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Family members whose financial activity you are reporting (filer must report Information aboul the financial activity of the filer's spouse or

depandant children if the filer had acheal contral ovar 1hat actividy):

| In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Farts 1 through 14, you are
required to disclose not only your own financial activity, but also that of your spouse or a dependent child if you had actual contral

aver that person’s financial activiby.
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Texas Ethics Commission PO, Box 12070 Austing Texas 787 11-2070 (512 463-5600
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| SOURCES OF OCCUPATIONAL INCOME

[[] MOTAPPLICABLE

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

1-800-325-8508

PART 1A

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

1
INFORMATION RELATES TO E/
I FILER

EMPLOYMENT

[ ] srpouse [] CEPENDENT CHILD

HARE AKD ADDRESS OF EMPLOYER I POSITION HELD
[ ichesk o Fiters Hemne Addrmss)

TRAvIS Cotmy)y

(] EMPLOYED BY ANOTHER 2p4 ogf, Sré 5%

A—u afia, Ty 7HD {

pu-lb{?c. Sarvice

INFORMATION RELATES TO

] FILER [l srousE [] DEFEMDENT CHILD

EMPLOYMEMT

] EMFLOYED BY ANOTHER

(] SELF-EMPLOYED

MAME AN ADDRESS OF EMPLOYER IPOSTICM HELD
[ ] (Check T Filer's Hame Address)

NA

W TURE OF QOCLUPATICN

EMPLOYMENT

| [ SELF-EMPLOYED

INFORMATION RELATES TO

Ol FILER ] sPOUSE [ DEPENDENT CHILD

HAME At ADORESS OF EMPLOYER § POSITION HELD .
[] ichesk H Fiter's Home Addrass)

] EMPLOYED BY ANOTHER
M

HOTURE OF OUOLIPATION

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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TE:-:a.',_s EIhiEH Commission F"D _E!AD>§I1 2070 Austing, Texas TBET11-2070 (512) 463-5800 1-300—325—852‘]
RETAINERS PART 1B

@fmomppumﬁu:

This section concermns fees received as a retainer by you, your spouse, or a dependant child {or by a business inwhich you,
your spouse, or a dependent child have a "substantial interest”) fora claim on future services in case of need, rather than for
services on a matter specified at the time of contracting for or receiving the fee. Report information here anly if the value of
the work actually performed during the calendar year did not equal or exceed the value of the retainer. For more information,
se0 FORM PFS—INSTRUCTICN GUIDE. |

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

MNAME AMD ATDRESS

1
FEE RECEIVED FROM
Iz

2 HAME OF BUSINESS

FEE RECEIVED BY |

i } A
[] FiLER

OR FILER'S BUSINESS

1 spouse
OR SPOUSE'S BUSINESS

] DEPENDENT CHILD
OR CHILD'S BUSINESS

3 ’ fur A
FEE AMOUNT I [CliesstHanssooo [ s5000-s9999 [ s1o.000--324.898  [] 525 000-08 MORE

m R - —E

NAME AND ADORESS

FEE RECEWVED FROM

HAME OF BUSINESS

FEE RECEIVED BY

| L[] rLER
| QR FILER'S BUSINESS

[l sPouse '
OR SPOUSE'S BUSINESS R R

(] DEPENDENT CHILD
DR CHILD'S BLUSINESS

FEE AMOUNT [ LESS THAN $5.000 || 55,000-89,998 [ $10000-524933 [ $25.000-0R MORE

e e e e e T e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY !

Reuzen 10012008



Texas E_Thir,s Commissian PO Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-B00-325-8506

| STOCK PART 2

J [ ] MOTAPPLICABLE

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 or acquired. If some or all of the stock was sold, alzo indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PF5--
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 BUSINESS EMTITY

MARE
_d‘j]p_if &p—faa M-[’-.‘:uﬂ.
2 STOCK HELD OR ACQUIRED BY | [WrLER [] srouse '[] DEPENDENT CHILD ___ o
{3 NUMBER OF SHARES A LESS THAN 100 £00 TO 499 [ 500 To a9 O 1,000 TO 4 ge6
i [] 5,000 TO 9,909 [1 10,000 OR MORE
* IF S0LD [TNET Gain | [ 1ESS THAN $5.000 [ ] 55.000-59.05¢ [ ] $10,000-524.899 | | $25,000-0R MORE |
[ MET LOSS i ;
BUSINESSENTITY [ ., we ]
STOCK HELD OR ACQUIREDBY |[Jewer  [lspouse ] DEPEMDENT CHILD _
MUMEBER OF SHARES [ LESS THARN 100 1 100 T 488 [ s00 To 299 (] 1,000 TO 4,853
{1 5,000 70 8,999 O] 10,000 OR MORE
IF SOLD L] NET GAIN [ Less THan 5000 [ $5000-89,999 [ $10,000-$24,999 [ $25,000-OR MORE
\ [ NET LOSS
f — =
BUSINESS ENTITY AA MAME
STOCK HELD OR ACQUIRED BY | [] FiLER [ spouse [ DEPEMDENT CHILD
NUMEER OF SHARES [ LESS THAN 100 ] 100 To 459 (] s00 70 98 T 1000 TO 4,999
[ s.000 T @599 (] 10,000 OR MORE
IF S0LD L] MET Galn (] LESS THaN 35000 [] 3500059988 [ ] 310000-5249%0 [ $25000-0R MORE
[ NET LDSS
[ e e e e e e e s s —— T
BUSINESS ENTITY A WAME i
STOCK HELD OR AGQUIRED BY | [] FiLeR 1 sPoUSE ] DEPENDENT CHILD .
NUMBER OF SHARES [ O LESS THAaN 100 ] 100 TO 489 [ so0 TO sag [ 1.000 T0 4 999
| [] 5,000 T0 9,850 ] 10,000 OR MORE
IF SOLD [] NET GaIN (1 LEss THaN 35,000 [ 856,000-85890  [] 510,000—524,998 [ 525,000-0R MORE
(IneTioss |
|- S ———— ——
BUSINESS EMTITY A MAME
STOCK HELD OR ACQUIRED BY | [ FILER ] spouse [(] DEPENMDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 [] 100 7o 480 [ ] 500 70 999 [ ] 1.000 TO 4.390
] 5,000 TO 8,999 ] 10,000 OR MORE
IFSoLD ] NET GaN (] LESS THAN s5.000 [ 5500030868 [ ] $10.000-524.088 [ $25,000-0R MORE
[] NET LOSS !

COPY AMD ATTACH ADDITIOMAL PAGES AS NECESSARY

fgemsad 112003



Texas Ethics Commissicn

PO Box 12070

Austin, Texas FET11-2070

(512) 463-5800 _

[‘?f NOT ARPLICABLE

e

|

| I

BONDS, NOTES & OTHER COMMERCIAL PAPER

Rl bl

PART 3

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the

calendar year, |f soid, indicate the category of the amount of the net gain or loss realized from the sale. For more
information, see FORM PF3--INSTRUCTION GUIDE.

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

1
DESCRIPTION

OF INSTRUMENT

o e

2
HELD OR ACQUIRED BY

[l FiLER [ sFOUSE

3
IF 50LD

[] MET Gain

| [ NET LOSS

DESCRIPTION
OF INSTRUMENT

[[] DEFENDENT CHILD

] LESS THAN $5.000

[ £5,000-52,889

] %10,000--524,299

[] $25.000-0R MORE

Mone

HELD OR ACQUIRED BY

I [JFrLer [ sPoUsE

IF 30LD

[] MET GAIN

[] MET LOSS

[ LEss THAN $5.000 L] $5.000-52,999

U] DEFENDENT SHILD

[ 510,000-524 050

DESCRIPTION
OF INSTRUMEMT

[ 525.000-0R MORE

Mo ne

HELD OR ACQUIRED BY

O] FliLER | sPousE

[l DEFENDENT CHILD

IF 80LD

[] NET Gaim

[ NET LSS
ﬁ"

7] Less tHan g5,000 [ ] $5.000-58 599

[] £10,000--524,559

[ £25,000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Fevaan 1001200



Texas Ethics Commission PO, Box 12070 Austing Texas 78711-2070 (512) 463-5800 1-B00-325-8506
: - alfratlll i
MUTUAL FUNDS PART 4

} M/ NOTAPPLICABLE

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or scquirad. [f
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PES—-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 MUTUAL FUND MAME
NMone |
2 SHARES OF MUTUAL FUND )
HELD OR ACQUIRED BY I FiLER [l spouse [} DEPENDENT CHILD
3 MUMBER OF SHARES [} LESS THAN 100 [] 100 T 409 [] 500 TG oeg [] 1,000 T 4,990
| OFMUTUAL FUND |
| ] 5,000 TC 9,999 [ 10,000 OR MORE |
4 IFSOLD = ¢
[ ner cam [ LESS THAM 35000 | ] $5.000-%0898 [ 510000524998 [ 525.000--0R MORE
[0 NETLOSS |
PUTUAL FUMND HaME
MVege
SHARES OF MUTUAL FUND —
HELD OR ACQUIRED BY [J FiLER Ll sPousE [ ] DEPENDENT CHILD
MUMBER OF SHARES [C] LESS THAM 100 [ 100 7o 439 [ ] so0 7o 999 [} 1.000 TO 4 995
OF MUTUAL FUND
[} 5.000 TO 9.998 [ 10,000 OR MORE
V mmd s !
IF SOLD TG i
' Lobier- G | (] LESS THAN $5,000 [ $5.000-39.866 [ $10.000-524.99 [ ] $25.000-OR MORE |
] MET LOSS | ;
;  MUTUAL FUND i e
F‘u[a i
SHARES OF MUTUAL FUND — )
HELD OR ACOQUIRED BY ] FiLER LI sPOUsSE [] DEFENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 498 [} 500 TO 599 [] 1,000 TO 9,559
OF MUTUAL FUND
[} 5.000 TO 9999 [ ] 10,000 OR MORE
IF SOLD n e
L] mer s | ] LEss THAM 5000 [ 5500059999 [ ] 10000524998 [ 525000-0R MORE
[[1 NET LOSS
- COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 100012008



Texas Elhics Commission PO, Box 12070 Austin, Texas ¥8711-2070 (5121 463-5800 1-800-325-8508

|
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 |
i [] NOTAPPLICABLE '
List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived fram
interest, dividends, rovalties, and rents during the calendar year and indicate the category of the amount of the income. For
mare information, see FORM PFS-INSTRUCTION GUIDE.
When reporting information about & dependent child's activity, indicate the child about whom you are reperting by
providing the number under which the child is listed on the Cover Sheet.
1 HAME ANDO ADDRESS i
SOURCE OF INCOME : ek A eil b
702 Tewell Stwet - Rewtat f?“ﬂfabrftr Tr aw 'S (g 1)
Austia, T 78704 g al AIITreT
2 o : S |
RECEIVED BY !
M FILER [] sPouse [ DEPENDENT CHILD '
N '
AMOUNT [ $500--54 999 [$5.000-59.099 [ $10000-524.989 [ $25.000-OR MORE
SR MAME AMD ADDRESS a o o
SOURCE OF INCOME
? WA
RECEIVED BY
O FILER [ sPousE (] DEPENDENT CHILD
AMOUNT [ s500--54, 599 15500058900 [ ] si0000--524,999 [ 525000-0R MORE
P — T ——————— e
RAKME AND ADDRESS
SOURCE OF INCOME
AMA
1 I
! !
| !
- i — ——— . - __Ir
RECEIVED BY | |
| O Fuer [ sPOUSE [] DEPENDENT CHILD
I . R .
f
1
AMOUNT I [] s500-34 999 [ $5.000-80,909 [ 310,000-524.998 [ $25.000-0R MORE
e N, — o]
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewsed 100952009



Texas Ethics Commission PD Box 12070 Austing Texas TET11-2070 (512) 463-5B00 ‘[-ECID—EZE—E_EUE

-
PERSONAL NOTES AND LEASE AGREEMENTS PART 6 |
J ] NOTAPPLICABLE
ldentify each guarantor of a loan and each person or financial institution to whom you, your spouse, of
| a dependent child had a total financial liability of more than 1,000 in the form of a persenal note or notes or lease
agraement at any time during the calendar year and indicate the category of the amount of the liability, For more informa- |
tion, see FORM PFS—INSTRUCTION GLEDE. -
When reporting information about a dependent child's activity, indicate the child about whom you are reperting by
praviding the number under which the child is listed on the Cover Sheet.
1
PERSOM OR INSTITUTION
HOLDING NOTE OR ale sF Amecica Mortqaqge i
LEASE AGREEMENT Bante of fom >3 -:
|2 '
LIABILITY OF
| M ewer [] sPouse [C] DEPENDENT CHILD
3
GUARANTOR Cien
4
AMOUNT [ %1.000-54,999 [1ss5.000-56090 [ $10,000-524 959 @,SZS.UDD—DR MORE
PERSOM OR INSTITUTION
HOLDIMG MOTE OR {;_,
| LEASE AGREEMENT encral Metars
LIABILITY OF
IVT FILER [ srouUsE [ ] DEPEMDENT CHILD
GUARANTOR oW
AMOUNT [V 51,000—54 999 [lss000-3o008 [ $10.000-524899 [ ] 525 000-OR MORE
PERSOM OR INSTITUTION . o RN
HOLDING NOTE OR Nt onwide. Kotive :
LEASE AGREEMENT
E LIABILITY OF
i o FiLer ] SPOUSE (] DEPENDENT CHILD
|
GUARANTOR Filer
AMOUNT I}ﬁwm:ﬁms&\ [ s5,000-59.99¢  []510,000-824995 [] $25,000-OR MORE |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Havined 10012005
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Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800  1-B00-325-8506

INTERESTS IN REAL PROPERTY

] MOTAPPLICABLE

PART TA

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, 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 compleling this section, see FGRM FFS--

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

] DEPEMDENT CHILD

[f FILER [ sPoUSE

2

i

3

STREETADDRESS
[ woTavaILABLE

[] CHECH IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING STy, COUNTY, AN STATE

THEAVESE fppath

7ol Jewell 51
Aeestea, T FETuY

DESCRIPTION
[ ors

[ acres

HUMBER OF LOTS OR AGRES AMND NAME OF COUNTY WHERE LOCATED

Smatt Aovze oa zmell e

4

|5
H

NAMES OF PERSONS
RETAINING AN INTEREST

[ MaT APPLIGAELE
(SEVERED MINERAL INTEREST)

/fl{n. .v-r:l(.fb-f' i gb{ML

IF SOLD
| [] MET GaN [l iesstHamssoo0 [ s5.000-59,999 [ $10 000-524,993 Efszs_nm-ore MORE
[ MeTLOSS
HELD OR ACQUIRED BY Eﬂ/FILER [} sPouse [} DEPENDENT CHILD
STR EE-l-_ADDR ESS E;FI;T ADDRESS INCLUDHNG CITY, C-CILI"{T‘r' ANRD STATE

[ MOTAvAILABLE
[J CHECK IF FILER'S HOME ADDRESS

Ao Satditied Barent Diive
St TE 28747

DESCRIPTION
O wors

[ acres

MWUMBER COF LOTS OR ACRES AND RAME OF COUNTY WHERE LOCATED

:E.l‘llﬂ'ﬁ'."‘ﬁ. s ."|I9+.

MAMES OF PERSONS
RETAIMNING AN INTEREST

[] MOT APPLICABLE
(SEVERED MINERAL INTEREST)

/f{wﬁﬂdt T, Gome=

IF SOLD
[ NET GaIN

[ werLoss

[ LEss THaM 85,000 [ $5.000-50808 [ | $10,000--524 950 ®/$zs,unn_oﬁ MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisod 100012003
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Texas Ethics Commission PO, Box 12070

Austing Texas TAT711-2070
\_ INTERESTS IN BUSINESS ENTITIES

! B/N{}TAFPL:L:AEH.F

(512) 463-5800  1-800-325-8506

PART 7B

Describe all beneficial interests in business entities held or acquired by you, your spouse, ora 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 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

[ ELer ] sPouse [] DEPEMDENT CHILD _

2
DESCRIPTION

NAME A0 ADDRESS
[] tcheck If Filers Hame Address)

A

¥ IFsoLp
C] NET GAIN
(] NET LOSS

[ Less THaN $5,000 [ $5.000-59,999

[T s10,000-524 990 [ $25000-0R MORE

HELD OR ACQUIRED BY

[l srousE 7] DEFENDENT CHILD \

HELD OR ACQUIRED BY [] FILER
- —— - — i
HAME A0 ADDRESS
DESCRIPTION [] (Check if Filer's Home Address)
MA

IF S0LE = =

[T NET GAIN [JuEss THAN S5000 L1 sso0o-seses [ s10,000-524899  [] 525,000-0R MORE

[[] nET LOSS

O FILER (1 sPOUSE ] DEPENDENT CHILD
NAME AND ADDRESS ~E
DESCRIPTION [] (heck I Filer's Home Address)
MA -
1
IF SOLD B _
] MET GaIN [ LEss THaM s5.000 [ | s5000-s0.990 [ ] $10,000-%24,909 || $25,000-0R MORE
[] MET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rawiged 10012005



Texas Ethics Commission PO E!Gz(_j 2070 Austing Texas TRT11-2070 f‘}12}|4_63—58l.'}0 1-B00-325-35085

GIFTS PART 8 |

J |7;r NOTAPPLICABLE

identify any persen or organization that has given a gift worth more than $250 to 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 cerlificate, must
include a statement of the value of the gift. Do notinclude: 1) expenditures required to be reported by a person required to ba
registered as a lobbyist under chapter 305 of the Government Code; 2) political contributions reported as reguired by law; or
3} gifts given by a persan related to the recipient within the second degree by consanguinity or affinity. 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 Sheat,

NAME AND ADORTES

1
DONOR

Nene

1

2
RECIPIENT ] FILER [’} sPoUSE ] DEFENDENT CHILD

3
DESCRIPTION OF GIFT

—————— e e e —————————
MAME AND ADDRESS

CONOR

[Vane

RECIPIENT LI FLER [] srousE [ DEPENDENT CHILD

CESCRIPTION OF GIFT |

MAME AMD ADDRESS

| DONOR

Moae

RECIPIENT (1 eiLeR ] spousE [[] DEPEMDENT CHILD

DESCRIPTION OF GIFT

Revised 100172003




Texas Ethics Commission {512) 463-5800 1-800-325-55006

TRUST INCOME

[¥] moTaPPLICABLE

P.O. EI-O)E_ECI?D Austing Texas TBY11-2070

PART 9

Identify each source of income received by you, your spouse, or & dependent child as beneficiary of a trust and indicate the
categary of the amount of income received. Also identify each asset of the trust from which the beneficiary received more
ifan $500 in income, if the identity of the assetis known. 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 i
providing the number under which the child is listed on the Cover Sheet.

1 MARE OF TRUST
| SOURCE

VA

1 FILER

2 2
BEMEFICIARY 1 spouse [! DEPEMDENT CHILD

3

INCOME

[1LEss THAN $5000 [ $5.000-50858 ] 510000524950 [ $25,000-0R MORE

4
ASSETS FROM WHICH
OVER $500WAS RECEIVED

:i [ UMKROWN

||
H

FAME OF TRUST
SOURCE
| N A
BEMEFICIARY 1 FILER [l spouse [} DEPEMDENT CHILD
INCOME | [ iessTHANSs000 [ ssoo0-ssgs  [$10000-324.9988 ] $25000—0R MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

O UNKNOWN
R =
SOURCE A
BENEFICIARY | ] FILER [] spouse [| DEPENDENT CHILD
a _ 1
INCOME 1 LEss THAN 55000 [ ss.000-s9.998 [ 510000-524,992 [ 525,000-OR MORE

ASSETS FROM WHICH
OVER 3500 WAS RECEIVED

T UnKNOwWN

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reoizad 1TN0E00



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512} 453-5B00 1-800-2325-8505

BLIND TRUSTS PART 10A

ﬂ NOTAPPLICABLE

Identify each blind trust that compliss with section 572.023(c) of the Government Code. 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 an the Cover Sheet. {

T NAME OF TRUST

TRUSTEE L Nene

MAME AND ADORESS

ka3

w

BEMEFICIARY
I FILER [l spouse [] DEPENDENT CHILD

4
FAIR MARKET VALUE
& [ iEss THamss000 [ 86000-529%s [ 510000824993 [ 525,000-0R MORE

% DATE GREATED

NAME OF TRUST | A
F= i Bl
— g NAHEAND.I\EEFISS S
TRUSTEE
BENEFICIARY [ FiLer (] sroUSE [[] DEPENDENT CHILD

FAIR MARKET WALUE

(] LESS THAN 5000 || $5.000-39555 [ $10,000-524,905 [ $25000-0R MORE

DATE CREATED
MNAME OF TRUST A
Ll §
- N . MNAME AND ADDRESS
TRUSTEE
BENEFICIARY _
[ eILEr [ sFousE [ DEFEMDENT GHILD
FAIR MARKET VALUE
R [0 LEsS THam 5000 [ $5000-56999 [ | 510000324909 || 525,000-0R MORE

DATE CREATED

— —— —— ——

|

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 10012008



Ig_axas Elhics Commissian. PO, Box 12070 _ Awuslin Texas FET11-2070 ) (512) 465-5300 1-BO0-325-8506
| TRUSTEE STATEMENT PART 10B
L E‘/NDTJ"IPPLICJ‘«BLE

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

| staternent signed by the trustee of each blind trust listed on Part 104, The portions of section 572.023 of the Government
Code that relate to blind trusts are listed below,

1 NAME OF TRUST i

Mene

2 TRUSTEE NAME E

3 FILER ONWHOSE | HANE
BEHALF STATEMENT
15 BEING FILED |

4 TRUSTEE STATEMENT

| affirm, under penally of perjury, that | have not revealed any information to the beneficiary of this
trust except information that may be disclosed under section 572.023 (b){8) of the Governmant
Code and that to the best of my knowledge, the trust complies with section 572023 of the
Government Code.

Trustee Signature

§ 572.023. Contents of Financial Statement in General
(b} The account of financial activity consists of:

{8} identification of the source and the category of the amount of all income received as beneficiary of a trust, other
than a blind trust that complies with Subsection (c), and identification of each trust asset, if known to the beneficiary,
fram which income was received by the beneficiary in excess of $500;

{14) identification of each blind trust that complies with Subsection (¢}, including:
{A) the category of the fair market value of the trust;
(B} the date the trust was created;
{C) the name and address of the trustee; and
{D) a statement 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.
{c) For purposes of Subsections (b){8) and (14), a blind trust is a trust as to which:
(1) the trustee:
(&) is a disinterested party;
(B) is not the individual,
(C) is not required to register as a lobbyist under Chapter 305;
(D) is not a public officer or public employee; and

{E}) was not appointed to public office by the individual ar by a public officer or public employee the individual
supervises, 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) If a blind trust under Subsection (c) is revoked while the individual is subject 1o this subchapter, the individual 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 asset.

Reyised 10M1/200%



Texas Ethics Commission PO, Box 12070

Austing Texas 78711-207D

(512) 463-5800

1 —BDD—SZ‘B—BE_'

- ASSETS OF BUSINESS ASSOCIATIONS

i m/ MOTAFPLICABLE

PART 11A |

of the assets. For mare information, see FORM PFS=INSTRUCTION GUIDE.

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

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership. professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or & depen-
dent child held, acquired, or sold 50 percent or more of the outstanding cwnership and indicate the category of the amount

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

05
1

|
|

] s10,000--524,999

[ ] LESS THAN 55,000

1 $10,000-524,999

[ LESS THAN 55,000

7] $10.000-524,999

[ LESS THAM $5,000

[ LESS THAaN 55,000

[] LESS THAM 85,000

(] 510,000--524.589

] LESS THAN 85,000

[ $10.000--524,5899

|| LESS THAN 55,000

[] s10,000-524,999

[T LE=S THAN 55,000

[ s10,000-524,999

1 HAKME AND ADTORESS
BUSINESE [ (Ghees i Fiers Home Address)
ASSOCIATION Mane
2 BUSINESS TYPE
¥ HELD, ACQUIRED _ _ _
4 ; E | POLSE NT CHILD ———
OR SOLE BY O] FLER [ sPouse [] DEFENDENT C
4 ASSETS DESCRIFTION CATEGORY

[ s5.000-50,530

[ 5,000--20,958

] $25.000-0R MORE

[] 35,000-59 999

1 $5,000-59.999

(1 s25.000-0R MORE

1 £5.000--59,599

[ 525 000-0OR MORE

[ £5.000-59.509

[ ] 52500001 MORE

[ £5.000—59,999

[] $25,000-0F MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10002008



Texas Ethics Gummissiml__ P.O. Box 120?0___ . f".ustin, Texas TET11-2070 _(512)_463:5-500 1-BO0-325-8506
LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B
M/NOTAPPUMBLE
Describe all liabilities of each corporation, firm, parinership, limited partnership, limited liability partinership, professional |
corporation, professional association, joint venture, or other business association in which you, your spouse, or 2 depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
ofthe assets. For more information, see FORM PFS~INSTRUCTION GUIDE.
When reporting information about 2 dependent child's activity, indicate the child about whom you are repariing by
praviding the number under which the child is listed on the Cover Shest.
1 HAME AND ADDRESS
| 1 BUSINESS [ (Check if Fiers Homi: Address}
ASS0CIATION
JN" b e
2 BUSINESS TYPE '
3 HELD, ACQUIRED - )
; ' FILER SPOUSH CEPENDEN
OR SOLD BY O Fie O E £ ENT CHILD
HE - SCRIFTIC | ZA] g
4 LIABILITIES ORSCRIFTICH [ TEGCR
i O Less THAN 85,000 [ $5,000-59,509
| Ulsioooo-szeges [ 525000-0R MORE
.......... { - - P s N ' i ¥ + N
I [ ] Less THAN $5,000 [ $5,000-59.900
| [0 s10000-524998 [ 525,000-0R MORE
..................... L
- -
i | LJiessTHaN s5000 | | $5,000-58,999
I [ s10000-524.890 ] 525000-0R MORE |
| -
| ) LEss THaM 35,000 [ $5.000--59,999
t [ 51000032490 [ $25.000-0R MORE
| [ Less THAN s5,000 [ $5,000-59,.908
| .
| O siopoo-szage0 [ $25,000-OR MORE
[ [ i .
| { [l LESS THAN $5.000 [ $5.000--59,999
| [Jstop00-524998 [ ] $25 000-OR MORE
......... 1 P T G T a a PR
|
| [7] LESS THan ss.000 (] $5.000-59.999
I [l s10000-524.89¢  [] $25.000-0R MORE
|
| L LESS THAN 55000 [ 5500059399
1 O s1o.000-524,808 [ $25.000-0R MORE

Revisad 10012009



Texas Ethics Cammission

P.O. Box 12070

Austin, Texas 7B7Y11-2070

) E]/ MOT APPLICABLE

BOARDS AND EXECUTIVE POSITIONS

{512) 453-5800

1-800-325-8506

PART 12

List all boards of directors of which you, your spouse, or a dependent child are 2 member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, parinerships, limited partnerships, limited liability partner- |
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 PF3--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 an the Cover Sheet.

! DRGANIZATION

POSITION HELD BY

A

? POSITION HELD

E POSITION HELD BY O FILER D SPOI;-J;_‘-,E (] DEPENDENT CHILD -

_ORGANIZATIDN _ ALA - ) |
POSITION H_;LD _
PO-S‘;iTEDN HELD BY O FiLeER _ [ ] sPouse (] DEPENDENTCHILD ______
GRGﬁNizﬁm; N A N |
POSITION H_ELD : - I

L__I_FILEH ) [} sPousE [ DEF’EI\_IDENT CHILD _ Ii

ORGAMIZATION

—_——

—

A
POSITION HELD
POSITION HELD Es*: 1 O FII:ER__ (] sPOUSE R T —
ORGANIZATION - o ,
POSITION HELD - - —
M i [ Feer - i'j SPOUSE [] DEPENDENT CHILD

e —

COPY AND ATTACH ADDITIONAL FAGES AS NECESSARY

Revised 100177000



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070  {512)463-5800  1-500-325-8505
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 |

V| MOTAPFLICABLE

Identify any persan whao provided you with necessary transportation, meals, orlodging, as permitted under section 36.07{h}
of the Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing an
audience or participating in a seminar, that were more than perfunctory. Also provide the amount of the expenditures on
transportation, meals, or lodging. You are not required to include items you have already reported as political contributions
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of the
| Govermment Code). For mare information, see FORM PFS--INSTRUCTION GUIDE,

HAME AND ADORESS

1
PROVIDER

I MD./HL

2 AMOUNT

— — —m- _—_- — e e

T —— —— ——

MAME ANT ADDRESS

PROVIDER

Ne e

AMOUNT ;

MAME AND AOORESS

: e—
PROVIDER !

|
Ve ne
|
AMOUMNT
T HAME ;’;‘I[J ADDRESS
PROVIDER
Jlene .
I
AMOUNT
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rosiged 100012008



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-BO0-325-8506

| INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

J [Ef NOTAPPLICABLE

| Identify each carporation, firm, partnership, limited partnership, limited liability partgership, professional carporation, profes- |

| sicnal association, joint venture, or other business association, ather than a publicly-held carparation, in which you, your
spouse, or a dependent child, and a person registered as a lobbyist under chapter 305 of the Government Code that both have
an interest. For more information, see FORM PFS—INSTRUCTION GUIDE.
1 MAME AMD ADDRESS -
BUSINESS ENTITY
Ve ne
2 INTERESTHELD BY [ Fier ] spousE [} DEPENDENT CHILD
- o HAME AN P:CI_E;EESE T
BUSINESS ENTITY
fiene
INTEREST HELD BY I FILER ] spouse [ ] DEFEMDENT CHILD __
= HAME AHD AONRESS O
BUSINESS ENTITY
Mone
INTEREST HELD BY ] FILER [ srouse [] DEPENDENT CHILD

_

= HAME AWD ADORESS
BUSINESS ENTITY
Vo ne
INTEREST HELD BY [ ] FiLER [ sroUsE [ DEPENDENT CHILD
MAME AND ACORESS
BLUSIMNESS ENTITY
Noﬂﬂ
| INTERESTHELDBY [ FILER [ spouse [] DEPENDENT CHILD

COPY AND ATTACH ADDITIOMAL PAGES AS NECESSARY

Renvisnd 108172009



Texas Ethic_.s f_::t::_mm'lssic:n PO, Box 12070 Ausgtin, Texas 78711-2070 [512) 4B3-5800 1-B00-325-8506

FEES RECEIVED FOR SERVICES RENDERED o

TOALOBBYIST OR LOBBYIST'S EMPLOYER

j [ ] NOTAPPLICABLE

Report any fee you received for providing services to of on behalf of a person required to be registered as a lobbyist under |
chapter 305 af the Government Code, or for praviding services to or on behalf of a person you actually know directly compen-
sates or reimburses a person required to be registerad as & lobbyist. Report the name of each person or entity for which the
senvices wers provided, and indicate the category of the amount of each fee. For more information, see FORM PFS--
INSTRUCTION GUIDE. ‘

1
PERSON OR ENTITY

FOR WHOM SERVICES
WERE PROVIDED Nepe
= §
EEELATERORY [Jiess tTHanssoo0 [ s5000-se98s [ $10,000-324.800 [ 525,000-0R MORE

PERSON OR ENTITY |
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY ] Less THan 55,000 [ 55000-38.999 [ 510,000-524,998 [ | $25 000-0R MORE

S ——— e —,—,,,,.,,,Yeee e —

PERSON OR ENTITY

FOR WHOM SERVICES Mepe
WERE PROVIDED
FEE CATEGORY | [ Less THaM 55000 [ $5000-5a888 [ £10,000-524.988 [} $25,000—0R MORE
e — — |_ e — -
PERSON OR ENTITY 5:
FOR WHOM SERVICES ! Hone
f

WERE PROVIDED

1
|
{
|
|
|
{

FEE CATEGORY ] LESs THaM 55,000 [ ] $5.000-39.900 [ $40,000-524 929 [ $25.000-0R MORE

e S —

PERSON OR ENTITY |

FOR WHOM SERVICES ! None
|
|

WERE PROVIDED

FEE CATEGORY [ LEss THem 55,000 [ 35000-59.988 [ ] $10.000-524,999 [ $25.000-0R MORE

PERSOMN OR ENTITY f
|  FORWHOM SERVICES ;' Mo ne

|  WERE PROVIDED i
e — - - —1 [

FEE CATEGORY []LESS THAN §5000 [ $5.000-86,989 [ s10,000-524.90¢ [] 525,000-OR MORE
B et PNt e T

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Favised 10012008



Texas Ethics Commission F.O. Box 1_:?0?_0 Austing, Texas 7E711-2070 (512) 463-5800 1-800-325-8508

REPRESENTATION BY LEGISLATOR BEFORE PART 16
STATE AGENCY

| NOTAPPLICABLE

| This section applies only to members of the Texas Legislature. Amember of the Texas Legislature who represents a parson
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,

Note: Beginning September 1, 2003, legislators may not, for compensation, represent another person before a state
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant te an attorney/fclient
refationship in a criminal law matter; {2) the representation involves the filing of documents that involve anly ministerial acts

on the part of the agency; or (3) the representation is in regard to a matter for which the legislator was hired before
Septamber 1, 2003,

s T — ———————

i1
| STATE AGENCY
A

2
PERSOMN REFRESEMTED

5 = — it - —

FEE CATEGORY | []iesstaenssoon []$5000-50995 [ $10000-3524,999 [ ] $25.000-OR MORE
|

i' | STATE AGENCY

FERSON REPRESENTED

FEE CATEGORY

[l LESs THAM 35000 [ 8s000-30.800 [ ] 510000324000 [ 825 000-OR MORE |

STATE AGENCY
VA

PERSON REFRESENTED

FEE CATEGORY

[ LESS THAM 35000 L $5,000-39.9%8 [] 510,000-524,909 [ ] 525.000-0R MORE

STATE AGENCY

VA

PERSON REFRESENTED

FEE CATEGORY (] LESS THAN $s000 [ $5000-59.999 [ ] $10.000-524.999 [ $25,000-0R MORE
e e e R 0| =m0 i W N e P e e 1) £ PN o LN i e

e et

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Havised 10/01200



Texas Ethics Commission .0, Box 12070 Austing, Texas 78711-2070 (512) 453-5800 1-BO0-325-B506

| BENEFITS DERIVED FROM FUNCTIONS HONORING PART AT |
PUBLIC SERVANT

} [] MOTAPPLICABLE

Section 36,10 ofthe Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply
to a benefit derived from a function in hanor or appreciation of a public servant required to file & statement under chapter 572 |
of the Government Cede or title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1)
reported in the statement and 2) the benefitis used solely to defray expenses that acerue in the performance of duties or
activities in connection with the office which are nonreimbursable by the state or a political subdivision. If such a benefitis

received and is not reported by the public servant under title 15 of the Election Code, the benefitis reportable here, For more
information, see FORM FFS—-INSTRUCTION GUIDE.

HMAME ANO ADDRESS

1
SOURCE OF BENEFIT

NG:"IE

2
BEMEFIT

HAME AK( ADDRESS o .i
SOURCE OF BEMEFIT

BENEFIT ' ’

= - ————

MAME AND ADORESS

SOURCE OF BEMEFIT

W N
|
BENEFIT
= S —— ——— —
NAME AND ADDRESS
SOURCE OF BENEFIT
Vene
BEMEFIT

e —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisad 1001/2005



Texas Ethics Commission F.0. Box 12070 Austing, Texas TB711-2070 (512) 483-5800 1-B00-325-05045

LEGISLATIVE CONTINUANCES PART 18

) [] NOTAPPLICABLE

|dentify any legislative continuance that you have applied for or obtained 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 continuances on the
graunds that an attorney for a party is a member or member-elect of the legislature.

1
NAME OF PARTY
REFPRESENTED /g\j /4

2
DATE RETAINED

3
STYLE, CAUSE NUMEER,
COURT & JURISDICTION

4
DATE OF CONTINUANCE
APPLICATION

R ;
WS CONTINUAMCE
GRANTED? T ves O mo

NAME OF PARTY _
REPRESENTED AA |

DATE RETAINED

STYLE, CAUSE NUMBER,

i
l COURT, & JURISDICTION
%

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? [1veEs [ o

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

fewisad 10012009
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Texas Ethics Commission PO Box 12070 Austin,k Texas T8711-2070 {512) 4583-5800

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement io be verified. The verification page must have the signature of the
individual required to file the personal financial statement, as weli as the signature and stamp or seal of office of a notary

public or ather person authorized by law to administer oaths and affirmations. Without pmper verification, the statement
is not considered filed.

| swear, or affirm, under penalty of perjury, that this financial statement
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 Governmeant Code.

Signature of Filer

AFFIX NOTARY STAMP §f SEaL ABOVE

—————————
T, ROSSANA A, BARRIOS
{;‘ pjw.,% Motary Public, State of Texas

' iy Commission Expires

Oclober 20, 2011

“"”I""v

iuF
s
"-'mF.'u w

i,
Sworn to and subscribed before me, by the =aid Afﬂgﬂ‘nﬁ'_ g lf;D'mez. , this the 1’6‘71‘3{7 day of
F%ﬁrum-‘-f

20| O to certify which, witness my hand and seai of office.

D

7 g Py, jgfmw?iﬂ}ghadﬂ& 1D 1 rds ;\}E”J‘L{ Iy f)g,,ﬁj‘,u

— ol al"ﬁc,e sdministering ok

s

Frnt name of officer sdministerng aaln Title of affier admins 3-1&“ng caih

1-800-325-8506

Hevised 10012009



