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Doyle'v. MEConagha et al Doc. 7

AFFIDAVIT ACCCMPANYING MOTION FOR
PERMISSION TOQ ADDEAT TN BNDAA DATIDERIC

"ORM 4.

T Temsaa 3 I el Eod
Usnitzsd States Court of Appeals

for the Sixth Circuit

WAYNE DOYLE

v.
JOHN MC CONAGHA AND THEE i
CLARK COUNTY LIBRARY, et al.,

Affidavit in Support of Motion

I swear or affirm under penalty of perjury that,
because of my poverty, I cannot prepay the
docket fees of my appeal or post a bond for
them. Ibclicve I am entitled to redress. I swear
or affirm under penalty of perjury under
United States laws that my answers on this
form are truc and correct. (28 U.8.C. §§ 1746;
18 U.S.C. §§ 1621.)

sigmet: _({ ) Aupre /,Ow/u/ﬁ

My issues on appeal are:

kb bewed At feed

Case No. lC--Z']--rﬂ't’--0(}3 .

Jnstructions

Complete all questions m this application and
then sign it. Do not leave amy blanks: if the
answer to a question is *0,” "nonc,” or "not
applicable (N/A)," write that response. If you
need more space to answer a questjon or to
cxplain your answer, attach a separate sheet of
paper identificd with your name, your case's
docket number, and the question mmmber.

1., Thé court hasnot béén fajrnor ‘impafrtié! throug l‘iot]t theentlre case. :
2. During the court hearing the court answered most of Plaintiff Doyle's questions . !

asked of defendants.

3. The court record remains incomplete after many correction and mistakes made |
by (Chief Magistrate Judge Merz) and (District Judge Thomas Rose}.

4. According to the Orders and motions on the record, [, Wayne Doyle have not
been given a opportunily to properly amend my complain. ;

5. This case is a (CASE OF FIRST IMPRESSION) BEING MERZ SAID IT WAS |

HEARSAY AND HE WOULD HAVE TO DO SOME RESEARCH TQ SEE
IF MC CONAGHA HAD THE RIGHT TO KICK SOMEBODY OUT OF THE

LIBRARY ON HEARSAY EVIDENCE. NO RESPONSE NOR RESEARCH

HAS BEEN INDICATED ON THE RECORD FROM MERZ OR ROSE.
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1. Forboth you snd your spouse estimate the average amount of moncy received from cach of the
following sources during the past 12 months. Adjust any amount that was reccived weekly,

- biweekly, quarterly, semiarmually, or annually to show the monthly rate. Usc gross amounts, that
is, amounts beforc any deductions for taxes or otherwise.

Averape monthly

amount during Amount expected
Incame soitrce the past 12 months next month
You Spouse You Spouse
Self-employment
Income from real property
(such as rental income)
Interest and dividends
Gifts
Altmony
Child support
Retirement (such as social sccurity,
pensions, annuities, insutance) O
Disability (such as social
security, nsurance payments) 4
Unemployment payments N G
Public-assistance (such as welfare) Ason¢ fVone
Other (specify): - jvonte _jUoxe
Total monthly income: $0.00 $0.00 $0.00 $0.00
K oo a mon}%
ﬁ ob m Z %ﬁ//
Bob € V% _ ‘. oy
Y . List your employment history, most recent employer first. (Gross monthly pay is before taxes ,— - ome
W Corl g onother deductions)  (eFFels Lang 246 00 197 7L
A 0B eU& N's , =1 ,, month
nPo ? o et : ddress - /i ateg of Employ; ross monthly pay
0 P, Donhetw/e : q.t%rlL 07 A&
el Coating €9 "Boad | 67 ST

5 v & b -. - . — =
Qf |
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3, Listyour spouse’s employmenthistory, most recent employer first. (Gross monthly pay ig before
taxes or other deductions,)

Employcr Address Dates of Employment Grogs monthly pay

4, How much cash do you and your spouse have? $ !

Below, state any money you or your spouse have in bank accounts or in any other financial
mshtution, ’ ’ ’
Amourrt
Financial Institution Typc of Account Amount you have your spouse has

Key Bank checlacen’ HySoo

If you are 2 prisoner, you must attach a statement certified by the appropriate institutional officer
showing all receipts, expenditures, and balances during the last six months in your institutional
accounis. il you have multiple accounts, perhaps because you have been in muitiple institutions,
attach one certified staternent of each account.

5. List the assets, and their values, which you own or your spouse owns. Do notlist clothing and

ordinary household fumishings.’ ,
T oun & Hovse
uom e Home JValuc) Gy o ¢y NE DO‘( ff Other roal estate (Valuc) Moter Vehicle #1 (Vahic)
- T s [ 3008390077
Metor Vehicle #2 {(Valuc) Other assets (Value) Other aszets (Valuc)
Make & year: )
Model: T ) ) ) )
chirdmu'm#:‘. “ I : . - :. ' N
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6. State every person, business, or organization owing you or your spousc money, and the amout
owed.

Amount owcd Amount owed
Pergon owing you ar your spouse moncy ta you ta your spousc

None

7. State the persong who rely on you or your spousc for support.

Namec Relationship Age

Neve ) i a
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8. Estimate the average montbly expenses of you and your family. Show scparately the amounts
paid bv vour snouse. Adjust anypayments that are made weekly, biweekly, quarterly, semiannually,

or anmually to show the monthly rate.

Ve
You Spouse
AT R~ /Yo SPouse
b L o pay, LTS
Utilities (electricity, heating fael, water, sewer, and telephone) g4 4'_ (,U el\’ ;
Home maintonaoce (repairs and upkeep) fel GO ns z/es _ ' ‘
Food B
Clothing e
Laundry and dry-cleaning < [ tf Oj %
Medical and dental expenses ) >Day oV
Transportation (not including ristor vekicle cxpenses)
Réc.reation, entertaimment, newspapers, magazines, ete, : ) , .
Insurance (not deduced from wages or mcluded in mortgage paymeits) :
Homeowttet’s or remer’s ¢ .
Life " AMone
Health JYehE
Maetor vehicle //_\& 3 b . c,‘o 'ﬁmnf'/)'" '
omer:  gas Fo 9et Backand Fovh 4o o COS Biuth
Taxes (not deducted from wages or included in mortgage payments) -
specify: 3
lostallment paymeats _ _
Motor Vehicle, - !
Credit card (natae):. ) S _ .
Department store (uame): 0 o
Alimony. maitenauce, and supportt paid to others )
Rccgizutlaa_z]')cxpenses for operation of business, profession, or farm (attach
etai
Other (specify):, . . o : _ . : ‘.
. #500.00 O\Mt)n't' - =
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9. Do you expect any major changes to your mopthly income or expenses or in your asscts or
liabilities during the next 12 months?

[17!’Yes D No If yes, describe on an attached sheet. m H sUk F Fom
o V) ent émpleyer cut MY

Emelsyed>Pai- P Trme

10. Have you paid-or will you be paying-an attorncy any money for services in connection with this
casc, includirnig the completion of this form?

[Jves m If yes, how much?§:

Tf yes, state the attorney's name, address, and telephone number:

23 hour®

ursS a wee)

. Have you pa:d—or wﬂl you bc paying-anyonc othcr than an attomey (sucb as a paralcgal ora
typist) any money for scrvices in connection with this case, including the completion of this form?

[JYes Hfo If yes, how much? §-
[f yes, state the person’s name, address. and telephone number:

12, Provldcanyothcr mtormanon that will help cxplam why you cannot paythe dockc\‘ ices tor your
appcal.

J_m C?mn? I‘f”oh’lqﬁe chu‘z’ 5060066 for +h(5 FI’I‘/'!"Q }’Ylbl’ﬂl'h KQid’\c(,
il

“th(xf( 1% uuhaf My rnc:hH\[Y CAPenge s Qre Mo

13. Statc the address of your legal regidence.

Your daynme phcmc number: (9 3 7 ) @S O 7 @ / g
Yourage:.  Your years of schooling:
Y our social-gsecurity number: ;2 v V - s{ ~ 9 £ ? <~
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