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For substantial ju:‘stice affecting substantial rights and as set forth in the
attached petition, the under5|gned respectfully requests permission to proceed in
forma pauperis (IFP) Wlth abeyance pendmg resolution and submits the attached
Form 4, FRAP, in support of this motlon. Due to extraordinary and unprecedented
public heélth and/orvaff:iliated economic emergencies, a material change in

circumstances supports this motion which was not granted below. For good

cause, permission to pr;oceed IFP is respectfully requested.

Respectfully submitted,
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SUPREME COURT OF THE'UNITED STATES

C. Holmes, M.D.
- Petitioner,

Anne Milgram, individually and
in official capacity as
Administrator of DEA,

Respondent.

FORM 4, FRAP




AFFIDAVIT ACCOMPANYING MOTION
FOR PERMISSION TO APPEAL IN FORMA PAUPERIS

Afﬂduvl;t in Support of Motion " Tustructions |

1 swear!or affirm under penalty of perjury ©.  Complete all questiorls in this application and
that, becduse of my poverty, | cannot prepay then sign it. Do not leave any blanks: if the
the dockét fees of my appeal or post a bond for * answer to a question is "0," "none," or "not
them, I believe ] am entitled to redress. I swear  applicable (N/A),” write in that response, If
or affirm'under penalty of perjury under United you need more spacs to answer a questior. or to
States Jawg that my answers on this form are  explain your answer, attaoh a scparate sheet of
true and ¢orrect. (28 U.S.C. § 1746; 18 U.S.C.  paper identified with your pame, your case's
§1621.); : .+ . docket number, and the question number,

Signed:E / : Dite:,_?/ Lo /a‘l g
- A - 77

My iSSUC$ on appeal are; m'f‘)./k OV~ Ch W—Z}\ [ ( wany @oeof

(yof/' cwh o ®) Aoﬂ-n—c» B/\‘;Bk,-*‘f oKX v,
Rowrnc~dw ot y woel U.S. 39 é&lol"f>.
1. Fér both you and your spouse estimnta the average amount of money received frons each

of the following sources during the past 12 months. Adjust ary 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,




Form 4 FEDERAL RULES OF APPELLATIE PRGCEDURE

Income source Average monthly Amount expected next
: ’ amount during the past ' | month
12 months

You - Spovuse' You Spouse
Employment S /4 |8 4 |5 ,,f///; s 4/ 4
Self-employment $35LRIS WA |8 LA o v
Income from'real property (suchas | § p $ $ $

rental income) el
Interest and dividends : $ A3 |8
Gifts j $ & |s
Alimony - . |szswols
$
$

Child support s &

 Retirement (such as social security, |$ /5 7'./
pensions, annuitles, insurance)

Disability (such as social secusity, | 04 '
insurance payments)

Uncmploymcfm payments s &2
Public-assistance (such as welfare) | $ - 3Z
Other (specify): _ $ ﬁ’ '

i

Total mont:hly Income:

?‘35,1

2, List yoz;r smployment history for the past two years, most recent employer first, (Gross
nionthly pay Is before taxes or other deductions,) ’

R
‘

Employer | | Address ) :Datcs of employment | Gross -~
' : ntonthly pay |

" .

g

8




FEDERAL RULES OF APPELLATE PROCEDURE

Form 4

" 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 employment

Gross
monthly pay

/LA,
I 4

3

$

13

How much cash dn you and your spouse have? $

(‘25 0

Bclow, stale any money you or your spouse have in bank accounts or in any other

ﬁn(mcllal Institution,

Financlal In:stltutlon

Type of Account

Amount you have

Amount your
spouse has

f}/u»{

Qr1 3 CK:A((:

§ /5 /ST

s w~/A

BAK,

s C oy NG

3 Sy eo

$

BAA A

Crrs.cre, 26

$ 3Fvo

$

A : /S o

If you are a prisoner secking to appeal a judgment in a clvil action or proceeding, you must
attach a statement certifled by the appropriate institutional officer showlng all veceipts,
expcnduurcs, and balances during the last six munths in your Institutional accounts. If you
have multiple accounts, perhaps because you have been In mulllple institutions, attach one

cerﬂﬂed sla!emam of each accnunr.

5.

and ordinary household furnishings.

List the assets, and thelr values, which yot own or your spotise owrs. Do not list claihing

Home LUN D 10D E,I)

Other real estate

&L

Motor vehlele #1 ;d

(Value) §

1 (value) %

e

(Value) $

7

Make and year:

Model:

Registration #;




: ¢ o ) .
Form 4 . FEDERAL RULES OF APFELLATE PROCEDURE 56

! .
Motor vehlvcle N Other assets . ,J Other assets /@/ .
Vs 7 |vamgs 7 . [(vees
Make and year: ‘ o '
Model;

Registration #:

State every person, business, or organization owing you or your spouse money, and the
amovint owed, »

Person owing you or your spouse | Amount owed to you Amount owed to your
money .| spouse

TBD: - $S7mD s VA
' ) $ - $
3 $
$ $

7. Stute the persons who rely on you or your spouse for support,
. - t N

Name [or, ilf under 18, initials only) ) Reclationship
CoNTR I B w7 VS |7 3

e D R/

B

Estimate the average mahlhly.axpenses of you and your family. Show separately the
amounts paid by your spouse. Adjust any payients that are made weekly, biweckly,
quartérly, semiannually, or annually to show the monthly rate.

You Your Spouse

Rentor hémp—mongage payment (includé Iot rented formobile | . $
home) ’

" Arereal estate taxes included? - - []Yes [ JNo

Is property insurance included? - [] Yes []No




57 : FEDERAL RULES OF AFPELLATE PROCEDURE

t

Utilities (electricity, heating fuel, water, sewer, and telephone) | $V 25 o

Home maintenance (repairs and upkeep) $~ IS
Food ' B $ o8O

Clothing ' . s =30

,Laundry and dry-cleaning $ Moy

Medical and: dental expenses $ 27/ A

Tmnsportatibn (not including motor vehiicle payments) $~M a0

Reoreation, éntertainment, newspapers, magazines, etc. $ oA

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

Homeowner's or renter’s: 3

Life: : $

Health: Yoo’

Motor vehicle: : $ .

Other: . . $

Taxces (not deducted from wages or included in martgage $_\) i
payments) (specify): »YS (S ]

Installment ;iayments

Motof Vehicle:

" Creditcard (name):

- ':I')eparimcntmre (ﬁame)‘: i
Other:

Alimoﬁy, maintenance, and support paid to others

Regul'nr expenses for operhﬁon of business, profession, or farm
(ritach detailed staterent)

Other (specify):

Total. monthly expenses:




Form 4 ! FEDERAL RULES OF APPELLATE PROCEDURL 58

Do you expect any major changes to your monthly tncome or expenses or in your assels
or liabxlltles during the next 12 months?

[ ] Yes [u]’l(i'o I yes, describe on an attachegl sheet.

Have you spent— or will you be spending — any money for expense.s' or ailamey fees n
connectwn with this lawsuit? []1Yes [ ] No

{fye.g,’haw much?$ 77 R S5O

Pr owde any other information that will help explain why you camwt pay the docket fees
" foryourappeal AN v AR I E Rcwonte/,T. C fmPACTS

PosT Cowv/D-IT.

-.SL'A-L(.»I‘\.)ANS .ISD~J SQ_.

S‘talé the city and state of your legal restdence,

Yow’;daylima phone number: (?j I¥3.30 'O

Youraga #3 Youryears of schooling: fé g 7/

(As amended Apr. 24 1998, eff. Dec. 1, 1998 Apr 28 2010, eff. Dec.
1, 2010; Apr 16, 2013, eff. Dec. 1, 2013; Apr. 26, 2018, eff. Dec. 1, 2018.)




