No. s S

IN THE

SUPREME COURT OF THE UNITED STATES

3:‘5 €PK Emerisst — PETITIONER
(Your Name)

_ Vs,
dvreaitate Bcos Ma-wpgom &
_ (er/4¢)  _ RESPONDENT(S)

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 i forma pauperis.

Please check the appropriate boxes:

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

Supec me  Lovar o (pucs (c‘omqgvz oddrs )

agft _J) WS TARL G .én._v_s,_vf_ i ("_ﬁx__(.c&é_ﬁ_,;\uﬁi ,_\:,__J)

L] Petitioner has mnot previously been granted leave to proceed in forma
parperis in any other court.

appointed counsel in the current proceeding, and:

L] The appointment was made under the following provision of law:
—; Or

[l a copy of the order of appointment is appended.

4/4(@2%/ -

(Signature)




AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

I, 3.—0&@/‘ “ @mezu s~/ am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pauperis, 1 state that because of my poverty I am unable to pay
the costs of this case or to give security therefor; and T believe T 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 18, amounts before any deductions for taxes or otherwise,

Income source Average monthly amount during Amount expected
the past 12 months next month
You Spouse You Spouse
Employment $ ;Z, /6O $ S $ -2, /06 $ w7
Self-employment S_Ag S NS A A s Al
Income from real property $ 'V//* $  asle $ A A $ ~a

(such as rental income)

Interest and dividends $ Y gy $ A $ s $

Gifts $ o % a0

Alimony $ a/a $ A S A

Child Support $ Ao $_ s S sl §
Retirement (such as social $  adn $ M § e $

security, pensions,

annuities, insurance)

Disability (such as social $  ada § A $ A 5 A%
security, insurance payments)

Unemployment payments $ /\/_/ﬁ $ /\//‘Y $ A///A— $ adlie
Public-assistance $ wla $ S A s A
(such as weifare)

Other (specify): $ p7 §  psle $ ‘4//’?” $ A/ A

Total monthly income: $ 2, 600 $ s $ °2/ VASI VI ol



2. List your employment 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
3% Pavidcwrac fo Emp%d
Treamre Bupy mare  Hstinarm , P b rasror” $ 975" €o . of
Time  Jiare. o) B2 Wit/ oneg e Prni S o (f
Asnmratie  Lovrny  Si2s ADYAYTN & O I $ S
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.)
Employer Address Dates of Gross monthly pay
Employment
A/}”‘_ YA SV S S =
,._// a _ N2 ASLIF $ ol A

4. How much cash do you and your spouse have? §
Below, state any money you or your spouse have in bank accounts or in any other financial

ingt 1tut1011.
Type of account (e.g., checking or savings) Amou ou have Amount your spouse has
Geody  gauve [ = 5 7 .02 $ /.//f}‘
Gewor  Samu Cuccic $ 23k 657§ - il
5 $ acklalacs

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

(1 Home L] Other real estate
Value Value
Sy O \J
Motor Vehicle #1 Y SMotor Vehicle #2 VA Ho
Cy & tf( o
M‘l((u lkv & model —2@00 M S Year, éﬁak@ & model 197=
Value 7 ), 290 . Value |, 009,

K0ther assets R
Deseription lol‘7“{ &\\TWVW (NCE:O/ b oo g w C’OIJAV %(?')

lilltfj‘:’— 3’00



6. State every person, business, or organization owing you or vour spouse money, and the
amount owed.

Person owing you or Amount owed to you Amount owed to your spouse
your spouse money
Mhﬁ'_ $ s $  aAa.
/.T\///A’ $ S/} $ A
~S 7 $ /A $ Al A~

7. State the persons who rely on you or your spouse for support. For minor children, list initials
instead of names (e.g. “J.8.” instead of *John Smith”).

Name Relationship Age
Wl <A A e
a4 Sl a2

S. Kstimate the average monthly expenses of vou 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 o1 horne-mortgage payment /
(inchade lot rented for mobile home) $ (ODO $ A -

Ave real estate taxes included? N Yes [JNo
Is property insurance included? ™ Yes [ No

250y
Home maintenance (vepairs and upkeep) $ /GO $§ A / A
Food $ 6 N $ ala
Clothing g 100 s Ala
Laundry and dry-cleaning $ j S D $ A n
fledicalynd dental expenses 5 30 | $ /\/_/ E__

T Pavy cur oF Poker
Hoa < aNE T ’n’te’k/\'p&y (oL
TESOITENS s oypravans



Transportation (nhot including motor vehicle payments)

AAAAA

You Your spouse
§ OQ© s A

s ASA $ oA

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

Homeowner’s or renter’s

Life

Health

Motor Vehicle

Other:

$ A g A~

$ N e $ Ao
¢ A/ g L e
¢ 259 $ TR
g A g e

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

(specify):
Installment payments
Motor Vehicle
Credit card(s)
Department store(s)
Other:
Alimony, maintenance, and support paid to others

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

Other (specify):

Total monthly expenses:

s <A ¢ e

s AME s aiA

$ 1§ 000 An
s ~n gl
$  wiln g Asle
$ a5 al e
5 Me 5 A
s Ml 5 e

$§ 275 s A



9. Do vou expect any major changes to your monthly income or expenses or in your agssets or
liabilities during the next 12 months?
S Ap L7CE

Have Votvercen (eavs UnPAD

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 BXiNo

If ves, how much? VL

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?

L1 Yes yé No

If yes, how much?

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

12. Provide any other information that will help explain \-\'i'llijm cannot pay the costs of this case.

3 Had A TJhaddm WITO A FP— o QoY@ A~ondeg-

-Tcg../k_.(,b Sl an £~ B e Dy T 4 /T B K7 AU VG g —F
AL L. LOARD (ST, wramESA L

Arsv D e GeoArsa

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

KExecuted on: W% / L”/GVL L 20 AT

(Signature)




FORM 20. CIVIL FEE WAIVER AFFIDAVIT AND ORDER

£y &3
IN q—Hé:'." cJ:/,/-’.rz{-"me“' (i ey
OH D
TFscs Pt Ermecarsas ) CASE NO.
)
Plaintiff, ) JUDGE
)
Vs, )
s e D o) AL DSOS
Defendant. ) 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 pxepayment of costs or fees in the above captioned
matte1 The Applicant submits the following information in support of said request.

Personalll

Applicant’s First Name

\formation
Applicant’s Last Name

E A SRSy

| Isseey
Applicant’s Date of Birth

0y —09—-/76 2

Last 4 Digits of Applicant’s SSN
Zewa,

Applicant’s Address
FO. B

First Name

/5 70 e DN

Last Name

Other Persons Living in Your Househol

t/3¢q

Is this person a child Relationship (Spouse or Child)

under 187

DYes D No

DYes D] No

exceed 187.5% of the federal poverty guidelines.

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

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

DYes- | DNO

. Public Benefits
I receive the following public benefits and my gross income, including the cash benefits marked below, does not

Ohio Works First‘:lj SSI% D Medicaid?: E Veterans Pension Benefit": I:I SNAP / Food Slamps

Monthly'Income

+[]

Applicant

Spouse (If Living

b Housshold) 'ljotal Monthly Income _

| RECEIVEED
JAN 31 2023

CLERK OF COURT
SUPREME COURT OF OHIO

FlLED

JAN 3 12023

CLERK OF COURT
| SUPREME COURT OF OHIO

G



Gross Monthly Employment Income, ‘
including Self-Employment Income
(Before Taxes) $ $ § ) S¢Co . so
Unemployment, Worker’s Compensation,
Spousal Support (If Receiving) $ $ 3
TOTAL MONTHLY INCOME | §

Type of Asset Estimated Value
Cash on Hand 3
Available Cash in Checking, Savings, Money Market
Accounts $ /¥33. 7%
Stocks, Bonds, CDs 3
Other Liguid Assets $

Total Liquid Assets | $

iy EISE
Column A Column B
Type of Expense Amount Type of Expense Amount
Rent / Mortgage / Property Tax / Insurance (Medical, Dental,
Insurance s 6060 Auto, etc.) $§ /60, 06
Food / Paper Products/Cleaning _ Child or Spousal Support that
Products/Toiletries $ §0o You Pay $
: Medical/ Dental Expenses or
Utilities (Heat, Gas, Electric, Associated Costs of Caring for a
Water / Sewer, Trash) $ L/O 6 Sick or Disabled Familv Member | §
Transnortation / Gas I'$ /g0 | | Credit Card, Other Loans I'$
Phone l$ <o | | Taxes Withheld or Owed |'$
Child Care |'$ | | Other (e.o. earnishments) |
Total Column A Expenses | § <250 | [ Total Column B Expenses [ $ /6 o
TOTAL MONTHLY EXPENSES (Column A + Column B) | 2350

I, Tasspd Em ST , hereby certify that the information I have provided on

(Print Name)
this financial disclosure form is true to the best of niy knowledge and that I am unable to prepay the costs

or fees in this case. M ﬂ;—)w_/
éég

S
nature

NOTARY PUBLIC: (4
[5%; day of \S(LV\\}L(&VU} ,20. L3,

Sworn to before me and signed in my presence this

in LAL(0S County, Ohio.
0@,1/14_44 (o 4 y/(_m

mtary Public (Signature)

\.«;‘;ﬁ'w;;«»,
& ﬂ\\\lyf % LAUREN COLANGELO i M/(
e’ :Notary Public, State of Ohio LN Cdlon s
H My Commission Expites Notary Public (Printed) d
R 02-21-2027 - My Commission expires: 03--a-}-9-00~"\

If available, an individual duly authorized to administer this oath at the Clerk of Court’s Office will do so

at no cost to the Applicant.




ORDER

D Upon the request of the Applicant and the Court’s review, the Court finds that the Applicant IS an

indigent litigant and GRANTS a waiver of the prepayment of costs or fees in this matter. Pursuant
to R.C. 2323.311(B)(3), upon the filing of a civil action or proceeding and the affidavit of indigency
under division (B)(1) of this section, the clerk of the court shall accept the action, motion, or

proceeding for filing.

D Upon the request of the Applicant and the Court’s review, the Court finds that the Applicant is NOT

an indigent litigant and DENIES a waiver of the prepayment of costs or fees in this matter.
Applicant is granted thirty (30) days from the issuance of this Order to make the required advance
deposit or security. Failure to do so within the time allotted may rcsult in dismissal of the applicant’s

filing.

IT IS SO ORDERED -

Judge / Magistrate Date

. [Effective: April 15, 2020.]




IN THE SUPREME COURT OF OHIO

Affidavit of Indigence ) 0 f\r
S U

JOS
I, OSEPH EMERSON , do hereby state that I am without the necessary

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

[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. | HAVE AROUND 1,000 MORE TO SPEND FINISHING MY CAR

USING MYSELF AS LABOR. | 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.

Afﬁdaw A?/ fé}

S
Sworn to, or affirmed, and subscribed in my presence this (50 day of Juae S
20_L A,
{’? é. Evan J Trowbridge
NOTARY PUBLIC
Notary Public: STATE OF OHIO

My Commission Expires
June 20, 2026

(j\f”l{ »LO, 7,5?..49

My Commissions Expire:

ust be executed not more than six months prior to being fll the————
r to comply with S.Ct.Prac.R. 3.06] F m ﬁ_; “j

JuL 06 2023 SCO-CLK 0001 (Rev. 5/2023) Previous Editions Obsolete JuL 06 2073

CLERK OF COURT CLERK OF COUR]
SUPREME COURT OF OHIO | SUPREME COURT CF OHIO |




FORM 20. CIVIL FEE WAIVER AFFIDAVIT AND ORDER

A

IN "77.3( e Surnere Covtar aE

Ol o
Tosrc Pl EMSarn/ ; CASE NO.
Plaintiff, ) JUDGE
)
VS. )
Far IWNTERSTrars ) FINANCIAL DISCLOSURE / FEE-
otren symrey Diomics Coenr)  WAIVERARFIDAVIT
Defendant. ) 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
Applicant’s First Name Applicant’s Last Name
JoSe Pid EANEERI oS
Applicant’s Date of Birth Last 4 Digits of Applicant’s SSN
Oy 092962 G 2
Applicant’s Address ”

13 . Tolers o oo [/36?7
Other Persons Living in Your Houschol

First Name Last Name Is this person a child
under 187

O Yes 1 No

o B

Relationship (Spouse or Child)

O Yes 1 No

] Yes O No

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™ }Q_ Veterans Pension Benefitt:  SNAP/Food Stamps® ___
I am NOT able to access my spouse’s income [
Applicant isnpgl:)‘&:sghfoﬁzé\)ﬂng Total Monthly Income
REGCEIVED '1 FILED |
|
JAN 25 2023 l JAN 25 2073 '
CLERK OF COURT | CLERK OF COURT
SUPREME COURT OF OHIO | ___lS_l:J_;ER_'EI\JE_COURT QF OHIO |




Gross Monthly Employment Income,
including Self-Employment Income ) :
(Before %‘axes) e $ 3 $ A 36O
Unemployment, Worker’s Compensation, @‘
Spousal Support (If Receiving) $ $ $
TOTAL MONTHLY INCOME | $
Type of Asset Estimated Value
Cash on Hand $
Available Cash in Checking, Savings, Money Market
Accounts & & Y $ /Z/ T8 7S
Stocks, Bonds, CDs $
Other Liquid Assets $
Total Liquid Assets | $
Column A Column B
Type of Expense Amount Type of Expense Amount
Rent / Mortgage / Property Tax / Insurance (Medical, Dental, o
Insurance . e $ é OO Auto, etc.)( g /o©
Food / Paper Products/Cleaning . Child or Spousal Support that
Products/Toiletries § ¥oo You Pay $
Medical / Dental Expenses or
Utilities (Heat, Gas, Electric, é/ Associated Costs of Caring for a
Water / Sewer, Trash) 3 00 Sick or Disabled Family Member | $
Transportation / Gas $ U6 Credit Card, Other Loans $3 Closep Hc
Phone $ So Taxes Withheld or Owed $
Child Care $ Other (e.g. garnishments) $
Total Column A Expenses | $ 2250 Total Column B Expenses | § /OO
TOTAL MONTHLY EXPENSES (Column A + ColumnB) | 2350
—
Deseprd  Emctso , hereby certify that the information I have provided on
(Print Name)
this financial disclosure form is true to the best of my knowledge and that I am unable to prepay the costs
or fees in this case.
oy
gnature
NOTARY PUBLIC:

4 pin :
Sworn to before me and signed in my presence this l 4)* day of J(M(\\X( L‘(U] , 20 7/ ’2 ,

in  LALOS County, Ohio.
&P e, M a/m,f’/(

el q big,
o (, Notary Public (Signature)
‘.g fr/{’& LAUREN CQLANGELO

:zNOtaryPubhc, adt C(}\(,U(I
; ;"‘ c‘ggn;w #6lic (Prmted)
e " ommission expires: 04~ 91-2-03-" ]

Rt

If available, an individual duly authorized to administer this oath at the Clerk of Court’s Office will do so
at no cost to the Applicant.




AFADAVID OF INDIGENCE

IN THE SUPREME COURT OF OHIO

|, JOSEPH EMERSON, DO HEREBY STATE THAT | AM WITHOUT THE NECESSARY FUNDS TO PAY THE COSTS
OF THIS ACTION FOR THE FOLLOWING REASONS:

1) FBI DWINDLES MY MONEY THREE DECADES TRYING TO FORCE ME A FABRICATED INTERSTATE
DRUG DEALER

2) | HAVE A PENDING LAWSUIT EMPLOYER MAY BE REMOVED COURT AND NO GUARNTEE A JOB
THEREAFTER.

3) | HAVE PENDING LAWSUITS COURT NOT PAYING SITTING ON.



ORDER

[0 Upon the request of the Applicant and the Court’s review, the Court finds that the Applicant IS an
indigent litigant and GRANTS a waiver of the prepayment of costs or fees in this matter. Pursuant
to R.C. 2323.311(B)(3), upon the filing of a civil action or proceeding and the affidavit of indigency
under division (B)(1) of this section, the clerk of the court shall accept the action, motion, or
proceeding for filing.

O Upon the request of the Applicant and the Court’s review, the Court finds that the Applicant is NOT
an indigent litigant and DENIES a waiver of the prepayment of costs or fees in this matter.
Applicant is granted thirty (30) days from the issuance of this Order to make the required advance
deposit or security. Failure to do so within the time allotted may result in dismissal of the applicant’s
filing.

IT IS SO ORDERED

Judge / Magistrate Date

[Effective: April 15, 2020; amended effective April 15, 2022.]



FORM 20. CIVIL FEE WAIVER AFFIDAVIT AND ORDER

IN ML (=4 (J:/ﬁd-(-"(m € [L;an.r* a b
OH 2

Tos.ccry Emaarss ) CASE NO.
)
Plaintiff, ) JUDGE
)
VS. ) )
Untirars  grmrer Difrmar Civar) FINANCIAL DISCLOSURE / FEE-
2 B 2 ) WAIVER AFFIDAVIT
Defendant. ) AND ORDER

licant requests that the Court determine that the Applicant

Pursuant to R.C. 2323.311, the below-named App
osts or fees in the above captioned

is an indigent litigant and be granted a waiver of the prepayment of ¢

matter. The Applicant submits the following information in support of said request.
Personal Information

Applicant’s Last Name

E A €S\ |

Applicant’s First Name

| TsSeri
Applicant’s Date of Birth Last 4 Digits of Applicant’s SSN
09 =09=/%2. Y62
Applicant’s Address

/3¢9

FO, B

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

under 137

[ Yes []No
DYes D! No
DYes [:]No

Public Benefits
gross income, including the cash benefits marked below, does nol

First Name

I receive the following public benefits and my
exceed 187.5% of the federal poverty guidelines.

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

Ohio Works First‘:D SS-IZ:D Medicaid3:@ Veterans Pension Beneﬁt“:‘___l SNAP / Food StampSS:D

I am NOT able to access my spouse’s incom

. Spouse (If Living _
Applicant in Household) Total Monthly Income




Gross Monthly Employment Income,

including Self-Employment Income )

(Before Taxes) $ $ § ) S5¢0, a0
Unemployment, Worker’s Compensation,

Spousal Support (If Receiving) $ 3 3

TOTAL MONTHLY INCOME | $

Type of Asset Estimated Value
Cash on Hand ' 3
Available Cash in Checking, Savings, Money Market
Accounts $ /Y33, 7Y%
Stocks, Bonds, CDs &
Other Ligquid Assets 3
Total Liquid Assets [ $
1 [} CISK
Column A Column B
Type of Ixpense Amount Type of Expense Amount
Rent / Mortgage / Property Tax / , Insurance (Medical, Dental,
Insurance § oo Auto, etc.) § /60,06
Food / Paper Products/Cleaning Child or Spousal Support that
Products/Toiletries $ §Oo You Pay $
' Medical/ Dental Expenses or
Utilities (Heat, Gas, Electric, . Associated Costs of Caring for a
Water / Sewer, Trash) 3 L'Z'/O G Sick or Disabled Family Member | § ]
Transnortation / Gas Fs l | Credit Card, Other Loans | §
Phone [§ <o ] | Taxes Withheld or Owed | $
Child Care |'$ | [ Other (e.o. varnishments) | $
Total Column A Expenses [§ 225 | | Total Column B Expenses | § /o o |
TOTAL MONTHLY EXPENSES (Column A + Column B) | 2550 |

L Josard  Gm oI
(Print Name)

-

" this financial disclogure form is true to the best of niy knowledge and that I am unable to prepay

gnature

'LU"" day of

or fees in this case.

NOTARY PUBLIC:

Sworn to before me and signed in my presence this

LALOS County, Ohio.

in

.‘.,lu e ,"

'\lf;,

I

Yy
f,

2
“
<
=
=
-
-
~
i

LT
W 77,
Y ",
(/

02-21-2027 -

~

o
'L

“irany

LAUREN COLANGELO

e zNotary Public, State of Ohio
3 My Commission Expites

, hereby certify that the information I have provided on

the costs

(oo

_—

doun\ r;»vu} L2073,

\ 6’4&/’(4&/{
Notary Public (Signature) d
Laren Cllanged

Notary Public (Punted)
My Commission expires: 0}—3.{— 80"\

If available, an individual duly authorized to administer this oath at the Clerk of Court’s Office will do so

at no cost to the Applicant.




