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IN THE Supreme Court, U.S. 
FILED

SUPREME COURT OF THE UNITED STATES JAN 2 * 2022
&r£#je» Oy \ t Ayv

To^ctr L» Ad£fi»v^O
(Your Name)

^(c IttSfw*
C/o U>fc//S fortjpfi/wk fiJA- RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

OFFICE OF THE CLERK

— PETITIONER

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:

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

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

Petitioner’s affidavit or declaration in support of this motion is attached hereto.A
□ 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 provision of law:
or

□ a copy of the order of appointment is appended. ^
1 ' »
2

(Signature)



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

U3 Tj~o 6. c.u. Z. A^frrv»vw>, 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.

Amount expected 
next month

Average monthly amount during 
the past 12 months

You Spouse Jo<,c<r You

$ Q $ Q
£ Q $___ Q

C> $___ O

Income source

Spouse

o $_o
$__o
$_o

$.Employment

$__o_
$__o

Self-employment

$.Income from real property 
(such as rental income)

$___ O
$__o
$___ ©
$_o_
$_____ ^

$ O s Q
©_ $ O

Q $___ O
0 $. o

$ o $.

$__oInterest and dividends

0$.$.Gifts

$___ O
$__o_
$ o

$.Alimony

$.Child Support

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

Disability (such as social 
security, insurance payments)

s zHiso.« 2^.15° $__ Q

a O $___O
$__ Q $___0

l H oo

% JSS5Q $__ Q

$__o_

a 4[iSO

1 ,N06

X5\X I

$__Q_
$__Q

Unemployment payments

Public-assistance 
(such as welfare)

$___0$.$. $.Other (specify):

$.Total monthly income: $.



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

Gross monthly payEmployer Address Dates of

S5«.StUDeOL^.. "mp'7afLIn,S', a
Avt $

VlAy'b*,' AU.id $

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
T)t SAbl fW lo) 55<=> S liADo^jA*} Empl^?/^ 9&

Gross monthly pay

$.
SS3T $

$.

7 J? JOam6 <S4. 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.

Amount your spouse has 
$ /6.PG5 f go $zn_5isr

Amount you have 
$ /O.60

Type^f|a^<^ijrtjg.g.,^checking or savings)

S Kurils <T $.
$.$.

5. List the assets, and their values, which you own or your spouse owns. Do not Jis 
and ordinary household furnishings^ ^ U ^~6CS. c\ 0 SOfck J

/ fonjdq)Sofi(r- 
Value^5, 06G - efurb

(T/\i luro-fc. 4o Tr^ctcvt-e,)
□ Motor Vehicle #1 

Year, make & model
Value_________ _

t clothing

□ Other real estate 

Value________
ome

□ Motor Vehicle #2 
Year, make & model
Value___________

/i//a□ Other assets 
Description _
Value_____



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

Person owing you or 
your spouse money

A//A

Amount owed to you Amount owed to your spouse

/i//4A/J/t $.$.

$.$.

$.$.

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”).

Relationship
AJ/A

AgeMarne
A//A /v/a

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 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes J^No 
Is property insurance included? □ Yes p'No

Utilities (electricity, heating fuel, 
water, sewer, and telephone)

5 H5Q$.

$______ 3 Q6$.

6 160$.$.Home maintenance (repairs and upkeep)

y6ooFood

o /o$.Clothing

o$.Laundry and dry-cleaning

c>$.Medical and dental expenses



Your spouseYou

$ P oo
$ (3

a$.Transportation (not including motor vehicle payments)

aRecreation, entertainment, newspapers, magazines, etc. $.

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

O a$.$.Homeowner’s or renter’s

o o$.$.Life

20 0O $.$.Health

o CMotor Vehicle

OO $.Other:

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

W ft O o$.(specify):

Installment payments

o%.Motor Vehicle

O o$.Credit card(s)

no$.Department store(s)

A// A t, Q <S$.Other.

o (S$.Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession, 
or farm (attach detailed statement) /0 6 O$.

A// A- OO*.Other (specify):

,57/5“/OO %.Total monthly expenses:



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 DNo

^ossilol c S<fc4He*n«*rf
/OdUjj £ I C?po»0 Au'L. process <?£ *

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? □ Yes ^ No

If yes, how much?

If yes, describe on an attached sheet.

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

A//A

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?

^ No□ Yes
Ar/ftIf yes, how much?

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.
A (Aro]c€.o>*vr>'\j k/tv*L IT*/Cui'C'i.Q 

CAUferb by

I

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

CTa , 20^r d
1^

Executed on: Any

2_
(Signature)



Gregory T. Ackerman 

Affidavit of Indigence

(Sff 4 1 , j\c)^cJU™S^O , do hereby state that;

I am over the~age of 18 and a resident of the State of Ohio. I have personal knowledge of the 
facts herein, and if called as a witness, could testify under oath completely thereto .

I am and without the necessary funds to pay the costs of this action for the following reason(s):

1) Deprivation of rights under the Constitution of the United States.

I,

2) Specifically, to a disability hardship of spouse and 20+ years of legal “deprivation of 
rights” under the Constitution of the United States, and Constitution of Ohio, upon the 
knowing and willful “termination” of the inviolate and preserved fundamental rights to 
“due process of law” to a valuable “trial by jury” action, upon a timely “jury demand” 
made in a trail court of law, and thus caused massive “economic” and “non-economic” 
harm financial hardship on the Ackerman family.

3) Please see www.badfaith.info and www.constitutionrescue.org for details of these 
paramount issues under the United States of America flag.

I declare to the best of my knowledge and belief, the information herein to be complete, true and 
correct to establish reasonable grounds for relief on judicial matters.

Gregory T. Ackerman 
Indigent Affiant, Pro Se

Sjvom to, or affirmed, and subscribed in my presence this

, 20 AX'.
day of

....... .

/ 1 Joyce Hanes, Notary Public
A- In ?rd for State of Ohio

I '—i . 1 uj' fcfei.ission Expires July 4,2023

Ll

Noi 'ublic

4My Commission Expires: i

http://www.badfaith.info
http://www.constitutionrescue.org


Joyce L. Ackerman 

Affidavit of Indigence

I, .Touce L.
I am over the age of 18 and a resident of the State of Ohio. I have personal knowledge of the 
facts herein, and if called as a witness, could testify under oath completely thereto .

I am and without the necessary funds to pay the costs of this action for the following reason(s):

1) Deprivation of rights under the Constitution of the United States.

, do hereby declare and state that;

2) Specifically, to a disability hardship of spouse and 20+ years of legal “deprivation of 
rights” under the Constitution of the United States, and Constitution of Ohio, upon the 
knowing and willful “termination” of the inviolate and preserved fundamental rights to 
“due process of law” to a valuable “trial by jury” action, upon a timely “jury demand” 
made in a trail court of law, and thus caused massive “economic” and “non-economic” 
harm financial hardship on the Ackerman family.

3) Please see www.badfaith .info and www.constitutionrescue.org for details of these 
paramount issues under the United States of America flag.

I declare to the best of my knowledge and belief, the information herein to be complete, true and 
correct to establish reasonable grounds for relief on judicial matters.

ff Joyce L. Ackerman 
Indigent Affiant Pro Se

ML day ofSjvom to, or affirmed, and subscribed in my presence this 

,2021*

i Joyce Hanes, Notary Public
hrt ) Inandforthe State of Ohio
X / My Com,mss,on July 4,2023\ Mr /
!

iblicNoi

My Commission Expires:

http://www.constitutionrescue.org


IN THE SUPREME COURT OF THE UNITED STATES

******************************************************************************

Affidavit of Facts by JOYCE L. ACKERMAN

State of Ohio, Montgomery County

CTcnjCC A ^ ^ tI, Joyce L. Ackerman, of 556 Shadowlawn Ave. Dayton,
Ohio 45419 for 33+ years, states and declares;

1)1, Joyce L. Ackerman, is over 18 years of age and competent to testify of my own knowledge 
of the facts,

2) I have set forth such facts, as would be admissible in evidence; stated herein are true, correct, 
and complete to the best of our knowledge and understanding,

3) I state that I have a medical disability hardship, and financial hardship caused by alleged acts 
of insurance company fraud, mortgage fraud, and further alleging fraud on the State and Federal 
Court(s)(2000 - present)

4) Additional details and material facts of alleged overt acts to defraud the United States with 
malice, tragic hardships, and what is at stake for all United States Citizen(s) can be found at 
www.badfaith.info and www.constitutionrecue.org

5) I declare under penalty of perjury that the statements made in this complaint are complete, 
true and correct to the best of our knowledge.

Respectfully Submitted,

/0, ^0 tP-g-£ Date—•pe-
7 Joyce L. Ackerman

Before me, the undersigned authority in Montgomery County, Ohio, personally appeared 

Jp g Q c. h , who is known to me and sworn to, and

subscribed before me this j C) day of___ J , 2022.\hV\P

I Daniel A Koons, Notary Public
/ > _ / O w > ^ In and for the State of Ohio
.. ,zr._UL__ I My Commission Expires Dec. 18,2022

iNOTARY PUBLIC 
My commission Expires:

/

http://www.badfaith.info
http://www.constitutionrecue.org


IN THE SUPREME COURT OF THE UNITED STATES

A*****************************************************************************

Affidavit of Facts by GREGORY T. ACKERMAN

State of Ohio, Montgomery County
I, (Ceg4 \ ^ KcX^g^A^ Jgyeggfc.Ackerman,of556ShadowlawnAve.Dayton,
Ohio 45419 for 33+ years, states and declares;

1) I, Joyce L. Ackerman, is over 18 years of age and competent to testify of my own knowledge 
of the facts,

2) I have set forth such facts, as would be admissible in evidence; stated herein are true, correct, 
and complete to the best of our knowledge and understanding,

3) I state that I have a medical disability hardship, and financial hardship caused by alleged acts 
of insurance company fraud, mortgage fraud, and further alleging fraud on the State and Federal 
Court(s)(2000 - present)

4) Additional details and material facts of alleged overt acts to defraud the United States with 
malice, tragic hardships, and what is at stake for all United States Citizen(s) can be found at 
www.badfaith.info and www.constitutioiirecue.org

5) I declare under penalty of perjury that the statements made in this complaint are complete, 
true and correct to the best of our knowledge.

Respectfully Submitted,

Lp jjd j^5—X „ \ l < */ AL

Affiant / Greg T Ackerman
Date

Before me, the undersigned authority in Montgomery County, Ohio, personally appeared

6 Aok , who is known to me and sworn to, andC<La rP r i/v\ nyi

.day of P ., 2022.subscribed before me this
..................mi,,..

______________ ,,____________________
NOTARY PUBLIC " \ Banlal A Keons, Notary Public
Mv commission Expires: / 2Lj~~ l $ arnd for ,hs s'atfl of fhl°

3 * —*--------------------------r~T*MN|MM0 l My Commission Expires Dec. 18,2022
\ /

http://www.badfaith.info
http://www.constitutioiirecue.org

