IN THE
SUPREME COURT OF THE UNITED STATES

RONALD DAVID MARTIN, - Petitioner
VS.

PAT WARREN, VWarden and
BI1lL SCHUEITE, ATTORNEY GENERAL - Respondent.

- MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

Ronald Martin, petitioner, request for leave to file the attached petition

for a Writ of Certiorari without prepayment of costs, and to proceed in forma

pauperis. The petitioner has not been previously granted leave to proceed in forma

pauperis in any court of the United States.

Petitioner's affidavit or declaration in support of this motion is attached

hereto.

D
Ronald D. Martin #733513



AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

Ve
I, Ronald D. Martin, petitioner in the case at hand, and in support of my MoFiOn
A !
to proceed in forma pauperis, I state that because of my indigent status, I am u?able
to pay the costs for the filing of my pleadings, or to give security therefor; and I

believe that I am entitled to waver of all fee's and costs as stated below.

1. For both you and your spouse 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 amnually to show the
monthly rate. Use gross amounts, that is, amounts before any deductions for taxes or
otherwise. |

INCOME SOURCE : AVERAGE MONTHLY AMOUNT AMOUNT EXPECTED NEXT MONTH
DURING PAST 12-MONTHS

Ybu_l:z, Smxnnu;_LE_. , Ybu_jZL, Spouse.LZL.

Employment ; s o _0, $ O 0.
Self Employment ; $ 0 _0, $ O _O.
Income From ' .
Real Property ; $. 0 _0, $ O _Q-
Dividends ; $_ O _0, $ O 0.
Gifts s $o  _0, $O0 _O.
Alimony T ol _0, $ O Q.
Child Support 3 $_ O 0, $ O _0-
Pensions, SSI 3 $_ O _ 0, $ O 0.
Disability ; $ O _0, $ O Q.
Paments ;3 $.O _0, s & 0.



g:;zgigzment ; $ () O, $ 0,
Public Assistarbe; $ __i | O . $ ()
Other s $ 0 _0, $ 0O
Toome 0. ’

’ O

2. List your employment history for the past two-years, most recent first. (Gross

S
b Rpb

monthly pay is before taxes or other deductions).

EMPLOYER ADDRESS DATE OF FMPLOYMENT MONTHLY PAY
Incarcerated Macomb Correctional Facility $ 20-00 ‘

$

3. List your spouses employment history for the past two years, most recent first

- EMPLOYER ADDRESS DATE OF EMPLOYMENT MONTHLY PAY

$ (;2

4, How much cash do you and your spouse have ? $ { 2 , Below, state any money
you or your spouse have in bank account, or institution.

FINANCIAL INSTTTUTION TYPE OF ACCOUNT AMOUNT YOU HAVE SPOUSE HAVE

None _ None $ &% y $ O .

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

Home : None, Other real estate ; None, Motor Vehicle; None, Value $ O .

6. State every person, business, or organization owing you or your spouse money,

and amount owed.

None, § (2 .



7. State the person who rely on you or your spouse for support ; C)

8. Estimate the aVerage monthly expenses of you and your family, show separately
the amounts paid by your spouse for rent, or home mortgage payments, utility, food,
medical, credit cards.

You $ 42 , Your Spouse $ O , Total monthly expenses; $ o $ O

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 oxr{No). If Yes explain,

10. Have ybu paid or will you be paying an attorney any money for services in
dormection with this case, including the completion of this form ? (Yes)or No. If Yes
how much $_2___, Name & Address of Attorney; [zumi )y Pa,‘,,[ Cor Triel  epd

Brlesl  attoaty ,
11. Have you paid or, will you be paying anyone other than an attorney, such as

paralegal or typist any money for services with this case ?@ or No. If Yes how

mch, §  C__ .

12. Provide any other information that will help explain why you cannot pay the
costs for this case. _
The petitioner in this case is an indigent inmate who mskes $ Lo. o0 per
month, and I have nothing to convert into cash to pay for Fees and Costs.
I declare under the penalty of perjury that the foregoing is true and correct to

the best of my ability.

Dated; 7- /8- 2018, . %



7. State the person who rely on you or your spouse for support ; /Mo E

8. Estimate the average monthly expenses of you and your family, show separately
the amounts paid by your spouse for rent, or home mortgage payments, utility, food,
medical, credit cards. |

You $ @ , Your Spouse $§ VA , Total monthly expenses; $ £7 §$ £

9. Do you expect any changes to your monthly income or expenses or in your asset

or liabilities during the next 12-months ? Yes or@p . If Yes explain, NO.

10. Have you paid or will you be paying an attorney any money for services in
comection with this case, including the completion of this form ?@ or No. If Yes
Name & Address of Attorney; Fami}}/ Poid Te A4 toiliam 2Tem (P 2 7097)
2envd AT Corcle Stawyear (PRYER0)

11. Have you paid or, will you be paying anyone other than an attormey, such as

paralegal or typist any money for services ? Yes or(No) If Yes how much, $ -
12. Provide any other information that will help explain why you cannot pay the

costs for this case.

The petitioner in this case is an indigent inmate who makes $ 20' OO0 per
month, and I have nothing to convert into cash to pay for Fees and Costs.

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

the best of my ability and belief.

Dated; 7//¢ 2018, %ﬁmdg%fg
R d Martin 1

PUBLIC NOTARY
Subscribed and sworn to before me this day of 7[24; ,2018.

%‘é/&‘ , My Commission expires on 7 ,20/%

//Mﬁc,ovvé C(‘




‘ Additional material
from this filing is
available in the

 Clerk’s Office.



