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GEORGE' JIMENEZ^? PETITldRER 1 "le ('1 ‘ ’' ’‘‘' 
(Your Name)

vs. t s«? j ..s.
UNITED. STATS OF AMEP^^A  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:

 Petitioner has previously been granted leave to proceed in forma pauperis in 
the following court(s):'
5TH CIRCUIT COURT OF APPEALS '

 Petitioner has not previously been granted leave to proceed in forma 
pauperis in any 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 belbw / 
appointed counsel in the current proceeding, and:

 The appointment was mad i under the following provision of law:  
 ——-------------------- :----------------------------—-------- > ■—, or

 a copy of the order of appointment is appended. A I ■ J



S’

Income source H'

I-?

Employment

Self-employment

Interest and divic /ids

Gifts

Alimony

Child Support

Unemployment payments

O.her (specify): 

Total monthly incomo:

; N/A

Public-assistance 
K(such as welfare)

Income tom real property 
(such as rental income)

'Spous;
$ N&

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

Disability (such as social 
security, insurance payments)

You ...

■■ ■ -

-I”. r * ' r, ■' ‘
J *<4r,: if

AFFIDAVIT ORt DECLARATION *: ... ... « ... ... „
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /A/ FORMA^RAUPERISy '

t-
I, George Jimenez , , .am the p_etitioner4njt^

my motion to proceeds fb?wiapaunwis,.Ikst^£e^Hi^bfe^use]of*mymovertyliTajri ’^uhable,>toJpayrfi,
•the costs .of this

1. For both you and yoursp^-'^ estimate* the {average/amount*?of fmbhey;-r^ceivedifirom'eeach*'$iT-
. the following soufc^T ‘dm. J the past, 12]^dnflis^ received.

Weld^biwde^^^^J^senMnnti’ir^df’a®^^?^^pw:\t£^ott^^^^tJse’:|ross:' 
amounts, that is, amounts' before^ ■'ViHoi& fol’ taxes pr otherwise, i?. • •

' ;ouht’diinrtig^ ^Amddritiexpicted

’ I.-*-- - • v- . yJjl? . ■ -•

. N/A

§ia

£ iv'A
__ $_

$_

N/A 
» 4 •

N/A
_' $ >N/A , $■ N/A

$ N/A_ $_ N/A,. .•
• }-'\

*"! t. .. '■

$N/A N/A _ $. N/A- : . $ N/A
$ N/A $_ N/A, . _ $_ : <N/A „ ' i-j^NZA -'

$ N/A _ $_ N/A _ •$_ N/A' $ N/A
$_N/A___ $_ N/A (* N/A $ N/A
$ N/A _  'J_ . N/A _ $- N/A 8 N/A

$ N/A _ »*>_ N/A _ $_ N/A • $ N/A ,

?, N/A _ $_ N/A _ $_ N/A S N/A
£ N/A — $_ N/A . $_ N/A $ N/A

$ N/A __  M>_ N/A . $_ N/A • . $ : n/a •

c _ $_ ■ N/A . $_ N/A s N/A



(Grdss monthly, .pay,

 Home
Value N/A

 Motor Vehicle #2 ■ ’ •
Year, make & model N/A 
Value N/A'

Employer
I. ,i > I'iC ■

.N/A

 Motor Vehicle #1
Year, make & model N/A
Value N/A

2. List your employment history, for the past two years, most2recerit first 
o is before taxes.or.

.  Other real estate' 
Value N/A '

5. List the assets, and thev values, which you own or ycur spouse owns.. Do not list clothing 
and ordinary household furnishings. •

^Gross' .monthly

---- ----- -L—L.

^W?W®Employment

: i....... v,7*^
3. List your spouse’s employment history .for the'^ast’tw6l<yMfs7’iri6^ti:r^ceht’empioyel:ififst./;'' 

(Gross monthly pay is .before taxes on, other, deductions.) 

Employer

N/A '•■

4. How much cash do you r\J. your spouse have? $ - N/A • • , '
Below, state* any money .you or your spouse’ have an bank accdunts.mrfiri/ahy other fihkncial 
institution.. ■ /. ■ ;

Financial institution ,Typa of account. t Amount you have : Am^ifnt your spouse has
N/A - N/A -‘V ^'‘N/AP^^v^-< '^WT,vP '~P ' '

*_jQ_2;

_________________________________________________________________________________________■ $ •'•••■ I I t

___ ______________ •$_:______ _________ ■ $P.

•  Other assets 
Description _ N/A



'IT.

■8M®i ,d>-

t ; ... 7 . . .- ,,. ...............-f ■- ....

6: 'State every person? fbusiriess/rori
. ’‘amount owed.Parson miulnti vmi® 8«feifas&®B

®BSS® .. sawfi|gl
j[,,,.uvl ’MFd; 

$1 ■ - N/A^

Estate the

' ...*r ;

;v',> •■».»,'-a ■

. 8. Estimate the average monthly expenses of you aaciyour fandily., iShow^hpSratelyJthe amounts, 
paid by your spouse. Adjust 6r ;
annually to show the monthly rata. ’r’Wy ■'■■ 7? ’

—Qg

ft

< :.' ' i--: •

N/A ' • . \
■' ♦ -—-..qli

‘ N/A1'' ; ■<-, :j-Gl <! 1

Rent or home-mortgage payment; - • ;y.,; 
(include lot rented for mobile home)
Are real estate taxes included?  Yes
Is property insurance included?  Yes

•x- ,

 No
 No

*•. .-J.. f •

A'j'j-f'H <: ■!>

V- W3- ■ ,•v $_ •Wa;'- -.'J;'“ _' '$-

Utilities (electricity, heating fuel, 
water, sewer, and telephone) .$_ N/A N/A

Home maintenance (repairs and upkeep) . :$- N/A • . .■ $ N/A
f .. r"- '■■ s- ■♦ ' ’•./<

Food • $_ N/A ____ _ $_ Wa

Clothing $_ N/A _____ $_. • N/A

Laundry and dry-cleaning $_ N/A --------- - <p— N/A'

Medical and dental expenses N/A (i?-------- N/A ‘



Homeowner’s or renter’s P'P<'>

Life

Motor Vehicle

Other:

Mm
KKSBSs®?

I i 1

Installment payments •

Motor Vehicle ;< ...$__ N/A $ . N/A

Credit card(s) ■ $_

-N/A $ n/a*

Department store(s) i ' ' N/A $ NA'' ' 5 "

Other: N/A________ .- '.■•$22 N/A '■ ' N/A .

Alimony, maintenance, and support paid to others v$_i-N/A ' 2? ?$u__N/A_; ___

Regular expenses for operation of business, profession, 
or farm (attach detailed statement) . $_- N/A - $ N/A

Other (specify): N/A __________ _ $_ N/A $ N/A

Total monthly expenses: $_ N/A N/A



%

.'.U:

 Yes

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

12:

'0. No

If yes, how much? 

11. Have you paid-or will you be p ^ng^-anyone <
a typist) anv money for a™™ <« ‘a typist) any money for services in connection witfilliirc^ 
form? .. •.< -J. J

9’1DoXU exPectanymajorchahges to yofemontliljr in^^

LJ Yes LX No • •.a,If yes,describe’'on'fanattached-snOet

10. Have you paid - or
with this case, indudingltlie coihpl^^bfW^^s^^^gte^^1^011- ‘

If yes, how much? ; •   ,^„. ? •

If yes, state <
.h-r.cn- -,< f».‘. '

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

■••-•• . '. h • ' t.-'.'. 1 •:• * • : : i • 1 .

I deciare under penalty of penury that the foregoing is time and correct.
Executed ohr—^?/^ , 20^4


