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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 apprepriate box_es:

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

NoRTHERN DUSTRT of Fle@ibA | % cifco T

L] Petitioner has not previously been granted leave to proceed in forma
pauperis in any other court.

X Petitioner’s afﬁdavit or declaration in support of this motion is attached hereto.

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

Ul The appointment was made under the following provision of law:
, Or

Oa £opy of the order of appomtment is appended.

Jﬂ/wa/ W /Z/V

(Slgnature)




In The
Supreme Court of the United States

No.

Donald W. Rager (10038-029),
Petitioner,
V.

Paige Augustine, Warden, FCI Marianna, Federal Bureau of Prisons Keith Buford,
Lieutenant, FCI Marianna, Federal Bureau of Prisons S. Malone, Lieutenant, FCI
Marianna, Federal Bureau of Prisons Eddie Snell, Case Manager, FCI Marianna,

Federal Bureau of Prisons Connie Copeland, Counselor, FCI Marianna, Federal Bureau
of Prisons R. Honeycutt, Lieutenant, FCI Marianna, Federal Bureau of Prisons, K.
O'Bryan, Officer, FCI Marianna. Federal Bureau of Prisons, T. Lewis, Captain, FCI
Marianna, Federal Bureau of Prisons, Mr. Simmons. Southeast Region Administrative
Remedy Coordinator, FBOP Harrell Watts, National Administrative Remedy
Coordinator, FBOP, Charles E. Samuels, Jr., Director of Federal Bureau of Prisons,
United States of America,

Respondents.

On Appeal to the United States Court of Appeals for the Eleventh Circuit (18-10834-HH)
from the United States District Court for the Northern District of Florida
Civil Action No. 5:15-¢v-00035-MW-EMT

MOTION TO PROCEED IN FORMA PAUPERIS
ON PETITION FOR WRIT OF CERTIORARI TO THE
UNITED STATES COURT OF APPEALS FOR THE 11™ CIRCUIT

Donald W. Rager

Petitioner

In forma pauperis
October 15, 2019

RECEIVED
OCT 24 2019

QFFICE OF TH
|_SUPREME cotin 5K




MOTION TO PROCEED IN FORMA PAUPERIS ON PETITION
FOR WRIT OF CERTIORARI TO THE UNITED STATES COURT
OF APPEALS FOR THE 11™ CIRCUIT

Now comes Donald W. Rager, an incarcerated prisoner, seeking to proceed in forma
pauperis in this action. Rager has been granted leave to proceed in forma pauperis in the District
Court on April 3, 2015 (Doc.6). Rager was again granted leave to proceed in forma pauperis in

the 11" Circuit Court of Appeals on July 5, 2018.

Dot (V5

Doriald W. Rager
Pro Se Litigant
October 15, 2019

Enclosures:
Affidavit in Support of Motion to Proceed IFP in Supreme Court
Motion to Proceed in Forma Pauperis in Northern District of Florida -
Affidavit in support of Motion
Order granting leave to Proceed (Doc.6)
Motion to Proceed In Forma Pauperis in 11" Circuit Court of Appeals (04/18/18)

Order Granting Leave to Proceed In Forma Pauperis in the 11" Circuit



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

I, &NA Lo w Qﬂé'ﬁ@ , 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 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 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 $ ‘M $_—_ $ 14 $__—
Self-employment g O $___— $__ ¢ $_ —
Income from real property $_ © $_ - $ 0 $  —
(such as rental income)
Interest and dividends $_© $_ $__© $_—
Gifts $_ D $_ $__ 0 s —
Alimony $__ O $ $__0 $___—
Child Support s O $ $ © $_
—~

Retirement (such as social $__ 0 $ $ %) $__—
security, pensions,
annuities, insurance)
Disability (such as social $___© $_ $__ 0O $___—
security, insurance payments)
Unemployment payments $___0O $ - $___© $ -
Public-assistance $_ 0O $___— $__0 $___—
(such as welfare)
Other (specify): $__©O $_ $__© $__ —

‘Total monthly Income: $_ 7Y $ s 9 $__—



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
v Employment _
MON £ $
$
$

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
Employment
NIA (maesie) $
$
$

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.

Type 05\77%“'“ (e.g., checking or savings) Amount you have Amount your spouse has

$ $
$ S

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

(0 Home (J Other real estate
Value MK Value A
(0 Motor Vehicle #1 ‘ [0 Motor Vehicle #2
Year, make & model ___ /A : Year, make & model Vhis
Value Value
[J Other assets
Description y/A

Value




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

Person owing you or Amount owed to you Amount owed to yc;ur spouse
your spouse money .
popE $ $
$
$

7. State the persons who rely on you or your spouse for support. For minor children, list initials

instead of names (e.g. “J.S.” instead of “John Smith”).

Name Relationship Age
Nopg 3

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) $ 9) $

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

Utilities (electricity, heating fuel,

water, sewer, and telephone) | $ © $ -
Home maintenance (repairs and upkeep) $ Q. $ —

Food $ @& 1120 —

Clothing S 0 s

Laundry and dry-cleaning $ i $ ~

Medical and dental expenses | $ o $ -




You Your spouse

Transportation (not including motor vehicle payments)  $ o $ -

O —

$

Recreation, entertainment, newspapers, magazines, ete.  $

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

Homeowner’s or renter’s _ $ °© $ —

Life $ °© $

Health $ ? $ et

Motor Vehicle $ $ /‘

Other: $ $ —
Taxes (not deducted from wages or included in mortgage payments)

(specify): $ D  J—
Installment payments |

Motor Vehicle $__ D $ -

Credit card(s) $ 9) $ -

Department store(s) $ 0 $ al

Other: [FF- //%Qﬂc" T Cvat $ (B s _
Alimony, maintenance, and support paid to others $ O $ -
Regular expenses for operation of business, profession, -
or farm (attach detailed statement) $ b $
Other (specify): $ D $ ~

Total monthly expenses: $ 9 Uf $




9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months?

1 Yes }& No 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? [J Yes WNO

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 (such as a paralegal or
a typist) any money for services in connection with this case, including the completion of this
form?

O Yes M 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.
ff/f only INCOMCE T e WE 1§ inmATE Pepbhiman ¢é fjj( ;_;- ’;";’"‘f”m””@
E SN s/ Af o1,
- 3 ( SE. = mavE BEEN i CALCERATE
JNMATE ploted inls freo

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

Executed on: SceTEmpBen /b ,20./9

Wd D -

(Signatqu/e)




IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF FLORIDA

PANAMA CITY __ DIVISION:
Dowarp w krseg
Inmate # / 4'030;“[7".? '
Plaintiff/Petitioner, -
vs. . CASE NO: 5:15cv35-RS-EMT

WArbeN Rat AvoestiNg, etal

Defendant(s)/Respondent(s).

MOTION TO PROCEED"I‘N'FORMA PAUPERIS

I, bONAZA W RAeev: , plaintifi/petitioner in the above-entitled action, move to proceed
in forma pauperis pursuant to 28 U.S.C. § 1915 in the above-entitled action. | am unable to make full
prepayment of fees or to give security therefore, and it is my belief that | am entitled to relief. | have not
- divested myself of any property, monies, or any items of value for the purpose of avoiding payment of said

fees.
Do s

Signature of Plaintiff/Petitioner

AFFIDAVIT IN SUPPORT OF MOTION TO PROCEED IN FORMA PAUPERIS
(THIS AFFIDAVIT MUST BE COMPLETED IN ITS ENTIRETY)

- In support of this motion, | answer the following questions under penalty of perjury:

: 4— Are you currently incarcerated? Yes (}() No ( i ) A
" lace of incarceration: FC/ ELKTo ST A t*’/, o

d, skip to Question #5.




/ 2. Have you been incarcerated for at least six (6) months: Yes (,'() No( )

3. Have you been confined in the facility listed above (qdestion #1) for the six months preceding the ﬁling-
of this case? - Yes( ) No (¥)

4 If not, where else have you been held: /ZAR1A NNA_Fl ¥ FL- when 0309 -/ d// "/

5. Are you presently employed? Yes ( 7() No( ) :
a. If yes, amount of salary or wages‘i352 770 Employer L ELKT o) RECREATICA) !
b. If no, date of last employment: - Salary: |

6. Have you received any money from any of the following sources within the paét 12 months: i
a ‘Business, profession, of self-employment? Yes{ ) Nc ()4) '
b Payments from rent, interest, or dividends? Yes{ ) No (x') :
c. Pensions, annuities, of life insurance paymerits? Yes( ) No (X
d Disability or worker's compensation ‘payments? Yes{ )- No (X)
e Gifts, inheritances, or any other sources? Yes( ) No (X)

7. Do you have any money in a checking or savmgs account’7 ' Yes () No (X)

If yes, state the total amount (mcludlng money in. pnson bank account):
8. Do you own any real estate, stocks, “bon d notes automobiles, boats, of other valuable property
(excluding ordinary household furnishings and clothmg)'? Yes( ) No (X)

If yes, describe the property and its approxnmate value:

9. List the persons who are dependent upon you for support, state your relationship to those personé,
and indicate how much you contribute toward their support: Ne

| hereby declare under penalty of perjury that the above information is true and coirect.

/&ﬂ/ 173 | o3¢/ 15

SIGNATURE GOF PLAINTIFF DATE

- Attach Inmate Bank Account Printouts to this Mation -

Revised 07/02

RO URSIRRUEE SONVEICE SO -
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IN-THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF FLORIDA

PANAMA CITY DIVISION
.AOAM:LD W KAceE ,
Inmate # /0038019
Plaintiff/Petitioner
\./S. : ‘ CASE NO: 5:15C¢v35-RS-EMT -

WARSEY $9/6€ Avbuse et 2,

Defendant(s)/Respondent(s).

PRISONER CONSENT FORM-AND FINANCIAL CERTIFICATE

} Z)Mf/“l-ﬂ W Rbeeg .plaintiff)p'eti

1. IfIsubmit a petition for writ of habeas corpus in this court, the filing fee is $5.00. | must pay such fee if my
currentprisonaccountbalance, my average account balance, orthe average of my monthly depositsis $25.00
or more. | must request an authorized official to com plete the attached Financial Certificate and | must attach
a print-out reflecting all transactions in my inmate bank account for the full six (6) month period of time
preceding the filing of this com plaint. [See paragraph 2(a)]. .

ti“'dfrer’ in the above-entitied action, understand that:

2. if | submit a civil rights complaint cr other civil action, the filing fes is-$350.00. f my current account
balance is more than $400.00, | will not qualify for in forma pauperis status. | must pay the full $350.00 filing
fee beforethe Courtwill consider the merits of my complaint. | must request an authorized official to com piete

the attached Financial Certificate and | must attach a print-out reflecting all transactions in my inmate bank

account for the full six (6) month period of time preceding the filing of this com plaint.

(a) Ifl have not been incarcerated at my current institution for six months, | must obtain an account
statement from each facility at which | have been confined during the relevant six month period of time.
Eallure to submitthe required accountstatements mayresult in the denial ofthis in forma pauperis application.

(b) Pursuantto the Prison Litigation Reform Act of 1995, 28 U.S.C. § 1915 (as amended), even if |

e . am granted leave to proceed in forma pauperis, | must pay the entire $350.00 filing fee in full. | AM

OBLIGATED TO PAY THE ENTIRE $350.00 FILING FEE REGARDLESS OF THE DISPOSITION OF THIS
CASE (inciuding dismissal). .

PR i £ (AT A Y 1Y i 1 WSkt AR 8 0 o
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(c) Ifl am allowed to proceed in forma pauperis, | may still be required to submit an initial partial filing
fee. 28 U.S.C. § 1915(b)(1). My Tailure to submit an initial partial filing fee, if assessed, may-result in the
dismissal of this case and the inability to proceed in forma pauperis in the future.

{d) The officials at the institution at which | am presently confined or any institution to which | may be
transferred are hereby authorized to make additional monthly payments from my account until the balance
of the $350.00 filing fee is paid. These additional monthly payments will be up to 20% of all the preceding
month's deposits in my account. Institution officials shall submit these monthiy payments directly to the Court
whenever the funds in my account exceed $10.00. | recognize my responsibility to alert officials at any
institution to which | may be transferred in the future of my obligation to pay the full amount of the filing fee.
| acknowledge that the Court may, from time to time, require me to provide additional financial records or
account statements. :

7&/&/ ~ o3yt /05

SIGNATURE OF PLAINTIFF DATE

Donard W Rasse Jou3€-02F

PRINTED NAME OF PLAINTIFF . INMATE NUMBER

** Itis the inmate's responsibility to obtain the requnred print-out(s) from each institution at which he
or she may have been confined during the precedmg sux months and provide them to the official completing
this form. . if

'i'i!'ﬁlii*i'!'ii'tl't'lttiitt'li"t'litiii't'!ﬁ'

FINANCIAL CERTIFICATE

(To be com plete by-Au.thorlzed Penal Official)

APRINTOUT OF ALL TRANSACTIONS IN THE INMATE'S
PRISON ACCOUNT FOR THE PRECEDING SIX (6) MONTHS MUST BE ATTACHED.

1. Current l-\ccount Balance: - . x VQO qs

. . {
2. Average Monthly Balance for preceding 6 months: # _ g‘b% % \
3. Average Monthly Deposits for preceding 6 months: X % % OO

[}

lhereby certify that, as of this date, the above information for the prison account of the inmate
named above is correct.

3-10-19

DATE




Case 5:15-cv-00035-RS-EMT  Document 6 Filed 04/03/15 Page 1 of 2
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Page 1 of 2
IN THE UNITED STATES DISTRICT COURT FOR THE
NORTHERN DISTRICT OF FLORIDA
PANAMA CITY DIVISION
DONALD W. RAGER,
: - Fed. Reg. No. 10038-029
% Plaintiff,

’ VS. Case No.: 5:15¢v3 5/RS/EMT
WARDEN PAIGE AUGUSTINE, et al., -

Defendants.
: A /

ORDER GRANTING LEAVE TO PROCEED IN FORMA PAUPERIS

Plaintiff commenced this case by filing a civil rights complaint (doc. 1). He also filed a
it is ORDERED:

motion to proceed in forma pauperis (doc. 5). Good cause having been shown,

. , .
S 1. Plaintiff’s motion to proceed in forma pauperis (doc. 5) is GRANTED to the extent

that the case may proceed without the prepayment of the entire filing fee.
2. The clerk of court shall assess Plaintiff $23.97 as an initial partial filing fee as

provided in 28 U.S.C. § 1915(b)(1)(A). The total filing fee for this case is $350.00.

3. Plaintiff shall have THIRTY (30) DAYS from the date of docketing of this order in
which to submit the initial partial filing fee as assessed by the clerk of court. A check from a penal
institution, a cashier’s check, or a money order should be made payable to “Clerk, U.S. District

Court.” Personal checks directly from prisoners ‘will not be accepted. The following information
. shall either be included on the face of the check or money order or attached therete:

(a) the full name of the prisoner;
(b) the prisoner’s inmate number (#10038-029); and
(©) the Northern District of Florida Case Number (5:15¢v3 5/RS/EMT).

Ch;cks or money orders which do not have this information will be returned to the penal institution

o Plaintiff,



Case 5:15-cv-00035-RS-EMT ~ Document 6 Filed 04/03/15 Page 20f 2

Page 2 of 2

4. After payment of the initial partial filing fee, Plaintiff shall*be required to make

monthly payments of 20 percent of the preceding month’s income (thatis, all funds deposited into

his inmate account) in each case he has filed in this court.! The agency having custody of Plaintiff

shall forward payments from Plaintiff’s inmate accounton a monthly basis to the clerk of court each

 time the amount in the account exceeds $10.00. These payments shall continue until the filing fee

of $350.00 is paid in full in each case.
5. The clerk of court shall MAIL a copy of this order with the appropriate cover letter
to: FCI Elkton, Federal Correctional Institution, P.O. Box. 129, Lisbon, OH 44432, Attention:

Inmate Accounts.

6. No further action shall be taken with regard to Plaiﬁtiff’ s claims until the initial
partial filing fee is received.

7. Plaintifs failure to. submit the partial filing fee as instructed may result in a
recommendation of dismissal of this action and Plaintiff’s inability to proceed in forma pauperis in
future actions. |

8. Plaintiff is warned that he is ultimately responsible for payment of the filing fee in
every case he has filed should the agency with custody over him lapse in its duty to make payments
on his behalf. If Plaintiff spends funds that should have been forwarded to the court as per the
payment formulé above, his case may be dismissed for non-payment. Furthermore, if Plaintiff is
transferred to another jail or correctional institution, he should ensure that the new institution is
informed about his federal litigation and the required monthly payments. Plaintiff is advised to
retain a copy of this order for this purpose. Finally, Plaintiff is advised that dismissal or other
disposition of an action will not relieve him of the obligation to pay the full filing fee in that case.

DONE AND ORDERED this 3" day of April 2015.

Is/ Elizabeth M. Timothy
ELIZABETH M. TIMOTHY
CHIEF UNITED STATES MAGISTRATE JUDGE

' Thus, prisoners who have filed more than one case may be required to make payments totaling 40%, 60%,

> 80% or even 100% of their monthly deposits.
-

 Case No.: $:15cv3S/RS/EMT

e s



No. 17-11026-B
No. 18-10834-H

Donald W. Rager (10038-029),
Appellant,
V.

Paige Augustine, Warden, FCI Marianna, Paige Augustine, Warden, FCI Marianna,
Federal Bureau of Prisons Keith Buford, Lieutenant, FCI Marianna, Federal Bureau of
Prisons S. Malone, Lieutenant, FCI Marianna, Federal Bureau of Prisons Eddie Snell,
Case Manager, FCI Marianna, Federal Bureau of Prisons Connie Copeland, Counselor,
FCI Marianna, Federal Bureau of Prisons R. Honeycutt, Lieutenant, FCI Marianna,
Federal Bureau of Prisons, K. O'Bryan, Officer, FCI Marianna. Federal Bureau of
Prisons, T. Lewis, Captain, FCI Marianna, Federal Bureau of Prisons, Mr. Simmons.
Southeast Region Administrative Remedy Coordinator, FBOP Harrell Watts, National
Administrative Remedy Coordinator, FBOP, Charles E. Samuels, Jr., Director of
Federal Bureau of Prisons, United States of America

Appellee.

On Appeal from the United States District Court
For the Northern District of Florida
Civil Action No. 5:15-cv-00035-MW-EMT

MOTION TO PROCEED IN FORMA PAUPERIS

Donald W. Rager
Appellant/Plaintiff
In forma pauperis
April 18, 2018



P

MOTION TO PROCEED IN FORMA PAUPERIS

Appelant Rager now moves in this court to proceed in forma pauperis per Rule 24 (a)(4).
Rager had, per this court’s order, moved in District Court to proceed in forma pauperis on this
appeal, having been granted permission to proceed in forma pauperis in the District Court. The
District Court denied Rager’s motion stating, “The petitioner’s case is so clearly unfounded, this
court finds that the appeal is not taken in good faith. This court certifies that the appeal is not

taken in good faith and that petitioner is not otherwise entitled to proceed in forma pauperis.”

Respectfu

Donald W. Rager
Appellant
April 18, 2018
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IN THE UNITED STATES COURT OF APPEALS

FOR THE ELEVENTH CIRCUIT ..

No. 18-10834-H

DONALD W. RAGER,

Plaintiff-Appellant,
versus

PAIGE AUGUSTINE,
Warden FCI Marianna,
KEITH BUFORD,

Lieutenant FCI Marianna,

S MALONE,

Lieutenant FCI Marianna,
EDDIE SNELL,

Case Manager FCI Marianna,
CONNIE COPELAND,
Counselor FCI Marianna, et al,

Defendants-Appellees, -
CHARLES E. SAMUELS, JR., et al,

Defendants.

Appeal from the United States District Court
for the Northern District of Florida

ORDER: e :
Donald Rager filed in the district court a notice of appeal and Z'Binr_!iOﬁbn to proceed on
appeal in forma pauperis. The district court denied in forma paup;étj:is,-,‘gt?tus,- certlfymg that the

appeal was frivolous and not taken in good faith. However, thg dlstnctcourt did not assess the



$505.00 appellate filing fee, as is required under the Prison Litigation Reform Act of 1995,
28 U.S.C. § 1915(b).

Mr. Rager has consented to pay the $505.00 filing fee, using the partial payment plan
described under § 1915(a) and (b). Thus, the only remaining issue is whether the appeal is
_frivolous. See 28 U.S.C. § 1915(e)(2)(B)(i). This Court now finds that the appeal is not

frivolous and GRANTS leave to proceed.

~¢4 A

UNITEIS’STAT'EWIRCUIT JUDGE




In The
Supreme Court of the United States

No.

Donald W. Rager (10038-029),
Petitioner,
V.
Paige Augustine, et al,

Respondents.

CERTIFICATE OF WORD COUNT

As required by the Supreme Court Rule 33.1(h), I certify that the accompanying Motion
to proceed In Forma Pauperis for a Writ of Certiorari to the United States Court of Appeals for

the Eleventh Circuit contains 137 words, excluding the parts of the document that are exempted

zonald W. Rager

Petitioner
In Forma Pauperis
August 20, 2019

by Supreme Court Rule 33.1(d).



CERTIFICATE OF COMPLIANCE WITH LOCAL RULE 7.1(F)

I hereby certify that the foregoing notice complies with the word limit set forth in Local

Rule 7.1(F) as it contains 111 words.

[y Donadd W. Rager
Donald W. Rager
Prose Claimant

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on April 18, 2018, a copy of the foregoing will be furnished
by U.S. Postal Certified Mail to Attorney Herbert S. Lindsey, Assistant United States Attorney,

Texas Bar No. 00784476, 111 North Adams St., 4" Floor, Tallahassee, FL, 32301.

/& Donadd W. Rager
Donald W. Rager
Prose Claimant




