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OFFICE SOUGHT (PUESTO OFICIAL SOLICITADO) INDICATE FULL OR UNEXPIRED TERM
Include any place number or other distinguishing number, if any. (INL5IQUE St EL TERMLVO DEL PUESTO OFICIAL ES

(IncIroac nolquier n,boero do htgar I, ow ,d,nero quo hare elpueslo oils-sal difere.,te a own,, s, hay alguno) TERMINO COMPLETO 0 NO COMPLETADO)

Ls 77i c75 &‘7 EOi,iJC/L (2(1L
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT ITT APPEAR ON THE BALLOT
(NOMBRE COMPLETO) (Nombre de Pita, Segundo Nombre, Apellido) (ESCRJBA SU NOMBRE COMO DESEA QUE APAREZCA EN LA BOLETA)

C/M-’ t V/6/ zzr !/M4é$ N/Mk
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. ,DIRECCION POSTAL St s-s dj/bre,ueao, sits-es-chin dereoide,uria,,

Box or Rural Rt.) DlREcciON DE RESIDENCIA PERMANENTE. Calle y N,i,nero do
Departatnento 01,10 tie,,c. detrrtha Ia localidad sic on re,.tdencta No tncltoo 5,, ca postal

9’O L,/,4-AJ Z&7 ciLif#’A/ iW’9
CITY (CIUDAD) STATE (E5TAD0) ZIP (ZONA POSTAL) CITY (cIUDAD) STATE (E5TAD0) ZIP (ZONA POSTAL)

/o21id9fZ12/ /xc- g&
OCCUPATION (Do not leave blank) DATE OF BIRTH VOTER REGISTRATION VUID NUMBER (if applicable)

(EMPLEO) (No /0 deje en blanco) (FECHA DE NACIMIENTO) (NUM DE VUID DE VOTANTE (Si applicable))

P’96,iW,t /Oq6O5Og
TELEPHONE NUMBER (Include area code) (Optional) Length of Continuous Residence as of Date Application Sworn
(NUMERO DE TELEFONO—l,,s-luva elcodigo sic Ia as-ed) (Facultatiw,) (Tiempo en qt,e ho Renidido en,,,, Solo Lttgar e,, Ia Fecl,a en quo Presto Jura,ne,,to Sobs-c/a Ss,lsc,tod)

OFFICE: 2/917c94( 3 q/Z IN STATE IN CITY IN DISTRiCT OR PRECINCT
IDE SU OF/C/NA) (EN EL ESTADO) (EN EL CIUDA 0) (EN EL DISTRITO 0 PREC1NFO)

HOME: //79 e fyr(s) Omos yr(s) Dmos 9yr(s) Omos
IDE SUDOMICILIO) (alto(s) (,oel(eo)) (otto(s) (nteo(eo)) (otto(s) (,t,eo(eo))

If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: I further
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 ,os-luir to, opodo co,no porte sic ott ,oonbre co,npleto ella
papeleto, Ud.deberafirmar Ia osguiente co,,sto,,cia Ade,nas, jttro que oe ,ne lta conocido par one apodo par ,nao sic two olSon Ade,nas, ytro qtte el apodo ,,o on on lema politico ni

Befo: deed:uth:,:nthi:;a;pe:on:lya redme) \( (( who being by me
here and now duly sworn, upon oath says: “I, (name) Ltf , of ‘Tc’t.rc s
County, Texas, being a candidate for the office of j(3 C7 Cil’1, OtCWC1L. , swear that I will support and
defend the Constitution and laws of the United States and of the tate of’Texas. I am a citen of the United States eligible to hold such office under
the Constitution and laws of this 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 be totally
mentally incapacitated or partially mentally incapacitated without the right to vote. I am aware of the nepotism law. Chapter 573, Government Code.

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

(Ante ml, to autoridad, suscrita apareciO en persona

___________________________,

qsien habiendo aqni y ahora preslado juramento debido. baja juramenra dice: “To,

___________________________________

dcl condada sic

________________________________,

Texas, siendo candidaro pare ci puesto oficial
sic__________________________ solemnementejsro qse apovaré y defenderé Ia ConotituciOn v las loses de los Estados Unidos y dcl Estado sir Texas. Soy ciadadano dc/as
Estados Unidos elegib/c para os-spar talpuesto oils-tat baja Ia Consritncidn y las loses sic este Estads. Name han detern,inado par on jsicia final de ma carte sic Ia legalizacldn
sic tin testamento, see lotalmente incapacitado n,entalmente a parcialmente incapacitado sin ci derecho de s-star, ni he sidoprobsdo cslpableflnalnt en Ic de unafelonia par Ia coal
no he sido perdonado o par/a s-na/nose me han restissida enteramente mis derechas sic ciudadania par n,edio sic otra as-dOn ofidial. Yo tengo conocimienlo sic Ia Icy sabre el
nepotismo seghn ci capunto 573 sic COdiga Gobierna.

Ademmlsjuro que las precedents declaraciones que incluyo en ml solicitud son serdaderas y estdn corredtas dos sentidos.’)

x______
SIG AU RE OF CANDIDATE (FIRMA DEL CA NDIDA TO)

Sworn to and subscribed before inc at ‘
1)3’Y’\ . tlsis the / ‘j Ji. day of F’e..

(Jurado s suscrtto ante ml en - cole die

_____________

de

Th_t (
Signature of Officer administering oatht
(Firma del ofictal adnnntslrando eljuramen/o)

F(I Fl[ ( l)MPI FTF[) FlY lIlY SF( RFTNRY

I,

(A: Secretario(a) dc/a Ciudad)

cated as optional. (Sc req uiere torte la infarn,aciOo, a n,enas que htmya a/gone insiicaciOn que nd

ELECTION BALLOT
PECIAL))

I request that my name be placed on the above-named official ballot as a candidate for the office indicated below.
(Solicilo que ml nombre es/I pueslo en/a as-ribe nombrada bole/a como candidalopara pues/o oficiai indicado abajo.)

Cwcc SkOext S[C
Title of Officer administer(’hg oath
(litulo del oficial administrando el/us-am

‘tee ‘tcrttsln I


