(Vo]

13
RS
15
16
17

1

[04]

19

20

21

22

23

24

25

26

27

28

Na.

SU\PRENIE Oou\Rr OF THE MNJ.TED__S_AJ:EL

18 A8.¢. 8. F 24944 : =Ep— |
AUS-29 20 |

WL TAM ORREN DAWES - PETT I onN ER OFFICE OF THECLERK |

SUPREME
V5 ,
_THE PEQPLE of THE SFATE of
CALIFORNTA, et of. ~ RESPoNDENTS

MovroiN FoR LEAVE Th PRoCEED TN FORWMA PAU PERTS

lH; PcTI_TI_OtJE&. anks jenve 4o £ile Hie 6\*’#&&"\1’-} ﬂan on__faor

wickt cv@ Cectinrert mnﬂr\m,(— M&\,mon‘— ot costs Cu‘ln{ 4o hrocggd in

Farme P%Mg)ﬁ.ﬂi);S-.

Petiftnner o flidouid or cle,(/;nrc}(m\ 14 &,\Hoqe¥ of tuls mokton s

oattoched hereds .

%/daﬂ? mpzéda\%' -

L

id



10
11

12
13
14
15
16
17
18
19
20
21

22
23
24
25
26
27

28

AEEL DAVET

L, WreceAr ORREN DAWES here by declace. wnder

&DMD\[‘I‘Y O‘P f\“jm‘f‘\li 10 L)Q, A ﬂc«‘#ml‘mi Joarn m’Hzew o@

THE MWWNITED STATES of AMERTCA oMh Eawily history

50&\3 botk 1p the Revolution where forst WILiTAM DawES

Roap with PAuL REVERE +o0 worn +lhe vo'e_que the. Rolbialn

were coming. T sk all Bdpes and fees he oaived towacds

mMe. oud ch\cbeA +o the Slede of Colefarnin os eishds to

consnael PCA&J or )cy the Fex \)ﬁ)m\,e:s K(v]mor,\ v r\’wslnen 178

Cele Apr& Y "/6’4 474, re 1 h@Lmnno_v ot @amélv Surbaf“" I

wowld of been l ka el ather omsohvﬁ mm\ sust bouc.h*' new

?“‘)P“\'\\{ after 'Lw/kr\j N s’m)u\ Jm{ OG@\:CQCQ; \)udvclc\l Bias

Stuing MeExXtcANS the. right Yo RAPE mQLEs-r EMBEZZLE

RoR, D&\TRQ‘( r:vln::m,:: eck. The Pumle a(— +l«e, Stute o€

‘CA‘»\\&C\H’\ fn s 1D S0 %eu\’\ V. Hvxm »Os'\(‘cv ed ol 42 WS 9477

25 o defemse. Yo sexiol assou,«lh MeA."cafoas o on )’hfn-(-u”\(, Ul

iaﬁgmer AT N W\H_{Js\lfdaohc/ Armsg- ta‘wé?’x\j nine meatul illaesges

entecnal @z)‘f&éh\j and queus“r(cz;:mres&s o wiiich Jed prisonesr fo be

rendeced Tmoomn&en{— Yo stond +eial, m"f case was not over

‘)'IA!‘YIQA own f," I‘Q(.)\" r/\,o’npp\l

A £ i (S e r ) &
Y")\(r CRSC, W oyt Hmu‘ b‘f (‘)AC&ﬂﬁ(/

ot venume_ Heck . H’mm;@)\-n&( is nok o defense but eviden e

thit THE PEOPLE have or!Qrs Rpo..,\wcuess ot whet NOA think

ot me . T did not Cape. pay §\§Rf“, and T did aot force her

f'a i'wulez 74N d«clc‘ she csol m(ﬁ wwA' X odso lee/ SAALE, s)ae [B1=D)

Not fros-ecu\%é Lor nat wv\/\H‘*\j o ohil 0! @\*fp&e/-; \ox{ toape.

THE CoRPSE of Sante DAWES is evidence oealast the PEopLi,

AngusT

MR . 2024

s s

fil



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

I, VAlLerfm BAweS , 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 $_0 0 s NN $_0 $_NJK
- Self-employment | $_0O $_W/[A - $_ 0 : $ VI’&’{/A
Income from real property ) $_ N/A $_Q $ N;/A
(su_ch as rental income)
Interest and dividends $_ O $ )J/ AY $_0 $J\//A
Gifts $_10.00 $_N/N $_ 0 $__K/A
Alimony $__0O $ f\UA $__0 $ l\//A
Child Support $_ 0O $_N/A $__Q $ WA
Retirement (such as social $__Q $_ N/ $__o $_ N '/fﬁ
security, pensions,
annuities, insurance) _
Disability (such as social $__o $ N V4N $ o $ J\/‘/A‘
security, insurance payments)
Unemployment payments $_© $__ My $__4a $_ N/
Public-assistance %9 $. l»\lf\ $__© S NfA
(such as welfare) ‘
- Other (specify): $__0 $__IVJA $ ﬂ/A $ NIH\

Total monthly income: $_10.q0 $ N’/A $_NIA. s NV/A

-
-



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
‘ ‘ Employment
nl/A M/A LA $_o
R/A __ oA .7’ W
779 N A WA $_o

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
N/A — N/A /A $_o
$_o
o

4. How much cash do you and your spouse have? $___5.©®0 .
Below, state any money you or your spouse have in bank accounts or in any other finanecial
institution.

Type of account (e.g., checking or savings) Amount you have Amount your spouse has

TresY ac€owunt $ Q.00 $ 0.990
$ $
$ $

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

[(J Home ' [ Other real estate
Value N 1A Value _ N /A

[] Motor Vehicle #1 , ' (1 Motor Vehicle #2
Year, make & model M/ /A Year, make & model _IV;,[ A
Value _ Value

[ Other assets
Description __#o ne

Value _6.09©




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 ;

N/A - 0 0O $ 0. ao

N/A $___o. 00 $_0.00

f\ﬁlpﬁ ‘ $ o 00 ' $ 0.0

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 Age
Aon< none Nons:

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 ' _
(include lot rented for mobile home) 3 N// A $ M/ A
Are real estate taxes included? | Yes [J No '
Is property insurance included? [&Yes [1No
Utilities (electricity, heating' fuel, ,
water, sewer, and telephone) : $ l‘///-\ $_M/A
Home maintenance (repairs and upkeep) $__N / B $J¢t{/, I A
Food - $_MJA $_MIA
Clothing ’ . $ N// A $ ?J / A
Laundry and dry-cleaning $ N/ A $_NJA
Medical and dental expenses ' SN /A $_N {A



Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, ete.

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

Homeowner’s or renter’s
Life

Health

Motor Vehicle

Other:

You

Your spouse

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

(specify):

Installment payments
| Motor Vehicle
Credit card(s)
Department store(s)

Other:

Alimony, maintenance, and support paid to others

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

4

Other (speeify):

Total xnonthly expenses:

$ 0.00 $ Oo_m
$ ©0.00 $ e.00
$__0.00  $ 034
$_o0.00 $_ 0.0
$ 0.600 $_0.00
$6.00 $.0.00
$Q-06 $.6.006
$_9.06 $_ 000
$ 0.00 $ 6 oo
$ Q.90 $ 0.00.
$ 0 -00 $0.00
$9.00 $.2-006
$ Q.00 $0.00
$0.00 $ 0.00
$.0.00 $ 0.00




9.

10.

11.

~ form?

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

[ Yes (ﬁ No If yes, describe on an attached sheet.

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 [ ﬁo

If yes, how much?

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

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

.
0 Yes ™ No

If yes, how much?

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

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

Fa”’);‘/\f L\&S P'ASSQC‘ on,

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

Executed 0{;’;;

L 202¥

P Y B
| LM 4/1{%{%#{'/{ ’th

(Signature)



