IN THE -

. - Supreme Court, US.
SUPREME COURT OF THE UNITED STATES FILED
. : JUL 142022
| o CE OF THE CLERK
RAMON POYCE — PETITIONER =
(Your Name) ' :
VS, |
STAYE OF OHI0 — RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petltloner asks leave to file the attached petition for a writ, of certiorari
without prepayment of costs and to proceed in forma paupems

Please check the appropriate boxes:

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

Uriked Stakes Diskeick Coudk for Yo Sothen D\s\mé( & Ohio
weskeen g.\m\on ol qu.\m In Case Mo, 314-LV-i8L

X ] Petltloner has not previously been granted leave to proceed m forma
pawperis in any other court. :

(] Petitioner’s afﬁdavit or declaration in support of this motion is attached hereto,

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

[JThe appointment was made under the following provision of law:
, Or

[1a copy of the order of appointment is appended.

(Sig%ature)




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

et Ramen BO;VCK , am the petitioner in the above-entitled case. . In support of
my motion to proceed i forma pauperis, 1 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 AQerage monthly amount during Amount expected
the past 12 months ' next month
You Spouse You  Spouse

Emptoymeﬁt s O $ -8 $
Self-employment $__ 0 $ _ $_ $
Income from real property 50O $ $ $

(such as rental income) '

Interest and dividends s O $ $ $

- Gifts s O s $ $

Alimony $_ O $ $ $
Child Support ) $ $ $
Retirement (such as social s. O $ $ $
security, pensions,

annuities, insurance)

~ Disability (such as social $ G $ $ $

security, insurance payments) '
Unemployment payments $._ 0O $ $ $
Public-assistance Y, $ $ $
(such as welfare)
Other (specify): $ 0 $__ . $ $

Total monthly income: § ¥ $ $ $




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

Erﬁployer Address Dates of Gross monthly pay
Employment
W/ ' | $
$

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
/(/A ‘ Employment _
4 : ‘ $
— - $
$

4. How much cash do you and your spouse have? §__ (2 :
Below, state any money you or your spouse have in bank accounts or in any other financial

institution.

Financial B’:stitution Type of account Amount you have Amount your spouse has

$ - $
S 5
$ : $

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

n Hofne _ [ Other real estate

Value __ 0 Value 0
(] Motor Vehicle #1 ' (] Motor Vehicle #2
- Year, make & model 8 Year, make & model
Value Value
Ef Other assets

- Description 0 ‘
Value




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
your spouse money )

Y/ $ $
$
$ | $

7. State the persons who rely on you or your spouse for support.
" Name | " Relationship Age

A

8. Estimate the average monthly expenses of you and ybur 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) : 3 /@/ $

- Are real estate taxes included? [ Yes [ No

Is property insurance included? [JYes []No

Utilities (electricity, heating fuel,
water, sewer, and telephone) . s O $
Home maintenance (repairs and upkeep) : $ y 8 $
Food ' : $ ,Q/ g
Clothing | - | s O $
Laundry and dry-cleaning $ /9/ _ $
Medical and dental expenses -8 y’a 3
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6/28/2022 11:01 AM FFF-

Resident Id; A744309

Court Certification
Inmate Id : A744309
AsOf : 6/28/2022

1of1

Last Name: BOYCE

First Name: RAMON

Middle Name:

mm;mmmmmwm

eerﬂﬁcaibnandbdmm-_

./(/4/
3“,’ 24,2

Total Deposits 12/29/2021 12:00:00 {6/29/2022 12:00:00 A $109.00
Average Monthly Deposits 12/29/2021 12:00:00 {6/29/2022 12:00:00 A $18.17
Total 1st Day Balances 12/29/2021 12:00:00 |6/29/2022 12:00:00 A $13.53
Average 1st Day Balances 12/28/2021 12:00:00 {6/29/2022 12:00:00 A $2.26
Balance as of 6/29/2022 12:00:00 A $1.45
Current Balance 6/29/2022 12:00:00 A $1.45
FFF Initial Payment as of 6/29/2022 12:00:00 A $3.63
Total Pay (State, OPI, Commission) Deposits 12/29/2021 12:00:00 {6/29/2022 12:00:00 A $18.00
Average Total Pay Monthly Deposits 12/29/2021 12:00:00 |6/29/2022 12:00:00 A $3.00
Total Commissary Expenditures 12/29/2021 12:00:00 |6/29/2022 12:00:00 A $91.91
I certify this document is a true and accurate account
of the inmate’s financial record on file in my office.
Signature: / \

(_ 0 SANS—_ -
Yames C. Patterson
Chillicothe Correctional Institution
15802 St. Rt. 104 North
Chillicothe OH 45601

This financial Information was given to the inmate pror to i




06/28/2022 Chillicothe Correctional Institution
inmate Demand Statement
Inmate Name: ~ BOYCE, RAMON Number: A744309
Lock Location: CCI,Db,D1,T,,112
Date Range: 12/28/2021 Through 06/29/2022
Beginning Account Balances: Ending Account Balances:
Saving Debt  Payable Saving Debt Payable
Court Costs $0.00 ($3,122.78) $0.00 Court Costs $0.00 ($3,113.15) $0.00
AR5120 - Exe $2.04 $0.00 $0.00 AR5120 - Exemptio $1.45 $0.00 $0.00
Begin Totals $2.04 ($3,122.78) $0.00 End Totals $1.45 ($3,113.15) $0.00
Transaction | Transaction . Saving ‘Debt] Payable
Date / Inst. Amount Description Comment Balance| Balance| Balance
01/01/2022 $15.00 Reservation to Pos Odrc Pos Exemption $2.04 ($3,122.78) $0.00
Exemption
CCl
01/01/2022 $7.96 Reservation to AR5120 AR5120 Additional $2.04 ($3,122.78) $0.00
- Exemption Exemption
CCl
01/01/2022 ($2.00) AR5120 - Exemption Transfer Funds for JPay $0.04 ($3,122.78) $0.00
' Media Credits :
CCl
01/01/2022 $2.00 Pos Exemption Transfer Funds for JPay $2.04 ($3,122.78) $0.00
Media Credits :
CCl
01/01/2022 ($2.00) JPay Media Credits Automated JPay Media $0.04 ($3,122.78) $0.00
Credits
CClI
01/07/2022 $3.00 State Pay State Pay $3.04 ($3,122.78) $0.00
CCl
01/20/2022 $20.00 OffConnect Kiosk Deposit 9111630798643537254/Bo $23.00 ($3,122.74) $0.04
yce, Quiana '
CcCl
01/21/2022 ' ($15.60) Commissary Sale Ticket Number 828851 $7.40 ($3,122.74) $0.04
CcCl
01/25/2022 {$0.04) Payment to FRANKLIN CO.  JAN 2022 PAYMENTS $7.40 ($3,122.74) $0.00
CLERK OF COURTS
CClI
02/01/2022 $15.00 Reservation to Pos Qdrc¢ Pos Exemption $7.40 ($3,122.74) $0.00
Exemption
CCl
02/01/2022 $2.60 Reservation to AR5120 AR5120 Additional $7.40 ($3,122.74) $0.00
- Exemption Exemption
ccCl Y
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02/01/2022
CCl
02/07/2022
CccCl
02/17/2022
Cccl
03/01/2022

CcCl
03/01/2022

CcCl
03/04/2022
CCl
03/07/2022

CCl
03/07/2022
CCl

. 03/28/2022
CCli
04/01/2022

CcCl
04/01/2022

CCl
04/04/2022

ccl
04/05/2022
cel
04/08/2022
ccl
04/21/2022

CCl
04/21/2022
CCl
05/01/2022

CCl
05/01/2022
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($4.00) Copy Charges
$3.00 State Pay
($6.02) Commissary Sale

$15.00 Reservation to Pos
Exemption

$9.62 Reservation to AR5120
- Exemption

$3.00 State Pay

$21.00 OffConnect Kiosk Deposit

($23.86) Commissary Sale
($0.05) Copy Charges

$15.00 Reservation to Pos
Exemption

$9.53 Reservation to AR5120
- Exemption

$22.00 OffConnect Kiosk Deposit

($16.09) Commissary Sale
$3.00 State Pay

($0.47) Payment to FRANKLIN CO.
CLERK OF COURTS

($8.79) Commissary Sale

$15.00 Reservation to Pos
Exemption

$9.88 Reservation to AR5120
- Exemption

A744309 BOYCE, RAMON

COPIES/LIB

State Pay

Ticket Number 832359

Odrc Pos Exemption

AR5120 Additional
Exemption

State Pay

9149665118544995615/Bo
yce, Quiana

Ticket Number 834194
COPIES

Odrc Pos Exemption

ARS5120 Additional
Exemption

9216445983442347295/Pe
terson , Keshia

Ticket Number 838045
State Pay

APRIL 2022 PAYMENTS

Ticket Number 840498

Odrc Pos Exemption

ARS5120 Additional Uy P

Exemption

- $3.40 ($3,122.74)
$6.40 ($3,122.74)
$0.38 ($3,122.74)

$0.38 ($3,122.74)
$0.38 ($3,122.74)

$3.38 ($3,122.74)

$24.38 ($3,122.74)

$0.52 ($3,122.74)
$0.47 ($3,122.74)

$0.47 ($3,122.74)
$0.47 ($3,122.74)
$22.47 ($3,122.74)

$6.38 ($3,122.74)
$8.91 ($3,122.27)

$8.91 ($3,122.27)

$0.12 ($3,122.27)

$0.12 ($3,122.27)

$0.12 ($3,122.27)

e cel

$0.00
$0.00
$0.00 -

$0.00
$0.00

$0.00

$0.00

$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.47

$0.00

$0.00

$0.00

$0.00

06/28/2022



CCl

BOYCE, RAMON

05/06/2022 $3.00 State Pay State Pay $3.12 ($3,122.27) $0.00
‘CCl
06/01/2022 ' $12.00 Reservation to Pos  Odrc Pos Exemption $3.12 ($3,122.27) $0.00
Exemption
ccCl
06/01/2022 $9.88 Reservation to AR5120 AR5120 Additional $3.12 ($3,122.27) $0.00 °
- Exemption Exemption
CClI
06/06/2022 $3.00 State Pay State Pay $6.12 ($3,122.27) $0.00
CClI
06/16/2022 $10.00 OffConnect Kiosk Deposit 89776077213803809/John $16.12 ($3,122.27) $0.00
son, Candace '
CClI
06/18/2022 . $18.00 OffConnect Kiosk Deposit 21188071457446/Boyce, $25.00 ($3,113.15) $9.12
. Quiana
CcCl
06/21/2022 ($21.55) Commissary Sale Ticket Number 847672 $3.45 ($3,113.15) $9.12
CCl
06/22/2022 ($2.00) Copy Charges COPIES/LIB $1.45 ($3,113.15) $9.12
CCl
06/22/2022 ($9.12) Payment to FRANKLIN CO.  JUNE 2022 PAYMENTS $1.45 ($3,113.15). $0.00
CLERK OF COURTS
CCl
Outstanding Debts:
Start Date o Total Debt|Paid to Date Balance
Description Case Agency County Owed
06/17/2019 Court Costs 17CR2027 FRANKLIN CO: ($3,097.00) $20.85 ($3,076.15)
CLERK OF COURTS
05/05/2021 Court Costs 20AP414 Franklin County Clerk ($37.00) $0.00 ($37.00)
of Courts
Total Outstanding Case Balances ($3,113.15)
Outstanding Holds:
Start Date Total Debt|Paid to Date - Balance
Description Case Agency County Owed
Total Qutstanding Case Holds $0.00
Outstanding Investments / EPC:
Investment Type {Investment Type Description |Invest Company  [Company Description Balance
My 2
&
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AFFIDAVIT OF INDIGENCE

RAMON BOYCE, Case No.

Petitioner,
Vs.
STATE OF OHIO,
Respondent.
I, Ramon Boyce, am an inmate in a State Correctional Institution in the State of Ohio.

I, Ramon Boyce, receive under four “$4.00.” a month from the State and have no other
money.

I, Ramon Boyce, do not own property nor have assets.
I, Ramon Boyce, as to date am without the funds to pay the filing fees or security

deposits in this action.

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

Executed on #-3~ ,2022.

| ﬂm// A

Notary Public
My Commission Expires on /

1-05-2Y




