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Please refer to the instructions accompanying this form for assistance in filling out this form.

PLEASE TELL US HOW WE MAY CONTACT YOU:

l. Name:(First,middleand last) C f'{/~..L .s-+-iA-~

2. Address: Pof3 15 b I

3. Telephone Number:

THE FOLLOWING INFORMATION PERTAINS TO A MATTER REGARDING AN ETHICAL
ISSUE PERTAINING TO THE OPERATION OF THE CITY OF EL PASO OR THE ETHICAL
OBLIGATIONS IMPOSED ON OFFICERS BY THE CITY'S ETHICS ORDINANCE.

4. Namesof other personswithrelevantinformationandtheir addressor position,if known:

C \' + N' R~/) RArll(,)1 t6L!;gf-A/I/.

5.

6. Please identify any other sources of evidence that you wish the commission to consider:

7. The undersignedrepresentsto the Ethics ReviewCommissionthat the informationcontained in
or attached to this Form is true and correct in all respects and that he/she has not been paid or
otherwiseimproperlyinducedto submitthis Formby any individualor entity.

Date: / /- 0/- t) '7
,.

~J.. ~tty~
Signature

For City use only: Receivedon , by

Complaintno.

Forwarded to Ethics Review Commission-yes _ (date
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