75-5849 ORIGINAL

IN THE

FILED
AUG 27 2024

OFFICE OF THE
SUPREME COURC':I',LEFS,.(

Q:’
Canoer Funsoi — PETITIONER
(Your Name) '

SUPREME COURT OF THE UNITED STATES

Vs
?ﬁggmﬁf/ Ny RESPONDENT(S)

7

- 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:

(] Petitioner has previously been granted l\eave to proceed in forma pauperis in
the following court(s): :

ﬁetitioner has not previously been granted leave to proceed in forma
pauperis in any other court. : '

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

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

U The appointment was made under the followiﬂg provision of law:
: : - or .

RECEIVED
| 0CT 28 2024
.
' (Signature)

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




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

I, ﬁ’%‘@ﬁﬁ‘ Toktr/ A , 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, blweekly, 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 $ $_0O

Self-employment $__ 0

_Income from real property 0
{such as rental income) '

Interest and dividends

Gifts

Alimony

Child Support

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

Disability (such as social
security, insurance payments)

Unemployment payments

Public-assistance $0
(such as welfare)

Other (specify): Yh lofudrxmon ¢ 2(,:38.9/

Total monthly income: $ 2058 9/




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
‘ Em lo ment ./
/,W i wh [Pe e | JEN w//ﬁ/ofdé
/N/f’ [ Piorer JIJ//?' /1/"6‘/05" ,\/[;3, /[‘/o;s/(‘;/ /,'f]//,f [ fuoNE
CAIlF [/ HINE pf wort? - J/ﬁ’ [ o€ $ WE] PO

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
. _ oyment
W/ Pone o] prone ,vﬂ s Wi fuorle

ﬂi&ﬁﬁk&m (A ; ' ?’Z@%"/O/Ze’w/ $__ AN e
N/’L»//"NO' & LIApody NIt ol $ ,J,/;}/ N ove

4. How much cash do you and your spouse have? §_¢ / A// t
Below, state any money you or your spouse have'in bank accounts or in any other financial
institution.

Type of account (e.g., checkmg or savings) Amocunt you have Amoun ; our spouse has
Citeticerit $_ 5~ $ l.//r“ /%Wé'
Sivenles | , , $_gpe. 24 $_wp! Jppere
NeNe [ai- ‘ M’f"’f’« / NEF 3 /‘,///}/ /7

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

[YHome _ [%Other real estate ’
Value 136G, 724" Value _/ 75, 899"
X el gedesn  1ol10fuony

[J Motor Vehicle #1 {0 Motor Vehicle #2 \ :
Year, make & model __* / (il / Nove - Year, make & model »\/’/ﬁf/ﬂoﬂe

Value Value

D/Other assets . R
anﬁﬂhh on th@&&‘iﬂ&ﬁ'; /{ch'l\/ﬁ -

(e L 0K §

Value 25-3%




6. State CVery person, business, or organization owing you or your spouse money, and the

amount owed.

Person owing you or
your spouse money

NN S.7B0 8y sFAS suib. .
' 0
) spl
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

Amo_unt owed to you Amount owed to your spouse

Rent or home-mortgage payment
(include Iot rented for mobile home)

Are real estate taxes included? g Yes [ No
Is Property insurance included? Yes [ No

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

Home maintenance (repairs and upkeep)

Food
Clothing
Laundry and dry—cieaning

Medical and dentaj expenses




You Your spouse

Transportation (not including motor vehicle payments) $TV2' 00 $ N/ /1

5 N

Y
Recreation, entertainment, newspapers, magazines, ete. - $_[O

Insurance 1(not deducted from wages or included in mortgage payments)

/2

Homeowner’s or renter’s

Life

Health

Motor Vehicle

Other:

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

Y,

(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, profession,
or farm (attach detailed statement) :

Other (specify): SOULS oIl ExferSEs
OUE 0 HES Loy CRECEAATIONS

Total monthly expenses:




9. Do you expect a ges to your monthly income or €Xpenses or in your assets or
liabilities during the next 12 months?

lE(’ Yes [ONo -If yes, describe on an attached sheet.

P

|3

i

10. Have you paid - or will you be

paying ~an attorney any money fo
with this case, including the co

ng/services in connection
mpletion of this form? OYes &No :

If yes, how much?
—_—

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

If yes, how much?

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

12. Provide any other information that will help explain why you cannot pay the costs of this case.
' 0 4y EIZHTIED  Sreness, :

I declare undezj penalty of perjury that the fdfegoing is true and correct.

N “7 A oy 7
Executed on:  Jo OF Y

_ &gz@gz/% Garwon!

(Signature)




Explanation for Question Number 9:

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

Petitioner was recently awarded retroactive Combat-Related Special Compensatioh (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,

; —d ffwdv/'/
%h?z%ﬁgiﬁfﬂ) nson, Pro Se

Petitioner

Signed: 10/20/2024




A
IN THE
SUPREME COURT OF THE UNITED STATES

AMON _TomnsSoN  JR. - — PETITIONER
(Your Name)

VS.
Jecemempy Aw'reY — 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:

B/Pet.moner has previously been granted leave to proceed in forma pauperis in
the following court(s):

4§QM_@N o MMLW\ .

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

E(Petitionel’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 counse! in the current proceeding, and:

O The appointment was made under the following provision of law: ‘

O a copy of the order of appointment is appended. 4

Anxon "Yo\nn%n or -

RECEIVED ~
COURT eF ﬁ!’E
SUP E';gucs OFFICE™

| RECENVED

OCT -7 20% A 0cT -3 P 12: 45

4 ,OFF'GE@&%*E TLS%K
| J& Yo




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

I, Akepn Jornson 3. , 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
Coamgonsd) |
o)

Employment $_ Nk $_ Pk

Self-employment $_ Nk g N | &

Income from real property $_ N|K $ NIk
(such as rental income) :

Interest and dividends Nk N

Gifts | ML 5 N &

Alimony N g 0 Nk

Child Support N e 0 ML

Retirement (such as social | N ’ k ML
security, pensions,
annuities, insurance)

Disability (such as social Nx Ol
security, insurance payments)

Unemployment payments

Public-assistance $_ Nk
(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

NONg ‘ - AJONE NONE $ ¥

NINE L ' PONE $ d

ANONE NONE G $ 0

MCTe - PRISON By WY Q[ 2024 - PRESERT
I RIS MCTC m%%L/ 20wy - Pee 9/7/

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.)

AN

[Employer Address Dates of Gross monthly pay

Employment
L N N s Mt
Nk NIw N $__ NIk
N NIK N[# $_ N[E

4. How much cash do you and your spouse have? $_© Jvin
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
More : 0 $_ Nk

NONVG _ 2 0 ¢ AIA
$

NONG 0 $_ NI~

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

[JHome O Other real estate
Value Value

[0 Motor Vehicle #1 [0 Motor Vehicle #2
Year, make & model Year, make & model

Value _ Value

] Other assets
Description

Value




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

NONE ik $ I L

0
NG [l $ 0 $_ NI
NONY Yol D

s Nt

. 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
Z7 CHILY 3

— D

—
— g

. 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.

Your spouse

Rent or home-mortgage payment
(include lot rented for mobile home) $ NIk

Are real estate taxes included? [1Yes [INo
Is property insurance included? [JYes [ No

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

Home maintenance (repairs and upkeep)

Food _

Clothing

Laundry and dry-cleaning

Medical and dental expenses




You Your spouse

‘Transportation (not including motor vehicle payments) $' ) $_ M i

Recreation, entertainment, newspapers, mageizines, etee. $§ O $_ Nk

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

Homeowner’s or renter’s : g D AL

Life | - S ! $ Mk

Health : $ N/ A

Motor Vehicle | '- A $ 0 $_ N / r

Othe;": : $ 0 . A /A/ '

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

(specify): . $ O Nk

Installment payments

Motor Vehicle : ‘_ ' N / A

T

Credit card(s) : NIk
Department store(s) / AN / )

Other: N / ol

Alimony, maintenance, and support paid to others ’

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

?

Other (specify):

Total nionthly 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?

OYes B}'f\lo If yes, describe on an attached sheet.

. Have you paid - or will you be paying - an attorney any money for servieces in connection
with this case, including the completion of this form? [ Yes [Zflgo

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 typist) any money for services in connection with this case, including the completion of this

form?
OYes 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.
TNCALCECATES Zr/hTvisuAL .
Pusic - beferndel SLmeime + LeflESenred Lo unEenTed MATTER |

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

Executed on: __{Xmeee 2"° , 202

AXon _501»(\ o n’S‘~

(Signature)




