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ISS in(Iicated as opliona[ (Sc requicre toda Ia i,,nnacithi. a ineilo.4 ejue hava a/gmat hidieadOn, J ftoria.)

APPl 4fflfl74j P1 A fl11 I’HF (ITY OF FOR1 WORIH (GFNFRAI /SPFCIAI ) El FtTION HAl I OT WRYLi’1.1( ME*J’444 Ii1 1jMR Nj 1flq14 DE LA CIUDAD i)E FORT WORTII ELECCION (GENEI?AL/ESI’ECIAL))
- I

— +0: City orw”’ _i P “
(A: Seep-c far/of a) do’ Ia (‘ludad)

-

I request that my name be placed on the above—named officjal ballot as a candidate for the offlce indicated below.
(So/i-ia qii’ ml nontitre ccfd /mecfo cit Ia arriba nambrada boicia -otno (ondularo pat-a i,ue.cto oJieiul intheado abjo.)

OFFICE SOUGI IT (ruEcrn OFICIAL SOLICITADO) INDICATE FULL OR UNEXPIRED TERM
Include any place number or other distineuishing number, if any. (INDIQUF SI EL 7ERAIIN() DEL J’UESTO OFIUFAL ES
iliainviriua/quirr nthnp’ro di’ lugal u afro numero que hare ci puesto flc’iai dfcrmte a otros, si hay aicuno.) 7ERgIINO COMP1Afl) 0 NO (‘OMPLFTADOJ

F(iLL NAME (First, Middle. Last) PRINT NAME AS YOti WANT IT TO APPEAR ON TIlE BALLOT
(NOMRRE (‘OMPLE7’O) (Notnbre (IC Pun, Segundo No;nbre, Ape//ida) (ESCRIBA SC NOMBRE COMO DESEA QUE APAREWA EN LA BOLETA)

LE 0. /-JiJ’,QSôt’/ /L7 7v-Rs’ô,i/

PERMANENT RESIDENCE ADDRESS (Street address and apartment MAILING ADDRESS (if different from residence address)
number. If none, describe location of residence. Do not include P.O. iI)IRFX’CION P05/AL I 5/cc difercnte a cudirec,-iOn de rio/dew/a))

Box or Rural RI.) iI)!RECUIO,v OF RESIDENCIA PER,ILINENI’E: (‘a/Ic v Nrimcra de
!h’pintiatem ii ,a, tip-nc. dcu-,iba ía lu-alidad di’ in rrside’i-ia. No inc/tnt su ca/a pasta! —

1 1 41(1 111111

/7O ,?rô4,1-

CITY ((7I:D.lf) STATE (iiSTADO) ZIP (ZON.I I’OSIAL) CITY (uunAv) STATE (Es/ADO) ZIP (ZONA !‘OSiAI.)

Pr L1rh’
OCCUPATION (Do not leave blank) - DATE OF BIRTH VOTER RE(1ISTRAT[ON VU[D NUMBER (if applicable)

(Et-IPI.FO) (No if 4 cii bhi,rro) (FECHA DE NACIMIENTO) (NUM. DE VUID DE VOTANTE (si app/e’able))

CI1/SU7A.fl/T O6/,/i977
TELEPHONE NUMBER (Include area code) (Optional) Length of Continuous Residence as of Date Application Sworn
i,V1!SILRO OF 1 Ft f FONO--lnchpva ii iod,go de ía ared) (Facullafivo) (Tienrpo en que ha Ret id/do i’ll Ufi So/i, 1.ugar en ía frecha Cfl c/ru’ Presal Jliranrcnia Sabre ía So/icitud

OFFICE: f 7 C /Q) a iN SI’ATE IN CITY IN l)ISTRICT OR PRFCINC1’t
(DES1J (IF l( IN,I (EN EL ES/ADO) rEN El. (‘IUD,4D) (EN EL D1SIRITO 0 F’RECINTO)

hOME: 2yr(s) mos yr(s) nsos yr(s) mos
(OF SI! DOMI( 1110:)

(uRn(s) (mes(es)) (aRa(s) (me,s(es)) (al/a(s) (mes(ec))
If tisin nirkn ime as p itt of your ii ime to ippe ir on the h illol you ‘sie also signing ‘stid swei ing to the lolloss tog ct’itcmentc I fin ther
swear that my nickname does not constitute a slogan nor does it indicate a political, economic, social, or religious view or affiliation. I have
been commonly known by this nickname for at least three years prior to this election. Para poder inc/ui’ tat apodo coma (utile di’ sri ,rarr,hre ionrpleto ii ía
j’ap,-l,’ra. 1 .1 ic/rot /irlllilr La (iguiente cOnstIllIcirl: Ademas, )uro qut’ cc are ha canacido par ePic apollo par lilac he tr,’s años. Aiieinitt, jriro quc cia1rrdir no cc Mn loan j,oirtip’o flu
u,,a uuh.uc:iin d1’ in/s cleencias a afilacianes pohucus, ccanam,cas, soewles, a rchg;osas.

Before me. the undersigned authority, on this clay personally appeared (name) - who being by me
here and now duly sworn, upon oath says: “I, (name) L 0 . of

__________________________________

County. Texas, being a candidate for the office of r’ &zr/ ,l?/r 7 , swear that I vill support and
defend the Constitution and laws of the United States and of the State of Texas. I am a citizen of the United Stales eligible to hold such office under
the Constitution and laws of ibis state. I have not been finally convicted of a felony for which I have not been pardoned or had my full rights of
citizenship restored by other official action. I have not been determined by a final judgment of a court exercising probate jurisdiction to he totally
mentally incapacitated or partially mentally incapacitated without the right to vote. I am aware of the nepotIsm lasv. Chapter 573, Government Code.

I further swear that the foregoing statements included in my application are in all things true and correct.”

(Ante laP. II 1,411 u/rI, cusp rita a(tals’t id en persona

__________________________________________________

- quiell habiendo aqui s- ahora preslado juranu-nto deli/do, ba/i juramelno lice: ‘‘to,

________________— ____________

- dci condado di’

_________________________________________________________-

Terac. s/click ( and,daio para ei puesro 0,/ic/ai
de

_________________

— solcnrnenienlt’ /uro i/UI’ apovord v defenderd (a Constitucicipi c’ las (pies di’ lox Es tados flit/dos s dci L irado di’ Ti’ ras. So,’ iudadano dc lot
Ecladc.c I ‘a id’s c/c giir/c para ocupar 10/ JIwilo ofic/ci! bajo Ia Co,rsliluciAn s lot (cvi’s di’ c sIc Estado. No inc han determinado par tin /moo final di’ usia earn’ dc Ia /ega/iacithr
III’ lilt lestirlrr(-nlo. c-i totaimeiae incapaci ado lllentahnente a porno/men/c nicapacirado cut eli/el-cl ho di’ rotor. in ire .c/(i(i1rrobado culpable finalmente dc alto fc/onla pan Ia ella!
110 inc sIlo pc dna/I a par Ia dat! no cc lltC hair nest ituida en icramente lit/s de,-cchos de i-judadalrla par nredjo do olna and An oficiaL 10 Iclrgo collar unrienta di’ Ia Ic-i’ cohn’ ci
lncpollcnIa sI-gnitr cIt op/Palo 57.? di’ (‘Ad/go Gobierno.

Aileindcjuro que Inc ,rrecedcnt,c declarac/anes que inciu’yo en nu solu’jltitl ,con verdaderos y e.ctan correetas en lodos sentidos. “)

x
I

SIGNATURE OF CANDIDATE (FIRMA DEL (‘ANDIDATO)

TO BE COMPLETED BY CITY SECRETARY:

(See Section I 1)07) \ \\ .cNr-
[)ate Received Signatu of City Secretary

vt, s I/Sf

C :EitEVQ1
p

Sivorn to and subscribed hefoi-e me at , c U
(inoado V SIt 01/1(1 lillIr’ flU en

‘lgnature of Officer administering oath7
(fii-,iia dcl afin/ti! adnli,liclralulo i-ljurainenlo)

this the / I day of fi/ ,- c L
cs/C dlii dc

//J271 F

Title of Officer admini
(iituIo del o/ut’iai t

LL5i-I.,4 I’KEITH K. ANItL,Q) 1
Notary PublIc, State ot exas Ii

Commssuon Expires 1
October 15, 2013


