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PERSONAL FINANCIAL STATEMENT

FOrRM PFS

COVER SHEET
PAGE 1

Filed in accordance with chapter 572 of the Government Code.

For filings required in 2014, covering calendar year ending December 31, 2013
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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 {see instructions).

Family members whose financial activity you are reporting (see instructions).

SPOUSE
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2.

3.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2989)

PERSONAL FINANCIAL STATEMENT

COVER SHEET

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
Part in the report.

€ PARTS NOTAPPLICABLE TO FILER

Part 1A - Sources of Occupational Income

Part 1B - Retainers

Part 2 - Stock

Part 3 - Bonds, Notes & QOther 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 - Gifts

Part 9 - Trust Income

Part 10A - Blind Trusts

Part 10B - Trustee Statement

Part 11A - Assets of Business Associations

Part 11B - Liabilities of Business Associations

Part 12 - Boards and Executive Positions

Parl 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 - Benefits Derived from Functions Honoring Public Servant

Part 18 - Legislative Continuances

www.ethics. slate.tx.us

Revised 10724/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

page in the report.

SOURCES OF OCCUPATIONAL INCOME

If the requested infermation 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.

! INFORMATION RELATES TO

[] sPoUsE [] DEPENDENT CHILD

2
EMPLOYMENT
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[ SELF-EMPLOYED
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ooy MaroR PO 73

NATURE OF OCCUPATION

INFORMATION RELATES TO
[ FILER ] srouse [J DEPENDENT CHILD
MAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT []J (Check If Filer's Home Address)
[J EMPLOYED BY ANOTHER
D S ELFEMFL C;YEE; ................... o e e
E
INFORMATION RELATES TO
I FILER [J spouseE [J DEPENDENT CHILD

EMPLOYMENT

[J EMPLOYED BY ANOTHER

(] SELF-EMPLOYED

e

NAME AND ADDRESS OF EMPLOYER / FOSITION HELD
] (Check If Filer's Home Address)

NATURE OF OCCURATION
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-B00-735-2989)

RETAINERS PART 1B

If the requested information is not applicable, indicale 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, of 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 orreceiving 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 reporling by
providing the number under which the child is listed on the Cover Sheet.

NAME AND ADORESS

1
FEE RECEIVED FROM

2 NAME OF BUSINESS

FEE RECEIVED BY

UJ FILER
OR FILER'S BUSINESS

(] sPouse
OR SPOUSE'S BUSINESS

] DEPENDENT GHILD
OR CHILD'S BUSINESS

3
FEE AMOUNT ] LESS THAN $5,000  [] $5.000-$9.999 [] $10,000--824,999 [ $25,000--OR MORE

e ——%
MNAME AND ADDRESS
FEE RECEIVED FROM

NAME OF BUSINESS

FEE RECEIVED BY

O FILER
OR FILER'S BUSINESS

] sPouse
OR SPOUSE'S BUSINESS

] DEPENDENT CHILD _
OR CHILD'S BUSINESS

FEE AMOUNT [T LESS THAN $5.000 ] $5.000--89,999 [] 510,000-$24.99¢ [ $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Te:

xas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

If the requested information is not applicable, indicate that
page in the report.

INTERESTS IN BUSINESS ENTITIES

PART 7B
on Page 2 of the Cover Sheet, and do NOT inciude this

For an explanation of "beneficial interest” and other spec
INSTRUCTION GUIDE.

Describe ali beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the
calendar year. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.

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.

ific directions for completing this section, see FORM PFS--

1
HELD OR ACQUIRED BY L FiLER

] spouse

|:| DEPENDENT CHILD

2
DESCRIPTION

NAME AND ADDRESS
[] (cneck If Filers Home Adaress)

* IF soLD

] NET GAIN
] NET LOSS

[] LESS THAN $5.000

[ $5,000-39,998 [ $10,000-524,.995 []$25,000--OR MORE

HELD OR ACQUIRED BY [ FILER (] spouse (] DEPENDENT CHILD
MNAME AND ADDRESS
DESCRIPTION [ (Check I Fiter's Home Address)
IF SOLD
[] NET GAN ] LEss THaN $5.000 [ $5.000-89,995 [] $10.000-524,999 [ ] $25,000--OR MORE
1 NET LOSS

= — — —— ——— —— — |

HELD OR ACQUIRED BY (1 FLER (1 spouse (] DEPENDENT CHILD
NAME AND ADCRESS
DESCRIPTION [[] (Check If Filer's Home Address)
IF SOLD
[] NETGAN [] LESS THAN $5.000 (] $5.000-85.999 [] $10,000--524,995 [ $25 000--OR MORE
[] NET LOSS

e e ———————
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)

GIFTS PART 8

If the requested informaltion is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT inciude this
page in the repont.

Identify any person or organization that has given a gift worth more than §25010 you, your spouse, or a dependent child, and
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift 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 aclivity, indicate the child about whom you are reporting by
providing the number under whichthe child is listed on the Cover Sheet.

NAME AND ADDRESS

1
DONOR

Di¥eeL
ASHA OAtle gt Aﬂ%’% Leos Lo

A e 75740

2
RECIPIENT HFILER [] spouse [] DEPENDENT CHILD

(Aeq  CAs4
_ DESCRIPTION OF GIFT
UqC @/\{»5} _ﬁ,\n/\j

&M; e —

DONOR OA,/UE_ EL NAME AND ADDRESS
Asi DAvee) 308 Lonis £

Avsil Ty 79756

RECIPIENT “E{HLER [ spousE [] DEPENDENT CHHLD

DESCRIPTION OF GIFT

100 ) pwneR out

- |

NAME AND ADDRE 55

E;CIPIENT O FiLer [] spousE I} DEPENDENT CHILD

L

DESCRIPTION OF GIFT

——————— —————————— = S ——
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)

LIABILITIES OF BUSINESS ASSOCIATIONS

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

page in the report.

PART 11B

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liabiiity 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 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 BUSINESS
ASSOCIATION

NAME AND ADDRESS
[] (Check #f Filers Home Address)

2 BUSINESS TYPE

3 HELD,ACQUIRED,

ORSOLD BY

[J FiLer (] spousE

] DEPENDENT CHILD

* LABILITIES

CESCRIPTION

F======================iii=================================================J=========——

CATEGORY

[ LESS THAN $5,000

[ $10.000--$24,999

(] LESS THAN $5,000

(] $10,000--524,999

] LESS THAN $5,000

[J $10,000--524,999

] LESS THAN $5,000

[ 310,000--824,999

[] LESS THAN $5.000

] $10,000--$24,999

[] LESS THAN $5,000

[ $710.000--$24,999

[] LESS THAN $5,000

[ $10.000--$24,999

[] LESS THAN $5,000

[J $10,000--524,999

[ $5,000--59,999

[J $25.000--OR MORE

[ $5.000--9,999

[ $25.000--OR MORE

[ $5,000--9,999

[ $25.000--0R MORE

[ 35,000--59.999

[ $25.000--0R MORE

(] 35.000-59,999

[ $25,000--0R MORE

[ $5.000--39,999

[ 325,000--OR MORE

[ $5.000--39,999

(1 $25,000--OR MORE

[ 35.000--59.999

O $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

page in the report.

BOARDS AND EXECUTIVE POSITIONS

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

PART 12

List all boards of directors 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 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 mare 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
ORGANIZATION

Waopges DEFENSE Acaect—Actiol Funy

% POSITION HELD

[Oour) Member (fower Fovd-eorly s01d)

CRGANIZATION

e —

* POSITION HELD BY $LFILER [ sPousE (] DEPENDENT CHILD
ORGANIZATION
POSITICN HELD
POSITION HELD BY ] FILer [1sPcuse (] DEPENDENT CHILD
|
CRGANIZATION
POSITION HELD
POSITION HELD BY [ FILER [ spouse (] DEPENDENT CHILD
—_— —
ORGANIZATION
POSITION HELD
POSITION HELD BY [ FILER [ spouse ] DEPENDENT CHILD

e ——

POSITION HELD

POSITION HELD BY

O FILER

[ sPouUsSE

(] DEPENDENT CHILD

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

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 De ber 31, 2013, and is true and correct
quired to be reported by me under chapter

AY
C%\g{ature of Filer

AFFIX NOTARY STAMP / SEAL ABOVE

day of

Sworn to and subscribed before me, by the said 6 2260 00 a/bm this the ‘5‘%
SEFr

éfﬁ , 20 IL{ , to certify which, WItness m hand and seal of ofﬂce

Notary Public
STATE OF TEXAS

'V

. //Vamm Pugire

Signa\ure gf officer adminislering oath Prnt name of ofﬁoer‘administering oath

Tidle of officer adminisiering ealh
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