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Filed in accordance with chapter 572 of the Government Cade.

For filings required in 2018, covering calendar year ending December 31, 2017, - N
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Family members whose financial activity you are reporting (see instructions).

SPOUSE Thoana s G MGLJ,:SG/\

DEPENDENT CHILD 1%,
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In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are
required to disclose not only your own financial activity, but also that of your spouse.or a dependent child (see instructions).

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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PERSONAL FINANCIAL STATEMENT COVER SHEET '
PAGE 2

On this-page, indicate any Parts of Form PFS that are not applicable to you. If you do not place a check in a box, then
pages for that Part must be included in the report. if you place a check in a box, do NOT include pages for that
Part in the report.

6 PARTS NOTAPPLICABLE TO FILER

[0 N/A Part 1A - Sources of Occupational Income

™ NA Part1B- Retainers

™ N/A Part 2 - Stock

o NA Part 3 - Bonds, Notes & Other Commercial Paper

B4 N/A Part4 - Mutual Funds

vl N/A Part 5 - Income from Interest, Dividends, Royalties & Rents
M N/A Part6 - Personal Notes and Lease Agreements

[J N/A Part 7A - Interests in Real Property

&' N/A Part 7B - interests in Business Entities

M NA Part8 - Gifts

A" N/A Part @ - Trust Income

4 N/A Part 10A - Blind Trusts

R N/A Part 10B - Trustee Statement

B2 N/A Part 11A - Assets of Business Associations

IE/NIA Part 11B - Liabilities of Business Associations

A2“N/A Part 12 - Boards and Executive Positions

b N/A Part 13 - Expenses Accepted Under Honorarium Exception
M N/A Part 14 - Interest in Business in Common with Labbyist

¥ N/A Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer
& N/A Part 16 - Representation by Legislator Before State Agency
A" N/A Part 17 - Benefits Derived from Functions Honoring Public Servant

M N/A Part 18- Legislative Continuances
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page in the report.

SOURCES OF OCCUPATIONAL INCOME

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 1A

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

! INFORMATION RELATES TO

[1 FiLER IEIéPOUSE [_] DEPENDENT CHILD

2
EMPLOYMENT.

MEMPLOYED BYANOTHER

(] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITKON HELD

Austin Frire Dejact meat
Cl‘hi of Auﬁ“\%gw "

fO Bo\( X440
Aoskin, TK 18H63- 2420

NATURE OF OCCUPATION

Lieotenarl - Fire moan

INFORMATION RELATES TO

[J ELER \MSPOUSE [_] DEPENDENT CHILD

EMPLOYMENT

[ eMPLOYED BY ANOTHER

[V SELF-EMPLOYED

NAME AND ADTDRESS OF EMPLOYER / POSITION HELD
Fure man Dryerman - Coabractor

104903  Ded ham Ct.
Austin, TK 37739

NATURE OF OCCUPATION
¢
Dmd‘ \)e-f\{' UCM;!LF :
—
INFORMATION RELATES TO
O FILER 1 spouUSE (] DEPENDENT CHILD
MNAME AND ADDRESS OF EMPLOYER / POSITION HELD

EMPLOYMENT

(] EMPLOYED BY ANOTHER

] SELF-EMPLOYED

NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

——— |
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INTERESTS IN REAL PROPERTY PART 7A

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

Describe all heneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendaryear. 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 directions for completing this section, 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.

1

HELD OR ACQUIRED BY @/FILER @/SPOUSE {_] DEPENDENT CHILD
2 STREETADD RESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

[J NOTAVAILABLE | & 606 {) (.f“ efrs ‘rf\au \

Avstia, TX IFISD

NUMBER OF LOTS CR ACRES AND NAME OF COUNTY WHERE LOCATED

3 DESCRIPTION
] ots M
[ acres
; .
NAMES OF PERSONS |,. . ed - d: 0N
RETAINING AN INTEREST Notss Har A Ma
[] NOT APPLICABLE WoMﬁ G Ma_it 50N

(SEVERED MINERAL INTEREST) p&l\"fugjg{\ F&d{fa_\ C(‘C,d.:{’ UA:OA
* |F soLD

(] NET GAN [ LESS THAN $5,000 [ $5.000--39,999 [_] $10,000--524,999 [_] $25,000--OR MORE
[ ] NETLOSS

HELD OR ACQUIRED BY [] FILER [] sPOUSE [] DEPENDENT CHILD

STREET ADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

] NOTAVAILABLE

NUMBER OF LOTS OR ACRES AND NAME OF GOUNTY WHERE LOCATED

DESCRIPTION
[ wots

[] acres

NAMES OF PERSONS
RETAINING AN INTEREST

[] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
[[] NET GAIN [] LESS THAN $5,000 (] $5,000--59,999 [ ] $10,000--324,999 (] $25.000~OR MORE

[ NETLOSS

e —— Y.

" COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement to be verified. The verification page must have the signature of the
individual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement

is not considered filed.

| swear, or affirm, under penalty of perjury, that this financial statement
covers calendar year ending December 31, 2017, and is true and correct .
and includes all information required to be reported by me under chapter

572 of the Government Code.

W&%S/@ 79] r—

Sig na&ure of Filer

WA, ALEJANDRO MEDINA
%’ Notary Public, State of Texas
FNES Comm. Expires 08-16.2022
"'fo,gf...o“ ‘Notary |D 131684514

Ly
Fo-
237
X
=
Z

-'o

_ AFFIX NOTARY STAMP / SEAL ABOVE

Il , 20 [ﬁ , to certify which, witness my hand and seal of office.

Sworn to and subscribed before me, by the said ZIA jgsé&- #&(Zt( l!im,'%is the 1 2'_ day of

ML Pleiando Medine Mrtacy

Prifted name of officer administering oath Title of officer Jdministering oath

Sigphture of officer administering oath
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