
AW2-15, 12/2009
Prescribed by Secretary of State
Sections 141.031, 143,004, 143 006, Texas Election Code

All information is required to be provided unless indicated as optional. (Se scqsiere soda In issfon,saeidn, a ,senos qse haya algsnu iodscocidn qse noes obtigatoria)

APPLICATION FOR A PLACE ON TRE CITY OF an Marco s (GENELPECL) ELECTION BALLOT
(APLIC’ACIQN PARA uN L UGAR EN LA BOLETA DE LA CIUDAD ELECCION (GENE,ALIESPECIAL))

TO: City Secretaty
(A: Sc’creias-io(a) de Ia Cisss’re/)

I request iltat n’ty natne be placed on tine above-named official ballot as a candidate for the office indicated belosv.
(So/ic/ia qse mi ssombre essl pales/a en /a arriba nombrada ba/eta coma candidamn pain pues/o ojicial indicada abajo.)

OFFICE SOUGHT (PUESTO OFICUL SOLJC’JTADO,) INDICATE FULL OR UNEXPIRED TERM
Include any place number or other distinguishino number, if any. (INDIQUE S/ EL 75551/NO DEL PUFSTO OFICIAL ES
/7sclos’cs c,smiqoier si,ve,o do 4gw o 055 ,soe,cr,m gsa hare ci pocus sJicus’/ s/s/creole ii sires. a /505 es/goon.) TERMINO COMPLETO 0 NO COMPLETADO)

Place 2 San Marcos City Coun ii Full
FULL NAME (First, Middle, Lost) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT
INOMBRE COMPLETO) (Nsmhre s/c Ps/a, Segundo Nosnhre, Ape//ido) (ESCRIBA SUNOMBRE COMO DESEA QUEAPAREZCA ENLA BOLETA)

Toby Cole Hooper Toby Hooper

PERMANENT RESIDENCE ADDRESS (Street address and apartment MAILING ADDRESS (If different from residence address)
number. If noise, describe location of residence. Do not include P.O. (DIRECcIONPOSTAL (Sics s/s/creole is so direec,Os sic rcosdeorio,/)

Box or Rural Rt.) (CIJ1ECcION DERESIDENCIA PERMANEJV3S: Ca//c yNsisscro sic
Dssparsemssa’sm/s.’ ass’s semis’, s/a.scrihrm Ia lsscohdes/ s/c el resides’s/sr No hi cissys so cafe, prsilcsi P0 Box 9 7 2

118 Cypress Ct.,San Marcos,TX San Marcos, TX 78667-0972
CITY (CIUDAD) STATE (ESTADO) ZIP (ZONA POSTAL) CITY (CIuDAD) STATE (ESTADO) ZIP (ZONA POSTAL)

San Marco TX 78666 , San Marcos TX 78667-0972
OCCUPATION (Do tot leave blank) DATE OF BIRTH VOTER REGISTRATION VUID NUMBER (if applicable)

(EMPLEO) (No /o s/eje en h/anco) (FEHA DE NAcIM1ENTO INUM. DL VUID DE VOTANTE (si app/scab/c))

Contract Admin. 8-31-62 o77O93i
TELEPHONE NUMBER (Include area code) (Optional) Lengtls of Continuous Residence as of Date Application Sworn
(NLMERO CE TELEFDNO—/sclsya c/ cod,gs dc/si sires/i (Facms/uies) (Tiesops en qsse ha Resist/si,, en isa Solo Lssgsss en/a Feche c’s goe PresIb J,sra,nen so Sssbre /si So//clod)

OFFICE: 5 1 2—324—579 1 IN STATE IN CITY IN DISTRICT OR PRECINCT5
(CE SU OF/C/NA:) (EN EL EN/ADO.) (EN EL CIUDA 0) (EN EL DISTIlL/TOO PRECJNTO)

HOME: 5 1 2—6 65—2627 4Lyr(s) moo 9yr(s) mon Lyr(s) 5mos
(DESUDOMIC’IL/O) (do(s) Ira en (en)) (nSa(s) (mes(cs)) (s/soft) (me.s”cs/c

If using a nickname as part of your name to appear on the ballot, you are also siszning and swearing to the following statements: I farther
swear iltat my nickname does not constitute a slogan itor does it indicate a political, economic, social, or religious view or affiliation. I have
been commonly knowis by lIsts nickname for at least three years prior to this election. Pass poster sneheir in, spoils’ cools psirse 5./c is, ,samhre camp/ems el/s
pspeicss,. C/si s/eS era ftrmes’ 10 .ssgosessic cooslcsscsa: Asiemas. jssrs /slO acme Os c0500is/o psi cold sspsdo p571555 We sees sass As/cmos, sirs gsa ci siposis iso eo Un lema psi/seans
one i,,chcecirs, sic miss., c,’cc,,cois s c,flisciosespslsrsccs, ecei,emscss. souse/es, o rchgsores

Before me, the stmsdcrsigsed autltority, on this day personally appeared (cause) Toby Hooper , who being by tue
here amid now dimly swot’n, upon oath says: “I, (narnej Tnh oopr of a s
County, Texas, beimsg a catsdidate for the office of place an Marcos City ...o tjat1j will support and
defend tIme Constitutioms and laws of the United States and of the Slate of Texas. I am a citizen of tlse United States eligible to hold such office under
tIme Constitutiots and lasvs of this state. I Isave not been finally convicted of a felony for wlsicls I Isave not been pardoned or had my flaIl rights of
citizcssslsip restored by otlser official action. I Isave not been determined by a final judgment of a court exercising probate jurisdiction to be totally
mentally incapacitated or psmsially mentally incapacitated svitlsout tlse riglst to vote, lain aware of the nepotism law, Chapter 573, Government Code.

I furtlser swear that tIme foregoing statements included in my application are in all things true and correct.”

(Ass/c smm( Is assloridad, sis,sCrsa ss/,arceiil en persona

_______________________________

qssien habiendo as5nsi y shorn prcssado )ssra,ssc,sio debido, ?sa)o )isramenso dice: “Es,
del condado sic

_________________________________,

Texas, siendo candidaso pars ci pasesmo oftc/al
sic__________________ so/esssscisscnle)ssro ruse apoyarl y defesiderl /a Cosss/s/,scisin y las /eycs sic /os Es/ados Unidos y dcl Es/ado sic Texan. Soy ciasdadano de los
Essadss Unidos e/egib/e p55mG scss/lar /a/psseo/o of/cia/ ba)o Ia Coos/i/ssciln y/an/cycs sic cs/c Es/ado. No ose hair ss’cicrssinasiopor ssn)ssscisfs,sa/ sic ama cone sic Ia /cga/izaeisin
sic sin sea/omen/s. ser /o/ah,,e,mle isscapaei/asio ssicnla/ssscn/e oparcia/snenle incajsacisasio sin ci sicrerho sic so/ar, ni lie s/do probaelo css/pab/ej/na/nscnse sic tuna felon/a par la eisa?
no he s/do jserdnnads a jsssr /0 elsa1 no Sc mIsc lien rca/issisio en/eras/sen/c main dercc/mos sic cissdadan/a por mace/ia sic s/ra accisin oficso/. To sengo eo,socinsicnss sic la Icy sabre ci
ncjso s/isis .vegsiui c/ca/sills/Is 57.1 sic CIs/igo Gobiermio.

Adesuirisjoro ssie iris pm’eceslelsl.o dec/aracssncs qsse inclasyo en mm solicitisd son verdssierasy csicsms caere ,ocn/isioy “)

x .

URE QCA IDATE (IRMA DEL CANDIDATO)

Sworn to and subscribed before mc at 1’j.j ( this tIme e2dayof
(‘Jasrado y slsscs’i/o nsa/c i ess

______________________________,

esse si/a

______________

dc ‘

(Firssia dc/a s adsnsm sIsal, o e/ /slm’asne,sms.) (i/mu/a dcl a//ciai adnsinissransio ci /ismamenl)

TO BE COMPLETED BY CITY SECRETARY: City Clerk
(Sec Sectioss 1.007)

_________________________________________________________________

010 Pate Received Signatore of City Secretary

City of San Marcos



Texas EtNcs Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-58IX1 10-325-85

APPOINTMENT OF A CAMPAIGN FORM CTA

TREASURER BYACANDIDATE PG 1
---

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

MS/MRS/MR FIRST Ml
OFFICEUSEONLY

CANDIDATE
NAME oy Acct.#

NICKNAME LAST SUFFIX Date Received

Hooper
City Clerk

J ADDRESS / PD Box; APT / SUITES: CITY; STATE; ZIP CODE

CANDIDATE
MAILING P0 BOX 972, San Marcos, TX 78667-0972
ADDRESS

City of San Marco

j
AREA CODE PHONE NUMBER EXTENSION HDIPM

CANDIDATE
PHONE I 51 2

,
665—2627 Date Processed

J Date Imaged

(if any)

J
OFFICESOUGHT Place 2 San Marcos City Council(f known)

Lj
MS/MRS/MR FIRST MI NICKNAME LAST SUFFIX

CAMPAIGN
TREASURER Mr. Don Singleton

STREET ADDRESS (NO PD BOX PLEASE): APT / SUITE #; CITY; STATE; ZIP CODE

CAMPAIGN
RRER

96 Elm Hill Court, San Marcos, TX 78666-3079
ADDRESS
(Residence or business)

J AREA CODE PHONE NUMBER EXTENSION

CAMPAIGN
TREASURER 51 2 396—7106PHONE /

i?i
CANDIDATE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
SIGNATU RE

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 a labor organizations.

Z’—....... 8—19—10
,,,,/Signaturgf Candidate Date Signed

L’
GOTOPAGE2

Printed on recycled paper
(Revised 01/1412004)



City of San Marcos
City Council/Council Appointee

Annual Financial Disclosure Form

Notes: 1. This report covers the reporting period from January 1, 2009 to December 31,2009
2. Attach information on additional pages if necessary.

Name: Tohy Hnnpr

Residence address: 118 Cypr-ess Court,

San Marcos, TX 78667-3080

TitleofpositionheldwiththeCity: Seek election to Place 2 San Marcos City Council

Name of spouse (if applicable): Mrs. Suad Hooper

Names of all dependent children (if applicable): zustin Hooper, Jannat Hooper

Names under which you, your spouse, or any of your dependent children do business:

1. N/A

2. N/A

3. N/A

Note — You may use the following reporting categories to describe amounts and values:

(1) Category I— At least $100.00 but less than $10,000.00
(2) Category II — At least $10,000.00 but less than $20,000.00
(3) Category III — At least $20,000.00 but less than $50,000.00
(4) Category IV — At least $50,000.00 but less than $75,000.00
(5) Category V — At least $75,000.00 but less than $100,000.00
(6) Category VI— $100,000.00 or more - report to nearest $100,000.

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:

Name, address of income source Nature of income (e.g., salary, Amount of income (by
dividends, rent, etc.) reporting category)

Seton Healthcare Salary IV
1345 phj1omen, Aiigtin, 9’E

Community lction, Inc.
101 Uhland Rd.,San Marcos, TX Salary IV

Phillips-Van Heusen Corp.
lflfll Frontir PL, Rridgewate ,NJ Salary I

2. Identify each option held, owned, acquired or sold by you, your spouse, or any of your dependent children during the
reporting period:
Nature of option (real estate, stock, etc.) Amount of transaction (by Name, address of other parties to the

reporting category) transaction

N/ N/ N/

N/ N/A N/A

N/A N/A N/A



3. Identify each business entity, nonprofit entity or uhion in which you, your spouse, or any ofyour dependent children was
a partner, manager, officer, member of the board of directors, proprietor or beneficiary during the reporting period:

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

Name, address of business Description of ownership Value of Number of shares Net gain or loss
or nonprofit entity or interest (e.g., owner, ownership interest held! number of from sale of stock
union partner, stockholder) (by reporting shares issued (if (by reporting

category) applicable) category)

N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A

5. Identify any real property in the City or ETJ in which you, your spouse, or any ofyour 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:

Address or legal Name, address of owner(s) Fair market value (by For leased Homestead
description (if other than you, your reporting category) and property, annual exemption on

spouse or children) present use rental amount (by this property?
reporting category)

N/A VI Residence N/A Yes

N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A

6. Identify persons, business entities or guarantors to whom you, your spouse, or any of your dependent children owed a
debt ofmore than $100.00 during the reporting period (not including debts owed to persons related within the second degree
of consanguinity or affinity, or loans to a political campaign which were reported as required by law):

Name, address of business or nonprofit entity or union Position held

Seton Healthcare Contract Manager
1345 Philomena_St., Austin,_Tx

Community Action Inc. Child Development Coordinator
101 tJh1nd PL,San Mrnos, Tx

N/A N/A

Name, address of person, business entity or guarantor to Amount of debt (by Amount of repayment during
which debt was owed reporting category) reporting period (by

reporting category)
American Honda Finance Corp.
P0 Box 7829, Philadelphia, PA 19101
Wells Fargo Home Mortgage
P0 BOX 660278, Dallas, TX 75266 VI I

Security Service Federal Credit Union
16211 La Canterra Pkwy, SanAntonio, TX I I

78256—2419

2 1/2008 goodwin_shelley\s:\city council\council-appointee disclosure form.docorm



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 ofmore than $100.00 during the reporting period (not including debts owed
by persons related within the second degree of consanguinity or affinity:

Name, address of person, business entity or guarantor Amount of debt (by Amount of repayment during
that owed the debt reporting category) reporting period (by

reporting category)

N/A N/A N/A

N/A N/A N/A

N/A N/A N/A

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 from an inter vivos or testamentary
trust established by a spouse or ancestor):

Name, address of source of gift(s) Description of gift(s) Amount or value of gift(s)
(by reporting category)

N/A N/A N/A

N/A N/A N/A

N/A N/A N/A

9. Provided this information is not privileged by law, ifyou 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 ten per cent of its gross income during the
reporting period:

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):

Name of franchise holder Description of financial interest held Value of financial interest
(stock, mortgage, note etc.) (by reporting category)

N/A N/A N/A

N/A N/A N/A

N/A N/A N/A

Name, address of customer

N/A

N/A

N/A

3 1/2008 goodwin shelley\s:\city council\council-appointee disclosure form.docorm



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:

Name of franchise holder Description of transaction Value of transaction (by
reporting category)

N/A N/A N/A

N/A N/A N/A

N/A N/A N/A

AFFIDAVITI swear under penalty of perjury that the above statement is true and correct. I 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 th 12-month period described by Section
176.003(a), Local Government Code.

Sign2’focal G ernment Officer/Appointed Official

the said20
cefyitness my hand and seal of office.

Printed na of offiqr ad istering oath

4 1/2008 goodwin_shelley\s:\city council\council-appointee disclosure form.docorm

Signathe-of of1é adminfstering oath

this the

Title oofficerdministerirrg oath


