Commission on Prosecutorial Conduct
Complaint Form

Fill out the required fields to file a complaint with the New York State Commission on
Prosecutorial Conduct.

*indicates a required field

Contact Information

First Name: 5@/2@

Last Name: Lyw cr

Email Address: CDJJ/QQ (-‘ /UC/_Q—Q(/JQ&VZEZ 3

Phone Number: 9/ <7L‘ o/ QJ —/ 2.@ (@) )

Street Address: /T S%’L:)Q (< <7/_ ;0 @C'_Q_ zﬁpv‘ LZ)L
City: A \h e Ala/nsS

State: /\XC’.Q) Wé-\

Zip: / Oé)é g

Complaint Information
Prosecutor's Name*

Svo. Kok

Prosecutor's County*

(WAlbany County
(\)/ﬁegany County
('.,)/B(onx County
(L}B/roome County
tharaugus County

(1)/61 ga County

(yChautauqua County
Mhemung County



@fhenango County
(Q/éinton County
(p)/(fo_lumbia County
(yyCortland County
elaware County
(1.X6utchess County
())/I-:{rie County
(iyBssex County
(M?énklin County
(m}/l{ulton County
() Genesee County

(Qréeene County

(yHamilton County
(Q/Fferkimer County
(u)’.lgfferson County
(Kings County (Brooklyn)
(la/fewis County
(xa/ﬁivingston County

(v Madison County

(»y Monroe County

J Montgomery County

(¥ Nassau County

¥'New York County (Manhattan)
(1«)’16 iagara County
(¥Ongida County
(1yOnendaga County
(u)’éjario County

(’ﬂ/&a ge County

() Orleans County
(‘9/Oswego County

Qét go County
(%Zam County

(1Y Queens County



(VYRensselaer County

() Kichmond County (Staten Island)
(i)/R{ckland County

(Q’S/aint Lawrence County
@’Sgratoga County

(Q/S/chenectady County

(\J/S/choharie County
(¥ Schuyler County

(" Seneca County
(Q’S(feuben County
(»)/S{ffolk County
(Q’gullivan County
(»Tioga County

(' Tompkins County

(W Ulster County
(m en County
(v)’@n ington County
(Ly’Wayne County

(' Westchester County

Q,)/Wy ing County

(926:? County

Does the alleged misconduct relate to a criminal case?* (If no, please skip to Summary of
Complaint section.)

() Ye
<D/£V

Are you the defendant in this matter?*

() Yes
() No

What is the date(s) of charged crime(s)?*




What are the charges?*

What is the case number?*

Is this case still pendipg?* (If no, please skip to “What was the outcome?”)

() Yes
() No

Is the trial scheduled?*

() Yes
() No

What is the date?*

When is the next court appearance?

What was the outcome?*

() Found guilty after trial

() Found not guilty after trial
() Guilty Plea

() Dismissed

Is there an appeal pending?*

() Yes
()No

Is there any other case related litigation (e.g. civil lawsuit)?*

() Yes
() No \



Do you/did you have an attorney in this matter?*

() Yes
() No

If yes, Attorney information:

First Name*:

Last Name*: \

Phone Number: \
Email Address: \
Street Address: \

City: \
State: \
Zip: \

Summary of Complaint*

Please describe the alleged misconduct. Please provide as much detail as possible, / ’
including, but not limited to (summary of complaint may be submitted as an attachment):

o  What happened
o When the alleged misconduct happened
e Any individuals who have personal knowledge of what occurred

Soo NOCAa




Have you reported the alleged misconduct to an Attorney Grievance Committee?* (If no,
please skip to “Have you reported the alleged misconduct to any other State agency?”)

() Yes

() No %%@KQQ/

What is the date of reporting?*

Did you receive a response?*

() Yes
() No

What was the response?*

Have you reported the alleged misconduct to any other State agency?*
() Yes

o Seao
sec el

What is the date of reporting?*

Did you receive a response?*

() Yes
() No

What was the response?*




Please provide any materials that are relevant to your complaint and submit with the
completed form.

Judiciary Law 499-f requires that complaints be signed and in writing.*

Signamre:&@m - _Date: /\%}éﬂ/ﬂw / 57/ 2@2.;[

Mail to: Commission on Prosecutorial Conduct, Attn: Susan Friedman, P.O. Box 90398,
Brooklyn, NY 11209





