| IN THE
SUPREME COURT OF THE UNITED STATES

NO.

STATE OF CONNECTICUT
Respondent

¥

JERMAINE E. REDDICK
Petitioner

ON PETITION FOR WRIT OF CERTIORARI .
TO THE SUPREME COURT OF THE STATE OF CONNECTICUT

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
Pursuant to Rule 39 of the rules of this Court, the petitioner moves for permission
to proceed in forma pauperis. Permission has previously been granted by the
Connecticut Superior Court on September 16, 2015. Undersigned counsel was appointed
to represent the respondent on April 22, 2016, by the Legal Services Unit of the Office of
Chief Public Defender, State of Connecticut (letter attached).

JERMAINE E. REDDICK

By: % € )3y~
/Robert E. Byron
Robert E. Byron, L
53 Oak Street
Hartford, CT 06106
860-387-5098
rbyronlaw@gmail.com




State of Connecticut
DIVISION OF PUBLIC DEFENDER SERVICES

OFFICE OF CHIEF PUBLIC DEFENDER LAUREN WEISFELD
LEGAL SERVICES UNIT ATTORNEY AT LAW

55 W. MAIN STREET - SUITE 430 CHIEF OF LEGAL SERVICES
WATERBURY, CONNECTICUT, 06702 TELEPHONE: (203) 574-0029

FACSIMILE: (203) 574-0038
Lauren.Weisfeld@jud.ct.gov

April 22,2016
Robert E. Byron, Esq.
53 Qak Street
Hartford, CT 06106

Re: State v. Jermaine E. Reddick, NNH-CR13-0137833-T, A.C.38446

Dear Attorney Byron:

Thank you for taking the above case as assigned counsel on appeal. This case is being assigned as a Direct
appeal per your contract for appellate case for the 2015-2016 year. You will receive an email from Hartford
regarding the assignment of this case. By accepting this assignment, you are confirming that there are no conflicts
of interests of which you are aware.

By statute, transcripts in public defender cases must be handled a specific way. We are required to make a
copy of the transcripts for the state's attorney and to deliver it to them. The state and client copies for this case
have already been sent to them. In your file you will find the original transcript(s) which are to be retained by you
with the file, and one copy (double-sided); the copy is to be submitted to the court when you file your brief. Please
maintain the original transcripts in a clean, unaltered condition (i.e. do not write on them or use them for inclusion
in the appendix to the brief). If you need to place excerpts of transcripts into your appendix please make additional
photocopies.

The brief is due April 22, 2016 and any motions for articulation are due 10 days prior. A motion for
extension of time has been filed however the Court has not yet issued an order. Once an order is issued it will be
reviewable on the judicial website and e-filing site. Keep in mind motions for extension of time need to be filed 10
days before the due date. You are required to provide this office with an electronic copy of all brief(s), the petition
for certification and orders thereon.

All extraneous bills incurred on this case must be preceded by express public defender authorization.
Please don’t hesitate to call with any questions.

Very truly yours, \

[ W N B 2/
Lauren Weisfeld V\M’QZ//
Attorney at Law

LW:r
Enc.



AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

I, JENn ANy £ /Lé"'oﬁ"?)acm 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 M/ ﬂ $ $ $ $
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 monthiy income: §$ ﬂ $ $ $




2. List your employment history for the past two years, most recent first. (Gross monthly pay
is before taxes or other deductions.) .

Employer 4/1-./ Address Dates of Gross monthly pay
[Wé;vﬁy Employment
JMLTNETYTI 5
' $
- -

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
WFE 4\ $
/ $
$

-
4. How much cash do you and your spouse have? $ /)/i )
Below, state any money you or your Spouse have in bank accounts or in any other financial

institution.

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

o/, $ $ )
YA $ $
$ $_

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

e

L1 Home /VV A ] Other real estate
Value Value

(1 Motor Vehicle #1 1 Motor Vehicle #2
Year, make & model Year, make & model

Value Value

0 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
IV ¢
$
§ $
$ $

7. State the persons who rely on you or your spouse for support.

;l?wre Relationship Age
Y

7

8. Estimate the average monthly eiipenses 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 W v+
(include lot rented for mobile home) $ $

Are real estate taxes included? 1 Yes [ No ‘

Is property insurance included? [ Yes O No
Utilities (electricity, heating fuel,
water, sewer, and telephone) $ %
Home maintenance (repairs and upkeep) $ $
Food $ $
Clothing $ 3
Laundry and dry-cleaning $ 3

Medical and dental expenses $ $




You Your spouse

Transportation (not including motor vehicle payments)  § f,//“ $
Recreation, entertainment, newspapers, magazines, etc. $ $
Insurance (not deducted from wages or included in mortgage payments)

Homeowner’s or renter’s $ /., ﬂ $

Life $ $

Health $ $

Motor Vehicle $ .

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

(specify): $ ' $
Installment payments

Motor Vehicle $ \'l\/ 40 $

V4

Credit card(s) $ $

Department store(s) $ $

Other: $ $
Alimony, maintenance, and support paid to others $ $
Regular expenses for operation of business, profession,
or farm (attach detailed statement) $ $
Other (specify): _ $ $
Total monthly expenses: $ / §




18

10.

11.

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

O Yes ,040 If yes, describe on an attached sheet.

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 T No

If yes, how much?

If yes, state the attorney’s name, address, and telephone number:

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?

0 Yes _l/ 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.

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

Executed on: V\[m/ 7 ; 20)_'7

Reclick, ]

(Signdture)




