{$25.00 application fee may be assessed—see notice on reverse side)

Applicant’s Name

FINANCIAL DISCLOSURE FORM

I. PERSONAL INFORMATION

D.08.

RECHEIVED

JU

Name of Person Being Represented (if juvenfie)

N25 2018

0.0.8.

Coacln Pr'ﬁ\i’-{’r 17-02-97
Mailing Address() ' State | ZipCode
377 Reistd | Desy ‘ Q-F \ma c['i bur‘m 95{;/ NYyzos&

Case No.

KAV

A

U £x0-3 ey

()

Race

Gender

n

SSN Last4

0 Spanish or Latino

O3 American Indian or Alaska Natrve 0O Asian

hite  [J Other

II. OTHER PERSONS LIVING IN HOUSEHGLD
Relationship

a BlackorAfﬂcanAmencan

O Native Hawaiian or Pacific Islander

" Relationship

Ohio Works First / TANF: S50D:

ssk____
Refugee Settlement Benefits: ____

Other {please describe):

Incarcerated in state penitentiary:

tt. PRESUMPTIVE ELIGIBILITY

The appointment of counsel is presumed if the person represented meets any of the qualificationsbelow. Please place an X’
Food Stamps: ____

Medicaid: ___

Juvenile:

IV. INCOME AND EMPLOYER

Applicant

Poverty Related Veterans’ Benefits: .

Committed to a Public Mental Health.Faci!itv:
— (fjuvenite, please continve at Semon Wijheg

Spouse
[Oonot inclades pouse’s income If spouse s alleged victim)

ﬁuu "'\V{:G’

JUN o+

A
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Jhria

Total Income
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{ 253

otony
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Gross Monthly Employment Inoome

(adyy D

Bzo0

Unemploymenh Worker’s Compensat!on, Child

Happlicant’s Tota Incomein Cactlannti
oo o TR 0

Mapplicant’s uauidAssel
Ifapplicant’s Total Incom

u:pdnted

18CR0184
000718235989
INDG

|

Support, Other Types of income R
TovAL INCOME | $U7 7 NOY
Employer's Name TD Nl O Mf\ p l/\/’AQQ Phone Number: :
cmoyersadiress 4O SC le v elapnd Ave  Lesterullle 450K
Q DA
Type of Asset Estimated Value
Checking, Savings, Morey Market Accoints x $ : :
Stocks, Bonds, CDs $
* Other Liguid Assets or Cashon Hand $
: Total Liquld Assets | $
o "
“Typeof Expense Amiount Type of Exgiense Amount
Child Support Paid Out Telephone 100
Child Care (ifWotking only) ' e Transportation/Fuel s Coo)
Insurance (medical, dental, auto, etc.) ‘F 1. <0 Taxes Withheld or Owed ' )
Medical / Dental Expenses or Associated Costs of
Caring for Infirm Family Member Credit Card, Other oans
Rent / Mortgage : $ NS Utilities (Gas, Elertric, Water / Sewer, Trash)
Food £7.506 Other (Spetify) .
__EXPENSES

Vil DETERMINATION OF INDIGENCY

ety Gk
mmﬂce in Section X1,
'dcnied ifapplicant can employ counsel using
mploy counsel after paying monthly expenses in Section Vi, counsel

JR: ,__%,_7(98
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fea]

must be appointed.
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Viil. $25.00 APPLICATION FEE NOTICE

) By submming thls Flnanual Disclostire Form, you wul be assessed a non-refundable $25.00 application fee unless wawed orreduced by: the
court. Ifassessed, the fee is to be paid tothe clerk of courts within 7 days of submitting this form to the entity that will makea determlnatlon
regarding your mdvgency No applicant may be denied counsel based upon failure or inability to pay this fee.

IX. APPLICANT CERTIFICATION

[ e dY @M _ (applicant or alleged delinquent child) state: -

1. lamfinancially unable to retain private counse! without substantial hardshipto me or my family.

2, lunderstand that | must inform the public defender or appointed attorney if my financial situation should change
- before the disposition of the casel(s) for whrch tepresentation is bemg prow ded

3. lunderstand that if it is determined by the county or 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 fast date Iegal

 representationwas 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. AT
I hereby certify that the information | have provided on this financial disclosure form i IS true to the best of my J L

~

knowledge.
'8

X. JUDGE CERTIFICATION

! hereby certify that the above-noted applicant is unable to fill out and/or sign this financial disclosure for the
following reason: -7 . have determined that the
party represented meets the criteria for receiving court-appointed counsel.~” ’ /

‘ 7 // ] , 25 /Cf/
ddge'sSigngtine /T 27277 bite '
XI. NOTICE OF RECOUPMENT S I

ORC, §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 gmdelmes See OAC 120-1-05

Through recoupment an apphcant or client may be required to pay for part of the cost of services rendered if he orshe ¢an reasonably '
be expected to pay. See ORC §2941.51(D)

’ "XIi. JUVENILE'S PARENTS' INCOME* ~ FOR RECOUPMENT PURPOSES ONLY ~ NOTFOR APPOINTMENT OF COUNSEL
! ‘Custodial Parents’ Income (Do not include parents” "

income if parent or relative is alleged victim) Tota!

[x]

=cl

FiLED
A SSi P

N27 2373

Employment lncome (Gross)

Unemployment, Workers Compensation,
Child Support, Other Types of Income

TOTAL INCOME | $

*Please complete Section Vi on page 1 of this fowm ifyou would like the court to consider your monthly expenses when determmlng the
amount of recoupment which you can reasonably be expected to pay. -
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