Texas Ethics Commission

P.0. Box 1?070_ Austin, Texas 78711-2070

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

PERSONAL FINANCIAL STATEMENT

Filed in accordance with chapter 572 of the Government Code.

Form PFS
COVER SHEET

TOTAL NUMBER CF PAGES FILED:

Forfilings required in 2010, covering calendar year ending December 31, 2009. R
Use FORM PFS--INSTRUCTION GUIDE when completing this form. ot 7355
NAME THTLE; FIRST; 11 OFFICE USE ONLY
mf 3 ;a m q‘e [ ’7‘/ Date Recaved :
" NICKNAME: L.-\ST..SU;TLX FEE SRS RS s
ADDRESS ADDRESS 1 PO BOX: APT I SUITE »; CITY; STATE; ZIP COOE
ot { ,gmdge Jate .
L) /__.- s — —
AUJ{’V\/ (7‘, 7?’1&3 Raceipt # o o T
%c& IF FILER'S HOME ADDRESS) i (o
TELEPHONE AREA CCOE FHCNE NUMSER, EXTENSION Date Frocessed
NUMBER TR
U (572) 939-3 PO Dare imagea
REASON
FOR FILING [C] CANDIDATE N S A N A i — o (INDICATE OFFICE)
STATEMENT : \f
mCTED OFFICER -ﬁ_,a J&E COUV'D 14‘1 ud? R_.  npicate oFFice)

[J APPOINTED OFFICER

{INDICATE AGERCY]

[[] EXECUTIVE HEAD

{INDICATE AGERCY}

[_] FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

[ STATE PARTY CHAIR

{INDICATE PARTY)

[JoTHER

{INCICATE POSITION)

Family members whose financial activity you are repaorting (filer must report information about the financial activity of the filer's spouse or

dependent children if 1he filer had actual control over that activity)

SPOUSE

DEPENDENT CHILD 1.

w

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

over that person’'s financial activity.

|
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ‘

Revised 10112004



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

SOURCES OF OCCUPATIONAL INCOME PARTTA

§ [ NOTAPPLICABLE

‘_ SR T—— S —
When reporting information about a dependent child's activity, indicate the child about wihom you are reportig by |
providing the number under which Lhe child is listed on the Cover Sheet. |

1

| INFORMATION RELATES TO "

; ) 'Z/FILER (] spouse ] DEPENDENT CHILD

52 S R NAME ANDADDRESS OF EMPLOYER /POSITIONHELD s 2

! EMPLOYMENT [[] iCheck if Filer's Home Address)

? a2 b

[ 4 IOT+ —
(M EMPLOYED BYANOTHER (rads Chaiin
. |
Qlg A, (! :
. p—
| Austin, T=. 18704
[) SELF-EMPLOYED NATURE OF OCCUPATION
|

INFORMATI T
RBEAIRELEREETR TiLER (] spouse ] DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYERPOSITION EZ.D

EMPLOYMENT ] (Check If Filers Home Address)

[J EMPLOYED BY ANOTHER

NATURE OF DCCUPATION

_ |

INFORMATION RELATES TO = . 4
O FILER [[] spouse ] DEPENDENT CHILD .

NAME AND ADE)RESS OF EMPLOYER | PCSITION HELD

EMPLOYMENT [[] (Checx If Filer's Home Address)

[J emPLOYED 3Y ANOTHER

NATURE CF CCCUPATION

[] SELE-EMPLOYED

S| B

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad '2/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)483-5800 i »800-3§~8_506
’ b e e e o
- RETAINERS PART1B |

[] NOTAPPLICABLE

— ———

This section concerns fees received as a retainer by you, your spouse, or a dependent chilc {orby a business inwhichyou,
your spouse, or a dependent child have a "substantial interest") for a claim on future services incase of need, rather then for
services on a matter specified at the time of contracting for or receiving the fee. Reportinformation here only if the vale of
the work actually parformed during the calendar year did not equal or exceed the value of the retainer. For more information,
see FORMPFS--INSTRUCTION GUIDE.

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

1 NAME AND ADDRESS

| FEE RECEIVED FROM

,Uovm/

2 ‘ NAME OF QUSINESS i
| FEE RECEIVED BY §
i [} FiLER

1 OR FILER'S BUSINESS

[ spouse
OR SPOUSE'S BUSINESS o

[} DEPENDENT CHILD

OR CHILD'S BUSINESS

3 i
FEE AMOUNT 1 Less THaN 85,000 [ $5,000--89.089  [] $t0,000-3524,999  [] 525,000--OR MORE ‘
e ——

NAME AND ADDRESS
FEE RECEIVED FROM

NAME OF BUSINESS

FEE RECEIVED BY

(] FiLER
CR FILER'S BUSINESS S

O spouse
OR SPOUSE'S BUSINESS ottt

[} DEPENDENTCHILD
OR CHILD'S BUSINESS — ‘

M=o AL MRS Ay i g e e o S

FEE AMOUNT ] LESS THAN $5,000 (] $5,000-89.999 [J $10,000-524,889 [ $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revized 12/01,20C3



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

STOCK

[[] NOTAPPLICABLE

PART 2j

List each business entity in which you

and indicate the category of the numb

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

INSTRUCTION GUIDE.

When reporting information about 2
providing the number under which the

. your spouse, or & dependent child held or acquired stock during the calendar year
er of shares held or acquired. If some or all of the stock was sold, also indicate the

depencent child's activity, indicate the child about whom you are reporting by
child is listed on the Cover Sheet.

1T BUSINESS ENTITY

- Breat - West fetilement System

4 IFSOLD

2 STOCK HELD OR ACQUIRED BY Bﬁ:.m [[] srouse [} DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 2700 TO 490 [] s00 7O 9989 [J 1.000 TO 4,996

[J 5.000 TO 9,609 [ 10,000 OR MORE

] NET GAIN

[ NET LOSS

BUSINESS ENTITY

[J Less THaN 55,000 [ $5.000--58,999 m0.00()»-S?d,QQQ [] $25,000—-0OR MORE

NAME

————— e T

STOCK HELD OR ACQUIRED BY | [ FILER [JSPOUSE [ DEPENDENTCHILD
NUMBER OF SHARES - []LEss THAN 100 [J 100 TO 499 [ s00 10 998 (0 1ocoTO4008 |
I ) 5,000 TO 9,998 [J 10,000 OR MORE
IF SOLD % NET GAIN ] LESS THAN $5,000 [ $5000-89.909 (] $10,000-524,999 [ $25,000-OR MORE
LJ NET LOSS

BUSINESS ENTITY

NANE

|
|

STOCK HELD OR ACQUIRED 8Y | [] FILeR O sPousE (] DEPENDENT CHILD
NUMBER OF SHARES | [Jiesstranioo  [J100To4se L 50070 950 [] 1,000 70 4,089
| - [ 5,000 TO 9,999 [J 10.000 OR MORE
IF SOLD [ NET GAIN (] LEsS THANS5.000 [ §5.000-89.509 [] $10,000-824.999 [] $25,000-OR MORE
] NET LOSS

=L o S

i

BUSINESS ENTITY

NAWE

STOCK HELD OR ACQUIRED BY

[ ener [] srouse

[C] DEPENDENT CHILD

NUMBER OF SHARES

[ 100 7O 499 [[] s00 TO 999 [ 1,000 TO 4,898

[} 10,000 OR MORE

7] LESS THAN 100
[ 5,000 TO 9,999

IF SOLD ] NET GAIN

] NET LOSS

=
BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY

NUMBER OF SHARES .

[ tess THAN 35,000 [ $5,000-82.000 [ $10,000-824995 [ ] $25.000-OR MORE

NAME

(] FILER ] sPouUsE ] DEPENDENT CHILD

[ 100 TO 499 [] s00 1O 99g (7] 1,000 TO 4,999

(1 10,000 OR MORE

[(] LESS THAN 100
7 5.000 TO 9,998

IF SOLD ] NET GAIN

J NET LOSS

| [ Less THAN $s,000 [ $5,000-89,999 [ $10,000--524,999 [] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviged 100172005



Texas Sthics Commission P.C. Box 12070 Austin, Texas 78711-2070

' BONDS, NOTES & OTHER COMMERCIAL PAPER

[] NOTAPPLICABLE

(512)463-5800

1-800-325-8506

|

|

PART 3

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. Formore

information, see FORM PFS--INSTRUCTION GUIDE.

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

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

1
DESCRIPTION

OF INSTRUMENT {UOV] =

? HELD OR ACQUIRED BY

(O FiLer [] sPouUsE

] DEPENDENT CHILD _

3
I SOLD

[] LESS THAN $5,000

() NET GAIN

O NET LOSS

DESCRIPTION |
OF INSTRUMENT :

HELD OR ACQUIRED BY
O spouse

[ ss.000--83.988 [ $10,000-32¢.€0¢ [ $25.000-OR NDRE

) DEPENDENT CHILD .

|
I

|= SOLD
[ NET GAIN

(] NET LOSS

DESCRIPTION
OF INSTRUMENT

[ LESS THAN 85,000 [ ] $5,000-$2,999 [ $10,000-824,899 [ $25.000-ORMORE |

HELD OR ACQUIRED BY

(7] DOEPENDENT CHILD .

[ $10,000-524,989

|
-

] $25,000--OR MORE

| [ FLER [ spousk
IF SOLD
icia B ThaN 88,000 [ $5.000--39.998
] NET GAIN L] LESS THAN $5,000 5
_INETLOSE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviseo 12/01/2008



Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

MUTUAL FUNDS PART 4 |

! [[] NOTAPPLICABLE i

. 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 multual funds held or acquired. |f
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1 MUTUAL FUND NAME

Qreat €37 Reticewmant Seriles

Bﬁss THAN $5.000 [] $5,000--58,99¢ [] $10,000-824 983 [ ] $25,000-CR MORE

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [E/HLER [[] spouse ] bEPENDENT CHILD :‘
1
3 NUMBER OF SHARES [] LESS THAN 100 [\31/00 TO 499 [ s00 TO 999 [ 1.000 TO 4,999 '

OF MUTUAL FUND

[ 5.000 TO ©,999 1 10,000 OR MORE 3
— |
4 IFSOLD ] NET GAIN
|

StNET LOSsS

MUTUAL FUND NAME i

{ |
|

SHARES OF MUTUAL FUND .
| HELD ORACQUIRED BY | O FILER (] sPOUSE [[J DEPENDENT CHILD 5
| !
| NUMBER OF SHARES I [J LESS THAN 100 ] 100 TG 499 [T 500 TC 299 (] 1,000 TC 4,889
| OFMUTUAL FUND i ;
‘ ' [J 5,000 T0 9,999 (] 10,000 OR MORE i
IFSOLD NET GAIN - . i
- © (] LESS THAN $5,000 [ ] $5,000-59,99¢ [] $10,000-$24,999 [] $25,000--OR MORE
CINeTLOSS | .
B e e e
MUTUAL FUND | NAME
SHARES OF MUTUAL FUND £
HELD OR(iCQJ,#ED B},J [ FiLER [ srousE [} DEPENDENT CHILD _______
NUMBER OF SHARES [] LESS THAN 100 [7] 100 TO 499 [ 500 TC 999 (] 1,000 TO 4,929
OF MUTUAL FUND
[ 5.000 TO 9,999 [T 10,000 OR MORE
& [ NET GAIN L ' - —
7] LESS THAN 85,000 ] $5,000--52,999 [_] $10,000--$24.999 [} $25,000-OR MORE |
[] neTLOSS i

e
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviseg 10012009



‘Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
' INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

[] NOTAPPLICABLE

]
H]

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For
more information, see FORM PFS--INSTRUCTION GUIDE.

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

MNAME AND ADCRESS

1
SCURCE OF INCOME

A)O ne

2
|  RECEIVEDBY

(] FILER [ srousEe ] DEPENDENT CHILD

'3 |
| AMOUNT | [ 500-34,999 [ 55000-59,989 [ $10,000-524,968 [ $25,000--OR MORE
| {

|

' NAME AND ADCRESS
SOURCE OF INCOME

RECEIVED BY
O FiLER [ sPouse [[] DEPENDENT CHILD

AMOUNT (] $500--$4,999 [ $5000-59.098 [ $10.000-5249¢8 [ ] $25,000--OR MORE

— e ——
NAME AND ACORESS
SOURCE OF INCOME

RECEIVED BY
CJ FILER [] spouse [[] oEPENDENT CHILD
ML, | [ s500-54,999 [ s5.000-80.00¢  []$10,000--824.999 [] $25.000--OR MORE
m.—? e
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 5
|

Revisec 10012009



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325—850_9
PERSONAL NOTES AND LEASE AGREEMENTS PART 6 |

[[] NOTAPPLICABLE

e e e e

Identify 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 $7,000 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. Fer 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.

1 ‘
PERSON OR INSTITUTION ‘
HOLDING NOTE OR Suntrast B ank
LEASE AGREEMENT ‘

2 LIABILITY OF

[FFiLER 1 sPOUSE [T} DEPENDENT CHILD
: - S ERNN |

GUARANTOR None.

4
AMOUNT 1 81,000--54 908 ] 55.000-85,968 [Q’ga.ooa-szft.gsg [] $25,000--0R MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
[J FILer [[] spouse [] DEPENDENT CHILD
GUARANTOR
AMOUNT [] $1.000--84,999 []ss5.000-59299 [} 10000824999 [ ] $25,000--OR MORE

e e e e e e e

PERSON OR INSTITUTION
HOLDING NOTE COR

LEASE AGREEMENT
LIABILITY OF
J FILER 1 sPousE ] DEPENDENT CHILD
GUARANTOR
| AMOUNT [] $1,000--54,998 [ $5,000--$2,898  [] $10,000--524,999 [ ] $25,000--OR MORE
e T —————

? COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
{

Revised 10012009



Texas Ethics Commission

__PO.Box 12070

_ Austin, Texas 78711 -2070 (512) 453-5800 1-800-325-8506

[[] noTaPPLICABLE

INTERESTS IN REAL PROPERTY

PART TA !

|

|
|
{

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.

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the j
calendar year. Ifthe interest was scld, also indicate the category of the amount of the net gain or loss realized from the sale. |
For an explanation of "beneficial interest” and other specific directions for completing this section, see FORM PFS-- |

HELD OR ACQUIRED BY

[EgPousE

[C] DEPENDENT CHILD

2 STREETADDRESS
[C] NOT AvAlLABLE

| [ CHECK IF FILER'S HOME ADDRESS
i

|
{

[B{IL.ER
STREET ACDRESS, INCLUDING CITY, COUNTY, AND STATE

bt Kr'w/qe_ woter DPrive
Austin, Tx. DRI

'3 DESCRIPTION
' ors

l
{
l ] acrEs
"
!
i

NAMES OF PERSONS

| RETAINING AN INTEREST

|
| [7] NOT APPLICABLE
: (SEVERED MINERAL INTEREST)

NUMBER OF LOTS OR ACRES AND NAME OF CCUNTY WHERE LOCATED

one—

Somuel T Siscon.

DOAdHu 'f—hOnaps.ay\- &JC;Q_ (Sﬁ"“ie)

P
' IFSOLD
] NET GAIN

7] NeTLOSS

[J1essTHANSS, 000 [ $5,000--59,899 [ $10,000--524,999 [C] $25,000--CRMCRE

HELD OR ACQUIRED BY

[] DEPENDENT CHILD .

O FILER [] srouse

STREETADDRESS
[] NOTAvAiLARLE
[0 CHECK IF FILER'S HOME ADDRESS

STREET ADORESS. INCLUDING CITY. COUNTY, AND STATE

DESCRIPTION
[} ors

[] acres

NAMES OF PERSONS
RETAINING AN INTEREST

[] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

NUMBER OF LOTS OR ACRES AND NAME CF COUNTY 'WHERE LCCATED

IF SOLD
[7] nET GAIN

[] neTLOsS

e e

[J LESS THAN 85,000 [ $5,000--59,908 [] $10,000--524,809 [ $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Redsed 100172009



Texas Ethics Commission

(& ROTAPPLICABLE

P.O. Box 12070

INTERESTS IN BUSINESS ENTITIES

Austing, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PART 7B

INSTRUCTION GUIDE.

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the
calendar year. |fthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS--

When reperting 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.

' HELD OR ACQUIRED BY

[ FILER [ spouse [[] DEPENDENT CHILD

2
DESCRIPTION

flone_

NAME AND ADORESS
D {Check If Filer's Home Address)

3 |FsoLD
] NET GAIN
] NET LOSS

[J LESS THAN $5.000 [ $5.000--59.8090 1 £10,000-824,989 [] $25,000-OR NORE

HELD OR ACQUIRED BY

] FILER [] spousE [7] DEPENDENT CHILD

DESCRIPTION

IF SOLD
I NET GAIN
[ NET LOSS

HELD OR ACQUIRED BY

;_ﬁ—a_——:———__—l

NAME AND ADDRESS
[:] (Check If Filer's Home Address)

|
[J Less THAN $5,000 [ $5.000-82900  [] $10.000--524.099 [T $25,000-OR MORE |

1
i

O FiLER ] SPOUSE [[] DEPENDENT CHILD

MNAME AND AGDRESS

DESCRIPTION [ (Chesk If Filer's Home Address) !
IF SOLD
] NET GAIN (] LESS THAN §5,000 [ $5,000-$9,99¢ [ $10,000-824,899 [ $25,000-OR MORE
N
I NET LOSS

e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 1012009



Texas Ethics Commission RP.O. Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

GIFTS PART 8
[SNOTAFPLICASLE

Identify any person or organization that has given a gift worth more than 825010 you, your spouse, or a dependent child, and
descrine the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate, must
| include a statement of the value of 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) gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more information,
see FORM PFS--INSTRUCTION GUIDE,

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

1 NAME AND ADODRESS
. DONOR
N one

|2
| " RECIPIENT [ sier [ spouse ] DEPENDENT CHILD
'3

DESCRIPTION OF GIFT

= e

| NAME AND ADDRESS

DONOR
|  RECIPIENT [ FILER [ srouse [] DEPENDENT CHILD
z

|
{

DESCRIPTION OF GIFT

@E
, NAME AND ACDRESS
DONOR

|
i
|
|
|
|

RECIPIENT [] FILER [ srPousE ] DEPENDENT CHILD

| DESCRIPTION OF GIFT

|

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10001/200%



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

' TRUST INCOME
| Z]/NOTAPPU(:ABLE

PART 9

ldenlify each source of income received by you, your spouse, or a dependent child as beneficiary of a trust and indicate the
category of the amount of income received. Also identify each asset of the trust from which the beneficiary received more
than $5001in income, if the identity of the asset is known. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1
SOURCE
flon e

NAME OF TRUST

2
BENEFICIARY

3
INCOME

O FILer ] sPOUSE [[] DEPENDENT CHILD

[ LESS THAN 85000 [] $5.000-89,809 [] $10,000--824,99¢ [] $25,000--OR MORE

* ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] uUNKNOWN
NAME OF TRUST
SOURCE
| BENEFICIARY CJ FILER (7] sPOUSE [J DEPENDENT CHILD
| INCOME

[ LESS THAN 85,000 [ $5.000-80,999 [] $10.000-824.999 [] $25,000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

§

{

] UNKNGWN
B S eSS
| NAME OF TRUST
SOURCE
BENEFICIARY [ FILER (] spouse ] DEPENDENT CHILD
| INCOME

T LESS THAN $5,000 [ $5.000-89,899 ] $10,000--$24,989 [} $25,000--OR MORE

| ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] unknowN

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewised 1004/2005



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

BLIND TRUSTS

[ NOTAFPLICABLE

PART 10A

GUIDE.

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

When reperting 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.

" NAMEOFTRUST pAJove_. |

2 TRUSTEE

|

NAME AND ATORESS

3 BENEFICIARY

[ =iLer (] spouse ] DEPENDENT CHILD

4 FAIR MARKET VALUE

[ LESS THAN $5.000 [ $5.000-80.9%0 [ $10.000-824,98¢ [ $25,000~OR MCRE

> DATE CREATED

NAME OF TRUST

|

TRUSTEE

NAME AND ADCRESS

BENEFICIARY

] sPouse [C] DEPENDENT CHILD _

O FiLER

FAIR MARKET VALUE

[] Less THAN 85000 [ $5,000-80,999 [ $10,000--$24,999 [] $25,000-OR MORE

DATE CREATED

NAME OF TRUST

TRUSTEE

NAME AND ADDRESS

BENEFICIARY

(] FILER (] sPousE [[] pEPENDENT CHILD

FAIR MARKET VALUE

[] LESS THAN 55,000 L $5,000-$0.990 [ ] $10.000--$24,999 [} $25,000--OR MCRE

DATE CREATED

|

l__-—_—-——-__]
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY {

Revised 100172003



Texas Ethics Commission P, (_); BoiVO?_'O_ B Austing, Texas 78711-2070 (512) 463-5800 1-800-325-8_‘.3_2@
TRUSTEE STATEMENT PART 10B
IZ/NO’I'APPLICABLE

I An individual who is required to identify a blind trust cn Part 10A of the Persanal 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 Government
Code that relate to blind trusts are listed below.

1 NAME OF TRUST
N one—

2 TRUSTEE NAME

3 FILER ON WHOSE . {
BEHALF STATEMENT
IS BEING FILED

4 TRUSTEE STATEMENT | affirm, under penalty of perjury, that | have not revezled any information to the beneficiary of this

trust except information that may be disclosed under section 572,023 (b}8) of the Government
Code and that to the best of my knowledge, the trust complies with section 572.023 of the
Government Code.

Trustee Signature

L

§ 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 received by the beneficiary in excess of $500;

(14) identification of each blind trust that complies with Subsection (¢}, including:
{A) the category of the fair market value of the trust;
{B) the date the trust was created;
{C)the name and address of the trustee; and
{D) a statement signed by the trustee, under penalty of perjury, stating that:

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

{ii) 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 not required to register as a lobbyist under Chapter 205,
(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 (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 revecation and the previously unreported

value by category of each asset and the income derived from each asset.

{
|
J
Revised 100012009




Texas Ethics Commission

.0, Box 12070

Austin, Texas 78711-2070

(512) 453-5800

1-800-325-8508

ASSETS OF BUSINESS ASSOCIATIONS

[Z/NOTAPMJCABLE

PART 11A |

|

When reperting 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.

Describe all assets of each corperation, firm, parinership, limited partnership, limited liability partnership, professicnal
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 assels. For more information, see FORM PFS--INSTRUCTION GUIDE.,

NAME AND AODRESS
[ (Check if File’s Home Addrass)

[C] DEPENDENT CHILD

' BUSINESS
| ASSOCIATION Nene
‘2 BUSINESS TYPE
3 B

HELD, ACQUIRED =

. I -l SPOUSE

OR SOLD BY ] FILER O
4 ASSETS SESEF‘?I"’TICN
|
| |

|
I
I
I
|
I
|
|
I
I
I
I
I
I
I
|
l
I
I
|
|
|
|
I
I
I
I
|
|
I
|
I
I

CATEGORY

[} LESS THAN $5.000

[C] LESS THAN §5,000

[ $10,000--524,999

] LESS THAN $5,000

[ $10,000--524,609

[7] LESS THAN $5.000

] $10,000--524.989

7] LESS THAN $5,000

[ $10,000--524,959

[[] LESS THAN $5,000

] $10.000--24,999

[] LESS THAN 85,000

(7] $10,000--$24,809

[ LESS THAN $5,000

[ 510,000--524,989

[7] s5.000--59.950

(] $25,000--OR MORE

7 55,000-89,698

[7] $25,600--OR MORE

[C] $5.000--59.999

[ $25,000-0OR MORE

(] $5,000--89,999

] $25,000-0OR MORE

7] $5.000--59,999

"] 525,000--OR MORE

[7] s5,000-390.¢89

] $25.000-OR MORE

[7 $5.000--59,999

[ $25,000~-0R MCORE

(7] $5,000--89,098

] $25,000—-0OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10101/2000



Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-580C0

1-800-325-8506

LIABILITIES OF BUSINESS ASSOCIATIONS

?{NOT APPLICABLE

PART 11B

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

Describe all liabilities of each corporation, firm, parlnership, 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 sold 50 percent or more of the outstanding ownership and indicate the category of the amount
of the assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

' BUSINESS
ASSOCIATION

AJOV\b

NAME ARD ACORESS
I:] {Check If Filer's Home Address)

| 2 BUSINESS TYPE

[
|3 HELD,ACQUIRED,

i OR SOLDBY

(O FiLER I SPOUSE

] DEFENDENT CHILD «omee

4 LIABILITIES

DESCRIPTICN

|
|

|
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
.
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

CATEGORY

[] LESS THAN $5.000

[] 510.000--324,863

] LESS THAN $5,000

[[1 $10,000~-324,899

[[J LESS THAN $5,000

[] $10,000--824,599

[] LESS THAN $5,000

[ $10.000--524 939

[7] LESS THAN $5.000

[ $10.000--$24,999

[ 1LESS THAN $5,000

[ LESS THAN $5,000

[[1 s16.000--524 999

[] LESS THAN §5,000

[J $10.000--524 999 (] $25,000-0OR MORE
I COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

[] $25,000--OR MORE

[] $25,000--OR MORE

[ $25,000-CR MCRE

[T $25.000--OR MORE

[7] 55,000--59,969

T $5,000-59,998

[J $5,000--$9,809

[7] $5.000--89,600

[] s5,000--59 989
] £5,000--59,989
] $5,000--59,999

[ $25,000-CR MORE

[ 85,000--59,968

Revsed 10012006
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-

Box 12070 Ausiin

Px'ic 78711 ?C"' (512) -ZF’1 S‘?I 1-800-325-8506

BOARDS AND EXECUTIVE POSITIONS

0

NOTAPPLICABLE

[}

PART 12

ali

| ot
Lol

your spouse, or s depence

ships,
staling the name of the

VWhen reporting i

boards of directors of w

shich

informatian about a dependent ¢child’s activity,
provicing the number under which the child is listed on the .,werSt*ee

you, your spouse, or a dependent child are a member and all execulive positicns you,
ni child hield in corporaticns, firms, partnerships, limited partrerships. limited
orofessional corporations, prefessicnal associations, joint ventures, other business associations, or propriglarships,
organization and the position held. For more information,

liability patner- |
seg FORM PF §--INSTRUCTION GUIDE,

indicate the child aboui whom you are repeding by

" ORG

ANIZATION

2
PCSITION HELD

pres/drmr‘

? POSITICN HELD BY

FEILER

[} spouse ] DEPENDENT CHILD

—_— - —

|  ORGANIZATION

%od“( s(

IQ[D

{3 Heotl ﬁacn//f‘e.\ Oeu!./qoﬂ.,f

POSITION HELD

fes icent”

N—

POSITION HELD BY

ORGANIZATION

POSITION HELD

:9=/u ER

Porth :«#f-ig

] OEPENDENT CHILD

[0 spouse

ﬁ’?.! '0'0;47"

| POSITION HELD BY

D-. ENDENT CHILD

CORGANIZATION

O
i

ITION HELD

Pf'f’J mfenf

TFrau £ Couv\fj
weloprment Corp.

co/;,fo TR e e e R

| POSITION HELD BY

MER

[l spouse [7) cEPENDENT CHILD

| ORGANIZATION

i
|

Capr(‘a/ /#o//m f ac.(//'fe.s 0welqom% Co/,o

}Pm«% 1‘

RPOSIT

ION HELD 8Y

E{M‘.ER

E] 5POLUSE

] DERPENGENT CHILD .

— — — — _—

COPY AND ATTACH ADDITIONAL PAGES AS

NECESSARY




lex:—]s}'—:thics Commission P.O.Box 12070 Austin, Texas 78711-2070 o ”(_541 2} 11533-580_0_ 1-800-325-8506
BOARDS AND EXECUTIVE POSITIONS PART 12—A

t [ ] NOTAPPLICABLE

T ——

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

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

' ORGANIZATION “TFasis Cou wty Dewe lop ment Auﬁqor,'i.{
7, — — e ee———————— z — ;
2 POSITION HELD Pres cten + |

POSITION HELD BY HFiLeR (] sPOUSE [[] DEPENDENT CHILD

ORGANIZATION Tradie G°"‘"7§ Culturd Educotion v[;cc//hé_s

tnong . Con

POSITION HELD pre,c( 2 %

POSITION HELD BY BF/ILER [ spousE ] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY CIFILER (] spousE ] DEPENDENT CHILD e
ORGANIZATION :

POSITION HELD

POSITION HELD BY [ FILER [] spouse ] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

| POSITION HELD BY [J FiLER [J sPOUSE (] DEPENDENT CHILD _______

— -~ e ——
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
aldd Becien =S A '

| EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 |

[EN/OTAPH ICABLE

Identify any person who provided you with necessary transportation, meals, or lodging, as permitied under section 36.07(b)
of the Penal Code, in coennection with a conference or similar event in which you rendered services, such as addressing an
audience or participating in a seminar, that were more than perfunctory. Alsc provide the amount of the expenditures on
transportation, meals, or lodging. You are not required to include items you have already reported as pclitical contributions
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lcbby law (chapter 305 of the
Government Code). For more information, see FORM PFS—INSTRUCTION GUIDE.
1 NAME AND ACORESS
{ PROVIDER
/D one~
. _ -
AMOUNT
s
NAME AND ADDRESS
PROVIDER
AMOUNT
KAME AND ADORESS
PROVIDER
AMOUNT
T e e ——— —
NAME ANO ADCRESS
PROVIDER
?
AMOUNT
|
%

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 4563-58C0 1-800—325-850;6
INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

[z{o*x APPLICABLE

Identify each corporation, firm, partnership, limited partnership, limited liability partnership, professional corporation, profes-
sicnal association, joint venture, or other business association, other than a publicly-held corporaticn, in which you, your
| spouse, or a dependent child, and a person registered as a lobbyist under chapter 305 of the Government Cede that both have
| aninterest. For more information, see FORM PFS--INSTRUCTION GUIDE.

1 NAME AND ADURESS

BUSINESS ENTITY

N One~
' 2 INTEREST HELD BY [7] FiLER ] SPOUSE (] DEPENDENT CHILD
e e
| NAISE AND ADDRESS
BUSINESS ENTITY
i
INTEREST HELD BY ] FiLer [] spouse [J DEPENDENT CHILD
|
—_— —_—— W
NAME AND ACORESS
BUSINESS ENTITY
INTEREST HELD BY ] FiLER [] spousE ] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY [ FILER [J] sPousE [] DEPENDENT CHILD ?
%w”—_‘——e
NAME AND ACORESS :
BUSINESS ENTITY
; INTEREST HELD BY [] FILER [ srpousE [] DEPENDENT CHILD
*_ﬁ‘

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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' FEES RECEIVED FOR SERVICES RENDERED oarT 15
;| TOALOBBYIST OR LOBBYIST'S EMPLOYER

| NOTAPPLICABLE

Texas Ethics Commission =4 0. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506

| Report any fee you received for providing services to 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 or reimburses a person required to be registered as a lobbyist. Report the name of each person or entity for which the
| services were provided, and indicate the category of the amount of each fee. For mere information, see¢ FORM PFS--
| INSTRUCTION GUIDE.

' PERSON OR ENTITY
FOR WHOM SERVICES jlone—
WERE PROVIDED

2

FEE CATEGORY | [ LESS THAN 85,000 [ $5.000-59.968 [ 510,000--524,209  [_] $25,000--OR MORE

|

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ LESS THAN $5,000 [ 55,000-§9,999 [ ] $10,000--$24.999 [_] $25,000-OR MORE |

S LSS
PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ LESS THAN $5.000 L[] $5,000-59,088 [ $10,000-524,999 [ $25,000-OR MORE

———————————————— e ————————
|

PERSON OR ENTITY '

| FORWHOM SERVICES
. WERE PROVIDED

FEE CATEGORY ] LESS THAN 85,000 [ 55,000--89,999 [] $10,000--824,920 [ $25,000~0R NORE |

; - e —
| PERSON OR ENTITY |
| FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ LSS THAN $5.000 [ §5000-59.999 [] $10,000-624909 [ $25,000-OR MORE |
ﬁ ﬁ
PERSON OR ENTITY

FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY | [ iessTHanssoo0 [ s5000-s9900 []$10000-524988 [ $25,000-OR MORE
!

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 1001/200%



lexas Ethice Commissicn £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

REPRESENTATION BY LEGISLATOR BEFORE oarT 16
' STATEAGENCY

[V NOTAPPLICABLE

| This section applios only to members of the Texas Legislalure. 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 fee received for the representation. For more
| information, see FORM PFS--INSTRUCTION GUIDE.

Note: Beginning September 1, 2003, legislators may not, for compensation, represent another person before a siate
. 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 involve only ministerial acts
| on the part of the agency; or (3} the representation is in regard to a matter for which the legislator was hirec before
' September 1, 2003,

-
STATE AGENCY - flone—

- -
PERSON REPRESENTED

3

FEE CATEGORY | [Jiess tHanssooo [ $5.000-89.999 [T $10,000-524.809  [] $25.000-OR MORE

STATE AGENCY

|
|

S e ——————————————————————————————————————————————————————————————————————————— e ——————
|

PERSON REPRESENTED

FEE CATEGCRY

[ LESS THAN $5,000 [ $5,000-59,989 [ ] $10,000--624.999 [ ] $25,000--CR MORE

e ———— ——_—_—_—_———

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [ tess THANS5.000 [ $5.000-39,899  [] s10,000-824988 || §25,000-0R MORE

? = e

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [ Less THAN $5.000 [ ] $5.000-30.609 [] $10,000--524999 [] £25000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

BENEFITS DERIVED FROM FUNCTIONS HONORING oart 17
PUBLIC SERVANT

S NOTAPPLICABLE

Section 36.10 of the Penal Code provides that the gift prohibitions sel out in section 36.08 of the Penal Cede do notapply
to a benefit derived from a function in honor or appreciation of a public servant required tc file a statement under chapter 572
of the Government Code or title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1)
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the perfermance of duties or
activities in conneclion with the office which are nonreimbursable by the state or a political subdivision. |f such a bengfitis
received and is not reported by the public servant under title 15 of the Election Code, the benefitis reportable here. Formore
information, see FORM PFS--INSTRUCTION GUIDE.

NAME AND ADDRESS

1
SOURCE OF BENEFIT /U On e~

2
BENEFIT

_— e ———
NAME AND ACDRESS
SOURCE QF BENEFIT

BENEFIT

B ——
NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

NAME AND ADORESS

SOURCE OF BENEFIT

BENEFIT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10:001/2009
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

LEGISLATIVE CONTINUANCES

mr APPLICABLE

PART 18

Identify any legislative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under anocther faw 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
REPRESENTED

A/On e _—

DATE RETAINED

STYLE. CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED?

[ ves o

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED?

[ ves Cno

T ———

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-8800 1-800-325-8506
1

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement to be verified. The verification page must have the signature of the |
individual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary |
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement '
is not considered filed.

!
|
|

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

A - VLT

Signature of Filer

WA
o 4y,

= , f‘é"‘ % MELISSAR. VELASQUEZ
AFFIX NCTARY STAMP /| SEAL ABOVE :-"'} MY COMMISSION EXPIRES

March 9, 2014

Sworn to and subscribed before me, by the said S@nuﬁ l 1 X El'sgﬂg this the Q day of

0 LQ . to certify which, witness my hand and seal of office.

Mt.h.s;aLﬁ._WAizysl.“. ]\.oJro.rj

Signature of oﬂ-ccr administering oat Print name of officer administering ca T‘lv of officer adm

E
i
x

Revised 10M1/200%



