IN THE :
SUPREME COURT OF THE UNITED STATES
Michael D. Bikundi, Sr.
V.

UNITED STATES OF AMERICA
AND FLORENCE BIKUNDI,

Respondents

On Petition for a Writ of Certiorari
to the United States Court of Appeals
for the District of Columbia Circuit

MOTION TO PROCEED IN FORMA PAUPERIS

STEVEN R. KIERSH

Counsel of Record

5335 Wisconsin Avenue, N.W.,Suite 440
Washington, D.C.20015
Skiersh@aol.com

Counsel for Petitioner
Michael Bikundi

Member of the Bar of the
United States Supreme Court


mailto:Skiersh@aol.com

Petitioner, by and through undersigned counsel, respectfully seeks to
leave without payment of coasts. In support thereof, Petitioner sets as
follows:

1. Petitioner war was represented by appointed counsel both in trial
before Untied States District Court for the District of Columbia and
before the United States Court of Appeals for the District of
Columbia Circuit.

2. Petitioner has been incarcerated his sentencing and his financial
situation has not changed.

WHEREFORE, the foregoing considered, Petitioner prays this
Honorable Court for leave to proceed in forma pauperis.

Respectfylly submitted,

e AL

Stefén R. Kiersh

5335 Wisconsin Avenue, N.W.
Suite 440

Washington, D.C. 20015
(2020 347-0200

Attorney for Petitioner
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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. '

[ ] Petitioner has previously been granted leave to proceed in forma pauperis
in the following court(s):
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[ ] Petitioner has not previously been granted leave to proceed in forma
pauperis in any other court.

Petitioner’s affidavit or declaration in support of this motion is attached hereto.
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IN THE
SUPREME COURT OF THE UNITED STATES

Michael D. Bikundi, Sr.

V.
UNITED STATES OF AMERICA

Respondents.

On Petition for a Writ of Certiorari
to the United States Court of Appeals
for the District of Columbia Circuit

MOTION TO PROCEED IN FORMA PAUPERIS

Counsel of Record
5335 Wisconsin Avenue,
N.W.

Suite 440
Washington, D.C.20015
Skiersh@aol.com

Counsel for Petitioner
Michael Bikundi

Member of the Bar of the
United States Supreme COurt
STEVEN R. KIERSH
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Petitioner, by and through undersigned
Counsel, respectfully seeks leave to proceed without

prepayment of costs. In support thereof, Petitioner
sets forth as follows:

1. Petitioner was represented by appointed
counsel both at trial before the United States District
Court of the District of Columbia and before the
United States Court of Appeals for the District of Co-

lumbia Circuit.

2. Petitioner has been incarcerated since his
sentencing and his financial situation has not

chan\ged.

3. Undersigned counsel represented Petitioner
pursuant to 18 U.S.C. 3006A.

4. Attached is an endorsed Statement of Assets
declaring that Petitioner is without financial re-
sources.

WHEREFORE, the foregoing considered, Peti-
tioner prays this Honorable Court for leave to
proceed in forma pauperis.

Res ctﬁlﬂyyt@/ .
%@ . . ) ,
¢even R. Kiérsh /ﬂ/\/
_ 5335 Wisconsin Avenue, N.W.
SUITE 440
WASHINGTON, D.C. 20015

(202) 347-0200
ATTORNEY FOR PETITIONER




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

I, M\ chael D BLKAS {Q\ am the petitioner in the above-entitled case. In support of
my motion to proceed in 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 Amount expected
' the past 12 months next month
You Spouse You Spouse
Employment s NOME s NONT gNONE ¢ ANONE
Self-employment s NCNE g NONE g NCNE ¢ NONE

Income from real property SNONE $ NONE $ NOCNE ¢ NONE
(such as rental income)

NONE

Interest and dividends SNOCNE s NONE s NONE 3

Gifts | SNONE s NONE g NONE g NONE
Alimony $ NONE s NONE ¢ NOME ¢ Non E
Child Support sNONE ¢ NOKE g NONE § NONE
Retirement (such as social sNONE  sNONE ¢ NONE ¢ NoNE

security, pensions,
annuities, insurance)

Disability (such as social sNONE s NONE ¢ MONE ¢ NONE

security, insurance payments)

Unemployment payments $ N ONé $ N@NG $ &G/UE $ /‘»"7‘/‘0."\5‘6 :

Public-assistance $ N@/Q/E s NONE s ONE 5 NONE
(such as welfare)
Other (specify): $ /\EDNE $ NO N & $ /\.((.\/ NC $ /\:/ Orl\—'ﬂﬁ—T

Total monthly income: $ NONE s NONE § ANONE s NLCANE




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 Gross monthly pay
= r o Employment : -
NONE NON E NONE s NONE
= o P $
E&mﬁﬂgLL $

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
. N Employ nt R ‘
NONE ALONT NE s NQ NCE
ER>oF $
Y GER $

| nEd)
4. How much cash do you and your spouse have? § I\{ oON 6; (56 ’55 D g {'U’Zt—t ! /

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

Financial institution TVRT of account Amount you have Amount your spouse has
NONE [ONE s NONC $_ NON |
$ $

e = 3 — X
(\NB) Al ACCeon i1 5k 'jEi) 8/ FORFE | 5.!) -

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

‘Zﬁ;ome SEIRE D {J Other real ezﬁ
Value _ Value

Erl}\/’lztor Vehicle #1 &> @M’Oﬁ; Vehicle #2 7 E://( 6 D
Year, make & model 56 2367:/}) Year, make & model S & 5 “‘”
Value Value

Dlterasets 41| SEIZEN £ JORFEIED B HE
Value CMMTgAJMCpJ




Transportation (not including motor vehicle payments)

You Your spouse

N PRISON N PRigseN

$SIE AIC s s(E i

Recreation, entertainment, newspapers, magazines, ete. $Jj D/U vl $_W N %

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

Homeowner’s or renter’s

Life

Health

Motor Vehicle

Other:

s NmJE NTVE
s MONE ¢ NOAE
s NINE o npyweE
s ANONE o woue
s NOME ¢ ADWE

&R

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

(specify):

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)

Other (specify):

Total monthly expenses:

$ UNANow 5 UKok

sUN Koo Ny URKBWE

sUN KNOWRE UK Kpowd

)

SUK KABWRN ¢ UN KABW A

sNONE 5 NO /\ﬁ
s NOWE  (Now

$ $




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 Amount owed to your spouse
5  Yyour spouse money '
Sexveenmen e $ $
$ $
$ $

7. State the persons who rely on you or your spouse for support.
Name Relatlonshlp , Age . §
RYAN b Bikuppdl e iTimaTe CHILY O) NINE Jracs
CaiNA N B Kuw‘ Legitimie CHIRD (9) NINE (s
I ) A NORER. AL B0 Y yracs
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.

Your spouse

IN "‘PP\\SQ(k WS PRaLon

Rent or home-mortgage payment .L— S\ -+Ci YWAze\ To - H
(include lot rented for mobile home)

i $
i i ; . 4 J
Are real estate taxes included? [JYes [ No E)U | NEeNs G WJ- \/ :
Is property insurance included? [JYes [JNo

Utilities (electricity, heating fuel,

water, sewer, and telephone) $ $
Home maintenance (repairs and upkeep) $ $
Food $ $
Clothing | $ $
Laundry and dry-cleaning $ $

Medical and dental expenses $ $




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

O0Yes [JNo If yes, describe on an attached sheet. -+ DON’ 1 Waloul)

10. Have you paid — or will you be paying — an attorney any money for se}v«iéé';in connection
with this case, including the completion of this form? [JYes [BXo

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? o

3 Yes D/(

If yes, how much? _

L

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. R
On o afoynd Rbhuang 15 201, Geveenment STixta Al ©

e’

MY ASSTES, T roona\ Dank Accounts, *L“‘D(PES‘J‘*E ek, Accey n;j» 3

e United, Stores end Olerseas, Gasy Jruselfics Cacs @no ol

Simets ot Nolue. | o e LOWED of py (souite o‘x‘*maew&t On Deceimber i

2000\ WS Vadicres ACEeied ’“’\t“*\%\‘k‘z T Snd MO s20TIne Meay Wil
O\ e A NEL € dsee N in POStn since Julk Qo6 and ) spcule SnZ DO N

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

Executed on: %\F\ﬁ(dﬂ/ 2020




