FILED
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= ICE OF THE CLERK
(S)S'I;F?EME CQURT, U.S,

IN THE
SUPREME COURT OF THE UNITED STATES

f M bETITIONER
(Your Name)

VS.
FeoPlE oF THE S THTE OF CALIFDRIA 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:

[0 Petitioner has previously been granted leave to proceed in forma pauperis in
the following court(s):

Z@etitioner has not previously been granted leave to proceed in forma
pauperis in any other court.

@ﬁtitioner’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:

(1 The appointment was made under the following provision of law:
, or

L~
- (Signature)

[ a copy of the order of appointment is appended.




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

sEvaN ~
I, /6 CHPED MW&A/ { , 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.

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 $ m $_N£ $__3,5(90 $M}4 —
Self-employment $_ IV / H $ f $ &4
Income from real property $ N / A $ $ — %
(such as rental income)
Interest and dividends $ ZV / A $. 1 8 $
Gifts s I, /B s 5 s |
Alimony $ /\r// K oos $_. $__ | .
Child Support s V/A 5 $ $ |
Flzt(i;’er?:ﬁn‘t) e(zlsjg;\ Sa,s social $._,17M $ $ |/ / oo $___
annuities, insurance) ‘
Disability (such as social $ A/ / A $ - $ $
security, insurance payments)
Unemployment paymenté $__A//’14 $ . / $ $__ |
Public-assistance $_/\/ﬁ_ $ - S _ &
(such as welfare)
Other (specify): $M . % . $ $ \
|
Total monthly income: § [hXOO $ $_ - S _




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 rhonthly pay
Empl t
CALI EDRN (A 5988 gmp_ogyszng 028" s 3,800
FRAND PacHe BLD  — CuereNT g
~CASING P FEL0 CAGLS33 T

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 ]
ORzud’s 1295 parKsipe c-@/o-207q $_ 2,200
UEZ WAL NUT Ul 5

Auto Parrs f&iy(%@éé?é 6-9-—=2025" s

4. How much cash do you and your spouse have? $ o
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

- $ SO s A/»v
$ $
$ $

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

{1 Home /\/ A (] Other real estat
Value _ l/ Value ____ M A

B’mtor Vehicle #1 (J Motor Vehicle #2

Year, make & model 209[[- < ( CL?W Year, make & model

Va'ueﬁ 2,800 Y| E Value
] Oth sets «
Shrwsts /A

Value .




6. State every person, business, or organization owing you or your spouse money, and the
amount owed.

Person owing you or Amount owed toyou Amount owed to your spouse
your spouse money
IWASTEXPERTS s, 20,000 s N/

Jrom s s Fooo s NA e funds
Both Rosclerng - wocallecked/Claim Jpebt [ udaement, veeved

7. State the persons who rely on you or your spouse for supp;rt. For minor childref, list initials
instead of names (e.g. “J.S.” instead of “John Smith").

Name _ Relationship Age

wp M i

8. Estimate the average maonthly 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 . / :
{include lot rented for mobile home) $2,2§’O $ A/ l4

Are real estate taxes included? [ Yes 2 Ko

Is property insurance included? [JYes A No
Utilities (electricity, heating fuel
water, sewer, and telephone) , $BOO % _A/_ ﬂ
Home maintenanee (repairs and upkeep) 8 ___/_QO — :E*_/K/ ZZ& A
Food . | 3 600 $ MZA{L
Clothing g /00 s A/ /M

Laundry and dry-cleaning $ /__S_—Q____ $_.N / /4
Medical and dental expenses $. f\/ / A $ P\'/ //}4




Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, ete.

You Your spouse

s N/A
s N/A&

$. 500
s /0

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

Homeowner’s or renter’s

Life

Health

Motor Vehicle

Other:

s N/ s N/

N/A

s NI
3 N /A

i

s 2B $

N /A

N /A

Ko d

$ l\f/A

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

N/A

(specify):

Installment payments
Motor Vehicle
Credit card(s)
Department store(s)

Other:

Alimony, maintenance, and support paid to others

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

Other (specify): LM/’W &? o] ‘I’ﬁ}}'\ G

Total monthly expenses: 1 ot flg

$/‘//7¢ $ /\//A

L NA s NA

he

5 395 s NJA

AN/A

f\}/ A

N

s N/A s /A

s N/A o N/A

s 275 I\f//%

&R

[lL/,Z?f’ $ N/A



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

Yes No If yes, describe on an attached sheet.

Ceo Allched) shoet (o Queshorn 1

10. Have you paid — or will you be paying - an attorney any money for services in connection
with this ease, including the completion of this form? [Yes K No

If yes, how mueh? _ N( A

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

11. Have you paid—or will you be paying—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? f\/ / A/

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

12. Provide any other information that will help explain why you cannot pay the costs of this case.
7 Medd:cad Issues g hae, and prior record zs&sfg har/e

malle stable mpfﬁ%/mn‘f' Al cult, Ev'e/z marm emvichor)

}’L@n@@e,/) Exc [ncente. barely basl ex pot
,\gll W’n ol 7 res, AIMOSWAXC % See A—Hqc,h_ss_i?

eclare under penalty of perJury that' the foregoing is true and correct. §pr p l Q ey W

Executed on:__ﬁ/—ﬂ.ﬂ.ﬁt ,Zﬁ -, ® Q,OZ-Q FMMC a_{"(,@‘/)

//4/ ]

(Signature)




Richard Michael Wiseman

No.

Supplement to In Forma Pauperis Affidavit
Question 9

I expect a major change in my income or expenses during the next 12 months because I am
expected to undergo another back surgery on October 10, 2026. The surgery and recovery may
affect my ability to work and may increase my medical and daily living expenses.



SUPPLEMENTAL FINANCIAL DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, Richard Michael Wiseman, declare as follows:

1. Iam the Petitioner in this matter and am proceeding pro se.

2. 1 submit this supplemental financial declaration in support of my Motion for Leave to
Proceed In Forma Pauperis.

3. Iam a low-income, disabled petitioner. My income is limited and is used for basic living
expenses, including rent, food, utilities, transportation, medical needs, and other
necessary costs of daily living.

4. My monthly income is approximately:

Social Security / Disability / Retirement: $1,000 per month

Employment wages: $3,500-4000 per month (Varying on health matters)
Other income: $ 0 per month

Total monthly income: $4,500-5,000 per month (before taxes)

5. My monthly living expenses are approximately:

Rent / housing: $2,200 per month

Utilities: $ 200 per month

Food / groceries: $600 per month

Transportation / gas / insurance: $500 per month
Phone / internet: $ 100 per month

Debt payments / credit obligations: $395 per month
Other necessary expenses: $ 300 per month

Total monthly expenses: $4,295 per month

6. After paying rent and basic cost-of-living expenses, I do not have sufficient funds to pay
the costs required to proceed as a paid petitioner before this Court, including professional
booklet formatting, printing, binding, copying, mailing, and service.

7. 1do not have sufficient savings or available assets to pay those costs without sacrificing
basic necessities.

8. Requiring paid booklet-format filing would impose a substantial financial hardship and
would effectively prevent me from obtaining review.

9. Irespectfully request leave to proceed in forma pauperis and to file my petition,
appendix, motion, and proof of service on 8.5-by-11-inch paper.

I declare under penalty of perjury that the going is true and correct.
Signature: % , Executed on: 8/26/2026

Richard Michael Wisefnan, Petitioner, Pro Se




