20-06390

IN THE |
SUPREME COURT OF THE UNITED STATES

No.

RIGOBERTO CABRERA,

Petitioner,
v.

UNITED STATES OF AMERICA,

FILED
NOV 05 2020

O FFICE OF THE CLERK
MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS.-SUPREMECOURLUS

Respondent.

1. Petitioner Rigoberto Cabrera, pursuant to Sup. Ct. R.
39.1, respectfully moves for 1leave to file the accompanying
petition for writ of certiorari in the Supreme Court of the United
States without payment of costs and to proceed in forma pauperis.

2. Petitioner had counsel appointed to represent him in his
direct appeal and petition. . for writ of certiorari pursuant to
§3006A(d)(6). Petitioner was allowed to proceed in forma pauperis
in those matters. Petitioner sought and was granted permission
to proceed in forma pauperis in the application for certificate
of appealability in this case.

3. Petitioner is filing a financial affidavit in support of
this motion pursuant to 28 U.S.C. §1746 but is unable to obtain
a report on his account due to the modified lock down conditions
at the prison.

Respectfully submitted,

-

1_.._...._..-—.———-—---_"'li 1

D
Rigoberto Cabrera #335)§3-018
FCI Miami Low-Security: .
P.O0. Box 779800 NOV 182020
5 _day of November, 2020 Miami, Florida 33177 . gﬁ%ﬁﬁg&glg%ﬁ§
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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

CASE NO. 17-23627-CIV-COHN/REID
(CASE NO. 13-20339-CR-COHN)

RIGOBERTO CABRERA
Movant,
V.
UNITED STATES OF AMERICA, \

Respondent.
/

ORDER GRANTING MOTION FOR LEAVE TO APPEAL IN FORMA PAUPERIS

THIS CAUSE is before the Court upon Movant's Motion for Permission to Appeal
in Forma Pauperis [DE 24] (“Motion”). Having considered the Motion and the record in
this case, and being otherwise advised in the premises, it is hereby

ORDERED AND ADJDUGED that Movant's Motion for Permission to Appeal in
Forma Pauperis [DE 24] is GRANTED. Movant may proceed on appeal without

prepayment of the filing fees.

DONE AND ORDERED in Chambers at Fort Lauderdale, Broward County,

Fiorida, this 19th day of March, 2020.

/IR LOOIN S
A_Unised States: District Judge.;

Copies provided to:
Counsel of record via CM/ECF
Pro se parties via U.S. mail to address on file

RECEIVED
NOV 18 2020

OFFICE OF
SUPREME ggSRgl'LERK




(Form 4) Affidavit Accompanying Motion for
Permission to Appeal In Forma Pauperis

United States District Court for the \ﬁgo‘u\u‘(\ District of T—‘lo T \Aé\.

A. B., Plalntiff ,445055//0 Cabrecr , doo ellant [/ P-cv-23GTTJIL
v CaseNo. /- /3 -cR-20339-J/t~/
C.D., Defendant. (Jp z/w/ -f/ét/&f Y, '4/‘7/ e Wfee ’ Ay enl#’ 26-/ O??Z v

Instructions: Cbmplete all questions in this application and then sign it. Do not leave any blanks: if the answer to a question is
“0,”, “mone,"” or ‘not applicable (N/A),” write in that response. If you need more space to answer a question or to explain your
answer, attach a separate sheet of paper identified with your name, your case's docket number, and the question number.

Affidavit in Support of Motion _
I swear or affirm under penalty of perjury that, because of my poverty, I cannot prepay the docket fees of my appeal or post
a bond for them. I believe I am entitled to redress. [ swear or affirm under penalty of perjury under United States laws that

my answers on this form are true and correct. (28 U.S.C. § 1746; 18 U.S.C. § 1621.)

Date: _ A @ ccA A ZZ , 2020 Signed: . )

My issnes on appeal are: .
1. For bothyou andyour spouse, estimate the average amount of money received from each of the following sources during

thepast 12 months. Adjust any am.,:1 zhat was received weez%y, diweckly, quarterly, semiannually, or annually to show
the monthly rate. Use gross amounts, that is, umounts before any deductions for taxes or otherwise.

Incoeme Sourcs Average monthly amount Amount expected next
during the past 12 months mooth
You . Spouse You Spouse
Employment S/?l% S N/A s /3% s _NJ

Self-employment * A S O I s N/l4 s Q S _Aém_

frseliaipiisi i O sMA s O sl
lnte'rests and dividends s __ O s A//A ‘S 0 s nN/A
aifts s_ O s_n/MA s_0O 5 Ag/,_z;
Alimoay 0O s NMA 5O s

Child support s NA s_O s N/A

v

. s Aé[ﬁ' s_ O 5 N[L:l
s NA s_0 s _A/d

s ANA s O s N/
Y/ S R B B/
s N[A s_O s N/A
s Mg s _© s MM

Retireanent (such as Social Security, pensions, annuities,
insurance)

Disability (such as Social Security, insurance payments)

Unemployment payments

Public-assistance (such as welfare)

Other (specify):

|

lobooe loo

[ 2]

Total monthly income:
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2. List your employment history, most recent employer first. (Gross munthly pay is before taxes or vther deductions. )

Address Dates of Employmcnt Gross Monthly Pay

YNV 2J/A A/A A
W/ /A L. . V7.

L4 ¥

. /A AL/ N/

4

Employer

3. List your spouse’s employment history, most recent employer first. (Gross monthly pay is before taxes or other

deductions.)
/"\JI/A A/ aL/H /e
N/A /A VL] Ay

7z . N/A N A

4. How much cash do you und your spouse have? § O z
Below, state any money you or your spouse have in bank accounts or in any other financial institution.

Amount your spouse has

Finaacial Institution Type of Account Amonnt you have
AL/ N/A s O s____ (D
N/4 v/ $ o s 2
pLA o A s___ O s O

Ifyouarea prﬁoner seeking to appeal a judgment ina civil action or proceeding, you must attach a statement certified
by the appropriate institutional officer showing all receipts, expenditures, and balances during the last six months in
your institutional accounts. If you have multiple accounts, perhaps because you have been in multiple Institutions,

attach one certified statement of each account.

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

furnishings.
Home (V alue) " Other Real Estate (Value) Motor Vebicle #1 (Value)
A{/A /UI /4 Make & Year: /\)//4
Aj///ﬂ /\{/[4 Model: /\/i /,4
A A{/ ) Registration #: /V: /A
Other Assets(Value) Other Assets (Value) Motor Vehicle #2 (Value)
/V,/ﬂ _ N//ﬂ Make & Y .ot /V//—,l
/V/ A : /U"/A Model: /A
/\/’//4 ‘ /\/'/A- Registration #: / \// e

6. State every person, business, or orgunization owing you or your spouse money, and the umount awed.

Person owing you or your

spouse money Amount owed to your spoase

Amount owed (o you
)/, /% Ayl

N/A LA /]
A - NA .V
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7. State the persons who rely on your or your spouse for support.
Name Relationshlp

ALA /i
ALLA Ay
/7 Ay/72

8.  Estimate the uverage monthly expenses of you and your family. Show separately the amounts paid By your spouse. Adjust
any payments that are made sweekly, bivveekly, quurterly, semiunnually, or annually to show the monthly rate.

For home-mortgage payment (include lot rented for mobile home)
Are real-estate taxes included? & Yes O No
Is property insurance included? & Yes O No

Utilities (electricity, heating fuel, water, sewer, and telephone)

Home maintenance (repairs and upkeep)

Food

Clothing

Laundry and dry-cleaning

Medical and dental expensges

Transportation (not including moto‘r veiicle payments)

Recreation; entertainment, newspapers, magazines, etc,

Insurance (not deducted from wages or included in mortgage payments)
Homeowner's or renter’s
Life
Health

Motor Vcehicle

omer: et Zaszrromon Qaart‘a{;/

You

Taxes (not deducted from w‘ng‘cé or included in
mortgage payments) (specify): /\7)/4 Y o »
Installment payments s O i
Motor Vehicle H (2 L
Credit card (name): /u,//a , s _ (O
Department store (name): /\J,//C/ $ O '
Other: /\_/// A s O
O .

Alimony, maintenance, and support paid to others

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

N4

Total monthly expenses

Uther (specify):

141

Your Spouse
$ )
s _ O
s___O

s_ O
S_O)
s__ O

s_ O
s__ O
s_ O
SO
s_ O
s O

s O

Rev.: 12,98



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

months?
O Yes & No If yes, describe on an attached sheet,

10. Have you paid - or will you be paying - un attorney uny money for services in connection with this case, including the
completion of this form?

O Yes & No If yes, how much: § 0 .

If yes, state the Att_omcy's namé, address, and tclephone number:

11. Have you paid — or will you be paying ~ anyone other than an attorney (such as a paralegal or a typist) uny money for
services in connection with this case, including the complétion of this form?

O Yes A No If yes, how much? $

{f yes, state the person's name, address, and telephone number:

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

[ an C—U/o’en/é/ /i’lca,rcer;,;éx/

13. State the uddress of your legal residence.
Felero) Correctionst /, . S
’l~{ 7% — A / 4
R0. Box 35800 frtotion ~Adina: Loo
AArnnrt, f~, 22/27F
Your daytime phone number: (_ ) L /U/ ]
Your age: . /5‘/7 'S/ Your years of schooling: 7 2

Your Social Security number: . L e

(As amended Apr. 24, 1998, ctf. Dec. I, 1998.)
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