
,1 INMATE TRUST FUND ACCOUNT REPORT
COURT FILING FEES
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INSTRUCTIONS TO INMATE: Complete top portion then give to your mailroom. When
returned from Accounting, you must mail thisform with any payment to the Court

By signing my name below, I am asking the Financial Accounting OflSce of the South Carolina
Department of Corrections to complete this report. In accordance with SC Code of Laws §24-
27-100 and 150,1 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.

lc>
t I

INMATE NAME (print):
7

SCDC# INMATE SIGNATURE:

I plan to file this action in the SC County of

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

(1) Total deposits to inmate’s account for

preceding six months’ period*

,ao(2) Twenty percent (20%) of line 1 $

(3) Account balance - current date $

(4) PAYMENT AMOUNT **

(lesser of line 2 or line 3)
Enclosed check #

■jfno d^uuaS cut'
**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

.10$

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

\ •

Prepared by Flnahcal Accounting 'SCDC Date cajwtnat5'tice«red7/y7

I



)STATE OF SOUTH CAROLINA, ■
IN THE COURT OF COMMON PLEAS)

^ COUNTY OF GREENVILLE ) ‘V-

13TH JUDICIAL CIRCUIT)
)

Plaintiff^Appellant ) MOTION AND AFFIDAVIT TO

PROCEED IN FORMA PAUPERIS)

)vs.

)

)
-CP-23-Defendant/Respondent. ) FILE NO.

'I,. being duly sworn, state that I am the

Plaintiff'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 and Subscribed before me )

day ofSppl-pmhor/, 2aQlo . )this

I
) A.
)

.' Notary Public for South'Can

.My Commission expires

■ ) of Plaintiff/Appellant or
Filing Complaint on Behalf of

Plaintiff/Appellant

)

.)

NOTICE TO PLAINTIFF: Thp Court may assess costs against either party at hearing.



FINANCIAL DECLARATION

MJm.

^.r, nefr-(IFianzizsci^as (sdf>£)

Address

Age

Occupation
Employer

Employer Address

Gross Monthly Income Amount: Monthly Expenses

(have proof of expenses available)
1) Rent/Mortgage
2) Utilities
3) Cellphone/Phone
4) Food

5) Child Support/Alimony
(outside of this case)

6) Child Care

7) Car Payment
8) Car Operating Expenses

(Insurance, gas, maintenance)
9) Clothing
10) Cable/Satellite TV/Intemet

11) Medical/DentaWision Expenses (self)
12) Medical/DentaWision Expenses (child)
13) Medical/Dental/VisionInsurance (self)
14) Medical/Dental/Vision Insurance (child)
15) Credit Card/Loan Payments
16) Other (Specify)
(Add lines 1-16)

Amount:

.-0-1) Earnings (attach recent pay stubs)
2) Oyertime

3) Social Security, VA Benefits
Workers Comp or Disability (SSI)

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

(Add lines 1-6) Total Amount:

W .
Assets Amount:

1) Cash ,
.2) Money in Bank accounts

(Checking &. Savings)
3) IRA/40 IK/Pensions

4) Other (Specify)
(Add lines 1-4) Total Amount:

How many other biological children in the home? .
Name(s) and Date(s) of Birth

A

'y f

Total Amount: a/Ja

uttL
Sworn to before me this day

'£ ,20£Lf>

Infynir
■■ _ Nota^ Public; for South CaroMia ,
T MyjCommis^ion Expires:



:.S*;« •■!

AFFIDAVIT OR DECLARATION

IN SUPPORT OF MOTION FOR LEAVE tO PROCEED IN FORMA PAUPERIS
■ ■/

/I

ftg i^x/j j am the petitioner in the above-entitled case. In support of

my motion to proceed in forpiq^pmp^ris, 1 'st^e that because of my ppygrty I am unable to pay
the. costs of .this case or to givg sediinty ther,efpr; and I believe I am ehtitled to redress.

I,

1. For both you and your spouse estimate, th.e average aniount of money received from each of

the following source's./during,the past- 12 months. Adjust -any amount that was received.
■ wee'ldy, .biweekly, qu^erl;^, 'semianhu.aliy,- or .annually to shoW' the monthly rate. Use gross

■ amounts,^ that is, amounts before aiiy deductions for taxes or otherv^ise.

Average monthly amount during
the,past 12 rnonths

Amount expected
riext month

Income source

SpouseYou SpouseYou

m $

It /K

Employment

Self-employme'nt

Income from real property
• (such as rental income)

Interest and dividends

$. $. $.

$. $. $.

$. $. $. $.
\.

$. $. $. $.

Gifts $. $1 $. $.

Alimony

Child Support

$. $. $. $.

$. $. $. $.

Retirement (such as social

secufl^'; 'plhfiohs,
annuities, insurance)

Disability (such .as social
security, ineurance payments)

Unemployrhent payments

Public-assistance

(such as welfare)

Other (specify):

$. $. $. $.

$. $. $.$.

$. 1 $. $.$.

$. $. $.$_

Msi/

$ -^0- $.$ -0^^

'aro

s N'/mTotal monthly income: $ $.

^7Z (■iPXP

■ !,



2 List your' employment hieto^y 'for the past two years, most recent &st. (Gross monthly pay

' is before taxes or other deductions.)

Address

;■ .■•1'

Gross monthly payDates of

^mpltwmeritEmployer
Lo-m

■ $-

3 List your spouse's employment, history, for the p^t-two years, most recent employer first.

' (Gross monthly pay is before taxes or other deductions.)

Gross monthly paybates of

Em^^ment
Address

Eniplpyer

$ ^ Q-^
14^

$:

4. How much cash do ypii and youT spouse have? $.. ^
Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Financial institution type of account Amount you have Amount your spouse has
$ $.

Iffi 7^$. $.
'm $.

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

□ Home

Value Value..

□ Motor Vehicle #2 .

Year, make & modeljiW
Value

□ Motor Vehicle #1

Year, make & model
mmValue

□ Other assets

Description _
Value

t.



6. State every .person, bu§,iness, or organization owing you or your spouse money, and the'
amount owed.

Person owing you or
ypLir spouse money

Amount owed to you Amount owed to your spouse

$. $.

hlA. m$. $.
7

$. $.

7. State the persons who rely on you or your spouse for support.

RelationshipName
Age

8. Estim^ate the average monthly expenses of you and your family. Show separately the amounts
paid hy your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or
annually to show the monthly rate.

I

You Your spouse

Rent or home-mortgage payment
(include iotrented-for mobile,-home)
Are real estate taxes included? □ Yes □ No
Is property insurance included? □ Yes □ No

■■■-TOrities-(ilemrim3YHe^ing'f^
water, sewer, .andjelephone)

Home maintenance (repairs and upkeep)

Food

Clothing $

Laundry and dry-cleaning

Medical and dental expenses

$.

KjA$.

4



Your spouseYou

Mfk-w?-Transportation (not including motor vehicle payments)

Recreation, entertainment, 'newspapers, magamneSj etc.

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

iiomeowner’s or renter’s

0^

ajjk%rLD—-

$

A
Life

Health

InMotor Vehicle

.w
Other:

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

(specify):

) Installment payments

VMotor Vehicle'

Credit card(s)

Department §tore(s)... . . 1-

Other;

Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession,
or farm (attach detailed statement) $.

$ shOther (specify):

Total monthly expenses: V/.;

H



'.•^•ZSkt.''';i:ri‘.•£i'sa

’ir.ef.i
•v 5i

i

u:^&. i)0 yqii exE)ect ^iay'rti^br .ch.ah|es to ypiir monthly income or expenses or in yoiir- assOts oh'
liabiUty .dtiring 'thd n|xt/i2■i

>i

,1

□ Yes ‘-^Np ' . If yes, .ie,scribe on aii attached sheet.
ii'

■J.

■:,

10, Have you pmd - or will you efe paying ^ an attorney any money services in connection ■
with this case, including thie completion of this form? n Yes -^No

If yes, how much? . . ..• ^

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

11. Have you paid—or will you be paying—anyoiie other than an attorney (such as a p^alegal or
■ a typist) ahy money fdr sOrviceS in connection' with this case, inducing the completion of this
form? ""n ■'. '^'1 '1.. .

.^'No

T:-Ifeyesph0W^mu.GM^^s:pti5:2

□ Yes

::w-

If yes, state the peireon's n'aine, address, and telephone number:

12. Provide any other information that will help explain why you cannot pay the costs of this case.

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

L 1SiZ£Executed on:
■f )

,5
(Signature)



FORM 4

JUDGMENT IN A CIVIL CASE

CASE NUMBER 2025CP2305538

^ X— —^ '

; South'Carolina State Q-f

STATE OF SOUTH CAROLINA ■

^ COUNTY OF GREENVILLE.
IN THE COURT,OF COMMON PLEAS

• Bobby Joe Barton’’,

*, t

I

■ . DEFEN'DANTtS) ■PLAiNTIFFCS) V --

Attorney for: □Plaintiff Q'Defendant
. : '□ Self-Represented Litigant ■ .Submitted bvi i:

1 .■ . .. ....... DISPOSITION TYPE (CHECK ONE) ,

□. JURY VERDICT.'This actio.n came before the court For a.trial, by jury. The issues havcbeeii tried anda.verdict rendered.'

decision by the COURT; 'This actign’-came to trial o’r'hearing before the court',' The, issues have been tried or heardfn ^
■'.•deci.sion rendered. □ See Page'2 for additional information. ® q

□ ' .'ACTlbiN-blSMiSSED (CHECK REASONh .•■ ■ ’ ' n.Rule ■l2(b), SCRCP; . □ Rule 41 (a), SCR'CP (V.ol.- Nonsui

.: ■ Rule 4'3(k),• SCRCP (Settled); •
■ ACTIOIV STRICKEN (C//£CK/?£'.4A'OAI:''-D:Rule.40fi.TS.CRCP; .. ■■ □Bankruptcy; ■

□ Binding arbitration, subject to right to restore'to confirn'i, vacate gf . ' □ Other: ' '
'i; .modify arbitration .award;.- ., . .

' STAYED pilE TO'bankruptcy ’■ ■
□ . DISPOSlflO'N;OF APPEAL TO THE GlR.CiUIT COURT (CHECK APPLICABLE BOX): ..

■ ATfimied; \q. Reversed; □Remanded;- .'.□•Other:-

d

i

■ □ Other:'
J

' -.1
• I

.is

'. .' d

i

1

.'■ N.OTd.A'ITO.RflEYS ARli RESPO'NS-IBLIZ FOR'NQ'fir-V’lMG'LOWI -R COUR1’; TRIBUNAL. OR ADMINi'STRA'I'lVF. AG.ENCV OF TUE;
■ CIRC-UITCOb'RfRULINGlN.THIS.‘\PPE-Ad.; ■ • ''. .-' • ', .' i

IT IS,ORDERED. AND ADJUDGED: □ See attac’lied.order: (formal order'to Follow) □ Statement .orjiidgihenl by .the Coiirt: . ‘ ;

" V'-'iVi ... .ORDER information i'--'. ^ !
i HEREBY DIRECT THE CLERK OF COURT TO FILE THE ABOVE CASE AND COLLECT THE FILING li

.. - T - ACCORDANCE WITH S.C. CODE ANN. STATUTE 24 27 100 ET.SEQ.

T.his.drdcr-lil ends □. does nbt end- the'case'.'
Additional Info'nnation for the.CIerk: ■ - . '

: ' , ' T ' information FOR THE JUDGMENT INDEX . , j
Complete this section bcIpSv-when the judgmchf affects title to real.or personal property, or if any amount should tic ciirollcd

there is no'judgmciit i.hformation, indicate “N/A”.in one of thc.boxes below. ■ . . U . " .

. Judgment in Favor of' . ■
.'(List .namc(s);b.clo>v.) .'

Judgment Amount To be-Erirolied
(Ijist anioun'KU below) .

. J.iidgniQnf Against
. (List.nanie(s) below)

(

■ If a|p!icable',- descri-b'e.the p.ro'pe^yinGludtng .tax map. mformatioh a'nd'address, referenced in the-.orderr
' ■

1

-'The''judgrh,ent information-above.has beeii-provided-by the'submitting'party.'.'■'Dispute's concerning-t-He anioLirifs contained in thi;

■ ■ Torntfnay be.a'ddresse'd by way'of motion pursuant .to the SC Rules .of'Civil Procedure..Amounts to'b.e computed such as' interest oj
additional-taxable costs hot .available-; afthe. tiifie-t'heTorm' and, finaI;order are submitted t.o-the judge in.ay beiprovided 'to.-the clerk
.Note: Title abstra'ctOrS and feseafchefs-sHould rlefeT to the'dfficial court order, for judgment details.-' y. |
E-Filing Note: In E-Filing xoimfies, fhe'Gourt w’ilI.electronica lly.sign this form using a separa te .electronic signature page. ,

1

■V
mnois'. -;

Cir/uit C^ur.t Judge . . y Judge Code'

■. .For Cierk of Gpurt Office Use Only

■ , Date

I

•CPF0RM4Cm ' .'
SCC.X.SdRC-P.Form 4C (Revised 2./l'7) t ■

. <


