Toxas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512)4563-5800  1-B00-325-3508

' PERSONAL FINANCIAL STATEMENT a0 FORMPFS
COVER SHEET

| a s _--'I-(:.1:N‘_LJMH SR CF PAGESFILED:
Filed in accardance with chapter 572 of the Government Code.
For filings required in 2010, covering calendar year ending December 31, 2008,
|

Use FORM PFS—INSTRUCTION GUIDE when completing this form,

ACCOUNT #

1 NAME TITLE: FIRST: M OFFICE USE ONLY

He Mark 3. === =

| MICKNAME; LAST; SUFFLX

| Tiepells , Se.

2 ADDRESS ADDRESS (F0 BOX; ART FSUITE i CITY; STATE; ZIF CODE

| 1504 SPicewood Pxwy
Rustin  Tx 13150 —

Recolpl 2
I'ex A |
[CHECK IF FILER'S HOME ADDRESE) HD /P o
3 TELEPHOME ARES, CODE PHOME MUMBER; EXTERSION Gata Procesead

NUMBER {5101) 02:_‘!?#_3,}5& A st

|4 REASON
FORFILING | [ cANDIDATE %) Qc:] g é’f/_. CD“M‘M 195 L6NELS [ﬂdr‘t Tfﬂiéqmmmzam:a

STATEMENT

[l ELECTED OFFICER : (INDHCATE DFFICE)
|:| APPOINTED QFFICER | L R AL e U= Lt 0| PR (INDICATE AGENCT)
D EXECUTIVE HEAD (IMIHGATE SGEMEYY

L] FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

L] STATE PARTY CHAIR INDCATERNTY)

] oTHER (INDICATE POETION]

Family members whose linancial activity you are reporting (filer must report information abaut the financial activity of the filer's spousa or
depandent children if the filer had actual confro! over that activity):

SPOUSE _ __.Jﬂfr] -T_:. PPJE

CEPENDENT CHILD 1, ——.

2.

By

In Parts 1 through 18, you will dizsclose your finsncial activity during tha praceding calendar year. In Parts 1 through 14, vou are
required to disclose not only your own financial activity, but alse that of your spouse or & dependent child if vou had actual contral
avar thal perscn's financial activity.

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Plevizad 100112008



Texas Ethics Commission F.O. Box 12070 Austin, Texas TBT11-2070 (512) 46 3-5800 1-800-5325-B506

| SOURCES OF OCCUPATIONAL INCOME BARTIA. |

[] NOTAPPLICASLE |

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

1 INFORMATION RELATES TO

| M rier ] sPouse ] DEPENDENT CHILD
[ ] el
z HAME AND ADDRESS OF EMPLOYER ! POSITION HELD
EMPLOYMENT [ (Chesk If Filer's Heme Address)

] EMPLOYED BY ANDTHER

WATURE OF QCCLIRATION

L ege| Consultant *Imef."t'__us_mgl_

E SELF-EMPLOYED

INFORMATION RELATES TO
[C] FILER [ srouse [] DEFPEMDEMT CHILD

. HAME AND ASDRESS OF EMFLOYER { PUSITION HELD
I EMPLOYMENT [] iCheck IF Filer's Home Address)

] EMPLOYED BY ANCTHER

MATURE DF DCCURATION

] SELF-EMPLOYED

—_——
INFORMATION RELATES TO

] FILER [ srouse ] DEPENDENT CHILD

WAKE AND ADDRESS OF EMFLOYER ) POS! TQ'EIHFL-:'
EMPLOYMEMNT [ check I Filers Home Acdress)

L] EMPLOYED BY ANOTHER

] 5ELF-EMFLOYED

EETPNIIFEY AP

— = e o — = =

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rovised 1004/2005



Taxas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070 (512) 453-5800  1-800-325-8508

| RETAINERS BART1B ]

|
B NOTAPPLICABLE 5

This section cancerns fees received as a retainer by you, your spouse, or a dependent child (or by a businass in whichyou, |
your spouse, of a dependent child have a "substantial interest") for a claim on future services in case of need, rather thanfar |
services on a matter specified at the time of contracting for or recaiving the fee. Reportinformation here enly if the valie of
the work actually performed during the calendar year did not equal or exceed the value of the retainer. For more information,
gee FORMPFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicats the child about whom you are reporting by
providing the number underwhich the child is listed on the Cover Shaet.

WAME AND ADDRESS

1 |
FEE RECEIVED FROM ;

2 - NAME CF BUSINESS
FEE EECEIVED BY

[ FILER
; OR FILER'S BUSINESS

O srouse
OR SPOUSE'S BUSINESS

] DEPENDENT GHILD
OR CHILD'S BUSINESS

3
FEE AMOUNT [ LEss THAN g5000 [ 86.000-82,999 [ $10,000--524,999  [] §25.000--OR MORE

'W:ﬁ

MAKME AND ADORESS

FEE RECEIVED FROM [

HAME OF BUSIMESS

FEE RECEIVED BY

O FiLEr
OR FILER'S BUSINESS - e

L] spouse
0OR SPOUSE'S BUSINESS . -

(] oERENDENT CHILD
DR CHILD'S BUSINESS e i

|
FEE AMOUNT | O] LEsS THAN 85000 [ $5000-59.689 [ $10,000-$24923  [] §25000--OR MORE

; —_— = ===
| COPY AMD ATTACH ADDITIONAL PAGES AS MECESSARY

Favizad 10012003



Taxas Ethics Commission F.Ch. Box 12070 Austin, Texas 7B711-2070 (512) 463-5300 1-800-325-8506

STOCK PART 2

! [] MOTAPPLICABLE |
List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendaryaar
| and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicatethe

category of the amount of the net gain or loss realized from the sale. For more information, see FORM FF5--

INSTRUCTION GUIDE.
When reporting infarmation 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 BUSINESS ENTITY h mri ]
il Belize Hydeo LLC
2 3TOCK HELD OR ACQUIRED BY | 5 FiLER O spouse ] DEFENDENT CHILD -
¥ NUMBER OF SHARES [] LEss THAN 100 (1 100 To 499 B =00 To ooy [ 1,000 TO 4990
(7] 5,000 TO 9,399 1 40,000 OR MORE -
4 IF SOLD [ NET G (] Less THAN 55000 ] 5500039998 [ 810000522998 [ $25,000--0R MIRE
] NET LOSS
BUSINESS ENTITY HAME
STOCK HELD OR ACQUIRED BY | [J FILER [ sPoUSE ] OEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 100 TO 495 [l so0To goa 1,000 TO 4,889
[ 5,000 7o o809 [] 10,000 OR MORE
IF SOLD [ neT GAIN []Less THan 85000 [ 85.000-89.909 [ s0,000-$24. 990 [ $25000--OR MCRE
[ NET LOSS
BLUSINESS ENTITY HARE
|
| STOCK HELD OR ACQUIRED BY | [] FILER ] sPousE ] DEPEMOENT CHILD |
| NUMBER OF SHARES [] LESS THAN 100 CJ1woTodss [ 50070999 [ 1,000 TO 4,280 '
] 5,000 TO 9,983 1 10,000 OR MORE
| ST
IF SOLD L] NET GAIN J LESS THAN$5.000 [ 85.000-38,008 [ $10.000-324.998 [ $25,000--0R MIRE
[ ] NET LOSS
= —_— e
BLUSINESS ENTITY HEME
. STOCK HELD OR ACQUIRED BY | [] FiLeR 1 sPoUSE [] CEPENDENT GHILD
MUMBER OF SHARES { [ LESS THAM 100 O] 100 TO 498 [ 500 To 900 [7] 4,000 TO 4,200
[] 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD L NET G [ Less THan 55000 [ $5.000-89,98a [ 540000224999 [ 325000-OR MORE
] o L ENETLOES
BLUSINESS ENTITY ARE
STOCK HELD OR ACQUIRED BY | []flLer [ spouse [ DEPENDENT CHILD
NUMBER OF SHARES [[] LE=S THaN 100 ] 100 To 429 [] 500 To sog ] 1,000 TO 4 595
[ 5,000 TO 2,299 [ 10,000 08 MORE
IF SOLD [ NET GAIN [] LESS THAN $5,000 [ $5.000-98,809 [ $10,000-524.890 [] 525.000--CR MoRE
[ NET LOSES
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviesd 1291/7009



Texas Ethiss Commission P.O. Box 12070 Austin, Texas 78711-2070  (512)463-5800 1-B00-325-8506
BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

B noTapRLICABLE

— : Gl
List all bonds, notes, and other commercial paper held or acguired by you, your spouse, or a dependent child durirgthe

calendar year. If seld, indicate the categary 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 dependent child's activity, Indicate the child about whom you are reporting by
providing the number under which the child is fisted on the Cover Shaat,

4
CESCRIPTION
OF INSTRUMENT

2
HELD OR ACQUIRED BY
L] FILER [] sPoUsE [] CEPEMDENT CHILD

E
IF SOLD
| YT Gin C] LEss THAM 85000 [ 3500030809 [ 840.000-524.509  [] 525000-0R MORE
1 ¥
1 NET LOSS
DESCRIPTION

OF INSTRUMEMT

HELD OR ACQUIRED B8Y
O] FILER [] srouse ] oEPENDENT CHILD

IF SOLD
e aki (] LESS THaM 25000 [ ] s5000-38,080  [] §90,000-524 2380 [ 525,000-0R WORE
] NET LOSS
I
CESCRIPTION

OF INSTRUMENT

HELD OR ACQUIRED BY |

[] FILER [ sPouse [[] oEEPENDENT CHILD I
IF S0LD ;
| | LESS THAN 36,000 g5 00033209 T si0000-524998 [ 525000-0R MORE
[ NET GAIN U N 35, [ s5.000-s2, — ' :
] NET LOSS

|

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

-3

Aevissd 130152008



Texas Ethics Commission PO, Box 12070 Austin, Texas T8711-2070 (512) 463-5800 1-800-325-8508

 MUTUAL FUNDS PART 4

[ NoTAPPLICASLE

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child hed or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or &ll of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or luss realizad
| fromthe sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

‘-"'.-’henlrepor'tir‘]g 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 MUTUAL FUND HAME

2 SHARES OF MUTUAL FUND

HELD OR ACOUIRED BY L FILER [ spouss (] DEPEMDENT CHILD i
3 HUMBER OF SHARES | [] LESS THAN 100 [ 100 TO 4848 (] s00 TO 982 [ 1,000 TO 4,909
OF MUTUAL FUND
[ 5,000 TO 8,809 ] 40,000 OR MORE
4 |FSOLD [ MET GAIN
= | [J LEss THAN 85000 [ $5,000-32,999  [] §10,000--824,990  [] $25,000--0R MIRE
O neTLoss |
.*ﬂ
MUTUAL FUND ' NAME
| SHARES OF MUTUAL FUND | _ _ . o
HELD OR ACQUIRED BY | l:l FILER [ | sPOUSE [l DEFEMCZENT CHILD
i
MUMBER OF SHARES i [ LESS THAN 100 [] 1a0 1O 428 ] so0 7O 999 (7] 1,000 TO 4 290
OF MUTUAL FUND .
| [ &,000 To 8,992 (] 18,000 OR MORE
i
IFS0LD .
LI NET GAIN ] LEss THAN S5 000 [] $5,000-82,899 [ $10,000-824 890 [] $28,000--OR MORE
[ NET LOSS |
MUTUAL FUND ; NAME |

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY [ FiLER [ sPOUSE ] DEPENDENT CHILD
MUMEER OF SHARES | [ LESS THAN 100 ] 100 T 488 ] 500 TO 928 [ 1,000 TO 4,999
OF MUTUAL FUND |
| L] 5,000 TO 5,998 (] 10,000 OR MORE
IF 80LD [ MET GAIN
- [ iess THAN $5.000 [ $5.000-89,809  [[] $10,000--524,89¢ ] $25,000--OR MORE
O NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reisnd 1001 2003



Texas Ethics Commission P.0. Box 12070 Austin, Texas 787 11-2070 (912)463-5600 1-800-32-8508
I—ECOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  part 5

[] NoTARPLICABLE

List each source of income you, your spouse, or a dependent child recsived in excess of 3500 that was derived from
interest, dividends, royalties, and rents during the calendar year and Indicats the category of the amount of the income. For |
mare 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,

MAME AND ADDORESS

Belize Hydio L.
B35 S5, HE &,
Taahg V‘&Mcjf,-tb g3 104

1
SOURCE OF INCOME

? RECEIVED BY
u FILER I:l SPOUESE I:‘ DEPENDENTCHILD

3

AMOUNT [ $500--54.859 ] s5.000-53.808 [ 810,000-§24 309 8 $25,000-0R MORE

MaME Al ADDRESS

SOURCE OF INCOME

RECEIVED BY

! FILER [] srouse [ DEPENDENT CHILD |

AMOUNT [] $s00-$4 sou [] ss.oo0-39600 [ s10.000-$24 288 [ $29,000--OR MORE

HAME AND ADDRESS

SOURCE OF INCOME

RECEIVED BY

(] =ier [ srousE [] pEPENDENT CHILD

| AMOUNT | ] $600--34 958 O s5o00-38298 [ $10.000-24 980 [ $25,000--0R MORE
| |

COPY AND ATTACH ADDITIOMAL PAGES AS NECESSARY

Aewsad 1001200




Texas Ethics Commission P.0O. Box 12070 Austin, Texas T711-2070

(612} 463-5800

PERSONAL NOTES AND LEASE AGREEMENTS

F NOTAPPLICABLE

1-800-323-8506

PART B

| ldentify sach guaranior of a loan and ea
a dependent child had a total financial liability of more than $1,000 in the form

tion, see FORM PFS—INSTRUCTION GUIDE,

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

When reporting information about a dependent child's activity, indicate the chi

ch parson o financial institution to whom you, your spoussg, or

of a personal note or notes or lkase |
agreement at any time during the calendar year and indicate the category of the amount of the liability. Far mors informa-

It about whom you are reporting by |

1
PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

2
I LIABILITY OF

1 FILER [l spausE

] DEPENDENT GHILD

3
GUARANTOR

4

AMOUNT [ $1,000-%4 289

(] ss,0m0-50.089 ] $10,000-824 poo

- R

[] £25.000--0R MORE

FERSON OR INSTITUTION
HOLDING NOTE OR

x

LEASE AGREEMENT
LIABILITY OF

(1 FILER [] sPoUsE (] DEPEMDENT CHILD
GUP.R_ANTDR . _
AMOUNT (1 1,000,588 (1 $5,000-32.909  [] s10.000-524 988 [ 525.000-0R WIRE

FERZOM OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF |
O FiLER [ seouse ] DEPEMDENT CHILD
|
GUARANTOR
AMOUNT [] 51,000-%4 955 [Jesoo0-50839 [ $10,000-%24389 [ $25000-08 MORE

S — e —— -
—-—'_-_—-"—"—"_'—'—'______.___ — e ——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Fevised 10042000



Texas Ethics Commilssion

P.O. Box 12070

Austin, Texas TA711-2070

INTERESTS IN REAL PROPERTY

(] NOTAPPLICABLE

Describe all beneficial interests in real property held or acguired by you, your spouse, or a dependent child during ihe
calendar year. Ifthe interest was sold, also indicate the categary 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.

(512)463-5800

1 -P:D'.‘J-EEE-SCES

PART TA

When reporiing information about a 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 Shaet.

1
| HELD OR ACQUIRED BY

o FiLer B spouse [ CEPENDEMT CHILD

|

|2 STREETADDRESS

[ HoTavalLapLe

B CHECK IF FILER'S HOME ADDRESS

e

STREET ADDRESS, INCLUDING CITY, COUNTY, AND BTATE

H504 5P cewiopdl Pewy
| BUSTin, Travis , Texas

¥ DESCRIPTION
O LoTs

] acres

7
/{{’JMEER OF LOTS CRACRES AND NAME OF COUNTY WHERE LCCATED

* NAMES OF PERSONS
RETAINING AN INTEREST

[] noT apPLIcABLE
{SEVERED MINERAL INTEREST)

¥ IFsoLp
[ MET Gam

[] weTLOSS

CJLESSTHAMES, 000 [ $5,000--88,590

] 540.000-%24 808 [ £25000--0OR MORE

_—

HELD CR ACQUIRED BY

] FILER [ sPousE ] DEPENDENT CHILD

STREETADDRESS
] MOTAMAILAELE
[] CHECK IF FILER'E HOME ADDRESS

STREET ADDREEE, INCLUDING CITY, COUNTY, AND STATE

DESCRIPTION
[ Lots

[] AcRres

MLMBER &F LOTE OR ACRES AND HAME OF COUNTY WHERZ LOCATED

MNAMES OF PERSONS
RETAINING AN INTEREST

] NOT appLICABLE
(SEVERED MINERAL INTEREST)

IF30LD
(] NET Gaim

] neTLoss

[ Less THAN 26,000 [ $5,000-$8.2a8 [} §10,000--524 239

i e i — i —
e e e e e |

] s25,000--0F MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Raviggd 100172008



Texas Ethics Commission F.C. Box 12070 Austin, Texas T4711-2070 {512} 453-5800 1-800-325-8506

INTERESTS IN BUSINESS ENTITIES PART 7B

] NOTAPPLICABLE

Describe all beneficial interests in businass entities held or acquired by you, your spouse, or a dependent child duringthe |
calendar year, Ifthe interest was sold, also indicate the category of the amount of the nat gain or loss realized from thesale. |
For an explanation of "beneficial interest" and other specific directions for completing this saction, see FORM PFS--
INSTRUCTION GUICE,

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

F
HELD OR ACQUIRED BY X FiLER ] srouse ) DEPENDENT CHILD
P = " .y
2 MNAME AND ADDRESS
DESCRIPTION (X (Check if Fiar's Home Addeess)
C ConsvlTing Furm D'Dl Llf}ﬁ\ B
1504 SPrewpdd TEWY
Austiu, TX 73750 |
* FsoLD B - B '
| TGN [ LEss THAN 85,000 [ ] §5,000-80.909 [ §10,000-824 900 [[] $25,000--0R MORE
[ NET LOSS
HELD OR ACQUIRED BY ] FILER [ seousE ] DEPENDENT CHILD
i HAME AND ADDRESS

DESCRIPTION [] tGheck If Filer’s Home Address) |

| : ) Belize Hysro LLC
:Hﬁl&r\vx};_ CMPM;‘} j;ﬂ,_’) 5. ey £. |

—_ P .
_ LTadzhme Falls, T D 23404
IF SOLD s
[ NET GAIN - [J-LESS THAM 85000 [ -45.000-59,899 [ $10,000--524:208 -] $26,000--0R MORE
' ] NET LOSS
HELD OR ACQUIRED BY ] FILER [l spousE ] DEPENDENT CHILD |
o HAME SN0 AI0RESS [
DESCRIPTION [ iCheck If Filer's Home Asdross|
IF SOLD _ _ _
[] NET GAIN [ LESS THAN $5,000 [ $5.000-89.809 [ $10,000--824 898 [ $25,000-0R MCRE
] NeT LOSS
—_— e —— = =‘I
|
! COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY J

Ferised 10092004



Taxas Ethics Commissich P.O. Box 12070 Austin, Texas 78711-2070 (512)453-5800  1-8500-3288506
| . - v 'I

GIFTS PART 8

P NaTAPPLICASLE |

identify any person or organization that has given a gift worth mare than $250to you, your spouse, or a dependent child. and
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift ceriificate. must
| include a statement of the value of the gift. Do not include: 1) expenditures required to be reported by a person requiredo be
| registered as a lobbyist under chapter 205 of the Government Code, 2) political contributions reported as required by law; or
| 3} gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more information,
see FORM PFE-INSTRUCTION GUIDE.

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

MAME AND ADCRESS

1
DONOR

2 —
| RECIPIENT ] FiLER [] sPousE ] BEPENDENT CHILD

:3
DESCRIPTION OF GIFT

_—— e e e e e e ———
NAME AND ADDRESS

DONCR

RECIPIENT L] FILER ] sPoUSE [] oEPENOENT CHILD

DESCRIPTION OF GIFT

B MARE AHD ADDREES
DOMOR
RECIPIENT O FiLer [] spousE ] DEPENDENT CHILD
DESCRIPTION OF GIFT

— =~ ———
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10042000




Texas Ethics Commission PO Box 12070

|_TRU STINCOME

] NOTAPPLICABLE

Austin, Texas T8711-2070 (312} 262-5800 1-800-325-8506

PART 9

Identify each source of income received by you, your spouse, or a dependent child as beneficiary of a trust and indicalz the
category of the amount of incoma received. Also identify sach asset of the trust from which the beneficiary received more
than 3500 inIncoma, if the identity of the assatis knawn. For more information, sge FORM PES—INSTRUCTION GUDE.

1

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 OF TRUST

U/L"J Lownse H Dﬂng&hu <
Eoo deri el TPEG

;
SOURCE

2
BENEFICIARY ] FiLER X sPouse ] DEPENDENT CHILD

K]

INCOME

[l Less THan 35000 [ $5,000-59.509 E $10,000-524,998 (] $25,000--OR MORE

4
ASSETS FROM WHICH
CVER 5500 WAS RECEIVED

] UNKMNOWN
w
KAME OF TRUST

SOURCE !

BENEFICIARY [l FILER [ sPouUsE ] DEPENDENT CHILD

INCOME

O] Less THAN $5.000 ] g5.000--80898 [ $10,000-824,998 [ $25,000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

T UMKNOWN '

HAME DF TRUST

SOURCE

BENEFICIARY

[ FILER

[1 sPause

[J DEFEMDENT CHILD ;

INCOME

[]Less THan 5000 [ $5,000-88988 | ] $10,000-824 800 [ 225,000--0R MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

| [ UnRs oW

COPY AND ATTACH ADDITIOMAL PAGES AS NECESSARY

Rewised {52002



Tn_axas Ethics Cnn_-grnissicn PO, Bax 12070 Austin, Texas TET

11-2070 (512} 453-5800 1-300-32%52?

| BLIND TRUSTS

T noTAPPLICABLE

PART 10A

GUIDE.

providing the number under which the child is listed an the Covar Sheet.

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

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

1

NAME OF TRUST |
2 :E_F_STEE - NAME AND ADORESS = = - __—:
. —
BENEFICIARY
] FILER ] srouUse [] DEPEMDENT GHILD
- | . P——
4 - I
FAIR MARKET VALUE
[ LESe THAN 85,000 [ 35000-38,908 [ $10000-824 809 [ $25,000-0R MOAE

® DATE CREATED

NAME OF TRUST
I_ TRUSTEE i MAKME ahD 8DDRESS T
BEMNEFICIARY § —
[ =iILER [ spouse [ CEFEMDENT CHILD
| FAIR MARKET VALUE _
[ LEss THAaW 5000 [ s5.000-58.892  [] 810,000-%24,005 [ 525,000-0R MORE
DATE CREATED

NAME OF TRUST

HAME AND ADDRESS

COPY AND ATTACH ADDITIONAL PAG

TRUSTEE
BEMEFICIA e
el 1 FILer LI sPOUSE ] DEPENDENT CHILD
AlR MARK = _
i ETVALUE [ LEss THaNs5.000 [ $5.000-sa90e [ $10,000-$24,908 ] $25,000--0R MORE
DATE CREATED

ES AS NECESSARY

Rendaed 101 12003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8350¢

TRUSTEE STATEMENT PART 10B

E NOTAPPLICABLE

An individual who is required to identify a blind trust on Part 10A of the Personal Financial Statement must submit &
statement signed by the trustee of each blind trust listed on Part 104, The portions of section 572.023 of the Government
Code that ralate to blind trusts are listed below.

L

|1 NAME OF TRUST

2 TRUSTEE NAME

3 FILER ON WHOSE MAME
BEHALF STATEMENT
IS BEING FILED

4 TRUSTEE STATEMENT | affirm, under penalty of perury, that | have nat revealed any information to the beneficiary of this

trust except information that may be disclosed under section 572.023 (0}{8) of the Governmant
| Code and that to the best of my knowledge, the trust complies with secfion §72.023 of the
| Government Cods,

Trustes Signature

— — — e ———

§ 572.023. Contents of Flnancial Statement In Genearal
| (b} The account of financial activity consists of:

(&) idantification of the source and the category of the amount of all income received as beneficiary of a frust, cher
than a blind trust that complies with Subsection (¢}, and identification of each trust asset, if known to the beneficiary,
from which income was received by the beneficlary in excess of $500;

(14] Identification of each blind trust that complies with Subsection (c), including:
iA) the category of the fair market value of the trust
(B} the date the trust was created;
(2] the name and addrass of the trustes; and
D) a statement signed by the trustee, under panalty of perjury, stating that;

(i} the trustee has not revealed any information to the individual, except information that may be disclsec
under Subdivision (8); and

(i) to the bast of the trustee's knowladae, the trust complies with this section
(e} For purposes of Subsections (b)(8) and (14), a blind trust is a trust as to which;
(1} the trustas:
{A)is a disinterested party;
(B} is not the individual,
{C)is not required to register as a lobbyist under Chapter 305,
{C} is not a public officer ar public employes; and

{E)was not appointed fo public office by the individual or by & public officer ar public employes the individual
supervises, and

[2) the trustee has complete discretion o manage the trust, including the power 1o dispose of and acquire st
assets without consulting or notifying the individual,

() If & blind trust under Subsection (c} is revoked while the individual is subjact to this subchapter, the individual must filz an
amendment to the individual's most recent financial statemeant, disclosing the date of revocation and the previcusly unreported
value by category of each asset and the income derived from each asset,

Rewead 108012002



Texas Ethics Commissian

P.O. Box 12070
I bt b

1-B00-325-8506

PART 11AI

Austing Texas TAT11-2070

ASSETS OF BUSINESS ASSOCIATIONS

W NOTAPPLICABLE

{5123 463-5800

Describe all assets of each carporation, firm, partnership, limited partnership, limited liability partnership, professknal
corporation, professional associatian, joint venture, or other business association in which you, your spouse, or & depan-
dant child held, acquired, or sold 50 percent or more of the autstanding ownarshio and indicate the categony of the amount
ofthe assets. Formore infarmation, see FORM PFS--|[NSTRUCTION GUIDE.

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

I ! BUSINESS
| ASSOCIATION

HAME AND ADDRZEE
[T (Ghock If File's Home Asdress)

2 BUSINESS TYPE

R S0LD BY

| 3 HELD, ACQUIRED,

4 ASSETS

] FILER

O srolse

] DEFENDENT CHILD -

DESCRIFTICN

I
I
I
I
I
I
I
I
I
|
I
|
|
|
|
Ig
|

1.
!
I
|

I
|
|

.|.
|
|

CATEGORY

[] LEss THAN $8,000

[] 310,000--524, 2308

[ LESS THAN 35,000

[7] £10,000—824 008

[] LESS THAN 55,000

[ 540,000--524 589

[ LESS THAM §5,500
1

| $10,000--524 o2

—

L LESS THAM $5,00D

] $10,000--$24 950

] LESS THAM 5,000

] $10,000--524 583

[] LESS THAN $3,000

] s10,000--524 o0

[ LESS THAM 35000

[ s10,000--524 998

] 5,000-58,998

[ #25,000-0R MORE

1 $5,000-58,888

[ g28000-0R MORE

[ 500059299

1 $25,000-OR MORE

U 2500055992

(] $25,000-0R MORE |

] 55,000--59.583

[[] %28,000--0% MORE

[ $5.000--$9,999

[ $25.000-0R MORE

[ #5,000--33,352

1 £25.000--0R MORE

[ 55,000--59,583

[ 528,000-0% MORE

COPY AND ﬁ.TFACH ADDITIOMAL PAGES AS MNECESSARY

Revezed 10012008




Tewas Ethics Commission B PO, Box 12070 Austing, Texas TEV11-2070

LIABILITIES OF BUSINESS ASSOCIATIONS

X NOTAPPLICABLE

1512) 463-5800 1-B800-325-B506
P’

PART 11B |

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professinal
corporation, professional association, joint veniure, or ather business association in which you, your spouse, or a def2n-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amiunt
of the assals. For more Information, see FORM PFS--INSTRUCTION GUIDE.

——

When reporting infarmation about a dependent child's activity, indicate the child about whom you are reparting oy |
providing the number under which the child iz listed on the Cover Sheet.

MAME AKD ADDRESS

1
BUSINESS [ {Chesk 1F Filer's Home Address)

ASSOCIATION

? BUSINESSTYPE

[ =ILER

3 HELD, ACOUIRED,

[] seouse [[] D=PENDENT CHILD

OR SOLD BY

1 LIABILITIES

DESCRIPTICN r

CATEGORY

] s5,000-58, 859

] LESS THAN %5000

[] LEsS THAM 55000

(] s10,000--324 999

[ LESS THAM 55,000

(] 210,000-524, 598

[ LESS THAM $5.000

1 #10,000--524,289

[7] LESS THAN §5 000

[ $10,000--524 569

] LESS THAN 85,000

| LESS THAN 55,000

T $10.000--324,99%

U] LESS THAM $5.000

1 $10.000--F24,299

[ 225.000--0R MORE

[ $25.000-0R MIRE

$70,000--524,999

[ 525,000-0R MIRE

[ %5.000--59.998

7] 35,000--0 300

[l 525,000--0R MORE

[ 55.000--59,958

(] 25000--33 580

1 $25.000--0R MoRE

[ #s,000-%9,995

] #25,000--0R MORE

] 55,000--59,865

[ 525.000--OR MIRE

(] 35,000--39 500

] $25.000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSBARY

————

Favisad 10012002




_".'axas Ethlcs Commission P.O. Box 12070

Austing, Taxas TET11-2070

{542} 463-5800

1-800-325 8506

' BOARDS AND EXECUTIVE POSITIONS

B NOTAPPLICABLE

PART 12

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

List all boards of directors of which you, your spouse, ar 2 dependent child are a member and all executive positions vou,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnershios, limited liability padner-
ships, professional corparations, professional associations, joint vantures, other business associations, or proprietorships,
stating the name of the organization and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

4
ORGAMNIZATION

% POSITION HELD

3 POSITION HELD BY ] FILER ] sPoUsE

] DEPENDENT GHILD

ORGAMIZATION

—

POSITION HELD

POSITION HELD BY O] FiLER O seoUsE

[ CEFENDENT CHILD

ORGANIZATION

ﬁ—%h;—'—t

FOEITION HELD

POSITION HELD BY QFLer [ sPouse

] DEFEMDENT CHILD

[ P AR e e PO S ]

ORGAMIZATION

POSITION HELD

FOSITION HELD BY ] FLER [ sPoUSE

P —

(] BEFENDENT CHILD

ORGAMIZATION

POSITION HELD

FOSITION HELD BY

I FILER [ seouse

] DEPEMREMT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS

MECESBARY

Ravised 10292000



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512)453-5800  1-800-32-8508
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

¢ NOTAPPLICABLE

| Identify any person who provided you with necessary transportation, meals, or lodging, as permitied undar section 38.07(k)
| afthe Penal Cade, in connection with a conference or similar event in which you rendered servicas, such as addressing an
| audience or participating in a seminar, that wers more than perfunctory. Also provide the amount of the expenditures on
transpaortation, meals, or lodging, You are not required to include items you have already reported as political contribuions
on a campaign finance report, or expendituras required to be reported by a lobbyist under the [obby law (chapter 305 ofthe |

Government Code). For more information, see FORM PFS—INSTRUCTION GUIDE.
1 HAME AND ADDRESS
PROVIDER
= _
AMOUNT

== e ———
HAME AND ADDRESS
PROVIDER

AMOLUINT

WAME AND ADDRESS

PROVIDER

ANMOUNT

HAME AND ADCRESS

| PROVIDER

AMOUNT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewised 1001)2008



Texas Ethics Commission F.O. Box 12070 Austin, Texas TE711-2070 (512} 453-5300 1-B00-225-8508

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

|
D€ NoTasPLICARLE

l
Identify each corporation, firm, partnership, limited partnership, limited liability parinership, proféssional corporation, profes-
sional association, joint venture, or other business association, other than & publicly-held corparation, in which you, your
spouse, or a dependent child, and a person registered as a lobbyist under chapter 305 of the Govarnment Code that bothhave
aninterest. For more information, see FORM PES--INSTRUCTION GUIDE.

HAME AND A[2ERESE

_— e —

! BUSINESS ENTITY

2 |NTEREST HELD BY [ FILER [ srouse [[] DEPENDENT CHILD

MAKME AND ADDRESE

BUSINESS ENTITY |

INTEREST HELD BY ] FILER [ spouse ] CEPENDENT CHILD

ﬁ_mﬁ

MWARE AND ADDRESS
BUSINESS ENTITY

INTEREST HELD BY L] FILER L] skrouse [ DEPENDENT CHILD

— HAME &40 ADDRESS |

BUSINESS ENTITY

[ DEPENDENT GHILD

INTEREST HELD BY [T FILER [ sPouUsE

| HAME AND ADCRESS
BUSINESS ENTITY

INTEREST HELD BY [ FILER [l srouse [] DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Fasizad 10012008



Texas Ethics Commissian P.O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800  1-800-3258506

FEES RECEIVED FOR SERVICES RENDERED —
TOALOBBYIST OR LOBBYIST'S EMPLOYER

L ‘E NOTAPBLICASLE

Report any fee you received for providing services to or on behalf of a person required to be registered as a lobbyist urder

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

sates or reimburses a person required to be registered as a lobbyist. Report the name of each person or entity for which the

| services were provided, and indicate the category of the amount of each fee. For more information, see FORM PFS—
INSTRUCTION GUIDE,

! PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

| 2

FEE CATEGORY (] Less THan$5.000 [ $5.000-5092 [ 310,000-524,908 [ $25.000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[JLESS THAN 55000 [ §5.000-89.988 [ $10.000-324,990 [ ] $25,000-CR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED . !

FEE CATEGORY (] 1ess THAN 85,000 [ $5,000-59,909 (] s10,000-§2¢ 588 [ $25,000--0R MORE
PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

() LESS THAN $5.000 [ $5000-88,908 [ $10,000-$24,688 [ $25000.-OR MORE
W——ﬂ—ﬁ
PERZSON OR ENTITY
| FORWHOM SERVICES
WERE PROVIDED
FEE CATEGQORY [ LESS THAN $5000 L 55.000-30,808  [] $10.000-824,398  [] $25,000--0R MORE

e

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY | [ iess THAN $5.000 [ §5.000-88,099 [ 510.000-524.998 [ $25,000-0OR MORE |

1
L — —'——;~—'—wﬁ
—— e —— SIS —————

COPY AND ATTACH ADDITIONAL PAGES AS MECESSARY

Aeviged 15012008



Texas Ethics Commisslan P.O. Box 12070 Austin, Texas 7E711-2070 (512)452-5800 1 -EDG-SEE-BEDE

REPRESENTATION BY LEGISLATOR BEFORE PART 16
STATE AGENCY

[ NOTARPLICABLE

Thiz section applies only to members of the Texas Lagistature. Amamber of the Texas Legislature who represents s 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 more
information, see FORM PFS-INSTRUCTION GUIDE.

Mote: Beginning September 1, 2003, legislators may not, for compansation, represent another person before a slate
agency in the executive branch, The prohibition does not apply if (1) the representation is pursuant to an atiorney/clent
relationship in a criminal law matter; (2) the representation involves the filing of documents that invalve only ministerial zcts

an the part of the agency; or {3} the represantation is In regard Lo a matter for which the legislator was hired befora
| Septermber 1, 2003.

.M
1
STATE AGENCY

| 2
| PERSOMREFRESENTED

3 ] —

FEE CATEGORY (] Less THaN 85000 [T §5.000-80.988 [ §10,000-$24,88¢ [ ] $25,000-OR MORE |

STATE AGENCY '

FERSON REPRESENTED

FEE CATEGORY [J Less THanss000 [ ss000-90.009 [ $40,000-824,399  [] $25,000-OR MORE

—_— e ——————
STATE AGENCY

PERS0ON REFRESENTED

FEE CATEGORY | JiessTHaM sspo0 [ 85000-53,988 [ $10,000-524,909 [ ] $25000-0R MORE

_—— —_———,_ _— e, —_—_—_——
STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [J tess THAM $5.000 [ $s000-59,988 [ $10,000-524,999 [ ] $25000-0R MORE
' — _
#‘——.—w—ﬂ-‘-——' — = ————
COPY AND ATTACH ADDITIONAL PAGES AS MECESBARY

Revised 100102005



T_liaas Ethics Commission P.C. Box 12070 Auﬁt_ir_1, Texas 7E711-2070 [512) 463-5800 '1-&0()—32#323?

BENEFITS DERIVED FROM FUNCTIONS HONORING PART17
PUBLIC SERVANT

‘ ¥ NOTAPPLICABLE

Section 38.10 of the Penal Code provides that the gift prohibitions set cut in section 38.08 of the Penal Code do notapply
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572
afthe Government Code or title 15 of the Election Code if the banefit and the source of any banafit over $50 in valus are: 1)
reported in the statement and 2) the benefitis used solely to defray expenses that accrue in the performance of duties or
activities in connection with the office which are nonreimbursable by the state or a political subdivision. [f such a bengfitis
recalved and is not reported by the public servant under title 15 of the Election Code, the benefitis reportable here, Formore
infarmation, see FORM PFS—-INSTRUCTION GUIDE.

HAME AND ADDREZE

1
SOURCE OF BENEFIT

2
BENEFIT '

I — e ———
= ———

HAME AND ADDREESE

SOURCE OF BENEFIT |

BENEFIT

HAME AND ADEREES

SOURCE OF BENEFIT

BEMNEFIT

WAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

COPY AND ATTACH ADDITIONAL PAGES AS MECESSARY

Revisad 10012005



Texms Ethics Commission P.O. Box 12070 Austin, Texas T8711-2070 {512} 463-5800 1-BO0-325-8506

LEGISLATIVE CONTINUANCES PART 18 |

8¢ NOTAPPLICABLE

|dentify any legislative continuance that vou have applied far or oblained under section 30.003 of the Civil Practice
and Remedies Code, or under another law or rule that requires or permits a court to grant continuancas on the
grounds that an attornay for a party is a member or member-glect of the legislature,

-

MAME OF PARTY
REFRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APFLICATION

| WAS CONTINUANCE
| GRANTED? O ves Ono |

NAME OF PARTY [
REPRESENTED

DATE RETAINED

BTYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE

| GRANTED? l ves O w0
|

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY .

e e ————
e

Rawisnd 100402009



Texas Ethics Cum_rrz_lasic:-n F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1 ﬂDG-SﬂBSCﬁi

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement to be verified. The verification page must have the signature d 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 autharized by law to administer caths and affirmations. Without proper verification, the statement |
is not considerad filed.

| swear, ar affirm, under penalty of petjury, that this financial statemant
covers calendar year ending December 31, 2009, and is true and correct
and includes all information required to be reported by me under chapter
572 of the Government Code,

AFFIX NOTARY BTAMP ! SEAL ABOVE

. L_\np,\,
| Swopnto and subscribed before me, by the said N\LUV/jl . this the day of

_Il'k[./"d{'a'} , 20 H’\'{ __, to carify which, witnass ny hand and seal of office,

s Sorofie Kenpuides Tranid biks A

| Signature of officar agministaring oath Print nama of officer adminigering aath Tille of officar adminisierng oath

’ —

Favisad 102008




