IN THE
o FILED
SUPREME COURT OF THE UNITED STATES NOV 1 6 2023
. gﬁgc MOEF OL’!E CLERK
Josepy  Emcasss  _ pRTITIONER
(Your Name)
V8.
Mera pvn(Fu/me /an'zmc /"""“‘“ 2“”&%‘/7)

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):

Lveans C‘ou,«"rq' CQ(P\{F\-Q“’J /QLE!‘\J' Csjvaﬁ-)"?ag,@a@j RIS

[ Petitioner has mot previously been granted leave to proceed in fm MG
pauperis in any other court.

‘ngetitioner’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:

[1The appointment was made under the following provision of law:

or

L a copy of the order of appointment is appended.
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, Jesepu  EmerSsd | amthe petitioner in the above-entitled case. 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.

income source Average monthly amount during Amount expected
the past 12 months s next month
HAVE NoT Boew oo To8 BT 10 imSeTY :
You Spouse You Spouse
Employment g N/u g NIb 2, Sco g Mo
Self-employment $ I $ ~ L a $ ~ I $ o
Income from real property $ o $ o $_n o $ W loc
(such as rental income)
Interest and dividends $_ _pfle $ ~la 5 M lx $ N ln
Gifts s w~Nla s wle g wla 5 W /n
Alimony ‘ $ K $ I $ o e $ (A
Child Support $ ~ln 5w btA s wla s sla
Retirement (such as social $_ ~ I $__at [T 1 $__ o /a
security, pensions,
annuities, insurance)
Disability (such as social A = $__~ /9( S N« 5o/ !n
security, insurance payments) \’S,
J ' ' [ A
Unemployment payments $_ 1% $_ w/a "% M Ix $ ~
Public-assistance $ < la $ wilm $ ;\//ﬁ $ Al
(such as welfare)
Other (specify): % Nh oS kb $ n $ N o
Total monthly income: § N7/S o h $ Q-/Séo $ ~Ip




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

Employer Address / N Dates of Gross monthly pay
‘ 2307 5%¢ P“Q"’ o bem Employmeént
Toretsrarc Wb PEA ST e 2, She
Tine  Srapre—s ye ‘e Vo $  ~inm
- : KT $ - - A7B

‘

- . N\ . H
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.) s

Employer Address Dates of Gross monthly pay
) Employment
}U/A w1 o Y [ a
M ~Ip Lo $ Nla
~le o~ e LA $ Rl
4. How much cash do you and your spouse have? $__ S35 7 7V §77> 2
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

éﬁ‘f"v_:/ A ot $ A/‘W Resy) $ N L
$ s B T ~
$ s $ - e ‘

. List the assets, and their values, which you own or your onuge owns. Do not list clothing

and ordinary household furnishings. \

1 Home _ [] Other real estate
Value Value

(1 Motor Vehicle #1 L] Motor Vehicle #2 , FoW ema
Year, make & model {97/ coavers Year, make & model 2 V0@ CHEVY Lgaaria
Value AT _Rond Jouved Value [, 009

[ Other assets ' ‘
Description 1962 Hoewon (Cawo Wi

Value 1,600

[ S f— -



6. State every person, business, or organization owing you or your spouse money, and the

amount owed.

Person owing you or Amount owed to you Amount owed to your spouse

Yyour spouse money

/\//‘A $ r:;A/”/r(,- $ Q‘K/ﬂ/‘“—
/A s__ A [k s__ vk
N s pwf N g n A

7. State the persons who rely on you or your spouse fo%s”upport./ For minor children, list initials
instead of names (e.g. “J.8.” instead of “John Smith”)), 4 ’
Name Relationship Age
s i > L s
S
~ Ly w o \< Nl
, / .
v « [ ! o e

8. Estimate the average monthly expenses of you and your family. Show separately the amounts
paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or
annually to show the monthly rate.

You Your spouse

Rent or home-mortgage payment _ /
(include lot rented for mobile home) $ éOO $ l‘/ od

Ave real estate taxes included? [1Yes [JNo~

Is property insurance included? [0Yes [ No
Utilities (electricity, heating fuel, | /
water, sewer, and telephone) 3 70‘3 $ /\/ A
Home maintenance (repairs and upkeep) $ S $ N
Food $ 800 $e Lk
Clothing $_ Ml $ ' Kth
Laundry and dry-cleaning $ S O 4o ‘{\,\ _,J/fg ___________________________

.

Medical and dental expenses $

- - T - T




You Your spouse

Transportation (not including motor vehicle payments)  $ L/O S $ /‘/A‘
No oY /

. . : . NI &

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

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

I
Homeowner’s or renter’s $ ik $ v
' A

Life $ | s Nin
Health 5 M [ - $ A{/“
Motor Vehicle ‘ | $ 200 s NP

_ . N
Other: - | $ p/ioy $ A o

Taxes (ot deducted from wages or included in mortgage payments) -

(specify): $ v l4 $ /\// ~

Installment payments

Motor Vehicle

“redit card(s) g ﬁé‘:;;émrjj mj@@ S
Department store(s) $ D(/ ~ $ i
Other: A In §__ o~ [n
Alimony, maintenance, and support paid to others $._ o/ - $_ o~ [~
Regular expenses for operation of business, profession, \
or farm (attach detailed statement) $ h $_ I~
Other (specify): $  osln s i

Total monthly expenses: $ NI A A




9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months? Hemns Derer Pese e Wdtin Ve uvTEGA
1& Howns A Weei , O CoamPart LS TawtTond  Oa/lNy, JS ANYTrE R f/‘fﬁd"j
. . e . HARAZ &
[JYes [INo If yes, describe on an attached sheet.

10. Have you paid — or will you be paying — an attorney any money for services in connection
with this case, including the completion of this form? [ Yes XLNO

If yes, how much?

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

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

[ Yes ;Z No

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.
THe  €RT Pt T Ae~ A Daes Deacsa,  Fa Mo~y A
DivisD LS/ Aoy sy 7O ATy SN e o JSHECTEA,
THe ATTATRESD Cuuas Carsry s AIJ7To AT Y o g Creny Case

Cucrv THLEG meDows/ OF DEFAeLT A2 Te RAiSgoShH AU A
GaTrde  ©F Prus @aving ANy, g

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

Executed on: . /\/o\/(: o~ RS A /// , 2025

=

(tii?g'ﬁature) ’




FORM 20. CIVIL FEE WAIVER AFFIDAVIT AND ORDER
Y 3 >
23-0139
IN qu rJ://’z(f/n(‘ [‘gua.r‘ ol
OHeo

Toscrn Emearse ) CASE NO.

)

Plaintiff, ) JUDGE

)

, VS. )
Unfire | Nisrrecr Coonr—) FINANCIAL DISCLOSURE / FEE-

reo  srares d ) . WAIVER AFFIDAVIT
) AND ORDER

Defendant.

Pursuant to R.C. 2323.311, the below-named Applicant requests that the Court determine that the Applicant
is an indigent litigant and be granted a waiver of the plepayment of costs or fees in the above captioned
mattex The Applicant submits the following mf01mat10n in support of sald request.

" Applicant’s Last Name

Er STy
Last 4 Digits of Applicant’s SSN

e,

Applicant’s First Name
JoserH
Apphcant’s Date of Birth
0y —09—/%6 2.
Applicant’s Address
L PO By

- /3¢9
Other Persons Living in Your Household
Is this person a child
under 187

[:]Yes D Nor
[ Jves D] No
[:]Yes [CINo
S - ’ ) Pubhc Benefits

I receive the following public benefits and my gross income; including the cash benefits manked below, does not

excecd 187.5% of the federal poverty guidelines.

Relationship (Spouse or Child)

A First Name | Last Name

Place an “X” next to any benefits you receive. |
| Ohio Works First': D SSI%: I:I Medicaid*: E Veterans Pension Benefit": D SNAP / Food Slamps D:

onthly Income

I am NOT able to access my épouse’s income .
Spouse (If Living Total Monthly Income

——— ; Applicant .l Household) FU‘L\:ED
RE@EHVE@ JAN 31203

JAN 3 I o ‘ CLERK OF COURT
CLERK OF COURT SUPREME COURT OF QHIO

| SUPREME COURT OF OHIO




FORM 20. CIVIL FEE WAIVER AFFIDAVIT AND ORDER

IN "77—[ e Sufnerne Covar” &F

Ol o
Plaintiff, ) JUDGE
)
. V8. )
Ear IWrertrare ) FINANCIAL DISCLOSURE / FEE-
= Dy vieicd” CovnTT) WAIVER AFFIDAVIT
Un (7ED JT S fendant. ) AND ORDER

Pursuant to R.C. 2323.311, the below-named Applicant requests that the Court determine that the Applicant
is an indigent litigant and be granted a waiver of the prepayment of costs or fees in the above captioned
matter. The Applicant submits the following information in support of said request.

Personal Information ]

23“01@2

Applicant’s First Name Applicant’s Last Name
Tose i ENIEE RIS o
Applicant’s Date of Birth Last 4 Digits of Applicant’s SSN
09092962 | 7L 2
Applicant’s Address :

/010, Baro 15, Tole&Ens o 00 736?7

First Name Last Name | Is this person a child Relationship\(Spouse or Child)

under 187
O Yes 0 No

J Yes 1 No

O Yes O No

Public Benefits

I receive the following public benefits and my gross income, including the cash benefits marked below, does not|
exceed 187.5% of the federal poverty guidelines.

Place an “X* next to any benefits you receive.

Ohio Works First': ___ SSI% __ Medicaid®: & Veterans Pension Benefit*: _ SNAP/Food Stamps®: ___

Monthly Income

I am NOT able to access my spouse’s income [

Applicant isrfgffsgfoll“ging Total Monthly Income
JAN 25 2023 JAN 25 2023
CLERK OF COURT CLERK OF COURT
SUPREME COURT OF OHIO SUPREME COURT QF OHIQ




I JOSEPH EMERSON

IN THE SUPREME COURT OF OHIO

Affidavit of Indigence 2 3 N Ko
ERCASEI R

funds to pay the costs of this action for the following reason (s):

, do hereby state that I am without the necessary

[Note: S.Ct.Prac.R. 3.06 requires your affidavit of indigence to state the reason(s) you are unable
to pay the docket fees and/or security deposit.]
| AM SUING INTERSTATE MY EMPLOYER IN OHIO SUPREME COURT. | AM SUING MY

LANDLORD IN TOLEDO MUNICIPAL COURT. NOTHING IS BEING DONE EXCEPT MORE

DAMAGES TOLEDO MUNICIPAL COURT. A GAME IS | MOVE OUT FORCIBLY NO PLACE TO GO

AND SIGN ANOTHER LEASE. i HAVE AROUND 1,000 MORE TO SPEND FINISHING MY CAR

USING MYSELF AS LABOR. t JUST BOUGHT MY TRUCK TIRES NEIGHBOR RIGGED ONE LOW

ON AIR SO ON WAY TO WORK BLEW. THE FBI IS TIED TO LANDLORD AND TENNANT.

Pursuant to Rule 3.06, of the Rules of Practice of the Supreme Court of Ohio, I am requesting
that the filing fee and security deposit, if applicable, be waived.

. . g /‘\
Sworn to, or affirmed, and subscribed in my presence this © dayof___, June ,

20 12,

T

Notary Public:

7;,—.1( ‘2,0, 7,0'('_6

My Commissions Expire:

JuL 66 2023
CLERK OF COURT

RECEED]

SUPREME COURT OF OHIO

ust be executed not more than six months prior.to
r to comply with S.Ct.Prac.R. 3.06]

SCO-CLK 0001 (Rev. 5/2023) Previous Editions Obsolet

Evan J Trowbridge

NOTARY PUBLIC
STATE OF OHIO

My Commission Expires
June 20, 2026

ciug_fﬂ }-in-th
=ILED

. JUL 06 23

CLERK OF COURT
SUPREME COURT OF OHIO

D




