
Ohio Department of Rehabilitation and Correetion
SECTION I - To be completed by cashier prior to this form being presented ORI G IIiAL

to the inmate for completion of SECTION II - Affidavit of Indigency.

I, Sally Wells , cashier at the Pickaway Correctional Institution

certify that the following is a true and accurate reflection of the status of the account maintained at this institution for the

benefit of: Inmate Number:
Inmate Name: A-675142
Rickey L Manuel

The Prison Litigation Reform Act (PLRA) requires that the time period to be considered is the preceeding six

months. It also requires that, "... iffinancial activity is less than six months due to less than six months of

incarceration, then note this fact on the statement. If lack ofhistory is due to recent transfer, then obtain

missing month-end reports from sending cashier to complete the six month period. The sending cashier must

similarly certify the monthend repoNts. "

The time period being reported below is: q Six months

The time period is fewer than six months, because:

FX-] Fewer than six months, beginning 11 1 17/2013

FX-] Period of Incarceration q Transfer

Account Balance as of 05/10/2013 ----------------------------- $ $1.65
$46.50

Total state pay credited forthe reportperiod; ------------------------------- $

Average monthly state pay for the report period;------------------------------- $
$8.08

$0.00
Total funds received from all sources, excluding state pay, for the report period; ------- $

Total amount spe , in ' m te's commissary during the sa e period• -_ ------ _------- $ $40.05

Date:
Signature ofCashi 05/10/2013

F AVIT OF INDIGENC ^ ^^ ^^^^
SECTION II - To be completed by inmate after cashier's statement ' complepfi.

CLERK OF COURT
ZItpREME COURT OF OHIO

---I, Rickey L Manuel , being first duly sworn, sa

sufficient funds to pay the filing fee and other costs of prosecuting this complaint against the State of Ohio,

Department of Rehabilitation and Correction, in the Court of Claims of Ohio and submits the cashier's statement

(Section I) in support of said allegation of indigency.

I hereby represent that the Information set forth in the cashier's statement concerning my financial condition is

true and complete to the best of my knowledge and belief.
Inmate Number:

Signature of Inmate:
A-675142

5w ed to me in my presence this-LqL- -day of 2® i
S ERIC B. SHNIDER Notary Public: •

Notary Public, state of ohi^o ^•
4,, ^,-;:^^^ .. ^ MY Commission ExpKes 11-1817 ^_---^

DRC 2257^^^NydN" -

ACA 4262, 4324



05/09/2013 Pickaway Correctional institution

Inmate Demand Statement (Summary)

Inmate Name: MANUEL, RICKEY L

Lock Location: PCI,A,1-E,,,056

Number: A675142

Date Range: 11/08/2012 Through 05/10/2013

Beginning Account Balances: Ending Account Balances:
Saving Debt Payable Saving Debt Payable

Inmate's Person $0.00 $0.00 $0.00 Inmate's Personal A( $1.65 $0.00 $0.00
Begin Totals $0.00 $0.00 $0.00 End Totals $1.65 $0.00 $0.00

Transaction Transaction Saving Debt PayableDescription Comment Balance Balance Balance
Date / Inst. Amount
11/17/2012 $15.00 Reservation to Pos Odrc Pos Exemption $0.00 $0.00 $0.00

Exemption

CRC
12/01/2012 $15.00 Reservation to Pos Odrc Pos Exemption $0.00 $0.00 $0.00

Exemption

CRC
01/01/2013 $15.00 Reservation to Pos Odrc Pos Exemption $0.00 $0.00 $0.00

Exemption

CRC

02/01/2013 $15.00 Reservation to Pos Odrc Pos Exemption $0.00 $0.00 $0.00
Exemption

CRC

02/28/2013 ($4.80) Locks - I&E 2/12/13 ($4.80) $0.00 $0.00

PCI

03/01/2013 $15.00 Reservation to Pos Odrc Pos Exemption
Exemption

PCI

03/08/2013 $6.50 State Pay State Pay

PCI

04/01/2013 $13.30 Reservation to Pos Odrc Pos Exemption
Exemption

PCI

04/05/2013 $20.00 State Pay State Pay

PCI

04/09/2013 ($18.71) Commissary Sale Ticket Number 340496

PCI

04/23/2013 ($2.52) Commissary Sale Ticket Number 342536

PCI

05/01/2013 $0.00 $15.00 Reservation to Pos Odrc Pos Exemption
Exemption

PCI
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($4.80) $0.00 $0.00

$1.70 $0.00 $0.00

$1.70 $0.00 $0.00

$21.70 $0.00 $0.00

$2.99 $0.00 $0.00

$0.47

$0.47

$0.00 $0.00

$0.00 $0.00

PCI 05/09/2013



05/03/2013

PCI

05/07/2013

PCI

$20.00 State Pay

($18.82) Commissary Sale
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State Pay

Ticket Number 344708

$20.47 $0.00 $0.00

$1.65 $0.00 $0.00

PCI 05/09/2013
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