
MEMORANDUM 

TO: Anne Morgan, City Attorney 
Luis Soberon, ERC Chair 
Olivia Overturf 
Mayor Pro Tern Harper-Madison 

FROM: Myrna Rios, Deputy City Clerk ~t,{.,fl/ 

DA TE: April 12, 2021 

SUBJECT: Sworn Complaint 

The attached sworn complaint was received on April 12, 202lin the Office of the City 
Clerk. It was filed by Olivia Overturf against Mayor Pro Tern Harper-Madison. You are 
receiving a copy of the complaint because you were identified by the complainant as a 
person as someone who may have been involved or aware of the alleged inappropriate 
conduct. 

Per City Code, Chapter 2-7-41(0), this letter serves as the Office of the City Clerk's 
acknowledgement that the complaint was received and as notice to all those named 
above, as required in the code. 

Attachment 



ETHICS REVIEW COMMISSION 
CHAPTER 2-2 CITY CODE 

COMPLAINT OCC RECEIVED AT 
APR 12 '21 AHll:59 

i\lA lUNG :\DDRES · 

Pl IONE NUl\lRER : 

EMAIL ADDR ESS: 

PLEASE FILE ..:\ SEPARATE COMPL AINT FORl\l l;OR EACH PERSO ~ 
COl\UlJ..,_\l N ED 4\G .\lNST. 

NAME 01 .. PERSON coMPLAlNEo AGAINST: tvrb\5½ {...\., ri fu oll-{J{l 
crry oi:flcE. oEP .\RTMENT, coMM1ss10 ··~=.:.;~~.!.:..V~:.=....lO~c-L..~~ A--o T ~ 
l\L \ILING ADDRESS:~"-"".__..'J-=-~~......c.~~,___._.......i.-.:.;_~1.:..J.-1-~---&--1-" 0 \ 
P·O,t~ IOf,f., ,~ - ,"Ti.. 
Pl IONE NUl\mER [IF KNOWN}: 5,d _ 0(7'6-'2.tol 

E~1.-\1L ADDREss [Ir KNowNJ= f\u fl\Shd ,rna&-i <f)n i>cu i~fjnflxttS. 50\/ 

The Ethic:; Review Commi:;:;ion has jurii;<liction to hear complaints alleging ,·iolation(:;) of 
the follm,·ing prm·isions: 

• City Code, Chapter 2-1, Sect.ion 2- 1-24 {CiLy Boarc.h;, Conflict of Interest and 
Rccusal) 

• City Code, Chapter 2-2 (Camp:Uj.,'11 I ;inancc) 
• Ci~, Cod e, Chapter 2-7 (Ethic s and hnancial Disclo:;ure), except for Article 6 (:\nti

lobbying and Procurement) 
• City Code, Chapter 4-8 (Regulation of Lobbyi sts) 
• City Charter, Article III, Section K (Limits on Campa ign Contributions and 

Expcm.lirurcs) 

J>LE,\SE LIST E.\CI I ALLEGED VIOLATION cw ·nm ABO\' E CITY CODE .\ND 
(] IARTER PROVISIONS SEPARXl'ELY ON Tl IE FOLLO\VlNli P \GES . 

• 



I. g_-1 --(pd--(?l) 
~1·'.<'.'rll )N OFCI I.\RTEH l lR l llU)IN ,.\NCE \'IOl, 1\TED :~~of u94dM.o-f-
1)_-\TE OF ,\LJ .E<tl ~D \'IC ll,ATI< >N: ~-{)-c::;-~~ \ 

. 
\\ 'J'l 1'.! E::-SES ( : • : - : . . . , : l : • ; •• ; • 

~~IM:ll!...l~~-:+-¥-l...f+l...L.-J,;~l..!.I.!:Q-t..~Ull;4-~.L.:z:U~Ll '--'-..J.. ....;;....Jl.1 :......;::;~ ...:;...r.Ja:. -=-~ ~Ida -i;..u::c"'-, \y') · 

CONT .\C:T INFORl\li\TION OF .\NY PERSON(S), 0'111ER Tl L\N TIIE PER~O~ 
COMPL .\INED .\G .-\INST, \VIJO IS IDENTIFIED BY NAME ABOVE OR IN .\NY 
.\'IT .\CIIMENTS .\S INVOLVED IN TIIE j\LLEGED IN.\PPROPRL\TE 
CONDUCT: (I..ca,·c bb.nk if inappl icable.) 

N.\l\lli:!\Al4jor- Seve-Af\ U-
~L\ILI N G :\DDilEss : p. o /~o~ _ 1 o i3~ ':AA ~h ?ti "1 tB~ to7 
El\L-\IL ADDRESS {IF KNOWNJ:._YIV\__:....:...,..._K1,"-"-l.'\.,,_,0 ~-V.._l').,__ _________ _ 

N. \l\lli : l<a'tlt1.3 bf) L/ i ~ ·c,t °l 
M.-\ILJNG ADDREssP · 0, ~x (Ot')f; ~~Y) ,ix. l'61l/;J 
F.M.-\IL .\DDRJ•:S::-qlF KNO\VNJ : N~ 'hj e . 4-0V <.hf> au '::1,\1\::fel-C<S 'CJ) V 

N.-\l\11':: _________ _ _____________ _ 

~1.-\ILINC ADDRESS : ________ _ __________ _ 

Ea\lAJJ. ADDRESS (IF KN< >WNI: _______________ _ 

I Iffier 111 rhc I ,11\ I ,L.:rk, 211 2 1 F I lk\1 , nl. \pn1 11, :?1117 



flF l\lORF. ROOM IS NEt. ESS,\llY, PI.E,\SE CONT INUJ~ ON A BLANK PAGE 
USING ·11 IE SAME H >Rl\l,\TI 

.\LL Tl IE ST:\TEi\lENTS .\ND INl•'ORl\lATION IN '11 IIS <:OMPLAINT 1\RE TRUE 

.-\ND E:\CTU.-\LTO 'llIE BEST OF l\lY KNOWLEDGl t 

ST_ \TE OF TEXAS 

COUNTY OF TIL\ \"IS 

~acknn\\ 

COMPLAIN1\NT'S SIGNATURE 

Q \ t Vi CA c)v-a4-v--rt 
PJUNl ' NAME 

On the I Q h :i Jay of ...;..A...;..J?~r...;.1...;..I;...__ __ _, ti{ 0 .?l / , to certify which 
witness my hand and official seal. 

c State of Texas 

fl-14-j L Pu I z_ 
Typed or Printed Name of Nor:try 

e MARYRUIZ 
Nolary Public-state of Texas 

Notary ID #129560946 
Commission Exp. SEPT. 'll, 2021 

_ _ . Notary without Bond 

·nns FORM ~(UST BE s Bl\lJ'ITE D TO Tl IE OFFICE OF Tl IE CITY CLERK . 




