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MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

Petitioner Ray A. Gough, pfo se, pursuant to Supreme Court Rule 39.1,

moves for leave to proceed in forma pauperis before this Court. In support

thereof, petitioner states that he is incarcerated in the Illinois Big Muddy

Correctional Center and has been incarcerated in that facility since 1999, except

for a period of ten years when he was incarcerated in the Ogle County, Illinois,

jail; that he represented himself pro se in the State court trial proceedings in Ogle

County, Illinois, except when he was represented by counsel appointed by the

court pursuant to 725 ILCS 205/5 (a section of the Illinois Sexually Dangerous

Persons Act), and that he was represented by court—appdinted counsel in his State




-Cd

court appeals pursuant to the same statute; that he represented himself pro se in

the habeas corpus proceedings below following the denial of his motion seeking

- appointment of counsel in the United States District Court for the Southern

District of Iinois; that after the district court denied his habeas corpus petition
he filed a motion with the district court for leave to appeal in forma pauperis to
the court of appeals, accompanied by an affidavit or declaration in proper form,
and that the district court granted petitioner’s motion for léave to appeal in forma
pauperis, that he remains without sufficient funds to afford counsel or payment of
costs; and that his é.fﬁdavit or declaration, as required by Rule 39.1, is attached
hereto. |

WHEREFORE, petitioner respectfully prays that an order be entered

granting him leave to proceed in forma pauperis. &60 Begzs «-/

Dated /?c’ TOBER o_?é) O30 , at Ina, Dllinois

T, L. s punl) Footst

RAY A. GOUGH R00646
BMRCC 1-B-51

251 North Illinois Highway 37
Ina, IL 62846




AFFIDAVIT OR DECLARATION

IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

~

I A //. ) ,/ / 4 A A ,7/»./
, .

, am the petitioner in the above-entitled case.
my motion to proceed in fo'rma pauperis, 1 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.

Income source

Average monthly amount during

Adjust any amount that was received
weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate.
amounts, that is, amounts before any deductions for taxes or otherwise.

Amount expected

the past 12 months next month
You //+ Spouse You .~/ Spouse

Employment $_ S e $_ Ll $.
Self-employment $SL s S $ $/v‘-"/?:.»f/'g'f
Income from real property $ $_ $ /i $.

(such as rental income)

Interest and dividends $ S S $ // P $ - S
Giﬂs $ v $ 1/,"//_/ ' $ e $ 4_,
Alimony $ s $ s § S S/
Child Support R $_ /o $_ S $
Retirement (such as social $_- 00 $. $ /P $ o
security, pensions,

annuities, insurance)

3 Va o

Disability (such as social $. $ ./ $. S $
security, insurance payments)

Unemployment payments $ e a $ $ .S A
Public-assistance $. $_ / /a S $ /S

(such as welfare)

Other (specnfy) -} // S $_ v $ $ $. ",
e LA S R PN

Total monthly income: $_// $_ $ 7 $. Sy

In support of

Use gross



2. List your employment history for the past two years, most recent first. (Gross monthly pay
is before taxes or other deductions.) 7, :x'¢ i ,/ I R e e

PPy Y] Lt /1 P
Employer vl R Address /// , Dates of . - Gross monthly pay .57
i DR e S e S s,)Emponment :
/\ ; ,““‘, g . i R ”// LE / /7:'}4;;,,‘ ey S ey e A $ e =
,."z)v}""i:) e ./,;/’.Ifj"i}‘ LA e e e 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.) ./ -5 5~ .~
Employer Address Dates of Gross monthly pay
Employment
$
$
$

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.

Type of account (e g checkmg or savmgs) Amount you have Amount your spouse has

RS R /f AR $/«/> R $ AL g e et
» ‘,‘,/..4 T e, e $ $
. . - - EE N =L . ~ e Lt el
// 1 i {/:f VAN / ///Ji /",'foQ/Q‘.f// ,-; B K RS L A L S AE e A YR i
¢ . SN .
e IR e T

5 L1st the assets and thelr Values, Wh1ch you own or your spouse owns. Do not list clothing
and ordinary household furnishings.

[0 Home _ [ Other real estate
Value _///7 Value __~/ /7
7
[ Motor Vehicle #1 , [ Motor Vehicle #2 v
Year, make & model __ 4/ /.7 Year, make & model __ -~ / £
Value ; Lt / Value /v / /¢
[ Other assets

Description /{ /7
Value S
4




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

Person owing you or Amount owed to your spouse -
your spouse money

Alsare $ Ak s Ao SPousE

$ $
$ $

Amount owed to you

7. State the persons who rely on you or your spouse for support. For minor children, list initials
instead of names (e.g. “J.S.” instead of “John Smith”).

Name Relationship Age

Aossre Aowss Alosce

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
N6 SPoUSE
Rent or home-mortgage payment
(include lot rented for mobile home) $ ,/f/w/é'

Are real estate taxes included? [JYes [JNo
Is property insurance included? [JYes [JNo

$ Alouts

water, sewer, znd telephong) s Mot s Afhws
Home maintenance (repairs and upkeep) $/(/b/4/£ $/V DUE
Food § NN E $ Abuk
Clothing S AbME s Aong
Laundry and dry-cleaning $ 7/7/0/(‘/;:’ ' $/l/é,</£

Medical and dental expenses

$/i/pu[

s Ao

Govsis T/ E PER rrop7H 7S USED 040 PERS0MAE HYEIEME PRODUCTS -



You

Transportation (not including motor vehicle payments) $ /(/OA/é’

Your spouse

$ /% SPousE

Recreé.tion, entertainment, newspapers, magazines, ete. $/{/b/t/£ $,/{/04/;
Insurance (not deducted from wages or included in mortgage payments)
Homeowner’s or renter’s . $,,/(/0«</45 $/%A/.é'
Life ‘ | $ A ot s Nene
Health $ N/orré $ Abopr
Motor Vehicle : $ ASowé $ /(/o/c/é
Other: $ /l/ﬁ‘/;/é $ /MW/Z
Taxes (not deducted from wages or included in mortgage payments)
(specify): $ /%'A/é' $ //é/wf
Installment payments
. Motor Vehicle $ MMZ $ /(/6'/(/5
Credit card(s) | ’ $//0A/£ $ //o,w;
Department store(s) | $/Mﬂx/é $ MMZ
Other:v $ Abows $ /l/ézt/é
Alimony, maintenance, and support paid to others $ /1/0/9’! $//ﬁ,<//£
Regular expenses for operation of business, profession,
or farm (attach detailed statement) $%/\// $None
Other (specify): PERSousAL 1H5E 160/ BROASCTS $ | J0 & $. T s
Total monthly expenses: $./0 % $ /f/&}_//

EOIEHS FIOEZE PER /Dors/ 7 S7975 709 15 /s ep SN POLLSpAFL SIS/t TReDICTS -
TR 7 GOUEH 1S 59 FEIIY PINEHER, So SpusHS AP Prox INGrEL & FASD 0 SN EoIEHS TRUST
FOMD [FCC0n Ty 13 R FCCUMULATISA! OUER SIX PLOS YRS . THar Sousi A A5 BEEA

JMCARCERATED FoR 20 PLYS YIEARS.



9. Do you expect any major changes to your monthly income 61' expenses or in your assets or
liabilities during the next 12 months?

s
1 Yes /T%] 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 \/@\NO

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?

[0 Yes No

If yes, how much?

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

€,

SE 27607 - 3-8 '
12. Préﬁ%y othef’i(ﬁforﬁl?ationﬁzhat will help explain why you cannot pay the costs of this case.
THRAT Cove# 13 D/ YERRS CLD, IND DOES AET HAVE ERERTLEETL GBI TIES, To)s7
Cosys BAIRCC F/C 2L PER p970//74 7378 729 /5 USED o PERSOMSL /Y E/ £
FROD LTS Jifar Louss +3 79 PEVLY PIat EER [ wice Do ihTHedT ], So SobHS
SPLPRCRI NATELY HI5T P Iy GoosS TIROST FLID ACCOUNIT /'S A FCCU 7749 T rSAd
z?%;‘ﬁ S/R PLUS SEARS. T8 7 Cousy HPS EZA/ /A/(W)?Cé'f'?ﬁf,e:;a ggﬁio ?; U3 a}f;g/ﬁ
99 0. G4~ - -l T~ 5D IEH DOES SLEID VEST
@/f.’i jﬂ Eﬁgfg 5 MZ«JW”; ,}i‘fg ﬁcif; 7’/{';4 ﬁ%f%ﬂ% z ué,z/ SousH /JEZKJ/.S CR)m /A//;’rzg G2 ST FOR

7 dedlafEtindér T)é)rfé t’ff; ﬁf@ﬁlﬁ?’%ﬁgt"{:he foregoing is true and correct.

Executed on: ___ LECEmMBER /7 , 20520 CooD BrESS /

(Signature)j




