Overview & Synopsis

In this filing for her business fraud case, LeAnn is letting the court know that she is indigent, has
no money, and cannot afford to pay court costs for this case.

In it, she lists $0.00 (zero dollars) in her bank accounts, and $0.00 (zero dollars) in assets. She
lists $4,913.00 in monthly child support income for her 4 children from 3 different fathers. She
then lists monthly expenses in the amount of $6,517.00, for a net negative cash flow of $1,604.00
per month.

It is deliciously ironic to note that after all of LeAnn's harassment, slander and attempts to
bankrupt countless women in Austin, that it would be LeAnn herself who was bankrupted by the
consequences of her own actions. #Comeuppance #KarmalsABitch



02/12/2024 04:30:21 PM
Velva L. Price
District Clerk

NOTICE: THIS DOCUMENT CONTAINS SENSITIVE DATA
Cause Number: 22— |- (N — |& - H K g HC]

{The Clark’s office will fili in the Cause Numbar when yau fle thig form)
Plaintiff: H ({ [ '{, In the {check one):
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Statement of Inability to Afford Payment of Court Costs
or an Appeal Bond in Justice Court

1. Your Information

My full legal name is: ‘ nchn 4 m it Mt 1\ My date of birth is: .o;m\-
M

Fist Middle Last

My address is: (Home)

{Mai

About my dependents: "The people who depend on me financially are lisled below.

Name Age Relationship to Me
1. Hiber 1€ chitd

2 B . Faridifor 1% Y

3 R o Faviclifeev g afastd

a_K . ROopa{ck g i

S

B

2. Are you represented by Legal Aid?

[[] 1 am being represented in this case for free by an attorney who warks for a legal aid provider or who
received my case through a legal aid provider. | have attached the certificate the legal aid provider
gave me as ‘Exhibit: Legal Aid Certificate,

-or-

[C] 1 asked a legal-aid provider to represent me, and the provider determined that | am financially eligible
for representation, but the provider could not take my case. | have altached documentalion from
legal aid stating this.

or-

[T 1 am not reprasented by legal aid. | did not apply for representation by legal aid.

3. Do you receive public benefits?
| do not receive needs-based public benefits. - or -

{11 receive these public benefits/government entitlements that are based on indigency:
(Check ALL hoxes thal apply and attach proof 1o this form, sSuch as a copy of an effgibifity form or ¢heck)

[C] Food stamps/SNAP I TANF [ Medicaid [JCHIP []ssI IwIC []AABD
(] Public Housing or Section 8 Housing [ Low-Income Energy Assistance [_] Emergency Assistance
[] Telephone Lifeline [] Community Care via DADS [ LIS in Medicare (“Extra Help")

[[] Needs-based VA Pansion [ ] Child Care Assistance under Child Care and Development Block Grant
(] County Assistance, County Health Care, or General Assistance (GA)
[C] Other: | 7 - -
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4. What is your monthly income and income sources?

| get this moglhlyl ome:
Mm nqﬁﬁ ly wages. | work as a far

Your job tilie

g in monthly unemployment. | have been unemployed since [dats)

8 in public benefits per month.

g from other people in my household each month: {List only ¥ other membars contribute to your

. ousehold income.)

$ ’_'IQI:S'” from [_] Retirement/Pension [ ] Tips, bonuses [] Disability [[]worker's Comp

[_] Social Security [_] military Housing || Dividends, interest, royalties
ild/spousal suppaort

(] My spouse’s income or income from anolher member of my household (if availabls)

$ from other jobsisources of income. (Describe)

Your srmployer

$ is my tolal monthly income.

5. What is the value of your property?

6. What are your menthly expenses?

"My property includes: Value* “My monthly expenses are: Amount
Cash s © Rent/house payments/maintenance $2260. "
Bank accounts, other financial assets Food and household supplies $ 360.2%
$ Utilities and telephons $§ 100 ©O
$ Clothing and laundry $ H
$ Medical and dental expenses § fer—o
Vehicles (cars, boalts) (make and ysar) Insurance (life, health, auto, ele.) $ fjul. °”
s O Schaol and child care $ |l usL, v
$ Transportation, auto repair, gas $ 200.¢%°
3 Child / spousal support $
Other properly {like jewelry, stocks, land, Wages wilhheld by court order
another house, etc.) $
$§ ¢~ Debt payments paid to: (Lisi) $
s $
$ 5

Total value of proparty 5§

Total Monthly Expenses - $(¢%5]7) .* Q

*The valus is the amount tha [lem would sell for less the amount you still owe on it, if anything,

7. Are there debts or other facts explaining your financial situation?
“My debts include: (List debt end smount owed) VAN | DAL M(_ﬂ\l { Q| C:U"\-d -
_oMaan de\oy I o

(¥ you want the courl 1o consider other facts, such 8s unUsSLAl medical expensas, family amengencios, elc., atiech another page 1o
this form labaled "Exhibil: Additions! Supponing Facls.) Check here if you aitach another page.[ ]

8. Declaration

| declare under penalty of perjury that the foregoing is true and correct. | further swear:
cannot afford 1o pay court cosls.
cannat fumish an appeal bond or pay a cash deposil to appsal a justice court decision.

My name is . My date of birthis : "2~ /| 2/ 121 Y
My addr «’Iw&—h PANE ¢ K102 AW
Ste:e Zip Code Couniry
signedon -1} Z- Il"! in 7 VA,V A County, ~%_ X
MonthvDay/Year CoUMy name State
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