ORIGINAL

FILED
SUPREME COURT OF THE UNITED STATES | e 97 2004

OFFICE OF THE CLERK
SUPREME COURT, U.S.

7 .
Coeznsem Fnrsen — PETITIONER
- (Your Name) :

Vs,
Tomeq HOMAS _ ppspONDENTGE)

- 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 iz forma pauperis.

~Please check the appropriate boxes:

(] Petitioner has previously been granted leave to proceed in forma pauperis in
the following court(s): ‘ :

Eﬁ’etitioner has not previously been granted leave to proceed in Sforma
pauperis in any other court. o '

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

(] Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and: : :

(0 The appointment was made under the followidg f)rovision of law:
: _ ' ;- or

(1 a copy of the order of appointment is appended. quEC EIVED

Clrenves Soandtor 01 28 10

(Signature) %ﬁgggr\%:ggﬁﬂ o)




M o

AFFIDAVIT OR DECLARATION ' :
!N SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

I, (%’ZMHA‘ Toutrsapi , 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 Spouse

Employment $._ O _ g 0

5. 0 g 0

Self-employment

_Income from real property
(such as rental income)

Interest and dividends

Gifts

Alimony

Child Support

' Retirement (such as social ' $.0 / WA Tb
security, pensions, !
annuities, insurance)

Disability (such as social - { $ 0
security, insurance payments)

Unemployment payments -8

0
Public-assistance $.0 v 5 0
(such as welfare)

Other (specify): Yh bitadr®R ¢ 2(:58.4/ $_20J8- 91

-

Total monthly income: $. 2058, 9/ ‘ $2458- 9/




2. List your employment history for the past two years, most recent first. (Gross monthly pay

is before taxes or other deductions.)

Empioyer Address Dates of Gross monthly pay
10 o AL Employment o

/‘{//k/;\)oﬂf’ - 2 [woiVe , “) MENE Suwh/NOWE
Pk [Pon Ak [ pene W[ VB S_ Uk ] o
TAlf {/ e J’ﬂ;/?f{/ wor'? : 1{(/,%;/ fori € S_/F [ 7P19T

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 ' Dates of Gross monthly pay

Empl t ;
,mmyﬂ%r?n $ /l//»; //x/o//@-

' '/?/7&;;{’/0/2@;‘}/ $ ﬂ//,;‘ S e
Nipfasns $_ M MNove

4. How much cash do you and your spouse have? § 0/ ﬂ{/l,,{i
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) Amocunt you have Amoun your spouse has
C‘xxgc;ng’; $ 5~ S/t /e
Sivenles Spo:zd . S A e
ACNE '//v/,d- R s wfeE / NA $ ,éll//}//’/ﬂ,mn

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

Ei/ Home 7 @ Other real estate ’
Value 136,247 Value _/ 75, 849 %

X e gevern /02000y

{J Motor Vehicle #1 ; (J Motor Vehicle #2
Year, make & model M / o ’/ NoWE - Year, make & model W/f}'“/ Neve

Value Value

gOther assets _,. e
Description _ ZAVESTMENT A kS,

Value 23 -3




and the
amount owed.

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

b5 At ST 6y bets__ sk
$L_“‘;_ ) B Mﬁ\
o Splle

7. State the persons who rely on pouse for support. For minor éhildren, list initials
instead of names (e.g. “JS.” “John Smith”).

Name Relationship Age

. A Q Cie .
- | \ v
- 3
P —_— \f -

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 ~ V ﬁ/@ﬂém
(include lot rented for mobile home) : § 1156-0Y4 $EV&ZL :
Are real estate taxes included? gYes (I No '
Is property insurance included? Yes [ No

Utilities (electricity, heating fuel,
water, sewer, and telephone)

Home maintenance (repairs and upkeep)

P

Food . s : $ “(;/67/2

Clothing $

Medical and denta] expenses _ $M

Laundry and dry-cleaning $




You

Your spousse

s_ Nt

Transporta_tion (not including motor vehicle payments) $'?]:2'°@

5 Nk

s
Recreation, entertainment, newspapers, magazines, ete.  $_[O

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

5.0

/2

Homeowner’s or renter’s

rY

Life $_70

3l

O

Health : - 50

Motor Vehicle ' $ 0

Other: ‘ - 8.0

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

g

(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)

Other (specify): SZUES igavr il &t ferses
DUE 0 HES Zychfoe SEATIEI

Total monthly expenses:




9. Do you expect any major changes to Your monthly income or €xpenses or in your assets or
liabilities during the next 12 months?

N/Yes I No-

If yes, describe on an attached sheet.

£

10. Have you paid - or will you be

: paying an attorney any money fo
with this case, including the cq

ﬁl;/services in connection
mpletion of this form? [ Yes [¥No :

If yes, how much? i}
—

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

11. Have you paid—or wi]

2 typist) any money fy
form? o

I 'you be Paying—anyone other than an attorney
I Services in connect:

(such as a paralegal or
ion with this case, including

the completion of this

[ Yes 5/44’0

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 cage.
' Talp s BIEATIEL SARISGE

I declare undez_' penalty of perjury that the foi"egoing 1s true and correct.

Executed on: 70 OF ot 1

_ Cmert Lnsors

(Signature)




Explanation for Question Number 9:

Petitioner, Elizabeth Johnson, is a United States military retiree.

Petitioner was recently awarded retroactive Combat-Related Special Compensation (CRSC)
and will receive future monthly payments.

The total amount owed and the total amount of the future monthly payments have not yet
been determined by Defense Finance and Accounting Services (DFAS), who is currently
processing the award.

Respectfully submitted,
Conosm Townkon

Elizabeth Johnson, Pro Se
Petitioner

Signed: 10/20/2024




IN THE

SUPREME COURT OF THE UNITED STATES

Arow_Jormson JE - PETITIONER
(Your Name)

VS.

TinLs “Tonds — RESPONDENT(S)

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 pauperis.

Please check the appropriate boxes:

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

Supi’ewe Ccu&‘f Cv M\\:@L_iu&)\g .

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

Eéetitioner’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:

{J The appointment was made under the following provision of law:

(J a copy of the order of appointment is appended. .

AMD\AA S0nSF

(Signature)




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

I, Afegey Jowasd I€. am the petitioner in the above-cntitled 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

Spouse You Spouse

3 4
(s“%ws M-) s

N $_0 $__ P
Nia

Employment

Self-employment $_0 NJA $

income from real property $_o NI N Ix
(such as rental income)

interest and dividends Nk o Nx
Gifts Nle ¢ 0 N| &
N & 0 NIA

Child Support L ok
Nk N A

Alimony

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

Disability (such as social LY . ML
security, insurance payments)

NS
Nk

Unemployment payments

Public-assistance
(such as welfare)

Other (specify):

Total monthly income: $




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
Ning Aowd NN
__NONE NIWE Hone
NINE NN NONE

NLTe - PRIGON McrTe - wmm\l Gty - (ecemy

3. List your spouse’s employment history for the past Lwo years, most recent employer first.
(Gross monthly pay is before taxes or other deductions.)

Employer Address Dates .of Gross monthly pay
Employment
(ol Ny 1 S___Mi#
Nk Nin Mi# $__N/A
nfa Nir ' N[t S N[A

. How much cash do you and your spouse have? §_0 /it
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 Amaount your spouse has
Mo 7 0 $_ N/&
JiA

NS

o
NS 7 ) - i $ NI

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

OO Home O Other real estate
Value Value

] Motor Vehicle #1 [ Motor Vehicle #2
Year, make & model Year, make & model

Value , Value

1 Other assets
Deseription
Value




6. Stale every person, business, ar organization owing you or yeur spouse money, and the
amount owed.

Person awing you or Amount owed to you Amount owed to your spouse

your spouse money

WeNE [t $ §__ M+

S__MfE
s Nk

7}
) s 0

. State the persons who rely on you or your spouse for support. For minar children, list initials
instead of names (e.g. “J.S.” instead of “John Smith").
Name Relationship Age
Z7 , _ Crney 3

—— ——

.

p—— JE—— —————

. 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

C:fam&ecfreﬁ
Rent or home-mortgage payment FAhPEOLA

(include lot rented for mobile home) 30 g MK
Are real estate taxes included? [JYes [ONo

Is property insurance included? [JYes (O No

Utilities (electricity, heating fuel,
water, sewer, and telephone)

Home maintenance (repairs and upkeep)

Food

Clothing

Laundry and dry-cleaning

Medical and dental expenses




Your spouse

stk

Transportation (not including motor vehicle payments)  §__0

S__/l1k

Recreation, entertainment, newspapers, magazines, ete.  $__0
Insurance (not deducted from wages or included in mortgage payments)
Homeowner’s or renfer’s S 0

Life | s_A1

Health

Moator Vehicle

QOther:

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

0

(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, profescxon,
or farm (attach detailed statement)

Other (specify):

Total monthly expenses:




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 @No If yes, deseribe on an attached sheet.

. Have you paid - or will you be paying - an attorney any money for services in connection
with this ecase, including the completion of this form? [JYes No

If ves, 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 typqist) any money for services in connection with this case, including the completion of this
form?

O Yes E{ 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.
T CAlcE CATEL 2r/h e Vsl AL .

Pusac - befenbel QuioIAE 1 LEPFESeNTEN LN vnberred MITTSER | —

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

Executed on: (X700 2 e , 2024

Anxosd 0\(\/\5043"'

(Signature)




