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Mokion $or Leave 40 Proceed in Forma Pavupexis

_ Now COMES Pexikioner Fuhai L1, vespecrkully Submiks 4his mokion for \eave.
X0 Proceed T fovmin Povperis Purshank ko Rule 34 0F his Courk, Gnd in Suppork.
here 0% Qvers o £ollows -
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Skoxes Cowrk 0% Appels £ov ¥he Thivh Circuik.
3. Pekivioner’s declovakion in Complinnge Wixh 28 W.5.C. 8\F46 1n the Jrcmrm
Presiribed by khe Federal Rules 0% Appelinke Procedre, Fovm &, 15 (ikadhed here .
_ WHEREFOR, Pexirioner vespeckkully proys Kok i Honorable Cowrk 4 rnk 4
1nskank motion.
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UNITED STATES DISTRICT COURT |

for the
< Middle »DISTOIQICT OF < PennSy\\/(mtO\

Uniked Sa\ms 0§ America %
 Plaintiffls) )
)

| » o ) CascNo-p3:|6~I(R—00lq4"00‘
Fuhai Li )
Defendant(s} )
)

AFFIDAVIT ACCOMPANYING MOTION
FOR PERMISSION TO APPEAL IN FORMA PAUPERIS

Affidavit in Support of Motion. Instractions v

Complete all questions in this application and
then sign it. Do not leave any blanks: if the
answer to a question is "0," "nong," or "not

1 swear or affirm under penalty of perjury
that, because of my poverty, 1 cannot prepay
the docket fees of my appeal or post 4 bond for

them. [ believe T am entitled to redress. | swear
or affirm under penalty of perjury under United
Stafes laws that imy answers on this form are
truc and correct. (28 US.C. § 1746, 18 US.C.

applicable (N/A)," write in that response. If

you need more space {0 answer a question or to

explain your answer, atiach a separate sheet of
paper identificd with your name, your casc’s

§1621.) docket number, and the question number.

Signcd: /ﬂf\b

My issues on appeal are:  The Cowrk ot 0«??% 5 Q\(YQA. in ()W\)’m(\ PQ*‘{\QMX’S mo-ho{\
To vecll mandake When Peitioner o demonstrakethak Pexikionor Ws vkualy
nnocent Tn Lighk 0% the vew evidea in his §2255 W\Ok\Of\ ond\ Khak 0 «Emudu\ewk
Conduck W06 Coviied Owk by ¥he Aiskrick Courk:

I, For both you and your spouse estimate the avérage amount uf money received from each.
of the Jollowing sourees during the past 12 months. Adjust any cmount that was received
weekly, biweekly, quarterly, semianmually, or anmally to shors the monthly rate. Use
gross amounts, that is, amounis before any deductions for taxes or otherwise.

Date: ‘jamm‘ 14, 2024
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Income source Average monthly Amount expected next
amount during the past | month

12 months

You Spouse 1 You Spouse
Employment 5150.80 |5 3360 |$84.62 |s 3360
Self-cmployment s 0 $ O $ 0 $ 0
;2!:2:;1;21';);10;&] property (suchas S 0 $ 0 S 0 s O
Interest and dividends $ 0 $ 0O § 0 $ O
Gifts s 0 s O [s.0 s 0D
Alimony s 0 s 0 $° 0 s 0
Child support s D s 0 s o |Is o
immsodsain |5 o3 5 ]80S0
22?222, ]gz‘;::ez:lsl:)ocxal security, [$ 0 3 0 :S. D 3 0
Unemployment payments s 0 s O S 9] s 0
Public-assistance (such as welfare)  |$ () $ D I's V] $ 0
Other (specify): § 0 s 0 S O $ 0

b

" Total monthly income: $169.80 |s 3360

$3360

2. List your employment history for the past two years, mosi recént. empioyc'r firsi, (Gross
monihly pay is before taxes or other deductions.)

co
i

Employer. Address Dates of employment | Gross
monthly pay

Commsal |ECT Mok | 1D-6-2001 |5 268
nicor FCT McKean 4-1§-202% |s 30

S
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3. List-vour spouse’s employment hisiory for the past fwo years, most recent em ployer first.,
your s 110; ) I ] /!

(Gross monthly pay is before laxes or other deductions.)

Employer Address Dates of employment | Gross’
o monthly pay
Triboro Adm| (83 Foresk Gk Apkll 12-20-2020 |S 3360
SovVice Mon¥Cloir, N3 03042 $
S

4, How imich cash do you and your spouse have? § ﬂO Z . fé o

4

Below, state any meney you or Your sponse have in bank accounts or in any other

Sfinancial institution.

Financial Institution

Type of Account

Amount you have | Amount your

spousc has

v

Woyne hank

Checkind___[$ O

$ 655.00

BOP_Twlincs

25316

s 0

FCT

s

N/AC IS N/A

If you are a prisoner secking to appeal a judgment in a civil action or proceeding, you must
attach a statement certified by the appropriate institutional officer showing all receipts,
expenditures, and balances during the last six wonths in your insfitutional acconnts. Ifyou
have multiple accounts, perhaps hecause you have been in multiple insfitutions, attach one
cerfified siatement of each account.

See TaskiveXiond Shakemenk Ouckodh

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

1.

Home :

Other real estate

Motor vehicle #1

(value)$ 330,000

(Value)s. N/A -

(Vale)$ 400

Make and year: Toyoko 200

Model: Gieny

Registration #: QKD 3258
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| Motor vehicle #2 Other as.;cts WA 6l‘lnér» nssefs N / A
(Vale)$ N /A vale) S N[A | (Vag)s WA
Make and year: | / A -

| Model: N / A
Registration #: &

6. State every person, business, or organizaiion 0Wing You or Your Spouse money, and the
amount owed.
Person owing yau or your spouse | Amount owed to you Amount owed to your
mouey spouse
NJA 5 N/A s NI/A
\ $ [
| $ |
\ v $ , \V

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

| Name Jor, if under 18, initials only] Relationship-

N/A

8. Estimate the average monthly expenses of vou and your family; Show separately the
amounits paid by your spouse. Adjust any payments that are made weekly, biweekly,
quarierly, semianmually, or amually 10 show the monthly rate.-: -

You - Your Spouse |

Rent or home-mortgage payment (include lot rented for mobile | S.. e S P,)S 0

home) v .
Are real cstate faxes included? M Yes [INo N / A
Is property insurance included? []1Yes M No L
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Utilities (electricity, heating fuel, water, sewer, and telephone) 1S None,  |$ S00
§H0me maintenance (repairs and upkeep) . Newe |{S 1SO
Food $I50 IS §00
Clothing $-30 IS 100
Laundry and dry-cleaning S NU“Q, s {00
Medical and dental expenses . S Newe {S 100
Transportation (not including motor vehicle payments) S Newd, |8 IS0
Recreation, entertainment, newspapers, magazines, cic. S Nowe, [ SO

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

Homeowner's or renter’s: $ Nowe, [S Nme
| Life - SN |5 Nowg
[ Health o s Nme, |S 100
5‘ Motor vehicle: : s Newe, |5 100

Other: | S None. 1S Nond
e e [" e [
| Instaliment payments
| Motor Vehicle: S Nme |5 Nime

Credit card (name): S N |S Nk
; Department store {name): S Nm% [$ Wmd

Other: o S\."TNUWL S Wl
Alimony, maintenance, and support paid {o others IS Nene |$ NML
(I:?ilil]?’;i f_-?ﬁé?i:i; ?(];;auon of business, profession, or farm | § \?UY\Q, $ “U’NL
Other (specify): HO A Ler s N2 [S 138

180 s 3360

@

Total monthly expenses:
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9. Do you expect any major changes fo your monihly income or upensm or in your assels
or liabilities during the nexi 12 months?

[]1Yes P4 No If yes, describe on an attached sheet.

10.  Haveyoi spent — or will you be spending —any money for mpenses or ailorney fees in
comicction wirlt this lawsuit?.{] Yes i No

If yes, how much? § \! l A

1. Provide any other information that will help explain why you cenmnol pay the docket fees
Jor your appeal.
12, State the city and srate of your legal residence. e

FCT Mckean Bradgon, PA 1630

Your dayiime phone nnmbcr ( 3 N / A

Your age. Sg __ Your years of schooling: 1Y) f)k CO\\@‘\Q‘
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Additional material

- from this filing is |

~ available in the
Clerk’s Office.



