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' OFFICE OF THE CLE%K ’
> ¥

SUPREME COURT, U

IN THE

SUPREME COURT OF THE UNITED STATES

®._ PETITIONER

VS

Fd rsT_Aods /)cAK g 7/&% &4 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:

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

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

?@etitioner’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:

(] The appointment was made under the following provision of law: _

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




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

I, ﬁ(’\ fen Q - @(/IGCL , 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, 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

Spouse

Employment $ O

Self-employment O

Income from real property . &
(such as rental income)

Interest and dividends

Gifts

Alimony

Child Support

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

Disability (such as social $ C ))
security, insurance payments)

Unemployment payments $ $ O

Public-assistance $ C s O
(such as welfare)

Other (specify): M& 1 ig@ $ 2 6] LLE\ $ $ !"O d
Total monthly income: § !2 § ; $ $_I__§Q\ $
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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
Employment

] A lA { 4 $
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/AV. /’/'/'l' ?é “7 éz ) //’(, f/ /{)7‘“ s

7

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
') $ /

. ] 4 .
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4. How much cash do you and-yeur-spouse have? ﬂ ]

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
L é’@:cg&f $_ TS Shhi $ Q
‘ $ )

~ S, e C
e T Wl . 2SClvl 9100 $ Van)

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

%Home ) 4 KOther real estate A ' 5 %é re7 O ?’bu\)j
Value (){/\Q'VJJ‘L) 57}(5/00 Value ’ Z‘ﬁ Z hY ‘ — KT S el

P wchore (9T
X Motor Vehicle #1 Motor Vehicle #2

Year, make & model jq: ‘p(,( &Year, make & model E Irg kH: Carilo ‘
Value é I8's) £ o) M Valueﬂigc@ 6 )60’2?4'( N )Xa'ebc./”vu
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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

Ppm—uets ehso s_ 1o [L G‘fY;f/‘C/ $ <
MM\ $ﬁc&&§&j~a~t $ a
Phetnelan s =l 0

7. State the persons who rely on you er-yewrspeuse for support. For minor children, list initials
instead of names (e.g. “J.S.” instead of “John Smith”).

Name Relationship

Age
Menred boifh e T TR — Spa) 20
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8. Estimate the average monthly expenses of you and your family. Show separately the amounts
id. : — Adjust any payments that are made weekly, biweekly, quarterly, or
annually to show the monthly rate.

You Your spouse

Rent or home-mortgage payment
$4<\€'U 4

(include lot rented for mobile home)
Are real estate taxes included? g}' es [1No

Is property insurance included? ‘es [JNo

Utilities (electricity, heating fuel
T 5.5 |7

_water, %and telephone)

Home maintenance (repairs and upkeep) $ / Cj(’,/
Food $_{ (300

Clothing

Laundry ang dry-clééniﬁé s
Medical and dental expenses

—1S
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You Your spouse

@

Transportation (not including motor vehicle payments) $ O $

Recreation, entertainment, newspapers, magazines, ete.  $ C/ $

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

Homeowner’s or renter’s C TT\@ X &0@ $
Life | s O
Health $ O $ /

O

a
O
O

Motor Vehicle $ D $ &
- - d /
Other: E)‘ﬂwﬁd (/0‘4) d*?’/“ﬂ C@M‘Jz $ ], ZQ/ <
[ oed
Taxes (not deducted from wages or included in mortgage payments)

(specify): i,()z; S, f~74”' ch‘& $ 2 oo | 0
74Y37 ~Ckl .
4y57 PV, Plore

Installment payments

Motor Vehicle o $ ¢
Credit card(s) O $ O
O

Department store(s) O $

o
Other. QMMM&{W&%W 1443 L;;

&
Alimony, maintenance, and support paid to others $ @) $ O

' &
Regular expenses for operation of business, profession, 5’1 . q - ﬂw O
or farm (attach detailed statement) L\ StECAL $ ] 7 — $
F (tig ™

Other (specify): CL&M&,_&ZZ( $
f ectie TV Rer Sl00 'y 270 Y

Total monthly expenses:

$

$
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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 %0 If yes, describe on an attached sheet.

. 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

0
Y %4
If yes, how much? C&U"?/ W o fre-

If yes, state the attorney’s name, address, and telephone number: ?@"%

WA

. 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?

OYes NNo AoT Yl "M lopre.s wppch‘dfbﬂ“‘i/ A

7S

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.

SNy RS serT o8 Sedl & Tewr \desrS hirs heed Condr™
fPiteerc T G, bntad/Forey Send , Qnel Fher femarss ‘

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

Executed on: /,M”/é?/ I)q; Tl/% ,20}5”/ .




.- Transactions ‘-

Date :
9/2/2025
8/27/2025

8/26/2025

8/22/2025

8/19/2025

8/18/2025

- 8/16/2025

Transaction

ENDING

CREDIT
CARD

ATM DEBIT

ACH DEBIT

ATM DEBIT

CREDIT
CARD
PAYMENT

Debit Credit

$80.00

PAYMENT

$1.00  $0.00

$5695 $0.00

ACH DEBIT

$100.00 $0.00

$0.00  $0.00

$0.00

$26.17  $0.00

$52.63

$52.63

$132.63

$190.58

$216.75

$133.63
VALLEY

Balance

Paid On

Whitepe
8 WAUS

ARKAN¢

BACK
FORTY
FARM
suppLY
BACK .
FORTY

FARM

SUPPLY
WALDR!

ARUS

AFFIRM

$389.02_ Paid'On




- 8/15/2025

CLEAR
- DRAFT

$70.00 $0.00

25 ACH DEBIT

8/7/2025

8/7/2025

8/7/2025

8/4/2025
8/4/2025

8/4/2025

8/4/2025

8/4/2025

8/3/2025 -

©8/2/2025

ATM DEBIT

ACH DEBIT

$143.17  $0.00 & $559.02 -

ATM DEBIT

$26.60  $0.00

$150.00  $0.00

ACH DEBIT

ACH DEBIT

" ACH DEBIT

ACH DEBIT

ACH DEBIT

ACH DEBIT $550.00  $0.00

BEGINNING

$32.64

$0.00

$68.41  $0.00

$66.62  $0.00

$54.47  $0.00

$125.02  $0.00

$0.00 $0.00

$40.18  $0.00

. $489.02

$728.79

$911.43

$1,100.93

$1,141.11

$702.19

$878.79

$979.84

$1,046.46

‘ENERBA

USA

USPS P(
049045(
WALDR!

ARUS

ARVEST
BANK B
427 B
WALDR(

ARUS

CITY OF

WALDRA

AFFIRM

AFFIRM

AFFIRM

AFFIRM -

UPSTAR
NETWO

$181613




U.S. District Court
Eastern District of Oklahoma

Notice of Electronic Filing

The following transaction was entered.on 10/21/2024 at 11:35 AM CDT and filed
on 10/21/2024
Case Name: Histories Antiques and Collectables v. Parker et al

Case Number: 6:24-cv-00392-DES
Filer:
Document Number: 6(No document attached)

Docket Text:
MINUTE ORDER by Magistrate Judge D. Edward Snow granting [Z]
Motion for Leave to Proceed in Forma Pauperis. (tjm, Deputy Clerk)




UNITED STATES COURT OF APPEALS
FOR THE EIGHTH CIRCUIT

No: 25-1405
David Lee Taff
Appellee
V.
Brian D DuBuc
Appellant

Timothy Durham, et al.

Appeal from U.S. District Court for the Western District of Arkansas - Ft. Smith
(2:24-cv-02153-TLB)

ORDER
Appellant's motion to proceed on appeal in forma pauperis is granted. The Court hereby

appoints Daniel Stephen Volchok to represent the appellant in this civil suit. Counsel for the

appellant may have until May 1, 2025 to file a supplemental brief on behalf of the appellant.

For information concerning appointments and reimbursement of expenses in civil
appointments, please consult our website at http://ecf.ca8.uscourts.gov/files/Civil appointment
information.pdf

April 01, 2025

Order Entered at the Direction of the Court:
Clerk, U.S. Court of Appeals, Eighth Circuit.

/s/ Susan E. Bindler



http://ecf.ca8.uscourts.gov/files/Civil

United States Court of Appeals
 For The Eighth Circuit

Thomas F. Eagleton U.S. Courthouse
111 South 10th Street, Room 24.329

St. Louis, Missouri 63102

E. Bindl VOICE (314) 244-2400
SgIsax’: . Cm rter FAX (314) 244-2780
erk of Cou www.ca8.uscourts.gov

April 01, 2025

Daniel Stephen Volchok
WILMER & CUTLER

2100 Pennsylvania Avenue, N.W.
Washington, DC 20037

RE: 25-1405 David Taff v. Brian DuBuc

Dear Counsel:

Enclosed is a copy of an order entered at the direction of the Court appointing you in this
case. There are no provisions for the payment of a fee in this case unless there are applicable
statutory provisions which authorize the award of attorney fees. The Court does have funds
which are used to reimburse counsel for expenses incurred in connection with this
appointment. Please keep an accurate record of your expenses and submit an itemized statement
when the mandate issues in this case. For information about reimbursable expenses, see
www.ca8.uscourts.gov/appeal-preparation-information.

Counsel in the case must supply the clerk with an Appearance Form. Counsel may
download or fill out an Appearance Form on the "Forms" page on our web site at
www.ca8.uscourts.gov.

Susan E. Bindler
Clerk of Court

NDG

Enclosure(s)

cc: Clerk, U.S. District Court, Western Arkansas
Brian D DuBuc

Travis Edward Plummer

District Court/Agency Case Number(s): 2:24-cv-02153-TLB
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