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23-7422

IN THE
SUPREME COURT OF THE UNITED STATES

CHARLES TALLEY, JR. — PETITIONER

Vs.

The Housing Authority of  __ RESPONDENT(S)
Cook County, et al.

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:

] Petitioner has previously been granted leave to proceed in forma pauperis in

U.S. District Court for the Norihern District of Wincis and Seventh Circuit Court of Appeals

(] Petitioner has not previously been granted leave to proceed i forma
pauperis in any other court.

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:

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

or

[ a copy of the order of appointment is appended.

Uhrle ey,

(Signature)
RECEIVED
MAR 25 2024
QURRENE JBGSLERK




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

1, Charles Tatley, Jr. , am the petitioner in the above-entitled case. In support of
my motion to proceed i forma 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 1 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. Adjust any amount that was received
weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross
amounts, that is, amounts before any deductions for taxes or otherwise.

Income source Average monthly amount during Amount expecied
the past 12 months ' next month
You - Spouse You Spouse
Self-employment $0.00 g na $0.00 e
Income from real property $0.00 gh/e $0.00 gn/a
{such as rental income)
interest and dividends $90.00 _ gie $9.00 gn/a
Gifts $0.00 gnfa $0.00 gn/a
Child Support $0.00 snia $0.00 $ n/a
Retirement (such as social $596.00 gV/a $615.00 gn/a
security, pensions,
annuities, insurance)
Disabiiity {such as social $247.00 ~ gna g348.00 $n/a
© security, insurance payments)
Unemployment payments $0.00 $n/a $0.00 gnfa
Public-assistance $0.00 gn/a $0.00 $.n/a
{such as welfare)
Other (specify): Son (SSD!) % 1022.00 $ n/a $ 1022.00 $ n/a

Total monthly income: $1865.00 gn/a $1985.00 $/a




2. List vour employment higtovy for the past two years, most recent first. (Gross monthiy pay
is before taxes or other deductions.)

Employer Address Gross monthly pay
none n_ nfa $0.00
none - $0.00

$

. List your s }houqes employment history for the past two years, most recent employer first.
(G -ose monthly pay is ef'ore taxes or other deductions.)

Employer . Address Dates of Gross monihiy pay
: ' Empioyment
n/a (See attachment) unknown unkniown gnla
‘ $
$

4. How much cash do you and vour spouse have? § 00 (See atiachiment)
Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Type of account {e.g., checking or savings) Amount you have Amount your spouse has

Checking $.0.00 $nia
$ $
$ $

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

)

i Home 1 Other real estate
Value Value

% Motor Vehicle #1 [ Motor Vehicle #2
Year, make & model 2016 Chevy Matibu Year, make & model
Value $8000.00 Vaine

[] Other assets
Description

Value




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

Person owing you or Amount owed to you Amount owed to your spouse
your spouse money
none $0.00 gn/a

$ $

$ $

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
Christopher J. Bonds Son 31

3. 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
(include lot rented for mobile home) $815.00 gn/a

Are real estate taxes included? [1Yes [INo

1s property insurance included? [0 Yes T No
Utilities {electricity, heating fuel, ,
water, sewer, and telephone) $.99.00 $n/a
Home maintenance (repairs and upkeep) $0.00 gn/a
Food $483.00 gn/a
Clothing $0.00 gn/a
Laundry and dry-cleaning $20.00 $n/a

Medical and dental expenses $0.00 © o gh/a




You Your spouse

Transportation (not including motor vehicle payments)  § 50.00 gh/a
Recreation, entertainment, newspapers, magazines, etc.  $ 0.00 $n/a

Insurance (not deducted from wages or ineluded in mortgage payments)

Homeowner’s or renter’s $0.00 gn/a
Life | | | $0.00 gn/a
Health | §5.00 s /o
Motor Vehicle | $0.00 gn/a
Other: N LR~ $ $

Taxes (not deducted from wages or ineluded in mortgage paymenis)

- {specify): $0.00 gha

Installment payments

Motor Vehicle - $300.00 ghia
Credit card(s) | $0.00 $n/a
Department store(s) $0.00 gn/a
Other: $0.00 gn/a
Alimony, maintenance, and support paid to others $0.00 gnia

Regular expenses for operation of business, profession,

or farm (attach detailed statement) $0.00 gn/a
Other (specify): _Mos7e~ $0.00 $n/a

Total monthly expenses: % 1782.00 gNh/a




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

[1Yes 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? [JYes ¥iNo

If yes, how much?

If ves, 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?

7 Yes X No

1§ yes, how much? |

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

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

{ and my son are both disabled, were evicted by a state court which lack jurisdiction, never
receive moving papers from housing authority (Section-8) to seek disability housing in a timely
manner,were forced under duress to seek refuge in another state (lowa) and we only receive
SNAP,Social Security and Disability checks at the presence.

I declare under penalty of perjury that the foregoing ig true and correct.

Executed on: M are I‘7/ , 2024

: ¢ hox
(Signature) N
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OFFICE OF
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.23- 7422

IN THE

SUPREME COURT OF THE UNITED STATES

CHRISTOPHER J. BONDS — PETITIONER
(Your Name)
VS.
The Housing Authority of — RESPONDENT(S)

Cook County, et al.
MOTION FOR LEAVE 10 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:

X Petitioner has previously been granted leave to proceed in forma pauperis in
the following court(s)

U.5. District Court for the Northern District of lllincis, Seventh Circuit Court of Appeals

] Petitioner has mot previously heen granted leave to proceed in forma
pauperis in any other court.

X Petitioner’s affidavit or declaration in support of this motion is attached hereto.

1 Petitioner’s affidavit or declaration iz net attached because the court below
appointed counsel in the current proceeding, and:

1 The appointment was made under the following provision of law:

T a copy of the order of appointment iz appended.




\)

AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS
1, Christopher J. Bonds , am the petitioner in the above-entitied case. In support of
my motion to proceed in forma pauperis, I state that because of my poverty 1 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. Adjust any amount that was received
weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross
amounts, that is, anounts before any deductions for taxes or ctherwise,

income source Average monthly amount during Amount expacted
the past 12 months next month
You Spouse You Spouse
Employment $0.00 s N/A $0.00 sNA _
Self-employment §0.00 g VA §0.00 gN/A
tncome fiom rea propenty $9.0 __ gNA $0.0 gN/A
{such as rental income)
Interest and dividends $8.8 $N/A $0.0 sN/A_
Gifts $0.00 s N/A $0.00 $N/A
Afimony $0.00 g NiA §0.00 g NiA
Child Support $0.00 sNA $0.00 s N/A
Retirement (such as social  $0.00 $.N/A $0.00 s N/A

security, pensions,
annuities, insurance)

Disability (such as social $1030.00 $ NA $.1054.00 $ NA
security, insurance payments)
Unemployment payments $0.00 g N/A $0.00 g N/A
Public-assistance $6.00 g N/A $0.00 & NVA
{such as welfara)
Other (specify): Father(Social ¢508.75 s N/A 963.00 N/A
(specity) Sécurity) s $ $
Totai menihiy income: $ 1538.75 $ N/A oy 2017.6C ¢ PNA




Z. 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 :
None N/A /A _ $ 0.00
8

$.

3. List youwr spouse’s employment history for the past two years, most recent employer first.
(Gross monthly pay is before taxes or other deduetions.)

Empioyer Address Dates of Gross monihly pay
Empioyment
N/A N/A N/A S N/A
S 8
$

4. How much cash do you and your spouse have? $!don't have a spouse
Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Type of account (e.g., checking or savings) Amount you have Amount your spouse has

Checking ‘ § voe SNA
$ &
8 $

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

{1 Home ' O Other real estate
Value ' Value

[ Motor Vehieie #1 , 1 Motor Vehicle #2
Year, make & model Year, make & model
Value : Value

[ Other assets
Deseription

Value




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

Person owing you or Amount owed to you Amount owed to your spouse
Your spouse money }
None $0.00 g N/A

$.. $

7. State the persons who rely on you or your spouse for support. For minor children, list initials
instead of names (e.g. “J.8.” instead of “John Smith”).
Name Reiationship Age
Charles Talley =~ Father 74 '

8. Estimate the average monthly expenses of you and your family. Show separately the amounts
paid by vour spouse. Adjust any payments that are made weeldy, biweekly, quarterly, or
annually to show the monthly rate.

You Your spouse

Rent or home-mortgage payment )
(include lot rented for mobile home) $ 815.00 gNA
Are real estate taxes included? [JYes X No
1Is property insurance included? [0 Yes ¥ No

Utilities (electyicity, heating fuel,

water, sewer, and telephone) g 99.00 g N/A
Home maintenance (repairs and upkeep) $0.00 gNVA
Food £483.00 g N/A
Clothing $0.00 g NiA
Loundry and dry-cleaning £20.00 $N/A
Medical and dental expenses $0.00 g /A




Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, ete.

Insurance (not deducted from wages oy included in mortgage payments)

Homeowner’s or renter’s
Life

Health

Motor Vehicle

Other: None

You

Your spouse

$_50.00 §_ NA
$0.00 s N/A
$0.00 g N/A
$0.00 s N/A
$0.00 g NiA

¢ 110.86 g NFA

$ s N4

Taxes {not deducted from wages or included in mortgage payments)

{specifyi:

Ingtallment pavments
Motor Vehicle
Credit card(s}
Department store(s)

Other; None

Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession,
or farm (attach detailed statement)

Other (specify): None

Total monthly expenses:

$0.00 s N
$300.00 g NIA
$ G.00 $ N/A
$2:GQ % MIA
$ 0.00 $ N/A
£0.00 SN/A
$0.00 s N/A
¢0.00 s N/A
1877.
g 7 35 g MA




9. Do you expect any major changes to your monthly ineome or expenses or in your assets oy
labilities during the next 12 months?

{dYes [No If yes, deseribe on an attached sheet.

10. Have you paid -~ or will vou be paying — an attorney sny money for services in connection
with this case, including the completion of this form? T Yes RKiNo

If yes, how much?

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

11, Have you paid—or will vou be paying—anyone cther than an atterney {(such as a paralegal or

a typist) any money for sevrvices in copnectien with this case, including the completion of this
form? '

[ Yes X No

if ves, how much?

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

i2. Provide any other informarion that will help explain why you cannot pay the cods of this case.

} and my father are both disable and put our Social Security checks together 1o pay the bills and we
no longer receive a Section -8 subsity as a resuft of the cause of action by the defendants.

1 deciare under penaity of perjury that the foregoing is true and correet.

Executed on: Ppi\ . 2094




No.

N THE

SUPREME COURT OF THE UNITED STATES

Charles Tailey, Jr, et al.

— PETITIONER
(Your Name)
V8.
The Housing Authority of
CO()K County, et al. — RESPONDENT(S)
PROOF OF SERVICE
1.__ Christopher J, Bonds . do swear or declare that on this date,

, 20__, as required by Supreme Court Rule Z9 I have

se,rved the enclo&«ed ‘VIOTIO‘\? FOR LEAVE TO PROCEED IN FORMA PAUPERIS

~ ey - R RARI on each party to the above proceeding

- or that party coumel and on every other person required to be served, by depositing

an envelope containing the above documents in the United States mail properiy addressed

to each of them and with fivst-clase postage prepaid, or by delivery to & third-party
commercial carrier for delivery within 3 calendar days.

The names and addresses of those served are as follows:
Aliie M. Burnet

Alice Fen Lee _Offics of Selicitor General
Bgst. \!andeﬂi:angss; f—iamnmon 24 ? r 3;(&%_, i Rogd — - Offis of Sclich tra iﬁ!e et
E-\¥ashingior San‘fcrc% Kahn LUJ Kvla, 7 36540 avig Hart Weshington, DC 205306-0001
Suite BQD e LSt #2025 315 Cotton Gin Rd.

Chieago L 60501 ~Ry1e, Texas 78640

I deciare under penalty of perjury that the foregoing is true and correct.

Executed on . BpOL\ , 2094




