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IN THE

SUPREME COURT OF THE UNITED STATES

In re: MICHELE DICOSOLA - PETITIONER, Pro Se
VS.

RICHARD A. POSNER, et. al. — RESPONDENT(S)

MOTION FOR LEAVE TO PROCEEﬁ IN FORMA PAUPERIS

The petitioner asks leave to file the amended petition for a writ of certiorari
without prepayment of costs and to proceed in forma pauperis.

[X] Petitioner has previously been granted leave to proceed in forma pauperis in
the following court(s): , ~

1. United States District Court Northern District of Illinois Eastern Division
under the Criminal Justice Act ("CJA") lB U.S.C. 3006A(c),(d)(6); F.R.Crim.P.
Rule 44(a).

2. United States Court of Appeals for the Seventh Circuit under the Criminal
Justice Act ("CJA") 18 U.S.C. § 3006A(c),(d)(6); F.R.Crim.P. Rule 44(a).
[X] Petitioner's Affidavit or Declaration in support of this Motion is attached
hereto and 1ncorporated herein.

Pursuant to Rule 24(a)(3), prior approval and Rule 24(a)(5)(c), leave to use
original record, Petltloner*requests that the appeal be heard on the original
record without reproducing ahy part. Petitioner has supplied this court with

all supporting records in the event that such request is denied and as instructed
in the deficiency letter from the Clerk.

- PETI}IONER, Pro

| | ' Michele DiCosola
Date: ﬁzg , 2018 | ) f
| RECEIVED
APR -9 718

OFFICE OF TH
SUPREME COUR F-5RK
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

I, l\_/i ['ng[g z D, ( zzsda., , am the petitioner in the above-entitled case. In support of

my motion to proceed in forma pauperis, 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 . $. 500 s /f/// . $_5.99 $_/W _
Self-employment $ N/A $.4,000  $_nJa $_ (7,10200

Income from real property $_AN/A $ /U//7’ $ A’/ﬁ $ /U/A
(such as rental income)

Interest and dividends s N/n s_ N/A Y/ s AN/A
Gifts 7 '4 SR 7/ A/ B W7/
Alimony s N/ s N/A s N/A s. N/A
Child Support s Na s N s N/A s A/A
Retirement (such as social $ K/A $ N//"? $ N//) $ /\’//{

security, pensions,
annuities, insurance)

Disability (such as social s A/p $ Af/ﬁ s N/ $ "’/4

security, insurance payments)

Unemployment payments $ N//“ $ r/A $ N/ﬂ $ ")/A
Public-assistance $ N//‘)‘ $ /‘///7' $ /v//a $ N/H
(such as welfare) 4

Other <specify>:,mmw¢$ NP s 00 g 4%7. s Jo0.”

; A
Total monthly income: $ f-ﬂp $ "/10?/”"/ $ jﬂ& $ ’17{_500

4
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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

~ Empl t
5.0.7 g/eezéfea/ £.0.P. ﬂaéﬂkﬂtﬂﬂ-’wm. $Mmﬁ-
$
$

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 &dﬁfmp,oqeg Address Dates of Gross monthly pay
Employment

¢ ya 260 w ek £ 2ol - Dppsent S Y200
sser- Lywesimends L C. $
$

7

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

s/ — S ~N 8 $
2 Cleck 2o [up and dpw 166200 guse ) $ = $

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

[J Home [] Other real estate
Value "'/ A Value /‘{//4

@ﬁotor Vehicle #1 ( ‘5/’0““') [ Motor Vehicle #2
Year, make & model Qo// /\//;5,410 /7/%4& Year, make & model ///ﬁ’
Value _¥/0,000 AfrY Value

[AOther assets T L YT PNT, IhTE - L7 ﬁﬁ’/ TRAEHACES, SeL1y & rUANES LALENE.

Description S 2SS, ‘,V/' W95, 72 7 81 XAV L7 B w,
3 15 o000 AOTE . e o fhe ﬂﬂ@'/! zecd Fave beer Zppfrer
_Val;;ét/g 7 { vo ey Llsiness o2 s #7E Fore o sinesS /

Sopr Ceoptezers «/77/"/5 s r0f agored,



,
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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

/5 $ 24 $_ &

/52-/%7' /14; ORTINY Fort SeE VS $ s

lhich is Yhe S YReo f/m $ $
Ermployrtent .~ Carre

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
M chele D Cosala Sse Sagpoe? Y5
(ZwMATE ) |

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

or home-mortgage payment

(include lot rented for mobile home) 4 $ /‘///9' g /600

Are real estate taxes included? [XYes []No
Is property insurance included? _ Xl Yes [ No

Utilities (electricity, heating fuel, / |
water, sewer, and telephong) $ A/h $ ﬁﬂ' o7
( IWClutles CREBAGE AP Scdre 7Y SYSTere)
Home maintenance (repairs and@pkeep) $ /V/ 7 $ K5.9°
( snaw/6295%) - 7
Food gﬂwSé EA00. 90 $ 28,00 $_ - GO, %°
278 JCo- ¥ ,
: \ o0
Clothing $ ///;;L $ 2 0. o
. o O
Laundry and dry-cleaning $  DH.o¢ s /0 2
* Medical and dental expénses $ /(//4 $ / 9«7 e

e s SRS g
Spotse 252



Transportation (/rg_t)including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc.

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

Homeowner’s or

Life
Health

Motor Vehicle

Other: _ S72ZAGE-

You

~ Your spouse

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

(specify): BAct Jares 3300040x 30 I/WZS%O‘O $ ¥L a0 Pue

Installment payments
Motor Vehicle
Credit card(s)
Department store(s) é\ c.5)

Other: 242 /A7~

Alimony, maintenance, an support pald to others /d $

FoZ m;/ff
Regular expenses for operation of business, professmn

or farm attach detailed statement /@wz/«éfs;p;aﬂx
A Avar [\ oz syaes

© Other (specify): W&M

Sose SrIATSs.

Total monthly expenses

SVo7E, /er: 7@ /%@?/z/
gﬂ/ ﬂo//ﬂ//?’/ﬁ ﬁ%

$ /l///7’ g //5. 90

$ .60 § 0.

s M s 26.°°

s__M/4 5 N/A

$ /‘//4 $ “450.%°

s A/ § SR

s AYA s /£3°°

$ 5’0,0504?/&
5 A//,nr s 335.°°
A K/D#SeD |

$ﬂﬁﬂ;;;/ g ASE. 0

s. Ma 5 0.0

$ A//# 5 Fowoe
A//A s 00, 00

$ $

s 327 5 4use



"oy

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 [1No If yes, describe on an attached sheet. / 7[S
T wi be owws My 7BXes A2 Spoedlal 775 J2; Meﬂ
WolEkn?§ eV 0ﬁé7z J/J/&M/m/s 2Z /47/77&7% edfe.

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 &J'No

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?

(] Yes ¥ No

If yes, how much?

If yes, state the person’s name, addreés, and telephone number:

12. Provide any other information that :} help explain why you ?gozzay the Coité of this case.
§z¢/ /itle %z_ e, P72V %
/WM /4 /175 %c’- ey / /7/7/ &Se/ﬂyzc -éi
/ ﬂ/yépvf e /Z /Z’%? a2/l 722 /y
=3 7 e ///4/ e 7727 % = g 75

I e(i?ey lﬁlﬁer el{ﬁfé ‘% pe ury thG, eV(}rggon} true %d corrgc o /es e
#ﬂﬁb G ﬂ; af A A1y @r 102501, ‘f/. b @4 a2 /4 &

Executed on: 6/ 43

(Signature)




