IN THE

SUPREME COURT OF THE UNITED STATES

JERLCo /24734 (KRB uTiTIONER

(Your Name)

VS,
STATE. 0F T W0 S_ 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 in forma pauperis.

Please check the appropriate boxes:

@’{etitioner has previously been granted leave to proceed in forma pauperis in
the following court(s):

THE LNETED STATES COURT ofF AFPEALS /DL THE sEsdy CRcns;
ND THE. uMGTED STATEL D ICTRICr COULT FOR THE ADTHELL
- OF Flepyoss
[ Petitioner has not previously been granted leave to proceed in forma
pauperis in any other court.

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

[] 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

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

Ugnature%




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

I, [1.2/4 Zam the petitioner in the above-entitled case. In support of
my motion to proceed wn 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 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 Average monthly amount during Amount expected
the past 12 months next month
You Spouse You Spouse |
Employment $__20 $ ”/ﬂ' s 320 $ /‘{//4'
Self-employment $. 34.F5 s ﬂ{/ﬂ $ 40 $ A{/ﬁf
Income from real property $ D $‘/1f/,4’ $ 4] $ ﬁ//ﬂ'

(such as rental income)

N/4-

Interest and dividends s D s AF. s O s WM

Gifts $__ D $_LYF s O s__ A
Alimony s O s Ap s D s NI
Child Support $. O $ /‘{/AL s O $__ A
Retirement (such as social ~ $__© s N s O s M)

security, pensions,
annuities, insurance)

L/ ﬁ/%

Af//?’ $ s MF

4

©»
S
&
N
2

Disability (such as social
security, insurance payments)

7

S

©»
S

Unemployment payments

Public-assistance s O s NI $ O $ /\////@
(such as welfare) /
Other (specify): $ 0 $ 0‘{//4 $ 3 W/}‘ﬁ

7

o
Total monthly income: § ﬁl{, $ a{//;/ $ 70 $ /‘///4 _



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

. Employment
Bun1% 26208 $ 2060
SIRHTF 6721 L $ '

LLC

e f/éﬂéﬂ/f’ $

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
$
/ 7 7 $
$

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
institution. '

Type of account (e.g., checking or savings) Amount you have Amount your spouse has
G Tt

FRST por. £ A $
PAEK LAY PR § 77ec S $_ 2. 05 $ ,,V/ //}4
THED B, .
i FEITe A N%ﬁ%mﬂj} 550 ﬁ§,.,__ / —
5. List the assetsﬂ,%ii their values, which you own g;?your spouse? ;)Wns. Do not list clothing

and ordinary household furnishings.

] Home [] Other real estate

Value /‘// /. /gL Value /V, //¢

Bﬁ)tor Vehicle #1 [ 1 Motor Vehicle #2
Year, make & model%dé M)f DA pﬂo;" Year, make & model /j/ / /—

Value ? S 00D oD — 7{ , 090, p® Value

[1 Other assets )
Description A{ / %

Value




g

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

RUAVIA- SieAreetes cLC § 7~ 29, poo, oD $ ,
$ 8 /V/ZL

DUHNTESIRATECERS Lec g A~ 3, Joo, 6D $

_7

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

Name Relationship Age
yany/z
/ V/ 7

8. 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, or
annually to show the monthly rate.

You Your spouse

Rent pﬁ_,qw-y;(, 4 WJ)

ent or-fiome-mortgage paymen ,
(include lot rented for mobile home) $ 2 f o $ /U: /%‘

Avre real estate taxes included? "Yes [JNo

Is property insurance included? Yes [ No
Utilities (electricity, heating fuel, 4
water, sewer, and telephone) $_ 79, 61 - 3 Afr /
Home maintenance (repairs and upkeep) .$ O $ /\jy / /4“
Food A $ 252 $ /U7/4’
Clothing § 28 s M-

(PersTVAL ' sy -
Laundry and dry-cleaning $ 255 $ /,f/%
Medical and dental expenses s [So $ /(%



You Your spouse

Transportation (not including motor vehicle payments)  $__- El $ M / )4\
Recreation, entertainment, newspapers, magazines, etc.  $ o $ /‘/2,4'“

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

Homeowner’s or renter’s $ /(f/ 4‘ $ M/#‘

4

. , Y
Life : s N4 $ /U;/%*

7
Health .| U M Hegpmcane $ /l{% s M-

14

Motor Vehicle = # 2400 ’ (\ ¢ o $ '5-@ $ /U;/#/

Other: $ D $ A]ZA"

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

14

(specify): ‘ $ lJ/ﬁ' 8 ﬂ%_

Installment payments

Motor Vehicle $ /\I// A $ /{yl Jf«

Credit card(s) ~ CAPPAL SAIE- 5 250 $ /fl/y%L

Department store(s) _ : $ A /e 4 $ %/MA’”

Other: - _ - $ 2 $ /;7/%'

Alimony, maintenance, and support paid to others $ 6 $_ A{: /;4”'

Regular expenses for operation of business, profession, O /(/]'P
or farm (attach detailed statement) S $ $ ‘
Other (specify): Pl-svw#t~ Lo AL ém‘?/v $. U///]— $ /IVZIL
Total monthly expenses: : $~ // 5 ‘1? ' $ [%7%4’/



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

D{Yes (0 No If yes, describe on an attached sheet.

/‘wwﬁu/;/ TN Conn b FRONL SELF —BorfPldsommng— X Cprecren
TO PREENT Dk TP AHECHER Cos] DL DRBLYy ACTRETFES (i

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? m es [JNo

If yes, how much? bt

If yes, state the attorney’s name, address, and telephone number:

DT FE NEEESSARKe wop  Ther CATE.

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?

(] Yes ﬂNo

If yes, how much?

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

12. Provide any other infor.ﬁlation that will help explain why you cannot pay the costs of this case.
T FE PRV Do wvoy TAvn ot DISPOSALLE Alonf TV FAY PPBR 1y
LAl PRES AND POcp et Foes (AT Friey) ERory my SkELE—
IR DLD fomen'T > AR F AP Flitly gt frams (OFTH conZrtepd
" m%mwzﬂ’/ //LJ N TOTHC FACOnE/ ACL Ppr— “THA SHFTc
R @’DF PEVPPRITC LENE DR _FN Lo THRES LD T AT

Fn b THE U PrPT. OF HEACTH Anp fusoges/ :
I declare under penalty of perjury that the foregoing is true and correct. UWAIPEL. H2—U. £ g

Executed on: /ﬂ#ﬂé‘( / @ ) 20%{ 1 N
b ¢ pemtRevEL TR EcED ATy C’e“.?} : (Sigpdture) 2/*
2Zeth FPPn (oo &5 Beevo %@W@U

AUD vz Be FPRocaEfSEa B ﬂ‘(,[i 2R

5



March 16, 2024

. Office of the Clerk

Supreme Court of the United States
1 First Street, NE
Washington, DC 20543

Re: Affidavit of Personal Financial Statement in Support of My Motion to
Proceed in Forma Pauperis for Petition for a Writ of Certiorari with USCA Case No.
23-1599 ‘

Dear Clerk of the Supreme Court of the United States,

The purpose of this statement is to inform you that my disposable income
froﬁ my self-employment for tax years of 2022 and 2023 are below the poverty line
or income thfeshold to receive financial assistance for court fees, as required by 42
U.S. Code Section 9902(2), pursuahﬁ to I1l. Sup. Ct. R. 298. This poverty line or
income threshold is implementéd by the U.S. Department of Health and Human
Services,v as required by 42 U.S. Code Section 9902(2).

I, Petitioner-Appellant Jerico Matias Cruz, electronically file a Petition for a

Writ of Certiorari with USCA Case No. 23-1599 before the Clerk of the Supreme

Court of the United States. Now I am applying for and submitting an application for
a waiver of court fees and an order of court fees because my self-employment
incomes are less than my self-employment expenses for tax years 2022 and 2023.
On one hand, my 2022 Form 1040 has - $5,197.00 for all buéiness incomes in Sch. C,
$657.00 for total income of my self-employment, and $647.00 fqr my adjusted gross
ingome. On the other hand, my 2023 Form 1040 is currently pending and waiting to

be submitted and processed by the Internal Revenue Service (“IRS”). Therefore, my
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self-employment income is below the poverty line at approximately or more than

150%, as required and determined by 42 U.S. Code Section 9902(2).

Moreover, my 2023 Form 1040 is waiting to be submitted and processed by

the IRS.

I, Petitioner-Appellant ierico Matias Cruz, declare under the United States laws

for penalty of perjury that the foregoing is true and correct to the best of my

knowledge.

Respectfully Submitted by,

/s/ Jerico Matias Cruz

Jerico Matias Cruz

5135 N Keating Ave

Chicago, Illinois 60630

(847) 906-3123

(312) 600-8678
theconsultantoo0oo@gmail.com
or cruzforuscongress@gmail.com
or j-cruz7@neiu.edu

or jmcruz2@illinois.edu

or jeruzl56@student.ccc.edu

Pro Se Litigant / Petitioner-Appellant
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