SEP 29 2025

>##ICE OF THE CLERK
} SUPREME COURT U8,

IN THE
SUPREME COURT OF THE UNITED STATES

ToNNIE NealY PETITIONER

(Your Name)

R 44
donal Sawd Ver
and Em} }/ SaleMA RESPONDENT(S)

MOTION FOR LEAVE TO PROC EED IN' FORMA PAUPERIS
The petitioner asks leave to file the attached petition for & writ of certiorari
without prepayment of costs and to Proceedin forma, paupers,

Please check the appropriate boxes:

» :D?-’P(eft-_iffo.her has previonsly been granted leave to proceed in forma pouperis n
the following court(s):

s dusin C‘rw@ d\g‘ld“é.}' oF Hﬂ‘."éqliﬂﬁg Mijers
WS eoupt oF P’C{‘ZM‘)Q@L/ Eleyenth, Circyd |

[ Petitioner has not previously been granted leave to proceed in Jorma
pauperis in any :other court,

A(E’P/e'titibner’s affidavit or declaration in Support of this motion is attached hereto.

L] Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current, proceeding,- and:

J The appointment was made under the following provision of law: —

———

U a copy of the order of 4 PP RECEIVEBDE
DEC 22 2025

OFFICE OF THE CLERK ‘ ' - D&~
SUPREME COURT, US. (Signature)




AFFIDAVIT OR DEGLARATION
IN SUPPORT OF moTION FOR LEAVE TO PROCEED v FORMA PAUPER)S

».2m the petitioner in‘the above-entitled eage. Tn support of
ecause of my Poverty T am unable tg pay
believe I am entitled to redress.

1 (0uSt any amount that was received
ly to show the monthly rate. Usge gross
eductions for taxes or otherwise.

dncome source Average monthlyamount during Amount expected
the past 12 months next month

You Spouse Spouse
Employment
Self-employment

ingame from real property
(such as renta| income)

Interest and dividends
Gifts

Chie Support

Retirement (such as social
Secuity, Pperisions,
Aannuities, insurance)

Disability (such as social o
seeurity, insurance Payments)

Unemployment payments

Public-assistance
(such as welfare)

Other (specify): $

Total monthly income: $D




2. List your employment history

for the past tw
Is before taxes or other deduct

rofis,)
Employer Ad'dre"ss '

3. List your spouse’s employment;

hlstory for the past ty
(Gross: monthly pay-is bef01e taxed or Othen deductlons)

Financial insfitution, TyPe of account

i List the assets; and: ‘their. ‘values,.
and ordmary householc: ﬂnmquvh
d Hoi‘n'e‘.,

Value D

(] Motor Vehicle-#1
Yeax -make & model
Value

[J Othei: assets

éseription _ O
Value ___ | ) ,

Amount You have.
$___

Whlch you: own: op

0 years, most recent first,

Dates of

Gross month!y pay
Emptoyment

WO years,

Dates of
Employmerit

Gross:monthly Ppay:

Amount your Spouse has:

YOUr spovse gwns, Do nog Tist clothing

O Otlier- Yegl estate
VaIue

e e L

(&)

[3 Motor Vehicle-#o
Year ‘make -& mode] _

(Gross monthly pay

most recent .employer first,,



Your spouse

Transportation (not 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

<R

Health

R

Motor Vehicle

'QQQ 00

Other: . . . .. . - $

- Taxes (noﬁ deducted from wages or:included in mortgage payments)

(specify): , 5 $

Installment payments

Motor Vehicle

Esd

<9

Credit card(s)

R

Department store(s)

Other:

&R

Alimony, maintenance, and support paid to others

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

<0

Rsgd

Other (spécify):

<976> @@6\(3@@\ O

A

Total monthly expenses:




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

D 5 O
() s O
O s O

—

7. State the persons who rely on you or your spouse for support.
Name Relationship:

2z

8. iE{é’tiifrhéi'ﬁé the QVerage.'méﬁth-ly:lexp‘én:sfe’s ;of‘?y@ui and:your family. Zgho.w~;__sgp@rgﬁ_g_lyf:i;he amounts.

Ppaid by your spouse. Adjust any payments: thay are made weekly, biweekly, q
annually to show the mionthly rate, | o

Your:spouse.

or home-mortgage payment |

de lot rented for mobile home)
Arerreal estate taxes included? L] Yes: [INo
Is:property insirance inelnderd? Vo5 NG

Utxhtxes(electmczty heating fuel,
‘Wwater; sewer, and telephong)

Home maintenance (repairs and upkeep)

Food
Clothing
Laundry and 'dry~clea‘ning

Medical and-denta] expenses




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

[ Yes m 0 If yes, deseribe on an-attached sheet.

. Have you paid - or will you be paymg -an attorney any money for services in connection
with this case, including the completion of this form? [ Yes @’éo.

If yes, how m’uéﬁ.‘?‘ @

11 an attorney (such as a paralegal or
) plst) any money for Services in connectmn vith this case, dneluding thé completion-of this
form?

O Yes W&rTo

If yes; how much? D

Ifyes. si;ate‘ﬁbe*'p‘ersen’s: name, address; and ‘telephone number:

12; Provide any other information that will'’help explain why you cannot pay the costs.of this case.

+ o bndigent

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

Executed on: W, 2025




