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IN THE

SUPREME COURT OP THE UNITED STATES
ft0

fueM/tr. ’ETmONER ^(Your Name) filed
MAY 2 3 2024VS.

SUPREEMEFr^^fflgy^f/(j?
— RESPONDENT(S)

MOTION POE LEAVE TO PROGEED-mjroBMA PAUPERIS^
•1

Please check the appropriate boxes:
^to^™|):Pre7USly b%lfjantsd leaTO ‘° proceed in forma parent jf"V

previously been granted leaVto'proceed in fmma

the

Qi Petitioner has not 
pauperis in any other court.

^Petitioner’s affidavit
or declaration iin support of this motion is attached hereto.

court below
□ Petitioner’s affidavit or declaration i 

appointed counsel in the

- □ The appointment

current proceeding??? attaChed beCaUse the

made under the following provision of law r~BFCHVED

,JUN li 202*1

was

□ a copy of the order of appointment is appended.
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I

the following sources1,during6th^pasT l^monthf6 Arr™* °f m°ney received from each of 
weekly, biweekly, quarterly semiarmuallv 11 ^djU? an^ amount that- was received
amounts, that founts rate. Use gr

Income source

1.

oss

Average monthly amount during 
the past 12 months

Unified $_1/A
Amount expected 
next month

Spouse You Spouse
Employment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

Gifts

$. $ j $.m Uk$. $. $. $.m$. $. - $. $.

$. $. $_ $.

m m$. $. $. $.HA asAlimony

Child Support

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

Disability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

$. - $. $. $.

Mh$. $. $.

$. $. $.

$. $. $. $.

$. $. $. $.m$. $. $_____ $.
Other (specify): *CC $0/

MO I60D$. $. $___ $.

[Coo m $ \(ooTotal monthly income: $ 10(9f) $. $.

I

^1



oritbly paynt first. (Gross ro
-I two years, most rece

"gjgz&s&z^'
*.s

monthly payGross
Dates of 
Emp'°VmentAddress $.

$.Employer
$.

first.st recent employermofor the past two years,
deductions.)

Dates of 
Empl°ymen*

monthly payGross

$.
$.
$.

other financial
rants or in any

tint your spouse has

in bank accoand your sp rase have m
4- you 

institution.

or your spo
AmohaveAmount you $.or savings)count (e.g>eck>n $.

Type of ac $. $.
$. t list clothingDo noowns.own or yoor sp®*which y°nj their values, v?

5-^X"sehdd&rnishinss' al estate□ Other re 
Value —

Value^maSt model---------

Value
i

q Other assets
Description-
Value

\)

2 /
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9. Do you expect any major changes to your monthly income or expenses or in your assets or 
liabilities during the next 12 months?

/No□ Yes If yes, describe on an attached sheet.

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? □ Yes □ No

If yes, how much?_____________________

If yes, state the attorney’s name, address, and tele

;>-vyc.
vu^

c- m3!
orney (such asHave you paid—or will you be paying—anyone other than a

a typist) any money for services in connection with this case, including the completion of this *form? wccpe y, 2

sIf yes, state the person’s name, ■^s, and telephone number:

12. Provide any other information that will help explain why you cannot pay the costs of this case.

#2- \AA

-
0I declare under M1/ P

&

s * ntr )(ho2PV .
) ' Kv.

(Signature)
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the follo^ng sources*"during* the^p^t l^monthf6 Anf2? °f m°ney received from each of 

weekly, biweekly, quarterly semiannuallv nr a™ *n 4- an^ amount that- was received amounts, that ^aLuntsfe^ ^ gross

Income source Average monthly amount during 
the past 12 months Amount expected 

next month

[few «3/i Spouse You SpouseHIEmployment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

$. $. $.m Nk$. $. $. $.Uh$. $. $. $.

$. $. $. $.

MhGifts m$. $. $. $.
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): CC_______

$. $. $. $.m$. $. $.

$. $. $. $.

$. $. $. $.

DU$. $. $. $.m u$. $. $_ $.

$0//so &00$. $. $___ : $.

jCoo l(W> $ |(00Total monthly income: $ ) Q(9f) $. $.

0 (■
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-i

recent first. (Gross monthly pay

Employer Address Dates of 
Employment Gross monthly pay

$.

(Gross monthlySp4rbefStaefo^7thSdeau?ttoLT m°St recent emPIoyer tot.
Employer Address Dates of 

Employment Gross monthly payJM°U

4' Swm“yd0m~uy0Ur SP0USe haTe?
institution. or your spouse have in bank accounts or in any other financial

Type of account (e.g.,^checkin^)
or savings) Amount you have Amount your spouse has•$. ____ $

$___

5' you

Home 
Value

own or your spouse owns. Do not list clothing

□ Other real estate 
Value___ m

□ Motor Vehicle #1 
Year, make & model 
Value ____

□ Motor Vehicle #2 
Year, make & model 
Value___

Uk
□ Other assets 

Description _ 
Value____ ilk



j ■ &
is

? 6' ™omt3.Pm0n’ bUSiness- or “■■ganization owing you
or your spouse money, and the

Amount owed to your spouse
Person owing you or 
your spouse money Amount owed to you

$.

$.
$.

$. $.

instead oSe?(r^g%7nsteUa"or^taXa”).SaPPOrt' F°r minor chMren-Hst initials 

Name Relationshipm Age

paid by your spouS TdjS l^^entTthat ^m^7' S^0W seParately the amounts 

annually to show the monthly rate ? ^ ^ ade week1^ ^weekly, quarterly, or

You Your spouse
Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes ‘ pfjsTn
Is property insurance included? □ Yes Emo

*,

s' 10$.

Utilities (electricity, heating fuel 
water, sewer, and telephone) ml L$. $.

(di6—Home maintenance (repairs and upkeep) Um$. $.
Food

QO$. . $.
Clothing 2ti$. $.

Laundry and dry-cleaning 

Medical and dental
WOs IQD"

Kl'
$.

ICOexpenses $. $.

3



Vi& O

You? Your spouse
Transportation (not including motor vehicle payments) 

Recreation, entertainment,

Insurance (not deducted from 

Homeowner’s or renter’s

ObO'BA$. $.

Mnewspapers, magazines, etc. $.

wages or included in mortgage payment:

$.

Life
$.

Health
$.

Motor Vehicle
$. $.

Other:
$. $_

Taxes (not deduct^i from waj 

(specify):
included in mortgage payments);es or

Installment payments

ilk ilkMotor Vehicle
$. $.

C&oCredit card(s) <J)0$. $.

Department store(s)
$. $.

Other:
$. $.

Alimony, maintenance, and support paid to others
$. $.

$. $.
Other (specify):

$. $.
Total monthly expenses:

$____


