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MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS 

The Petitioner moves to proceed in forma pauperis pursuant to Rule 30 of the 

rules of this Court. The Petitioner has been determined indigent pursuant to 

Hawai'i Revised Statutes§§ 802-1 and 802-4 and has been represented by the Office 

of the Public Defender in the Circuit Court of the Second Circuit, Maui County, 

Hawai'i, the Intermediate Court of Appeals, and the Hawai'i Supreme Court. The 

undersigned counsel is a deputy public defender assigned to represent the 

Petitioner. Counsel is unaware of any changes in the Petitioner's status that would 

affect the determination of his indigency. The Petitioner also submits the attached 

affidavit in support of this motion. 

Dated: May 14, 2024. 
Respectfully submitted, 

JON N. !KENAGA 
State of Hawai'i Public Defender 

• • 

~JAMI . LOWENTHAL 

Counsel of Record for Petitioner 
The Office of the Public Defender 
1130 North Nimitz Highway, Suite A-254 
Honolulu, Hawai'i 96817 
(808) 586-2080 
benjamin.e.lowenthal@hawaii.gov 



AFFIDAVIT OR DECLARATION 
OTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS 

I, &,y/ , am the petitioner in the above-entitled case. In support of 
my motion to oceed in Jonna 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 
the past 12 months 

You Spouse 

Amount expected 
next month 

You Spouse 

Employment $_4J_14--otr$dl8¥~ $_ /- --- $~/£0,--

Self-employment $ $ $ $ 

Income from real property $ ___________ $ _________ $_ - - - - $ ·--~--
(such as rental income) 

Interest and dividends $ $ $ $ 

Gifts $ _____ $ $ $ 

Alimony $ __ $ $ $ 

Child Support $ $ $ .. $ ____ 

Retirement (such as social $ $ ________ $ $ 
security, pensions, 
annuities, insurance) 

Disability (such as social $ $ $ $ 
security, insurance payments) 

Unemployment payments $ $ $ $ 

Public-assistance $ $ $ $ 
(such as welfare) 

Other (specify): $ $ $ $ 

Total monthly income: $ 4J./4,-- $d;il£-w--;,--fL- $_~0?:J'-, 



You Your spouse 

Transportation (not including motor vehicle payments) $_(l9_o ,__- $_ L~ .~ 

Recreation, entertainment, ncwspapc1·s, magazines. etc. $.______ $. _____ _ 

In:c:urnncc (not deducted from wages or included in mortgage• payment,:,) 

Homeowner·s or renter's $ 

Life $ 4-tt,,~ 

Health $ 

Motor Vehicle $ I iJ/, or' 

Other: $ 

TaxP:s (nf,t deducted from wages or included in mortgage paynwnts) 

(specify): ---------

T rn,tallment payrnent8 

Motor Vc·hicle 

Credit carcl(s l 

Departm0nt store(f:) 

Other: 

Alimony. rnaintPn,mce, and 1-,upport paid to others 

Rc•g;ular c•xpcns<.·s for operation uf business, profcs~ion, 
or f'arm (attach detailed :stat emenU 

OUwr (:,;pccify): 

Total monthly expenses: 

$ 

$ 460._,-

$ 

$ 

$ 

$ 

$ 

$ 

$ :,£~ 

$ 

$ 

$ c:3~ .. ow--

$ 

$ 

$ 



2. List your employment hif,:tory for the pai-t two yefn·s. most recent first. <Grof,::- monthly pay 
is before taxes or other deduction:::.) 

Dates of 
E,mlloyment 

o2.1~4, .. 4/)A-
'7£1 -o2fo14 

Gross monthly pay 

3. List your i::poui-e's employment history for t,he past two years, most recent employer fir;-:t. 
(Gross monthly pay is before taxes or other deductions.) 

Address Dates of 
EmploymJm! / 
tJ,.t,16'-"h'dte,tt 

Gross monthly pay 

4. Ho\\ mueh cash dn yon and your spou:-:e have'! $ 
B0Iow. st ate any monPy you or your :-:pou:-e have in bank accounts or in any other financial 
in~litntion . 

Typgunt (e.g., checking or savings) 

s-1' 

Amount yolJ _h~e 
$ l~J~ OtY­
$ 
$ 

Amount your spouse has 
$ 
$ o~ . .QW4 
$ 1 t,e;o. o, 

Fl. List the a:-i-;ets, and their ndues. which .,·011 own or your :::pou~c owns. Do not list clothini 
and ordinary hou:-:ehold furni:-:hingf,:. 

l 1 Home 

Value 

._J Other af,:~l'l!,: 
D0~<:ri11tion 

Value 

~ Otlwr }'f•al <•:,;t,aic 

Value 



6. State every person, bm,inef-s, or organization owing you or your spouse money. and the 
amount owed. 

Person owing you or 
your spouse money 

Amount owed to you 

$ _____ _ 

$ 

Amount owed to your spouse 

$ 

$ 

$_____ $ 

7. State the persons who rely on you or your spouse for support. For minor children, fo;t initiah 
im;teacl of names (e.g. ".J.S.'' instead of ''.John Smith"). 

Name Relationship Age 

------- ----

H. Estimate the aH•rag-e monthly expenses of you and yonr family. Show sqiarately the arnounti 
paid b~· your spou:--e. Adjust any payments that are made weekly, biweekly. quai·terly. 01 
annually tc, show 11w monthly ra1 P. 

Rent or home-mortgag,, payment 
(include• lot i-1..mh·d for mohilc: home) 
Are rt·al e81ate taxes included'! 0 Yes O No 
Is prope1·ty insurance included'! 0 Yes [] No 

rtilili<·r-: (electricity. heating ftwl. 
water. sc•\\·er. and telephone ) 

Home maint<'JUll1ce (repairs and upkc•ep) 

Food 

Clothing 

Laundry and dry-ck·aning 

You Your spouse 

$ $ 

$ $ 

$ foaa,e)- :ii fa,~Ot:?-

~ bl'.~ s: •, ~a:?,or,-

$ $ •. l6ao,,? 

$ 4a ~. 
, :!i $.'~ 



9. Do you expect any major change::: to your monthly income 01· expenses or in your assets or 
liabilitic~ during the next 12 months'! 

~':l □ No If ye:::. desc1·ibe on an attached sheet. 

10. Have you paid - or will you be paying - an attorney any rno1wy for ~·vice::: in connection 
with thii- case. including the completion of thi~ form? (J YeB !..("No 

If ye•~. how much? 

If yes. :-:tate the attorney':-: name. address. and telephmw numbe1·: 

11. lfa.H.! you paid-m· will you he paying- anyone otlwr than an aUonH·y lbuch as a paralqral 
a typist) any money for serviePf: in connc·ction with this ca:-:e. including the completion of ti 
form'? 

[ J Yes 

1f yes, how much'! . 

If yc·s. state t.he pernon's name. a.dd1·ess. and tc·lephone number: 

12. Provide• any other in format ion Urnt \\·ill help <•xplain why you cannot pay the costs of thi:-: c: 

l cle<·lare undct1· p ·nalty of per.inrr that th !:' fon·going: i:-: true and cuJT<•cL 

'/ __a..=tt- 18' • 11.d. Executed on: rt ~ I T . ~OOCT 

wt 

(Sig-nature l 



Christopher Wilson 

Affidavit Forma Pauperis Question 9 Explanation. 

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

I answered: YES. 

As of April 9, 2024 I was terminated from my employment at Wolfgang Steakhouse Maui. 

I have not as of yet claimed unemployment or found new employment. So income is sure to 

change in coming months. 

For verification of my termination with Wolfgang Maui please contact: 

Wolfgang Steakhouse Maui, 
Human Resources Director 

Shinelle Baker 
150 Kaiulani Ave. 
Honolulu, HI. 96815 
shinelle@wdiusa.com 
(774)563-8744 



State of Hawaii 
} S.S. 

County of Maui 

On this ) % fh day of ,A-prl } 1 20'.2..lt 

Before me personally appeared 

Name of signer 
and 

Name of signer 

r affirmed) to before me on this ) g- ·~ay of ,A-prf ) 1 2.02...4 

Not 

.. 

Danny Simpson 
Commtssion expires 11/14/2026 

Danny Simpson 
Commission expires 11/14/2026 

Certification 


