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*)f using a nickname as part of your name to appear on the bailot, you are also signing and swearing to the foilowing 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 commoniy 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
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Before me, the undersigned authority, on this day personally appeared (name of candidate)

laws of the United States and of the State of exas I anva titizen of the Umted 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 provide proof that | have begn pardoned or otherwise released from the resulting disabilities of
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