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STATEMENT OF FINANCIAL INFORMATION
Chapter 2-7-72, Austin Code of 2003 Form Prescribed by City of Austin City Clerk's Office
P.C. Box 1088
Austin, Texas 78767

INSTRUCTIONS
This statement is for persons who are city officials to provide financial information for the period
January 1 through December 31 of the preceding year. This Form is Required to be Completed by the
Following City Officials:

Mayor
City Council Members
Candidates

This statement must be received by the City Clerk by 4:45 p.m. on the last Friday in April.* The report
must be signed under ocath. This form may be copied to provide additional space for reporting. In
reporting information required by this form, a City Official shall include the same information as it
pertains to his or her spouse, by separate listing. However, a separate report for the City Official's
spouse is not required. ' ' ) . N .

*Except that incumbent and non-incumbent candidates file within five working days after the deadline
for filing for their respective offices. However, incumbent candidates are not required to refile if an
identical financial statement for the previous year has aiready been filed. -

Where a monetary amount or value of income of an asset is required to be reported, the exact amount
need not be reported. The statement may instead include the category of amount as follows:

Category |: Atleast $1 but less than $10,000;

Category Il: At least $10,000 but less than $20,000;
Category lll: At least $20,000 but less than $50,000;
Category IV: At least $50,000 but less than $75.000;
Category V: At least $75.000 but less than $100,000; -
Category VI: $100,000 or more, report to nearest $100,000.

Fill in the year for which this report.is made:

January.1 throug'h December 31,20 )
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FINANCIAL DISCLOSURE

NAME:
(Last) (First) (Middle)
LereingwELL S. LEF

ADDRESS: g o1/ B p L com®S D,&_’l Austim, Tx. 7873

OCCUPATION: MAVOIC

SPOUSE'S NAME:
(Last) (First) (Middle)

Bysas Turig '
ADDRESS:

4516 BateonES Pe. Busyiv, Tx 7372

T

OCCUPATION:
Seeisteard NuRsg

1. List all sources of occupational income which exceeded 10% of your gross income or $5,000 in
salary, bonuses, commissions or professional fees; or $20,000 in payment for goods, products or
non-professional services per source,

a. Name of Employer or Source of Income: C 1TY ©oF Ausriv
Business Address:____f O B ok 15931 Bustin, 7y 79757

Nature of Occupation or Business: ViR )/5 £

1V

Category of Amount;

ﬁpou.s-t- b. Name of Employer or Source of Income: 5570“ U Le’ W’)TVZ,J
Business Address: [“ 3 ics‘ma" gu/d' ﬂ-u S'TV'J ﬁ 7/376’.7

4
Nature of Occupation or Business: f— M /
Category of Amount: L l { V4

/
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2. If you are a self-employed solo practitioner or if you had at least 5% interest in a partnership,
professiona) corporation or other entity through which you do business, list the names and
addresses of clients or customers from whom you or this partnership, professional corporation,
or entity received 10% or more of gross income or $5,000 in salary, bonuses, commissions or
professional fees; or $20,000 in payment for goods, products or non-professional services during

the reporting period.

Name of Client or Customer:

Address:
Name of Client or Customer: A /

Address:

Name of Client or Customer: /

Address: /

Name of Client or Customer: /

/

3. List all sources of income which exceeded either $5,000 or were in excess of 10% of your gross
income received from interest, dividends, royalties, rents, trust dishursements or other
non-occupational sources.

a. Name of Source: &2 EL.TA FHRLINES R REMENT TRusT

Nature of Income: RETIREMEYT TRuST DISTRIEH Tion
(Either interest, dividends, royalties, rents or trust disbursements)

Address:

Category of Amount: 1 /!
b. Name of Source: US DeusRTMENT OF DeFeNs&~
Nature of Income: Retiremew7 Fap ;)/
(Either interest, dividends, royalties, rents or trust disbursements)
C:-:ltegory of Amount:__ _L / i
c. h&gme of Source:. 3 O‘C.:l de s‘é;cc_{ﬂlg AomwisTr A T1o0
Nature of Income: RCLH?&W! twh‘T; BKNEFI 7

(Either interest, dividends, royalties, rents or trust disbursements)

Category of Amount: { )
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d. Name of Source:

Nature of Income:
(Either interest, dividends, royalties, rents or trust disbursements)

Category of Amount:

4. Identify any source {person, business entity or other organization) of a gift of any money or other
thing of value exceeding $100, or identify any source who gave you a series of gifts the total value
of which exceeds $100. You need not report campaign contributions which are reported as
required by other law and you need not report gifts received from the following relatives:

Spouse
Children Children-in-lLaw
Parents Parents-in-Law

Grandchildren  Grandchildren-in-Law
Grandparents Grandparents-in-Law

Brothers Brothers-in-Law
Sisters Sisters-in-Law
Uncles Uncles-in-Law
Aunts Aunts-in-Law
Nephews Nephews-in-Law
Nieces Nieces-in-Law

First Cousins  First Cousins-in-Law

a. Name of Source of Gift:

Category of Amount;

b. Name of Source of Gift:

Category of Amount:

5. List the names of any corporation, partnership, limited partnership, or other entity in which you
held, owned, acquired, or sold stock, or any other equity ownership having a value exceeding $5,000
or equivalent to 5% or more of the stock or equity in the entity, at any time dwring the reporting period.

a.Name of Company or Entity:___ F i PELITY /Rn (I/ﬂmow STOCKS, 501105)
b. Name of Company or Entity: . Fiogtiry /NVSSTMCNT AT CVﬁziau Smk/’)

¢. Name of Company or Entity:
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6. List and describe all bonds, notes and other commercial paper which you held, owned, acquired or
sold, at any time during the reporting period if the combined face value of the bonds, notes and
commercial paper exceeded$5,000.

a. Description of Commercial Paper:

Category of Amount:

b. Description of Commercial Paper:

Category of Amount:

c. Description of Commercial Paper;

Category of Amount:

d. Description of Commetrcial Paper:

Category of Amount:

7. List all other income or revenue in excess of $5,000 per source.

a. Source:

Category of Amount:

b. Source:

Category of Amount:

8. List and describe all real property in which you hold any legal or beneficial interest, including real
property for which you have entered into a contract for sale. The description should be sufficient to
locate the property, and include the street address if any, and the present use of the property.

a. Street Address of Property: 4514 Batongs Pe 5 AHS?'HV_L X 7¢72)
Description of Property: SivgLE F Rmi LY M?H Y-
Present Use of Property: Ass) pancs




FORM

b. Street Address of Property:

Description of Property:

Page 6 of 11

439 W. 8% st Lous (i1, NE

SIewE Famity WewsE

Present Use of Property:

VACAT I ON mlsm E

¢. Street Address of Property:

Description of Property:

Present Use of Property:

d. Street Address of Property:

Description of Property:

Present Use of Property:

9. List and describe all real property held, owned, acquired or sold, or under a contract for sale, by a
corporation, partnership, limited partnership, professional corporation, or other entity in which you
own or control at least a 5% interest. The description should be sufficient to locate the property and
include a street address, if any, and the present use of the property.

a. Street Address of Property:

Description of Property:

Present Use of Property:

b. Street Address of Property:

Description of Property:

Present Use of Property:

c. Street Address of Property:

. Description of Property:

Present Use of Propenrty:
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d. Street Address of Property:

Description of Property:

Present Use of Property:

10. List all loans and extensions of credit in excess of $5,000 on which you are the lender or creditor,
including the name of the debtor and the rate of interest, if any.

a. Name of Obligee: Leg LeceWwswrLL ChmpiisN

Rate of Interest: g

Category of Amount: J ‘/

b. Name of Obligee:

Rate of Interest:

Category of Amount:

¢. Name of Obligee:

Rate of Interest;

Category of Amount:

d. Name of Obligee:

Rate of Interest:

Category of Amount:

1. !.ist all loans or transactions in excess of $5,000 on which you are a guarantor or co-signer,
including the names of the borrower and lender.

a. Name of Obligee:

Rate of Interest:

Category of Amount:

b. Name of Obligee:

Rate of interest;

Category of Amount:
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c. Name of Obligee:

Rate of Interest:

Category of Amount:

d. Name of Obligee:

Rate of Interest:

Category of Amount:

12. (1) List all loans, debts, and other financial liabilities you have which are in excess of $5,000
which are presently outstanding or which existed at any time during the reporting period.

a. Name of Lender/Creditor/Obligee:

Rate of Interest, if any:

Category of Amount:

Date Obligation was Incurred:

b. Name of Lender/Creditor/Obligee:

Rate of Interest, if any:

Category of Amount:

Date Obligation was Incurred

¢. Name of Lender/Creditor/Obligee:

Rate of Interest, if any:

Categoery of Amount:

Date Obligation as Incurred:

d. Name of Lender/Creditor/Obligee:

Rate of Interest, if any:

Category of Amount:

Date Obligation was [ncurred:
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(2) List all loans, debts, and other financial liabilities in excess of $5,000 of any corporation,
partnership, limited partnership, professional corporation or ather entity in which you own or
control at least a 5% Interest, which are presently cutstanding or which existed at any time during
the reporting period.

a. Name of Lender/Creditor/Obligee:

Rate of Interest, if any:

Category of Amount:

Date Obligation was Incurred:

b. Name of Lender/Creditor/Obligee:

Rate of Interest, if any:

Category of Amount:

Date Obligation was Incurred:

¢. Name of Lender/Creditor/Obligee:

Rate of Interest, if any:

Category of Amount:

Date Obligation was Incurred:

d . Name of Lender/Creditor/Obligee:

Rate of Interest, If any:

Category of Amount:

Date Obligation was incurred:
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13. List all boards of directors of which you are a member and the offices or executive positions which
you hold in corporations, partnerships, limited partnerships, professional corporations, or other

entities, including non-business entities. (Do not include positions on corporations or other
entities owned by the City of Austin or created by the City Council.)

a. Name of Organization: Cﬂt’l'fﬂo Aﬂm 'MET“POUTA’A) FLANMIN&’ Ohé,
Position Held: Boary Memgte-

b. Name of Organization:

Position Held:

¢. Name of Organization:

Position Held:

d. Name of Organization:

Position Held:
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State of Texas
County of Travis

VERIFICATION
| do solemnly swear that the preceding Financial Statement, filed herewith is in all things true and

correct, and fully shows all information required to be reported by me pursuant to Section 2-7-72 City
Code for the reporting period indicated.

&MMM

Signature of Affiarit'

SWORN TO AND SUBSC IBE BEFORE ME by
this the R4 “Hay of , 20./0,
to certify which witness my hand and seal.

G, Ho kg

Signature ‘({ Notary

e *"." CANDY HINKLE
'g Natary Futiiie, Stals of Texas
iF My Cemmlsgizn Explrgs

JULY 17,2010

o

\‘._‘,..-‘-'n,,__"
.. "—-?

(SEAL)

a: \sfiencl1.wps



