[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE

ETHICS REVIEW COMMISSION
CHAPTER 2-7 CITY CODE
COMPLAINT

NAME OF PERSON(S) FILING COMPLAINT: Fred 1. Lewis o

MAILING ADDRESS: 309 East 11, Suite 2, Austin Texas 78701

PHONE NUMBER:512-636-1389

emat. ApDREss [ e

PLEASE FILE A SEPARATE COMPLAINT FORM FOR EACH BREIN COMPLAINED
AGAINST.

NAME OF PERSON COMPLAINED AGAINST: Julienne Nickells

CITY OFFICE, DEPARTMENT, COMMISSION:

MAILING ADDRESS: 200 Lee Barton Drive, Suite 100, Austin Texas 78704
PHONE NUMBER [IF KNOWN]:

EMAIL ADDRESS [IF KNOWN]:

PLEASE LIST EACH ALLEGED VIOLATION OF THE ABOVE CITY CODE AND
CHARTER PROVISIONS SEPARATELY ON THE FOLLOWING PAGES.
Failure to report client compensation, in violation of Austin City Code, Section 4-8-6 (A)(2)

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED: The lobbyist’s 2017
quatterly reports without compensation reported.

CONTACT INFORMATION OF ANY PERSON(S), OTHER THAN THE BERSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY



[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE
ATTACHMENTS AS INVOLVED IN THE ALLEGED INAPPROPRIATE
CONDUCT: (Leave blank if inapplicable.)

NAME: N/A

MAILING ADDRESS:

EMAIL. ADDRESS {IF KNOWN]JWITNESSES OR EVIDENCE THAT WOULD BE

PRESENTED: N/A

ALL THE STATEMENTS AND INFORMATION IN THIS COMPLAINT ARE TRUE
AND FACTUAL TO THE BEST OF MY KNOWLEDGE.

DATE: {;Zz% ()7 %@/ﬁ/

COMPLAINANTS SIGNATURE
Fed T focy &
PRINT NAME
STATE OF TEXAS
COUNTY OF TRAVE

This instrument was acknowledged, sworn and subscribed before me by

fred T Joy s
On the ,_LB“A day of. NO\LQMM X %Pt , to which

witness my hand and official seal.

— IR\, ELVIRA TAYDEE Lozoyn e

020¥A0pez
Notary Publi
STATE OF TExag

o ___ Comm. Exp, 12-04-17

=

Notary Puby, in forlthe State of Texas

TN TAavde, \,G?SO\JG\LOR Y
Typed or Prirtted Name df Notary L




[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE
ETHICS REVIEW COMMISSION

HAPTER 2.7 CITY CODE
COMPLAINT

NAME OF PERSON(S) FILING COMPLAINT: Fred L. Lewis

MAILING ADDRESS: 309 East 11*, Suite 2, Austin Texas 78701

%
=
PHONE NUMBER:512-636-1389 —
~o
o
EMAIL ADDRESS: [
-
=
PLEASE FILE A SEPARATE COMPLAINT FORM FOR EACH TSN COMPLAINED -
AGAINST. =
NAME OF PERSON COMPLAINED AGAINST: Amanda Swor
CITY OFFICE, DEPARTMENT, COMMISSION:
MAILING ADDRESS: 200 Lee Barton Drive, Suite 100, Austin Texas 78704

PHONE NUMBER [IF KNOWN]:

EMAIL ADDRESS [IF KNOWN]:

PLEASE LIST EACH ALLEGED VIOLATION OF THE ABOVE CITY CODE AND
CHARTER PROVISIONS SEPARATELY ON THE FOLLOWING PAGES.

Failure to report client compensation, in violation of Austin City Code, Section 4-8-6 (A)(2)

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED: The lobbyist’s 2017
quarterly reports without compensation reported.

CONTACT INFORMATION OF ANY PERSON(S), OTHER THAN THE BRSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY

3413034
WuATO ALID HILSAV



#

[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE
ATTACHMENTS AS INVOLVED IN THE ALLEGED INAPPROPRIATE

CONDUCT: (Leave blank if inapplicable.) r

NAME: N/A

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]WITNESSES OR EVIDENCE THAT WOULD BE

PRESENTED: N/A

ALL THE STATEMENTS AND INFORMATION IN THIS COMPLAINT ARE TRUE

AND FACTUAL TO THE BEST OF MY KNOWLEDGE.
DATE: ZZ/;&%E[ {7_7 //ﬁ//

co LAINAKNT'S9IGNATURE

PRINT NAME

STATE OF TEXAS
COUNTY OF TRAVE

This instrument was acknowledged, swom and subscribed before me by

Bed T lacii
On the 2™ day of Novembt” 200 whien

witness my hand and official seal.

i

Notary Public in ﬁd fon the State of Texas

B\ ooy A

Typed or Prifited Nagne of Notary L

N\, ELVIRA TAYDEE LOZOYA.LOPEZ

Notary Public

/  STATE OF TEXAS
My Comm. Exp. 12.04-17




[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE

ETHICS REVIEW COMMISSION
HAPTER 2-7 CITY CODE
COMPLAINT

NAME OF PERSON(S) FILING COMPLAINT: Fred I. Lewis

MAILING ADDRESS: 309 East 11*, Suite 2, Austin Texas 78701

PHONE NUMBER:5312-636-1389

= ook [

PLEASE FILE A SEPARATE COMPLAINT FORM FOR EACH IFREN COMPLAINED
AGAINST.

NAME OF PERSON COMPLAINED AGAINST: Talley Williams

CITY OFFICE, DEPARTMENT, COMMISSION:

MAILING ADDRESS: 200 Lee Barton Drive, Suite 100, Austin Texas 78704
PHONE NUMBER [IF KNOWN]:

EMAIL ADDRESS [IF KNOWN]}:

PLEASE LIST EACH ALLEGED VIOLATION OF THE ABOVE CITY CODE AND
CHARTER PROVISIONS SEPARATELY ON THE FOLLOWING PAGES.

Failure to report client compensation, in violation of Austin City Code, Section 4-8-6 (A)(2)

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED: The lobbyist’s 2017
quarterly reports without compensation reported.

CONTACT INFORMATION OF ANY PERSON(S), OTHER THAN THE BERSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY
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[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE
ATTACHMENTS AS INVOLVED IN THE ALLEGED INAPPROPRIATE
CONDUCT: (Leave blank if inapplicable.)

NAME: N/A

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]JWITNESSES OR EVIDENCE THAT WOULD BE

PRESENTED: N/A

ALL THE STATEMENTS AND INFORMATION IN THIS COMPLAINT ARE TRUE
AND FACTUAL TO THE BEST OF MY KNOWLEDGE.

DATE: // /3‘—5/3?’
* T

COMPLAINANT< SIGNATURE
Pmﬁg Nfué

STATE OF TEXAS
COUNTY OF TRAVE

This instrument was acknowledged, sworn and subscribed before me by

FCIeI Aué_-rl:"

On the ,L%h day of ‘\\ OVQVV\W \ w\} , to which

witness my hand and official seal.

b Y Notary Public
Notary P]blic and for the State of Texas g STATE OF TEXAS
y Comm. Exp. 12.04.17
EWNua & Lszonga \n

Typed or ;Printed Name of No'tary '



[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE
ETHICS REVIEW COMMISSION
HAPTER 2-7 CITY CODE
COMPLAINT

NAME OF PERSON(S) FILING COMPLAINT: Fred I. Lewis

MAILING ADDRESS: 309 East 11%, Suite 2, Austin Texas 78701

PHONE NUMBER:512-636-1389

v aooress [

PLEASE FILE A SEPARATE COMPLAINT FORM FOR EACH HFEN COMPLAINED
AGAINST.

NAME OF PERSON COMPLAINED AGAINST: Amanda Brown

CITY OFFICE, DEPARTMENT, COMMISSION:

MAILING ADDRESS 221 West 6* St, Suite 1300, Austin Texas 78701

PHONE NUMBER [IF KNOWN]:

EMAIL ADDRESS [IF KNOWN]:

PLEASE LIST EACH ALLEGED VIOLATION OF THE ABOVE CITY CODE AND
CHARTER PROVISIONS SEPARATELY ON THE FOLLOWING PAGES.
Failure to report client compensation, in violation of Austin City Code, Section 4-8-6 (A)(2)

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED: The lobbyist’s 2017
quartetly reports without compensation reported.

CONTACT INFORMATION OF ANY PERSON(S), OTHER THAN THE EBRSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY



[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK BGE
ATTACHMENTS AS INVOLVED IN THE ALLEGED INAPPROPRIATE

CONDUCT: (Leave blank if inapplicable.)

NAME: N/A

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWNJWITNESSES OR EVIDENCE THAT WOULD BE

PRESENTED: N/A

ALL THE STATEMENTS AND INFORMATION IN THIS COMPLAINT ARE TRUE
AND FACTUAL TO THE BEST OF MY KNOWLEDGE.

SNV < -
COMPLAINANTSSHGNATURE

f§é¢¥:ZDA4~?&5

PRINT NAME

STATE OF TEXAS
COUNTY OF TRAVE

This instrument was acknowledged, sworn and subscribed before me by

Fee) T Jowss

On the ’L‘b‘v“ day of. N OWW R -)'0 5 , to which

witness my hand and official seal.

% :' ) Notary Public

/Notary Pyblic i ?r the State of Texas STATE OF TEXAS
L

\nonya \epeqy

Typed or Brinted Name of Notary A

My Comm. Exp, 12-04-17




[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE

ETHICS REVIEW COMMISSION

HAPTER 2-7 CITY CODE
COMPLAINT

NAME OF PERSON(S) FILING COMPLAINT: Fred L. Lewis

MAILING ADDRESS: 309 East 11%, Suite 2, Austin Texas 78701 -

™2
PHONE NUMBER:512-636-1389 <
Evar ADDREsS [

PLEASE FILE A SEPARATE COMPLAINT FORM FOR EACH I HFEN COMPLAINED
AGAINST.

NAME OF PERSON COMPLAINED AGAINST: David Hartman

CITY OFFICE, DEPARTMENT, COMMISSION:

MAILING ADDRESS 221 West 6" St, Suite 1300, Austin Texas 78701

PHONE NUMBER {IF KNOWN]:

EMAIL ADDRESS [IF KNOWN]:

PLEASE LIST EACH ALLEGED VIOLATION OF THE ABOVE CITY CODE AND
CHARTER PROVISIONS SEPARATELY ON THE FOLLOWING PAGES.
Failure to report client compensation, in violation of Austin City Code, Section 4-8-6 (A)(2)

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED: The lobbyist’s 2017
quarterly reports without compensation reported.

CONTACT INFORMATION OF ANY PERSON(S), OTHER THAN THE BRSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY



[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE
ATTACHMENTS AS INVOLVED IN THEALLEGED INAPPROPRIATE

CONDUCT: (Leave blank if inapplicable.)

NAME: N/A

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWNJWITNESSES OR EVIDENCE THAT WOULD BE

PRESENTED: N/A

ALL THE STATEMENTS AND INFORMATION IN THIS COMPLAINT ARE TRUE
AND FACTUAL TO THE BEST OF MY KNOWLEDGE.

DATE: %}ijl |

NT’S SIGNATURE

[ Lo 7S

PRINT NAME

COMPLA

STATE OF TEXAS
COUNTY OF TRAVB

This instrument was acknowledged, sworn and subscribed before me by

Frecl - Avesi¢
On the ’)48»‘ day of. ‘Q(\\)th{{ R ’BBP\’ , to which

witness my hand and official seal.

RN ELVIRA TAYDEE LOZ0VA-LOPEZ

Notary Public

j STATE OF TEXAS
My Comm. Exp, 12-04-17

Notaerub% i for the State of Texas
O Tk der Lotoya Loper

Typed o Printed Nathe of Notary




[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE

ETHICS REVIEW COMMISSION
HAPTER 2-7 CITY CODE

OMPLAINT

NAME OF PERSON(S) FILING COMPLAIN'T: Fred I. Lewis

MAILING ADDRESS: 309 East 11™, Suite 2, Austin Texas 78701

PHONE NUMBER:512-636-1389

Emat. ApDRESs [

PLEASE FILE A SEPARATE COMPLAINT FORM FOR EACH BFRRIN COMPLAINED
AGAINST.

NAME OF PERSON COMPLAINED AGAINST: Stephen Drenner,

CITY OFFICE, DEPARTMENT, COMMISSION:

MAILING ADDRESS: 200 Lee Barton Drive, Suite 100, Austin Texas 78704

PHONE NUMBER [IF KNOWN]:

EMAIL ADDRESS [IF KNOWN]:

PLEASE LIST EACH ALLEGED VIOLATION OF THE ABOVE CITY CODE AND
CHARTER PROVISIONS SEPARATELY ON THE FOLLOWING PAGES.
Failure to report client compensation, in violation of Austin City Code, Section 4-8-6 (A)(2)

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED: The lobbyist’s 2017
quarterly reports without compensation reported.

CONTACT INFORMATION OF ANY PERSON(S), OTHER THAN THE BRSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY



[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE
ATTACHMENTS AS INVOLVED IN THE ALLEGED INAPPROPRIATE
CONDUCT: (L.eave blank if inapplicable.)

NAME: N/A

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWNJWITNESSES OR EVIDENCE THAT WOULD BE

PRESENTED: N/A

ALL THE STATEMENTS AND INFORMATION IN THIS COMPLAINT ARE TRUE
AND FACTUAL TO THE BEST OF MY KNOWLEDGE.

DATE: 23
: ’5 / A ANT’S SIGNATURE

T@/_‘Zfél@ﬁ
P T NAME

STATE OF TEXAS
COUNTY OF TRAVE

This instrument was acknowledged, sworn and subscribed before me by

M_m
On the 7)6““@ of. \QDJMW .01 , towhich

witness my hand and official seal.

Y AR, ELviRg TAYDEE LOgg
(7 VA-LOPEZ
W Notary pypiic

STATE OF 7,
My Compm, BXAS




[(IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE
ETHICS REVIEW COMMISSION
CHAPTER 2-7 CITY CODE
COMPLAINT

l

NAME OF PERSON(S) FILING COMPLAINT: Fred I. Lewis

A

-

MAILING ADDRESS: 309 East 11%, Suite 2, Austin Texas 78701
PHONE NUMBER:512-636-1389

74

EMAIL ADDRESS: [N

PLEASE FILE A SEPARATE COMPLAINT FORM FOR EACH HBEXN COMPLAINED
AGAINST.

NAME OF PERSON COMPLAINED AGAINST: Will Herring

CITY OFFICE, DEPARTMENT, COMMISSION:

MAILING ADDRESS 221 West 6™ St, Suite 1300, Austin Texas 78701
PHONE NUMBER ([IF KNOWN]:

EMAIL ADDRESS [IF KNOWN]:

PLEASE LIST EACH ALLEGED VIOLATION OF THE ABOVE CITY CODE AND
CHARTER PROVISIONS SEPARATELY ON THE FOLLOWING PAGES.

Failure to report client compensation, in violation of Austin City Code, Section 4-8-6 (A)(2)

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED: The lobbyist’s 2017
quarterly reports without compensation reported.

CONTACT INFORMATION OF ANY PERSON(S), OTHER THAN THE ERSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY

EEN

quato ALY
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[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE
ATTACHMENTS AS INVOLVED IN THE ALLEGED INAPPROPRIATE
CONDUCT: (Leave blank if inapplicable.)

NAME: N/A

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]WITNESSES OR EVIDENCE THAT WOULD BE

PRESENTED: N/A

ALL THE STATEMENTS AND INFORMATION IN THIS COMPLAINT ARE TRUE
AND FACTUAL TO THE BEST OF MY KNOWLEDGE.

DATE: 4@}/ ) 7 MZ%

COMPLAINAMNT SSIGNATURE

m%ﬁﬁrf/tw/zﬁ

STATE OF TEXAS
COUNTY OF TRAVE
This instrument was acknowledged, sworn and subscribed before me by

e T fernrs

A
On the 7/% day of. NOT{-M b‘tf WX | towhich
witness my hand and official seal.

g

6\\1 Vo Trndep Lo Lﬂ?‘ck'
Typed or Printed Name of Nptary

)\ ELVIRA TAYDEE Loz0vs,L Opiy

Notary Public
STATE OF Texas

My Comm. Exp. 12.04.17

Pdblic in fand for the State of Texas




[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE

ETHICS REVIEW COMMISSION
CHAPTER 2-7 CITY CODE
COMPLAINT

NAME OF PERSON(S) FILING COMPLAINT: Fred I. Lewis

MAILING ADDRESS: 309 East 11%, Suite 2, Austin Texas 78701
PHONE NUMBER:512-636-1389

EmanL ADDRESs S

PLEASE FILE A SEPARATE COMPLAINT FORM FOR EACH BFFSN COMPLAINED
AGAINST.

NAME OF PERSON COMPLAINED AGAINST: Steve Metcalfe

CITY OFFICE, DEPARTMENT, COMMISSION:

MAILING ADDRESS 221 West 6* St, Suite 1300, Austin Texas 78701
PHONE NUMBER [IF KNOWN]:

EMAIL ADDRESS [IF KNOWN]:

PLEASE LIST EACH ALLEGED VIOLATION OF THE ABOVE CITY CODE AND
CHARTER PROVISIONS SEPARATELY ON THE FOLLOWING PAGES.

Failure to report client compensation, in violation of Austin City Code, Section 4-8-6 (A)(2)

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED: The lobbyist’s 2017
quartesdy reports without compensation reported.

CONTACT INFORMATION OF ANY PERSON(S), OTHER THAN THE ERSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY
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[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE
ATTACHMENTS AS INVOLVED IN THEALLEGED INAPPROPRIATE
CONDUCT: (Leave blank if inapplicable.)

NAME: N/A

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]JWITNESSES OR EVIDENCE THAT WOULD BE

PRESENTED: N/A

ALL THE STATEMENTS AND INFORMATION IN THIS COMPLAINT ARE TRUE
AND FACTUAL TO THE BEST OF MY KNOWLEDGE.

pate: I/ [.262{7 ﬁ;&/ﬂﬁ
COMPLAINANT’S SIGNATURE

Pl T o7 3

PRINT NAME

STATE OF TEXAS
COUNTY OF TRAVE

This instrument was acknowledged, sworn and subscribed before me by

el 7 lonis
On the /L(b‘p day of N\’)\'OV\\?‘Q.I- . 21“3' , to which

witness my hand and official seal.

Notary "ubﬁ‘in antor the State of Texas

TN taydee Lorua 04
Typed o Printed Name bf Notary

iy, ELVIRA TAYDEE LOZOYA-LOPEZ
) Notary Public

STATE OF TEXAS

o My Comm. Exp, 12-04-17




[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE

ETHICS REVIEW COMMISSION
CHAPTER 2-7 CITY CODE

COMPLAINT

NAME OF PERSON(S) FILING COMPLAINT: Fred I. Lewis

MAILING ADDRESS: 309 East 11", Suite 2, Austin Texas 78701

PHONE NUMBER:512-636-1389

emaIL ADDRESS [

PLEASE FILE A SEPARATE COMPLAINT FORM FOR EACH BRYN COMPLAINED
AGAINST.

NAME OF PERSON COMPLAINED AGAINST: Michele Lynch

CITY OFFICE, DEPARTMENT, COMMISSION

MAILING ADDRESS 221 West 6™ St, Suite 1300, Austin Texas 78701
PHONE NUMBER [IF KNOWN]

EMAIL ADDRESS [IF KNOWN)]

PLEASE LIST EACH ALLEGED VIOLATION OF THE ABOVE CITY CODE AND
CHARTER PROVISIONS SEPARATELY ON THE FOLLOWING PAGES

Failure to report client compensation, in violation of Austin City Code, Section 4-8-6 (A)(2)

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED: The lobbyist’ s 2017
quarterly reports without compensation reported.

CONTACT INFORMATION OF ANY PERSON(S), OTHER THAN THE PRSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY
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[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE
ATTACHMENTS AS INVOLVED IN THE ALLEGED INAPPROPRIATE

CONDUCT: (Leave blank if inapplicable.)

NAME: N/A

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]JWITNESSES OR EVIDENCE THAT WOULD BE

PRESENTED: N/A

ALL THE STATEMENTS AND INFORMATION IN THIS COMPLAINT ARE TRUE
AND FACTUAL TO THE BEST OF MY KNOWLEDGE.

DATE: JEZQZIZf ol |
COMPLAYNANTS SIGNATURE

fed T law s

PRINT NAME

STATE OF TEXAS
COUNTY OF TRAVE

This instrument was acknowledged, sworn and subscribed before me by

mf <
On the ’7/%)%\- day of ‘\EOJQMW . ’),O\’-} , to which

witness my hand and official seal.

S
r Ry,

A\ ELVIRA TAYDEE
Notary (Yilicl& anc\for the State of Texas Notary pm?{m
ENrh Ty dea | ooy Lopsn-

)

Typed or Printed*Name of Notary’



[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE

ETHICS REVIEW COMMISSION
CHAPTER 2-7 CITY CODE

COMPLAINT

NAME OF PERSON(S) FILING COMPLAINT: Fred I. Lewis

i 1w

MAILING ADDRESS: 309 East 11%, Suite 2, Austin Texas 78701
PHONE NUMBER:512-636-1389

EMAIL ADDRESS: I

dz wlua| 8¢

PLEASE FILE A SEPARATE COMPLAINT FORM FOR EACH IBFRIN COMPLAINED
AGAINST.

NAME OF PERSON COMPLAINED AGAINST: Michael Whellan

CITY OFFICE, DEPARTMENT, COMMISSION:

MAILING ADDRESS 401 Congress, Suite 2200, Austin Texas 78701
PHONE NUMBER [IF KNOWN]:

EMAIL ADDRESS [IF KNOWN}:

PLEASE LIST EACH ALLEGED VIOLATION OF THE ABOVE CITY CODE AND
CHARTER PROVISIONS SEPARATELY ON THE FOLLOWING PAGES.

Failure to report client compensation, in violation of Austin City Code, Section 4-8-6 (A)(2)

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED: The lobbyist’s 2017
quarterly reports without compensation reported.

CONTACT INFORMATION OF ANY PERSON(S), OTHER THAN THE ERSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY

ML N

L



[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE
ATTACHMENTS AS INVOLVED IN THEALLEGED INAPPROPRIATE
CONDUCT: (Leave blank if inapplicable.)

NAME: N/A

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]WITNESSES OR EVIDENCE THAT WOULD BE

PRESENTED: N/A

ALL THE STATEMENTS AND INFORMATION IN THIS COMPLAINT ARE TRUE

AND FACTUAL TO THE BEST OF MY KNOWLEDGE.
DATE: )‘i‘ /-Zf}/ [# #/ r/')’t

NANTS SIGNATURE
_MI é.d-—b'
PRINT NAME
STATE OF TEXAS
COUNTY OF TRAVB

This instrument was acknowledged, sworn and subscrbed before me by

fred T~ Jew s

On the /L%Ap\ day of. NQVQW\.W R ’m} , to which

witness my hand and official seal.

\
Notafy Pulic inT.nd for the Statc of Texas

cwlwal \A\Mef LO'&N& Lo‘&t

Typed or Printed Name bf } Notary




ETHICS REVIE

OMMISSION
CHAPTER 2-7 CITY CODE

COMPILAINT

{IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE

NAME OF PERSON(S) FILING COMPLAINT: Fred 1. Lewis

MAILING ADDRESS: 309 East 11*, Suite 2, Austin Texas 78701
PHONE NUMBER:512-636-1389

1

L A

-~
Ji

sz aporess S

0 e \

AGAINST.

PLEASE FILE A SEPARATE COMPLAINT FORM FOR EACH FHREN COMPLAINED

NAME OF PERSON COMPLAINED AGAINST: Peter Cesaro

CITY OFFICE, DEPARTMENT, COMMISSION:

MAILING ADDRESS 401 Congtess, Suite 2200, Austin Texas 78701
PHONE NUMBER [IF KNOWN]:

EMAIL ADDRESS [IF KNOWN]:

PLEASE LIST EACH ALLEGED VIOLATION OF THE ABOVE CITY CODE AND
CHARTER PROVISIONS SEPARATELY ON THE FOLLOWING PAGES.

Failure to report client compensation, in violation of Austin City Code, Section 4-8-6 (A)(2)

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED: The lobbyist’s 2017
quarterly reports without compensation reported.

CONTACT INFORMATION OF ANY PERSON(S), OTHER THAN THE BRSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY

0?’ ‘ﬂ \J‘i



[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE
ATTACHMENTS AS INVOLVED IN THE ALLEGED INAPPROPRIATE
CONDUCT: (Leave blank if inapplicable.)

NAME: N/A

MAILING ADDRESS:

EMAIL ADDRESS [I[F KNOWN]WITNESSES OR EVIDENCE THAT WOULD BE

PRESENTED: N/A

ALL THE STATEMENTS AND INFORMATION IN THIS COMPLAINT ARE TRUE

AND FACTUAL TO THE BEST OF MY KNOWLEDGE.

COMPLMINANT™S SIGNATURE
_ Ped T oS
PRINT NAME

STATE OF TEXAS

COUNTY OF 'TRAVE

This instrument was acknowledged, swom and subscribed before me by

_M,‘E_MLE

On the___ 2B  day of_Nauwtsrh®l  2o0F | o which

witness my hand and official seal.
.- * \ ELVIRA TAYDEE Loz0yp.; ope7
B V‘ .’ ..’-'.

Notary pubiic

STATE OF TEXAS
My Comm, Exp. 12-04-17

Notary Pu\lic in&nd fo\ the State of Texas

C\we, ﬂ]slftt\, A\,ﬂee-'l’
tary

Typed or Printed Name of




(IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE
ETHICS REVIEW COMMISSION

CHAPTER 2-7 CITY CODE = g
COMPLAINT LT
o T\ “C’)
%33 % =
NAME OF PERSON(S) FILING COMPLAINT: Fred 1. Lewis e
= Yo,
MAILING ADDRESS: 309 East 11%, Suite 2, Austin Texas 78701 = 2
PHONE NUMBER:512-636-1389 >

eavar. aporess [N

]

PLEASE FILE A SEPARATE COMPLAINT FORM FOR EACH IHEN COMPLAINED
AGAINST.

NAME OF PERSON COMPLAINED AGAINST: John Joseph

CITY OFFICE, DEPARTMENT, COMMISSION:

MAILING ADDRESS 901 S. MoPac Expressway, Suite #500, Austin Texas 78746

PHONE NUMBER [IF KNOWNJ:

EMAIL ADDRESS [IF KNOWN]:

PLEASE LIST EACH ALLEGED VIOLATION OF THE ABOVE CITY CODE AND
CHARTER PROVISIONS SEPARATELY ON THE FOLLOWING PAGES.
Failure to report client compensation, in violation of Austin City Code, Section 4-8-6 (A)(2)

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED: The lobbyist’s 2017
quarterly reports without compensation reported.

CONTACT INFORMATION OF ANY PERSON(S), OTHER THAN THE ERSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY



[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE
ATTACHMENTS AS INVOLVED IN THE ALLEGED INAPPROPRIATE
CONDUCT: (Leave blank if inapplicable.)

NAME: N/A

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]WITNESSES OR EVIDENCE THAT WOULD BE

PRESENTED: N/A

ALL THE STATEMENTS AND INFORMATION IN THIS COMPLAINT ARE TRUE
AND FACTUAL TO THE BEST OF MY KNOWLEDGE.

v 12817 N

COMPLAINANT’S SIGNATURE

Bred T Joe 15

PRINT NAME

STATE OF TEXAS
COUNTY OF TRAVB
This instrument was acknowledged, sworn and subscribed before me by

F;g,j T _bhaw,e

On the ')ng day of ‘\\()\re\mw . ‘LQ\} , to which

witness my hand and official seal.

/220, ELVIRA TAYDEE L0Z0va Lopiz
: 3 Notary Pubtic

Notary Rubli¢in and for the State of Texas " STATE OF TExAS
y Comm. Exp, 12.04.17
' y - l.o’?:b

Typed or Printed Name of Notary




[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE

ETHICS REVIEW COMMISSION =
CHAPTER 2.7 CITY CODE R
COMPLAINT & w@=
: ~n o2
‘o A
Ll A -—
NAME OF PERSON(S) FILING COMPLAINT: Fred I. Lewis =, =
) . g 2
MAILING ADDRESS: 309 East 11", Suite 2, Austin Texas 78701 - .
[

PHONE NUMBER:512-636-1389

e aporess [

PLEASE FILE A SEPARATE COMPLAINT FORM FOR EACH HREN COMPLAINED
AGAINST.

NAME OF PERSON COMPLAINED AGAINST: Mark Nathan

CITY OFFICE, DEPARTMENT, COMMISSION:

MAILING ADDRESS 2205 Rabb Glen St., Austin Texas 78704

PHONE NUMBER [IF KNOWN]:

EMAIL ADDRESS [IF KNOWN]:

PLEASE LIST EACH ALLEGED VIOLATION OF THE ABOVE CITY CODE AND
CHARTER PROVISIONS SEPARATELY ON THE FOLLOWING PAGES.
Failure to report client compensation, in violaton of Austin City Code, Section 4-8-6 (A)(2)

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED: The lobbyist’s 2017
quarterly reports without compensation reported.

CONTACT INFORMATION OF ANY PERSON(S), OTHER THAN THE ERSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY



[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE
ATTACHMENTS AS INVOLVED IN THEALLEGED INAPPROPRIATE
CONDUCT: (Leave blank if inapplicable.)

NAME: N/A

MAILING ADDRIESS:

EMAIL ADDRESS [IF KNOWNJWITNESSES OR EVIDENCE THAT WOULD BE

PRESENTED: N/A

ALL THE STATEMENTS AND INFORMATION IN THIS COMPLAINT ARE TRUE
AND FACTUAL TO THE BEST OF MY KNOWLEDGE.

baTE: Jj722-8/ Ik W/ _

COMPLAINANT'S SIGNATURE
EQA e _/w /S
PRINT NAM
STATE OF TEXAS
COUNTY OF TRAVE

This instrument was acknowledged, sworn and subscribed before me by

Fed T A5
On the ,)/ﬁ»' day of, \q()\l OV\\G—Q( \ ,)/0 "X | to which

witness my hand and official seal.

eed
Notary Pubjc in knd for the State of Texas
v L
el Na_\aped

Typed or\PJ:inted Namt of Nothry

-
R O A ey

= T

\ ELVIRA TAYDEE LOZova.LoPEZ
Notary Public
STATE OF TEXAS
My Comm, Exp. 12-04-17

R e
= T




[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE

ETHICS REVIEW COMMISSION
HAPTER 2.

CITY CODE

COMPLAINT

NAME OF PERSON(S) FILING COMPLAINT: Fred 1. Lewis

=

il }

ZF

[

[anli

= n

co

MAILING ADDRESS: 309 East 11%, Suite 2, Austin Texas 78701 =0
=

PHONE NUMBER:512-636-1389 =
™~
vt aoprsss =

AGAINST.

PLEASE FILE A SEPARATE COMPLAINT FORM FOR EACH IRSN COMPLAINED

NAME OF PERSON COMPLAINED AGAINST: Laci Ehlers
CITY OFFICE, DEPARTMENT, COMMISSION:

MAILING ADDRESS 901 South MoPac Expressway, Bldg. 2, Suite 225, Austin Texas 78746

PHONE NUMBER [IF KNOWN]:

EMAIL ADDRESS [IF KNOWN]}:

PLEASE LIST EACH ALLEGED VIOLATION OF THE ABOVE CITY CODE AND
CHARTER PROVISIONS SEPARATELY ON THE FOLLOWING PAGES.

Failure to report client compensation, in violation of Austin City Code, Section 4-8-6 (A)(2)

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED: The lobbyist’s 2017
quarterly reports without compensation reported.




[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE
CONTACT INFORMATION OF ANY PERSON(S), OTHER THAN THE BRSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY
ATTACHMENTS AS INVOLVED IN THE ALLEGED INAPPROPRIATE

CONDUCT: (Leave blank if inapplicable.}

NAME: N/A

MAILING ADDRESS:
EMAIL ADDRESS [I[F KNOWN]JWITNESSES OR EVIDENCE THAT WOULD BE

PRESENTED: N/A

ALL THE STATEMENTS AND INFORMATION IN THIS COMPLAINT ARE TRUE

AND FACTUAL TO THE BEST OF MY KNOWLEDGE.
DATE: _{ IZ gglz [ f

COMPLAINANT® SIGNATURE
PRINT NAME

STATE OF TEXAS

COUNTY OF TRAVB

This instrument was acknowledged, sworn and subscribed before me by

_ Bl T Lws
On the /lﬁh day of ‘\\D\Jﬂv\bﬁf ; WY , to which

witness my hand and official seal.

== SN
O Ny
=y

=

\ ELVIRA TAYOEE L020VA,, 0

i Notary Pubiic
5/  STATE OF Texag

=S My Comm. Exp, 12-04-17

-
.




[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE

ETHICS REVIEW COMMISSION
CHAPTER 2-7 CITY CODE

COMPLAINT =3 -
NAME OF PERSON(S) FILING COMPLAINT: Fred 1. Lewis :3 . ‘;
MAILING ADDRESS: 309 East 11, Suite 2, Austin Texas 78701 ‘oi %ﬂ%
5 T
PHONE NUMBER:512-636-1389 = 7 rf:,.;

.=
enosa. oo 2

PLEASE FILE A SEPARATE COMPLAINT FORM FOR EACH HEN COMPLAINED
AGAINST.

NAME OF PERSON COMPLAINED AGAINST: Jeff Howard

CITY OFFICE, DEPARTMENT, COMMISSION:

MAILING ADDRESS 901 South MoPac Expressway, Bldg. 2, Suite 225, Austin Texas 78746

PHONE NUMBER [IF KNOWN]:

EMAIL ADDRESS [IF KNOWN]:

PLEASE LIST EACH ALLEGED VIOLATION OF THE ABOVE CITY CODE AND
CHARTER PROVISIONS SEPARATELY ON THE FOLLOWING PAGES.
Failure to report client compensation, in violation of Austin City Code, Section 4-8-6 (A)(2)

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED: The lobbyist’s 2017
quarterly reports without compensation reported.




[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE
CONTACT INFORMATION OF ANY PERSON(S), OTHER THAN THE ERSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY
ATTACHMENTS AS INVOLVED IN THE ALLEGED INAPPROPRIATE
CONDUCT: (Leave blank if inapplicable.)

NAME: N/A

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]JWITNESSES OR EVIDENCE THAT WOULD BE

PRESENTED: N/A

ALL THE STATEMENTS AND INFORMATION IN THIS COMPLAINT ARE TRUE
AND FACTUAL TO THE BEST OF MY KNOWLEDGE.

COMP NT™ SIGNATURE

Fod Z ooy (S

PRINT NAME

STATE OF TEXAS
COUNTY OF TRAVB

This instrument was acknowledged, sworn and subscribed before me by

_Fed T Jecys s
On the ,Lﬁ’h day of. MD\IPJW\lO'e-(_ _2,0\?’ , to which

witness my hand and official seal.

\
Notary ubl%

in }md for the State of Texas



[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE

ETHICS REVIEW COMMISSION
CHAPTER 2-7 CITY CODE
COMPLAINT

NAME OF PERSON(S) FILING COMPLAINT: Fred I. Lewis

MAILING ADDRESS: 309 East 11*, Suite 2, Austin Texas 78701

PHONE NUMBER:512-636-1389

emam Appress S

PLEASE FILE A SEPARATE COMPLAINT FORM FOR EACH BFRXN COMPLAINED
AGAINST.

NAME OF PERSON COMPLAINED AGAINST: Leah Bojo

CITY OFFICE, DEPARTMENT, COMMISSION:

MAILING ADDRESS: 200 Lee Barton Drive, Suite 100, Austin Texas 78704

PHONE NUMBER [IF KNOWN]:

EMAIL ADDRESS [IF KNOWN]:

PLEASE LIST EACH ALLEGED VIOLATION OF THE ABOVE CITY CODE AND
CHARTER PROVISIONS SEPARATELY ON THE FOLLOWING PAGES.
Failure to report client compensation, in violation of Austin City Code, Section 4-8-6 (A)(2)

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED: The lobbyist’s 2017
quartetly reports without compensation reported.

CONTACT INFORMATION OF ANY PERSON(S), OTHER THAN THE ERSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY



[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK BRGE
ATTACHMENTS AS INVOLVED IN THE ALLEGED INAPPROPRIATE
CONDUCT: (Leave blank if inapplicable.)

NAME: N/A

MAILING ADDRESS:

EMAIL ADDRESS [I[F KNOWN]WITNESSES OR EVIDENCE THAT WOULD BE

PRESENTED: N/A

ALL THE STATEMENTS AND INFORMATION IN THIS COMPLAINT ARE TRUE

AND FACTUAL TO THE BEST OF MY KNOWLEDGE.
DATE: Z % / %i, / zg %\d

COMPLAINANY’S SIGNATURE

L/ S

PRINT NAME

STATE OF TEXAS
COUNTY OF TRAVE
This instrument was acknowledged, sworn and subscribed before me by

_Fredd T lauis
On the g@u—' day of. MO\J‘U’V\M . 7/6\} , to which

witness my hdnd and official seal.

\
No Puﬁ‘ic in,and for the State of Texas

Clhviva Tandee L ooy 25
AT [ALO@)Q«

Typed ot Printed Name pf Notary




[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE

ETHICS REVIEW COMMISSION
CHAPTER 2-7 CITY CODE
COMPLAINT

NAME OF PERSON(S) FILING COMPLAINT: Fred I. Lewis

MAILING ADDRESS: 309 East 11%, Suite 2, Austin Texas 78701

PHONE NUMBER:512-636-1389

svcnn. oo

PLEASE FILE A SEPARATE COMPLAINT FORM FOR EACH BFFEN COMPLAINED
AGAINST.

NAME OF PERSON COMPLAINED AGAINST: David J. Anderson

CITY OFFICE, DEPARTMENT, COMMISSION:

MAILING ADDRESS: 200 Lee Barton Drive, Suite 100, Austin Texas 78704

PHONE NUMBER [IF KNOWN];

EMAIL ADDRESS [IF KNOWN]:

PLEASE LIST EACH ALLEGED VIOLATION OF THE ABOVE CITY CODE AND
CHARTER PROVISIONS SEPARATELY ON THE FOLLOWING PAGES.
Failure to report client compensation, in violation of Austin City Code, Section 4-8-6 (A)(2)

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED: The lobbyist’s 2017
quarterly reports without compensation reported.

CONTACT INFORMATION OF ANY PERSON(S), OTHER THAN THE ERSON
COMPLAINED AGAINST, WHO 1S IDENTIFIED BY NAME ABOVE OR IN ANY



[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE
ATTACHMENTS AS INVOLVED IN THE ALLEGED INAPPROPRIATE
CONDUCT: (Leave blank if inapplicable.)

NAME: N/A

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]WITNESSES OR EVIDENCE THAT WOULD BE

PRESENTED: N/A

ALL THE STATEMENTS AND INFORMATION IN THIS COMPLAINT ARE TRUE
AND FACTUAL TO THE BEST OF MY KNOWLEDGE.

DATE: f ! P
' ; COMPLAIN SISGNATURE

_FedZ lewns

PRINT NAME

STATE OF TEXAS
COUNTY OF TRAVB

This instrument was acknowledged, sworn and subscribed before me by

ﬁeoeg,@ﬁ;: S

On the ’) ?)'h- day of_&MMW . ?ﬁ r} , to which

witness my hand and official seal.

Notary XLK jd for the State of Texas
Elvt dee Lovya Loper

Typed ot Printed Name of Nota.ry[

\ ELVIRA TA\'DEE LOzoYA.LopEz

Notary Pubiic
STATE OF TEXAS

My Comm. £xp, 12.04.17




[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE
ETHICS REVIEW COMMISSION 2

CHAPTER 2-7 CITY CODE =, ’:cp
COMPLAINT = |
= -3

~>)

NAME OF PERSON(S) FILING COMPLAINT: Fred 1. Lewis

MAILING ADDRESS: 309 East 11*, Suite 2, Austin Texas 78701

PHONE NUMBER:512-636-1389

ean aporess [

PLEASE FILE A SEPARATE COMPLAINT FORM FOR EACH FHEN COMPLAINED
AGAINST.

NAME OF PERSON COMPLAINED AGAINST: Pamela Madere

CITY OFFICE, DEPARTMENT, COMMISSION:

MAILING ADDRESS 901 S. MoPac Expressway, Suite #500, Austin Texas 78746

PHONE NUMBER [IF KNOWN]:

EMAIL ADDRESS [IF KNOWN]:

PLEASE LIST EACH ALLEGED VIOLATION OF THE ABOVE CITY CODE AND
CHARTER PROVISIONS SEPARATELY ON THE FOLLOWING PAGES.
Failure to report client compensation, in violation of Austin City Code, Section 4-8-6 {A)(2)

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED: The lobbyist’s 2017
quarterly reports without compensation reported.

CONTACT INFORMATION OF ANY PERSON(S), OTHER THAN THE ERSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY



[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE
ATTACHMENTS AS INVOLVED IN THEALLEGED INAPPROPRIATE

CONDUCT: (Leave blank if inapplicable.)

NAME: N/A

MAILING ADDRESS:

EMAIL ADDRESS [[F KNOWN]WITNESSES OR EVIDENCE THAT WOULD BE

PRESENTED: N/A
ALL THE STATEMENTS AND INFORMATION IN THIS COMPLAINT ARE TRUE

AND FACTUAL TO THE BEST OF MY KNOWLEDGE. %/
DATE: </ IF

COMPLAIN {{1¢S SEGNATURE
75

PRINT NAME

STATE OF TEXAS
COUNTY OF TRAVB
This instrument was acknowledged, sworn and subscnibed before me by

Fed T locnus

O
On the ’Lo’\h day of Novembaer — 00r o whien
witness my hand and official seal.

Nom,\Pub in and for the State of Texas

£\ rj Tt LA | o
Typed br Printed Name ¢f Notary




[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE

ETHICS REVIEW COMMISSION
CHAPTER 2.7 CITY CODE

MPLAINT

NAME OF PERSON(S) FILING COMPLAINT: Fred 1. Lewis

MAILING ADDRESS: 309 East 11*, Suite 2, Austin Texas 78701
PHONE NUMBER:512-636-1389

eA Aporess: [

07 b ud g2 N A

PLEASE FILE A SEPARATE COMPLAINT FORM FOR EACH RN COMPLAINED
AGAINST.

NAME OF PERSON COMPLAINED AGAINST: Nikelle Meade
CITY OFFICE, DEPARTMENT, COMMISSION:

MAILING ADDRESS 111 Congress, Suite 1400, Austin Texas 78701
PHONE NUMBER [IF KNOWN]:

EMAIL ADDRESS [IF KNOWN]:

PLEASE LIST EACH ALLEGED VIOLATION OF THE ABOVE CITY CODE AND
CHARTER PROVISIONS SEPARATELY ON THE FOLLOWING PAGES.

Failure to report client compensation, in violadon of Austin City Code, Section 4-8-6 (A)(2)

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED: The lobbyist’s 2017
quarterly reports without compensation reported.

CONTACT INFORMATION OF ANY PERSON(S), OTHER THAN THE BRSON
COMPLAINED AGAINST, WHO 1S IDENTIFIED BY NAME ABOVE OR IN ANY

AT E
Y10 ALY

HILSOY



[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK RGE
ATTACHMENTS AS INVOLVED IN THE ALLEGED INAPPROPRIATE
CONDUCT: (Leave blank if inapplicable.)

NAME: N/A

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]WITNESSES OR EVIDENCE THAT WOULD BE

PRESENTED: N/A

ALL THE STATEMENTS AND INFORMATION IN THIS COMPLAINT ARE TRUE
AND FACTUAL TO THE BEST OF MY KNOWLEDGE.

DATE: j;L.ZX ,Z 1=

COMPLAINANT’S SIGNATURE
Fped T focor$s
PRINT NAME

STATE OF TEXAS

COUNTY OF TRAVE

This instrument was acknowledged, swom and subscribed before me by

—FA&:&T_._M LS
3T
On the_ LB day of NO\*_Q"V\W. OV | to which

witness my hand and official seal.

L

Notary l\ublic and| for the State of Texas

Evinl Tuydee U?:G\F*\.b()f/%

Typed or'Printed Name of Notary






