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IN THE

SUPREME COURT OP THE UNITED STATES

Gary V. Jenkins, pm je.
5474 Oakley Industrial Blvd., #315j,|^IONERA 3020

SUPRE£MEFCOSJRTLnfiK

(Your Name)

VS.
UNITED STATES

— RESPONDENT^) ■

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.

Please check the appropriate boxes:

Petitioner has previously been granted leave to proceed in forma pauperis in 
the following court(s):

United States District Court, District of Columbia  •

□ 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.

GPetitioner’s affidavit or declaration is not attached because the court, below 
appointed counsel in the current proceeding, and:

□ The appointment was made under the following provision of law:.------------
or

pa copy of the order of appointment is appended.

Signature)



biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross amounts, that 
is, amounts before any deductions for taxes or otherwise.

Average monthly 
amount during the 

past 12 months

Amount expected 
next month

Income source

SpouseYouSpouseYou

e>o6Employment

6 QaSelf-employment O

SpouseYouSpouseYou

Income from real property 
(such as rental income)

6<P O
£

6 a&dInterest and dividends
£=•O4Gifts

• o6 d<oAlimony

<s>o oaChild support

Retirement (such as social 
security, pensions, annuities, 
insurance

Disability (such as social 
security, insurance payments)

oa6•a

■ o<3 "G>6

Cb£■Unemployment payments <s>d

Public-assistance (such as 
welfare)

<2>«§>0&

iddO (X&
Other (specify):

iOOd6Total monthly income: HotH) e>
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most recent employer first. (Gross2 List your employment history for the past two years 
monthly pay is before taxes or other deductions.)

Employer

fjsh/fcc.

Gross monthly payDates of employment

H&ss Ate
docjkv'th J Mb AO S3 xz

2-7 3 S'

4^00

$5? 00~ hv* 3-Q^lUS MAC

3 List your spouse's employment history for the past two years, most recent employer first. 
(Gross monthly pay is befom taxes or other ^uctions^ ^ ^ ^ pay

Employer

MA

4. How much cash do you and your spouse have? -------
your spouse have in bank accounts or in any other financial

Amount your spouse has

Below, state any money you or 
institution.

Financial Institution Amount you haveType of Account

If you are a prisoner, seeking .h^aoorooria^institutlonar officer showing
you must attach a statement certified hy fhe appropr ate n?,l,u'°na ,hs in your 
ail receipts, expenditures, a^ baiances dunna the las, slxbe^ause u £ave
b'^en'in niuitipie^nstitutioris^attach^Hie^ertified statement of eacifaccount.

Do not list clothing and5. List the assets, and their values, which you own or your spouse owns, 
ordinary household furnishings.

Home (Value)
(Value)Motor Vehicle #1Other real estate(Value)

Make & Year:/ o VCy
Model:

Registration #: 

Other Assets (Value) Other Assets (Value)
Motor Vehicle #2

Make & Year: 7 '

Model:

Registration #:

_3-



State every person, business, or organization owing you or your spouse money, and the

amount owed.
Person owing you or 
your spouse money

6.

Amount owed to 
your spouse

Amount owed 
to you

0

7. State every person, business, or organization to whom you or your spouse owes money,
the nature of the indebtedness, and the amount owed.

Nature of indebtedness Amount owed
(e.g., mortgage, credit card) by you by spousePerson to whom you or your 

spouse owe money
aoan/a

8. State the persons who rely on you or your spouse for support. 
Name [or, if under 18, initials only] Relationship Age

quarterly ^semiannually, or annually to show the monthly rate.

SpouseYou

in oo
C Yes 

O Yes

<DRent or home-mortgage payment 
(include lot rented for mobile home)

Are real-estate taxes included?

Is property insurance included?

& No

K No

SpouseYou

rft^OO <2)Utilities (electricity, heating fuel, 
water, sewer, and telephone)
Home maintenance (repairs and 
upkeep)

C> C)

_4-



SpouseYou
d>/k$~ fFood

OClothing

Laundry and dry-cleaning

Medical and dental expenses

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

6
3lo0

3

3 6Life

&Health

Motor Vehicle

Other:______ ________ ____
Taxes (not deducted from wages or 
included in mortgage payments)

(specify)-------- —

Installment payments

Motor Vehicle

Credit card (name):

Department store 

(name):

O

o
0

Xf. fienflV

Ma/i eJSdtOther:
Alimony, maintenance, and support 
paid to others
Regular expenses for operation of 
business, profession, or farm 

(attach detailed statement)

O

O

3
Other(specify):

Total monthly expenses:



Installed Payments (continued)

2 CREDIT CARD - Balance / PAYMENTS

1

$4887/1133 Choice visa -

$4577/1624 AA MasterCard -

$05 Techtron -

6 Capital 1 Quicksilver - $887 / 84

$9390 /1417 Citi-

$827/308 Credit 1 Ax -

$1556/689 Credit 1 Visa -

$1225 / 4710 Merrick-

$1500/5011 Sam’s-

$5890/10912 Hilton Honors-

TOTAL $804 (monthly minimum)

2



If yes, describe on an attached sheet.

If yes, how much?
If yes, state the attorney's name, address, and telephone number.

No

O

A/A

completion of this form? jjtj d- 

If yes, how much?
If yes, state the person's name, address, and telephone number:

£

■ mi

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

uri .Av .Av/,r//Jh.SFil/n /3
gyAi/;4/ r^nt

Sax/iAqs ------- -------- ----------------------- ■—

14, State the city and state of your legal residence.

F\ir/)Urn 4/?i
fie/) /US'- & &XC

of schooling: Z

Your daytime phone number:

Your yearsYour age:

-6-


