24-5948

- J% CiD - 22-50(]

IN THE

SUPREME COURT OF THE UNITED STATE S e

f«} Eg % IC s : . v
&—Uﬁ, /‘V o Q.(LL PETITIONER

(Your\'ﬁl ame)

VS,

[vsteden Cofedfo. € — 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:

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

Fed [:2(: cVv—0%0Ig] Gt orveat 2.2-Soy)

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

‘Eu%ﬁﬁoner’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:

[JThe appointment was made under the following provision of law:
or

[1a copy of the order of appointment is appended.

. (Sign%ture;\/—\( @ P ‘?(
SRS Lot




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

I, CJ) {QCUJ C(ULL/ , am the petitioner in the above-entitled case. In support of
my motion to proceed n fO'rma paupems 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 s/400 s $ $
Self-employment $ /000 3 - $ $
Income from real property $ A $ $ $
(such as rental income)
Interest and dividends $ & $ $ $
Gifts § & $ $ $
Alimony s & $ $ $
Child Support $ & 3 $ $
Retirement (such as social $_, 00§ $ $
security, pensions,
annuities, insurance)
Disabiiity (such as social $ - $ $ $
security, insurance payments)
Unemployment payments $ -2~ $ . $ $
Public-assistance $ $ $ $
(such as welfare)

éﬁ $ $ $

Other (specify): $

Total monthly income: $ 2%00 g $ $




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
Ro=Ts Quregy ¢ \.m oRercel 202@ ~202Y $ 1400
_“Denna danarer 2020 ™mozy $\ 089
Cafeyy Ta=N $

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
Ne S(‘pe-l S¢ \ $
' $
$

4. How much cash do you and your spouse have? § 200,
Below, state any money you or your spouse have in bank accounts or in any other financial
institution. v

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

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

[ Home— Yogurt [4Other real estate
Value %\q. \S pod Value 20,000 @M&T&.
| Naceunt
. M¥otor Vehicle #1  \BIX. [Hiotor Vehicle #2 YTCucik 1999
Year, make & model mex. s < eckd Year, make & model __{=—1ep
Value _} Q006 v Value _#t, 000 |

@Ot_her assets ' '
Description Van - s‘l 4 000 - lqu?’

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
$ $_
$
$

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

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, blweekly, quarterly, or
annually to show the monthly rate.

You Your spouse

Rent or home-mortgage payment

(include lot rented for mobile home) $_50_L $

Are real estate taxes included? [JYes [ No
Is property insurance included? [JYes [1No
e s o 250
Utilities (electricity, heating fuel, Th. incil

water, sewer, and telephone) $_ﬁ_o_¢€—ll $

Home .mai‘ntenance (repairs and upkeep) .v ._$ b (o)e] $
Food 1 800
Clothing 5 _%ome s
Laundry‘and dry-cleaning - ' s h?ﬁL 3
Medical andvdental expenses | | $_ 150 $

| PReken

d,oum’\



You Your spouse

G#1S
Transportation (not including motor vehicle payments)  § 160 $
Recreation, entertainment, newspapers, magazines, ete.  $ 5 v $

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

‘Homeowner’s or renter’s $ 50 $

Life L YC, Lonaterm Cere $_ V&S $

Health $1060.  §

Motor Vehicle 115 . | s_ |25 $

Other: _ Carenn ek S s 50 $
ARA 5o

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

(specify): m . $ | $

Installment payments

Motor Vehicle refpa S $ 18O %
Credit card(s) $ $
Department store(s) "3 | $
Other: Lo wsen (‘uw:»dd.wu‘(“dl- '$ I-'toa $
Do rmehnnn s,
Alimony, malntenance and support paid to others leas ¢ $
Regular expenses for operation of business, pro’fession, -
or farm (attach detailed ‘state'ment) o $ : $
Other (specify): 'pv ( n-h ah -0 2 A7 $7]00 ene

hop o p  epatc

Total monthly expenses: $§_‘1Q'D"_ $



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 E’(o If yes, describe on an attached sheet.

10. 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? [JYes [0

If yes, how much?

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

11. 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?

O Yes l]/ﬁ)

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.

?mowhy\fa - -Mem;«w al%s~

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

Executed on: _ 'Adé 12~
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SUPREME COURT OF THE UNITED b’i‘AT

V8.

— 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:

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

A

_‘.i!x.

EBPetrt.mnez’ has not prekublv been granted leave to proceed in forme
pauperis in 4ty other court.

@éﬁﬁﬁbﬁeﬁ’s affdavit or declaration ifh support of this motion is attached hereto.

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

EBThe a.ppomtmem was made under the following provision of law:
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~ AFFIDAVIT OR DECLARATION ;
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED iN FORMA PAUPERIS

8 - L BV plar am the petitionetr in the above-entitied cave. o suappert of
my motion to proceed in forina paugeris. T state that because of my poverty Tam unshie to pay

the costs of this. cane or to give security therefor: and 1 believe T am entitled te vedress,

1. For hoth yeu and your spouse estimate the dverage amount of money teeeried Fom ruch of

the following dources during the past 12 months,  Adjist auy amounl thet tne evemved
weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate.

Ut ggpess
amuunts, that is, amennts before any deductions for taxes or mherwise,

Income gource Average monthly amount during Amount axpected
the past 12 manths next month
You Spouse You ' Spese

Employment $ ... S . ... 5
Self-employment S $_ S
fricorne from real property B S $ N
{such as rental income)
interest and dividends 3 — 5 . . 3
Gifts $ $ . 3.
Alimony - S S S
Child Support $ _ ... & 3
Retiretant (such as sociatl $ - %
seeutity, pensions,
anmuities, insurance}
Disability (such as social $. .. 3
satiitity. insurance paymenis)
Unermployment payments . @" — ® $.. ¢
Puhlic-assistance S.-,;Q " % ... 5 Y
{such as welfaro)
Giber {6088y o B S o & &

Total manthiy lncome: $ " S € . S ... 2




2. ‘,Lisb vour employment history for the past two years, most reeent first.  ¢faross momtsly pay
is before taxes or other deductions.)
Emplover Address Dates of Gross monthly pay
Employment
e e $

oo e ———A—————— ik am—— P

3. List your spouse’s emplagmeﬁi ‘history for the past two years, miosl recent eiaployer first.
{Gross monthly pay is before taxes or ather deduetions.)

Employor Addrass Dates of Grass monthiy pay v‘
_ Employment

it

3. How much cash do you und your spouse have? . e
Below, state any money you or your fpouse have in bank accotints o3 i any o fer pihaoeral
institution

Type of aceount {e.g., checking or savings} Amount you have Amount your spouse nas

e = e e — L jes» 8
AR e et $ T B

. List the assets, and their values, which vew oWn or YOUr Spous¢ owWns. Do nev b cinthing
and ordinary househoid furnishings.

 Home TYRher peal estats
Vabie . . . Voabie

2 Motor Vehicle #¥1 DU {3 Moter Vehicle #2 |
* Year, make & nodel _ st Year, make & moded

vaie 1,008 ____ phosan Ve o

i} Other assets
T o I ———EEEEE
WANAR e - e e mmmesioe o e




6. State every person, business, ov organmization awing you of your spuuise nwmer. and the
amount owed. '

Person owing you or Amount owed to you Amount owed 1o your spouse
your Spouse money

$ §.

. I : 5.

s.._«-_h e s b,

7. State the persons who vely on you ur yuur sponse for suppirt.  For miney vhildver, Fa mifiale
instead of names te.g. “J.8." instead of “John Smith”).

_ Name Relationship Age

e R~

. Es;inmﬁe the average monthly expenses of yuu and your family, Bhow separatet 1hy wTERLS
paid by your spouse. Adjust any payments that are made weckly, biweekly, quarieely, o
anoually Lo show the monthly rate.

You Your spouse
Rent or home-mortgage payment
(inelude lot rented for mobile home) | N~
Are real estate taxes inelurded? _IYes

ﬁl\m
-1z property insupance included? 7 Yes 'gl‘én

Utilities (etectvicity, heating fael, ‘
witer, sewer, and telephone) 3. 408, ... A

Home maintenance (zepairs and upkeep? s loo 3
Food s. e s ]
Laumlry and dry-cleanping ... “!amw &

Medical ansd dental expenses 2 } Ga . £




You Your spouse

Transportation {not including moter vehicle puyments) ?,,'ZEU. B

| repmirs gos | )
Recreation, entertainment, newspapers, mugazines, ete. B @, L n
Insurance (not deducted f’rm{m. %‘-;xgeé »tjz‘:*‘tiftml.uﬁeﬂ in morygage paymenis
Homeowner's or renter's B e M
fife S e S
Health : B #
Motor Vehicle % 712.? no %

Taxes (not deducted from wages or-included in mortgage DUy ienial

(wpecify): wﬁ@?ﬁgﬁh@}l&? b3 (e? LA

[ustaliment payments m_f
Motor Vehicle ' $o
Credit cardls) - F
;Y:)épam;’.mm storetsy _ 5.

Other:

#y

)
B
Yy

Alimony, maintenanee, and support paid 1w athers

Regular expenses fur operation of business. profession,

or farm (attach detailed statement) B e ®, s
Other SPOEY): oo e £ 3

]

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 &0 If yes, describe on an attached sheet.

10. Have you paid - or will you be paying — an attorney any money for serv1ce< in connection
with this case, including the completion of this form? [ Yes

If yes, how much?

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

11. Have you paid—or will you be paymg—dnyone other than an attorney (such as a paralegal or
a typist) any money for services in connection with thig case, including the completion of this
form?

O Yes m,No/

If yes, how much?

If yes, state the person’s name, address, and telep}lone number:

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

) ha.ﬁ( QS'FI'O/<C/ when M—a-l"k- J’GCIC m(f
home
I declare under penalty of perjury that the foregoing is true and correct.

Executed on: A%L 21 Ot Z-8— zoib)'

.

7‘<mé -Zf/za&wwt

. (Slgnature)
Fomk &
Getaler 24 -,2024



