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C M  OF EL PAS0 ETBICS RBVIEW COMMISSION 
COMPLAINT FOaM 

b e  r&x to the insiructiom accompanyirq this form for assistance In filling out tbis form 

PLEASE TJXL US HOW WE MhY CONTACT YOU: 

2. Address: 8 q 90 f $ ~ k ) 0 0 0  p/L & 3-A E l  Pb$dI* 749.36 

3. Telephone Number: ~gr:>59 -47 7 5  0 7 - 5 1  3 -3 ~ 4 7 ~  

THE FOLLOWING INFORMATION PERTMNS TO A A T E R  WARDIN0 AN ETHICAL 
ISSUE PERTAINJNO TO THE OPERAnON OF THB CITY OF FL PAS0 OR THE ETHICAL 
OBLIGATIONS UdFOSEJI ON OFFICERS BY THE CITY'S ElWCS ORDINANCE. 

4. Names of other ersons w$h relevant information andkeir address or position. if known: 
R A C ~ L !  QQLM+AI.I& 

5. P l u w  stat. the &cal issue or policy yon seek to have reviewed or whioh allegedly bas been 
es or relevant donrments, if  necessary). 

&b - DetePlrtocl, -Vc'd QvUTlcP~4bk 

PLO~*!-WQ AA ~ r l y  A J ~ Q A ~ W . ~ ~  'SLQ LAS& A w p q h i u 4  
CLOU J +I. 

w;; 
IrL b - ~ S W S  G ( w I ~ ~ v R ~ ~ ~ A ~ w ~ s .  

54A ha3 V t W  tbi It . , H o w ~ k  51*P bcaf&Awe t 
6. Please identify any otbcr sources of evidence &at you wish the commission to consider 

d h  ~ h 4  06 bmln9 A Q A C * C ~ ~ ~ ,  bbA ~A&;c 
d ~ & k u + :  S L r  do& SML,,, h-t~k *is S L P M W ~ ~ .  

ovfi v.e5&t~3 w e d  )o h t  ebvuc W ~ V D A & -  
7. The undersigned reprrsartcl to the Ethics Review Commission that the infomation contaicltd in 

or attached to this Farm is true and forrect in all nspecb; and that hdsha bas not been paid or 
otheswii improperly induced to submit this Form by any individual or mtity. 

For Ciry we only: Rccdvcd on .by 
Complaint no. 

P d e d  to Ethics Rcview CommiPsia~ycs - (a )no__ by 


