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Command et al., Human Resources Command (HRC) et al., the 88th Regional Division
et al., ARMEDCOM et al., Dr. Anthony Fauci, Mr. Bill Gates, Operation Warp Speed and
those affiliated, Johnson & Johnson et al., Missouri Congressman Hawley and
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No.

IN THE
SUPREME COURT OF THE UNITED STATES

Homami-l;\

— PETITIONER

(Your Name)
VS.

— RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

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

3N 4 '
2 2\ BCTS V3270 &NEQL‘OOD

Please check the appropriate boxes:

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

X Was M@MJ%#X awns.-aﬂ.b

(] Petitioner has mnot previously been granted leave to proceed in forma ﬁEVK

pa.upjﬁ in any other court.
Petitioner’s affidavit or declaration in support of this motion is &ﬁeehed—hepet&'\' I a!

g
Qa4
cm-e“ ™

[ 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:

O a copy of the order of appointment is appended.

Q@/\

(Signature)
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(v B
§ AFFIDAVIT OR DECLARATION  Fe2— ./ wht vwfé&% y
j& IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
1 PQ'V\-M:\J M'n tode EERTILLGU Case; houyyu: o

3 my motwn to proceed in fo'rma paupems, I state that becaL.se of my poverty I am unable to pay
E 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
g the followmg sources during the past 12 months. Adjust any amount that was received

“—'__‘\
S -}—Luu-m
e

T 4

weekly, blweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross
J amounts, that is, amounts before any deductions for taxes or otherwise.

|k

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

‘I >
<
o]
c
(7]
=
Q
c
7
o

You Spouse

boo kleAs

security, insurance payments)

'J‘.

s (D $L

é Unemployment payments $ g $

W Employment $_¢ $ 0, SV /6 $_(o; SUD
%‘é Self-employment $ @ $ ?_5 $ /(5 $4,__£O/_
O Income from real property $ L $JL $ g $ ‘6
AL (such as rental income)

S Interest and dividends $ @ $ @, $ /@/ $ /é
V)T‘ Gifts s @ s @ s B s A
__  Alimony $ @ $ gl( $ @ $ 6
"3 child Support $ (Z) s 00 s O s B
Retirement (such as social $ @ $ ﬂj $ ,@ $ 6

security, pensions, r v

annuities, insurance)

Disability (such as social $¢|\°1"§$ 6 $ 2,[03-5 $ /é

[

1)

V

v

Public-assistance $ O’ $ $L $L
(such as weifare) ,7"
. Other (specify): $ 9 $ $ ,_9 $ ﬁ b
h
Total monthly income: %M $ (QE-UD $U |07,-\§ $ COJSUD (C
axald Y

¢ (6 \S @ﬁy%

https://www.supremecourt.govjcasehand/iFPGuideZ026.pdf
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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
Acnacn DFAS 3015 L 3005 85,000 (1P
5

8. 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 \N\
. . Employment ,
é’djiilmc&lm} Qrand Malg mlm;LrgSg& g ,Svo N
$

4. How much cash dc;ﬁ@and @ have? $ O‘:f'b/ {, VD

Below, state any ey 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
C\nec ”\-"\6{ U"ZSIP(PTH?\ gmmm_ﬂ g_lﬂ DOCé' Cm;f;:;( ConSitmer
$ $ o gt

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

Home [ Other real estate

Value )1 4 340 Value

(] Motor Vehicle #1 [0 Motor Vehicle #2
Year, make & model Year, make & model_20{§" £-1S0
)@.—" Value %3 107D (fad,aﬂm/ Value & S0 f,pa&o(.ow')

-
iy vcy [ Other assets ; . ; "
h@ \/‘fry Deseription W F-76d = hl’m?m Ara lﬂ/\-. (ﬂ? WD) Cfﬂl '{’ﬂ‘)

X
oy 1 Value 240, gvo C?,,I,,,,mjé
A, 3

<W »&v’}% @4, h*vi'@ D
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6. State every person, business, or organization owing you or your spouse mone¥ and the «

LY

amount owed. 8 NoTE: WE OWE CTHERS MUNEY. .. o
Person owing you or Amount owed to you Amount owed to your spouse _. /

your spouse money
¢ 8 ar $ 12
! 8 $
‘ 5

¥
$

7. State the pe"sons who rely on you or ym.r spouse for support. For minor children, list initials
instead of names \e £ “J.S.” instead of “John Smlth”\.

Name Relationship

ay o Stona.

Age
3

L S — Onnvgbden 2 G
T AT, : &

Q (0 27~ i gy A
o,

m ' " (Onatlhs.

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 (Wt F 15 7
(include lot rented for mobile home) glilo "o g &

Are real estate taxes included? R Yes []No
Is property insurance included? M.Yes [ No
y100

'
Utilities (electricity, heating fuel

water, sewer, and telephone) i'\&"’\\“‘*&' $ 310 g €

\ |
;I:r‘;e mt:intenance and Eﬁ(?aep) $_@ )
Food $_ 1,000 "
Clothing/ (} v ¥ $_ LOD® s S
Laundry and dry-cleaning

Medical and dental expenses

”SQ*

-—

-

https://www.supremecourt.gov/casehand/IFPGuide2026.p
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You X (jﬂsgzmelse "“”‘3’}

Transportation (not including motor vehicle payments)  § # LD

Recreation, entertainment, newspapers, magazines, etc. $__ | ol e $ &
Insurance (not deducted from wages or included in ayments)
Homeowner’s or renter’s $ éﬁ $ 6
Life s 120 &amw\;b, 160
Health $ ;é $ 200

Motor Vehicle $ "9(05’51' $ 6
Other: $ @ $ 6

\ 4

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

>
(specify): Dot (U\, “ A VN0 rs . $ I $ .
U Aowd M v‘u,u.‘a"'s .
Installment payments

Motor Vehicle $ 645 $ m
(o))} i

Credit card(s) $_ @ ®- g éﬂ

Department store(s) W’ $ z

Other: w W \-zaté . b%’ sé"""“'ll‘"—)

(55 dugesit)

$
| e DY
WW\.Q, Alimony, and support paid to others $ (@ $ (_ s ) ;@ [6) O%

Re expenses for operation of business, profession,
or @(attach detailed statement) $ 200 $ D
ex senal 7 y
Other (spec1fy) $ @ $ &Q O

Total monthly expenses: $ » ; U V)?)(S_O_& | \ ?U’ &
EAZISEYS
wed.

4 “’3’
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9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months?

| ?:_16}?,{

— <
g MYes LINo if yes, describe: 3; \
3 N
s V A MAW_ 28\ aer AASa.blh 3 |
=S (MA-@_Q_ hebebtin coand e 2evpesl au-{-\ — 33

ﬁc%‘ 10. —{or will you be paying }- an attorney any money for services in connection
with thls case, including the completion of this form? [JYes R No

g g yes, now muc
,_6-: If yes, state the attorney’s name, address, and telephone number:

)

g 11. Have you paid—or will you be paylng—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?

£ L ke, Bve ol ¢

0 'z Yes g No

~ ] Yes ) W | e ' C /l(,Q;g'ﬂMa_

ﬁ If yes, how much? I e L W =

-

W If yes, state the person’s name, address, and telephone number: ) p\,;-\-{e( s&-ed'{g

B | Shedes.
o/ 202"l - FSEY V\.uauvs.yéiM%¢Q.U$C-Pc.US
12. Provide any other information that will help explain why you cannot pay the costs of this case.

Ve ?euld B30 doclcet Loe ("lost %ewr-'f)

\ M o\aﬁ-«ﬁ.@'\o{ -4k \u. (oo-ntlv_:ﬂ
(w}r el © (F will o M‘hrn.sk L&h&m », ott.
‘Su(om‘ﬂ'-f-el -(1- . coan~ (does e ,a_c_u_,[r)

I declare under penalty of perjury that the foregoing is true and correet.
Nt vesrp( woy
Executed on: 2 '/ Y ,} >-le , 20 ¢ AD i 'm

(Signature) \‘é

Y
w
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