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Prescribed by Secretary of State

Section 141.031, Chapters 143 and 144, Texas Election Code; Section 11.055, Texas Education Code
07/2025

APPLICATION FOR A PLACE ON THE BALLOT FOR A GENERAL ELECTION
FOR A CITY, SCHOOL DISTRICT OR OTHER POLITICAL SUBDIVISION

ALL INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED AS OPTIONAL! Failure to provide required information may result in rejection of application.
APPLICATION FOR A PLACE ONTHE /MON i € T P /) GENERAL ELECTION BALLOT

TO: City Secretary/Secretary of Board (name of election)

| request that my name be placed on the above-named official ballot as a candidate for the office indicated below.

OFFICE SOUGHT (Include any place number or other distinguishing number, if any.) INDICATE TERM

: ‘“\u G@u NC \ ‘b\-S'\“P ey | FULL D UNEXPIRED

FULL NAME (irst, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT*

c‘:j/cp}mn Cdes)&q Ef%fof'“’( évlap)aen (/() ,ﬁfﬂnq

PERMANENT RESIDENCE ADDRESS (0b not include a P.0.@e# or Rural Route. If | PUBLIC MATLING ADDRESS (Optional) (Address foHich you receive

you do not have a residence address, des-rﬁgg location of residence.) campaign related correspondence, if available.)
o\ Ppetaw r Col S Bl L)
ciTy STATE ZIP CITY STATE ZIP
e Lexsom TX | 2365 | e Dos on ™ 75882
PUBLIC EMAIL ADDRESS (Optional) (addressfor | OCCUPATION (Do not leave blank) DATE OF BIRTH VOTER REGISTRATION VUID
which you receive campaign related emails, if available.) . OQ ) NUMBER? (Optional)
&%ﬁﬂ.ﬁ)ﬁ%‘&lﬂ&%mm;ﬂé&\g Employe Ole j 1671971 | /0/6@d D) 80
TELEPHONE CONTACTINFORMATIGN (Optional) :
o = - ! N - ﬁ
Home: 03/3(?8*008)( Office: q b3~ LS5 1 3< 1 Cell: %—SKS(?Q DO
FELONY CONVICTION STATUS (You MUST check one) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
E’I have not been finally convicted of a felony. IN THE STATE OF TEXAS IN TERRITORY/DISTRICT/PRECINCT FROM
I have been finally convicted of a felony, but | have been 5 WHICH THE OFFICE SOUGHT IS ELECTED
pardoned or otherwise released from the resulting < T _vyear(s) year(s)
disabilities of that felony conviction and | have provided
proof of this fact with the submission of this :-)pplication.3 [ month(s} 2 month(s)

This Box Must ONLY be Completed by Candidates for School District Board of Trustees
Check the Box Below:
[ ]1am aware that I am not eligible to serve as a trustee of an independent school district if | am required to register as a sex offender under Chapter 62, Code
of Criminal Procedure.
*If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: | further swear that my
nickname does not constitute a slogan or contain a title, nor does it indicate a political, economic, social, or religious view or affiliation. | have been commonly

known by this nickname for at least three years prior to this election. Please review sections 52.031, 52.032 and 52.033 of the Texas Election Code regarding the
rules for how names may be listed on the official ballot.

Before me, the undersigned authority, on this day personally appeared (name of candidate] -S54 ¥y Mz G , who being by me here
and now duly sworn, upon gath says: 3 °
"1, (name of candidate) <. J)- 1?\-\,04 ) _‘)""'f ong , of RQSK County, Texas, Being a candidate for

the office of N Caone | 'D dereed— f (=4 , swear that | will support and defend the Constitution and laws of the United States and of the
State of Texas. | am A citizen of the United States eligible to hold such office under the constitution and laws of this state. | 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. | am aware of|
the nepotism law, Chapter 573, Government Code. | am aware that | must disclose any prior felony conviction, and if so convicted, must provide proof that | have
been pardoned or otherwise released from the resulting disabilities of any such final felony conviction. | am aware that knowingly providing false information on
the application regarding my possible felony conviction status constitutes a Class B misdemeanor. | further swear tha ing statements included in my
application are in all things true and correct. > 5

. ¢
Sworn to and subscribed before me this the j 3 day of c_.,i?,//i«

= 7 ‘:}d i b\'\—-ﬁ?(é!/’/"ﬁ"!? {5)1')".'- nel

P ’ (day) // [m%ﬁﬁ (year) (name of candidaXe)
/..-/.u_,,,. /Qamumw Qery |~ N me e

Signzﬁur(e of Ofﬁéer Aut‘?l}y(zéa{:co Administer Oath? Printed Nanfe of Officer Authorized to Administer Oath
j i —

Aty

\‘\\:‘.{_-.-_:-Jaf;f,.’ o C‘HERYL JIMERSON
52 /NotaryPUblic, State of Texas

"/}L(:ﬂ""‘\ ( J(_/J('f'?v a e
Title of/dfficer Authorized to Administp(Oath

TO BECOMPLETED BY FILING OFFICER: THIS APPLICATION IS ACCOMPANIED BY TH FILING 5&E (f smplisable) RID BY:

U cast L ereck L] money oroer [ casHiers cHeEck or L] pETITION IN LIEU s

This document and $ filing fee or a nominating petition of pages received. ] Voter Registration Status Verified
/ / / / (See Section 1.007)

Date Received Date Accepted Signature of Filing Officer or Designee




CANDIDATE MODIFIED
REPORTING DECLARATION

Form CTA
PG 2

11 CANDIDATE

DECLARATION

NAME / j
12 MODIFIED
REPORTING COMPLETE THIé/ECTION ONLY IF YOU ARE

CHOOSING MODIFIED REPORTING

e This declaration must be filed no later than the 30th day before
the first election to which the declaration applies.

e« The modified reporting option is valid for one election cycle only. e
(An election cycle includes a primary election, a general election, and any related runoffs.)

» Candidates for the office of state chair of a political party
may NOT choose modified reporting.

1 do not intend to accept more than $1,080 in political contributions or
make more than $1,080 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

pvi i

Year of election(s) or election cycle to
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTO TEC

For more information about where to file go to:
https://www.ethics.state.tx. us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the next page.)

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session.

OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the following local
government officer has become aware of facts that require the officer to file this statement QPF.\ -
in accordance with Chapter 176, Local Government Code. ] "’é A3 Y AIAA

1 Nam cal Government.Officer
5; 7 (/"‘:)
Cﬂ.lcfHeld
../’/ BFS Jf "'—F /

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code

d”) /,mreQS

4 Description of th€ nature and extefit of each employment or other business relationship and each family relationship
with vendor named in ite

O ¢uyren— 0E< sy = PreS S

5 List gifts accepted by the local gévernment officer and any family member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176. 003(a)(2)(B).

Date Gift Accepted A |V Description of Gift

Date Gift Accepted &2 a) Description of Gift
Date Gift Accepted __ A/ l .»4 Description of Gift

(attach additional forms as necessary)

Date Received

6 SIGNATURE I swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |
also acknowledge that this statement covers the 12- 3@N2)(B), Local
W, CRE
IE_)_%Z Notary Public, State of Texas
:-,’ 5o ___b’”‘ Comm. Expires 09-11-2025
’Huln‘“ Notary ID 125421355

o >
% Signatwé of Local Government

lease complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by _{ MJ 7/{&!‘“1 /{V/’ e 5 this the z day of /7 (.,{/"/JAJ/_ i
hich, witness my hand and seal ofoﬂ” ice. ZJ
,f‘ jAl_,{, y Cheryl mecsint. /_4)}44 Aeccetrl (/

~

Slgnature of ofﬂc dm| rmg oath Printed name of officer administering oath \I':He :gf officer admrnfsierlﬁg oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . ; ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



