
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.

^Respectfully submitted,

St n R. Kiersh 
5335 Wisconsin Avenue, N.W. 
Suite 440
Washington, D.C. 20015 
(2020 347-0200

Attorney for Petitioner



V

No.

IN THE

SUPREME COURT OF THE UNITED STATES

'll SV’/T\ J.— PETITIONER
(Your Name)

VS.

\r?yf-7&5 — RESPONDENT(S)

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):

[ ] 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.
//•,/] < \ /



No. 19-

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

mailto:Skiersh@aol.com


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 
changed.

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.

Respectfully submitted,

fjr " “ / /

leven R. Kiersh
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 IN FORMA PAUPERIS

I, W\ ^ CV\Q<t\ ^ • ^>\ VCvJ am the petitioner in the above-entitled 

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.

case. In support of

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 
the past 12 months

Amount expected 
next month

You Spouse You Spouse

$ Mo A-'tj $ si ON'6 $ A/OA/e 

$ NO N't $ N $ MON 6

$ MON 6 $ NON^ $ /VOA/ (r

$_£CMe_
Employment

Self-employment

$ m o a/ eIncome from real property 
(such as rental income)

$ NGN£ $ NON 6 $ fVd 

$ /VOMe $ MOM6 $ non <5 

$ Ai&A/if £ NONE $ /Non E

$. MOty ir $ M6M6 $ M(jN€

$ MO M E $ £ NOME

$ NOME

%mome
Interest and dividends

Gifts

Alimony

$ NOMEChild Support

sNOYg-Retirement (such as social 
security, pensions, 
annuities, insurance)

£ KON'E £ MO ME £ MO ME$moneDisability (such as social 
security, insurance payments)

$ UOM't
s/y'C/v'C

/VC-A'fc s MOfJt

a /Vi 0 r!a /VAA/tir $ A ' CJA' C7

Unemployment payments $.

Public-assistance 
(such as welfare)

$ Aflwp $ NO N E £ MOn C~ £ Ai OMErOther (specify):

Total monthly income: $ MONO $ f\Id ME £ £ AJONE

t/L-
/



2. List your employment history for the past two years, most recent first. (Gross monthly pay 
is before taxes or other deductions.)

Employer

j\( 0 M b
Address Dates of 

Employment
No N E

Gross monthly pay

NOMENONE $.
ii-ZSoIE^ZI

A/c
$.
$.

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

ND.'V’f
Address Gross monthly pay

MO ME
Dates of
EF?OyMF $.

iO V
$.
$

e- fee r$e D (f K)R«ri I tri>)4. How much cash do you and your spouse have? $ j\! 0 M_____ ___________ (
Below, state any money you or your spouse have in bank accounts or in any other financial 
institution.

Financial institution Type of account Amount yoii_have Amount your spouse has
NONE no n: (Ft s M0M(r $ NONE__

$ $.
$ $/tLL acxou/v \<> ^0 E Wfifti TWjb ■

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

(ZfHome SE 13b _L> □ Other real estate, 
Value /Vi 0 /L LValue

/

Qjtfbtor Vehicle #2 
Year, make & model
Value____________

(ZfMotor Vehicle #1 
Year, make & model
Value

sme-6

gy mF□ Other assets 
Description _
Value_____

A/ILL s^izeft tt
Oi©t!:eMb-n i

ij,
Jifc,/



You
\K! V^^VSOH

Transportation (not including motor vehicle payments) $S(ftJCfc SlS) \G 

Recreation, entertainment, newspapers, magazines, etc. $ jjQ/l) £f 

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

Homeowner’s or renter’s

Your spouse

$ S|k!)Cfc

HID ^$.

AS^iJ era MirrJf
ATD aJ fc;lUdhScLife $. $.

NDf'J tr AH VZrHealth $. $.

Ait! iV 5 AfOAJtrMotor Vehicle $. $.

$ COther: $.

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

(specify): $j$ UAfknf6&&
Installment payments

.t UAi UAJ iV-'&ai t-
M/0klAS6-t0A-f

Motor Vehicle

t U A-' KMCU A-*1 fc/uo to aJ.
Credit card(s)

Department store(s)

$U hJ> kjU&iO&Other:

/U% /0-4^ K) rwvj ~Alimony, maintenance, and support paid to others

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

$.

kC- q-ai f
$N0A^e

AiO A) c
$.

Other (specify): $. $.

Total monthly expenses: $. $.

^12
/



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

Person owing you or 
your spouse money

Amount owed to you Amount owed to your spouse
ik

$. $.

$. $.

$. $.

7. State the persons who rely on you or your spouse for support.
Name Relationship

Ry/M iv cRiU)
GiiNft KuM.D\ Lr 6ri j iMftiE Cl-f(I RD

r Age19) ,
C^ ) A/wesfrare

c

N £r

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.

You Your spouse ^

V_ SCI' f-C \
$

fco i ,v ?: n ioc
WKzeUi b (M-ti

10- V.
Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes □ No 
Is property insurance included? □ Yes □ No

$.

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?

□ Yes □ No If yes, describe on an attached sheet. V ’ \ V<. kj QkjCj

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? □ Yes [G-No

If yes, how much?_______________________

If yes, state the attorney’s name, address, and telephone number:

y 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?

□ Yes

If yes, how much?

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.
otf G*evecn<\rve.nv- 5^5^^ Auu €On ox

£>cu\£ Account, \beu\k, /\ccoua;H
\ v\ "\V\£ V$ n v v e. a Vfc& © A<d OjJtf secsS, e ^ H ‘ ' 5 ~ ^ ~ ~ ~ *
• ■ —‘ 4- 1 n two, ;ft>o-orc^ oi

• ^ »w,„___— __ ___ QjXCS GiaO b?
si vfoWfc. \ Oq^' Sfe safvoecl. twuj&oxi c04 ol Oh December r

r\ vrv V>f\5>Cr\ sbihce Juw-f Q.c\G a.nd ^ 5pcu0<ICOA ao\ U- 
\h\Co\ i declare under penalty of perjury that the foregoing is true and correct. \ h-

time civExecuted on: . 202o
f! A

(Signature)/


