23-7826

No.

IN THE

SUPREME COURT OF THE UNITED STATES /NTNN“’“““

LD
rESTUS 0. Optan PETITIONER Lz

Cilaor THEC ERK ’1
\\.;N’
(Your Name)

JUN 24 200 |

VS.
CHAR = /0 Ker776 -

al 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 fo

Ta pauperis.
Please check the appropriate boxes: |

[ Petitioner has previously been granted leave to broceed in forma pauperis in
the following court(s): Plepse SEE ATTAUHED Docts AASESA DiTric
JUDGE S G s A COrrlPr JUDST fid An (enplpot fq’ﬁ?‘o&i?w"@).
SHE FTUS OB ™E Biom SUPER/ ok CovraT G Chttepgmtdt 7O (L

- S Desrrg
Colvrg” o= LLOSIA -SHE DI D 1d5T G prrsr LT T8 Rocerd In Forma eﬁk&%ﬁr

ﬁetitioner has not previously been granted leave to proceed in Jorma
pawperis in any other court.

O 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:

(Ja copy of the order of appointment is appended.

m&

(Signature)




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

- "-ﬁ LT B - - - ~—
I, 7‘%77/( s O (//‘7‘%}/)( , 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, .. .g5 Spouse
ﬁééow i
Employment $’:&Qﬁo $ \ $ $.
Self-employment $ s | $ $_
Income from real property $ $ $ $_|
(such as rental income) W
Interest and dividends $ $____ $ $
Gifts $ $_ 1 $ $
Alimony $ $ I; $ $
f
Child Suppoit $ $ lf $ $
Retirement (such as social $&J g@ $_J $L70 $ \\)
security, pensions,
annuities, insurance) ~
Disability (such as social $ $T§ \ $ $
security, insurance payments) \ \j
Unemployment payments $ $ $ $
Pulzliic-assistancs P $ $. -3
(such as welfarg)
/
Other (specify): $ $ $ $_

Totai monthiy income: $%@ $ s L7 s

0 S“’“r\eﬁ/ =
Jué)’l



2. List your emplo

yment 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 )
Arctioracie _ B850 EF s 2/20/9 $L, 006
OSHNL DT pivedrrens bsHT, 7 $__~
Atliimna e pie 9450, $

3. List your Spouse’s employment history for the past two years, most recent employer first.
(Gross monthly pay is before taxes or other ded

uctions.)
.Employer Address Dates of Gross monthly pay
) Employment -
-7 / _Z'/ $ '//...
$
e 7
4. How much cash do you and your spouse have? $
Below, state any money you or your spouse have in bank aceounts or in any other financial
institution.
Type of account (e.g., checking or savings) Amount you have Amount your Spouse has
v q s $ 200
CLhECK i~gy $_ 70 O $ ~
$ $___—

A

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

(J Home /2 bl [J Other real estate
Value /@/ -

Value .

Motor Vehicle #1 J €& CGicq ADE

Sl M Motor Vehicle #2 2006 %VV
Year, make & model __ 220/6 fﬁ%f&@ o’ Year, make & model _ GUED /I cCys 'D@/?")
Value _/ (,/. 00O Value 2 S5 /7

'Other assets .
%Descm‘ption /O NE

Value




6. State every person, business, or organization owing you or your spouse money, and the
amount owed,

Person swing vou or Amocunt owed to you Amount owed to your spouse
your spouse money

$ N $

$

$

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

I

ge

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 , [ye)
(include lot rented for mobile home) $R300
Are real estate taxes included? [JVes’ /KI No
Is property insurance included? []Yes yl No

Utilities (electricity, heating fuel,

water, sewer, and telephone) $ A $
Home maintenance (repairs and upkeep) $ $
Food s L5 O 4
Clothing $ 00 - $
Laundry and dry-cleaning s & e $

—_
Medical and dental expenses $ 76 $




Lo, + Repair

Transportation (not including motor vehicle payments)

You

Your spouse

) . . A i~
Recreation, entertainment, nhewspapers, magazines, ete. $_f’ﬂ)

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

Homeowner’s or renter’s
Life

Health

Motor Vehicle

Otherl-:

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

(specify):

Installment payments
Motor Vehicle
Credit card(s)

Department store(s)
Other: DEZ73

Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession,
or farm (attach detailed statement)

Other (specify): Courdg cCosrs

Total nionthly expenses:

$ 1O $
$
$ $ -
$ R
$ $
sL30% 4
$ $
$ $
5. 2L
s oo™ $
$ $
s/00=%2
$ $
s &/ $
S Y5

s ALEPO



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

ﬁYes O No If yes, deseribe on an attached sheet.

BS AY Anichornae Scihol DSTRT Sugsmire
[ EPCHER ) T Do AOT LAKRK MNOR Rece /e For P (A THE
SUmMmER. T (JILL.RESImE WOUC On AuauiT 16, 20U 12 T A
STILL HerlTHY prrowdlf -
10. Have you paid — or will you be paying — an attorney any money fqr serviees in connection
with this case, including the completion of this form? [ Yes No CAWAOT M@
B RTToeney.

If yes, how much?

if yes, state the attorney’s name, address, and telephone 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 serviees il connection with this case, including the completion of this
form?

\/

/ﬁ Yes (J No
: NIh ey . ) . .
If yes, how much? 3383//.!:@9#7# OH mulnple CATeE

If yes, state the person’s name, address, and telephone number:
OFF /o DEPD I~ Ha/CiHornGE — MulTiple geerces 7 y5e
7772 SELF Sisruic€ AVD SomerTimes SrBRE 77me.

}_%. Provide any other information that will help explain why you eannot pay the costs of this case.
£ A RARELY SVRVING [2)u b M Crodly . A CHRAIR 1y e
SCHOOL DSTRICT (S DV Porging mE R/7S FEn Doy istier
L HRZIC (D A5 HT MOty T Am Panr Time Employes Brd
De ~TT G&7 Parp LiHed SCAHAUST Bre pos SECS /00T AAS LD
AwD Svimmer - HT AGe @8/ IDY S yE 1S Q)éﬁoﬂe—’c,fé//}?*fci /ff‘—?éz%by ,
I declare under penalty of perjury that the foregoing is true and correct.

Executed on; WP s/ ?% , 2025

i

- / (Signature)




