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GREGORY S. KUDLA ——,_PETITIONE'R"
. (YourName) o

Vs,

KENNETH BLACK: WARDEN RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPE’RIS A'

The petitioner. asks leave to ﬁle the attached petition for a writ of certmran
without prépayment of costs and to proceed in forma paupems

Please check the appropnate boxes: |

D Petltloner has prewously been granted leave to proceed in forma paupe'rzs in
the followmg court(s)

-3 Petltmnex has not previously . been granted leave to- proceed n forma
‘pa,upems in-any other coult

Petltxoner 5 afﬁdavlt or declaration in support of this motion is attached hereto.

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

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

, or

* [ a copy of the order of appointment is appended.
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: AFFIDAVIT OR DECLARATION S '
N SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I Gregory .8. Kudla

, am the petitioner in the above-entltled case. In support of '
my motion to proceed in forma pauperzs, I state that because of my poverty I am unable to pay

‘the costs of this case or to glve secunty therefor; and I- beheve 1 am entitled to redress

- 1. For both you and your spouse estimate the average amount of money recelved from each of -
‘the following sources during the past 12 months. Adjust any amount that was received
weekly, blweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross

amounts, that is, amounts before any deductwns for taxes or otherwise.”

income eource Average monthly amount during Amount expected
‘  the past 12 months next month
You - Spoﬁse You Spouse .
_ Employment . %8 $_N/AC $.0 - $.N/A

Seff-employment 'A $.0 $A N/A . $.0 $_N/A

Income from real property.  $_0 $_N/A $.0 $_N/A

(such as rental income) . : . S
Interest and dividends . * $_0 $_N/a %0 $ NkA

" Gifts 0§50 $_w/a . $150 $N/A
AIiMony : | - $.0 $ N/A_ "$0 $N/A )
Child Support ~ - $0 $ N/A $.0 Y
Retirement (such as social - $_9 $_N/A $0 $ NZA
security, pensions, ‘ S '
annumes msurance)

Disability (such as social ~ $.9 $_N/A $.0 $N/A
security, insurance payments) '

. Unemployment payments $0 . $_N/A $0 '$_N/A
Public-assistance - $0 $_N/A $0 $N/A
(such as welfare) N :

Other (specifY): . $0 $_N/A - §0 $N/A |
Total monthly income: ' $_150 $_N/A $?§>.i-50 _ $. N/A



2 Llst your employment lusbory for the past two years, most recent ﬁrst (Gross monthly pay"
is before taxes or other deductlons) ) , : .

Employer ' ' Address , , Dates' of’ | : Gros‘s mo‘nt.hlyjpay
. ' . Employment :
None _ - . 8.0
$.

- 3. List ‘your spouse’s employment h15tory for the past two years, most recent employer first.
(Gross monthly pay is before taxes or other deduchons )

. Employer : Address : Dates of Gross monthly pay
. : L Employment
N/A - _ : - 7 $_w/A
$

4, How much cash do you. and your spouse have‘? $4 36

Below, state any money you or your gpouse have in bank accounts or-in any other ﬁnanclal
mstltutlon

'Type of account (e.g., checkmg or savmgs) - Amount you have Amount your spouse has |

Inmate Account - $_21.36 _ $_NAA
$ : .

5. List the assets, and their values, ‘whieh you own or your spouse owns. Do‘not list clotlﬁng
and ordmary household furnishings. None o

OHome . L | [ Other real estate
Value _ o - Value.
[] Motor Vehicle #1 | S O Mol:or Vehicle #2
- Year, make & model _ . Year, make & model
Value __ : ~ Value
0 Other assets
Description

Value




6. State every person, busmess or orgamzatlon owmg you '0F your Sspouse money, and the.
- amount owed. , , '

Person owing you or - Amount owed to you Amount owed to your spouse
your spouse money - ' o ' : ‘
None - $_N/A N $_N/A
) : T 2

7. State the persons who rely on you or your spouse for support ““For minor chﬂdren list 1mt1als.

instead of names (e.g. “J.8.” instead of “John Smith”). ' _
Name - . Relationship- - . Age

None ' - ' _N/A o . NA

- 8. Estimate the average monthlv expenses of you and your family. Show separately the amounts

paid by your spouse, ~ Adjust any payments that are made weekly, blweekly, qua.rterly, or
“annually to show the monthly rate. -

You - » Your spouse

Rent or home-mortgage payment _ .
(include lot rented for mobile home) ‘ $ 0 $_N/A
~ Arereal estate taxes included? (OJYes [JNo N/A
. Is property insurance mcluded‘? OYes UINo y/a -

Utilities (electricity, hea-ting fuel,

water; sewer, and telephone) - - $. ‘Q E $_N7A
'ﬁoiné maintenénce (repah;s and upkéei:») ) | % 0 . $ N/A_
Food a | 8 lOO' : .$.. N/A
Clothing A | | $.0 $__N/A
Lauﬁdry and ﬂfy-cleaning | $_10 | - §_N/A

Medical and dental expenses . | : $10 ‘ " " $_nN/A



e i e e

|

Tran_spo;'tatien (not in.clﬁd_ihg motor vehicle ‘payme_ﬁ_ts)
Recreation, entertainment, newspapers, magazines, ete. '

Insurance (not deducted'fmm wages or included in mortgage p‘ayment.s)

- ~H,omebwnezi’s.vorjren‘te'r"s
K Llfe )
_Health
| 'Metér Vehicle

Other'

Taxes (not deducted from wages or mcluded in mortgage payments) '

(speclfy).
Installment sayments .
Motof Vehicle

Ctedit casd(s)
' Departmest~store(s)

Other: _Legal copies,. prlntouts,

' postage ‘& Supplles
Ahmony, mamtenance and support paid.to others.

Regular expenses for operation of business, professmn
or, farm (attach detalled statement) :

Other (speclfy):

Total monthly expenses:-

- §.0

Your spouse

§. 9 sum
50 § N/
3 0 $_w/A
R
4 0 g /A
$_0 $w/a
| $ O . $N/A"'
- $.0 /A
40 $N/B.
§_0 $ /A
$_30 § N/A
$ 0 .$ N/A__
$.0 $N/B
$.0 $N/A
$ 150

SN/




9. Db-'yoﬁ expect any major change‘s' to jr‘ou'r- monthly income or expenses or in your.asséts or
liabilities during the next 12 months? L : o S

O Yes No - If yes, describe on an attache"d'sheet.

10. Have you pai& — or will you be paying ~an attorhey any money for services in ednneétion :
with this ease, including the completion of this form?  [1Yes KINe - - ‘

If yes, how much?

) 5 }reé, state the éttorney’s n‘anie, addrésé,’ and telephone number:

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

O Yes ' No

" If yes, how much? _

If yes, state the pefsdn’é name, address, and telephone number:

12. Provide any other infornxé.tion that will help .ekplain why you cannot pay the costs of this case.

, I.haye been completely wipéd out finahcial_ly’ from the
initial trial-and 9+ years of fighting to prove my
‘innocence and clear my name. I have nothing left.:

I'declare ‘under' penalty of perjury that the foregbing is true and correct.

Executed on: _ February 16th ;2024

Cavo:xom . Kodden

(Signature)




