
THE STATE OF SOUTH CAROLINA 
In The Court of Appeals 

APPEAL FROM OCONEE COUNTY 
Court of Common Pleas 

Hon. R. Scott Sprouse, Circuit Court Judge 

Trial Court Case No. 2024CP3700575 
Appellate Case No. 2025-000276 

FINANCIAL DECLARATION 

CONFIDENTIAL 

The Appellant submits the following Financial Declaration and affidavit in support of the 

Motion To Proceed In Forma Pauperis1: 

Name: Nathan L. Chambers 
Address: 162 Steve Nix Rd. Seneca. SC 29678 
Age: =3..:..1 ________ _ 

Occupation: Consultant - Parttime 

Employer. Celerius Group. LP 
Employer Address: 110 Perry Rd. Greenville, SC 29609 

Gross Monthly Income 

1) Earnings: $800.00 

2) Overtime: -=-=N<..:..IA......._ __ 

3) Social Security, VA Benefits, Workers' Comp or Disability (SSI): ~N/=-=-A-=-----
4) Unemployment: .:....:N<..:../A......._ __ 
5) Alimony / Child Support (receiving): .a..:N:.:...:./ A_,__ __ 

6) Other (Specify): ~N/:....a...A=------

Total Amount (Add lines 1-6): $800.00 

1 Filed by the Appellant on 18th February, 2025. 
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CONFIDENTIAL 

Assets 

1) Cash: $52.00 
2) Money in Bank Accounts (Checking & Savings): $38.07 
3) IRA/ 401 k / Pensions: ..... N ..... /A->------
4) Other (Specify): ....,,N/..._A...__ __ 

Total Amount (Add lines 1-4): $90.07 

Total Amount (Add Totals): $890,07 

Monthly Expenses 

1) Rent / Mortgage: $400.00 
2) Utilities: $80.00 
3) Cell phone / Phone: $129.00 
4) Food: $320.00 
5) Child Support / Alimony (Paying): .!...!NL.!..../A..,__ __ 

6) Child Care: $200,00 
7) Car Payment: .:...::N/'-'-A-'-------
8) Car Operating Expenses (Insurance, gas, maintenance): $245.00 

9) Clothing: .:...::NL'-'-A-'-------
10) Cable / Satellite lV / Internet: ___ _ 

11) Medical / Dental I Vision Expenses: $127 .00 

12) Medical / Dental / Vision Insurance: "'-"N'-'-/ A-'-----

13) Crecirt Card I Loan Payments: .!...!NL.!..../A..,__ __ 

14) Other (Specify): $300.00 - HIP Fees (S.C. Code Ann.§ 17-15-35) 

Total Amount (Add lines 1-14): $1,801.00 

Sworn to and subscribed before me: 

this d.Q:fu day of &brW!fY, 2025 

Notary Public for South Carolina 
My Commission Expires: fJ/J0/2D_5b( 
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