
IN THE SUPREME COURT OF THE UNITED STATES
_____________________________
_____________________________

ACHARAYYA “RUDY” RUPAK,

PETITIONER,

- vs -

UNITED STATES OF AMERICA,

RESPONDENT.
____________________________
____________________________

MOTION FOR LEAVE TO PROCEED
IN FORMA PAUPERIS

Consistent with Rule 39 of this Court, Petitioner, Acharayya “Rudy” Rupak,

asks for leave to file the attached Petition for Writ of Certiorari to the United States

Court of Appeals for the Ninth Circuit without prepayment of fees or costs and to

proceed in forma pauperis.  Although he had retained counsel below, he owes a

restitution judgment of $319,675 and a $10,000 fine. He now has a negative net

worth, as reflected in the attached Form 4 Affidavit.

Respectfully submitted,

Dated: January 6, 2020 JOHN C. LEMON
1350 Columbia St. Suite 600
San Diego, California 92101
Attorney for Petitioner

/s John C. Lemon



IN THE SUPREME COURT OF THE UNITED STATES 

A CHARA YY A "RUDY" RUP AK, 

PETITIONER, 

- vs -

UNITED STATES OF AMERICA, 

RESPONDENT. 

FORM 4 AFFIDAVIT ACCOMPANYING MOTION FOR PERMISSION TO FILE 
L"!I/ FORMA PAUPERIS 

Affidavit in Support or Motloa 

1 swe.ar or &ffitm under penalty of ~ury 
Wt. because of my rovmy, t cmmot prepay 
the dockc1 fceg of m~ appeal er post a bond fo.r 
rhern. I believe I am rot:!led to redms. I :swear 
or affir.n under penalty of perjwy w:<fcr United 
States Laws tiut my answers on this fomt are 
troe and oorr«:t. (2& U.S.C. § 1146; 18 U.S.C. 
§ 1621.) 

Signe.i: 

f\1y issues on nppeal a.re: 

Complete all questions in this application and 
then sign it. Do nol leave any blan.kl; if the 
answer 10 a question is "O," "ncne," or "not 
applicable (NJA)," write in that response. If 
yoc. nood m-ore space to IU'b-wer a question or to 
explain yout answer, &Unch a separate .sheet of 
paper identified wi!h yout name, your case's 
docket number. and the question number. 

Dute-: 

l) The denial of my right to the retamed counsel of my choice. 

l. Fl)r both .vou and your spouse estimate the aw:rage amawll cf money rccti•'t'tifrom each 
oj.the folio wing sources durfng rhe past 1] months, Ad.iusl any crnou.flt that itW rccen'td 
\\\.'cJJy, 6i'"""e.('.fyi. quarterly, semiannual!;, or armiiafly to show rite monthly rare. Use 
gros!i amounts. tha1 u, amcmnls bt!/ore any deductions for trues or otherwi.ut. 



Form4 FEDERAL RL"LES OF APPELLATE PROCEDL'RE 

Income source Average monthly Amount expected next 
amount during the pai;t month 
12 months 

You Spouse You Spouse 

Employment ! $ $ $ 

Self-employment $ 9,000(ap~ ~x) 893 $\0, oc}O $ 

Income from real property (such as $ '2o 1-l" 
$ $ 

rental income) 

Interest and dividends $ $ $ $ 

Gifts $ $ $ $ 

Alimony s $ $ $ 

Child support $ $ $ $ 

Re1irement (such as socinl security, s $ $ $ 
pensions, annuities, insurance) 

Disability (such as social security, $ $ $ $ 
insurance payments) 

Unemployment pa)tllents $ $ $ $ 

Public-assistance (such as welfare) ! $ s $ 

Other (specify); $ $ $ $ 

Total monthly income: s~aoo s '30~ s s 

-If I +1 ,.,,e i c-ft/., "'a"'t, 5,Ji6 O{ P" r "~/ 
2. List your employment history for Jhe past two years, most recent employer first. (Gross 

monthly pay is before taxes or otlter deductions.) 

Employer Address Dates of employment Gross 

52 

montbJy pay 

M iai ~net studio {self emp oyed)4500 Park Granada, Calab sas Since 2014 $ 9,000 (apprc~ 

CA, 91302 
$ 

$ 



53 FEDERAL RULES OP APPELLATE PROCEDURE Form4 

3. List your spouse's employment hislory for the pas/ two years, most recent employer first, 
(Gross monthly pay is before taxes or other deductions.) 

Employer Address Dates of employment Gross 
monthly pay 

Unemployed (ssdi) $ 893 

$ 

$ 

4. Hnw nm ch cash do yo11 and your spouse have? $. ___ _ 

Below, state any money you or your spouse ha~·e in bank accounts or in any other 
financial institution. 

Financial Institution Type of Account Amount you have Amount your 
spouse bas 

Wells Fargo Checking $ 40 $ 

Cd1 (JPl"K $ $ ")& 'oo ~ ·:i;.. 
$ $ 

x:. )C (l.<i'Sccf..V C· \c. !l ~£'\ V < ?.D\ '::J 
If you are a prisoner seek;Jl:; appeal tij11dgmenl in a cil'il action or proceeding, you must 
anach a statement certljted by the appropriate Institutional officer showing a/I receipts, 
expenditures, and balances duri11g the /rut six mo11tlrs in your lnstliutlonal accounts. qyou 
have multiple accounts, perhaps because you have been in multiple institutions, attach one 
certified statement of each accounL 

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing 
and ordinary ho11sehaldfurnishlngs. 

llome Other real estate Motor vehicle #1 

(Value)$ 1,100,000 (Value)$ (Value)$ Lease 

24809 Calle Cedro Make and year: Acura 2017 

Calabasas CA 91302 Model: RDX 
Regis1ration #: 



Form4 FEDERAL RULES OF APPELLATE PROCEDURE 

Motor vehicle #2 Other assets Other assets 

(Value)$ Lease (Value)$ 1,000 (Value)$ 9,600 

Make nnd year. Mercedes~ 019 Jewelry Furniture/ 

Model: CLE Personal effect 

Registration #: 

6. S1a1e every perso11, business, or organization owing you or your spouse money, and the 
amount owed. 

Person owing you or your spouse Amount owed· to you Amount owed to your 
money spouse 

s $ 

$ $ 

$ $ 

$ $ 

7. Stale rhe persons who rely on you or your spouse/or support. 

Name for, if under 18, initials only) Relationship Age 

8. Estimate the average monthly e:rpenses of you and your family. Show separately the 
a11101111ts paid by your spouse. Adjust any paymenJ.s that are made weekly, biweekly, 
quarterly. semiannually, or annually to show the monthly rare. 

You Your Spouse 

Rent or home~mortgage payment (include lot rented for mobile s 4,200 $ 
home) 

~es []No Are real estate taxes included? 
Is property insurance included? es []No 

54 

2,000 

Artworks 



55 FEDERAL RULES OF APPELLATE PROCEDURE Form4 

Utilities (electricity, heating fuel, water, sewer, and telephone) $ 1, 150 $ 

Home maintenance (repairs and upkeep) $ $ 

Food $ 800 $ 

Clothing $ 200 $ 

LawHlly and dry-cleaning $ $ 

Medical and dent.al expenses Medication $ s 1,200(app rox) 

Transportation {not including motor vehicle payments) $ 430 $ 

Recreation, entertainment, newspapers, magazines, etc. $ $ 

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

Homeowner's or renter's: $ $ 

Life: $ 620 s 
Health: $ 500 $ 

Motor vehicle: $ 400 $ 

Other. $ $ 

Taxes (not deducted from wages or included in mortgage $ s 
payments) (specify); 

Installment payments 

Motor Vehicle: $ 900 (a• isrox) 

Credit card (name): $ 100 $ 

Department store (name): $ $ 

Other: s $ 

Alimony, maintenance, and support paid to others $ $ 

Regular expenses for operation of business, profession, or frum $ $ 
(attach detailed statement) 

Other (specify): $ 150 ln~linel 

Total monthly expenses: $ 9,450 s 1,200 

Please note I have a very ill daughter who we support for $750/month 



Form4 FEDERAL Rt:LES OF APPELLATE PROCEDURE 56 

9. Do you expect any major changes to yo11r monthly income or expenses or in your assets 
or liabilities during the next 12 months? 

10. 

I I. 

12. 

{]Yes[~o If yes, describe on an attached sheet. 

Have you spent- or will you be spending- any money for expenses or auorney fees Jn 
connection with this /awsuiJ? F}Yes {]No 

lfycs,howrn11ch?$ (0, UOO f' 

Provide any other information that will help explain why you cannot pay the docket fees 
for your appeal. 

State Jhe city and state of your legal residence. 

'(iaS' 6 7,''.f 6{:i 0 0 
Your daytime phone number: L_J 

Yourage: 5 l Youryearsofschooling: BT-ect., 
Las/ four digits of your social·security number: 8 6 0 

(As amended Apr. 24, 1998, eff. Dec. 1, 1998; Apr. 28, 2010, eff. Dec. 
1, 2010; Apr. 16, 2013, eff. Dec. 1, 2013.J 

I owe a restitution judgment of $319,675 and a $10,000 fine. 



A notary public or other officer completing this 
certificate verifies only the identity of the individual 
who signed the document to which this certificate 
is attached, and not the truthfulness, accuracy, or 
validit of that document. 

State of California 
County of LOS ANGELES 

Subscribed and sworn to (or affirmed) before me on this 2.,,J. 
day of :J-i\'\IAC.<'j , 202.0, by RVl\"t'tk::. ;y:lrJ.,ryf°' 

proved to me on the basis of satisfactory evidence to be the 
person(s) who appeared before me. 

(Seal) Signature 




