Texas Ethics Comimission F.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

PERSONAL FINANCIAL STATEMENT FORM PFS
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Filed in accordance with chapter 572 of the Government Code.
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In.Parts 1 through 18, you wili disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are
equired to disclose not only your own financial activity, but afso that of your spouse or a dependent child {see instructions.
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PERSONAL FINANCIAL STATEMENT
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PAGE 2

On this page, indicate any Parts of Form PFS that are not applicable to you. If you do not place a check in a box, then
pages for that Part must be included in the report. If you place a check in a box, do NOT include pages for that
Partin the report.
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6 PARTS NOTAPPLICABLE TOFILER

Part 1A - Sources of Occupational Income

Part 1B - Retainers

Part 2 - Stock

Part 3 - Bonds, Notes & Other Commercial Paper

Part 4 - Mutual Funds

Part 5 - Income from Interest, Dividends, Royalties & Rents
Part 6 - Personal Notes and Lease Agreements

Part 7A - Interests in Real Property

Part 7B - Interests in Business Entities

Part 8 - Gifis

Part 9 - Trust Income

Part 1OA_- Blind Trusts

Part 10B - Trustee Statement

Part 11A - Assets of Business Associations

Part 118 - Liabilities of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepted Under Honorarium Exception
Part 14 interest in Business in Common with Lobbyist
Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer
Part 16 - Representation by Legislator Before State Agency
Part 17 - Benefils Derived from Functions Honoring Public Servant

Part 18 - Legislative Continuances
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Texas Ethice Commission

P.C.Box 12070

Austin, Texas 78711-2070 {512) 463-5800 {TDC 1-800-735-298%)

page in the report,

SOURCES OF OCCUPATIONAL INCOME

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 1A

-’

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
INFORMATION RELATES TO

Sebine Plo Renteria

@/FILER

[ spouse (] DEPENDENT CHILD

2
EMPLOYMENT

] EMPLOYED BYANOTHER

R€+\r€d

NAME AKD ADDRESS OF EMPLOYER/ POSITION HELD
D {Check If Filers Home Address)

TRmMm pe\rs‘ov\o\\ Pe‘f\flol;\

NATURE OF OCCUPATION

] SELF-EMPLOYED
e ————— ———
INFORMATION RELATES TO
] FiLER [ spousE (] DEPENDENT CHILD
MAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT |:| {Check If Filer's Home Address)
[J EMPLOYED BY ANOTHER
l D lSéLF-éMP.LCSY.Eb ----- ‘ N,.QTI:JRE O.F lDCéZU.PA.TI(;Ir\'. .
INFORMATION RELATES TO
[ FiLer [ sPoUSE (] DEPENDENT CHILD

EMPLOYMENT

[J EMPLOYED BY ANOTHER

NARME AND ADDRESS OF EMPLOYER / PQSITION HELD
D {Check f Fiter's Home Address)

NATURE OF OCCURATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commissicn P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

RETAINERS - PAarRT 1B

If the requested information is not applucable indicate that on Page 2 of the Cover Sheet, and do NOT include this

.page in the report.

This section concerns fees received as a retainer by you, your spouse, or a 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 or receiving the fee. Report information here only if the value of
the work actually performed during the calendar year did not equal or exceed the value of the retainer. For more information,
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,

NAME AND ADDRESS

1
FEE RECEIVED FROM

2 ‘ NAME OF BUSINESS

FEE RECEIVED BY

] FILER
OR FILER'S BUSINESS

L] spouse
OR SPOUSE'S BUSINESS

] DEPENDENT CHILD

. ‘ OR CHILD'S BUSINESS

3
FEE AMOUNT

(] LESS THAN $5,000 [ ] $5,000--59.999 []$10,000-$24.999 [} $25.000-OR MORE

e ——

NAME AND ADDRESS
FEE RECEIVED FROM

NAME OF BUSINESS

FEE RECEIVED BY

] FILER
OR FILER'S BUSINESS

] seousE
OR SPOUSE'S BUSINESS

D DEPENDENT CHILD
QR CHILD'S BUSINESS

FEE AMOUNT []LESS THAN 55000 [ $5,000--39,908 [ ] $10,000--324,999 [] $25,000--OR MORE

——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

PO.Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

STOCK

PART 2

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

page in the report.

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, alsc indicate the

category of the amount of the net gain or loss realized from the sale.

INSTRUCTION GUIDE.

For more information, see FORM PFS--

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

T BUSINESS ENTITY

-IU +e_~,- v\,cL'*"IOI‘\G-.\ Bu JINEss

NAME

Wlackina

2 STOCK HELD OR ACQUIRED BY

AFILER

[] sPousE [] DEPENDENT CHILD

5 NUMBER OF SHARES

[ {Ess THAN 100
[] 5,000 TO 9.999

[J 100 To 499 [] 500 TO 998 [ 1.000 TO 4,999

] 10.c00 GR MORE

4 |FSOLD [J NET GAIN

(] NET LOSS

[] LESS THAN $5.000

] s5.000--59.990 [] $10,000~$24.999 [ ] $25.000--OR MORE

BUSINESS ENTITY

L BM

NAME

STOCK HELD OR ACQUIRED BY

] FILER

A SPOUSE

[] DEPENDENT GHILD

NUMBER OF SHARES

B/LESS THAN 100

[] 5,000 TO 2,899

1100 TO 489 [] 500 TO 999 [] 1.000 TO 4,999

] 10.000 OR MORE

IF SOLD [ NET GAIN

[] NET LOSS

] LESS THAN $5.000

[]s5.000--%9,999 [ $10.000--$24.999 [] $25.000-OR MORE

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY | [] FILER ] sPouUsE [_] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 (1100 TO 499 [] 500 TO 999 ] 1.000 TO 4,999
[] 5.000 TO 9.999 ] 10,000 OR MORE
IF SOLD [ NET GAIN [ LEss THAN $5.000 []55000--59.999 [ $10,000-524.999 [ $25,000-OR MORE
L[] NET LOSS

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY

] FILER

(] sPOUSE (] DEFENDENT CHILD

NUMBER OF SHARES

[] LESS THAN 100
] 5.000 TO 9.999

[ 100 TO 499 [] 500 TO 999 [ 1 1.000 TO 4,999

1 10,000 OR MORE

IF SOLD ] NET GAIN

1 NET LoSS

[] LESS THAN $5.000

[] $5.000--59,999 D $10.000--524.999 [ ] $25.000--OR MORE

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY | [ FILER [ spouse [} CEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 ] 100 TO 499 [ 500 TO 999 ] 1,000 TO 4.999
[ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD £ NET GAIN [] LESS THAN $5.000 L] $5.000--9,99¢ [ ] $10.000--524,999 [ $25.000-OR MORE
1 NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

‘.aage in the report.

BONDS, NOTES & OTHER COMMERCIAL PAPER

tf the requested information is not applicable, indicate that an Page 2 of the Cover Sheet, and do NOT include this

PART 3

List all bands, notes, and other commercial paper held or acguired 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. For mare
information, see FORM PFS--INSTRUCTION GUIDE.

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

1
DESCRIPTICN
OF INSTRUMENT

2
HELD CR ACQUIRED BY

[] FILER

[] sPoUsE [] GEPENDENT CHILD

3
IF SOLD

[] NET GAIN

[] NET LOSS

[J LESS THAN $5,000

[] $5.000--59,99¢ [ ] $10,000--524,999 [] $25,000--OR MQORE

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

- L FiLEr

[] sPoUSE [] DEPENDENT CHILD

{F SOLD
] NET GAIN

[J NET LOSS

] LESS THAN $5.000

e ———————

[J $5,000--39.999 [ ] $10,000--524,998 [ ] $25,000--OR MORE

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

[J FILER

[] spousE [] DEPENDENT CRILD

IF SOLD |

[] NET GAIN

[J NET LOSS

[J LESS THAN $5,000

[]$5000-59.999 []$10,000--$24.998 [ ] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.C.Box 12070

Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

MUTUAL FUNDS

page in the report.

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT inciude this

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 acquired. If
some or all of the shares of & mutual fund were sold, also indicate the category of the amount of the net gain or loss reatized
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

Fidelivy 40l K

NAME

Fidel ity Tovertment

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY VT FiLER 7] spouse 7] DEPENDENT GHILD
3 NUMBER OF SHARES [] LESS THAN 100 ] 100 TO 499 [] 500 TO 999 [] 1,000 TO 4.999
OF MUTUAL FUND
vaces [ 5,000 TO 9.999 [} 10,000 OR MORE
4 JFSOLD NET GAIN
SOl N [] LESS THAN $5000 [ ] $5.000-59,999 %o,ooo--sm,ggg [[] $25.000--OR MORE
M/f\ [ NET LOSS <L

MUTUAL FUND
New L{ ork L fFe
retire mept

—

NAME

MNew Yerklite (nsprance
Eti2zobeth A-GonZQ(e'éiaﬁefﬁ'

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY, f @S5

E{SPOUSE

L FILER [ ] DEFENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

] LESS THAN 100 7] 100 TO 493 1] 500 TC 999 ] 1.000 TC 4.999

OF MUTUAL FUND

omes 0 5.000 TO 9,999 [1 10,000 OR MORE

IF SOLD NET GAIN
= T[] LESS THAN 85,000  [] $5.000--$9.999 [ $10,000--$24.999 [] $25,000--OR MORE
M/P\ CJ NET LOSS
— |

MUTUAL FUND NAKE
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY L] FILER [ spouse [] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 []100 TO 499 [] 500 TC 9g9 [ 1,000 TC 4,999

] 5,000 TO 9,999 (] 40,000 OR MORE

IF SOLD O] NET GAIN

[ NET LOSS

[] LESS THAN $5,000 [ ] $5.000-$9.998 [] $10,000-$24 999 [ ] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)4863-5800 (TDD 1-800-735-2989)

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 5

.oage in the report.

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 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 OF INCOME

NAME AND ADDRESS

Eastside Cottaae

Short term { enta) s Haske (| &

Avstin, TR 79702

2
RECEIVED BY

%LER [FErPousE ] DEPENDENT CHILD

3
AMOUNT

E/%oo--sa,ggg []55000--359,999 []$10,000--524.999 [ ] 525 000--OR MORE

SOURCE OF INCOME

NAME AND ADDRESS

[BM Compushare

@ jividends 1701 Nerth Street
ate re-invested. - Endicott, NY 13700

RECEIVED BY

@/HLER IEKSPOUSE [] DEPENDENT CHILD

AMQOQUNT

IE/S»500~~54_999 [ $5,000--39.999 [ £10.000--824,999 [] $25.000--OR MORE

SOURCE CF INCOME

NAME AND ADDRESS

RECEIVED BY

[] FILER [1 spouse [] DEPENDENT CHILD

AMOUNT

] $500--54,399 ] $5.000--89.999 [_] $10,000--$24,999 [] $25,000--OR MORE

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

FO.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

page in the report.

PERSONAL NOTES AND LEASE AGREEMENTS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 6

Identify each guarantor of a foan and each person or financial institution to whom you, your spouse, or
a dependent child had a total financial liability 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 informa-
tion, see FORM PFS--INSTRUCTION GUIDE.

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

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
2
LEABILITY OF
' 1 FILER [ srpouse ] DEPENDENT CHILD
3
GUARANTOR
4
AMOUNT [] s1.000--54.999 [ $5000--58,000 | ] $10.000--524.699 |_] $25.000--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
[1 FiLER ] spouse [] DEPENDENT CHILD
GUARANTOR
AMOUNT [] $1,000--$4.999 [1$5000-%9.909 []$10,000--$24.990 |_] 525 000--OR MORE
——— —

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY GF
O] FILER [ spouse (] DEPENDENT CHILD
GUARANTOR
AMOUNT ] £1,000--34,999 [1$5000--59,999 [ ] $10,000--524.999 [] $25,000--OR 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 (TDD 1-800-735-2989)

INTERESTS IN REAL PROPERTY PART TA

If the requesied information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
age in the report.

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

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

p
HELD OR ACQUIRED BY ErFILER Mspouse ] DEPENDENT CHILD

2 REELAPDRESS INCLUD CITY, COUNTY. D TE
STREETADDRESS IEI\ HCLJ I‘\a i'i Ef_?‘ AIWSJFG/AI/} LU K F:N ﬁmv!r)

[] NOTAVAILABLE
CHECK IF FILER'S HOME ADDRESS

3 DESCRIPTION

# LoTs ' HO""\& Stea A ,T('OUJ.I‘:) CDUI’\"':S

] AcrReEs

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

4 NAMES OF PERSONS .
RETAINING AN INTEREST Loct Peth Cervenal- Revd-er(oy

[] NOT APPLICABLE
{SEVERED MINERAL INTEREST)

. IF SOLD

[} NET GAIN [ LESS THAN$5000 [ ] $5.000--39.299 [} $10.600--324.209 ] $25,060--ORMORE
[] nETLOSS

HELD OR ACQUIRED BY ErFILER IZ/SPOUSE ] DEPENDENT CHILD

STREET ADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

[] NoTAVAILABLE
] CHECK IF FILER'S HCME ADDRESS

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION
[]rots

O Acres

NAMES OF PERSONS
RETAINING AN INTEREST

] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
[ NET GAIN [JiessTHAN 85000 [] $5,000--39,999 [] $10,000--824,999 [ $25000--OR MORE

. [J NETLOSS
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 787 11-2070 (512)463-5800 (TDD 1-800-735-2989)

INTERESTS IN BUSINESS ENTITIES PART 7B

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

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

When reporting informaticn 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 ‘EKSPOUSE [] DEPENDENT CHILD
2 NARME AND ADDRESS
DESCRIPTION Eﬁn:heck If Filer's Home Address)
v i 4
writer Ms, [nformation
3
tF SOLD
[] NET GAIN C]LESS THAN 85000 [ 85000-89.989 [ 510,000--524,999 [ ] $25,000--OR MORE
[l NET LOSS
— |
HELD OR ACQUIRED BY [] FILER [1 spouse [] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION |:] {Check If Filer's Home Address)
IF SOLD
(] NET GAIN [0 LEss THAN $5.000 [ $5.000--59.999 [ $10,000--524 699 [ ] $25,000--OR MORE
(] NET LOSS
HELD OR ACQUIRED BY J FiLER [] sPouUSE (] CEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION D {Check Il Filer's Home Address)
IF SOLD
[] NET GAIN ] LESS THAN $5.000 [ $5.000--59.09¢ [ ] $10,000--$24.999 [ ] $25.000--OR MORE
[] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www elhics slate.tx.us Revised 10/24/2013




