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e Nevada Department of
3 Indigent Defense Services

Complaint or Recommendation Form

The Nevada Department of Indigent Defense Services (DIDS) is authorized by the Board
of Indigent Defense to receive complaints and recommendations concerning the
provision of indigent defense services from any interested person including, without
limitation, judges, defendants, attorneys and members of the public. Forms may be

submitted anonymously.
Please complete this form to submit a recommendation or complaint to DIDS.

Name: _d{X0/S I(/‘@V &n

Flease Check Appropriate box that describes yourself:

Diudge Deourt administration Ddefense attorney Delient Mm &ﬁ?ﬂﬁﬂﬂlﬂ public
Mailm,g,.’ﬂmme:ss address:

/ﬂ"éfl" T ﬂﬁ’éiﬂé\ C}Jfr'f-{?ém n/(._r:_p ﬁ,ﬂ{m
Hbox 2000 awson ', ‘z‘{; WY L1702

Email: "Tf;f.{t _
Telephone number: }?,Zf _ — —
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.a&-wh; 5 c’{.?.r‘!

Diz i-fA ﬂ-'ch«gp # ;lq &

g? c@f,—w Eam c.qulj-‘ra ﬂ':?ﬁ*w.f'iﬁf'dm it fi—;f
%?' E?(L;-? ﬂ&iiﬁ,’hj}’,fuh ,&eﬁ-“ﬁt v ﬂIﬁ?‘é 5'::7’} ff/ﬁéﬁiﬂ _
(f—}? v 5édufh 7&5&% ngia ?";' e e ﬁgfﬁﬁ{
Of un( S an j&y Crer? ot €6k o s
Thiese S .-".:.JL."_‘.;;.f c-:-mpletellmfnm .:El:gt;;,,?"'
Department nflnth.gmt Defense Services, 896 W. Nye, Suite 202, Carson |;5|:_-|.-1 ]q'l.r BgT03

FLEASE KOTE: DIDE aless strives for gorerneaent traneparency by adhering ta the reguairersente of Hevedo Publc Records Law and
the i=formation rectived on thé form may be ppbjes ie aslogone parmun to The Meela Pobi: Reeords Ast. For mos:

imfoemation, pleass see RS Chapter 335, i s
This OI0S @ﬁm\mﬁ , iy 75 S e
el SorvEe T ~ AL i g ﬁ‘.ffri-‘yg?rrg; _______ 2
0 bt


https://U-rt11.ls
https://Defen.se




NEVADA COMMISSION ON JUDICIAL DISCIPLINE
VERIFIED STATEMENT OF COMPLAINT

{Please Clearly Type or Print All Required Information)

Part I: General Information
Date: %} b 202>
Name of Person Completing This Form: /,l%ﬂf < /6%"391'? ; ﬁ«—"
Mailing Address of Person Completing This Form: _ 4/ . AMveaHe &M Je?r-raé_
(}MV ﬁb}s&t 2000 Can-sun (::"'/1{ A GO D

Daytime Tekephone: [ ———"F——"——"—- Email:

Part ll: Specific Information Regarding Complaint

MName of Mevada Judicial Officer (Only One Name Per Complaint Fom): __-‘j;;ﬂ ‘S%'ﬁ'*é. ‘:::'"
Name of Court or Judicial District Invoved: /] ﬁ_ﬁ’léjfﬂ-ﬂi/{ &fé?ﬁff{’?j Lootr
Case Number (Please Include All Letters and Numbers). £ /e @ s ﬂé{ 20/6 v lens lord

When and where did the alleged misconduct or disability occur?

Date: '041 QQZZQ Time: Location

Date: Time: _____ Location

This<caee Is (Sekd One): Pending In Trial Court On Appea Mot Pending or Closed
TEciué E D D
MNature of Complaint (Select One): D | have attached my own explanation page(s)

BI have used the standard Complaint Form

Revised Nevada Code of Judicial Conduct Section(s) Violated, if Known [(Example: Canon 3B(4)}:

Part lll: Obligations Of Complainant
| hereby acknowledge the following agreements and/or waivers:

Consent to Investigate. | expressly authorize the Commission on Judicial Discipline (‘Commission”), staff
and contractors, to investigate my complaint and ¥ake any and all actions, including interviewing any relevant
witness(es) or request by subpoena or otherwise any documentary evidence and to verify the statements |
have made herein to be true and correct (or if stated to be on information and belief, that the statements are
believed in good faith to be true and correct). | agree to promptly supplement and amend this complaint if |
leam that the facts | have alleged are materially incorrect: | understand that deliberately misstating the truth

~ of any material fact could subject me to various sanctions including, but not limited to, dismissal of my
complaint, contempt or a separate action for perjury.



https://i)i-5.fr

Part |1l Obligations of Complainant (Continued)

Full Cooperation, | agree to fully cooperate with the Commission, staff and its designated contractors with
.regard to my complaint. | understand that even if | wish to withdraw my complaint that the Commission retains
independent grounds to pursue it and that the information contained within and attached to the complaint
becomes the property of the Commission and the Commission may pursue the complaint even if | seek to
withdraw it. | understand that all documents submitted become the property of the Commission and

will not be returned.

e 7 | understand that the Commission, its staff and contractors are not an appellate court and
that my filing of a complaint does notstay or stop any time | am provided to appeal a decision i disagree with
or any decision that adversely affects me. | understand that | must timely file an appeal to preserve those
rights. | acknowledge thatfiling a complaint with the Commission does not and cannot preserve those rights.

Legal Advice, | understand that the Commission, its Commissioners, Commission staff, investigators and
contractors are precluded from giving me legal advice regarding my case or actions | should be taking in my
case and | understand that should | require advice | will seek appropriate assistance apart from the
Commission, Commissioners, Commission staff, investigators and contractors,

Part IV: Attachments

Relevantdocuments: Please attach any relevant documents which you believe directly support your claim
that the judge has engaged in judicial misconduct or has a disability. Highlight or otherwise identify
those sections that you rely on to supportyour claim. Do notinclude documents which do not directly
support your complaint, for example, a copy of your complete court case. Keep a copy of all documents
submitted for your records as they become the property of the Commission and will not be returned.

Part V: Signature and Verification of Complaint

After being duly sworn, | state under penalty of perjury that | am the above-referenced complainant whose
name appears in Part | and who submitted this complaint. | know the contents thereof; and the matters
setforth in this complaint are true and correct based upon my own knowledge, except as to matters stated

to be on mformatlon and belief, and those matters are believed to be true and correct. | request that the
thibits provided with the complaint be

Date

> 77 )
ORIGINAL SIGNATURE MUST BE’PROVIDED TO COMMISSION.

»

How Do | Submit My Complaint? Where Can | Ogtam_ddmaaaLA.mstamez This complaint, along with
any supporting materials, should be sent by mail to the: Nevada Commission on Judicial Discipline,

P.O. Box 48, Carson City, Nevada 89702. If you have questions regarding the completion of this form,
please contact the Commission on Judicial Discipline at (775) 687-4017. In addition, if you have access to
the internet, or can obtain access at a local library or other facility, the Commission’s web site located at
http://judiclal.state.nv.us and provides additional information to help you prepare your complaint. The
web site also includes the full and current text of the Revised Nevada Code of Judicial Conduct and other
laws, statutes and rules governing the Commission.

e


http://judlclal.state.nv.us
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Complaint or Recommendation Form

The Nevada Department of Indigent Defense Services (DIDS) is authorized by the Board
of Indigent Defense to receive complaints and recommendations concerning the
provision of indigent defense services from any interested person including, without
limitation, judges, defendants, attorneys and members of the public. Forms may be

submitted anonymously.

Please complete this ﬁ:rm tnsubmlr. a recommendation or complaint to DIDS.
i im‘ ﬁf F

Flease Check Appropriate box that describes yourself: J

; : A ﬁn‘;‘f’ o .
Qjudge Dcourt administration Odefense attorney Ec]jent_nmgfhtr general public
Mailing/Business address:

/%"r%w /ﬂé%‘e &fa &’Fr’ﬁ (:,7%.«,1 ﬂv/ ééﬁmé/
box 2000 Lowsonl, %}M/ <jlop
Email: AJA-

Telephone number: 4//)@' ;

P]ease rec m plaint (adda jtional pages as ed]
}/ﬁw J’W "f 2/ o 7ZZL
branch, comp w/ré{;. .rh co cf? c:ca o

@( a sty (_ﬂﬁ&p@ﬁf’ﬁ CT:?MM (S dn o : VSclpPhrg
@g; of 1y Ca s < T Hhtn Kw .fsﬁé —vi’?‘“/f/oégsﬂ

@ EP:W _séd EM /{, e

of on/SS M 7 ._:/ msﬁﬁ’ e Con’ Q«r%,pﬁ,ﬂqup{ﬁ,
-7?,-_554_ Ape fﬂ@‘, Iease complete this form an @‘_
Department of Indlgfmt Defense Services, 896 W. Nye, Suite 202, Earson crty NV 89703

FLEASE NOTE: DIDS also strives for government transparency by adhering to the requirements of Nevada Public Records Law and
theinformation received on this form may be su‘bjﬂ:tt odisclosure pursuant tothe Mevada Public RecordsAd. Formaore

information, lease see NRS Chapter 239, \
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STANDARD COMPLAINT FORM (STATEMENT OF FACTS)

The following is my explanation as to why the judicial officer named in this complaint has violated the
Revised Nevada Code of Judicial Conduct or suffers from a disability.

Please identify yourself as [select one}: SZ] a litigant; [:' a witness or interested party; orDa member
of the general public who witnessed or viewed this conduct (but not otherwise involved).

The following are the specific facts and circumstances which you believe constitute misconduct or- disabitity
{please be as specific as possible about the event(s) or action(s) and attach additional pages, if ne cessary):

/] MSZMW@ al He demicud of%wwé&%«a/ afvzs.z)ézweo(
an m&@vofﬂ Supreme Com WM_@Z/\ aroér
q_jggmm: 75 con S}%f wﬁ% @muf o/%& .ﬁ/?ért-'wagw
WMl s ol reci catretae y ev1lnce a,é)%
bt ool lnble 74: e Moy ola /%)WW
OopreclZing: TDnShile, cias coned Ly He Zop lre
eﬂféf(',éﬂ’lgfhf A&y god mﬁv%&w\ M & 44%#7‘5
e Ho cvls of f& %ZW/ e,
@QJ mséér—er/e/ pro g~ ZWVOZE Fuyr
Lopade L Psand who was ey font], Aoniey o
ﬂo%ﬁuw‘ 7% ac sl Tin SAW”/&J /M&W
A dom,ﬁh/hm/ Mood & _Locuménd
Resved boom Ao o tinn ]l <utBle 55 =

ﬂﬁzz;,m dined v gl Ao 2lord ﬂww"oé, AJ;@;
ﬁwzwmﬁ@%

ad ﬁd/éffﬂ

| have [select one): D appealed the judge’s decision D not appealed the decision
D not decided to appeal the decision yet not applicable
(3 F3sue now b Firs? Todredsd () ;ﬂff Lot
Attach Addivonal Pages as INecessany

(Revised 10/31/17)




Complaint MCTD (confinued)

,-:r"aﬁp{ Aby, 2 2017 Ksetrhs an .@ﬁgﬂuﬂ;r
s s il . Jarler's] famis o7 A
pitad He flons ;5 _cts orelrcl JF Mﬂ;&uﬂé_ﬁsg@ﬂ_,_

Trks E{Zf_zéy_

Bat by Shirley’s cocepts v concuc e Aonper
il hrve ceaseel cnd He i quondd nat-
have deen bl L contbane oF raflosies :
ﬁﬁww Ao afferdhe
fﬁzﬂﬁm v d ﬂ*’dﬁ“u‘h vl
angdl Q%r fre fmmtm _,5_24‘!’7‘/ f&«_ﬂé"ﬁ?
"Gt of Kieven S a Tusted é.ﬂfé A Condt
_ |has fra adbiy v cadiava, /fde _
; c:’-ﬂp—ﬂ_ﬁ__eéﬂ?'-ﬁ '?‘Klf *_5'-:?14-75;#1 "ﬁ#_!-___ﬁh.ﬁ@?m

. 3 Hhoote 125 fnod 5 b re—yocrses

/e alffersed (IR75ver Comn? phan Fhe

DOC. moerd Lleren, Frvr Loness

AREL 10 one-s0m VP éﬁ/

bave been setfled hacl Ko dishs'cS conT juctie

s paaede Lo mitrepresestotoms A Ao o

/@—/ 4 Mﬁz&&éﬂg&?ﬂ wniSzee
i 2—?‘1)& M@f@é{

s _a ﬂﬁﬁr}f sk acZef bravd fiag Lier. 4,

_mmmf:&@:&#ﬁﬁ%

—



https://con?7'7.t.uj

Cw%//wﬁ[ e TD (< M‘M—"(J

715 pusconducT tas o sed = ?fkﬂhc/%// &/Mf-!—a 2

o Mﬂamﬁ/ resopges el on He 1ol s

Pry yrele= /./; %x%mws ekt oA Gk,

[B s &ﬂm&%"f&f//r% e Fomcrend of

20/, %7[ %fo/é 3 A covnenf ?Afe-dmcé

4%%/%5%4‘27%1 A tihr2l, 7ttt 75 7%

Ay %/%A?’ /fZ/xa/ Lo Ltrrn T30 T Lhd A D

5 cyitoncs At ZMH 5 widesprea s He 47304

54_3’%-—. drd e T2 .S'g,/mﬁér Soan Tl JCSOArEES St

72;_ 472;@’ a/l éé-d'ﬂt/&s& o~ T SHIR] EV< Fompirida X

%’Wc’.& 75 % &prm éwﬁ% /&/wﬂ

@Mﬁm/ /A i//ék?%w aﬁ% mm&mm/ o~ 4&&/

il it e lng Avspored by Ho ppitfe

elecTlon _amt FnsT pé:e. /la A //,m,/qzzéf Ao

gl




10

11

12

13

14

15

16

17

18

19

20

21

e

.'_J':': Ir [l :E A
CASE NO. PI 14-0941 riLEeD
DEPT. 1 NOV 22017

. . DISFRICT
This document does not contain any ﬁ ‘ Cogu T;/ZL 'K ié
BY:
Social security number.

ELEVENTH JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR PERSHING COUNTY

DENNIS KEIREN, JR., and
INMATESOF THE LOVELOCK
CORRECTIONAL CENTER,
PETITIONER, OATH OF DENNIS KIEREN

v.

PAM FIEL, LAW LIBRARY SUPERVISOR,

MR. ROBERT LEGRAND, WARDEN,

LOVELOCK CORRECTIONAL CENTER,

MR. JAMES G. COX, DIRECTOR,

NEVADA DEPARTMENT OF CORRECTIONS,
RESPONDENTS. .

/ - :

OATH or AFFIRMATION: I, Dennis Kieren, Jr., do solemnly swear or affirm, that by

placing my signature to this document, I am the above named person, born Dgnnis Ki_efen, Jr. 1

am the person mentioned above and sign my name in attestation of my identity, so help~ me God

| and/or under the pains and penalties of perjury.

As such, the Clerk of the Court of the Eleventh Judicial District Court of Nevada accepts
Mr. Kieren’s word and any documentation he can provide conceming his identity. This oath is

for purposes of giving Mr. Kieren access to out of state banks, as he testified before the Court.

Dated this the __HZ ”DH day of November, 2017.
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INMATE REQUEST FOREM

pal B Sy

1) INMATE NAME Doc# |2 14AOUSING UNIE,, DATE
S Ko sor® RN 5 zg/za
4.) REQUEST FORM TO: (CHECK BOX) ___MENTAL HEALTH __CANTEEN
___CASEWORKER ___MEDICAL _XAW LIBRARY ___DENTAL
__EDUCATION __VISITING ___SHIFT COMMAND
___LAUNDRY ___PROPERTY ROOM __OTHER

5) NAME OF INDIVIDUAL TO CONTACT: bawd) L_-v{j i}fmw :

i |

p‘?:w-"-ﬂ 54:?#""“ %

6.) REQUEST [Pﬁm;aeLGM MP@&L ﬂfﬁﬂéﬂ_. J&L—ﬁcgﬁif Ot
%m%m‘f‘@r r2e] 4o have wiy ﬁwaﬂﬁ?%m

ﬁﬁﬂi&@&ﬂﬂ {Ebfuw

Thue e-u' Vs M@‘Z‘Z wmﬁé i )U ;,.Ir»u .

P4 Theeeet fc Yore )
e, o777
;l _JI:EM::;:»WIG. STAFF SIGNATURE ( % r—::}b.'.? __DATE __‘_E\H’LH t"l.-E..m

e e & e e e B e Fr e

8) RESPONSE TO INMATE

M@tarx iﬂ'ces E ri Er&i_-!eq.se!n_maigeﬂf

identification with a signature in their I-File.
- No ID was located in your I-File. Notary
services are not available at this time.

10.) RESPONDING STAFF SIGNATU @hﬂl’:‘_ F{}FWJ DATE M

DOC - 3012 (REV. 7/01)




INMATE REQUEST FORM

A INMATENAME ___ DOCE® __|2) HOUSING UNIT 3)DATE
X Kleten xr SI67 | 10 A4-34 = 45?_ZL
4. ) _BEQUEST FORM TO: (CHECK BOX) __ MENTAL HEALTH CAMTEEN .
’ ___CASEWORKER ___MEDICAL ___ LAW LIBRARY ___DENTAL
* __ EDUCATION ___VISITING ___SHIFT COMMAND
____AUNDRY ___PROPERTY ROOM XGTHEH A/ O
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4 )_REQUEST FOEM TO {CHECK BOX) __ MENTAL HEALTH ___CANTEEN
___CASEWORKER ___MEDICAL _ALawLiBrary ___DENTAL
___EDUCATION ___VISITING __ SHIFT COMMAND

___LAUNDRY __PROPERTY ROOM __OTHER

5) NAME. hac) Uﬂwﬁ W
E}Eﬁwmﬂ:z“ﬁ‘im .1‘5 Mf_ﬂf W

_ ~.- _
e o i :

7 INMATE SIGNATURE DOC#

B ] RECENMING STAFF SIGNATURE DATE

R dFEdaEEd TEE T FEEFTF T EEaansan

8.) RESPONSE TD INMATE
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4 )_REQUEST FORM TQr (CHECK BOX) __ MENTALHEALTH ___CANTEEN
___CASEWORKER ___MEDICAL _ALawuiBrary __DENTAL
___EDUCATION ___VISITING ___SHIFT COMMAND

___LAUNDRY ___PROPERTY ROOM __OTHER

5.) HAME

6.) REQUEST. (PRINT \E(m

7.) INMATE SIGNATURE I i DO #
LT ¢
B} RECEWING STAFF SIGNATLRE DATE

A i T F TP TEEETTE EETT LLLL smnme

2.} RESPOMNSE TO INMATE
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