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WITHESS INFORMATION

Please provide the names and contact information for any witnesses to the judges al lieged sanctionable conduct,

impairment, and/or disability. You may attach additional pages under "Supporting Materials" as necessary.
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STATEMENT OF FACTS

Please provide a detailed summary of your complaint. ¢ nclude specific facts, names, dates, locations, and other
snformation that support your allegations that the judge engaged in sanctionable conduct and/or suffers from an
impairment and/or disability. You may attach additional pages under "Supporting Materials" as necessary.
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SUPFORTING MATHEREALS

Please submit copies of any relevant printed materials that support your complaint. Submitied materials will not be

returned {0 you. Do not eebmit original documents or any flash drives. CDe. DVDs_ or ofher physical devices used io
store deia. You do not nesd to submit copies of transeripts or recordings of court proceedings as the Commission will

access such Information independently. if necessary. .
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1 understand that:

o The Commission on Judicial Disabilities
does not have authority to change, modify,
or reverse 2 judge’s decision in 2 case:

s The Commission on Judicial Disabilities
daoes not have the authority to remove a
judge from a case: and

¢  Fibing this complaint is not an appeal or 2
substitute for an appeal.

[ solemnly affirm under the penalties of perjury that the contents of the foregoing document are frue o the best of

a1y knowledge. mformation, and bslief,

Signature: e . B

Frinted forms can be mailed to:

Commission on Judicial Disabilities
P.C. Box 340
Linthicum Heights, Marvland 21099

Cemplaints cannet be submitted by telephone, fax, er email.
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I your complaint is related to a court proceeding, please provide the information requested below.
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{ase Status:

[ ] Pending
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ATTORNEY INFORMATION

If you were represented by an attorney, please provide the information requested below. If not, please proceed to the next
section. o~
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Please provide the names and contact information for any witnesses to the judge’s alieged sanctionable conduct,

impairment, and/or disability. You may attach additional pages under "Supporting Materials" as necessary.
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Phope Number:
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Address:

Phone Number:
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STATEMENT OF FACIS

Flease provide 2 detailed summary of your complaint. Please include specific facts, names, dates, locations, and other
information thal support your allegations that the judge engaged in sanctionable conduct and/er suffers from an
impairment and/or disability. You may attach additional pages under "Supporting Materials" as necessary.
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SUPFPORTING MATERIALS

Ploase subntit copies of any relevant printed materials that support your somplaint. Submitied meterials will not be
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f undersiand that

o The Commission on Judicial Disabilities
does not have authority o change, modify.
or reverse a judge’s decision in a case;

¢ The Commission on Judicial Disabilities
does not have the authortty to remove a
judge from a case; and

¢ Filing this complaint is not an appeal or a
substitute for an appeal.

‘ o

1 solemniy affirm under the penalties of perjury that the contents of the foregoing document are true o the besi of
my knowledge, information, and belief,

‘.“ R ¥ AT B - s E
Signaaire:% __,7,—-«{””"‘ Diate: b L) T 4
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FAILURE TO SIGN THIS FORM MAY RESULT IN DISMISSAL OF YOUR COMPLAINT.
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Frinted forms con be mailed o0 Electrenic forms can be submitfed af:

Commission on Judicial Disabilities
P.G. Box 340
Linthicum Heighis, Marviand 21080

Cemplaints cannot be submitted hv telephone, fax. or email.
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[f you were represented by an attorney, please provide the information requested below. If not, please proceed io the next
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WITMESS INFORMATION

Piease provide the names and contact information for any witnesses to the judge’s alleged sanctionable conduct,

impairment. and/or disability. You may attach additional pages under "Supporting Materials” as necessary.

Mame:

i A
Address; _Fﬁu Fi

Phone Number:

Email:

Name;

Address:

Phone Number:

Email:




STATEMENT OF FACTS

Please provide a detailed summary of vour complaint. Please include specific facts, names, dates_ locations, and other

information that support your allegations that the judge engaged in sanctionable conduct and/or suffers from an
impainment mdﬂo; dssahﬂm You may atiach additional pages under "Supporiing Materials" as necessary.
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SUPPORTING MATRRIALS

Please submit copies of any relevant printed materials that suppozt your complaint. Submiited materials will not be
returned to you. Do not sabmit origingl documents or anv flach drives. CDs DVDs. or offier shusical devices used 1o

store data. You do not need i submit copies of transeripis or recordings of court proceedings as the Commission will
access such information indenendentiy, if necessary.
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T understand that:

o The Commission on Judicial Disabilities
does not have authority to change, modify,
or reverse a judge’s decision in a case:

o The Commission on Judicial Disabilities
does not have the autherity to remove a

iudge from a case; and

<3
e Filing this complaint is not an appeal or a

by

substitute for an appeal.

i solemnly affirm under the penaities of perj ury th
my knowledge, imformation, and belief.

that the contents of the foregoing document are true to the best of

Signature: \%w-?_.w‘ Date:

"RESULT IN DiSMISSAL OF YOUR COMPELAINT.

L

FAILURE 7O STGN THIS FORM MAY

Eleciromic forms can be submitied at:

Printed forms can be mailed io°

Commission on Judicial Disabilities
P.O. Box 340
Linthicum Heighis, Maryland 21098

Complaints cannot be submitted by telephone, fax, er email.
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Case Status:

[ Pending
[ 1 Concluded

i
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[V Appealed % ve senct z’j 5 M

Relationship to the case:
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L4 Plaintii¥/Petitioner/A ppellant
1 Detendant/Respondent/Appeliee

Atiorney for

L1 Witness for .

D Relative/Friend of ___

D Other

ATTORNEY INFORMATION

civil code Ly o appeal vy an

If you were represented by an attorney, please provide the information requested below. i not. please proceed (o the next

section. ;
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Address: g
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SHITNESS INFORMATION

Please provide the names and contact information for any wiinesses to the judge’s alleged sanctionable conduct,

impairment, and/or disability. You may attach additional pages under "Supporting Materials” as necessary.

Name;

Address:

Phone Number:

Emaii:

Name:

Address:

Phone Number:

Email:




STATEMENT OF FACTS

Please provide a detailed summary of your complaint. Please include specific facts, names, dates, locations, and other
information thal support your allegations that the judge engaged in sanctionable conduct and/or suffers from an
impairment and/or diqabilitv You may zttach additional pages under "S‘ﬁpponing Materials” as necessary.
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SUPPORTING MATERIALS

Please submit copics of any relevant printed materials that suppost your complaint. Submitted materials will not be
seturned to you. Din not enbmit ariginal docwments or anv flash drives, CDs. DVDs. or other physical devices nsed 10

siore data. You do not need fo submit copies of trnseripis or recordings of court proceedings as the Comsmission wiil
access such information independently, il necessary.
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i undersiand that:

The Commission on Judicial Disabilities
does not have authority to change, modify,
or reverse a judge’s decision in a case;

Q

2 The Commission on Judicial Disabilities
does not have the avthority to remove a
judge from a case; and

i
Filing this complaint is not an appeal or a

ubstitute for an appeal.

@

f.fa

2

i solemaly affirm under the penalties of perjury that the contents of the foresoing document are true to the best of
my knowledge, information, and belief.

Signature:

FAILURE 7@ SIGN THIS FORM MAY RESULT IN DISMISSAL OF YOUR COMPLAINT.

Printed forms can be mailed o Electronic forms can be submittes at:

Commission on Judicial Disabilities
P.C. Box 340
Linthicum Heights, Maryland 21090

Complaints cannol be submitied by telephone, fax, or email
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[ ] She/Her
[ 1 He/Him
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D Other
if you are currently incarcerated, please check the box below and provide your Inmate Number:
! Inmate ID Number
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Court;

[} Supreme Court of Maryland
L] Appellate Court of Maryland
[Q" Circuit Court

[ District Court
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ASE INFORMATION

it vour complaint is refated to a court proceeding, piease provide the information requested below. If not. please write
NONE and proceed to the next section.
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Case Status:

[[] Pending
{1, Concluded
ngépsea‘seé j! e

Relationship to the "ass San T BeVigw |

g}“‘ia intiffPetitione/ Appellant

[ ] Defendant/Respondent/Appelice
Attomey for

| Witness for

1 Relative/Friend of

D Other

ATTORNEY INFORMATION

If you were represenied by an attorney, please provide the information reguested below. 1f not, please proceed to the next

SeCTion.

i ; { > W
Name: Mfiq b Ty ‘%’39% Nneg Cepie “&l@’ﬂ%@-« o e,
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Address:

Phone Number: ) B

Email:

WITNESS INFORMATION
Dlease provide the names and contact information for any witnesses to the judge’s alleged sanctionable conduct,

impairment, and/or disability. You may attach additional pages under "Supporting Materials" as necessary,

Name: _ A

N

Address: [ . L

Phone Mumber: .

Email:

Address: I o - g

Phone Numbei: R

Email:



STATEMENT OF FACTS

Please provide a detailed summary of your compiaint. Please include specific facts, names, dates. locations, and other
information that support your allegations that the judge engaged in sanctionable conduct and/or suffers from an
impatrment and/or disability. You may attach add;tsm;ai pages under "Supporting Materials” as necessary.
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SUPPORTING MATERIALS
Please submit conies of any relevant printed materials that support vour complaint. Submilted materiale will not be

returned to yor. Do not submit orisinal documents or anv flach drives. CDs. TVDs. or other physical deviees used fo
store dafa. You do not need fo submit copies of transcripts or recordings of court procesdings as the Commission will

access such iformation independenily, if necessary.
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{ understand that:

e The Commission on Judicial Disabilities
does not have authority to change, modify,
or reverse a judge’s decision in a case;

e The Commission on Judicial Disabilities
does not have the authority to remove a2
judge from a case; and

¢ Filing this complaint is not an appeal or &
substituie for an appeal.

1 solemnly atfirm under the penalties of perjury that the contents of the foregoing document are true fo the best of

my knowiedge, information, and belief.

b AT B P I ;.:'-:; — ?
Si(@naﬁ![\?:\b} _.‘—-—’—"/’—'W Date: :71: e’ e ~

FAILURE TO SIGN THIS FORM MAV BESULT IN DISMISSAL OF VOUR CORMPEAINT,
Printed forms can be malled fo: Electromic forms can be sabmitted ai:

Commission on Judicial Disabilities
P.C. Box 346
Linthicum Heights, Marvland 21090

Compleints cannot be submitted by telephone, fax, or email.




OMPLANNANT INFORMATION

First Name: i:) Y e Last Name: }ﬁ&, H\(} S
paess: (3 Calvin Hill Wb owfo e swe Md ZiCole 7,577
Phone Number: “FJ b — 4 =~ LIS 7
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Other

If you are currently incarceraied, please check the box below and provide your Inmate Number:

|| inmate 1D Number

JUDCE INFORMATION
First Name: 'f/mrp N Last Name: Ty V2 fi ASTeT S
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Court:
i : 'S £ fiary
|| Supreme Court of Maryland
[ ] Appeliate Court of Maryiand
b
[} Circuit Court
I District Court
[ umhans (‘ouit

County/City: EL, ‘L’L C/ %.'g' u?

CASE INFORMATION

if your complaint is related 1o a court proceeding, please provide the information requested below. If not, please write
NOME and proceed 1o the next section.

Case Name:

; ;-7 s 2 =y
Case Number (include all letters and numbers): ;’4 f_‘%’ - C i | !I “’UU_Y&C’S— B'Q

Case Type:

w
Il Civil

Criminai
Family/Domestic
Juvenile
Prohate
Trafhie
Protective/Peace Crder
Sexual Harassment e f2
Other ___ g }l HO(_,h mae \‘ft fk ;Sf\‘L nbie {\\(_:L‘-& E
:&fruluf Sept E,L:i F T e s"ﬂuipeﬂg ddera
. tmwb_g_ﬂg_ G;.i L}_Lﬁ%_g"‘%_"ﬁr“«bi LS.

U0 I |

Date(s) of Hearing{s)} or Other Proceeding(s):



Case Status:

[ ] Pending
[ 1 Concluded £ 5
ﬁ Appealed Y!’" € Soet Lnf .M Y Cav i E

T CQAe v T appe Q_[-
Relationship to thecase™ ~ 1S Re viewd |

L4y i (:{’ {}
@Plaimi {{/Petitioner/Appellant
L] Defendant/Respondent/ Appelice

Attomeyv for
[ 1 Witness for
D Relative/Friend of )

D Other

ATTORNEY INFORMATION

if vou were represented by an attorney, please provide the information requested below. I not, please proceed o the iext
section.

e NB T o bee o g 1 P, <
Name: 'S | 5:\(«3 }K_“Js"é-w-h 3 e = Qo.ﬁjﬁ & T - 2

i— el T

Address:

Phone Number:

Email:

WITNESS INFORMATION

Please provide the names and contact information for any witnesses to the judge’s alleged sanctionable conduct.
impairment. and/or disability. You may attach additional pages under "Supporting Materials" as necessary.

Name: il
v 7

oSt a3

Address: o ) B

Phone Number: ) o R — —

Email:

Name:

Address: [ _

Phone Number: - B o - SR —

Emailk: B g R




STATEMENT OF FACTS

Please provide a detailed suminary of your complaint. Please include specific facts, names, dates, locations, and other
information that supporz vour allegations that the judge engaged in sanctionable conduct and/or suifers from an
impairment and/or disability. You may attach additional pagss under ”Suppmﬁng Materials” as necessary.

m, cﬂ ?:cm hmgi,{w F: g’cr eo 0 C‘*\ Cj ‘*“*’ ‘LQ}é'i LD
ollached +2 fde Q'Dm@lmwc% W‘j* < ii'hﬁu\ in}\u v&ag(



SUPPORTING MATERIALS

Please submii copies of any relevant printed matsrials that suppost yoer complaint. Submitied materials will not be
returned to you. Do not eubmit orieinal documenis or any flach drives. CDs. DVDs_ or other physical devices used 1o

storg data. You do not need to submit copies of transeripts or recordings of court proceedings as the Commission will

access such information independenily, it s ICCeSFAry.

\A fﬁ z ‘\i 4 )
N 1€w o Y "\Lcwb e U me < ™ D rdeas ;and other
ﬁ ir: 2 r ‘-}’bx IR \—"\&"(JL{ O .__.j ) g&ﬁg r\,,_ff"i g \(; ‘{Lﬁb‘:‘\. Ce. Uny i ‘\-/

W\{.b ‘@\ﬁ;j V. Sancerwilliams COm -’



i understand that:

e The Commission on Judicial Disabilities
does not have authority to change, modify,
or reverse a judge’s decision in a case;

o  The Commission on Judicial Disabilities
does not have the authority 1o remove a
judge from a case: and

= Filing this complaint is notan appeal or a
substitute for an appeal.

i solemnly affirm under the penalties of perjury that the contents of the foregomg document are true {o the best of
my knowiedge, information. and beliefl

Q)
: ' . . o J) e ?
Signature: \i\j — a Date: £ A - *

FAILURE T SIGN THIS FORM MAY RESULT IN BISMISSAE OF VOUR (OMPLAINT,

Printed forms can be mailed o: Flectrouic forms can be submitied at:

Commission on Judicial Disabilities
P.OC. Box 340
Linthicum Heights, Maryland 21880

Complaints cannoi be submiited by telephone, fax, or email.




