CITY OF EL PASO ETHICS REVIEW COMMISSION (710 12 B 2: 03
COMPLAINT FORM

Please refer to the instructions accompanying this form for assistance in filling out this form.
PLEASE TELL US HOW WE MAY CONTACT YOU:

1. Name: (First, middle and last)__ CarLl StagR

2. Address: 0B 1 5¢&/  £FQ ase , YX 799 s

3. Telephone Number:  Day:_{ (S~ £5¢ /95"7 Evening:_$ farrca/Q Yahos com

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, Names of other persons with relevant information and their address or position, if known:

Cty Rep Rachel Quiwtuias

5 Please state the ethical issue or policy you seek to have reviewed or which allegedly has been

violated (attach additilgl)galegﬂges or relevant documents, if necessary). _ Y
I otartnmni IR Ay ID Bade, ow O N S0 T sy plotaining Avwavitpaosl

2. Quinvtipny commets gl stist of by Conre et &935007@1]9# Agerdld,
3. The astest ot Kuirtars gne pov G BT for F—’orger}v-

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

7. The undersigned represents to the Ethics Review Commission that the information contained in
or attached to this Form is true and correct in all respects and that he/she has not been paid or
otherwise improperly induced to submit this Form by any individual or entity.

7 o A
Date: [//-9—0 -7 {’E&té "/ff), Yo s
Signature
For City use only: Received on , by

Complaint no.

Forwarded to Ethics Review Commission-yes (date ) no by
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