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INSTRUCTTONS:

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

O) A separate complaint form must be Frlled.out for each judicial ofhcer complainedagainst' 

. :.(c) Submit the correct number of copies of this form and the statement of facts. For acomplaint against:

a cgut of appeals judge - original and 3 copies
a district court judge or magistrate judge - originat and 4 copies
a banlcruptcy judge - original and 5 copies

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

(d)

(e)

Service on the judicial officer will be made
information see Rule 3(aXl)).

1 . Complainant's

by the Clerk's Office. (For further

Mail this form, the'statement of facts and the appropriate number of copies to rhe clerk,united States Courtof Appeals, United states cburitrouse,40 Foley squ^r., r.r.w york,
New York 10007.

2 .

xaarnt: Z8-3 S&\d/lq-c) fuq u<-
4'4,'Lc- Phl4-p AlecJ rcGo 6

Daytime telephone (with area code): t?r{l "?T- (GV>

Iudge or magistrate judge complained about:

lnef -/i



3 .
Btr:f'jJi.T:ffi 

concern the behavior of the judge or magistrate judge in a particurar

1 n { v e s t  l N o

lj fft;',filt"f;j,following 
informadon about each lawsuit (use the reverse side if there

Court: 7e-t

Docket Number: . ?4 Cr l 7 { (..rss
Docket numbers of any appeals to the Second Cir"rit,%

Did a lawyer represent you?

t  l y e s

r\)

4.

A{ryf/)q<.((4

jTil:1?'##:*ifrfl.fv complaints orjudicial mirconduct or disabiliry against an,v

1fi v", t  I N o
If 'yes,' give the docket number of each complaint.

#?e'&stt a)o-r,a..sT
Q.s. Circ- O. decJrtlq n

t .

You should attach'a stat'ement of facts on which your complaint is based, see Rule 2(b),

ea1^A/<d ^studz

5 .

1 uzf rvo

If 'yes, give the name, address, andtelephone number of your lawyer:
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ErmER

(l) 
;l,TLy 

bor and sign rhe form. you do rrcr neod e nohry pubric if you check

I 4 I dectue undcr pcnrtty of perJury thar:
(i) [ have read nrlel t a'd 2 of the.Rurer.or tn, Iudiciar councir of thesocond circuir Govcming cornpr.iit, iiruoi"ia Milffi; or Disab'ig, urd

H. _J5,H:ffii:T:::jl *:,r:lgr urd attachcd sraremcnt of facts are

chcck the box betow urd ri3n rhrr form in rhe pre$nce of r Noury public;

t I I rweu (aJt m) thrr _

(i) I have rcrd ruter r_and 2 of the,Rulcr_of rhe ludicier council of rhesecond circuir Govcrning eorprtinu oiluci.i"r Mir.#;; or Disabriry, urd
(ii) Thc statcmcnlT.d: in thir.comptrint urd arurchod rhtcmenr of facts aretnre and con*t to rhe bcst of ,y nodf.Og..

rnre and corrGcno thc berr of ;ih,;"Il;s".

OB

(2)

(signerurc)

Exocutod -_ .
(datc) 

--

Sworn rnd rubrribed n bcfore
mo

(Nonry hrblic)

My commlsrlon cxpirel:

(signrturc)

Exeurod ^ t4y-z /ql
( d a r c ) / -


