No.

IN THE
SUPREME COURT OF THE UNITED STATES

| 5‘_‘/) thony (vifFin  — pETITIONER

our Name)

Vs.
HessS (aipradon _ 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:

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

[@Petitioner 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.

U Petitioner’s affidavit or declaration is not attached because the cowt below
appointed counsel in the current proceeding, and: :

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

Cla copy of the order of appointment is appended.

[(Sightture)

L T T ——

RECEIVED
FEB -2 2018

QFFICE OF TH
| SUPREME € oGk



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

A )
I, 4 nt }7 iy G;’ s4fi 1 » am the petitioner in the above-entitled case. In support of
my motion to proce’ed n forma poauperis, 1 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 $3400 . () s . s ()
Self-employment $_A/A $_ A/ /A $_ A/ /1H $. /A

income from real property $_N/A s N/A $_ M/ s AH

(such as rental income)

Interest and dividends s N/ s N/MA 5. N s N
Gifts | s. M/A s_ MR 5 N/ $ /J/ZL
Alimony s M/t $_M/HA S__N/A $ /S//H_ '
Child Support s N/A s NIt s NI s N
Retirement (such as social s_ M/ s N/ $ s__M/H

security, pensions,
annuities, insurance)

Disability (such as social s M/ s N/ s N/H s M/»

security, insurance payments)

M

Unemployment paymenté '$ M/n $ /\/ / A $ r/ / 7‘}_ $ /‘/ //7 ,
Public-assistance $_ 1/ s__w/ /7 _ s NIA $_ M/A
(such as welfare) . '

Ad o Hen

Other (specify): SubS.dy,  $_N /A $. 53,00 s ~IA ?’5 3&.dp

Total monthly income: §$ 3400 $_J 3%.00 $ﬁ $ 535[-' O()




2. List your emp}oyment history for the past two years, miost recent first. (Gross monthly pay
is before taxes or other deductions.) -

Empioyer Address ‘ Dates of Gross monthly pay
: 3 . main St Employment B
L.7S. O Latla 70500 7/90l3 0feel;  $.3200.00
- . Y '
$

3. List yowr spouse’s employment history for the past two years, most recent employer first.
(Gross monthly pay is before taxes or other deductions.)

Employer Address v Dates of ' Gross monthly pay

Employment
M /A mploymen. s
- $

—————— —_ $

4. How much cash do you and your spouse have? $ O :
Below, state any money you or your spouse bave in bank accounts or in any other financial
institution. ' )

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

heckine $ N/A S YN, 00
. J ' $ $
$ $

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

{1 Home v !B’6ther real estate
Value _ Vadd000. 00
B’ﬁotor Vehicle #1 {J Motor Vehicle #2
Year, make & model 0381 Ded 4 e _Ise0 Year, make & model
Value__ {J_ Value
[3 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 épouse

your spouse money ) v o '
MIA $ 3

I $ ‘

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
r. G’: d“thf—(:\l_, /6

8. Estimate the average monthly expenses of you and your family. Show separately the amouixts
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 . : o,
(include Iot rented for mobile home) s 548.00 ¢ M/A
- Are real estate taxes included? Yes [ No :
Is property insurance included? es [1No
Utilities (electrieity, heating fuel, . '
water, sewer, and telephone) $ A0 ZQ_LD._O -8 M/A
Home maintenance (repairs and upkeep) ' s__AN/A s _N/H
Food | $ 100.60 s M/H__
Clothing _ $___A/IA $ M/A
Laundry and dry-cleaning $_20.00 s M/A

Medical and dental expenses | s MM s N




' Transportation (net including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc.

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

Homeowner's or renter’s

Life

Heﬁlth

Motor vVehid_e
Other: N /A

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

- (specify): I’YlaH*/q&aj ¢ }pq},: mants
Instaliment payments |
Motor Vehicle 3
Credit card(s)
Department store(s)

Other: ;I" terne f

Alimony, maintenance, and support paid to others

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

Other (specify): MIA

Total monthly expenses:

You ’Your sp_ouée
$HN.00  § A /A

s AN /A VY. .
s AM/A $ N/A

s B0.00 s _N/A__
S M/H. s NLY

s 190.00  $__M/A
[ . //? s M/A
58500 s N /A
$617.00 s _N/H
$ 2500 5 1%¥%. 00
s /A $_ /4
$_M; s 52.00
s N/A $__M/H

$ MN/IA - s M/A
S MIH _ s N/A

3107/ 00



9 Do you expect a.ny magor changes to yom monthly mcome or expenses or m your asset;s 01
hablhtles durmg the next 12 months‘? ' _

!E'?e., ONo I_f ves, desmbe on-'anjna_’gtached sheet. '

~-

10. Have you paid - or Wﬂl you be paying —.an atborney any money for services in connection * | T
WIth this-case, including the comple’aon of thls form‘? OYes - Tq v -

If yes, ‘how much" v

If yes, state the attorney’s nanm:aJ address, and telephone number h

: 11 Have you paid—or will you be paymg——-anyone other than an attorney (such as a paralegal or
a typist) any money for services in connection mth thls case, mcludmg the completmn of t]us
fo] m? , .

0 Yesy - IE/NO

I yes, how much?

- If yes; state the person’s naine, addresé?'ahd £e1ei)hon_e _nufriber:

12 Prov1de any other mformatmn that will help explam Why you cannotpav the cost,s ef this case.’ R
O € Acber {;1047 T had +o qf/’ly,(:or’ ‘medicat GIISQ"/!/*% '
Ty Was net 9rcmfgd S50 T om n }-he appaal %m@s

sY4 Fanmbr y 38 o149 my 30// Dod e j/grr\éy was e 19055855ij :

: —y‘{’,[&z -{‘L)i bQWf/"V}Jf(\/ g ’ c&-‘}’ 0‘(0'8 L‘%Sé /6 jOOOS:a
Also T @™ Foar monihs Lehind on My hpuse mo+ea' :

1 declare undel penaltv of per]ury that the foregomg is hrue and correct

v '.Executed om_ [ —~30 - - 20/ ?’) ‘

m@ﬁ/




QUC‘SHOW ~
On July of 2017 € had to take a medical
[eav e of abSence.

T Hat Was fhe Jas i Month that+ T rece/'ueJ an
pmploy ment ChecKe |

G uestian~ 9
f O ;h i’hd C?\Pf‘f’\ lS Pyo(gff ‘{’OV M7 Alk&‘),’//’fy

Tt S ?05Sible within the Next [X manih 5.

T mignt be awerded my dissbility
Alsg T was in & vehical ch,'c}far)% in October

o4 2017

T am s+l U

L4 mey be Prssible wiHh
/R moﬂ{'hSI
T (~(\a7/ e &
yuo\ Y‘&w’\*f’(?,éd'
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m the Nexr
g to Settle nothing S



No.

IN THE
'SUPREME COURT OF THE UNITED STATES

”~ | ’ -]
:D&mﬁ#__ﬂzacﬁua/-. PETITIONER
(Your Name) : 3

VS.

Héiﬂﬂp&gi@ﬂsé — RESPONDENT(S)

Kwow A5 Hmerndn. p@fGlDZeum Cor;(br#é'lzw
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):

ﬂﬁ"etitioner has not previously been granted leave to proceed in forma
pauperis in any other court.

E’getitidner’s affidavit or declaration in support of this motion is attached hereto.

[1Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and: ' :

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

[Ja copy of the order of appointment is appended.




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

} : )
I,'D&Mﬁm, 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, hiweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross
amounts, that is, amounts before any deductions for taxes or otherwise. v :

Income source Average monthly amount during Amount expected
the past 12 months next month
You Spouse Ygu Spousé
Employment ' s__NA s VA $__Na $ llf A
Self-employment s MA s NA $___MNA ‘S__ﬁﬂ____ _

Income from real property $_IVA s. VAR $_nAa $_NA

{such as rental income)

Interest and dividends s. VP $_NR __ s_pmp. _ s NA_
Gifts SNA _ s NR _ s NA  sNp
Alimony SR, _ s NR __ s pa s VA
Child Support s NA s. VA s NMB 5. MA

security, pensions,
annuities, insurance)

Disability {such as social $_MUA s WA $_IVR s_NA

security, insurance payments)

Unemployment payments S NA___ s NA __ s_pR s VA

Retirement (such as social 3_9_0,‘):3_. 1/, A v$__l).Q5_3_ s VA

Public-assistance SN $_NA $_NMA s VA
(such as welfare) : :
Other (specify) ____ s_WA s_JUA s_NA $~M____ﬂ

Total monthly income: $_ lﬁﬂ§3“ $-__.M@..._w $l, 0.6-_3 . '$._.Nﬁ_‘_'



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
o - Employment : N

nap : $

$

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 :
Tk - $
. . ) $
$

4

4. How much cash do you and your spouse have? $: V& :
Below, state any money you or your spouse have in bank accounts or in any other financial
institution. . .

Type of acc&mlt {e.g., checking or savings} Amount you have Amount your spoise has
Cheel :

- <& (w4 : _ $ o S___ B
— $ $
: % $

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

[J Home [3 Other real estate
Value Value

[ Motor Vehicle #1 .

. {J Motor Vehicle #2
Year, make & model 20D ery Silwndo Year, make & model
Value 5 520 . ' Value
[J Other assets

Deseription ______ . _ ‘ e e e - . -
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 spousé money
NA ' $ _ - $
%

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
NP ' '

V-3

8. Estimate the average monthly expenses of you and your family. Show separately the amounts.
paid by vour spouse. Adjust any paymenis that are made weekly, biweekly, quarterly, or
annually to show the monthly rate. ' o

You Your spouse

Rent or home-mortgage paymént _ '
(include lot rented for mobile home)} s__N# 8 NA

Are real estate taxes included? [JYes {ONo
Is property insurance included? [JYes [JNo

Utilities (electricity, heating fuel, _ .
water, sewer, and telephone) $ 5/4315 - $_ VA

Home maintenance (repairs and upkeep) s 1ob. s [A
Food s 178, s WA
Clothing | s D00 s A
Laundry and dry-cleaning ) s 5b°° s wR

Medical and dental expenses $_ va $ N 7



Transportation (not including motor vehicle payments)

Recreation, entertaimnent, newspapers, magazines, ete.  $

You

Your spouse

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 suppoft-paid to others

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

Other (specify): __ . _ . _ . .

Total monthly expenses:

s T5.00 s A
ng_ s _NB
s _nMa __ s pA
s. &5h38 . s__pNB
s W A s MNA
s Q%D s NP
$ N A $ VA
S___ g s _NA
$____NA s __NA
s Ab00 s NE
s__NA 5. NA
s NK $ NA
s__NB s B
s A $__nA
$_ . NA $__.Nﬁ_..._
$'Ji‘0$ s VB




9. Do you expect any major changes to your monthly income or expenses or in your assets or
lisbilities during the next 12 months? '

OYes No 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? 3 Yes No

If yes, how much?

If y"es,'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? - ' '

J Yes f%‘IO

Hyes,howmuch? ____ .

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.

MoanfL\// (eome CAW bare Py the bills T pwe

Somebimes (L's havd B mect oot mwv#.ly,

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

Executed on: £/ ,3,[3/ ANLE 20

.......

// Op P‘ \\
77, LOUISY \\
/"/ln,'fu\\\‘\




