IN THE S

SUPREME COURT OF THE UNITED STATES

JUL 12 203

OF THE( CLERK
8 liggME COURT, U.S.

Fow® L6720y EME7 _ PETITIONER

(Your 1<Iame)

VS.

F7X (T i ReXe . /u & 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:

[YPetitioner has previously been granted leave to proceed in forma pauperis in
the following court(s): # AFHF~ SFE UL Drs772s c7 Cavsti (FP AT77Ek vign7E)

S Aet{ore CJW Mt To 709 Cawm cAates # Cv202/-0lY5G5
loomr— oF A/W Pivistper OnE; %2 Coatigt / CA-CV 22 -0993
Iy oF A7 Suibens CHny, chtE CV -23— 0037 PR

M etitioner has not previously been granted leave to proceed in forma
pauperis in any other court.

B’ﬁetitioner’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:

[1The appointment was made under the following provision of law:
- A{/& - , or

R4 W

RECEIVEDGEREGEIVED
SEP 21 2023 JUL 18 2023

E CLERK FEICE OF THE CLERK
' 8 ii;lF?EEMOEFC-BrC‘EV{UFlT us. | %UPR ME OURT, U

(1 a copy of the order of appointment is appended.




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

I, EUonE (e7Zef BT amthe petitioner in the above-entitled case. In support of
my motion to proceed it Sforma pauperis, I 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 $ /2¢.53 ¢ 0.00 ¢ /2053 ¢ 0.00
Self-employment $ /76.77 ¢ 0.00 $ /H.723 ¢ .00
Income from real property $ 0.0¢ ¢ 0.00 $ 0.99 ¢ 9.00
(such as rental income)
Interest and dividends $ 0.-/12 g.00 g 0./2 ¢ _0-00
Gifts $ 0.00 $ o0 $__ 0-00 $_ 0. 00
Alimony $ -4 s -0 s .00 ¢ 0. .00
Child Support $ J.00 % 0-00 s -6 ¢ 0.00
Retirement (such as social $ 2.00 s .90 g o.00 . 0.00
security, pensions,
annuities, insurance)
Disability (such as social $. 2.0 s 0.00 $ J.oo ¢ O.00
security, insurance payments)
Unemployment payments $ 2.00 s J.00 3 .00 s 0.00
Public-assistance $. J.00 s 090 g 0.00 ¢ 0.00
(such as welfare) ’
Other (specify): ,v,/ ”~ $ 7.00 ¢ 0.00 ¢ 0.00 g 4. 00

Total monthly income: $ 903.38 $ 0.00 $ 303.39 $ 0.00




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
C o - - Employment -
THaed Hetwzre Pl baw 472, 85338 /o/d/zaa/ s /78 73
ArpE _J0/5 K 5T, ¢z o/fofzom §__/2¢ .53
afo T/ k'/ S 2.0

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.) (EInEw.)

Employer Address Dates of ‘ Gross monthly pay
Employment

—/ 4 /,

4. How much cash do you and your spouse have? $ 20/.17 ; /””7 /7.
Below, state any money you or your spouse have in bank accounts or in any other financial
institution. . .

Al

Type of account (e.g., checkmg or savmgs) ount you have Amount your spouse has
e, Bmfe 41 of /2?};023 -2.02 $ O.-00 sja.
Crypots. com Ko o 7////8025: 0./2 $ 0,00 w/+.

CHtH fhop, Sawses 7/1//292s . E353./5 § 0.09 A Juf.

Amensetn O bt Sur 6ed; # 44/.7%.

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
and or'dinary‘ hbusehold"fur‘nishings.

B'ﬁome ) o : B6ther real estate

Value %’DW A//ﬂ- . Value ﬂ« o0
B’ﬁotor Vehicle #1 [#Motor Vehicle #2
, Year, make & model Mazon 3, 2008 Year, make & model __ar_f#~

 Value M 0. 92 Value # /t

[¥Other assets
Description flrpes 55 gt HPpcfsronir. [/

Value s~/ ¥




Your account ending in X3663 is

in Low Cash Mode. Inbox -
noreply.pncalerts@p... 8:56 AM &«
tome A *
4 N\
From noreply.pncalerts@pnc.com -
pncalerts@pnc.com
Reply-to noreply.pncalerts@pnc.com
To EBONEEAST@gmail.com
Date Jun 28, 2023, 8:56 AM
A Standard encryption (TLS).
View security details
N\ J

Your -$2.02 Available Balance is less
than your Low Cash Mode threshold.
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SYMPHONIC

""'Royélty Sumﬁiari

On this page you'll find a quick overview of your royalties
across reporting periods. Click into a period to view
detailed breakdowns and download reports.

Have questions?
e Check out our royalties knowledge base
o (Click here to view the Report Notice

 Click here to view our full royalties posting
schedule

Next Royalties Posting: MAY-23 will be available on
August 01, 2023

Current Balance: $176.73

(% Request Payment

Royalty Periods

Year 2023 v

View Multiple Periods
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PayPal balance PayPal Fundraisers
- $201 19 Raise money
+

Transfer

Recent activity

@ DANIELS JEWELERS C... -$84

Jul 11 - Payment

@ FAMILY DOLLAR # -$11.78
Jun 27 - Payment

@ USPS KIOSK 036384... -$7.56

Jun 27 - Payment

@ CIRCLE K 017951732 W -$9.11
Jun 26 - Payment

Ve N

Send




Balance

izezs | Available _ ” Iy

$353.15

Transfer to bank

Activity
= Card payment $196.43
May 11 - Sales $353.15
Card payment $3.46
B
Mar 23 - Sales $156.72
Card payment 118.20
=5 pay $

Feb 11 - Sales $153.26

View all activity

Account Details

Account Number oooo 2771

B2 M =

Checkout Transactions Orders Notifications More
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Wednesday, July 12th

Hi, Ebone

Summary

Ebone's Account

Main Account $46]74 >
Add Money
Add Subaccount
Goals
$0.00/$0.00
Savings >

Add Goal

0] ¥

Home Money In

-

Money Out

“ |

My Profile
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Case 2:23-cv-00929-JZB Document 2 Filed 05/25/2

E5a8d 0T I3 1opgep
—RECEIVED __ coPY
MAY 2 5 2023
ciLEP U s DI TRIL,
o RICT Rl&&gk &7
AQ 239 {Rev. DI/13) Applicalion to Proceed n District Court Without Propaying Foes ar Costs (Lang Farm) DEPUTY
UNITED STATES DISTRICT COURT
for the
- District of Arizona
e .EBONE LEROY EAST. et al..._. .. __ )
PlatntfifPetittoner ) \
v. ) Civil Action No. | CV23-00929-PHX-JZB
- FIX AT AUTO.REPAIR/ INC. el al. )
Defendany/Responden )
APPLICATION TO PROCEED IN DISTRICT COURT WITHOUT PREPAYING FEES OR COSTS
(Long Form)
Affidavit in Support of the Application Instructions

[ am a plaintiff or petitioner in this case and declare
that I am unable to pay the costs of these proceedings

under penalty of perjury that the information below is
true and understand that a false statement may result i
a dismissal of my clalms,

Signed: @V@

VY T / Clentl.

and that I am entitled to the relief requested. [ declare

Complete all questions {n this application and then sign it.
Do not leave any blanks: if the answer to a question is “0,"
“none,” ar “not applicable (N/A)." write that response. If
you need more space to answer a question or to explain your
n answer, atiach a separate sheet of paper Identified with your
name, your case's docket number, and the question number,

Date:

... 052502023

L 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 recetved weekly, biweekly, quarterly,

semiannually, or annually to show the monthly rate. Use gross amounts, that Is, amounts befare any deductlons

far taxes or otherwise,

Income source Average monthly income Income amount expected
amount during the past 12 next month
months
You Spouse You Spouse
Employment $ 126.53 |§ 0.00 |3 126.53 0.00
Self-employment $ 117.87 |8 0.00($ 17.87 0.00
Income from real property (such as rental income) $ 0.00 Is 0.00ls 0.00 0.00
Interest and dividends $ 0.00 I8 0.00ls 0.00 0.00
Gifts
$ 0.00 [$ 0.00|% 0.00 0.00
Alimon
Y $ 0.00 [$ 0.00($ 0.00 0.00
Child support $ 0.00 |8 0.00{$ 0.00 0.00




Case 2:23-cv-00929-JZB Document 2 Filed 05/25/23 Page 2 of 13

Page20f 5
AC 239 (Rev. 01/13) Application to Proceed kn District Catirt Without Prepaying Feos ar Costs (Lang Farm) )
Retirement ¢such as soctal securtty, penstons, annuities, .
isurance) $ 0.00]% 0.00($ 0.00 |$ 0.00
Disabllity fsuch as soctal security, imsurance paymenis) $ 0.00 s o0ols 0.00 ls 0.00
Unemployment payments $ 000ls 0.00l$ 0.00 I$ 0.00
Public-assistance fsuch as welfare) $ 0.00s 0.00s 0.00 s 0.00
Other tspecily: $ 0.00s 0.00{s 0.00 {$ 0.00
Total monthly income: $ 2444013 0.001% 244.40 |$ 0.00I
2. List your employment history for the past tvo years, most recent employer first. (Gross manhly pay is before taxes or
other dedhictions.}
Employer Address Dates of employment Gross
, . monthly pay
Table Records P.O. Box 6472 Goodyear, AZ. 85338 | 10/16/2001 (Quarterly Royalty) $ 117.87
People Ready Inc. 1015 A Street Tacoma, WA. 98402 07/01/2000 (See 2022 W-2) $ 12653
3. List your spouse’s employment history for the past two years, most recent employer first. (Gross monthly pay ts belore
taxes or other dedictions.)
Employer Address Dates of employment Gross
monthly pay
N/A N/A N/A $ 0.00
N/A N/A N/A $ 0.00
N/A N/A /A $ 0.00
4. How much cash do you and your spouse have? § 0.54
Below, state any money you or your spouse have in bank accounts or in any other financial institution,
[Financial institution | Type of account Amount you have Amount your
‘ spouse has
PNC BANK Checking H 0.54 |3 0.00
Crypto.com Crypto.com $ 0.00 3 0.00
N/A N/A $ 0.00 |$ 0.00

If you are a prisoner, you must attach a statement certifled by the appropriate institutional officer showing all receipts,
expenditures, and balances during the last six months in your institutional accounts. If you have multiple accounts,
perhaps because you have been in multiple Institutions, attach ane certifled statement of each accaunt.



Case 2:23-cv-00929-JZB Document 2 Filed 05/25/23 Page 3 of 13

Pagedof &
- AO 239 {Rev. D1/19) Application ta Proceed bn Disinict Caurt Without Prepaying Feos or Costs (Long Farm)
5. List the assets, and thefr values, which you own or your spouse owns. Do not list clothing and ordinary
household furnishings.
Assets owned by you or your spouse
Home (Vale) $ 0.00
Other real estate (Value) $ 0.00
Moator vehicle #1 (value $ 1,800.00
Make and year: Mazda 3 - 2008
Madel: Mazda 3
Registration #: JM1BK12F281816496
Motor vehicle #2 (Value) $ 0.00
Make and year: N/A
Madel: N/A
Registration #: N/A
Other assets 1Value) $ 1,339.45
Other assets (afe) $ 0.00
6. State every person, business, or organization owing you or your spouse money, and the amount owed.
Person owing you or your spousc Amount owed to you Amount owed to your spouse
money _ _ 7
FIX IT AUTO REPAIR INC. $ 1,000,000.00|$ 0.00
N/A $ 0.00($ 0.00
N/A $ 0.00($ * 0.00
7. State the persons who rely on you or your spouse for support,
Name (or, If under 18, initials only) . Relationship Age
EBONE LEROQY EAST (Self) (Divorced) (Single) Self 43
N/A N/A 0
N/A N/A 0




Case 2:23-cv-00929-JZB Document 2 Filed 05/25/23 Page 4 of 13

Pagedof §
AO 239 (Rev. 01/15) Application 1o Proceed kn Disirict Caurt Without Prepaying Fees or Cosis (Lang Form)

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, semlannually, or annually to show the
manthly rate.

You Your spouse

Rent or home-mortgage payment (inchiding lot rented for mobile home)

Are real estate taxes Included? () Yes ™ No H 0.00 {$

Is property Insurance included? 00 Yes [J No
Utllitles (electricsty, heating fisel, water, sewer, and ielephone) $ 0.00 |s
Home maintenance freparrs and upheep) s 0.00|s
Food $ 0.00 {$
Clothing $ 0.00 |$
Laundry and dry-cleaning $ 0.00|s
Medical and dental expenses $ 0.001$
Transportation fnat techindtng motor Veh!dep:iymnts) $ 0.0b $
Recreation, entertalnment. newspapers, magazines, etc. $ 0.00 |s
Insurance (not deducied from wages or inchided tn morigage payments)

Homeowner's or renter's: The petitioner is homeless. s 0.00 s

Life: N/A $ 0.00 |3

Health: AHCCCS / United Healthcare N 0.00 |

Motor vehicle: Policy:03/03/23 Expires: 05/31/23 $ 92.00 |s

Other: N/A Is 0.00 s
‘Taxes (not dedncted from wages or included in mortgage payments) (spectfy): s 0.00 I
Instaliment payments

Mot;)r vehicle: N/A $ | 0.00 s

Credit card fname): Petitioner's Credit Debt consolidation is $ 125.00 |$

Department store fname:  N/A $ 0.00 |$ ‘

Other: N/A $ 0.00 |$
Alimony, maintenance, and support pald to others $ 0.00 |




Case 2:23-cv-00929-JZB Document 2 Filed 05/25/23 Page 5 of 13

Pagp 5 of §
AO 230" (Rev. D1/15) Appiication in Prooced i District Court Without Prepaying Fees or Costs (Lovg Form)
Regular expenses for operation of business, profession, or farm (attach detailed $ 0.00ls
statement)
Other (specify):  Crypto.com $ 0.001($

Tatal monthly expenses: $ 2170018 0.00
9. Do you expect any major changes to your monthly income or expenses or in your assets or liabilities during the

10.

1L

12,

next 12 months?

] Yes fﬂ No If yes, describe on an attached sheet.

Have you spent — ar will you be spending — any money for expenses or attorney fees In conjunction with this
lawsult? & Yes (INo

If yes. how much? $§ 50,000.00

Provide any other Information that will help explaln why you cannot pay the costs of these proceedings.
Petitioner's income Is below the minimum poverty level, Petitioner has already spent over 350,000.00 to litigant
this matter in Superios Court Case number CV2021-014595 in re; EAST vs, FIX IT AUTO REPAIR INC. and has
lost cver $314,000.00 value in the crypto market from early sell offs of his assets to litigant this case and is now

currently homeless from all losses due to this case. | can not afford to pay state or federal taxes fram the tax
vear nf 2N21 ar affarrd anv racte fare tha fillne Af thia netitinn

Identify the city and state of your legal residence.
B75 s. Estrella Parkway UNIT 6472 Goodyear, AZ. 85338

Your daytime phone number: __ (602) 692.5971

Your age: __ 43 Your years of schooling: 13



Employee Reference Copy

Wage and Tax 2022

Statement

Copy C for employee's records. OMB No. 1545-0008

d Contral number Dept. Cormp. Employer use anly
P 171906

0000000000 RLZ YO

¢ Employer's name, address, and ZIP code 99997

PEOPLEREADY, INC. '
1015 A STREET
TACOMA, WA 98402

eff Employee's name, address, and ZIP code

EBONE L EAST
875 S ETRELLA PKWY
GOODYEAR, AZ 85338

T

b Employer's FED ID a Employee's SSA number

22-3606736 -XX-2209
1 Wages, tips, other comp. 2 Federal income tax withheld
1518.47 61.18
3 Soclal security wages 4 Social security tax withheld
1518.47 94.14
5 Medicare wages and tips 6 Medicare tax withheld
1518.47 22.01

7 Social seourity tips

8 Allocated tips

110 Dependent care benefits

11 Nonqualified plans

12a35e0 !risimcﬂons forkox 12

12b T

14 Other W I
12d I
13 Stat emp{ Ret, planFrd party siok pay|
15 State|Employer's state iD no.|18 State wages, tips, ete,
AZ | 223806736 1518.47
17 State Income tax 18 Local wages, tips, etc.

19 Local Income tax 20 Locality name

et e e e e 4 e e e e i b o A 451 L e et sk bt et 7 A e < 4 et e M e 1o

| Wages, tips, other comp,
1518.

47 61.18

2 Pederal income tax withheld |

o 4 e S o et et s ee

EBONE L EAST
875 S ETRELLA PKWY
GOODYEAR, AZ 85338

Case 2:23-cy-00929-JZB Document 2 Filed 05/25/23 "Page 6 of 13

Soclal Security Number: JO0(-XX-2209

G YA

PAGE 01 OF 01

© 2022 ADP, (nc

£_Fold ang Detach Here =

et e e e e st ot e 0t

T

e et i Lt o B kel sk o o St et s 2 BTk o " e o

1 Wages, tips, other comp.

1518.47

2 Federal Income tax withheld
61.

1 2 Federal Income tax withheld

Wages, tips, other comp.
61.18

1518.47

3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Soclal security tax withheld 3  Soclsl security wages 4 Soctal security tax withhetd
1518.47 94.14 1g18.47 94.14 15%8.47 . 94.14
» Medicare wages and tips 8 Medicare tax withheld $ Medicare wages and tips 6 Medioare tax withhetd § Medicare wages and tips 6 Medicare tax withheld
1518.4 22.01 1518.47 22.01 1518.47 22.01
Control number Dept. Corp. Employer use only d Control number Dept. Comp. Employer uge anly d  Control number Dept. Comp. Employer usa only
1000000000 RLZ 2000 171906 { | 0000000000 RLZ O 171906] | | 0000000000 RLZ O 171901
Employer's name, address, and ZIP code 99992 ¢ Employer's name, address, and ZIP code 99992 ¢ Employer's name, address, and ZIP code 99997

PEOPLEREADY, INC.
1015 A STREET
TACOMA, WA 98402

PEOPLEREADY, INC.
1015 A STREET
TACOMA, WA 98402

PEOPLEREADY, INC.
1015 A STREET
TACOMA, WA 98402

! ‘s FED ID b a Employee’s number b Employer's FED ID number |a Employee’s SSA number b Employer's FED ID number |a Employee’s SSA number
~22-3606736 XX -XX-2209 -3606736 XXX -XX-2209 22.3606736 XXX -XX-2209
Social security tips 8 Allocated tips 7 Soclal security tips 8 Allocated tips 7 Soclal securlty tips 8 Afllacated tips
10 Dependent care benefits 10 Dependent care benefits 10 Dependent care benetits
1 Nonqualified plans 12a See inatructions for box 12 T’ﬂ Nonqualitied plans 12a 11 Nonquafitied pfans 12a
l N , |
3 Other 12 [ 14 Other T2h | 14 Other 1 [
12¢ l 120 { 12¢ I
12d 12d 12d

]
13 Stat empiﬂa& plan ISni party sick pay

13 Stat emp.l Ret plan {:mt party sick pay|

13 Stat emp.|Ret. plani3nd party sick pe

¥ Employee’s name, address and ZIP code

EBONE L EAST
875 S ETRELLA PKWY
GOODYEAR, AZ 85338

e/l Employee's name, address and ZIP code

EBONE L EAST
875 S ETRELLA PKWY
GOODYEAR, AZ 85338

e/f Employee's name, address and ZIP code

EBONE L EAST
875 S ETRELLA PKWY
GOODYEAR, AZ 85338

1 State Euggloger’a state ID no. |16 State wages, Uipa, etc. 15 State Erggloger's state ID no.|16 State wages, tips, etc. 15 State| Employer’s state ID no./{6 State wages, tips, etc.
AZ 3606736 1518.47 AZ -3606736 1518.47 A 22-3606736 1518.47
' State income tax 18 Local wages, tips, eto. 17 State income tax 18 Local wages, tips, etc, 17 State income tax 18 Local wages, tips, etc,

! Local Income tax

19 Localincome tax 0 Locallty name

19 Local Income tax

20 Locality name
Federal Filing Copy
N_ Wage and Tax

Statement %ggg

opy B to be filed with employee's Federal Income Tax Re(cx’l

Statement

"AZ. State Fillng Copy
W- 2022

Wage and Tax
Copy 2 to be filer with employeo’s Siata Incoms Tex Return,

20 Locality nams
City or Local Filing C
w_ Wage and Tax

Copy 2to he filed with

‘e Clly of Locat Income ﬁﬁﬁ?fu 1845-0005

)
Py

e me—m— == FGLD AND GETACH HERE ~——~—

= svm e ——m e —— FOLD AND DETACH HERE




Box 1. Enter this amount an the wages line of your tax return.

Box 2. Enter this amount on the federal incoms lax withheld line of
your tax return.

Box 5. You may be required to report this amount on Form 8959,
Additional Medicare Tax. See the Form 1040 instructions to
determine if you are required to complete Form 8959.

Box 6. This amount includes the 1.45% Medicare Tax wilhheld on afl
Medicare wages and lips shown in box 5, as well as the 0.9%
Additional Medicare Tax on any of those Medicare wages and lips
above. $200,000.

Box 8. This amount is not included in box 1, 3, 5, or 7. For
information on how to report tips on your tax return, see the Form
1040 instructions.

You must file Form 4137, Socia! Securily and Medicare Tax on
Unreported Tip Income, with your income tax return to report al lsas!
the allocated tip amount unless you can prove with adsquate records
that you received a smaller amount. If you have records that show
the actual amount of tips You received, report that amount even if it
is more or less than the allocated tips. Use Form 4137 to figure the
social security and Medicare tax owed on lips you didn't report to
your em l?'ar. Enter this amount on the wages line of your tax
return. By filing Form 4137, your social security tips will be crediled
to your social security record (used to figure your benefits).

Box 10. This amount includes the total dependent care benefits that
your employer paid to you o incurred on your behalf {including
amounts from a section 125 (cafeteria) ptan). Any amount over your
employer's plan limit is also included in box 1. See Form 2441,

Box 11, This amount is (a) reported in box 1 if it is a distribution
made to you from a nonqualifled deferred compensation or
nengovemmental section 457(b? plan, or (b) included in box 3 and/or
box 5 if It is a prior year deferral under a nonqualified or section
457(b) plan that became taxable for social security and Medicare
taxes this year because there is no longer a substantial risk of
forfeiture of your right to the deferred amount. This box shouldn't be
used if you had a deferral and a distribution in the same cafendar
year. |f you made a deferrat and received a distribution in the same
calendar year, and you are or will be age 62 by the end of the
calendar yea;.c{our employer should file Form SSA-131, Employer
Report of S{) al Wage Payments, with the Social Security
Administration and give you a copy.

Box 12. The following list explains the codes shown in box 12, You
may need this information ta complete your tax return, Elective
de(erralikoodes D, E, F, and S) and designated Roth contributions
(codes AA, BB, and EE) under all flans are generally limited to a
total of $20,500 ($14,000 if you only have SIMPLE plans; $23,500
for section 403(b2 plans if you qual@ for the 15-year rule explained
in Pub. 571). Deterrals under code G are limited to $20,500.
Deferrals under code H are limited to $7,000.

Astru‘ctio'ns for Employé8ase 2:23-cv-009%195e}' B ymﬁ}l&m u’& 208

ave allowed an additiona p to $6,500 {$3,000 for section
401(k)(11) and 408(p) SIMPLE plans). This additiona! deferral amount
is not subject to the overall limit on elective deferrals. For code G, the
limit on elective deferrals may be higher for the last 3 years before you
reach retirement age. Contact your plan administrator for more
information. Amounts in excess of the overall elective deferral limit must
be included in Income. See the Form 1040 instructions.
Note: If a year foflows code D through H, S, Y, AA, BB, or EE, you
made a make-up pension contribution for a prior year(s) when you were
in military service. To figure whether you made excess deferrals,
consider these amounts for the year, shown, not the current year. If no
year is shown, the contributions are for the curent year.
A-Uncollected soclal security or RRTA tax on lips. Include this tax on
Form 1040 or 1040-SR. See the Form 1040 instructions.
B~Uncoliected Medicars tax on tips. Include this tax on Form 1040 or
1040-SA. See the Form 1040 instructions.
C—~Taxable cost of group-term fife insurance over $50,000 (included in
boxes 1, 3 (up to the social security wage base), and 5)
D—Elsclive deferrals to a section 401(k) cash or deferred arrangement.
Also includes deferrals under @ SIMPLE retiremeni account that is part
of a section 401(k) arrangement.
E—Elgctive deferrals under a section 403(b) salary reduction agreement
F—Elgclive defervals under a section 408(k)(6) salary reduction SEP
G-Elective deferrals and employer contributions {including nonelective
deferrals) to a section 457(b) deferred compensation plan
H~Elective deferrals to a section 501(c)(18)(D} tax-exempt
organization plan. See the Form 1040 instructions lor how to deduct.
J—Nontaxable sick pay (information only, not included in box 1, 3, or 5)
K—20% excise tax on excess golden parachute payments. See the
Form 1040 instructions. :
L—Substantiated employee business expense reimbursements
(nontaxabls)
M- Uncallected social security or RRTA fax on taxable cost of
group-term fife insurance over $50,000 {former employess only). See
the Form 1040 instructions.
N-Uncollected Medicare tax on taxable cost of group-term life
insurance over $50,000 (former employees only). See the Form 1040
Instructions.
P—Excludable moving expense relmbursements paid directly to a
member of the U.S. Armed Forces {not includsd in box 1, 3, or 5)
Q--Nontaxable combat pay. See the Form 1040 instructions for details
on reporting this amount.
R—Employer contributions to your Archer MSA. Report on Form 8853,
Archer MSAs and Long-Term Care insurance Conlracls.
S-Emgloree salary reduction contributions under a section 408(p)
SIMPLE plan (not included in box 1)

B/23 1h¢

efen® froflinguded in box 1). Complete Form 8839, Qualii
AdoptiorTExpenses, to figure any taxable and nontaxable amounts.
V—Income from exercise of nonstatutory stock option(s) (included in
boxes 1,3 (url lo the social security wage base), and 5). See Pub. 5¢
Taxable and Nontaxable income, for reparting requirements.
W—Employer contributions éinciuding amounts the employes elected
contribute using a section 125 {cafeteria} plan) to your health savings
account. Report on Form 8889, Health Savings Accounts (HSAS).
Y—Deferrals under a section 409A nonqualified deferred compensation pl:
2Z—Income under a nonqualified deferred compensation plan that fails
satisfy section 409A. This amount is alse included in box 1. It is subjex
lo an additional 20% tax plus interest. See the Form 1040 instructions ® _
AA-Designated Roth contributions under a section 401(k) pfan
BB-~Designated Roth contributions under a section 403(b) plan
DD-Cost of employer-sponsored heaith coverage. The amount
reported with code 0D Is not taxable.

EE—Designated Roth contributions under a governmenta section
457(b) ptan. This amount does not apply to contributions under a
tax-exempt organization section 457(b) plan. .
FF—Permitted benefits under a qualified smail employer health
reimbursement arrangement

GG~Income from qualified equity grants under section 83(i)
HH-Ag?regale deferals under section 83(i) elections as of the close
of the calendar year

Box 13. If the “Retirement plan” box is checked, special limils may apj
to the amount of traditional IRA contributions you may deduct, See Pu
580-A, Contributions to Individual Retirement Arrangements (IRAs).
Box 14. Employers may use this box to report information such as
state disabillty insurance taxes withheld, union dues, uniform paymen
health insurance premiums deducted, nontaxable income, educationa
assistance payments, or a member of the clergy's parsonage allowan
and utllities. Railroad employers use this box fo report railroad
retirement (RRTA) compensation, Tier 1 tax, Tier 2 tax, Medicare tax,
and Additional Medicare Tax. include tiq_s reported by the employee tt
the employer in railroad retirement (RRTA) compensation.

Note: Keep Copy C of Form W-2 for at Isast 3 years after the due da
for filing your income tax return. However, to help protect your socia
security benefits, kesp Copy C until you begin receiving sodial
security banelits, just in case there is a question about your work
record andfor earnings in a particular year.

Department of the Treasury - Internal Revenue Service

I NOTE: THESE ARE SUBSTITUTE WAGE AND TAX STATEMENTS AND ARE ACCEPTABLE FOR FILING WITH YOUR FEDERAL, STATE AND LOCAL/CITY INCOME TAX RETURNS. ]

This Iinformation is being furnished to the Internal
Revenue Service. If you are required to file a tax
return, a negligence penalty or other sanction may
be imposed on you if this income Is taxable and
you fall to report it.

IMPORTANT NOTE:

In order to insure efficient processing,
attach this W-2 to your tax return like this
(following agency instructions):

TAX RETURN

THIS
FORM
w-2

OTHER
w-2's

Department of the Treasury - Internal Revenue Service

Notice to Employee

Do you have to file? Refer to the Form 1040 instructions
to determine if you are required to file a tax return, Even if
you don't have to file a tax return, you may be eligible for
a refund if box 2 shows an amount or if you are eligible for
any credit,

Earned income credit (EIC). You may be able to take the
EIC for 2022 if your adjusted gross income (AGH) is less
than a certain amount. The amount of the credit is based
on income and family size. Workers without children could
qualify for a smaller credit. You and any qualifying children
must have valid social security numbers (SSNs). You can't
take the EIC if your investment income is more than the
specified amount for 2022 or if income is earned for
sarvices provided while you were an inmate at a penal
institution. For 2022 income limits and more information,
visit www.irs.gov/EITC. See also Pub. 596, Earned income
Credit. Any EIC that is more than your tax liability is
refunded to you, but only if you file a tax return.

Employee’s social security number (SSN). For your
protection, this form may show only the last four digits of
your SSN. However, your employer has reported your
complete SSN to the IRS and the Social Security
Administration (SSA).

Clergy and religious workers, If you aren't subject to
social security and Medicare taxes, see Pub. 517, Social
Security and Other Information for Members of the Clergy
and Religious Workers.

Department of the Treasury - Internal Revenue Service

Corrections. If your name, SSN, or address is incorrect,
correct Copies B, C, and 2 and ask your employer to
correct your employment record. Be sure to ask the
employer to file Form W-2c, Corrected Wage and Tax
Statement, with the SSA to correct any name, SSN, or
money amount error reported to the SSA on Form W-2, Bs
sure to get your copies of Form W-2c from your employer
for all corrections made so you may file them with your tax
return, i your name and SSN are correct but aren't the
same as shown on your social security card, you should
ask for a new card that displays your correct name at any
SSA office or by calling 800-772-1213. You may also visit
the SSA website at www.SSA.gov.

Cost of employer-sponsored health coverage (if such
cost is provided by the employer}. The reporting in box
12, using code DD, of the cost of employer-sponsored
heaith coverage is for your information only. The amount
reported with code DD is not taxable,

Credit for excess taxes. If you had more than one
employer in 2022 and more than $9,114 in social
security and/or Tier 1 railroad retirement (RRTA) taxes
were withheld, you may be able to claim a credit for the
excess against your federal income tax. See the Form
1040 instructions. If you had more than one railroad
employer and more than $5,350.80 in Tier 2 RRTA tax
was withheld, you may be able to claim a refund on
Form 843. See the Instructions for Form 843.

Department of the Treasury - Internal Revenue Service



W @ Symphonic Management System

symphonicms.com

: SVMPHQNIC Distribute ~ Market  Analytics  Royalties  Splitshare

Rights @ TABLE RECORDS «

Aoty B3

Royalty S‘umm'éll'y

On th.s page yau'll find a quick avesview of your rayaltes
acrocs reparting perlodz. Click Into a pesiod 1o dew detalled
breswdowrs and doantaad regarts.
Have questions?

* Check out aur rayalties knawledge base

¢ Click here ta viev: the Report Notlce

¢ Click here ta view our full royalties gasting schedule

Next Royaities Posting: 1ar.23 will be svailable an june a3,
2023

Current Balance: $117.87

Royalty Periods

Year 2023

View Multiple Periods

FEB-23 @ Yiew Details
QOpening Balance: $68.62
Earnings: $49.25
Adjustments: $0.00
Payments: .. 3000
Qutstanding Batance: st17.87
JAN-23 @ View Details
Opening Balance: $£55.38
Earnings: £13.24
Adjustments: £0.00
Payments: $0.00
Qutstanding Balance: $63.62

Your acceys 1o ard uze o! the Symphank: Distritution,
Inc. [*Symphon(c’ ¢ “e” of *us) onlirv Management
“Stem ¢ 3ymphoaleMSTf i goverrad by ard subgert ta
the Symphonk Terms of Ue (flotated ot
hitpr/symphanic.comtermad, and the Symphank
Privacy Palicy {lozated -
hitps:./isymphanic.comvprivacy-palicyd]. oz well as ory
and all other sagreementis) that may 2aisl betaeen you
dand Symatare [ccileckvely. the “AgreementT) For the
purpases: herect, references to “yau” menr any clierd
of Syrmphcnic and/ar any CINer uwar of Symphonicvs
8y using SympActithd5, you acinwaledge  yeoaur
acreplance ©f the Agreement Pleaze read the
Agreemerd carefulty.



V' o e &neig KI8T
in Low Cash Mode.  inbox

| PNCAlerts@pnc.com 5:25 AM “«
tome A )

| From PNCAlerts@pnc.com

Reply-to noreply.pncalerts@pnc.com

- To EBONEEAST@gmail.com
Date May 25, 2023, 5:25 AM
& Standard encryption (TLS).

View security details

> PNC Alert

Your $0.45 Available Balance is less
than your Low Cash Mode threshold.
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~ Accounts

000"

-$280.98

Crypto Wallet » -

Crypto Earn
Fiat Wallet
Crypto.com NFT

Crypto.com Visa
Card




Case 2:23-cv-00929-JZB Document 2 Filed 05/25/23 Page 11 of 13

Filer's Name:

FORIS DAX, INC.

CRYPTQ.COM

1111 BRICKELL AVENUE, SUITE 2728
MIAMI, FL 33131

Payee's Name:

EBONE LEROY EAST
1776 N SCOTTSDALE RD
SCOTTSDALE, AZ 85257

2021 Form 1099-K
Payment Card and Third Party
. Network Transactions

OMB No. 1545-2205

Copy B For Payee

This is important tax information and is being
furnished to the inlernal Revenue Service. if you are
required to file a retumn, a negligence penalty or
other sanction may be imposed on you if [axabie
income results from this transaction and the IRS
determines that it has not been reported.

For questions about this form, contact FORIS
DAX, INC. at 888-959-8091

FILER's federal PAYEE's taxpayer
identification no. identification no.
84-4313004 ann
Type of Filer Type of Payment
PSE 3rd Party Network
Box 1a: Gross amount of || Box 1b: Card Not Prasent Box 3: Number of
payment card/third party || transactions (optional) payment transactions
network transactions $295,733.55 k25
$295,733.55
Box 5a: Jan. Box 5h: Feb. Box 5c: Mar. Box 5d: Apr. Box 5e: May. Box 5f: Jun.
$3,019.61 $12,489.64 $96,811,32 $107,601.85 $7.580.09 $1,012.21
Box Sg: Jul. Box 5h: Aug. Box 5i: Sep. Box 5j: Oct. Box 5k: Nov. Box 5!: Dec.
$55,893.61 $7,362.12 $2,405.04 $0.00 $1,406.17 $151.89
Box §: State _B_Q)_t_'l_ ] sumlF' I_gr"_n_gh_{e_ ID no. Box 8: State income tax withheld
, AZ > $0.00
AZ $0.00
Inatructions lor Payes < 1000 Mmmnwmmdlum Paruactions made 10 you

h e PSE NS CAMICIR! yald Wha® the COKt was N0t presant al the e of e

Yous have rostvad his, farm becauss you have either (a) ind pay <o oy o

recaned paymans frough a iNd NEAOA Ihax exceaded $20 000 & ial reponabis
mnummm“mnm“?mvmcmmmnwmw
Marchant aot4nws and 1hird party QArtZaNS, a8 OBy tlement eniles
(PSEs), must repor thi pracsads of payment caed &nd (hird paity nete0 ik FanGactions made 1
you on Foren 1008-K undar inemal Reverus Code section S050W. The PSE may hiwe corraciad
mmmmm@ﬂummmwwmmwsmm

have quastions alout the AmQLrts reponed on this im, contact the FILER whace

90N & shoven in ha uppat lell comar on the Yom of this i 1 you do nal eaognize e
FILER shown n the upper Rt camet of the form. contact 1he PSE whase nams and phomi umbel
ain shown in the lower lef comas of iha Torm AbOVe your actourt rumter.

S0e 1he SApIFIDE ENULIIONS 07 YOUE NOOME (A etirn Ky using (he itioradion reported on this
form.

11t Form 1080-X 1s rataced 10 your tuaneta, see Pob. 334 for more iroemation. H e Form
lmunmnwm-mmunxm 208 W IRS gWOQELonOmY.

m-n Lq of dansificasion numbes sgauprmcltm mhmmshmmm
four diy dmvﬂ"[&ﬂunﬂyw( eiii0l Ly dangiic
(0T} adopson Mipayer damicaon rumbat [ATIN], of employsr tenlfication number rem;)

Hovever, the BN Mas reponed your compiats TIN o e IRS.

Aseount mamhar. Way 3how an acsaunt sunber ot athir LNGUe nisrbet the PSE migned ©
demnQueh your accoum.

Box 1a Shows the agyeQsin Fase amaurt of Dayment LrdAhid party network Tansactions made
10 YOu $vough thit PSE drng e calendar ya .

vermacion of e number veas kayed it the meminal. Typicaly, tha /aaies 0 oniing Liles,
phone sales, of oailogue sales. Fihe bax iy el pary naven i checked, 0s ¥ thaae are thed
party Aateork TANBACTONS. Card Not Presend IranGAcInns mfl nol be repomed.

801 1. Shows ha mwechant calgiry cocde used fon paYNENS CardiNrg Darty NEOWONK ¥ BNsactions
(d wenlabie} reponad on thi form.

B0 1, Shows ha oumbier 0 payenent Fansactiors (not i kaBng AN Fansactions) (o meeted
heough the paymant cardvhird party nowri.

Bax 4. 0w Dackip WINOIING. Ganerally, & paywr st BRCKUP wPRoMd I you s nol Rimish
your Til or yons did not hesnish ¢ porrect Tl NuMm Sew Form W9 Request kr Tarpays:
domficmon umber and Carvicaion, and Pub. 505 Inthaia this amount on yous incoma Lax
MR 38 AKX MPTeid

Baxad 58-5. Shows the groas amasnt of paywrent CadAbnd party ratecrk Fansachons made (o
you fos ach moreh ol #a Lalendas yeas

Boxag §-& Shows state ad Dcll oome tax athhald om the payments.

Future davelopmanta. For $he lanest iriormalion about aovel nts miasad © Form 1020-K and
13 Insrutiions, such a4 giulekan snacsed alier ey Were published. o b

WAV VS QO WO £090K,

Frae Flle. GO 1 wara o3 gow/FreaFie 10 308 i you qually ko ng-cost onine lederdl (as
prepamtion, o-fiing, and direci dapost or payment oplons.
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& Sales My 7
Jan 1, 2021 - Dec 31,2021
T All DeVIces | T
1D W 1™ 3M 1Y
SALES SUMMARY: OVERVIEW see

$17.82K $17.82K

Gross Sales Net Sales

59 $302.18

Sales Average Sale

$0.00 $0.00

Refunds Discounts & Comps

GROSS SALES sos

Jan 1, 2021 - Dec 31, 2021
$17,828.46
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Payer's Name:!
SYMPHONIC DISTRIBUTION INC.
707 N. FRANKLIN ST STE 400

2021 Form 1099-MISC
Miscellaneous Information

TAMPA, FL 33602 OMB No. 1545-0115
Capy B For Recipient
This Is important tax information and is being
furnished to the IRS. if you are required to file a
retum, a negligence penalty or other sanction may
Recipient's Name: be (mposed on you i this income is taxable and the
IRS determinas that X has not been reported.
:ngNE LEROY EAST For questions about this form, contact
875 S. ESTRELLA PARKWAY SYMPHONIC DISTRIBUTION INC., at
GOODYEAR, A2 85338 8133695107
Payur's federal Recipient's Account
identification number: identification number: number:
26-1342503 d 8733
Box 2: Royalties

$735.01

Instruntions Gor Raciplant - 1099-AM8C

Rotiplens’s Matpayr idoniifioason nusies (TIN). FOr your rowcaon, s form mey show aly
the laxl fur dgie of yaus socil keoarty rumber (SSNY, Indvidadl mepayer el alion nunbe!
[TIN), adopmon taspayer cla i mson umber (ATIN), o -‘aanvmmumﬁlm.
Howevar, the payer hais repored your compeie TIN 1o the

Acosunt rambar. Wy show an sccauni o athed unkys numbet he payer assigned 1o distinguith
YOI X OUNE.

FATCA Wlieg requirnmant. If the FATCA $4ng taquinsmant ba is chathad, tha paym is parang
On NS FOm LOU 1 $AlISly NS CAOMY 4 AOCOUNE MOIING NELT AMINY. You My aiso hava § Sing
raquramant Sea tha insruclans for Form 8508,

Amoisnts ahown may he subject © salf-amplaymant (SE) . oMl shouid see the
Inatrucsions for Schadule SE (Form 1040). Coporatons, RGeS, & RMTWEHPL MUt regon th
ETOUNIS 00 the ARRrOpNale §ne of Thek [ax retma

Form 1000-M6C oomrect ‘Pllf-bnhnunuumshnuwmm COMact il payer.
11 you cannoe gat INS form comacisd, altach an exglanadon 1o YOur Lax retum and report your
rcome correctly.

Bow L Report renis from read sstie an Schadue E (Fovn 1040 ar 1040-SR). Howeves, repon
enn on Scnedule C (Form 1040 or 1040-SR) ¢ you (rovided SGNNtam services © the lenani,

wid raal asinie as & o ranisd pai rapeny a3 a uanass. See Pub. 427,
m;m«mmu gu o minted properses, mmmnumsauuDE
MM PO MAnE K A wOrking (ROsest ok &8RN in the

040. SIR). oW
E[Foﬂnluoot IMS)ML For royalies on mber, codl, and ron o, see
Msu

Son 3 Gamrally, saport (NS amound 0n he “Ow Irc.ome” ine of Schedule 1 (Form 1040) and
enily 1ha payment Thit amount thown May be payments receved as he beneficlary ot a
decamasd piizas, awands, mxabie damages. (ndun gaming profs, or otha taxabie
Noome. See P 525 I & 15 Irade or usnets ncoma, FARort this amount on Schedule C o F
Form 1040).

Box 4, Shows hackup sho NG of withoksing on indan gaMIng pMis. Gansrally, & pRyer Mt
backp sthhakd ¥ you did not brneh your TIN. Sas Farm W.9 and Pub 505 for mace informasion.
REpon $is BMout on your OCOme Wi Fahrt &s Wiy withinld.

o §, Shows e amoum paid 1 & fehing baal Crew mamber who & considiersd by Lha cperator to
h-m-ﬂ Saf-amployed individals must repon this amowrt on Scheduia C (Form L040).

Bax §, For navidals, mport on Schedua C (Form 1040 or 1O40 SR).

Boa 7, Hchecked, Conamer procucss I7aling §5,000 of more wene said 10 yOu for esals, on a
buy-sat, lﬂmmm o oiher basia Ganerally, report anty inzome from your sale of
hets producis o Schadule C (Form 1040,

Bux 6. Shows BABNIIe paymenis in ity of dhidend or X-EXIMP! intares! mosivad by you!

Broker G yowr behat at 4 retult of & loan of your secuniles mmnwmwnﬂ
Schadute | (Form 10404

B0x 9. RAO0T s moun an Schadsa F (Forn 1040 of 1040-SA)

Sax 40 Shows groa proc s fid 10 AN MEDMey i Connecon with gl aevicer. Rapart anly
the Lonatis Art &3 OCOME On Jus relum

Sax 1L Shows the amount pad for the purchace of Tsh kor resale Nom any person engagas In the
wads o busiess of caiching heh. Sas the INewnxXIions f your Lxx raken r seponing IS Income.

Sax 12. May show assan yeur o it 45 & L undes 3 nonquaskiec deteryed
wmalmlmlﬂmmImmaumwlmdumnmﬂmwmi
on wirent

Sox 1% Shows your ot mmdmmp&nwummnﬂ:lnﬂm
oiEa (. B your tam returtl NeUCToNS &x where 10

@ox 1A Showa nooma as a nonamploysa NQDC does nck Mmast he

QU evenis of secton 4094 mmummmmxmuwmmum
included - the oK. Report this #maune as income on your tax resm. This incame it slso saect
B & shbsiamal addstornal tax © be reporiad on Fom 1040, 1040-SR, or 1040-NR. See the
Instrucsons Jor yout [ae retiem.

Baccen 15-17, Shaw same of cal Incoms (e withed from the paymams.

Futura developmania. FOr i latest viormation about develogments mlased 1o Form 1080-MISC
mummmubwmmm- Weere published, o to

w45 QOVFOnni000MISClem> hind

Froa Fla Go ® wwe 3 QowFresF he Ao 20e (] you qually for ro-cost ontine Inderad tas
COOPAIALION, §-11NQ, o] Girec BRPOSL OF PAYMSN OpNONS




No.

IN THE
SUPREME COURT OF THE UNITED STATES

Cawa\ MU 2 _ pETITIONER

(Y(’)ur Name)

VS..
Fiy [+ Auto e prie ; INE 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:

ﬂwfﬂ;% / Clent. V.. Sthenss o5

%Petltloner has previously been granted leave to proceed in forma pauperis in
the following court(s): Please <Sce (. S. Dis+ries Courk TFP Attachments,

DuPQm‘orL Courd‘/ MAnconn Qow\frq lase tk CN202 [~ DIY5D (Count OF Appenl s
Divison One, fa . Qﬁx#laor Cvz2- 0443 Stte. of Ar superion & suprerre
Coor+ case# CU-23-0037- PR

[1Petitioner has not previously been granted leave to proceed in forma
pauperis in any other court.

%eti’uioner’s affidavit or declaration in support of this motion is attached hereto.

[ Petitioner’s affidavit or declaration is mot attached because the court below
appointed counsel in the current proceeding, and:

[ The appomtment was made under the following provision of laW

~ M/h -

[1a copy of the order of appointment is appended.

Ty, Lty ~

(Slgnature)
RECEIVED

0CT 20 2023

OFFICE.OF TH
SUPREME COERC'I'LERSK

, or




b

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

I, C/q-kh\u) M Vot , am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pauperis, I 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 ' $Mb $_(0.00 $5/.096»3¢ $ 0. 00
Self-employment s 0.00 | $__0.00 $ 0.00 $_ 0. 0p

Income from real property $_0-00 $_0.00 $_0.00 $_0.00
(such as rental income) )

Interest and dividends $ Q.00 $ 0.00 ‘$ 0.00 $ 0.00
Gifts $.0.00 $_0-00 $_0.00 $. 0.00
Alimony $_0.00 - $_0.00 s 0.030 $_ 0,00
0.00 0,
Child Support $-BaoT 5,00 $ -F6O0Y s 0.00
Retirement (such as social $ 164.9% s 0.00 $ /Y% ¢ 000
security, pensions, Please gee Attachmenik.
annuities, insurance) c - :
Disability (such as social $.0.00 $. 0.00 $_ O 00 $ 0.00
security, insurance payments)
Unemployment paYments $ 0,00 $ D.OO $ 6.00 3 _0.00
- Public-assistance $ 0,00 § QOO g o 0O g 0.0°
(such as welfare) |
Other (specify): N/ﬂ $ 0.00 $_0.00 $_0.00 $ Q.00

Total monthly income: $ 5,2633% $_0.00 $ 5;'1[03'-30 $_ 0.00




.

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 mbnthly pay
_ ‘ Employment
Arcadina 2930 E Chambers _03-2022 $ 5,203,30
~% Phoenix A2 N/ 2 $_ o0.00
pvY/2 85040 ~/, /4 $ 0. 00
8. List your spouse’s employment history for the past twg years, most recent employer first.
(Gross monthly pay is before taxes or other deductions.) ( / V(Jﬁ—dedﬂ‘j :
Employer Address Dates of Gross monthly pay
Employment
M/ A M/A N/ A $_ N/A
N A v/A N A $__WNV/A
N N~ A $S__N/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
institution.

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

Chec lirvg $_ JO.SS $_ _0.0D
Crvypto, Com $. 15,7 $__0.00
r: $__ 0.00 $__ 0,00

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

Eﬁ{ome B{)ther real estate
Value __2ent %1,/00.00 Value 000
B/Motor Vehicle #1 ) Motor Vehicle #2
Year, make & model %Vy m’ﬂ”, 22/p Year, make & model N/ Vis

Value ¥, Z 2“, S2D. 00 4 Value }\/, / IGs

[WOther assets N / P

Description
Value .00 Plesse See pill AttGchments,




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 Plense See achments
F7)( It/“ /4u/1> qunfi" $ /, 000 ) 000, poO $ O 00

N,/ s $ N / A - $ O0.c0

N/ A $ N/H s ©0.00

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
Cathy ooz Self so
Feummmme (Voo Com 30 X2
M gl Sl & olawyhiftie /S
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 or home-mortgage payment
(include lot rented for mobile home) $_/,]ov.00 $ N/ b

Are real estate taxes included? [JYes [E??\T 0
Is property insurance included? [JYes No

Utilities (electricity, heating fuel,

water, sewer, and telephone) g /oo. OQ $_ 000
Home maintenance (repairs and upkeep) g 700.00 $ 0.00
Food 532900 g ©.00
Clothing | $. 0.00 $ 0.2 O
Laundry and dry-cleaning $A0.00 g O.00
Medical and dental expenses 3 503 3% $ 0,00




You Your spouse
Transportation (not including motor vehicle payments) $v &K 06,00 $ 0.00
Recreation, entertainment, newspapers, magazines, étc. $ 0.00 $__O. OO
Insurance (not deducted from wages or included in mortgage payments)
Homeowner’s or renter’s | % 0,00 $ O- o0
Life . 760.8%  § 0,00
Health $ 00.0!/ s O.00
- Motor Vehicle ' $ 8558. 48 $ 0.00
btheliz': | Nj A/ | $ O.00 $ O.00
Taxes (not deducted from wages or included in mortgage payments)
(specify): N / A : $. 000 g 000
Installment payments | |
Motor Vehicle . | $ 509.3% s 000
Credit card(s) $_ A50.00 3 0.00
Department store(s) $ [L3OO ¢ O.60O
Other: N/A' $__0.00 $ OO0
Alimony, maintenance, and support paid to others $ 800'00 $ 0.00
S e e e eon 5 05y 0,00
Other (specify): N / A $ 000 $ 000
Total nionthly expenses: ' $ 5::7 (09, 0‘7 $ 0,00




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

(] Yes (Yé\Io If yes, describe on an attached sheet.

10. Have you paid — or will you be paying — an attorney any money for sgrvices in connection
with this case, including the completion of this form? [JYes B’ﬁg

If yes, how much? N J A'

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

11. Have you paid—or will you be paylng—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?

O Yes Q/No :
If yes, how much? N // A’ ‘

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

12. Provide any other information that will help explain why you cannot pay the costs of this case.
BeCause . monrhly eyppensses are mdve then
rwy  menthly INCone . v\/lm o |eres me =8505.79

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

Executed on: Q&{J, / ] J , 2023

(Slgnature)
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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF ARIZONA

Ebone Leroy East, et al., No. CV-23-00929-PHX-SMB
Petitioners, ORDER

V.

Fix it Auto Repair Incorporated,
Defendant.

#

The Court has reviewed Plaintiff’s application to proceed in District Court without prepaying
fees or costs (Doc. 2).

IT IS ORDERED that the application for leave to proceed in forma pauperis,
without prepayment of costs or fees or the necessity of giving security therefore is
granted. Plaintiff shall be responsible for service by waiver or of the summons and

complaint.
Dated this 8th day of June, 2023.

e e

~Alonorable Susan M. Brnovich
United States District Judge
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LIBERTY MUTUAL GROUP FIELD LEGAL OFFICES
Brett Steele # 034716

P.O.Box 7218

London, KY 40742

TELEPHONE: (602) 707-4585

FIRM EMAIL: PhoenixLocal @LibertyMutual.com

FAX: 855-614-6690

Attorney for Defendant, Fix It Auto Repair, Inc.

IN THE SUPERIOR COURT OF THE STATE OF ARIZONA
IN AND FOR THE COUNTY OF MARICOPA

EBONE EAST, NO. CV2021-014595
Plaintiff, DEFENDANT’S INITIAL RULE 26.1
vs DISCLOSURE STATEMENT
FIX IT E :
IT AUTO REPAIR, INC,, (Assigned to the Hon. Timothy Thomason)
Defendant.

The following disclosures are made by Defendant, Fix It Auto Repair, Inc. pursuant
to Rule 26.1 of the Arizona Rules of Civil Procedure. This matter is in the early stages of
discovery and this disclosure statement represents the product of Defendant’s investigation
to date. Further investigation may bring forth additional information that may have a
bearing on Defendant’s case and this disclosure statement is not intended to represent
Detfendant’s complete position in the case but is merely an initial disclosure until further
information is obtained regarding the claims presented and the defense made in this matter.

This disclosure statement is filed in conjunction §vith all outstanding agreements
between the parties herein and incorporates by reference any answers to requests for
admission, answers to uniform and non-uniform interrogatories and responses to request for

production of documents. This disclosure statement shall also serve as supplementation to

any discovery responses heretofore submitted.
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This statement is subject to supplementation and modification as discovery

continues. Defendant will timely supplement as described by Rule 26.1(b)(2), Ariz. R. Civ.

L. FACTUAL BASIS OF DEFENSE

This case arises out of an incident which occurred on or about September 27, 2021.
Plaintiff alleges that an oil change performed by Defendant caused his vehicle to break
down on the freeway. Further, Plaintiff alleges that Defendant intentionally unscrewed the
engine block heather plug and caused low oil pressure in his vehicle. He also asserts that
this was an attempted murder, a hit, and retaliation and reprisal by various groups and
organizations.

II. LEGAL THEORY UPON WHICH DEFENSE IS MADE

Defendant, Fix It Auto Repair, Inc. affirmatively asserts it is not liable to Plaintiff
in the sum or sums alleged, or in any sum at all.

To the extent Plaintiff, or any other party or non-party, is liable for Plaintiff’s alleged
damages, comparative negligence/fault shall be apportioned according to the extent/amount
of liability pursuant to A.R.S. §§ 12-2501, 12-2505, et al. Plaintiff may be partly, or entirely,
at fault for causing this incident pursuant to A.R.S. §§ 12-2501, 12-2505, et al.

Plaintiff is limited to recovery for damages/injuries proximately and actually caused
by any proven negligent acts/omissions performed by Defendant, Fix It Auto Repair, Inc.

Plaintiff is barred from recovery for failing to mitigate his damages.

Defendant, Fix It Auto Repair, Inc. denies it is liable to Plaintiff and further asserts
Plaintiff’s Complaint fails to identify a viable claim against it.

HOI. WITNESSES EXPECTED TO TESTIFY

1. Plaintiff, Ebone East, 825 South Estrella Parkway, Unit 6472, Goodyear, AZ
85338, is expected to testify as to his observations and recollections of the subject incident,
his conversations, if any, with any individuals involved in the incident and may further
testify consistent with any deposition testimony he may give in this matter.

2. Defendant, Fix It Auto Repair, Inc. is expected to testify as to histher




SEQ 001733

ARCADIA, INC.
3225 E. WASHINGTON BLVD.
VERNON, CA 90058

Filing Status: Single/Married filing separately
Exemptions/Allowances:
Federal: Standard Withholding Table

Earnings Statement

Period Beginning: 08/21/2023
Period Ending: 09/03/2023
Pay Date: 09/06/2023

CATHY MUNOZ

875 ESTRELLA PARKWAY
6472

GOODYEAR AZ 85338

Earnings rate hours this period year to date Other Benefits and
Regular 18.0000 80.00 1,440.00 25,482.42  Information this period total to dato
Overtime 27 .0000 24.60 664.20 7,279.20 401K Er 84.17 1,388.22
Holiday 720.00
. 104.60
Sick 79000 Totl Hrs Worked 4.60
Vacation 504.00 Sick Available 0.00
34,705.62 Vacation 25.00
Important Notes

Deductions Statutory COMPANY PHONE IS : (323) 269-7300

Federal Income Tax -160.73 2,556.08

Social Security Tax -128.27 2,114.54  BASIS OF PAY: HOURLY

Medicare Tax -30.00 494 .53

AZ State Income Tax -19.71 354.00 . ) . .

Additional Tax Withholding Information

Other Exemptlons/Allowances

Vision -2.16* 36.72 Taxis 0.5%,$10 Additional Tax

125 Dental -8.14* 138.38

125 Medical -25.00* 425,00

401K -126.25*% 1,946.21

Checking -1,603.94

* Excluded from federal taxable wages

Your federal taxable wages this period are
$1,942.65
-

\REA mJJr s;J,m" £

™ roTE’

\_)J,\LL{ AND ZYErLY FROW DAL

;

3205 €, WASHINGTON BLVD.

>\>

VEPeNON {CA 90058

e

.

‘ Deposited to the account of
CATHY MUNOZ

/

. - Advice number: ’ 00006360330 7

_ Pay date; = £ ~00/06/2023
account number _ transit ABA _amount
T 00068069 XXOC XXX $1,603.94

NON-NEGOTIABLE
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©1998. 2006. ADP. Inc. Al Rights Reserved.
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HOLD AT AN AMGLE TO VIEW WHEM CHECKING THE ZMDUASENMENT.



Earnings Statement

SEQ 002667 . L
ARCADIA, INC. Period Beginning: 09/04/2023
3225 E. WASHINGTON BLVD. : Period Ending: 09/17/2023
VERNON, CA 90058 Pay Date: 09/20/2023
CATHY MUNOZ
Filing Status: Single/Married filing separately 875 ESTRELLA PARKWAY
Exemptions/Allowances: 6472
Federal: Standard Withholding Table
GOODYEAR AZ 85338
Eamings rate hours this period year to date Other Benefits and
Regular 18.0000 80.00 1,440.00 26,922 .42 Information this period total to date
Overtime 27.0000 16.12 435.24 7.,714.44 401K Er 80.77 1,468.99
Holiday 18.0000 8.00 144.00 864.00 :
Sick 790.00 Tott Hrs Worked 96.12
Vacation 504.00 Sick Available 0.00
36,724.86  Vacation 28.08
Important_Notes o
Deductions Statutory COMPANY PHONE IS ; (323) 269-7300
Federal Income Tax -151.14 2,707.22
Social Security Tax -123.01 2,237.55 BASIS OF PAY: HOURLY .
Medicare Tax -28.77 523.30 g
AZ State Income Tax -19.31 373.31 . N N 2
Additional Tax Withholding Information G
Other Exemptions/Allowances: 5
Vision 2. 16* 38.88 AZ: Tax is 0.5%,$10 Additional Tax T
125 Dental . -8.14* 146.52 2
125 Medical -25.00* 450.00 i
401K -121.15* 2,067.36 =
o
Checking -1,540.56 o
©
* Excluded from federal taxable wages
- Your federal taxable wages this period are %’
. $1,862.79 %
i
P~
v
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00000380329 _,

L Adﬁice number:

.3225 E\‘ WASHINGTONMBLVD

09/20/2023
vEnNdN “CA 90058
‘Deposit’éd;td the account of transit ABA v
CATHY MUNOZ == XXXXX8069 X0 XXX




