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IN THE
SUPREME COURT OF THE UNITED STATES

Greansy L Cennandl  _ prrrmioner JEECEIVET
AlG 15 2917

 (Your Name)
SC Gourt of Appeals

VS.
57\‘9:\{ A Deudin 0 ovrole RESPONDENT(S)

MOTION FOR.LEAVE TO PROCEED IN FORMA PAUPERIS

The pefitioner asks leave to file the attached petition for a writ of certiorari
epayment of costs and to proceed in forma paUPETIS.

without
[V] Petitioner has previously been granted leave to proceed in forma pauperis

in the following court(s):
N \ \ - ) . [ . AN
Qe oY 2o Caonelan ey Coned S e, and

\%\r\\& Q& QGWKQN\CA%%Y\M C,@*\u\ ogr %\QL‘Q\\PN\‘Z\ }i\& LY

[ ] Petitioner has met previously been granted leave-to proceed in forma

pauperis in any other court.
Petitioner’s affidavit or declaration in support of this n]otion is attached hereto.
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IN THE SUPREME COURT
OF THE
UNITED STATES

. Campbell, Gregory L.
Plaintiff by pro-se »

Superior Court of the United States Case No.
V. Supreme Court of South Carolina Appellant Case No. 2017-000893

South Carolina Court of Appeals Case No. 2016-002320

Lower Court of Common Pleas Case No. 2016-CP-22-00049

State of South Carolina
Defendant .
A
G Court of Appess
AFFIDAVIT ACCOMPANING MOTION TO PRCEED -

\
IN FORMA PAUPERIS

I 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. Ibelieve I am entitled to redress. I affirm under penalty of

4 perjury United States 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 ISSUE ON APPEAL ARE:

1. Accordingto the Appellant Court State of South Carolina 22" Circuit, isn’t the Judge’s
Order to grant the State of South Carolina (Attorney General Wilson) Defendant’s
Motion to Set Aside Entry of Default is immediately appealable, because the Court of
Common Pleas 22™ Judicial Circuit Judge Steven John stated himself that his decision



was final, and if I Campbell, Gregory L. the Plaintiff didn’t agree with the decision, I
should do something about it.

There is no Justice in the Honorable Judge Stéven John’s decision when he according to
SRCP 4b, wrongly granted the State of South Carolina (Attorney General Wilson)
Defendant’s Motion to Set Aside Entry of Default and dismissed the Motion for
Summary Judgement entered by me Campbell, Gregory L. the Plaintiff.

According to the Supreme Court State of South Carolina 22™ Circuit, I, Gregory L.
Campbell the Plaintiff, can’t utilize my right to appeal, to appeal an Order from the
Appellant Court, State of South Carolina without filing a motion to reinstate or a motion
for rehearing, however the Order clearly dismissed the filed Appeal and remitted it to the

lower court.

So, Submitted on this3 day off July,, 2017.

Sworn to and Subscrlbed before me
this

3 day of y 2 D.\_l

gy,

7/%0%77 AM/%// /

@Sb‘ﬁ%ﬁi&d Carolina

Signature 0 Plaintiff or
Pers n Filing Co plalnt on Behalf of

Plaintiff
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Amount expected next

pensions, anhuities, insurance)

Income source Average monthly

amount during the past | month

12 months

' You Spouse | You Spouse
Employment s O i3 /\(/A s O s A)/}&
~Seifemploymem $ ©- |8 /U /A_ 8 B $ 1l /)ﬁ;
ix;g?ax;lfni:s;le;eal propen}’ (Such as |3 NaN $ /\/ / ‘$ o 3 N /A
Interest and dmdends 3 .@ | $ M 3O | 3 /\ / A
Gils_ s 5 IsNIATs &  [SA/A
{ Alimony s O s/\!/A s & |sO/A
Chﬂdsupport $ . $/\//A $ G- 3\ /A '
Retirement {such és s-céizﬂ security, | & %_ $ N / IAV 18 S

"N A

‘Disability (such as social security,

L0 o

A

5\ \ (0.0t

Gy

insurance paym ents) | : A
Unemjsloyment payrﬁents NG § [\/ / A $§ O 3 N
Public-assistance {such as welfgre} $ S 18 /\( / A $ S~ . |
: Oﬂxgr(specify)I $% $ N{A 3 %‘ $(\[{&\
Total fnonthlz' income: S\( \DO Cﬁﬁ N/ A | $\| \\OQCD § /V / 4

2. List your employment hzsto:y  for the past two years

monthly pay is before taxes or other deduczwm )

,/lrf eFenz employer first. (Gross

Employer Address

Dates of employment

| Gross
monthly pay

3

$ .

$




3. List your spouse’s employment histary for the past iwo yea
(Gross monthly pay is before taxes or other deductions. }

rj,\jnzxjecem employer first,

Employer Address

Dates of employment

Gross
monthly pay

3

$

4.

Hoaw much cash do you andyonrspouse have? $M

13

Below, siate 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
JERNT Qdag 19106 00 |8 NIA
g\)\?\Txﬁ/\é&‘ Q,(/\?-((Q\\/\k(}/ $ US OQ 3 N /A
3 '

s N[\

If you are a prisoner secking to appenl 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 ire multiple institutions, atiach one
certified statement of each account.

and ordinary household furnishings.

=

5. List the assets, and their values, which yo/z;ljwzzﬁmur spouse owns. Do not list clothing
\

Home QOther real estaie Motor vehicle #1
(Valué} $ (Value) § - (Vélue) $
” Make and year:
Model:
Registration #




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

—
s A0.00ys /4
Home maintenance (repairs and upkeep) $ %— 3 A{ / /ﬂt
Food $ lm;@m /\U A |
Clothing B/0.00 |$ MA
Laundry and d:y-cl'eaning 3 3@@@ 5 /\(" / A
Medical and dental expenses |3 \\OQ.OC $ M/ Ar |
Transporation (ot nctuding motor velictepayment) _|S|55.00) s [\ /4
.Ref;reation,' entedainme'n,t," neWspapers, magazines, etc. $L%/ | .$ /\/ / A; )

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

Homeowner's or renter’s;

b O

Life:

Health:

Motor vehicle:

— I
S

Taxes {not deducted from wages or included in mortgage
payments) {specify); - - \

o lem | oo oo {en

— ===

R N

Alimony, maintenance, and support paid to others

—

~

Instgliment payments | ,
Motor Vehiole: 13 /%- 5 /\//
Credit card (namey; $ 3 /\/ m
Department store (name): 5 $ / A;
Otber: s s A

§ $

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

e ]

Other (specify):

EEEIES
VT A

Total mouthly expenses;

jem {en |




10,

1l

12,

Do you expect any smajor changes to your monthly income or expeises of in your assels

::;yzlmes during the next 12 months? \L.QS

es[1No Ifyes, describe on an atached sheet. " Ol o -1 | ol
NURVINR NS w\é\w&\\'\% Mo\ g O
NN s rom ubreed
- WREON WA\ Lecfenty MU Qaace Lt
Have you spent — or will you be spending— any money for expenses or attorney fees i el
connection with this lawsuit? [ ] Yes | J/No -

Ifyes, how much? $

Provide any other information that will help explain why you cannot pay the docket fees

g, Sy ol e <l <labiley.

- \3\/\‘3* Ab\(\“v " C,\\'C/\/"(_ -QV\Q\/\b\\ Q§ R (:\'19 5
Statz the city and stale of your legal residence.
\N) OOA%AVGL,\Q] Q‘;é@(‘@\\(/\
Your daytime phone numbert (108 A (0

Your age: g Your years of schooling: ﬂ;ﬁ_&d_rs,

Last four digits of your social-security number: \O\p




SOCIAL SECURITY ADMINISTRATION

T ' 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 $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.



SURPREME COURT OF THE UNITED STATES

Campbell, Gregory L.

Plaintiff
Supreme Court Case No. 2017-000893
Appellant Court Case No.2016-002320
V. Circuit Court Case No.2016-CP-22-00049

The State of South Carolina
Defendant

PROOF OF SERVICE
This is to certify that I have sent this FINANCIAL AFFIDAVIT AND MOTION FOR LEAVE
TO PROCEED IN FORMA PAUPERIS to the clerk of the Supreme Court of the United States
with sufficient copies to be delivered on every other person required to be served, by depositing
an envelope containing the above documents'in the United States mail properly addressed in an
stamped envelope to ensure delivery to the following address:

Rﬁ@iﬁwﬁw

Clerk of the Supreme Court of the United States
1 First Street, NE Zﬁﬂ
Washington, DC 20543 AUS 15

From: SC COLXﬁ. Qi Appea\‘s
Gregory L. Campbell

P.O. Box 2036
Georgetown S.C., 29442

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

Executed on this 3¢ day G#Max=2017. /(/) /
| Z

2 iSw’\la/

oo “ Campbell, Grech&y L.
Plaintiff by pto se
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