
IN THE

SUPREME COURT OF THE UNITED STATES

FILED
MAY 2 1 2026

OFFICE OF THE CLERK 
SUPREME COURT. U.S.

— 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.

Please check the appropriate boxes:

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

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

STetitioner has not previously been granted leave to proceed in forma 
pauperis i ny other court.

.  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:
or

 a copy of the order of appointment is appended.

(Signature)



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

am the petitioner in the above-entitled case. In support of 
my motion to ^roceecTm 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
the past 12 months

Employment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

Gifts

Alimony

Child Support

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

Disability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

You

$ 9
$ n
$__ V;

$__ Q_
$ o
$_ D_

s O

$ 13^
$_____

Spouse

$ D
$ 

$______

$ 0
$ o
$ 0
$ o
$__ 2_

Other (specify): $ $  

Total monthly income: $ 3 bOO

Amount expected 
next month

You

* O
$ 0
$__ 0
$_iw

Spouse

$ '0
$ 

$ O

$ O
$ O
$_o_
$ 0

$ $_Q__

$__ O— $_ o_
$__ Q_ $o
$ $ 

$ 36Qb



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
. . , . Employment

  
  
  

Gross monthly pay

$ o o__
$
$___________________

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

f^OI fa- S 00
_________________ _________________ $_________________  
_________________ _________________ $_________________

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 of account (e.g., checking or savings) Amount you have Amount your spouse has
$ $_^W— $__ .5^ GO__ $
$ $ 

ome

Year, make & model 

 Other real estate
 Value

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

Motor Vehicle #1 az h
Year, make & model 
Value fsyeop_ Z 3
 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 
your spouse money

 

 

 $

Amount owed to your spouse

$__ Q___
$

$

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”).

A Name Relationship Age
__K Gn___  fe&CW___ ___0_____

  

  

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

 
 No
 No

Rent or home-mortgage payment 
(include lot rented for mobile home) /
Are real estate taxes included? [H Yes
Is property insurance included? Q'xes

Utilities (electricity, heating fuel, 
water, sewer, and telephone)

Home maintenance (repairs and upkeep)

Food

Clothing

Laundry and dry-cleaning

Medical and dental expenses

Your spouse

$ ’/6 0



You Your spouse

Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc.

$ m- 
s 40

$________

s /<?D
Insurance (not deducted from wages or included in mortgage payments)

Homeowner’s or renter’s $______________ _ $_______________

Life $ . a w
Health $ 2';C__ $ Q'W
Motor Vehicle $_ zib_ * no
Other: _______________________ $______________ _ $_______________

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

(specify): ‘ $Jj5jLd 

Installment payments

Motor Vehicle

Credit card(s)

Department store(s)

Other: 

Alimony, maintenance, and support paid to others

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

Other (specify): 

Total monthly expenses:

$______ _________

$

s 07
* T)
$



E Business address (including suite or room no.) 5601 East 4 th Ave

SCHEDULE C 
(Form 1040)
Department of the Treasury 
Internal Revenue Service

Profit or Loss From Business 
(Sole Proprietorship)

Attach to Form 1040,1040-SR, 104Q-SS, 1040-NR, or 1041; partnerships must generally file Form 1065. 
Go to www.lrs.gov/ScheduleC for Instructions and the latest Information.

0MB No. 1545-0074 

^@25
Attachment 
Sequence No. 09

Name of proprietor
Plummer C Maclin, III

Social security number (SSN)
! ■

A Principal business or profession, Including product or service (see Instructions)
Pastor

B Enter code from Instructions
8 | 1 | 3 | 0 | 0 | 0

C Business name. If no separate business name, leave blank. t
Miller First Baptist Church

.H_EtnPlc>yer ip number (EIN) (see Instr.)

_____ City, town or post office, state, and ZIP code gary, IN 46403______________________________________
F Accounting method: (1) OCash (2) Q Accrual (3) Q Other (specify) 
G Did you “materially participate” in the operation of this business during 2025? If “No,” see instructions for limit on losses
H If you started or acquired this business during 2025, check here
I Did you make any payments in 2025 that would require you to file Form(s) 1099? See instructions  
J^^lf “Yes," did you or will you file required Form® 1099?................................................................................................

Part I

® Yes  No

 Yes El No
 Yes D No

1

2

Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 
Form W-2 and the “Statutory employee” box on that form was checked O
Returns and allowances

33,800.

3 Subtract line 2 from line 1.............................................................................................................. 3 33,800.

14

27a

b

31

Part II home only on line 30.business use

10
11
1213

4
5 
6
7

8
9

29
30

15
16 

a 
b

17

23
24 

a 
b

18
19
20 

a 
b

21

Cost of goods sold (from line 42) . . . .
Gross profit. Subtract line 4 from line 3
Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . .
Gross Income. Add lines 5 and 6 . . . . . . . . . . . . .

Office expense (see instructions) . 
Pension and profit-sharing plans . 
Rent or lease (see instructions): 
Vehicles, machinery, and equipment 
Other business property . . . 
Repairs and maintenance . . . 
Supplies (not included In Part III) . 
Taxes and licenses . . . . . 
Travel and meals:
Travel  
Deductible meals (see instructions) 
Utilities  
Wages (less employment credits) 
Energy efficient commercial bldgs 
deduction (attach Form 7205). . 
Other expenses (from line 48). .

Total expenses before expenses for business use of home. Add lines 8 through 27b . .
Tentative profit or (loss). Subtract line 28 from line 7  
Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:  
and (b) the part of your home used for business:. Use the Simplified  
Method Worksheet in the instructions to figure the amount to enter on line 30  
Net profit or (loss). Subtract line 30 from line 29.
• If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you 
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3.

Expenses. Enter e>
Advertising
Car and truck expenses 
(see instructions) . . . 
Commissions and fees 
Contract labor (see instructions) 
Depletion  
Depreciation and section 179 
expense deduction (not 
Included in Part III) (see 
instructions) ....
Employee benefit programs 
(other than on line 19) 
Insurance (other than health) 
Interest (see instructions): 
Mortgage (paid to banks, etc.) 
Other  
Legal and professional services

8 120.

9 8,816.
10
11
12

13

14
15

16a
16b
17

4
5 33,800.
6
7 33,800.

18 778.
19

20a
20b
21
22 240.
23 300.

24a
24b
25 1,020.
26

27a
27b 6,417.
28 17,6.91.
29 16,109.

30

31 16,109.
• If a loss, you must go to line 32.

32 If you have a loss, check the box that describes your investment in this activity. See instructions.

• If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 
SE, line 2. (If you checked the box on line 1, see the line 31 Instructions.) Estates and trusts, enter on 
Form 1041, line 3.
•If you checked 32b, you must attach Form 6198. Your loss may be limited.

For Paperwork Reduction Act Notice, see tire separate Instructions. BAA rev turn inutcg.dp.sp

32a  All investment is at risk.
32b  Some investment is not 

at risk.
Schedule C (Form 1040) 2025 Created 4/3/25

http://www.lrs.gov/ScheduleC


Schedule SE (Ferm 1040) 2025 Page 2
Optional Methods To Figure Net Earnings (see instructions)_____________________

Farm Optional Method. You may use this method only if (a) your gross farm income1 wasn't more than 
$10,860, or (b) your net farm profits2 were less than $7,840.

14 Maximum income for optional methods ....................................................................................... 14
15 Enter the smaller of: two-thirds (Va) of gross farm Income1 (not less than zero) or $7,240. Also, include

this amount on line 4b above..................................  15

Part II

$7,240

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits3 were less than $7,840 
and also less than 72.189% of your gross nonfarm income,4 and (b) you had net earnings from self-employment 
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

16 Subtract line 15 from line 14........................................................................................................ 16
17 Enter the smaller of: two-thirds (Vs) of gross nonfarm income4 (not less than zero) or the amount on

line 16. Also, include this amount on line 4b above...................................................................... 17 ________
1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.
2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A—minus the amount 4 From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, codeC.

you would have entered on line 1b had you not used the optional method.
BAA REV 04/2066 ln1iAcg.cfp.sp Schedule SE (Form 1040) 2025



Schedule C (Form 1040) 2025 Page 2
Cost of Goods Sold (see instructions)

33 Method(s) used to
value closing inventory: a O Cost b  Lower of cost or market c  Other (attach explanation)

34 Was there any change In determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation O Yes  No

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562.

Add lines 35 through 39

Other costs

Cost of labor. Do not include any amounts paid to yourself

Purchases less cost of items withdrawn for personal use

Materials and supplies . .

Inventory at end of year

Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . .

sold. Subtract line 41 from line 40. Enter the result here and on line 4

40

42

36

37

39

41

35

38

Part III

43 When did you place your vehicle In service for business purposes? (month/day/year) 12 / 01 / 2 0 21_______

44 Of the total number of miles you drove your vehicle during 2025, enter the number of miles you used your vehicle for:

a Business_____________Commuting (see instructions) ______________________ _______ c Other _______________

45 Was your vehicle available for personal use during off-duty hours?......................................................................KI Yes  No

46 Do you (or your spouse) have another vehicle available for personal use?.....................................................................  Yes KI No

47a Do you have evidence to support your deduction?.............................................................................................. KI Yes D No

b If “Yes,” is the evidence written?......................................................................................................................KI Yes Q No
PartV Other Expenses. List below business expenses not included on lines 8-27a, or line 30.

Contributions-local/state meetings 600.

Charitable Donation 5,817.

48 Total other expenses. Enter here and on line 27b............................................................................ I 48 6,417.
BAA REV (M/20/26 Intuitcg.cfjksp Schedule C (Form 1040) 2025



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 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 [pNo

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?

 Yes

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.

on^cfibvis, X.

I declare under penalty of perjury that the foregoing is true and correct.

Executed on:

Signature)



Additional material 

from this filing is 
available in the 

Clerk's Office.


