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Family members whose financial activity you are reporting (fiter must report information about the financial activity of the filer's spouse or
dependent children if the filer had zctual cantrol over that activity):

SPOUSE : — ———

DEPEMDEMNT CHILD 1 - —

— .
e —— —

In Partz 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are
ceruired to disclose not only your own financial activily, bul also that of your spouse or a dependent child if you had acteal contral
lover that parson's financial activity,
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Texas Ethics Commission PO, Box 12070

Awsting, Texas Y8711-2070

(512 453-5800

1-800-325-8505

[] NOTAPPLICABLE
f -

SOURCES OF OCCUPATIONAL INCOME

PART 1A

When reporting information about 2 dependent child's activity, indicate the child about whom you are reporling by
providing the number under which the child is listed on the Cover Sheet.

1 |
INFORMATION RELATES TO
IE/I'—' LER WER S [[] DEPENDENT CHILD '
2 MAME AND ADDRZSS OF EAPLOYER ! POSITION HELD
EMPLOYMENT
(] EMPLOYED BY ANDTHER
B/SELF'EF;"F;L(‘:‘};E;} .................... r:l-‘u'i".JIIQE.I:I.‘-'.{'.II.:E;.IP:-'xT.E:I.’;I .
Lol &sfoptie Lnveston
INFORMATI EST -
LN RELATES T [ FILER ] sPousE ] DEPENDENT CHILD
2 B MAME AND ADDRESS OF EMPLOYER / POSITION HELD
I EMPLOYMENT
[ EMPLOYED BY ANOTHER '.
j .SEL.C_.EQF;L&I; E,.:, .............. § A
FORMATI -
INFG DN RELATES 10 O FiLER ] sPoUsE (] DEPENDENT CHILD
= MAKE AND ADDRESS OF EMFLOYER / FOSITION HELD
EMPLOYMENT
[] EMPLOYED BY ANOTHER
EIEEL'F_-:r;_EF;Lé\,;El.:, ............ | R B g s
! COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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'I'Exz-:_s Ethics Commission PO, Box 12070 Austing Texas FEVI1-2070 (512 A63-5800 1-&5(](]—32_5—@&]
RETAINERS PART 1B

MOTAPPLICABLE

i
F

This section concerns fees recaived as a retainer by yvou, your spouse, ar 2 dependent child (or by a business in which you,
your spouse, or a dependent child have a "substantial interest™) for a claim on future services in case of need, rather than for
services on a matter specified at the time of contracting for ar receiving the fee, Report information here only if the value of
the wark actually performed during the calendar year did not equal or exceed the vaiue of the retainer. For more information,
zee FORM PFS-INSTRUCTION GUIDE,

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

MAME AND ADDRESS

P
FEE RECEIVED FROM

2 WAME (OF BUSINESS

FEE RECEIVED BY

L] FILER
OR FILER'S BUSINESS

L] spPousE
DR SPOUSE'S BUSINESS =

[] DEPENDENT CHILD
\ OR CHILD'S BUSINESS

3

FEE AMOUNT (] LESS THAN $5.000 [ $5.000-39.809 [ $10,000-824.908 [] $25.000--0R MORE

MAME AND ADDRESS

FEE RECEIVED FROM

MWAME OF BUSINESS

FEE RECEIVED BY

[ FILER
OR FILER'S BUSINESS

[] spouse
: OR SPOUSE'S BUSINESS

[] DEPENDENT CHILD
OR CHILD'S BUSINESS

- FEE AMOUNT [ Less THAN $5.000 [ s5.000-89.99% [ $10.000-%24,909  [] 525.000-OR MORE

| | - e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

Revised 100202008



Texas Ethics Commissian FP.O. Box 12070 Austin, Texas 78711-2070 (572) 463-55800 1-800-325-8506

STOCK PART 2 1‘

W NOTAPPLICABLE
|

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, also indicate the

category of the amount of the net gain or loss realized from the sale. For more infermation, see FORM PFS--
INSTRUCTION GUIDE,
When reporting information abeut 2 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 ENTITY vy
2 STOCK HELD OR ACQUIRED BY E FILER [l sPoUSE [l DEPENDENT CHILD
3 NUMBER OF SHARES CJeess THan 100 [ 100 T as9 [ 500 70 999 (] 1.000 TO 4,980
[ 5.000 TC 9,888 [ 10,000 OR MORE
4 IFSOLD [ NET GAIN [ Less THAN $5,000 [ $5.000-$2.808 [ s10.000-524.998  [] $25,000-0% MORE
[ nET LOSS L
[ BUSINESS ENTITY e =
STOCK HELD CR ACQUIRED BY | [] FILER ] spouse | DEFENDENT CHILD
NUMBER OF SHARES | [ LEss THAN 100 [ 100 1O 48 [] so0 TO aog [ 1.000 TO 4,599 '
] 5,000 TO 9.998 1 10,000 OR MORE _
! . FsoLD LI NET GAIN (] LEss THAN 35000 [ $5000-89.288 [ s10.000-$24,99¢ [ $25000-0R mc:.m;
d (] NeT LOSS L
BUSINESS ENTITY =ESS e =
STOCK HELD OR ACQUIRED BY L] FILER ] spouUsE [] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 L] 100 TO 488 ] 500 TO 992 [ 1,000 TO 4,899
- [ 5,000 TO ¢ 809 [ 10,000 OR MORE )
IF SOLD CINETGAIN | [ iess THAN $5,000 [ $5.000-80.986 [ $10.000-524,999 [ $25,000-OR MORE
[(InETLOSS | '
BUSINESS ENTITY 1 == W — =
STOCK HELD OR ACQUIRED BY | [ FiLer [] spouse ] DEPENDENT CHILD
NMUMBER OF SHARES [J LESS THAN 100 [ 100 TO 488 [ 500 TO 998 (] 1.000 TO 4,998
] 5.000 TO 9,809 [ 10,000 OR MORE
IF SOLD [ NET GaN [JLess THAN $5.000 [ $5.000-82.909 [ $10,000-$24.99¢ [ $25,000-0R MORE
CneTioss |
~ BUSINESS ENTITY [ = o ==
STOCK HELD OR }RGQUIRED BY ([ ewer - [] seause [] CEPEMNDENT CHILD —
| NUMBER OF SHARES [ LESS THAN 100 [ 100 TO 499 [ 500 TO 992 [ 1.000 TO 4,999
[ 5,000 TO 9,808 ] 10,000 OR MORE
IF SOLD [ NET GaiN [JLESS THAN $5.000 [ $5.000-$9,998 [ $10,000-324.998 [ $25,000—-0R MORE

OneTross | |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

Ravised 12022005



Texas Ethics Commission PO, Box 12070 Austing, Texas ?8?_1"1 -2070 {512) 453-5800 1-&3{}07_325-435113@
BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

[] NOTAPPLICABLE

I List all bonds, notes, and ather commercial paper held or acquired by you, your spouse, or a dependent child during the
i calendar year. If sold, indicate the category of the amount of the nel 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 3
providing the number under which the child is listed on the Cover Sheet.

1
DESCRIPTION

ol e W
OF INSTRUMENT Kool &abxVe Mote Re ‘*l‘ﬁk
: :
HELD QR ACQUIRED BY
Eﬁzﬂ [] srouse ] DEPENDENT GHILD
: -
IFSOLD _;r//
[l NET GAIN (] LESS THaN $5.000 [ 8500059998 [ $10,000--824,900  [H525,000--0R MORE
] neT LOSS
————— — — —
DESCRIPTION
OF INSTRUMENT
f |
HELD OR ACQUIRED BY |
] FILER [ sPoUsE ] DEPENDENT CHILD .

IF SOLD
[ NET GAIN [Jiess THan ss.000 [ $s5.000-$2.009 [ $10,000-324.998  [] $25,000-0R MORE

L] MET LOSE

||
|
|
I
H
H

B

CESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

[J FILER ] srouse ] DEPENDENT CHILD

L))

IF SOLD

[] NET GAIN [ =55 THAN 5,000 [] 5500033099 [ $10,000--524,883  [] $25 000--OR MORE

[l NET LOSS

i

i T— e — — — —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Bevised 120272005



Texas Ethics Commission

PO Box 12070

Austing, Texas T8711-2070

~ (512)463-5800 1-800-325-8508

MUTUAL FUNDS

[/] NOTAPPLICAELE

i
F.

PART 4 |

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 zcquired. If
| some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the nat gain or loss realized
| fromthe =ale. Formaore 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 Sheel.

T MUTUAL FUND

HAME

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

| (] FILER

] sPousE

[ DEPENDENT CHILD .

3 NUMBER OF SHARES [ LESS THAN 100 ] 100 TO 480 [] s00 TO 999 ] 1.000 TO 4,899
COF MUTUAL FUND
] 5,000 TO 9,299 (1 10,000 OR MORE
4 |F50LD | MNET GAIN
D [] LESS THAM $5,000 [ ] $5,000-$8,998 [ ] $10,000--524,998 [] $25.000--OR MORE
[J NET LOSS

!

MAME

MUTLIAL FUND

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

] FILER

(] srouse

[ ] DEPENDENT CHILD

NUMBER OF SHARES
CF MUTUAL FUND

[] LESS THAN 100

| O 5.000 To 9,999

] 100 TO 499

[] 10,000 OR MORE

[] s00 T 280 (] 1.000 TO 4,595

[FSOLD MET GAIN
LIneTo [ LEss THaM 85,000 [] $5.000-59.998  [] $10.000-524,589 ] $25.000-0R MORE
[] NET LDSS
MUTUAL FUND HMARE
SHARES OF MUTUAL FUND - -
HELD OR ACQUIRED BY [J FILER [ spouse [] DEPENDENT CHILD
NUMEBER OF SHARES [] LESS THAN 100 [] 10070 499 [ so0 o g [] +.000 T& 4,592
OF MUTUAL FUND
[l 5000 TO 8,509 [] 10,000 OR MORE
IF S0OLD ;
MR []LESS THAN $5.000  []$5,000-888028 [] $10,000--524,009 [ ] $25.000--OR MORE
] nET LOSS

ii

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Aeased LJ202005



Taxas Ethics Commission PO Box 12070 Austing, Texas FAT11-2070

(512) 453-55800

1-800-325-8506

[ ] NOTAPPLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

PART 5

more information, 2es FORM PFS-INSTRUCTION GUIDE,

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

List each source of income you, your spouse, or & dependent child received in excess of 300 that was derived from |
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the incame. For |

When repaorting information about a dependent child's activity, indicate the child about whem you are reporling by |

i MAME AMD ADDRESS
SOURCE OF INCOME ‘ .
Riflross Grsv < L Lwe
7901 cameronw Ad 3-leo
ﬁﬁ‘:ﬂ"lf\ ; T i Ti‘?[g]#
— .
| © RECEIVED BY
I?fr-n_ER ] spouse ] DEPENDENT CHILD
S :
AMOUNT ] s500--$4,089 [ s5,000--%9.908  [] 510.000--524.999 E/Eﬁﬁ.nm--DR MORE
e — S
| MAKE AMD ACDRESS
SOURCE OF INCOME
|
RECEIWEDBY
[ FiLER [] spousE ] DEPENDENT CHILD
AMOUNT ] 2500--54,999 (] 500089909 [] =10000-524.800  [] $25.000-0R MORE
i NAME AND ADDRESS
| SQOURCE QF INCOME
RECEIVED BY
[ FILER [] srouse [] DEPENDENT CHILD
I AMOUNT | [ ss00-34,500 []ss.000-59.93 [ $10.000-3249%8 [ $25,000-0OR MORE |
COPY AMD ATTACH ADDITIONAL PAGES AS WNECESSARY

Reuisad 120212005



Texas Ethics Commissicn

F.C. Box 12070

Austing, Texas 78711-2070

(512) 463-5800 1-800-325-8508

PERSONAL NOTES AND LEASE AGREEMENTS

[ ] NOTASELICABLE

PART B

i ldentify each guarantor of a loan and each person or financial institution to whom you, your spouse, or
a dependent child had a total financial liability of more than 51,000 in the form of a personal note or notes or lease
agresment at any time during the calendar year and indicate the category of the amount of the ligbility. For more informa-
tion, see FORM PF3--INSTRUCTION GUIDE.

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

1
PERSON OR INSTITUTION
HOLDING NOTE CR

);7%' o ey

LEASE AGREEMENT
. I
LIABILITY OF
-LEH/F."_ER ] spousE [T] DEPENDENT CHILD
3 ! -
GUARANTOR | D gt Puboors
) e
AMOUNT (] $1.000-34,900 [ 25,000-25,909 [ ] $10,000-824.098 1 $25,000-0R MORE

PERSON QR INSTITUTION
! HOLDING NOTE OR.

==

/}?f'&%,afc)'; S “%?_f/

LEASE AGREEMENT
LIABILITY OF
@44 ] srouUsE (] DEPENDENT CHILD
i ',f - Z
GUARANTOR Dauid By iiras
AMOUNT [] 54.000--§£,580 (1 s5.000-38,009  [] $10,000--524 520 %25,000-0R MORE

PERSON OR. INSTITUTION
HOLDING NOTE CR
LEASE AGREEMENT

LIABILITY OF
] FILER [] sPOUSE (] DEPENDENT CHILD
GUARANTOR
AMOUNT ] 21.000-%4,508 [ sson0-50.988 [ 810000524009 [ $25,000-08 MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisgl] 13/02/2005



Ig:fg&;l_lg_thics Commission RO Box 12070 - Austin, Texas T8T11-2070 o (512)483-5800 1-800-325-8506
PERSONAL NOTES AND LEASE AGREEMENTS PART 6

[7] NOTAPPLICABLE

Identify each guarantor of a loan and each persen or financial institution to whom you, your spouse, or
a dependent child had a total financial liability of more than 57,000 in the form of a personal note or notes or lease
agreement 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 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.

:
PERSON OR INSTITUTION Ssvid A BuHress s
HOLDIWNG MOTE OR
LEASE AGREEMENT
. s —
LIABILITY OF
!_Tftf/n_aﬂ [] sPouUsE [ | DEPEMDENT CHILD
3 ;
GUARANTOR Noviol Bellpo s
4
AMOUNT [T 51,000--54,359 [ s5.000-58,900 ] $10,000--524 939 %.uu@-ma MORE
—— — —_— —— S——
PERSOM OR INSTITUTION — - : , H}ﬂ 3
| HOLDING NOTE OR 7Y HMrrre Botress
LEASE AGREEMEMNT
LIABILITY OF 'Z/
I FILER :] SPOUSE D DEFEMDEMNT CHILD
GUARANTOR Daciol B #re s
AMOUNT (1 $1.000-34,909 [] s5.000-33.850 [ $10,000--324,998 ms.nuu-m MORE
FPERSOMN OR INSTITUTION /7 y ;
HOLDING NOTE OR }ngmﬁ D ross
LEASE AGREEMENT :
LIABILITY OF
Z/FH_ER [] sPouUsE (] DEPENCENT CHILD —
GUARANTOR [ o *’ga yf”“’u
[ AMOUNT ] 51.000--54,999 (] ss.000-89908  [] $10,000--524,800 ﬁ;s_uu;;--oa MORE
E — — e — — —— ———

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 1202/2005



Texas Ethlcs Commissic i PD E.DXTEDFI.’J ) .ﬂ\l]"‘lf‘l Taxas fﬁ(“Il 20 Ta {5‘12}4‘53-?1‘3_{]? 1-800-325-8B506

PERSONAL NOTES AND LEASE AGREEMENTS PART 6

| MOTAFFLICABLE

ldentify each guarantor of a loan and each person or financial institution to whom you, your spouse, or
2 dependent child had a total financial liability of more than $1,000 in the form of 3 personal note or notes or lease
agreament at any time during the calendar year and indicate the category of the amount of the liability. For more informa-
tion, ses FORM PFS—-INSTRUCTION GUIDE.

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

1

PERSON OR INSTITUTION G ol
HOLDING NOTE OR - 55;«' nerR y (S |
| EASE AGREEMENT |
2 LIABILITY OF
' ]"{EH ] sPousE (] DEPENDENT CHILD
3
GUARANTOR Pavial FPutlirois
- =
AMOUNT | |j 51.000--54,955 .-I:l $5,000-59,998 D $10,000-524,9292 | $25,000--0R MORE
PERSON OR INSTITUTION E 1
HOLDING NOTE OR W s\t GTEN tomw MotunC
LEASE AGREEMENT
LIABILITY OF
MLER TI SPOUSE D DEREMDENT CHILD
GUARANTOR | Davis 1Dy bress
AMOUNT |:| 51.000--24, 995 5‘ $5,000-55,999 -:‘ $10,000-534 009 E’éﬂ.ﬂﬂ-ﬂwDR MORE
PERSON OR INSTITUTION w.{;fz{s s oy - - Yo L
-

HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF
E]/FILER ] sPOUSE [ DEPENDENT CGHILD
. . 7 [.94’.’ 0k
GUARANTOR D gt s Foyliros |
AMOUNT 1 31,000--24,995 ] s5.000-%9,200  [] 310.000--524 999 Eés,uuu—{m MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewizad 120302005



Tc:xa_s Ell'lic:'s Commission F.C. Box 12070

Austing Texas ?8?11_-;“20_?0

=

508

1-800-325-8

{(512)483-5800 1-

[T] NOTAPPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART B

| tion, see FORM PFS—-INSTRUCTION GUIDE.

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

Identify each guarantor of 2 lpan and each person or financial instifution to whom you, your spouse, or
a dependent child had a total financial liability of more than 87,000 in the form of a personal note or notes or lease
agreement at any time during the calendar year and indicate the calegory of the amount of the liability. Fer more informa- |

When reporting information about 2 depender:t child's activity, indicate the child about whom you are reporting by

PERSOMN OR [NSTITUTICN
HOLDING NOTE OR

ﬁgﬂﬂ5pﬂw{&w_5 D:-Mk._.

LEASE AGREEMENT
; - e
LIABILITY OF
IZ/FH,ER [ srouss ] DEPENDENT CHILD _
3
GUARANTOR Doviel Butiress
- === =
AMOUNT [ ] 31,000-54,900 [ s5.000-59,800  [] $10,000-524,959 E’ﬁﬁ.ﬂﬂn-c}ﬂ MORE

—

FERSON OR INSTITUTION
I HOLDING NOTE CR

Sea Hﬂ%eﬁo }Uz}.“;ﬂﬁf 2y nmadt—

| LEASE AGREEMENT
| o
LIABILITY OF
FILER [ spouse ] oEFENDENT CHILE _
GUARANTOR Davrd  Bofress
AMOUNT L $1.000:-54,95% O ssoo0-sagee  [] $10,000-524.000  [*] £25.000-0R MORE

PERSON OR INSTITUTION o ﬂjs A Xz S

HOLDIMNG NOTE OR

f\f\ﬁ-c'i:f s Qiat dn

| ! AMOUNT

LEASE AGREEMENT
LIABILITY OF

%LER [ 1 srouUsE |:| DEFEMNDENT CHILD
GUARANTOR Do, pol Sl ss

[j 51.000-534 999 j 5500059550 ZI $10,000--524 299

(2525, 000—-0R MORE

e e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravizod 12m22008



.Tcxas Ethics Cormmission F.C. Box 12070 Austing Texas TE7I1-2070 (512)453-5800 T-800-325-85046
PERSONAL NOTES AND LEASE AGREEMENTS PART 6

[[] nNOTAPPLICABLE

l ldentify each guarantor of a loan and each person or financial institution to whom you, your spouse, or |
a dependent child had a total financial lighility of more than $1,000 in the form of a personal note or notes or lease
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more infarma-

tion, see FORM PFS-INSTRLUCTION GUIDE.
When reporting information about a dependent child's activily, indicate the child about whaom you are reporting by
providing the number under which the child is listed on the Cover Sheet.
1
PERSOM OR INSTITUTION e
HOLDING NOTE OR Frdepeing wmit oA Buihiy
LEASE AGREEMENT
: =
LIABILITY OF
E'/FILEF{ ] sPoUsE [] DEPENDENT GHILD
3 ;
GUARANTOR Davsald Busbresi
d . Bl
AMOUNT [ #1,000-%4, 500 ] s5,000-58.898 [ $10,000--524,000 E‘ﬁﬁ.ﬂﬂﬁ-—ﬂﬂ MORE
| PERSON QR INSTITUTION - o
HOLDING NOTE OR Tone Skor PBawnlc
LEASE AGREEMENT
LIABILITY OF |
:;,%LER ] sPousE (] DEPENDENT CHILD
GUARANTOR Dsvpof Pubpeosi
AMOUNT (] $1,000--54,999 L1 g5.000-5a.500 [ $10,000--524,899 $25.000--0R MORE
PERSOM OR INSTITUTION y .
HOLDING NOTE OR iy VoA e
| LEASE AGREEMENT
LIABILITY OF
EI/FILER [1 sPousE [] DEPENDENT CHILD
. : : B
GUARANTOR Davisl J[ouiposs
AMOUNT ‘ ] 54.000--34,999 [1ss.000-39,909 [ $10,000-524.299 [1'$25.000-OR MORE

——————

— — =

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravizen 1202/3005



Texas Ethics Commission ~ P.O.Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8505
PERSONAL NOTES AND LEASE AGREEMENTS PART 6
[ ] NOTAPPLICASLE
Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, ar
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease
agreemant at any fime during the calendar year and indicate the category of the amount of the liability, For more informa-
tion, see FORM PFS--INSTRUCTION GUIDE,
When reporting information about a dependent child's aclivity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Caver Sheet.
3
PERSON OR INSTITUTION Wose Howme By
HOLDING NOTE OR & = e
LEASE AGREEMENT
2 _
LIABILITY OF
%LER [] sPoUSE (| DEPENDENT CHILD
3
GUARANTOR Dautd Bl og
: e - =
AMOUNT [ $1,000-$4,999 [ $5,000-88,909 [ $10,000-524,998 25,000--0R MORE
FPERSOM OR INSTITUTION
HOLDING NOTE OR Cobonisl Banlc
LEASE AGREEMEMNT
LIABILITY OF
%I.ER 1 spouse (] DEPENDENT CHILD
GUARANTOR Doauvrol [Bublres;
AMOUNT [ §1,000--84,899 [ s5.000-38.098 [ $10,000--$24,959 z/$25.E'DU--{JR MORE
PERSCOHN OR INSTITUTION ’
HOLDING NOTE OR Cxteace Kol
LEASE AGREEMENT
LIABILITY OF
T FILER [ srpouse ] DEPENDENT CHILD 1
! — — — .
GUARANTOR Dovic) 130iress
AMOUNT | O $1,000-$4,399 [ ss.000-30.000 ] $10,000--524,909 I"_"-'.‘H/ﬂﬁ.unu—tm WMORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 120202005



Texas E1r1i:‘.$_CDrT1mi55itJ=1 PO, Box 12070 Austin, Texas TE&T11-2070 (512) 453-5800 1-800-325-B506

PERSONAL NOTES AND LEASE AGREEMENTS PART 6
[ ] MOTAPPLICABLE
. Identify each guarantor of & loan and each person or financial institution te whom you, your spouse, or
a dependent child had a tolal financial lisbility of more than §1,000 in the form of a personal note or notes or lease
agreement at any time during the calendar year and indicate the category of the ameunt of the liability. For more informa-
tion, see FORM PFS--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.
p .
FERSCON OR INSTITUTION Auvahin B \C Texa S
HCLDING NMOTE OR
LEASE AGREEMENT
> _ ECH
LIABILITY OF
AFILER 1 sPoUSE ] DEPEMDENT CHILD
'3 ; : .
GUARANTOR \Dauld ReWne st
4
AMOUNT (1 51.000--54,99% [] ss.000-30.998 [ $10.000-$24,999 %25,000--0R MORE
| PERSOMORINSTITUTION ; ;
i HOLDING NOTE OF, CampPass RBaa O
LEASE AGREEMENT
LIABILITY OF
@éLEF{ [ spouse (] DEPENDENT CHILD
GUARANTOR Davrd 12t ress
AMOUNT (] $1,000--54.928 [ ss.000-39,982 [ ] $10.000--324,999 E/s"iﬁ,ﬂﬂﬂ-eoﬂ MORE
— zr; — — —_— — = —
PERSON OR INSTITUTION |
HOLDING NOTE OR coprral Eara Credlb
LEASE AGREEMENT
LIABILITY OF
MER [] sPoUSE [] DEPENDENT CHILD
GUARANTOR Sovldd BePross
AMOUNT [ 31,000--34,580 [ ss.000-52999 [] $10,000--524,599 £55.000--OR MORE
l — — = - — — — ——
; COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 'I
| = _ |

Feviged 12/022005



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (012) 463-52300 1-800-325-8506

INTERESTS IN REAL PROPERTY PART TA

[[] MOTAPPLICABLE

i

calendar year. Ifthe interest was sold, also indicate the category of the amount of the net gain orloss realized fram the sale,

For an explanation of "beneficial interest" and other specific directions for completing this seclion, see FORM PFS--
INSTRUCTION GUIDE.

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

:
HELD OR ACQUIRED BY \E/_:u_epz [ spouse ] DEPENDENT CHILD
| 2 o B STREET aD0RESE, INCI_;_I?.\'G :'tl'l:\.‘ COUNTY, AND ETATE
STREET ADDRESS Qﬂ IS Hart Fornedd
[ NOT AVAILABLE Home Hbliers Avstiw ;TR 77703 s e M
3 M HUMSER OF LOTS OR ACRES AMD MAaME OF COUMTY WHERE LOCATED
DESCRIPTION el s
st Cdon }
FioTs
[ acres
4 Files
NAMES OF PERSONS =S © Morgan chase RaaR

RETAINING AM INTEREST

(] NOT APPLICAELE .
[SEVERED MINERAL INTEREST) |

IF SOLD
] MET GAIN [J Less THaN $5.000 [ sso000-$2,900 [ $10.000-824,900 [ $25.000--OR MORE
[ neT LosSS
HELD OR ACQUIRED BY ] FILER [ sPoUsE "] DEPENDENT CHILD — =
T STREET aDDRESS, INCLUDIMNG CITY, COLUNTY. AND STATE -
STREET ADDRESS

] MOT AVRILABLE

HUMBER OF LOTS QR ACRES AND MAME OF COLUNTY WHERE LOCATED

f DESCRIPTION
(] LoTs

] acres

NAMES OF PERSONS
RETAINING AN INTEREST

[J NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
[] NET GAIN (] LEss THAN 35,000 [ $5.000-82.000 [ $10000-324.958 [ $25,000--08 MORE

(] MET LOSS

——
— — —— —

COPY AND ATTACH ADDITIONAL PAGES A5 NECESSARY

Rewzed 12/02/2005



Texas Ethics Commission

PO Box 12070

Austing Texas 78711-2070

(512) 463-5200

INTERESTS IN BUSINESS ENTITIES

(] NOTAPPLICABLE

1-800-325-83506

PART 7B

Describe all beneficial interests in business entities held or acquired by

calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
Far an explanation of "benaficial interest” and other specific directions for completing this section, see FORM PFS5--

INSTRUCTION GUIDE.

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

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

yOU, your spouse, ora dependent child during the

-
HELD OR ACQUIRED BY M FILER [] sPOUSE

[] CEPENDENT CHILD

o
DESCRIPTION

Boskla T 737y

MAME AMO ADDRESS

‘;I'QC-I; o VORI INE S » 1 [ e

* FsoLD
O] MET Gain
] WeT LOSsS

[ LESS THAN §5,000

[ #5,000-35 599

O s10,000-524,998 [ $25.000--OR MORE

|

HELD OR ACQUIRED BY [ FILER [] sPOUSE

] DEPEMDENT CHILD

MAME AND ADCRESS

CESCRIPTION Bkiess AL pda
T al cmwe o on ]‘:l‘.ﬂl- 3 o
Avskinm [ TYX 72754
IF SCLD '
[ NET AN [ LEss THAN 85,000 (] $5,000-32888 [ $10,000-$24,99¢ [ $25.000-OR MORE
| NE
(1 NET LOSS

H

HELD OR ACQUIRED BY

B/F-ILEFE

[ spouse

—

[] DEPENDENT CHILD

HAME AND AOCRESS

DESCRIPTION Soatd MaMong Tn e,
7301 Covaeron R4 Z-loo
pyokin ,TY T177¢y
IF SOLD ) _ '
(] NET GAIN [ LESS THARM 55,000 [ s5.000-88,000 [ s10.000--%24,999 [ ] $25.000--0R MORE
[] nET LOSS
b -'Jr — e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revigad 120202005



Texas Ethics Commissicn

PO, Box 12070

(512) 423-5800

| GIFTS

E WOTAPPLICABLE

H

Awusting, Texas 78711-2070

1-800-325-8508

PART 8 |

NSTRUCTICN GUIDE.

ldentify any person or arganization that has given a gift worth more than £25010 you, your spouse, or 8 dependent child, and
describe the gift. Do notinclude: 1) expenditures required to be reported by a person required to be registered as a lobbyist
under chapter 305 of the Government Code; 2) political contributions reported as required by law; or 3) gifis given by a
person related to the recipient within the second degree by consanguinity or affinity. For mars information, see FORM PFS.

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

1 NAME AMD ADDRESS
DOMNOR
|
"ia
RECIPIENT O siLeER [ spouse [C] DEPENDENT GHILD
: R
DESCRIFTION OF GIFT
HAME ANG ADDRESS
| DONOR
! .
| .
RECIPIENT [ FiLER ] sPOUSE (] DEPENDENT CHILD
DESCRIPTION QF GIFT
ns . |
— — — — — —
MAME AND ADDRESS
| DONOR
RECIPIENT ] FILER [ srouss [ ] CEPEMDENT CHILD
DESCRIFTION OF GIFT

|

— — —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

|
{
|
|

Rowised 1002005



Texas Ethics Commission

TRUST INCOME

F.O. Box 12070 Austing, Texas 78711-2070 {512} 483-55800

1 —SU-.’J—SEE-BEUL"J

Ij_NC‘T AFPLICABLE

PART 9

|dentify @ach seurce of income received by you, your spouse, or a dependent child as beneficiary of 2 Irust and indicate the
category of the amount of income received. Also identify each asset of the trust fram which the beneficiary received more

than $500in income, if the identity of the assetis known. For more information, see FORM PFS—INSTRUCTION GUIDE,

When reporting information aboutl 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.

1

NAME OF TRUST

SOURCE
|2
| © BEMNEFICIARY (] eILeR [] spouse (1 oePEMDENT CHILD
2 1
INCOME [ Less THAN 85000 [ 55.000-8a88s [ $10000-524,900 [ $25.000-0R MORE
= —

ASSETS FROM WHICH

OVER 5500 WAS RECEIVED

(] uMENOWN
| MAME 0OF TRUST ]
SOURCE
BENEFICIARY (1 FILER ] sPDUSE (] DEFENDENT CHILD
INCOME [ LESS THAN $5.000 [ $5.000-59.999 [ $10.000-%24,999 [ $25,000-OR MORE

ASSETS FROM WHICH

OVER 500 WAS RECEIVED

] Less THaN 85.000  [] 35.000-80.999 ] $10,000--524 599

[ UnNKNOWN
= =SS MAME OF 'rmjf a
SOURCE
BEMEFICIARY ] FILER ] sPOUSE ] DEFENDENT CHILD
-
[MCOME

[ 225 000--08 MORE

ASSETS FROM WHICH

OVER §500 WAS RECEIVED

[ umksgonmg

- — -
e ——— e e —————

|
|

e

COPY AND ATTACH ADDITIONAL PAGES AS ECEESARY_

Rewsec 13022005



Taxas I'_—'.1hic:§ Commission PO, Box 12070 Austin, Texas F8711-2070 (512)463-5800 %8(]@-325&85{‘1_(3
BLIND TRUSTS ParT 10A

‘.E/.\m—: APPLICABLE

ldentify @ach blind trust that complies 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 wham vou are reporting by
providing the number under which the child is listed on the Cover Shaet,

! NAME OF TRUST
i MAME AND ADDRESS EETTEE———
TRUSTEE
| _ B
|3
BEMEFICIARY [] FILER [] srouse [] DEPENDENT CHILD

4 .
FAIR MARKET VALLIE .
(] tess THan 5,000 [ $5.000-30,000 (] $10.000-824,988 [ $25000--OR MORE

® DATE CREATED

—
MNAME OF TRUST

NAME AND ADDRESS

! TRUSTEE

BEMEFICIARY

] FiLER ] sPouss ] oEPENDENT CHILD |

ARKET VALUE _
FAIR MARKE u (] LESS THAN 85,000 [ $5.000-59.988 [ s10.000-§24990  [] $25,000-0R MORE

| =
DATE CREATED
MAME OF TRUST
WaME aMDADDRESS :
TRUSTEE
BENEFICIARY ] FILER [1 srPouse [] BEPENDENT CHILD

I KETWVALUE =
FAIRMARKET VALY [JLEss THaN 85,000 [ $5.000-32808 [ $10.000-324.999 [] $25.000--OR MORE

DATE CREATED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rayispd 12:02/2008



exagEhics Commission F.O. Box 12070 Austin, Texai_f_ﬁ_?’H—EC?D (512) 483-5800 1-200-325-8508
TRUSTEE STATEMENT PART 10B

MOT APPLICABLE
! .
An individual who is required to identify a blind trust on Part 10A of the Personal Financial Statement must submit a
statement signed by the trustee of each blind trust listed on Part 10A. The portions of section 572.023 of the Gavernment
Code that relate to blind trusts are listed below.

1

1 MAME OF TRUST

2 TRUSTEE MAME

3 FILER ONWHOSE MAME
BEHALF STATEMENT
IS BEING FILED
l
4 TRUSTEE STATEMENT | affirm, under penalty of perjury, that | have not revealed any information to the heneficizry of this

trust except information that may be disclosed under section 572.023 (b)(8) of the Governmeant
Code and thal to the bast of my knowledge, the trust complies with section 572.023 of the

Government Codea,

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 (¢}, and identification of each trust asset, if known to the beneficiary,

from which income was recejved by the beneficiary in excess of $500;
{14} identification of each blind trust that complies with Subsection (¢}, including:
(&) the category of the fair market value of the frust;
(B) the date the trust was created;
() 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:
{A) is a disinterested party;
(B) is not the individual;
{C}is nat 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 or 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 (¢) is revoked while the individual is subject to this subchapter, the individual mustfile an
amendment to the individual's mest 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,

Rawses 120E205



1-800-325-8505

PART 11A

Taxas Ethics Commission F.Q. Box 12070 Austing Texas 78711-2070 (512)463-5800

ASSETS OF BUSINESS ASSOCIATIONS

[] NOTAPPLICABLE

Describe all assets of each corporation, firm, partnership, limited partnershio, limited liability partnership, professional
corporation, professional association, joint vanlure, or other business asseciation inwhich you, your spouse, or 2 depen-
dent child held, acquired, or sold 50 percent or more of the cutstanding ownership and indicate the category of the amaount
ofthe assets. Formore information, sse 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 ADDRESS

T BUSINESS

ASSOCIATION Bbc - Mo Fnc -
9] Comeroa Ad 3L
| Auchon TV IZ75Y
b r; .
BUSINESS TYPE Lest Esliote
3 2
HELD, ACQUIRED, [0 spouse (] DEPENDENT GHILD
OR SOLD BY
4 ASSETS DESCRIFTION I_.-_ R "~ catesony 1

I (] LESS THaN 8,000 [ $5.000--39,998

[ st0.000-524.000 ] $25000-OR MORE

(] LESS THAN $5.000

[ $10.000--524, 959

] LESS THAN 35,000

O] s10,000-$24,99

[ Less THAN $5.000

] 210,000--224,000

(] LESS THAN §5.000

[ §10.000-524,099

] LESS THAN £5.000

[ 510,000-524,950

(] LESS THAN 35.000

[ $10.000-$24.999

(] s5.000--39 908 ,
I‘ﬂ’s/zs.nnnvoﬂ MORE
[ $5,000-32,509
(G025 000-0R MORE

[ $5,000-89,989

[ 5500039 890

[ $25.000-0R MORE

(] $5,000-88 650

(] $25,000-0R MORE

(] %5.000-39.999

[ 525.000-0R MORE

[ $5.000--%9.908

[] $25,000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

|

Ravigad 12033005




Austing Texas 78711-2070 (512} 453-53800 1-800-325-8506

PART 11B

laxas Ethics Cu:nl:_r}zn_i s3icn
LIABILITIES OF BUSINESS ASSOCIATIONS

[[] MOTAPPLICABLE .

PO Box 12070

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited Hability partnership, professional
corporation, professional association, joint venture, or ather business association in which yvou, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or mare of the outstanding ownership and indicate the category of the amount
of the assets. For more information, see FORM PFS--INSTRUCTION GUIDE. .

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

MAME AND ADDRESZS

De - ;.Q =& Fhrc
}?‘?Jf & PP o) 2 1eT
fochin , 7 FPICY

Lol ZiloAe

[] sPousE

| T BUSINESS
ASSOCIATION

2 BUSINESS TYPE

FILER ] DEPENRENT CHILD

OR SOLD BY

DESCRIFTION CATEGORY

4 LIABILITIES

L) LESS THAN $5.000

[ §10.000-524,080

[ LESS THAM $5.000

[ $10,000-%24,959

(] LESS THAM §5.000

] $10.000-324,000

] LEsS THAM 55,000

[ $10,000-524.008

(] LESS THAN $5.000

(] 210,000--324 505

] LEss THAN 5,000

[ 540,000-524 200

[ LESS THARN 85,000

] s1a,n00-524, 590

] LESS THAM S5.000

1 $10,000-524 3¢

[ s5.000--20, 804

E"Sgé.am_on MORE |

[ s5.000-80,590

[ =825, 000—-0OR MORE

1 35,000--59.809

[ 525,000-0R MORE

] %5,000-%9,950

[] 525,000—-0R MORE
] $5000-53,392
(] 25.000-0R MORE

[ 55,000--59,089

—

[ [ $25,000--0R MORE

[ $5,000-$3,909

[] s25,000-0R MORE

[ 5500030900

] $25.000-0R MORE

COPY AND ATTACH ADDITIOMAL PAGES AS NECESSARY

Ravised 12)02/2005




(512} 463-5800 1-800-325-85085

0e
PART 11A

Texas Ethics Cornmission F.O. Box 12070 Austin, Texas ?E’S:?"I T-20070

ASSETS OF BUSINESS ASSOCIATIONS

[] MOTAPPLICABLE

Describe all assets of each corporation, firm, parinership, limited partnership, limited liability parinership, professional
corporation, professional association. joint veniure, or other business association in which you, your spouse, or a 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 PES--INSTRUCTION GUIDE.

Vhen reporting 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 Shest.

' BUSINESS ] PRI e
ASSOCIATION Bubtross Copurga [
TG, & e ra /-"w-if_
N fhvha TX TP 1
- S N e
BUSINESS TYPE 7 ;
4 HELD, ACQUIRED E/- —— e
! . | FILE LIS f5E BEFENDE! LL
OR SOLDBY FILER PO | ENDENT GHILD
4 .I‘:'-,SSETS CESCRIPTION CATEGORY

E’ES_S THAN $5,000

[ $10,000-824 959

] §5,000-59,959
(] $25.000-0R MORE

] LESS THAN $5,000 [ $5,000-52530

|

I
___45#'44».@/_31.5?.{4;. N

|

I

|

] $10.000--524,993

[ $25.000-0R MORE

(] LESS THAN 35000 [ 85.000-5%, 593

1 $10,000--324,995

e

[C] LESS THAMN 38,000

] LESS THAN 55.000

]

L $10,000-524,099

|

|

I

|
ot B SR A RS, )

|

I

I

I

] LESS THAM 55,000
[] LESS THAN $5,000

1 LESS THAN $5.000

D s10,000-524 590

I
I
I
]
I
I
|
|
|
|
I
I

] %10,000--F24,092

[ $10.,000-524,959

] $10.000-824,569

] $5,000—33,239

[ $25,000-0R MORE

] $5.000-58,588

[ $5.000--39.980

[ 525,000-0R MORE

[ $5,000--39,999

(] $25,000--OR MORE

[ $5.000-39,909

] $25,000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravizad 120022008




1-B00-325-8505

PART 11B

,TEXES Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 453-5800

| LIABILITIES OF BUSINESS ASSOCIATIONS

[ NOTAPBLICABLE

Describe all liabilities of each corparation, firm, partnership, limited partnership, limited liability parinerskip, professional
corporation, professional associztion, joint venture, or other business association inwhich vou, your spouse, or a depen- '
dent child held, acguired, or sold 50 percent or mare of the cutstanding ownership and indicate the category of the amount
ofthe assets. For more infarmation, see FORM PFS—-INSTRUCTION GUIDE.

When reporting information about 2 dependent child's aclivily, indicate the child about whom you are reporling by
providing the number under which the child is listed on the Cover Sheet,

HAME AND ADDRESS
JCu Hross ij% JE
7967 ;’i A e 2 2owrs
b , T 797

,&Z—J &s Pt

1 BUSINESS
ASSOCIATION

2 BUSINESS TYPE

3 HELD, ACQUIRED,
CRSOLDBY

LER [ sPousE [ ] CEPEMDENT CHILD

4 LIABILITIES

CATEGORY |
[F{Ess THaN 85000 (] 85.000-§9,998

DESCRIPTION

(0 s1o.000-524.0068 [ 225,000--0R MORE

i

[] LESS THAN $5,000

[ sto.000-524.099

[ LESS THAN 5,500

[ s10,000-524,880

] LESS THAM 35,000

O] $10,000--%24 200

[] LESS THAM 35,000

[] $10,000-524 929

] $5.000—%2,290

[ s25.000-0R MORE

[ =5,000--$9,598

[ 25,000—0R MORE

(] $5,000--38.988

[ $25,000-0% MORE

(] LE=S THAaM $5.000

[[] st0.000--524,959

(] $5.000--82,089

(] $25,000--0R MORE

[] LEsS THAN $5,000

[ 10,000--524 090

[ LESS THAM $5,000

(] 10.000-§24,999

] $5.000—59,589

[] $25.000-0R MCRE

——

COPY AND ATTACH ADDITIOMAL PAGES AS NECESSARY

Aewied 1200202005




Texas Ethics Commission

F.O. Box 12070

Austing, Texas 78711-2070

[512)463-5800

1-800-325-8508

e e

! ASSETS OF BUSINESS ASSOCIATIONS

[[] WoTAPPLICASLE

PART 11A

Cescribe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corparation, professional association, joint venture, or other business association inwhich you, vour spouse, ar a depen-
dent child held, acquired, or sold 50 percent or mare of the outstanding ownership and indicate the category of the amount
of the 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 reporting by
providing the number under which the child is listed on the Cover Sheet,

MAKME AND ADDRESS

1 BUSINESS ; —
ASSOCIATION Botress Ci”/fﬁ‘f’”/bﬂ* ,
TIL) Cprge s J g —tew
S fpihin , TV 7275
2 BUSINESS TYPE

2 ot Es o L S 22y .;,b/)ﬁ

3 HELD, ACQUIREL,
OR SOLD BY

FILER

] seouse

[ DEPENDEMT CHILD

4 ASSETS

DESCRIPTION

 Lyone HscoFe

[ .. : d#MﬂTﬁ’///L& s Jiie

I
|
|
|
|
I
[
I
|
|
|
|
|
|
|
el
|
I
|
|
J
!
[
I
|
I
|
|
|
|
|

E""/LESS THAN 5,000

] $10.000—524,908

LA LESS THAN 35,000

] $10,000-524, 294

[] LESS THAN $5.000

(] LESS THAM $5,000

[] LESS THAM $5,000

(] $10.000--524 559

[] LE3s THAM £5.000

] $10,000-324,505

[] LESS THAM 35,000

(] $10,000--524,099

[] LEss THAN 55,000

] §10,000-524,859

CATEGDRY

[ 525.000-0R MORE

[] g10.000--324.932 (] $25.000-0R MORE

[ §25,000--0R MORE

[ 25.000-58.595

] 525.000--0R MORE
] =5.000--39, 800 '
[ $5,000--89.950
[] s5.000-%5,903

(] $5.000--32.950

] %5.000-8%,660

(] 525, 000-0OR MORE

[ $5.000--59_ 550

[] $25,000--0R MORE

COFY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 12072005



Texas Ethics Cormmissian PO, Box 12070 Austing Taxas 7a711-2070 (5121 453-5800 1-800-325-2508

| LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B |

I::[ MOTAPPLICABLE

Describe all liabilities of each corporation, firm. parinership, limited partnership, limited liability partnership, professional
corparation, professional association, joint venture. or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicats the category of the amount
of the assels, For more information, see FORM PFS--INSTRUCTION GUIDE.

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

MAME AND ADDRESS

1 —
BUSINESS i :
ASSOCIATION [Bollress roeps -

TR L) & I rem T -l U

. &’ﬁuﬂr;T%??Jf’ﬁé’
2 BUSINESSTYFE | /r?r’g'g EM /1;‘-’:;;‘}3 < (m-vi//ﬁ

[ 10,000-524, 509 [ $25,000—-0R MORE

3 HELD, ACQUIRED b .
; : ILER | BPOUSE EFPERWDENT CHILD ——
OR SOLD BY B . = Lo
4 Ll"'BlLJTlES F MNESCRIFTION | CATEGDRY .
N : (] LESS THAN 55,000 E/Eg;UD--E-EJ.SIEEﬂ !
f AL e J 10,000--F24, 995 525,000--0R MORE
ﬁf#&/}ﬁf‘yﬁﬁﬁwl'ﬁkﬁm
{ (] LEsa THAN $5.000  [] $5.000-$8.860
|
i

i [ LESS THAN $5,000 (] $5,000--59,950
|

[ s10.000-%24.990 (] 525,000--OR MORE

[ LESS THAN 5,000 [ $5 00088 050

] s10,000-524.999

L]

25,000-0R MORE

8|

[] LESS THAM $5,000 $5,000-50,00

[ LESS THAN 85000 [ $5,000-38 200

[ $10,000-324,809 ] $25,000-0R MORE

[J LESS THAN 85,000 [] §5,000--58,559

[ $10,000-$24 230 [] $25.000-OR MORE

L] 510.000-524,539 [[] 525,000-0R MORE

=—mins
————

:
1
|
i [JuessTHANssooo [ $5.000-39,398
|
I
|

Revised 1202E005



Texas Ethics Commission P.C, Box 12070 Austin, Texas FET11-2070 (5] 4535800 1-B00-325-83506

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

[] MOTAPPLICABLE

I

Describe all assets of each corporation, firm, partnership, limited partnership, limited liakbility partnership, professional
corporation, professional association. joint venture, or other business association inwhich you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding cownership and indicate the category of the amount
of the assets. For more information, see FORM PFS--INSTRUCTICN GUIDE,

When reporting information about 2 dependent child's activity, indicate the child about whom vou are reporting by
providing the number under which the child is listed on the Cowver Sheet.

1 Haks anD ADDRESS
Eggggiﬁow AuNeoss T e
7381 avac oo, 2y Bote o
. Avsiio | TX 7575 4
| 2 BUSINESS TYPE Real E= Fote
— - =
HELD, ACQUIRED, 'E/ . !
: - FILE SPOUSE ] DEPENDENT CHILD
OR SOLD BY Ll [ sroy -
4 ASSETS OESCRIFTION | CATEGORY ]
| [ Less THaN $5.000 [ $5.000-59.000
|
- it : | [ $10.000-524,999 [¥/425.000-0R MORE |
R _:‘;.:?sz“n,ﬂ._g ..... [ s
1| ] LEss THaN 55,000 [ 35.000-89,000
| [ $10,000-$24,099 E’éﬁ—.DDG--DR MORE
;{2(:"}5.&;121’5’_-5’ g S o e s ek AT s s e
l
| O Less THaW $5.000 L1 $5,000--39,959
i H | | ') i | M—0) & .
WMotes  Daerables, ., . Hiooesus  Disael orMone
|
| [Oiess THas ss.000 [ $5.000-88,999
|
|

] s10.000-324,898 ] $25.000--0OR MORE

] LESS THAN §$5,000 [ $5.000--59.959

[l g10,000--824 853 [] z25.000-0R MORE

[J LESS THAN §5.000 [ $5.000-89.200

(1 s1o.000-824.800  [] $25.000--OR MORE

(1 LEss THAN 35,000 [ $5.000--58 2538

[ LESS THAN $5.000 [ $5.000--59,999

[] £10.000--524,999 [ s25.000--0R MORE |

|
|
|
I
|
|
I i sw.o00-824908  [] $25,000--OR MORE
|
I
I
|

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission RO, Box 12070 Austing, Texas 78711-2070

LIABILITIES OF BUSINESS ASSOCIATIONS

[] NOTAPPLICABLE

(512} 483-5800

1-B00-325-8508

PART 11B

!
r

Describe all liahilities of each corporation, firm, partnership, limited partnership, limited lizbility parinership, professional
corporation, professional association, joint veniure, or other business association in which you, your spouse, or a depen-
dent child held, acguired, or sold 50 percent ar mare of the outstanding ownership and indicate the category of the amount
of the assets. Formore information, see FORM PFS--IMSTRUCTION GUIDE.

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

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

MAME AKD ADDRESS

[Beftress T Twe

Faod L Pmerem o 3 ~leo
}jl-u-]'ﬁp\..n_1 T FEIEY

Qﬁﬂré s i;’{{{(

1 BUSINESS
ASSOCIATION

2 BUSINESS TYPE

3 HELD, ACQUIRED,
OR S0OLDBY

Emuz_q

(] spousE

[] BEFENDENT CHILD ——

DEZCRIPTION

* LIABILITIES
[] LESS THAN 35,000

[ $10,000--524,999

[] LESS THAN 35,000

] %10,000--%24,999

[ LESS THAN $5.000

[ =10.000--524,099

[] LESS THAM 35,000

] $10,000-824 998

] LESs THAMN 85,000
[ $10,000--524,999

(] LESS THAN $5.000

[ $10.000-524,990

[ LESS THAN $5,000

] $10,000-824 000

| LESS THAN 55.000

[ $10,000-%24,509

CATEGDRY

[ $5,000--59.959

] %5,000--59.900

El‘ﬁia.:mn--op\ MOGE

[ $5,000-$9,929

(] $25,000-0OR MCRE

1 $5,000--39.999

(] $25,000-0OR MORE

[] =5.000-53 848

[[] 525.000--0R MORE

] $5.000--39.909

] §25,000--0R MOSE

[ 55.000-38, 558

[] 525.000-0R MORE

——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

B Box 12070

Austin, Texas FET711-2070

(512)463-5200

1-800-325-2505

ASSETS OF BUSINESS ASSOCIATIONS

] NOTAPPLICABLE

pART 11A

| Describe all assets of each corporation, firm, partnership, limited partnership, limited liahility partnership, professional

corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
of the assets. For more information, see FORM PES--INSTRUCTION GUIDE.

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,

AME AND ADDRESS

"eusiiess s L
ASSOCIATION | . o
el Cpwad o Bl -
Aushon (TEL 727¢CY
2 BUSINESS TYPE

Real Esiofy

3 HELD, ACQUIRED,

(1 FILER [1 sPousE (] DEPEMDENT CHILD
OR SOLD BY - '
— DESCRIFPTE | CATEGORY
¥ ASSETS . i | ®
| []Less THAN s5.000 [ $5.000--39 990 .
: 810,000-524.606  [# 825.000-OR MORE
I 2 { Suing $ ... I Clogoo-sapie: | S S
‘ 1
|‘ []Less THAN 85,000 [ $5.000--89.950
10,000--524.5 [ $25,000--DR MORE
Rk gsklm | Diswom-szuem  Plizson-onione
! |
i | (] LESs THaN $5.000 [ 55,000-53,598
i b %] e
: $10,000--324,999 425.000-0R MORE
..... Woltes Receivhle | HEH00-E e e e FICBRE
|
|
| [Oiess THansso000 [ $5.000-89.999
- I (1 s10.000-824.008 [ $25.000-0R MORE
|
| [ Less THaM 35000 [ $5.000-58 588
|
| [sioo00-s24999 [ 525.000-CR MORE
! [Jiess tHam 55000 [ $5,000-%9,998
[
| [ $to000-824980 [ $25000-OR MORE
| and i St SRGNENISZiTR ool & o . .
I [l LESS THAN 55,000 [ $5,000-39.909
| [ s40.000-824988 [ $25,000—08 MORE
________________________ I LI W - I S
I :
| [ iessTHansseon [ $5.000--58,989 -
|
. | [ si0,000-324,889 ] $25,000~-OR MORE
| — — e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Austin, Texas 7E711-2070 (512)453-5800 1-B800-325-8808

PART 11B

Texas Ethics Commission FOQ, Box 12070

LIABILITIES OF BUSINESS ASSOCIATIONS

] NOTAPPLICABLE

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association inwhich you, your spouse, or a depen-
dent child held, acquired, or 2old 50 percent or more of the outstanding ownership and indicate the category of the amaunt
ofthe gssets. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1 A= AND ADDRESS
BUSINESS _ —
ASSOCIATION Douvial  Anfloves Fuc
T9ai v poan b R -lew

BooYiw oy Ty 7874
Rent &state

2 BUSINESS TYPE

3 HELD, ACQUIRED e . . :
i f | FILER | SPOUSE | DEPENDENT CHILD
OR SOLD BY W FiL 0 -
| - QESCRIPTION CATEZORY ) T
LIABILITIES

[[] LESS THAM $5.000

{1 $10,000-324,559

[] LESS THAN $5.000

O] $10,000-524,569

(] LESS THAN §5.000

[ s10,000--$24,089

[ LESS THaAN 35,000

[ $10,000--524.999

(] LESS THAN $5,000

[ s10,000-324,999

[ LESS THAN 35,000

] $10,000--524,399

(] LESS THAM 55,000

(] s10,000-524 589

] £5.000--80, 590

[e¥%25,000-0R MORE

[ 5,000--80, 890

%ﬂﬂ-ﬂ--ﬁﬁ MORE

[ $5,000-39,359

[ $25,000-0R MCRE

[ s5.000-50,08¢

[ $25,000-0R MORE

$5,000--53,899

Ll
(] 225,000-0R MORE

55,000-55 959

F25,000--08 MORE

| 55,000--55 &89

] 85,0009 886

[] 325,000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission Austing, Texas T8T11-2070

BOARDS AND EXECUTIVE POSITIONS

[] MOTAPPLICABLE

PO Box 12070 (512) 453-5800 1-800-325-8508

PART 12

List all boards of directars of which you, your spouse, or a dependent child are a member and all executive positions you, |
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liahility partner-

ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and the position held, Far 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
praviding the number under which the child is listed on the Cover Sheet.

1
ORGANIZATION

fz-?t"ﬂ cselaenuntlle Lash thtz

2
POSITION HELD

Q}ﬁ:‘aw\_«& Me v L

FFieR

3
POSITION HELD BY L] sPouUSE ] DEPENDENT CHILD
ORGANIZATION Pollross Opovp L ITnes
POSITION HELD P

| POSITION HELD BY fier 1 srouse ] DEPENDENT CHILD
CORGAMIZATION

AN b;;:;ﬁj ﬂﬂd{u“ﬂ -—]:"l"'l!f.';-

POSITION HELD h} ki Ch_d___\
POSITION HELD BY IE"F/ELEH [] sPoUSE ] DEPENDENT CHILD

|

= —_— —_— —

_— —— ..

Bgﬁ:fﬁm.ﬁ;‘ ﬂ'L/T ,lm [

ORGANIZATION

POSITION HELD Dire et

BPOSITION HELD BY [TFILER [[] seousE 7] DERENDENT CHILD

—

r—

—— —

———EEEe

ORGANIZATION 5 D — J'rz <6 j_‘\ T
POSITION HELD Y bipsee Pty
I
FPOSITION HELD BY Mf'.ER (1 seouse (] DEFENDENT CHILD

o — e — - o T —

I COPY AND ATTACH ADDITIOMAL PAGES AS NECESSARY

_ —
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Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

(512) 41['33—!_'.'\55[’]}.?! ;

BOARDS AND EXECUTIVE POSITIONS

[] NOTAPPLICABLE
I

~1-80Q-325-8508

PART 12

List all boards of directors of which you, vour spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited Hability partner-
ships, prafessional corporations, professional associations, joint ventures, other business associalions, or proprietarships,
stating the name of the arganization and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1
ORGANIZATION

Bpc- RSo . 0% TIn o

POSITION HELD Nipec ko
® pos | whe )
| POSITION HELD BY FILER |:| SPOUSE D DEPEMDEMNT CHILD
ORGANIZATION Boblross Grovp T 3we
POSITION HELD Oipe een
POSITION HELD BY %LER [] spouse L] DEPENDENT CHILD

ORGANIZATICN

e

B;:x/f/r/w ss O s

S e Hﬁ? ;-137-;' ol

POSITION HELD

'FIB} it ‘-_\MCJL)

POSITION HELD BY

L[_J’ﬁLEFE

[ seouse

[] DEPENDENT CHILD

— T

ORGANIZATION

POSITION HELD

POSITION HELD BY

] FiLer

[] spouse

[] DEPEMDENT CHILD

[

|

H

ORGANIZATION

POSITION HELD

FOSITION HELD BY

] FILER

L] sPOUSE

(] CEPEMDENT CHILD

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P2, Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8508

‘ EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

@/N{]T.E‘-P PLICABLE

| ldentify any person who provided you with necessary transportation, meals, or lodging, as permilled under section 36.07(b)
of the Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing an

audience or pariicipating in a seminar, that wera 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 (chaptar 305 of the
Government Code). For more information, see FORM PFS—-INSTRUCTION GUIDE.
1 MAME AND ADDRESS
FROVIDER
= -
| AMOUNT
= S — — ———————— — —_—
NAME AMD ACDRESS
PROVIDER
AMOUNT

T T e — e e e e e g

= MAME AND ADDRESS a
FROVIDER

“

AMOUNT

MAME AMD ADDRESS

—_— ————
=

|
|

FROVIDER

AMOUNT

—— — .

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

m
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'_Trrxas Ethics Commissian P.Q. Bm_c 12070 Austing Texas 73711-2070 (512) 453-5800 1-BU{T~—3_’2E_'>-8506

| INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

V| MOTAPPLICABLE |

i - |
ldentify each carporation, firm, partnership, limited partnership, limited liability partnership, professional corporation, profes-
sional association, joint venture, or other business association, other than a publicly-held corporation, in which you, your
spouse, or a depandent child, and a persen registered as a lobbyistunder chapter 305 of the Government Code that both have
aninterest, For more information, see FORM PFS--INSTRUCTION GUIDE.

i HAME AND ADDRESRS
BUSINESS ENTITY
2 INTEREST HELD BY O FiLer [] sPouse [] DEPENDENT CHILD
NAKE AWD a0 RESS )
BUSINESS ENTITY
INTEREST HELD BY O FiLer O spause [[] DEPENDENT CHILD
T — MAKE AND ALORESS T
BUSINESS ENTITY
INTEREST HELD BY ] FILER [] sPousE [] DEPEMDENT CHILD: '
| - o NAME AMND ADDRESS
i BUSINESS ENTITY
INTEREST HELD BY Ol FILER L[] sPouUsE L] CEFENDENT CHILD _
WNAME AMD ADDRESS
BUSIMESS ENTITY
IMTEREST HELD BY O FILER ] srouse [T CEPEMDENT GHILD
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission F.OL Box 12070 Austing Texas 78711-2070 (512) 4B3-3800 1-B00-325-8508

FEES RECEIVED FOR SERVICES RENDERED oART 15
TO ALOBBYIST OR LOBBYIST'S EMPLOYER

MOTAPPLICABLE

Report any fee you received for providing services to or an behalf of a person required to be registerad as 3 lobbyist under
chapter 305 of the Government Code, or far providing services to or on behalf of a person you actually know directly compen-
| sates or reimburses a person required to be registerad as a lobbyist. Report the name of each person or entity forwhich the
services were provided, and indicate the category of the amount of each fee, For more information, see FORM PF3--
INSTRUCTION GUIDE.

1
FERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2

FEE CATEGORY (] LEss THAM $s.000 [ 3500088888 [ $10.000-%24,992 [ | 325 000-0R MORE

rr— e — T r—— e T e e o

PERSOM CR ENTITY
FOR WHOM SERVICES
WERE FROVIDED

FEE CATEGORY (] LESS THAN 35.000 [ $5.000-%8,990 [ $10.000-$24,990 [ $25.000--OR MORE

— e

— — e ——

FERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ iess THan ss.000 [ $5.000-32.999 [ $10,000-524.980 [ 525,000--OR MORE

Ii

— ———— —

———

PERSOM OR ENTITY
FORWHOM SERVICES
WERE FROVIDED

FEE CATEGORY [JLess THaN $5.000 [ $5.000-$9,988 [] 310000824999 [ $25.000-08 MORE

— — — — — —
— — - — — a——

PERSOMN OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY 080,038 [ ]$10.000-324,99¢ [ ] $25.000-DR MORE

{wr]

[JLEss THAN 5000 [ 88,0

— — — — — — — —————————
—— = — e ———

FERSON OR ENTITY
| FORWHOM SERVICES
WERE FROVIDED

FEE CATEGORY 24990 [7] $25,000--0R MORE

L]

L] LESS THAN $5,000 [ ss.000-59.888 [ £10,000--

= —— — — = —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texass Ethics Commission F.O. Box 12070 Austin, Texas T8711-2070 (512} 483-5800 1-800-325-8506

REPRESENTATION BY LEGISLATOR BEFORE B
STATE AGENCY

| ¥} NOTAPPLICABLE

This section apolies only to members of the Texas Legislature, A member 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 fee received for the reprasentation. For more
information, see FORM PFS—-INSTRUCTION GUIDE. '

Mote: Beginning September 1, 2003, legislators may not, for compensation, represent another person before 2 state

agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant to an attorney/client

relationship in a criminal law matter; {2} the representation involves the filing of documents that invaolve only 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
September 1, 2003,

|
1
I
ii
|
|

— ————

1
STATE AGENCY

2
PERSON REPRESENTED

FEE CATEGORY (7 LESS THAN $5.000 [ $5.000-§9.888 [ ] $10.000-$24.9¢8 [] $25.000-OR MORE

e e — —_— e e —_—————
—_— ——— — — — e — — ——
—— == — — ———

I STATE AGENCY

PERSON REPRESENTED '

FEE CATEGORY [J LEsS THAMN $5,000 [ $5,000-39,888 [ $10.000--%24,99¢  [] 525000--OR MORE

e —
—_— =T —— — e —————— =1

STATE AGENCY

1

FPERSON REPRESENTED

FEE CATEGORY (] Less THAN s5.000 [ 85.000-89.098 [ $10.000-524.900 [ $25,000-OR MORE

— —— — —_—

— D —— —rer— —

STATE AGENCY

FERSOM REPRESENTED

, FEE CATEGORY (] LEss tHamM 35000 [0 $5.co0-39.909 [ s10.000-524,998 [ $25000-08 MORE

= ——— — == —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics I:'_:::rrn_"nission PO, Box 12070 ,ﬁx_ustir'.. Texas 7E711-2070 (8512) 463-58_L‘.-L.‘- 1-802-325-8505

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBKIC SERVANT

MHOT APPLICABLE

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36,08 of the Penal Code do notapply |
to & benaefit derived from a function in honor or appreciation of a public servant required to file a statement under chapler 572
of the Government Code or title 15 of the Election Code if the benefit and the source of any benefit over $50 invalueare: 13
reported in the statement and 2) the benefit is 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. If such a benefil is
received and is not reparted by the public servantunder title 15 of the Election Code. the benefitis reporiable here, For more
information, see FORM PFS--INSTRUCTION GUIDE.

NAME AMO ADDRESS

1
SOURCE OF BENEFIT

2
BENEFIT

— e — o

|
|
i

l
II

MAME AND a00RESS

SCURCE OF BENEFIT

BEMEFIT

ﬂ

|
|

————

HAME AMDADDRESS

SOURCE OF BENEFIT

BENEFIT

—— — —

HAME %0 ADCRESS

!
L

—_—
————

SOURCE OF BENEFIT

BENEFIT

_

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Cammission F.O. Box 12070 _;’-'-.-.JsTin. Taxas FET11-2070 [612)483-5800 1-800-325-B506

LATIVE CONTINUANCES PART 18 !

| MOTAPPLICABLE

ldentify 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
grounds that an attorney for a party is a member or member-elect of the legislature.

NAME OF PARTY
REFRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? []ves Cno

|

——

MAME OF PARTY
REFRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDHICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE B
GRAMNTED? O ves (o

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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1-800-325-8508

Austing, Texas ¥8711-2070 [(512)A63-5300

F.O. Box 12070

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

Texas Ethice Commission

The law requires the personal financial statement to be verified. The verification page must have the signature of the

individual required 1o file the personal financial statement, as well as the signaiure and stamp or seal of office of 2 nolary
public or other person authorized by law to administer oaths and affirmations. \Without proper verification, the statement
is not considered filed
i = £ el |
R
| swear, or affirm, that my financial statement is true and correct and
includes all information required to be reported by ma under chapter
572 of the Government Code
i
Signature of Filer
| *,,Q“S""”*;% JOCELYN M. MIXCO.PINTO 4
FEC AT Motary Public, State of Texas
:":g. S Wiy Commissian Expires
e August 20, 2013
i Wikt

AFFIA MOTARY STAMP ! SEAL ABDVE

Sworn to and subscribed before me. by the said DQ‘-“'J | d\. %'Luh" "J this the
c20 to certify which, wilness my hand and seal of office

'Hfbuulu{fv}/

Wi

4 ,L
. ,L,L v
Pu ni name off afficer administering oath

:

I'lg- day of

T
Mottty .
Tille ol affieas ildrll:l:@r'rlﬁ aath

Raviped 120202005

|
|
\ < _, T \é
TR \\‘»— i
"I ture of :ul"fu:e El "“'IF'IS.IZE Ing oath
-

-




