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IN THE
SUPREME COURT OF THE UNITED STATES

RIGOBERTO CABRERA,

Petitioner,

v.

UNITED STATES OF AMERICA,
FILED 

NOV 0 5 2020
Respondent.

OFFICE OF THE CLERK 
SUPREME COURT, U.S.MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

1. Petitioner Rigoberto Cabrera, pursuant to Sup. Ct. R.

respectfully moves for leave to file the accompanying39.1,

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

for writ of certiorari pursuant todirect appeal and petition'

§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,

far- RECEIVED
3-018Rigoberto Cabrera #3351 

FCI Miami LOw-Security 
P.O. Box 779800 
Miami, Florida 33177

NOV 1 8 2020
3 day of November, 2020
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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,

Florida, this 19th day of March, 2020.

/ JAIV ES I. COHN X
( UnHfed States District Judges.

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

NOV I 8 2020



Affidavit Accompanying Motion for 

Permission to Appeal In Forma Pauperis
United States District Court for the /y^L)4j\gJPA District of 4—lg? r

(Form 4)

App &//**/A. B., Plaintiff / -2161-7 Jtt
Case No. / -J

Appe^J-A: Z6-/OJ7Z-J
V.

On i/tp/ / $pA*'C. D.t Defendant

Instructions: Complete all questions in this application and then sign it Do not leave any blanks: if the answer to a question is 
"0,", "none,” 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, yonr 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. I swear or affirm under penalty of petjury under United States laws that 
ray answers on this form are true and correct (28 U.S.C. § 1746; 18 U.S.C. § 1621.)

A/a.rvA /Zf 3 Signed: //t/Date:

My issoes on appeal are:
/. For both you and your spouse, estimate the average amount ofmoney received from each ofthefollowing sources during 

the past 12 months. Adjust any am.r^t 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

Incoi Source Average monthly amount 
daring the past 12 months

Spouse

Amount expected next 
month

Yoa You Spouse

s a/fa 

S N/A 

s.N/A

% N/A 

* Aj/A 

% N/A

t /?/ 1 Aj/a
s r> $ ai/A
% o % n/a

% Ai/A 

* & . * A]/ri

s
s O

Employment

Self-employment

Income from real property 
(such as rental income)

$__Cl

$ —Cl

*—a.
s O

Interests and dividends t__a
Gifts

n/aaAlimony i I

i N/A 

% N/A

t n/a 

\ n/a 

S Al/A

% n/a
% jU/Al

n/a%__oChild support

Retirement (such as Social Security, pensions, annuities, t C>
insurance)

Disability (such as Social Security, insurance payments) $ &

Unemployment payments 

Public-assistance (such as welfare)

$

n/as D s

s n/a 

' ..N/a
* A i/A
* n/a
* J//A

\ n

s_Q_
% O

s__O
$__O
s <0Other (specif):__________

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

Dales of Employment Gross Monthly PayAddressEmployer
Aj/A AJ//4

/2aaiM
AJ//4

AIM
aj/a
Aj/A

AJ/A
AJ/,4AA/A-lN/A

ployment history, most recent employer first. (Gross monthly pay is before taxes or other3. List your spouse's em 
deductions.) ,

Aj/a Aj/a
AJ/A
Aj/A

Aj/A At/A
n/a
aj/a.

AJ/a
A//AAJ/&

Cu4. How much cash do you and your spouse have? S

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

Amount you have Amount your spouse hasType of AccountFinancial Institution
A)oAj/a

Aj/aAm $$
&o %AJ/A s
&Oaj/A $aj/al $

SSSSaS^SSaSSSSS:
attach one certified statement of each account

owns. Do not list clothing and ordinary household5. List the assets, and their values, which you awn or your spouse 
furnishing<p.

Motor Vehicle #1 (Value)
Make & Yean_________

Model:_______________
Registration 4:_________

Motor Vehicle Wl (Value)

Make & V _________

Model: ______________

Registration 4; _________

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

Other Real Estate (Value)
Aj/*4______

______ AJ/A______
AJ/A

Other Assets (Value)
AJ/A
A)/A

Home (Value)
a)/A
aj/A
aj/A

-^i

Aj/a

a)/A
a)/A
AJ/A

Other Assets(Value)
AJ/A

JJj/AN/A
AJ/A /yj/AaJ/A

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

aj/aAj//0 A/.M
aj/n Aj/A

n//A
aj/a

a/m/\J/n
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7. State the persons who rely oh your or your spouse for support.
RelationshipName Age

-AJ/A
Aj//0

Aj/tl Aj/d
AJ//4aJ//2

Aj/A Aj/j4
3. Estimate the average monthly expenses ofyou andyourfamily. Show separately the amounts paid by your spouse. Adjust 

any payments that are made weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate.

Vou Your Spouse
For home-mortgage payment (include lot rented for mobile home) 

Are real-estate taxes included? JZt Yes Q No 

Is property insurance included? & Yes □ No 

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

Home maintenance (repairs and upkeep)

Food

s_Q
s__SS

s
Os

s__Q s.__o
s rb S—Q
s n s__Cl

s__
s__O

Clothing

Laundry and dry-cleaning 

Medical and dental expenses

s__<Q
s : ■ $___d
%,_o s n

Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc.

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

Homeowner's or renter’s

5__Q

s O 

s O

Q 

$ C\
s O

a% a 

$_o
$

Life 5__a
s__O.
t__

Health s o. 

s OMotor Vehicle
/£>A7f707/0rt &j4.rhjr¥- % ^Other: 5 2j5"'

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

Installment payments
% n s n

o% V

s <0 

t C0
% O 

s D 

s O 

S Q

Motor Vehicle % A)
Ai/jq

A///LV

Credit card (name): __

Department store (name):
£1s

Other 0—J

DAlimony, maintenance, and support paid to others

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

Other (-.pecify):__

I

£
aJ/A

s .ZSL& S .._Q
s

Total monthly expenses
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9. Do you expect any major changes to your monthly income or expenses or in your assets or liabilities during the next / 2 
months?

□ Yes ,0No

10. Have you paid - or will you be paying -ana 
completion of this form?

□ Yes p'Nq

[f yes, state the attorney's name, address, and telephone number.

If yes, describe on an attached sheet.

ttorney any money for services in connection with this case, including the

aIf yes, how much: S

11 Have you paid-or wilt 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?

If yes, how much? $□ Yes JZINo

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

i

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

c-uftre^

13: State the address of your legal residence.

22/? 1
Your daytime phone number: (______ ajM

vv /ZYour years of schooling:Your age:
Your Social Security number: --

(As amended Apr. 24, 1998, elf. Dee. I, 1998.)
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