The Florida Bar
Inquiry/Complaint Form

PART ONE (See Page 1, PART ONE — Complainant Information.):

Your Name: .Zefépg 46 Tomas (ggp #2/a’f/7/

Organization:
Address: /24, 4

City, State, Zip Code: 74 //a hassee, Florids 32316
Telephone:
E-mail:
ACAP Reference No.:
Have you ever filed a complaint against a member of The Florida Bar: Yes [ No [Z
If yes, how many complaints have you filed?

Does this complaint pertain to a matter currently in litigation? Yes I_V/ No [

PART TWO (See Page 1, PART TWO - Attorney Information.):

Attorney’s Name: tresery Cuammings

Address: 20, fox 545 i

City, State, Zip Code: _7a//abassee, Florids F2745
Telephone: _J502223454

PART THREE (See Page 1, PART THREE - Facts/Allegations.): The specific thing or things I
am complaining about are: (attach additional sheets as necessary)

(Note that this field maxes out at 1800 characters - attach additional sheets as necessary)

Number one (): mytormer atforney Mr Cregory Cammings (in my opinion)
did violate Rule 4-11 of +he Rules of Protessimal Conduct because Je
hever Shaped with me any information Hat caull contradict He sttbs
evidence and exonerate me; he never discy ssed iith me any petential
witnesses who could prove valusble 4 my detepnse —uwhich Hhase withesses
could /zrwiz/e ani alibi for me, /'g’e,, ﬁfy other pa%eh.f,’a/ 5“/0&071—5 e.(2 )
Mr. Cumminjf vnerer‘ shared with me (in o/efai!) +he fee dgree me pt /a[' an)/
other conditions of the contract my mother, Carissa Chambers, signed
4o Pe?‘a/'h_ him when I was /7//5 a4, #,e;»&/ore /éay;nj me @anf o the
Fact that manies paid 4, fim by my mother was/is nanrefundable. (3) Mr
Cammings Siindled ks way ints representing by using persudsive factes
such as 2 (unkept ) promises of Linancial velief and downplaying He ettectie-
ness of my formev fawyer, Bayn Harrisen, who never met T wstvant-justie,




