2-49
Prescribed by Secretary of State
Section 141.031, Chapters 143 and 144, Texas Election Code; Section 11.055, Texas Education Code

07/2025
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 FOR A PLACE ON THE _{p\ux 18D Twiskee 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 any place number or other distinguishing number, if any.) | INDICATE TERM

mw \g) TWW plﬁu’ L'f @FULL EI UNEXPIRED

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

Rt LAy Wi nofn [ Radel Wedther o

PERMANENT RESIDENCE ADDRESS (Do not include a p.0LBox or Rural Route. If | PUBLIC MAILING ADDRESS (Optionaludddress for which you receive

you do co\t hf%ér‘emdence(zitc‘i{;{syisiﬁt_)e location of residence.) campaign related correspondence, if available.)
CITY STATE ZIP CITY STATE 2IP

ok \NMJm ™ [T%F

PUBLIC EMAIL ADDRESS (Optional) (Address for OCCUPATION (Do not leave blank)

DATE OF BIRTH VOTER REGISTRATION VUID

Zh»ch yo~‘ receive carrc:liz {nﬁl&ted emails, |f available.) TW NUMBER? (Optional)
TELEPHONE CONTACT INFORMATION (Optional)
Home: Office: Cell: l’/é 7‘ Lég 2252/
FELONY CONVICTION STATUS (You MUST check one) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
[\JThave not been finally convicted of a felony. IN THE STATE OF TEXAS IN TERRITORY/DISTRICT/PRECINCT FROM
D | have been finally convicted of a felony, but | have been WHICH THE OFFICE SOUGHT IS ELECTED
pardoned or otherwise released from the resulting _g____ year(s) 8 year(s)
disabilities of that felony conviction and | have provided
proof of this fact with the submission of this appllcation.3 |’O month(s) ! n month(s)

This Box Must ONLY be Completed by Candidates for School District Board of Trustees

Check the Box Below:!
Qf:m aware that | am not eligible to serve as a trustee of an independent school district if | am required to register as a sex offender under Chapter 62, Code
of Criminal Procedure.
*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. 5.0 = . 2 { .
Before me, the undersigned authority, on this day personally appeared (name of candidate) W\ V\JM‘Y VY ( W.G\\)NWho being by me here
and now duly sworn, up, ath says: w )

“|, (name of capdidate) [ WV\ of { ﬁanT— County, Texas, Being a candidate for

the office of 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 provid erifthat | have
been pardoned or otherwise released from the resulting disabilities of any such final felony convictjen. | am aware that knowingly providingf#lse information on
the application regarding my possible felony conviction status constitutes a Class B misdemeanor/ 1 fu

application are in all things true and correct. x
ﬁ{ ——— __ SIGNATURE OF CANDIDATE gf é; % ; ’ ﬁ I
Sworn to angypubscribed before me this the [ of ém p/l/] i(’; d
(day) (nfonth) B (nam idate) &

(Ui

Signéfure of Officer Authorized to Administer Oath®

4
'/ P‘E"L'.All mw"rsmm

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

[ casn [ check [ mopey oroer [ casHiers cHEck or [ PETITION IN LIEU OF A FILING FEE

This document and $ filing fee or a nominating petition of pagm Wms Verified
QJ&/ % ? //\5 Y/ 2 ZQ (See Section 1.007)

Date Received Date Accepted Slgnature of Filing Officer or Designee




CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens 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

)

4)

®)

(6)

%)

opponent’s record and stated positions on issues.

[ will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
onany candidate or the candidate’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 I
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.

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

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

Py 15,202k

Signature Date

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021

























































































































MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3

2 FILER NAME

Rachel Weatherington

3 Filer ID (Ethics Commission Filers)

4 Date

10/19/2026

5 Full name of contributor

Matthew Gordon

6 Contributor address; State; Zip Code

8109 Hallmark Drive North Richland Hills TX 76182

out-of-siate PAC (ID¥: )

7 Amount of contribution ($)

10.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10/19/2026

Full name of contributor

Matthew Gordon

Contributor address; State; Zip Code

8109 Hallmark Drive North Richland Hills TX 76182

out-of-state PAC (ID#: ]

Amount of contribution ($)

10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/07/2026

Full name of contributor

Victoria Borrego

Contributor address; City: State; Zip Code

PO BOX 164101 Fort Worth TX 76161

out-of-state PAC (ID#: ]

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/24/2026

Full name of contributor out-of-state PAC (ID#: )

Nicole Hightower

Contributor address; State; Zip Code

4617 Lazy Oaks St; Fort Worth, Texas 76244

Amount of contribution ($)

50.00

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Rachel Weatherington

3 Filer ID (Ethics Commission Filers)

4 Date

10/09/2026

5 Full name of contributor

Barbara Russell

6 Contributor address; State; Zip Code

4112 Bickmore Lane Fort Worth TX 76244

out-of-stale PAC (ID#: )

7 Amount of contribution ($)

25.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10/11/2026

Full name of contributor

Melissa Lee

Contnbutor address; Zip Code

7239 Elmridge Drive DaIIas TX 75240

out-of-state PAC (I0#: )

Amount of contribution ($)

211.18

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/12/2026

Full name of contributor

Laney Hawes

Contributor address; State; Zip Code

5121 Merced Drive Fort Worth TX 76137

out-of-stale PAC (ID#: )

Amount of contribution ($)

26.68

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/14/2026

Full name of contributor

out-of-state PAC (ID#: )
Bridgette Poppe
Contributor address; City; State; Zip Code

429 Lorine St Keller TX 76248

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE L
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Eixpense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Aooounpng/Banklng Fees Cffice Ovarhead/Renlal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rachel Weatherington
4 Date 5 Payee name
10/13/2026 Costco
6 Amount ($) 7 Payee address; City; State; Zip Code
21 7 70 8900 Tehama Ridge Pkwy; Fort Worth; Texas; 76177
Check ifindividual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
sy Advertising Expense Trunk or Treat Candy
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/16/2026 EDWARDS AND PATTERSON
Amount ($) Payee address; City; State; Zip Code

373 65 203 S Belt Line Rd, Irving, TX 75060

Check if individual's residence address.

Category (See Calegories listed at the top of this schedule) Description
U oS Advertising Expense Candidate Signs
EXPENDITURE
Checkiftravel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/24/2026 DonorBox
Amount ($) Payee address; City; State; Zip Code
39 8 92 1520 Belle View Blvd #4106, Alexandria, VA 22307
: Check if individual's residence address.
Category (See Categories fisted at the top of this schedule) Description
P! OSE . .
e Fees Contribution Platform Fees
EXPENDITURE
Check if fravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 1/1/2026



