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| IN THE . F ILED
SUPREME CGURT. OF THE UNITED STATES '
. S SEP 12 0%
. Kevin M., Cardwell - PETITIONER - ] A »
, ‘ OFFICE OF THE CLERK
(Your Name) SUPREME COURT, U.S.

. VS,
Office of the Indiana Attorney General, et al. - RE SPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a wnt of certiorari without prepayment
of costs and to pi‘OCceu It 101 ﬂla pauperis. :

Please check the appropnate boxes:

{X] Petitioner has previously been granted leave to proceed in forma pauperis in the followmg
court(s): .

Howard Superior Court 4, Cause No 34D04-2504-CT-001363

Indigent civil appeal status granted Feli uar‘y' 25, 2026.

[ ] Petitioner has not previously been granted leave to proceed in forma pauperis in any other
court. - ‘

[X] Petitioner's affidavit or deciaration in support of this motion is attached hereto.

[ ] Petitioner's affidavit or declaratlon is not attached because the court below appointed counsel

in the current proeeeumg, and:

[ ] The appointment was made under the followmg prov131on of law: N/A or

[ ] a copy of the order of appomtment is appended

/s Kevin M Cardwell
(Signature)



AFFIDAVIT OR DECLARATION

IN SUPPORT OF MO‘I‘ION FOR LEAVE TO PROCEED IN FORMA
PAUPERIS -

I Kevin M. Cardwell, am the petztmner in the abave—entztled case. In support of my motlon to

" proceed in forma paupens 1 state that because of my poverty I.am unable to pay the costs of

this case or to give secn fhprpf‘nr and I helieve T am entitled to redress.

LILL Ll O L3Rk A AL

1. For both you and your spouse esmnate 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

iEmplo'yment 0 N/A 0 N/A

" { Self-employment 0 N/A -0 N/A

{ Income from ie@ﬂ property P A | G NiA
(such as rental income) , :

. Intereéf and di_vidends o N/A 10 N/A
Giﬂ:s 0 N/A 0 N/A
Alimony 0 N/A 0 N/A
Child Support ) N/A 0 N/A
Retirement (such as social - B _ |
security, pensions, 1] N/A 0 N/A
annuities, insurance) :

| ?éiﬁﬁ%%;ﬁ::ﬁ;ﬁms) 994 N/A 99 N/A
Uﬁemploymeqt pavments @ 0 {N/A 07 N/A
gﬁgcgf‘j’im? 1o N/A |0 N/A

| Other (specify): NONE . o {N/A o N/A
Total monthly income: 994 7‘ N/A 994 N/A

Current SSI amount: $994 per month. See attached Social Security Administration verification letter.-



2. List your éinployimenit history for the past two years, most recent first. (Gross monthly pay is
before taxes or vther deduciions.)

NONE - not employed N/A N/A $0 f
NONE N/A N/A $0
NONE N/A N/A $0 J

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 | .g;t;;og; ént g;:ss monmy
N/A - no spouse N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A

4. How much cash-do you and your spouse have? $0

Below, state any money you or your spouse have in bank accounts or in any other financial institution.

: : : : - | Amount your spouse

| Type of account o | Amount you have has ' _
Checking ; $0 N/A }

¢ Savings | s0 N/A ;

Other accaounts : $0 N/A J‘

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

Answer: NONE. Petitianer owns no home, other reat estate, motar vehicles, or other
assets.

Home Value $0 | Other real estate | Vafue $0 E
Motor Vehicle #1 NONE / $0 Motor Vehicle #2 NONE / $0 3
‘Other assets NONE / $0 Spouse assets N/A




6. State every ‘person, business, or organization owing you or your spouse money, and the

NONE ‘  lso I NA
‘NONE : . {s0 | NIA
{ NONE , $0 N/A i

7. State the persons who rely on you or your spouse for support. For minor chﬂdren list initials
: 'mstead of names

NONE 7 } N/A , T na

8. Estimate the average monthly exbenSeé of you and your family. Show 'sepai*ately the amounts
paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or
- annually to show the monthly rate.

lflls:lte())r home-mortgage paYmenF (include lot mgted for mobile $880 ‘ N/A 3
Are real estate taxes included? : "N/A - renter | N/A
' Is property insurance iriclud_gd? ' 1 N/A - renter | N/A
| Utilities (electricity, heating fuel, water, sewer, and telephone) ts0 - N/A

Home maintenance (repairs ‘and upkeep) N o $0 N/A

Food o ‘ $0 N/A

Clothing ‘ ‘ o 4 | s0 N/A

Laundry and dry-cleaning L ' -$0 | A

Medical and dental expenses ' - . { g0 , N/A -




8. Monthly expenses - continued

¢
H

i
i

Transportation {not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc.

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

Homeowner's or renter's $0 N/A
Life $0 N/A
Health $0 N/A
Motor Vehicle $0 N/A
Other: NONE $0 N/A

| Taxes (not deducted from wages or inciuded in mortgage $0 N/A
payments) - specify: NONE
Installment payments

| Motor Vehicle & $0 N/A
Credit card(s) $0 N/A
Department store(s) $0 N/A
Other: NONE $0 N/A
&npn.onym ﬁ;aintenance, and support paid to others $(_)“ o N/A
Regular expenses for operation of business, profeséion, or farm $0 N/A
Other (specify): NONE ! $0 N/A
Total monthly expenses: $880 N/A




9. Do you expect’ any major changes to your monthly i income or expenses or it you'r as$ets or

habilities duri g the next 12 monihs?
[]Yes IX] No If yes, describe on an attached sheet: N/A

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?

.‘[ 1 Yes [X] No

T

ir YES, uuvv nnlt,u? $U , )
If yes, state the attorney's name, address, and telephone number: N/A - proce‘eiding pro se.
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?.

[1Yes [X]No
iIf yes, how much? $0 -

If yes, state the person‘s name, address, and telephone number: N/A

12. Provide any other information that will help explam why wou cdnrat pay the costs’of this

" Case.

I receive $994 per month in Supplemental Security Income. } have $0 cash, $0in
checking, $0 in savings, $0 in other bank accounts, no real estate, no motor vehicle, =
and no other assets. My current rent is $380 per month. | am proceeding pro se. The.
attached February 10, 2026 {andiord letter reftects a prior rent amaunt of $975; my
current rent is $880.

I declare under penalty of pet]ury that the foregomg is true and correct.

Executed on: September 11, 2026

/s/ Kevin M. Cardwell
(Signature)



SUPPORTING VERIFICATION

Attachment 1: Social Security Administration Béneﬁt Verification Letter dated
September 11, 2026. It verifies the current Supplemental Security Income
paymeant of $294.00 per month.

Attachment 2: Landlord letter dated February 10, 2026. That letter reflects
the prior housing payment of $975 per month and states that utilities were
included. Petitioner declares on the current affidavit that the current rent
is $880 per month.

Personal benefit-identification numbers not needed for the Court have been
redacted from the SSA copy for privacy.



< f Social Secunty Administration
Benefit Verification Letter
k2 Y e a a - e 1\4\426

" BNC: {REDACTED]

n‘]"l‘“l“tl'p“lll'“ll‘]l"lh“lhllll‘l‘“(‘"l“e‘l'u“
KEVIN MICHAEL CARDWELL

5770 NALTONAVE
INDIANAPOLLS IN 46228-1626

You asked us for information from yaur record. The information that ybu requested
is shown below. If you want anyone else to have this infermetion, yov may send
them thig lettex

Information About Snpp&emental Secunty Ineome Payments

P . Q:,a-.{u,,-»‘uwg NI $hn mywannt Qunnlamantnl an“v-»l-n Trmranmwms motrwmman
;aC a ? - A Jy VAAL UMALCALU MDA MALMAUASUALL SSLAVAR MUY JAALASALAL QRS AAA LD
is $994.00.

* This payment amount may change from month to month if income or living

gituation changes.
.Supp}emental Security Income Payments are paxd the month they are due.

& or e}:z);.mple , Suppiementai Secunty income Payments for March are paid in
arc

We found that you became disabled under our rules on March 12, 2012.
Type of Supplemental Security Income Payment Information |

" You are entitled to monthly payments as a disabled individual.

Medlcare Informatxon é
You are entatled to hospital insurance under Medlcare beginning April 2026.
You are entitled to medical insurance under Medicare beginning April 2026.

- - - wme 4 AT WA NI NP A vn TP

Medicare number: LREDACTED not relevant to IFP request)

y use this number $o get medical

Sovas

If you have any questions, please iog mto Medicare.gov, or cali 1 800-MEDICARE
(1-800-633-4227).

N

See Next Page

ATTACHMENT 1 - SSA BENEFIT VERIEICATION



Medicare.gov

.
T Uhriowy 51 P anaoemen- . Fe{‘n“ u.-,. 1 e‘m

TR W ITRLIES DR Nt St B e,

Regarding Kevin M. Cardwell
Mafling sddress s

ST70 North Alton Ave.
Indianapolis,in.46228

Statement of Rant Required Monthly:

Kevin M. Cardwell Pays $975 Per Month which covers afl Utilities And Cleaning and mowing the

b »

ATTACHMENT 2 - LANDLORD LETTER (FEBRUARY 10, 2026 - PRIOR RENT AMOUNT)




