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APPLICATION FOR A PLACE ON THE MCA4 Q_tD 1 GENERAL ELEC-FiW, IIal. 1, O 1' 

10: Secr( tary of Board

I rcque; t lhit my name be placed on the a'oove- named official ballot as a candidate Cor the office indicated below. 

OFI ICE SOUGI ff INDI , TE TER M-- — --- ----- 

Include any place number or other distinguishing number, if any. 
1= ULL _ l NI MRLD

FULL NAME t l first. Middle. Last) PRINT NAME AS YOU WANT IT TO APYI;AIt i IN HF BALL, IT

f 
nr r e z

PERMANEN' I RESIDENCE ADDP_t; SS ( Street address and apartment MAILING ADDRI?SS ( If different from residcncc address) 

number. If' none, describe location of residence. Do not include P. O. 

Boz or Rural Rt. l

CITY STATE z111 1 CITY STATE

EMAIL ADDRESS ( Optional) OCCUPATION ( Do not leave blank) DATE OF I1IRTI I COUNTY OF RESIDENCE

ntI' m el

CELT PH() NE NUMBER (Include area code) ( Optional) — T Length of Continuous Residence as ofDate Application Sworn
l

OFFICI:: IN STATE IN CITY IN DISTRICT OR PRECINCT

S 1   t
yr(s) a v I (s)__ yY( S) 

I [ ONCE
mos I mos Mos

If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: 1 5.irther
s\ Ncar that in nickname does not constitute a slogan nor does it indicate a political, economic, social. or religious viesv or of iliation. I lui,: c

been : onnnonk known by this wckname for at least three Nears prior to this election

C Q beingBe( i re mc. the undersigned authorit. r, on this day petsonallyc< ed ( mat e) , who by me
here and now duly sworn, upon oath sttis: ` 7, ( name) i j@ _, of - — -- 

CountN' Iexas being a candidate for the office of rri p" swear tha,. l will support and

delutd th,: Constitution and lavys of .he United States and ; of Teas. 1 am a citizen of the United States eligible to hold such office under

the Constitution and laws of this stere. I have not been finally convicted of a felony Cor 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 mentall; incapacitated without the right to vote. I am "marc of the nepotism law, Chapter 573, Government Code. 

I fiu' ther swear that the loregoing sta' emerits included in my application arc in all things true and correct" 

x CL W'" 
SIGNS " f - URE 01 CANDIDAT

ru to ands this the / day T ( L, JA
scribed efbrc me rt ip, of

1 °• P b'-, S SG. BI20USSARD
G. D l ?: { _ Notary Public. E; tote o Te

Signature of OiIicer administering o ith Title of Officer a ministering oath '•!'.. T tly Commission [' g iia
January 12, 2019
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TO BEC JMPI_I TF.D BY SECRETARY" OF BOARD: 

tSec Sucu' m 100' I r 1 (' `  ! Y
Date Receival Signatureof Secrerar 







Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070 ( 512) 463-5800 ( TDD 1- 800-735-2989) 

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET : PG 1

1 ACCOUNT# 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. Ethics Commission Filers) 

3 CANDIDATE/ MS/ MRSIMR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER

NAME"NAME 9—ac T_ M= Date ReceivedW
NICKNAME LAST SUFFIX

O< 

44 CANDIDATE ADDRESSIPOBOX; APT/ SUITE-#; CITY" STATE; ZIPGODE

OFFICEHOLDER

MAILING

ADDRESS auP6e, 6 - TV 1,7// 3
Date Hand -delivered or PostTed

change of address
Receipt # AmfSdnt

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

EHOLDER

OFFICONP H yo? 40 t
Date Processed

E

6 CAMPAIGN

TREASURER

MSIMRSIMR FIRST MI Date Imaged

NAME. 

NICKNAME LAST SUFFIX

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE); APT / SUITE #; CITY, STATE; ZIP CODE

TREASURER

ADDRESS
residence or business) 60ae_ led. TX 7q' Y/ 3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

9 REPORT TYPE
D January 15 30th day before electionRunoff 15th day after campaignEl El

treasurer appointment

officeholderonly) 

July 15 El 8th day before election El Exceeded $ 500 Final report ( Attach CIOH - FR) 
limit

10 PERIOD month Day Year Month Day Year

COVERED THROUGH r-

1V/ 0(? jV/ 0(?/ 9() 15, 
0  0? c 0 / 5"._ C6, je- ofapp e

NYL "
z At r-ez3cjir-e r

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

U

0 Primary RunoffGeneral 0 Special

12 OFFICE OFFICE HELD ( if any) 13 OFFICE SOUGHT ( i£ known) 

GOTOPAGE 2
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Texas Ethics Commission PO. Box 12O7O Austin, Texas 7O711- 2D7O ( 512) 463-5800 ( TDD 1- 800-735-2989) 

CANDIDATE/ OFFICEHOLDER REPORT: FORM C/ OH

SUPPORT & TOTALS COVER SHEET PG 2

14 C/ OH NAME 5 ACCOUNT# ( Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDiDATEICIFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' s OR OFFICEHOLDER' S KNOWLEDGE OR
COMMITTEE( S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORTTHIS INFORMAMON ONLY IF THEY RECEWE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME

COMMITTEE TYPE

r__J GENERAL
COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTALS
I TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS, UNLESS ITEMIZEDTOTALS

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION

BALANCE
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD - 

OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOANTOTALS
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by

MY COMMISSION EXPIRES

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 71 this the

20 to certify which, witness my hand and seal of office. 

4S Aature Printed name of officer administerinG. athof officer admi - Izitle of officer aiministering oath
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