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SUPREME COURT OF THE UNITED STATES
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MOTION FOR LEAVE TO PROCEED IN FOR 1] A PACPERIS

The pettioner asks leave to {ile the attached petition for a writ of certiorari
without prepayment of costs and Lo procecd in forma pauperis.

l ‘/] Petitioner has previously been granted leave to proceed in forma pauperis
in the following conrtes):

Q\ uﬂl’\-{A S‘\-&*CS b\‘a\'f\ (s COW—\' Eastern D\%‘h‘\ A 0‘€
CaliSornia. And(Q) United Stade s Court 0F Appeals ForThe At

Civreuit,

|| Petitioner has not previously been granted leave to proceed in forma
peeperis in any other court,

Petitioner's affidavit or declaration in support of this motion is attached hereto. -

Gnature)

RECEIVED
AUG 19 2025

OFFICE OF THE CLERK

SUPREME COURT, US. |




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

I, O\&AIOYL _l_-a\lowe_{{mg&?l_, am the petitioner in the above-entitled case.  In support of
my motion to proceed in forma pduperis, | state that because of my poverty I am unable to pay

the cost= of this cuse or to give security therefor; and 1 believe 1 am entitled Lo redress,

L For both you and your spouse estimate the average amount of money received from cach 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 tases or otherwise.

Income source Average monthly amount during Amount expected
the past 12 months next month

You Spouse You Spouse
Employmant = /\VA_ SN/

s N/A L
Self-employment \ S //4
fncome irom real property _ S N//)l

{such as rental income)
Interes! and dividends
Gilts

Alimony

Retirement (such as social
securily, pensions,
annuities, insurance)

Disability (such as social
security, insurance payments)

Unemployment payments

Public-assistance
(such as welfare

)
Other (specify): -/L//_&':“_,

Total monthly income:




2. List yowr employment history for the past two years, most reeent first. (Gross monthly pay
ix before tanes or other deductions.)

Employer Address Dates of Gross monthly pay

Employment . NA
iy e s /7
- S ~

7 7 ) rd

List your spouse’s employment history for the past two vears, most recent emplover first.
(Gross monthly pay is before taxes or other deductions.)

Address Dates of Gross monthly pay

Employer
Employment

How miuch cash do vou and your spouse have? $ _

Below, stute any money yvou or yvour spouse hd\(- in bhunk accounts or in any other financial

institution.

Financial institution Type of account Amount you have Amount your spouse has

S ——

S

- List the assets. and their values, which you own or vour spouse owns. Do not list clothing

and ordinary houschold furnishings,

llnnu C '(_)Ihm real estate
Vahae | "/ Value /‘//‘4

I Motor Vehicle #1 _ O] Motor Vehicle #2 /
\ A/,/ A Year, make & mode ﬂ/ / z T

Year, make & model

Value

Valve _ _ _ . _. -
“——-—""—-—-’-“—“~

{1 Other assets / _
Deseription A£ ﬁ

Value




G State every person, business, or organization owing vou or your spouse money., and the
amount owed. ‘

Person owing you or Amount owed to you Amount owed to your spouse
your spouse money

: N/ —

S

7. State the persons who rely on vou or your spousce {or support.

Name Relationship Age

CNA— NA—  NJA—

Soobstitnace the average ot ldy expenses of vouwend vour Bondlv, Show sepnoatedy the amounts
pudd Bvovonr spouses Adinst any payments that are nudde weekly, biveekdv, quarterly, or

anruadiy to show the monthly rate,
You Your spouse

Fent or home-murtgage payvinent / /\/
vinclude Lot rented for mobile home) Sﬁ_/l/ 7‘&_ S LV ,_/__i

Are real estate taxes included? 5 Yes
1= property insueance included?” 7 Yes

1

Lrodlivies teleciricivy, heating fued, /
water, sewer, and telephone) 3 l’\// / ;‘
Home maintenance (rcpars and upkeep) S A//A ,
Food 3. M ,.‘.J_,

(Clothing S _/ﬁ_
Laundry and dry-cleaning ' : 3 A///// j '
Medical und dental expenses 5 /l/,//%}




9. Do you expeet any major changes to your moenthly income or expenses or in vour assets or
Habilivies during the next 12 months?

I ves, deseribe on an attached sheet.

Have yvou paid — or will vou be paying - an attorney any money i'gyér\'iccs in conncction
with this case, including the completion of this form? [T Yes ¥ No

I ves, how much?

I vess state the attorneys name, address, and telephone number:

fve vou padd—ar will vou be paying—anyone other than wr attorney (such as o paralegal or
@V any money for services in connection with this case, including the compledion of this

Yes ;\/Nu

form?

If ves, how much?

H ves, state the person's name, address, and telephone number:

120 Previde any other information that will help explain why vou cannot pay the costs of this case.
N . € nd
see At+tadament s ob Ino\tqmc«/ of ot eL’s Aon—
Fund s.

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

Executed on: ___j\&\»y_iﬂﬂ\_“ , 20 25




Date\Time: 6/16/2025 8:29:43 AM CDCR Verified:

Institution: PBSP
nstitution Inmate Statement Report

CDCR# Inmate/Group Name Institution Unit Cell/Bed
AF6567 ~ RAMSEY, RAVON PBSP B 0011 119001

Current Available Balance:

Transaction List

Transaction
Date Institution  Transaction Type Source Doc# Receipt#/Checki# Amount Account Balance

**No information was found for the given criteria.**

Encumbrance List

Encumbrance Type Transaction Date : Amount

**No information was found for the given criteria.**

| Obligation List

Sum of Tx for Date
Obligation Type Court Case# - Original Owed Balance Range for Oblg Current Balance

FEDERAL FILING FEE APPEAL220CV02544 $505.00 $0.00 - §341.99
JDP

FEDERAL FILING FEE 2:24-CV-03682-CSK $350.00 $0.00 $290.00

FEDERAL FILING FEE 4:25-CV-00903-JSW $350.00 $0.00 $310.00
- : - [%i1) J]
Restitution List L 1D

‘ . Sum of Tx for Date
Restitution Court Case# Status Original Owed Balance Interest Accrued Range for Oblg  Current Balance

RESTITUTION RIF146915 Fulffilled $800.00 $0.00 $0.00 $0.00
FINE :




