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STATEMENT OF 	  TAKEN AT 	  DATED 	  

9 STATEMENT (Continued) 

AFFIDAVIT 

I. 	 HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON P GE 1. 	 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MAC 
BY ME THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD. WITHOUT 
THREAT OF PUNISHMENT. AND WITHOUT COERCION. UNLAWFUL INFLUENCE. OR UNLAWFUL INDUCEMENT 

(Signature of Person Making Statement) 

WITNESSES 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

Subscribed and sworn to before me. a person authorized by law ti 

administer oaths, this 	day of 	  

at 

(Signature of Person Administering Oath) 

(Typed Name of Person Administering Oath) 

(Authority To Administer Oaths) 

INITIALS OF PERSON MAKING STATEMENT 
PAGE PAC 

PAGE 3. DA FORM 2823, DEC 1998 
	

US 

DODD0A-000623 ACLU-RDI 228 p.6



DAILY 	J V 	A 
Fs, woe el INN Wm. No AN 2111141: Ow muNINNII WNW, 

se Ottic• .1 Th. Deputy CPlet .1 SUM IIP Deetettees I Pieta 

rAIIL w P . futo Lau .auto 

tMlUAIIIMA 1 ILMI MPI IN4 1 ALLA 1 N.MI 	 Wet,  tUtte  

„o.a4A-.) v.” e t--,,.._• 
 

AG.... 	4,6_,.., 

F'EMOD COVERED 

TO 
 

NOUN 	I 

,,... , rag -s,...,,. 1\ 
DATE - HOUR I DA 7 E 

IltM 11Mt INCIDENTS, MESSAGES. ORDERS. ETC. ACTION TAKEN OIL 
NO IN OUT 

0 C 	. 

S GIS GLt..lk"  \r"-*-0,-,A3t 	eg. k- 
c/2)41.'  

6.3c0 Cir ik LA, ,,,,. 1 	C V-11.A.,_, L. 

to At 00 Ca 	x-A. vs-A.. Q. \....z..c..... k- ..74r-.3-t- -I- 

I 	/ 04 Da. , fan Lo...A_ 	..e.-..:\ AA- 	4t., e  c‘f. C  

■..A. '''''' 

y 
C---C3 v....  iN-Az."--4 	c---\e--12.4_, iL Y-co---4-)".-- 

3 C-IP 6  ccicc..0,14 C/terk Ya 	- e1 

I 1 0  641' 
C_C-' 	CL(, i Q/LQ_XiL- 

• dal  C. ■e 
L5 C16 S3 

• 
1 too 	- 	L.) .% ( 4.__ 	4) 	0-zakv .., 

( 7 61 3C  
CI 

CIZAA. i A_R -e) 	tl 	/5 1  i4 6 2  / SO S ? 4 
. , rtii tomMt AMU UNMUC 111. ‘11PritACIN UN 

5

LN-P1‘./NIL UN UV I I 

1111111ftii 	. 1  0 	 C 

SIGNATURE 

S AI .1111011111D 	7Ve - -S.  
ruitVIP.OUP tUll 	Ur 1 rub runts ID utouuLt I t. 

	 USA ► T 

DODD0A-000624 ACLU-RDI 228 p.7



DAILY STAFF JOURNAL OR DUTY OfRCBR'S LOG 
for one el OS tem. ore A 220.11: IIIA IIIINIOINNN Wan 

MI °Mee 61 TN* DeINN7 CNII0 M *UN i Opsnares S Pim 

mut Mu. FIRO . Ur rotarta 

FROM 
%./NUANILA I IUN UM INJ 1 ALIA I IVN 

3 b p 
I Mt 

IN 	 OUT 
INCIDENTS, MESSAGES. ORDERS. ETC. 

PERIOD COVERED 

TO 

ACTION TAKEN IIth4 
NU 

ROUR 
	

DATE 	 HOUR DA t 

INL 

k I S 3 "ko I I 6.400 LS/Act( 

Sc 3 -p4 1_ 
 I st 7 1(S-  ig 33?- 
 p  

/So ,SS / 	‘, / 	3&  •  r. 
loan 	 15Gs f ickScc -3 

/5 ( it 5 3 /5 IS- 6 7 

/ 	- 	- r r v 	s 	, ) 
••-) 

oSr cl 116 11c 01  ci 8,=q IS/71)-  

11 633 7 1 	OC,& 	c Ale 444,,r,  

Ecso— 	 ■ 4 So ' LAJ t(  

Jr3 	e  1S y6z , 1 I 116<I II c3 116/  Icc, 

7 ""/ 3 /co 3 7 	SG aci- lc icf6 7 

/s/s-/ /5( c7 	Rs-ketc%-  	 

:Is 

Lift t.-St 1014 Ser  

( 

yrtA/14,1 	WNW UltAllt %Jr vr► 1%..10% UN vrrst..sAL 	UUI V SIGNATURE 

DA FORM 1594, Pd0V 62 rilevluus till I INN ur 1 Rs* rums m uoa.use I C. 
U SA Pft v3 

DODDOA-000625 ACLU-RDI 228 p.8



0 • 	V 	A 	*UR 	• R • 1 	' • -• 7  d" 	e-  
Fe' um of U 	loon... AR rnms the 0,001~1119MCY 

ei CMOS Of The Dooksw Chort et Stan for °Demons IL Pura 
 

PAGE NO NO OF PAGES 

ORGANIZATION OR INSTALLATION 

'71 0 (14 P AI 

LOCATION 

COM P q  
C4 Al f) 6L4  CC4* 

PERIOD COVERED 
FROM TO 

HOUR 

11 . eti 
DATE 

200 Lf 0 / 24  

HOUR 

co :0 i 
DAT E 
260 	1 2 1 

ITEM 
NO 

TIME 
INCIDENTS. MESSAGES. ORDERS. ETC. ACTION TAKEN 	 INL 

IN OUT 

I  a : 3 CrTill.11,1-/A S ri Amp 
RateJeJ 	SG- -T-  111111111111P AAPISPc 

IT' -sCI 

11111.1P toGC-re 

Z.,.  pons fat. 65-  &-5c14- Pc , r-c9uK 

-Pt1.4(itie-65- )16&"I Z iCi Q13 K2 tb 6-Crt: 

,--dtri 
..- 	 , 

1/5-t3c 	1154/5ci , LOG-G- r, D 

% 1 v 61) AW,-rs 7-  r 6- 4i.,,vc,- 	P95s tg.1. 	."-.A09-  LO G-6+- . 	..b 

4 k) ,t3: Conh-  /A) u cs-Ti &frit& A3 te),t) ("nschga" 

1.06-6-6-  , 6;scAPp- - 

114 (ro Com yr(-::-N(/7 co o ft) T 1,0 6-6-r t) 

6 1 s-on l--- -A.,f) 	C co tA-fvt-- 	77 C 4-1E al L-D A.G-r-  6 

-7  

V-  

/CJ 

flop 

Co 	0 	— 0?,/yi &tic 	 /:-6:670/4✓4- LK' 6-6-e T) 

.1-06-6-6- i) 

1_00-(.7*-ra 

t_er)G-&st- 

-67/ti 	1--  /7.:(-77)/ Al 6- 

C1 17:30 4 /.r. 	g --:CURE 

10 14':av .4 LL SGC(A-aee-  

1 t t3:2o ALL 	so-c,k‘z&----  t o c.-(-vc;-  

V P:00 A l_c 5.-r- ei,(2.e 4 6166e, 

)3 19.7o 4 L C 	C-c -ci-g6- i.,666-a- 

(1 ze: or7 4 44 	g cra. 26 i_ 0 crriei 

IC 70 :3 0 ALL- 	̀2-- Ec.  u,g6 ‘i 9 G-6 - an 
16 24; oo ►4z4._ 	..e-(- wee.: 1- 0 6*(1) 

17 21:30 4 LL 	cC-CLire- 
.

1. 0  6-6e: 

1 Y 22.1-  ALA- c6cuLai , AOGG-ci. 
TYPED NAME AND GRADE OF OFFICER OR OFFICIAL ON DUTY 

101111111M.  
SIGNATURE 	•-• 

111111111 

DA FORM 159NOV 62 PREVIOUS EDITION OF THIS FORM IS OBSOLETE 
--■ •••••■=gil, 

VSAPPC V3 00 

DODDOA-000626 ACLU-RDI 228 p.9



DAILY STAFF JOURNAL OR DUTY OFFICERS LOQ 
For use of Hiesform. see AR 22015: the papaw p , "rof 

es Vice of To Deputy Of of Seel to Opershons 6 Puns 

PAGE NI7 NO OF PAGES 

ORGANIZATION OR INSTALLATION 

& 171  t-1!'t-1!' AL) 3/ 

LOCATION 

r. 	-° g.,c.&e, 

PERIOD COVERED 
FROM TO 

HOUR 

,.....) 

DATE 

c,1-25--ci 
HOUR DATE  

ITEM 
NO 

TIME 
INCIDENTS, MESSAGES, ORDERS, ETC. ACTION TAKEN IMI. IN OUT 

I 94.c. 5C— MM. /4-S5--.es i).;-- 

g, 0,2..r., 1 oic_-- iretiatiztris g-g- PlAc: 
3 cc go 41ll 	azarjA44.4i.i: iii-erlift -10/ g-'' ...-  

///1/DitfritrA7f+-74'rA- 6/qtr,- 'km) 

02,e / ate 	Lifts p4 filmo.pi-im7h- 

c.ovpivyn-ltri,,  p-ii,c-, .d.„.f4.„A.41.c — 

.5 czis--  c"te-illibit 11p4,-/-s pi_i_fre‘m.f.4..s ,  
peze.......„...:7‘L 	iz-vz....."...404. -A...EL e--4- 	/ fA-7.&- 

\
 t
 i

M
 C.   

03,70 / °I.-  krAc7ivi7v P6- 1714.0 

oGto /6— PPP tit7/ 
ttt,c csv 	a( k...1. 7 

•-‘) 	kyt •1 
I 

TYPED NAME AND GRADE OF OFFICER OR OFFICIAL ON DUTY SIGNATURE 

1 

1594, NOV 62 
	

PREVIOUS EDITION Of THIS FORM IS OBSOLETE. 	 USAPPC V3.00 

r. 

DODD0A-000627 ACLU-RDI 228 p.10



DAILY STAFF JO 	N • 	• • i 	• FF1 	'S LOG 
For talla of the form.... AR 72015. ths gw000rent VercV 

a (Mat of The Doom OW of Son for Oprapons • %its 

PAGE NO 

1 
NO OF PAGES 

3 
ORGANIZATION OR INSTALLATION 

. 1;‘161-\ 4 	N, 
LOCATION 

L gt...ko---r-t.t.., 

PERIOD COVERED  
FROM To 

HOUR 

oczto 
DATE 

01 -216 -t- 

HOUR 

).•3.c 
DATE 

o t- 1 ‘, -,, `-1 

ITEM 
NO 

TIME 
INCIDENTS. MESSAGES. ORDERS. ETC ACTION TAKEN  NI 

IN OUT 

1 0 f. 5 c (1  0 bn ticli 	nt 6thomic 	1 rk...N.,,i  s • 
0'2 Al • (-TC1111. Nit-AE 1 -lit, laa-  terili•Nit as 

-PEmb,ink.,. AtAeil%f___ 	rt-, --3,€ 	sk NW iil 

Nazi +olotig:),..., ,v‘ Attg 	tbrA.A. Lz,tbcp ill 
0 k)%3 cm:, 	Q144 4A-s NIA  Leith 	Abi,c4.6 fti 

6,..-Pt.-4 	Nom- 4.-t 5t4.1 1-013 1111  
04 11t. Atv vitt) 	-1-wq-i 	NE, c-14-(A tiNAtte.i 0.4.010 

f-Pten 	Pisv it 	14m 	fibilcIN 	4'111-A% t LID t-ii,<._ 	41110  
0) It.* Pt& IS 	WNW dab t̂ iVAAAJI 

'rte M....AUL It_14k nartitoN4 -i-  USA PkaLt\  

41-1 	-CLQ 6.0 	—j 	stk.. 1-btAsto 	111111 
au lisi Ave .:in 	4P,i 	,..- 	A -roma- 	044swoces, 

II bila - t....'1'1- ISA It. 2 	PAPV4vIN 	44 	gic,..0--k- 

VhskriAtti) 

	

A. 	-.-- 1.srmaN . IA 	ftl'i INC 

'IC 	IteA11 1 	-6 • 0 1v35 Fi4y44_ 	N 6+11-r- 44 	(t -- 12-ikt4 (9f4 filt0,1_ t,3 d) Fi C:„3 q77 	• 
bi-  Cuf, 	q . &JD oven. tx.-twt ID Pew tvr€ Mc 

of Ott b pv ► 6() ()I  i 	6-11k -11544i--  NficevriLs 	1152 IL:. a Aibv is c 

itAD ani 1 5y91S, 152_169 nuA ""P"-W-1- • 

-Co 14•446(_ 	ka.la .1)ttl 2.-Kir-o -i'D imuli 

1Oe49,4‘t. . i,4--iA 44 fit, 'iv AtCell 

•,-k mac', c-3A ftNviiih ---nlicc 
TYPED NAME AND GRADE OF OFFICER OR OFFICIAL ON DITTY 

11.1111111bk Cri40 

DA FORM 1594, NOV 62 	 PREVIOUS EDMON Of THIS FORM IS OBSOLETE. 
	 uSAPPC v300 

DODD0A-000628 ACLU-RDI 228 p.11



DAILY STAFF JOURNAL OR DUTY OFFICER'S LOG 
For we CMG form see AR 22015, the proecemasOorzY 

is OIssoe of The Dowry Olaf of Staff for Overseen & Pow 

PAGE NO NO OF PAGES 	
. 

1 	S 

ORGANIZATION OR INSTALLATION 

r1.10-fll 	4 	nit° 

LOCATION 

4 N.,„ --1c• ( , 

PERIOD COVERED 
FROM TO 

HOUR 

Ob) 

DATE 

Ci -21---6A 

HOUR 

-1,..-00 

DATE 

'0 N -2 lc - Cs .4 

ITEM 
NO 

TIME 
INCIDENTS, MESSAGES. ORDERS. ETC. ACTION TAKEN INL  

IN OUT 

,..e.,„:.P., 	,,- ,,,.......klor ...,m r.NAtii_., 	0."'"• 	kitt- 

tj-  

Nal 	1) 	-17t. -wtkic_, 	Pepsw* II( . 
roc, fs,LARL 	to-ok 4.11, 	cf4 3b likc,. col 
AK .ciffiti& 10 ;.-.1- 'WI AAM  A 	ASV C;;:k-  rfkitel% 1.-0 ti t:EA 	 IS. 
0 1 E  .1-Q.13.4AA 	

UP 

041 1  ICA AIN PS446 	ki 	••A Nth, -114ra-  ssv-F  M64) 

/#141 En  (Lk 4- -fit 	6-41-54 ez ‘Yo••..141 co -lamas ■,43 

4'1‘42. A 	t o 	ti.A.449..M. 1.t) 	tIcisi,Le- 	..)vitt.3) 

coo_ 	t4:4,,,,,fa__ Tv.,....43/.. 	4,44f-INLANA vtork6 Ltkrlei. 	
40. 

IS) 111, %..1■441) Cfri '71, W....WOE_ 	04 ‘R---iv•-t 

v...re-4 "b1.1t.C) 	 OW 

, 11 It\ Vc,  IT'aKi 3ki.i:ti) 	P<Siii 604_,C. 	teV. t- TO A Uttekk 

riA-C-1) HE_ t.)t.....% 1•4:(1 	1-■• 	PCks  iv...G.7r , 

A1/4D 	tatir(i vrtv- 0.754-  ils f. WON Idesig. In 04.14.4.,41.- 

"-*t• 	...C,istkr) ta.4.4"Les $ 	i151:110 GC --r. 

1‘10212 aC- 	Lb cri ► 	Mk (sky Acia- 

't-b‘lRiti. 041,QC•ttrI • (.10 44 	eite3 -3lt6 	- 1--OL7L-4.1 di 

12 vvlet 4k. —it. 	RAT_ %.,\ Riketput, --ci. w_q-ki 

N-3-4.....u. 	<-‘th ilug--- 	vvi ■fryz..b Perv►ii_ ugh 

 6-P a), r" or2kA Ow" 	it.tia -1-1 

4 a—  LA4 L 	Ati) triti.-. Ps1/4-1 t> 	0 c 

t16-'6..."(Lt 	ilta. k7 1.;404 	Oft'S6 ktr041Aeth* Lft vtA 	MI 
TYPED NAME AND GRADE OF OFFICER OR OFFICIAL ON DUTY SK.NATUR  

DA FORM 1594, NOV 62 	 PREVIOUS EDITION OF THIS FORM IS OBSOLETE. 	 uSA•PC v305 

DODDOA-000629 ACLU-RDI 228 p.12



• 	 re I ' 1 AL • ' Dr -' • 	.. r.  i' - L iT 

FO,  WO 01 U lam NW AR MI5 I, mama Rpm. 
6 Mc" of Too Dimon,  Chef of Staff fee Doormen & NI% 

PAGE NO 

3 

NO OF PAGES 

i 	'-',-• 	Ci.  

ORGANIZATION OR INSTALLATION 

.Y10-111°' v4 	AN 

LOCATION 

Cfrr41  at&Lbik 	-"lb c_ 

PEPOD COVERED 
FROM '0 

HOUR 

tge, o 
DATE 

DI- lie-0,1 
NOUN 

'Ti c 

DATE 

.....- ).- It  -04 	, 
ITEM TIME 

. 	INCIDENTS. MESSAGES. ORDERS. ETC. 
-  

ACTION TAKEN INL 
NO IN OUT 

- 6g0 Z,3e I OR 5F6 ellip fri!,/*W 71-Aii 74  

-/on,g- /Aa/ AA 	Mlle"-  /4 // 

ia re floilie a / l9RSO'k, /II/ Xel  

W 	IT 41,41';1.5 -lie Av.4.-  

Uel 14144  

IL\ )c-c r. sc. - {-ea) 	t(4- N.7.-kl 	04-\.....-cr) 	gh 5S4. k-4-l-r.I.N.4 A 

■ 

... 	... 	. 	_ 

, -., ... 

TYPED NAME ANL) GRADE OF OFFICER OR OFFICIAL ON DUTY 	 SI 
I 	_ 

1111111111111110 	E -%-, 
 

DA FORM 1594, NOV 62 	 PREVIOUS EDITION OF IRIS FORM IS OBSOLETE 
	 t 0.1'' :1 V. 

DODD0A-000630 ACLU-RDI 228 p.13


