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(512) 463-5800

1-800-325-8506
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) swear, or affirm, under penalty of perjury, that the accompanying report

TINA STEWART is true and correct and includes all information required to be reported by
Notary Public me under Title 15, Election Code.
STATE OF TEXAS

Lo Fri

Signature of Candidate or Officeholder ‘

7 My Comm. Exp. 02/14/2011

AFFIX NOTARY STAMP / SEAL ABOVE

|
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——
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——— |
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g
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Texas Ethics Commission
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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Arhngton, TX 76017

contribution (3$) l

H0. 45

description (if applicable)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070

(612) 463-5800 1

-800-325-8506

POLITICAL EXPENDITURES
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The Instruction Guide explains how to complete this form.
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