
LACE ON THE CITY OF FORT WORTH
R ENLA BOLET4 DE LA CIUDAD DEPORT WORTh

I request that my name be placed on the above-named official ballot as a candidate for the office indicated below.
(Solicits que n.j sombre eslé puessc en Ia arriba nombrada bole/a co/no candidate para picesto oficial indicado aba/n,)

OFFICE SOUGHT PLESTO OFICIAL SOLICITADO) INDICATE FULL OR UNEXPIRED TERM
Include any place number or other distinguishing number, if any. iIVDIQUE SI EL TERM! NO DEL PCESTO OFIcl.4L ES
Inc lava cualq,ner ,it)mrrn Se /i,gariisiroicii,ncro qlce ljcc’ cl plcc’ VU) s/ic cal Jlerc’nle a siren. Ii hccv alqw cot TERM/NO COMPLETO 0 50 COMPLETIDTh

t,C0;/ (n.-. A,K1IL)0AT4’
FULL NME (First, Middle, Last) RINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT
(‘VOtISRE COSIPLETO) (,Vombre de Pila, Segundo Nombre, .4pellido) (ESCRIBA SC ,‘cOMBRE COMO DESEA QUE APAREZCA EN LA BOLET.4)

d qNGaS FD,,r,,,iv L4,Y J J0LD4A/
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 (Sc c’edIbn’oWa vet diri’cciehc tic’ rc’.v,de,,rlai)

Box or Rural Rt.) (Dc’RECCION DE RESIDENCIA PERMAcVENTE: Cc/Ic’ N,i,n ec’s Se
Drpccreaincenco a,,,, tear, descnl,a (a Iocal,dad tie a, rende,cc,a. Vu ,,,cluca is ca/a p.sctal

53l £rAIfy Cour 531 STARIyC0er-

CITY (CIUDAD STATE (ES1’aDO) ZIP ‘ZONA POSTAL) CITY (C/LOAD, STATE (ESTSDOi ZIP ZONA POSTAL)

rLP1 7Es 7i23 FriJtra1 743 7/23
OCCUPATION (Do not leave blank) DATE OF BIRTH VOTER REGISTRATION VUID NUMBER (if applicable)

(El/PLED) (‘va is dej en blanc-a) (FEC/IA DR .VACLIIIEA7’O) (NUll. DE VUID DR 1-0 TA 7sTE (Si applicable))

Lt5RtViaè) Eco.’ø1 zi fu jqq IO5q26Z7
TELEPHONE NL’MBE (Include area code) (Optional) Length of Continuous Residence as of Date Application Sworn
,NtMERO Off TELEFONO—i,,rho,a ci cod,go Se/a alec)) (FachdlaIcceS) Tic’enpo en que ha RestSIda c hi in Solo Lug,sr (a Fec/ia en /1cc’ Fred! J,crame,so St,hre (a Sslcccssci)

OFFICE: J 7) 3q 3 2 L7 7 IN STATE IN CITY IN DISTRICT OR PRECINCT’IDE SU OF!CIN.4) (EN EL ESTADO) (EN EL CIUDAD) (EN EL 0/S TRITO 0 PRECI/’fl’O)

HOME: 2.fYris) amos fyr(s( 8mos 2fyr(s) sios
IDE SI! DOte/ClLiO I la/u/vt (I,c’, (ci)) lae)oI,i (Inn/el)) (al/Vt/c) (eneisci))

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. Pora poSer I’ll lair in as,do divIne poor de ci, ,cnnbexv covnpleto el/c
‘i,’c’lc’,. Cd dc&ra jirvnar Ia s-McleaN c ,,noeanr a: .tde,nas. jItle qiw cc me/ta co,eoc-,dec par ewe apodo par man tie mac a/nv Adcmac. acm qsce ci apadonarsecci /c’ma ps/inca

Befo me. the degu:d :uthorinathi: day personally : are name) Jua U S J - who being by inc
here and now duly sworn, upon oath says: “I. (name) - .. . of T/tZ4 A air
County, Texas. being a candidate for the office of C’ ly ou.. c.1,, P,s1A’CrL, F4r I D13l swear that I will support and
defend the Constitution and laws of the United States and of the State of Tidtas, I am a citizen ofthe 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 con’ect.”

(Ante ml, Ia autaridad. bern/a spared! en persona

______________________________.

quien habiendo aqui y ahora pets/ado juramc’nto debido, bajojicranvenio dice: To,

___________________________________-

del condado de

________________________________,

Tevas, scendo candidate porn ci puesca a//c-cal
Se__________________________ solemnernentejuro 5sf apocarl a defender! Ia Constiracidny Ins let-es de Ion Enadon Lnidos odd Esiado So Texas. Soy ccodadano dc/os
Esrados Laidos elegcble para sxccpar rid picesto ojicial baja Ia Conssncc,dn c Ian leves deceit Esiado. Va me han derereninado par in jvaicio final de cnn carte de Ia lrgaliracidn
deem lee/cs menlo. see rocalmenre inrapacitada ncenralmenre o parrialmenre incapacitsdo sin el dec-echo de 10/ar, SI he sidoprobcrdo rcclpablejinalmenir de lisa frIonia pmr Ia coal
no hr sido perdonc,do opec-la coal nose mc’ han c-es tin/ida enterarnente mis derechos de cc,cdadania par media de otra accibn olirial. To wngo conocjncirnto de (a lea sobre el
sepossmo segun el capinalo 573 de Cbdigo Gabierno.

.4demasjuro pie las precedents derlaracicsnes que incluco en n.j so/in/sd son c-erdaderas c- esthn correcsa.sgjj,dos senlidos. /

OFFICIAL RECORD
PTV
4j I ! 0 L iL1AJ0

F— WORH’E
- TO: City Secretaiy

36. Texas Election Code

proxided unless indicated as aptional (Se reqicccrr toda Ia ,,,Ihrmacccin. ci niellos qice hats algccna indiracic

(.4: Secrelario(a) dc/a Cisdad

X
Sworn to and subscribed before ne this the

_________

Gecra 0 V eliot visa ante mm en

_____________________________._.

c cc/ia —

____________

tie -___________________________________

44Jd

______

Signature of Officer administering th’
iFirma del olicial admin,srrando eljscramento)

3

rile of Officer administering oath
sac/a del of/cia1 ,zdmcncsrrando ci ,ccrav,

It (51- I I e’vlI’l lilt) l’s ( I I’. ‘vt-I Ill-i SR’s

S. VOGEl
c4OTARy P’(Jelec
STATE f IFXAS

COMMSlON EXPIRE
JANUARY i,2O14
,- -

-_-


