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IN THE SUPREME COURT OF THE UNITED STATES | APR 22 2026

OFFICE OF THE CLE
SUPREME COURT, URSK

DONNA HUFF . PETITIONER
Vs.
LOS ANGELES COUNTY SHERIFFs DEPARTMENT et at. RESPONDENT(S)

Petitioner: Donna Huff, Pro Sey; PO BOX 5593, Lancaster California, 93539
E-mail, donnahuff08@gmail.com. Cell-661-227-9934.

Respondent’s;: Los Angeles County Sheriff's Department, et al.

Deputy Whalen(Badge No0.476475) and Deputy Reynolds (Badge No. 519912) e
Assigned Counsel: Scott Wm. DavenPort. Jones and Mayer Firm 3777 N Harbor
Blvd. Fullerton, California 92835. Tel: 714-446-1400, email: swd@Jones-Mayer.com

N P E
The petitioner ask leave to file the attached petition for a writ of
Certiorari without prepayment of costs and proceed in forma pauperis

Please check the appropriate Boxes:

X. PETITIONER Has previously NEVER BEEN GRANTED LEAVE TO PROCEED
IN FORMA PROSPEROUS IN ANY COURT (s). N/A

X. PETITIONERS affidavit or declaration in support of this motion is attached
Hereto.



mailto:donnahuffD8@gmail.com
mailto:swd@Jones-Mayer.com

AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED . .. _. S -

I j)O(\f\O. HUQQ , am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pauperis, 1 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

You - Spouse You Spouse
Employment s A $_NJA $ $ N/ A
Self-employment $__ (I $

ylon

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
security, insurance payments)

Unemployment payments

Public-assistance
(such as welfare)

Other (specify): , $ $

Total monthly income: $ 56)"“,@ $ J[\J T
il




3

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
N/ s
/ N N $__ >
N \ < S~

-

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
N/ $
/ o~ . S~

4. How much cash do you and your spouse have? § N , P
Below, state any money you or your spouse have in bank accounts or in any other financial
institution. /A

Type of account (e.g., checking or savings) Amount you have Amount your spouse has

$ ..

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

] Home {J Other real estate
Value \OD} 00.@) Value __ 19,000,

[ Motor Vehicle #1 [J Motor Vehicle #2
Year, make & model_2004 Honda. Faad. Year, make & model A002. Tooe,

Value H,000 .= Value __ 5,000

[ Other assets .
Description s _ocre

Value % Noloh) 20




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
$__ N ] s N /

N
/o s/ s/
/ $ /P s /A

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

Name Relationship Age
N\ \ : N\
\ N\ ™~
\ & N N\

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 j
(include lot rented for mobile home) $ Q LOCO pdpith ¢ N JA

Are real estate taxes included? [AYes [ No
Is property insurance included? [AYes [JNo

Utilities (electricity, heating fuel, 0
water, sewer, and telephone) $ ?KO. PROT. $

. &0
Home maintenance (repairs and upkeep) s (bO. oppoX g

Food $_ (00 Zogpon g

Clothing g 75 Boper §

Laundry and dry-cleaning Ho. ‘340@(00& $

Medical and dental expenses & O@.%?M $ '\'(




You Your spous

Transportation (not including motor vehicle payments)

— D
Recreation, entertainment, newspapers, magazines, ete. $ 50. \

1

Insurance (not deducted from wages or included in mortgage payments)
Homeowner’s or renter’s s (0¥0 X CPPLOX §
Life s 775 .° $
Health §_ SO “popot g
Motor Vehicle ' $ /")\6‘3\, $

Other: Roguskrabions |90, 225 5405 agpor, $

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

(specify): QOO - M@-ﬁl_dy. $ r@

Installment payments

Motor Vehicle $ A $

Yo

. o
Credit card(s) $_L1309 -‘EPWM

Department store(s) $__ $

Other: Nakma D Qeist Pragam $ 3592y 5

Alimony, maintenance, and sﬁpport paid to others $ 6 $

Regular expenses for operation of business, profession, @
or farm (attach detailed statement) $ 00, $

ot
Other (specify):“ﬁgguj‘f TontaD Costs. Je. $_ 5 "{2-5;'( $

Total monthly expenses: B C"IE QSP‘W $ ’\/1 A
NOTE. Daugivker WA helping me She stoped, Befe thal she moved dldnt tell

me wece . T cant apply Full +ime u)or\ii[m | § disable, o 2
2.0

0581 cer’s needed Yo payrme Vestitudion +punihive camases
D‘gab\hl ‘o,cwyﬁaa&w Qeputy Rm/no?r):ls assoultd yip 3 wodd el

excessive ly paoth: [




9. Do you expect any major changes to your monthly income or expenses or in your assets or

liabilities durmg the next 12 months? T \ed for @ 1ob YHrme ., 5
Jo otert 1w 1, 9000 - Im c\ea/\cd gqmq At f10m jm:, ty -

M\Yes ONo If yes, describe on an attached sheet.

10. 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? ©TKYes [INo

If yes, how much?® |5, 000 To wiite agpecd he fime pbavwol it 19-Dops !

If yes, state the attorney’s name, address, and telephme zux;\n)ber - et to A0
—The laww pféces o qames Qrrasmi 7. C. James chief teq
Counsel. 4719 Lincoln Village Orive, Sunte #8500, Sacramento,

Ca,gs5a7. Direct - (q:cp7@q5.35q5+q,u—1oq 3009 |

11. Have you paid—or will you be paymg—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?

0 Yes ¥ No

If yes, how much? I§ v qets over turmed TD have 4o do W*?‘a‘* 276 fbﬁ‘tfd v
obple Ao qe+ S0MCONE A0 AD on conhingency , Yro-idono ? PO
If yes, state the person’s name, address, and telephone number:

NO one at ¥his Hme.,

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

T hauvt paw) over 100,000, on bad counsel.. T Poto) in advanced
Thoy Puached Contract by not takug e case 10 traal g1 olied
tu T pa,Ld mun(o\Je( paw;)w)cm even g movea wqe’}%"ﬁ

was robed a:L(Y\ﬂChCLH Count %”fw
momczs I - bac 4 Ao Mz 1o mamour‘d} of

r
I declare ou%r penalty of perjury that the foregoing is true and correct. COWNSE L QW .
Executed on: \.{ LU}’LQ, (t‘f{l \ . 20 QZP |

\Doﬁl’ld#% i

(Signature)




