2-26
Prescribed by Secretary of State
Section 141.031, Chapters 143 and 144, Texas Election Code

09/2021
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 ONAL! Failyre to provide required information may result in rejection of application
APPLICATION FOR A PLACE ON THE AZ % Mﬂﬂ / %ﬁi GENERAL ELECTION BALLOT
TO: City Secretary/Secretary of Board ’ (name of elaction)

I request that my name be placed on the above-named official ballot as a candidate for the office indicated below.
DTCE SOUGHT (Include any ace number or other di tinguishigumber, ifany.) | INDICATE TERM

/{7)/ 7 \3 Scpr0 / 7 % FULL __| UNEXPIRED

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

_Lmes g Smita TSm0

PERMANENT RESIDENCE ADDRESS (Do not include a P.O. Box or Rural Route. If | PUBLIC MAILING ARDRESS {Optional) {Address for which you receive

yau do nat have a residen ress, e location of gesidence.) campaign related correspondence, If available.)
APy a1t

; STATE p ’K cry STATE zip
PUBLIC EMAIL ADDRESS (Optional) taddress for lOCCU PATION {Do pot leave blank) DATE OF BIRTH VOTER REIGISTRATION Vuio
wh!ch you palg emalls, f avallatle.) NUMBER? (Optionai)
4@%&;@234?10/1 n/Cqc D Y5
TELEPHONE CONTACT ORMATION (Opﬂonal)

Home: 7"/ Office: QW“W/"///Z\ cell: —

FELONY CONVGCTION STATUS (Vou MUST check one) LENGTH OF CONTINUGUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
Z’ I have not been finally convicted of a felony. IN THE STATE OF TEXAS IN TERRITORY/DISTRICT/PRECINCT FROM
[C] have been finally convicted of a felony, but | have been 5 b WHICH THE OFFICE.fEUGHT IS ELECTED

pardoned or otherwise released from the resulting vear(s) ear(s)
disabllities of that felony conviction and | have provided fz o
proof of this fact with the submission of this application.? month(s) — manth{s)

*If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the fallowing 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 affiliatlon. | 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 Cade regarding the rules for how names may be listed on the official ballot.

Before me, the undersigned authority, an this day personally appeared (name of candidate)__, lﬁ Y1/l C’S 5/’)’) { 77& , who
being by me here and now duly sworn, upen oath sa

“I, (name of candldate) N 410, ; ,of __Wr ‘/074 County, Texas,

being a candidate for the office of (7 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 prabate Jurisdiction to be totally mentally incapacitated or partially
mentally incapacitated without the right to vote. | am aware of the nepotism law, Chapter 573, Government Cede. 1 am aware that | must disclose
any prior felony conviction, and If so convicted, must provide proof that | have been ed or otherwlse released from the resulting disabllities of

K]
Sworn to and subscribed before me this the g dayot \‘J 2hvd g, [202 A vy L/UW "
< {day) (month) ( / {year)
/Bracl /}7/10
Signature of Qfficer ed to Adminjster Oath? Printed Name of Officer Auth offren i .

Notarial or Official Sea

: 24384
orized tAdminister Oath 7,2022 J

TOBE COMPLETED BY FILING OFFICER: THIS APPLICATION IS ACCOMPANIED BY THE REQUIRED FILING Fel{f AR i Eable] PP sr-'iii‘dm
casH [l eueck [ money oroer [ caswiers cHeck or (J peTiTion in LIED OF A FIUNG FEE.
Thisdocumentand $___________filing fee or a nominating petition of pages received. O Voter Registration Status Verifiad

& Q 133 s\, 2D (seesectionr00n)

Date Recelved Date Accepted Signature of Filing Officer or Designee




APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

See CTA Instruction Guido for detalled instructions.

1 Total pages filed

2 CANDIDATE MS/MRS I MR FIRST il OFFICE USE ONLY
NAME M j"
\/~ m M Filer ID #
NICKNAME SUFFIX Dats Recaived
ADDRESS /PO BOX. N’Tl SUITE #: Ty, STATE: 2P CODE

3 CANOIDATE

o predn
Date Hand-delivorod of Postmarkad
3015 Turtle Creck TY 7%
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recaipt § Amount’$
PHONE '
(ZJ) ﬁ é3q\'é? 5(_[ Dslo Procesaad
S OFFICE Dale tmaged
HELD
{if eny)
6 OFFICE
SOUGHT
 known) W /60 %ﬂﬁ/ gﬂﬂ /C{
7 CAMPAIGN MS/MRSMR FIRST NICKNAME LAST SUFFIX
TREASURER
NAME 4
Ms _ Sheml_p omira
8 CAMPAIGN STREET ADDRESS; APT I SUITE STATE: 7P CODE
TREASURER
i recle 2 SR
_—
(residence or business) 5ﬂ 5 , 0{ }/ * IC N{ Mm 7 qm/
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

D Ys7-3802

10 CANDIDATE
SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Cade.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

1 am aware of the restrictions in title 15 of the Election Code on contributions

from corporations and labor organizations.

% Mure’oféandld te Date Ign

GO TO PAGE 2

Forms provided by Texas Ethlcs Commls% www.athics state tx.us Reovised 1/1/2022




CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE

\7;%? Pl /A

1 NG 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 elaction cycle includas a primary election, a general elsction, and any related runoils.)

«» Candidates for the office of state chair of a political party
may NOT choose madified reporting. -

| do not intend to accept more than $940 in political contributions
or make more than $940 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a
runoff report.

Year of {s)or election cycle to ature of Candidate
which declaration applles

7

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, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where lo file go to:
hitps://iwww.ethics.state. tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.ethics state.x.us Revised 1/1/2022
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CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
hasa moral obligation to observe and uphold, in order that, afier vigorousty contested but fairly conducted campaigns,
ourcitizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Twill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

Iwill not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidale’s personal or family life.

I will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

I will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will 1
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent,

I will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

I will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting,

I will immediately and publicly repudiate methods and tactics that may come from others that I have pledged not
touse orcondone. Ishall take firm action against any subordinate who violates any provision of this code or the
laws goveming elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
commitiee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself'to conduct the campaign in accordance
with the above principles and practices.

_ / /3/ /7,1—
Signiwrd " Date

Forms provided by Texas Ethics Commissicn www.athics. stale.ix.us Revised 1/1/2021




CODE OF FAIR CAMPAIGN rorm CFCP
PRACTICES COVER SHEET

OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and  [oaeewe

political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,

1997, may subscribe to the code at any time. Gato Hand-davored or Pastmokad
Dato Processed
Subscription to the Code of Fair Campaign Practices is voluntary.
Oato Imagoed
1 ACCOUNT NUMBER 2 TYPE OF FILER
(Ethica Commission Filers)
CANDIDATE POLITICAL COMMITTEE [ ]
w 4 S"/ if Ring as a candidsle, complsle boxes 3 - 6, If filing for a political commities, complele
then read and sign page 2. boxes 7 and 8, then read and sign pege 2.
3 NAME OF CANDIDATE TITLE (Dr., Mr.. Ms.. o) F‘Rs' M
(PLEASE TYPE ORPRINT)
Tomes M b M,L ........ J IqJ/NS ________________ m. .
\}% ”A ! NICKNAME SUFFIX (SR..JR., {4, stc)
p
5 m rn\ J i §/}7 L
4 TELEPHONE NUMBER PHONE NUMBER EXTENSION
OF CANDIDATE
e 2D 63-(e9B
5 ADDRESS OF CANDIDATE STREET/POBOX. APTISUTE #: ciy. STATE. 2P CODE

S WIS Turtke  Crea= whpetn, iy

8 OFFICE SOUGHT
BY CANDIDATE

SRR s Sheol barns

7 NAME OF COMMITTEE

{PLEASE TYPE CRPRINT} —
JimImith 4 WD
8 NAME OF CAMPAIGN TTLE (Dr . Mr. “‘ oic) FIRST M
e LM s m

NICKNAME SUFFIX(SR..JR..IlI, atc.)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.othics.slate.Ix.us Revised 1/1/2021



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide oxplaina how to complete this form.

4 Fller ID (Eirxs Commasion Fitas) | 2 Tolal pagas Rlad

3 CANDIDATE/

FIRST

W
us:ms@

D Change of Address

OFFICE USE ONLY

OFFICEHOLDER
NAME | Ofeeo TS M. T —

NICKNAME LAST SUFFIX

Tom Sousth “/1[ 3033

4 ggl:DIEDATEI ADDRESS /PO BOX: APTISUTES.  CIT STAIE 2P COOE L_L\(\s
ICEHOLDER -

MAILING Fol Turtle Creek ﬁ@t Vo o 4 7}’”
ADDRESS /

5 g?::gg:;ﬁloea AREA COODE PHONE NUMBLR EXTENSION Dalo Hend-doivarad or Oolo Pastmorkod
PHONE (2%( ) é ﬂ-M
28 .5(/ Raecolpt # Amguni §
6 CAMPAIGN MS / MRS / MR FIRST M
NS\t Sheayf. 2
NICKNAME LAST SUFFIX
Dals Imagod
mith
7 CAMPAIGN STREET ADORESS (MO PO BOX PLEASE) APT / SUITE &, CItY, STATE, 21P CODE
TREASURER _ é W ,.,[,)7,
ADDRESS 25 Turt (reac % 77‘ 70455
(Resid or Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE .
(§22) 45)- 3002
9 REPORT TYPE - 15th doy ofs:
[ sanuary 15 E/ma day bofor eloction ) Runon 7 Wm:':' : w;m:vn

(CF:-cohcidar Oniy)

‘ ] Fino- Report (Atach C/OH - FR)

[ swvis

[T e day botore slection [[] ErcocdodModifon

Roporting Limit
10 PERIOD Mantn Day Yaar Month Day Yoor
COVERED
Z I 20 zz{ THROUGH y 7 22 2.

1 ELECTION ELECTION DATE ELECTION TYPE

Manth Osy Yoar D Primary D RAunott D g;’;“c'"won

5 .7 w chnuml D Spocia) — ——— —
12 OFFICE OFFICE MELD (d any) 13  OFFICE SOUGHT (it known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ Additionst Pages

Sl Buard btsp Fos B

THIS BOX (3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES WRADE OY POLITICAL COMMITTEES 1O SUPPORT
THE CANDIDATE / CFRICERCLDER. THESE EXPENOITURES MAY HAVE BEEN MADE WMITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S XKNOWLEDGE OR
CONSENT. CANDWDATES AND OFFICEHOLBERS ARE REQUIRED YO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITIEE TYPE

COMMITIEE NAME ,\I A’

COMMITTEE ADDRESS

[Joenenn

[(Jspecirc COMMITTEE CAMPAIGN TREASURER NAME ‘,

COMMITTEE CAMPAIGN TREASURER ADDREBS

GO TO PAGE 2

Forms providad by Texas Ethics Commlssion

www alhics slale.tx us Ravised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
AMPAIGN FINA
15 C/OH NAME 16 Filer 1D (Ethics Commission Filers)
James Smith
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR D 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) i
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANE) 000
EXPENDITURE ; s s o T
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. g 305 27
4, TOTAL POLITICAL EXPENDITURES g 305 27
SONTRIEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 00
BALANCE OF REPORTING PERIOD .
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 00
18 SIGNATURE | swear, or affirm, under penally 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 Candidate or Officeholder

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 cath Title of officer administering oath

(2) Unsworn Declaration

My name is James M. Smith . and my date of birth is September 14, 1965
My address is 3015 Turtle Creek ~Wharton TX 77488 USA

(street) (city) (state) (zip code) (country)
Executed in YVharton County, State of Texas Lonthe ! 2 April 2022

(month) o (year)

[_/ L4
ﬂgna{”e of L%didnto!()fficeholder (Declarant)

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SuB

TOTALS - C/OH
COVER

19 FILERNAME

e

s

FORM C/OH
SHEET PG 3

-4

ﬁlJ;:EAML_;éaufk

[ 20 ”F'uor 1D (Ethics Commigsion Fnlofs)

’,.
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
- m e e —— - N . [N
1 r
. "] SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ O
— . LY ]
2 [:] SCHEDULE A2° NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3 [] scHEDULEB PLEOGED CONTRIBUTIONS $ d)
a D SCHEDULE E LOANS s 0
0 - — - — ————— - ',- ,,,,,
5 [[] scHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s D |
8 [[] scHEDULEF2 UNPAID INCURRED OBLIGATIONS s O
7. | ] SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS IS 69
8 D SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD ]
8 [V] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s $U5, 27
10 D SCHEDULE H- PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESSOF CloH | § 6
1 D SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
2 D SCHEDULE K INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S o

TOFILER

Revised 8/17/2020

Forms provided by Texas Ethics Commission

o

www alhics sialo x us
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Evont Exponso

c Loan Repay WRatmin L} Solicitation/F undraising Expense

Accournting/Banking 003 Offico Ovorhoad/Rental Transportation Equipment 8 Retated Exponso

Consutting Expense Food/Bovoroge Exponse Potling Expense Trave! tn District

Contnbutons/Donatons Made By GfVAWarnds/M: als Exp Printing Expanso Travel Out Of District
Candidate/Officaholder/Poktical Committoo Lega! Servicos Satanss/Wagea/Contraci Labor Other (enter a category not iisted above)

Crodt Cord Paymont

Tho Instruction Guldo oxplains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

JAMES Dt

3 Fller ID (Ethics Commssion Filars)

PURPOSE
OF
EXPENDITURE

4 Date 5 Payee name
é-20-2023 UZ mMoarlerineg
6 Amou% $) 7 Payee address; City; State; Zip Code
30%.a71
o 5900 Bingle 24 HYouston T 11062
political contnbutions
ntended
8 (a) Category (Soe Cotogories lisied ol the tap of this schedule) (b) Description
PURPOSE A A \'\ 6 A_ 6 . 5
OF O\ fenge \lar YN
EXPENDITURE Nexrns V\S ¥ e %
©  [] crooduaveloutsiso of Taxos. Completo Schaduto . [ chock 1 Austin. T, officancider tiving expanse
g Candidate / Officeholder name Office sought Office held
omplete ONLY If direct — -
expenditure to benefit C/OH J oOYMe s 6m\,‘*'¥\ 6mw\ QDOGL“(S u/ A
Date Payee name
Amount ($) Payee address; City; State, 2ip Code
Reimbursament from
D political
intended
Category (See Catogories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
[J crock dtmavot outsice of Taxas. Complato Schodusa T. [T chock i Austin, T, officenatder tiving expense
Candidate / Officehoclder name Office sought Office held
Complete ONLY if direct
axpanditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City: State; Zip Code
Reimbursement from
D political contridbutons
ntended
Category (See Catogories listad at the top of this schedule) Description

[ cneck dtmavet outside of Toxzs. Complota Senoduie T

D Cheack if Austin, TX. officehcider living oxponse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




