
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: c:5tcz(lQ 
LastName: �ef" 
Email Addres:=:= = =:; Uct'c?-£:6 ii/cl-. , W:J
Phone Number: 9/ ½= 42/-f 2--QC

Street Address: lo 8�Qg r«d- P(g_C!..J;2 tJpV- 2-Jjg_
city: ?:.. 1b >le_fl(Q111 --.S;

/ 

State: ,<,Jc..".\) �I:_
Zip: /CJ(o 6 

Complaint Information 

Prosecutor's Name* 

,. $12Q_, dl]ac k cf 

Prosecutor's County* 

(�any County 
(�gany County 
(�rue County 
( \}-13roome County 
(�ttaraugus County 
(4gaCounty 
( iyChautauqua County 
�hemung County 
















