RECEIVED

AUG 12 2025

To: City of Ol R ds A Officer
0 ngBo ean Records Access icer CITY OF OLEAN -
ox 668 CLERK < MMy
Olean, NY 14760 ;&’W"‘

FREEDOM OF INFORMATION FORM (FOIL)

I hereby apply to inspect the following record: (Please Print)

paﬂy/parues. Katie Luke Wenke and/or or

_|ease provide the records electronically, as | am -and snail

mail is not an ideal form of correspondence. if you deny my request, please provide your reason

for doing so and instructions on how to appeal the denial. Thank you very much.,

Signature: Katie [N

Print Name: Katie
Address:

Telephone: NN =~

Date; 08/10/2025

Approved\gx):

Denied (for reasons checked below)

( ) Confidential Disclosure

( ) Part of Investigatory Files

( ) Unwarranted Invasion of Personal Privacy

( ) Record of which this Agency is Legal Custodian cannot be found
( ) Record is not maintained by this Agency

( ) Exempt by Statute other he Freedom of Information Act

{ } Other

Slgnatme
Title: { ¥
Date: ; _';:L. Leng

Notice: You have aright to appeal a denial of this application to the head of
this agency Name: Title:
Who must fully explain the reason in writing for such denial within ten
business days of receipt of an appeal.

I hereby appeal: . Date:




1. Agancy 2. Divislon/Precinct New York State 3..OB| T -{ [r\jitr)flg 3. Case No. 6, 3:;c§dem Nc
OLEAN CITY POLICE DEPARTMENT Investigations INCIDENT REPORT (MY NYOO§0100 [J Supp CA-02159-23 BL-007447-23
7.Ropot Day | 8, Date lo. Roport Timo m%?nd' 10, Day | 11. Dale 12, Timo ch(umd 13 Day 14, Date 16. Time
y Sat 05 27 2023 2213 o 2230
Wed 05 i 31 ! 2023 0800 e i . —_— Sat 05 \ 27 2023
18. Incldent Typa 17. Businass Nama 18. Waapon(s) A.
g MATTER OF RECORD -
8 |5 1nclcent Address (street No. Steet Nam, Bidg. No., Apt. No' T 20. City State, 2p( K1 G [T LIy |21 LocationCode I B
Z { 320 CENTER ST OLEAN, NY, 14760 050t
22, OFF, NO. LAW SECTION | SUB cL CAT DEG ATT NAME OF OFFENSE CTS | 23. No. of Victims c.
’ . . e e S e I
2 24. No. of Suspeets | D,
— S - o

26. Person Type; CO = Compialngnt OT = Ofher Pl = Pargon

Interviawed PR = Person Reporting WI = Winess Nl = Not Intesviewod Vi= V|c1'm| 26, Viclim aiso complainant (IY N | E.

TYPENO

NAME (£LAST, FIRST, MIDDLE, TITLE)

Date of Bidh  STREET NO., STREET NAME, BLDG. NO, APT. NO., CITY , BTATE, ZIP

TELEPHONE NO.

<O

[ .

co

_,OLE:\N NY 14760

NI

ASSOCIATED PERSONS

WENKE, LUKE, M

I o

. 26,Age |29 S . Rag 31. Ethnl 2, Handlo 33, Restd Tomp. Res.- F Nat. )
E 27 Dato of B * 1 Gulie 8%11: U giack —) otmer [:_Hlsp;\!c Dunx | L ves | ] acidont. ._ “r’:uﬁs!tj I Studont Ulfl,%‘me‘: N
. Ou [Dindian L3 Astan ) unk. | [ Noa-Hispanic {1 No ) Commuter _J tfnary 3 He 7 unx. -
> 34, Victi DID 1eceive Information on Victim's Rights and Sarvices pursuant to New York Slate Law [1ves [] NO K.
z 35. TypeNo, | 38. Namo (Last, First, Middls) 7. Aliag/NickaamaMaldon Name (Lest, First, Middle} ﬁ'.ﬁ,”ﬁ{jﬁ&ﬂ'“‘i"lmml pis | Tunk. s
0 (1 impairesatco  [Jinjs 1 L) App Norm [
§ 30, Address (Sireet No., Straol Nams, Bldg. No., Apl, No,, City, Slate, Zip}) 40, Phono No. } Cell | 41, Soclal Socurity No.
5% . _ ) R o .
42, Date of Binth 43. A 44. So! 45, Race 48. Eihnio 47. Skin .
?,E e 9 DM[E}F Clwhite [3 Black ) Other Hkr;:anin Tuek. Llugnt O oak Cunk 48. Qeovpaton
35 ' ' Ou [ ingian (JAsian _J Unk. | D) NonHispanic [ medium [ Other N
R Hetght 50. Weight 51, Hair 52, Eyes 53. Glasgos 54, Build 55. EmpioyeifSchool 86, Addiass 7
ﬁr}as U contacis ID]SmaH Ciarge
" o —
g 7. ScarsMarke/Tatloos (Desctite) 58, Misc. X
Do | Tonay | has? | Uassu e Nodel Salel No. Desoriplion vaw | %
X
X
E 60. \sl?:t[ﬁs 81. License Plate No. Fur [ 62, Slate €3. Exp. Y. 84, Plate Type 65. Value " X
g Parlial { |
a g 66. Veh. Yr. 67, Maks 88. Moda! 80. Style 70.VIN, X
71, Cotar(s) 72, TowedBy: 73, Vohlze Noles X
Yo! —_—
. X
% 0670172023 10:05 —- BLOVSKY, ROBERT |JEEEEM - THE COMPLAINANTS | —
CAME TO THE STATION TO REPORT THAT LUKE WENKE HAD LEFT A PAPKR BAG X
CONTAINING A RELTGIOUS STATUTE AND A TWO PAGE LETTER IN THE BUSHES AT X
THIER RESIDENCE THE PAPER BAG HAD BEEN DROPPED OFF TQ THE STATION o
E BY THE COMPLAINANTS PREVIQUS TO THE COMPLAINANTS MEETING WITH ME AND X
E HAD BEEN PLACED IN DISPATCH. HAS VIDEO OF WENKE —
g DROPPING OFF THIS BAG ON HER CELL PHONE FROM HER HOME SECURITY X
CAMERA. THE LETTER DOES NOT APPEAR TO BE THREATENING BUT DCES NOT _X
_MAKE SENSE TO THE COMPLAINANTS ABND THEY REQUESTED THAT I ASK WENKE TO
NOT COME AROUND THIER HOME ANY MORE. I MADE TWO ATTEMPTS ON 05/31 AND 0

ONE ATTEMPT ON 06/01 AT THE WENKE RESIDENCE WITH NEGATIVE RESULTS . T

75. Inquirdas (Chack all that apply)

76. NYSPIN Message No.

77. Comp'ainant Signature

8
use cover
cheat

ADMINISTRATIVE

DMV WantWarrant ] Scofflaw

{” Crim. History L1 Sloten Property ) Other 5.
78. Repoding Cificer Signatuse {Inchude Rank) 79. 1D No. 80. Supervisor's Signatwre (include Rank) 81.1D No. -

age

of
a2, Slatus §10pon T Giosed (f Ciosed, check box below) [ Junfounded - Vicm Refused toCocp. [ Aot 83, Btatus Date 84. Nolified/TOT R
[ Pros Dectinad [ IWarrani Advised [1GBI {Jav. - No Custody [ Arest - Juv [ Offender Dead [ Extead. Oeslin O uak. 50 Pagos

I} 1

DCJS-3205 {11/06) ‘FALSE STATEMENTS ARE PUNISHABLE AS A GRIME, PURSUANT TO THE NEAY YORK STATE PENAL LAW,




IMPACT POLICE AGENCY Page 2 of 2
INCIDENT REPORT (continue page)

INCIDENT No. : CA-02159-23 BLOTTER/CC No. : BL-007447-23

MAKING THE REQUEST FOR HIM TO STAY AWAY FROM THE COMPLAINANTS
RESIDENCE.

0670172023 10:59 - BLovsky, ROBERT (I --MADE CONTACT WITH U.S.
prosaTION OFFICER [ N vic ADvisED ME THAT HE WILL MAKE
CONTACT WITH WENKE TODAY AND ADVISE HIM OF MY REQUEST.




1. Aganay 2 DivsioPodndt | Mew York State |3 081 “[4x)ote 5 CaseNa. | 6.incKentNo.
OLEAN CITY POLICE DEPARTMENT ! INCIDENT REPORT |NY NY0040160 {1 supp CA-02511-23 RL-008577-23
7.Report Day | 8. Date %9. Report Timo | Occusred 10. Day | 11. Date 12. Time | Occumod | 13. Day 14, Date 15. Timo
Sun 06 18 2023 2200 |OTem bsan | 06 98 2023 | 2207 | I Sw | 06 18 2023 2267
1 ! = | i | RS I .ol ISR MR NN SRR RN
18. Incident Type 17. Business Nante 18, Woeapon(s) A.
& | CHECK ON THE WELFARE =
5 ot (Stroot No,, Streot Name, Bidg. No., Apl. No) Ty Gy Slate, Zip { (K1 € 117 [3v) |2n.LocatonCodo | B
£ OLEAN, NY, 147602015 0501 .
22, 0r£NO. | LAW SECTION | Sus | CL CAT OEG | AT ' NAME OF OFFENSE c18 |23, Ne.ofVietms | c.
' P D et Sy e—
2 24. No. of Suspesia | D,
3 s
25, Porson Type: CO = Complsinant OT = Other 1 = Porson Intarviewed PR = Person Reporting Wi = Wilnass NI = Not tntervisved V= Vio!knl 26. Vickim alsa complainant [JY [N | €.
g |_TYPENO NAME (LAST, FIRST, MIDDLE, TITLE) Pale of Bith - STREET NO., STREET NAME. BLOG, NO.. APT. NO., GITY , STATE, ZIP TELEPHONE NO.
o 3 §
o B — e e e e 8 8 e A . 18 s 4 L —— - - T — e ———e e w o — - - . -— m———— ;
E G
ﬁ .
o T N |
4 |
1
27, Dats of Blth 26.Age | 29. Sex 30. Race » 21. Ethnle 82, Handleap | 09. Residence Status {7 Temp. Res.- Forsign Nat n |
z Ombl F CIwhte [J Black ) other | tspanic Llunk. | L Yes [J Rasident  _J Tourisl — Student ] Other
& . . [u [Vindion [} Astan ~1 Unk. | Non-Hispanic 1 No (e ter I Miltary | Homeless [] Unk, "
> 34, Viclim DID recelva information on Victim's Rights and Services pursuant to New York Stale Law Cvyes {JNO K. !
35. TypaMNo. | 36. Name (Last, First, Middle 47, Aias/Nicknama'Maiden Name (Lasl, Flisd, Middie] Apparent Condition 4
§ _\”M WENKE(LUKE N ) on Nama (2 ) ﬁ!mpaked Drugs LI Meotal is [Ttk
' ' . ] ) L_|urpalredAlco  Llinji Il | 1AppNom | &
E 39, Address {Street No., Stres! Name, Bldy. No,, Apt, No., City, Siate, Zip)) 40. Phore No. E Cell | 41. Social Security No. N
’ Home —
5 - OLEAN. NY, 14760 i o | . M
W ¢ § 42, Dete of Bith 43, Age | 44, Sex 45, Race 48, Ethnlo 47, Skin 48. Occupalion .
&,g = - - KmO g |Ixiwhite O otack ) Otner [ [ Hispanie “Tyax. [Tught ([ oak Ciunk e
B B || B Liu | }indien |3 Asian _| Unk. [ bl Non-Hispanie | tsedium LI Other County head N.
el = ‘=
49. Height 50. Weight 51, Halr | 62. Eyes % Glass 54, Build 65, Employoi/School 58. Address 7
g s 7 BLN HAZ Yos | iConacte | ] Small Dl_nrua Libertacian purty
g D No K] Med: i puarly v
< | 57. Scarsadc/Tettoos (Descrbe) 58, Misc. X
X
59, Vm{rr:’gt Psmm“ Propery ey b ﬂgnj;arﬁ_ Motlal Serlal No. Description Valug .
X
E X
§ 60. \S!eal';‘ie 61. License Plato No. Full [ 62. State €3, Exp. Yr. 84, Plala Type 65. Value i X
Parial [7]
& [ leevon.ve  [67.Mako 8. Model . 8ylo 70, VIN, 1 ox
71, Coloi{s) 72, Towad By: 73. Vehic'a Notes X
To! -
X
7 0671972023 00:32 —- canna, AuGesT (I -- (CA) reported that —
(PI) was very aggressive on the phone with (CA}'s mother and wanted X
his welfare checked. Patrol spoke with (PI) who _stated that he was % )
w okay and that he was speaking about his previous arrest on federal
g charges and it made him upset. Cleared by investigation. X
& X
=
X
B
75, Inquiries (Check a!l thes epply} X 78. NYSPIN Message No, 77. Comp'ainanl Signature :ﬁgectmr ?
9O pmv O wantwarant U Scothaw
E [ Crim. History [ Stolea Property ] Other 85.
E 78 ing O%j:e {include Rank) 79. 1D No. 80, Supenvisor's Signature (Include Rank) 81,10 No. R
@ P TL CANNA Foge
0
E 92 Status [JOpon [ Closed (i Ciosod, chiock box below) JUnfounded Victim Rofusod to Ceop. (] Arrast 83. Slatys Dale 84, Nolified/TOT —
T Fros Declined [IWarrant Advised £)CBI [luv. - No Custady [} Ariest - Juy (] Oflender Dead [ Extiad, Dectn L] Unk. 9 Pages
1 1

DCJS-3205 {11/06) 'FALSE STATEMENTS ARE PUNISHABLE AS A CRIME, PURSUANT TO THE NEW YORK STATE PENAL LAW.



i+ Anoney 2 DWsionPrecioet ovorkState TeoR T  Wkjony scasete {6 mintho.
OLEAN CITY POLICE DEPARTMENT 2 INCIDENT REPORT | NY NY0040100 [ supp CA-02586:23 BL-008833-23
7. Report Day ; 8 Date Ie.Repcn Time gcmrﬂllrl:?“d_ 10. Day | 11. Date 12. Timo chrurred 13, Day 14, Date 16. Time
i 06 2023 0835 ' Fri 06 23 2023 | 0835 o i o6 23 0835
F s : —_ | I T PRSI e < ki B Wl Mt I
16. incldent Typs {7. Buginess Name 18. Waapon(s) A
& | PROPERTY RETRIEVAL
2 | 10.ncidont Adoress (Street No., Street Namo, Bldg. No., Apt. No.) _ B T 0. City, State, Zp ( K3 C (17 LIV [21. Localion Codo e
£ OLEAN, NY, 14760-2015 050
22 OFF.NO. | AW SECTION | suB | <L CAT DEG | AT NAME OF OFFENSE © 018 |23.No.of Vietims | ¢,
’ . R o
2 - B B 24, No. of Suspects | .
a3 0
26, Porson Typo: CO = Compiainant OT=0Olher = Petson interviowed PR « Person Roparting Wi =Winess NI = Not loterylewed VI-v:chlze. Yictim also coraplainant [IY [IN | €,
@ | _TyPEmo NAME (LAST, FIRST, MIDDLE, TITLE} Dataof Binth . STREET NO.. STREET NAME, BLDG. NO., APT. NO., CITY , STATE, ZIP | TELEPHCNE NO.
o 3
2lc | oL 1470 _
g - R e _ - ___ |
@ N WENKE, LUKE, M N ) A Y 14760 q¢
B N
§ H.
) 1.
27. Dato of Blth 28.Age | 29.8ex |30 Raco __ 31. Ethnc 32 Handicap | 30, Resldonce Status 1] Tomp. Res.- Forelgn Nat L
E CImCE [Dwaite £ gtack _ other | Hispente Dunk. | T Yes Residont _J Tourisl ) Sludani Other
o \ ) Mu D ingian | JAslan ) Unk. | Non-Hizpanio {1 No [ e Tl ritary 3 Homelass [ Unk. "“
> | 34, vielm OID recelve infornation on Viclim's Rights and Sarvicas pussuant 16 New Yerk State Law [Jyes [Jno L&
35. TypefNo. | 36. Name (Last, First, Middla) 37. Alas/Nicknama/Maiden Name (Last, First, Middie] 38, Apparent Condition 4
§ by \ . e ) [ 1wmpsie Drugs [ IMentat Dis [ Junk.
. B LiimpairedAtoo 1 Hnj/lit L tApp Norm § L
§ 29, Address (Street No., Sireat Name, Bidg. No., Apt, No., City, State, Zip}) 40. Phone No. Cell | 41, Social Security No, .
Home ——
BE - N . v _ Cowok | R M.
i | 42, Oate of Bitth 43.Ags | 44.Sex | 45 Race . 46, Ethnic 47. Skin - 48. Occupation n
& im0 | Clwnite [0 Black 23 omer | £ Hispanic Tuak. [uight L park L uek.
[\ 4
35 ) . {lu [ Jindian |_}Askin _| Uk, [ L] Non-Hispank Medium L] Other g M
49, Helght 60. Weight $1. Halr 52. Eyes . Glasses % Bulld §5. Empioyes/School 56, Addrass 77
g vas [ 1Gonacls emall [ large
2 L] No [J Medum
g)67.8 Xe/Tattoos (Describa) 58, Misc. X
X
B Vel | Popay | Popen | e Walis or Model Serial No, Descrption Vao |
X
E X
i 60. ‘é?awlﬂcl: 61. Uocense Plate No. Fut [ 62. Slate 63. Exp. Y. 64, Piale Typo 65, Value a X
8 Partial [
& g ©6.Ven.Yr. | 67. Mako 8. Mode! 59, Stylo 70.VIN, X
71, Color(s) 72. Towed By: 73. Vehlc'e Notes X
To! -_
- X
7 0672372023 09:31 —— DarcY, AUSTEN (I _--Patrol responded to the —
above location for a property retrieval. NI works for CA at Sky homes X
and has gotten into some legal problems. NI has not answered CA's X
calls or returned the vehicle. Patrol attempted to make contact with
E NI however negative results. CA stated they do not have a spare key. X
E Patrol advised CA that her other option would be to have the vehicle —
X
g towed., o
X
]
B
75, Inquiries (Check ali that apply) - 76. NYSPIN Message No, 77. Comgp'alinant Signatwe gﬁggfm( f
4T owv [J wenvWerramt [l Scomaw
B | crim. tisrory [ stoton Proporty [ Other 85,
é Wfoon g Officer Signature (tclude Hank) 79. 1D No. 80. Supervisor's Signalure {includs Rank) 81, 1D No.
ﬁlil !m Page
2 . E‘"‘#‘ - of
2 |02 status [Jopan B Closod (¢ Ciosed, chack box balow) [JUnfounded L Victim Refused to Coep, [ Arrast 63, Status Dale 84, Notified/TOT
2 | C Fros Dedined [lwarsnat Acvised 1681 [T, - No Custody [ Awest - Juv (I Otfender Dead ] Extrad. Dectn [ Unk. 47 Pages
1 1

NCJS.2205 {11/06) "FALSE STATEMENTS ARE PUNISHABLE AS A CRIME, PURSUANT TO THE NEW YORK STATE PENAL LAW.




INCIDENT

0501

c18 | 23 No. of Vietime | o,

1. Agency 2. Divlsion/Precinct New York State |3 OR! Ta@ok  s5.CaseNo. |0 lcidentNo,
OLEAN CITY POLICE DEPARTMENT | 3 INCIDENT REPORT |NY NY0040100 Clsuep  CA-03690-23 BL-012480-23
7.RepotDay | 8, Date |e. Roport Time Qocuwed | 10. Day | 11. Delo 12.Tms | Ocgurod |13 Day 14. Dalo 16. Time
: : Fri 08 182023 | 1626 o i 3 1626

Fri 08 18 2023 1626 — | . . | T o8 18 202
18. Incident Typa ’ 17. Businass Name 18. Weapon(s) A
HARASSMENT -
19, Incldent Address {Slreat No., Slieet Namo, BKg. No., Apl. No) T a0, Gty e, Zip I G 117 [ 1%) |21, LocalionCode | B.

322 N 13THST Olean, NY, 14760
22, OFF, NO, LAW SECTION suB CL CAT DEG AT NAME OF OFFENSE
| PL  1240.30 0 A M 2 ¥ TAGG HARASS 2 “THREAT BY PHONE 1 1
N 2 e R e —— S —
S S R S M St e

2

24, No, of Suspecis | D,

26. Person Type: CO =Complainant OT = Other P = Paison laterviswed PR = Person Reporling W1 = Wilness NI = Nol Interviswed V) = Victim | 26. Victim also complainant X3y (N | E.

0w TYPENO NAME (LAST, FIRST, MIDDLE, TITLE) Dafe of Bith ~ STREET NO., STREET NAME, BLDG, NO,, APT. NO., ClIV ' S_TATE, 2P 7TEkLE'£H0}1E7I_VO___ o
F.
2l | —— I — —
o -
@ o G.
g ki
o ; I
b 1
< — i S — S
L
4
= 27. Bate of Bith 28.Age [25 Sex 30. Raca E Ethnio 32, Handicap . Residence Stalus [ ] _Temp. Res. Foreign Nat J )
o6 " 1988 |35 M £ [Swnte [ slack 1 other | L tispanig Funk. Yes Resident .| Toudst _J Studsnt Other .
E \ \ [y [ 3indian [J asian X unk. | L. Non-Hispanic [X] o [ Commuter _ Miliary _J Hometess (] ok, o
> a2, Victin DID racoive nformation on Victim's Rights &nd Services pursuant to New Yok StaleLawv ] YES (%] NO K.

35, Type/No. | 38. Mamo (Las, First. Middle) 37, Alas/Nickname/Makien Name (Last, First, Middlo) 38. Apparent Gandition . 1
@ \WENKE, LUKE, M i limpalied Drgs |..MentalDls 13Uk, |- =
’ g “ [J impaired Ao [inj 211 L App Norm L
3o Address (Street No., Streol Mamo, Bidg. No., Apt. No,, City, State, Zip)) 40, Phono Ne. N Celt | 41, Soclal Security No. Acquint
sE - I Mo
Wis | 42 DatoorBitn 43.Age |48 8ax | 45 Face 148 Emain a7.Skin T 4. Ocoupation. ’ o
e MimL1F | wnite [ Black ) Cther | L) Hispanic Junk. Eliigm Dl pa [ unk
BE . ‘. 1 - l (u Tlladieo [) Aska ] Unk | Ix] Non-Hispanie [T Medivm ) Other County head N.
§ 49. Height 50. Weight 51, Hair 52, Eyos % Glasses 54. Builkt £5. Employe/Schoot 68, Addiess 7
2 5 7 BLN HAZ ] Yo L contacts E(]I Small [ILaigo | | gy orvarian party —
£ | 57. ScorssikTattoos (Describe) 50. Misc. X
) Pio T Wake or X
RV r | Torey | Vi) | Hdeasws i Nodel Sadat No. Description Valua
X
E X
€0. Vahlol 81. i fe No. 62.8 , Exp, Vi, . Plale Ty Vel ’
E s?ah!use icense Plate No Ful {7 lete 63, Exp, Yr. 64, Plale Typs 65. Value 0 x
g Pattiat | |
g 68. Veh. Yr. 67, Make 68. todal 69. Slylo 70. VIN. X
71, Coloi(s) 72. Towed By: 73. Vehic'o Nolas X
Toi I
X
7% 08/21/2053 18:50 -- PAVLOCK, CHRISTOPHER MM - CO reports —
ongoing harassment from SU, invegtigation to continue. X
X
§ X
g 1 x
X
8
1y g's‘ooover
75. Inquldas (Chiack all that apply) . 76. NYSPIN Message No. 77. Comp'ainant Signaiure oat
g .. DMV WantWamant [ ] Scoiliaw
B [ Cim, Ristory ] Siolen Property L] Othor 85.
E 78. Reporting Olficer Stgnature {inchide Rank) 79.1D Ne, 80. Supevisor's Signature {Inciude Rank) 81. 10 No, .
ge
- - - of
S [z stats KOpen [ Closed {f Closed, chock box betow) [ JUnfounded [ Victim Refusedto Coop. .1 Avrast 83. Status Date 84. Notif.edTOT .
q T Pros Gedlined [Warrant Adsised (]8I {Juv. - No Custody [ Avrest+ Juv L Offender Dead [l Extrad. Dectin Clunk, 32 Pages
L i

B0JS-3205 (1406} ‘FALSE STATEMENTS ARE PUNISHABLE AS A CRIME, PURSUANT TO THE NEW YORK STATE PENAL LAW




IMPACT POLICE AGENCY Page 2 of 2
INCIDENT REPORT (continue page)

INCIDENT No. : CA-03690-23 BLOTTER/CC No, : BL-012480-23

Type: SU Name: McCaui, Janet Address:

AKA: Condition: SS i

Home Phone: Bus. Phone:

DOB: Age: Sex: F Race: Ethnic: Skin:
Height: Weight: Hair: Eyes: Glasses: Build:
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