
 

 

 

No. _______________ 

 

 

IN THE SUPREME COURT OF THE UNITED STATES 

 

______________________________ 

 

STANLEY JALOWIEC, 

 

Petitioner, 

 

v. 

 

STATE OF OHIO, 

 

Respondent. 

 

______________________________ 

 

On Petition for Writ of Certiorari 

To the Supreme Court of Ohio 

 

______________________________________________________________________________ 

 

APPLICATION FOR LEAVE TO PROCEED IN FORMA PAUPERIS  

______________________________________________________________________________ 

 

Petitioner Stanley Jalowiec respectfully requests leave to file the attached 

petition for writ of certiorari without payment of costs and to proceed in forma 

pauperis. 

Jalowiec is indigent, and he has been found indigent and permitted to file in 

forma pauperis in the Ohio Supreme Court and the Ohio Court of Appeals, as well as 

the United States District Court for the Northern District of Ohio, and the United 

States Court of Appeals for the Sixth Circuit in all of his previous filed cases. Every 

court since Jalowiec was indicted in 1995 on charges that carried the potential for the 

death penalty has permitted him to proceed in forma pauperis.
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Petitioner Stanley Jalowiec respectfully requests leave to file the attached 

petition for writ of certiorari without payment of costs and to proceed in forma 

pauperis. 

      Respectfully submitted, 

      Office of the Ohio Public Defender 

 

/s/Richard A. Cline     

      Richard A. Cline – 0001854 

Chief Counsel, Death Penalty Department 

 

      /s/ Michelle Umaña    

      Michelle Umaña – 0093518 

      Assistant State Public Defender  

 

      Appellate Services Division 

250 East Broad Street, Suite 1400 

      Columbus, Ohio 43215 

      Phone: (614) 466-5394 

      Facsimile: (614) 644-0708 

      Richard.Cline@opd.ohio.gov 

      Michelle.Umana@opd.ohio.gov 

 

COUNSEL FOR STANLEY JALOWIEC 
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AFFIDAVIT OR DECLARATION 
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS 

I, Stanley Jalowiec . am the petitioner in t h<.' ;1 hovC:'-t'11lilll'd c<1s<'. I 11 support ol' 
my mot ion to proceed infon11c1 JW llfJeri.o.;, I state that b<.'rnttst! of rn:\' pm·<'l'l .\' I :11111111alik•10 pa,\ 
t he costs of th is case 0 1· to gi\'e secur ity therefo r: and I heliP\'P I am vnl iLl<•tl t 11 1·<·dn•ss. 

1. Ji'OI' both ,YOU and you r spouse est imate the <l \ 'Cl'<lg'l' <lll10U 11l of ll101H'>. J'C-•< ·<.1i\'l1d fl't>lll i•;tdJ ol' 
t he following sources during the past 12 months. Adjust an.'· :rnwunt tl1at ,,·;is n•('t·in•d 
\\'eekly. biweekly, quarterly, semiann ually, or annuall>' lo show the lll<111 thl,\· rnl<'. i ·sc· ,!.!.T11ss 
amounts, that is, amoun ts befo re an,v deductions f'or taxes or othPn\·is<'. 

Income source Average monthly amount during 
the past 12 months 

Employment 

Self-employment 

Income from real property 
(such as rental income) 

Interest and dividends 

Gifts 

Alimony 

Child Support 

Retirement (such as social 
security, pensions, 
annuities, insurance) 

Disability (such as social 
security, insurance payments) 

Unemployment payments 

Public-assistance 
(such as welfare) 

Other (specify): ____ _ 

Total monthly income: 

You 

$~.oo __ _ 

$ -0-

$ -0-

-0-
$ 

-0-$_ 

-0-
$ 

$ -0-

$ -0-

$ -0-

$ -0-

-0-$ __ _ 

$~·o_o __ 

Spouse 

$ n/a 

$ n/a 

$.n/a 

$~1l_a 

$ n /a 

$ n/a 

$ n/a 

$ n/a 

$ n/a 

n/a $ _ _ _ 

$~--

$ n/a ___ _ 

Amount expected 
next month 

You 

18.00 
$ 

$ -0-

-0-
$ 

$ -0-

$ -0-

$ -0-

$ -0-

$ -0-

$ -0-

$_:0-

$ -0-

$ -0-

$ 18.00 

Spouse 

$ n/a 

S n/a 

S n/a 

S n/a 

$ n/a 

$ n/ a 

$ n/a 

$ n/a 

$ n/a 

$ n/a 

$ n/a 

$ n/a 



2. List your employment history for the pasl t \\'o .vears. mnsl reeenl lil"st. ({ :1·0:-:s n111nl lily p;iy 
is before taxes or other deductions.) 

Employer Address 

Petitioner is on death row in Ohio. 

Dates of 
Employment 

Gross monthly pay 

$ 
$ 
$ 

8. List your spouse's employment histor.\' l'nr the past l \\'O .n' ars . most 1'('<'<1 111 <'111plo>«'r lirs1 . 
(Gross monthly pay is before taxes or other dedu<:lions. ) 

Employer Address 

n/a 

Dates of 
Employment 

Gross monthly pay 

$ 
$ 
$ 

4. How muc:h cash do you and yom spouse have? ~ 752.67 as of May 26, _?_O?l ~ _ 
Below, state any money you or your spouse h;.l\'e in bank at\·ou11ts or in ;111>· ot 11('1' lirn1111"i:d 
institution. 

Type of account (e.g., checking or savings) Amount you have 
$ ___ _ 

n a $ 
$ 

Amount your spouse has 
$ 
$ 
$ 

5. List the assets, and their values, which you own or .vour spouse· mrns. llo 11ot list <·lothi11µ: 
and ordinary household furni shings. 

Petitioner is on death row in Ohio and does not own any property that is responsive to this question. 

D Home -=: Other rea l eslal(' 
Value __ n_la ___ _ 

D Motor Vehicle #1 
Year, make & model __ nl_a ____ _ 

Value ______ _ 

0 Other assets 

\;due n/a 

D Molor Veil k il' #2 
Year. make & modl'l 

ValtiL' 

n/a 
Descl'iption ------------------
Value 

n/a 



«>. State every person, business. or organization 0\\·111µ: you or yo1tr spm 1s<' rnuiw,\·, ;1tld t lw 
amount owed . 

Person owing you or 
your spouse money 

n/a 

Amount owed to you 

$ ____ _ 

$ ______ _ 

$ ______ _ 

Amount owed to your spouse 

s_ 

$ 

$ 

7. State t he persons who rely on you or your spouse for support. For minor ('hildl'<·n. list ini l ial...: 
instead of names (e.g. ·'J.S." instead of ' ·.John Smi lh''). 

Name Relationship Age 

n/a 

8. Estimate t he average monthly expenses of you and your family. Silo\\' sppar:tlt>I,\· tlw amm111 t:-­
paicl by your s pouse. Adjust any payme nts l hal <11·e madt' \\'l' (• ld.\·. hi\\'e1•i<ly. qt1<1l'l1·1·ly. 111· 

annually to show the mon thly rate. 

You Your spouse 

Petitioner is on death row in Ohio and does not have any expenses listed in this question. 
Rent or home-mortgage payment 
(include lot rented for mobile home) $ n/a S n/a 
Are real estate taxes included? D Yes D No 
ls proper ty insurance included'? D Yes D No 

Utilit ies (eledricity, heating fuel, 
water , sewer, and telephone) 

Home maintenance (repairs and upkeep) 

Food Pelitioner uses money earned fo r his com missary 
account pu rchases. 

Clot hing 

Laundry and dry-<:leaning 

Medical and clenta I expenses 

s~--

S n/a 

S L8.00 

S n/a _ 

::; n/a 

~ n/a 

s n/a 
-

s n/a 

s n/a 

s n/a 

:-; n/a 

~ 
n/a 



You 

Trunspor tation (not including motor \'Chicle payments) S n/a 

Recreation, enter tainment. ne\\'spapers, magazines. ete. S n/a 

Insurance (not deducted from wages or included in rnorlg;1gP p;1,rnw11 ts) 

Homeowner 's or renter's s~1/a 

Life ::; n/a 
'· 

Health s n/a 

Motor Vehicle S n/a 

Other: S n/a 

Taxes (not deducted from wages or included in mortgage pa,rnwnts) 

(specify): 

Insta llment payments 

Motor Vehicle 

Credi t carcl(s) 

Depar tment store(s) 

Other: _________ _ 

Alimony, maintenance, ancl support paid to others 

Hegular expenses for operation of lrnsiness. profession. 
01· farm (attach detailed s tate ment) 

Other (speci(y): __ _ 

Total monthly expenses: 

!ii n/a 

:;; n/a 

!:i n/a 

S n/a 

$ n/a 

Your spouse 

s n/a 

;:: n/a 

s n/a 

s n/a 

s n/a 

s n/a 

;..; n/a 

s n/a 

s n/a 

::; n/a 

::; n/a 

s n/a 

;:; n/a 

S n/a 

S n/a 

s n/a 



0. Do you expec:l any majm· change;.; LO you r nwnthly ineonw or t'X}H'llSl'=-' 01· in youl' <t=':-.t•l:- Ill' 
liabilit ies dul'ing Lhe ncxL 12 mo11U1s'? 

O Yes · No If yes. describe.• on an ;i tlache<I slwN . 

10. Hm·e .vou paid - or will you be pa,,·ing - an attorney any 11101w,\· l'nr :-.<·n·itPs in c·o1nH·l·t io11 
with this case. including the completion or th is form'! lJ Yc.·s x >111 

lf yes, how much'? --------

lf yes. stale the allorney's name. addn:;.;s, and lelephone 11u111hc.·1·: 

11. H;we you paid-or will >'OU be pa,ving- anyonc othel' Lhan all at tnr1wy (:-:ud1 as a paralvg;d ol' 
a typist) any money fol' services in c:onncc:tion wi th lhi;.; ta;.;e , induding tlw (·omph·t ion 111' 1 lli:-. 
l'orm? 

0 Yes [XJ No 

If yes. how much? ____ _ 

If .ves, state the person's name. address. and lc."lc•phont~ numlwr: 

12. Provide an,v olher information t hul will help explain wh,v >'ou cann11t pa.r tlw c'l1sts of l his {';1-:1·. 

Petitioner is an inmate on Ohio's death row. 

I declare under penally of perjury thal Lhc forcgoinµ: is t rue and t'l11Tc•c·1. 

l~xec:uted on: 1~ 

Sandra K. Furniss ~G nd ~'1 
Notary Public, State of Ohio 

My Commission Expires 44-22 

I -1 -~ \ 


