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Failure to provide required information may result in rejection of application. 9/2019

APPLICATION FOR A PLACE ON THE_D2MoCEN\C PARTY GENERAL PRIMARY BALLOT FOR A FEDERAL OFFICE

TO: State/County Chair (Democratic or Republican)
| request that my name be placed on the above-named official primary ballot as a candidate for nomination to the office _:a_nmﬁmhhhmu_u
OFFICE SOUGHT (Include any place number or other distinguishing number, if any.) ZO< ﬂ w Nca

U. 9 Icsvn\% Tm\w,\&vf\ldlu:\mv q\X\bkm

PRINT NAME AS YOU WANT IT TO APPEAR ON HEBAILBYRIOCTATIC

Cacol H Tannuzzi

PUBLIC MAILING ADDRESS (Address for which you receive campaign
related correspondence, if availab

lo79 W R oc.émm\q Ve Rd

FULL NAME (First, Middle, Last)

Caco| Hiabee. T-ann uzz1

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.) 2 ~
Tl Red Oak Prive

Swite 300Box3\7
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Leuhsvi : ya TX |7%0677| Le ol le | Tx 7S067

PUBLIC EMAIL ADDRESS (If available) OCCUPATION (Do not leave blank) DATE OF BIRTH

Cacol .casol 2630, coH Peticed Se. Acﬁﬁ&mz dide  O7 [ 21] 1960
TELEPHONE CONTACT INFORMATION (Optional) LENGTH OF
Home:
CONTINUOUS RESIDENCE IN STATE AS OF |U.S. CITIZENSHIP AS OF DATE
Work: DATE APPLICATION SWORN APPLICATION SWORN
Cell: w be 3 LS -2 QV\ A year(s) 59 years)
1O month(s) _3_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 or contain a title, 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.

) j i
on this day personallyappeared (name of candidate) \,B\.U\ \A\IHM\S UZ 21, who being by me

Before me, the undersigned authority,

here and now duly sworn, :uo:@,% says: . \
“, (name of nmﬁﬂ_mmnmv Arof \P\ \F.&.\N AUZ2i , being a candidate for the office of
U.S House \\N@u\,& \ﬁ«&n.(kw;mmq that | will support and defend the Constitution and laws of the United States. | am

a citizen of the United Statds eligible to hold such office under the constitution of the United States.

| further swear that the foregoing statements included in my application are in all things true and nN:‘mnﬁ
w SIGNATURE OF n>z_u_o>ﬂt\
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TO BE COMPLETED BY CHAIROR DESIGNEE:
THIS APPLICATION IS ACCOMPANIED BY THE REQUIRED FILING FEE PAID BY: [_]CASH, m‘n_._mn_o [_]MONEY ORDER, [_]CASHIERS CHECK, OR
LI PETITION IN LIEU OF A FILING FEE.

This document and $ \NWO filing fee or a nominating petition of is pages received.
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APPLICATION FOR A PLACE ON THE Democratic PARTY GENERAL _u—w__gmm@_& FOR A FEDERAL OFFICE
TO: State/County Chair (Democratic or Republican)

I request that my name be placed on the above-named official primary ballot as a candidate for nomination to the office indicated below.
OFFICE SOUGHT (Include any place number or other distinguishing number, if any.)

United States Representative for Congressional District 26

| FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT*
| Mateo Pruneda il Mat Pruneda
| PERMANENT RESIDENCE ADDRESS (Do not include a P.O. Box or Rural | PUBLIC MAILING ADDRESS (Address for which you receive campaign
7 Route. If you do not have a residence address, describe location of | related correspondence, if available.)
7 residence.) 1295 Tul Dri
. ulane brive
| 1225 Tulane Drive .
CITY STATE ZIP CITY STATE ZIP
Denton X 76201 Denton X 76201
PUBLIC EMAIL ADDRESS (If available) OCCUPATION (Do not leave blank) DATE OF BIRTH
mat @ mat4texas.com Controller
o7 /22 [1971
TELEPHONE CONTACT INFORMATION (Optional) LENGTH OF
Home:
i CONTINUOUS RESIDENCE IN STATE AS OF (U.S. CITIZENSHIP AS OF DATE
otk DATE APPLICATION SWORN >M._M._n>._._oz SWORN
12 year(s) year(s)
Cel:  (323) 620-1931
4 month(s) 4 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 swearl
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 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 of candidate) Mateo Pruneda Il , who being by me
here and now duly sworn, upon oath says:

name of candidate) Mateo Pruneda IlI , being a candidate for the office of

:—
C.m. o_o_.mmmjﬁmﬁzm CD- 26 , swear that | will support and defend the Constitution and laws of the United States. | am
a citizen of the United States eligible to hold such office under the constitution of the United Sta

. . . SIGNATURE OF CANDJRATE,  CHARLES B. WILKISO me
Sworn to and subscribed before me this %m_ ﬁ day of NJ QL lhoff N 014 by MAL ra @.wﬂv%w«m\u Notary Public, stateot-Fe

s : : .08-2021
\ < Month Year Name of Candidate: o, S Comm. Expires 11-08-20
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TO BE COMPLETED BY CHAIR OR DESIGNEE:

PLICATION IS ACCOMPANIED BY THE REQUIRED FILING FEE PAID BY: [JCASH, [_]cHECk, [ moNEY ORDER, [[]cAsHIERS CHECK, OR
PETITION IN LIEU OF A FILING FEE.
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This document and $ filing fee or a nominating petition oﬁUm is pages received.
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PUBLIC MAILING ADDRESS (Address for which you receive campaign
related correspondence, if available.)
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APPLICATION SWORN
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DATE APPLICATION SWORN
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*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 or contain a title, 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.

here and now duly sworn, upon oath says:

‘(name of candidate) /VELL L. [JoAAHun E

:_
’

Before me, the undersigned authority, on this day personally appeared (name of candidate)

_, who being by me

being a candidate for the office of

)

&.5. Lo ss - PEST. 26

X

, swear that | will support and defend the Constitution and laws of the United States. | am
a citizen of the United States eligible to hold such office under the constitution of the United States.
| further swear that the foregoing statements included in my application are in all things tr

d correct.”

m_mz>._.c_»m ORCANDIDATE

Month

N M o,

Sworn to and subscribed before me this the _ <> day of — We QJI:D~ M ;

?ws

oy

a #ﬂzwww Tommy Glen Maxey |}
| SN
mmw MA% 1 Notary PubfState of Texas

m Comm. Expires 11/11/2023
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Notary 1D 764561-2

TO BE COMPLETED BY CHAIR OR DESIGNEE:

I PETITION IN LIEU OF A FILING FEE.

(See Section 1.007)
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This document and $ .\Ww P%::m fee or a nominating petition of
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