IN THE

SUPREME COURT OF THE UNITED STATES

STEVE KASSAB

- - - PETITIONER
(Your Name)
VS.
SDPD, ET. AL.
- RESPONDENTS

MOTION FOR LEAVE TO PROCEED /N 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.

[XX] Petitioner has previously been granted leave to proceed in Jonna pauperis ‘
in the following court(s):
UNITED STATES CCURT OF APPEAL FOR (9TH CIRCUIT)

{ ] Petitioner has not previously been granted leave to proceed in forma
pau peris in any other court. ‘

Petitioner's affidavit or declaration in support of this motion is attached hereto.
(\ S STAE bz o

(Signature)

RECEIVED
SEP -7 2018

OFFICE OF THE CLERK
SUPREME COURT, U.S.
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPER/5

1, STEVE KASSAB . am the petitioner in the above-entitled case. In support of
my motion to proceed in 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 1 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 expected
the past 12 months next month

You Spouse You Spouse
Employment

$_0 $_0 $0 %0
Self-employment :

$ 0 $__ 0 $0 $_ 0
Income from real property
(such as rental income) $ Q $__0 %0 $0
Interest and dividends

$ 0 $ 0 $ 0 $_0
Gifts

$ 0 $ 0 $ 0 $__0
Alimon

meny $__0 $__ 0 $ 0 $ 0
Child Support $ 0 $_ 0 $_ _Q $_ 0
Retirement (such as social $_ o0 = % _0_ $_ _ 0. _ % 0
security, pensions,
annuities, insurance)
Disability (such as social $ 0 _ $_0 s 0 $__0
security, insurance payments)
Unemployment payments $_0 $_ 0 $ o 9 0
Public-assistance $ $1%4.00 $__ 0 _ $ $194.00 $ 0
(such as welfare) '
Other (specify): parent_ _ $ $200.00 $._ O _ - % $200.00 $ 0
Totai monthly income: $ $394.00 $_ _ _ 0 $ $394.00 $__0



. List your employiment nistory for the past GWo years, most vecent frst,  {((voss meathly pay
is hefore taxes or other deduetions.

Empioyer Addrees

none , _ , %

- — — e ——— e = 'S"_ o —_— =
e o _ S .
& o
- = —_ _ o - Foad
30 Lis years, mest recent employer flist.

%:(

K3

Employer Address Baies of Gress monthly pay
Em a‘lm yrient
N/A
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4, How much cash do you and jmm 256
Dejow, state any money you OF Folr spouse have i by
instituiion.

Finzncial institution  Type of account Amcunt vou hisve  Ampuni your epouse has
BOA : R - 1,000 g N/A

3 which you oWe OV youy spouse GWhs,

X Hotor Vehicle #1 2007 Lexus IS 250
Year, “a‘ e & madel
Yalpe  $2.500

3 -



6. State every person, business, or organization on owing you or your Spouse money, and the

amount owed.

Person owing you or
your spouse money

None $

. State the persons who rely on you or your spouse for

Name Relationéhip

None

Amount owed to you

support.

Age

Amount owed to your spouse’

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

show the monthly rate.

Rent or home-mortgage payment

(include lot rented for mobile home)
Are real estate taxes included?  Yes
Is property insurance included? Yes

Ultilities (electricity, heating fuel,
water, sewer, and telephone)

Home maintenance (repairs and upkeep)

Food
Clothing
Laundry and dry-cleaning

Medical and dental expenses

X No
X No

You

$ 125
S

$. _ 0
$ 100
S 80
$ 25

Your spouse

5. _ O _

S__ 0 _

$_ _ O -

5. _ 0
5. _ o
$ o0 . _
, 0



You Your spouse
Transportation (not including motor vehicle payments) § 25 $ 0
Recreation, entertainment, newspapers, magazines, etc. $_0 $
Insurance (not deducted from wages or included in mortgage payments)
Homeowner's or renter's $ 0 $ 0
Life $__ 0 s 0
Health $—0 $ 0
Motor Vehicle $__25 $
Other: $__ 0 $ 0 ,
Taxes (not deducted from wages or included in mortgage payments)
(specity): $ 0 $
Installment payments
Motor Vehicle $—0 $
Credit card(s) $._ 0 $ 0 I
Department store(s) $ 0 $ ;
Other: $._ 44 $ 0
Alimony, maintenance, and support paid vto others $ 0 $ 0
Regular expenses for operation of business , profession,
or farm (attach detailed statement) $ 0 $ 0
Other (specify): $—0 $ 0
Total monthly expenses: $ 8394 $




our moenthly lncome oy § O I your 4
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e, address, and telephone number;

;m*m 7

i Yes [ Ne

. _ $750.00 ' : ,
, how mneh?

, state the person's name, address, and telephone numbay
Legal Services of Louis Francis Denise Lynch Paralegal Services
1000 E 65th St, Inglewood, CA 90302 29097 Via Cerrito
(323) 984-1784 Laguna Niguel, CA 92677
949-355-9648
12, Provide any other information that will help explain why you

I am currently unemployed, and | do not have a source of income. My only income is from the State Food Stamps.
The other source of income is my monthly allowance of $200, since | am still living with my parents.

I dedlare under penally of perjory that {

August 27

Execnted on




