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IN THE FAIRFIELD COUNTY MUNICIPAL COURT [Fn &E@

STATE OF OHIO, :
Plaintiff, : Case No. TRC 1611830 AUB 2 12017
ve. FAIRFIELD COUNTY |
EVAN M. STENGEL, . Judge David L. Landefeld MUNICIPAL COURT
Defendant. <
i
Entry Appointing Appellate Counsel H'
This matter comes before the Court on motion of the defendant requesting the
appointment of appellate counsel. The Court finds that the defendant is indigent and '
entitled to court-appointed counsel to pursue an appeal as of right to the Fifth District
Court of Appeals. The Court hereby appoints Thomas R. Elwing to represent the 3(
defendant on appeal. ;
Judge David L. Landefeld

Copies: j’ amas D. Tabor, Assistant City Prosecutor
Thomas R. Elwing, Attorney for Defendant
Jackie Long, Court Administrator
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CLERK OF GOURT
SUPREME COURT OF OHIO
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FINANCIAL DISCLOSURE ! AFFIDAVIT OF INDIGENCY
($25.00 application fee may be assessed - see notice on reverse side)

. PERSONAL INFORMATION

ZipCode

Il. OTHER PERSONS LIVING IN HOUSEHOLD
Relationship

Nar}q

Applicant's Name Person Represented's Name (if juvenils) D.OB.
ﬁ v Stng J/)3/45
Mailing Address City Slate
J / D TR 1.~
1326 o TXA, ,If !L! ; RN
Case No. : Phone Cell Phone
( ) ( )

Relationship

foni b
1) -\_,;;‘,fy,gm.\)fc.ﬂ(/;ej

2)

lil. PRESUMPTIVE ELIGIBILITY
The appointment of counsel is presumed if the person represented meets any of the qualifications below. Please place an ‘X'

Vil. DETERMINATION OF INDIGENCY

If applicant's Total Income in Section IV is at or below 187.5% of the Federal Poverty Guidelines, counsel must be appointed.
For applicants whose Total income in Section IV is above 125% of the Federal Poverty Guidelines, see recoupment notice in Section X|

using those liquid assets,
" i, o Tatal | a falle ahaua 127 804 Af tha Eadaral Pavary Cridelines hiit annlirant ie financiallv 1inahla tn amnlav rotineal 2

Ohio Works First / TANF: Ssi; SSD: Medicaid: Poverty Related Veterans' Benefits: Food Stamps:
Refugee Seillement Benefits: Incarcerated: Committed to a Public Mental Health Facility:
Other (please describe); Juvenile: (if juvenile, please continue at section VIil)
IV. INCOME AND EMPLOYER
Applicant Spousgrmn ) re e | Total Income
(Do not include spousa’s income If u}p_ys_hh qllop,(?__pdﬂl )} {
S—— ’ - v —— + ?\',.h_'i I! :J it
~ ¥ b Ly e/
Gross Monthly Employment Income ﬁ? / 100G
Unemployment, Worker's Compensation, Child NOV 1 4 2018
Support, Other Types of Income TR i
£ TOTALINCOME( S | 1 -,
PR Faminicily GUUN I yY—t e
[ e | . MALINICIRAL T
Employer’s Name: f“f G vl ;"){*’C’“’\-‘ ; Phone Number; MUNICIPAL CO
Employer’s Address:
- D A
Type of Asset Estimated Value -
Checking, Savings, Money Market Accounts $ ,.-: J‘”
Pl s e
Stocks, Bonds, CDs $
Other Liquid Assets or Cash on Hand $
Total Liquid Assets| § A</ 7
o 5
Type of Expense Amount Type of Expense Amount
Child Support Paid Out Telephone g [
Child Care (if working only) Transportation for Work / Fue! J{[' A
Insurance N {as Taxes Withheld or Owed
Medical \ Dental Expgnses or Associated Costs of | | Credit Card, Other Loans g5
Caring for Infirm Family Member | ol N Al Sy D8 S PR TPl b= Al 1SN
R p <, | i ] " .
ent / Morigage ey j{ﬂ, g 159 Utilities (Gas, Electric, Water / Sewer, Trash) ¢
Food ,;f D Other (Specify)
EXPENSES bo 5 EXPENSES| § 5/7

i applicant’s Liquid Assets in Section V exceed Figures provided in OAC 120-1-03, appointment of counsel may be denied if applicant can employ counsel

fter navina manthiv



WV111. $25.00 APPLICATION FEE NG —

By submitting this Financial Disclosure/Affidavit of Indigency Form, you will be assessed a non-refundable $25.00 application fee
unless waived or reduced by the court. If assessed, the fee is to be paid to the clerk of courts within seven (7) days of submitting this
form to the entity that will make a determination regarding your indigency. No applicant may be denied counsel based upon failure or
inability to pay this fee.

IX. AFFIDAVIT OF INDIGENCY

STATE OF OHIO, COUNTY OF FAIRFIELD:

Ty e s < ;
I, E',fql’,ﬂ id]b{\’ f (affiant) being duly sworn, state:

1. lam financially unable to retain private counsel without substantial hardship to me or my family,

2. lunderstand that I must inform the public defender or appointed attorney if my financial situation should change before

the disposition of the case(s) for which representation is being provided.

I understand that if it is determined by the county or by the court that legal representation should not have been provided,

| may be required to reimburse the county for the costs of representation provided. Any action filed by the county to

collect legal fees hereunder must be brought within two years from the last date legal representation was provided.

4. lunderstand that | am subject to criminal charges for providing false financial information in connection with this
application for legal representation, pursuant to Ohio Revised Code sections 120.05 and 2921.13.

5. Thereby certify that the information I have provided on this financial disclosure form is true to the best o fmy

ld

knowledge. /> ,, in /
G il g [ /S LA
v PPl = S LILO
Affiant’s signature Date

Attorney Requested
Notary Publi¢/Individual duly authorized to administer oath: §
Yubsgribed and duly sworn before me according to law; by the above named applicant this "7 ‘day of

_ﬁ% , at Lancaster, -County of __ Fairficld =, State o_f‘()hio._ $
5 ST e DT F P G 500 Exgig
emde A FLo0EL < 1{?’

Signature of person administering oath o Title (example: Nota, Clerk of Courts. etc.)

X. JUDGE CERTIFICATION

[ hereby certify that above-noted applicant is unable to fill out and/or sign this financial disclosure/affidavit for the following reason:

— M
i

[ have determined that the party represented meets the criteria for receiving court-appointed counsel.

.Il.l.d}_.'.t:.:i. si.gn;imrl; . - Date NOV 1 4 2n4c
ENTRY APPOINTING COUNSEL FAIRFIEID roiisiry
IN THE FAIRFIELD COUNTY MUNICIPAL COURT, OHIO MF '_“;“ 1\- Ny
IN RE: CASE NO. UNICIPAL Coupy

Whereas, the Court has reviewed the Financial Disclosure/A flidavit of Indigency submitted by the defendant in order to obtain court
appointed counsel. In accordance with ORC §120.33(2), the Court hereby determines the following:

This application for court-appointed counsel is hereby:

ZAPPROVED ODENIED =525 Fee Assessed 0$25 Fee Reduced: $ 0$25 Fee Waived
o The applicant meets the criteria for receiving court-appointed counsel and the Court hereby appoints Attorney

0o The Court finds the dofendant does not meet the criteria for court-ag
defendant may retain counsel for representation in this matter,

XI1. NOTICE OF RECOUPMENT
O.R.C. §120.03 allows for county recoupment programs. Any such program may not jeopardize the quality of defense provided or act to deny
representation to qualified applicants. No payments, compensation, or in-kind services shall be required from an applicant or client whose income
falls below 125% of the federal poverty guidelines. See OAC 120-1-05. Through recoupment, an applicant or client may be required to pay for part
of the cost of services rendered, if he or she can reasonably be expected to pay. See ORC §2941.51(D).
Distribution;
Original Case File
Defendant




