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No. » " ,. B
25-5466  ORIGINAL
IN.THE - -
SUPREME COURT OF THE UNITED; STATES _

FILED

C | ) : AUG 15 2025
_laudia. Hoe Ri% _ PETITIONER | QrHSESFIBSSITN |
(Your Name) ¥

Correctional Tustitubion  _ RESPONDENT(S)

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:

[] Petitioner has previously been granted leave to proceed in forma pauperis in PO
the following court(s): \ R
- K N

[Eé’etitioner has mot previously been granted leave to proceed in forma,
pauperts in any other court.

[Eéetitioner’s affidavit or declaration in support of this motion is attached hereto.

U] 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

auféab. f»#pﬁz%ﬂ
(Signature) RgC EIVED
AUG 22 2005

OQFFICE OF (
L supREME cBiT-BRK

1 a copy of the order of appointment is appended.
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

I, (/ )Q ucho HD@ PJZ#’ , am the petitioner in the above-entitled case. 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 case 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 Amount expected
the past 12 months next month
You Spouse You Spouse
" Employment A $ 0-00 $. Do g DnD@ $. b.oo
Self-employment $ 0-00 g g0 g D0 g 0.0
income from real property $ 0-00 ¢ 000 Doo s 0.00
(such as rental income)
Interest and dividends $ oo g b0 g 0.00 3 0.00
Gifts § 100.00 g D.00 ¢ jopoc g 0-0D
Alimony \ $ .00 g .00 g p-00 g 0.00
Child Support g 000 g D00 s D.0D 3 0.00
Retirement (such as social $__ 0.00 $ p.o0 ¢ 0.0 g 0.00
security, pensions,
annuities, insurance)
Disability (such as social $ 000 g Q00 g 000 g 0.00
security, insurance payments) ‘
Unemployment payments $ .00 g D-00 g -0 g 0-p2
Public-assistance $ D.C0 g 0.0 g .00 g 0-00

(such as welfare)

Other (specify): PRiSon Pogy‘ $_ 1900 g ©.¢0 g l4.00 s 000

Total monthly income: $_114-00 g 0.00 $ '“Q'OG g 0.00



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
i - - $ 0-00
— - - $ 20D

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 monthiy pay
' ' Employment
- — = $_ 0-00

- $ D .00

4. How much cash do you and your spouse have? $

Below, state any money you or your spouse have in bank aceounts or in any other finanecial
institution.

Financial institution Type of account Amount you have Amount your spouse has

D.C-T PRisen Trust Fund $_  l6oo $ 0 -00
— - $ - $ 0.00
- - $ = $ 0 .00

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

1 Home [] Other real estate
Valve_ Value —

(] Motor Vehicle #1 s [J Motor Vehicle #2
Year, make & model ' Year, make & model -
Value __ —_ ‘ 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 Amount owed to you | Amount owed to your spouse
your spouse money
— $ 0.00 $_ 0.00
— $ 0.00 $ _ O
7. State the persons who rely on you or your spouse for support.
Name Relationship Age

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 0 -
(include lot rented for mobile home) $ 00 $ 0.00
Are real estate taxes included? [JYes [JNo
Is property insurance included? []Yes []No

Utilities (electricity, heating fuel,

water, sewer, and telephone) - $ g.00 $ @.00
-Home maintenance (repairs and upkeep) $ 000 $ H.00
Food | s laow g 0.00
Clothing | $ D-00 g D.0ov
Laundry and dry-cleaning $ D-00 $ .00

Medical and dental expenses $ 0-00 $ 0.00



You

Your spouse

Transp.o_rtation (not including motor vehiclé payménts) $ o0 g .00
Recreation, entertainment, newspapers, mégazines, ete. § 0.00 $ p.00
Insurance (not deducted from wages or included in moftgage payments)
Homeowner’s or renter’s $ .00 g 0.00
Life | $ p-00 g 0.00
Health $ D.00 ¢ 0.0D
Motor Vehicle ,\ $ 0-00 g 0.00
Other: - . | $ 0.00 g @~0’0-
Taxes (not dedﬁcted from wages or included in mortgage payments) |
| (specify): — s - D.00 $ 0.00
Installment payments
Motor Vehicle $ d.o0 ¢ 0.00
Credit card(s) , $ 0 .00 $ D.o0
Department store(s) $ 0. 00 $ .00
Other: — $ 0.00 $ £.00
Alimony, mainten;nce, and support paid to others $ , .00 $ 0.00
Regular expenses for operation of business, profession,
or farm (attach detailed statement) $ 0.0 g 0.00
Other (specify): - s . 0.00 g 0.00
Total monthly expenses: $ 114.00 $ b .90




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

[ Yes X 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 completlon of this form? [JYes )X]No

| co——

If yes, how much?

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 ease, including the completion of this
form?

O Yes ﬁ No
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.

. The prisonal system is designed to force our families to supplement our
food by giving us insufficient amount of food, evidenced by the inmates
that go to the hole and in less than a month lose so much weight that
they ® look emaciated. I have $1600 in my trust account, which is the

balance of the 2021 COVID incentive’ money pald by the Un:Lted States Government
to inmates. I have no family in this country and I need this money to purchase
my airplane ticket back to Brazn_l. :

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

MAUG - 15- Q025

Executed on:

admmxﬁ /%mrf

(Slgnature)

/
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Bayton Correctional Institution

gtore; DCI-MAIN-Counter

Shopping Cycle: Flyers

‘Receipt #: 487116

BA1V/2025 12:46:36 PH

- Trmate Name: HOERIG, CLAUDIA

Inimate Id: W102849

Location: GCI,A,F,2,,224

Begimming :pendab]e Balance: $35. 50
Dperatur~ av11a1m

Loqt uf thc folloW1nq items charged to
m; DE{HUF&] account :

RIBBUN VPLMRLTLR FllM IU?O hRﬂTHE
O1fb020/0134 18 %14,0oed = $14.08

Norma1 fotql %O 00
Special Total: $14.08
lax $O 00

Grdnd lota] $14 08
bLEuﬁaD]& Balanue $3 SU
HUb Balance $1 600 08

Pnce1vaJ By

ALL ALL% FlNAL‘

Uayton torrbctlona1 Inbtltutzon

Store: DCI-MAIN-Counter

Receipt #: 487116

B/11/2025 12:46:36 PM

R S T



03/09/2022 = Dayton Correctional Institution
Inmate Demand Statem_ent {Summary)

O
ERIG, CLAUDIA / ‘“7/&7 , Number: W102849
DCIAF,2 440 / ’

‘Inmaté Name:

Lock Location:

Date Range: 02/01/2019 Through 03/08/2022

Beginning Accotint Balances: Ending Account Balances:
Saving Debt  Payable ' Saving Debt Payable

Death Benefits $0.00 $0.00 $0.00 Death Benefits $10.00 $0.00  $0.00

Pos Exemption $0.00 $0.00 $0.00 Pos Exemption $10.00 ' $0.00 $0.00

Inmate's Perso - . $0.00 $0.00 $0.00 Inmate's Personal $1,336.81 -~ %0.00 $0.00
_ Begin Totals $0.00 $0.00 $0.00 ’ End Totals $1,356.81 $0.00 $0.00
‘| Transaction | Transaction Describi c | Saving Debt| Payable

Date / Inst. Amount escription omment Balance| Balance{ Balance| -
" 02/11/2019 ($5.00) Transfer Loan Repayment LOCK $0.00 ($5.00) - $0.00

ORW ' } . _

02/21/2019 $376.40 County Checks TRUMBULL COUNTY - $371.40 -$0.00 $5.00

ORW

02/26/2019 ($5.00) Payment to ORW I&E LOCKS FEB 2019 $371.40 $0.00  $0.00

ORW . ' .

02/27/2019 ($2.00) Medical Co-Payment DOS 2/26/19 $369.40 $0.00 $2.00

ORW

02/27/2019 - $140.00 JPay MoneyOrders 97642255/SILVER, $509.40 $0.00 $2.00

. BARBARA B
ORW , .
02/28/2019 ($2.00) Payment to Medical Co-Pay MEDICAL CO-PAY FEB $509.40  $0.00 $0.00
Fund 2019 _ . :

ORW _ ‘ .

03/01/2019 ($15.00) Inmate's Personal Account POS Exemption Transfer $494 .40 $0.00 $0.00

ORW

03/01/2019 $15.00 Pos Exemption POS Exemption Transfer $509.40 $0.00 $0.00

ORW '

03/07/2019 ($165.00) Inmate's Personal Account  Transfer Funds for JPay ~  $344.40 $0.00 $0.00

' Media Credits
DCI
03/07/2019 $165.00 Pos Exemption ’ Transfer Funds for JPay - $509.40 $0.00 $0.00
Media Credits :

DCI 5

03/07/2019 ($180.00) JPay Media Credits Automated JPay Media $329.40 $0.00 $0.00
' ' Credits

DCli '

03/15/2019 ($174.64) Commissary Sale Ticket Number 338812 $154.76 $0.00 $0.00

Page: 1/26 'W102849 HOERIG, CLAUDIA DCl  03/09/2022 .
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DGl
. 02/11/2021
" bl
02/16/2021
DCI
02/25/2021
DCl
03/01/2021
DCI
03/01/2021
DCI
03/01/2021
DCl
03/05/2021
DCI
© 03/05/2021
DCI
03/05/2021
DCI
03/11/2021
DCI
03/11/2021

DCI
03/11/2021

DCI
03/23/2021

DCI
03/23/2021
DCI
03/23/2021
DCI
03/23/2021
DCi
03/25/2021

.
[ 03/31/2021

NI

“DCT

($37.24)_Commissary-Sale

(§7.70) Postage Charges (USPS)
" ($41.70) Commiﬁsary Sale

($15.00) Inmate's Personal Account
$15.00 Pos Exemption
($2.08) Postage Charges (USPS)
$20.00 State Pay
($4.80) Copy Charges
($1.20) Postage Charges (USPS)

($40.54) Commissary Sale

$190.00 JPay MoneyOrders
$140.00 JPay MoneyOrders
$75.59 OffConnect Kiosk Deposit

~ ($10.83) Postage Charges (USPS)
- {$1.40) Postage Charges (USPS)
($1.40) Postage Charges (USPS)

($114.92) Commissary Sale

$1,800.00 Stimulus Check

Page: 18/26 -W102849 HOERIG, CLAUDIA

Ticket Number 382476

Ticket Number 383200

POS Exemption Transfer

POS Exemption Transfer.

State Pay

Ticket Number 383858

128587483/SILVER,
BARBARA

128587516/SILVER,
BARBARA

$120.97

$113.27

571.67
$56.57
$71.57
$69.49
$89.49
$84.69
$83.49

. $42.95

$232.95

$372.95

8668230831869273448/Sil $448.54

ver, Barbara

Ticket Number 384474

$437.71

$436.31

$434.91

$319.99

T

—

Economic Impact Payment ]‘,‘1$2,1 19.99

L

$0.00

$0.00

$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00

DCI

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00 -

$0.00
$o.ob '
$0.00
$0.00

- $0.00
$0.00 -
$0.00

$0.00
$0.00

$0.00

$0.00 - .

$0.00"

03/09/2022



:

04/01/2021 ($15.00) Inmate's Personal Account  POS Exemption Transfer $2,104.99 $0.00 $0.00
pel
04/01/2021 $15.00 Pos Exemption PQS Exemption Transfer $2,11999 $0.00 $0.00

DCI .

04/06/2021 $51.47 OffConnect Kiosk Deposit 8692667038418085223/Sil  $2,171.46 $0.00 $0.00
ver, Barbara :

DCI o

04/08/2021 ($112.41) Co:mmissary Sale Ticket Number 385069 $2,059.05 $0.00 $0.00

DCI _ _

04/09/2021 $20.00 State Pay ‘ State Pay $2,079.05 $0.00 $0.00

DCI

04/14/2021  ($394.18) Withdrawal to UNION ' $168487 - $000  $0.00
. SUPPLY DIRECT .

T e e e e
B ame e

T T B T e el e e TR e R e e LT

- T

‘E" - 04/14/2021 '$1,400.00 Stimulus Check -Economic Impact Paymentj§3,084.87 $0.00 $0.00
‘\‘*D‘Crﬁ—i‘wmi T T T e izl e L =)
04/14/2021  ($1,200.00) Withdrawal to Barbara B : $1,884.87 . . $0.00 $0.00
SILVER ‘
DCI ' .
04/21/2021 $38.92 OffConnect Kiosk Deposit 8708875763738748263/Sil  $1,923.79 $0.00 $0.00
- ) ver, Barbara
DCI
04/22/2021 ($105.39) Commissary Sale Ticket Number 385961 $1,818.40 $0.00 $0.00
DCI '
04/28/2021 ($3.90) Copy Charges L $1,814.50 $0.00 $0.00
DCI
04/28/2021 ($6.70) Copy Charges ' $1.,807.80 $0.00 $0.00
DCl ‘ , | _
04/28/2021 "~ ($2.75) Copy Charges $1,805.05 $0.00 $0.00
DCI _ ‘
04/28/2021 ($15.50) Copy Charges $1,789.55 $0.00 $0.00
DCI
04/28/2021 ($0.65) Copy Charges $1,788.90 $0.00  $0.00
DCI
04/30/2021 ($5.00) Inmate's Personal Account ~ Transfer Funds for JPay $1,783.90 $0.00 $0.00
Media Credits
DCI
04/30/2021 $5.00 Pos Exemption : Transfer Funds for JPay $1,788.90 $0.00 $0.00:
Media Credits '
DCI
"~ 04/30/2021 ($5.00) JPay Media Credits Automated JPay Media 1 $1,783.90 $0.00 $0.00
Credits :
" DCI :

Page: 19/26 W102849 HOER!G, CLAUDIA ' DCI  03/09/2022



THE WHITE HOUSE

WASHINGTON

F25R4E-0148875
CLAUDIA C NOTICE DATE: April 23, 2021

102849 NOTICE NUMBER: 1444-C (en-sp)
D C | 4104 GERMANTOWN PIKE :

DAYTON, OH 45417-6118

My fellow American,

On March 11, 2021, I signed into law the American Rescue Plan, a law that will help vaccinate
America and deliver immediate economic relief to hundreds of millions of Americans, including you.

Akey part of the American Rescue Plan is direct payments of $1,400 per person for most American
households. With the $600 direct payment from December, this brings the total relief payment up to

$2,000. This fulfills a promise I made o you, and will help get millions of Americans through this
crisis. .

I am pleased to inform you that because of the American Rescue Plan. a direct payment of
$ 140000 wasissued to youby paper check/debit card. If you haven’t received your
payment within 7 days of receiving this letter, please check the status of the payment by visiting the

IRS website or calling the IRS phone number listed at the bottom of this lett b

I

Fhere may be other parts of the American Rescue Plan that will help you as well. For exalnple, there
is.aid for small businesses, an expanded child tax credit for families, and resources tq reopen our
schools safely. The American Rescue Plan also extends unemployment insurance and helps reduce
your health care premiums if you have a plan through the Affordable Care Act.

To learn more about this law and how it will work for you, please visit wh.gov/arp.

When I took office, I promised the American people that help was on the way. The American Rescue
plan makes good on that promise. This bill was passed to provide emergency relief to millions of
Americans. I want to be sure you receive all the benefits that you are entitled to.

This has been a long, hard time for our nation. But I believe brighter days are ahead. We are on the

path to vaccinating the nation. Our economy is on the mend. And our children will be back in school.
I truly believe there is nothing we can’t do as a nation, as long as we do it together.

7/

Presiden oseph R. Biden Jr.

 For information on your direct payment, please visit IRS.gov/coronavirus or call 800-919-9835.


wh.gov/arp
IRS.gov/coronavirus

