No.

IN THE SUPREME COURT OF THE UNITED STATES

ROBERT ANTHONY ZACCARO.
Petitioner,

V.
STATE OF FLORIDA,

Respondent.

On Petition for a Writ of Certiorari
to the Fifth District Court of Appeals, State of Florida

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The Petitioner, Robert Anthony Zaccaro, asks leave to file the enclosed Petition
for Writ of Certiorari without prepayment of costs and to proceed in forma pauperis
in accordance with Supreme Court Rule 39. As exemplified by the attached
declaration, Mr. Zaccaro is indigent and unable to pay the costs associated with his
Petition.

WHEREFORE, Petitioner Zaccaro. prays for leave to proceed in forma pauperis.

Respectfully submitted,

N

Dane K. Chase. Esquire
Florida Bar Number: 0076448




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

I.ﬂg‘g—i\'izqoﬂo cani the pentioner i the above-entitled case.  In support of
my motion to proceed in forma poaupesis 1 state that hecause of my poverty T am unable to pay
the costs of thig case or to give sceurity thevetfor: and T heliove T am entitled to redress,

1. For both you and your spouse c=timate the average simount 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 rnonties nexi o manth

Y Spouse You
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Employment $ $
Self-employment g

Income from real property $
(such as rental income)

TR oo

Interest and dividends 5 $

S S .
Alimony S $ $ /6 ) .
Child Support s $ s ¢ s
Retirement (such as social o 5 $ Cb 5 d? .

security, pensions,
annuities, insurance)

Disability (such as social $
security, insurance payments)

Unemployment payments S

Public-assistance S
(such as welfare)

Other (specify): ,( §._ S

Total monthly income. &
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2. List your employment history for the past two vears, most recent first. (Gross monthly pay
is before taxes or other deductions.)

Employer Address Dates of Gross monthly pay

Employment
A Y ) N(A s NA
%Q : ) *)Eil(h { $ O
» . - N/‘q $ L~

3. List your spouse= employment history for the past fwo vears, most recent emplover lirst
(Gross monthly pay i before taxes or ather deductions,

Employer Address Dates of Gross monthly pay
Emplqyment
IESY/ NN (A s NI
_ $
. . $ —
4. How much cash do you and yvour <pouse have? s 6 .

Below, state any money vou or vour spousc have in bank aceounts or in any other financial
imstitution.

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

$ )
— . —

5. List the assets, and their values. which vouw own ar vour spouse owns, Do not list clothing
and ordinary houschold furnishimgs

Lo

. Home Ot her real estate
Value ¢ Value d_
' Motor Vehicle #1 Moty Vehele 72

Yoear, make & model Year, mike & maodil
Value (g Value 6

[ 1 Other assets
Description
Value




. State every person, Busiries=, v argaliaalion o\ iy WL O NVOLLT =~potise maned, #ncl 1he
amnount owel.
Person owing you or Amount owed to you Amount owed to your spouse

your spouse money

\Q\Y\ = s P $

7. State the persons who rely on you or your spouse for support.  Fo
instead of names (e.g. “J.5." instead of “John Smith™.

Name Relationship
P.o. - Sy
M. M L_Li Q’"tp d—;l\) o
-
8. Estimate the average monthly expenses of vou and vour family. S

paid by vour spouse.  Adjust any pavments that are mde week
annmually to show the monthly rate.

You

tent or home-mortgage payment
(include lot rented for mobile home! s O
Arve real estate taxes included? Yo No

Is property insurance included? Yo Nu

Utilities (electricity, heating uel, O
water, sewer, and telephone) b

Home maintenance (repairs and upheep b :7 o
Food ¥ O
(lothing b O_
Laundry and dry-cleaning $ Q
Medical and dental expenses 3 6

R
©

- minor children, ligt initials

Age

ww separately the amounts
v, biweekly, quarterly, o

Your spouse
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.



You
Transportation (ot inclading maotoy vehicle pay e ¥ . &
vecreation, € tertainment, noew SPELPDCT S, DTy el =, I X

Insurance (not deducted from wages or mcluded o mortgage payments)

Homeowner's or renter’s

Life b O

Heanlth _ ¥

. ‘ O
Maotor Vehicle <
Otheyv: % O

Taxes (not deducted from wages o1 mceluded i mortgage payments)

O

(specily &
Installment payments

Motor Vehicle ¥ .

Credit eard(s) ¥ &

Department store(s) X O

Other: B O
Alimony, maintenance, and support paid to others 4 O

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

Other (specifyi: %

o O |©

Total monthly expenses: b

Your spouse
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9, Do you expect any major changes to vonn monthilv meome or expenses or i vour assets oy
liabilities during the nest 12 months”

[ ves, describe an an attached sheet.

10. Have you paid — or will you be payving — an altorney any money lor services in connection
with this case, including the completion of thi= form? Yes ><;

If yes, how much? Qlf'\

If ves, state the attorney’s nanuwe, ol bt ;

i
i

11. Have you paid—or will vou be paving -anvone other than an attorney ssuch as a paralegal or
a typist) any money for services in connection with this case, including the completion of this
form?

] Yes \Nn

If ves, how much? \Q 'ﬁ
Il yes, state the person’s name, address, and telephone muonber:

N (A

12, Provide any other information that will helpexplam why von cannot pay the costs of this case.

\'\s@ \o-ce"“ \‘I\Ca\er"Ct“'?B <S\nce ?\Gl(o

I declare under penalty of perjury that Lhe Joregoing = trae and correct.

Exeecuted on: i zt(xm\w c \D\ ) jlm{




