2-49
Prescribed by Secretary of State
Section 141.031, Chapters 143 and 144, Texas Election Code

09/2023
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 FORAPLACE ONTHE_C A\ o Gatesv/(le_ 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'a%\place number or other distinguishing number, if any.) | INDICATE TERM ’

A / dlé é‘ 7 I —

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

é/( alinda (fstbrook A fldla e st rook

P.O. Box or Rural Route, If ddress for which you receive

)

STATE ZIp

x| /E5RF]

VOTER REGISTRATION VUID
UMBER? (Optional)

zIP

7X LSAE | Gatesvi)e

UPATION (Dp n%e blank) DATE OF BIRTH
u/w_t.ﬁ/Z@oﬂ%?
TELEPHONE CONTACT INFORMATION (Optional)

Home: qu X264ﬁj Office: 54 Né Cell: %_ﬂg

any

Gatesvi/le

FElONY CONVICTION STATUS (You MUST check one) 3 | ~ LENGTH OF CONTINUOUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
B‘ I have not been finally convicted of a felony. IN THE STATE OF TEXAS IN TERRITORY/DISTRICT/PRECINCT FROM
[C] 1have been finally convicted of a felony, but | have been é 3 ( WHICH THE OFH%'GHT IS ELECTED
pardoned or otherwise released from the resulting ‘ 2~ year(s) year(s)
isabilities of that felo icti Ih ided Z
disabilities of tha ny conviction and | have provide /ﬂ month(s) month(s)

proof of this fact with the submission of this application.? —
*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) Kﬁ. {l h&( /8 W E$7%m0 IZ , who
being by me here and now duly sworp, upon oath sa

, (name of candidate) _J{a.l L\ A ) esthrpok , of Cof i'14 [ ( County, Texas,

being a candidate for the office of WArA A, P acLe (I', CDMLL[&-‘E’E‘wear 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 that the foregoing statements mcluded nmy ayhatlon are in all things trye and correct.”

X

S(GNATURE OF CANDIDATE
Sworn to and subscribed before me this the fyth day of _ Auﬁ ﬂ$+ L Ay by K“ l'hdé. WCﬁLérDDK_ -
(day) month) (year) (name of candidate)
W Wendy Cole
Signature of Officer Authorized to Administer Oath? Printed Name of Officer Authorized to Administer Oath
[rl\i 5 CC.fE,+M\{ Notarial or Official Seal

Title of Officer Authorized to Administer Oath
TO BE COMPLETED BY FILING OFFICER: THIS APPLICATION IS ACCOMPANIED BY THE REQUIRED FILING FEE (If Applicable) PAID BY:

[ cast D check LI money oroer [ casHiers creck or [J PETITION IN LIEU OF A FILING Flgj/
This document and $ filing fee or a nominating petition of pages received. Voter Registration Status Verified

3 714 /&szq 3 / 1"{) /.'lb).q (See Section 1.007) 7,\)»(/“%‘1’&’&__

Date Received Date Accepted Slgnature of Filing Hicer or Designee




APPOINTMENT OF A CAMPAIGN TREASURER

Frorm CTA

BY A CANDIDATE PG 1
1 Total pages filed:
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE MSLENTS ua FIRST mi OFFICE USE ONLY
NAME ? E
”)4 5 /4// Filer ID #
NICKNAME LAST SUFFIX Date Received
LJe5HbRoA B CETE
3 CANDIDATE ary; STATE;  ZIP CODE | gam-m )
MAILING . :
ADDRESS e —C}(bé‘o? q
Date Hand-delivered or Postmarked
4 CANDIDATE EXTENSION Receipt # Amount$
PHONE
Date Processed
5 OFFICE Date Imaged
HELD ”/ﬁ meae
(if any)
6 OFFICE
sovort |/ htdZ P lqee L
(if known)
7 CAMPAIGN MS/MRS/MR FIRST M NICKNAME LAST SUFFIX
TREASURER /\
NAME /t)/
8 CAMPAIGN STREET ADDRESS; APT / SUITE #; ciy; STATE; 2IP CODE
TREASURER
STREET
ADDRESS /I/ / / 7
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ) Y. ) /4—

(

10 CANDIDATE
SIGNATURE

| 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.

Signature of Candidate

3/ /24

/ Date’gigned "

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2023




FOorMm CTA

CANDIDATE MODIFIED
REPORTING DECLARATION PG 2
11 CANDIDATE
Aoffade (e shens’
=, 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 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. -

| do not intend to accept more than $1,010 in political contributions or
make more than $1,010 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle. |
understand that if either one of *»9se limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff

report.
N
KOS -ADAL ,
Year of election(s) or election cycle to Signature of Candidate
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
DONOT SEND TOTEC

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 1/1/2023




AMENDMENT: APPOINTMENT OF A Frorm ACTA
CAMPAIGN TREASURER BY A CANDIDATE rG 1

1 CANDIDATE 2 FLERID# | 38 Toteipages filec:
NAME

Kadwola. [)esthrook ‘ /

See ACTA Instruction Guide for detaited instructions.
Use this form for changes to existing Information only. Do not provide information previously disclosed.

4 CANDIDATE pew | WeIURSI IR = " OFFICE USE ONLY
NAME TR Sttt
Date Recelved
NICKNAME LAST SUFFIX
1o -3 Lod Y
5 CANDIDATE | NEW | ADDRESS /POBOX;  APT/SUITE#; cITy; STATE: ZIP CODE
MAILING
ADDRESS Date Hand-dellverad or Pastmarked
Recaipt# | Amount § |
6 CANDIDATE NEW | AREA CODE PHONE NUMBER EXTENSION DateProcessed -
PHONE S SO
( ) Date mgcd
7 OFFICE HELD | MNEW |
(irany}
8 OFFICE
SOUGHT &{
sed Caresiile 7 7y CDa,Uc// Uar R /’k el
9 CAMPAIGN EVVI MS /MRS / MR FIRST SUFFIX
TREASURER
NAME MR, Tokw wesrbmo,(’ zZZ‘

S APT/SUITE# CITY:

fatesvitle, TA To5 29

10 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

11 CAMPAIGN
TREASURER
PHONE

12 CANDIDATE
SIGNATURE | 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

froi Zorporatlons and labor organuzatlzns
{ ;Ii;te Signed

Signature of Candidate

GO TO PAGE 2
Form provided by Texas Ethics Commission Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

‘ 1 Filer ID (Ethics Commission Filars)

2 Total pages filed:

MS / MRS / MR

S

NICKNAME

3 CANDIDATE/
OFFICEHOLDER
NAME

Aalwds

M

STATE;

&mw/m

7X

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

25 RE

OFFICE USE ONLY
Date Received
SUFFIX
{|-20-10 Ay
ZIP CODE

5 CANDIDATE/ EXTENS

OFFICEHOLDER
PHONE

ION Date Hand-delivered or Date Postmarked

m Reéeipt # Amount §

FIRST

Jow. ..

LAST

kst brooK

MS / MRS / MR

ME

NICKNAME

CAMPAIGN
TREASURER
NAME

Ml

v v.......) Date Processed
SUFFIX

Date imaged

/A

STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #;

Some a5alole

CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

CITY;

STATE; 21P CODE

AREA CODE PHONE NUMBER

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE [:] 30th day before efection

D January 15
[ Jduy1s

D 8th day before election

D Runoff

D Exceeded Modified

[:] 15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report {Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Da y Year
COVERED ,
B S vz v ) S 5 0079
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D g:::::ip(ion
// /6” /0’29,27 [T General [ special
12 OFFI if 13 ICE SOUGH
OFEICE FFICE HELD (f any) //’1/ OFF CEC;uAT)gknown) ”ﬁ
Yace b

bc’m

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL

POLITICAL

Aenbel

EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

(] Additional Pages

Dspscmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
I'4
Aalivda [ e52 prook , B
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ~ O —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - 0 -
EXPENDITURE 3
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0?$ (,
3L
4, TOTAL POLITICAL EXPENDITURES $ a 3 &
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD — 7 —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,g)//jL
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ail information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officehoider

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is /(4 A }V/ éﬁ}jf 4 &/( , and my date of birth is
My address ) 474’7"53;'/'/// L TX 524 é/s.SA'

(street) (city) (state)  (zip code) (country)

Executed in [04(6// County, State of Zej(iﬁ , on the Q ‘“\dr , 20 dé

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 1/1/2024






