OCT 2 1 2024

OFFICE OF TH
SUPR MECOL?RQI"LSRK )

IN THE
SUPREME COURT OF THE UNITED STATES

KIMBERLY EDELSTENN . — PETITIONER
(Your Name)

VS
MENACHEM EDELSTEIN,
oka MAX EDELSTEIN - — RESPONDENT(S)

g

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 forma pouperis.

Please check the appropriate boxes:

{Xi Petitioner has previcusly been granted leave to proceed in forma pauperis in
the following court{sk

US. Court of Appeals. 6t Circuit; Hamilion County Cowrtof Common Pleas, Hzxnihméoux;ty, Ohic

[ Petitioner has mot previcmsly been granted leave to proceed in forma
pawperis in any sther comt

X Petitioner’'s a.tsﬁa.ut or dedaratmn in support of this motion is attached hereto.

] Petitioner’s afidavit or declaration is mot attached because the court below
appointed counsel in the carrent proceeding, and:

[1The appointment was made under the following provision of law:

’ [ a copy of the orger of appeintment is appended.




STATE OF INDIANA )

Yss
COUNTY OF BAMILTON )

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

I, KIMBERLY EDEY STEIN, Golr swomn | st the petitioner in the above-entiiled case.  In support of
1wy wotion to proceed in forme powperis, I state that beeatse of my poverty I am unable to pay
the eosts of this e=se ar to give seciricy therefor; and 1 believe T am eutiled o redress.

1. For both yen znd your spouse estimate £he average amotnt of money received from each of

the Pllowing sources during the past I2 months. Adiost any amount that was received
weekly, biweekly, quarterly, semiammually. or annually £o show the montbly rate. Use gross
amounis, that i, emourts tefore any deductions for txxes or othervwise.

income Soirce Average monthly 2mount during Amount expected
the past 12 months : mext month
You Spouse You Spouse

g 3320  §.na $.4320 §_nfa

s 9 s$.na___ §0 . g

s 9 3 n! 5 0 $_na

s 0 - g via
Gifis ¢

sﬂ nfa

Alimony 5.8 §__nf s 9 . . § nla

Chiid SuppGrt s 8 i - ’ g_wa

Retirement (such as sock! s 0 _ - § wa
securily. pensions,
Fmwties, insurance)

Disabifity {such as social
Security, insurance paymeis)

Pubfic-assistanice $_°
{such as weliare)

Other (specify):_n/2 s_ ¢

Totel menthiy income: $ 1320




2. List your employment history for the past bwe Fears, most recent first.  {Gross monthly pay
is before tazes or oiher deducimms)

Empfoyer Addiess Dates of Gross monthly pay
250 Pk Axe. . . Emplovment
RELX New York, NY 10365 91622 - comcat . $- 4320
n/a _n/a = ; na g va_

n/a na ) n/a $ nfa

3. list your spouse’s empioyment history for the pest two vears, most recent employer first.
{Gross menthily pay is befre tases or oiker deductions) A - unmarricd

Address Bates of Gross monthty pay

nfa _na g _na
s n‘a )
n/a ) n'a S n/a

4. How much cask dec you and yosrspouse havet . 20 _ -~
Below;, sizfe any money yoa or zour spomse have in bank aceppmts or in any other financial
i

Type af accomt {e n . chaciing or savings) Amount have Amount your use has
Cylgiem ) 4 hed ] yott $ n'a ¥ spo

_Business Checking .- st $ o _
/a

S_nia $ nia

B. List the asseis 2nd thelr vaises which You oW1 OF Youf spoese cuns. Do not list clothing
ard ardinary bonseheld fornisivnes.

t {Home T3 Other reat estate
Valge 2 ___ Yzive B2

I 3oior Veliele 52 T3 3Jotor Vehicle #2
Year, mate & madel 2013 Nsszm Rogue Year. mate & modal | nla_
Value ST Valge 13

{1 Other asseis
I}es&z?m' 26 _n:'a

Valae _ nia




6. Smma:gvmm,mormmomgmormspmmoneﬂandthe
ot owed. Na

Person owing you or Amctmmdtom Amount owed to your spouse
YOUr spouse maney

.MM
n/a ) & wa

n/a 3 n/a

7. State the PEFSORS WHO TEIY 62 Foa oF Your spouse for support.  Fer minor ehdldren, Yist iniiials
mstead of names {eg_ ‘TS usiead of “Jobn Smith™).

Mame Retationship
SE

na

8. Estimztie the average manthly expenses ofvm:ar‘.*a-a.rﬁzm‘ig. Shewsenaratelv the amounts
paid by your spacse.  Adjnst 20y peymens that sre made weekly, biweekly, guarterly, or
armually to show the monthly rate.

You Your spouse

" Rert o home-mortgase payment .
(indnde Int remted for motife home) $3656 s 22
Are roal estale tawes Tndeded? IT¥es KXo
Is propexiy smmanea iIndnded? I¥ex X No

Vitiifides {elecixicity, keatine fudl,
eater, sewez, and telephonej

Home mainterenee {repairs znd epkesp}

Food




You

Treaspestdins G0t binfre raevdide pormentsy §_ 10

Becreztion, eniorinfrront, powsponers mpresmes e 59

Inserance oot dedieled fme wages or inoinded In worigege paymsuts)

Ermeomass orroers s

e -

Aolor Vaiide

Oien- pofusremmomes ] 3% __
Frces (ot dederied from =xwges o cindad ir morignge peyments}
Fedoat, Stte, Magicare znd Social Security
fpesifex % =2

Crert, ool

AEmeny, oeiniseanes, ond saprorl paid o @nees

Regnizr exrences for aoeraiisa of honiness, poofession,

Sy
OB {opecsss B3

‘Totat monthly eapences




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

9. I expect my income to be significantly impacted within the next six months due to
a divorce decree that resulted in me owing $446,000.00 to my ex-husband pursuant
to a property division. The amount owed immediately upon the conclusion of an
appeal consists of a lump sum of $6,000 and an additional monthly payment of
$1,000 per month for the next 23 months. The remaining lump sum payment owed
consists of $417,000.00. '

it 2 ltlec

KJMBOJ;(\.( Edelsteln




9. Do Fou expeet any major changes fo your monthly income or expenses or in your assets or
Liabilities dring the rext 12 montes?

EYes 1No I yes, describe on an attached sheeb. Sce Addendum attached

i8. Have yvou paid — or will yoa be paying — an 2ttorney any money for serviees in connection
with this ezse, ncleding the completion of this form? IY¥es NNo

If yes, how mach? 04

If ves, state the attornes’s nome, sddress, and iclephone nomuber: nip

1L Have yon paid—or wili 7ou be paying—anyore other (mn an attorney (such as 3 paralegal or
a typist} any money for seviees In conneciion wih this case, ncuding the completion of this
form? :

O ¥es [RXNo
If ves, howmuch? _na

If ves. state the persor's nz=me, cddress, znd telcphone nwmber: W2

12, Previde avy cther information that will heip explain why you exnnot pay the costs of this case.

X declare under pernly of pexinry thet (ke foregoing is trae amd correct.

Bxecwted on; _ Ocobes 12 - ,2028 o

Py g:i,m‘ane)
AIE and sufseribed fn i proseace this !Z dav of Ocober. 2624,

LINDSEY YOUNG
Notary Pubtic - Seal
Howard County - State of tndiana
Curamission Nuraber NPO752630
Ny Cammission Expires Nov 5, 2031




