
AW2-15, 1212009
Prescribed by Secretary of State
Sections 141.031, 143.004, 143.006, Texas Election Code

All information is required to be provided unless indicated as optional. (Se requiere roda is /sforrnacidn, a ,nenos quo haya alguna indicacids quo noes obligatoria.)

APPLICATION FOR A PLACE ON THE CITY OF
Tuaiibitll (GENERAL/SPECIAL) ELECTION BALLOT

(APLICACION PAPA UN LUGAR EN LA BOLETA DE LA CIUDAD DE

_________________________________

ELECCION (GENERAL/ESPECIAL))

TO: City Secretary’
(A, Secretsrio(a) dc/a Ciuciad) ReceIveA_CIty Secr,etary Office

I request that my name be placed ott tite above-ttamed official ballot as a candidate for the office indicated
- j p(So/ic/to quo rn/sombre estdpursto en is arriba nornbrsda bo/ota como ca,,cI/dato porn puerto ofiris! i,,dicsdo sbrrjo.)

OFFICE SOUGHT (PUESTO OFICIAL SOLICITADO) INDICATE FULL OR UNEXPIRED TERM
lisclude any place number or other distinguishing number, if any. ITNDIQUE SI EL TERMINO DEL PUESTO OFIcIAL ES
(Ineluya cualquior od,,,ora do logs,’ a or,o ,,,buoro quo hoco a/puerto rrflcial dq’o,’esto 001,00, 0/ hay olguno.) TERMINO COMPLETO ONO cOMPLETADO

City Council, Position 5 Full
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT
(NOMBRE COMPLETO) (Nombre ne P/la, Segundo Nombre, Ape/I/do) EScRIBA SU ,VOMBRE COMO DESEA QUE APAREZCA EN LA BOLETA,)

Preston Lewis Dodson Preston L. Dodson
PERMANENT RESIDENCE ADDRESS (Street address and apartment MAILING ADDRESS (If different from residence address)
number. If noise, describe location of residence. Do not issclude P.O. DIRECYON POSTAL (S/rn d/foronto our d/rocc/do n/c ,osidonr/oD
Box or Rural Rt.) (DIRECCIONDE R.ESIDENCIA PERMANE/VTE: Colby Nri,uor’o n/c
Dopnu’to,nento: s/no tiers, descr/bo is loen,i/niad do ot, roo/donc/a. No inciuyo oafor postsi P.O. Box 1 196
0 ,‘,,ta n,,’oL)

830 Baker Dr.

CITY (CIUDAD) STATE (ESTADO) ZIP (ZONA POSTAL) CITY (CIUDAL’) STATE (ESTADO) ZIP (ZONA POSTAL)

Tomball Texas 77375 Tomball Texas 77377
OCCUPATION (Do not leave blank) DATE OF BIRTH I VOTER REGISTRATION VUID NUMBER (if applicable)

(EMPLEO) (No lo dejo en blanco) (FECHA DE NA CIMIENTO) NUM. DE VUID DE VOTANTE s/ appi/cab/q),)

Attorney at Law 12/14/1 945 1115257997
TELEPHONE NUMBER (Include area code) (Optional) Length of Continuous Residence as of Date Application Sworn
(Nt/NERO DE TELEFONO—Iocluyri oi rodrgo do l ore,i) (F,ne,,itatos) (7toipo ei quo ha Rr/,iido en on So/a Lugor CC Ia Fo/u, en quo Prootd .J,,ro,nente Sobro in So//en/nil)

OFFICE: 2813514040 IN STATE IN CITY IN DISTRICT OR PRECINCT’
(DE SU OFICrNA:) (EN EL ESTADO) (ENEL CIUDAD) (EN EL DLSTPJTO 0 PRECINTO)

HOME: 281-351-4078
6_yr(s) 2mnos 1,_yr(s) amos _yr(s) 3mos

(DESUDOMICILIO.’) (0/10(q) (,ro.r(oo)) (oib(’o) (,noo(eo)) (ofo(o) (nes(eo))
If using a nickname as part of your stame to appear on the ballot, you are also sigising and swearing to the followiitg statements: I further
swear that my nickname does not constitute a slogan nor does it indicate a political, economic, social, or religious view or affiliation. I have
beets consmonly kisown by tltts nickname for at least three years prior to tlsis election. Psi’s podor hrcl,,ir ru opodo eo,,,o pou’re do s,, ,,o,ubr’o counpieto ci In,
pope/eta, Ud.dober’ojtrr,rar /5 s/girierto constonc/o: Ade,,,n,s, )ur’o qua 00,1,0 ho co,,oc/do por este sporio por ,,rnrs do t,eo aria,. Aderuosjrrr’a quo ci upon/s ,,o os on ie,,ro p0/it/co ii
,,,,o/,,r//cac/on rio ,,,io creenci,o a rrfl/oc/or,00 politicos, oco,,00,/coo. o,rir,beo, 0 r’e/igiosoo.

Before me, the wtdersigtied authority, on this day persoisally Wpeared (qantj Preston L. Dodson
, who being by me

here and now duly sworn, upon oath says: “I, (isine) r’reston L. uodson
, of HarrIs

County, Texas, being a caisdidate for the office of LIty Council, Posluon 5
, sweat that I will support and

defend the Constitution and laws of the United States and of the State of ‘texas. I am a citizen of the United States eligible to hold such office uttder
the Constitution and laws of this state. I ltave not been filially convicted of a felomsy for wlticlt I have stot beets pardoited or had my fill rights of
citizeisalmip restored by other official action. I have not been determined by a fiusal judgment of a court exercising probate jurisdiction to be totally
mentally incapacitated or partially nseutally incapacitated without the right to vote. I am aware of the nepotisns law, Chapter 573, Government Code.

I furtlter swear tlsat the foregoing statements included in my application are in all things true and correct.”

(Anre mi, is aator/ds,i. 505cr/ta apsrec,O en persons

______________________________,

ga/en hab/endo aqa/y ahors presiado jurarnento deb/do, &,jo jurarn onto ri/ce: ‘b,

_______________________________________

del coon/ado do

____________________________________

Texas, s/curio cand/daro pars ci puesto ojicioi
lie_____________________________ solemneinentejuro quo spoysrd y dofonderd is Const/tuciOn y las byes do iss Esrados Un/dosy del Eswdo do Texas. Soy c/udadano de los
Esrsmios Un/dos oieg/bie pars ocopar lob puosta ofrc/at bojo Is Consr/tac/bny los byes tb core Estado. No roe han deterrninorlopor on ju/c/of,nsl tie una cone do is iogahisacidn
rio on tests,nento, ocr totsirnente /ncapac/tsdo rnentairnento o parc/sirnertte /ncspac/tsdo sin ci rierecho do rota,, n/he s/do probsrio culpable jiriairnenoe do anafelon/s por is cool
so he s/rio perdonado a por is coal no seine has root/to/rio enterarnente rn/s derechos tie c/udadania por men//s rio otra ace/On oficia!. Yo terigo conoc/rn/ento rio/s icy sobre el
nopotisrno seguin ci cap/to/s 573 deC/ti/go Gob/erno.

_______________

Ac/en’ Jar a edentBIE,lnrrS’yeBae GiAeESsoI ‘tad son rerdoderss y cot/n correcoas cr1 toe/os se,rtidos.’,)

MyEre:O32O15
‘L—.--_

SIGNATURE OF CANDIDATE (FIRMA DEL CA NDIDA TO)

Swons to amid subscribed before mite at

____________________,

this tlse I .‘[ day of_______________________

_________

(Jurado y sascrito 5,1w rn/er,

______________________________,

este dio do
,

SEAL

L01J &616T CY’1 IiA1L/
igttaturej Officer adtssinistering oath’ Title of Officer admninisterirng oath

(F/mrs del ofic/c,! adrn/,r/srrondo e/jursnier,ro) (i/tub rio! a/ic/al adrni,,/strssdo oljursrne,,to)

BY CITY SECRETARY:

I IDate Receive jnatore of City Secretary


