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/ No.

24-6181 ORIGINAL
IN THE

SUPREME COURT OF THE UNITED STATES
y*- \ IMS

RicUwd Gftieft, ptose.' -.pETITI0NE^^g^gg@

vs.
fateicifl Co*M McUwe/e^ a/" _ 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):

* r

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

[^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:

□ The appointment was made under the following provision of law:

rRECEIVB>r
1 oct n » 

^T^TCCiwfD

□ a copy of the order of appointment is appended.

(Signature!
I 8 2024
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Amount expected 
next month

You Spouse

W/&_ -$J^
S-3&1__ $ a//4 

$ c^.g?

.Wi'i You Spousel^pnployment
, -,. , ijfcC- :.-
'^^employment

iJnpome from real property 

/Jf£§ir ^htal Inc°me) 

jflfprestand dividends
r’- ■ . ! •..

ipifts ■"
:‘Vr;-
Alimony

r:

Child Support

$0.00 

$£Uqo__
sAZ/4

— $ A/A
$U/A 

$XLOcl__ $10/a
$ N/Ami

$.

$0. on
$jj/A

Q‘Oo$.
$_£2iOc?

$ Z5
¥*$.3o*$.

$<?.00 $jZ4__$6.00
$ 0-00 A/A$.

fgfities,.insurance)

PjS^ility (such as social
insurance payments) 

* ■ '

^pp'ojgnent payments 

Public-assistance

if#5^
ot5lf ;(s|jecify): _

monthly income:
mV"

fe,; *v
~s" ' *
'~\'1 - •
' i -

$0.^0 $ $JQ0&_

$O1O_0__ $J^A $o*00~ $J^L A

— $

— $ NjZa

n/A$ O.Qfl $

$0_t0_O___ $_J\) /)A 

$^(70

$ C7.0<2

$ILgo

p/a$. $. $.

M/A$ Z5 $_A£/A— $. $ zs
V .A
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;<?- ,a bc*re ^“or'otherdecSimLj16 P3St t®° yeara> most recent first.

Address Dates of

&tejOw><L fiSSTSi*M&tkdlej^ Ujju sjjj fajzj) ------^ 3
QjhBfcALAtiQ t/n ?itin7 2013 -

(Gross monthlyjv-rpr'.

iyf' Employer
’ .'v.

Gross monthly pay< ^Cl\*V :0 ( ■
/' "■ Ki4cL?*j

SAtJHiA-Jf i oKi
$ Zo- 25.ao 
$ 39. > i

i
•fr

3. List
years>

| Employer
. ,-v.:;'w\-<

Address Dates of 
Employment Gross monthly pay(Oofj-i lm/e o/jrA

$.
. $

* i > $_

* RoZ™?t™sh do you and y°ur spouse have? $ 0.00

|ippe of account (e.g., checking
or savings) Amount you have
----- —--------- $_ 0*0(3

m Amount your spouse has
$

$ $.

□ Home * 
'Value

own or your spouse owns. Do not list clothing

□ Other real estate 
Value___f.

.glifhfor Vehicle #1 
l-Jear, make & model 

1/alue__________ _
? 4\ r

D Other assets 
fiscHption 

■fSjue

1M"' ,
-

O Motor Vehicle #2 
Year, make & model 
Value___

i..

£

{/># .
'lit

t'<e
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?#v4 ;State eveiT person, business, 
amount owed.

^Pers°n owing you or 
MffVpu^pouse money

______________

.^iw .'

or organization owing you

Amount owed to you

iC or your spouse money, and the

Amount owed to your spousei
$___! $.

;-'V> .
$.

;4ftir^aa°^esfe^^’<^^»f‘SStfaSUPPOrt' ^or “b101* children, list initials

Name

$.
$____

Relationship
CHILD Age2..G% S old

!i§^
~ZT'". "

.. --------------------- —-------------- ---- • ______

fil®"11 y°™ spoiS^St rayTay^ente’th'at^-f iSy' the amounts
j|||!'annually to show the monthly rate. • *“* e made biweekly, quarterly, or

M.’- Youmr./,
fSfe ^ome-mortgage payment 
(inbludeiot rented for mobile home)

j|Afe |eal estate taxes included?
‘ Is property insurance included?

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

^ome maintenance (repairs and upkeep) 
■■

, m-..
Ck&mg

rli
and dry-cleaning

rf|V. '•
1 311(1 dental

Your spouse

$ 0.00 % m□ Yes □ No
□ Yes □ No I

$- nj/a$ o.oo

M/A$ 0.00

t m/a$2 Q.QO

nil$JiMe iiUjeJ

htfA$ H-oo

M/Aexpenses $ A/ //

.
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^P^tion (not including motor vehicle payments) 

ft "Recreation, entertainment,

. - Insurance (not deducted from

£ ' You Your spouse

$ 0.00\ $ M/A
newspapers, magazines, etc. $ 0.00

wages or included in mortgage payments)
V .Homeowner’s or renter’s $ k)f A

t M/k
$ m/a

$ M/A
Life

tJ/A$.

. @fcy Health 
ft-a tV’ $__£j/A

Motor Vehicle N/A: $.
Other: bJ/„A In'/A

(n°t deducted from 7
wages or included in mortgage payments)

.M:, .(specify): ___ AiA__ s v/A$.
ft-?" ,

" -^Installment payments 

Motor Vehicle 

Credit ,card(s)

m {J/a « A//A$.

Vf A$.

ft Department store(s)

ft';/-. Other:
■ <

Alimony, maintenance, and support paid to others
ft

profession,

OfF (specify): rocj, . SbAp <v-/

io£al monthly expenses:

A $Jv//A$.

m/a M/A$.

A//fti Vjk$. $.

A l/A mc

$ 15-z^.nn um' $.

$_ ZS-Zo.og $ jj/^ftp** f

C " h
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aliabnitiesXringttienejrt 12amonths?yOUr m°nthly mcome or expenses or in your assets or

'■fgj *.. ,□ Yes [/noWl If yes, describe on an attached sheet.
■

^th this case> including^ ^mpteSfn oTiSfS^DYes 7 ^G^T™68 “ connection

If yes, how much?

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

......«§
$ .Have you paid—or will you be paying—

■*itfo™P?St) “V m°ney t0T “rTtos 1
If? •

"If yes, how much?
.-'ip
*f s’ $*te the Person’s n«Mk address, and telephone

*c &• •'
'•<# .

■ ffisstssisxs
ll^No

number:

-L'Wj.
I^Prpvide any other information that wi

.(^1 Hai/c kck of

H€Lp MpieASt And TUnK

Will help explain why you cannot pay the costs of this case. 
(3r| do fJo-f ttAt/e A job a4 ike

l/ou. 7ciof AlAMe Amu.

■ *

M.ONCy MS-li'ji/iioiJ.* & o
<■!" n

.1

r
'fiv.

I d^ilare under penalty of petjrny that the foregoing is true and correct.

Executed on:
.0*"- ■
•Is:. ”: ,

Octokee Zis* .2011

?# ».a 5A>/- ..Civ
. ‘A

■?;/t ■

(Signature)
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