
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

CANDIDATE I OFFICEHOLDER FORM CIOH 
CAMPAIGN FINANCE REPORT COVER SHEET PG I 

CITY. STATE. ZIP CODE 

The CIOH Instruction Guide explains how to complete this form. 

15 

TREASURER 
PHONE 1 1 ( 8 / 7 ) 6 3 3 - - 3 3 2  

1 ACCOUNT# 
(Ethics Commission filers) 

15111 day after campaign lreasurer 
appointment ioniceholder only) 

2 Total pages filed 

9 REPORTTYPE 

8th day before election Exceeded $500 limit Final report (Aaa,:h CIOH - FR) 

3 CANDIDATE1 
OFFICEHOLDER 
NAME 

4 CANDIDATE1 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE! 
OFFICEHOLDER 
PHONE 

CAMPAIGN 
TREASURER 
NAME 

C] Janilary 15 C] 30th day before election Runoff 

$G./ 0 / ,  

NICKNAME SUFFIX r usT 3a/~frr 
ADDRESS /PO BOX APT I SUITE n STATE ZIP CODE 

3 447e0/1/m;'" @Y/C 
/$,$/&& 76 @G 

AREA CODE PHONE NUMBER EXTENSION 

(557 ) 3L (5?5--& 
MS I MRS@ $F MI 

NICKNAME /7 LAST SllFFlX 

b 
OFFICE US-NLY -- 

I 

Gats Ruceived - - 
- 
CTI . - - .  - .  
b.3 - -  

Date Hand dellvored nr ~ate'Postmarkad 
0 L 
G\ 

- 

11 ELECTION ELECTION DATE ELEC'IION TYPE 

Primary PRUnon General 

Recejpt 11 

10 PERIOD 
COVERED 

I I 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT ( ~ f  known) 

Amount 

z,P,earr Month Day year 

THROUGH 1 
14 NOTICE 

OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

I 
Ddte Processed 

Date Imaged 

.. Direcl campaiyn expenditures are campaign expenditures made by olhers wilhout the candidate's prior consent or approval. 
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. .- 
Narne I 
Addm95 1 PO BOX: Apl. l Suite 18: City, State; Zip Code ----I 

additional pages I 
GO TO PAGE 2 I 

Revised 0910112007 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 
r I 

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM ClOH 
COVER SHEET PG 2 

15 ClOH NAME 5 &/r/&e.~~-fl 
16 ACCOUNT # (Ethlcs Co~nmlsalon Filers) 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

COMMITTEE CAMPA1GI.I TREASURER ADDRESS 

.. This box is for notice of political expenditures by political committees to support the candidate I officeholder. These expenditures 
may have been made rvithoul the candidate's or officeholdeh knowledge orconsent. Candidates and officeholders are required to report .. this information only if they receive notice of such exwenditures. . . 

COMMITTEE NAME 
COMMITTEE TYPE 1 
n GENERAL 

COMMITTEE ADDRESS 

1 2. TOTAL POLITICAL CONTRIBUTIONS I I 

la CONTRIBUTION 
TOTALS 

EXPENDITURE 3 .  TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED 
TOTALS I 

1. TOTAL POLITICAL CONTRIEUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

. . . . . . . . . .  

4. TOTAL POLITICAL EXPENDITURES 

$ 

(OTHERTHAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 1 '  '!$ 7 ~ 0 0  I 

. . . . . . . . . . .  

CONTRlBUTlON 
BALANCE 

. . . . . . . . . . .  

19 AFFIDAVIT I 

- 
5 .  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 

OUTSTANDING 
LOAN TOTALS 

I swear, or affirm, under penalty of perjury, that the accompanying report I 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

TINA STEWART 

I STATE OF TEXAS 
My Comm. Exp. 02/14/2011 

\\ 

AFFIX NOTARY S'IAMP / SEAL ABOVE 
' 

Sworn to and subscribed before me, by the said J \ M m \I 
2 0  08 , to certify which, witness my hat!d and seal of ofice. 

Signature of officeradministering oath Printed name of ofricer administering oath 

Revised 09101/2007 



Texas  E th i cs  C o m m i s s i o n  P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

POLITICAL CONTRlBUTlONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

I The Instruction Guide erplalns how t o  complete this form. I I Total pages Schedule A: I - I 
2 FILER-E 3 ACCOUNT # (Ethlw Camm~ss~on filers) 

4 Date 5  lull name of contributor u 

. . . . .  

I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 

I 

Date Full name of contr~butor outcfstatePAC(1141 1 

State ZIP Code 

I 
(If travel outside of Texas, complete Schedule T) 

Amountof I In-k~nd contr~but~on 
contr~but~on ($) I descr~pt~on ( ~ f  appllcable) 

Principal occupation / Job title (See Instructions) 

Date Fill1 name of contributor out-of-state~~~(l~t- ) 

. . . .  

44 W 6  744 7/06 

I 
(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Amount of I In-kind contribution 
contribi~tion ($) I description (if applicable) 

(If travel outside of 1 Texas, complete Schedule T) 

Date 

I Principal occupation I Job title (See Instructions) 1 Employer (See lnstri~ctions) I 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Full name of coritr~butor out-of-slalePAC(IWt ) 

pllp-4~ r-. 7~45 
Contr~butor address, Clty. State ZIP Code 

F / ~ L /  h 6 ~  (aoe644 P 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
I f  contr ibutor is out-of-state PAC, please see instruct ion guide foraddi t ional  report ing requirements. 

Amount of 1 In-k~nd contr~but~on 
contr~but~on ($) I descr~pt~on ( ~ f  appllcable) 

I 

Revised 0910112007 

Amount of I In-kind contr~but~on 
contrlbut~on ($) I descr~ptlon (if appllcable) 

I 

(If travel outside of I Texas, complete Schedule T) 

Date Full name of contr~butor ouf-d-stateP~C(lw I 

Contr~butor address, C~ ty ,  State ZIP Code 

yo07 k/~uUcgsye d 
& b / ~ c  @A, 

Prlnc~pal occupat~on I Job title (See Instnlctlons) Employer (See Instruct~ons) 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 
I i 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

4 Date 5 Full name of contributor 1 

~ H W '  7 

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Comrnzssion tilers) 

7 Amount of 1 8 In-klnd contr~butlon 
contrlbutlon ($) I descrlpt~on ( ~ f  applicable) 

, / f 7 4 
~ U L  

Contrlbutor address. C~ty ,  State. ZIP Code 

I 
(If travel outside of Texas, complete Schedule T) 

I 

Date 

9 Principal occupation I Job title (See lnsthctions) 

I (If travel outside of Texas, complete Schedule T) 

Contrlbutor address. Clty, State. ZIP Code 

10 Employer (See Instructions) 

Full name of contrib~~tor out-ots:alePAC(ID#. ) 

Principal occupation I Job title (See Instructions) 

Date 

I 
flf travel outside of Texas. comolete Schedule ll 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Employer (See Instructions) 

I Principal occupation I Job title (See Instructions) 1 Employer (See Instructions) I 

Full name of contributor out-of-statePAC(ID# 1 

Full name of contribr~tor oucci.statePAC(IM 1 

Amount of 1 In-kind contribution 
contrib~ltion ($) / descriptlon (if applicable) 

Contrlbutor address. C~ty ,  State, ZIP Code 

Amount of 1 In-kind contrib~ttlon 
contribution ($) I descriptlon (if applicable) 

Date I Full name of contributor cut-of-state~A~(l~~ ) 

I 
(If travel outslde of Texas, complete Schedule T) 

Cotitr~butor address; City; State, ZIP Code 

Principal occupation I Job title (See Instructions) 

Amount of 1 In-kind contribution 
contribution ($) I descriptlon (if applicable) 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

I (If travel outside of Texas, complete Schedule T) 

L 1 

Revised 0910 112007 

Principal occclpation I Job title (See Instructions) Employer (See Instructions) 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

The Inst ruct ion Gu ide  expla ins how t o  comp le te  this form. 

Date I Payeename 

1 Total pages Schedule F. 

3 ACCOUNT # (Elh~cs Conim~ssion filers) 

6lb/f 1 Payee address: ' Cty; State; Zip Code 

4 Date 5 ~ a y A e n a m e  I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
City: State; Zip Code 

f l d ~ a  T* m 766f y' 

I Amount 
($) 

7 Amount 
(9 

8 Purpose of payment (See instructions regarding type of informadon 
required.) 

&!&64 
(If travel outside of Texas, complete Schedule T) 

Purpose of payment (See instructions rigarcling type of information 
required.) 

9 Complete if direct expenditure to benefit CIOH .. 
Candidate 1 Officeholder name Office sought onl= held 

.- Complete if direct expenditure to benefit ClOH -. 
Candidate / Officeholder name Office sought Office held 

Date 

. . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  

Purpose of payment (See instructions regarding type of information I .. Comolele if direct exoenditure to benefit CIOH .- 

Amount 
6) 

Purpose of payment (See instructions regarding type of information 
required.) 

(If travel outside of Texas, complete Schedule 1) 

required.) 

k/.lP6 

.. Complete if direct expenditure to benefit CIOH 
Candidate 1 Officeholder name Office sought Office held 

I Candidate I orneeholder name 0mce sought Office held 

(If travel outslde of Texas, complete Schedule T) 

A m o ~ ~ n t  
($) 

Date 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 09!0 1!2007 

. . . .  . . . . . . . . . . . . . . . . . .  . . 
Payee address; 

wJ. 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 
I 1 I POLITICAL EXPENDITURES SCHEDULE F 

The lnst ruct lon Guldo oxpla ins h o w  t o  comp le te  th i s  form. 

4 Cjate 1 5 Payeename / 7 Amount 

1 TzagSyule F: 

2 

. . . . . . . . . . . . . . . . . . . . . . . . . .  
City: State: Zip Code 

3 ACCOUNT # (Etrllca Conim\ss!ori f,levsi 

(If travel outside of Texas, complete Schedule T) 
- ....... 

Date 1 Payeenarne Amount 

8 Purpose of payment (See instructions regarding type of information 
required.) 

Payee address; City; State; Zip Code 

g Complete if direct expenditure to benefit ClOH *. 
Candidate I Off~ceholder name ~ ( ( ~ c e  sougnl Cq.ce r e  0 

I (If inuol outside of Texas, complete Schedule T) 

I 

I Date 1 Payeename 

Purpose of payment (See i n s t ~ c t i o n s  regarding type of information 
required.) 

.- Complete 11 direct expenditure to benef~l ClOH .. 
Candidate I Offlceholder name OIfice sough1 Ofice ne .2 

(If travel ouklde of Texas, complete Schedule T) 
-- -- - --- 

I I 

I Date I Paveename 1 Anior~nl I 

Purpose of payment (See lnstruct~ons regarding type of ~nformatlon 
required ) 

. . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State: Zip Code 

.. Complete lf dlfect e~pend~ture lo benef~l ClOH .. 
Cand~dale I Off~ceholder name m ~ c e  souqhf C'ctce r e  o 

7 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Purpose of payment (See lnstructlons regarding type of ~nformat~on 
requlred ) 

(If travel outslde of Texas, complete Schedule T) 

9 -  Complete tf direct expencillure to benef~t CIOH .- 
Caridldato I Officeholder name OIf~ce sou~ht CY ce r e ?  


