
May 3, 2025 Filing Packet 

Enclosed are the basic form required for filing for office.  Please be sure to fill 
EVERYTING out, unless it says optional. If you fail to do so your application WILL 
BE REJECTED, per Texas Election Code, and you will have to fill out a full 
application again.   

Please remember that these application are public records and can be requested 
by anyone.  

If you need help please feel free to come by the office for assistance or call us at 
806-300-8965. 

 

• Form CTA – APPOINTMENT OF A CAMPAIGN TREASURER BY A CANDIDATE 
o This can be yourself or someone else 
o Please be sure to put your mailing address in box 2 and a physical 

address in box 8 
o If you don’t plan on spending more than $1110, you are eligible for 

modified reporting, just make sure to sign the 2nd page. 
 

• APPLICATION FOR A PLACE ON THE BALLOT FOR A GENERAL ELECTION FOR A 
CITY, SCHOOL DISTRICT OR OTHER POLITICAL SUBDIVISION 

o Please read the whole application and fill it out. 
o There is no filing fee for local elections, only applications for BRMC are 

required to fill out a petition. 

 

Additional information about running for office and candidacy can be found on 
the Texas Ethics Commission’s website, https://www.ethics.state.tx.us/  

 

 

 

  

 

https://www.ethics.state.tx.us/
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APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

See CTA Instruction Guide for detailed instructions.
1 Total pages filed:

2 CANDIDATE
NAME

MS / MRS / MR FIRST MI
OFFICE USE ONLY

NICKNAME LAST SUFFIX

3 CANDIDATE
MAILING
ADDRESS

ADDRESS  / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

Date Processed

Filer ID  #

Date Imaged

4 CANDIDATE
PHONE

AREA  CODE PHONE  NUMBER EXTENSION

( )

Receipt #

Date Received

Date Hand-delivered or Postmarked

Amount $

5 OFFICE
HELD
(if any)

6 OFFICE
SOUGHT
(if known)

7 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST MI NICKNAME LAST SUFFIX

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

STREET ADDRESS; APT / SUITE #; CITY; STATE; ZIP CODE

9 CAMPAIGN
TREASURER
PHONE

AREA  CODE PHONE  NUMBER EXTENSION

( )

10 CANDIDATE
SIGNATURE I 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.

I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

Signature of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025
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Line



www.ethics.state.tx.us

FORM CTA
PG 2

CANDIDATE MODIFIED
REPORTING DECLARATION

11 CANDIDATE
NAME

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
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 election cycle includes a primary election, a general election, and any related runoffs.)

• Candidates for the office of state or county chair of a political party
may NOT choose modified reporting. ••

I do not intend to accept more than $1,110 in political 
contributions or make more than $1,110 in political expenditures 
(excluding filing fees) in connection with any future election 
within the election cycle. I understand that if either one of those 
limits is exceeded, I will be required to file pre-election reports 
and, if necessary, a runoff report.

Year of election(s) or election cycle to
which declaration applies

Signature of Candidate

Forms provided by Texas Ethics Commission

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
DO NOT SEND TO TEC

For more information about where to file go to: 
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Revised 1/1/2025



2-49 
Prescribed by Secretary of State 
Section 141.031, Chapters 143 and 144, Texas Election Code 
09/2023 

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 OPTIONAL1 Failure to provide required information may result in rejection of application. 

APPLICATION FOR A PLACE ON THE _________________________________ GENERAL ELECTION BALLOT 
TO: City Secretary/Secretary of Board                                            (name of election) 
I 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 

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

PERMANENT RESIDENCE ADDRESS (Do not include a P.O. Box or Rural Route. If 
you do not have a residence address, describe location of residence.) 

PUBLIC MAILING ADDRESS (Optional) (Address for which you receive 
campaign related correspondence, if available.) 

CITY STATE ZIP CITY STATE ZIP 

PUBLIC EMAIL ADDRESS (Optional) (Address for 
which you receive campaign related emails, if available.)

OCCUPATION (Do not leave blank) DATE OF BIRTH 

            /         / 

VOTER REGISTRATION VUID 
NUMBER2 (Optional)  

TELEPHONE CONTACT INFORMATION (Optional) 

Home:    Office:                         Cell: 
FELONY CONVICTION STATUS (You MUST check one) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN 

I have not been finally convicted of a felony.       

I have been finally convicted of a felony, but I have been 
pardoned or otherwise released from the resulting 
disabilities of that felony conviction and I have provided 
proof of this fact with the submission of this application.3      

IN THE STATE OF TEXAS 

_____ year(s) 

    _____ month(s) 

IN TERRITORY/DISTRICT/PRECINCT FROM 
WHICH THE OFFICE SOUGHT IS ELECTED 

_____ year(s) 

 _____ month(s) 

*If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements:  I 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.  I 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.

Before me, the undersigned authority, on this day personally appeared (name of candidate)_____________________________________, who 
being by me here and now duly sworn, upon oath says: 
 

“I, (name of candidate) ___________________________________________, of ____________________________________ County, Texas, 
 

being a candidate for the office of ___________________________________________, swear 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 under the constitution and laws of 
this state.  I 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.  I am aware of the nepotism law, Chapter 573, Government Code.   I am aware that I must disclose 
any prior felony conviction, and if so convicted, must provide proof that I have been pardoned or otherwise released from the resulting disabilities of 
any such final felony conviction. I am aware that knowingly providing false information on the application regarding my possible felony conviction 
status constitutes a Class B misdemeanor.  I further swear that the foregoing statements included in my application are in all things true and correct.” 

 X __________________________ 
    SIGNATURE OF CANDIDATE 

Sworn to and subscribed before me this the ______ day of ____________________, ___________, by _____________________________________. 
(day)                             (month)                         (year)                                   (name of candidate) 

_________________________________________________ ____________________________________________________ 
Signature of Officer Authorized to Administer Oath4          Printed Name of Officer Authorized to Administer Oath

_________________________________________________          Notarial or Official Seal 
Title of Officer Authorized to Administer Oath 
TO BE COMPLETED BY FILING OFFICER:  THIS APPLICATION IS ACCOMPANIED BY THE REQUIRED FILING FEE (If Applicable) PAID BY: 

 CASH   CHECK   MONEY ORDER   CASHIERS CHECK OR   PETITION IN LIEU OF A FILING FEE.   
This document and $_________ filing fee or a nominating petition of ______ pages received.    Voter Registration Status Verified 

______/______/________    ______/______/________       (See Section 1.007)      _______________________________________________ 
Date Received                   Date Accepted                                                                     Signature of Filing Officer or Designee  

     

  

  

  

 

 

  

 

 

  

 



2-49
Prescribed by Secretary of State 
Section 141.031, Chapters 143 and 144, Texas Election 
Code 09/2023 

SOLICITUD DE INSCRIPCIÓN PARA UN LUGAR EN LA BOLETA DE UNA ELECCIÓN GENERAL 
PARA UNA CIUDAD, DISTRITO ESCOLAR U OTRA SUBDIVISIÓN POLĺTICA 

TODA LA INFORMACIÓN ES REQUERIDA A MENOS QUE SE INDIQUE COMO OPCIONAL1  El hecho de no proporcionar la información requerida puede resultar en el rechazo de la solicitud. 
SOLICITUD DE INSCRIPCIÓN PARA UN LUGAR EN LA BOLETA DE UNA ELECCIÓN GENERAL DE______________________________________________ 
Para: Secretario(a) de la Ciudad/ Secretario(a) del Consejo                                                                         (nombre de la elección) 
Solicito que mi nombre se incluya en la boleta oficial mencionada anteriormente como candidato(a) al cargo indicado a continuación. 
CARGO SOLICITADO (Incluya cualquier número de cargo u otro número distintivo, si 
lo hay.)   

INDIQUE TÉRMINO 

 TÉRMINO COMPLETO        TÉRMINO INCOMPLETO 
NOMBRE COMPLETO (Primer Nombre, Segundo Nombre, Apellido) ESCRIBA SU NOMBRE COMO DESEA QUE APAREZCA EN LA BOLETA* 

DIRECCIÓN DE RESIDENCIA PERMANENTE (No incluya un apartado postal o 
una ruta rural. Si usted no tiene una dirección de residencia, describa la ubicación 
de la residencia.) 

DIRECCIÓN DE CORREO PÚBLICO (Opcional) (Dirección en la que recibe la 
correspondencia relacionada con la campaña, si está disponible.) 

CIUDAD ESTADO CÓDIGO POSTAL CIUDAD ESTADO CÓDIGO POSTAL 

DIRECCIÓN DE CORREO ELECTRÓNICO PÚBLICO
(Opcional) (Dirección donde recibe correo electrónico 
relacionado con la campaña, si está disponible.) 

OCUPACIÓN (No deje este 
espacio en blanco) 

FECHA DE NACIMIENTO 

          /         / 

VUID – NÚMERO ÚNICO DE 
IDENTIFICACIÓN DE VOTANTE2 

(Opcional) 

INFORMACIÓN DE CONTACTO TELEFÓNICO (Opcional) 
Hogar:     Trabajo:        Celular: 
ESTADO DE CONDENA POR DELITO GRAVE (DEBE marcar una) DURACIÓN DE RESIDENCIA CONTINUA A PARTIR DE LA FECHA EN QUE ESTA 

SOLICITUD FUE JURADA 
No he sido finalmente condenado por un delito grave. 
He sido finalmente condenado por un delito grave, pero he sido 
indultado o liberado de otro modo de las discapacidades 
resultantes de esa condena por delito grave y he proporcionado 
prueba de este hecho con la presentación de esta solicitud.3 

EN EL ESTADO DE TEXAS 

_____ año(s) 

_____ mes(es) 

EN EL TERRITORIO/DISTRITO/PRECINTO 
DEL CUAL SE ELIGE EL CARGO BUSCADO 

_____ año(s) 

_____ mes(es) 

*Si usa un apodo como parte de su nombre para aparecer en la boleta, también está firmando y jurando las siguientes declaraciones: Juro además que mi apodo 
no constituye un lema ni contiene un título, ni indica un punto de vista o afiliación política, económica, social o religiosa.  He sido comúnmente conocido por
este apodo durante al menos tres años antes de esta elección.  Por favor, revise las secciones 52.031, 52.032 y 52.033 del Código Electoral de Texas con respecto 
a las reglas sobre cómo se pueden incluir los nombres en la boleta oficial. 

Ante mí, la autoridad abajo firmante, en este día apareció personalmente (nombre del candidato)_____________________________________, quien estando 
a mi lado aquí y ahora debidamente juramentado, bajo juramento dice: 
 

“Yo, (nombre del candidato) ___________________________________________, del condado de ____________________________________,  

Texas, siendo candidato para el cargo de ___________________________________________, juro que apoyaré y defenderé la Constitución y las leyes de los 
Estados Unidos y del Estado de Texas.  Soy un ciudadano de los Estados Unidos elegible para ocupar dicho cargo según la Constitución y las leyes de este estado.  
No se me ha determinado por un fallo final de una corte que ejerce la jurisdicción testamentaria que esté totalmente incapacitado mentalmente o parcialmente 
incapacitado sin derecho a voto.  Soy consciente de la ley de nepotismo según el Capítulo 573 del Código de Gobierno.  Soy consciente de que debo divulgar 
cualquier condena previa de un delito grave y, si he sido condenado, debo proporcionar prueba de que he sido indultado o liberado de otro modo de las 
discapacidades resultantes de dicha condena final por delito grave.  Soy consciente de que proporcionar a sabiendas información falsa en la solicitud con respecto 
a mi posible estado de condena por delito grave constituye un delito menor de Clase B.  Juro además que las declaraciones anteriores   incluidas en mi solicitud 
son, en todos los aspectos, verdaderas y correctas.” 

X ___________________________
          FIRMA DEL CANDIDATO 

Jurado y suscrito ante mí este día __________ de_______________ del ___________por ___________________________________. 
               (día)                              (mes)                             (año)                                   (nombre de candidato) 

_____________________________________________    _______________________________________________
Firma del oficial autorizado para administrar el juramento4                Nombre del oficial autorizado para administrar juramentos  

 en letra de molde 
_____________________________________________   Notarial o sello oficial
Título del oficial autorizado para administrar el juramento
TO BE COMPLETED BY FILING OFFICER:  THIS APPLICATION IS ACCOMPANIED BY THE REQUIRED FILING FEE (If Applicable) PAID BY: 

 CASH   CHECK   MONEY ORDER   CASHIERS CHECK OR   PETITION IN LIEU OF A FILING FEE.   
This document and $_________ filing fee or a nominating petition of ______ pages received.    Voter Registration Status Verified 

______/______/________    ______/______/________       (See Section 1.007)      _______________________________________________ 
Date Received                   Date Accepted                                                                     Signature of Filing Officer or Designee  
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