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) 2 -
) 5
e 1N MOTION AND AEEIDA\/ZIT (95
ceabril | R Aty )
%lau?ﬁff 1o b “‘Qb" ) ) TO PROCEED]NFORMA xtz) ,
) PAUPERIS T
Vs. : ) y < o
) 2 N
A ) @
S 1 o ﬁ\Gm\’\\ Qo Mg )
e ar.lt Q—-\’Y—*’\*&gbﬁn Low O Wreadon ) “‘-\
Lty _
1, (lﬁc‘i &y (_L C‘\v"'\ﬂﬂkﬂ’, (( , being duly sworn, state that I am the

plaintiffand that I do not Rave the funds available to pay for the cost of filing this action.

( Sibnature o(frhe plainti

Sworn to and subscribed before me this

d f 20665
/9 day of __2D2cem botn - 288%,

@% M )\)Quﬂ/@/}
Notary Public for “South Carolina
My commission expires: _/ 3//?0 2/
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‘Leave is O (granted) enjéd) to proceed’in forma-paup 11s.
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Date: [ g_‘ [30[[ (o / \
' Circuit Court
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STATE OF SOUTH CAROLINA ) IN THE COURT OF TPI]’S‘“% g%
COUNTY OF Georgetown ) R JUDICIAL CIRCUIT
)
Gregory L. Campbell ) SHORT FORM
Plaintiff ) FINANCIAL DECLARATION
Vs ) OF Gregory L. Campbell
)
) R
State of South Carolina )
Defendant ) Docket No. n/a
Address PO Wee WO Geopeedpue. S DAUHN
Age e, R '
Occupation AT
-Employcx ."\\—H}\T -
Employer Address R

Gross Monthly Income Amount:

Monthly Expenses

2) Overtime
3) Social Security, VA Benefits

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

1) Earnings (attach recent pay stub\s)

Workers Comp or Disability (SSI)

lli%l

(Add lines 1-6) Total Amount: 'Y}
Assets Amount:
1) Cash ._'3"_«;’ S
2) Money in Bank accounts WP

(Checking & Savings)

3) IRA/401K/Pensions
4) Other (Specify) '
(Add lines 1-4) Total Amount: 80

How many other biological children in the home? 0
Name(s) and Date(s) of Birth

Swom to before me this ? day
ecemban L 20/@

O(toa\ J. (/M

Notary Public for South Carolin
My Commission Expires: 7?//30 2)

SCCA 4308 (2/2016)

(have proof of expenses available)
1) Rent/Mortgage
2) Utilities
3) Celi phone/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/Internet
11) Medical/Dental/Vision Expenses (self)
12) Medical/Dental/Vision Expenses (child)
13) Medical/Dental/Vision Insurance (self)
14) Medical/Dental/Vision Insurance (child)
15) Credit Card/Loan Payments
16) Other (Specify) Skndab\aug
(Add lines 1-16) Total Amount:

_n{; &2
n/a

n/a
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BEC 292016

JULIE J. ARMSTRONG
CLERK.C.P.&G.S.
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SOCIAL SECURITY ADMINISTRATION

Date: December 22, 2016
Claim Number: XXX-XX-5106A
XXX-XX-5106DC

GREGORY L CAMPBELL
607 N HAZARD ST

e GEORGETOWN-SC—29440-3343

You asked us for information from your record. The information that you
requested is shown below. If you want anyone else to have this information, you
may send them this letter.

Information About Current Social Security Benefits

Beginning December 2016, the full monthly
} Social Security benefit before any deductions is...... $ 1164.80

We deduct $0.00 for medical insurance premiums each month.

The regular monthly Social Security payment is........ $ 1164.00
(We must round down to the whole dollar.)

Social Security benefits for a given month are paid the following month. (For
example, Social Security benefits for March are paid in April.)

Your Social Security benefits are paid on or about the third of each month.

Information About Supplemental Security Income Payments

Beginning February 2003, the current
Supplemental Security Income payment is............... $ 0.00

' - This is after we have withheld 52.00 to recover an overpayment.

This payment amount may change from month to month if income or
living situation changes.

Supplemental Security Income Payments are paid the month they are due. (For
example, Supplemental Security Income Payments for March are paid in March.)

Payments were stopped beginning February 2004.

There was no cost of living adjustment in Social Security benefits in December
2015. The benefit amount shown is current as of the date on this letter.




