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L‘ruesaﬂ

AR INMATE TRUST FUND ACCOUNT REPORT
29| '1» 24 for SOUTH CAROLINA COURT FILING FEES

INSTRUCITONS T0 HWPIAT E: Complete top portum theu give to your madraam. When

By signing my name below, I am asking the Financial Accounting Office of the South Carolina
Department of Corrections to complete this report. In accordance with SC Code of Laws §24-
27-100 and 150, I authorize payment of the full filing fee. If I have insufficient funds in my
account at this time to pay the court’s full filing fee, I authorize SCDC to deduct the initial and
subsequent payments until payment is completed.

INMATE NAME (print): Zfaé/z/ Tre. LasZty)

scocs /63629 INMATE SIGNATURE:

I plan to file this action in the SC County of C O'Ll(mé/'é S

The section below is for SCDC - Financial Accounting Branch’s use ONLY.

(1) Total deposits to inmate’s account for

preceding six months’ period*............................. $ Lf‘ 0 P
(2) Twenty percent (20%) of line 1 ............................. 3 O 8 O
(3) Account balance - current date ............................... $ 7 0 |

(4) PAYMENT AMOUNT **
(Iesser of line 2 or line 3)
Enclosed check # $ O 8 O

4 no ckwas cud

**NOTE to COURT: If payment is for partial fee, Court must notify SCDC once case is
accepted and filed. Send notice with case # and balance owed to address below. SCDC will
NOT process any additional payments until notification is received from Court.
South Carolina Department of Corrections
Financial Accounting - Room 234
PO Box 21787
Columbia, SC 29221-1787

*Admission date is noted here if inmate incarcerated less than six months / /

Coméia Boffer 4 /2/ 26

Prepared by Financial Accounting Branch - -SCDC Date cfilel Sprepared 137




STATE OF SOUTH CAROLINA, ) THE STRTE LIF SONTH CA1Z0LIN A
)
~ COuNTY OF RichlanD : ﬁm'sammmw COuRT O A PERLS
'S¢ ) E L
-y =/Appellant ) MOTION AND AFFIDAVIT TO
) PROCEED IN FORMA PAUPERIS
VS. )
) SC.
577 yywwm ) R
=" »¢/Respondent. )W/}f, NO. Z'Qzé’ ""‘ﬁ”//‘/a

MMA/ being duly sworn, state that I am the

Plaintift/Appellant and that I do not have the funds available to pay the costs of filing and service in the

present matter. I hereby request that the complaint be filed and service made without costs.

Sworn to imd Subscrlbed before me

this _2)__ day of uﬂo 20 o . ; _
Hea un Karum farrwer 3 Y
)
)

Notary Public for South Carolina Sig ¢ of Plaintiff/Appellant or
Pers iling Complaint on Behalf of

Plaintiff/Appellant

My Commission expires " - Q| ?}-\

NOTICE TO,W@G The Court may assess costs against either party at hearing.



FINANCIAL DECLARATION

Address L/vesay B) gms, RO.BIX 552, ins, 5S¢ 27375055 |
Age o8 Vs, o/d

Occupation _ﬁa_’;‘gggﬂ st S,C. DER, 07 Corl.

Employer M4

Employer Address f(f/,q

Monthly Expenses Amount:
(have proof of expenses available)

1) Rent/Mortgage

Gross Monthly Income

1) Earnings (attach recent pay stubs)

2) Overtime 2) Utilities

3) Social Security, VA Benefits 3) Cell phone/Phone
Workers Comp or Disability (SSI) 4) Food

4) Unemployment 5) Child Support/Alimony

5) Alimony/Child Support
6) Other (Specify)

(outside of this case)
6) Child Care

i&%?
TR

(Add lines 1-6) Total Amount: = /J/— 7) Car Payment
8) Car Operating Expenses
(Insurance, gas, maintenance)
Assets Amount 9) Clothing
10) Cable/Satellite TV/Internet
1) Cash 11) Medical/Dental/Vision Expenses (self) k

Pt

12) Medical/Dental/Vision Expenses (child)
13) Medical/Dental/Vision Insurance (self)
3) IRA/401K/Pensions 14) Medical/Dental/Vision Insurance (child)
4) Other (Specify) 15) Credit Card/Loan Payments
(Add lines 1-4) Total Amount: - 16) Other (Specify)
(Add lines 1-16) Total Amount:
How many other biological children in the home? MINE

Name(s) and Date(s) of Birth .
s e on 2L, 0n10F Tk, 2076

Sworn to before me this . 2fd day M éﬂz%é

of L W\Q 5 ZUaLD Signatu/y L4
N_’otary Public for South Carolina %

My Commission Expires: 2\

2) Money in Bank accounts
(Checking & Savings)

1
|

Nimgh

&
ki




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

B JUE Zn/____, 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 $ — 0— $‘%_ $_-0-— $ ’}///f,
Self-employment ea/ b $JW; . § =0= _ $~/7V%~
Income from real property $ T 0— $ N $_— Vi l¥
(such as rental income)
Interest and dividends s — () $ . Ee 0- $
aifts $.-0- s 1 s=0—- s |
Alimony Wt ? $ $~ o~ $
Child Support $. —0— $ —0- $
Retirement (such as social g ~0D—~ & s~ (- $
security, pensions,
annuities, insurance)
Disability (such as social s —C~- 3 $ ~ 0~ %
security, insurance payments)
Unemployment payments § ~O— $ = = $ -
Public-assistance $ — D= $ $ ~Q- $
(such as welfare)
Other (specify): N $ $ - $
\J/ N 7
i QO s 0D
Total monthly income: $ é c $ /\///A $ é? . $4§/A?i




9. 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 >
S : ——
—$ o

-

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
y 4 = g s PRV 4
1/ /1 X/ $ A///
717/ /v///f s 1V /7

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 ipstitution Type of account Amount you have Amount your spouse has

C’KMA_C{QM$_#_TL"_A_.$ 5 4 d
o : :
/ b %3 '
STHTE /7

= -
- -~
- oA oA

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

[JHome i ' TJ Other real estate
Value A/_/.M/E Value NONE.
[] Motor Vehicle #2

[] Motor Vehicle #1 A )
Year, make & model A/U/W: Year, make & model NUA/E

Value Value

[] Other assets N 7 4/ e

Description
Value




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

Person owing you or Amount owed to you Amount owed to your spouse
your spouse money ,
SCDe., $_ZHousqns” s_A/y
Stare Couezs 8 tHudecds” S_ALA
Di's7tzn. ¢t § A ¢ $ ,A///,z,t
7. State the persons who rely on you or your spouse for support.
Name Relationship Age
MOME MNONE Mowe
A LA N/ K4
/i///.& ,A/// A ,(,5//4

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) w Y e e N ¢, 5 $ /V//? ~ A
Are real estate taxes included? []Yes X No /A\
Is property insurance included? [JYes ¥ No
Utilities @lectricity, heating fuel, . eh 7 -
water, sewer, and telephone) $ $
Home maintenance (repairs and upkeep) $_— ' $
Food - Wb 7= $
Clothing Bt * Jnalll $
Laundry and dry-cleaning S g- $

Medical and dental expenses $ THOYUsANAs”  § /}//A



Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc.

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

Homeowner’s or renter’s

Life

Health

Motor Vehicle

Other:

You

st

Your spouse

s A/A

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

(specify):
) Installment payments
Moto;' Vehicle
Credit card(s)
Department store(s)

Other:

Alimony, maintenance, and support paid to others

Regu'lar expenses for operation of business, profession,
or farm (attach detailed statement)

Other (specify):

Total monthly expenses:

/
Y,
s. —()— $ A
$ _-0"' $v__F—,
$ = ()= $
s —(0— $
$. — 0~ $
$. —0~ $
s —(— $
§ ~0r $ ot
Aopr.
"W Y
s —0~ $ | B
s —0- $
$ et ¥ il $ 7
et £ it .7/




9.

10.

11,

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

[J Yes ﬁNo If yes, describe on an attached sheet.

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? [JYes JX(No

If yes, how much?

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

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? - s o o o

[J Yes X No

Jfyes;how-muehte e

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.

Becn's € L5 #m ZNDICENTL3liagTt /5 S C il Cope, AND onLy Recleve

/é} "8 fg oty OR EVERY JTHER MUK,

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

Executed on: Z—g pﬂ/ OF 67/:;2,/ , 2026

7/
L= 7
W7, T T
(Signature)
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