
r
FILED

Mi MAR 19 »

IN THE

SUPREME COURT OF THE UNITED STATES

CHARLES i ALLtrY. 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:

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

U.S. District Court for the Northern District of Illinois and Seventh Circuit Court of Appeals____

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

S 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.

(Signature)

RECEIVED 

MAR 2 5 2024
mg nr



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

I Charles Talley, Jr. . am the petitioner in the above-entitled
mv 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.

In support ofcase.

1 For both you and your spouse estimate the average amount of money received from each of 
the following sources diming 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.

Amount expected 
next month

You

<50-00

§0.00

$0.00

Average monthly amount during
the past 12 months

income source

Spouse

sn/a

§ri/a

Spouse

gn/a

You

<5 0-00 

$ 0.00

Employment
n/a$.Self-employment

$n/a$ n/a0.00$.Income from real property 
(such as rental income)

g n/ago.QQ

<60-00

$n/a

$n/a

$0.00__

fi0-00

$0.00

$0-00

$596.00

Interest and dividends
gn/a

Gifts
0.00$ n/a $.Alimony

gn/a$0.00$ n/aChild Support
gn/a$615.00gn/aRetirement (such as social 

security, pensions, 
annuities, insurance)

gn/a
V.... ...«£ 348.00

S'.—---------------
$ n/a__$247.00Disability (such as social 

security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

Other (specify): Son (SSD)) $ ^ 022.00

g n/a0.00gn/a$0.00

g0-00 gn/ag0-00gn/a

$1022.00__ gn/agn/a

$n/a1985.00$ n/a1865.00 $.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.)

Address Gross monthly payEmployer
$0.00
$0.00

n/annone
none

3- yeare’most recent employer tot

Gross monthly payDates of 
Employment

AddressEmployer
$jn/aunknownunknownn/a (See attachment)
$.
$_

4. How mod, rash do you »d fi»anetai
Below, state any money you or 
institution.

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

$.$___
$.$.

your spouse owns. Do not list clothing5. List the assets, and them values, which you 
and ordinary household furnishings.

own or

Li Other real estate 
Value________

Li Home 
Value

□ Motor Vehicle #2 
Year, make & model
Value___________

[3 Motor Vehicle #1
Year, make & modeliqiechevyMjhbu
Value $ 8,ooo.oo___ i___

□ Other assets 
Description _
Value__ _



6. State every person, business, or organization owing you or your spouse money, and tne 

amount owed.
Person owing you or 
your spouse money
none

Amount owed to your spouseAmount owed to you

gn/a$0-00

$.$.

$.$.

For minor children, list initials7. State the persons who rely on you or your spouse for support, 
instead of names (e.g. “J.S.” instead of “John Smith ).

Name
Christopher J. Bonds

AgeRelationship
31Son

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.

Your spouseYou

Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes □ No 
Is property insurance included? □ Yes □ No

ftn/a$815.00

Utilities (electricity, heating fuel, 
water, sewer, and telephone) ftn/a$99.00

$n/a$0.00Home maintenance (repairs and upkeep)

$_n/a$483.00Food

$n/a$000Clothing

$n/a$ 20.00Laundry and dry-cleaning

' %n/aft 0.00Medical and dental expenses



Your spouseYou

%n/a$50.00Transportation (not including motor vehicle payments) 

Recreation, entertainment, newspapers, magazines, etc. $.?:M $n/a

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

$n/a$0.00Homeowner’s or renter’s

i^n/a$oooLife

£"/a$5.00Health

$n/a$aqqMotor Vehicle

$.Other:

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

$0-00 $n/a(specify):

Installment payments

% n/a% 300.00Motor Vehicle

$n/a$0.00 

$000 

gO-QQ 

$ 0.00__

Credit card(s)

$n/aDepartment store(s)

$n/aOther:

gn/aAlimony, maintenance, and support paid to others

Regular expenses for operation of business, profession, 
or farm (attach detailed statement) $n/a$ Q.OQ__

$0-00

$1782.00

gn/aA/Other (specify):

gn/aTotal 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?

If yes, describe on an attached sheet.SNo□ Yes

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? □ \ es XI««

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 ot this
form?

(23 No□ Yes

If 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
1 and mv son are both disabled, were evicted by a state court which Jack 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 (Iowa) and we only receive 
SNAP,Social Security and Disability checks at the presence.

case.

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

Executed on: —LfjL 202.4.1

(Signature) v*
4*



filed- 

mar 19 20242
No.

SeImEcS{JgE|£

IN THE

SUPREME COURT OP THE UNITED STATES

CHRISTOPHER J. BONDS — PETITIONER
(Your Name)

VS.

The Housing Authority of
Cook County, et al. — RESPONDENT©)

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:

08 Petitioner has previously been granted leave to proceed in forma pauperis in 
the following court(s):
U.S. District Court for the tNorthem District of Illinois, Seventh Circuit Court of Appeals

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

IE 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

D a copy of the order of appointment, is appended.

A



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

I Christopher J. Bonds ____, am the petitioner in the above-entitled ease. 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 ease 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, amounts before any deductions for taxes or otherwise,

income source Average monthly amount during 
the past 12 months

Amount expected
next month

Spouse 

$N/A_

You You Spouse

$N/A

SWA___

$N/A___

$0.00

$0.00

$0.00Employment

Seif-employment

Income from real property 
(such as rental income)

$N/A $0.00

$M $N/A

$0.0 $_N/A $0.0 $N/A

$N/A

Interest and dividends

$0.00

$0.00

$0.00

$0.00

$N/A $0.00Gifts

$WA

$WA

$0.00

$0,00

$0.00

Alimony

$N/A.

$N/A

Child Support

$WARetirement (such as sociai 
security, pensions, 
annuities, insurance}

$1030.00 $WA $ 1054.00 $N/ADisability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

Other Isoecilvi: Father(Soclal $508.75 
^Security}-

Total monthly Income: 538.75

$0.00 $WA $0.00 $N/A

$0.00 $N/A $0.00 $N/A

$N/A $963.00 $N/A

$ M/A $2017.00 $N/A

b



2. List your employment history for the past two years, most recent first (Gross monthly pay 
is before taxes or other deductions.)

Employer

None

Address Dates of
Employment

C3r®ss monthly pay 

&0.00 __N/A N/A
$_
$.

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.)

Dates of
Empioyment

Employer Address Gross monthly pay

g N/A___ ___N/A N/A N/A

$.
s.

4. How much cash do you and your spouse have? S • cion’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)
Checking

Amount you hav® Amount your spouse has
$ N/A __ ____________

I ‘______
$ 9.00

..... $...
$. $.

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

□ Home 
Value

□ Other real estate 
Value_____

□ Motor Vehicie #1 
Year', make & model..
V alue____________

U Motor Vehicle #2 
Year, make & model
Value .__________

□ Other assets 
Description _
Value_____



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

Person owing you or
your spouse money
None

Amount owed to your spouseAmount owed to you

gN/A$0-00

$.S.
$.$______

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”).

Relationship AgeName
Charles Talley 74Father

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.

Your spouseYou

Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? D Yes 2§ No 
Is property insurance included? □ Yes 3 No

§815.00 §N/A

Utilities (electricity, heating fuel, 
water, sewer, and telephone) I 99.00

%°-°o
§483.00

gN/A

$N/AHome maintenance (repairs and upkeep)

gN/AFood

$j^§000Clothing

<§2000 gN/ALaundry and dry-cleaning

$WAMedical and dental expenses



Your spouse

& n/aft 50.00Transportation (not including motor vehicle payments) 

Recitation, entertainment, newspapers, magazines, etc. |N/A

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

0.00 ftWA$.Homeowner’s or renter’s

sQ-OQ

$M?__
$11(3,66

Life

g N/AHealth

<6 N/AMotor Vehicle

% W4Other; None $______

Taxes (not deducted from wages or included in mortgage payments)
&Q-QQ %JN/a(specify);

Installment payments

ft N/A% 300.00Motor Vehicle

gG.QG

S„°:°V
ft0-00

$WA 

$ N/A

Credit card(s)

Department slorefr)

None N/AOther: §.

$0.00 ft N/AAlimony, maintenance, and support paid to others

Regular expenses for operation of business, profession, 
or form (attach detailed statement) %3-QO__

^0.00________

a 1877-86

Sit/A

None gN/AOther (specify):

«N/ATotal monthly expenses: •9.



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

If yes, describe on an attached sheet.□ Yes m No

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

If yes, how much?_________ . ______

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

m No

11. Have you paid—or will you be paying—anyone other titan an attorney (such as a paralegal or 
a typist) any money for services in coim^cliop with this ease, including the completion of this 
form?

m No□ Yes
If 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.
1 and my father are both disable and put our Social Security checks together to pay the bills and we 

no longer receive a Section -8 subsity as a result of the cause of action by the defendants.

i declare under penalty of perjury that the foregoing is true and correct.

Executed on:

v
(Signature)



Mo.

IN THE

SUPREME COURT OF THE UNITED STATES

Charles I aiiey, Jr, at ai. — PETITIONER
(Your Name)

VS.
The Housing Authority of 
Cook County, el al. — RESPONDENT (S)

PROOF OF SERVICE

Christopher J. Bonds . do swear or declare that on this date,
_________________________ 20_____ as required by Supreme Court Rule 29 I have
served the enclosed MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS 
and PETITION FQRrA WRIT OF CEIiTIQR-ARI on each party to the above proceeding 

that party’s counsel, and on every other person required to be served, by depositing 
envelope containing the above documents in the United States mail properly addressed 

to each of them and with first-class postage prepaid, or by delivery to a third-party 
commercial earner for delivery within 3 calendar clays.

L

or
an

The names and addresses of those served are as follows: 
Aliie M. Burnet
Best Vanderiaan & Harrington Alice Fen Lee 

315 Cotton Gin Road
Office of Solicitor General 
Sfifi Ponnsyteanta Ave !'j\W 
Washington, DC 20530-000125 ErWashingtorrQt David Hart

315 Cotton Gin Rd.
Kyle, TX 78840Sanford Kahn, LLP 

180 N. i .aSaiie St. #2025Suite 800 
Chicago,IL-6060g Kyie, Texas /eB40Chicago, !L 60601

l declare under penalty of perjury that the foregoing is true and correct.

KyrtY \ ,20S^dExecuted on

(Signature)


