SUPREME COURT OF THE UNITED STATES [ SwemeComUs.

FILED

~AUG 2 6 2025
JO@@P )’( b ﬂﬁq\{ esS PETITIONER OFFICE OF THE CLERK

(Your Name)

VS.

Commenurealph %M&;YY%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 /eheck the appropriate boxes:

[B'{tltloner has previously been granted leave to proceed in forma pauperis in
the following court(s):

Capﬁ.’f“ Og; (’cﬂ’?ﬁ?ow PZ&)D YO.MM?Z’@\/@W)
PCAA Gt (CEE AFFENDIX. )

[1 Petitioner has not previously been granted leave to proceed m Jforma

paup;”w}am other court. ,
Petitioner’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:

[1The appointment was made under the following provision of law:

I:l a copy of the order of appomtment is appended.
M sz

/(Slgnature)




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

I, .306654’\ @é‘qm , 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.

L. 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 6 Spouse You Spouse
Employment - $ A/ $ $ $

Self-employment $ ﬂ/// /}" | $ | $ $

/
Income from real property $ ﬂ{ 14‘ 5

$ $

(such as rental income)
Interest and dividends $ Wf’” $ $ $

fe
Gifts $ e $ $ - $
Alimony $ » ~ $ $ $
Child Support $ /Z $ $ $
Retirement (such as social $ $ $ $
security, pensions,
annuities, insurance)
Disability (such as social $ $ $ - 9
security, insurance payments)
Unemployment payments $ $ $_ $
Public-assistance $ $ $ $
(such as welfare) .
Other (specify): \(A' b&z\@, $4é/),,§,,0%f $ $ $

Total monthly income: $ [t)' 220. $ $ - $



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
M /74_ ‘ | Employment
$
Val $

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

.Employ Address Dates of Gross monthly pay
Jﬂ Employment _
LA $
- $
$

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

- g g

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

0 Home _ W (] Other real estate
Value Value :
/

[J Motor Vehicle #1 /M [#_ (] Motor Vehicle #2
Year, make & model ___ 7 Year, make & model

Value Value

[J Other assets /)//A- '
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 spouse
your s%e money ‘ /)
i
'/L/ A Y $ - /A// . $
— $ 8
$

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

[lJ= LY 3N

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

Rent or home-mortgage payment

T4 Z 0O
(include lot rented for mobile home) m/ 8 7"( z. $

Are real estate taxes included? []Yes'

Is property insurance included? []Yes )

Utilities (electricity, heating.fuel, | | &

water, sewer, and telephone) _ $ $
Home maintenance (repairs and upkeep) $ @ $
Food | ' $ éﬂo-é@ - $
Clothing | $ / 2. &® $
Laundry and dry—cleaniﬁg | $ / o< )A $
Medical and dental expenses | % & $

~N



You Your spouse

Transportation (not including motor vehicle payments) §$ $

Recreation, entertainment, newspapers, magazines, ete. § ?Q@ $
Insurance (not deducted from wages or included in mortgage payments)

Homeowner’s or renter’s _ $ $

Life $ é& 49

==

Health é $

§ O
Motor Vehicle | g. X @*d&' $
- | $ |

. i
Other:

. Taxes (not deducted from wages or included in mortgage paymen‘tsfj

(specify): | $ $
Installment payments .

Motor Vehicle : | $ ?‘5} -v0 $

Credit card(s) | $ ,}Z(M i $

Department store(s) | $ @ $

Other: | i O
Alimony, maintenance, and support paid to others | $ B @ $.
Regular expenses for operation of business, profession,
or farm (attach detailed statement) $ $
Other (specify): $ 3
Total monthly expenses: - $ 5 0 Lii $




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

[JYes B’(o If yes, describe on an attached sheet.

10. Have you paid - or will you be paying — an attorney any money f(%ypﬂ:es in connection
with this case, including the completion of this form? []Yes No '

If yes, how much?

If yes, state the attorney’s name, address, and telephone number:

11. Have you paid—or will you be paymg—anyone other than an attorney (such as a paralegal or
a typist) any money for seprices in connection with this case, including the completion of this

form?
[ Yes 1 No

If yes, how much?

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

12. Provide any other information that Wlll help explaln Why you cannot pay the costs of this case.
L or1ly <. FA ;X <Rapn 07
Ees W’L—Wﬁm EXWC Q&W bz Janc ) @@m g
y Potogy)

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

Executed on: CT ‘HAID DY OCTCM 2OZ,5 |
W ﬂoy&g

V4 (Signature)







First Judicial District of Pennsylvania
Court of Common Pleas Philadelphia County

Criminal Divislon

Commonwealth of Pennsylvania Docket Number:

VS. ' . Mc/cp -51-CR-1 A 1 90A] - 1987 |

And NQW, this M day of _ Y/{ My ,20_ ] q , itIs hereby ORDERED AND
DECREED that: ' . 0
1, P-etttl-dner he permitted to praceed without paying costs of this proceeding.

2. Petitioner be permitted to obtaln service of the paper filed without cost.

3. Petitioner be permitted to proceed in forma pauperis as to any additional cast which
acerue in the course of this praceeding.

4. Petitioner has a continuing abligation to inform the Court of any jmprovement in

PAGE1QF7 .







FORM OF INDIVIDUAL ACKNOWLEDGMENT

Commonwealfh of Pennsylvania

County of

On this, the l&__ day of% , 2025 before me
M// / / /QJ" o , the undersigned officer, personally
W\ ‘

appeared w

C Keowee S

_known to me (or satisfactorily proven) to be the person—- whose

s

name —. _,‘.,_ﬁ_..w subscribed to the within instrument, and acknowledged

that —.he_— executed the same for the purposes therein contained.

In witness whereof, | hereunto set my hand and official seal.

det/ .////4@%52

‘" Notary Public

' ."(A\Ty" e :-:  Fre
} T p Franng yl\ i~ Mook v.\/ Seal
teer Ovanhy, Notory Fabiic

! nsl vlr Iphi Ak mmi\/

DP &mms o e e e i
21 « Web site: www.notary.org ¢ « Email: pan@ermunro.com



http://www.notary.org
mailto:pan@ermunro.com

10/16/2025

JOSEPH REAVES

1320 S 32ND 8T

APT 113

PHILADELPHIA, PA 10146-3444

Dear TO WHOM IT MAY CONCERN

in response o your request that PNC Bank, National Association provide written verification
concerning your Checking account(s), we are providing the following information:

Date Opened ﬁﬁ&"&&@&@f.ﬂﬁ@ﬁﬁ%iﬁ.!ﬁf&@@’.

Account No. Routing No.

T 031000053 05/19/2014 $212.84

Thie information i3 subject to any outstanding items oF charges.
Sincerely,
PNC Bank, National Association

ASHLEY CAYETANO
BRANCH BANKER SR
215-823-2320

CUSTOMEF{ AUTHORIZATION/ ACKNOWLEDGEMEN’T'

iiwe hereby acknowledge that Iwe have requested and authorized PNC Bank, National

Association to provide this written verification concerning my/our Checking account(s).

Dated this __i éjﬁ_w__ day of &2;21, . :Z»‘“’Z\/:}

ISy

Customer Signature: _..;,.,,

| Mﬁﬁéﬂ@uﬁfg” ........ |

Cammon vﬁ)&!&\ﬂr‘;ﬁf’wnnay\vc\nm - Notary ‘vu"
“agictaet W attar Overhy, potary Fuablic

ehilndetphia County -

My comiEAssien axpires Cotober 13 &

T gommission nu'x}_':p"a_\;

mrﬂn.\v*\ Popngylvenia ABHOL NS

BDIMS0007-0324




