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APPLICATION FOR A PLACE ON THE GENERAL PRIMARY SALLOT FOR A PRECINCT OR COUNTY CHAIR
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APPLICATION FOR__(aynty GHARONTHE __Hepublicen PARTY GENERAL PRIMIARY BALLOT |

{Precinct uréounly) memor::aﬁc or Republican)
To: County Chair
| ragueact that my name he olaced on the shows narad officia! primary bollot 23 2 condidate for election to the office indicated below
OFFICE SOUGHT [check one} {indude any place munber or INCUMBENT DECLARATION:
other distinguishing number, if any.} : {Chack this box if you are the incumbent.}
County Chair 5]  Precinct Chair] |  Precinat # R iNcumBENT
FULL NANEE {First, Middie, Last} PRINT NAME AS YOU WERY IT TO APPEAR ON THE BALLOT*

Joha H. Schmidd Solm H. Sehmidt

PERBASNENT RESIDENCE ADDRESS (Do not include 2 P.C. Boxor ural | PUBLIC MAIING ADDRESS {Oplional) {Address at which you
Route. !f you do not have a residence address, describe location of | receive campaign related correspondence, if available )

residence.} /€3 E. N Q5 &s ﬂ g
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PUBLIC EMAIL ADDRESS AND TELEPHONE DXCUPATION[Donot | DATE OF BIRTH | VOTER REGISTRATION VUiD
CONTACT INFORMATION {This information is Required | Jeave biankj g 4 | NusaceeR? {Optional)
for Candidates for Precinct Chair but Optionai for Candidates | { @ fived a%j2 /%] | 10000 4514
for County Chair. For Precinct Chzir Candidates only one ‘ { it
Phone Number s Required). LENGTY OF CONTINUOUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
Hw"ms YN THE STATE OF TEXAS {Optional] | TN PRECINCY;COUNTY FRORT ‘WiHICH THE
(¢]¢ : 75 BT - g -
Cell: ' i OFRFRCE SORIGHT E&.Ci@ .i\ﬁphmﬁ}
Email Address: —LZS—V"-“‘ {s} 23 vyear{s)
! _:5__ month({s} _L__ manihis}

*If using 2 pickname as part of your name ta appear on the ballof, vou are also signing and swearing o the following statementc: | fuirthar swear that
my nickname does not constitute a siogan or contain a title, nor does it indicate a poiiticai, economic, social, or religious view or affiiiation. i have
been commonly known by this ricknome for at least three years prior to this election. Please review Sections 52.032, 32032 and 52.033 of the Texas
Elestion Code regarding the redes. for by mames may be liskod on the official hollot

Before me, the undersigned authosty, 2 this doy personally appeared {name of candidate) Jbﬁﬁ. H Schmké’r’ _who
being by me here and now duly SWOTT, EPOn oath S2VS:
“, {name of candidate) Johik H Selm ld‘i‘ af COQ}WCJ\ County, Texas.

being a candidate for the office of (DThY &4L C‘Oﬁi’l‘i“:L Ko pub htan C hGidwear that | will suppost and defend the Constitution and
taws of the United Stares and of the State of 7axss. { 5 3 ciizen of the United States efigible to hokd such office under the constitution and faws of
this state. | have not been determined by 2 finsi judgment of o court exercising probate jurisdiction to be tctally mentally incapacitated or partially
mentally incapacitated without the fght to voic. | am aware of the nepatisnriaw, Chapter 573, Government Code. 1 further swear that the foregaing
statements induded in my sppifcation ara2 in ot Hings broe and conreet.”
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GNATURE OF CANDIDATE _
Sworn to and subscribed before me this the | Tl dayof N2vewther | A055 v _Sonin B . Schwdt

S - {montly year) {reme of candidata)
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