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(BE i >v - uNo.
THE SUPREME COURT OFTHEMTED STATES/

Fuhw Li JAN 1 6 2024
Petitioner

v.
"United States oF America 

despondent

Motion For Leove to Proceed in Forma Pauperis .

NOW COMPS Petitioner Fwhai Li, re$peoVFttll\\ SvxbmitiS this motion For leave., 
to Proceedin Forma PtxvxpeviS pursuant to dale 3<i of this court, adin wort, 

thereat (Avers (as Follows-.
L Petitioner is unable to pah -the Cost OF this litigation. ’
2. Petitioner’s leave. to proceed in Forma Pauperis was granted inthe United 

States Covxvt OF Appeals For the Third Circuit.
3. Petitioner’s declaration in Compliance with 2§ tt.S.C. §IF4F in the Form, 

prescribedb^thefederal Rules oF f\ppe\l(Kte Procekre,fovmF, IS attacked here.. 
_ "WHFREfOR, Petitioner respecting pra^s that this Honorable Court ^rantFHP 

instant motion.
Respecting Submitted >

Fuhai Li, pro Se 

Re^ 35356-06t 

FOX MoRean 

P. 0. box 8000 

BrdForMA i630l
Dated'* Tanuounj I5.2024 RECEIVED 

JAN 2 4 2024
OFFICE OF THF CLERK 
SUPREME COURT I I S



United States District Court 

< Mi Mid__> district of < PewsylMflift >

States 0^ Anwic<\
Plaint) ffis)

■ )

).
)
)
)V.
j Case No. 3 > iG-CR-001^4'00l

PulfKXi Lt )
).
)Defendants)
)

AFFIDAVIT ACCOMPANYING MOTION 
FOR PERMISSION TO APPEAL IN FORMA PAUPERIS

InstructionsAffidavit in Support of Motion

Complete all questions in this application and 
then sign it. Do not leave any blanks; if the

1 swear or affirm under penalty of perjury
that, because of my poverty, I cannot prepay 
the docket fees of my appeal or post a bond for answer to a question is "0," "none," or "not 
them. J believe I am entitled to redress. I swear applicable (N/A)," write in that response. If 
or affirm under penalty of perjury under United you need more space to answer a question or to 
States laws that my answers on this form are
true and correct. (28 U.S.C. § 1746; 18 U.S.C. paper identified with your name, your case's

docket number, and the question number.

explain your answer, attach a separate sheet of

§1621.)

14. 202^

The, (weak pettfoiw’s motion
to WCftil ma/tvtadd w!«a pwAloner VukS PtMIonw vdm <ActeAlltJ[
TnrtoceptV m \t<\kE oV tte flew feviAwci In Motion (X -fypudultelr
CeisAiu.lt: vOd-S (Wt?A 0\xk -*bi dialed Court.! ;

Date;Signed:

My issues oti appeal are:

For both you and your spouse estimate the average amount of money1 received from each, 
of the following sources during the past 12 months. Adjust any.amount that was received 
weekly, btmddy, quarterly, semiannually, or annually to show the monthly rate. Use 
gross amounts, that is, amounts before any deductions for taxes or othemise.

■w
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v\.

Amount expected next 
month

Average monthly 
amount during the past 
12 months

Income source

SpouseYouSpouseYou

s 33fc0 s8t-.G2sISMOEmployment

$ 0 s 0s 0 $ 0Self-employment
s 0s;sS 0Income from real property (such as 

rental income) . 0-0
s 0 s 0s Qs pInterest and dividends

s 0 s;. o sos oGifts

S 0S o S 0 S ' 0Alimony

s 0 s 0 s QS QChild support

s 0$ sRetirement (such as social security, . 
pensions, annuities, insurance) s 0 00

s 0 s 0s 0 sDisability (such as social security, 
insurance payments) 0

s 0s 0* 0 s 0Unemployment payments

S D S 0 8 QPublic-assistance (such as welfare)
S Qs 0 ■? 0s QOther (specify):

* ttGoS 1^.80 s^(,0 s 84.UTotal monthly income:

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

Gross
monthly pay

Dates of employmentAddressEmployer

s0- P- 2oz\PCI \\)Lm
UnKor s 30PCI MoKetm

s

i
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List your spouse's employment history for thepast two years, most recent employer first.. 
(Gross monthly pay is before taxes or other deductions.)

3.

Gross
niontltly pay

Dates of employmentAddressEmployer

s 336012-20-2020iff?) forest flr. ftftl
MnnfrlW. 0-H)42

l boro A&m
$^vVtC g.
S

much cask down and your spouse have? § ^ 01C1 £>

Below, state any money you or your spouse have in hank accounts or in any other 
financial institution.

4. How

Amount your 
spouse has

Amount you haveType of AccountFinancial Institution

s 6 ST. 00s 0
P)flp tm\inct>

WoMii htmlC
s 253.1k s 0PCI

s tt/fts Vi/ft •
//yo« are a prisoner seeking to appeal a judgment in a civil action or proceeding, yon must 
attach a statement certified by the appropriate institutional officer showing all receipts, 
expenditures, and balances during the last six months in your institutional accounts. If you 
hare multiple accounts, perhaps because you have been in multiple institutions, attach one 
certified statement of each account.

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

5.

Motor vehicle #1Other real estateHome
(Value) $ 40Q(Value) S U/A(Value)S VK>,06Q
Make and year: Toypfai 200 5
Model: Shrift_______
Registration#: 6 K9 ^2.5 8
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iIa OtherassetsOther assetsMotor vehicle #2

life(Value) $ (Value) SMA(Value) S

Make and year; \\/(\

MhModel:

Registration#:

b. Stale every person, business, at- organization owing you or your spouse money, and the 
amount owed

Amount owed to your 
spouse

Amount owed to youPerson owing you or your spouse 
money

* Hi A* u/aHI A
s • •$

$ rtiX
'r$ y

‘V

State the persons who rely on you or your spouse for support.:7.

AgeRelationshipName |or, if under 18, initials onlyj

H(A

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, semiannually, or annually to show the monthly rater -■

8.

Your SpouseYou -
■ «;■ s 1^0Rent or home-mortgage payment (include lot rented for mobile 

home)
S

N/AAre real estate taxes included? 
Is property insurance included?

04 Yes [ ] No 
[]Yes MNo
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$ £00S' HohUtilities (electricity, heating fuel, water, sewer, and telephone)

s ISOs, HoneHome maintenance (repairs and upkeep)

s SOOS ISOFood

s loos 30Clothing

S ^OV\i s {00laundry and dry-cleaning

S l^OTVi S 100Medical and dental expenses

s isoTransportation (not including motor vehicle payments)

$ SOsRecreation, entertainment, newspapers, magazines, etc.

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

$ U(jn<lHomeowner's or renter's:

s Monl,Life:
s looHealth:

s Mtmi § l&OMotor vehicle:

s NowAs Mtm$.Other:

s zsrsTaxes (not deducted from wages or included in mortgage 
payments) (specify): \oc4 -UdleC
Installment payments

S UtfA^L ^ UMlMotor Vehicle:

Credit card (name): 

Department store (name): 

Other:

s
S UtM-i

s V^otvJL

s iWls HcriH^Alimony, maintenance, and support paid to others

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

S HlAySL

* I3.rOther (specify): HQ /y -fog.
Total monthly expenses: s 33&0s ifiO
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9. Do you expect any major changes to your monthly income or expenses or in your assets
or liabilities during the next 12 months?

If yes, describe on an attached sheet.[1 Yes H No.

Have you spent — or will you.he spending—any money for expenses or attorney fees in 
connection with this lawsuit? [ ] Yes ftd No

If yes, how much? S W/A

10.

.11, Provide any other information that will help explain why you cannot pay the docket fees 
for your appeal

12. State the city and state ofyour legal residence,

PCI Mokeixn, &TotMoA> PA
Your daytime phone number. (___ ) W f A

Your age: Your years of schooling: PO^V- Co\\K^S>
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Additional material
from this filing is 

available in the
Clerk's Office.


