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IN THE

ORIGINAL.

FILED
SUPREME COURT OF THE UNITED STATES

JUL 27 2003
6 : 35515’&%"&6‘&%5%‘.‘
, [Z¢— PETITIONER
(Your Name)
VS.
| ' \
Wl - oF — RESPONDENT(S)

| MOTION FOR LEAVE TO PROCEE'D 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:

[ Petitioner has previously been granted leave to proceed in forma pauperis in
t)}r following court(s):

M&Eﬂiﬁ_@ufﬂ_éﬂﬂf OF T/!tzf 7/1‘///2755\27’2{ /_/uo;{J://
o aun 2ol Mstwied  Covars, Flosind *oq- cb-09//798

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

IZ(Petitioner’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 appointment was made under the followirig provision of law: Aﬂ__.
, or

a copy of the order of appointment is appende

(Signature)



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

I, ’ : ‘ , 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 $ (Q.eﬂ $ 42% . $._&.L_&_.0___ $M‘,
Self-employment $ ZQ Y.l $_A{/A, _ $____¢'_\42ﬂ_.(9 $_44_/;{___;
Income from real property $ /9 « 40 $ 1\//14 $. CQ.L_A_Q_ $,‘ﬂ_.
(such as rental income) /
Interest and dividends $_ oo $ A‘I/A $./9, 00 3 /\{ﬁ

s (.00

H
—
o~

$ (9&00

Gifts .
AL
Alimony $_(Qu1_£’_ $—A¢4—— &QQMEL $_A¢/§’;‘
Child Support e ald /4
ild Suppo $ ) $ A/,, $_é¢_£L $,A4ZL~
Retirement (such as social $. U o % n//// $__€9_£__£0_ &AM__

security, pensions,
annuities, insurance)

Disability (such as social
security, insurance payments)

Unemployment payments

Public-assistance
(such as welfare)

s (0. uo

$ (Duso

s (0, 00

$ é& o

Other (specify):» fo. 20

Total monthly income:

$ &u&ﬂ

m_
&F\

&

5

@« &
RE
.'Q

$ Dusa

s D.oo

$@.pm

$ Dovo

$£Oz_a_0_




¥

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
Empl t .
AL a T sfee
NIy M) M/ $ (9. 00
A4 lﬁr /14 /. $ ¢0.00

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
Empl nt
— W= 15
f . ) Ly €0
A o/ s . s0

Ll &4 4 /- iA/:

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) Amgqunt you have Amo nt your spouse has
_/\/ 4 ' $ _45 eof $ e 30

K/ $_(h.00 $_ Ouoso

;\’///,,4 $_(Jo 00 $. PrAO

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

(1 Home / [] Other real,estate -

Value f/\{ /4 Value AZ//?
[0 Motor Vehicle #1 [0 Motor Vehicle #2 / :

Year, W & model Year, milf & model /\{ A

Value A// Value _, 1{4 o

=1 77 | o

] Other assets

Descriptio7 X

Value _,




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 .

your spouse money
_Zﬁlz $_Q¢LD_____
ol)

/,4 $ Ooon

I

/\///4 $ ég. 20

Amount owed to your spouse

$/’9nﬂo

$ ﬁn.ﬂﬂ
$ 091&0

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

J W/
N/ N/

/A /A

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.

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

Are real estate taxes included? [1Yes [ No
Is property insurance included? ' [ Yes #Ro

Utilities (electricity, heating fuel,
water, sewer, and telephone)

Home mr;lintenance (repairs and upkeep)
Food

Clothing

Laundry and dry-cleaning

Medical and dental expenses

You Your spouse

$ Nsoo $.O 00

$. Deap $ Do

s 9,00 s Dipo

s Oivo s Beso

$ éﬁéa $ /'9‘v 519

$ (.00 s Dovo

$ Q{Lﬂﬂ s Doom




You Your spouse
Transportation (not including motor vehicle payments)  §$ & . 80 $ /\Z/ A
Recreation, entertainment, newspapers, magazines, ete.  $ & PR-Xa) $ l\/,/ A

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

Homeowner’s or renter’s | $. D00 $ A{/4
Life $ Huoo $ /\{/.4
Health .Y $ n///
Motor Vehicle s [, o0 S 4\{///
Other: :\{/A $ &,00 $ m[/%

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

(specify): /\/’//4 $ CS ¢ 50 $ /\///

Installment payments

Motor Vehicle 4 $ ﬂ £ 20 - $ "{//
Credit card(s) s_ oo $ A/ﬂ
Department store(s) . $ (’Ow ad $ /\{M
Other: A/,//‘f : $ (9, 60 $ 1\///
Alimony, maintenance, and support paid to others s A, 00 $ /\///
R R s LN/ NPV SRS/
Other (specify): ;\/,/4 $ (9 L U8 $ 1\4//

Total monthly expenses: $ ﬁ,/ Y@ $ 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?

[ Yes m If yes, describe on an attached sheet.

10. Have you paid — or will you be paying — an attorney any money f%%rvices in eonnection
with this case, including the completion of this form? [ Yes o

If yes, how much? I\///”

If /3\7/5, state the attorney’s name, address, and telephohe number:

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?

1 Yes

If yes, how much? I\.///

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

12. Prl\}yide any other information that will help explain why you cannot pay the costs of this case.

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

Executed on: ,9/’/ L/J //.
(Slgnature)




D FOR HILLSBOROUGH COUNTY, FLORIDA

\FLORIDA v o - ‘ ‘ 4{; = CASEN:‘QC?@é)OG/g?{‘ g
1 §am%>a0 ~ APPLICATION Foﬁ CRIMINAL mbls_.s_m‘smws o P ' '

.— | AM SEEKING THE APPOINTMENT OF THE PUBLIC DEFENDER -
" OR . )

\_JA‘L : ) IN THE CIR{ w COURT OF THE THIRTEENTH JUDICIAL CIRCUIT g \ N ) : e WALK UP

t.

s

S0 . o » Y
MVEAPRIVATE ATTORNEY OR AM SELEREPRESENTED AND SEEK DETERMINATION OF INDIGENCE STATUS F RCO_S_TS‘ B 4 '\1." CeT

- Copatd L
- Notice to Applicant: The provision of a pubtic'defendsr/court appointed lawyer and costs/due process services are not free. A judgement and-figh mayibé }f#posed against all real or personal
Property you own fo pay for legat and other seivices provided on-your behalf or on behalf of the person for whom you are making this application. [Phare is a.$50.00 fee for each application filed.
Ifthe appllcation fee Is not paid-to the Clerk of the Court within 7 days, it will be added to any costs that may be assessed against you at the conclision of this case. If you are a parent/guardian -
making this affidavit on behalf of a minor or tax-dependsnt adull, the'Information contained in this apptication must nclude your income and assets. noe o ’

1. 1have __Ldependams.(DonoilndWe chidren not kving ot home and do not inchide & working spouse or yourself) . B 4 A i
2. Ihave atake home Income of §__ /. pald WKy () bhwoekly ( ) sembmonthly ()monthly ()ygarly - R
{Take home Incoms equals salary, wages, bonuses, commiss , allowances, overtime, tips andsln(rlar payments, minus deductions required by law and other court ordered
Support payments) - ‘ : R R
3. lhavgoﬂmrineonnpa&d()wee)li’y/' Ky ( )semHnonﬂﬂy()mon!hly()yaany: (Clmle‘Yes'mdﬂllln_lheambqnmyouhavethlsldnqqfllrcqme, otherwise circle. ‘No')
‘ Social Securty benefits, #2//.4....... 2o Y8 § B Ne Veterans' benefitu,......o..oocoorsureiecer YeS §_. -
" Uniémployment comperisatign®,......... .. Yes § “No . " ChindSupport or othér regular support .
Union Funds 3 “from famlly members/spouse......... Yes §, o
Workers compensation....... Rental income............ccereeerereinnne. Yes$__ - o
Retirement/pensions............ Oividends or inferest.......................... Yes § .
Trusts orgifis..... . : . omerklndsoflnme‘notontfnﬂst ...... Yes$___ - -~ o
4. 1have other assets: (m'yes'mﬂnmmm_ommmmm'.w ‘ ' '
-, . Cash Yes § N Savings. : Yes § N
" Bank account(s) Yes §___ - No Stocks/bonds, : Yes $ : N
Certificates of depostt or _— 'EqunyInRealestate(exdudlnghomestead) Yes $ e N
. money market accounts................. Yes§__ . N “ihclude expectancy of an Interest in such property ' 7_. S
*Equity in Motor vehicles/Boatsy............... Yes' § No : A -~
. . Other tangble property. A : N L B
5. 1 have & tota! amount of abilties and debs In the amount of §. : _ . '
B. Irocetve: (Cirtte “Yes® or"Noj. .. e . Cee ' . b ey
Temporary Assistance for Needy Famflies-Cash Assistance. ; feereresiensssssssseeensens et Yes o.
Poverty- riated veterans’ bensfis................ SRR : g : Yes o
SupplementalSewmylnoomg(SSI) revabenis iresesiiaereensanstnesenens . . - Yes
7. Ihmbeann'lusédo‘n ball in the amount of § Cash "SBMy' Posted by: Seif Famlly __ . Other \.J'

=2 o 4;.- AN / ooy 1 i, ¥t
~Signatire ofApplicant 13 Indigent Status "7 L
Prigt Pull Name-<oy 1 I8y S5, A2 ST EX 0
p . 74 7 0
i/ AAZVZZQEEIIZEﬁgﬁdﬂ?’.éiz
- Address, P O Address, Stree e, 73 S0l IE - =
** Phone number: 472 5 G 11‘ ~ B

B

L
‘ o 38
CLERK’S DE: A , : §§

___Based on the information in this Application, 1 have determined the applicant to be ( ) Indigent ( ) Not'.lnd'

NOTICE: If the applicant is determined by the clerk to be Not Indigent, you may seek judicial review at your nex

o - .
. . PR
4 B " t
B
-
o ¥

¥ - .

ll'r;'xjto‘ s.gsz_, pé |
@ o

004"

This form was completed with the assistance of

The Public Defender is hereby appointed to the case listed above until relieved by the Court. . . o
. - PATFRANK - ' &°
Dated this day of 20 . : ' Clerk of the Circuit CouE

Depaty Clerk ~ R : L

o ‘ MERE I Ay
3EV. 06-24-08 . 09-CF-D04998 . F710710000116-027
- GLOSTER, SANFORD BENJAMIN 1 "PRGE

C VILLEGRS . 03/26/2009 - IRPD.




