INTHE Supreme Couft, U.S.
FILED

SUPREME COURT OF THE UNITED STATES

APR 26 203
OFFICE OF THE CLERK
Anthony Allen — PETITIONER
(Your Name)
VS.
People of the State of Illinois — 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:

- Y Petitioner has previously been granted leave to proceed in forma pdupe'ris in
the following court(s):

Supreme Court of Tllinois

[1Petitioner has not previously been granted leave to proceed in forma
pauperis in any other court.

L] Petitioner’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:

 [JThe appointment was made under the following provision of law:

, or

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

(é{gnature)




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

I, _Anthony Allen , 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.
weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross

Adjust any amount that was received

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 $ & l Y\\ s N ) \Q( $ Nlﬁ\' $$U p(
Self-employment $ $ \ $ $ \
Income from real property $ $ \ $ $ \

(such as rental income)

Vo,

Interest and dividends $. WV $ $ $

Gifts $ $ $ $ )
Alimony $_ N H\ $ $ f\J ”% $

Child Support $ $ $ Y $
Retirement (such as social $ $ $ \ $
security, pensions,

annuities, insurance)

Disability (such as social $ \V $ $ | $
security, insurance paymentsv) ng\[:

Unemployment payments -~ $ SQ, Fon $ : $ \S‘ 00 $
Public-assistance $ M )AY $ $ (\\l ﬂ $ ‘
(such as welfare) !
Other (specify): $ $ $ $ {

Total monthly income: $ $




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 _
NIA NiA MR s NI
\ { \ $ \
\l/ \J/ \}/ $ LA

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
l\)\f/ﬂ N[A Q’J"% s N[
\ ' ‘ $
N N A\ $_ \/

4. How much cash do you and your spouse have? $ N 5 A
Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Finah\ﬁifwinstitution Type KS !a@count gmour&j\mﬁxu have gmou% \ﬂ‘ﬁ’:r spouse has
i \ '

\L \| $__ N $ N~

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

(] Home [ Other real estate
Value M) {‘A&' Value '\ﬁ/ PS

[0 Motor Vehicle #1 t\J } V“k [ Motor Vehicle #2 )\) j ﬂ

Year, make & model Year, make & model
Value Value

T Qs TYlewiiel TABLET T

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 ,
s N A s N[

$ \

\
N $ \l, s \/

A
S

7

7. State the persons who rely on you or your spouse for support.
Name Relationship

IR | JIA Ui
\ )
v \ o

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 M ¥
(include lot rented for mobile home) $ j A $ w /SA(
Are real estate taxes included? [ Yes [ No ’ '
Is property insurance included? [ Yes [JNo
Utilities (electricity, heating fuel,
water, sewer, and telephone) $ $
Home maintenance (repairs and upkeep) $ / | $
Food : : $ / $
Clothing $ / - $
Laundry and dry-cleaning $_- { $

Medical and dental expenses $ J/ $ \(/




You

Your spouse

Transportation (not including motor vehicle payments)  § NJ !&

Recreation, entertainment, newspapers, magazines, ete. §__ l

Insurance (not deducted from wages.or included in mortgage paymelts)

Homeowner’s or renter’s - $
Life | - $ $
Health L ' N $ $
Motor; Vehicle $ $
Other: ____ _ $ $
Taxes (not‘deducted from Wages or included in mortgage payments)
(specify): ' _ | $ $
Installment paymehts , R
Motor Vehidle ° _ $ $
Credit card(s)- $ / $ / .
- Department store(s) 1 . $. /
Other: $ $ /
Alimony, maintenance, and sﬁpport paid to others $ $ W
Regular expenses for operatioﬁ of ‘business, profession, \ _
or farm (attach detailed statement) — $ $
* Other (specifyy. 1 0e WATEA | TABLEL __)__)w\_/,..__$ 8

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?

0] Yes 0 If yes, describe on an attached sheet.

10. Have you paid - or will you be paying — an attorney any money f%/%wi‘ces in connection
with this case, including the completion of this form? [J Yes 0

If yes, how much? |V VBY

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 IZ@

If yes, how much? N ( ﬁ

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

NI A

12. Provide any other information that will help explain why you cannot pay the costs of this case.

SEE TRWETRUWD  ACcoual

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

Executed on: H?Ki L , 20 Qz

U (Signature)




Date:

Time:

4/3/2023
10:11am

d_list_inmate_trans_statement_composite

REPORT CRITERIA - Date: 10/01/2022 thru 03/31/2023;  Inmate: B43715;

Hill Correctional Center

Trust Fund

Inmate Transaction Statement

Active Status Only ? : No;

Page 1

Print Restrictions ? :

Yes; Transaction Type: All Transaction Types; Print Furloughs / Restitutions ? : Yes; Include Inmate Totals ? : Yes;.  Print
: . Balance Errors Only ? : No
inmate: B43715 Allen, Anthony Housing Unit: HIL-R1-B -27
Date Source Transaction Type Batch Reference # Description Amount Balance
. Beginning Balance: 54.40
, 10/07/22  Payroll 20 Payroll Adjustment 2801164 P/R month of 9 2022 12.32 66.72
10/15/22  Mail Room 16 GTL 288200 21311128135971 Walls, Sheri 25.00 91.72
10/20/22  Mail Room .16 GTL 293200 21311359488420 Barker, Cassandra 100.00 191.72
10/26/22 Disbursements 84 Library 2993164 Chk #175470 10/13/2022, DOC: 523, Inv. Date: -10.64 181.08
. 10/13/2022 )
10/26/22 Disbursements 81 Legal Postage 2993164 Chk #175471 10/13/2022, Pitney B,  Inv. Date: .-2.16 178.92
: 10/13/2022
10/26/22 Disbursements 81 Legal Postage 2993164 Chk #175471 10/13/2022, Pitney B, Inv. Date: -2.16 176.76
) 10/13/2022 i
10/26/22 Disbursements 81 Legal Postage 2993164 Chk #175471 10/13/2022, Pitney B, Inv. Date: -2.16 174.60
o . 10/13/2022
10/26/22 Disbursements 81 Legal Postage 2993164 Chk #175471 10/13/2022, Pitney B, Inv. Date: - -2.16 172.44
. 10/13/2022
11/01/22  Mail Room © 16 GTL 305200 21335195448483 harris, khandi 100.00 272.44
11/03/22  Point of Sale 60 Commissary 3077138 881605 Commissary -186.22 86.22
11/04/22  Mail Room 10 Western Union - Not 308200 4519570330 Westfield, Camille 25.00 111.22
Held :

.11/07/22  Payroll 20 Payroll Adjustment 3111164 P/R month of 102022 13.00 124.22
11/08/22  Mail Room 16 GTL ] 312200 21335570552355 Walls, Sheri 25.00 149.22
11/30/22 Disbursements 80 Postage 3343164 Chk #176007 11/28/2022, Pitney B,  Inv. Date: -.81 148.41

11/28/2022
11/30/22 Disbursements 81 Legal Postage . 3343164 Chk #176007 11/28/2022, Pitney B,  Inv. Date: N - 147.60
. , 11/28/2022 :
12/05/22 'Point of Sale 60 Commissary 3397182 883427 Commissary -147.45 .15
12/06/22 Mail Room 16 GTL 340200 21356702347172 Harris, Cynthia - 35.00 35.15
12/07/22  Mail Room 16 GTL 341200 21356781665443 Walls, Sheri 25.00 60.15
12/13/22  Payroll 20 Payroll Adjustment 3471164 P/R month of 112022 } 13.00 73.15
12/13/22 Disbursements 80 Postage 3533164 Chk #176481 12/8/2022, Pitney Bo, Inv. Date: -2.40 70.75
' ' 12/08/2022 -
12/19/22 Disbursements 84 Library 3533164 Chk #176483 12/9/2022, DOC: 523, Inv. Date: -6.30 . 64.45
. : 12/09/2022
12/19/22. Disbursements 84 Library 3533164 Chk #176483 12/9/2022, DOC: 523, Inv. Date: -2.40 62.05
. . 12/09/2022 . .
12/28/22  Mail Room 16 GTL 362200 21387671165989 Barker, Cassandra 100.00 162.05
01/04/23  Mail Room 16 GTL 004200 21404990776357 Barker, Cassandra 60.00 222.05
01/05/23  Point of Sale 60 Commissary 0057138 885072 Commissary -214.24 7.81
01/06/23 Disbursements 81 Legal Postage . 0063164 Chk #176754 12/22/2022, Pitney B,  Inv. Date: -7.20 .61
12/22/2022 .
01/06/23 Disbursements 84 Library 0063164 Chk #176755 1/6/2023, DOC: 523 F,  Inv. Date: -.61 .00
) 01/06/2023
01/07/23 Mail Room 16 GTL 007200 21405210045859 Walls, Sheri 25.00 25.00
01/09/23  Payroll 20 Payroll Adjustment 0091164 P/R month of 122022 13.00 38.00
01/19/23 Disbursements 83 Copies 0193164 Chk #176976 1/18/2023, DOC: 523, Inv. Date: -25 37.75
01/18/2023 .
02/07/23  Mail Room 16 GTL 038200 21444701301027 Walls, Sheri 25.00 62.75
02/08/23  Payroll 20 Payroll Adjustment 0391164 ) P/R month of 1 2023 .13.00 75.75
02/10/23  Mail Room 16 GTL 041200 21444889355171 Barker, Cassandra 200.00 - 275.75
02/16/23 © Point of Sale 60 Commissary 0417176 887126 Commissary -275.39 .36
02/10/23  Point of Sale 60. Commissary 0417176 887130 Commissary .50 .86
03/02/23  Mail Room 16 GTL 061200 21465965213476 Barker, Cassandra 100.00 100.86
03/¢7/23  Mail Room 16 GTL . 066200 21466171902115 Walls, Sheri 25.00 125.86
03/07/23  Payroll 20 Payroll Adjustment 0661164 P/R month of 2 2023 138.18

Page 1

12.32



Date:
Time:

4/3/2023
10:11am

d_list_inmate_trans_statement_composite

Hill Correctional Center
Trust Fund

Inmate Transaction Statement

REPORT CRITERIA - Date: 10/01/2022 thru 03/31/2023; Inmate: B43715; Active Status Only ? : No;

) Yes;

Page 2

Print Restrictions ? :

Transaction Type: All Transaction Types; Print Furloughs / Restitutions ? : Yes; Include Inmate Totals ? : Yes; Print

inmate: B43715 Allen, Anthony

Balance Errors Only ? : No

Housing Unit: HIL-R1-B -27

Date Source Transaction Type -  Batch Reference # Description _ Amount Balance
03/08/23  Point of Sale 60 Commissary 0677176 888781 Commissary -137.70 .48
Total Inmate Funds: 48

Less Funds Held For Orders: .00

Less Funds Restricted: .00

Funds Available: .48

, Total Furloughs: . .00

Total Voluntary Restitutions: .00

Page 2’



