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OF THE CLERK
EGE‘QEEME COURT, U.S.

IN THE

SUPREME COURT OF THE UNITED STATES

mRe James B. V. Lo 5,4;/ — PETITIONER
(Your Name)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of habeas
corpus without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

Eﬁ’etitioner has previously been granted leave to proceed in forma pauperis in
the following court(s):

Fifth DCA of Florido, Fourth Judicial CircuittorDuval County
Elorida, Middle District of Llorida

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

[1 Petitioner’s affidavit or declaration in support of this motion is attached hereto.
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UNITED STATES SUPREME COURT
James B. V. Crosby, Pro Se Petitioner,

V. Case No.:

State of Florida, et al, Respondents /

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
AND TO WAIVE REQUIREMENTS

COMES NOW Petitioner to move this Court for leave to proceed in forma pauperis and
to waive the requirements to file including, but not limited to, the number of copies required by
Rule 39.2 as it is physically impossible for him to abide by the requirement due to just being
released from jail and not having any money to make copies. Petitionér started to draft his
petition in jail, is effectively homeless, and is depending on the mercy of others to even meet the
minimal requirements yet is still governed by timeliness due to jurisdiction and is required to file
within 30 days of the ordered rendered by the Eleventh Circuit on Oct. 2, 2024. Petitioner is also
bound by timeliness as he must withdraw his involuntary plea accepted on Oct. 17, 2024 and
quite possibly could be returned to jail. All these issues are part of the grounds for petitioning
before‘ judgment is rendered by the Eleventh Circuit as they are in violation of this Court’s
precedent and federal laws thus meeting the requirements of Rules 10 & 11. Petitioner cannot
afford to have the filings returned as he is not paying for it and has painstakingly tried to abide
by the procedures yet does not know if they are acceptable even though they should be.
Petitioner has already been declared indigent by the Fifth DCA of Florida, Fourth Judicial Circuit
for Duval County Florida, and the Middle District of Florida.

AFFIDAVIT IN SUPPORT OF MOTION

I, James B. V. Crosby, swear and affirm under penalty of perjury that, because of my

poverty, I cannot prepay any docket fees or post bond and have involuntarily pled to crimes I am



innocent of due to violations of the First, Fourth, Fifth, Sixth, Eighth, and Fourteenth
Amendments to the Constitution just to be able to get out of jail when I should have already been
released no later than May. In fact, it is possible that I was only given a reduced charge because
the government knows my poverty, knew I wanted out of jail, and gave me the offer (that they
also violated) to prevent me from obtaining relief. I cannot physically comply with the
requirements and the reasons are due to why I am petitioning for certiorari before judgment by
the Eleventh Circuit. I am actually innocent of the underlying criminal charges and I am entitled
to redress due to fraud of both the federal and state governments as well as the courts below.
Form 4 as required by Rule 39.1 is attached to this motion. I further swear and affirm under
penalty of perjury that the foregoing is true and correct to the best of my knowledge.

Executed on: / / / 5 / =D 56/

Respectfull¥/,

Jariés B. V. Crosby
7346 Paprika Ct.
Jacksonville, FL 32244



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

I, _Jdames B M Cros /V , 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.

Income source Average monthly amount during Amount expected
the past 12 months next month

You Spouse You Spouse
Employment $_ 0 s_ NA $__d s NA
Self-employment $__ 0 s_ NA $_ 0 s. VA
Income from real property $_ O $ /VA $__ 0O $ N/l
(such as rental income)
Interest and dividends $__ Q@ $ NA $_ 0 $ MA
Gifts s s_ NA ) s NA
Alimony | $__© $ NA $__ O $ NA
Child Support $_ 9 $ NA Y $ NA
Retirement (such as social $__ QO $_ MA $__ 0 $ NA |
security, pensions,
annuities, insurance)
Disability (such as social $_ 0 $ NA s 0 $ NA
security, insurance payments) :
Unemployment payments $_.0 $ NA $__ 0 s_ NA
Public-assistance $_Q s_NA $__© s_ NA
(such as welfare) B
Other (specify): , $__© $ NA $__ 0 $ NA

Total monthly income: $__ (7 $ N& $__ (2 s. NA




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

Employer Address Dates of Gross monthly pay
Employment
AIA NA 7 $__NA
$
$

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 :
A , $
$
$

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.

Type oAf/aﬁcount (e.g., checking or savings) Amour» gou have Amour)& our spouse has
s WA

$
$ $
$ $

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

E’Home [[J Other real estate
Value¥25 g, 000 : Value _
Eﬁ/[otor Vehicle #1 [ Motor Vehicle #2

Year, make & model ZQH, Ch A 54 gfef’aJa Year, make & model
Value ﬂ/ﬁ,ﬁ@ o - STOLEN Value

[J 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 Amount owed to you Amount owed to your spouse
your spouse money

Cou ﬂ‘f: ry ( ﬂbg‘n $ ;\'ISOO $ UA

$ $
$ v $

7. State the persons who rély on you or your spouse for support. For minor children, list initials
instead of names (e.g. “J.S.” instead of “John Smith”).

Name Relationship Age

NA M NA

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) $ 50 0 $ N /(
Are real estate taxes included? [?es 0 No

Is property insurance included? Yes [1No
Utilities (electricity, heating fuel, ' ,
water, sewer, and telephone) $. 200 $_ N A
Home maintenance (repairs and upkeep) $___R0D $ N A
Food $_ 200 s_ N A

Clothing $ N /4 $ N /4

Laundry and dry-cleaning $ 50 $ NA

Medical and dental expenses $ NA : $ /\/ 14




You Your spouse

Transportation (not including motor vehicle payments) $ [oo $ N/I

Recreation, entertainment, newspapers, magazines, etec.  $ / 00 $ N A

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

Homeowner’s or renter’s s NA s NA
Life s NA s NA
Health $__ NA s NA
Motor Vehicle $__J0O s NA
Other: | s WA s NA

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

(specify): $ ,([ A $ i A

Installment payrﬁen‘ps
Motor Vehicle $ N !7 . $ N A
Credit card() s 100 s NA
Department store(s) $ N /4 $ NA
Other: 5 iZﬂJQﬂj Loans $  Roo? $ NA
Alimony, maintenance, and support paid to others $ N A $ N /4
Regular expenses for operation of business, profession,
or farm (attach detailed statement) ' | $ M/E $ N /4
Other (specify): ' | $ NA $ NA

O

Total monthly expenses:

3557 5 NA



9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months?

o My Fruck and 56’:/€m/ Tens
Yes [No If yes, describe on an attached sheet. /
have been stolen

10. Have you paid - or will you be paying — an attorney any money f({)é}ervices in connection
with this case, including the completion of this form? []Yes No

If yes, how much?

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

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?

J Yes @/No

If 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.

I /chf./am bCl(»:Lg iffeja//y s%a//(ea‘[ aw:(}/mf'assétﬁ( "g'/“ 717/'//1/1\5 w‘o Wav‘)((, ma+/3 Why ,Zwas

ut i jail and wiglit o hock vben T withd gasns my ,o/ea, T tred to get o rsh+
;l: ay )o/\‘/o(laer_‘f' y 1z a‘Zas gv:d 307" mwtf—é‘rrffi about 8260 000, paﬁ‘fz{he 6‘%&«{&;
L )

‘ U T wouldyf et o T
0 and {/ea s on my hods? 0 e/Ch | : ouldy] Hiine, :
équocegs of Frigag +§wa¢#ﬂ, spuatter S70afug my /0/‘0/09/7&2, ying. L aw inhe
eclare under penalty of perjury that the foregoing is true and correct.
Executed on: OCJL X7 , 20 2

NLooFZord,
4 /

(Signature)



