IN THE SUPREME COURT EC
OF SOUTH CAROLINA R EIVED
APR 17 g517
Campbell, Gregory L.

Plaintiff SC.s UPREME cq U
Address: P.O. Box 2036 AT
Georgetown, SC 29442

V.

The State

Defendant

Attorney for defense

Leslie A. Cotter, Jr., Bar No. 1414

Address: Richardson Plowden & Robinson, PA
PO Drawer 7788,

Columbia, SC 29202

Motion for leave to proceed in forma pauperis

The petitioner asks leave to file attached petition for writ of certiorari without prepayment of
costs and to proceed in forma pauperis.Petitioner has previously been granted leave to proceed in
forma pauperis in the following court(s):

State of South Carolina circuit court 15" Cir. and State of South Carolina Court pf Appeals 22"
Cir.

Petitioner’s affidavit and declaration in support of this motion is attached hereto.

So submitted this 13th day of April, 2017.




IN THE SUPREME COURT

OF SOUTH CAROLINA R E
Campbell, Gregory L. E

Plaintiff AR 1 2017
Address: P.O. Box 2036 S.c Sup
Georgetown, SC 29442 REME
COURy

V.

The State

Defendant

Attorney for defense

Leslie A. Cotter, Jr., Bar No. 1414

Address: Richardson Plowden & Robinson, PA
PO Drawer 7788,

Columbia, SC 29202

Affidavit Accompanying MotionFor permission to appeal in forma pauperis

I swear or affirm under penalty of perjury that because of my poverty, I cannot prepay the docket
fees of my appeal or post a bond for them. I believe I am entitled to redress. I swear or affirm
under penalty of perjury under United Sates laws that my answer on this form are true and
correct. (28 U.S.C 1746; 18 U.S.C 1621.) (Please see attached Financial Declaration, Financial
Statement, and Proof of Income.)

My issues on appeal are:

1. The judgement received from the Court of Appeals in the form of an order that states:
The order of the circuit court grants the respondents’ motion to set aside entry of default
is not immediately appealable. (Noting generally the denial of a motion to dismiss does
not establish the law of the case and the issue can be raised again at a later stage of the
proceedings). Th r\(/e{ore the initial appeal is dismissed.

Canget], g

Campb 1, Gregélrny
Atto ey. By pro-se

So, submitted on this Eday of April, 2017




RECEIVE
APR 17 2017

This is to certify that I have sent this motion for leave to proceed in forma pauperis, and financial

affidavit to the clerk of Supreme Court of South Carolina, by United Stks ﬁﬂdﬁﬂiémg:@@ Bkt
envelope affixed to ensure delivery to the following:

Certificate of Service

Clerk of Supreme Court
P.O. Box 11330
Columbia, SC 29211

From:

Gregory L. Campbell
P.O. Box 2036
Georgetown S.C.29442

0

So, submitted on thls\2 \ 5 day of April, 2017

7 A

pbell Glfeg /
ttomey By rO-se




SOCIAL SECURITY ADMINISTRATION AFR 17 2017

S.C. SUPREME COURT

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

GREGORY L CAMPBELL
607 N HAZARD ST
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 $50.00 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.



SUSPECT SOCIAL SECURITY FRAUD?

Please visit http://oig.ssa.gov/r or call the Inspector General's Fraud
Hotline at 1-800-269-0271 (TTY 1-866-501-2101) .

IF YOU HAVE QUESTIONS

We invite you to visit our web site at www.socialsecurity.gov on the Internet
to find general information about Social Security. If you have any specific
questions, you may call us toll-free at 1-800-772-1213, or call your local .
office at 866-748-2090. We can answer most questions over the phone. If you are
deaf or hard of hearing, you may call our TTY number, 1-800-325-0778. You can
also write or visit any Social Security office. The office that serves your
area is located at:

SOCIAL SECURITY
413 KING ST
GEORGETOWN, SC 29440

If you do call or visit an office, please have this letter with you. It will
help us answer your questions. Also, if you plan to visit an office, you may
call ahead to make an appointment. This will help us serve you more quickly
when you arrive at the office.

OFFICE MANAGER



Income source Average monthly Amount expected next

amount during the past { month

12 months

You Spouse You Spouse
Employment s O s NA s © s
Self-employment s & |3 /\J / A s & $ 1 / /3:
:x;ﬁ?ax;minir:;xc;eal property (suchas | § Fe $ /\/ / | AY $ i} $ /\( | / /\
Interest and dividends 5 O $ / A $ o $ A / A
Gifts s 5 e Nihelss el
Alimony § @—\ $ N/A\ 5 o $/V\J//A(
Child support s o (s)/ A s & IsNJA
s P S P/ PS> AR

Disability {such as social security,

insurance payments) $ \)\Ob U ; N /AY S\I\mgc $/\I /Af
Unemployment payments 8 O[S N / A $ & |8 !:(‘ és
Public-assistance (such as welfare) $ & |$ /\[ / A $ O~ | ‘ Av
Other (specify): s o |8 /S\J { A $ S |s (\( ( (3\

Total monthly income: S\(\OO 'CUS N/ A , S\’ 'OO&) s /\/ / 4

2, List your employment history for the past two years,
monthly pay is before taxes or other deductions.)

/f}b?lefnt employer first. (Gross

Employer Address

Dates of employment

Gross
monthly pay

$

3

$




(Gross monthly pay is before taxes or other deductions. }

3. List your spouse's employment history for the past two yearj\/nz&t»recem employer first.

Employer Address

Dates of employment | Gross
monthly pay

3

$

$

4. Haw much cash do you andyourspense have? 8_\| X ) X )

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

1o Cyias s 106 00 s NI
YT, el s 6500 |8 NIA
U ls s N[\

T 3

If you are a prisoner secking to appeal a judgment in a civil action or proceeding, you must
attach a statement certified by the appropriate institutional officer showing all receipts,
expenditures, and balances during the last six months in your institution al accounts. If you
have multiple accounts, perhaps because you have been in multiple institutions, attach one
certified statement of each account.

5. List the assets, and their values, which y
and ordinary household furnishings.

WWZZF}OW spouse owns. Do not list clothing
-

Home QOther real estate Motor vehicle #1
(Value) § (Value) (Value) $
“ Make and year:
Model:
Registration #




Utilities (electricity, heating fuel, water, sewer, and telephone)

$ 100.00)

Home maintenance (repairs and upkeep)

3 O

A | oA | s

Food | $ lm @@lﬁ\ /\UL/ A
Clothing %@O Ob / \J / A
Laundry and dry-cleaning $ 0.0 N / A

Medical and dental expenses

5 \\obOC

Transportation {not including motor vehicle payments)

sbo,@@

Recreation, entertainment, newspapers, magazines, etc.

s &

@ 18 o9 | n | o

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

Homeowner's or renter’s:
Life:
Health;

Motor vehicle:

Other: N\\\

b O

s

3 £

5 &

33000

Other:

Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession, or farm

Taxes (not deduc;ted from wages or includéd in mortgage $ % $ m// {_\

payments) {specify)

‘Installr'ne.nt bayments | /
Motor Vehicle: | |8 /@r | $ / \/ / A
Credit card (name): $ »é' $ /\} /Ai
Department store (name): $ | ’®‘ |3 /\J / /A.v\

TS B[R
§ o
S

(attach detailed statement)

Other (specify):

Total monthly expenses:

15131060




10,

{8

12,

Do you expect any major changes to your monthly income or expenses or in your assels

ydmes during the next 12 months? \{"QS

es[]1No If yes, describe on an attached sheet. N Q\N\ XVO ‘pe\gcg\k

ad WL e Cepndmg

WO Wi\ ;O : V\L&(\N} Mees Qram ubsend
AW W\ Tefenly MU Raace St
Have you spent — or will you be spending'— any money for expenses or attorney fees in o

connection with this lawsuit? [ ] Yes | JNo

If yes, how much? §

Provide any other information that will help explain why you cannot pay the docket fees
for your appeal.  T< md,\\:\\ 7y S AL Ve e 0 e Q oty \:}0 {7 |
o A \ \
1 \3\/\5\ Aon o ool -e,r\o\/\b\\ Qh\w\ (:“93

\\b Qxe, ¥\<\§ S U\\\X( QA\(\A_ ‘Q g U\[\\A ° %()-( ‘{\f\‘a QC «: .
State the city and state of your legal residence.
\\) o0V | (Seo -vg)\\O\
Your daytime phone number: (00 X3~ 0

Your age: § Your years of schooling: \ | . Sﬁ.r'b,

Last four digits of your social-security number: S\ 0g
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