FOIL Request 25-14
Al jail records pertaining to Luke M. Wenke (birthdate | | | ] D, including
booking information, disciplinary actions, and correspondence logs relating to his
incarceration at the Orleans County Jail from December 14, 2023 to August 16,
2024.
Booking Information

¢ Attached

Disciplinary Actions

¢ The Orleans County Sheriff's Office does not possess any
responsive documents.

Correspondence Logs

+ Attached
o Please note redacted items are not concerning requested
information for Luke M. Wenke




Booking Number Orleans County Sheriff's Office

2300575 BOOKING SLIP
Report Date:3/5/2025
INMATE INFORMATION
Name DOB Age
WENKE, LUKE 31
SSN PCN# FBi# NYSID#
23326
Caution Indicator
PHYSICAL DESCRIPTION
Sex Height Weight Hair Eyes
M 58 150 Blonde Hazel
Facial Hair Race Complexion  Ethnicity
Beard and Moustache White Fair Not Hispanic
Scars, Marks, Tattoos
NONE
ADDRESS
Address _ City State Zip Code
OLEAN NY 14760-0000

CONTACT INFO

EMERGENCY CONTACT INFORMATION

Name Address Home Phone Work Phone Relalionship

KEVIN - BUFFALO . FATHER

MISCELLANEOUS INFORMATION

Citizenship Marital Status Religion Place of Birth
United States Single Catholic DUNKIRK
Read/Write Occupation Employer Classification
Yes DRIVER RIDESHARE

Inmate Hold Remarks

BOOKING INFORMATION

Booking Date/Time Conditional Release Date Release Date/Time

12/14/2023 17:05 08/16/2024 07:17

Release Reason Booking Officer

Returned to Federal Custody STRICKLAND, MACKENZIE - 340

Arresting Agency Transporting Agency

USMS ORLEANS COUNTY SHERIFF'S OFFICE
Transporting Officer Search Officer

MIGNANO, ANTHONY - 312 ASHBERY, DOUG - 308

Release Officer Cash When Booked

MIGNANO, ANTHONY - 312 $0.00

Par. Viol. State ReadyJ & P IntermittenCoram Nobis Civil Prisonner Federal Prisonner Condition Injured lliness Medications
N N N N N N Y NONE No No No
Booking Remarks

USMS #

INMATE LOCATION




Floor Block Cell Number Type Qualifier

1 01 Southwest ADULT GENERAL
BOARDING INFORMATION

Direction  Boarded In Dale Boarded Out Date ORI Officer

IN 12/14/2023 17:15 08/16/2024 07:17 U.S. Marshall - HOUSED  STRICKLAND, MACKENZIE - 340




CONTROLLED/CHRI

U.S. Department of Justice
United States Marshals Service

USM 129 Individual Custody/Detention Report
Printed on: 12/14/2023

HIGH-LEVEL CAUTION DATA

Security
Medical Conditions Handicaps External Medical Devices
@ Suspected Unknown Gangaffiliation '
OTHERIDENTITY DATA
Name \ Source Source District Date Created
WENKE, LUKE NG| 10/04/2023
WENKE, LUKE NG| 05/18/2023
SUPPLEMENTAL PERSONAL DATA
nan }ssn Alias
WENKE, KUKE MARSHAL
Addresses Phane Numbers - Places of Birth
» OLEAN, NY 14760 us
Miscellaneous Numbers
No Miscellaneous Numbers On Record
‘DNA
Test Date Deputy Kit Number Note
ACTIVE CUSTODY DATA
Current Owning District Current District Office Custody Start Date
10/04/2023
PH.VSICAL CUSTODY STATUS HISTORY
Custody Status Detention Status Additional Custody information Start Date EndDate
In Remanded - Judge Ordered 12/14/2023
Out On Bond 12/08/2023 12/14/2023
Out Remanded - Judge Ordered 12/08/2023 12/08/2023
In Remanded - Judge Ordered 10/04/2023 12/08/2023
Arrested 10/04/2023 10/04/2023

ACTIVE DETAINERS

No Active Detainers On Record

COURT CASE

Prietot iy Dintrict: vI Y

2p0p Marshals Sorsfea sed Sho ity Retaatedar i
UNCLASSIEIRD/{LAW EHFOACKMENT SENSITIVE

Viitheut

pacntols




CONTROLLED/CHRI

U.S. Department of Justice
United States Marshals Service

USM 129 Individual Custody/Detention Report

Printed on: 12/14/2023

Case Number CaseType Status Detention Status

Arrest- SupervisedReleaseViolation Revocation Hearing Completed Remanded - Judge Ordered

Swargvace

10/04/2023
Judge X US Attorney Defense Attorney

End Date

Arrest Information

District
W/NY

Office
BUFFALO

Date Agency Location

10/04/2023 USMS 2 Niagara Sq, Buffalo, NY, 14202, USA

offense Information

Code Deseription Disposition-

Remark

5012 Prob Violation - See Mis

Sentence Information

No Sentence Information On Record

MOVEMENT REQUESTS

Move 1D SubmitDate | . Move Start Date

Hold Status

FACILITY DATA

Custody Office Facility Name Admit Date

Release Date

TotalDays

BUFFALO CATTARAUGUS COUNTY JAIL 10/04/2023

12/08/2023

65

MEDICAL DATA

Total Days In Facilities
65

Medical Conditions

No Medical Conditlons On Record

TB Assessments

Status ) TB Assessment Date TB Expiration

fmmunizations

Type

Cleared
Yes

No Immunizations On Record

Medical Costs

Service Date Vendor Description

Cost

Voucher

Infectious Disease A t

DETAILED CAUTIONS

Separatees

No Separatees On Record

Co-Defendants

No Co-Defendants On Record

INCIDENTS

Date Incident ID Type

Reporting Office

Incident Group iD

04/30/2021 INCID-21-9253 SuspiciousActivity

PRIOR CUSTODY 1

Fhiginfacmation s the prapertyaf the S Maratils Servle and Shall tat he fublie i
ateniieprRty UNCLASSIFIED/ILAV EHFORCEMERY SENSITIVE

Pricie By Divtelct: i 1Y

HachatiSantzn Ay

Faze ol




CONTROLLED/CHRI

U.8. Department of Justice USM 129 Individual Custody/Detention Report
United States Marshals Service printed on: 12/14/2023
PHYSICAL CUSTODY STATUS
HISTORY
Custody Status Detention Status Additional Custody Information Start Date End Date
out v Resolved 08/10/2023 08/10/2023
out ' on Bond 08/10/2023 08/10/2023 i
Out Remanded - Judge Ordered : 08/10/2023 08/10/2023
In Remanded - Judge Ordered 06/20/2023 08/10/2023
Out ‘ On Bond ] . 05/18/2023 06/20/2023
In Remanded - Judge Ordered . 05/18/2023 05/ 18./2023
In Arrested 05/17/2023 05/18/2023
COURT CASE : .
Case Ninmhar CaseType Status Detention Status District Office
Arrest- SupervisedReleaseViolation Received Time Served Resalved WINY - BUFFALO ;
start Date End Date . . ;
05/17/2023 08/10/2023 ;
":;gi; A, RICHARD J. US Attorney Defense Attorney
Arrest Information l‘
Date Agency Location :
05/17/2023 usMs 2 Niagara Sq, Buffalo, NY, 14202, USA !
Offense Information ,
Code Description Disposition’ Remark :
5012 ) Prob Violation - See Mis Plead Guilty Initiating contact with the victim
Sentence Information
No Sentence Information On Record .i
4
FACILITY DATA - Ig
Custody Office Facility Name Admit Date Release Date TotalDays i
BUFFALO CHAUTAUQUA COUNTY JAIL 06/20/2023 08/10/2023 51
BUFFALO CATTARAUGUS COUNTY JAIL 05/17/2023 05/18/2023 1 )
Total Days In Facilities '
52 :
PRIOR CUSTODY 2

USR5,

 Sonice zad ity pe? lognmi
VNCLASSIFIED//LAW EHFORCENENT SENSITIVE E
Printed 8y Distilce: VLY paseals




CONTROLLED/CHRI

U.S. Department of Justice
United States Marshals Service

USM 129 Individual Custody/Defention Report

Printed on; 12/14/2023

PHYSICAL CUSTODY STATUS
HISTORY

Custody Status Detention Status Additional Custody Information StartDate End Date

Out Resolved Released to BOP 09/19/2622 09/19/2022

In Remanded - Judge Ordered 09/06/2022 09/19/2022

In Arrested 03/15/2022 09/06/2022 ’
COURT CASE

Case Mumber Case Type Status Detention Status District Office

Arrest- indictment Resolved Resolved WINY BUFFALO

startDate End Date

03/15/2022 09/19/2022

.;Iur\?/f“l‘aRA, JOHN L. US Attorney Defense Attorney

Arrest Information

Date Agency Location

03/15/2022

03/15/2022 FB1

Offense Information

Code Description Disposition Remark

5309 Harassing Communication _ Plead Guilty 18USC 2261A(2)(A) & ZzélA(Z)(B) Cyberstalking
Sentence Information

Date Type Duration Appeal Date
08/18/2022 imprisonment 0years 18 months 0 days

08/18/2022 Supervised Release 3years 0 months 0 days

CUSTODY CASE

Case Type Status Detention Status District Office

JC - FederalMovement Arrived at Designated Facility Resolved JPATS JPATS

Start Date End Date

09/06/2022 09/19/2022

Arrest Information

No Arrest information On Record

Offense Information

No Offense Information On Record
FACILITY DATA

Custody Office Facility Name Admit Date Release Date Total Days
JPATé 09/19/2022 09/19/2022 1

BUFFALO NORTHEAST OHIO CORRECTIONAL CENTER 08/26/2022 09/19/2022 24

BUFFALO NIAGARA COUNTY JAIL 03/15/2022 08/26/2022 164

PRIOR CUSTODY 3

Total Days In Facilities
189

Priated B DMLV bY

2 Shall il i
VHCLASSIFIED][LAW ENFORCEMENT SENSITIVE

Pacadals




U.S. Department of Justice
United States Marshals Service

CONTROLLED/CHRI

USM 129 Individual Custody/Detention Report
Printed on: 12/14/2023

PHYSICAL CUSTODY STATUS

HISTORY
Custody Status Detention Status Additional Custody Information StartDate End Date
out Resolved ' 03/15/2022 03/15/2022
in Arrested 01/28/2022 : 03/15/2022
COURT CASE
Case Numher CaseType Status Detentlon Status l District Office
Arrest- CriminalComplaint Dismissed Resolved W/NY BUFFALO
Itart pate End Date
01/2_8/2022 03/15/2022
égﬂiéebsa, H. KENNETH US Attarney Defense Attorney
_Arrest Information
Date Agency l Location
01/28/2022
Offense Information
Code Description Disposition Remark
10U st 15, et perl
Sentence Information
No Sentence Information On Record
FACILITY DATA
Custady Office Facility Name Admit bate Release Date Total Days
BUFFALO NAIAGARA COUNTY JAIL 01/28/2022 03/15/2022 46
Total Days In Facilities
486
RESTRICTIVE HOUSING
Custody Office Facility Name Date In Date Out Total Days Placement Reason Categories '
BUFFALO CATTARAUGUS COUNTY JAIL 10/04/2023 10/07/2023 3 Adminstrative Detention : Prisoner pending classification
BUFFALO CATTARAUGUS COUNTY JAIL 05/17/2023 05/18/2023 1 Admlnstrative Detention Prisoner pend.lng classlfication

Printad 34 D.strieti v Y

ia : Sardee and 0 Laseed e Bissemnated Vitheu! U5 Marshat o
UHELASSIFIED/JLAW EEFORCENEHY SENSITIVE

PreaSal§




UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE

U.S. Department of Justice
United States Marshals Sexvice

Prisoner Remand

UNITED STATES MARSHAL

To: ORLEANS COUNTY JAIL
Transported By: ORLEANS COUNTY JAIL
26 S PLATT ST, ALBION, NY 14411

Date: January 30, 2024

Pick-Up Time: 1015

The following named United States prisoner(s) are herewith remanded to your custody:

Local Booking

Photo UsMs# Subject Time Reason EBIJUCN AR Number DCDOCNumber (o
WENKE, LUKE .
83837-509 M | w 0930 Court Schedule V1K886LNM
RECEIPT
The above named prisoner(s) were recelved:
\ JJKKL H@ \(@\Pﬁ@f\“
(Y\ CI F CharlesF. Salina
United States Marshal
CHRISTOPHER CORONA N
Remond Created By
TITLE:
S darshassen vy b diser et prsm oo dnibated, seared ard dygore Lot a——

UMCLASSIFIE][LAVI ENFORCEMENT STNSITRIE

For1 U1

Res.19/13
{PRISR EDIONS 14AY BEUSED}




U.S. Depariment of Justice
United-States Maxshals Sexvice

UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE

25326

Prisoner Remand

UNITED STATES MARSHAL

To: ORLEANS COUNTY JAIL
Transported By: ORLEANS COUNTY JAIL
26 S PLATT ST, ALBION, NY 14411

Date: January 16,2024

Pick-Up Time: 1000

The following named United States prisoner(s) are herewith remanded to your custody:

Photo USMSi

Subject

Time Reason FBIjUCN

Local Booking

AR Num?er DCDOC Number Number
WENKE, LUKE
83837-509 MW 0930 Court Schedule VIK885LNM
RECEIPT
The above named prisoner|s) were received:
BY: - \
W\\\é(_ &‘(’\ U\Q@k CharlesF. Salina
Pry United States Marshal
PAUL SUTTER
Remand Created By
TITLE: Q g
Thi S.tarshals sanvk g, s to be matnlynad, distribtad,

1974, 5USC Y 580,

ized disc'e ndin il eacy
UNTLASSIFIED{/LAY ENFDRCEMENT STNSITIVE

FemUsH-A1

Rev.
WAIGR EDINIUAS MAT BT

- 1018

viED)
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U.S, Department of Justice
+ United States Marshals Service

CONTROLLED/CHR!

USM 130 Prisoner Custody Alert Notice
Printed on: 12/14/2023

IGH-LEVEL CAUTION DATA

acurity

a, Suspected Unknown Gang Affiliation
ETAILED CAUTION DATA

Medical Conditions

Handicaps

External Medical Devices

ecurity

aution

RS PV AT Tt s PR RYETIT R

uspected Unknown Gang Affilia

oIS Cautions

ledical Conditions :
o Medical Conditions On Record

ASE DATA

Source

R )

tion Intake Question

Start Date

e AR

A L5 ARS8 AL

03/15/2022

Description

ver

Mental Concerns

T PTG G £ A L ALY s T

Security Concerns

Security Concerns

End Date

R TR o B BB 8D R TN Ve B Tt £ R 0 SRS

Remarks

Terrorist

Suspected Unknown Gang Affiliation

lase #
et i

ETAILED CAUTIONS

Defense Attorney

R s T s Y g R R e S s

5012

Charges

NI S W £ e SRR e A LG L G R T

Prob Violation - SeeMis

lo Separatees On Record
sang Affitiations

dame Type

1AMAS TerroristGraup

[ O]

Status Effactive Date

Suspected 09/22/2020

S B P RN TN

End Date Remarks

01/27/2022

Thsonformatin.the gragaity ol the 5 W srats Service and §arit Mot be Pusl ey Re tatedar Dasemin oted YetmaufUS Matala $hv cp dutognty

URCLASSIFIED) LAV ERFORCEMENT SEHSIVE

Sasnt Aty
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H
i
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U.S. Department of Justice
United States Marshals Service

CONTROLLED/CHRI

USM 130 Prisoner Custody Alert Notice
Printed on: 12/14/2023

Recaipt
)ate Received:

AR

’finted Name:

signature:

Jrganization:

OwW 8O

Title

Name

Badge {if applicable)

Ackhowl_edgment

| affirm USM-130 was deltivered to facility but not signedfacknowledged ‘

H afﬁrrﬁ USM-130 was delivered to facility and was signed/acknowledged

1f the USM-130 was signed/acknowledged what method was used?

Confirmed By
_ASME (PSC
o ftis

Ountsd s Distenes 10

Vit Ny

Casa1nly




Orleans County Sheriff’s Office
Jail Division
Inmate Classification

Inmate phone system Pin # A3 S 2o
Property Box # 3 |

F{Inmate’sname) L.u¥e \Wen¥e, : acknowledge that | have received a copy of the Orleans
" County Jail Inmate Handbook. | have also been informed that it is my responSIblllty to read and follow all
regulationsenclosed. If | do not understand any of the rules or regulations it is my responsibility to ask for an
explanation of the rule. 1 also certify | can read and understand the English language. - :

The followmgjall property has been issued to you in good condition and must be returned upon your release
or you will be charged the replacement cost of the lost or damaged item(s).

Qty. Issued Description Qty. Issued Description

) 1 x Orange Jumpsuit &L 1 2xLlaundry bags
I | 1xjailissue shoes ] " 1x Blanket
r 1x Towel PO 2 xBed sheets

7 1 x Handbook | 1 x Mattress

Any Jail issued item that is lost or intentionally damaged shall result in the item being replaced at your expense,

ltems damaged at the time of issue:

InmatésSignature@k ”:;/\ _ vDat'e:V /214 -23

Issuing Officer signature << % //72,/@% &%LHZZW#%/O Date: 7 2-)¢ -23
3 W)
Release Officer signature Date:




L

2,

10.

Orleans County Sheriff's Office
Jail Division
Inmate Classification

INMATE CLASSIFICATION CHECKLIST AND FLOWCHART

Checklist stért‘ed and Initial Classification Fo"rm'co'mple’ted by Booking Offi'cer':

Upon Completion of bookmg, Booking Offlcer W|II place the followmg documents inthe

Cla55|f|cat|on mail slot; , :
Classification Chec’klist and Flowchart — Original
Initial Classification Screening Form — Original
Committing documents, including Detainers — copy
Computer Booking Sheet — Copy

Medical Sereening Form— Copy

" Suicide Screening Form - Copy

' Criminal History “file 15” — Original -

@ mmUO®>

Classification Officers assigned to A_'—.Shift"will start an Inmate Classification file or pull the
inmates previous Classification File from the “in-active” file. Officer will ensure file contains all

the documents listed in #2, as well as a Formal inmate Classification Form, and any documents

relating to classification generated from prior incarcerations. Officer will ensure NYSID # is
entered in IMS computer. Officer will then placevfile in “Pending” file,

Classmcatlon Offlcers a55|gned toBorC shn‘t will remove file from “Pending” file and review all -
records contalned '

Upon Completton of review Classification Officer will conduct a Classmcatlon interview with
mmate, and complete the Formal Inmate Classification Form.

Classification Officer will reach a Classification determination based on form and all documented
information. Inform the inmate of Classification decision, and obtain the inmates signature on
form verifying notification. :
6A. For all inmates under ”General Classification” the Officer will complete
a Inmate Worker Form #1260 '

‘Upon completion of Formal Classification prbcess Officer will forward copies of determination to
parties as required, i.e. Medical Unit, Mental Health, housing unit. Inform Shift Supervisor of
need to move inmate to determined housing unit.

Return Inmate Classification File to the “pending” file.

A-Shift Classification Officer will, type new ID tags as Classification denotes,

A-Shift Classification Officer will place file in the “active”. file

oRbkR K




o3 ORLEANS COUNTY SHBRIFF’S OFFICE -
FORMAT, CLASSIFICATION»FORM L
Inmate Name: /u k@ Wenke I  masDOF ‘ mmate#é).? "'?e’é
Date of Intervww l')//tf?l&? , Clasmﬁcauon 'HousmgUni % B‘ T
1. R Current Charge(s) (use iilost sexious oiffense) :

: -Mjsdemeanors norwiﬂent

'V1olat10n/ Clvﬂjlnﬁaotmns

Msdemeanorswolent L
Tmmigtation . .- -

Non-Violent Felony (Incl Viol. of Prob /Pa:tole)
VlolentFelony (Incl V101 of Prob, [Parole)

Crlmmal Hlsiory (use most serfous offense)

Violation/Ciyil/Fnfractions : S _
Msdemcanors non~v1olent " ’
Misfempanors Vlolent g o LA ;
Tmmigiation - . e o - LT Pl e
Non:Violént Felofy (mol Vlol of; Prob /Parole) I Sy
Vidlent Felony (Tnel. Viol oJ_" Prob. /Parole)
Escape.HiSf_OIiY S R R S S
Noe , ‘ g O .Ops ..
Registing Arrest. , ) R AR B ' R
Absconding or Failing to Appear on Bail Apts
' Bsoapo Threat (Verbal/Unverified/Temporary) -« ™ o
 Provious Bscape (More Than Ten Years Ago) F 2 pls
 Provious Bscape (Within Ten Vears) Lo et
Rseape BIdDegi o6 (Cuerent Charge) : . b .
BEscipe 1St or 204 Degree (Cuireni Charge) S T pts o

'. r,'.'. L.
nf

Custotial Managemem Hiist wi’y (gmlty dlsposmons wnthlm the last 5 Years)

None o : 0pts

1-2 _ - : C _;_____2 pis

3.4 : : T __‘______3_@'[8
Aleohol Dependency .

No Knowmn Dependency Problem

Prior Dependency Problem
Current Dependency Problem




g;mem;% ]
g
i‘\* -

;
ORLEAN S COUNTY SHER[FF ’S OFFICE

6. ])rugl)ependency - e
No-known Dependepoy Problem e Sy
PnorDependencwabkm _ o

: CmrentDQpandanoy{Problem :

7. Mental Healih, Status Crhe U ST
NoRiiown Pioblomis R .
Tnoxioation Speclal Waich . . S et T e s
Drig Detoxification Sp eoial Watoh ™~

. Special 'Wafoh-15 minute!checks-general popula’uon
T Speolal "Wihtch-13 minute cheoks-SEU ,
Copstant ObservaﬁomSHU ' :

8. 'Lﬂcehhood of Vlctlmmaﬂon C
No . -
Yes

9, ,Stabﬂlty Factors

_ Age26 ogovers Yes X NO_ ano ol
CunenﬂyEmployed Yes Yo NO .
. ngh School Gmd or GED e s ) NO\ i

" cyd i e T 'TotaIScore LR
(Clasmﬂcahon Ovemde S Ves
Sbethutenani S1gnatu;re (G Yes) . - __ . R R
Supermtendent Slgnamre (1f Yos) W o x

Ty, R
Reason f01 Ovemde A

Ciasmﬁcatmn Determmaﬁon - S ' '
General Custody (60-10p1s).. S Compiete Inmate Worker ]“orm, AN
' (M~M p*ts) _ .

have be advised of my classification

~ “'K,/ (Inmate Slgnahxre)
and I have teceivéd a copy of my classification dstermination,

Classification Officer’s Name S (QL{Q@ (@@ff\ﬂ N .‘.Da’g_éb' }9//8 /c?.? o

Classiﬁ_oaﬁbn Ofﬁoer’s Signaturefg}rﬁ\@éi@z? wid






