2-49

Prescribed by Secretary of State

Section 141.031, Chapters 143 and 144, Texas Election Code
09/2023

ECEIVE

APPLICATION FOR A PLACE ON THE BALLOT FOR A GENERAL

FOR A CITY, SCHOOL Dl_§TRICT OR OTHER POLITICAL SUBD
ALL INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATEO AS OPTIONAL! Failure to provide requnred inform3

APPLICATION FOR A PLACE ON THE : < s GE ERAL ELECTION BALLOT

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

- @ .
T s s Bupomo
FULL NAM‘E‘Trrst Middm’ Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT*
50\\(\( SN G, )LA l Clhn e\ Y ouong Novwac An o O n G

PERMANENT RESIDENCE ADDRESS (Do not include a P.O. Box or Rural Route. If L,)puauc MAILING ADDRESS (Optional) (Address for which you recefve

you do not have a residence address, describe location of residence.) campaign related correspondence, if available.)
Loc Q.o Voec Qe
CITY STATE Z2IP CITY STATE rAld

. : = - " ) - — ) =

B | SeTlS Noge) [ty [esw
PUBLIC EMAIL ADDRESS (Optional) (Addressfor | OCCUPATION (Do not leave blank) DATE OF BIRTH VOTER REGISTRATION VUID

T

SN L”

LEPHONE CONTACT INFORMATION (Optional) ’? o

Home: Office: Cell: ’l 3‘.7 - L\'\k\ = ll.‘é
FEI:QNY CONVICTION STATUS (You MUST check one) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
[\ 1 have not been finally convicted of a felony. IN THE STATE OF TEXAS IN TERRITORY/DISTRICT/PRECINCT FROM
|:] | have been finally convicted of a felony, but | have been ‘! "" ) WHNHTHE QR EESOUGHT :S)ELECTED

pardoned or otherwise released from the resulting yearys yeans

disabilities of that felony conviction and | have provided

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 candldate)mwg_ﬂ; v n:)w,ho

being by me here and now duly sworn, upon oath says:
“l, (name of candidate) O\\V'\ : S -1 5 of A \ \ o County, Texas,
e .

being a candidate for the office of ‘ 'i kg‘ C oo oM, ( v\ 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 that the foregoing stat y application are in all things true and correct.”

X
SIGN D A\ TE

Sworn to and subscribed before me this the ’ day of ;{0 \O(v(, al b\ V 9‘(}% , by _51: \r\ Y\[C'{’L\a 8 /()L,{ L\Ci

(day) (month) F (year) (name of candldate)

Signature of Officér Authorized to Administer Oath? rized to Administer Oath

(ile, Seccofarm

Title of Officer Authorized to Admifiister Oath

TO BE COMPLETED BY FILING OFFICER: THIS APPLICATION IS AC mm‘qm E (If Applicable) PAID BY:
D CASH 0] CHECK D MONEY ORDER [:I CASHIERS CHECK OR D PETITION IN LIEU OF A FILING FEE.
Thisdocumentand$__ filing fee or a nominating petition of pages received. ] Voter Registration Status Verified

QL_(O_/ ib&ﬂ i / 2 /| AL~ ’)U’*bl (See Section 1.007)

Date Received Date Accepted

Signature of Filing Officer or Designee




APPOINTMENT OF A CAMPAIGN TREASURER

BY A CANDIDATE

Formv CTA

PG 1

See CTA Instruction Guide for detalied instructions.

1 Total pages filed:

2 CANDIDATE MS /MRS /MR FRET o OFFICE USE ONLY
NAME -
N oy N £ . Fiter 1D #
M2 Sohncdonon AA
NICKNAME LAST SUFFIX
. Date Recaived
\)\ e
LN\ M
ADDRESS /PO BOX; APT | SUITE #; CiTY; STATE; ZIP CODE

3 CANDIDATE
MAILING
ADDRESS

Lotltdon, TX

W@

Data Hand-delivered or Postmarked

4 CANDIDATE
PHONE

AREA CODE

(13

PHONE NUMBER

T - oW

EXTENSION

Receipt #

Amount §

5 OFFICE
HELD
(if any)

Date Processed

Date imaged

6 OFFICE
SOUGHT
{if known)

7 CAMPAIGN
TREASURER
NAME

L\*\‘\ Ceonory CAN
MiI

MS/MRSMR = FIRST

NICKNAME

LAST

SUFFIX

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

STREEY AODRESS: APT ISUITE #;

Ty,

STATE,

ZIP CODE

9 CAMPAIGN
TREASURER
PHONE

AREA CODE

¢ )

PHONE NUMBER

EXTENSION

10 CANDIDATE
SIGNATURE

the Election Code.

Candidate

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to fife timely reports as required by title 15 of

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

T-1- 1Y

Date Signed

|4
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

Guide explains how to complete this form.

[:] Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER "S AL j/\
NAME LM shn. o h G +
NICKNAME LAST SUFFIX
roun
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE MAY - 3 ?[)p,],
OFFICEHOLDER L g7 e
MAILING
ADDRESS

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

Date Hand-delivered or Date Postmarked

TREASURER
ADDRESS

(Residence or Business)

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURER X 3

NAME ML .......... )Q‘V\(\ LM’V"\YM\ ............... ‘/J\ ......... Date Processed /, /

NICKNAME LAST SUFFIX g = 2+
Dale Imaged
\ oo 9 5//3/2“{

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; 1P CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D January 15
I___] July 15

L__] Runoff

Exceeded Modified

[

-
I___] 8lh day befere election [Z] Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED — o )
\ 7\ /ZL\ THROUOH L)/ L‘\/ Z\{

11 ELECTION ELECTION DATE ELECTION TYPE

MfLﬂlh Day Year [___] Primary D Runoff D f;i?sizc[riplinn

') / \.,\ Zk’\ Ij(seneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i knovm)

\AJe N\ \JGrcd Coun(\

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[(speciFic 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)
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) D)
$é$§EIgWURE 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. ‘b = $
.1 q =
KQ\‘ No e =
4. TOTAL POLITICAL EXPENDITURES $
(@)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD ®)

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

/ Signature of Candﬁ{e or Oﬁ%wlder

el lease complete either option below:

SHANNA JOHNSON

MY COMMISSION EXPIRES
JULY 9, 2025

NOTARY ID: 13320408-5

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by M y %&"‘6 this the @(ﬂ day of M@‘zl .

20 ;2 \’{ , to certify which, witness my hand and seal of office.

* Shanna Sphnov Lot Secios
Signature of officer admfnistering oath Printed name of officer administering oath Title of ofﬁced,édminislering oath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is . 3 ;

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

Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Reimbursement from

Do | A\ W) pcn S Lot dote T T

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
CandxdatelOfﬁceholderfPolmcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instuction Guide explaing_hpw to complete this form.
SUaNa geyay P LW,
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- ~ 1
Cocxdorne ShonS
4 Date 5 Payee name
e — v . 3 (=
-3 -9 | Colladtne N8
6 Amount () 7 Payee address; City; State; Zip Code
\:I Reimbursement from
political contributions \ g —_— . 4 gy
intended —S \ \J\] C .C. N <_rs1 (\\J{/ Q"_‘\\C“(_—‘ ‘1/\ GM_ VX Ja
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF 3( \ : > \
EXPENDITURE G\ S C\ ‘DQ'J MBI C.cl) X
(c) D Check if travel outside of Texas. CompleteScheduleT D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
o ~ -
Amount ($) Payee address; City; State; Zip Code

—~

Category (See Categories listed at the top of this schedule) Description
PURPOSE

D SN

EXPENDITURE O\JC&\_\U \—\S \f\ D <\ \\\-\ ) Ca_ \’\ Y gl T
I:I CheckrltravelomstdeofTexas CompletsScheduteT D Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Lo ceaddew Ux pnerier

Amount ($) Payee address; City; State; Zip Code

Reimbursement from

mendod | L AN E Comrron BV Lol kS TV

Category (See Categories listed al the top of this schedule) Description , =
PURPOSE ft e
OF \ R
EXPENDITURE Gl N\ N\ \n G Yo\ WX e\ ol
] Check iftravel outside of Texas. CompleteSJheduWeT [ ] check if Austin, TX, officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

\o\f\r\C N By <c\_)q¢\
4 Date 5 Payee name </
M o o N\ v Lo Lo
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
palitical contributions Esis E A
endd LW SR N MU0 WO VN & S v JP 2P WK Vi Vs [
8 (a) Category (See Categories lisled at thetop of this schedute) (b) Descrlpllon
PURPOSE \
OF
EXPENDITURE i 29 AN /‘¥\ S Ly O WL e - B (Cl €€ =
(c) Check ftravel outside of Texas, Comphle Schedul T, [ ] check if Austin, TX. officenoldar living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Reimbursement from
I:] political contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF

D Check if travel outside of Texas. Complete Schedule T.

I___I Check if Austin, TX. officeholder living expense

EXPENDITURE

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
palitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

D Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state

x.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

<« Complete only if "Report Type" on page 1 is marked "Final Report" *

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

JO\(\(\C«*\’\W\ \{\”\\V\(?

3 SIGNATURE

I do not expect any further political contributions or political expenditures in caanection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Offj

4 FILERWHOIS NOTAN OFFICEHOLDER
«« Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

=1 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[T do not retain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

5 OFFICEHOLDER
<« Complete this section only if you are an officeholder -«

g/ | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contribution

Signature of Officehglder

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





