
on Code

as indicated as optional. (Sc req riore toda to informac/In, a arenas quo hara alg000 md/car/Ia quo no or

HE CITY OF FORT WORTH (GENERAL/SPECIAL) ELECTION BALLOT
TA DE LA CIUDAD DE FORT WORTH ELECCION (GENERAL/ESPECIAL))

I request that my name be placed on the above-named official ballot as a candidate for the office indicated below.
(Solicilo que rn nombre estd puesto en Ia arriba nornbmda bolela corns candidatopara puesto s/ic/al indicado abajo.)

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

(l,,ch,va cualqu:ornutnero do Iugar 1)00 ,0i,nvro quo/race clpuesto ojicial djferc’,,te a utros, or hue aigrsto,) TERMINO COMPLETO 0 NO COMPLETADO

C-LcQunci
FULL NA(First, Middle. Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT
(NOMBRE COMPLETty/ (lVornbre de P/la, Segsndo Nombro, Apell/do) (ESCPJBA SU NOMBR.E COMO DESEA QUE APAR.EZCA EN LA BOLETA,/

1l Les-er 1?ciHl 1tI 1udj1
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. (DIRECCIONPOSTAL (5/ c’n diferente or, dirocc,In do ,‘eo,denc,a))

Box or Rural Rt.) (DIREC’cIONDE RESIDENcIA PERMANENTE: Colic p Nt/,noro do
Drpartatnerrto: 0/ no none, deocr,ba Ia localidad do so resido,rcia. No /,tciuvo or, cola potlal

3 T?-aier TH 5me
CITY (CIUDAD) STATE (ESTADO) ZIP (ZONA POSTAL) CITY (CIuDAD) STATE (ESTAD0) ZIP (ZONA POSTAL)

For4L,Joc+(k tX 7’I’4
a OCCUPATION (Do not leave blank) DATE OF BIRTH VOTER REGISTRATION VUID NUMBER (if applicable)

(EMPLEO) (No lo deje en blanco) (FECHA DE NACIMIEJITO) (NUM. DE VUID DE VOTANTE (Si applicable))

4oj+°hccd I/9/s9 /7’7?
TELEPHONE NUMBER (Include area code) (Optional) Length of Continuous Residence as o Date Application Sworn
(NUMERO DE TELEFONO—Incluva el codrgo loft, srrd) (Facn,lrat/no) (Trenrpo en qnre Ira Rosrdodo on on Solo Lugar on Ia Fec/ru e,n qrte Pros/s Jn,ra,nr,tto Snrhre Ia Solic/tr,d)

OFFICE: 2 j 9_. i_i _i — i Q( Q4 STATE IN CITY IN DISTRICT OR PRECINCT
IDE SU OFIINA.) fJ I J I I (ENEL ESTADO) (EN EL CIUDAD) (EN EL DISTRITO 0 PRECINTO)

DESUDOMIcIL1O.) 19 337 0 (oflop) (tooFop) (ario(0 (005(00))

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 i,tclt,ir t,,r apodo costs porte dent, ,o,nnbre rotnpleto c/Ia
pape/ota. Ud deherafirntar Ia nr,groonto consta,rcia: Ado,nas, Jnrro quo so ne ha co,rocido por osto ape/do por ;,nas do tres a/ion. Adon,av, jrrro quo ol apodo no osn,n Io,na politico nn

Before me, :heund:rsigssed:uthority,onthi:dayp:rs:nally:pp :d(name i,fr/ £LI/d:f , who being by me
lucre and now duly sworn, upon oath says: “I, (name) n.d. S I lj , of ‘‘rQrr.°j+
County, Texas, being a candidate for the office of Cl fj CGI4 I ED iS i1cf , swear that I will support and
defend the Constitution and laws of the United States and .Ithe State of Texas. lam a citizen of the United States eligible to Isold 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 Isave 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 fl.trther swear that the foregoing statements included in my application are in all things true and correct.”

(Ante ml, Ia autor/dad, sosor/ta aparocid en persona

______________________________,

qu/en hab/endo aqui o’ ahora prestado )uramento debido, ba/s joramento dice: “To.

___________________________________

del condado de

________________________________,

Zeros, s/en do rand/dab para el psesto s/ic/al
do____________________________ solemnemenlejuro quo apoyaré or dofondere Ia Constituc/bn or las loves do los Estados Un/dos p del Estado de Texas. Soc ci,,dadano de los
Essadoo Un/dos olog/b/c pars ocupar tal puerto ofic/ol bob Ia Const/luc/dn v las fetes do oste Estado. No nrc han detorminado pot on jo/v/s final de sna cone de la legal/car/do
do on soslamenro. ser totalmente incapac/sado mentalmente o porc/almenre mncapacitado s/n el dorecho de solar, n/he s/do probado culpable Baa/monte de unafelon/a por Ia coal
no he s/do pordonado o par la coal nose me han rest/lu/do onteranronte rn/s derechos de ciudadania por nrod/o do otra arc/In a/ic/al. To lengo conoc/m/ento do Ia lee sobre of
nopot/smo sogrin of cap/solo 573 do Cad/go Gob/erno.

Ademdsjsro quo las precodonls declarac/ones quo /ncluyo en mi sot/c/Sod son recdaderas y rotIn corroctas en lodos sent/dos. ‘l

x
SIGNATURE OF CANDIDATE (FIRMA DEL CANDIDA TOm

Sworn to and subscribed before me at •“/ I ,this the
j )‘i L day of tb r(’1.cLr :2U it

(Jrlrada) 5105cr/lot ante ml en

_____________________________,

este dia

_____________

de

_____________________________. _____________.)

j— —

_______________

gnature of Officer administering oa
(T’/rma del oficial administrando eljtlr

IA) BF (OMPIFTED BY lIlY SE(’RFT/,RY

atuverf’ecre2

O FF1 CAk2REGO RD
CITY :CREt’.
FT. \ 4UNLUGATX

TO: City Secretary

Title of Officer,’duninistering oath
(i/lriln del n/iris! rrdrn/n/rtnsnrln ci i,,rsnrontsr

No
ONAID P. GONZALES
‘try Public, State of Texas
y Commission Expires

Mayl7,2012

See ‘sectors


