
CITY OF EL PASO, TEXAS 
AGENDA ITEM  

DEPARTMENT HEAD’S SUMMARY FORM 

DEPARTMENT: Mayor and Council 

AGENDA DATE: 11/21/2023 

CONTACT PERSON NAME AND PHONE NUMBER: 
Rep. Chris Canales, 915-212-0008 and Rep. Alexsandra Annello, 915-212-0002

DISTRICT(S) AFFECTED:  All Districts 

STRATEGIC GOAL:   
Goal 5 - Promote Transparent & Consistent Communication Amongst all Members of the Community 

SUBJECT: 
APPROVE a resolution / ordinance / lease to do what?  OR AUTHORIZE the City Manager to do 
what? Be descriptive of what we want Council to approve.  Include $ amount if applicable. 

Presentation by local non-profit Project Regeneración regarding their concept for the restoration of 
Duranguito 

BACKGROUND / DISCUSSION: 
Discussion of the what, why, where, when, and how to enable Council to have reasonably 
complete description of the contemplated action.  This should include attachment of bid 
tabulation, or ordinance or resolution if appropriate.  What are the benefits to the City of this 
action?  What are the citizen concerns? 

Local 501(c)(3) non-profit organization Project Regeneración requested to make a presentation to the City 
Council of their concept for the restoration of Duranguito. 

PRIOR COUNCIL ACTION: 
Has the Council previously considered this item or a closely related one? 

10/10/2023: EX2. Motion made by Mayor Pro Tempore Annello, seconded by Representative Canales, and 
unanimously carried that the Interim City Manager is DIRECTED to begin soliciting and entertaining letters 
of interest from interested buyers for the purchase of the properties located in the Union Plaza area of 
Downtown El Paso which were identified in Executive Session, Item No. 23-1341, on October 10, 2023. 

AMOUNT AND SOURCE OF FUNDING: 
How will this item be funded?  Has the item been budgeted?  If so, identify funding source by 
account numbers and description of account.  Does it require a budget transfer?  

N/A 

_______________________________________________________________________________ 

*******************REQUIRED AUTHORIZATION******************** 
DEPARTMENT HEAD: 

________________________________________________________________________ 


