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

CANDIDATE /| OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
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candidale ! officeholder. These expenditiras may have been made without the candidale's or officeholders knowledge or consent.
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| swear, or affirm, under pepalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

TINA STEWART me under Title 15, Election Code.

MNotary PuBlic
STATE OF TEXAS % /

My Comm. Exp. 02/14; 2011

Signature of Candicdate or O{ holder

xih
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Texas Ethics Commission P.O. Box 12070 Austin, Texas
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POLITICAL CONTRIBUTIONS
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Texas Ethice Commission

P.O. Box 12070 Austin,

Texas 78711-2070

{512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7A711-2070 {512) 463-5800 1-800-325-8506

LOANS
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The Instruction Guide axplains how to complete this form.
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Texas Fthics Commission PO, Box 12070 Austin

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
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