LAWRENGE KANSAS POLICE DEPARTMENT
. FORMAL COMPLAINT OF OFFICER(S) CONDUCT

; ' ' Date: )} /’LN b
Your Name: ( m%\({ Q\(T}\\"@(\,ﬁ Phone No; 155~ -

ATTACHMENT F

YourAddress: . L L[LLAJ\(\U(\(L (o LO&QDLMO
I/ YAk

Incident Occurred:  Date: Time: a.m. p.am.

Location: __Loxudrened A

Name of Officer(s) involved; _ -5

Were you arrested?  Yes .

Charge(s): (Y

Court Date: __ 1 ¥

Witness(es): Name Address Phone

(Any compiaind mvelving a crimfhal or traffic offé’nsu wiere y6U have been cited into court
cannot be Investigated until the offense has been resolved through the sourt system.)

. Brief statement of what happened: . L
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(Add additional pages fo this complaiht if necessary.)
Are you willing to testify at a hearing if needed? ' @ No

The undersighed hereby affirms that the above is frue and correct.

Ot 0.

Printed Name

Cuy istdlec. {ivthepme

. Signature

Send o bring signed form to the Office of- Professnonal Accountability at ’111 East
11" Streef, Lawrence Kansas 66044
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