
Texas Ethics Commiss~on PO. Box 12070 Austin, Texas 78711-2070 (5i2) 463-5800 1-800-325-8506 

AND 

GOOD-FAITH AFFIDAVIT 

Attach Any Part o f  Your Financial Statement Form Needed to  Report and Explain Corrections I I 

The correction(s) filed with this affidavit apply to my financial statement due in 

F~ler Name (Flrst MI Last) 

8 

. . 

2008 2007 2006 2005 2004 2003 &the? '' 7 
(Remember: The financial statement you file covers the preceding calendar year's activity Thus a report due in 1999 covers information for calendar year 1998.) 

Account # Rece~pt # Amount 

I Ex~lanation of Correction 

I swear, or affirm, under penalty of perjury, that this corrected 
report is true and correct. 

' / &  6 L-\ 

Check ONLY if applicable: 

I swear, or affirm, that I am filing this corrected report not 
later than the 14th business day after the date I learned 
that the report as originally filed is inaccurate or incomplete. 
I swear, or affirm, that any error or omission in the report as 
o T , a  

Signature of Filer 

AFFIX NOTARY STAMP 1 SEAL ABOVE 

\.- k 

Address (PO Boxor Street Address. Apt or Su~te #) 

Ira ( E A ~ ~ &  b - 
( C I ~  State Zip Code) 

S w o r n  to a n d  s u b s c r i b e d  b e f o r e  me by t h i s  t h e  \ brtc day 

HD / PM 

Date Processed 

Date Imaged 

, \ ~ \ R u Q ~ ~ (  , 2 0  OC1 , to cer t i f y  w h i c h ,  w i t n e s s  my h a n d  a n d  s e a l  of office. 

Signature of officer administering oath Print name of officer administering oath Title of officer administering\oath 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 
3 

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

The ClOH lnstructlon Guide explains how to complete this form. 
1 ACCOUNT# 2 Tdal pages tiled: 

tEthicS filers) 

3 CANDIDATE1 
OFFICEHOLDER 
NAME 

4 CANDIDATE1 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE1 
OFFICEHOLDER 
PHONE 

CAMPAIGN 
TREASURER 

I NAME 

8th day before election Exceeded $500 limit Final report (Anach CIOH - FR) 

7 CAMPAIGN CITY: STATE: ZIP CODE 
TREASURER 
ADDRESS 
(Residence or business) 

MS I MRS I MR E OFFICE USE O&Y 
a n  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date Rece~ved L 
NICKNAME LAST SUFFIX P = S - 4 

Ln m.. 
ADDRESS I PO BOX; APT I SUITE #; STATE: ZIP CODE 0 

w zx ' 
Date  and-de11vere.d or  ate ~ o s t a k e d  '9 

rl) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORTTYPE 

I 
AREA CODE PHONE NUMBER EXTENSION 

MS I MRS I MR FIRST MI 

M J- . .L .K. . . . . . . . . . . . . . . . . . .  
1' NICKNAME LAST SUFFIX 

AREA CODE PHONE NUMBER EXTENSION 

15 30th day before election Runoff 15th day after campaign treasurer 
appointment (ofkeholder only) 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

Receipt # 

Month Day Year Month Day Year 

7 / I ?  /og 
THROUGH / / l V / 0 9  

14 NOTICE 
OF DIRECT 
CAMPAIGN 

Address I PO Box: Apt. /Suite #: City: State; Zip Code 

Amount 

ELECTION DATE 
Month Year 

/ Day / 
OFFICE HELD (f any) 

.. Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval. 
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -. 

EXPENDITURE 
BY OTHER 
INDIVIDUALS 

I addltlonal pages I 

Date Processed 

Date Imaged 

ELECTION TYPE 

Primary Runoff [7 General special 

13 OFFICE SOUGHT (a known) 

Name 

! 
GOT0 PAGE 2 



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

CANDIDATE 1 OFFICEHOLDER REPORT: FORM CIOH 
SUPPORT & TOTALS COVER SHEET PG 2 

15 ClOH NAME 16 ACCOUNT # (Ethlw Commlaalon FIlen) 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

addlllonal pages 

- This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candldate I officeholder. These expenditures may have been made without the candidate's or officeholdets knowledge or consent. 
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -. 

I COMMITTEE NAME 
COMMllTEE TYPE 

n GENERAL 

COMMITTEE CAMPAIGN TREASURER NAME 

I 

I 
I 
! 

COMMITEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

CONTRIBUTION 
TOTALS 

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

4. TOTAL POLITICAL EXPENDITURES 

EXPENDITURE 
TOTALS 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD 

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 

I s  354.3 7 

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

. . . . . . . . . . . .  
OUTSTANDING 
LOAN TOTALS 

TINA STEWART 

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

correct and includes all information required to be reported by 
-1ection cod- I 

19 AFFIDAVIT 

Signature of  candidateor Officeholder I 

AFFIX NOTARY STAMP I SEAL ABOVE ! 

Sworn to and subscribed before me, by the said , this the day 

of 3dw\u&f ,20 0 q , to certify which, witness my hand and seal of office. 

T r ? a  Sk\~ar+ 
Signature of  officer administering oath Printed name of  officer administering oath 

Revised 0612712008 



' 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 

SCHEDULE A 

I The instruction Guide explains how to complete this form. / 1 Total pages Schadde A: I 
2 FILER NAME 3 ACCOUNT # (Elh~cs Commission filers) 

4 Date ) 7 Amount of I 8 ~n-kind contribution 
contribution ($) I description (if applicable) 

I 

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

. . . . . .  . . . . ,  

ID-/ 6 
Cintributor address; City: State: Zip Code 

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

9 Principal occupation I Job title (See Instructions) I 0  Employer (See Instructions) 

Date Full name of contributor out-d-sIatePAC(1EJ ) 

Date Full name of contributor out-4-atePAC(ID#: ) 

. . . .  . . I/. 2 
/LJ Ad /3 7'6 l7 

Amountof I In-klnd contrlbutlon 
contrlbutlon ($) I descrlptlon ( ~ f  appllcable) 

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

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

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

A 

Prlnclpal occupation I Job tltle (See Instruct~ons) Employer (See Instruct~ons) 

Date 

/ 0 -07 

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

Date 

AlTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
if contrlbutor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

Full name of contributor C] out-d-statePAC(1W ) 

- . . J'r (*. . . . . . . . . . . .  

Contributor address: City; State; Zip Code 

&/--/. 

I I 

Revised 06/27/2008 

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

I 

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

Principal occupation I Job title (See Instructions) 

Full me of contr~butor oul-d-s(ate~~~(lEJ ) 

IZqu ,4, ,h 
Contnbutoraddress. City. State, ZlpCode 

b 
Ll/' " d ~ ~  7n~'  

Employer (See Instructions) 

Amount of I In-klnd contrlbut~on 
contr~but~on ($) I descrlptlon ( ~ f  appllcable) 

~ ~ - 3 3  c'  
I 
I 

(If travel outside of Texas, complete Schedule T) 



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

I 
POLITICAL CONTRIBUTIONS I OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

I The Instruction Gulde explains how to  complete this form. 1 Total pages Schedule A, 

4 Date 

1387 

2 FILER NAME [u 
'i 

5 Full name of contributor w t . d . s l a l e p ~ ~ ( ~ ~  ) 

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

3 ACCOUNT# (Ethics Comm~ssion filers) 

1 6 Contributor address; City; State; Zip Code 

7 Aniount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

I 
(If travel outside of Texas, complete Schedule TI I 9 Principal occupation I Job title (See ln~truclions) 1 10 Employer (See Instructions) 

1 

Date Full name of contributor out-of-slatePAC(1Wt ) 

. . 

- 
Amountof I In-klnd contr~but~on 

contr~but~on ($) I descr~pt~on ( ~ f  appl~cable) 

$up- 1 I 

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

Date 

1 //0~07 

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

I / ;/O- 07 

Full name of contr~bulor out of statePAC(1MI 1 

t 0b-J F/I 2 
Contr~butor address. City. State, ZIP Code 

,q,,// ,&d f l f e i i .  

# / 3 3 0 ~ 4  

I 

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

Pr~nc~pal  occupation 1 Job title (See Instruct~ons) 

Contributor address; City: State. Zip Code 

Date 

(/I o ' 

Employer (See Instruct~ons) 

I 
(If travel outslde of Texas, complete Schedule TJ 

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

Full name of contributor out-of-sta!ePAC(IMI ) 

4 r ' .  
/ts F%/Ic. cdtrkr address. City. State: D p  Code 

I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contr ibutor Is out-of-state PAC, please see instruct ion guide foraddl t lonal  report ing requirements. 

Aniount of 1 In-kind contribution 
contr~but~on ($) I descr~pt~on ( ~ f  appl~cable) 

I 

I 
I 

IIf travel nlltsirla nf Teras rnrnnlrrte Srherlmmle TI 

Principal occupation 1 Job title (See Instructions) 

Amount of 1 In-klnd contr~but~on 
contr~but~on ($) I descr~pt~on ( ~ f  appl~cable) 

I 
q 2 ~ e l  

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

Date 

Employer (See Instructions) 

Full name of contr~butor stalePAC(IMI ) 

lo 1 4  Jfi* 4bJJ 
Contr~butor address, City, State, ZIP Code 

J,&v -fazt/b ? 7p11-0 > 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The instruction Guide explains how to complete this form. 1 Total pages Schedule A: 

2 FILER NAME 

I 9 
Principal occupation 1 Job title (See Instructions) 1 10 Employer (See Instructions) I 

3 ACCOUNT # (Elhics Commission filers) 

4 Date 

I Date I Full name of contr~butor u out of-slale~~~(lGiI ) 

Contributor address; City; State; Zip Code 

5 Full name of contr~butor & ~ S I ~ ~ B P A C ( I W  ) 

cc* 6 J I / ) * ~  c ~ f '  ~ , & b w F  6-03?"' 
6 Contr~butor address, Clty, State, ZIP Code 

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

7 Amount of 1 8 In-klnd contr~butlon 
contr~butlon ($) descr~ptlon ( ~ f  appl~cable) 

g / ~ f l " I  
/ 

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

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

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

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 

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

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

Employer (See Instrudions) 

Date Full name of contributor out-d-slalePAC(IW ) 

Date 

I Date I Full name of contributor out-d-stale~~C(lWI: ) 

Amount of I In-kind contribulion 
contribulion ($) 1 description (if applicable) 

I (If travel outside of Texas, complete Schedule TI 

Contr~butor address, C~ ly .  State, Zip Code 

Full name of contributor out-of-slalePAC(1WI. ) 

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

Contributor address; City; Stale; Zip Code 

Principal occupation 1 Job title (See Instructions) 

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

Amount of I In-kinc contribution 
contribution ($) 1 description (if applicable) 

I 
I 
I 

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) 

Principal occupation I Job title (See Ins l~c t ions)  Employer (See Instructions) 



Texas E t h i c s  C o m m i s s i o n  P.O. Box 12070 Al l s t in ,  T e x a s  78711-2070 (51 2) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

2 FILER N A M E  /& L 4  

I 

3 ACCOUNT # (Ethics Commission filers) I 
The  Inst ruct ion Gu ide  expla ins h o w  to comple te  th i s  form. 

1 Total pages Schedule F: 

Date I .  

4 Date 

1 17-0 "1 

I Amount 
6) 

5 Payeename 

... . . . . . . . . . . . . . . . . . . . . . . . . . . .  =' b&e address; City; State; Z ipcode  

816 
JC/ 7 1 0  .-)01 

*J ,~ ;~J . J  
(If travel ovtsi e of Texas, complete Schedule T) 

7 Amount 
(8 

Q 7 0 " ~  
8 Purpose of payment (See instructions regarding type of information 

required.) 

ems&, 
(If travel outslde of Texas, complete Schedule T) 

I I 

Payee name 

. . . . . . . . . . .  

9 .. Complete if direct expenditure lo  benefit CIOH -. 
Candidate I Officeholder name Office sought Offlce held 

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

Payee addres;; City. State; Zip Code 

Complete if direct expenditure to benefit CIOH .. 
Candidate 1 Officeholder name Otlice sough1 Office held 

Amounl 
6) 

Purpose of payment (See instructions regarding type of  information .. Complete if direct expenditure to benefit CIOH .. 
required.) 1 - Candldate I Ofliceholder name Ofice sought Office held 1 

(If travel outside of Texas, complete Schedule T) 

Date Payee nam 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Ci ; State; Zip Code 

r -- 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Amount 
6) 

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

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

Revised 06/27/2008 

.. Complete if direct expenditure to benefit CIOH .- 
Candldale I Officeholder name mce sough1 Ofice held 



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

POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule F: 

2 FILERNAME 3 ACCOUNT # (Elhics Comrnistiion filers) 

I 

4 Date 

y d f  

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

m~ Al 
(If travel outslde of Texas, complete Schedule T) 

9 -- Complete if direct expenditure to benefit CIOH -. 
Candidate I Officeholder name Office sough1 Oflice held 

I 

5 Payeename * M ( . - Y ~ .  , , , , , , , , , , , , , . , , . . . . . . . . . . . . . . .  

6 Payeeaddr ss; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

7 Amount 
($) 

Amount 
($) 

!5 
/ 

Date 

Fa$,of 

.. Complete if direct expenditure to benefit CIOH 
Candtdate I Officeholder name Office sought Ollice held 

Purpose of payment (See instructions regarding type of information 
required,) G;;rs bsc 

' City; State; Zip Code 

F(u.jh1,bi Q U A  4 7 6 ~ 3  

- 
Date Payee name l t  

Payee address; 

.. Complete if direct expenditure to benefit ClOH .. 
Candidate I Ofnceholder name Omce sought Office held 1 

Date 

8- 7- 

(If travel outside of Texas, complete Schedule T) 7 

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

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 

Payee name 

6/w& 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Payee address; City; State; Zip Code 

S-aacp R*y a"&== 
'/7P 76013  

.. Complete if direct expenditure to benefit ClOH .. 
Candidate 1 Officeholder name 0mce sought Ofice held 

Revised 08/27/2008 

Amount 

8/ -3; c 

1 


