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AW2-3 Prescribed by Secerary of Siaie, Sections 141.031, 172,021, Texas Election Code, 32007
Alkinformation is required to be provided unless indicated as optional, (Sv reguiere foda I infarmacidn, a menos gue hava alguna indizacion que no et obigainria )

APPLICATION FOR A PLACE ON THE Republican PARTY GENERAL PRIMARY BALLOT
{APLICACION PARA UN LUGAR EN LA BOLETA DE LA PRIMARIA GENERAL DEL PARTIDO }

TO: State/County Chair (4; Mombre o Tirulo dal Propio Ofieiol de! Partido)
1 request that my name be placed on the abeve-named official primary ballot as a candidate for nominatian o the office indicated below.

| (Solicite que mi nombre esté puesta ex fa arriba nombrada boleta aficial de esia primana come didate pora ls inazidn ol puesio oficial indicads ohaia.)
OFFICE SOUGHT (PUESTO OFICIAL SOLICITADO) INDYCATE FULL OR UNEXPIRED TERM
Include any place number or other distinguishing number, if any. (INDIQLE 5T EL TERMING DEL PUESTO OFICLAL ES
(Incluya cm.':viperm de lugar u otro wEirtert q%l:mu af puesra oficial diferenia a apros, sthay alpen.) TERMING COMPLETO O NG COMPLETADO}
State Representative, Dist 122 Full
FULL MAME (Fizst, Middle, Last) PRINTNAME AS YOU WANT IT TO APPEAR ON THE BALLOT
(NOMBRE COMPLETQ) fNombre de Pila, Segundo Nombre, Apellida) (ESCRIBA SUNOMBRE COMOQ DESEA DUE APARE2CA EN LA BOLETA)
Frank Julins Corte 3r Franl 1 Mava In

PERMANENT RESIDENCE ADDRESS (Street address and spartment | MAILING ADDRESS (IF different from residence address)
number. If none, deseribe Jocation of residence. Do not inchide P.O. | (DIRECCION POSTAL (' Si a5 difereate o s direccion de reidenciali
Box or Rural R1.) (/RECCION DE RESIDENCIA PERMANENTE: Calle y Nomero de
Departamento: 1i wa riene, describe {2 focalidad de cu residencia. Ne inchiya su eajo pora!
o ruta el )

4203 Honeycemb

CITY (CUDAD) STATE (514000 ZIP rzoNA POSTAL) CITY (civpany STATE (£5T4D0» ZIP (ZOK4 POSTAL)
San Antonio Texas 78230
OCQUPATION (Do not leave blank) DATE OF BIRTH COUNTY OF RESIDENCE
(EMPLEQ) (No lo deie en bianco) (FRCH 4 DE NACTMIENTA SCOMDADD BT BECINCYCr
Real Estate/Property Management 08/10/1959 Bexar
TELEPHONE NUMBER (Include area code) (Optioaal) Length of Continuous Residence as of Date Application Sworn
NUMERG DE TELEFONO-incluva &l codiga de la ared) tFacultativa) (Tiempo en que ha Sesidido en un Solo Lugar en i@ Fecha en que Presé Jaramente Sobre io Salicitud)
OFFiCE; (210) 325-6898 IN STATE INCOUNTY | IN DISTRICT OR PRECINGT
(DESU OFICINA) (EN EL ESTADO) (EN EL CONDADO) [EN EL DISTRITO O FRECINTO;
210) 696-6596
Home: 10 4Byrs) 3 mos 45yrs) 3 mos A3yr{s} 3 mes
{DE SU DOMICILIO) [oRats) __ Imseslest) fofoiti  imasfer)) fodafs) _ fwesfes))

If using a nicknamne as part of your name to appear on the ballot, you are also sigming ang swearing to the following statements: 1 Rurther
swear that my nickname does not constituee a slogan sor dazs it indicate a political, economic, socizl, or religious view or affiliation. 1kave
been commonly known by this nickname for at lenst three years prior 10 this slection. Para seder incluir un apos came pese de 1 nombre complera «f la
papeleto, Ud debera firmar i riguiente canstoncia; Ademos. n gue 1€ me ha camocide por este apoda por mos de wex aiias, Ademas, furo que of apody 16 ef un Jewo pokirico af
wno nclcecion de s creencins o afiiacioner poiltioas. eronomicas. soelales, o religivsar.

Before me, the undersigned suthority, on this day personally appeared (name) Fraﬂk —j ()O L ‘te, .) f . wha being by me
& .}

here and now duly sworn, upon cath says; “I, (vame) [ ¥, ., of Hewar
County, Texas, being a candidate for the office of swear that 1 will support and
defend the Constitution and laws of the United States and of the State of Wexas. 1 am a citizen OF the United States eligible to hold such office under

the Constitution and laws of this state. I have not beem finally cenvicied of a felony for which I hove not been pardoned ar had my full rights of
citizenship vestoed by other officiai action. I have not been determived by a final judgment of a court exersising probate jurisdiction 16 be total by
memally incapacizted or pantially mentally incapacitated without the tight to vote, | am aware of the nepotism law, Chapter 573, Governmen Code.

1 further swear that the foregoing statements included in my apglication or in all things true and correct,”

{Ante wi, fa awtaridad fuserite aparecid en persona s Quien habiand!

apd | chora presiead pramenio debido. bofo juramense dice: Y,
del  condade de . Texas, simde condidma  pora ef  prests  oficial
F A Juro que apoyaré y defenderé lu Constitucidr y las layes de los Estados Unidos y del "
Ertados Unidos elezibis pare acupar lal puesta ofieta! baio ke Constftucitn v 1ag lows de vare Fendn Ne me hais dotepeinnd e frsinin Boaal A o Sl

de un fexiemeaw, ser " ifaao salmente o parefal incapacitads sin ef derecho de voser, ri bg sido probade culpable finclmente Je una felonio por la cuat

o he siclo perdonods o por la cval o s we han restituido enieramente mis derechos de ciudadaria por media Jde o accion oficial. Yo hewga conocimiento de l fev robre ol
nepotismp segin ¢ copitule 573 de Codigo Gobierno,

Ademds juro que las precedemts decioraciones que inclayo en mi solicitud son werdoderas F exidn correctas en iodos sentidos.”)
Vs

THIS APPICATION IS ACCOMPANIED BY THE REQUIRED FILING FEE, PAID BY CASH , CHECX / MONEY ORDER . CASHIERS
CHECK ,OR A PETITION IN LIEU OF FILING FEE .

nsoe ——
Thit docuroent and S filing fee or a nominating petition of

{See Secuon 1.007)
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Sworn 10 and subscribed before me ac l
(Furada y suscpito enie mi en . , este dia de ﬁ,'; $ MEH " EBB g
M__Q & ﬁgé EEptary Public 2
5 State of Texas 2
&ighature of Officar adminsstering oathy Tile8f Officer administerlqiypath & Comm. Exp. 12-05-2010 3
{Firma del aﬁcm.f adininistrando e! juramenro) - (fitulo del oficlal adminisiranda el juramenioly N - by G
TO BE COMPLETED BY CHAIR: - g






