
IN THE

SUPREME COURT OF THE UNITED STATES 

iT\rcwAyrteavAHc.g _petitioner
(Your Name)

VS.
THC st atgof Hew y • ft K

• ^-MTAL----------------  RESPONDENT^)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS -■

The petitioner asks leave to file the attached petition for a writ of NkAN b 
without prepayment of costs and to proceed in forma pauperis, : :-----

Please check the appropriate boxes:

« ^petiti0n8r PreviOTsIy *>een granted leave to proceed in forma pauperis in 
the following court(s): •UJLA’G/ JLtZXXV VV XLJLg WlAX «J\W/e

THE V.-S IMSTRIRT COURTS FOR THE HORTHERH AND 
YfgSTgRH DISTRICT OF HEW YORK.

□ Petitioner has not previously been granted leave to proceed in forma
paupems in any other court. J

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 provision of law: 

□ a copy of the order of appointment is appended.

RECEIVED
JUL 2 8 2026 (Signature)



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

I, VVAYNE P« 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 $ $ N/a $ None. $ N/a
Self-employment $ NONE $ N [ A $ NONE $ N/A

Income from real property 
(such as rental income)

$ None $ n/a $ None $__N|AiZ

Interest and dividends $ Hone $ N/A $ None $ N/A

Gifts $ none $ N/A $ None $ N/A

Alimony $ NONE, $ N/A $ NONE $ N/A

Child Support $ Mone $ N/A $ NONE $_N[ A

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

$ None $ N/A $_NONE $__N_/jA_

Disability (such as social 
security, insurance payments)

$ None $_N/A $ None $ n/a

Unemployment payments $ None $ N/a $_None $ N/A

Public-assistance 
(such as welfare)

$ none $ N/A $ None $ N| A

Other (specify): N/A_____ $ N/A $ None $_..N/A

Total monthly income: $ O $ N/A ■ $ o $ N/A



2. List your employment history for the past two years, most recent first. (Gross monthly pay 
is before taxes or other deductions.) I HAVE BEEN UNEhApLOYEb F or. THE PAST 
TWO yeARS OR 5® '

Employer Address Dates of Gross monthly pay

N/A N/A
___N/ A______ __ NJ A_______  
___N/A__ ____ __ ____________

Employment
__ N/A______ $____N/A_____
__ bl/A_______ $____N/A_____
__ N/A_______ $___ N/A_____

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.) f bO NOT HAVE A Spouse .

Emplc

N

yer

A

Address

N| A

Dates of 
Employment

N/ A______

Gross n

$___ N|

monthly pay

La_____
N A Nj| A______ N/A______ $___ Nj A

------ A ___ N/A_____ ___NLLA______ $____ LA______
I PO NOT HAVE ANY CASH ORNSONEY IN A

4. How much cash do you and your spouse have? $ ACCOUNT ANt> I boNQT Have A SPOUSE * 
Below, state any money you or your spouse have in bank accounts or in any other financial 
institution.

Type of account (e.g., checking or savings) Amount you have Amount your spouse has
__________ N | A __________ $___ N|A______ $___ N/.A______
__________ N/A___________________ $___ lsL/-A______ $___ N| A______
__________ N/ A___________________ $___ NLjLA______ $___ NpA______

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

 Home
Value N| A

 Other real estate
Value A

 Motor Vehicle #1
Year, make & model N / A
Value N| A________

 Motor Vehicle #2
Year, make & model N| A
Value H | A

 Other assets
Description N J A
Value A 

I C>O NOT HAVE ANYTHIN^ OF ^REAT VALUE SUCH AS A PERSON AU OWNEb BUSINESS, 
HOhAE, AUTONNOBJL€y AIRCRAFT, SO AT, UANOOR OTHER REAUESTATE OR ASSETS* 
PLUS, I bo NOT RECEIVE ANY pUNbs f= ROtA A BUSINESS ,RENT PAYMENTS, CHI Lb SUPPORT, 

Fension,insurance Policy,inheritance,ssl, sst>,disability, vetepxAnJ 
benefits or any other payments so Pj>a unable to obtain any assets at 
this TlbA€u

% OF <



Amount owed to you Amount owed to your spouse

6. State every person, business, or organization owing you or your spouse money, and the 
amount owed PLSASS SSS THS ATTACHC.fr NATASS or eNfrANTS-
geSr»Nfr©4TS ANfrTHC AtAOUHT ONWC.fr AT THIS POINT<■

Person owing you or
your spouse money
■SCSATTACHC.fr $ 5CC ATTACHSb $ N/A

sec attach sb $ .see attachcp $ NJ A
see attach eb $ scs-attachco $ NJ A

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”).

Name Relationship Age
W. f\Y. 6Rv froy ocbesT son 11
W/. ?>y . JT- N\y YoUN^eST-SON 1*4

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. I AN\ a STATS PRISONSR WHO c>o Hot HAV€ ANY of 
TH€€XP€N5CS STATSb BCUOVW.| frO OWC THS STATS FOR L^AUCX PONSES ANfr 
THSWONTHUV AVCRA^C is STATSb BSLOV/ OR IHtHIS SSCTlON k

You Your spouse

Rent or home-mortgage payment
(include lot rented for mobile home) $ n/a___ $ N/A
Are real estate taxes included?  Yes  No
Is property insurance included?  Yes  No

Utilities (electricity, heating fuel,
water, sewer, and telephone) $ NJ A S N/A____

Home maintenance (repairs and upkeep) $ N/A $ N/A____

Food $_ n/a___ $ N/A

Clothing $ N/A $ N/A

Laundry and dry-cleaning $ N/A___ $ N/A

Medical and dental expenses $ n/a $__ N/A

ATTACHC.fr
ONWC.fr
%25e2%2596%25a0SCSATTACHC.fr


You Your spouse

Transportation (not including motor vehicle payments) $_ N/A  $ N/A  

Recreation, entertainment, newspapers, magazines, etc. $_ N/A  $ N/A___

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

Homeowner’s or renter’s $_ N/A  $ N/A____

Life $ N| A $ N/A

Health $ N/A $ N/A

Motor Vehicle $ N/A $ N/A

  Other: N [ A $ N/A $ N/A

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

(specify): N / A  $ N/A $ N/A

Installment payments

Motor Vehicle $ N/ A $ N/ A

Credit card(s) $ N/A $ N/A

Department store(s) $_ N| A $ N/A

Other: N/A $ N/A $ N/A

Alimony, maintenance, and support paid to others $_ n/a $ N/A
Regular expenses for operation of business, profession, .
or farm (attach detailed statement) $_ N/A  $ N|A

APPKOVCb AbVANJQ^S
Other (specify): FOR AU €XP€.NS€.S $ 3 0 $ N/A

Total monthly expenses: $ $ N/A



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

V Yes DNo If yes, describe on an attached sheet.
Please see THe shccts

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? VI Yes  No I WILL. BE PAYING AN 

CONNECTION WITH THIS CASE AFTER Via RELEASED FROM THIS 
UN(_AV/FUL|MPRlSoNN\ENTAND GRANTED THE ENTITLED RELIEF INTHIS CASE < 

mu^^T^ATioSniEy wLLJ^Be paid on a set salary i na amount

If yes, state the attorney’s name, address, and telephone number:
I Am unable to provide thiscourt with the name, address and telephone 
NUMBER OFTHE ATTORNEY BECAUSE I HAVENOt SAT DOWN WITH ANY ATTORNEY YET 

WHO ISRiEHTFORTHEdOB^I AM PLANNIN6 0N WORKING WITH THE 
department of labor and other government agencies to appoint SALIFIED ATTORNEYS FOR SERVICE^ IN CONNECTION WITH THIS CASE .

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? YES,I WILL PAYING A PARALEGAL OR A TYPIST MONEY FOR SERVICES
in connection with this CASE AFTER I’m GRANTED THE entitled relief in 
this case.

a® Yes  No

If yes, how much? THE PARALG^ALOR TY PIS T Wl LL BE Pa ID ON A T
SALARY INA AMOUNT SPEC IF l^-D &Y LAW,

If yes, state the person’s name, address, and telephone number: | am UNABLE To PROVIDE THIS 
COURT WITH THE NAME, ADDRESS AND TELEPHONE NUMREROFTHE pARALEGAL OR 
TYPIST BECAUSE I HAVE NOT SAT DOWN WITH ANY PARALEGALORTYPISTYET TO SEE WHO 
IS RIGHT FORTHEDOB.I AMPLANNING ON WORKING WITH THE DEPARTMENT OF LABOR AND 

PARALACS or ttots

12. Provide any other information that will help explain why you cannot pay the costs of this case.
I DO NOTHAVEARY MEANS Of SUPPORTING MYSELF OR OTHERS BECAUSE Op MY POOR PERSON STATUS 
THE STATE I STAKING MY IDLE PAY AND FUNDS FROMROME BECAUSE I OWE MONEY FOR SURCHARGES 
PHOTOCOPIES, MAILOUTS AND OTHERFEES. I AM ALSO UNDER AH OUTSTANDING PAST DUE CHILD SUPP­
ORT BALANCE OF «SOO IN CHILD SUPPORT CASE*B<^BS<l3S8TP2..ATTHlSPofNTJlASKTHATTHIS 
COURT PLEASE PROVIDE FOR ME TO OBTAIN A COURT APPOINTED ATTORNEY FOR FULL WM«-
ENTATION 1 PROVIDE FORME TO OBTAIN FREGCERTIFIED COPIES OF TRANSCRIPTS: ANoN^-uc » 
DOCUMENT;? : P ROY IDE FOR My CASE RECORDS To BETRANSFERKED To TH IS COURT g^LOVy ’ dispense WITH THE requirement of A 3OINT APPENDIX n this C ASE

°E SPECIAL INVESTIGATORS,U S MARSHALS to SERVE PAPERS FORTHG.
, AND PROVIDE FOR ANY OTHER WELFARE ASSISTANCE AN® RELIEF NEEDED INTH?^°rTt,^5PROF€SS’0NALS

I declare under penalty of perjury that the foregoing is true and correct. c$EeexhCAS€ ‘

Executed on: O AA 1* X IO _________ ,20

nJL
(Signature)

OF



THEf£TlTIOrt€a!s AHSV16HFORQUESTION^fa WAYNE P.VA HQ E SENIOR
TH€ FoLLOvJINGj bCf€NDANTS- RESPONbENTS OWE ME AND Any FAMILY MEMBERS, 
FRlENbS'RELATIVES Abll>OTH€KPeopL€ A ^RE AT AWU NT OF MONEy FOR. OU R 
6|ROT SERVICES'EFFORTS, ACHIEVEMENTS ANO DAMAGES SOTHFY ARE 
CURRENTLY SUED IN THEIR INDIVIDUAL AND OFFICIAL CAPACITY F OR
Compensatory ANb PUNITIVE Damages IN THE SOM OF ONE TRI LCl ON 
bbLLAK ANb For THE IN dUNCT I VE REL.IEF DEMANDED IN my PETITION 
For A VJRIT OF CERTIORARI ANb OTHER RELIEF, PETITION FOR REHEARIN^ OF 
THE ORDER DENYING CERTIORARI, PETITION FOR. A WRlTCs> OF MANDAMUS 
AND/OR PROHIBITION, PETIT I O N FOR A WRIT OF Hv AH HAMMS, BRlEFCs}, 
SUPPLEMENTAL COMPLAINT, ANb MOTION PAPERS FOR A SUMMARY ^UD^MENT 
AND TO ADDRESS ALL ISSUES INVOLVED IN THI S CASE’. THE U.S GOVERNMENT, 
THE AGENCY OR AGENCIES OF THE GOVERNMENt's CYBER PUNK EMPLOYEES, 
THE U.S DISTRICT COURTS FOR THE NORTHERN AND WESTERN DISTRICT OF 
NEW YORK, THE DEPARTMENT OF OUST ICE,THE U.S ATTORNEY OFFICE IN 

SYRACUSE OF NEWYORK,THE NYS GOVERNOROFFICE, NY S ERIE COUNTYBUFFALO 
CITY HALL, NYS COURT OF APPEALS, NYS APPELLATE DIVISION 3R& ANb HtH 
DEPARTMENT, NYS ERIE COUNTY SUPREME COURT, NYS ERIE COUNTY BUFFALO 
CITY COURT, NYS ERIECoUNTY CHEEKTOWAGA TOWN COURT, NYS ALBANY 
COUNT Y SUPREME COURT, NYS ERIE COUNTY PROBATION DEPARTMENT, 
NYSERIE COUNTY TONAWANDA TOWN COURT, NYS ERIE COUNTY BUFFALO 
FAMILY COURT, NYS ATTORNEY GENERAL OFFICE, NYS ERIE COUNTY BUFFALO 
Police department, nys eriecounty Gail, Nys eriecouNty Holding 
CENTER, NAACP, CRISIS SERVI CES,THE SAF E HARBORS OF THE FINDER LAKES, 
PRISONERS' LE^AL SERVICES OF NEWYoRK,THE LEE^I- AID SOCIETY OR 
PRISONERS1 RIGHTS PROJECT, LETITIA DAMES, ERIC PlNNSONN AULT, 
Jonathan reinek, shannan c.krasnokutski, daMid larimer,Brenda 
K.SANNES, MAE A. DA A^OST tNO , ANDREW T. BAXTER, ROWAN D. Wl LSON, ^ERALb 
d. WHALEN, FRANCI S E- CAFARELL , G^ERALb W. CONNOLLY, MICH AE L 
0. PlETRUSZKA, LYNN CYBULSKi,CHRISTOPHER L. <5 ACOBS, FRANK A.SEDITA 
michael Flaherty, amy d. goldsteinz ^ames f. Barones i, ashley R* low pyf 
ANTHONY 0. ANNUCCI, KAREN BELLAMY, A. RODRIQUEZ, DONALD UHLER,MICHAEL 
Kirkpatrick, ^eoree Poff, mr. bullis, mrs. henuey, mrs. liberty, Richard 
ADAMSZ MANDALAYWALa MD V I AY KUM AN, b R A^OS MACELARU, CAT HERI NE 
CALLEY, WATERSON, B- CHRISTI an, EUEN ENGSTROM, Ambrose WALDRON, 
ch Ab rowe,tram is Baxter, o. Rief, s. Barcomb, o. Russell., s. beck, 
SEI* WILSON, M.FREW, M. WETZLER, K. WARNER, d LEEN bOODONOUEH, 
dobi Hibbard, Hannah F- Cavanaugh, Abigail Hallowell, Alexander 
0ONES, DONALb VENETTOZZI , MR. WEISHAUPT, T. SUbDAftLY/
0 . LOHIER OuNIOR; MICHAEL H' PARK , yjl LU AM 0* N ARblNI, GATHER I N E



o’HAFAN WOUFe, dUb€j€5miTH/ f\d, CENTRA,OVb^E CA R N I f
bUb^E PCRAbOTTO/ MARY C. LOEUOEN^UTH; N-€ALCONARbO, bOttN Mx bOMURAb, 
bEBRA ANN UVIN^STOH, LAWRENCE K. BACKMAN, bEf FREY IAM^Z 
E.v_\ Z. AfeETH ^ENUNE,^EOREE L.OVJE, FREDERICK A. babble f B ARB ARA 
b. UNbERuJOOb,€. CAREY CANTWELL, U,S PbSTALSERVlCE, >YS ERIE 
COUNTY KXEblC AL ^€NTC« , NYS ERIE COUNTY BUFFALO BO AR b bF EbUQ.A~ 
TloN,THE UNIVERSITY OF BUFFALO ORTHOPEDIC CLINIC, KlYS CIV I C 
LIBERTIES UNION,THEBAR ASSOCIATION, bARIUS PRIb^ET, ROBERT 
D. MAYBERBER, bUD^E PETERS, dUDEE P^ 0, CUb^E LYNCH, dUb^E ROSE, 
Oud^e mulvey dd, dut^c aerons,oud^e Priteker E.cox,d' rufa, 
MR. Bo^ARbUS, MR. ARCH AMBEAULT, K, bREINz MR. BAXTER, ATT I C A 
PACKAGE Room OFFICERS, NYS boccs OFF I OCRS ASS I €iNCb TO THC 
BLOCKS TH AT I WAS HOUSFJ* IN AT FLACH FACILITY, THF. STATF. OF NF\N 
York OOCCS ANb OTHF.R a^f.nc\fis, persons or entities vnho ar^ 
unknown Partici p ants who hax/f. BflfN Parti ci patin^ i N t h € 
b ANUROUS, V I CIO US; IMMORAL ANb OPPRESS I VC ACT IVIT I € S 
UNb’F.RLYlN^ THC CLAIMS SCTFORTH IN THIS C ASC

THfe PfcTlTlOrte&’s ANSvJ<=RFoR9UCSTION**9
I ex PCCT MAb OR CHA N^CS TO MY MONTHCY INCOme/CXPCNSCS/assctsz 
ANb LI ABICITI^S DURING THC NCXT 12- MONTHS &CCAUSF I BCLIC.V^ 
TH AT THIS COURT WILL eXFLRCISF ITS SUpF-RV I SO Ry POVUCRS^RANT 
my Petitions and Provic^. Forthfif.ntitc<fd r^lif.f dcman£>fid 
I N THIS CASe.

RFSPF.CTFOLLY SUBMIT T Fb ,

WAYNC P. VANCFLS<FNIO/<
ATT ICA CORRECTION AL FACILITY 
p. o Box iq<7
63/} EXCH AN^C STREET 
attic a, NEW York iho ii

ANTHONY J EHRENREICH 
Notary Public, State of New York 

Registration # 01EH0016932 
Qualified In Erie County 

Commission Expires 11/27/27
NoTa RY PUBLIC of S


