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JUDICIAL COTJNCIL OF THE SECOND CIRCUIT

COMPLAINT AGAINST JUDICTAL OFFTEERS UIYDER 28 U.S.C. $372(g)

INSTRUCTIONS:

(a) All questions on this form must be answered.

o) 
ifi:l*" 

complaint form must be filled out for each judicial officer comptained

(c) 
i"*rir$:rtffT' 

number of copies of this form and rhe statement of facts. For a

a court of appeals.judge _ original and 3 copies
a district court judge or magistrate judge. - .irigirrr and 4 copiesa bankruptcy judge _ origin.al urd i cJpies

(For further information see Rule 2(a)).

service on the judicial officer wilr be made by the clerk,s office. (For furtherinformarion see Rule 3(a)(l)).

Mail this form, the statement of facts and the appropriate nu1!:r of copies to the clerk,
$Hi,:Ari'#?: 

of Appears, uniteo sat* a;'fi;;,'+o ror.v square, New york,

Daytime telephone (with area code): t?t/l g?7 _ f;e >>_

2. Iudge or magistrate judge complained about:

Name:

1 . Complainant's name:

,/ eV6z*A c&7<_/ &a-+d Ct,.o;,d-



3.
,!;;,llrr.;T:ltx; 

concern the behavior of rhe judge or magistrate judge in a panicurar

1 '{ Ves t  l N o

If "yes"' give the following information about each lawsuit (use the reverse side if thereis more than one):

Number: ?( c)r T/
numbers of any appeals to the Second Circuit:

t 4No
If 'yes, give the name, address, and telephone number of your rawyer:

Fryr/'qn'l(*-

Have you previously.fl.d *y complaints ofjudicial misconduct or disabitity against anyjudge or magistrate judge?

| 4ves t  l N o

number of each complaint.If'yes,' give the docket

-#?G- FSrt T)*trv4" CK,4\/udk ,
# 9 +- r.rr3r y ;*o* *# "y:W

=/oAn E. SASs "You should attach a statement of facts on which your complaint is b;, see Rule 2@),

Court:

Docket

Docket

Ja$

Did a lawyer represent you?

t  l y e s

4.

5.

q?G- zrcr �



a
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EITT.TER

(1) 
;*ffj: 

box and sign the form. you do not need a nohry public if you check
/

t / I I declare under penalty of perjury that:

(i) I have read nrles I and 2 0f the Rules of the Judicial council of thesecond circuit Governing complaints of Judicial Misconduct or Disabiliv, and
(ii) The statements made in this complaint and attached statement of facts arctrue and correct to the best of my knowledge. 

- ---

Executed *-4H?V-l-<.-_. _
(date)

check the box below and sign this form in the presence of a Notary pubric;

t ] I swear (afrm) that _

(i) I have read mles l and 2 of the Rules of the rudiciar council of theSecond circuit Governing complaints of Judicial r"ri*nJu.t or Disability, and
(ii) The statements made in this complaint and attached statement of facts aretrue and correct to the best of my knowledge.

AR

Q)

(signature)

Executed
(date)

Sworn and subscribed to before
me

(Notary public)

My commission expires:


