IN THE A FILED
SUPREME COURT OF THE UNITED STATEY SEP 012025

OFFICE OF THE CLERK
SUPREME COURT, U.S.

(HRISTPHER. TAKUVAR _ prTgng
(Your Name)

- VS
SELRETARY] DE PARTMEIT OF CoRRTECNAAN,
FLOR) DS JTIRNEY LENERAL 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.

Please check the appropriate boxes:

Petitioner has previously been granted leave to proceed in forma pauperis in
the following court(s): /n /lusted rdated Civil Qade

Lase A/o! §-22- ¢V - sﬂrﬂ:Bf‘geL.
Sea. alladrned pelts.

\Petitioner has not previously been granted leave to proceed in forma

pauperis in any other court, /n +Ae issant pase Mo 2.6-1000 g 3
LT & 24 C¥-207- RBD-PAL

F Petitioner’s affidavit or declaration in support of this motion is attached hereto.

[J Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and: :

[0 The appointment was made under the following provision of law:
, Or

[J a copy of the order of appointment is appended.

(Signature)



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

I, Celdy srooner TaRMG0. , am the petitioner in the above-entitled case. In support
my motion to proceed in forma paupems I state that because of my poverty I am unable to ps
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 ¢
the following sources during the past 12 months. Adjust any amount that was receive
weekly, blweekly, quarterly, semiannually, or annually to show the monthly rate. Use gros
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
= ( S ,
Zmployment $ B $ .N l’A $_ RS L
Self-employment $_ S $_ N !A $ < $ N /A
Income from real property $__ B s NJA $_ < s N / A
(such as rental income) ! ! 3
Interest and dividends s & M/M $ & $__ NI/A
Gifts s &2 s p/A s © s WA
Alimony o= $ N,/A g O N I A
Child Support s S $ N’/A $_ O s. NA
'Retirement (such as social 3. & $_N /A $_. <O s N /A
security, pensions, !
annuities, insurance)
Disability (such as social $ $_N //\ $__ O $. N /4
security, insurance payments) .
- Unemployment payments $ o= 9 ‘N/A $ © $ A//A
Public-assistance $_© $ N//A s O $ M ,}A
(such as welfare) \
Other (specify): s & $ N,/A $ © s NJA
Total monthly incomé: ol $ "‘7/‘ $ © $. WNVJA

RECElVED
0CT 21 2025

OF THE CLERK
gﬁgggus courT s, | .




Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, ete.

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

Homeowner’s or renter’s
Life
Health

Motor Vehicle

Other: N ,,4

Taxes (not deducted from wages or included in mortgage paym

(specify): N// 9
Installment payments

Motor Vehicle

Credit card(s)

Department store(s)

Other: N /A

Alimony, maintenance, and support paid to others

Regular expenses for operation of buSiness, profession,
or farm (attach detailed statement)

Othér (specify): N UM

‘Total monthly expenses:

You ~ Your spouse
& 5w
o S S '

s N/[b

s O

$___ O $ /V’///A
5O 5 M//A

s & s Ma
5 B Y]

ents)

7

$N/,A

$ O |

$ vl $ N /A
. O $ N//A
s © $ N/A
s & s__ M)A
$___ & $ /v,/A

s © s NA
s O $ N//A
= $ N 7/,1,




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

Employer - - Address Dates of > Gross monthly pay

. Employment
A $
- $
S $

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 :
M /4 g D
: $
$
4. How much cash do you and your 'spouse have? $ ’9/ i

Below, state any money you or your spouse have in bank accounts or in any other financia
institutioa.

Type of accoun} Ae.g., checking or savings) = Amount you have Amount your spouse has
N/A $ 525-*

, < $
$__ $
$ ‘ ~ $

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

(] Home ‘ O Other real estate
Value _ ' Value

{OJ Motor Vehicle #1 . [OMotor Vehicle #2
Year, make & model ___- Year, make & model
Value Value

Other assets . o '
wDescription S midhrg Maviwawte E2LZD TJoless oy i EthefernDlockehain

Value Unknswn




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 : .

NJA R = s O
$ $
$

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

N4 - 2! NY

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) g O $__N ;/A

Are real estate taxes included? [JYes [JNo
Is property insurance included? [1Yes [JNo

s ety g S-SR
Home maintenance (repairs and upkeep) | $ & $ f\/ !A
Food $ <~ $ V/l A
Clothing | s O $ N /A

_ Laundry and dry-cleaning | $ © $ N, /A ‘ |
Medical and dental expenses _ $ 6/ $ N, M




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

[ Yes ﬂNo If yes, describe on an attached sheet.

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? [ Yes Fl No

If yes, how much? -’8/

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?
O Yes )ﬁl No
If yes, how much? s

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.
T am c«r&«\\f\ weaceraied o FTLOMDA  stake DRSO . Sfe ‘
YS Wave si2ze) LU/\\L\*JS\)\ Szl L) A\ c)\(‘\‘\b&\ Sedie>
_QMW\*V\O\ OLLLsS N anh\& assefs. My /cyp-mp m TX wihosy
ProoabL cwde. BF waltrou, L have no o g o\l assers
Hay T vt access ~o,

I declare under penalty of perjury that the foregoing is true and correct.
Th _
Executed on: October 7 , 2028

(Signature)
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 UNITED STATES DISTRICT COURT

. | ' MIDDLE DISTRICT OF FLORIDA.
OCALA DIVISION
CHRISTOPHER L TAKHVAR, |
Plaintiff,

oo Case No: 5:22-cv-576-PGB-PRL

WARNER BROS. DISCOVERY INC.,
etal., :

Defendants.

ORDER
PlaintifP's Motion for Leave to Proceed Jn Forma Pdupm's (Dbc. 4)is .GRANTBD to.
the extent tha_t the case may proceed without the prepayment of the entire ﬁling fee. Pla.intiﬁ’
shall pay an ixﬁtiai pé.rtial ﬁh‘ng fee of $0.00 as provided in 28 U.S.C. § 1915(b)(1)(A). Plaintiff
is assessed the total $350.00 filing fee.! |
As funds become available in Plaintiff's prison account, he shall be required to make
monthly payments of twenty percent of the precedix;g month’s ihcome (that is, all funds :
deposited into the account) credited to the account.v Upon receipt' of this Order, the agency
“having custody of Plaintiff shall forward payments from Plaintiff's account ona monthly basis
to the Clerk of Court each time the afnount in the account exceeds $10.00. These payments
* shall ‘continue until the filing fee of $350.00 is paid m full. The following information shall
either be included on the face of the check from thé penal institution, cashier’s check, or

money order or attached thereto: (1) the full name of the prisoner; (2) the prisoner’s inmate

! See also Wilson v. Sargent, 313 F.3d 1315, 1318 (11th Cir. 2002).



o
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number; and (3) Middle District of Florida Case Number. Checks or money orders which do
not have this information will be subject to retum. o

Plaintiff is warned that he is ultimately responsible for payment of the filing fee if the

- - -agency having custody over him apses in its duty to make phyments on his behalf. Thus, in

. case. of transfer, Plamtlﬁ‘~ should ensure that ény new. institution is advised of thislawsuitand . .. .
Plaintiffs payment obligations. Plaintiff should retain a copy of this Order for that purpose.
The Clerk is directed to send a copy of this Order to the Supervisor, _Inmate Trust
Funds at Plaintiff’s current place of iﬁcarcéraﬁon.

IT IS SO ORDERED.
DONE AND ORDERED at Ocala, Florida, this 1st day of Maich 2023.

PHILIP R LAMMENS
Uniteq States Magistrate Judge

c: pro se Plaintiff



