Synopsis

Medical Release Request

Petitioner: Grayson, Sean (Y73475-TAY) MR #: MR0510
Non-Public Hearing

Age at present: 32 Rec Date: 05/20/2026

Age at offense: 30

Offense: County: Max Sentence:

Second Degree Murder- 0744906343 Sangamon 20 Years

Previous MR Cases: N/A

Previous Clemency Cases:
N/A

Reason for request (check all that apply):

O A Applicant is suffering from a terminal illness likely to cause death to
the Applicant within 18 months.

B. Applicant has been diagnosed with a condition that will result in
medical incapacity with the next 6 months.

C. Applicant has become medically incapacitated subsequent to
sentencing due to illness or injury.



OERPP105 PAGE: 1
OFFENDER TRACKI NG SYSTEM PP
AS OF DATE: 5/21/2026 RUN DATE:
INMATE FACE SHEET
RUN TIME:
IDOC #: Y73475 GRAYSON, SEAN P P A OTH:FST:00:00:00
PARENT INST:  TAYLORVILLE MSR DATE: 7/17/2034
PROJECTED DISCHARGE DATE: 7/17/2036

No Residence Plan

DEMOGRAPHIC INFORMATION:

SSN #:
HEIGHT: 6" 47"
WEIGHT: 225
HAIR: BROWN
EYES: HAZEL
BIRTHDATE: I 1094
RACE: ]
HLTH PLAN:
SEX: Male

ISP REGISTRY REQD: NO

SUPV TYPE/LEVEL:
ADMISSION TYPE:
DIRECT FROM COURT

NO OOP HISTORY

NO PAROLE SCHOOL INFORMATION

ALIASES:
GREYSON, SEAN
GRAYSON, SEAN
GRAYSON, SEAN

NO PRB SPECIAL ORDERS INFORMATION

MARKS, SCARS AND TATTOOS
TATTOO, ARM, LEFT
TATTOO, ARM, RIGHT

NO EMPLOYMENT OR TRAINING INFORMATION
NO WARRANT INFORMATION

CURRENT SENTENCE INFORMATION:
MITTIMUS #:24CF909 HOLDING
MITT ADMIT DATE: 1/29/2026
MITT SENT DATE: 1/29/2026

ILLINOIS DEPARTMENT OF CORRECTIONS

MARITAL STATUS:
# OF CHILDREN: 0

FBI #:
BOI #:
IR #:
INS #:
NOTIFY VICTI
LIVING WILL:

LAST AGENT:

749334RE1
29208861

M:

NO LAST AGENT INFORMATION

DETAIL DESCRIPTION
scroll, boat, rose , skull

skulls, gas mask,
portrait

CMT COUNTY:
CUSTODY DATE:
CRIME-CLASS:

MAX SENTENCE: 0020 0000 0000 MIN SENTENCE:
OFFENSE: 2ND DEGREE MURDER - 07449006343
# OF COUNTS: 1

UserlID: Bryan Zalewski

male female,

SANGAMON
7/17/2024

1

0020 0000 0000

5/21/2026

4:04:-39 PM



ILLINOIS DEPARTMENT OF CORRECTIONS
Compassionate Release Medical Evaluation

Last Name:Grayson First Name: Sean

Date of Last Exam: 5/21/26 in person, and discussed with ||| G o recently.

The information below must be completed by either Physicians (Facility Medical Director, Facility Staff Physician, Regional Medical
Director) or by Mid-Level Providers (Physician Assistants or Nurse Practitioners, under Physician supervision).

1. Patient’s Diagnosis (Medical Condition), including history and progression of diagnosis, current
prognosis, likelihood of recovery, and primary symptoms:

2. Isthe patient’s medical condition irreversible and incurable? HYes [INo

Explain:

3. In accordance with medical standards and a reasonable degree of medical
certainty, based on an individual assessment of the patient, the condition is likely mYes [INo
to cause death to the patient within 18 months.

Explain:

—-

4. s this patient medically incapacitated, defined as having a diagnosable medical
condition, including dementia and severe, permanent medical or cognitive
disability, that prevents the patient from completing more than one activity of
daily living without assistance or that incapacitates the individual in custoday to COYes WNo
the extent that institutional confinement does not offer additional restrictions.

If you check “yes” to more than one of subparts (a) through (g) or if you check
“ves” to subpart (h), the evaluator shall check “yes” here.

a. Ambulation: Is this patient unable to move from one position to another and

CJYes WNo

walk independently?
b. Feeding: Is this patient unable to feed themselves without assistance? COYes WNo
Distribution: Medical File DOC 0748 (Rev. 4/2025)

Agency Medical Release Liaison File




ILLINOIS DEPARTMENT OF CORRECTIONS
Medical Evaluation

Name: Sean Grayson IDOC #:Y73475

c. Dressing: Is this patient unable to select appropriate clothes and put the

. . LlYes WNo
clothes on without assistance?
d. Personal hygiene: Is this patient unable to bathe and groom themself, and CVes BN
. . es o
maintain dental hygiene, nail, and hair care without assistance?
e. Continence: Is this patient unable to control bladder and bowel function? [IYes WNo
f. Toileting: Is this patient unable to get to and from the toilet, use it
& P & ’ CIYes mWNo

appropriately, and clean themselves without assistance?

e, Other: (lease dentry: N | CYs Do

h. Does the patient’s medical condition incapacitate them to the extent that

S . . L OYes WNo
institutional confinement does not offer additional restrictions?
Explain:
5. lIsit unlikely that the patient’s condition will improve noticeably in the future? mYes [INo
Explain:

6. Did the patient become medically incapacitated (as defined in #4 and #5 above)

subsequent to sentencing (while serving their current sentence in IDOC)? Clyes MNo
7. Will the patient’s medical condition result in medical incapacity (as defined in #4
L 5
and #5 above) within the next 6 months: BYes [INo

If the patient is presently medically incapacitated as defined in #4 and #5 above,
answer “no” here.

Explain:

8. Is this patient a permanent infirmary resident? If so, how long has this patient

resided in the infirmary? years and months Llves ®No

Distribution: Medical File
Agency Medical Release Liaison File DOC 0748 (Rev. 4/2025)




ILLINOIS DEPARTMENT OF CORRECTIONS
Medical Evaluation

Name: Sean Grayson IDOC #:Y73475
9. Has this patient been hospitalized for 30 days or more during the previous year? HYes [ONo
CONCLUSION

The patient meets the criteria of terminal illness.
If you checked “yes” to question #2 AND #3, the patient meets the criteria for HYes CINo
a terminal illness as defined by the Joe Coleman Act and the evaluator shall
check “yes.”

The patient meets the criteria of medically incapacitated as defined by the Joe
Coleman Act.
If you checked “yes” to questions 4, 5, AND 6, OR if you checked “yes” to HYes [INo
question 7, the patient meets the criteria for a medically incapacitated as
defined by the Joe Coleman Act and the evaluator shall check yes.

Provider Signature: - Date: 6/9/2026

Provider Name (printed):_ Facility Telephone_

PRB Submission Date: §/11/2026

Distribution: Medical File
Agency Medical Release Liaison File DOC 0748 (Rev. 4/2025)



STATE OF ILLINOIS
JB PRITZKER, GOVERNOR

PRISONER REVIEW BOARD

Medical Release Request:

TO: IDOC — Tavylorville (Parent Institution)
Healthcare Unit

FROM: Bryan Zalewski
(Bryan.Zalewski@Illinois.gov / 217-524-0545)

DATE: June 5, 2026

SUBJECT: Grayson, Sean IDOC #: YT73475

Date of last exam (physically present):

The following individual has filed a Medical Release application for consideration by the
Prisoner Review Board. Please provide the following information to the Board within 10 days
of receipt of this request to be considered. Please email the information back to
PRB.MedicalRelease@Illlinois.gov, with the individual’s name, IDOC number and M.R. number,
listed above in the subject line. Please also provide the name and title of the medical personnel
that is providing the following information, if it is not already included in the return email.

1. Please email a written evaluation that includes all of the following information:
a. Diagnosis

Prognosis

Likelihood of recovery

Primary symptomes, to include incapacitation

Any additional medical information deemed important for the Board to take into

consideration.

2. Please provide within the written evaluation a statement confirming (Yes) or denying
(No) that the individual meets one of the following criteria (see definitions on page 2)
based on your medical and professional opinion and/or documentation of such:

a. ls suffering from a terminal illness, which the condition is likely to cause death to
the individual within 18 months.

b. Has been diagnosed with a condition that will result in medical incapacity within
the next 6 months

c. Has become medically incapacitated subsequent to sentencing due to illness or
injury.

®oo o

1001 N. WALNUT STREET / SPRINGFIELD, ILLINOIS 62702 / (217) 782-7273 | Fax (217) 524-0012
www.illinois.gov/prb



STATE OF ILLINOIS
JB PRITZKER, GOVERNOR

PRISONER REVIEW BOARD

Definitions:
Per the statute of 730 ILCS 5/3-3-14, the following definitions are written as:

Terminal Illness: A condition that satisfies all of the following criteria:
(i) The condition is irreversible and incurable; and
(ii) In accordance with medical standards and a reasonable degree of
medical certainty, based on an individual assessment of the inmate, the
condition is likely to cause death to the inmate within 18 months.

Medically Incapacitated: That an individual has any diagnosable medical condition,
including dementia and severe, permanent medical or cognitive disability, that prevents
the individual from completing more than one activity of daily living without assistance
or that incapacitates the individual to the extent that institutional confinement does not
offer additional restrictions, and that the condition is unlikely to improve noticeably in
the future.

Examples of Activities of Daily Living:

Personal Care Assistance or Activities of Daily Living (ADLs)
e Getinto/out of bed or chair
e Toilet hygiene
e Bathing or Showering
e Getting Dressed
e Personal hygiene
e FEating
e Walking / Climbing Stairs
e Safety / Emergency responses

1001 N. WALNUT STREET / SPRINGFIELD, ILLINOIS 62702 / (217) 782-7273 | Fax (217) 524-0012
www.illinois.gov/prb



06-10-26;05:17PM;Main 8B 14014443048 t 2/
Jun, 10, 2026 4:22fM No. 3869 P, 2

|
i
-JLLINOIS DEPARTMENT OF CORRECTIONS

Authorization for Release of Individual in Custody Medical Health Information
i "
This Authorization may net he usad for mgntzl health or substance sbuse treatment Information (use form DOC 0240) -

The Departmen! of Camections will not condition' rreatment an this autherization, If authorizing disclosure to persons or *
organizalions thal are nol heslih plans, coverad heallh cars providers of health care clearinghauses subject to foderal hoalth
fnfonnalgon privecy laws, they may further disclose (he prolecled heallh informatlon, However, genetle tesling or HIV/IAIDS
infarmation disclesed pursuent to this authorizallan may not be furthar disclosed excapt pursuant to authorizalion.

I hereby suthorize __mmnﬁal to relensa (he (ollowing informalion: (3ule
vpucific madioal hoalth klermation to be dlsdosad Including dae(n) or dale range)

Al necorda to the Jllinols Prisoner Review board (hat are {o ba contemplated when making the decision to ralease via
the Joe Coleman Compassionate Release Act, B

W Al Request of Individual in Custody and/or: Joe Colemen Compassionate Release Act,
Purposs of di

from the records of Y73475 Sean Grayson . g
10F BAnT IndWidusl In Custody's Name .

io; [ Self [ Aulhorized Attomey [] Health Care Facliity. Other: |L Prisaner Review Board

Name: [llinols Prisoner Review Board i

Prinl Namna
Addrass: 1001 North Walnul Streel
Springfleld

Elree] Addrem
IL 82702

Tly S 2 Coda

| hereby relsase nnd hold harmiess, the State of lliinols, the Department of Corrections, and s employees fram any flabliity which
may oocur as a result of (he disclosure or diasamiration of the records or information contained tharain reaulting from the access o
pormitied ta the aulhorized attomey, heallh care fadllity, othet aa spaolfied, or self. Records disclosed may contaln confidential

medleal Information Including HIV disease information. | understand thet | have the right to revoke this autharizatlon at any time

prior to disclosure by giving writien notlce (Wiinessed by someone who knows my idenfity) lo the prlson Facliity Privacy Offlcer.

Explration: This suthorization will expire (complete one):

m| 45 days from date of signalure ( )
X Upon tha oceurranca aof the following event (must relate to the Individual or purposa of the authorization):
Relegse from custody
Signature;
b~ lp-2¢
Cualody or Pamon Aulhorizad b Consenl Relstlonahin Dalo
Give Individual In Custody a copy if DOC mads the request for release.
Dlsfbuiion:  (ndMdualin Custody’s Medical File _ DOC 0241 (Rev, 117/2021)

Prinied o Recycled Paper




IN THE CIRCUIT COURT OF SANGAMON, ILLINGIS
SEVENTH JUDICIAL CIRCUIT

PEOPLE OF THE STATE OF ILLINOIS Date of Sentence: 01/29/2026 j
vs Case No.: 24-CF-909  Defendant’s Date of Birth 1694

Victim’s Date of Birth: .19% é@@
W2

Sean P. Grayson

Defendant
Nl

JUDGMENT —~ SENTENCE TO ILLINOIS DEI;ARTMENT OF CORRECTIONS

Q)
WHEREAS the above-named defendant has been adjudged guilty of the offenses enumerated below; [T IS THEREFORE "y O:lze
ORDERED that the defendant be and hereby is sentenced to confinement in the Illinois Department of Corrections for the term of g
years and months specified for each offense.

COUNT OFFENSE DATE OF STATUTORY CITATION CLASS SENTENCE MSR
OFFENSE
I Second Degree Murder ~ 07/06/2024 720 5/9-2 F/1 20 Years 2 Years
To Run [ JConcurrent with [_IConsecutively to Count(s) and served at 5450% []75% [_185% [ 1100% pursuant to 730

ILCS 5/3-6-3 Per PRB, MSR up to 12 Mos.
This Court finds that the defendant is:
[ Convicted of a class offense but sentenced as a class X offender pursuant to 730 ILCS 5/5-4.5-95.

{1 Convicted of a Class 3 or 4 offense (other than a violent crime as defined in Section 3 of the Rights of Crime Victims &
Witnesses Act) [} 4 or more months remaining [[] fewer than 4 months remaining 730 ILCS 5/5-4-1(c-7) (effective 7/1/21 P.A.
101-652)

The Court further finds that the defendant is sntitled to receive credit for time acmally served in custody (of 561 days as of the date
of this order) from 07/17/2024 to 01/29/2026 and/or credit for time served on elecironic monitoring, GPS monitoring, or home
confinement (of days as of the date of this order) from to . The defendant is also entitled to receive credit for
the additional time served in custody from the date of this order until the defendant is received at the Illinois Department of
Corrections.

] The Court further finds that the conduct leading to conviction for the offenses enumerated in counts vesulted in great
bodily harm to the victim. (730 ILCS 5/3-6-3(2)(2)(iii))

[] The Court further finds that the defendant meets the eligibility requirements for possible placement in the Impact Incarceration
Program. {730 ILCS 5/5-4-1(a)) .

[J The Coust further finds that offense was comm itted as a result of the use of, abuse of; or addiction to alcohol or a controlled
substance and recommends the defendant for placement in a substance abuse program. (730 1LCS 5/5-4-1(2))

{] The defendant successfully completed a full-time (60-day or longer) Pre-Tria! Program [_] Educational/Vocational O
Substance Abuse [_] Behavior Modification [] Life Skills [} Re-Entry Planning ~ provided by the county jail while held in pre-
trial detention prior to this commitment and if eligible for senterice credit in accordance with 730 ILCS 5/3-6-3(a)(4).
THEREFORE IT 18 ORDERED that the defendant shall be awarded one day of sentence credit for each day in which the

Defendant is engaged in the activities, days, if not previously awarded. (effective 7/1/21 P.A. 101-652)
[T] The defendant passed the high school level test for General Education and Development (GED) on while held in pre-trial

detention prior to this commitment and is eligible to receive Pre-Trial GED Program Credit in accordance with 730 ILCS 5/3-6-
3(a)(4.1). THEREFORE IT IS ORDERED that the defendant shall be awarded 90 days of additional sentence credit, if not
previously awarded. '

[T] The Court further finds that the Defendant served days engaged in a self-improvement program, volunteer work, or work
assignments, and shall receive 0.5 days of sentence cedit for each day the Defendant was engaged in activities for a totat of
(730 ILCS 5/3-6-3(a)(4.2)



B4 The Court further finds that the Defendant has been advised of and given a copy of the financial obligations and statutory fines,
fees and assessments pursuant to SCR 452.

[_]IT IS FURTHER ORDERED the sentence(s) imposed on count(s) be (concurrent with) (consecutive to) the sentence
imposed in case number in the Circuit Court of County.

[JIT 1S FURTHER ORDERED that

The Clerk of the Court shall deliver a certified copy of this order to the sheriff. The Sheriff shall take the defendant into custody
and deliver the defendant to the Department of Corrections which shall confine said defendzat until expiration of this sentence or
until otherwise released by operation of law,

This order is [X] effective immediately) [ stayed nntil . ——!
DATE: 1/29/2026 . ENTER: .

Circui(/ﬁudge Ryan Cadagin

bedwgiv e

JAN 29 2026

Graham Correctional Center
Records Office
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IN THE CIRCUIT COURT OF SANGAMON COUNTY, ILLINOIS

SEVENTH JUDICAL CIRCUIT
PEOPLE OF THE STATE OF ILLINOIS
CASE NO. 24-CF-909

vs.

SEAN P. GRAYSON

DEFENDANT.
OFFICIAL STATEMENT OF STATE’S ATFORNEY
PURSUANT TO 730 ILCS 5/5-4-1(d)

NAME: SEAN P. GRAYSON DATE OF BIRTH: s
ALIASES: DATE OF OFFENSE(S):  07/06/2024
CRIME(S): Second Degree Murder (F/1) DATE OF SENTENCE 01/29/2026
PLEA: JAIL CREDIT DUE: 561 days
TYPE OF TRIAL: Jury
SENTENCE(S): Second Degree Murder (F/1); 20 years DOC

(50%), 2 years MSR
CODEFENDANTS:
DISPOSITION OF
CODEFENDANT(S):
STATE’S ATTORNEY John C. Mithiser and First Assistant Mary Beth

Rodgers
DEFENSE ATTORNEY: Daniel Fultz and Mark Wykoff
PRESIDING JUDGE: Judge Ryan Cadagin
COMPLAINING Hlinois State Police
WITNESS:

HISTORY OF PROBATION IN SANGAMON COUNTY:
AGENCY CONDUCTING PRE-TRIAL OR PRE-SENTENCE INVESTIGATION: Sangamon County Probation

DESCRIPTION OF FACTS AND CIRCUMSTANCES OF OFFENSE:

Defendant, without lawful justification, and with the intent to Kill or do great bodily harm to Sonya Massey, personally discharged a firearm,
striking Sonya Massey, thereby causing the death of Sonya Massey, and at the time the defendant shot Senya Massey he believed the
circumstances existed that would justify the shooting, but this belief was unreasonable.

This official statement is hereby submitted in accordance with the provisions of 730 ILCS 5/5-4-1(d) of the Unified Code of Corrections.

1 I

k)hryQ{ Milhiser
Stat€'s Attorney




Case N0.24-CF-909
Page 1 of 5

IN THE CIRCUIT COURT
FOR THE SEVENTH JUDICIAL CIRCUIT OF ILLINOIS
SANGAMON COUNTY, SPRINGFIELD, ILLINOIS
GENERAL DIVISION

THE GRAND JURORS chosen, selected and sworn, in and for the County of

Sangamon and State of lllinois, in the name and by the authority of the People of the State
of Illinois, upon their oaths, present that on or about the 6th day of July in the year of our
Lord Two Thousand and Twenty Four, in the County of Sangamon. in the aforesaid State
of Illinois, SEAN GRAYSON committed the offense of FIRST DEGREE MURDER. in
that said defendant, without lawful justification, and with the intent to kill or do great bodily
harm to Sonya Massey, personally discharged a firearm, striking Sonya Massey. thereby
causing the death of Sonya Massey in violation of the Criminal Code of 2012, as amended,

Chapter 720 ILCS 5/9-1(a)(1) and against the peace and dignity of the same People of the

State of Illinois.

ttorney in and for said Sangamon County

ﬂ Oaz)z
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Case No. 24-CF-909
Page 2 of 5
Count II

THE GRAND JURORS chosen, selected and sworn, as aforesaid, in and for the County of
Sangamon aforesaid, in the name and by the authority of the People of the State of Illinois
aforesaid, upon their oaths aforesaid, do further present that in the County of Sangamon, in the
aforesaid State of Illinois, that on ot about the 6th day of July, in the year of our Lord Two
Thousand and Twenty Four, SEAN GRAYSON, committed the offense of FIRST DEGREE
MURDER, in that said defendant, without lawful justification, personally discharged a firearm
striking Sonya Massey, knowing said act would cause the death of Sonya Massey, thercby causing
the death of Sonya Massey in violation of the Criminal Code of 2012, as amended, 720 ILCS 5/9-

I{a)(1), and against the peace and dignity of the same people of Ilkinois.

State’s ﬁ(omey in and for said Sangamon County
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Case No. 24-CF-909
Page3 of §

Count 111
THE GRAND JURORS chosen, selected and sworn, as aforesaid, in and for the County of
Sangamon aforesaid, in the name and by the authority of the People of the State of Illinois
aforesaid, upon their oaths aforesaid, do further present that in the County of Sangamon, in the
aforesaid State of Illinois, that on or about the 6th day of July. in the year of our Lord Two
Thousand and Twenty Four, SEAN GRAYSON, committed the offense of FIRST DEGREE

MURDER, in that said defendant, without lawful justification, personally discharged a firearm

striking Sonya Massey, knowing said act created a strong probability of death or great bodily harm
to Sonya Massey, thereby causing the death of Sonya Massey in violation of the Criminal Code of ]
2012, as amended, 720 ILCS 5/9-1(a)(2), and against the peace and dignity of the same people of ‘

[lInois.
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Case No. 24-CF-909
Page 4 of 5
Count IV

THE GRAND JURORS chosen, selected and swom, as aforesaid, in and for the County of
Sangamon aforesaid, in the name and by the authority of the People of the State of Illinois
aforesaid, upon their oaths aforesaid, do further present that in the County of Sangamon, in the
aforesaid State of Illinois, that on or about the 6th day of July, in the year of our Lord Two
Thousand and Twenty Four, SEAN GRAYSON, committed the offense of AGGRAVATED
BATTERY WITH A FIREARM, in that said defendant, in committing a battery in violation of
Section 12-3 of Act 5 of Chapter 720 of the Illinois Compiled Statutes, knowingly discharged a
firearm, a 9mm handgun, causing an injury to Sonya Massey in violation of the Criminal Code of
2012, as amended, 720 ILCS 5/12-3.05(e)(1), and against the peace and dignity of the same people

of lllinois.

State’s Momey- in and for said Sangamon County




Case No, 24-CF-909
Page 5 of §
Count V

THE GRAND JURORS chosen, selected and sworn, as aforesaid, in and for the County of
Sangamon aforesaid, in the name and by the authority of the People of the State of Ilinois
aforesaid, upon their oaths aforesaid, do further present that in the County of Sangamon, in the
aforesaid State of Illinois, that on or about the 6th day of July. in the year of our Lord Two
Thousand and Twenty Four, SEAN GRAYSON, committed the offense of OFFICIAL
MISCONDUCT, in that said defendant, a public officer, or employee. in his official capacity.
knowingly performed an act which he knows he is forbidden by law to perform, in that said
defendant, without lawful justification, discharged his firearm, striking Sonya Massey in violation
of the Criminal Code of 2012, as amended, 720 ILCS 5/33-3(a)(2), and against the peace and

dignity of the same people of 1llinois.

orney in and for said Sangamon County
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JOHN C. MILHISER

SANGAMON COUNTY
STATE’S ATTORNEY
Telephone: 217/753-6690

Room 402, County Complex
Facsimile: 217/535-3179

200 South Ninth Street
Springfield, IL 62701

July 15, 2026

VIA CERTIFIED MAIL

[llinois Prisoner Review Board
1001 N. Walnut Street
Springfield, IL 62702

RE:  Opposition to Sean Grayson’s Medical Release Request
Request No. MRO0510
Inmate No.  Y73475

Dear Board Members,

The Sangamon County State’s Attorney’s Office QOPPOSES Sean Grayson’s request for
compassionate release. For the reasons stated herein, the Board should DENY his request for

compassionate release.

On July 6, 2024, Grayson, then employed as a Sangamon County Sheriff’s Deputy, was dispatched
to in Springfield for the report of a prowler. Sonya Massey opens the door to
her residence and tells Grayson that she believes someone is outside her house. Grayson ultimately
enters Ms. Massey’s home. While inside the home, Ms. Massey removes a pot of water from her
stove in her kitchen. Grayson laughs. Ms. Massey asks: “where are you going?” The Defendant
laughs and says he is “getting away from your hot steaming water.” Ms. Massey responds: “Away
from my hot steaming water? I rebuke you in the name of Jesus.” The Defendant responds: “Huh?”
Sonya Massey repeats: “I rebuke you in the name of Jesus.” The Defendant escalates this encounter
by yelling: “you better fucking not or I swear to God I will shoot you right in the fucking face.” He
then draws his service weapon and points it at Ms. Massey. At this time, Grayson is in the living
room of the home while Ms. Massey is standing in the kitchen. Ms. Massey is several feet away and
is separated from Grayson by a kitchen island. Ms. Massey proclaims that she is “sorry” and drops
to the floor. Grayson approaches Ms. Massey and ultimately discharges his weapon three times. Ms.
Massey is struck by one of the bullets and collapses to her kitchen floor. She is audibly gasping for
air and bleeding. Grayson discourages the other deputy on the scene, Deputy Farley, from getting a
medical kit or rendering aid. He tells Deputy [Farley: “it’s a head shot dude. She’s done. You can go
get it. But that’s a headshot. ... [L]et her fucking... just. There is nothing we can do, man.”
Eventually, Grayson leaves to retrieve a medical kit from his squad car. When he finally returns



with his medical kit, he asks a supervisor whether there is “anything you think we could do for
her?” When the supervisor responds in the negative, Grayson throws his medical kit on the ground
and says: “I'm not going to even waste my med stuff then.” At this time, Deputy Farley is applying
pressure to Ms. Massey’s wounds with dish towels. Deputy Farley could have used the medical kit
to possibly stop the bleeding. Indeed, at trial, Dr. Nathaniel Patterson testified that Sonya Massey’s
wound was not necessarily fatal and that she could have lived if the bleeding was controlled.
Grayson then exits the residence and tells another officer that “this fucking bitch is crazy.”! At the
time of the shooting, Grayson had previously been diagnosed with colon cancer. Ms. Massey is later

pronounced dead at the hospital.

On October 29, 2025, Grayson was found guilty of second-degree murder in Sangamon County
Case No. 24-CI’-909. On January 29, 2026, the Honorable Ryan M. Cadagin sentenced Grayson to
20 years in the [llinois Department of Corrections. At sentencing, Grayson’s attorney explicitly
referenced the cost of incarceration and his medical condition. Indeed, Grayson'’s attorney argued
for a lesser sentence because his colon cancer had spread to his liver, resulting in Stage [V liver
cancer, as well as to his lungs. The Court ultimately determined that a sentence of 20 years in prison

was appropriate.

Following his sentencing hearing, Grayson filed a pro se application for compassionate
release under the Joe Coleman Act. See 730 ILCS 5/3-3-14(c). Under the Act, an inmate
suffering from a terminal illness or medical incapacity may be released early from prison

and released on parole. /d. § 5/3-3-14(g).
When considering an application for compassionate release, the Board may consider:

(1) the petitioner’s diagnosis and likelihood of recovery;

(i)  the approximate cost of health care to the State should the
petitioner remain in custody;

(iii)  the impact that the petitioner’s continued incarceration may have
on the provision of medical care within the Department;

(iv)  the present likelihood of and ability to posec a substantial danger to
the physical safety of a specifically identifiable person or persons;

(v) any statements by the victim regarding release; and

(vi)  whether the petitioner’s condition was explicitly disclosed to the
original sentencing judge and taken into account at the time of

sentencing.

Id. § 5/3-3-14(1).

Turning to these factors, Grayson remains a substantial danger to the physical safety of the
community and any person he may contact. /d. § 5/3-3-14(f)(iv). He was already diagnosed
with cancer when he shot and killed Sonya Massey in her kitchen. His temper and
willingness to escalate minor misunderstandings into fatal encounters shows that he poses a
danger to any person he comes into contact with. Cancer does not make him less dangerous.

! The murder of Sonya Massey is captured on Deputy Farley’s body-worn camera. Grayson did not turn on his
body-wom camera until after the shooting, but his camera still captured the fatal moment due 1o an automatic recording
feature. These videos provide a unique opportunity for the Board to review the commission of this offense. This Office
can provide a copy of these videos to the Board, upon request, but they have also been widely disseminated in the media.



The Board should also consider the statements made by the victims. /d § 5/3-3-14(f)(v).
The family of Sonya Massey strongly opposes release.

Critically, Grayson’s medical condition was explicitly disclosed to the Court at sentencing.
Id § 5/3-3-14(f)(vi). Grayson’s medical condition and the cost of incarceration were
considered—and rejected—by the sentencing judge.

Ultimately, the Board should DENY Grayson’s request for compassionate release. He shot
and killed an unarmed woman in her home. He refused to provide medical care and
discouraged another deputy from providing medical care. He has literally just begun his 20-
year sentence for second-degree murder. Critically, Grayson had cancer when he committed
this murder and his medical condition was explicitly considered at sentencing. To release
Grayson under these circumstances would be a miscarriage of justice and an insult to Sonya

Massey’s memory and family.

Sincere

John C. Milhiser



Received 05/20/2026

ILLINOIS PRISONER REVIEW BOARD

MEDICAL RELEASE REQUEST

The undersigned Applicant prays for a grant of Medical Release and in support thereof states as follows:

1.

Required Applicant Information:

Applicants Full Name: Scfcu’l P«{'ﬂch C; feu QG
: : 7
First Middle Last

Date of Birth-/_m_i_ Place of Birth:
Scocial Security Number: _
State Prisoner Number: 7 7 3 L( € 5’ -

Race/Ethnicity: -7 Gender: _J/ha /(i

Have you applied for Medical Release before? Yes [] No
If yes, please provide the Application number(s) and date(s) of denial.

Have you ever petitioned for clemency before? O ves B No
If yes, please state the month and year your petition was considered.

Would you, the Applicant/Attorney/representative, like to request a public hearing?

[0 Yes & No

Version: 1.29.2022



2,

3.

Conviction(s) for Which Medical Release is Sought:
For each conviction please provide the following information:

Offense; 5 & cm’wﬁ D Lj e M wley

Case Number: Q-L("‘”C-F - 709

County of Conviction: »5@4_5 amen (,Ouwh
To the best of your ability, provide a complete detailed account of the offense(s) for which you

seek Medical Release. Provide your own version of the factual circumstances of the offense(s),
including the date and location, if possible. Add additional pages if necessaty.

OI/\ 7"'L "2 \( cc(’ (}('ff'f(y’kuclfﬂ’b&‘”l—//u I ,2.; {O Aﬂ" I‘YL _//L‘C
Mhanhg T resPoaded 4o Woeyr Street fora opman

C/UWI? ety Sowne cper Was b L1 /135 a4 *'ﬁ/‘/v /\45,' Fe g <4

}ﬂn 1. LC fenale 4)0(\}74 Mass €>{ Prvhedl  me )‘/\.St’c(a W‘u"‘(
M S)de sbe cdlacbed mkfw;&,iéjé{f;éwihj’
Wafer ond T /Fcc{‘q//vr Shet mes, massey T ol

Floed Ao _first- z/(mlz’c,_ Hhe M\p frend we bui iy of
Sezcenedl é/é'ﬁ.,]‘c"t)

Diagnostic Medical Criteria:

The Applicant must meet one, or more, of the following diagnostic medical criteria to be eligible
for review for Medical Release, please check the appropriate option(s), see definitions:

Applicant is suffering from a terminal iliness likely to cause death to the
Applicant within 18 months.

5 )L . Applicant has been diagnosed with a condition that will result in medical
incapacity within the next 6 months.

)S _ Applicant has become medically incapacitated subsequent to sentencing due to
illness or injury.

Please state, briefly, what the qualifying medical condition is that the applicant is requesting
relief for.




Termindl lllness: A condition that satisfies all of the following criteria:
i. The condition is irreversible and incurable
ii. In accordance with medical standards and a reasonable degree of medical
certainty, based on an individual assessment of the Applicant, the condition is
likely to cause death to the Applicant within 18 months.

Medically Incapacitated: An Applicant has any diagnosable medical condition, including
dementia and severe, permanent medical or cognitive disability, that
prevents the Applicant from completing more than one activity of daily
living without assistance or that incapacitates the Applicant to the
extent that institutional confinement does not offer additional
restrictions, and that the condition is unlikely to improve noticeably in
the future,

4. Parole Plan (Host site information). Please provide a parole plan stating a potential, or already
approved, location that the Applicant would be able to reside at.

If this is a place of business, please provide the following information:

Address:

City: State: Zip Code:

If this is a residence, please provide the following information:

I!ame 0‘ Homeowner or ease”o\!er

City: _f State: - Zip Code: -

(\rwﬂezf

Phone number Relationship to Applicant

Will there be someone available at the residence to care for and ensure Applicant is transported

to medical appointments?
[{
x . Yes No

Version: 1.29.2022



If no host site is provided, are you willing to accept placement approved by the Illinois
Department of Corrections based on your level of care?

ﬁ Yes No

5. Certification and Personal Oath. The following certification and personal oath must be signed
by the Applicant, Attorney for the Applicant or a representative of the Applicant.

| declare under perjury that all of the assertions made in this petition are complete,
truthful and accurate.

Respectfully submitted this 1 5 f_(’l day of YW < ; ; agg"az é

(Month) (Year)

(Signature)

If the Applicant is not the one filing on their own behalf, please provide the following information:

Full Name:

First Middle Last
Address:
City: State: Zip Code:

Telephone No.:

Valid Email Address:

Relationship to Applicant:

Do you have a General or Medical Power of Attorney (POA) for the Applicant?
Yes No

If yes, please include a copy of the POA documents/order naming such person, if possible.

Version: 1.29.2022



STATE OF ILLINOIS
JB PRITZKER, GOVERNOR

PRISONER REVIEW BOARD

June 29, 2026

Sean Grayson
Taylorville Correctional Center
1144 Illinois Route 29

Taylorville, IL 62568

Dear Mr. Grayson:

The above-named application for medical release has been filed in this office and will be placed
on the Board’s July 2026 docket. Every complete medical release application which complies
with statutory and regulatory procedures will be considered by the Board for their decision.

A PUBLIC HEARING WAS NOT REQUESTED IN THE APPLICATION. ADDENDUMS OR SUPPORTING
LETTERS MUST BE SENT TO OUR OFFICE NO LATER THAN July 17, 2026, TO BE FULLY
CONSIDERED BY THE BOARD.

After the hearing has been conducted regarding this application, the Board will provide a
decision via mail or email.

Sincerely,

Jim Montgomery
Executive Director

IM:AP

1001 N. WALNUT STREET / SPRINGFIELD, ILLINOIS 62702 / (217) 782-7273 | Fax (217) 524-0012
www.illinois.gov/prb



From: PRB.MedicalRelease

To: Parker, Autumn; Williams. Alyssa

Subject: Joe Coleman Medical Release Notification Letter/ Grayson, Sean MR0510
Date: Monday, June 22, 2026 5:00:00 PM

Attachments: S.Grayson MR0510 Notification Letter .pdf

Good afternoon,

Please see the attached notification letter attached above.

Medical Release Unit
Prisoner Review Board
217-782-7273



STATE OF ILLINOIS
JB PRITZKER, GOVERNOR

PRISONER REVIEW BOARD

July 15, 2026

Sangamon County State’s Attorney’s Office
200 S 9t Street

Room 402

Springfield, IL 62701

Delivered via email: JW.Pierceall@sangamonil.gcov Dan.Mosher@sangamonil.gov

RE: Applicant: Grayson, Sean (Y73475)
Case: 24CF909 2" Degree Murder

The above-named request for Medical Release was received by this office and will be placed on
the July 2026 docket to be reviewed. The medical release request # is MR0510.

A non-public hearing has been requested for this application.

Written responses can be submitted via mail to the attention of Medical Release Unit at the
mailing address listed below or email at PRB.MedicalRelease @illinois.gov.

ANY ADDENDUMS OR DOCUMENTATION MUST BE SENT TO OUR OFFICE NO LATER THAN July
24,2026, TO BE FULLY CONSIDERED BY THE BOARD.

After the hearing has been conducted regarding this application, the Board will provide a decision
via mail or email.

Sincerely,

Jim Montgomery
Executive Director

JM:AP

1001 N. WALNUT STREET / SPRINGFIELD. ILLINOIS 62702 / (217) 782-7273 / Fax (217) 524-0012
www.illinois.gov/prb



From: PRB.MedicalRelease

To: "Dan.Mosher@sangamonil.gov"; ":"

Subject: Joe Coleman Medical Release Notification/ Grayson, Sean Y73475
Date: Wednesday, July 15, 2026 10:41:00 AM

Attachments: SA NP Notification Letter S. Grayson MR0510.pdf

Sean Grayson Y73475 Medical Release Request Redacted.pdf

Good morning,

The attached medical release request has been received by the Board for review. Per
HB3665, individuals in custody may petition the Board to consider release based on a
terminal or incapacitated condition (you may visit our website at www.lllinois.gov/prb
under Medical Release Act for more information). We are attaching a copy of the
petition that was received for your review.

Medical Release Unit
Prisoner Review Board
217-782-7273





