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'MAR 26 205

o . N . .- o . EICE OF THE CLERK
IN m _ .' - . PREME
SUPREME COURT OFTH.'E UNITED STATES -

-— RESPONDENT() -
—MOTION FOR LEAVE TO PROCEED IN FORMA PAUPE’RIS

The petrtmner asks leave to file the attached petition for & writ of certiorari
without prepayment of costs and to pmceed in mea, pwupm

A

Please check the appropriate boxes
etlhoner has prewously been granted leave to proceed in forma p(mpe?'zs in

the fo aw:mg com-t(s)
\ L %@@ﬁ%%%@mmé

" [ Petitioner ha.s not previously been _granted leave to proceed in formao
- pauperis in a.ny other court. .

O Petltmner’s amdam or declamtmn in support of this motion is a,ttache hereto '

IjPestntmner’s affidavit or d@c]lamtmu is mot atta@hed beeause the court bel@W
appointed counsel in the current proceeding, and:

0 The appointment was madé under the following pm'fviSim oflaws

| [1a copy of the oi'der of appointment is appended. 7/

"RECEIVEDF
FEB 18 2026

FF ICE OF THE
UPREME COUF?I"- %Hé(




: AFFIDAVIT OR nscumnou ‘
N suwom OF monou FOR LEAVE TO Pnoceen N FORMA mupsms

redress

L Forbothymandyomspouseeshmatetheaverageamomtofmmeymeelmd&omeaehof

thefollowmgsoureesdmmgthepastlzmonths. Adjustanyamountthatwasrewived

_ weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gmss
Hum&:«ameunts“thatﬂs—memtshef ore-any-deductions-for-taxes-o 4

Income source Average monmly amount during : Amoum expected
S ' the past 12 mon&hs } next month

, _ . You Spdusfe . You .S'fpouse
Employment ' $ . $ & 3
_ Seﬁ@mployment - ‘ ;$‘ hH 8 _ ~ - $

Income from real property $
(such as rental income)

Interest a.nd dividends
_ Gifts

- Child Support

$

$

Alimony 8
$

$

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

Disabillty (such as soclal $
security, insurance payments)

Unemployment payments

Public-assistance
(such as welfare)

Other (specify):

| Total monthly income: $




Z.I.istyomemploymenthistmyforthe w0 years, most recent first. (Gross monthly
isbeﬁoretaxesorotherdedneﬁons.) past ' ahnd

VA | o . Employment . _

- § 3
$ 0.

8 L:styourspouses loymenthxst@ryfm-thepasttwoyears most recent employer first.

(ummthlymwmmmﬂeducm;

.Empﬂoyer _ Address Dates of S .Gr@!ss monthly pay.
Empiloyment o '

$ N

4. How much cash do you and your spouse have? § vl

Below, state any money you or y@ur sp@use have in bank accounts or in any other financial
institution.

Type of account {i , cheeking or savﬁngs) gmoum you have é?moum your spouse has |
& , _

9 @ §

B $

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

[ Home | -  [CIOther real estate
Value NA Value __M&

O Motor Vehicie # ' [ Motor Vehide #2
Year, make & model ' Year, make & model

Value N . Value_ NA

[ Other assets
Description
Value___ N&




organization:owing_youofyourspousemoney,.andthe_

Amountowedtoyou  Amount owed to your spouse

&6 4 p
S b s ©
S s 0

7. "State the persons who Tely o you oF your spouse?.orsupport. For tiinor children, hist mitials
- instead of names (e.g. “J.8.” instead of “John Smith”), | .
Name | " Relationship : Age-

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. . . C

You ' ~ Your spouse

Rent or home-mortgage payment

- (include lot rented for mobile home)

Are real estate taxes included? [1Yes' [INo
Is property insurance incduded? [ Yes ONo

Utilities (electricity, heating fuel,
water, sewer, and telephone)

Home maintenance (repairs and @k%p)

F@bd :

Cl@fﬁhing

Laundry and dry-cleaning

Medical and dental expenses




" Homeowner’s or tenter’s

Health

Motor Vehicle o | o $ 0

i

Taxes (not deducted from wages or inclnded in mortgage paynients).

(specify): _ E $ _J
Installment payments |

Mbtor Vehicle

Credat card(s)v

Department émre(s)

Other:

Alimony, maintenance, and support paid to others

Regular expenses for @pefa,tion of business, profession,
or farm (attach detailed statement)

Other (specify): A

Total m«mﬂnﬂy eXpenses:




‘9. DoyouexpeetanymajorchangestoyourmonthlymeomeOrexpensesormyourassetsor
habﬂmesdunngthenextmmonths? :

EIYes No.. If deseribeonanattachedaheet.

10. Haveyaupald orwﬂlyoubepaymg-anatbome anymoneyforsemcesmeomneehon

with this case, including the completion of this form? DYes @No
If yes, how much? . ‘
If yes, state the attomey’s nams, addfess, and telephmlne number:

11. Have you paid—or will you be pammgr—-—anyone @ther thsn an attomey (sue‘h as a paralegal or
a typist) any money for services in connection with this ease, including the completmn of this .
fom
| ] Yes | fﬁ‘.‘l\}'o y
If yes, how much?

If yes, state the person’s nmne, eddress, and te]ephone nuzmber;

12. Provide any other information that will help explam why you cannot pay the costs of this case, - |
T turently Tntarsombed wfhe. Aullitothe. bonepiromnl iu%&%mﬁan where 5 bose
bw\ Lopive gt Bigeh yors, Thwot Marrted. o |

| }[ dleelam under penalty of perjury that the foregomg is true and correct

Executed@n, &Bw% Gbg

' e




