _ \

1/1le.com/mail/u/0/#inbox/QgrcJHsbgZRpnRCStgLDCWvHJftXGZBnBnv?projector=1&messagePartId=0.1
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- g4 gjate every person, business-, or organisation owing you. or year spouse money, anti Cite 
amount owefl,.

Iperseo owl rtf yen or 
your spouse money

.Amount owed to your spouseAmount owed to yea

$,I,

$.S.
$. t

State tnt' jreraons who rely oh you or y ter spouse for support* Per epw children, Just initials 
instead of names <e.g. instead oi*‘Ja5m Smith”).

Relationship' Jfiz
Age

8, Estimate the average monthly expenses, of you and your family. Show separately the amounts 
pawl hy your spouse. Adjust any payments that am mate weakly, biweekly, sparteriy, or
annually 'to show the monthly rate.

Your spouseYou

Rent or hQnewum'tfsage payment 
(inefeido lot rented for mobile home)
Are real estate taxes included? □ Yes 
Is property Insurance included? . □ Yes BETMo

$U«-
60

Utilities telettridty, heating Fuel, 
water, sewer, and telephone)

Home maintenance (repairs and upkeep)

Pood

Osi thing

Laundry and dry'-eleaiiinp

0*$.Medical and dental expenses

.J
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' You YttUf ©pause

*LIVaaaporfcation tot Inelndtog ranter vehiel® unymeRis) S.

■ T-U?creatl«if aHertdwiwA, newspapers, iBagjasdws, ete. $— aa • Jjj^

Issswatte© (:»t etodnrted ftara wages or SaduM to nuwtgagii pttyn&Mitf

Hfl®w»vmer!9 ®r renter's-

1,1 Ri

flwdtto

Motor Vebtete
flihitar:

Taxes toot desdaded from wagr^ar included, to mortgage, pnyi»<»^]

Ragnt^ify)j

■ hisJ-fill tnrait pflympiilj?

Motor Veliki®

fralit eardte)

Department starefe)

Other: . - ........ —... ........

.Alimony, ntwlntensose, and aappott paid i« uth«wi

Regular e*p«ns®» for operjtUua uf towim?**, pwfeMfcWi 
or funs {tiUseb ifotaUnt statement) ..

Other fep©ai£y>;

■'' /f®tal monthly expenses:
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a Be you ©xjieet m ms^ir chitngss to yw monthly twomo or exponas* or fat ytrn assets.or 
Inifttljiks during the nest 12 months?

fej^fo
If yea, tk'scrifa «s an atl«che«t sheet.□ Y«

10. Have vm \mU ~ or will y«i he payiw - lut f«W any »W to
with this me, i&ohatiBg Ute wtnpleik* «f Hue form/ U *®»- PNo

If y«s, how aaJidi?
If yes, stale the attorn#1* name, wMlress, and -telephone number;.

11 j|aW yotf naSd^mr wfll von to |»>*n?~«ny«» other than an attorney <s®& “*aJS^iwSy ftrWiei toxmmtim with this *»**. MrtMftt* eofUm of this
6itrm? jy'

□•Yes □ No
. If yes,, how tntUfh?

If yw, state the pefiasate trattw, niklmw, *»d telephmw W® sen ■

, • t£, provide asy other intonation that wffl

14}i<e1ttre tttMto^wnnfev of perjary llwrt, tiu* hm«jsoing »tree a*^ wrarn't

KbwnjtiKi m:
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