IN THE .

SUPREME COURT OF THE UNITED STATES
Washington D.C

President Joseph R Biden Jr. Et. Al
(President of the United States of America)

Christopher Wray Et Al __ Nickholas nght Sr. PETITIONER
(Director for the Federal Bureau of Investigation) ¥ourN am e)

Merrick Garland Et. Al
(Director for the Department of Justice) VS

Alejandro Mayorkas Et. Al

(Director for the Homeland Security)
— RESPONDENT 8)

Williams Burns Et. Al
(Director for the Central Intelligence Agency)

Daniel Werfel Et. Al MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
( Director for the Internal Revenue Service)
The petitioner asks leave to file the attached petition for a writ of certiorari
w fthout prepaym ent of costs and to proceed in form a pauperis.

P lease check the appropriate boxes:

IS/Petjtjoner has previously been granted leave to proceed in form a paﬁperjs mn
the follow ng court(s):

United States District Court of Columbia  1:23-cv-03493 (UNA)

[ Petitioner has not previously been granted lave to proceed in form a
pauperis 1 any other court. '

[ Petitioners affidavit or declaration in support of this m otion is attached hereto.

[] Petitioners affidavit or declaration is not attached because the ocourt below
appointed ocounsel n the current proceeding, and:

[ The appointm ent was m ade under the fHllow ng provision of law :
, Or

[] a copy of the order of appointm ent is appended. /// /
| ST 7
‘ 7~ (S nature) 1%
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

1, Nickholas C Knight Sr. ,am the petitioner in the above-entitled case. In support of
my motion to proceed m form a 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 entiled to redress.

1. For both you and your spouse estin ate the average am ocunt of m oney receved from each of
the low Ing sources during the past 12 months. Adjust any amount that was received
weekly, biw eekly, quarterly, sem iannually, or annually to show the monthly rate. U se gross
am ounts, that is, am ounts before any deductions for taxes or otherw ise.

Income source Average monthly amount during Amount expected

the past 12 months next month
You Spouse You Spouse
Employment $0 $0 $0 $0
Self-employment $0 $0 $0 .80
Income from real property $0 $0 $0 $0
(such as rental income)
Interest and dividends $.0 $0 $0 $0
Gifts $.0 $0 $0 30
Alimony $.0 $0 $0 $0
Child Support $.9 $0 $0 $9
Retirement (such as social $0 $0 $0 $0

security, pensions,
annuities, insurance)

Disability (such as social $0 $0 $0 $0
security, insurance payments)

Unemployment payments $.0 $0 $0 $0
Public-assistance $0 $0 $0 $0

(such as welfare)

Other (specify): $0 $9 $0 $0

Total monthly income: $0 $9 $0 $0



2. List your em ploym ent history for the past tw o years, m ost recent first. G ross m onthly pay
is before taxes or other deductions.)

Employer Address Dates of Gross monthly pay
N/A Employment :

$

$

3. List your spouse’s em ploym ent history for the past two years, m ost recent em ployer first.
G ross m onthly pay is before taxes or other deductions.)

Employer Address Dates of Gross monthly pay
I
N/A Employment s
$
$

4. How much cash do you and your spouse have? $
Bebw, state any m oney you or your spouse have in bank acocounts or in any other financial
Institution.

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

NAA
3 3

$ $ \

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

[(lHome [] O ther real estate
Vale Valie

(1M otor Vehick #1 (1M otor Vehiclk #2
Year,make & m odel Year,make & model
Vale Value

[ Other assets
D escription
Value




6. State every person, business, or organization ow g you or your spouse money, and the
am ocunt ow ed. '

Person owing you or Amount owed to you Amount owed to your spouse
your spouse money »
N/A $.0 $0

$0 $9

30 $0

7. State the persons w ho rely on you or your spouse for support. Form inor children, list initials
Instead of names eg. “JS.” Instead of “John Sm ith”).

Name Relationship Age
N/A

8. E stim ate the average m onthly expenses of you and your fam ily. Show separately the am ounts
paidd by your spouse. Adjust any paym ents that are m ade weekly, b eekly, quarterly, or
annually to show the m onthly rate.

You Your spouse

R ent or hom e-m ortgage paym ent
(include ot rented for m obilk hom e) S 0 S 0

A re real estate taxes ncluded? [JYes [INo
Is property nsurance included? [Yes [No

U tilities electricity, heating fuel,

w ater, sew er, and telephone) s0 $0
Hom e m aintenance (repairs and upkeep) S 0 $ 0
Food s0 50
C bthing s0 | s0
Laundry and dry-clkaning s0 s0
M edicaland dental expenses s0 s0




You Your spouse

s0 0

Transportation fiot mcliding m otor vehicle paym ents)

R ecreation, entertainm ent, new spapers, m agazines, etc.  $ 0 $O

Insurance hot deducted from wages or ncluded n m ortgage paym ents)

Hom eow ner's or renter’s s0 s0
L ife | 40 $(j
Health s0 v 50
M otor Vehick s0 s0
O ther: ' 0 s0

Taxes ot deducted from w ages or lncluded in m ortgage paym ents)

specify): _ $ 0 $O

Installn ent paym ents

M otor Vehicle 50 $0
Credit card ) s0 | 0
D epartm ent store ) 50 | s0
O ther: : s0 50
A lim ony, m aintenance, and support pail to others S 0 $O

R egular expenses for operation of business, profession, ,
or farm @ttach detailed statem ent) ' S 0 $0

O ther (specify): ' s0 s0

Totalmonthly expenses: 50




9. Do you expect any m ajor changes to your m onthly ncom e or expenses or in your assets or
lJabilities during the next 12 m onths?

[lYes w o If yes, describe on an attached sheet.

10. Have you paid - or w ill you be paying - an attorney any m oney for services n connection
w ith this case, ncliding the com pletion of this form? [JYes MNo

If yes, how much?

If yes, state the attorney s nam e, address, and telephone num ber:

11. Have you paild— or w illyou be paying— anyone other than an attorney (uch as a parakgalor
a typist) any m oney for services in connection w ith this case, ncluding the com pletion of this
form ?

O Yes MN o

If yes, how much?

If yes, state the persons nam e, address, and telephone num ber:

12. Provide any other nform ation that w llhelp explain w hy you cannot pay the costs of this case.

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

,2024

Executed on: May 16th




