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City of San Antonio
‘May 3, 2025 General Election

- Filing Checklist
Reqwred Documents to be submitted

The following documents shall be submitted by the Applicant in the order listed below. This form will

be utilized for procgssing by the Office of the City Clerk.

N Applic_ant_ Name:

Aol Areisen T

Date:

-\ 2S

Form Name

Applicant
Initials

-fOfflce of Clty Clerk use
Only -

‘Date

Staff Inltials

| 1. Campaign Treasurer Appointment (Form CTA) (fillable)
hitps://www.ethics.state.tx. usldata/formslcoh/cta df

Office Sought: __ 1N Canste) T35 Zae s
Treasurer Name: “Tas\ws Sy 7> THI1n2 -

, Recelved

2. Code of Fair Campaign Practices (Form CFCP) —

submission voluntary
https://www.ethics.state.ix. us/data/formslcoh/cfcp pdf

3. Appllcatlon for a Place on the Ballot (fillable)
httgs:llwww.sos.state.tx.us/ele_ctionslformslpol-sub/2—49f.Qdf

Office Sought:
< \l (‘Am_l_'u €A (

DNSHUeT 5

4. Notary Fee for Application $10

5. Supplemental residency docu'ments -2 required:

Valid Texas Driver's License or |dentification Card

IUIT}S

Valid Bexar County Voter Registration Certificate with address
matching that as noted on the App[lcatlon for a Place on the
Ballot

Ju/z

Original or copy of current utlilty bill

Original or copy of most recent personal bank statement

Original or copy of most recent government check

Original or copy of most recent paycheck

Original or copy of most recent government document with
name and address {original to be presented if it contains a
_photograph)

6A. Submitted $100 filing fee OR

8B. Petition signatures in lieu of filing fee
hitps://www,sos. state.tx.us/elections/forms/pol-sub/2- 51f pdf

t/ I (p / 15

All petition pages circulated by a single Circulator are
considered as one packet. One petition page with a sworn,
completed Affidavit of Circulator is required per packet.

Petition signatures will be verified within 5 calendar days of
receipt.

< Filing Checklist form is continued on the following page. > _

Office of the City Clerk
As of 2025.01.02
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Filing Checklist
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Izﬁfescrlbed by Secretary of State
Section 141.031, Chapters 143 and 144, Texas Election Code
09/2023 ey
APPLICATION FOR A PLACE ON THE BALLOT FOR A GENERAL ELECTION . ﬁ

FOR A CITY, SCHOOL DISTRICT OR OTHER POLITICAL SUBDIVISION L
ALL INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED AS OPTIONAL* Failure to provide required information may result in rejection of appucatum [

APPLICATION FORA PLACE ONTHE _C \T) .8 Smat ANZoeie>  GENERAL ELECTION BALLOT %?z
TO: City Secretary/Secretary of Board . {name of election) i ﬁ
| request that my name be placed on the above-named official baliot as a candidate for the office indicated below. ':f’ e
OFFICE SOUGHT (Inctude any place number or other distinguishing number, if any.) | INDICATE TERM gf f:r;.d

e
iy Gounernl  ™V\Suer 5 FULL L] unexeinen F% 4]
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT* | ) g{;

Inole Adennen Tr— Cacls Atazpdod oI
PERMANENT RESIDENCE ADDRESS (Do not include a P.O. Box or Rural Route. If | PUBLIC MAILING ADDRESS {Optional) {Address for which you receive
wou do not have a racidence addrecs. decrrihe laratinn af recidence | rampaign related correspondence, if available.)

K STATE 2P ary STATE zp
Lol .
Jass Az g Texas| 783a7]
PUBLIC EMAIL ADDRESS (Optional) (Addressfor | OCCUPATION (Do not leave blank) | DATE OF BIRTH VOTER REGISTRATION VUID -
which you receive campaign related emails, if available.) NUMBER? (Optional)
° Lohee DeT

TELEPHONE CONTACT INFORMATION (Optional)
Home: Office: ' Cell: _ ]
FELONY CONVICTION STATUS (You MUST check one} LENGTH OF CONTINUOUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
IQ’ 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 SS WHICH THE OFH?JE S§ GHT IS ELECTED

pardoned or otherwise released from the resulting year(s) year(s)

disabilities of that felony conviction and | have provided

()
proof of this fact with the submission of this application.? JQ month(s) — month(s)

*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 he listed on the official ballot.

Before me, the undersighed authgrity, on this day personally appeared (name of candidate) YP, ?)lo ,A\(AQ_\)A G _:ﬁI— who
being by me here and nqy duly sworn, upon cath says:

“l, (name of candidate) D Q:La ¢ M\Bﬁj\ k] o , of \71::&\(\ County, Texas,

<
DY X7ic7 = , swear that | will support and defend the Constitution and

r o vote. | am aware of the nepotism law, Chapter 573, Government Code. | am aware that | must disciose
icted, must provide proof that | have been pardoned or otherwise released from the resulting disabilities of

ghre that knowingly providing false inf on the icati my possible felony conviction
. | further swear that the foregoing s ateme s included i igoxton are in all things true and carrect.”

X
SIGNATURE OF CANDI DA%

Swerf to axd subscribed before me this the f §4 day ofd@ﬂ&% / '@ A r
(day) {mont (year) . {name of candidate} 4
Y hue "//Luz‘() TJamie MNieto

Signature@?’ Officer Authorized to Administer Oath? Printed Name of Officer Autharized to Administer Oath

. S
st iy (ler k.
Title of Officer Authorized to Administer Oath
VCOMPLETED BY FILING OFFICER: THIS APPLICATION IS ACCOMPANIED BY THE REQUIRED FILING FEE (If Applicable) PAID BY:
CASH O CHECK 0l MONEY ORDER L] CASHIERS CHECK CR O PETITION IN LIEU OF A FILING FEE

This document and $ [Q Q _filing fee or a nominating petition of

pages recejved. Voter Registration Status Verified
QZ //& | ROXS~ O //@ /0?'0526’ {See Section 1.007) % .a%

Date Received Date Accepted Slgnature of Filing Officer or Desi ignee






