wL19-6134

IN THE
SUPREME COURT OF THE UNITED STATES

TZ\QA@DO WIMRUY — PETITIONER

(Your Name)

VS,
SWTE CEGEW6/A _etel RESPONDENT()

MOTION FOR LEAVE TO ‘PROCEEDvIN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of certiorari
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

ID/P/titioner has previously been granted leave to proceed in forma pauperis in
the following court(s):

Cauum/w H- CC/\/\‘L\/ Q\ A/)F//LKM COLM“/‘*
%(/DV‘Q e (cu/:}‘ 0‘@6((»/@ UC(

[ Petitioner has not previously been granted leave to proceed m forma
pauperis in any other court.

E/P@)—ner’s affidavit or declaration in support of this motion is attached hereto.

L] Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

[1The appointment was made under the following provision of law:
, or

[1a copy of the order of appointment is appended.

Breondse /A/(/m/(maj\

(Signature)




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

I BP( cdo (bl‘mb(u@ , 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 3 /b $ C> $ U $©
Self-employment s (D SO $ . $ O
Income from real property $ () $ D) . O $ O
(such as rental income)
Interest and dividends $ O $ 73 $ D) $ @
Gifts s D s O s O s O
Alimony $ D 5O ) $ O
Child Support s O s A s O $ O
&
Retirement (such as social $ @ $ D $__ O s_ O
security, pensions,
annuities, insurance)
Disability (such as social $ O $ & $ @, $ O
security, insurance payments)
Unemployment payments $ O $ (j s O $ a
Public-assistance $ O $ = s CJ $O
(such as welfare)
Other (specify): O - $ b $ a $ ) $ 6 |
Total monthly income: § O $ C/ $ O $ d




2. 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
A )\ A $
|4
$
$

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
A A s
$
$

4. How much cash do you and your spouse have? § A )/V 14‘ :
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

1] $ $
$ $

$ $

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

(] Home M (] Other real est?t
Value A\ ’ Value N ﬁ\ ‘

(] Motor Vehicle #1 (] Motor Vehicle #2 ‘ )
Year, make & model __/A/ /)1“ Year, make & model _ M A—'
Value Value

[ Other assets )
Description /\) ﬁ/

Value




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

Person owing you or Amount owed to you Amount owed to your spouse
your sponjse money '

/[~ $ $

$ $
$ $
7. State the persons who rely on you or your spouse for support.
' Name Relationship Age
oo 5 Yo, Hw, Clasiaben G -6

Fuo Lo L Jw,
7 ) ! %
%Au).} F,u:)./, P .

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) $ Z

Are real estate taxes included? [ Yes [JNo
Is property insurance included? [J]Yes [JNo

$__ (o

Utilities (electricity, heating fuel, | 3 O
water, sewer, and telephone) $ =N $
(@

Home maintenance (repairs and upkeep) $ L. D) $ (O
Food $ O $ O
Clothing | | s () SO
Laundry and dry-cleaning $ D $ D
Medical and dental expenses s (O $__ (>



You Your spouse

Transportation (not including motor vehicle payments) $ ﬂ) $ @
- Recreation, entertainment, newspapers, magazines, ete.  $ 6 $ O

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

Homeowner’s or renter’s : $ O $

Life s O $

Motor Vehicle $ /) $

b
&)
Health | $ O $__
O
O

Other: A s (O $

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

(specify): o )/%f ‘ $ O $

Installment payments

A ——

&
Motor Vehicle $ /) $ C)
O
o

Credit card(s) | $ (\> $

Department store(s) $ (;) $

Other: A ‘ A ' $ O s (O
Alimony, maintenance, and support paid to others $ C D $ Q
Regular expénses fo_r operation of business, profession, O
or farm (attach detailed statement) $ $ O

Other (specify): M\ PV/ | $ 6 $ (\
Total monthly expenses: $ <\ $ %




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

(] Yes @)No/ If yes, describe on an attached sheet.

10. 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? [ Yes

If yes, how much?

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

11. 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?

[ Yes W

If yes, how much?

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

——— .12, Provide any other information that will help explain why you eannot pay the costs of this case.
|nCarcesded oo Gl211G

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

Executed on: SQ'O“’QM\OQX‘ ‘ / é , 20 9

é [~ f{{i.m!!! %

(Signature)




. . PLAINTIFF/PETITIONER IS.-REQUIRED TO SUBMIT WITH THIS AFFIDAVIT AND.
AUTBORIZATION A CERTIFIED COPY OF HIS/HER INMATE ACCOUNT STATEMENT
. FOR THE SIX-MONTH PERIOD IMMEDIATELY PRECEDING THE FILING OF THIS
~ COMPLAINT. L :

CERTIFICATE

I hereby certify that the plaintiff/petitioner herein has a.current balance of $ 49 ,43
in his/her inmate account at the | Institution. Plaintiff bas
an average monthly balance for the pre ing six months of §
average monthly deposits to said account for the preceding six months are $ 93- I
further certify that the plaintiff has the following assets to his/her credit according to the records of
this institution:

/

/

I further certify that the attached account statement accurately reflects Plaintiff’s account
balance and account activity for the past six months.

lg‘fl’\\'(q ' - ' Qps-
Dafe :

Autdorized Officer of Institution

Rev. 12/5/07



SCRIBE

Account Statement

Jlispendabie’Amount]

WIMBUSH, RECARDO

GDC ID: 1001955757

FEceptS OnlHoid]

unds Balance,

Printed By:

Page:

DAVIS, KRYSTAL

Obligations/Court Charges]

$10.00

$0.00

$59.93

$0.00

Receipt Date

Transaction ID

RECEIEES,

Receipt Type Receipt Details Receipt Amount
06/15/2019 19545190 JPAY DEPOSIT RECE!IPT JPAY - HARRIS, JACQUELYN - 102094712 $25.00
06/10/2019 19529497 JPAY DEPOSIT RECEIPT JPAY - HARRIS, JACQUELYN - 101925790 $25.00
05/20/2019 19455684 JPAY DEPOSIT RECEIPT JPAY - HARRIS, THEODIS - 101081388 $50.00
05/20/2019 19453834 JPAY DEPOSIT RECEIPT JPAY - HARRIS, JACQUELYN - 101072857 $35.00
05/04/2019 19396304 JPAY DEPOSIT RECEIPT JPAY - HARRIS, JACQUELYN - 100440465 $40.00
04/19/2019 19341332 JPAY DEPOSIT RECE!IPT JPAY - HARRIS, THEODIS - 99836258 $50.00
04/08/2019 19301231 JPAY DEPOSIT RECEIPT JPAY - HARRIS, JACQUELYN - 99400386 $25.00
03/25/2019 19248813 JPAY DEPOSIT RECEIPT JPAY - HARRIS, JACQUELYN - 98802767 $40.00
03/12/2019 19200829 JPAY DEPOSIT RECEIPT JPAY - HARRIS, THEODIS - 98262220 $50.00
03/04/2019 19169498 JPAY DEPOSIT RECEIPT JPAY - HARRIS, JACQUELYN - 97918938 $30.00
02/13/2019 19094242 JPAY DEPOSIT RECEIPT JPAY - BRADLEY, JEANETTE - 96994423 $50.00
02/05/2019 18064880 JPAY DEPOSIT RECEIPT JPAY - HARRIS, JACQUELYN - 96628800 $40.00
01/21/2019 18008806 JPAY DEPOSIT RECEIPT JPAY - HARRIS, JACQUELYN - 95983481 $25.00
01/07/2019 18960506 JPAY DEPOSIT RECEIPT JPAY - HARRIS, THEODIS - 95437674 $50.00
12/31/2018 18933132 JPAY DEPOSIT RECE!PT JPAY - HARRIS, JACQUELYN - 95096055 lém Dn'l/' ¢ $25.00
11/26/2018 18811721 JPAY DEPOSIT RECE!IPT JPAY - HARRIS, JACQUELYN - 93575127 $40.00
11/12/2018 18764726 JPAY DEPOSIT RECEIPT JPAY - BRADLEY, JEANETTE - 93024288 $100.00
11/05/2018 18739496 JPAY DEPOSIT RECEIPT JPAY - HARRIS, JACQUELYN - 92712036 $20.00
10/22/2018 18689483 JPAY DEPOSIT RECEIPT JPAY - HARRIS, THEODIS - 92114649 $50.00
10/09/2018 18647498 JPAY DEPOSIT RECEIPT JPAY - HARRIS, JACQUELYN - 91616185 $40.00
09/24/2018 18592618 JPAY DEPOSIT RECEIPT JPAY - HARRIS, JACQUELYN - 90946825 $25.00
09/05/2018 18529360 JPAY DEPOSIT RECEIPT JPAY - HARRIS, THEODIS - 80199370 $50.00
08/20/2018 18470649 JPAY DEPOSIT RECEIPT JPAY - HARRIS, JACQUELYN - 89527431 $45.00
08/13/2018 18448529 JPAY DEPOSIT RECEIPT JPAY - HARRIS, JACQUELYN - 89270909 $60.00
08/07/2018 18427511 JPAY DEPOSIT RECEIPT JPAY - BRADLEY, JEANETTE - 89005869 $35.00
08/06/2018 18421792 JPAY DEPOSIT RECEIPT JPAY - HARRIS, JACQUELYN - 88958849 $35.00
07/23/2018 18374301 JPAY DEPOSIT RECEIPT JPAY - HARRIS, JACQUELYN - 88406909 $60.00
07/23/2018 18371949 JPAY DEPOSIT RECEIPT JPAY - HARRIS, THEODIS - 88387234 $50.00
07/02/2018 18301027 JPAY DEPOSIT RECEIPT JPAY - HARRIS, JACQUELYN - 87589706 $50.00
06/18/2018 18249943 JPAY DEPOSIT RECEIPT JPAY - HARRIS, THEODIS - 87043769 $50.00
06/11/2018 18224584 JPAY DEPOSIT RECEIPT JPAY - HARRIS, JACQUELYN - 86788840 $40.00
05/13/2018 18122170 JPAY DEPOSIT RECEIPT JPAY - HARRIS, THEODIS - 85672491 $50.00
05/10/2018 18114025 JPAY DEPOSIT RECEIPT JPAY - HARRIS, THEODIS - 85576443 $50.00

Account Statement

12 Total Pages



\N) THE  SUPZEME Canr - THE LUTD Shams

FOR THE,XORTHERN D CTOF GEORGIA - - -

 Recacds Wimbus h . AFFIDAVIT IN SUPPORT OF
Plaintiff/Petitioner, - .+, REQUESTTO PROCEED
. ~ o IN FORMA PAUPERIS; AUTHORIZED
\A o : WITHDRAWAL FORM; CERTIFIED
: AFFIDAVIT OF INMATE ACCOUNT
SHTEGEOE RSl eta\. STATUS |
Defendant/Respondent.

AFFIDAVIT AND AUTHORIZATION
FOR WITHDRAWAL FROM INMATE ACCOUNT

I, ?ecom J/\)J/L/l mbUS l\ , being first duly sworn or under
penalty of perjury, affirm and say that I am the plainﬁff/petitioner in the above-styled action; that in
support of my motion to proceed without prepayment of fees or costs or giving security therefor
pursuant to Title 28 U.S.C. § 1915(a)(1), I state that because of my poverty I am unable to pay the

costs of said proceeding or to give security therefor.

I further swear or affirm that the responses which I have made to the questions below are true.

1. Are you presently employed? Yes () No (V)/ .
a. If employed, state the amount of your salary or wages per month and give the address
of your employer: ) :

b. If you are not currently employed, state the date of your last emiployment and the
amount of salary or wages received:
5 /4014
2. Have you received within the past 12 months any money from any of the following sources?
a. Business, profession, or self-employment? Yes () No &~
b. Rent payments, interest, or dividends? Yes () No (%
¢, . Pensions, annuities, or life insurance? 1. - Yes{( )No o :
d. Gifts or inheritances? . Yespo ()™ 77
€. Any other source? . Yes () No o S
. RECEIVED
SEP 24 2019
L_QFFICE OF THE CLERK
RECEWED P ls
[ | SEP 1020




If you answered yes to any of the above, describe each source:and state the amount received
from each. i ' I o

Fom "‘l’ - $/00400/m st

3. Do you own any cash, or do you have money in a checking or savings account? (Include
funds in prison account.) . ’
Yes () No ( the answer is yes, state the total value of items owned.

4. Do you own any real estate, stocks, bonds, notes, automobiles, or other valuable property,
excluding ordinary household furniture and clothing?
Yes () No (If the answer is yes, describe the property and state its approximate value.

5. List the persons who are dependent upon you for support, state your relationship to each
person, and indicate how much you contribute toward their support. )
one ;

' AUTHQRIZATION FOR ACCOUNT WITHDRAWAL

I hereby authorize my custodian and his/ber designee to withdraw funds from my inmate
account and to transmit the same to the Clerk, United States District Court to be applied to the filing
fee which I am required to pay in connection with this case. This authorization shall apply to any
 institution in which I am or may be confined. : .

Executed this /0#‘_- day of _June - 20 9.

-

Signature of Plaintiff/Petitioner

Rev. 12/5/07



No.

IN THE -
SUPREME COURT OF THE UNITED STATES

/J/)"\t\@ﬂ\r\) VU MR U PETITIONER

(Your Name)

V8.
S)ZVLQQF’ GQCVGJ?)Q = ——( RESPONDENT(S)
MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of certiorari
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

,@/{ etitioner has previously been granted leave to proceed in forma pauperis in
the following court(s):

\-)(7 )E'ZG( %\Qg SVWK()AO QCM/\"f_ UmJe-rJ %‘CS (50;7‘7(\04

/)\Wnle i l*”\C/r(ml- ()Q)\C M dd]e Dack od
WL’(V/\ D?S';/Lc,f— Sv/)yég’f Cﬁv\_}c/y-( Covtct Agoec (s S~

(] Petitioner has not prev1ous y Deen granted leave to broceed m fo'rma
pauperis in any other court.

IQ/Péﬁti’o—n'er’s affidavit or declaration in support of this motion is attached hereto.

[ Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

(] The appointment was made under the following provision of law:
, or

Lla copy of the order of appointment is appended. c

Jo [ 1

(Signature)




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

I, _herion M )gus/; , 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 $ (/ ) $ [j $_ (O $ O
Self-employment T O $_ (D s (O $_ (OO
Income from real property - $ A $ D $ D $ @
(such as rental income) v
Interest and dividends $ D $ O $ C> $ O
Gifts s__ () s VO s () s O
Alimony $ O $ O $ d s (O
Child Support s O s 0O s D 5O
Retirement (such as social $ (\> $ (\> $ O $D
security, pensions,
annuities, insurance)
Disability (such as social $ $ D $ 6 $
security, insurance payments) :
O s

&

Public-assistance $
(such as welfare)
Other (specify): l{_)@ $ (\

Total monthly income: $ YS $ b $ b $

Unemployment payments $_ O $
(0,
D

o,

O 5. (O
O s O s O
O

O




2. 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
- $
v T \
$
$

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
A $
N
$
$

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 institution Type of account Amount you have Amount your spouse has

A A— $ $
$ s
$ $

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

(] Home (1 Other real estate)

Value A // AI\ Value

T ¥

[ Motor Vehicle #1 ) [] Motor Vehicle #2 )
Year, make & model /L) A\ Year, make & model ‘/U /\"
Value Value

(J Other assets /U) ,4,1_/
Description

Value




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

Person owing you or Amount owed to you Amount owed to your spouse
your spouse money
) a $ $
$ $
$ $
7. State the persons who rely on you or your spouse for support.
Name Relationship Age
Q f//’].)\j—r_/‘/\‘ju)// )+,w) Q_!’/);‘{dréf\ [q "‘@

Fw, Lw, Lw,
Sw, S w./e.w,l.;@w

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) $ / > $ /:5
Are real estate taxes included? [JYes [JNo
Is property insurance included? [JYes []No
Utilities (electricity, heating fuel, C)
water, sewer, and telephone) $ ( D, $

O
A
\/

Home maintenance (repairs and upkeep)

\/ .
Food $ (\ ) s ()
(g
Clothing _ . $ 6 $ O
Laundry and dry-cleaning $ O $ ‘ O
Medical and dental expenses - $ 6 $ b



Transportation (not including motor vehicle payments)
Recreation, entertainment, newspapers, magazines, ete.

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

Homeowner’s or renter’s

Life

Health

Motor Vehicle

owen I\ H

Taxes (not deducted from wa

(specify):
Installment payments
Motor Vehicle
Credit card(s)
Departmént store(s)

Other:

=

M=

Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession,

U

or farm (attach detailed statement)

Other (specify):

Total monthly expenses:

ki

You

$

o

Your spouse

$

-

s O
s O

O

s. O

$
s 0O 3 ®
0, W,

s O s O
s (O s ()

s or included in mortgage payments)

O

Ol

$
$ d s ()
$ O e,
s () 5 O
s O 5 0O
s () s (O
s O 3 O
s () NG,
s O 5




-

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?

OYes [X6 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? [] Yes [ElfNoplc

If yes, how much? AL

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?.
O Yes  [@N5

If yes, how much?

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.

1UGeated Snte, Tue D7 %

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

Executed on: &O/D }6‘_.\/):2-0/‘ R , 20 _LC(

27 (.

(Signature)



\N T ’HE SWREME CoulT ae THE OMITRD SPATES,

IN THE UMTED STATES DISFRICP'C RT
WM IW
DI 1s1
T He A

(Plaintiff/Petitioner)
VvS. : CIVIL ACTION NO:

Sk SS—beoti

Brica Kerp : MOTION TO PROCEED
s Ne ot - crrechens : WITHOUT PREPAYMENT OF FEES
Tn¥h (U, efal. ' AND AFFIDAVIT
(Defendant(s)/Respondent(s))  :
I, Tl’)@f roa U W\)O\/LS)/\ , being first duly sworn, depose and say that I am the

plaintiff in the above-entitled case. As such, I motion to the Court to be allowed to proceed without
the requirement to pre-pay fees or costs or give security due to my poverty which results in my
inability to pay the costs of said proceeding or to give security. For this reason, I believe I am entitled
to redress.

I further declare that the responses which I make to the questions and instructions below are true.

1. Are you presently employed? Yes'___J No !g/
a. If the answer is yes, state the amount of your salary or wages per month and

give the name and address of your employer.

b. If the answer is no, state the date you last worked and the amount of salary

or wages per month which you received.

S’Zozug

2. Have you received within the past TWELVE (12) months any money from any of the following

sources?
a. Business, profession, or form of self-employment? Yes D No
b. Pension, annuities, or life insurance payments? Yes No @
c. Rent payments, interest, or dividends? Yes D Nd @/
d. Gifts or inheritances? | Yes @V No B/
e. Any other sources? Yes I:l No Q’



If the answer to any of the above is yes, describe each source of money received and state the amount

received from each during the past TWELVE (12) MONTHS.

3. Do you have any cash, or do you have money in a checking, savings, or prison account? (You must

attach a certificate from prison authorities if you have money in a prison account).

Yesl___] Nomd'()"es, how much do you have?
$

4. Do you own any real estate (house and/or property), stocks, bonds, notes, auto-mobiles, or other

valuable property, excluding ordinary household goods and furnishings? Yesl:INo@/

a. If the answer is yes, describe the property and state its approximate value.

b. If the answer is yes, list any mortgages, liens, or loans against the property and state the

amount you owe.

5. List the persons who are dependent upon you for their support. State your relationship to those
persons and indicate how much you contribute toward their support.

Lw S, SV, fow, (w, FW. [ 1w, TWw, gw, S, P,

fi____day of Sﬁin)@vbe/- 2019

10, (~

(Signature of Plaintiff)

Signed this




DECLARATION UNDER PENALTY OF PERJURY

YOU MUST DECLARE UNDER PENALTY OF PERJURY THAT THE ANSWERS YOU HAVE
GIVEN IN THE ATTACHED MOTION/AFFIDAVIT FORM ARE TRUE AND CORRECT.
GIVING A FALSE ANSWER OR FALSE INFORMATION IN RESPONSE TO ANY QUESTION
WILL SUBJECT YOU TO FEDERAL PERJURY CHARGES. 18 U.S.C. § 1621 PROVIDES AS
FOLLOWS:

Whoever -

(2) in any declaration, certificate, verification, or statement under
penalty of perjury as permitted under section 1746 or title 28, United
States Code, willfully subscribes as true any material matter which he
does not believe to be true;

is guilty of perjury and shall, except as otherwise expressly provided by law, be fined not
more than $2,000 or imprisoned not more than five years or both. This section is
applicable whether the statement or subscription is made within or without the United
States.

Understanding the above, I declare under penalty of perjury that the foregoing answers and
information provided by me in support of my request to proceed in forma pauperis are true and
correct.

e
Executed this

day of SQp)fme 2019

Vo (L

(Signature of Plaintiff)




RETURN TO:

~ . Re: THERIAN WIMBUSH
WILLIAM E. TANNER, CLERK" ' : v Plaintiff/petitioner
UNITED STATES DISTRICT COURT _
COURT MIDDLE DISTRICT OF . 1001955340
GEORGIA P.O. BOX 128 _ Prisoner Number/GDC
MACON, GEORGIA 31202 '
E8A

CERTIFICATE

I herby certify that the plaintiff/petitioner hereinabove named has an average monthly receipt
balance for the last 6 months of § 0.00 on account to his/her credit at the PULASKI STATE
PRISON institution where (s)he is confined. I further certify that the plaintiff/petitioner likewise has the

following securities to his/her credit according to the records of this institution: NONE

KNOWN

(If not confined for a full 6 months, specify the number of months confined, and then compute the

average monthly receipt balance based on that number of months.)

PRESENT BALANCE ON HAND IN PRISONER ACCOUNT: § 0.00
Dated this 12T day of  AUGUST . 2019

Autéorlzed Officer %jf Institution

Account Parapro

Title

ATTACH COMPUTER PRINTOUT OF ACCOUNT IF AVAILABLE




SCRIBE

Account Statement

WIMBUSH, THERIAN
GDC ID: 1001955340

Printed By:

Page:

1

LONG, JUNE

Account Statement

{_Spendable Amount Reserved Amount Receipts On Hold Funds Balance Obligations/Court Charges
$0.00 $10.00 $0.00 $10.00 $4,207.32
r RECEIPTS }
Receipt Date  Transaction ID  Receipt Type Receipt Details Receipt Amount
01/08/2018 17667218 JPAY DEPOSIT RECEIPT JPAY - HARRIS, THEODIS - 80655150 $25.00
07/09/2017 17043433 JPAY DEPOSIT RECEIPT JPAY - HARRIS, THEODIS - 74076719 $50.00
07/03/2017 17023637 JPAY DEPOSIT RECEIPT JPAY - HARRIS, THEODIS - 73871133 $50.00
06/26/2017 16999102 MAIL ROOM RECEIPT GWINNETT CO - 37662 $60.13
06/26/2017 16995138 JPAY DEPOSIT RECEIPT JPAY - VICKERS, TEISHA - 73593165 $25.00
05/29/2017 16900058 JPAY DEPOSIT RECEIPT JPAY - HARRIS, THEODIS - 72639580 $200.00
05/15/2017 16853068 ° JPAY DEPOSIT RECEIPT JPAY - VICKERS, TEISHA - 72194102 $30.00
" 05/09/2017 16835229 MAIL ROOM RECEIPT GWINNETT CO - 37120 $80.00
05/08/2017 16826880 JPAY DEPOSIT RECEIPT JPAY - HARRIS, THEODIS - 71940992 $100.00
04/24/2017 16776629 JPAY DEPOSIT RECEIPT JPAY - HARRIS, JACQUELYN - 71422303 $50.00
04/17/2017 16748556 JPAY DEPOSIT RECEIPT JPAY - HARRIS, JACQUELYN - 71175073 $100.00
04/17/2017 16747903 JPAY DEPOSIT RECEIPT JPAY - HARRIS, THEODIS - 71167826 $300.00
04/17/2017 16747536 JPAY DEPOSIT RECEIPT JPAY - HARRIS, JACQUELYN - 71162617 $200.00
04/05/2017 16709485 JPAY DEPOSIT RECEIPT JPAY - HARRIS, THEODIS - 70765084 $5.00
03/28/2017 16678707 JPAY DEPOSIT RECEIPT JPAY - HARRIS, JACQUELYN - 70449145 $20.00
02/10/2017 16507317 MAIL ROOM RECEIPT GWINNETT CO - 36050 $24.41
[ WITHDRAWALS !
Date Request Date Location Paid Withdrawal Type Payable To Detail Amount Check No
01/08/2018 CENTRAL ACCT- WITHDRAWAL FOR  PULASKI COUNTY RECORD ID = $19.00 161955
OFFENDER TRUST OBLIGATION 23388622.
CIVIL ACTION
NO. 2017V-
15363
01/08/2018 CENTRAL ACCT- WITHDRAWAL FOR GEORGIA MONTHLY $1.00 161821
OFFENDER TRUST OBLIGATION DEPARTMENT OF PROCESSING
CORRECTIONS FEE FOR
01/2018
01/08/2018 CENTRAL ACCT- WITHDRAWAL FOR  FEDERAL COURT - RECORD ID = $5.00 161862
OFFENDER TRUST OBLIGATION ATLANTA DIVISION 23587012. DIST
DOCKET NO:
1:16-CV-
00363-LMM,
RB RUSSELL
FED BLDG,
ATLANTA, GA
30303
07/13/2017 CENTRAL ACCT- WITHDRAWAL FOR  PULASKI COUNTY RECORD ID = $2.04 156606
OFFENDER TRUST OBLIGATION 23388622.
CIVIL ACTION
NO. 2017V-
15363
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SCRIBE

Account Statement

Date

03/15/2017

03/07/2017

03/01/2017

02/22/2017

02/17/2017

02/13/2017

Request Date

Location Paid

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

WIMBUSH, THERIAN

GDC ID: 1001955340

Withdrawal Type

WITHDRAWAL FOR
OBLIGATION

STORE PURCHASE

WITHDRAWAL FOR
OBLIGATION

WITHDRAWAL FOR
OBLIGATION

STORE PURCHASE

WITHDRAWAL FOR
OBLIGATION

Printed By:
Payable To Detail
GWINNETT COUNTY RECORDID =
22764670.
CIVIL ACTION
NO: 16-A-
07843-3
PULASKI STATE STORE
PRISON PURCHASE
GEORGIA Monthly
DEPARTMENT OF Processing Fee
CORRECTIONS 03/2017
ARRENDALE STATE RECORDID =
PRISON 22622840.
LEGAL 02/20/17
ARRENDALE STATE STORE
PRISON PURCHASE
ARRENDALE STATE RECORDID =
PRISON 22605130.

2.10.17 LEGAL

Page: 5

LONG, JUNE
Amount Check No
$0.04 152909

$0.70 BOA ACH-

2010000097
$1.00 152748
$0.86 151835

$10.95 BOA ACH-
2010000096

$0.86 151835

Date

08/07/2019

08/05/2019

08/01/2019

. 07/29/2019

07/24/2019

07/22/2019

07/19/2019

07/19/2019

07/18/2019

07/15/2019

07/12/2019

-07/12/2019

Location Incurred

.CENTRAL ACCT-

OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT- .
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

Account Statement

Obligation Type

STATE COURT FILING
FEE

INDIGENT LOAN

MONTHLY PROCESSING

FEE

INDIGENT LOAN
INDIGENT LOAN
INDIGENT LOAN
INDIGENT LOAN
MEDICAL CO-PAY
INDIGENT LOAN
INDIGENT LOAN
INDIGENT LOAN

INDIGENT LOAN

Payable To
PULASKI COUNTY

PULASKI STATE
PRISON

GEORGIA

DEPARTMENT OF -

CORRECTIONS

PULASKI STATE
PRISON

PULASKI STATE
PRISON

PULASKI STATE
PRISON

PULASKI STATE
PRISON

GEORGIA
DEPARTMENT OF
CORRECTIONS

PULASK! STATE
PRISON

PULASKI STATE
PRISON

PULASKI STATE
PRISON

PULASKI STATE
PRISON

Paid Status: P = Partially paid; Y = Paid in full; R = Reversed; W = Written off

Obligation Detail

RECORD ID = 27222229.
CIVIL ACTION NO. 2017V-
15434 - KF 22JUL19

RECORD ID = 27217425.
SEND OUT MAIL-SR

Monthly Processing Fee for
08/2019

RECORD ID = 27104559.
INDIGENT POSTAGE
7/29/1S EB

RECORD ID = 27097628.
INDIGENT POSTAGE
7/24/119 EB

RECORD ID = 27092538.
INDIGENT POSTAGE
7/22/19 EB ’

RECORD ID = 27090044.
INDIGENT POSTAGE
71918 EB

RECORD (D = 27089437.
MEDICAL COPAY 7/15/19
EB

RECORD ID = 27087943.
INDIGENT POSTAGE
7/1819 EB

RECORD ID = 27081304.
INDIGENT POSTAGE
7/15/119 EB

RECORD ID = 27077448.
INDIGENT MAIL, 7/12/19,
JBL

RECORD ID = 27077307.
INDIGENT LIBRARY
SUPPLIES, 6/21/19, JBL

Amount Paid

$115.00

$13.20

$1.00
$1.65
$1.10
$0.55
$0.55
$5.00
. $0.55
$3.30
$0.55

$0.30
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SCRIBE
Account Statement WIMBUSH, THERIAN

GDC ID: 1001955340

Account Statement

Date Location Incurred Obligation Type Payable To
07/11/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
07/10/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
07/02/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
- OFFENDER TRUST PRISON
07/01/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
07/01/2019 CENTRAL ACCT- MONTHLY PROCESSING  GEORGIA
OFFENDER TRUST FEE DEPARTMENT OF
CORRECTIONS
06/28/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
06/28/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
06/25/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
06/21/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
06/19/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
06/18/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
06/18/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
06/17/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
06/07/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
06/05/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
06/01/2019 CENTRAL ACCT- MONTHLY PROCESSING GEORGIA
OFFENDER TRUST FEE DEPARTMENT OF
CORRECTIONS
05/30/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
- 05/28/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
05/20/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
05/06/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
05/02/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
05/01/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
05/01/2019 CENTRAL ACCT- MONTHLY PROCESSING  GEORGIA
OFFENDER TRUST FEE DEPARTMENT OF
CORRECTIONS

Printed By:

Obligation Detail

RECORD ID = 27075521.
INDIGENT MAIL SAS

RECORD ID = 27073740.
INDIGENT MAIL SAS

RECORD ID = 27061800.
INDIGENT POSTAGE - KF

RECORD ID = 27059355.
INDIGENT MAIL, JBL,
7119

Monthly Processing Fee for
07/2019

RECORD ID = 26953156.
INDIGENT POSTAGE
06/28/19SB

RECORD ID = 26853052.
INDIGENT POSTAGE
06/28/19SB

RECORD ID = 26946949.
INDIGENT POSTAGE - KF

RECORD ID = 26941856.
INDIGENT SUPPLIES,
JBL, 05/31/19

RECORD ID = 26938239.
INDIGENT MAIL SAS

RECORD ID = 26937128.
INDIGENT SUPPLIES
05/10/19SB

RECORD ID = 26936839.
INDIGENT SUPPLIES
05/17/19SB

RECORD ID = 26933249.
INDIGENT POSTAGE
6/17/19 EB

RECORD ID = 26920567.
INDIGENT POSTAGE
06/07/19SB

RECORD ID = 26817624.
INDIGENT SUPPLIES
05/03/19SB

Monthly Processing Fee for
06/2019

RECORD ID = 26801074.
INDIGENT POSTAGE - KF

RECORD ID = 26795996.
INDIGENT MAIL, JBL,
5/28/19

RECORD ID = 26785144.
INDIGENT MAIL SAS

RECORD D = 26762566.
INDIGENT POSTAGE
5/6/19 EB

RECORD ID = 26757792.
INDIGENT LIBRARY
SUPPLIES SAS

RECORD ID = 26755450.
INDIGENT MAIL SAS

Monthly Processing Fee for

05/2019

Page: 6
LONG, JUNE

Amount Paid

$1.10
$1.10
$2.20

$11.00
$1.00 W
$1.65
$0.55

$1.10

$0.80

$17.05

$1.22
$1.22
$4.40
$1.10
$1.08
$1.00 W

$1.10

$2.75

$3.85

$1.65
$1.08
$0.55

$1.00 W

15 Total Pages



SCRIBE

Account Statement

Date

04/30/2019

04/29/2019

04/29/2019

04/25/2019

04/19/2019

04/17/2019

04/12/2019

04/11/2019

04/09/2019

04/08/2019

04/05/2019

04/01/2019

04/01/2019

03/27/2019

03/22/2019

03/21/2019

03/18/2019

03/08/2019

03/07/2019

03/07/2019

03/05/2019

03/01/2019

Location Incurred
CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-

‘OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

Account Statement

WIMBUSH, THERIAN
GDC ID: 1001955340

Obligation Type
INDIGENT LOAN

INDIGENT LOAN

INDIGENT LOAN

INDIGENT LOAN

INDIGENT LOAN

INDIGENT LOAN

INDIGENT LOAN

INDIGENT LOAN

INDIGENT LOAN

INDIGENT LOAN

INDIGENT LOAN
INDIGENT LOAN
MONTHLY PROCESSING
FEE

INDIGENT LOAN

INDIGENT LOAN

INDIGENT LOAN

INDIGENT LOAN

INDIGENT LOAN

INDIGENT LOAN

INDIGENT LOAN

STATE COURT FILING

FEE

MONTHLY PROCESSING
FEE

Payable To

PULASKI STATE
PRISON

PULASKI STATE
PRISON

PULASKI STATE
PRISON

PULASKI STATE
PRISON

PULASKI STATE
PRISON

PULASKI STATE
PRISON

PULASKI STATE
PRISON

PULASKI STATE
PRISON

PULASKI STATE
PRISON

PULASKI STATE
PRISON

PULASKI STATE
PRISON

PULASKI STATE
PRISON

GEORGIA
DEPARTMENT OF
CORRECTIONS

PULASKI! STATE
PRISON

PULASKI STATE
PRISON

PULASKI STATE
PRISON

PULASKI STATE
PRISON

PULASKI STATE
PRISON

PULASKI STATE
PRISON

PULASKI STATE
PRISON

GWINNETT COUNTY

GEORGIA
DEPARTMENT OF
CORRECTIONS

Printed By:

Obligation Detail

RECORD ID = 26648444.
INDIGENT MAIL SAS

RECORD ID = 26647316.
INDIGENT POSTAGE
4/29/19 EB

RECORD ID = 26646959.
INDIGENT POSTAGE
4/29/19 EB

RECORD ID = 26641137.
INDIGENT MAIL, JBL,
4/25/19

RECORD ID = 26633969.
INDIGENT POSTAGE
04/19/19 SB

RECORD [D = 26630201.
INDIGENT POSTAGE
41719 EB

RECORD ID = 26623767.
INDIGENT, JBL, 4/12/19

RECORD ID = 26620335.
INDIGENT LIBRARY
SUPPLIES, JBL, 3/14/19

RECORD ID = 26615868.
INDIGENT POSTAGE - KF

RECORD ID = 26613826.
INDGIGENT MAIL 4/8/19
EB

RECORD ID = 26610908.
INDIGENT MAIL SAS

RECORD ID = 26602084.
INDIGENT POSTAGE
4119 EB

Monthly Processing Fee for

04/2019

RECORD ID = 264906890.
INDIGENT MAIL SAS

RECORD ID = 26484172.
INDIGENT POSTAGE
03/22/19 SB

RECORD ID = 26481930.
INDIGENT MAIL, JBL,
3/21/2019

RECORD ID = 26475568.
INDIGENT POSTAGE
3/18/19 EB

RECORD ID = 26461819.
INDIGENT POSTAGE
03/08/19SB

RECORD ID = 26459433.
INDIGENT SUPPLIES,
JBL, 02/21/18

RECORD ID = 26459358.
INDIGENT SUPPLIES,
JBL, 02/15/19

RECORD ID = 26455223.
CIVIL ACTION FILE NO:
19-A-01545-4

Monthly Processing Fee for

03/2019

Page: 7
LONG, JUNE

Amount

$1.10

$0.55
$0.55
$1.65
$0.55
$2.75

$1.10

$0.41

$1.10

$2.20

$1.10

$3.30
$1.00

$0.55

$0.55
$1.10
$1.65
$1.65
$0.59
$0.59
$727.00

$1.00

Paid

15 Total Pages



SCRIBE
Account Statement WIMBUSH, THERIAN

GDC ID: 1001955340

Date Location Incurred Obligation Type Payable To
02/26/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
02/18/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
02/15/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
02/14/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
02/06/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
02/06/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
02/06/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
02/06/2019 -CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
02/05/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
02/05/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
02/05/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
02/05/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
02/05/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
02/05/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI! STATE
OFFENDER TRUST PRISON
02/01/2019 CENTRAL ACCT- MONTHLY PROCESSING  GEORGIA
OFFENDER TRUST FEE DEPARTMENT OF
CORRECTIONS
01/31/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
01/31/2019 CENTRAL ACCT- INDIGENT LOAN PULLASKI STATE
OFFENDER TRUST PRISON
01/29/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
01/11/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
01/10/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
01/09/2019 CENTRAL ACCT- STATE COURT FILING PULASKI COUNTY
OFFENDER TRUST FEE
01/08/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON

Account Statement

Printed By:

Obligation Detail

RECORD ID = 26339396.
INDIGENT POSTAGE - KF

RECORD ID = 26325262.
INDIGENT MAIL SAS

RECORD ID = 26323230.
POST-17

RECORD ID = 26321351.
INDIGENT MAIL, JBL,
2/14119

RECORD ID = 26305257.
INDIGENT LIBRARY
SUPPLIES, JBL,1/25/19

RECORD ID = 26304889.
INDIGENT LIBRARY
SUPPLIES, JBL, 11/29/18

RECORD ID = 26304647.
INDIGENT LIBRARY
BUSPPLIES, JBL,12/6/18

RECORD [D = 26304468.
INDIGENT LIBRARY
BUSPPLIES, JBL,11/8/18

RECORD D = 26303626.
INDIGENT LIBRARY
SUPPLIES, JBL, 2/1/19

RECORD ID = 26303509.
INDIGENT LIBRARY
SUPPLIES, JBL, 1/18/19

RECORD ID = 26303432.
INDIGENT LIBRARY
SUPPLIES, JBL, 12/13/18

RECORD ID = 26302945.
INDIGENT POSTAGE
2/5/19 EB

RECORD ID = 26301752.
INDIGENT LIBRABRY
SUPPLIES, JBL, 11/15/18

RECORD ID = 26301569.
INDIGENT LIBRARY
SUPPLIES, JBL, 11/02/18

Monthly Processing Fee for
02/2019 .

RECORD ID = 26190830.
INDIGENT MAIL, JBL,
01/31/19

RECORD ID = 26190928.
INDIGENT MAIL, JBL,
01/31119

RECORD ID = 26185802.
INDIGENT POSTAGE - KF

RECORD ID = 26158841.
SR-2
RECORD ID = 26156466.

INDIGENT MAIL, JBL,
1/10/19

RECORD ID = 26156264,
APPEAL FOR CIVIL
ACTION NO. 2017V-15363
- KF

RECORD ID = 26152462.
INDIGENT POSTAGE - KF

Page:
LONG, JUNE

Amount

$0.55
$1.65
$9.35

$2.20

$0.66

$0.34

$0.59

$0.34

$0.59

$0.59

$0.34

$1.65

$0.41

$0.34

$1.00

$0.55

$2.20

$3.85
$1.00

$1.00

$1,133.15

$1.00

Paid

8

15 Total Pages



‘}

SCRIBE
Account Statement

WIMBUSH, THERIAN
GDC ID: 1001955340

Date Location Incurred Obligation Type Payable To
01/02/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
01/02/2019 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST . PRISON
01/01/2019 CENTRAL ACCT- MONTHLY PROCESSING GEORGIA
OFFENDER TRUST FEE DEPARTMENT OF
CORRECTIONS
12/21/2018 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
12/01/2018 CENTRAL ACCT- MONTHLY PROCESSING ~ GEORGIA
OFFENDER TRUST FEE DEPARTMENT OF
. CORRECTIONS
11/30/2018 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
11/30/2018 CENTRAL ACCT- INDIGENT LOAN - PULASKI STATE
OFFENDER TRUST  Reversal PRISON
11/29/2018 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
11/29/2018 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
11/26/2018 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
11/21/2018 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
11/19/2018 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
11/13/2018 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
11/13/2018 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
11/13/2018 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
11/13/2018 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
11/13/2018 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST i PRISON
11/01/2018 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
11/01/2018 CENTRAL ACCT- MONTHLY PROCESSING  GEORGIA
OFFENDER TRUST FEE DEPARTMENT OF
CORRECTIONS
10/30/2018 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
10/22/2018 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
10/19/2018 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON
10/05/2018 CENTRAL ACCT- INDIGENT LOAN PULASKI STATE
OFFENDER TRUST PRISON

Account Statement

Printed By:

Obligation Detail

RECORD ID = 26141188.
INDIGENT MAIL SAS

RECORD ID = 26141130.
INDIGENT MAIL SAS

Monthly Processing Fee for
01/2019

RECORD ID = 26025084.
INDIGENT MAIL, JBL,
12/21/2018

Monthly Processing Fee for
12/2018

RECORD ID = 25883661.
INDIGENT MAIL,
REMAINDER OF
POSTAGE OWED FOR
COURT PAPERS, JBL

RECORD ID = 25881689.
INDIGENT MAIL, JBL,
11/29/2018

RECORD ID = 258816889.
INDIGENT MAIL, JBL,
11/29/2018

RECORD ID = 25881642.
INDIGENT MAIL, JBL,
11/29/2018

RECORD ID = 25872994.
INDIGENT POSTAGE
11/26/18 EB

RECORD ID = 25870181.
INDIGENT MAIL SAS

RECORD ID = 25863768.
INDIGENT MAIL SAS

RECORD ID = 25854564.
INDIGENT POSTAGE - KF

RECORD ID = 25853860.
IND LIB SUPPLIES - KF

RECORD ID = 25853545.
LIB SR

RECORD ID = 25853481.
INDIGENT LIBRARY
SUPPLIES, 10/12/18

RECORD ID = 25853415.
INDIGENT LIBRARY
SUPPLIES, 10/18/18

RECORD ID = 25835953.
INDIGENT MAIL, JBL,
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Amount Paid

$0.50
$1.50

$1.00 W
$1.00
$1.00 W

$5.00

($2.50) R
$250 R
$1.50
$2.50

$1.00
$1.50
$1.00
$0.51
$0.41

$0.41
$0.34
$1.00
$1.00 W

$0.50

$2.00

$0.50

$0.50
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