Supreme Court, U.S.
FILED

SEP 1 4 2020

OFFICE OF THE CLERK
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IN THE |
SUPREME COURT OF THE UNITED STATES

PelRR GAKUBA  _ PRTITIONER |
(Your Name) ‘ '
VS.
JsA _ — 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 prev1ous1y been granted leave to p1 oceed forma paupers
in the following court(s):

GAKUGA X O'BRIEM 128NT286 (MDAL) CAKUBA . USA QN 3300 (ove)

| GaRUBA . S BRITH 11-33M5 (V3cAd) GAKUBA v. USA 20 -5003 (U3cR-DQ)

[ ] Petitioner has not prev1ously ‘been granted leave to proceed n forma
pauperis in any other court.

Petitioner’s affidavit or declaration in support of this motion is attached hereto.
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o my motlon to proceedm

etit -1n the above entltled case In suppoxt of
fo"r ma pauper is; 1 state that because of my poverty T am unable to pay . .-

'the costs of th1s case or to glve securlty therefor and I beheve I am entltled to redreSs 5_‘.’-_ o

S L For both you and your spouse estlmate the average amount o*f money rece1ved from each of
_'_.the followmg sources during.the’ past 12" months." AdJust any amount that was ‘received

weekly, _b1weekly, quarterly, semlannually, or annually to show the monthly rate Use__g_Toss '
4 amounto, that is, amounts boforo any deductlons for taxes or other mse - g

- 'lncome source Average monthly amount durmg
' o the past 12 months

You - | Spouse

-Amount-«expecteo‘ B
‘next month

You .. _ -Spouse
S 1o\S o
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S '-Seh‘ employment L
o 'Income from real Broperty T8 \ ?
- (such as rental mcome) o \ §
A_ Interest .ﬂand dtvr_d,ends_, L % \ $
©Gits SR S $ 3
Aimony - §_ / 5 \
~Child Support . $ ? $_ {
-t"Retire_men't (such as social $_ ? $ {
- security, pensions, S
annuities, insurance) -
. Disability (such as social -~ $._ . $_
security, insurance payments) }
Unemployment payments ~ _ $ $
Public-assistance . - $ ) $

(such as welfare)

(
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|
[ |
§ | —t :
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: Other (specitfy): ?&\%S“zv, $ A3y $

Total monthly income: $ o"ﬂf”‘ s Na
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|
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_ Emp oyment

w\\k

' Gross monthly pay -

3 Llst vour spouses employment hrstorv for the past ’mo Vears most recent employer ﬁrst
(Gro ] monthly Payis. before taxes or other clecluctlons) :

Employer R Ad_d__reshsv .'

Dates of v
Employment

Jﬂ\A .

‘ Q4 HOW much cash clo you. ancl your spouse have” $

" Below, state any money you or your Spouse have in loank a.ccou.nts or im any other ﬁnanmal

" 1nst1tut10n

Type of account (e g checkmg or savmgs) Amount you have

| Mowmg $

Amount your spouse has

-Hout S

s

"~ 5. List. the assets ancl their values W’hICh you own or yom spoase ‘owns.

Do not list. clothmg

and orclmaq household furmsluncs smu, 204 ﬂﬂ\vsu.\\ W\?m‘sﬁ\m:g S wg &3¥ERS

-E] Home
Value

I Motor Vehicle #1 -
. Year, make & model
Value

[ Other assets
Description

D‘ Other real estate

Value

[ Motor Vehicle #2
- _Year, make & model
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o ‘.}your sp us money_ el

: T Stdte Lhe per sons: WhO rely on you or your spouse for support “For ‘minor children, hst 1n1t1als | ?: N
P 'Amstead Of ‘names (e.g.. “J Sh 1nstead of “JOhn Smlth”) R . S
. Name Lo T Relatlonshlp S Age .

8. 'Estlmate the average monthly e*{penses ofy ou and your farmly Show separ ately the amounts

- . péaid by your. spouse,  Adjust-any pay’ments that are’ made Weekly, blweekly quarterly, or’
L annually to show the monthly rate , ERR

fYoLi: - " Your spousé .

. , . o mRseewe -

- Rent or- home—mortgage payment T Q?:-;? SRS TN C ala
(mclude 16t rented for mobﬂe home) o SR ] § . SEw ._ $

© Are real estaté taxes included? - D Yes O No ' '

Is p1 opertjy insurance mcluded‘? D Yes D No °

Utlhtles (electuclty, heatmg fuel _ - -
water, sewer, and telephone) ' : $_. _ ; - $

Home maintenance (repairs a.rxd upkeep) _ | - $

Food A _ | o g

Laundry and dry-cleaning | 3

w ‘v

)

|
Clothing o ». o é ~$

y

Medical and 'dental expenses . 5




Recreatlon entertamment newspapers magazmes etc

; Homeow—nel s or renter’s 2
S Llfe Lo
| '-'-‘Hea.lth -

- --Motor Vehlcle -

Taxes (not deducted from w ages or mcluded i’ mortgage payments)

(speCJfV)

Instal]ment pay’ments '
- Motor Vehlcle
Credit. card(s)
'_ Dlepartment store(s)

Other:

Alimeny, maintenance,' and .support paid to others

‘Regular expenses for operation of busmess profession,
or farm (attach detaﬂed statement)

Other (speeify):

_Total monthly expenses:

_ n,-.(not 1ncluchng motor Vehlcle payments)"':

' Your spois

$
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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 12 months? :

OYes MNo If yes, describe on an attached sheet.

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? [OYes X No -

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 (suchi as a paralegal or .
' atypist) any money for services in connection with this case, including the completion of this
form? ' ‘ ' '

O Yes X No

- 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.
SINGE 2015 FNSELY VMPRI\SONE D) WMRIREHT FROM 2012 - PRESENT '

_ I declare under penalty of perjury that the foregoing is true and correct.

Executed on: 3a)20 , 2028

‘(Signature)




