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FILED

UNITED STATES DISTRICT COURT

for the Central District of Illinois JUL 22 2024
) SLEm Sr I coumy
— ) CENTR BRI L nors
Ma i ‘{ W/(l ik  Plaintiff, 3
V. )
) Case No. 2‘[“2’70
)
. W )
C\“L\{ of :()e[a'('u\ Defendant(s). )
Sitfre mece -t fe
SCor wnghton
Metk Newar) PRO SE CIVIL RIGHTS COMPLAINT
(Non-Prisoner)
JURISDICTION

Subject matter jurisdiction is invoked under 28 U.S.C. § 1331, 28 U.S.C. § 1343(a)(3), and/or
42 U.S.C. § 1983. List any additional bases for federal subject matter jurisdiction here:

PARTIES
Plaintiff:
A. Plaintiff, a citizen of Tlliners (state), who resides at
4830 . Baker Woods hane (D(’[q»(»‘m, ¢85 ., alleges that

his/her civil rights were violated by the individual(s) named below.

Defendant #1:

B. Defendant 5(«)4« UAS f’)’\"‘@ O is employed as a
(a) (Name of First Defendant)

C{w\»\} of 'D{Ca‘(’{d‘ mbk\/\"k‘i{"‘

(b) (Posmon/Tltle)

with C\L\; o £ Dicatur | Gary K. Rnelevses PLZ~D€[2&«;’;JTMZJ?3

(c) (Employer’s Name and Address)
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Check one of the following:

E’ﬁ]is defendant personally participated in causing my injury, and | want money

damages. Briefly describe how this defendant participated:

Mr;: Scot+ (Ur:tﬁ"\*ﬂﬂ Lormer Q\H Manager, Jave +he
dicective fer A CCLVWDQ\;:', n g@,.n; to be Mewmigved. wWhile

O tev (awnci¢lades (’mmpmg " glé"‘( feigwe Glisuwed $9 fewea
- 3

‘Sac::\‘:?:ﬁh;:z‘ﬁd areas iCcorching 4o TLCS Llog.- iy, |

Me policy or custom of this official’s government agency violates my rights, and |
seek injunctive relief (to stop or require someone to something). Briefly describe this
policy or custom: =h,  fo fendant ts i Vielation ok re m@t“-ﬁj
MY Pef i el Campaign Qigns thal eee ok ¥ Yiglation of
Thes 5726 -19.1 gechro wsi1-20. “thig act was in Urglechian of
92 usc l‘f(é?i’: ﬁ-fs;— Adm endment PghE S Freedone of Speecli'
I am Seering reliel Erea pte Lond e & Qh{—ev‘;mj /0\’ O(i\:‘et.'f“nj ey

CQ,W» <& < . . ’
Defendant #2: Bagn Dgns 1o B pemeved frem Orvaie P\%pﬂfy

= Defendant MCCH" f\l e Logl { is employed as a

g . (a) (Name of Second Defendant)
Direekor of whhice Lok
R ) (b) (Position/Title) -
with CH“{ ol ecatuv | Gary K. Boadersen IDL c. B“’Cﬁk*}f—’- bedzy

(¢) (Employer’s Name and Addrelss)

Check one of the following:

[Hhis defendant personally participated in causing my injury, and I want money
damages. Briefly describe how this defendant participated:

Mr- MNevoe ave the di;‘c/*”;"b Lo my Ca'“P“*f%" CD”“'I'I'\$ te
e rl,w\eue,.:\} tob le Obebe=ta other Conddates Sqgns weve
t\lowed 4o rewiaie w Un auHiorizee aceal aC,C.Gvdu':tj

TO TLeS shg i Seckbnsiz-z0

he policy or custom of this official’s government agency violates my rights, and |
seek injunctive relief (to stop or require someone to something). Briefly describe this

policy orc1{st0m: The delndant s ra vielten of |’~emaw;ﬁ
M o - ' o>
{ Pohkceal Campacsn Tag g, Hnhak wWere not fn piglakien

of ric¢s -
5/zq. 2 . z ‘ ‘
/27 1y Sechons (1-20 , This det wns fnu Urolahe

°f 42 use gy
19973 . .
S peee Fres+ Adﬁ&hc{w\ev»f reqgnt < Creedom o &

& ] Yo j; 5QQ,K re/l(é 3 ’ N
Five diceckw, 61 4o Orrvaie Dre oty i*‘;ef:\téf thes d{@e. "Qv\-f-’ Lrem entering /
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Defendant #3: ;
D. Defendant__Sulie Mogre — (elfe is employed as a
(a) (Name of Third Defendant)
M(&\/ oY

(b) (Position/Title)

with C’H—w 00 Dercbur [ Gary K. Aindecsen Flz. Dec«(icer. Tl bes 23

(c)) (Employer dName and Address)

Check one of the following:

[AThis defendant personally participated in causing my injury, and I want money
damages.ﬂ Briefly describe how this defendant partlclrpated: M@ or Swlie meove-we Ife
s ir\.fbrr\’\c,ci aleur my CampPaign QLiGghs D‘Qx;«ﬁ removed, while,
Ohe v Cam(fﬂ'é’d-("‘f) S,u‘(/ns rermained sn (wn &utho t’\(':Z( o avceal

whith wieve 1 Uioladion ef TLes Gjeq-yg. i Sections;7-2 0

[E’]ﬁ: policy or custom of this official’s government agency violates my rights, and |
seek injunctive relief (to stop or require someone to somethmg) Briefly describe this

policy or custom:  ip, d&&“ej&n% is
Pelitieat Campas

Thes 5/zq9_ 4.,

N U\Olct\—to»’\ of \’"-Qmomas My
N &‘“V\i Hhaak Wweve not vn Utolation o¢

of y» ‘ Sec-(wn_& iT-20 . This act "C)ftﬁs £ Uidl(l"l'oﬂ

Sp_ee/tk ‘ugb \"(‘6’3 PH"S"&” H—C’W\&hﬁlv’heﬂ#— roe 1‘[“' Freu./srn Gl
i See M. relie§ S e

‘th«\l\ e P s d““‘“‘*“““' Lror

dn‘tt(—(uas h df‘\;:eh ‘( ‘l’o Cempue f\ﬂ\( C(‘im,{)a;j.n S’j’n_(‘ )

Additional Defendant(s) (if any):

E. Using the outline set forth above, identify any additional Defendant(s), using
additional pages, if necessary.
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III. PREVIOUS LAWSUITS

A. Have you begun any other lawsuits in federal court? Yes
[ KNG
B If your answer to “A” is YES, describe the lawsuit in the space below. If there is

more than one lawsuit, you must describe the additional lawsuits on another sheet of paper
using the same outline.

le Parties to previous lawsuits:

Plaintiff(s):

Defendant(s):

2. Date of Filing:

3. Case Number:

4. Jurisdiction/Court:

5. Name of Judge:

6. Issues Raised:

T Disposition of Case (for example: Was the case dismissed? Was it

appealed? Is it still pending?):

8. Date of Final Disposition:
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IV. STATEMENT OF CLAIM

State here, as briefly as possible, when, where, how, and by whom you feel your
constitutional rights were violated. Do not include legal arguments or citations. If you
intend to allege several related claims, you must number and set forth each claim in a

separate paragraph.

5 jRA b
1. On or about 5/4# / 202 (month.day.year). at approximately _ /& bo

wa.m. o p.m., plaintiff was present in the municipality (or unincorporated area of)

au H"\l e Or_catwr , in the County of
Na o n , in the State of Tllinois, at

o i a9 Bui!d:nj o€ Decadur fubive (unces Zgso Tespee Wadun B,

where defendant(s) violated plaintiff’s civil rights as follows (check each box that applies):

i arrested or seized plaintiff without probable cause to believe that plaintift had
committed, was committing or was about to commit a crime;

o searched plaintiff or his property without a warrant and without reasonable cause;

m used excessive force upon plaintiff;

mi failed to intervene to protect plaintiff from violation of his/her civil rights by one or

more other defendants;
failed to provide plaintiff with necessary medical care;
conspired together to violate one or more of plaintiff’s civil rights;

other (please explain): deflhd 2ats had collecled Pla ‘;\ tFES

Qpon Paism s;q,,f +o discacd o€ thenn-

VR

N

Plaintiff was charged with one or more crimes, specifically:
N/

3. The criminal proceedings (check the box that applies): VN

i are still pending.

i were terminated in favor of plaintiff in a manner indicating plaintiff was innocent.
O resulted in a finding of guilty on one or more of the charges.

o other:
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4. Plaintiff further alleges as follows: Describe what happened that you believe supports
your claims. To the extent possible, be specific as to your own actions and the actions of
each defendant.

N Jéwxuan‘ 24, 2e2( p)m'ﬂh{:(: received ﬂerm-.sq;'an From. owner 4o

?laca a C‘,’am;_auén 3«1;»-) . The (Lampa\é'n Qign «bS removed. On Mardna

Rl 2624 thru Marcdn 24, 2c21 Plamiced ﬂt:.-fnc'cc/ other Campargn
S(c)ﬁhﬁ ml‘ssfng Fhet beiéoul:(d 4o him. While alSo I’Icf;f"";‘j Haelk

Other Chndtd(‘j-d Sléu& F-enr\d(:n-ee/ (n U Qudherized Greas .

On_ March 9% 202t Plamti €L viaked the <y of Veoqlur
Publie works é)u{ld.;xj Unannounced Fo i;\qu;fc abeut m«'gsfi
ﬁampaijn Sugng, Plantif€ wus +aken to the Wack of the

‘00“‘6“:1} wheve he diSceveved hig MI'SSI;J/(; Ccim‘oa/:g“ ,.E.LJ-M,C»
On MU\,\‘I 13, 2c21 p}'an‘nl«aﬁﬁ me w;"ﬁd Ffoeme ~ Cl"'? Maneft’r

4o address his Plambies) Concevns guect the Campagy Sighs b ing
Cemoved frowm Privade Propecty. Ciby Maveger didd net Grre
L*mm"l;ﬂw hut @SCuved mre +hek ey S:g;n_( (e pot /"n016}aﬁtcih
wud  he deed Giye the chvective 4o have Q?LS_EQMM
On une 1Y, socl Plaid / £€ met Lt Cby Nagor as i
felale d to the Cexoval of My Camﬁiuj-n 545;5&‘ MC’\.\!&T
‘ N o _

o) Dot i-.v'(, Vi Mlain

5. Defendant(s) acted knowingly, intentionally, willfully, and maliciously.
6. Asaresult of Defendant’s conduct, plaintiff was injured as follows:
re Wioviac _m ) ;  Jo 1L 4eo m
Jpice, F o ‘n isolabisn of ry Freedon o © Speec k.
while other Condidalers whevre allowed foe $heir Dyps Jo e P

7. Plaintiff asks that this case be tried by a jury. @res o No
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V. PRAYER FOR RELIEF

Plaintiff requests that the Court grant the following relief:

1. Compensatory Damages in the amount of $ 9{0(9: o000 to
compensate for (check all that apply):

o bodily harm

& emotional harm

& pain and suffering

o loss of income

& loss of enjoyment of life
O property damage

2. Punitive Damages: IZ/{ €8 o No

3. Such injunctive, declaratory, or other relief as may be appropriate,
including attorney’s fees and reasonable expenses as authorized by 42
U.S.C. § 1988.

DECLARATION UNDER FEDE ULE OF CIVIL PROCEDURE 11

I certify to the best of my knowledge, information, and belief, that this complaint is in full compliance
with Rule 11(a) and 11(b) of the Federal Rules of Civil Procedure. The undersigned also recognizes
that failure to comply with Rule 11 may result in sanctions.

Date: 7/‘23-/ ZezyY |
Signature of Plaintiff: /{ 7@( Z(//l(/@

Plaintiff’s Name (print clearly or type): Moar HI/ Watking

Mailing Address: 4830 €. ©xxkee WotdS J n

City: Deca e State:_ S Zip:_edsei

Plaintiff’s Telephone Number: (32¢ ) ©43-0779
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AO 440 (Rev. 06/12) Summons in a Civil Action

UNITED STATES DISTRICT COURT

for the

Central District of Illinois

Marl—‘/ M/ K10

Plaintiff(s)

V. Civil Action No. 24-cv-2170

Julie Merre - wel ke
Scot wirignton
Maexy Nl el
CH—V 0l Vecalor

Defendant(s)

SUMMONS IN A CIVIL ACTION

To: (Defendant s name and address)

')’Lme_ :’V)DG*""-' wel fe
Scor ..u~\5v\ r)
MC‘L ;\}e-\.‘(,l

Qi o€ DVecatur

/ Ga ~ K. PAnderse v PLS .
ecatun, X1 (2543
A lawsuit has been filed against you.

Within 21 days after service of this summons on you (not counting the day you received it) — or 60 days if you
are the United States or a United States agency, or an officer or employee of the United States described in Fed. R. Civ.
P. 12 (a)(2) or (3) — you must serve on the plaintiff an answer to the attached complaint or a motion under Rule 12 of
the Federal Rules of Civil Procedure. The answer or motion must be served on the plaintiff or plaintiff’s attorney,

whose name and address are:

If you fail to respond, judgment by default will be entered against you for the relief demanded in the complaint.
You also must file your answer or motion with the court.

CLERK OF COURT

Date:

Signature of Clerk or Deputy Clerk
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AO 440 (Rev. 06/12) Summons in a Civil Action (Page 2)

Civil Action No.

PROOF OF SERVICE
(This section should not be filed with the court unless required by Fed. R. Civ. P. 4 (1))

This summons for (name of individual and title, if any)

was received by me on (date)

O I personally served the summons on the individual at (place)

on (date) ;or

(3 I left the summons at the individual’s residence or usual place of abode with (name)

, a person of suitable age and discretion who resides there,

on (date) , and mailed a copy to the individual’s last known address; or

(3 1 served the summons on (name of individual) , who is

designated by law to accept service of process on behalf of (name of organization)

on (date) ;or
O I returned the summons unexecuted because ;or
[ Other (specify):
My fees are $ for travel and $ for services, for a total of $ 0.00

I declare under penalty of perjury that this information is true.

Date:

Server’s signature

Printed name and title

Server’s address

Additional information regarding attempted service, etc:
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PROCESS RECEIPT AND RETURN

See "Instructions for Service of Process by U.S. Marshal”

PLAINTIFF COURT CASE NUMBER
DEFENDANT TYPE OF PROCESS
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN
SERVE
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of process to be
served with this Form 285

Number of parties to be
served in this case

Check for service
on U.S.A.

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses,
All Telephone Numbers, and Estimated Times Available for Service):

Fold

Fold

Signature of Attorney other Originator requesting service on behalf of:

] PLAINTIFF
(] DEFENDANT

TELEPHONE NUMBER DATE

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE

I acknowledge receipt for the total
number of process indicated.
(Sign only for USM 285 if more
than one USM 285 is submitted)

Total Process | District of District to Signature of Authorized USMS Deputy or Clerk Date
Origin Serve
No. No.

I hereby certify and return that I [ have personally served D have legal evidence of service, (] have executed as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

O hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below)

Name and title of individual served (if not shown above)

[[] A person of suitable age and discretion
then residing in defendant's usual place
of abode

Address (complete only different than shown above)

Date Time

[ am
me

Signature of U.S. Marshal or Deputy

Service Fee

Total Mileage Charges
including endeavors)

Forwarding Fee

Total Charges

Advance Deposits

Amount owed to U.S. Marshal* or
(Amount of Refund*)

$0.00

REMARKS:

i ae 0oy 1. CLERK OF THE COURT
2. USMS RECORD
3. NOTICE OF SERVICE

4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment,
if any amount is owed. Please remit promptly payable to U.S. Marshal.

5. ACKNOWLEDGMENT OF RECEIPT

PRIOR EDITIONS MAY BE USED

Form USM-285
Rev. 12/80





