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State Commussion on Judicial Conduct
PO Box 12265

512/463-5533 - ,Austin,TX 78711-2265

Ifyou are ﬁlmg a complaint about more than one judge,
please use a separare Sform for each judge, .

e

Please note that faxed complaints will NOT be accepted . ,

‘:.{‘m.n: name: SQﬁr\\ L Q ‘f«‘-':;“ 3y | Judge: Seoy S’t‘ X o]

Mailing Address: Zaen R, 140 S22 W4 | Court Number: 3\ — —

City, State Zip: Pvasiim .,/( xR IRXK City and County: mﬁ— L sen
M

Date of Birth: ) -{2,.1 0% TX Driver’s License:
Social Security #: ___E{DTY - 52~ MLt

Your Phones: Day () _1 99~ ey Evening ( ) .
Cell/Other (__ ) : " * Best time to call you: o C Al
If your complaint involves a court case, please provide the i‘o]lbwing information:.. .
Cause Number: Status of your case: o Pending ‘0 Conclu'(‘ied OoO0n | al
Your a&gmej: Opposing Attorney' L
‘Address: Address: : - o
City/Zip: . City/Zip: ‘ ‘ L
Phone Number(s): ' Phone Number(s): o

led)
Name: _Ecas\.__ﬁmm%ﬂns.mrmx\l"mﬁ& _?.:x_méa__eha\.\né_b_f Sy
Address: % Address: QO o Roee S!S:tzs e
Phone Number( ;Qb&a _ Phone Nurmber(s): “SNA-TW - g Ao\

What did this person witness? (heacira:\0 ‘ . What did this person witness?

QN‘(* X ;\C\ Ad ey A (\:2}- cé .
) e Ord Fond A O\~ '\Ln"\'—\..s:\n"ck_q
Bw« e If you are submlttmg do::bo:}nents, please provide copies, not originals.

PLEASE FILL IN ALL INFORMATION AVAILABLE FOR ANY WI'I'NESSES (attach addmonal pages as
st

) f this

I understand that as part of the Commxssion ’s investigation the judge may be provided a cc
complaint, Please note — the Commission will do its best to maintain your confidentiality, if youst  [uest.
some

However, it may not be possible for us'to pursue our investigation without revealing your identit
point. If it is necessary to reveal your identity directly to the;judge, we' w111 adwse you before procee .

Tre
Signa’nire:‘ A
How did you hear about the State Commission on Judicial Conduct? (Lplease select one) __ State Bar of T '
News media ___ Attorney . Friend ___ Other: . .

hat my identity kept conﬁdentlal Yes -~ No
' - Date: < -\\-) 0>

__ Amnother State agency

[ A@EXHIBIT_L/_
| Deponent.izll_[&’_—

DatZ/_[eZ/_d_RP"L L |
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Details of Complaint

Please type or print the factual details of your complaint in the space provided below. Please inclu
date(s) of the alleged misconduct. If more space is needed, attach additional sheets. Please sign ac
each additional sheet. Your complaint should be as specific as possible, PLEASE DO NOT CITE '
LAW IN YOUR COMPLAINT.

Ooe e

Date(s) of Alleged Misconduct:

Factual Details of your comp]ia_,int:
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Made

N ceoved e o8 Qo oles s &L__-tiasa_in_e_m%ﬁﬁxg_ S,

@ A eeMieve - A\e '(uc\mh R¥Y Q\W
QBN EST e X Que T N Sy 3o el O
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Printed N (—S_)M\ L Q\.’l:\:ml ‘

Signature 2R 6 .. Date Q;\\-— O
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