No.

IN THE
SUPREME COURT OF THE UNITED STATES

OCTOBER TERM, 2018

#

RONNIE LEE BOWLING, Petitioner,
V.

RANDY WHITE (Warden), Respondent.

MOTION FOR LEAVE TO
PROCEED IN FORMA PAUPERIS

ADVERSELY AFFECTED "CAPITAL CASE"

The Petitioner, Ronnie Lee Bowling, Pro Se, asks leave to file the
attached Petition for a Writ of Certiorari to the United States Court of Appeals
for the Sixth Circuit without prepayment of costs and to proceed in forma
pauperis pursuant to Rule 39. The Petitioner was permitted to proceed as an

indigent in Sixth Circuit Court. See Bowling v. White,No. 15-6318 (6th Cir.,June

8,2017), at Document 13 (Order filed April 14,2016, allowing in forma pauper
status, granting a Certificate of Appealability, and appointing attorney). The

Petitioner's declaration in support of this motion is attached.
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

I,,M/( - ;Poﬂwlé /. BowlinG , am the petitioner in the above-entitled case. In support of
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.

1. For both you and -yeur-speuse 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 Amount expected
the past 12 months next month
You Spouse You Spouse

Employment $£,2.—,5 209 $ (\l//‘\ $4£5. o $J\///if
Self-employment $_NONE $ [\]I/A $_NowE $4%7

Income from real property $.NONE $ /\/I//'\ $__NoNE  $ /\5 A

(such as rental income)

Interest and dividends $_NONE $ /\!/4 $_ NONE $ /\j A
Gifts $s30°% s /\5//4 $.30-°° SN /A
Alimony . $_NONE $ N/A $_NONE § ’X/A
Child Support $_NONE $ /\//A $_NONE $ A;/%
Retirement (such as social $_ANONE $ N//’r $_NONE $ /\///4

security, pensions,
annuities, insurance)

Disability (such as social $_INJINE $ N/A $_NONE $_AQL

security, insurance payments) '
Unemployment payments $_ NONE $ /\}/A $_ NINE  § /}l%
Public-assistance $_NONE $ N[/ $__NONE 3 N, A

(such as welfare)

Other (specify): I\)O NE $_NONE 3 /\5/4' $__NONE 3 /\//4

Total monthly income: $12-5'OU $‘/\/IA | $ 12.5.°° $ N,/’r



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

Employer : Address Dates of Gross monthly pay
Employment
Heatucy - 266 Wnten ST 1992-2017 $_Phison Job

<fate EppyYiIULE $ : ortily
PEnitentinry _KENTRY 5 /4y T s o0

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 Address Dates of Gross monthly pay
/ - Emeloymer
A/ A Al /4 $
N7 [V /% AV S A— ,

4. How much cash do you and your-spouse have? $

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

Financial institution Type of account Amount you have Amount your spouse has

| :mefr $ $_ o,/
STATE AlCoun]s $ $ Z\ Z 114
.k — : n $ $ , / i__

5. List the assets, and their values, which you own or_your-speuse owns. Do not list clothing
and ordinary household furnishings.

[0 Home O [J Other real estate O
Value Value _
[] Motor Vehicle #1 O ] Motor Vehicle #2 O
Year, make & model Year, make & model
Value O Value
[ Other assets
Description O

Value O




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

Person owing you or Amount owed to you Amount owed to your spouse
Wr spouse money /\/ /
[ONE s O s IN/A
| /
$ $
$ ' $
7. State the persons who rely on you or.your-speuse-for support.
Name Relationship A)ge
NoNE N/ A N /A

7

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

Rent or home-mortgage payment

(include lot rented for mobile home) $ N Q /\) E $ /\// /Af

Are real estate taxes included? [JYes [ No
Is property insurance included? [JYes [ No

Utilities (electricity, heating fuel, /

water, sewer, and telephone) $NONE $ N ; Vi

Home maintenance (repairs and upkeep) $_NONE $__N // A

‘ .00
Food $75 $ N / A
. 3/\]’//7 /

é“’\/ unde_rﬁ&)_/e;‘i ¢ ) /

Clothing , /;/rm‘f ;\ s;uﬂs +.A~} Needed- 3 O $ N A

A

7 V/
Laundry and dry-cleaning $ NOwE $__N / A

AL
A///ﬂfi'Wf must /AY
Medical and dental expenses|C0 f”?’ (or medierl ] o d $ N/ fis

ard dendal. Tust a3
Needed -




Transportation (not including motor vehicle payments)

Recreation, entertainment/mewspapers) magazines, ete.

You

Your spouse

N/

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

Homeowner’s or renter’s

Life

Health

Motor Vehicle

Other:

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

(specify):
Installment payments
Motor Vehicle
Credit card(s)
Department store(s)

Other:

Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession
or farm (attach detailed statement) 8 _
Musthuy hygiene idems - S0,
’foo—fhpﬂs.;e ,dé cio&hn—l».; s‘/w;n/jbb .
Mus¥ Py For Copies postrses

enyelopes, prper
Total monthly expenéogs:' i

4

Other (specify):

$_NONE

/) d
ApplY S - apch
$Yorfrmy g N \A
ﬂmhunp/}/ef "
s ANOnE s ALA
$_AONE $ N _1A
s NoNE s N4
§_ NONE s N\|A

3

$_NINE $_ N ‘A
$ INONE $ N1A
$. Nowng s N |A
$ NONE $_ A iA
s Nowe s N|a
s NONE $ /\/!A
S NONE s N4
$__NONE $ J\Zl A

$&0a)‘ #;[5 L

$/45aa,7b 41;(/ / 5



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 (1 No If yes, describe on an attached sheet. Rw/ec:f/—all ¥yl Q#ﬂe‘«f h e
be GRraNIED cectiorari by +this Gunt n/\Jd Fﬁeed

f,%,h Risen - L A ACTUALLY INNoCENT an\cl

cen WARiNGFully - Congiefed ond Wr
Se,n 'i\'/’o-' %E/IT/\; THIs SHAll cHanwE m‘zy FI»IAMCES

10. Have you paid — or will you be paying — an attorney any money fqr,services in connection
with this case, including the completion of this form? [ Yes %No

If yes, how much? ,I\_}// A

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

11. Have you paid—or will you be paymg—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 %No

If yes, how much? I\}/ ad

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

N/»

12. Provide any other information that will help explain why you cannot pay the costs of this case.

T Work 4 /Amm Job fvm/(e, aboyt 45 doflars # moth. My Famity

RIS ’/aj/(/e J/F of Arduad 0 c dotl o a rroith . /R/)gy, Candeen q,//o"l_-:js“
pﬁ/&mers spen /25’ co %A 1,uweek Z Averdge only 3pendiry albout T/5. .

Lvery Nea zmd thon L Asve begrclothea (O hen s Cosr out $Shesa

T have b r Cpres, postage, paper, Things helg me O)th, e work- 7
Z Hﬁue, y2e Y /7 lb Per pmedlywr 7S ( ‘jmen'-mé Aral ﬂl
I declare under pen ty of perjury that the foregomg 1s true and correct.

Je.
Executed on:WQDNESDr\Y; N“"UEMBFXZQL, 207

ms‘i&m

(Signature)




COMMONWEALTH OF KENTUCKY
DEPARTMENT OF CORRECTIONS

Kentucky State Penitentiary

CERTIFICATION OF FUNDS DEPOSITED IN
PRISONER'S INSTITUTIONAL ACCOUNT

Inmate Name: Ronnie Bowling
Number. 032861

I, Amy Ford, of the Kentucky State Penitentiary Inmate

Accounts Office, do hereby certify that the sum of $_530.50 has been

deposited to this inmate’s account during the preceding six months.

' % W November 29, 2017

Signature of Authorized Officer _ Date




