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Thoemas | Al Ee{“l‘- Cosnowsk:

(Your Name)

| Vs.

— RESPONDENT(S)

Sécmﬁ r\'1 : Flom'(la !;e@w o‘!; Comd:ons

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:

M Petitioner has previously been granted leave to proceed in forma pauperis in
the following court(s):

, ' |
Florida's Feet Disteict Gouet of Appeals) the CouNTY
-t ¢ [ '
Court o the First Judiclal Cfrcv'i* iy and o Savita Rosa .
County , Forida | Resa_lovidy, B Greutt Gurt Juventle Dwision
[1Petitioner has not previously been granted leave to proceed n forma

pauperis in any other court.

(] Petitioner’s affidavit or declaration in support of this motion is attached hereto.

MPetitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

Mhe pointment was made under the following provision of law:

Florida Statvte Secheon S7.0%85

[Ja copy of the order of appointment is appended.

T AT,

(Signature)

, Or




_ - AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

: . ' :
I, Thomas A« SO.S’r’IOMb k' , am the 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 Avefage monthly amount during Amount expected

the past 12 months Nom/ next month
You | pouse | You | Spouse

Employment 8 ,@ - $ @, $__ @ $ /@(
Self—employmént 8 )Z{ , $ ,ﬁ $_ @ ' $ ,@ﬂ'
Income from real property $ % $ ,9/ $ g $_ /@/
(such as rental income) o

Interest and dividends $ ,g $ ,@( $ ,@/ $ I@( .
Gifts N $ Qj $ /@/ $ @( $ ,@f
Alimony - $ @ $ /@( s ﬁ( $ ﬁ
Child Support s B s g s s [g
Retirement (such as social - § ,@/ | $ @/ $ ﬁ( $__ y@/
security, pensions,

annuities, insurance)

Disability (such as social $ | 4 $ @’( $ @( $ ﬁ@/ |
security, insurance payments) 4 ’ 4

Unerhployment payments $ r@/ $- ,g $ ,Q/ $_ ,g
Public-assistance $ ,@( | $ @/ $ g $ 7@/
(such as welfare) a2 - |
Other (specify): $ KZ/ . $ /®( $ ﬁ/ $_ @f

Total monthly income: $ ,@/ $ @/ | $ ﬁf 3 g



T \have been mearcecated smee June 9 ZD‘
2. Tasty mployment history for the past two years, most recent first. (Gross monthly pay
is before taxes or other deductions.) .

Employer | | Address ' Dates of ~ Gross monthly pay
J - Employment
NOY\'e/ : MJA . +—f § A $ : N
— » N/X _— s N/
$ .

Uo Spousc) -
3. List your~spouses employment history for the past two years, most recent employer first.
(Gross: monthly pay is before taxes or other deductions.)

.Employer : Address Dates of B Gross monthly pay
N / A" - _N / /A\‘ ' ‘Employment R ‘
S A s N//%
$ .

4. How much cash do you and-yewsepense have? §

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) Amo%né you ha;v:f Amount your spouse has
$

Trmate TVeF ACount — son ; NA
$ November ZOI !
2023

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
and ordinary household furnishings. '

Izgome Z{)ther ial estate om€ |

Value $ 70 OOO : Value O 000
E Aub {]n Pkwy, 580?, EqS‘i"Shere, Dﬂ\/ﬁ

25 ensacela B 32505
or Vehlcle # £ FL- 32543 [ Motor Vehicle #é
Year, make & model __ NONE_ Year, make & model __NoNn€.
Value __ - o Value
O Other assets
Description $ Z 0 00 we ‘MH’\ O"P' Q'Xef‘c—l 5€ equgmen‘]'

Value 3 21000




+enart

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
your spouse money B ,
Damcl ROW\E(‘O $ 4000 ul[)or) m\l rcfazse. $

$ B

s $

7. State the persons who rely on you or your spouse for support. For minor children, list 1mt1a1s
instead of names (e.g. “J.S.” instead of “John Smith”).

Name Relatlonsh|p Age

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

Rent or home-mortgage payment . %
(include lot rented for mobile home) $. \lz 00 — $ )

Are real estate taxes included? lZﬁ( es [1No {, q00 \!eal"\/

Is property insurance included? [ Yes [JNo | '

' Pcc\ocHY “+ax
Utilities (electricity, heating fuel, 6 g '
water, sewer, and telephone) $ $
/ ) /

T am 1y Pasen | g @(
Home maintenance (repairs and upkeep) $ = $ »
Food | § 200-300 ¢ ﬁ

. month lY
Clothing s & s I
Laundry and dry-cleaning _ $ g $_ ﬁ/
Medical and dental expenses % g $ ﬂ

©)



No Spovse )
“You - : our spouse

- Transportation (not including motor vehicle payments) $4 : ﬁ . $ 6 M/ A

Recreation, entertainment, newspapers, magazines, ete.  $_{ 00 —200 $

: mo
Insurance (not deducted from wages or included in mortgage paymentsj

Homeowner’s or renter’s | s 6 $
Life | | | - $ Q{ $
Health $ 6 $

Motor Vehicle $ ﬁ. ' $_
Other: __ - . , $__ g $

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

~ (specify): {)rblﬂ(’.f‘*‘\i "‘0\?\ g 1,200 —
' ! , $\ 400
Installment payments | ’J‘ \t m 3 ISWY
Motor Vehicle - . | : $.

&&«&_Q@w&&‘&

Credit card(s) - | $ $_ ) _
Department store(s) $ $‘Qv
Othef: ' | . $

Alimony, matintenance, and support paid to others $

Regular expenses for operatlon of business, profess1on

~&\& ~®\\$\‘& -& J

or farm (attach detailed statement) $
Other (specify): __ $ $
Total monthly expenses: $ 300 o $

RERR R

©®



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

dYes (JNo If yes, describe on an attached sheet

I w be !"Clﬁa.%t’d nﬁfom Pr).SOn +y Ma M,ZOZ\-}
oven F T am npt Granted a Writ oft (¢ rhovars
with o Rev'ersﬂf weong il wnvichon

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

If yes, how much? _ $ ‘0 OO O

If yes, state the attj)rney S name, address, and teiephonT number:

Robert David Mglove of i Lavderda Flomula Th Flomda
Su ceme. Coutt case puimber SCI8=2004 Rolrzr‘\' Dawd Malevt, J
164

'@i\eﬂ a \)Uﬂsljlc’}mﬂa] Beief O‘(‘j"hf/ Pifﬁg:simd' Cou«"')ooi‘} APP ?

Supreme Court Review after~ Flonda's Fi

11. Have you paid—or will you be paylng—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 th1

form? ossaL\y f‘fn(llf! ed a Wnten Opimow
[J Yes 0 No : | in the. Divect Appml 0{* n
' ' \)vd m(*w"’ avw{ an’s‘f"LQ,o See
If yes, how much? ‘ Sc,,,nowskl - g~§-{a“t 0 Fiemdct

If h ad tIZ‘IJlS'.Sc fd 888 (FL lsv DA 201§
, state t , ’ )
yes, state e person S name, adadress, an elep one numbper. A n {y\s y hen

Wi i h l > Rl
]P:(’A\ t‘zl\i\i}ff\j P;’::;‘( .h)e Jn custo X on‘mY S0N HY sen's

mother died arevn Nevember~ 2019 ‘/ 5°”a 5 m a Permmcn"f'
12. Provide any other information that will help explain why yot canno pay tﬁe cost!) of this case.

ACCoroliVﬁ fo the P ef+y Iax Bill nclvde within ags an

F i) owe. /" \ 60D on m homﬂls roperd
E’)\;h L;sor;law Her m Ma ‘1 102’\{ Fﬁ'Cﬁbty from lor@orf taken

~out ol m\I 35‘00@ ml'\ NHV)CQ_ on g twice 4 \Ieaf bascs,

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

Executed on: Deaem'o@f‘ I‘g , 20 23

gl ..

(Signature)




