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CITY OF EL PASO ETHICS REVIEW COMMISSION
COMPLAINT FORM

Please refer 1o 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) \/ [t £ vagenl bonz Alez

2 adress 2190 TRAWoED PR #H A& ElPrsoTw 244236
3. Telephone Number:  Day: 299 4775 Eveningma “ASHHTIS™
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 j)erscms with relevant information and their address or position, if known:

Ae]| Quintana
City Repvesentative -Distltet 5

5. Plcase state the ethical issue or policy yon seck to have reviewed or which allegedly has been
violated (attach additional pages or re]evant docmnems, if necessary).
2ce -Ve vasTiounable

cs/ntn . Tueffechive ou Cﬂq Coouct | L vealnt, a4t +liis
po o Huese At puly Allegadions , pot she cAsts A %( peqadtivng
tlood ¢ T Fealole chunned be husted with QUL coucatts.
Skt hay U wnedtbilidy) [ How can she be 2hrective ]

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

2 clwaeg of g pgiustigr, Bua Saviastit

demfmner St Aoke Wbt selun dotake Hus Sewiovsly.
Ouvi repviesavkhwes nied o be AbveC repvoach.

7. The undersigned represents to the Ethics Review Cormmission that the information contained in
or aftached to this Form is true and comect in all respects and that he/she bes not been paid or
otherwise improperly induced to submit this Form by any individual or enfity.

Date: [, 059‘707 \/m i W

Signature
For City use only: Received on , by
Compleint ne.
Forwarded to Ethics Review Cornmitsion-yes (dste )no by
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