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SOSEPH BLEA — PETITIONER
(Your Name) '
‘ VS.
R105, WaRden, et al. — 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:

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

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

X 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:

[1The appointment was made under the following provision of law:

, Or

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

(Slgnature)

RECEIVED
MAR 14 2005

QFFICE OF
SUPRENE - (86K




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

I,__Jas5PW BLEA

, am the petitioner in the above-entitled case.
my motion to proceed in forma pauperis, I state that because of my poverty I am unable to pay

In support of

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 $_65% s N $_ F0% s Mh
Self-employment $_ N $ ”/4’ $ )V,/’/&' $ N’}ﬁ
Income from real property $ 'V//?' $ ,N‘/A $ IJ'//% s Wl
(such as rental income) ' !
Interest and dividends $ ,(//,4 $ N//f $ N//f $ N'//?
Gifts $_ Nt $ ,u//} sl $_ o II/}
Alimony , $ N//} $ N!/m} $ N//} $ N//?
Child Support s_ujh $_ W ) S -
Retirement (such as social $ N'//I $ IU/I} $ ,lf//} $ ,H!A
security, pensions, '
annuities, insurance)
Disability (such as social $ N/ﬂ' $_ & //} $ N‘}ﬁ $ ”/4
security, insurance payments) !
Unemployment payments $_N/~& $ u'[A 3 N/A $ j\l/ﬂr
Public-assistance $ ////l $ A//l} $__ N4 S ml
(such as welfare) ' !
Other (specify): $ /‘//4 $ N’jﬂ' $ N”/ﬁ $ N’I//?
. g O / o¢ /
Total monthly income: $_ (5 $ N, 4 $_ 10~ $ /U’ A



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

7 Ofers Loty PRiSow Freilify; 1D Mebpesrot  $
ARR AL, NEw Menizo: 8 $08 | $

__&ugmﬂj At Eduehtlonn ] fufor—- .70 R [R5 hRs bk, $ 202 mon#h

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
. $ ,
A v/ 1/ s__ U
/V//r . i“//f /V/'T $ 777

4. How much cash do you and your spouse have? $
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

Offender_account $__V,AR.02 $ g
(See eahibir ) $ 2 i
$ .

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

[JHome (] Other real estate
Value /V, / 4# Value A/;//}-

(] Motor Vehicle #1 [C] Motor Vehicle #2 /
Year, make & model A{/A’ Year, make & model /‘{ 7
Value Value

[J Other assets /
Description A// /. d

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 s__ At s N
$

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

e | Ak VY.

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

&0
(include lot rented for mobile home) $ /V/A' -0~ $ /\/,/ﬁ'

Are real estate taxes included? [0 Yes [JNo
Is property insurance included? [JYes [ No

water, sower, and teloghong) s uln-0% s N
Home maintenance (repairs and upkeep) $_N /‘f‘ -0 3. N/ﬂ'
Food $ /({/9 - 0% $ N ,//l’
Clothing | s__Mp-0% s ,X[//@-
Laundry and dry-cleaning ' $ /\/'/)} -0 “ $ Al/,l}

Medical and dental expenses $ A/I /4 -0% N/jk




Transportation (not including motor vehicle payments)

You

s M -0%

Your spouse

. . . . 2
Recreation, entertainment, newspapers, magazines, ete.  $ )U;/ﬁ’-ﬁ ~

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

Homeowner’s or renter’s

Life

Health

Motor Vehicle

Other:

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

(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): CUR ~ ARIME Vi im #E‘Eq 5%

Total monthly expenses:

s_wk-0% s N
s Wr-0% s wh
Y ‘
s aa-0" s ula
s Mr-0% M/A
s _Me-0% s pla
s_Mr-0% s il
$ /%“'029 sl
s Ma-0% s
s Aa-0% s Nja
s Wp0% s alk
s_Af-0" s Ajp
$ /‘{//}0"3 -/
$_ 02 muth s N;/#

$_ /0 B stk

$N/A



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 ﬁNo 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? []Yes )ZNO

If yes, how much?

If yes, state the attorney’s 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?

(1 Yes X 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.

Sep vy A (After. PROOF OF SERVICE)

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

Executed on: ﬂ’\tmc/\\ 1 , 2025

A Bboa

(Signature)




Item 12~ I hAvE been InearcerAled since Jebauary 13, 2009. T remained v the Netro-
politan Detention Cenfer in Albuquerque , Nidk, AwATHNgTRIAL until sy conviction s Jung of
2015, Tam technically maraiad as divoree procaedings hawe wever been initisted. T have
net seeums"m'\se“ since the ather part of 2009811cE her ANd the children Moved o Elorida.
She cornawtly lives in Port Charlotta \ Florida with her davghter . T oecassiomally talk fo her
simplyFo stau in Toueh in that T do have her fisted as wy ‘emergeiey contact” s ease the e -
ssity arses. Other-than thal we RemAin estRANGEA .

Dhe onlytoney I Receive is what T RECEIVE through My pesition s an educational
tuter | & work postiion T hold At otero County Prison 3acility 1 Chaparral, New Mexies -
($1%.50 A week: five hours n day At .70 cants A hoor , five days aweek , holidays excluded ).
As of TebRoary 14,2025, my “Ofender. Account Activity Statement” CExibit 2) shows an ending
balaNCE of $1,312,12. Ohers is o way That T cAn pAY or Al the REQVIRED copies , the posiag
onthesk copies and The $ 300,00 docketinfes if submitted in Booklet Format,

Obis Facility i Otern County does ot provide me with whatis required to pReprre A
Petition for A Wit ¢ Certioraki in Booklst Formati Jhe only way T8 he Able to submit
sueh A petition isTo hiee ma sftorned To do it fortne and T cant pford one!

E%\\‘\B“\' >



