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dependant children if the filer had actugl cantrol over thal actvity;
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DEPENDENT CHILD 1, - " x . S
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required 1o disclose not only your own financial activity, but also that of your spouse or a dependent child if you had actual control
over that person's financial aclivity.
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' SOURCES OF OCCUPATIONAL INCOME PART nﬂ

"] NOTAPPLICABLE

'I:&xas Ethics Cormmission : PO, Box 12070 Austing Texas TAT11-2070 {5123 4G3-5800 1-B00-325-8508

When reporting information about @ dependent child's activity, indicate the child about whom you are reporting by |
providing the number under which the child is listed on the Cover Sheet, ‘

]
INFORMATION RELATES TO /
[ FiLER ] sPouse L] DEPENDENT CHILD
el MAME 8MIF ADORESS OF EF.!HE'!'I:H‘.‘ F'f."'S-EI oM Il_"-_":IJ_ T
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EMPLOYMENT [] {Check 1 Filer's Home Addross!

] EMPLOYED BY ANOTHER

:l SELE-EMPLOYED HATURE OF OCCUPATION

— =
INFORMATION RELATES TO

[]FILER [[] spouse [] DEPENDENT CHILD

NAKE AHD ADDRESS OF EMPLOY --I- ) POSITION HELD

EMPLOYMEMNT [] 1check H Fiiers Home Addross|

[] emPLOYED BY AMOTHER

1 ATURE OF DICCURETICN
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Texas Ethics Commission RO Box 12070

Austing, Texas TBY11-2070

(512 4632-5800 1-800-328-8506

RETAINERS

[¥] MOTAPPLICABLE

PART 1B

see FORMPFS--INSTRUCTION GUIDE.

providing the number under which the child is listed on the Cover Sheet

This section concerns fees received as a retainer by you, your spouse, or a dependent child (or by a business in which you,
your spause, or a dependent child have a "substantial interest") for a claim on future services in case of need, rather than for
| services an a matter specified at the time of contracting for or receiving the fee. Reportinformation here only if the value of
the work actually performed during the calendar year did not equal ar exceed the value of the retainer. For more information,

Whean reporing information aboul a dependent child's activily, indicale the child about whom you are reporting by |

1
FEE RECEIVED FROM

HAME ARND ADDREZE

2

T FILER
OR FILER'S BUSINESS

HAME (IF BUISINESS

|
i FEE RECEIVED BY
i
|

] spouUsE
OR SPOUSE'S BUSINESS —

(] DEPENDENT CHILD
DR CHILD'S BUSIMESS

ED
FEE AMOUNT [] LESS THAM 55,000

[ $5.000--52,999

[ s10,000-524 299 [ $25.000--0R MORE

FEE RECEIVED FROM

HAME AMND ADDRESE

FEE RECEWED BY
[ ] riLER

DR FILER'S BUSINESS

MAME OF BUSINESS |

[ spousE
OR SFPOLUSE'S BUSINESS

| DEPENDENT GHILD ___
OR CHILD'S BUSINESS

FEE AMOUNT [ LESS THAM 55,000

(] $5 000--59,559

[7] s1n000-$2a555 || $25,000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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l'ery-;,as Eth_ir.ﬁ Comimissen PO, 1_3_-:33( 12070 Ausun, Texas FET11-2070 (812) 463-5800 1-B00-325-3506
STOCK PART 2

NOTAPPLICABLE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held ar acquired. If some or all of the stock was sold, also indicate the
category of the amount of the nel gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE,

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet,

T RUSINESS ENTITY MAME
2 5TOCK HELD OR ACQUIRED BY | [] FlLER o . j SPOLSE DEF'ENDENT CHILD I
3 NUMBER OF SHARES ] LESS THAN 100 I_",]_mu [0 499 | | 500 T 999 = | 1,000 TC 4,999
B [ 5000 TO 9898 [ 10,000 O MORE
4 IF s0L0 LI NET GAIN []LESS THAN 55000 [ $5.000-59.895 [ $10,000-524.989 [ ] $25000--OR MORE
[ NET LOSS
| BUSINESS ENTITY i N EESSSEEESS
STOCK HELD OR ACQUIRED BY | ] FILER [[] sPousE [] DEPENDENT CHILD
'L NUMBER OF SHARES [ LESS THAN 100 [ 100 T 499 [ s00 70 299 [ 1,000 TO 4,983
[ 5.000 TO 8,989 [] 10,000 OB MORE
IF SOLD [ NET GAIN [ LESS THAN $5,000 [ 55000-83999 [ $10.000-524.999 [ ] 525,000-OR MORE |
[] MET LSS -
[ BUSINESS ENTITY - NawE
STOCK HELD OR ACQUIRED BY | [C] FILER [ sPousE (| CEPENGENT CHILD
NUMBER OF SHARES CllessTHan 100 [(l100To4ss  [dso0Toess  [J1,000T04999 |
' [ 5.000 TO 8,999 (1 10,000 OR MORE
IF50LD CINETGAIN | [ Less ThaNss000  []55000-89.988 ] 510.000-524.999 | ] $25.000~0R MORE
[] NET LOSS
" BUSINESS ENTITY _'_I T NAME
STOCK HELD OR ACQUIRED BY ] FiLER - 1 sPoUSE (| BEPENDENT GHILD
| NUMBER OF SHARES [ LESS THAN 100 [ 100 To 458 [ s00 TC 999 [ 1.000 TO 4.999
\ (J 5.000 TO 9,999 (] 10,000 OR MORE
IF SOLD (] NET GaIN [ tess THANSso00 (] $5.000-50000  [] 510000524999 [] 525.000-OR MORE
L [ WET LOSS )
~ BUSINESS ENTITY | T e T G
STOCK HELD OR ACQUIRED BY | []FLER ] sPOUSE ] DEPENDENT CHILD o
NUMBER OF :SHARES ] LESS THAN 100 W] 100 TO 498 [7] s00 7o 939 OioooTodses |
[ 5,000 To @ 899 l:l 10,000 OR MORE )
IF SOLD [] NET GaI [ Less THanSs000 []55000-55.998 [ $10.000-524,999 [ 525.000-OR MORE
[ meT Loss - -
B COPY AND ATTAGCH ADDITIONAL PAGES AS NECESSARY
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fexas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325.8506
BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

m/rqm APPLICABLE !

List all bonds. notes, and other commaercial paper held or acquired by you, your spouse, or a dependent child during the
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more
infarmation, see FORM PFS—INSTRUCTION GUIDE.

When reporing information aboutl a dependent child's activity, indicate the child about whom you are reporling Dy
providing the number under which the child is listed an the Cover Sheet.

P
DESCRIPTION
OF INSTRUMENT

2
HELD OR ACQUIRED BY

| [ FiLER ] sPouse ] DEPEMDENT CHILD

3
IF SOLD

(] NET cam CJLESS THaM 5000 ] s5.000-38998  [] $10,000-524.888 ] $25.000-0R MORE

[ NET Loss

e,

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

[ FiLER 1 spousE [] DEPENDENT CHILD

IF S0LD
[ NET Gain [] LESS THANM 55.000 [ s5.000- $.a00 [ $10,000--324 539 [ $25.000--0R MCORE
[ NET Loss I
e e —— — e |
DESCRIPTION

OF INSTRUMEMNT |

HELD OR ACCHNRED BY
O FiLER ] sPOUSE [[] GEPENDENT CHILD

IF 30LD

[T NET GAIN []LEss THan gs0on [ ss000--50508  [] 510.000-.524 908 [ ] $25,000--0R MORE

[J MET LOSS

| ————— —

e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Cammission P.O. Box 12070 Austin, Texas T8711-2070 (G127 465-5500 1-B00-325-85086

MUTUAL FUNDS PART 4 |

W/N TAPPLICARLE

List each mutual fund and the number of shares in that mutual fund that you, your spouse, ar a dependent child held ar
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
| some or all of the shares of a mutual fund ware sold, also indicate the category of the amount of the net gain or loss realized
| from the sale For more information, see FORM PFS--INSTRUCTION GUIDE,

When reporting information about a depandent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND HAME

2 HARES OF MUTUAL FUND

HELD OR ACOUIRED BY ] FiLer [ spouse (] DEFENDENT CHILD
3 MUMBER OF SHARES | [ LESS THAN 100 [] 100 1o 29 [ 500 To s 1 5.000 TC 4,899
OF MUTUAL FUND
[ 5,000 TO 9,999 [ 10,000 OR MORE i
4 Fs0oLD [] KET GaIN . _ -
| [0 LEss THAN $5.000 [ $5,000--39.092 ] $10.,000--524,908  [7] $25.000--0R MORE
[] MET LOsS
—_——— mee——— . ———
MUTUAL FUMND MAKE 1
SHARES OF MUTUAL FUND o S ,
HELD OR ACOUIRED BY [ FILER [ seouse [[] DEPENDENT CHILD
MUMBER OF SHARES [] LESS THAN 100 ] o0 To 49 (] 500 To ass [ 1.000 TO 4,589
OF MUTUAL FUND
[ 5.000 TO 9,999 ] 10.000 OR MORE
IF 500D 1 MET GAIN

(1 LEss THaK §5.000 [ 3500089998 [(] $10,000-524,009 [ $25.000--0R MORE

[ MET LOSS

RAUTUAL FUND IETEH

SHARES OF MUTUAL FUNE

HELD OR ACOUIRED BY [ FILER [ sPousE (] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAM 1040 [] 100 T 499 [ 500 7o nas [ 1000 7O 4 953
OF MUTUAL FUND

[] s.000 TO 9,839 1 10,000 OF MORE
IFS0OLD [ MET GaiN

[ LESS THAN §5,000 [ $5.000-59.899 ] $10.000-324 939 [ ] $25.000--0R MORE

] NE1.' LOSS )

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

FeviEed 1012000
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Taxas E[hi:l:ﬁ Cnmmi:_-:_:—‘.inn_ i PO Box 12070 ALIEE'FITI.__I'HZ’(HE :-"ﬂ-?'l'l-Z':l?E! (812 453-5300 1 8'{]0_-3'25- 8505
|NCO_ME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART

[V NCTAPPLICABLE

List each source of income you, your spouse, or a dependent child received in excess of §500 that was derived from |
interest, dividends. royalties, and rents during the calendar year and indicate the category of the amount of the income. For
maore information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

HAME AND ADDRESS

1
SOURCE OF INCOME

- :
RECEIVED BY
[ FiLer ] spouse ] DEPENDENT CHILD

3 |

AMOUNT | [ 5500--§4 999 O ssoo0-38998 [ s10.000-3524,988 (] $25000--0R MORE

P {
| HAKE AND ADDRESS

SOURCE OF INCOME

RECEIVED BY

1 FILER [ spousE [] DEPENDENT CHILD

() e
BRI L 5500--54 999 [ ssono-59.939 [ $10.000--224 995 [ 525000--0R MORE

HMAME AND ADORESS

SOURCE OF INCOME

RECEIVED BY

] FILER ] spoUsE [ DEPEMDENT CHILD

AMOURNT [ s500..54.095 (] sso00-s9093  [| $10.000-524.998  [] 525,000-OR MORE

COPY AND ATTACH ADDITIOMAL PAGES AS NECESSARY

Rrased 1001055009
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PERSONAL NOTES AND LEASE AGREEMENTS

Te.mg L et o A BO. Box _11:!.[}7{0 SISt TE-}‘;-]H TAT11-2070 {512)463-5800 1-800-5325-8508

PART 6

T | MOTAPPLICASLE

ldentify each guaranter of a lean and each person or financial institution to whom you, your spouse, ar
a dependent child had a total financial liability of mare than §7,000 in the form of a personal note or notes or lease
agreement at any time duning the calendar year and indicate the category of the amount of the liability, For more informa-
tion, see FORM PF5--INSTRUCTION GUIDE,

When reporting information aboul a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet

1
PERSOM OR INSTITUTION

= =

PERSON OR INSTITUTION

HOLDING NOTE OR ' Sl i 2 A
LEASE AGREEMENT ol

2 ) = _
LIABILITY OF _ )

7 FILER E/Sf’OLISE [ ] DERPENDENT CHILD

_3 L {.4 i o -
GUARANTOR }'".' &l

4 = T — [E// =
AMOUNT T %1.,000--84 990 (1 35000-50880 | $10,000--824 995 §25,000--0R MORE

: e T A Rl e
HOLDING NOTE OR “TEY A FrnARcCifL 2ERVICED
LEASE AGREEMEMNT
LIABILITY OF
[ FILER T sPousE [] DEPEMDENT CHILD
GLARANTOR
AMOUNT [] 57.000--54 299 [ s5o00--go000 27 $40.000-824.998 [ 325,000--08 MOSE

FPERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY QF
[ ELER U] sPoUSE [} DERENOENT CHILD
GUARANTOR
AMOUNT [ &7,000.-5¢ 909 [ 13800053000 [ ] 510000524900 ] $25.000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reyasd 100053000
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Texas Ethics Commission P.O. Box 12070 Austing, Texas ?3_?1 1-2070 (512) 463.-5.80['] 1-800-325-8506

INTERESTS IN REAL PROPERTY PART TA

[] MOTAPPLICABLE

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year, If the interest was sold, alse indicate the category of the amount of the net gain or loss realized from the sale.
For an explanalion of "beneficial interest” and other specific directions for completing this section, see FORM PFS--
INSTRUCTION GUIDE,

When reporting information about a dependent child's aclivily, indicate the child about whom you are reporting by
providing the number under which the child is listed on lhe Cover Sheet,

1 Y patis

HELD OR ACQUIRED BY [ Fier [FSPOUSE ] DEPENDENT CHILD ____
é“f_-ETREET ADDF‘:EES- - a SYREET ADDRESS, INCLUDING CITY. COUNTY, AND $TATE

[] notavaasLe AT { {'i,,/z‘ RN ST

[ CHECK IF FILER'S HOME ADORESS Aus: T 15303

HUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LINGATED

3 DESCRIPTION
iars | o1
[] acres

* NAMES OF PERSONS R .
RETAINING AN INTEREST HARLES  JCHWAZ  BANEK

[] HaT aPPLICABLE
[SEVERED MINERAL IMTEREST)

5

|7 IFS0LD _

| T yo = -y
[] NET GalN T LESSTHANS5000 [0 $5.000-38,009 [0 $10,000-524.998 [\A%25000-0RMORE |
[ neTLOSS '

i _

| HELD OR ACQUIRED BY L] FILER [ sPOUSE [] DEPENDENT GHILD

| STREET ADDRE SS B B o STREET ADDRESS, IRILUDING STy, COUNTY, AND STATE T

(1 motavaiLasLE
_ DESCRIPTICN
{ ] Lots

[] acres

HUMBER OF LOTS OR ACRES AND HAME OF COLMNTY WHERE LOCATED

MAMES OF PERSONS
RETAINING AN INTEREST

[] HoT arFLICABLE
|SEVERED MINERAL INTEREST)

IF SOLD
[ HET Gaim [0 LESS THan 5000 | ] 500038099 [ s10000.-524.899 [ $25.000--08% MORE

[] meTLOES

—_—_ N - i s i A i e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Fgvisad 10012003



1'13-}:35 L[niis.__rfo_rgn'.u.iﬁsinp__ PO Box 12070 Austin, Texas TAY11-2070 3 _['E 12)463-5800 1-50[,‘-_-_;_52_5-?{,3{5
INTERESTS IN BUSINESS ENTITIES PART 7B

[#] NOTAPPLICABLE

Cescribe all beneficial interests in business entities held or acquired by you, your spause, or a dependent child during the
calendar year. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale. |
For an explanation of "beneficial interest” and other specific dirgctions for completing this section, see FORM PF5--
INSTRUCTION GUIDE,

When reporting information about & dependent child's activity, indicate the child about whom you are reparting by
providing the number under which the child is listed on the Cover Sheet. [

p
HELD OR ACQUIRED BY ] FiLER [ srPouse (] DEPEMDENT CHILD _
5 - £ s, HAKE ARDARDRESS o
DESCRIPTION |} {Chawk T Filer's Home Address)
1 IFsowp B _
| T SO0 L $5,000--%0 5 ] I00--324,91 &,000--0R KO
' [] NET GAIN ClLess THaM 5000 [ $soo0-8080s [ 810000524039 [ $25.000--0R MORBE
? [] NET LOSS
_— - —_ ——————
HELD OR ACQUIRED BY |:| FILER |:| SPOHIZE D DEPENDENT CHILD __
i MAME AHD ACIRESS ) -
DESCRIPTION [ iGheck |t Filers rome Address)
IF SCLD -
LESS T ssoop || $5,000-30,99 ] %1 %2400 95 D008 MOEE
| [ NET GAIN [Jiess THan s5000 1% 30909 [ $10000-324.928 [ $25.000-0R MORE
i [] NET LOSS
e |
e —————— e s e —— = e — —-—i_
HELD OR ACQUIRED BY 1 FILER [] spouse [l CEFEMDEMT GHILD:
I - — o i l"\l-r’.;'ﬁi- AMD AODRESS g2
DESER1PT|DN |_—| |Check If Fiers Home Arldress)
IF SOLD . B
. [Jiess tHan ss.000 [ sso00-seees [ $10000--%24 998 [ $25 000-OR MORE |
[ NET Gam [
[ NETLOSS
= -
COPY AND ATTACH ADDITIONAL PAGES AS NMECESSARY

Ravises 100002005
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o

Texas Ethics Cammission PO, Box 12070 ~ Austin, Texas TE711-2070 (512} 4E3-5800 1-800-325-8506
GIFTS PART 8

:ﬂ{m'APPumﬁLE

Identify any person or organizabion that has given a gift worth more than $250 10 you, your spouse, or a ﬁependept child, and
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift cemﬁc.jate. st
include a staterment of the value of the gift. Do notinclude: 1) expenditures required 1o be reported by a person required fo be
registered as a lobbyist under chapter 305 of the Government Code: 2) political contributions reported as required by Ia'n_': or |
3) gifts aiven by a person related to the recipient within the secand degree by consanguinity or affinity. For more information,
zee FORM PFS--INSTRUCTION GUIDE.

| When reporting information about a dependent child's activity, indicate the child about wham you are reporting by |
praviding the number under which the child is listed on the Cover Sheet

1 MAKE AND ADDRESS

DOMOR
2 § —_

RECIFPIEMT [ FiLer O sPoUsE [ DEPENDENT CHILD
3

| DESCRIPTION OF GIFT .

HARE R0 ADDRESS

RECIPIENT [ FiLer [ spouse || DEPEWNDENT CHILD _ _

DESCRIPTION OF GIFT

e ———————————— . —

MAME &ML ADTRESS
DOMOR

RECIPIENT [ FILER ] serouse [] DEPEMDENT GHILD

DESCRIPTION OF GIFT

e — -
—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rpesas 10012009



Texas Ethics Commisson P.O. Box 12070 Austin, Texas TEF11-2070

{512} 483-5300 1-800-325-8506

- TRUSTINCOME

[¥] NOTAPPLICABLE

PART 9

providing the number under which the child is listed on the Cover Sheet,

Identify each source of income received by you, vour spouse, or a depandent child as bensaficiary of atrust and indicate the
category of the amount of ncome received. Alsc identify each assel of the trust from which the beneficiary received more
than §500in income, if the identity of the assetis known. For more information, see FORM PFS--INSTRUCTION GUIDE,

When reporting infarmation about a dependent child's activity, indicate the child about whom you are reporting by

1
SOURCE

NAME OF TRUST

2
BEMNEFICIARY [ FLer [] spouUsE

] DEPEMDENT CHILE

INCOME | LESS THAN $5,000

[ %5,000.-54 069

[ s10.000-%24,098 [ $25,000--0R MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[ UNKNOWN

SOURCE

MAKE OF TRUST

=

BEMNEFICIARY ] FILER ] sPouse

[ CEPENDENT CHILD

INCOME : LESS THAN 55,000 [ #5.000--35 990

L] 10000524, 583 [} $25.000--0R MORE

ASSETS FROM WHICH
OWVER 5500 WAS RECEIVED

[ unEMo

RALE OF

SOURCE

THUST

BENEFICIARY ] FILER [ spouse

] GEPEMDENT CHILD

INCOME

[7] LE=s THAM 35,000 [ 55,000--35 999

[ s10.000-524,509 [ ] 825,000--OR MORE

ASSETS FROM WHICH
CWVER 5500 WAS RECEIVED

[ unsEmown

COPY AND ATTACH ADDITIONAL PAGES AS

NECESSARY

Rirwased 10120
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Texas Ethics Commission PO, Box 12070 Austin, Taxas 78711-2070 (512) 462-5800 1-800-325-85086

BLIND TRUSTS PparT 10A

|'Z/NCIT APPLICABLE

ldentify each blind trust that complies with section 572.023(c) of the Government Code, See FORM PFS--INSTRUCTION
GUIDE.

When reparting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

' NAME OF TRUST

9 MAME AMD ADDREZE

FRUSTEE

3 BENEFICIARY

[] FILER [] sPOUSE T DEPENDENT CHILD

4 .
FAIR MARKET WALLUE
[JLESS tHaN s5.000 [ 85.000-50999 [ £10,000--524,299  [] $25,000--0R MORE

® DATE CREATED

— Y ————————————
MNAME OF TRUST

TRUSTEE HAME AND ADDRESS

BEMEFICIARY
| [ FILER O sPouse [] DEPEMDENT CHILD

FAIR MARKET WALLUE

Jiess THaN S5 000 [ §5000-89.900 [ $10.000-524.999  [] §25,000-0R MORE

CATE CREATED

NAME OF TRUST

TRUSTEE

SEME AND ADDRESS

BEMEFICIARY

[ FiLER [] spouse ] DEPENBENT CHILD

FAIR MARKET WALLE

] LESs THAN 55000 [ ] 5500039998 [] 210.000-324.209 [ ] $25,000-0R MORE

CATE CREATED

__COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Aavisme 1004300

Haemy = )
Fage (2 ef <t



lexas Ethics Commission RO, Box 12070
 TRUSTEE STATEMENT

|1 HOTAPPLICABLE

Austing Texas T87191-2070 (512)4B3-5200

1-B00-325-8ED6

PART 10B 1

An individual who is required to identify a blind trust on Part 104 of the Personal Financial Statement must submit 2

slaterment signed by the trustee of each blind trust listed an Part 10A. The portions of section 572.023 of the Government
Code that relate to blind trusts are listed balow,

1 MAME OF TRUST

2 TRUSTEE MAME

3 FILER ONWHOSE HAKE
BEHALF STATEMENT
15 BEING FILED

| 4 TRUSTEE STATEMENT | affirm, under penalty of perjury, that | hava not revealed any information to the beneficiary of this
| trust excepl information that may be disclosed under section 572.023 (0)(8) of the Governmeant

Code and thal o the best of my knowledge, the trust complies with section 572 023 of ths
Govaernmen! Code.

Trustes Signature

§ 572.023. Contents of Financial Statement in General
(k) The account of financial activity consists of;

(8) identification of the source and the category of the amaount of all income received as beneficiary of a trust, other

than a blind trust that complies with Subsection (c), and identification of each rust asset, if known 1o the benaficiary,
from which income was received by the beneficiary in excess of §500;

i14) identification of each blind trust that complies with Subsection (c), including:
(4] the categaory of the fair markel value of the trust,
(B} the date the trust was created;
{Z) the name and address of the trustee; and

(D) & staternent signed by the trustee, under penalty of perjury, stating that:

(i) the trustee has not revealed any information to the individual, except information that may be disclosed |
under Subdivision (8], and

(i} to the best of the trustee’s knowledge. the trust complies with this section.
ic) For purposes of Subsections (b){8) and (14}, a blind trust is a trust as to which:
(13 the trustes:
(A} is a disinterested party;
. iB)is not the individual;

() iz not required Lo register as a lobbyist under Chaptar 305,
(D} is not a public officer or public employee, and

(E)was not appeinted to public office by the individual or by a public officer or public employee the individual
supenvises; and

(2} the: trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust
assets without consulting or notifying the individual.

{d} ITa blind trust under Subsection (¢} is revoked while the individual is subject 1o this subchapter, the indwidual must file an
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreported
value by category of each asset and the income derived from each assel,

HAevigal 110U2008
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Taxas Ethics Cormmission PO, Box 12070

Austin, Texas 7a8711-2070

(512} 463-5800

1-800-325-8506

l ASSETS OF BUSINESS ASSOCIATIONS

PART 11A

NOT APPLICABLE
Describe all assets of each corporation, firm, partnarship, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, ar other business association in which you, your spouse, ar & depen-
dent child held. acquired, or sold 50 parcent ar more of the outstanding ownership and indicate the categary of the amount
of the assels. For more information, see FORM PFS--INSTRUCTION GUIDE.
When reporting information about 2 dependent child's activily, indicate the child about whom you are reparting by
providing the number under which the child is isted on the Caver Sheet.
1 = MARE AND ADDRESS
BUSINESS [ icheck 1 Filers Home Address)
ASSOCIATION
| 2 BUSINESS TYPE
Eoram o B — =
HELD, ACQUIRED g T e
: ' E | DE NT G TR
OR SOLD BY [ FILER [ sPouUsE [] BEPENDENT CHILD
4 ASSETS DESCRIFTION I 'ZZA'-I:'L"Ci’
| [ LESS THaN 88000 ] $5,000-59.899
[ [ soooo-g2a888 [ $25000--0R MORE
: [ LEsS THam 55.000 [ $5.000--59.59%
| (O s10.000-524.900  [] $25.000--OR MORE
| . .
| .
| [ LEss THAN 55000 [ £5,000--55,998
: [] s1o.000-524998 ] $25000--OR MORE
| F
| [ LESS THaM $s.000 [ $5.000--59,559
: (7 s10,000--524,999 {1 s25.000--0R MCRE
| [ iesstHanssoco [ $5000--53 908
I .
| [Osswooo-s2408s [0 825.000-0R MORE
| o ¥ :
: O] Less THaN 55,000 [ $5,000--59,599
| [ siwooo-sz4g9s [ $25000-0R MORE
I [] LESS THaM 85000 [] §5,000--59 964
{ (] 510000524558 [[] 525.000--OR MORE
| [DJiessThanssooo [ $5000-5e.509
| 1
| Ll swoo0-524 99 [ ] $25.000--OR MCRE
e —— I——-—-_
L COPY AND ATTACH ADDITIONAL PAGES A5 NECESSARY
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Texas Ethics Comimission

PO, Box 12070

|L_’/rgm APPLICABLE

LIABILITIES OF BUSINESS ASSOCIATIONS

Austing Texas TET11-2070

{512) 463-5A00

1-800-325-8506

PART 11B

corporation, professional association. joint venture, or other business association in which you, your spouse, or a depen- |

dent child hald, acquired, or sold 50 percant or more of the outstanding ownership and indicate the category of the amount
af the assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting infarmation aboul a dependent child's activity, indicate the child aboul whom you are reporting by
praviding the number under which the child is listed on the Cover Sheet,

! BUSINESS
ASSOCIATION

KAME AND ADORESS
[] icheck If Filers Homs Address)

¥ HELD,ACQUIRED,

2 BUSINESS TYPE

OR SCOLD BY

I FILER

[ srouUsE

[] DEPENDENT CHILD ———

* LIABILITIES

DESCRIPTEON

CATEGDRY

[ LE=SS THAM 55,000

1 #10,000--%24, 895

(] LESS THAN 55,000

[ 510000524 993

] LESS THAM 55,000

[] £10,000--524 999

] LESS THAN 55,000

) $10.000--524 999

[] LESS THAM £5,000

1 #10.000.-524 995

(] LESS THAN $5,000

1 $10,000-%24, 849

[} LESS THAN $5 000

[ $t0,000--524 569

] LESS THAN $5.000

[ ] 810, 000--524 559

[C] $5.000--39,999

[[] $25,000--0R MORE

] $5.000--59, 999

[ £25.000--0R MORE

1 $5,000--59,592

T 225 000..0R MORE

] $5,000--58 999

[ %25,000--0R MORE

[ $5.000--58 999 -

[] $25,000-0R MORE

1 $5.000--52 899

[ $25.000--0R MORE

[1 55.000--52 5048

[ 525.000--08 MOSE

[ 85.000--59 805

[ 525.000--0R MCRE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisod 100012009
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'I;exas Ettics Commission 3 PO, Box 12070 Abs}!r_x. _1@:-:35 ?8?11-3()?[! !:,_'312:- 453-5800 1- BQD-B:@:‘:DE&
BOARDS AND EXECUTIVE POSITIONS parRT 12 ’

[] MOTAPPLICABLE

List all boards of directors of which vou, your spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partnar-
ships, professional corparations, professional associations, joint ventures, other business associations, or proprielorships,
stating the name of the organization and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activily, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet, [

1
RGAMIZAT . . i 2] e
O oH TEYAS  TREEDAM NETWORK
z
POSITION HELD “RofED WEMBETR
? FOSITION HELD BY |—_r'|r’|;'=.LEH ] srousE | DEFENDENT CHILD
ORGANIZATION ALPiTAL AREA WETROTPOLITAN PIANNING ok,
| POSITION HELD Toriey BoARPD
POSITION HELD BY [ FiLer [ spouUsE [7] DEPENDENT CHILD
ORGANIZATION Samp N Ty doriond RETWOEK
POSITION HELD VIGE GHAIR
RPOZITION HELD BY 5—1_7I/FILER [ sPouse | DEFENDEMT CHILD
e — = — ‘“_'_ e = _:
DRGAMIZATION TIROVIS ApledsTs HousiNG Ei i ARGE #5200
POSITION HELD VIAE TRESIDENT ‘
POSITIOM HELD BY [ZFILER [ sPpousE [ ] DEFENDENT CHILD ’
ORGANIZATION “RAGIS AoNTY HAEPETH FAATEITIES Ao
POSITION HELD FIdéE PRESIDENT
POSITION HELD BY M FILER [7] srouse (7] DEPENDENT CHILE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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oy f_? (je,fj ‘z{ﬁ

‘fﬁi '.l'lli_':-f



ex a5 Et hics Commission

PO Box 12070

Austin, Texas FBEY11-2070

(512) 453-5800

1-B00-125-8506

— e

[7] NOTAPPLICABLE

i L|5t all bc-ards of directors of wh:ch YU, your spouse or a dependent child are a member and aJI execmw& pasitions you,

BOARDS AND EXECUTIVE POSITIONS

PART 12

|
g

your spouse, or a dependent child hold in corporations, firms, partnerships, imited partnarships, mited liability pariner-

| ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
| stating the name of the organization and the position held. For more information. see FORM PFS--INSTRUCTION GLIDE.

oroviding the number under which the child is listed on the Cover Sheet

When reporting information about a dependent child's activity, indicate the child abouw wharm you are repartlng by ‘

1 4 (ol ' R O g R e Yore— FTTEL

CORGANIZATION FaNTERENCE 8F LEBAN OowelTIEDS
POSITION HELD oLty ComniiTlES ’

8 1
POSITION HELD BY FILER [Jsrouse [[] DEPENDENT CHILD
ORGANIZATION CEPTAL HEALTH FROILITIES DEVELOPAMENT CoRP
POSITION HELD JICE PRESTDEMN

| POSITION HELD BY B FiLer [] spause [] DEPENDENT CHILD
ORGANIZATION CAPITAL TmDUSTRIAL TEVELESPAIENT CoR P,
POSITION HELD i E TTRESIDENT

| POSITION HELD BY [AFiLER []sPousE ] DEPENCENT CHILD

i

| ORGANIZATION TRAVIS JOUNTY “DE pELEPUAERNT  HUTH .

BT g B, e = —

POSITION HELD VilE FRESIDFNT |

! POSITION HELD BY [7] FiLer D SPOUSE [ ] CEPENDENT CHILD ‘

[ |
QRGANIZATION TIZHUIS Gpda oty AL TedeRy s FACIL. . TidN QoRP |
POSITION HELD VACE TTESIDE NG ‘
POSITION HELD 8Y [ rien [ spousk [ cEPENDENT CHILD

! COPY AND A'ITACH ADDITIDNAL PAGEE AS HECEESAR‘( |

- |'-.;-' .'
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Texas Ethics Commission
BOARDS AND EXECUTIVE POSITIONS

[ ] MOTARPLCABLE

PO, Box 12070

Austing, Texas 78711-2070

(512) 463-5800 1-500-325-B508

PART 12

List all boards of directors of which you, ,four spouse, of a dependent child are a member and all executwe positions yau,
| your spouse, of a dependent child hold in corporations, firms, partnerships, imited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business asscciations, or proprietorships,
stating the name of the organization and the position held. For more infarmation, see FORM PFE--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporhng by

providing the number under which the child is listed on the Cover Sheet.

1 d —
FRERNETION DONRTOW R AUsTIN ALLUAREE |
= - “t
2 iy — " - - e |
POSITION HELD BOAED WMIMIBER
- _ . a SRS
POSITION HELD BY @’?ll.ER [] sPOUSE [[] oEPENDENT CHILD
[ e i _ﬁ"_:
‘ ORGANIZATION
‘ POSITION HELD
FPOSITION HELD BY [ sier [] spouse [[] oePenpENT CHILD
E- "_-_j__'__= __—‘___ —
ORGANIZATION
! POSITION HELD 5
POSITION HELD BY [ Fuer []sPouse [CJoePeNDENT CHILD
TSy | (TSN
‘ DRGANIZATION
POSITION HELD
POSITION HELD BY [] FiLER [] sPouss [Joerenpens cHen
ORGANIZATION
FOSITION HELD
POSITION HELD BY [] FiLER []srouse [ pePENDENT CHILD i
COPY AND ATTACH ADDITIONAL PAGES AS NECEES#RV
_ - e — — —
Rkt 122 50008



Texas Ethics Commission

[¥] NOTAPPLIGABLE

PO Box 12070

Austing Texas TET11-2070

(512)463-5300 1-800-375-8506

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION

PART 13 |

ldentify any person who provided yvou with necessary transportation, meals, or lodging, as permitted under section 36.07(b)
of the Penal Cade, in cannection with a conference or similar event in which you rendered services, such as addressing an
audience or participating in a seminar. that wera mare than perfunctory. Also provide the amount of the expenditures on
transporiation. meals, orlodging. You are nol requirad to include items you have already reported as political contrbutions |
on a campaign finance reporl, ar 2xpenditures required to be reparted by a lobbyist under the lobby law {(chapter 305 af the |
Governmeant Code). For more information, ses FORMPFS--INSTRUCTION GUIDE.

1
PROVIDER

2
AMOUMT

MWAME AHD ADCSESS

PROVIDER

AMOUNT

MAME AND ADDREZES

FROVIDER

AMOUNT

MAME ARD ADDRESE

PROVIDER

AMOUNT

_— ——— e ———

HAME AND ADDRESS

B

COPY AND ATTACH ADDITIONAL PAGES AS MECESSARY
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Texas Ethics Commission ., Box 12070 Austion, Texas FET11-2070 {512 453-5800 ‘.-HUU-IJ-E:.?-_REOE
INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

| ] NOTAPPLICABLE

ldenlify each carparation, firm, partnecshug, imited partnership, limited liability partnership, professional corporatian, profes-

smnal association, joint venture, or other business associztion, other than a publicly-hald corporation, in which you, your

wousc or a dependent child, and a persan registered as a lobbyist under chapter 305 of the Government Code thal bath have
' aninerast. For more information, see FORM PFS--INSTRUCTION GUIDE.

1 MWAKE AMD ADDRESS
BUSINESS ENTITY !
2 |NTERESTHELD BY L] FiLER [ sPoUsE [ DEPENDENTCHILD
I_ N N N - HAKME AMD ADDRESS S - .
BUSINESS ENTITY
INTEREST HELD BY ] FiLER [ sPouse ] DEFEMDENT CHILD
i - I HAME AHD ADDRESS o -
BUSINESS ENTITY
INTERESTHELD BY [] FILER [ sPoUSE [ DEPEMDENT CHILD e
. . o HAME AT ADCRESS - -
BLUSINESS EMNTITY
INTERESTHELD BY O FiLer O spouse ] pEFEMDENTCHILD
HAME AKD AODHESS
BUSINESS ENTITY
- =
INTEREST HELD BY O FILER ] SFOUSE (] DEPEMDENT CHILD —
COPY AND ATTACH ADDITIONAL PAGES AS MECESSARY |
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f[—.*xr—:s Ethicse Commission PO, Box 12070 Austin, Texas FET11-2070 15121 463-5800 1-800-325.8506

- FEES RECEIVED FOR SERVICES RENDERED
TOALOBBYIST ORLOBBYIST'S EMPLOYER

[ NOTAPPLICABLE

PART 15

Report any fes you receivad for providing services to or on behall of & person required to be registered as a lobbyist under

chapter 305 of the Governmen! Code, or for providing services to or an behalf of a person you actually know directly compen-

sates or reimbursas a person required to be registered as a lobbyist, Repor the name of each person ar entity for which the

senvicas were provided, and indicate the categaory of the amount of each fee. For more information, see FORM PF3--
INSTRUCTION GUIDE.

! PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2 - |
FEE CATEGORY

[ Less THanss 000 [ sso00-$o8sa [ $10000-524,900 [ $25.000-0R MCRE

—_————————

PERSOMN OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [l Less THan 5000 [ s5000-39.999 [ $10000-524 950 [] $25.000--OR MORE

PERSON QR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[ LEsS THan ss000 [ $5.000-89990 [ $10000-%24.990 [ 525000--0R MORE
w —_— E P —— -

PERSON DR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY 7

LESS THAM 35000 | $5.000-85929 [ $10000-324 980 || 525.000--0R MORE

—_———— e

PERSOMN GR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY []LESS THAM 55000 L 2500058998 [ $10,000--524 969 [] 525.000.-0f MORE

|

PERSON OR ENTITY l
FOR WHOM SERVICES I
WERE PROVIDED |

FEE CATEGORY | [JLessTHaN$5000 [ $5.000-39909 [ $10,000-524.999 [] $25000--OR MORE
— e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission PO Box 12070 Austin, Texas TE7T11-2070  (512]463-5800 1-B00-325-8506

REPRESENTATION BY LEGISLATOR BEFORE PART 16
STATE AGENCY

A7 MOTAPPLICABLE

This section applies anly fo members of the Texas Legislalure. Amember of the Texas Legislature who represents a person
| for compensation before a state agency in the executive branch must provide the name of the agency, the |
name of the person represented, and the category of the amount of the fee received for the representation. For mare
information, see FORM PRS- INSTRUCTION GUIDE.

Note: Beginning September 1, 2003, legislators may nat, for compensation, represent another person before a state |
agency in the executive oranch. The prohibition does not apply if: (1) the representation is pursuant to an attorney/client
relationship in & cnminal law matter; (2) the representation invalves the filing of documeants that involve only ministerial acls
on the par of the agency; or (3) the representation is in regard to & matter for which the legislator was hired before |
Saptamber 1, 2003

: -
STATE AGENCY

s i : : =
PERSON REPRESEMNTED ‘

3
FEE CATEGORY

[ LESS THamM 5000 [ $6,000--5¢,496 [ | 810,000--$24.880 [ $25.000-0R MORE

STATE AGENCY

B s = T
FERSON REPRESENTED

FEE CATEGORY Tl Less tHan ssons [ 8500055900 (] s10000-524.808 (] 325000--0R MORE

| |
| STATE AGENCY '

FERSOMN REPRESENTED
FEE CATEGORY O] LESS THaMs5000 [ s5.000-$8898 [ 210000524 989 [ 525,000-0R MORE
STATE AGENCY
PERSOMN REFPRESEMTED
| -~ - - B I
FEE CATEGORY [JLESS THAN 35000 [ $5.000-%3.950 [ s510,000-$24.959 [ ] $25.000--0R MORE J
Ir" —— e — ———— ‘j
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
. Qn'.-'r.-'.u.‘l_lli.'li I':;_I

Thae 23 & 2o



Texas Ethics Commission P, Box 12070 Austin, Texas 78711-2070 [512) 463-5800 1-800-325.8508

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

[] MOTAFPLICABLE

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do nat apply
to a henefit derved from a function in henor or appreciation of a public servant required to file a statement under chapter 572
of the Government Code or title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1)
reparied in the statement and 2) the benefil s used solely o defray expenses that accrue in the performance of duties or
activities in connection with the afflice which are nonreimbursable by the state or a political subdivision. If such a benefit is
received and is not reportad by the public senvant under title 15 of the Election Code, the benefitis reportable here. For maore
information, see FORM PFS-INSTRUCTION GUIDE.

HARIE AND ADDRESS

' SOURCE OF BENEFIT

2
BENEFIT

—r_ L —— _______m_h. =
HAME AND ADDRESS
SOURCE OF BENEFIT

BEMEFIT

MAME AND ADDRESS
SOURCE OF BENEFIT

BEMEFIT

— e T S s == e e e e

MAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

. - —

' COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commissiaon

PO, Box 12070

LEGISLATIVE CONTINUANCES

T NOTAPPLICABLE

Austing, Texas TET11-2070

1512} 463-5300 1-800-320-8506

PART 18 |

Identify any legislative continuance that you have applied for or obtained under section 30,003 of the Civil Practice
and Remedias Code, or under anather law or rule that requires or permits a courl 1o grant continuances on the

‘ grounds thal an altorney for & party is a member or member-elect of the legislature.

! NAME OF PARTY
REPRESENTED

2
, DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED?

YES

MAME OF PARTY
REPRESENTED

CATE RETAINED

STYLE. CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUAMNCE
APPLICATION

WAS CONTINUANCE
GRAMTED?

] vEs

[ no

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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TJexas Ethics CDn‘m‘liﬁsinr!_ RO, Box 12070 Austing, Texas F8711-2070 (512)453-5800 1-B00-325-85006

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the persanal financial statement lo be verified, The verification page must have the signature of the
individual required 1o file the personal financial statement, as well as the signature and stamp or seal of office of a notary
punlic or other person authorized by law to administer caths and affirmations, Without proper verfication, the statement
is not considered filed.

[ I swear, or affirm, under penalty of perjury, that this financial statement
covers calendar year ending December 31, 2009, and is true and corract
and includes all information required 1o be reported by me under chapter
572 of the Government Code. -

> GARRETT E BROWN §f§1ature of Fi}ér

MNOTARY PUBLIC
State of Toxaz

AFFIE NOTARY STAMF { SEAL ABOVE

Sworn 1o ard subscribed before me. by the said ﬂ?‘ff'ﬁ-}q’. E'Cjéﬁﬁ}-ﬁ‘;?‘.:b_l'_ . this the /é day of
f,f"E 2L e Lf e Y . b pertify which, witness my hand and seal of office.

1

A7) (B5/) /W” ,r”

ignature of cificer admemigtenng oain Prird nami of -:;'-I"lt.Er Adminislenng oath Titbe el n thicer au:lrnlrl stering wl‘

Revaad 100 1Z00E
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