
My name is Arthur Harris.

Respectfully submitted,

Arthur Hafris
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I am running for President of the United States. Now is the time we fix our existing oroblems. The 
government must find other ways to make money and not through taxation. We nMfl^Pmvg’s?infcflr 1*58 
people. We need to use the things we have in a better way. Nobody is left behind. We need to unify 
the Veterans administration and Medicaid to offer service at every hospital. We need to take 
everyone who is sleeping on the street and get them housing and a plan to recover. We need to 
unify to meaningfully fix the problems that we have already. We must create industry for solving 
problems on a planetary scale along with technology. We can begin by bringing back the WPA 
(works progress administration) to deal with the many who have fallen through the cracks or want to 
be citizens. One day soon there must be a type of bastille day to allow those who have been 
incarcerated tor unfair laws at the time to find their way. We must recover our empty cities. There 
must be statehood for many territories and citizenship for many who come to us for salvation. We 
must make all the states of the United States a sustainable paradise individually and collectively for 
all species on this planet. We must uplift as many as we can of our people to help them to be 
emotionally, physically and intellectually able to sustainably live on earth and then colonize the 
stars.
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