wit

the

United States District Court - Western District of Louisiana, Mon

94-5070

IN THE |
' SUPREME COURT OF THE UNITED STATES

Esuliéman Bey ex rel _
- JAVARIS MARQUEZ TUBBS — PETITIONER
(Your Name)

VS,

UNITED_STATES OF AMERICA “et al™ RESPONDENT(S)

hom p1 epayment of costs and to proceed 5 fo; mo pocupe? 18.

Please check the approprlate boxes:

X] Petitioner has pl eviously been granted leave to proceed in for M0 PO
following court(s):

he petltloner anq leave to-file- the attached petltlon for a ert of cer

roe

MOJ;ION FOR LEAVE TO }ROCEED IN FORMA PAL]PERIS |

tiorari

eris in

Division

pay

app

| [J Petitioner’s afﬁdawt or declax ation is not attacned because the court

[J Petitioner has not previously been granted leave to proceed in
peris in any other court.

omted counsel in the current proceeding, and:

[J The appomtment was made under the following provision of law:

(X Petitioner’s afﬁdawt or declar 3t10n in sapport of tblS motlon 1S attached her

for

be

ma -

cto.

low .

Ua copy of the order of appointment is appended.
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rguar us. |
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- AFFIDAVIT.-OR DECLARATION '
IN SUPPORT OF MOTION FOR ILEAVE. TO PROCEED: IN FOFHI/IA PAUPERIS o
Sulleman Bey ex rel
. .[L, JAVARIS MARQUEZ TUBBS -, am the petltloner in the above entitled case.  [In support of
my motlon to. proceed n forma paupems I'state that because of my poverty I am {mable to pay
the ¢osts of this case or to give security therefor; and I believe I am entltled to redress.
. Fpr 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. wag received
weekly, biweekly, quarterly, semiannually, or annually to show the monthly ratJ. Use gross
“amounts, that is, amounts before any deductions for taxes or ofchel wise. S
Incame ,sonrce | Averagé monthly amount during Amount expected|.
the past 12 months next month
You “ Slpousev You SpouséA ', -
Emg onment $ $_ O $__ 0 $_10
S'elf employment L% . $. 0 - $_ 0 $_10]
Incgme from. real property $. O $__0 $ 0 $_1 0
(°uuh as rental nncome)
lnte Fest and leldends $_ $ 0 $_. 0 $" 0
| Gift . $ $ 0 s 0 810
Alimpony - $ 0 % 0 $_ 0 $10
Child Support C$ $__ 0 $- 9O $1 9
Retirement (such as social $ 0 $ 0 $ 0 $ 0
segurity, pensions, '
annuities, insurance) ‘
Disability (such as social 5.0 $__ 0 $__ 0O $1 0
securlty, insurance payments) :
Unémployment payments g O $_ 0 g 8 $1 O
Pulllic-assistance g O g O s 9 $.| ©
(sych as welfare) -
Other (specify): N/A s ° - $ 0 5 ° $] 9
Total monthly income: $ 0 s 0 s 0 $1 0 .




You ‘Your|spouse

Ti‘.al’LSpO.lﬁt,a.,tiOl’}. (not including motor vehicle payments) . $ O $ 0 ‘

Recreation; entertainment, newspapers, magazines, etc.  $ $

Inéura‘ncé (nét deducted from wages or included in mortgage payments)

.[Homeowner’s or renter’s ... <. o7 g0 % o

© [Health - - g ° N

0 - ' ol

. Mot‘o_r.'Ve.hAicle‘ - ;.. : 5 $ R
S 0

- O.thei?:_~ . NaA - o $ $ 0

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

(specify): _- N/A i $ $_ 0 _
Installr'r_ie_nt' p"éym'ents

. [Motor Vehicle Gl e gm0 0 ¢

» :.Dépa‘rt_iméﬁt Ast(:)'r‘e(s) - I $

N/A - - e . 0

| Other: : : i ¥

. Alimony,'maintené,nce, and support paid to others $ : 0 $ 0

Regular expenses for operation of business, profession,

or farm (attach detailed statement) $ - $

O"t:her (specify); N/A . $ 0 $ 0

Total monthly expenses:




2. L st your. employment history for the past two years most 1ecent first. (Gross |monthly pay
- is before taxes or other deductlons) :

Employer Address Dates of Gross monthly pay

- Employment
CONAA - . . - - NJA A NI}AV , S 0
NE /& N/& 50

_NJA . - : N/A . .. _N/A $__o

o

List your spouse’s employment history for the past two years, most recent emplclyey first.
, ..(dd‘OSS monthly pay is before taxes or other deductions.) : o

Employer Address Dates of Gross monthly pay
B A Employmeént -
NJA N/A N/A . g O
N/A TN/A N/A S
N/K N7& ' N/A g O
4. How much-cash do you and your spouse have‘? $ 0. s

Below, state any money you or your spouse have in bank accounts or ih any other financial
- N stitution.

Typﬁl‘%f- account (e.g., checking or savings) = Amount you have Amount your spous.e has
TN o . - , 0 ' :

/ . 0
N/A 0 ‘ - 0
N/A 2 0 g 0

5. List the assets, and their values, which you own or your spouse owns. Do nof ligt clothing
* and ordinary household flnmshmgs ' '

(0 Home " - © O Other rea] estate
Vplue __ 0 ' o Value 0

[J Motor Vehicle #1 wa . [ Motor Vehicle #2 -
Year, make & model , Year, make & model N/A
Value 9 . | Value ___ 0.

(] Other assets

o N/A
escription

< o

bue - 9.




6. St ate every person, business, or- orgamz,atlon owmg you Or your spouse mo

- amount owed.

Pers on ‘oWing you or .
youi'spouse money

~ Amount 6\:')/:ed:tolyo'u' ’
N/A A $ ' 0

7. Suate the persons Who 1e1y on you or your spouse for support
- instead. of names (e. g. “J.8.” Jinstead of “John Smlth”)

. Amount owed to you

$ 0
N/A | $ 0 $ Q
NA o ,A$ ] $ 0

For minor childre 1’.1,-1

1ey].

and the

[ spouse

ist initials

Name Relationship Age

- N/A N/A N/A
“N/A N/A N/A

N/A N/A N/A

8 H stlrnate the average monthly expenses of you and your family. Show separately the

aid by your spouse.

g

e amounts

Adjust any payments that are made Weekly, biweekly, |quarterly, or
1nually to show the monthly rate. 1 '

You . Your spouse
Renlt or home—mortgage phél'yment 0 '
(include lot rented for mobile home) $ $ 0
Are real estate taxes included? [JYes X No
Is property insurance included? [JYes & No
Utilities (electricity, heating fuel, 0 0
water, sewer, and telephone) $ $
o e e 0
Home maintenance (repairs and upkeep) $ $
o 0 | 0
Foofl $ $
' 0 0
Clothing $ $
' 0
Laundry and dry-cleaning $ $ 0
Medical and dental expenses - $ 0 $ 0




9.

10.. ]

11.

Ify

12.

I de

Exe

' EIYes “EINo If yeé; describe on an -attaiéhéd'éheet.

: With this case, includir;_g the completion of this form? [JYes X No

_If yes, how much? N/A

Have you paid—or will you be paying—anyone other than an attorney (such as
. - p typist) any money for services in connection with this case, including the comj
. form? - ' ' ;

It yés, how much?

Have you paid - or will you be paying - an attorney any money for services in

[f yes, state the attorney’s name, address, and teiephone number:

e e

- 0O Yes B No
. N/A

s, state the person’s name, address, and telephone number:

Provide any other information that will help explain why you cannot pay the cost

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

5+k

cuted on: JULY L2024 -

INCARCERATED SINCE 2023. UNEMPLOYED FOR 3 1/ 2 'YEARS PRIOR TO THAT.,

PSO

il Rights Resered Wikhaut B

Do you expect any major changes to your mont;rﬂy income or expenses or in your assets or
liabilities during the next 12 months? " x ' 4 :

connection

2 pdralegal or
letion of this

Fthis case.

‘e‘j'..\&‘ «@

Buliiman_ By

' (Signat;ire)




