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Supreme Court, U.S.
FILED

JUL 18 202

OFFICE OF THE CLERK

IN THE

SUPREME COURT OF THE UNITED STATES

CAmue N\ _ PETITIONER |

(Your Name)
VS.
e wersiy F 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:

[HPetitioner has previously been granted leave to proceed in forma pauperis in
the following eourt(s):

WS Wonaek © mm\:@r\ OY*Q/Q&\QBC Ao 3 V- C\Y-ofo\\ - Yo
WS Counh gé:z—zp/z@,a/l( Ne. 19 ~2452545

(O Petitioner has not previously been granted leave to proceed in forma
pauperis in any other court.

ﬁ\Petitioner’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:

[} The appointment was made under the following pfovision of law:

, or

(J a copy of the order of appointment is appended.

(Signature)

.|



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

I, SAMMEM W MWBALL , 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_ N f $ $_1 65% $_ 4
Self-employment s~ 1 Vj}bb $ $__ o $ 7%'
| /}
Income from real property $ N A’ $ $_A $ 4\
(such as rental income) A \
Interest and dividends $ N $ $_ 1
J
Gifts $ ﬁ.& 19 $ $4 N\ $
- Alimony $ /\_W $ $ \) $
Child Support s N/ s $ M $
- Retirement (such as social $ N Yt $ $ $
security, pensions, :
annuities, insurance)

Disability (such as social $ ,DU) Y‘)' $ $ $
security, insurance payments)
Unemployment payments $ N A $ $ $

Public-assistance $ N /}/

(such as welfare)

Other (specify): $ N %/ $ $ .$
Q‘rgb d s

&
hid
&+

Total monthly income: $ Q) 1.;06

5
A




2. List your employment history for the past two years, most recent first. (Gross monthly pay
is before taxes or other deduections.)

Employer Address ' Dates of Gross monthly pay
T e Employment
— | m é ~ . $ ‘ ,QCQ Q
—A\&—\X—ﬁ—(:}:

2 - : ,9 o
\/ o, WA Bglo)

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
NS N 0 s /) /7L”
A\, V77 JANN §/ VANV S

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
institution.

Financial institution Type of account Amount you have Amount your spouse has
A $ ' -

A—r $
y $: L1 HSO $
$ $

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

O Home [ Other real estate

Value _ /\& }q’/ ’ Value /\ //'f
0 Motor Vehicle #1 [ Motor Vehicle #2
Year, make & model Year, make & model

Value Value

[J Other assets M /@/
~ Description -

Value




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 ha

Fv I/ IV

] L4

&

7. State the persons who rely on you or your spouse for support.
Name ' Relationship Age’
) .

] | [spmmae\)

8. Estimate the average .monthly'exlpené_es 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 o -
(include lot rented for mobile home) $_2._’2;¢6 $

Are real estate taxes included? [JYes [JNo

Is property insurance included? []Yes []No
Utilities .(electriéity, heating fuel,
water, sewer, and telephone) $_ o~ Rolste) $
Home maintenance (repairs and upkeep) $ é Xl [ i $
Food- ‘ | $o 200§
Clothing $§ T ) ©c 0 $
Laundry and dry-cleaning $ ol o /L~ G 3$

Medical and dental expenses $48@® $




You Your spouse

Transportation (not including motor vehicle payments)  § G Ab $ /ﬂ\\{

Recreation, entertainment, neWspapers, magazines, ete. § (L 0d $ {
Insurance (not deducted from wages or included in mortgage payments)

Homeowner’s or renter’s $ O

Life - $ N ﬁ
Health | $ NP[
Motor Vehicle $ L’ g o

Other; $M'

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

(specify): $ Nﬁ/

Installment payments

Motor Vehicle $ v } /}(/

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):

Total monthly expenses:




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

10.

11.

liabilities during the next 12 months?

Yes [INo If yes, describe on an attached sheet.

ViNae s CcoShe Aoy Ao fU\,{L\ M'\“\'\\d NVW- TN

R \Ma\\\&\% fgf&n . Slhoet ol . 8 i/

C Mw{«r Foll on -
Have you paid - or Wlll you be paying — an attorney any money or serv1ces in connection
with this case, including the completion of this form? [J Yes

If yes, how much?

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

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?

%mmkﬁwﬁ“’/ "

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

NP

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

I‘Zzﬁ\ v M%MS Coe};(@/f S ercteq Q/L%
?{w\:%ﬁﬂm)o . FB/ ¢ Fraud, o et Coonn

I declare under penalty of perjury that the foregoing is true and correct.

Executed on: ;lm _,%// Z , 20_‘23&-&

L

(Signature)




Petitioner Samuel W Wani's attached Forma Pauperis Petition Explanation.

I, Petitioner Samuel W Wani, have proceeded in the above case as a ProSe
litigant in a Forma Pauperis because of financial burdens brought upon me due to
the events in the case (my Injury and inability to work for almost three years). I
have also been spending an extensive amount of time conducting research and
investigation into the events of this litigation that should have been the federal
government's responsibility (FBI, OCR, DOJ, HHS, OIG, and the States Attorney's
General Office).

With the development of this case and the clear evidence of healthcare Fraud
against the federal government by the defendants in this litigation; Amerigroup and
Molina (Medicare and Medicaid), being federal government-sponsored Insurance
Companies through Washington State's Apple Health program, clearly identified as
victims of Healthcare Fraud - lost approximately $15,000 to $20,000 for covering all
of my medical expenses, this casé is very much so benefiting the federal government
CMS and Washington Apple Health Medicare and Medicaid program. Therefore,
not only should I, Petitioner Samuel W Wani, continue to proceed in a Forma
Pauperis form, I should also start getting further assistance from the federal
government at the county and federal level in the full resolution of this case. With

the development of this case now sitting at the precedents of cases like:

Department of Justice. (2020, August 27). Florida Man Sentenced to 105
Months in Prison for Role in $16 Million Miami Health Care Fraud and Wire Fraud

Scheme. Www justice.gov. https://www.justice.gov/usao-sdfl/pr/florida-man-

sentenced-105-months-prison-role-16-million-miami-health-care-fraud-and

United States Department of Justice. (2017, March 1). Cardiologist,
Neurologist, And Others Charged In $50 Million Health Care Fraud Scheme, And
Civil Suit Filed Against Clinic And Participants In The Fraud.

Https://Www justice.gov/; U.S. Attorney's Office. https://www.justice.gov/usao-

Petitioner Samuel W Wani's attached Forma Pauperis Petition Explanation.



http://Www.justice.gov
http://www.iustice.gov/usao-sdfl/pr/florida-man-sentenced-105-months-prison-role%e2%80%9816-million-miami-health-care-fraud-and
http://www.iustice.gov/usao-sdfl/pr/florida-man-sentenced-105-months-prison-role%e2%80%9816-million-miami-health-care-fraud-and
http://www.iustice.gov/usao-

sdny/pr/cardiologist-neurologist-and-others-charged-50-million-health-care-fraud-

scheme-and

Department of Justice. (2020b, October 30). Previously Convicted Former
Physician Pleads Guilty To Wire Fraud, Health Care Fraud, And Aggravated
Identity Theft. Www justice.gov. https//www.justice.gov/usao-sdny/pr/previously-

convicted-former-physician-pleads-guilty-wire-fraud-health-care-fraud-and

My financial hardships had gotten worst over the last year, with the Covid-19
events. Compared to when I first qualified to proceed in a Forma Pauperis on the
commencement of this lawsuit at the district court in July of 2017, and again at the

United States Appeals Court in 2019 based on the same stated financial hardships.

CONCLUSION

For the foregoing reasons the Forma Pauperis Petition should be granted.

Respectfully Submitted,

-3 N

—

Samuel W. Wani

2226 Eastlake Ave East, #272

Seattle Washington 98102 Samuelwani@eagles.ewu.edu

Petitioner Samuel W Wani's attached Forma Pauperis Petition Explanation.
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