JRIGINAL

Supreme Court, U.S.
- ~ FILED
2@,5452 AUG 17 2020
No. : OFFICE OF THE CLERK
IN THE

SUPREME COURT OF THE UNITED STATES

JUDY THORPE,
Plaintiff-Petitioner,
VS.

JUSTIN SWIDLER, ESQ.; KARPF, KARPF & VIRANT, PC; and JOHN DOES 1-
100, individually, jointly and severally,

Defendants-Respondents.

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
The Petitioner, Judy Thorpe, asks leave to file the attached petition for a writ
bf certiorari without prepayment of costs and to proceed in forma pauperis.

Petitioner’s affidavit or declaration in support of this motion is attached hereto.
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J udﬁ Tho}fpe

Pro Se Petitioner

102 Harbor Circle

Freehold, New Jersey 07728
Phone: 1.732.303.0585

Email: nursejudvmae@gmail.com
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AFFIDAVIT OR DECLARATION .
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

I__Ju A\l l l\o € i‘?( , am the petitioner in the above-entitled case. In support of
my motion to prbceed m 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 I am entitled to redress.

1. For both you and your-speuse 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 | $ O $ N A $ $_ N P\
Self-employment $ O $ M k $ $ /\J A
Income from real property $ O $_ N A $ $ l\\ Dﬂ
(such as rental income) ' =
Interest and dividends $ O $ M A’ $ $ N —R
Gifts s O sNNA s s NA
Alimony $ O $ M A $ $ N {\
Child Support $ O $ N p( $ $ N ‘\
Retirement (such as social $ D $_ N p\ $ $ N —R

security, pensions,
annuities, insurance)

Disability (such as social $Q ' 413 (0 $ M p( $.2 { 13,60 $ M X

security, insurance payments)

Unemployment payments $ [) s N 10( $ $ M 3\
Public-assistance s 0O s N A $ M h

(such as welfare)

Other (specify): $ (} $ N P( $ $ N p‘

£

Total mdnthly income: $_< H13.608 N B\ $2'.L1’73. Lo $ N {\



2. 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 '
A A $ ,
A\ \ N A s AN/
[N\ 1\ [\] - J\J s S\ ]l
/ [y YT [V

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.)

Employer Address Dates of Gross monthly pay
Employment
TN A\ AW\ S—A
\ L AN [\ [A ] s [ \/J]
\V J { J Ty 1 v

4. How much cash do you and your-speuse-have? $
Below, state any money you or your spewse 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

Checkine $ A02. OO $ L
’ $ s AJ 1
$ $ / J1

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

P Home ' [ Other real estate
Valuei ':{(2’555\35 Value

M Motor Vehicle #1 (1 Motor Vehicle #2
Year, make & model 002 Me (Cedes Year, make & model

Value? \S0.00 Renz clk 320 Value

O Other assets
Description

Value




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

Person owing you or Amount owed tb you Amount owed to your spetuse
your -spettse money ~ : _
Mac K mo\')-{ESG $_ 2 \I‘ 000-060 C(QQUYJM(T$ M "A

$ s NA

U

$ s, NA

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

Name Relationship : Age

AT Al A Al
ANES Aas AV
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. '

You Your spouse-

Rent or home-mortgage payment
(include lot rented for mobile home) $ 234, \D\ $ M #\’
Are real estate taxes included? BYes [ No
Is property insurance included? XYes [JNo
Utilities (electricity, heating fuel, _
water, sewer, and telephone) $.9565.:00 $ M A‘
Home maintenance (repairs and upkeep) $ 450600 $ N “)OY
Food 5. A1s.00 s N A
ton not '
Clothing $ mni Socd . $ M A
Laundry and dry-cleaning $_ loo.00 $ N f\

Medical and-dental-expenses | $_ \44.60 $ N ‘@r



You

Transportation (not including motor vehicle payments) $_[(00.00

Recreation, entertainment, newspapers, magazines, etc.

Your spouse

s N_A

$

O

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

\{%m@wn«';;huma in mortaage Paybent

N SJante ,
Homeowner’s or renter’s

Life
Health

" Motor Vehicle

Other: N Pﬁ

s NN

5. (O s N QA

s_Q5.00 g AL A
s O s N A
§ 183500 ¢ NN
s O s N A

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

Tae s2included in wmott dage P Ayt
(specify): oA

Installment payments
Motor Vehicle
Credit card(s)

Department store(s)

Other: /\) A

Alimony, maintenance, and support paid to others

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

Other (specify): JI\J A

Total monthly expenses:

$NA

5O

s O s NA
s () s N A
s () s ND
s O s N A
s O s NA
s (D s NA
s (D s NA




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

OYes A 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? [ Yes No

If yes, how much? C({ 00 .00 X 4\>q:c)\ appaxi mately 0 legal e s

If yes, 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? :

Yes 1 No

If yes, how much? %, 2S. 00

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

P H ?Mq\egq\ SctVies | Luc
Yoo Clajhole Road
Do Ny NC QAT 33"{
\ - 9454 —¢ 55— 5059 . .
12. Provide any other information that will help explain why you eannot pay the costs of this case.
oy Se - cepiesentation has come with ¥ challenges, inctodigg bot npb limited o, my -
bn deraoing a mfo\'\fall\( hC('csSM\““M‘e‘?C‘\’N‘} Sv¥ gec td the midex of the cullent pandemic;
Followed b b WeeKs 25 festiiuctions vehil Pogusy D‘“aaao] o C"‘-i5“\"fh5 A}A—(e(ognizt’zn
tedilal Condition o5 vigolows achalasia and esophageal stTickule and -their fela-ted S ptons and
+the ongoi e steXe - wide covz\)—\q t(\'yhsar\’\'on mf’:‘\SU\’tSl‘\h uh fole geen pnotol Vehicle (e pail
And UaFace Seen \eqal expenses exawelc opeg and CRprdr ok Stpic s F do net own A
PC(Sot\a\ Com?\,—\fe( VI See ik uhd&fS’fﬂnAth anad (ondeiation o these citcomStances

b \
I declare under penalty of perjury that the foregoing is true and correc ?Ni y contiol

Executed on: _ (N on ddq\ jlosu‘r\' \Z , 2026

N\ s Ty

\ (Signature)




