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Prescribed by Secretary of State

Section 141,031, Chapters 143 and 144, Texas Election Code
1242015

APPLICATION FOR A PLACE ON THE _K¢ ez ZSD [Boapd of 7lusfeSENERAL ELECTION BALLOT

TO: City Secretary/Secretary of Board

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

OFFICE SOUGHT {Include any place number or other distinguishing number, if any.)

Boond of Thugelthe= 3

FULL NAME (First, Middfe/ Last)

dw#u& /’V/wro; Lotton

PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT

’ iy Loton

PERMIANENT RESIDENCE ADDRESS (Do not include a P.O. Box or Rural
Route. If you do not have a residence address, describe the address
! at which you receive personal mail and location of residence.}

5304 GRAND NEA DE-

PUBLIC MAILING ADDRESS {Campaign mailing address, if available.)

5304 LMD INESA PR

rals

/o137
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STATE ztp
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PUBLIC EMAIL ADDRESS (If available}
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OCCUPATION (Do not leave biank)

HEB TsD ~Lounselif..

VOTER REGISTRATION VUID

DATE OF BIRTH
NUMBER {Optional)

ol )24 154

TELEPHOME CONTACT INFORMATION {Optional) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE APPLICATION SWORN

Home: ?f T PG - L)y 77 IN STATE IN TERRITORY ELECTED FROM
o 37

Work: Do year(s) year (s)

cell: month(s) month(s)

K using a nicknamae as part of your name to appear on the ballot, you are a
that my nickname does not canstitute a slogan nor does it indicate a po
commonly known by this nickname for at least three years prior to this ele

so signing and swearing to the following statements: [ further swear
itical, economic, social, or religious view or affiliation. | have been

Before me, the undersigned autharity, on this day personally appeared (name)

here and now duly sworn, upon cath says:

UTE /(W 2%

. (hame) , of

N ﬂlﬂﬁ(u M Lﬂﬂdﬂ , who being by me
\»;/d/mad——

County, Texas, being 2z

swear that | will support and defend the Constitution and faws

candrdate for the office of%ﬁ&&p&k&ﬁé@ﬂ&& 2. _ -
of the United States and of e State of Texas. { am a citizen of the United |States sligible to hold such office under the constitution and laws of

this state. | have not been finally convicted of a felony for which | have not
official action, | have not been determined by a final judgment of a court ¢
partially mentally incagacitated without the right to vote. | am aware of the

| further swear that the foregoing statements included in my application arg in ali thi

X

been pardoned or had my full rights of citizenship restored by other
xercising probate jurisdiction to be totally mentally incapacitated or
nepotism faw, Chapter 573, Government Code.

s true and corn

W'/

s@uﬁc‘fURE OF CAWDIDAﬁ

Sworn to and subscribed before me at

gi¢g piaa

Obtin ot D auio

, this the L_{._f’day ofm Al e

¢ CYNTHIA GAIL DAVIS
£ MY COMMISSION EXPIRES

Dosé.

1

Slgnatére of Officer Admmlsterlng Oath®

Title of O

u@' Administering Oath June 4, 2017

TO BE COMPLETED BY CITY SECRETARY OR SECRETARY OF BOARD:
{See Section 1.007}

Date Recelved

Voter Registration Status Verified )

Signature of Secretary




Texas Ethics Commiission F.O. Box 12070 Austin, Texag 78711-2070 {512) 463-5800 {TDD 1-800-735-298%)

APPOINTMENT OF A CAMPAIGN TREASURER ForRM CTA
BY A CANDIDATE rG 1

See CTA Instruction Guide for detailed instrilctions.

1 Total pages filed:
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2 CANDIDATE ”‘Séf‘*s_/” R BRST Y, OFFICE USE ONLY
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in hoet. #
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A M Date Receiyed
ADDRESE [PD BOX; ART {SUITE #, STATE; ZIF CODE

3 CANDIDATE
MAILING
ADDRESS
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4 CANDIDATE

AREA CODE PHONE NUMBER EXTENSION Date Hand-deflverad or Pastmarked
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5 OFFICE Date Imaged
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NAME
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STREET ADDRESS (NO PO BOX PLEASE); APT!SUITE # CIy; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)
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g CAMPAIGN
TREASURER
PHONE

AREA CODE PHOMNE NUMBER EXTENSION

511 o5 ~#s 77

10 CANDIDATE
SIGNATURE

I am aware of the Nepotism Law,?‘Chapter 573 of the Texas Government Code.
| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

M W /-3~ Jl

) 7, -
Signature-of Candidate Date Signed

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texaé 78711-2070 {512)463-5800 {TDD 1-800-735-2983)
CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION _ PG 2
11 CANDIDATE

NAME A

/ . A0

O ORING coMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

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

= The modified reporting option is valid for one election cycle only, ==
{An election oycle includes a primary election, a general eleciion, and any related nunofis }

«+ Candidates for the office of state chair of a political party
may NOT choose modified reporting. =-

I do notintend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.
I understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff

report.

we Ve

. p -7 d(/ -
Year of election(s) cr election cycle 1o Signature of Candidate
which declaration applies )

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