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M O T I O N F O R L E A V E T O P R O C E E D I N F O R M A P A U P E R I S

Petitioner Aurelio Quintanilla, Jr., respectfully moves under Rule 39 of this

Court for leave to proceed in forma pauperis and to file the accompanying petition for

a writ of certiorari without prepayment of fees or costs. In support of this motion,

petitioner states as follows.

1. Petitioner is confined at the Federal Correctional Institution in Greenville,

Illinois (Register No. 12201-506), serving the 240-month sentence imposed by the

United States District Court for the Southern District of Texas in No. 4:24-CR-434-1,

which is the subject of the accompanying petition.

2. The district court found petitioner indigent at sentencing. On that basis it

waived a fine and the special assessments otherwise required by 18 U.S.C. § 2259A

and 3014, finding that petitioner "doesn't have the ability to pay." Sent. Tr. 23

(ROA.110); ROA.72 ("Based upon a finding of indigency, the Court waives the

additional special assessment . . .

3. Petitioner was found financially eligible for appointed counsel under the

Criminal Justice Act, 18 U.S.C. § 3006A, and was represented by the Office of the

Federal Public Defender for the Southern District of Texas in the district court and

in the court of appeals until undersigned counsel was substituted.

4. Undersigned counsel was retained to substitute for appointed counsel in the

court of appeals and represents petitioner in this Court. As disclosed in response to

Question 10 of petitioner's declaration, counsel's fee in this Court is $2,500. That fee

is being paid with funds provided by petitioner's family; petitioner has no income or
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assets of his own from which to pay it, the docketing fee, or the costs of prep aring and

printing the petition.

5. Petitioner's declaration in the form prescribed by Rule 39.1, made under

penalty of perjury in compliance with 28 U.S.C. § 1746, is attached to this motion.

Petitioner therefore respectfully requests that the court grant leave to proceed

in forma pauperis.

Respectfully submitted,

D a n i e l D e M a r i a
Counsel of Record
L a w O f fi c e s o f D a n i e l D e M a r i a

15 Cottage Avenue, 4th Floor
Quincy, MA 02169
(617) 651-5577
dan@demaria lawoffices.com

Counsel for Petitioner
October 17, 2026



1. For both you and your spouse estimate the average amount of money ieceived from each of
the following sources during the I)ast 12 months. Adjust any amount that was received
weekly, biweek1y quarterly, semiannually, or annually to show the monthly rate. Use gross
amounts, that is, amounts before any deductions for taxes or otherwise.

Income sou rce Ave rage mon th l y amoun t du r i ng Amoun t expec ted
t h e p a s t 1 2 m o n t h s n e x t m o n t h

Employment

Self-employment

Income from real property
(such as rental income)

Interest and div idends

Gif ts

Alimony

Child Support

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

Y o u S p o u s e Y o u S p o u s e

0 _ _ _ $ _ _ D $ _ o

_ _ _ _ _ $ _ _ 0 $ _ _ _ O $ b

$ a _ _ _ $ 0 $ 0 _

$ - o

$ 0

$ 0

$ 0 _

$.-,,..- cL

$ . O

$ _ c , $ _ 0 _

$ 0 $ 0

$ - O $ O

$ - . Q

$ . o . . .

$ O

$ C '

$ a

Disability (such as social
security, insurance payments)

Unemployment payments

Pub l i c -ass i s tance
(such as welfare)

Other (specify):
f - , i i ' i l 7

$ _ . 0 . $ .

$ O $ 0

$ . o o . $ . o

$ . . 0 . $ O

$ _ c O

$ Q Q O $ . 0

T o t a l m o n t h l y i n c o m e : $ _ $ 0 O 0 V



Employer A d d r e s s

7 i T h i i i

Da tes o f
Employment

- 1 J I , _

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.)

E m p l o y e r A d d r e s s

-

D a t e s o f G r o s s m o n t h l y p a y
Employment
. - - - N / P t $ 1 ' I P t . .

- . - - . . - - - - $ . . . . . . . . . . - - . . - - - - - . .
$ . -

4. How much cash do you anl your spouse have? $ O
Below, state any money you or your spouse have in bank accounts or in any other financial
i n s t i t u t i o n .

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

N 7 _ _ _ _ _ _ _
$ _ _ _ _ _ _ $ _ _ _ _ _ _

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

LiHome Nil Fk
Value ______________________

E Motor Vehicle #1
Yeai, make & model J fi
Value ___________________

Other assets
Description
Va l u e

Gross monthly pay

$ . . . . . . .

Other real estate

V a l u e

LI Motor Vehicle #2
Year, make & model
Va lue ____________



j . .

-

, . . . - - . ● - : v t , , -

tJI.- - __t , ' .-

: . r :- _ T _ -
1

- _ _ - :

(i. State every person, business, or organization owing you or your spouse money, and the
a m o u n t o w e d .

Person owing you or
your spouse money

Amount owed to you Amount owed to your spouse

$

$ .

$

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").

N a m e

'4

Relationship Age

w1p (,4

S. Estimate the average monthly expenses ofyou and your family. Show separately the amounts
1)ai(l by yoiii spouse. Adjust any payments that are made weekly, biweekly, quarterly, or
annually to show the monthly rate.

Y o u Y o u r s p o u s e

Rent or home-mortgage payment
( i n c l u d e l o t r e n t e d f o r m o b i l e h o m e ) $ O _ O

A r e r e a l e s t a t e t a x e s i n c l u d e d ? Y e s N o
Is 1)roperty insurance included? Yes No

Utilities (electricity, heating fuel, ______ ______wate r, sewer, and te le l )hone ) $____________________ _______ _______

Home maintenance (repairs and ul)keep) $_ $____-_-O___-____

F o o d $ 0 s _ 0 _ _ _ _ _ _

C l o t h i n g $ O O

Lauwlry and diy-eleaning $ c _____________________
1 \ ' I e d i e a l a n d d e n t a l e x p e n s e s $ . . . . . . O
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Y o u Y o u r spouse

Transportation (not including motor vehicle payments) $ O $ O

Recreation, entertainment, newspapers, magazines, etc. $ _ C $ O

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

Homeowner ' s o r ren te r ' s

L i f e

H e a l t h

lVlotor Vehicle

O t h e r :

$ 0 $ O

$ _ Q _ $ _ O

$ _ 0 $ 0

$ _ p $ O

$ 0 O

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

( s p e c i f y ) : ! \ J ( P $ _ O s C
Installment Ily1nents

M o t o r Ve h i c l e

Credit card(s)

Departinent store(s)

O t h e r :

Alimony, maiiiteitnce, ail 51111)Ort paid to others

Regular expenses for operation of business, l)lOfession,
01 farm (attach detailed statement)

Other (specifv):

$ O s _ O

$ _ o _ _ _ _ $ _ 0

$ _ 0 _ _ s O

$ 0 s

$ _ _ O s o _ _

$ c : s O

$ _ _ o . s _ : ' _ _

T o t a l m o n t h l y e x p e n s e s : $ _ O $ O



- 4
1 : 7 ; I

_ _

P , , : - c . = -

, -, I

9. Do you expect any major changes to your monthly income or expenses or in your a s s e t s o r

liabilities during the next 12 months?

Yes o If yes, describe on an attached sheet.

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

If yes, how much? Q °°
If yes, state the attorney's name, address, and telephone number:

0€. MirCk
i s ' f f . . c . , M - 0 U 6 c f

1 1 . Have d)U paid-or will you be payinganyone other than an attorney (such as a 1)aralegal or
a tyl)ist) any money for services in coniiection with this case, including the completion of this
f o r m ?

Yes /No
If yes, how much?

If yes, state the person's name, address, afl(.l telephone number:

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

I CUY( ' v 'ca 'ccexo+● tô C i t u rbe. I -o

I declare under lenalty of perjur.y that the foregoing is true and correct.

Executed on: £k€.CM(-( 3(Ô 20&

(Signature)


