
JUDICIAL COTJNCIL OF TIIE SECOND CIRCUIT
coMpLArNT AGATNST JUDICIAL or''cERS ITNDER 28 u.s.c. $372(s)

INSTRUCTIONS:

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

o) A separate complaint form must be filled out for each judicial officer complainedagainst.

(c) 
i"*,i,$:rtffT' 

number of copies of this form and the starement of facts. For a

a court of appeals judge _ original and 3 copies
a disrict court judge or magistrate judge -- o.iginrt and 4 copiesa bankruptcy judge _ origin.al anO j .opi.,

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

(d) Service on the judicial officer will be made by the clerk,s office. (For furtherinformation see Rule 3(axl)). 
-- "'--' "r

(e) Mail this form, rhe shtement of facts 
Tg m. appropriate nu.Tb_:.. of copies to the Clerk,

$Si,:nrirrffi: 
of Appears, united states ciurir,ou*, 40 Forey Square, New york,

l. Complainant's name: €/ -s  a .S€€soaJt
Address: 2-r, :SD44 duc-a €ttta

PG".\S t*qt

Daytime telephone (with area code): tg/y'|

Judge or magishatc judge complained about:

Name:

Court:

2.

99>-  /G



3.
3ffi,1tjr?T:rainr 

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

1 vzf Ves t  I N o

li J,ii;Til""*rl"t""ing 
information about each lawsuit (use rhe reverse side if there

Court:

Docket

Docket

Number:

numbers of any appeals to the Second Circuit:

4.

Did a lawyer represent you?

t  l y e s .zf No

If 'yes, give the narne,address,andrtr narne, aooress, and telephone number of your lawyer:

/-er qq<9c--

ift: l?fflJ:;:ifffl,rv 
complaints ofjudicial misconduct or disabiliry against any

t 4v"s t  l N o
ff'yes,' give the docket number of each compraint.

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



EITI{ER

(l) 
:l1fJf 

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

t / I I declare under penalry of pedury 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 Disabiliry, and
(ii) The statements made in this complaint and attached statement of facts arcrrue and conect to the best of my fnowteA;;. 

- ---

Execured on 0/r/qT
(date)

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

t ] I swear (afirm) that _

(i) I have read rules I and 2 of the Rures of the rudiciar council of theSecond circuit Governing complaints of Judicial r"rironJu.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.

OB

(2)

(signature)

Executed on
(date) 

-

Sworn and subscribed to before
me

(Notary public)

My cdmmission expires:


