Section 141.031, Chapters 143 and 144, Texas Election Code
1/2017

ALL INFORMATION 1S REQUIRED TO BE PROVIDED UNLESS INDICATED OPTIONAL

APPLICATION FORAPLACEONTHE C3S \SH SC\I\QJ\ chAf‘CL GENERAL ELECTION BALLOT
TO: City Secretary/Secretary of Board

| 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
Az - R Place S
Co\\eﬂc StaHon 1S D <School Oard , Tlace FULL
UNEXPIRED
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT®

Kimberly Kickdom McAdams \<im\acr\y McAdams

PERMANENT RESIDENCE ADDRESS (Do not include a P.O. Box or Rural | PUBLIC MAILING ADDRESS (Campaign mailing address, if available.)
Route. If you do not have a residence address, describe the address
at which you receive personal mail and location of residence.)

W\ 2 ‘F‘iv\ne\f

Ty STATE P Y STATE zIp
College Stzhion X 17845
PUBLIC EMAIL ADDRESS (If available) OCCUPATION (Do not leave blank) | DATE OF BIRTH VOTER REGISTRATION VUID
kiclkham_ mcadams Engineerin i e
(2 WalhoO.com Coagul "t b/ [e9 | lInBiodt34
TELEPHONE CONTACT INFORMATION (Optional) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE APPLICATION SWORN
Home: IN STATE IN TERRITORY FROM WHICH THE
OFFICE SOUGHT IS ELECTED?
Work:
- \ \ year (s) \ \ year (s)
I 2 -4\ -6\
cel: 51 6\ 2 T _monthis) T sownithls)

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 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.

Before me, the undersigned authority, on this day personally appeared (name) K«\ W\)O-(,r \ A McA da WM |, who being by me
here and now duly sworn, upon oath says: ~3

“, (name) Kimber \\/ MUA d aAMS , of Bf AazZoS County, Texas, being a
candidate for the officeof CS 1S D Sckoo\l b oard , 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 finally convicted of a felony for which | have not been pardoned or had my full rights of citizenship restored by other
official action. | 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.

| further swear that the foregoing statements included in my application are in all things true and correct.”

~S

b ik S __SIGNATURE OF CANDIDATE
Sworn to and subscribed before me at LA ,thisthe [/ dayof JULLY | =
it s NA [ | )

h\ i!i l [/ Widls *«1 i '

(NN c W\AACHLIVY T A A \netwnnu A "y

L !u’ A VA “~'{(.¢" .‘g/! ".1(./’ xj | t\l- U VIADUIC .‘
Signature of Officer Administering Oath* Title of Officer Administering Oath =
TO BE COMPLETED BY CITY SECRETARY OR SECRETARY OF BOARD: [}/ N L’ -

i 119 @ Ndlaw \ (1A iK_k \

(See Section 1.007) 111 @ ' HIAN WO VIVEA\ VLY,

Date Received Signature of Secretarv



(residence or business)

APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1
1 Total pages filed:
See CTA Instruction Guide for detailed instructions. \
CANDIDATE MR bRt PR W OFFICE USE ONLY
NAME .
Myrs Kimbe \/\ﬂ K. Eiler 1D #
NICKNAME LAST SUFFIX = g:'é v
McAdams 2
CANDIDATE ADDRESS /PO BOX; APT / SUITE #, CITY: STATE.  ZIP CODE 3 F ,}3
MAILING % . i < 0
ADDRESS V2 (;\V\“e’ﬂ ) CD\\CGC S’V\‘\’\D(\, D\ = ‘
-—[ 7 84- S Da‘t:a I%gand-delivered orPoslmark‘éd;_;;
€3 .
CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount§: =]
PHONE = J,‘i Gt
(5\2) q%\ "7&\1_ Datéiaocessef 1,14
: - 11 4
T | pm L
OFFICE Date Imaged i
HELD Y\or\ &
(if any)
OFFICE .
Bt CS\SD <choo\ board
CAMPAIGN MS/MRS/MR FIRST M NICKNAME LAST SUFFIX
TREASURER |
NAME My. Pawl bOrSﬁ‘H‘
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cIry; STATE; ZIP CODE
TREASURER 3 * .
STREET _ SU4T1 Timberline Or. ; C'o\\ﬁ@c’ Staton ] X
ADDRE

17845

9 CAMPAIGN

TREASURER
PHONE

AREA CODE PHONE NUMBER

LT Sl —Ma i

EXTENSION

10 CANDIDATE

SIGNATURE

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

I 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.

%__C—:‘

Signature of Candidate

22 JIul 2019

Date Signed

GO TO PAGE 2




CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES COVER SHEET

(e 2]
€~  OFFICE USE ONLY

oy

Pursuant to chapter 258 of the Election Code, every candidate and  [roasreceves
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,

i

DateHand-delivered or Postmarked, _

1997, may subscribe to the code at any time.

Proces
Subscription to the Code of Fair Campaign Practices is voluntary. mﬁ Zék;\,(

" (2211 @ Tln

1 ACCOUNT NUMBER 2 TYPE OF FILER
(Ethics Commission Filers)
CANDIDATE E POLITICAL COMMITTEE I_—_I
If filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.
3 NAME OF CANDIDATE TITLE (Dr., Mr., Ms., etc.) FIRST Ml
(PLEASE TYPE OR PRINT) W\( S, \( \mw bc th K s
O mcknave wst SUFFIX(SR,JR.ILetc)
McRAdams
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE
(PLEASE TYPE OR PRINT) (5 12 ) 4:5 | - =1 (g\ Py
5 ADDRESS OF CANDIDATE STREET /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE
(PLEASE TYPE OR PRINT) Ww\z =\ (\\r\ﬁgz\ ) Col\eﬂc S*Z\'\—\O'Y\ ) E )( 77845
6 OFFICE SOUGHT
BY CANDIDATE CS\SO <choo\l Roavd
(PLEASE TYPE OR PRINT)
7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)
8 NAME OF CAMPAIGN TITLE (Dr., Mr., Ms., etc.) FIRST Ml
TREASURER
My . Paul
(PLEASETYPEORPRINT) L L L o s h o i b e 5 s o5 s mom ok e s 5 A s W om W E E S s b S 5 5§ B B s e e e e e e
NICKNAME LAST SUFFIX (SR, JR., Ili, etc.)
Dor SetH

GO TO PAGE 2




