DISCLOSURE OF CAMPAIGN CONTRIBUTIONS AND DONATIONS FORM

In compliance with Title 2, Chapter 2.92, Section 2.92.080

Introduction:

Individuals or entities benefiting by a City Council Ager{da item must disclose contributions or donations made to current
members of Council under the City's Ethics Code. The informafion on this form is being captured for transparency
purposes and will be noted on the relevant City Council Agenda. Contributions and Donations do NOT disqualify an
applicant from doing business with the City.
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Instructions: Pleasg ead and complete this: fo carefully If you ?{} Je(rhade campaign- contrlbutro/ns or donations to any

current City Council }‘ne \E}er(s) totalmg}n aggregate of $500 or morﬁrmg the Fxca j)algn(s) or term(s) of City office,
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Contributor / Donor Information:
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Full Name El Paso County Hospital District d/b/a University Medical Center of El Paso

Business Name

Agenda Item Type

Relevant Department




Disclosure Affirmation: Please check the appropriate box below to indicate whether you have made campaign
contributions or donations totaling an aggregate of $500 or more to any City Council member(s) during their campaign(s)
or term(s) of City office specified in Section 2.92.080 of the El Paso Municipal Code.

I have NOT made campaign contributions or donations totaling an aggregate of $500 or more to any

\/ City Council member(s) during their campaign(s) or term(s) of City office, as specified in Section
2.92.080 of the El Paso Municipal Code.
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Declaration: | hereby affirm that the information provided in this disclosure form is true and accurate to the best of my
knowledge. | understand that this disclosure is required by Title 2, Chapter 2.92 of the El Paso Municipal Code and is
subject to verification by the city authorities. Further, | understand that upon submission of this form, | must disclose
any subsequent contributions or donations prior to the relevant council meeting date.
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Reviewed by Legal Dept. &“'IK:




