IN THE
SUPREME COURT OF THE UNITED .STATES

Suptermie Coun
Fien

FEB 24 203

'OFHCEOFTuECgﬁQK

DONALD LEE MCDONALD, SR.
Petitioner

\ ) —VS_

PEOPLE OF THE STATE OF ILLINOIS -
Respondent

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The Petitioner asks leave to file the attached petltlon
for writ of certiorari in forma pauperls

Petitioner has prev1ously been granted leave to proceed
in forma pauperis in the following courts:

Northern District of Illinois and the Seventh Circuit Court
of Appeals. _

Petitioner's affidavit or declaration is attached hereto.

RECEIVED |
MAR -7 2023

OF THE CLERK
%uF';‘SEma COURT, U
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AFFIDAVIT OR DECLARATION
1IN SUPPORT OF MOTION FDR LEAVE TO PRQCEED IN FORMA PAUPEF?IS

naldt L , 30 the petitioner in the above-enhtled case. Insupport ¢
my momon to proceed . fo'rmm pauperis, I state that beeause of my poverty I am unable to pa
the costs, of this case or to give seeunty therefor; and I believe I am enﬁﬂed to redress,

1. For both yeu and your spouse est:mate the average amoun’c of money réceived from sach ¢
the following sources during the past 12 mohths. - Adjust sny amount that was receive

. weekly, brweekly, quarterly, semisnnially, or apmizally to show the monthly rate. Use gros
amounts, that is, armounts before any deduchons for taxes or otherwzse. ‘ .

Income source = Average monthly armount: durmg , Amount expected
: the past12 months ' N next month
. , ST Y'ou ' Spouss You- . Spouse
Employment $_MNome $ None.

Seff-employment Do $ﬂg'ng . % Ne¢ ne . % AZQme‘, $‘1M' one
Income from real property 8. Lone. . $ bove.. 3. one. $.A '!;'-'2‘3 o,

~ (such as renta.l income)

_ Ahmony ) | $_&)m€_,...

3 Public-assistance

" Other (specify): ‘.)mp.

. security, pensions,

tnterest and dlv:dends . $—N-Qﬂ¢=—- $_Al.m4&'___ _' $_A).maf_. B $-A£Qlﬂfi——
Glﬂs ‘ | $Mome . $A) ' Jerné

Child Support - $00me
Retirement v(surch as social - S_Azgn_ﬁ____ $_A)¢
annuiﬁes insurance)

Dlsabmty (such as social.
sscurrty, insuranca payments)

Unemp_!oyment payments

{such as welfare)

Total 'monthly income: $_Nmm¢_ '$__[\_)_m_g__ $_AJ_M._. $_Mm_€~_



* 2. List your employment hzstory for the past t'wo years, most recent first. (Gross monthly ps

" is before taxes of other deduc'hlons J .

Employer Address ; Dates of ‘ * Gross monthly pay- ]
: , : Employment ' : )
Alé’YUL Jerd, Do $ Mo

Aeme Alova, Beme. 3 Jease

8, -List your spouses employment history for the past two years, most recent employer first
(Gross monthly P2y is before ta.xes or other deduetions.) . ;

Employer Address - o Datesof -~ - Gross monthly pay

- Employment : .
__Azcﬁd's . SRR . gl - : N
Ao —Aame. . Aong 4 %

' 4. How much cash do you and your spouse have? $.___- ,....0 -~
 Below, state any money you or your spouse have in bank aecom:ts or in axy other ﬁnanma.
institution. o
Finangial institution Type of account. - Amiount you have Amoun your spouse has
Mo o Neng $_ /an;, g Mo
Alcaas : _None e A ,.\$ emne
. ‘A}'@fm; - M(m. "g.q K /UM

5. List the assets, and their valies, which you own or your spouse ow,ns Do not hst clothing

~and ord:»nary household fm‘mshmgs.
o Home [J Other real estate _
. Value —0 = - Vale _—Q = v
O Motor Vehicle #1 '- , " [JMotor Vebmle #2 FO
* Year, make & model__—() —  Yesr, make & model >
Valug _~~(> — ‘ | Vale O — v
[J Other assets '
" Description . — ) —

Valug. ~ O—




ey,

8. State every person, business, or orgsmzatmn omng you or your spouse money, and t
amotnt owed.

Person owing you.or - Amount owed to, you _Amc_:unt owed to your spous
your spouse money ' '
__Pone - $__A.1am_____ §_ Done
A_M— h f | $——.AM&__ | ‘$ A)m" s g
T. State the persons who rely on you or your Spouse for snpport.v :
Name - ' Relationship , - Age
Nova_ Nons . . A4
Oone  _ Neme - AlA

8. Estimate the average monthly expenses of you and your family.- Show separately the amoun

paid by your sponise. Adjust any payments tl;at are made weeldy, bmeekly, qu,arterly,
‘annually to show the monthly rate. = -

.Y'ou:‘ . ° . Yourspouse

Rent or home—mortgage ayment S e S ST )
(include lot rented for mgbﬂe home) S ““O - S —O N
- Are real estate taxes included? [Yes [ZNo ' ‘ ‘
Is property insuranee inclnded? [ Yes- (ZNo -

Utilities (electricity, hesting fuel,

‘water, sewer, and telephone) 8 a-@——- | s —O =
iHome‘ pmt@ce (repairs :md upkeep) . S . $ -«C) " 3 —0 —
' Food - o I ¥y =D $ —-O.‘,'f.
Gms . =9 g oo
Laundryanddry—deamng - ‘ s - - '$. =0~

Medlcal anc‘rdentalexpenses . ' Y --(3 — 8 "“C’)’

)



~ You . Your spouse

Transportation (not including motor vehicle psyments)  $ —0~- . 3 _—0 —

Recreation, entertainment, newspapers, magaz:'ines, ate. $__—OCO — $' ., -——O —

| Insurance (not dedmeted from wages or included in mortgage payments)

ﬁomeowzier’s or renter's , _ - § '\;_Dv" 3 —~0 -
'_Lifaj o : .5 _—@’ 3«0——
Heslth ‘ - | - ,' g O - g 0O~
© Motor Vehide . | N O s
Others /U/I4 | - | | . ~O7 s o —
;I‘a.xes (ot deduétedeﬁom wages or included in mortgage pajfmeﬁts)
(sfediy): YV s —~O— 3 =0 -
Instaﬂmez}t pmenté | .
 Motor Vehicle E o . _ $ | \O* 3 "C) -
Creditcard(s)A | . - | 3 -O- 5O~
Departmem.:.-sto'ré(s) . | s - D/ R Wl S
omer N/ DT s =0T
© Alimony, maintenance, and support paid to others’ s —O — 5~ O -
’R'egﬁla.r .expenseé f‘cir-operaﬁoh of business, profession, | ~ | —
_ or farm (attach detailed statement) ‘ s .@ - $ "Q —
Other éspecify): , : /U/ A .. | 3. O R Sﬁ\O/

' fotal monthly expenses: o G $§_ e g “O _—



'Execuﬁed Or

9. Do y‘eu expect any major changes 1o your monthly income or expanses or in your assets or
ha.bﬂmes durmg ths next 12 months?

[ Ves 'ﬂNo N If yes, deseribe onanét‘tachéd‘ shest,

“10. Have you paid - or will you be paying — a1 atborney any money for services in connecnon

-with th:s ease, mcludmg the eumpletmn of this fom" D Yes MNO

P .

If yes, how much? __

If yész, state the attorney's name, address, and telephone number:. -

11, Have you pald—a-or Wﬂl you be paymg—-—a:nyone other than an attorney (suchas a péralegal o

a typist) any money Tor: serwces in connéction-with this ease, mdudmg the co,mnletzon of this
: form? _ _

E]Yes_ ngNo'

- I yes, how rmuch? . /\)/ /4~ N

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

i

12, Provide any other information that w-ﬂlv;hé.lp_ éxpléin,why you cannot pay the costs of this case

| ;'V\ Coveevaded

1 declare under penalty of pe:jury that the foregumg is true and correc’c
' el

A AA 2 W&Dryﬂﬂge/
f'hf:ﬁ_u{] (Slgna‘tﬂra)

7




NO.
INTHE

‘SUPREME COURT OF THE UNITED STATES

OCTOBER TERM 2019

| bONALD L. MCDONALD
Petitioner N
“V8~
WARDEN SHERWIN MILES

o Respondent

PETITION FOR WRIT OF HABEAS CORPUS




