Texas Ethice Commissian I‘ILJ Box 12070

Austin, Texas 7a711-2070

(512} 463-5800  1-800-225-8506

 PERSONAL FINANCIAL STATEMENT

FOrRM PFS
COVER SHEET

Filed in accordance with chapter 572 of the Government Cods, al Q
For filings required in 2010, covering calendar year ending Decamber 31, 2009
Use FORM PF3--INSTRUCTION GUIDE when completing this form.

TOTAL MUMBER OF PAGES FILED:

ACCOLUNT # ?285

T NAME TITLE; FIRST; Ml

Mo, Tawmes ™M,

MICKMARE; LAST; SUSFIX

W e«ka &

MeNa mayg

OFFICE USE ONLY

Dele feceived

|2 ADDRESS

2501 Cevla Dy

[#]" icHECK IF FILER'S HOME ADDRESS)

ADDRESS ! PO S0 AFT ! SUITE#; CITY; STATE; ZIF CODE

Auctin., Texas 78754 Reseil 4 = g

HD § M Amadnts

* TELEPHONE | AREAcooE

PHINE HUMBER; EXTENSION

Dale Proces sed

MUMBER bﬁl 2_‘ O{ 2‘*&, i E Lf?‘ﬁ‘ Dats lmaged -

4 REASON ; . 2 L |
FOR FILING CANCIDATE .If&h*..t.i C_ﬂf M:E—__MJ 4 LL,(Lﬁ = (NDICATE OFFICE]
STATEMENT

[l ElECTEDOFFICER

(INDICATE OFFICE}

VNDAIGATE ASENCY )

[ aFFOINTED OFFICER

[ EXECUTVE HEADL e

L] STATE PARTY CHAIR -

1 oTHER

FMDICATE AGERMCY]

[l FORMER DR RETIRED JUDGE SITTING BY ASSIGNMENT

[INDICATE FARTY]

(IRDISATE POSITION

gependan) childran if the filer had aclual control avar that activity:

SPOUSE _ "j “—f’kimh. S i

DEPEMDENT CHILD 1. e =¥ =

2,

Family mambers whaoss financizl sctivity you are reparting (filer must repent infermation about the financial activity of the filer's spouse or |

M C AN wra e - =

3. "

——

—

aver that persan's financial activity,

| In Parts 1 through 18, you will disclose your financial activity during the preceding calendar yaar. In Parts * through 14, you are
A raguirsd to disslose not only your own financial achivity, buf also that of your spouse or a dependent child if you had actual contral

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reditad 1000172008



Texzas Ethics Commizsion

F.O. Box 12070

Austin, Texas FE711-2070 (512) 453-5800

SOURCES OF OCCUPATIONAL INCOME

| "] NOTARPLICABLE

_1:800-325 8506

ParT 1A

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 iz listed on the Cover Sheet,

’ INFOEMATION RELATES TO

:_‘-(FELER [] srause 1 CEPENDENT GHILD

2
EMPLOYMENT

E,Gr-fPLowaD BY AMOTHER

[J SELF-EMPLOYED

NAME AND ADDRESS OF EMFLOYER S POEITION HELD
[] #Chesk 1§ Fier's Harme Address)
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SE€wion . T Eenmiedc  \Wrirgn

MATURE OF CCCLPATION

T

INFORMATION RELATES TO
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EMPLOYMENT

] EMFLOYED BY ANOTHER

U] SELF-EMPLGYED

NAME ANOADDRESS OF EMPLOYER FPOSITION HELD
L [Cheak I Filer's Heme address)

NATURE OF QOCUPATICN

INFORMATION RELATES TO

(1 spouss

] DEPENDENT GHILD

EMPLOYMENT

[[] EMPLOYED BY ANOTHER

[] SELF-EMPLOYED

WAMEAND AZCRESS OF EMPLCYER f POSITION HELD
[] iCheck IT Filaf's Home Address)
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Texas Ethics Commissicn

F.0. Box 12070

Austing Texas 7871 ‘!_—EDTG {512) 463-5800

| | RETAINERS

.]ﬁemp.:-umau;

1=

800-325-8505

parT 1B |

This section concerns fzes received as a retainer by you, your spouse, or a dependent child (or by a busingss inwhich you,
vour spouse, or a dependent child have a "substantial inferest”) for a claim on future services in case of need, ratherthan for
services on a matter specified at the time of contracting for or receiving the fes. Repart information hara only if the value of
the work actually perfomed during the calendar year did not equal or excead the value of the retainar. Far mare information,
o6 FORM PFS--INSTRUCTION GUIDE.

When reporiing information abeout 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 Shest.

i RS

;
FEE RECEIVED FRCM

MAME AXD ADORESE

MAME OF BUSINESS

OF SPOUSE'S BUSINESS

OR CHILD'S BUSINESS

2
FEE RECEIVED BY
[ FILER
OR FILER'S BUSINESS
[ sPousE
' | [ | DEPENDENT CHILD
. 3
FEE AMOUNT

[ LESs THANS5,000 [ 55000-59.900 [ 810,000--524,555

[ 525.000--0OR MORE

FEE RECEIVED FROM

e e e —
NAME AND ADDRESS

FEE RECEIVED BY

WAME OF BLUSINESS

[ FILER
OR FILER'S BUSINESS

[] srouse
R SPOUSE'S BUSINESS

(] CESENDENT CHILD
R CHILD'S BUZSINESS

FEE AMOUNT

[ L=Ess THAM 35,000 [ $6,000--88 559

L] $10,000--224 008 [] £25,000--OR MORE

, COPY AND ATTACH ADDITIONAL PAGES AS MECESSARY

|

Royised 102005



BUSINESS ENTITY

| STOCK HELD OR ACQUIRED BY

Texas Ethies Commission

P.O.Box 12070

Austin

2xE5% THT711-2070

(5123 463-5500

1-800-325-8506

STOCK

%GT.&PP:.IG&‘BLE

INSTRUCTION GUIDE,

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

PART 2

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

List each business entity in which you, your spouss, or a dependent chitd 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, also indicate the

category of the amount of the net gsin or loss realized from the sale. For more information. see FORM FPFS--

1 BUSINESS ENTITY

|2 STDCK HELD OR ACQUIRED BY

| [ FILER

[l sPOUSE

MAME

(] CEPENRENT GHILD

E NL;MBER OF SHARES
|

| [ LESS THAN 100

[ 5000 TO 9,999

(] 100 To 480

1 500 To g9 Ol

[ 40.000 OR MORE

4 |F SOLD [l NET Gan

[] neT Loss

] LESS THAN $5.000

[ 35,000--59,998

[ si0,000-524.999 [

1.000 T8 4,099

$25,000--0R MORE

EUSINLSS ENTITY

HAME

 STOCK HELD OR ACQUIRED BY

[ FILER

[ spouse

[} DEPENDENT CHILD

NUMBER OF SHARES

| [ LESS THAN 100

[ 5000 70 9,999

L] 100 7o 459

] 500 TO 959 [

[ 1o, 000 c:unt *.ﬁOQI:

F SOLD [] MET caim

] NET LOSS

| O LESS THAN $5,000

[ 55.000--39,959 |_ £10,000--324 990 [ 325 000--0R MORE

1,000 TS 4,509

ST(_}GK HELD DR ACQUIRED BY

] FILER

1 sPouseE

[] sEPEMDENT CHILD

NUI‘JIEEH OF SHARES

(] LESS THAN 100
[] 5,000 TO 9,950

1 100 T 489

1 500 T 5Eg O

[ 10,000 OR MORE

1,000 TO 4 955

CIF SOLD [ MET @A

[ NET LDSS

] LESS THAN $5,000

Ll ss000-ge80e [ $10.000-524998 ] 525,000--0R MORE

~ BUSINESS ENTITY

e

MAME

] FILER

(1 srouse

[ CEPENDENT CHILD

MUMBER OF SHARES

(] LESS THAN 100
[} 5,000 TO 9,958

] 100 10 483

[

] 500 ¢ gog

(] 10,000 OR MORE

1,000 T 4,995

[ meT cam
] NeT Loss

IF 50LD

(] LE=S THaN $5,000

[ 25 000--539,099

[1 510000522928 []

$25,000--0F MORE

BUSINESS ENTITY

—

[1 sFousE

] I:IFF'FNDENTCIIILD

STOCK HELD OR ACQUIRED BY | [J FILER

[} LESS THAN 100
[ 5,000 TG 9,999

] 100 TO 458 [ 500 To 998 ]

[] 10,000 OR MORE

1,000 TO 4,563

MUMBER OF SHARES
IF SCLD [ MET @AM
[ MET LOSS

T ] LESS THAN $5.000

(12500050000 [ ] 310000--524.908 |

] $25.000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewized 10042009



Texas Ethics Caommission P.O.Box 12070 Ausling, Texas FEY11-2070 (512)4B3-5800 - _1-50[:1-325-535-::-5
BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3—i

V[ NOTAFPLICABLE

List all bonds, notes, and athar commercial paper hald or acquired by vou, your spouse, or 8 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
information, see FORM PFS—INSTRUCTION GLIIDE,

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
DESCRIPTION
OF INSTRUMENT

2
HELD OR ACQUIRED BY

] FILER 1 srPousE [] DEPENDENT CHILD

3
IF SOLD

, MR a O LessTHANSs.000 [ ssoon-seese [ s10.000-824989 [ $25,000-OR MORE

] NET LOSE

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY
[ FILER (] srouse [} DEPENDEMT CHILD

IF 30LD

T [ Less THan $s.000 [ ss000-s99s [ s10000-824.850 [ $25.000-0R MORE

[l ®ET LDSS

DESCRIFTION

OF INSTRUMENT

HELD OR ACQUIRED BY

O FiLER [ spoUsE [ DSPEMDENT CHILD

IF S0OLD

HAM 55,00 | §5,000--85,339 510000524550 [] $25.000--OR MORE
CJ NET GAIN (] LEss THaN 55,000 [ 85 [ 510, i

[ MET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission F.O.Box 12070 Austin, Texas 78711-2070 (512)463-5500 1-B00-325-8508

MUTUAL FUNDS PART 4

] MOTAPPUCABLE

List each mutual fund and the number of shares in that mutual fund that vou, your spouse, or a dependent child held cr
gcquired during the calendar year and indicate the categery of the number of shares of mutual funds held or acquired. [f
some or &l of the shares of & mutual fund were sold, also indicate the categary of the amount of the net gain or logs realized
fram the sale. Formore information, see FORM PRS--INSTRUCTION GUIDE,

When reporting infermation about a dependent child's activity, indicate the child sbout whom you are reporting by
providing the number under which the child is listed onthe Cover Shest,

1 MUTUAL FUND KAME
/g;m ;45!.:9 pﬁ:‘.’.‘ [ FEY ol C;rt.nul TH
2 SHARES OF MUTUAL FUND . . - s e s |
HELD OR ACQUIRED BY [EFiLer [ spousE (] CEPENDENT CHILD
-
3 NUMBER OF SHARES [[] LESS THAM 100 [i00 TO 400 [ 500 To 99 [ 1.000 TC 4,999
OF MUTUAL FUND
( ] 5,000 TG 9,580 (1 10,000 OR MORE
4 |FSOLD | NET GaIN =
L ne [ LEss THAM 55,000 ] 55.000-39,56% [ $10,000-524,999 [ ] $25,000-08 MORE
] NET LOSS
MUTUALFUND MAME
Aim Fviley c-
SHARES OF MUTUAL FUMD s ; .
HELD ORACOUIRED BY -%LEH [] sPousE [] DEPENDENT CHILD
NMUMBER OF SHARES [] LESS THAN 100 @ﬁﬂ TO 490 [] 500 TO 995 [ 1.000 TO 4,598
OF MUTUAL FUND
[ 5,000 T 9,999 ] 10,000 OR MORE
IF SOLD MET Al o
L) NET GAN [] LESS THAN §5.000 [ $6.000-§9.538 [ $10,000--824,898 [ ] $25,000-OR MORE
] HET LOSS
FAUTUAL FUND HAME '
‘;’;l,.m- JAuTERVATIAM AL QﬁumrH CLe
SHARES OF MUTUAL FUND it o ke ey
HELD OR ACOUIRED BY [AFiLer [ spouse [ DEFPENDENT CHILD
MUMBER OF SHARES [ LESS THAK 100 |'_i,'§4’r§n Ty 449 (1 500 TO 999 1 1,000 T 4,899
OF MUTUAL FUND
[ 5000 TO 9,999 1 10,000 OR MCRE
IF S0OLD [ MET GAlN | -
LHHET AN [] LESS THAN $5.000  [] §5,000--59999 [] $10,000-324,959 [ ] 525.000--OR MORE
[1 MET LOSS

COPY AND ATTACH ADDITICNAL PAGES AS NECESSARY

Savised 100012009



Texas Ethies Ccrrsr_nissiop__ PO, Box 12070 Austin, Texas 78711-2070 (912)463-5800 1-800-325-8508

[[] HOTAPPLICARLE

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or & dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held oracquired. |§
some or all of the shares of a mutual fund were =old, also indicate the category of the amount of the netgain or loss reglized
fromthe sale. For more information, see FORM PES—-INSTRUCTION GUIDE.

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

METUJ—"I F—UN[:}_S PART 4 —l

1 MUTUAL FUND MAME
A Alewey Nanwer Fawo Ciass <

|2 SHARES OF MUTUAL EUND HiLen
(o |

HELD OR ACQUIRED BY [] spouUsE [] DEPENDENT CHILD
3 HUMBER OF SHARES | ] LESS THAW 100 [] 160 Te 409 [7] 500 T 998 [T{-'TjE-Elu TO 4,899
OF MUTUAL FUND '
[[] 5,000 TO 9,089 [] 10,000 OR MORE
4 (] } NET i
] L L3 HET GA [ LeSS THan ss000 [ $5,000-59,908  [] $10000-§24.880 ] $25,000--0R MORE
- [] MET LOsS
MUTUAL FUND o
Amicarcan Fawos (desrmenT Co, oE AMERICE ~
SHARES CF MUTUAL FLUMD : _ - . e Ty
HELD OR ACQUIRED BY [] FiLER [WErouse | DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 L1700 TO 499 [] 500 TO 999 [J 1,000 TO 4,999
OF MUTUAL FUMNE
[] 5000 TO 9,959 [] 10,000 CR MORE
IF 80LD ET 3al )
LI NET BAIN [] Less THAN 35,000 [ 8500059009 [ $10,000-524,8858 [ $25,000--OR MORE
(] NET LOSS
L — —
MUTUAL FUND . MAME

Ameniopy Funos VNew PeErspecyive ¢

O FiLER [FErOUSE [] DEFENDENT CHILD

s —

S—— S—

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY
MUMEER OF SHARES ] LESS THAN f00 00 TO 489 [] 500 TO 999 ] 4000 TS 4,539
OF MUTUAL FUND
[ 5,000 TO 8,559 ] 10,000 OR MORE
IF SOLD [] MET zaIN i
] LESS THAN S5,000 [ 55000-58,998 []$70,000--324,.999 [ ) $25,000--OR MORE
[ NET LOSS

e

COPY AND ATTACH ADDITIONAL PAGéS A5 NECESSARY

Raviged 10042005



Texas Ethics Commission

PO Box 12070

Austing, Texas T8711-2070 (512} 453-5300 1-800-325-5306

MUTUAL FUNDS

[ ] MOTAPPLICASLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouss, or a depandent child held or
ecquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or gll of the shares of a mutual fund were sold, alzo indicate the categery of the amount of the net gain or loss realized
from the sale. For mors infermation, see FORM PFE-INSTRUCTICN GUIDE.

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

|1 MUTUALFUND

MAME

THe Reavwp Fusp arF A mEeem

2 BHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

| [l FiLer

[WErousE

[] DEFENDENT CHILD _

3 MUMBER OF SHARES
OF MUTUAL FUND

[] LESS THaM 100 T 100 TO 439 [ so0 T 999 (1,000 TO 4,290

[ 5,000 TC 5,909 [] 19,000 OR MORE

HELD CRACQUIRED BY

NUMEER OF SHARES
OF MUTUAL FUND

4 |FS0OLD | MET GAIN ,
L wer (] LESS THAN $5.000 [ 35.000-59.899 [ ] 10000324599  [] $25.000-0R MORE
(] MET LOSS
MUTUAL FUMD HemE
/;‘LM SaaLe fﬁﬁ’ EG‘L{:Ty Feunao OLng A
SHARES OF MUTUAL FUND

[WFILER W zpoUsE [ pEFEMBENT CHILD

(] 500 TO 986

E(?EID TO 459 [] +.000 TO 4,950

[] LESS THAN 100

[] 5,000 T 9,599 [] 10,000 OR MORE

IF SOLD [] HET GAIN

[[] mEeT LOSs

[]LESS THaN 55,000 [] 8500080558 [ 510,000-$24,598 [ | 325,000-0R MORE

—

MUTUAL FLIND

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

MAKE

A?HJ.-:;,«.”, BepgnsTiiw R0t fer 57247 A4

[#EFOUSE ] DEPENDENT CHILD

[#FiLEr

MUMBER OF SHARES
OF MUTUAL FUMND

.lfr/',j-m:l TO 99D

] LESS THAR 100 [ 100 T 4ss [] 1,600 TO £ 880

[ 5,000 T 8,999 C1 10,000 OR MORE

IFSOLD T MET AN

] NET LOSS

[ LESS THAN $5,000 [] $5,000-$9,569 [] $10,000-524,599 [ §25,000--OR MURE

COF.‘Y AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisad 16012000



Texas Ethics Commisslen

P.O_Box 12070

_Austing Texss TE7I1-2070 (512)463-5800 1-800-325-8508

MUTUAL FUNDS

[ ] MOTAPPLICABLE

PART 4

List ezch mufual fund and the number of sharas in that mutual fund that you, your spouss, or a dapendent child held or
acquired during the calendar year and indicate the category of the numkber of shares of mutual funds held or acquirsd. If
some of all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss reslized
fromthe sale, Formore information, ses FORM PFS--INSTRUCTION GUIDE.

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

A

1 MUTUAL FLIND

MAME

Blosrvee Beawsterr 2015 RET Starr 13

2 SHARES OF MUTUAL FUND - _ e
|  HELD ORACQUIRED BY [AFiLER [#4-=FousE (1 DEFEMDENT CHILD
| 3 NUMBER OF SHARES ] LESS THAN 100 (] 100 7O 458 [] s00 T 389 k=1.000 TO 4,999
OF MUTUAL FUND
] 8,000 TO 9,989 [ 10,000 OR MORE
4 IF 50LD | MET GAIN
- [ Less THAN 35000 [ $5,000-59,588 [ $10,000-524,598 [ ] $25.000--0R MORE
[[] MNET Lo=S

MUTUAL FUND

MAME

Srocen agt Moavey AlariceT

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

%F‘{}UHE

[*EILER [ DEFENDENT CHILD

[] 1,000 TS 4,559

HELD OR ACQUIRED BY

NUMBER OF SHARES [l LESS THAN 100 [ 100 TO 488 ] 500 TO a9
CF MUTUAL FUND
[ 5000 TO 9,959 [ 10,000 OR MORE

IF50LD [[] NET GAIN " e -

- | [ LESs THan $s.0c0 ] 55000-$9,999  [] $10,000--524,598 [ ] 525,000--0R MORE

[J NET LOSS
MUTUAL FUND e

Pimeco Coemmooiry Retugs Srasteay B
!
= =

bR MWL AN WFiLER [ as00sE [] DEPENDENT GHILD

| S ) ) %
W00 70 48 ] 500 T 599 [] 1,000 To 4,000

MUMBER OF SHARES | [7] LESS THAN 100
OF MUTUAL FUND
[] 5000 TO 8,668 [ 10,000 OR MORE
IF SOLD | NET GAIN
8 = ] LESS THAM §5,000 [ ] $6,000.-59,999 [ $10,000--524,989 [ ] §25,000--0R MCRE
[ MET LOES

[S—

COPY AND ATTACH ADDITIONAL PAGES"AS MECESSARY

Eevised Q02006



Texzas Elhics Commission

P.C. Box 12070

Austin, TEXEB_TSTH-F!CI?D (912) £53-5800 1-800-325-8506

MUTUAL FUNDS

[ NOTARALICASLE

1
PART 4 |
|

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependant child hald or
acquirad 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 & mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
fromthe sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1 MUTUAL FUND

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

MAME

Pimeo Rrai Es7arec Reac Retunn STRATEG Y 13

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

IE‘%?DUEE

[ DEPENCENT CHILD

[DEiLer

3 MUMBER OF SHARES
OF MUTUAL FUND

[7 LESS THaM 100 -]’ﬁfﬂn TO 488 ] 500 10y 999 [] 1,000 TO 4 869

[ 5,000 TO 9,800 [T 10,000 Ok MORE

4 |FsOLD [ WET GalN

(] NET LOSS

[[] s10,000-524 908 [] $25.000--0R MORE

[0 LESS THAM 36,000 [ $5.000--59,999

MUTUAL FUND

MAME

Van Hampeas étdﬁ.ﬂ:. FrRarenrs é nf?r.ﬁs,s,q

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY ATFILER [#Erouse [] pERENDENT CHILD _
NUMBER OF SHARES [JiEssTHAN 100 [@T00TO4se [ 500 TO 998 [ 1,000 TO 4,963
COF MUTUAL FUND
[ 5.000 TC 9,999 [] 10,000 OR MORE
iFS0LD ] NET GAIN .
— ' [ LESS THAN $5.000 [ ] 88.000--88088 [ $10,000-324 560 [ 525,000-0R MCRE
[] mET LOSS

MUTUAL FUMND

SHARES OF MUTUAL FUND
HELD OR ACCGLUIREDR BY

MAKE

/MG lopic

L] sPousE [ DEPEKDENT CHILD i

NUMBER OF SHARES

OF MUTUALFUND

| [0 LESS THAN 100

7000 TO 4,999

[ 100 T 494 [] s00 To sen

OJ 10,000 OR MORE

[ 5,000 TC 9,993

IFS0LD 1 MET GAIN

1 MET LosS

[JLESS THaN 35000 [ 5500059999 (7] $10,000-§24,880 [7] $25.000--OR MORE

COPY AND ATTAICH ADDITIONAL PAGES AS NECESSARY

Revised 100120049



Texas :E1hif.‘__9 EDITIrF ission PO, Box 12070 Austing Texas TE711-2070 (612 463-55_1]0 1-30;‘_—_325-350ﬁ

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART &

E WOTAFPPLICABLE

List sach source of income youl, vour spouse, or a dependent child received in excess of $500 that was derived from
| Intersst, dividends, royalties, and rents during the calendar year and indicale the category of the amount of the incomea. For
more information, see FORM PFS-INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child sbout whom you are reporting by
providing the number underwhich the child iz listed on the Cover Sheet,

e

1
SCURCE OF INCOME

hAbE ARD ACORESS

? RECEIVED BY

O Fier [ ] spousE [_] DEPENDEMT CHILD i
3
AMOUNT [ ] $500--54,999 []ssoo0-3o809 [ §10,000-524968 [ $25000--OR MORE
1 MAME &40 ARDRESS
! SOURCE OF INCOME
RECEIVEDBY
[ FiLER [ sPolUsE [ DEFENDENT CHILD
AMOUNT [ ] s500--34 805 []ss000--30090 [ ] 810000524003 [ 525,000--0R MORE
—— —— s —_——
MWAME AND BOCRESS
SCURCE OF INCOME
RECEIVED BY
] FILER [ sPouse (] DEFENDENT CHILD .
. i |
b AMOUNT c 000 e |
T 850054 599 [] ss.oo0--se.280 [ 210,000-824.209  [] 525.000-0R MORE
|=__T_.__ — — ——e e e

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Fedlgad 100172008



Tezas Ethice Commissiaon

[ ] WOTAPPLICAELE

PO Box 12070

Austing, Texas T8T11-2070

(512) 4G3-5800

PERSONAL NOTES AND LEASE AGREEMENTS

ldentify each guarantor of a loan and each pearson or financial institution to whom you, vour spouse, or
a dependent child had a total financial lizbility of more than 1,000 in the form of & personal note or notes or lease
agresmant at any time during the calendar year and indicate the category of the ameunt of the liability, For mare informa-
tien, see FORM PFS-INSTRUCTION GUIDE.

I Whan regoriing informaticn about a dependent child's activity, indicate the child sbout whom you are reporting by
providing the number under which the child is listed on the Caver Sheet,

1-B00-325-8508
|

PART B

1
FERSOMN OR INSTITUTICN

CrepsT Hupo o

HOLDING NOTE OR A PLusS  FEDERAL
LEASE AGREEMENT
2
LIABILITY OF
T FILER %c:uae

[ DEPENDENT GHILD:

3
| GUARANTCR

4
AMOUNT

PERSCN OR INSTITUTION
HOLDING MOTE CR

1 51,000--54,008

[ 2500050009 [ ] $10.000--324.509 E'"_»I»&{ﬁ.nc-u--cﬂ MORE

[} DEPENDENT CHILD

LEASE AGREEMENT
LIABILITY OF
1 FILER [l sPOuUsSE
GUARANTOR [
|
AMOUNT 1 $1.000--54,005 [ £5.000--59.999

[ 510000524 909 [ ] 525 D00--OR MORE

PERSOMN OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF

| ] FILER (] seause [] DEPENDENT GHILD

L=z i Sty 2 — e T T T e ULl P
GUARANTOR
AMOUNT ] 51.000-54,998 [Jssoo0--58938  [] 310,000-%24,90% || $25,000--0R MORE |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY :

Ravised 10012002



Texas Ethics Commissian PO Bax 12070 Austing Texas TETI1-2070 = {512} 453—58(.-(_!: 1-800-325-8508

INTERESTS IN REAL PROPERTY PART TA

[] WOTAPPLICABLE

Describe all beneficial interests in real property held or acquired by you, your spousea, or 4 dependent child during the
calendar year. [fthe interesi was sold, also indicate the category of the amount of the net gain or loss realized from the zale,
For an explanation of "peneficial interast” and other specific directions for completing this section, see FORM PFS--
INSTRUCTION GUIDE.

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

1
BEEDIEIRAGCRNIRED BT L1 FiLer [W'sPOUSE ] DEPENDENT CHILD

2 S_l:REET!"uDDF?.ESS STREET ADORESS, INCLUDING CITY, COUNTY, AND STATE =
] HOTAVAILABLE 50 cArva Dn

[ CHECK IF FILER'S HOME ADDRESS Ausrip TY TE7254

MUKMBER OF LOTS OR ACRES AKD NAME OF COUNTY WHERE LOCATED

* DESCRIPTION

[] Lo’

[l acreS

* NAMES OF PERSONS " g
RETAINING AM INTEREST APLys Fep cea- CREDT M

[] woTapeLIcAaLE
[SEVERED MINERAL INTEREST)

5
IF SOLD
(] vET Gam Ol LEssTHaN $5,000 [ 55.000-39.900 [ ] 310000524590 [ $25000--0R MORE
[] ETLOSS
| HELD OR ACQUIRED BY I FILER [ sPouse ] DEPENDENT CHILD ___
STREET ADDRESS STREET ADDRESS, Ir:l::LUD:hG SITY, COUNTY, AMD STATE

[ noTavMLABLE
[] CHECK IF FILER'S HOME ARDRESS

HUMBER OF LOTS OR AGRES AND NAME OF COUNTY WHERE LLCATED

DESCRIPTION
[ wors

[ acres

MAMES OF PERSONS
RETAINING AM INTEREST

[ moTaprLCABLE
[BEVERED MINERAL INTEREST)

IF SOLD
] MET Gain (] LESS THaN 35,000 [] 55,000-59.800 (] $10,000--524,585 [ $25.000--08 MORE
[] wETLGSS
i COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reized 102006



Texas Ethice Commission

F.O. Box 12070

Austin,

lexas FEF11-2070

(512} 285-5800

1-B00-325-8505

Eﬂomppumn LE

INTERESTS IN BUSINESS ENTITIES

INSTRUCTION GLIDE.

Describe all beneficial intsrasts in business entities held or acguired by you, your spouse, or a dependent child during the
calendar year. [Tthe intzrest was sold, also indicate the category of the amount of the nat gain or loss realized from tha sala.
For an explanation of "keneficial interest” and other specific directions for completing this section, see FORM FF5--

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

providing the number underwhich the child is listed on the Cover Sheet,

PART 7B

T
HELD OR ACQUIRED BY

P e
| DESCRIPTICN

] FILER

Tl spouss

[] DEPENDENT GHILD

- HAME ANC ACDOREZS
[7] (reck 1 Filer's Home Address)

[ $10.000--824,959 [ $25,000--0R MORE

¥ FsoLp
] LESS TH 5,000--50,998
e s 1 THAM 88000 [ %
(] NET LOSS

HELD CR ACQUIRED BY

[ FILER

—

| BRPOUSE

[] DEPENDENT GHILD

DESCRIFTION

NAME ANC ADCRESS
[] icheck If Flers Home Address)

IF SOLD
] MET GaIN
[ MET LSS

[] LESS THAN 55,000

(] #5,000-39.920 [ §10,000--524,999

(] 525, 000--0R MORE

HELD OR ACQUIRED BY

DESCRIPTION

1 FILER L

| gPOUSE

] CEPENDENT CHILD

HAME AMD ADDRESS
[] iGheck if Filers Home Asdress)

IF SOLD
[ ] NET GaIN
[ NET LOSS

[} LESS THAN 55,000

U] s5.000--88,858 [ $10,000-524, 538

[ $28.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES A5 NECESSARY

Favisad 1002004



_Teia_siftfiis_s_(:gm_n-ﬁ_s_&_:ign PO, Box 12070 Austin, Texas Fav11-2070 (512 463-5800 1-B00-325-8508
GIFTS PART 8

(™ NOTAPPLICABLE

tdentify any person or crganization that has givan a gift worth more than $250%0 you, vour spouse, or a dependent child, and
| describethe gift. The description of a gift of cash or a cash equivalent, such a3 a negotiable instrument or gift certificate, must
! include a statement of tha value of the gift. Do notinclude; 1) expenditurss required to be reporied by & person reguired to be
| registered as a lobbyist under chapter 305 of the Government Code; 2) political contributions reported as required by faw; or |
i gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more information, |
zee FORM PFS—-INSTRUCTION GUIDE.

Vihen reporting information about @ dependent child's activity, indicate the child about whorm you are repaorting by |
praviding the number undar which the child is listed on the Cover Sheet. [

WAMEAND ADCREES [

:
DONOR ;

2
RECIPIENT L] FiLER [] sPoUSE [] DEFENDENT CHILD

3
DESCRIPTION OF GIFT

——— — ——— e — - B
MAME AMD ACDRESE
DOMNOR
RECIPIENT [ FiLErR [l spause ] DEPENDENT CHILD

DESCRIPTION OF GIFT

] MAME AND ADDRESS

DONOR

RECIFIEMT O FlLER [ spouss | | DEFEMDEMNT CHILD

DESCRIPTICN OF GIFT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 100012003



Texas Ethics Cn-ﬂrriissi-:un P.O.Box 12070 Austin, Texas TAY11-2070

{5121 463-8600

_1-800-325-8508

| TRUSTINCOME

_E‘ NOTAFPPLICABLE

PART 9

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

| ldentify each source of income received by you, your spouse, or a dependent child as bereficiary of atrust and indicate the
category of the amount of income received, Alsoidentify each asset of the trust from which the beneficiary received more
than E500in income, if the identity of the asset is known. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

' 4 KAME OF TRUST
SOURCE
: : . ;
BEMEFICIARY [ FiLER [] spoUsE [] DEFEMDENT CHILD
3
INCOME D LESS THAR £5,000 D 58, 000-3% 558 D 210,000--524 o0& —| £25,000--0R MORE

* ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] UNKMNOWN
R - W — — RAME 02 ml_lsT__-F e =
S0OURCE
| o = —
BEMEFICIARY I FiLER [ spouse (] OEPEMDENT CHILD
INCOME [ Less THAM 85,000 [] $5.000-59.89¢  [] $10,000-$24,.982 [ $25,000-0R MORE

ASSETS FROM WHICH
OVER 5500 WAS RECEIVED

i ASSETS FROM WHICH
NWER §500 WAS RECEIVED

[ UNKNOWN

. ] ungMowwm
¥ crpmiany | e | e MARE OF TRUST —
SOURCE
BENEFICIARY ] FILER [ spouUsE [] DEPENDENT CHILD
INCOME | [JuEss THaM ss.000 [ s5.000-89502 [ s1o,000-524,908 [ $25.000-0R MORE |

——

i = oo — -
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravizeg 1004E009



Texas Efhice Commisgion

BLIND TRUSTS

[V NOTAPPLICABLE

P.0.Box 12070

Austin, Texas 78711-2070 (212)433-5800

1-800-325-8508

PART 10,&\_'

ldentify each blind trust that complies with section 572 023(c) of the Government Code, See FORM PFS--INSTRUCTIOM
GUICE.

When repording 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,

1

MNAME OF TRUST

2

TRUSTEE

MAME AMD ACDRESS

3

BEMNEFICIARY

| [ FiLer _] sFoUsE [} DEPENDENT CHILD

|
* FAIR MARKET VALUE

[]Less TRan s oo L 5500082802 [ $40,000-324,335 [ $25,000-0R MORE |

¥ DATECREATED

NAME CF TRUST

TRUSTEE

MAME ANDADDRESS

—_
[

BENEFICIARY

[] FiLER [ sFouUsE

] DEFENDENT CHILD

FAIR MARKET VALUE

L] LEss THAK 35,000 [ e5000-50.000 [ $10,000--524,550

(] $25,000--0R MORE

DATE CREATED

NAME COF TRUST

TRUSTEE

BENEFICIARY

MAME AND ADIRESE

[ eiLer ] srPouUsE

| ] DEPENDENT CHILD

FAIR MARKET VALUE

[1LESS THaM 55,000 [ 55.000-s9.999 [ s1o.000-%24998  [] $25000--0R MORE

DATE CREATED

e e e R

COPY AND ATTACH ADDITIONAL PAGES AS MECESSARY

Reviged 100152009



Texas Ethics Cormmission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
TRUSTEE STATEMENT PART 10B
l__?_: MOTAPFLICABLE

An individual who is required to identify a blind trust on Part 10A of the Parsanal Financial Statemant must submif a
statemant signed by the trustee of each blind trust listed on Par 104, The portions of section 572.023 of the Governmeant
Code that relate to blind trusts are listed below,

1 NAME OF TRUST

2 TRUSTEE MAME

3 FILER ONWHOSE s
BEHALF STATEMENT
15 BEING FILED
4 TRUSTEE STATEMENT I affirm, under penalty of perjury, that | have not revealed any information to the beneficiary of this

trust except informafion that may be disclased under section 572023 (b)(B) of the Government
Code and that to the best of my knowledge, the trust complies with section 572.023 of the
Governmeant Code

Truslee 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 amaunt of all income received as beneficiary of a trust, other
than a blind trust that complies with Subsaction (c), and idantification of each trust asset, if known to the beneficiary,
frem which incomewas recaived by the beneficiary in excess of $500;

{14) identification of ezch blind trust that compliss with Subsection (¢}, including:
{A) the categeory of the fair market value of the trust;
(B} the date the trust was created,
() the name and address of the trustes; and
(L) a statemeant signed by the frusize, under penalty of perjury, stating that:
i} the trustee has not revealed any information to the individual, except information that may ba disclosed
under Subdivision (8); and
{ii} ta the best of the trustee’s knowledge, the trust complies with this section,
() For purposes of Subsections (B)(8) and (14), a blind trust is a trust as to which;
(1} the trustes:
(A) iz a disinterested party;
(B} is notthe individual,
(T} 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 offics by the individual or by a public officer or public emplayes 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 individuzal.

(d) If a blind trust under Subsection (c) is revoked while the individual is subject to 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.

Revizad 10012009



Texas Ethics Commission _ RO.Box 12070 Austin, Texas 78711-2070 (512} a83-5800 1-800-325-8505

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

m NOTARPPLICABLE

Describe all assets of each corporation, firm, partnership, limited partnership, limited liakility partnership, professional
corporation. professional association, jeint vanture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent er more of the cutstanding ownership and indicate the category of the amaunt
ofthe assets. For more information, ses FORM PFS--INSTRUCTION GLIDE.

When reporting information about & dependent child's activity, indicate the child about whom you are reporting by
providing the number underwhich the child is listed on the Cover Shest.

NamE AMDADDREES

1 1
BUSINESS [7] ichack If Filers Home Addrass)
ASSOCIATION

2 BUSINESS TYFE

¥ HELD,ACQUIRED,

[ EILER SPOUSE DEPEN CHILD —.
OF SOLD BY ] R £l O] DENT

* ASSETS

DESCRIFTION CATEGORY

[0 Less THaM 85,000 (] $6,000--58,999

O] s10.000-524,999 [ §25.000-0R MORE
[ LEss THAM s5.000 [ 2500050 950
(] 510,000--524 900 [ 525,000--0R MORE
(] LESS THAM 5000 [ 26,000--39, 590
[] sto000-g24880 [ $25000-0R MORE
[ LESs THaN 55000 [ 55.000-39.690
[ s10,000-324.868 [ $25,000-0R MORE
[ LESS THaN 88,000 [ 55,000--59,999

O Lese THaM s5,000 [ $5,000-59,599

[ £10,000--524,5538 [ #25,000--CR MORE

[J LEss THAN 55,000 [ $5,000--53,959

[ s10000--524508 [ $25,000-0R MORE

|
| [ LEss THaN $s000 [ $5.000-89.999
|
|

] siopo0-g24008 [ $25.000--0R MORE

b COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravizad 10012009



Texas Ethics Cammission

F.2. Box 12070

Austin, Texas 7E71 1-2070

(512} 463-5800

lj/NE:I'FAPPL:'mE-‘_E

LIABILITIES OF BUSINESS ASSOCIATIONS

PART 11B

Describe all liabilities 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 a depen-
dent child held, acquired, or seld 50 percent or more of the cutstanding ownership and indicate the category of the amaount
of the assets. Formore information, see FORM PFE-INSTRUCTION GUIDE.

1-800-325-8506

1 BUSINESS
ASSOCIATION

HAME BNO ADDRESS
[ iohask i Filer's Home Address)

2 BUSINESS TYPE

* HELD,ACQUIRED,
OR SOLDBY

1 FiLER [ =rouse

] CEPEMDENT CHILD

4 LIABILITIES

DESCRIPTION

|

|
|
|
N
l
‘.
I
|

[] LESS THAN 55,000

[] LESS THAM §5.000

(] $10,000-524,999

[ LESS THAN 55,000

[ £10.000-524.508

[ LESS THAN $5.000

7 s10.000-$24,559

] $10,000--524.998

1 %10 000--824 959

[l LESS THAN 55,000

[ LESS THAN 35,000

CATEGORY

[] £5,000--59,239

[ s25.000--08 MOAE

] 35,000-59,599

[ 525,000.-0R MOSE

1] s5.000--55,550

[] $28.000-0R MORE

[] 35,000--59,599

[ s25,000--0R MORE

1 $5.000.-50,990

[ $25,000--OR MORE

[ s5.000-59,599

] s25.000--0R MORE

1 $8.000--58 890

] s5,000-59,550

[ 525 000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Bavised 105012008

VWhen 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. |




Texas Ethics Commission

RO, Box 12070

Austin, I'F_‘XEIE TaTI1-2070

(512} 483-5200

BOARDS AND EXECUTIVE POSITIONS

@/ NOTAPPLICABLE

1-800-325-8506

PART 12

List all hoards of diractors of which you, your spouse, or a dependent child are a mambear and all executive positions you,
your spouse, or a depandent child held in corperations, firms, partnerships, limited partnerships, limited lability partner-
ships, professional corporations, professional associations, joint venturas, other business associations, or propristorships,
stating the nams of the organization and the pesition held. For mors information, see FORM PFS--INSTRUCTION GUIDE,

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

providing the numbear under which the child iz listed on the Cover Sheet,

1
ORGAMIZATION

% POSITION HELD BY

? POSITION HELD

(] srouse

[] DEFEMNDEMT GHILD _

ORGANIZATION

POSITION HELD

POSITION HELD BY

] FiLER

1 sPOUSE

[ CEPENDENT CHILD

ORGANIZATICN

FOSITION HELD

FOSITION HELD BY

[ secUsE

] DEPENDENT GHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY

1 FILER

| SFOUSE

[[] DEPENDENT CHILD

ORGAMIZATION

POSITION HELD

POSITION HELD BY

] FILER

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

] sroUSE

[] CEPENDENT CHILD

Revizad 100072008



Tedas Ethics Commission PO . Box 12070

Austin, Texss V8Y11-2070

{512y 463-8600  1-BO0-325-B508

T'Y/NDTP.PF._IC.-*-.B-'_E
M

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION

PART 13 |

Identify any person who provided you with necessary transportation, meals, or lodging, as permitied under section 38 07(b)
ofthe Penal Code, in connection with a conference or similar evert inwhich you rendered servicas, such as addressing an
audience or parlicipating in a seminar, that ware more than parfunctory, Also provide the amount of the expenditurss 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 reguired to be reported by a lobbyist under the lobby law (chapter 305 of the
Government Code), Formaore information, see FORM PFS--INSTRUCTION GUIDE.

1
| PROVIDER

WAKME AND ACORESS

2

AMOUNT

PROVIDER

HAME AND ADDRESS

AMOUNT

PROVIDER

AMOUNT

MAME AND ADDRESS

PROVIDER

AMOUNT

— -

MAME AN ACCRESS

— —_—

.

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 108172009



Texas Ethics Commission PO._Box12a70

Austing, Texas TET1-2070

{areidod-send _ _1.900-3-08505

| INTEREST IN BUSINESS IN COMMON WITH LOBBYIST

L\/h's-*nppuc.aal_lz

PART 14 |
|

an interest. For more information, see FORM PFS--INSTRUCTION GUIDE,

|dentify each corporation, firm, partnership, imited partnership, limited liability parinership, professienal corparation, profes.
sional association, joint venture, or other business association, other than a publicly-held corgoration, in which you, your |
spouse, or adependent child, and a person registerad as a lobbyist under chapter 305 of the Government Code that boih have

1 . MAME AND AODREES
BUSINESS ENTIT
2 INTERESTHELD BY ] FiLER L] sPouUsE [ DERENDENT CHILD
A HAME AMD ADCRESS b ]
BUSINESS ENTITY
INTEREST HELD BY Ol FILER [] sPoUSE ] DEPEMDENT CHILD
= B _NAT-'E.N‘JEI RJ%ESS |
BUSINESS ENTITY [
INTEREST HELD BY L1 FILER ] sPOUSE [] CEFENCENT CHILD
' MAME AMO ADDRESS o
BUSINESS ENTITY
INTEREST HELD BY ] FILER [ spouse ] DEPENDENT CHILD
|—| g— ———r— e e
MAME ANDADDEESS
BUSIMESS ENTITY
! INTEREST HELD BY ] FILER [] sPousE ] DEPENDENTGHILD
COPY AND ATTACH ADDITIONAL PAGES AS MECESSARY

Femsed 1001200




Texas Ethics SCommissicn PO Box 12070 Austin,d Texas 78711-2070 {812} 463-5500 1-B00-325-85046

FEES RECEIVED FOR SERVICES RENDERED oaRT 15
TOALOBBYIST OR LOBBYIST'S EMPLOYER

| g/ NOTAPPLICABLE

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

chapter 305 of the Government Code, or for providing services to or on behalf of a person you actually know directly compen- |
sates orreimburses a person required to be ragistered as a lobbyist, Report the name of each person or entity for which the
senvices were providad, and indicate the catagory of the amount of each fee. For mare infarmation, ses FORM PFS-.
INSTRUCTION GUIDE.

' PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

; SRR
FE = | —
FEE CATEGORY | (] Less THAN 85000 [ 5500082999 [ $10,000-324,959 [ ] 525.000-0R MORE

e e T s A s - = == R =g

PERSCON OR ENTITY
FOR WHONM SERVICES
| WERE FROVIDED

| FEECATEGORY [ Less tHanss.000 [ $5,000-59,998 [ $10,000-524,989 [ $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ Less THan gs.000 [ 35,000-39.900 [ s10,000-324,999  [] $25,000-OR MORE

e — e
== - —— e —

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY (] LESS THAN 55,000 [ $5.000-$9,860 [ $10,000-524,599 [ 525,000-O0R MORE

PERSON OR ENTITY
FOR WHOM SERVICES
| WEREPFPROWIDED

_ i
FERCATEGURY [JLEss THAN §5.000 [ 95,000-59.999 [ §10,000-524,899 (] $25,000-OR MORE |

N Wil oo ettt e

PERSON OR ENTITY
FOR WHOM SERVICES I
WERE PROVIDED

|

FEE CATEGORY | []iessTHAN ss000 [ $6.000-58,998 (] $10,000-S24,588 [ ] $25.000--OR MORE

COPY AND ATTACH ADDITIOMAL PAGES AS NECESSARY

Fevigad 10012002



Texas Ethics Commission PG Box 12070 Austin, Texas 78711-2070 [512) 463-5500 1-200-326-8350G

' REPRESENTATION BY LEGISLATOR BEFORE oART 16
| STATEAGENCY

4 MOTAFPLICABLE

This section applies anly to members of the Texas Legisiature, 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 fes received for the representation. For mare
information. see FORM PFS--INSTRUCTION GUIDE, |

Mote: Beginning September 1, 2003, legislators may not, for compensation, represent another person before & state
agency in the execulive branch. The prehibition does not apply if; (1) the representation is pursuant to an attormey/cliant
relationship in 2 criminal law matter, {2} the representation invelves the filing of documents that invelve only ministerial acte |
on the part of the agency; or (3} the reprasentation is in regard to a matter for which the legislator was hired bsfore
September 1, 2003

— - - e —

1 —
STATE AGENCY ‘

2
FERSON REFRESENTED

3
FEE CATEGORY

(1 LESS THAM 85,000 [ sso00-39999 [ $i0.000-524909 [ ] $25,000--0R MORE

STATE AGENCY

FERSON REPRESEMNTED

FEE CATEGORY

[ LEss THaM gs.000 [ gs.000-gouse [ ] 10000324800 [ 528 000--0R MORE

STATE AGENCY

FERSON REFRESENTED

FEE CATEGORY [ LEss THAN ss.000 [ 3500058999 [ §10.000--324,988 [ 525.000--0R MORE

STATE AGENCY

FERSON REPRESENTED

1 e s 7
| FEECATEGORY | LESS THAN §5.000 [ $5.000-30.009 [ $10,000-824.038 [ $25.000--OR MORE

e ——————

COPY AND ATTACH ADDITIOMNAL PAGES AS MECESSARY i
|

Ravisad 1040%/ZC05F



Texas Ethics Commizsion PO EDJ-!_‘I Z070 _ Austing Texas 78711-2070 [512)4B3-5800 1-800-325-8508

BENEFITS DERIVED FROM FTJNCTIONS HONORING PART 17 |
PUBLIC SERVANT

E | NOTAPPLICABLE

Section 36.10 of the Penal Code provides that the gift prohibitions set autin section 36.08 of the Penal Code do notapply
to @ benefit derivad from a function in honor or appreciation of a public servant required tofile a statement undar chapter 572
of the Government Coda artitle 15 of the Election Code if the benefit and the source of any benefit aver 350 invalus are: 1)
| reportedin the statement and 2} the benefit is used solely to defray expensss that accrue in the performance of duties or
activitizs in connection with the office which are nonrsimbursable by the state or a political subdivision. Fsuch a benefitis
received and is not reported by the public servant under tifle 15 of the Election Code, the benefitis reportable here. Formare
information, see FORM PFS-INSTRUCTION GLIDE,

MAME AND ADDRESS

1
S0URCE OF BENEFIT

HAKME AMD ALDRESS

SOURCE OF BEMEFIT

BENEFIT

S —
HAME AND ADDRESE
SOURCE OF BENEFIT

!

BEMEFIT

e LR ———— S e .

MAME ARD ADDRESS

SCURCE OF BEMEFIT

| BENEFIT

COPY AND ATTACH ADDITIONAL FAGES A5 NECESSARY

Rewized 100012008



Texas Ethics Commission P.C:, Box 12070 ) Austin, Texas T8V11-2070 {512HG:—-:SEBU_ B 1-503-325_—8@
LEGISLATIVE CONTINUANCES PART 18

E/r{DT;-‘-F‘F LICABLE

Identify 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 penmits a court to grant continuancas on the
grounds that an attorney for a party is a mamber or member-glect of the legislature.

MNAME OF PARTY
REFRESENTED

DATE RETAINED
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i COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commissicn PO Box 12070 Austin, Texas 78711-2070 (512 463-5800 1-800-325-85086

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requiras the parsonal financial statement to be verified, The verification page must have the signature of the
individual required to file the parsonal financial statement, as well as the signature and stamp or seal of office of a notary
public or other persan authorized by law to administer oaths and affirmations. \Without propsr verification, the statement
is not considered filed,

| swear, or affirm, under penalty of perjury, that this financiz! statement
covers calendar year ending December 31, 2008, and is trus and correct
and includes all information required to be reported by me under chapter
572 of the Gavernment Code,
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Sworn to and subscribed before me, by the said J‘me@ mmm ., this ths ‘U"H-'- day of !
-@M{—. 20 “ 2 . to canify which, witness my hand and seal of offica.
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