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AM:     . . . go to work daily in an environment that has been intentionally poisoned. 

TC:     Yes. 

AM:     And many of the people who live in that part of the city—it’s also the trash . . . We have one of the 
historic trash transfer plants just north of our . . . like one of the first plants that they would squeeze oil out of 
garbage. You know, these histories, right, that we prefer not to really think about them. Now, it’s trash 
recycling, and people are being poisoned. 

So, now what’s happening is “the game” that I talked about last time, is that you will put people who are put in 
impossible situations, often, on pathways—continuum of care pathways, health pathways, educational 
pathways and give them a list of “to do” things—like give them an interminable list that they are never going 
to be able to get done and say if you want to have access to housing or food or these things, you have to do all 
this limitless number of things on your continuum of care pathway. And, now we have technology to make 
sure you did them. 

TC:     Yeah. 

AM:     It will be wearable technology. It will be screen technology, and soon, it will be biosensors. Some of 
those are health pathways. And this is . . . I’m kind of interested in some of this because chronic diabetes; 
that’s one of the big social impact bonds. That’s going to be a big game. 

TC:     What do you mean by “social impact bonds?” Let’s get basic here, again. 

AM:     OK. So the Social Impact Bond; it’s a fiction of global finance, OK. We all have to understand, this is not . 
. . this exists—it’s kind of like what you were saying about the PCR tests and the fragment. It’s a thing that 
exists in a virtual world, that they say is real. 

TC:     Yes. 

AM:     It isn’t materially real in the real world, but for the purposes of financial trading, it is real. So, it is 
essentially turning people’s relationship to the State, to their Commons, to their governance into a debt 
commodity. It is using data profiling of people based on where they were born—you know—to an unborn 
baby—your parent’s education, your genomics, your income—all of these things, a profile of you to say . . . It’s 
pre-crime, before anything has happened, you are this likely to be unemployed, depressed, have diabetes, 
have addiction issues. These are all the things that are potentially wrong with you, and they all have a price. 

TC:     Is this being compiled now, or is this for the future? 

AM:     Well, they have pilot programs. So, the first one was . . . So, there’s a cost offset. Everything has a price. 
So, they’ll say the cost of you being incarcerated is “X” amount of money, and we all know those numbers 
because they’ve been lifted up for so long. They know how many prisons to build based on third grade test 
scores. They’ve been tracking these numbers for a long time.  

The first one was the Peterborough Social Impact Bond, in the UK. This is Ronald Cowan, you know; he’s with 
social finance. He’s with APEX Capital Partners; he’s the father of British venture capital. And he’s working with 
the Crown, or whatever, to set up these impact bonds about, in this case it was recidivism. Now, if we did a 
program in the prison, you would be less likely to re-offend. Now, again, all of these are predicated that you 
being incarcerated is based exclusively on your own personal behavior and not structural things that might 
compel someone into being part of the judicial process. But, that’s how it goes. 

TC:     Right. 

AM:     So, Michael Bloomberg brought that idea to the United States, with Harvard Kennedy School and 
Stanford. And they did one at Ryker’s Island; they did a similar impact bond. Then they started scaling it to 
other things, like universal pre-k.  

TC:     And these people invest in these bonds? 
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AM:     Yes. So, Goldman Sachs, J. P. Morgan, the Vatican, UBS Optimus, Q. B. Insurance. It’s just like if you 
imagine that they needed something to invest in. The last time this happened was the toxic mortgages. They 
created a market of toxic debts so that they could continue their gambling game. 

TC:     Yeah. 

AM:     We talked about that a little bit. Like, they are the guys playing poker—the invitation-only poker game 
in the closet. We don’t really get to see the ins and outs of that game. But, in order for the imbalance of wealth 
to continue to work under capitalism, they have to keep their money flowing. So, now they’re just in the back 
room trading it amongst each other. Because the people cannot possibly consume enough or earn enough to 
keep the capital flowing at this point. 

So, essentially, these social impact bonds are creating . . . The game is, you’ve been predicted into this terrible 
outcome. We’ve aligned these different solutions to be imposed on you that will extract data to tell us how 
you’re doing and how compliant you are with the solutions we’ve imposed on you. And, we’re going to track 
you on this pathway. Then, some of us are going to bet that you get to the end of the pathway and succeed. 
But, then others of us are going to package this debt and short your future, and package that you don’t get to 
the end of the pathway. 

So, some of those are workforce training. Like, we are going to train you because you’re a waitress and you 
lost your job because of lockdown, and we are going to train you to be a bio technician, to develop 
technologies for transhumanism, right. Because that’s what we want; we really want everybody to be 
transhumanists. So, we made you lose your job; now we’re going to put you on a training pathway so that you 
can become part of this machine that will make us trans human. Or, we’re going to put you on a pathway to 
turn you into a coder, and you can clean up machine learning data so that the autonomous vehicles can drive 
safely. 

TC:     How does a person like hear about that? Or, do you get a notice like, Joe; it’s time to go sign up for being 
a driver . . .? 

AM:     A lot of this will be welfare to work, right. So, you’ll go and you’ll apply for assistance. And this is 
happening. Actually, I have a contact in Australia, because they are very far advanced with all of this. These 
bonds are going to be put on block chain, and the World Bank has something called the Bond-i. QBE (AU) 
insurance is down in Australia, and they are a major player in this. So, they’ve actually developed 
programmable benefits on blockchain for disability. It’s programmed money you can only use certain ways. So, 
if you go and apply for assistance, they are going to say, well, you have to be part of our workforce training 
plan to qualify to get benefits. These benefits will be restricted, and that’s what the central banking digital 
currency is about. You will have to show . . . And this has been this way since the [19]90s here. I mean Clinton, 
you know, was part of all of that. Demonstrate your compliance with the program.  

Now, the reality is that in the end . . . 

TC:     Let me see if I’ve got this. So, they set up a here are your benefits. The benefits are paid out in, 
essentially, currency that can be used only in very specific ways, like this place and this movie theater. Then, 
you have to demonstrate steps in this compliance in order to access these chits that you get, and then you can 
go get food and laundry detergent and whatever. 

AM:     And conditionally. Yeah; it’s behavioral script. Like if you imagine what it was like living in a company 
town. 

TC:     Yeah. It’s like a company. 

AM:     And you can’t take your script to some other town; you’re stuck in that town. And Google and Alphabet 
and Google are behind all of this! Like they want your health; they want all of . . . And it’s all framed like much 
of it will be wellness; much of it will be preventative health care. 

TC:     Right. 
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AM:     And the thing that I find really interesting about these pathways—so, one of them will be a diabetes 
pathway, right. We’ve identified that you are prediabetic, therefore, you must perform these health behaviors. 
We’re going to track what you eat; we’re going to track your step counts. We’re going to track all of these 
things. 

Well, my understanding, and I would be interested if you have thoughts on this, but that there is an element of 
electrical . . . Like they talk about dirty electricity creating conditions that lead certain types of people to 
become prediabetic. 

TC:     Yes. 

AM:     I even was looking at, you know, [Arthur] Firstenberg’s book, The Invisible Rainbow. At the very 
beginning, they were saying like the electricity was linked to things like diabetes—like this shift in how 
electricity was managed. 

So, imagine now, you’re building a transhumanist world—like these crazy people think that we’re going to live 
as cartoon characters in the internet bionano things in an online video simulation, and they want our actual 
body to feel terrible so that we won’t really want it anymore. We just want to get out of this body. And to get 
there, you have to create chronically ill people. And, if you can manage your chronically ill population with 
these innovative debt instruments, like your diabetes pathways, knowing that you’re going to put up all this 5 
and 6 G telecom infrastructure that will irradiate them and make them sick, and there is no way they can get 
out of that. And they won’t know that that’s what’s making them sick, but you’ll give them a DNA nudge band 
to track their food for their SNAP food assistance. You’ll give them a fit bit, all of which are also electrical, to 
track their step count, and a smart shirt and smart shoes, and maybe some biosensors. And you’re going to 
track everything about their compliance, but  they’ll just get sicker and sicker, because the thing that’s making 
them sick is the world—not that their personal behavior is the thing that they are doing wrong, but it becomes 
a bodily policing mechanism, and no one will know any differently. 

TC:     Right. 

AM:     So, to me, that’s the thing that interests me. And, along the way, as they are going to continue to 
process you, not only through your healthy behaviors, but maybe you know, here’s your GMO food. This was 
the thing that shocked me, this plant that I went to, to do this revocation, where Pennovation is, and Johnson 
and Johnson has a disruptive health lab there, was a former DuPont plant. And DuPont is actually getting into 
the microbiome. 

TC:     What is a disruptive health plant? 

AM:     Well, you know, everything is disruptive now, right? Like, they want to push telehealth, telemedicine, 
nanomedicine. Swallow a pill, have a drone fly you around. I mean, they have these crazy ideas of what 
medicine is, but medicine will continue to be about ineffectual processing to extract data for these various . . . 
The nature of big pharma is morphing into digital therapeutics and nanotherapeutics and gene cell therapies. 
That’s what’s happening at the Vatican, now. The Vatican has invited all of these gene cell therapy people to 
come and talk about preventative care. They are going to give you cell therapies to prevent illness and make 
these financial markets. That’s all going to be tracked on your electronic health records.  

So, all of your compliance will be part of this. And that’s what Zeke Emanuel set up with the ACA (Affordable 
Care Act), was the digital tracking. So, that’s what these medical passport systems are going to be. It’s not 
simply going to be can you get on an airplane. 

TC:     Yeah; they’re still calling it a vaccine passport. 

AM:     I call them medical because I think, ultimately—and I talked with Sarah a little bit about this—is that if 
you frame it the way they want to frame it, using the language they want to use, the plan is to have biosensors 
determine what your ability to move in the world is. 

TC:     Yeah. 
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AM:     Once you have a biosensor technology that is not going to be the same as what they are calling it now. 
So, I would rather call it like a medical status passport because you might get out of bed in the morning and go 
toilet yourself, and then the toilet says you’re not allowed to do anything else that day. That doesn’t have 
anything to do with what they are calling it now. So, I’m going to the end game as best as I can see it, and the 
end game is your smart toilet telling you if you can access your wallet to get on the bus. 

TC:     Yeah; got it. 

AM:     What do you think? 

End of Recording 1 Here 

 

Recording 2 Starts Here 

TC:     It turns out that the water system, which is the water collects the spirit, that’s immortal anyways. You 
don’t need to be immortal that way, the dust part. That’s why what you’re finding out is the mechanism of 
how they’re accomplishing this transformation. 

AM:     Yeah. I mean I’m stumbling into it, because I always thought, coming into this before, that the end game 
was the money—was a balance of money and social control, right. That they were pivoting to a world where it 
was automation; they were going to have access labor; they need to make money off of it. But, it isn’t. I mean 
that is a part, but the end game is ultimately a shift in life on this planet into something that is unlike anything 
that I think most of us would agree to. 

TC:     Yes. 

AM:     And it’s being done in some very subtle ways. Again, I think within a knowledge of science, there is a lot 
of knowledge that is occulted. Like there’s knowledge that is not publicly known. It’s dual use, right. There are 
these . . . You know, the [Brendan] Breen Initiatives—these cancer and genomics researches, which they 
poison us, then they put their money into these programs, these R and D programs that may be used to 
develop certain treatments, but ultimately they are to learn how the machine of life works so that they can 
create/recreate it in a digital format, I believe, and manage it towards that end. 

TC:     Yes. 

AM:     That’s hard; I mean that’s a hard point to come to because it’s so much more than whatever this 
immediate health situation is. It’s a foundational understanding of how knowledge is being weaponized against 
life. Then again, those of us who are in a position of starting to understand what that means to be good 
relatives in speaking out for that life system. 

TC:     Yes! We are the spokespeople for life. That’s why we have a responsibility. You know what’s interesting 
about this is—I don’t know that I believe what I’m about to say, but I’ll say it anyways: One could imagine that 
there aren’t nefarious motivations, at least among some people. You could imagine somebody saying, Look, 
you know, human beings would live longer, and if we stabilize them in this silica medium, then they won’t even 
break down. 

AM:     Yeah. 

TC:     Like, you know, a quartz crystal doesn’t break down; it’s just the same. So, you get to be part of your 
family, sort of, for a thousand years. What’s your problem? Tom, what’s your problem? Like why isn’t that a 
good thing? I don’t actually think it’s quite so naive as that by any means. 

END/vj 

 
 


