2-21

Prescribed by Secretary of State

Section 141.031, Chapters 143 and 144, Texas Election Code
1/2017

ALL INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED OPTIONAL

APPLICATION FOR A PLACE ON THE CITY OF SAN MARCOS GENERAL ELECTION BALLOT
TO: City Secretary/Secretary of Board

| 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
C 17—‘/ Cooxic, L P lace Y b Junexeiren
FULL NAME (Flrst Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT'
Shawe Sco77 q‘/? AN Scor—7

PERMANENT RESIDENCE ADDRESS (Do not include a P.O. Box or Rural | PUBLIC MAILING ADDRESS (Campaign mailing address, if available.)
Route. If you do not have a residence address, describe the address
at which you receive personal mail and location of residence.) 3 le) / S eCond S 7

R0 i Secod ST

Ty STATE 2P aTy STATE zIp
SAant_Matcog F>x | 2%ce | SAN MAccos 7~>< Y666
PUBLIC EMAIL ADDRESS (If available) OCCUPATION (Do not leave blank) | DATE OF BIRTH VOTER REGISTRATION VUID
ShANEScCe77 Fod SAN MALC P NUMBER (Optional)
| & G Mal . C o bosinos s aan (2 log lrce
TELEPHONE CONTACT INFORMATION (Optional) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE APPLICATION SWORN
Home: IN STATE IN TERRITORY FROM WHICH THE
OFFICE SOUGHT IS ELECTED’
Work: Y year(s) year (s)
3126 /4- 3/ S ___month(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: | further swear
that my nickname does not constitute a slogan nor does it indicate a political, economic, social, or religious view or affiliation. | have been
commonly known by this nickname for at least three years prior to this election.

Before me, the undersigned authority, on this day personally appeared (name) M M , who being by me

here and now duly sworn, upon oath says:

, (name) m Sﬁ@'\‘\' of M County, Texas, being a
candidate for the office of _Cay Coumel) | Viac & Ll 'swea(}?at I will support and defend the Constitution and laws
of the United States and of the State of Texas. | am a citizen of the United States eligibM to hold such office under the constitution and laws of
this state. | have not been finally convicted of a felony for which | have not been pardoned or had my full rights of citizenship restored by other
official action. | 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.

| further swear that the foregoing statements included in my application are in 2

- &

", : , JAMIE Ckb\r"
%z Notary Publigg gjete of

L PN {65 comm. Expires 03-04-2022
.',".;:‘ S Notary ID 128198440

Sworn to and subscribed before me at __ % ' 19 PYVW , this the of ) day ofﬁ )

Signatube of Officer Administering Oath® Title of Officer A

TO BE.ZOMPLETED BY CITY SECRETARY OR SECRETARY OF BOARD: -

(See Section 1.007) 1123) ¢ A
Date Received nature of Secrétary

Voter Registration Status Verified ]

—



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2689)

CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES CoOVER SHEET

OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and™  [Teeremes

political committee is encouraged to subscribe to the Code of Fair City Clerk
Campaign Practices. The Code may be filed with the proper filing

authority upon submission of a campaign treasurer appointment JUL 23 2018
form. Candidates or political committees that already have a |, .
current campaign treasurer appointment on file as of September 1, G |ty of San Marcoé.
1997, may subscribe to the code at any time.

Dale Mand-delivered or Pustmarked

Dale Processed

Subscription to the Code of Fair Campaign Practices is voluniary.

Date imaged
1 ACCOUNT NUMBER 2 TYPE OF FILER
(Ethics Commission Filers)
CANDIDATE EZI POLITICAL COMMITTEE [ |
If filing as a candidate, complete boxes 3 - &, if fifing for a polifical committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.
3 NAME OF CANDIDATE TITLEA{Dr, Mr., Ms,, etc.) FIRST Il
{PLEASE TYPE OR PRINT) -
.......... Shane
MICKNAME LAST SUFFIX (SR., 4R, Il i)
4 TELEPHONE NUMBER AREA CODE FHONE NUMBER EXTENSION
OF CANDIDATE ( ) )
(PLEASE TYPE OR PRINT) St Cf4- R4
5 ADDRESS OF CANDIDATE STREET/ PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE
(PLEASE TYPE OR PRINT)

3ot Secane 57 SAL jrax coy T 2L

6 OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE OR PRINT)

C 4 7—'/ Ccﬁdﬂ(’c-f‘( fcﬁ‘{ﬁiﬁ: f"(

7 NAME OF COMMITTEE

(PLEASE TYPE ORPRINT)
8 NAME OF CAMPAIGN TITLE (Dr., Mr., Ms., Bic.) FIRST Mi
TREASURER /
(PLEASETYPEORPRINTY | ... ..., S PN
NICKNAME LaST SUEFIX (SR, JR., Il ale.)
Sl TT

GO TO PAGE 2

www._ethics.state.tx.us Revised 11/23/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
hasamoral obligation to observe and upheld, in orderthat, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwill conduct the campaign openty and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

(2) Iwillnotuse or permit the use of character defamation, whispering campaigns, libel, slander, or scurtilous attacks
on any candidate or the candidate’s personal or family life.

(3) I'will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4) Twill notuse campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

(5) Twillnotundertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating vofers or discouraging them from voting.

{6) Iwill defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

(7  I'willimmediately and publicly repudiate methods and tactics that may come from others that I have pledged not
touse or condone. | shall take firm action against any subordinate who violates any provision of this code or the

laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
comumittee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

{:f,m-*-" - W;\N\ ,-.2 / _— (M)/ /?{

Signature o Date

www.ethics. state.tx.us Revised 11/23/2010



City of San Marcos
City Council/Council Appointee/P&Z Commissioner
Annual Financial Disclosure Form

NOTES
1. This report covers the reporting period from:
2. Do not leave items blank. If item is not applicable, mark NA or NONE.
3. Attach information on additional pages, if necessary.

Name: Shane SCo7—T7

Residence address: 2o/ Sec ond S7 Sanv madcos FA DFLC

Title of position held with the City: {7/ /4

Name of spouse: Omled Ciow'T NA or NONE

Names of all dependent children: & ), o (4 y A9 Qd; ¢ Scer7  NAor NONE

Names under which you, your spouse, or any of your dependent children do business: ~ NA or NONE E
1,
r
3.

NOTE - You may use the following reporting categories to describe amounts and values:

Category I — At least $100.00 but less than $10,000.00

Category I - At least $10,000.00 but less than $20,000.00
Category III - At least $20,000.00 but less than $50,000.00
Category IV — At least $50,000.00 but less than $75,000.00

Category V — At least $75,000.00 but less than $100,000.00
Category VI - $100,000.00 or more — report to nearest $100.000.00

1. Identify each source of income amounting to more than $100.00 received in the reporting period by

you, your spouse, or any of your dependent children: NA or NONE
Name & full address of income source | Nature of income Amount of income Income of
[e.g., salary, dividends, | [by reporting category] | [e.g., self, spouse,
rent, etc.] or dependent child]
y ’ &
Rerxmin L7 C oo K,—"

Yoy LecdchAn] S1~
SAv MAKCcos T~ YL

m.«‘.‘r"{

mecey Corf

1350 N- T3S
SAY MAtceor b DVEE S Sﬁ("’"‘7 /fj,: 5y0c91J3—2-




2. [dentify each option held, owned, acquired or sold by you, your spouse, or any of your dependent

children during the reporting period:

NA or NONE

X

Nature of option
[real estate, stock, etc. ]

Amount of transaction

Iby reporting category|

Name & full address of other parties
to the transaction

3. Identify each business entity, nonprofit entity or union in which you, your spouse, or any of your
dependent children was a partner, manager, officer, member of the board of directors, proprietor or

beneficiary during the reporting period:

NA or NONE

¥

Name & full address of buginess or nonproefit entity or union

Position held

4. Identify each business entity, nonprofit entity or union in which you, your spouse, or any of your
dependent children had an ownership interest with a fair market value of more than $100.00 at any time

during the reporting period:

NA or NONE ke

Name & full address of business | Description of ownership | Value of Number of | Net gain or
or nonprofit entity or union interest [e.g., owner, ownership shares loss from
partner, stockholder| interest held/shares | sale of stock
[by reporting | issued [by reporting
category] [if applicable] | category]




5. Identify any real property in the City or ETT in which you, your spouse, or any of your dependent children
had an interest as owner, beneficial owner (holder of a mortgage), business owner (partner in a partnership;
or board member, officer or owner of more than 5% of stock of a corporation), or a leaseholder:

NA or NONE
Full address or legal Name & full address Fair market value For leased Homestead
description of owner(s) [by reporting category] | property, annual | exemption
Yy f e o o ST [if other than you, your and present use rental amount on this
N A spouse or children)| [by reporting property?

N Ay £ Isbet category]

i Secows’ 37 |SGA ST
St At Ac g5 Tty ’V?M j\(/f'}‘ y(_ 1S

k66 .

6. Identify persons, business entities or guarantors to whom you, your spouse, or any of your dependent
children owed a debt of more than $100.00 during the reporting period (not including debts owed to persons
related within the second degree of consanguinity or atfinity, or loans to a political campaign which were

reported as required by law): NA or NONE E
Name & full address of person, business entity or Amount of debt Amount of repayment
guarantor to which debt was owed [by reporting category| | during reporting period

[by reporting category]

7. Provided this information is not privileged by law, identify persons, business entities or guarantors who
owed you, your spouse, or any of your dependent children a debt of more than $100.00 during the reporting
period (not including debts owed by persons related within the second degree of consanguinity or allinity:

NA or NONE (4.1
PEy
Name & full address of person, business entity or Amount of debt Amount of repayment
guarantor that owed the deht fby reparting category] during reporting period

[by repotting category]




Name & full address of person, business entity or | Amount of deht Amount of repayment

guarantor that owed the debt [by reporting category] during reporting period
fby reporting category]

8. Identify the source of each gift or accumulation of gifts from one source of more than $100.00 in value
received during the reporting period by you, your spouse, or any of your dependent children, or received
by another person for the use and benefit of you, your spouse, or any of your dependent children (not
including (1) a gift received from a relative if given because of kinship, or (2) a gift received by will, by
intestate succession or as distribution {rom an inter vivos or testamenlary trust established by a spouse or

ancestor): NA or NONE )<
Name & full address of source of gift(s) Description of gifi(s) Amount or value of gifi(s)
[by reporting category]

9. Provided this information is not privileged by law, if you were the owner of 5% or more of any business
entity during the reporting period, list all customers from whom the entity received at least 10% of its gross
income during the reporting period: NA or NONE ){/

Name & full address of customer




10. Identify any financial interest in any franchisee of the City held during the reporting period by you,
your spouse, or any of your dependent children [note: franchise holders are A)Time Warner Cable, B)
Pedernales Electric Cooperative, C) Bluebonnet Electric Cooperative, and D) CenterPoint Energy Entex]:

NA or NONE J
Name of franchise holder Description of financial interest held | Value of ﬁnanclalhinterest
[stock, mortgage, note etc.] [by reporting category]

11. Identify any transaction during the reporting period by you, your spouse, or any of your dependent
children with any holder of any franchise issued by the City, other than as a customer or patron:
NA or NONE | )

Name of franchise holder Description of transaction Value of transaction
[by reporting category]

AFFIDAVIT I swear under penalty of perjury that the above statement is true and correct. | acknowledge that the
disclosure applies to a family member (as defined by Section 176.001(2), Local Government Code) of this local
government officer. I also acknowledge that this statement covers the 12-month period described by Section
176.003(a), Local Government Code. S

VT JAMIE LEE CASE

WVav p /Y,
SRy Pugs,

St Pus, .#—
F87 At Notary Public, State of Texas Signature of Local Government Of'ﬁcerprpowcial

E."&' j"é‘? Comm. Expires 03-04-2022
e oE T Notary ID 128198440

\)
T

AFFIX NOTARY STAMP / SEAL ABOVE

SMsubscribed before me, by the said ‘jfw M , this the Qg deay of

,20 \R ,to certify which, witness my hand and seal of office.

<o (22 Case ek 0 lode

Printed name of officer administering oath Title of officer administering oath




APPOINTMENT OF A CAMPAIGN TREASURER

BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Tolal pages filed:

3 CANDIDATE
MAILING
ADDRESS

2 CANDIDATE M/ MRS / MR FIRST i OFFIGE USE ONLY
NAME —
Filer ID #
....... bL}ﬂlJ{" L . | oS f“lf‘\l"’

NICKNAME LAST SUFFIX 20 4

DateRec%iv@c! ly A IR0 BN
e
ScoT JUL 23 2018
ADDRESS /PO BOX; APT 7 SUITE #; CITY; STATE, ZIP CODE

Do

S€cond ST

City of San Marcos

Date Hand-deliversd or Postmarked

SAN VAL o s 727 D566 6
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recaipt # Amount §
PHONE
( S-\I _L«) (“)/ (‘,’7 - -3 :-7 / / Date Processed
5 SEFICE Date Imaged
LD
{if any})
6 OFFICE
SOUGHT . ) _
(1 knowr) Cizy Covne l Place Y
7 CAMPAIGN MSMRS/MR FIRST M| MNICKNAME LAST SUEFIX.
TREASURER
NAME . .
5[? A SCor7
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER ) ) - .
STREET Yol Se€cond S
ADDRESS
(residence or business) b }%Nf A Cos < 7 %Jd é é
AREA CODE PHONE NUMBER EXTENSION

9 CAMPAIGN
TREASURER
PHONE

(572) €/9-39//

10 CANDIDATE
SIGNATURE

the Election Code.

from corporations and labor organizations.

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

| am aware of the restrictions in title 15 of the Election Code on contributions

21 Tulyrd

Date gigned

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 12/7/2017



