:..Jk

VA

@
“v C

No.

FILED
JUN 2 8 2024

IN THE .
SUPREME COURT OF THE UNITED STATE

Danie]l Scott Robinsen  — PETITIONER
(Your Name)

Vs,
Supeame Couct of Hawail — RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petitioh for a writ of certiorari
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

lXPetltloner has prevxously been granted leave to proceed in forma pauperis in
the following court(s):

Rawads Thied Cicewit Cawrt DV D Case No. 3EDV-22-0000%01

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

X Petitioner’s affidavit or declaration in support of this motion is attached hereto.

_ O 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:
, or

jX a copy of the order of appointment is appended.

(Slgnature)

Sa—‘d_tervM%



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

I, Danit! Seort Robingsn  am the petitioner in the above-entitled case.
my motlon to proceed in forma pauperzs, "1 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.
weekly, blweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross

Adjust any amount that was received

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 $1,000 $__ W $_2,%00 $_ N[A
Self-employment $_ o $__ np $__O $__NIf
Income from real property $__© $__ N[A $__o $__Nw
(such as rental income) -
Interest and dividends $_© $__Nir $_©° $__NI
Gifts $_© $__Nia $__0 $_Nin
Alimony $___© $_ N $__o© $__NIf
Child Support $_o $__Nin $___© $__Nie
Retirement (such as social $__© $_ NI $___© $_NIn
security, pensions,
annuities, insurance)
Disability (such as social ~ $__© $__Nla  $_o© $_NA
security, insurance payments) : _
Unemployment payments $__© $_ N[A $__© $__NIn
Public-assistance $ O $__ wNin $ O $_ N[A
{such as welfare) '
Other (specify): __N|# $ © $__N|A $__O $_NIRK

Total monthly income: $_2,00¢ $_NIA

$ O $_ NN

In support of



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

ot frupuni 8+ Swite 118 Emqpioyment
fece 2 LLC #ilo , WE AwT12.0 Mze22-Frasant Shatwaandzos ta%2,800
.___._\ms_ézﬂ%_q% W 023 - 3l20 $hatwaint, 312 vM,12 0
Life Cace Contar, |, PIC T L R ojrern-01/2023 Foatwueen? 3,90 134, 16T

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
Employment
Nin NiA ' nip $.__NA
pig Nk NiA $ Ni&
NIR VT N A $ N

4. How much cash do you and your spouse have? $ 715.00.
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

.E&s:jwmm_&ank $ 0.5\ $__NA
Chas\es Selnwal $.0.0 $___NlA
' N $ NiR $__ Nl

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

- ] Home [1 Other real estate
Value ] Lo . Value N[
X Motor Vehicle #1 {1 Motor Vehicle #2
Year, make & model 2601 Wonda Pilek Year, make & model __N|#
Value _84 Lot d . Valae Wi

O Other assets
Description _N[%

Value N ([P




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 .

Nin $___ N s NIn

NiA - Nig. $__ Nif

N | $ 1\ e $__ Mk

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
H.R. . Deughtes , B\
>.R. on |
T R. Ao )

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

r home-mortgage payment _

(include lot rented for mobile home) $.1,900 $_ NI
Are real estate taxes included? [JYes P No
Is property insurance included? [0 Yes X No

Utilities (electricity, heating fuel,

water, sewer, and telephone) $_ LIS s NR
Home maintenance (repairs and upkeep) $_ 200  $ Nl
. Food $_ o s Nif
Clothing | $_wo s Niw
Laundry and dry-cleaning $ NI 0§ N[

- Medical and dental expenses ' $NIe s NI



You Your spouse

Transportation (not including motor vehicle payments) = $__ 400 $_ Wit

Recreation, entertainment, newspapers, magazines, ete.  $__ W If $_ - Nix

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

‘THomeowner’s or renter’s 5 NIK $ WA
Life 5 NIf $__ N{A
Health $__ NIk $__ N[k
Motor Vehicle $__LB.00  $ NI
Other: ____ N[ | s NIk $_ Niee

Taxes (not deducted from wages or included in mortgage payments)
(specify): N R _ ' $_ Nifx $__ Ny

Installment payments

Motor Vehicle $ NIk $ NI
Qon not Affocd
Credit card(s) $_Yo pou_ $__ W&
Department store(s) $ N $ NGO
Other: DR $ N s NIK
Alimony, maintenance, and support paid to others $__ Nige $__Nite
- Regular expenses for operation of business, profession,
or farm (attach detailed statement) $ N\ & s Wi
Other (specify): N(A $__NI& s NP

Total monthly expenses: ’ $__2A40  $__ N [l



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 I?_(No If yes, describe on an attached sheet. N if

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 jZI No

If yes, how much? ___N[&

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

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? '

O Yes X No
"If yes, how much? ___ N{f

If yes, state the person’s name, address, and telephone number: N|{f

12. Provide any other information that will help explain why you cannot pay the costs of this case.
X have tecieved an Sa Formo Patipecis walval on suely tourk casl. T am a
Single Fothac who fakes coce of my 3 amall ehidren o7 of tre Mo and my
13-year-old morher who i dning & Stage U breast cancl . The defandanty has
tost Mt 3 Aob5 over tha \ast 1§ months. T haue N6 ¥gal xravaing and houe had
to create my own gal documents and leqally defend myse\f”incleding in
Yais mokion and pativien for wrik of cerlaraci

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

Executed on: _upne 28 , 2024

(Signature)




