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PERSONAL FINANCIAL STATEMENT

(TOD 1-800-735-2989)

Form PFS

COVER SHEET
PAGE 1
TOTAL NUMBER OF PAGES FILED:
Filed in accordance with chapter 572 of the Government Code.
For filings required in 2014, covering calendar year ending December 31, 2013.  ——————
Use FORM PFS--INSTRUCTION GUIDE when completing this form.
1 NAME THLE: FIRST, MI OFFICE USE ONLY
% A a’ ‘ d S . Date Rece?ved .
'NICKNAME: LAST, SUFFIX S L\,
7 =
Don LZimmerman = =
2 ADDRESS ADDRESS /PO BOX, APT/ SUITE & CITY, STATE; ZIP CODE Sr'_a - g: ‘
o . i 4
=
hat i 14l
5 B
. P PM ' Amaunt
[J tcHECK IF FILER'S HOME ADDRESS) paure ; .
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION [@mﬂProcessez
NUMBER ( ) Date Imagea
4 REASON ]
FOR FILING @’CANDIDATE ﬁfMj;Y\ Ot-': CO UAAC , D-J )Fff i (/‘f é (INDICATE OFFICE}
STATEMENT
D ELECTED OFFICER {INDICATE OFFICE)
[0 APPOINTED OFFICER (INDICATE AGENCY)
[J EXECUTIVE HEAD (INDICATE AGENCY}
D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
U STATE PARTY CHAIR (INDICATE PARTY}
D OTHER (INDICATE POSITION})

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

SPOUSE —Jenpn iFe . ZFM NAEY I R

DEPENDENT CHILD 1.

2.

3

In Pants 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are
required to digclose not only your own financial activity, bul also thatl of your spouse or a dependent child (see insiructions).

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)

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
Partin the report.

6 PARTS NOTAPPLICABLE TO FILER

{1 N/A

N NA

L) N/A

Part 1A - Sources of Qccupational 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 - 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

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 - Benefits Derived from Functions Honoring Public Servant

Part 18 - Legislative Continuances
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Texas Ethics Commission

P.C.Box 12070

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

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.

! INFORMATION RELATES TO

[] sPOUSE [ ] DEPENDENT CHILD

m/FILER

2
EMPLOYMENT

E’EMPLOYED BYANOTHER

|1 SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[] {Check If Filer's Home Address)

_/7:";!& CNW?“" Cons‘ul‘h’u\

j3805 lzdf@a/&é\ Rigd. ste. 2o0
Austn, X 18750
__________________ R EE IR AR P

fjs’féms' SofTesgre Enjﬂ/lcefﬂnj

INFORMATION RELATES TO

(] FILER [Z'SPOUSE

] DEPENDENT CHILD

EMPLOYMENT

IZT/EMPLOYED BY ANOTHER

[] SELF-EMPLOYED

NAME AND AODRESS OF EMPLOYER / POSITION HELD
{Check If Filers Home Address)

A/(ML& A}Y'I?Me_c
19300 Tntrnalional Blud.

Sedtle, WA  9g/5g

NATURE OF OCCUPATION

Cusbmer Sepvice Agent

INFORMATION RELATES TO

[J FILER [ ] sPOUSE (] DEPENDENT CHILD

EMPLOYMENT

[] EMPLOYED BY ANOTHER

[] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER ! POSITION HELD
[[] (Check If Filer's Home Address)

NATURE OF OCCUPATION

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)

STOCK

page in the report.

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

PART 2

INSTRUCTION GUIDE.

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 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 which the child is listed on the Cover Sheet.

T BUSINESS ENTITY NAME
A minex ’f'lﬂem‘pmefh? ¢
2 STOCK HELD OR ACQUIRED BY | [FFILER (4 SPOUSE [J DEPENDENT CHILD
3 NUMBER OF SHARES (] LESS THAN 100 (] 100 TO 499 ] 500 TO 999 ] 1,000 TO 4,999

] 5,000 TO 9,999 410,000 OR MORE

4 |F SOLD ] NET GAIN

] NET LOSS
BUSINESS ENTITY

[] LESS THAN $5,000 [ $5,000--39,999 [] $10,000--524.999 [] $25,000--OR MORE

NAME

Finisar Corp (FMGR)

STOCK HELD OR ACQUIRED BY

[TFILER 0 spouse ] DEPENDENT CHILD

NUMBER OF SHARES

[] LESS THAN 100 (100 TO 499 [] s00 TO 999 ] 1,000 TO 4,999

[ ] 5,000 TO 9,999 [J 10,000 OR MORE

IF SOLD [J NET GAIN
] NET LOSS
BUSINESS ENTITY

[J LESS THAN 85,000 [ $5,000--89,999 [ ] $10,000--324,999 [ ] $25,000--OR MORE

AME

Attvie Croup Tre [Mp)

STOCK HELD OR ACQUIRED BY

M FILER (] sPousE |”] DEPENDENT CHILD

NUMBER OF SHARES

[MY100 TO 499 ] 500 TO 999 ] 1,000 TO 4,999

] 10,000 OR MORE

] LESS THAN 100
(] 5.000 TO 9,999

IF SOLD ] NET GAIN
[] NET LOSS
BUSINESS ENTITY

[J LESS THAN 35,000 [ ] $5,000--39,.999 [ $10,000--524,999 [ ] $25000--OR MORE

NAME

Sasol SPoN Ave (¢sL)

STOCK HELD OR ACQUIRED BY | [IFiLER [] sPOUSE ] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 700 TO 489 [ s00 TO 999 ] 1,000 TO 4,999

(] 5.000 TO 9,999 ] 10.000 OR MORE

{F SOLD [[] NET GAIN

] NET LOSS
BUSINESS ENTITY

(] LESS THAN 55,000 [ ] $5,000--59,999 [ ] $10,000-$24,999 [ | $25,000--OR MORE

NAME

ON Qm;co»«ofud‘?r CONNN

STOCK HELD OR ACQUIRED BY

E/FH.ER ] sPoOUSE [] DEPENDENT CHILD

NUMBER OF SHARES

(] LESS THAN 100 /100 TO 499 (] 500 TO 999 ] 1,000 TO 4,990

[ 5,000 TO 9,999 ] 10,000 OR MORE

IF SOLD [J NET GAIN

[J NET LOSS

(] LESS THAN $5.000 [ $5.000--89,999 [ ] $10,000--524,999 [] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612)463-5800 (TDD 1-800-735-2989)

MUTUAL FUNDS PART 4

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 mutual fund and the number of shares in that mutual fund that you, your spause, 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 orall 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
LRDNX ARDEN ALT STRATESIES CLASS |
2 SHARES OF MUTUAL FUND il ] »
HELD OR ACQUIRED BY FILER SPOUSE DEPENDENT CHILD
3 NUMBER QF SHARES [[] LESS THAN 100 (%100 TO 499 [] 500 TO 999 7] 1.000 TO 4,999
OF MUTUAL FUND
[#'5.000 TO 9,999 (] 10,000 OR MORE
4 |FSOLD NET GAIN
O [] LESS THAN $5.000 [ ] $5.000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
] NET LOSS
————————————————
MUTUAL FUND NAME
BXmpnx B/CLO{L‘S%HQ AH Multi /Hfftmdcér )
SHARES OF MUTUAL FUND 0 .
HELD OR ACQUIRED BY FILER SPOUSE (L] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 IE/mo TO 499 [C] 500 TO 999 [ 1,000 TO 4,999
OF MUTUALFUND
] 5.000 TO 9,999 (] 10,000 OR MORE
IF SOLD NET GAIN
U MESS THAN $5,000 [ | $5,000-$9,999 [] $10,000--$24,999 [ ] $25.000--OR MORE
[J NET LOSS
MUTUAL FUND NAME
EAUDX STRATEE(C ADVISIRS sHorT puairion
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [dFiLER (] sPouse ] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 BA"100 TO 499 (] 500 TO 999 JJEr1.000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD NET GAIN
U WESS THAN $5,000 [] $5,000--39,999 [] $10,000--$24,999 [] $25,000-OR MORE
[] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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




Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070 (612) 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 include 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 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 MUTUALFUND

FCSAX

NAME

STRATEGIc DdVisors £ppE FUND

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY GXFILER ] sSPOUSE (] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 (] 100 TO 489 (] s00 TO 999 M 1,000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 (] 10,000 OR MORE
4 |F SOLD NET GAIN
L [] LESS THAN $5,000 (] $5,000--89,999 [] $10,000--324,999 [] $25.000-OR MORE
] NET LOSS
e —————]
MUTUAL FUND NAME
FILFX STRATEGIC ADUisons TNTERNATIONAL Fudn
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY U FILER [] sPouse (L] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 [] 500 TO 999 [8271.000 TO 4,999
OF MUTUAL FUND ‘
[] 5,000 TO 9,999 (] 10.000 OR MORE
IF SOLD NET GAIN
U [J LESS THAN 35,000 [ ] $5,000--$9,999 [] $10,000--524,999 [ ] $25.000-OR MORE
(] NET LOSS
MUTUAL FUND NAME
= NS Y X Fi1mMmm mMmess PopT
SHARES OF MUTUAL FUND DZ/
HELD OR ACQUIRED BY FILER D SPOUSE D DEPENDENT CHILD _____
NUMBER OF SHARES (] LESS THAN 100 [ 100 TO 499 [&4500 TO 999 [ 1.000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD. [J NET GAIN
(] LESS THAN $5,000 [] $5.000--$9,999 [ ] $10,000--$24,999 [] $25,000--OR MORE
[ NET LOSS

m

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)

| MUTUAL FUNDS

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.

PART 4

List each mutuai 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 2 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 MUTUALFUND

FPcix

NAME

STRTES ¢ APVISops . ppg ThcOME

2 SHARES OF MUTUAL FUND

EFSAMX

HELD OR ACQUIRED BY [ FILER [] sPousE ] DEPENDENT CHILD
3 NUMBER OF SHARES ] LESS THAN 100 [ 100 TO 499 (47500 TO 999 [ 1.000 TO 4,999
OF MUTUAL FUND
[ 5.000 TO 5,999 [] 10,000 OR MCRE
4 FSOLD [J NET GAIN ‘ |
(] LESS THAN 35,000 [] $5,000--59,999 [ ] $10,000--$24,999 [] $25,000--OR MORE
] NET LOSS
g_ —  —————— |
MUTUAL FUND NAME
EiPioX STRATEGe Adisops IncomE oPP
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY M FILER ] sPOUSE [_] DEPENDENT CHILD
NUMBER OF SHARES [C] LESS THAN 100 E[/wo TO 499 [] 500 TO 999 ] 1,000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD NET GAIN
. [J LESS THAN $5,000 [ $5,000--$9,999 [] $10,000--$24,999 [ $25,000-OR MORE
(] NET LOSS
MUTUALFUND NAME

STRATEGIC IDU/SORS BMERLING MARKETS

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY MFILER [ sPouse [J DEPENDENT CHILD
NUMBER OF SHARES 7] LESS THAN 100 (=100 TO 499 (] s00 TO 999 (] 1,000 TO 4,999
OF MUTUAL FUND
(O 5,000 TO 9,999 (C] 10,000 OR MORE
IF SOLD [J NET GAIN
[ LESS THAN $5,000 [ $5000--$9,999 [(] $10,000--524,999 [] $25,000--OR MORE
] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.athics.state .tx.us

Revised 1072472013



Texas Ethics Commission

P.O. 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 include 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 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 MUTUALFUND

FScEX

NAME

;TfLATEélCADL}!§D£§ SMALL-MID (AP

2 sHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [(ZFiLER (] sPOUSE ] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 L1500 TO 999 [ 1.000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 ] 10,000 OR MORE
4 |FSOLD (] NET GAIN
(] LESS THAN $5,000 [] $5,000--$9,999 [ ] $10,000--524,999 [ ] $25,000-OR MORE
] NET LOSS
— — ———
MUTUAL .FUND NAME
FSé&FX STRATES 1 ADVisors GROWTH
SHARES OF MUTUAL FUND IElr
HELD ORACQUIRED BY FILER (] sPouse (] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 (] 100 TO 499 Bfoo TO 999 (] 1,000 TO 4,999
OF MUTUAL FUND .
(] 5,000 TO 9,989 (] 10,000 OR MORE
IF SOLD NET GAIN
O (] LESS THAN $5,000 [ ] $5,000--$9,999 [] $10,000--$24,999 [ ] $25,000--OR MORE
[ NET LOSS
e —— — —
MUTUAL FUND NAME
FSH BX FIDELITY SHorT TERm BoND
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY Y riLer ] sPOUSE [[] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 [M100 TO 499 (] 500 TO 999 [J 1,000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD [ NET GAIN
(] LESS THAN $5.000 [ ] $5,000--59,999 [ ] $10,000--$24,899 [ ] $25,000--OR MORE
(] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics state ix.us

Revised 10/24/2013



Texas Ethics Commission

P.O.Box 12070

{TDD 1-800-735-2989)

Austin, Texas 78711-2070 (512} 463-5800

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 include 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 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

FTRF X

NAME

FIDEL/ITY  ToTAL Boan

[J NET LOSS

FVS AR

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY A FILER (] sPouse (] OEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 [M100 TO 499 [] 500 TO 999 ] 1.000 TO 4,999
OF MUTUAL FUND
(] 5.000 TO §,999 (1 10,000 OR MORE
4 [F SOLD (] NET GAIN

[] LESS THAN $5,000 [ ] $5.000--$9,.999 [] $10,000--524,999 [] $25,000-OR MORE

MUTUAL FUND NAME T ,

STRATRG e ADVISORS \JLVE FoMD

HELD ORACQUIRED BY

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [FFiLER [ spouse [J DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 D/sao TO 999 [ 1,000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 5,995 [ 10,000 OR MORE

IF SOLD NET GAIN

. (] LESS THAN §5,000 [] $5.000-39,999 [7] $10,000--524,999 [ ] $25,000~-OR MORE

[J NET LOSS

———
MUTUAL FUND NAME
/_‘-. —
PT AX PIMcOo Jomar retves) Apmid g

SHARES OF MUTUAL FUND

BéLER

|—] sPouUsE ] DEPENDENT CHILD

[E/wo TO 499

NUMBER OF SHARES (] LESS THAN 100 (] 500 TO 999 (] 1,000 TO 4,599
OF MUTUAL FUND _
(] 5,000 TO 9,999 ('] 10,000 OR MORE
IF SOLD (] NET GAIN
(] LESS THAN 35,000 [] $5.000--55.999 [] $10,000--$24,999 [] $25,000--OR MORE
[J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state Ix.us

Revised 10/24/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(TDD 1-800-735-2989)

MUTUAL FUNDS

page in the report.

{512} 463-5800

PART 4

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

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 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

TPINX

NAME

TEMPLETON GLOBAL BonD cLass A

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY 2 FILER [ spouse ] DEPENDENT CHILD
3 NUMBER OF SHARES [J LESS THAN 100 3100 TO 459 ] 500 TO 999 [J 1.000 TO 4,999
OF MUTUAL FUND ‘
] 5,000 TO 9,999 [3J 10,000 OR MORE
4 |FSOLD ] NET GAIN
[] LESS THAN $5,000 [] $5000--$9,999 [ ] $10,000-324,998 [ ] $25,000-OR MORE
] NET LOSS '
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY (] FILER ] sPOUSE ] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 ] 100 TO 489 ] 500 TO 999 ] 1.000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 [J 10,000 OR MORE
tfF SOLD NET GAIN .
. (] LESS THAN $5,000 [ ] $5,000--$9,998 [ ] $10,000--$24,999 [ ] $25.000-OR MORE
[ NET LOSS '
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O FILER [ sPOUSE ] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 ] 100 TO 499 [] 500 TO 999 ] 1,000 TO 4,999
OF MUTUAL FUND
[] s.000 TO 9,999 J 10.000 OR MORE
IF SOLD [ NET GAIN ,
[ LESS THAN 35,000 [ ] $5,000--39.995 [ ] $10,000--§24,999 [ ] $25,000—~OR MORE
[CJ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics. stale.tx.us

Revised 10/24/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

page in the report.

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

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

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royaities, and rents during the calendar year and indicate the category of the amount ofthe 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
proeviding the number under which the child is listed on the Cover Sheet.

1
SOURCE OF INCOME

REnNT HovsE

NAME AND ADDRESS

Df {L}; 2;) M/%m gf)fmac{

2
RECEIVED BY

A FILER ] sPOUSE [] DEPENDENT CHILD

3
AMOUNT

] $500--34,999 1 $5.000-$9.999 [+$10,000--$24,999 [ ] $25,000--OR MORE

SOURCE OF INCOME

(ST HousE

NAME AND ADDRESS

HS1T Wearmm Sprivgs
Houstor ) 7%

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY \

RECEIVED BY
[ FILER ] SPOUSE [J DEPENDENT CHILD
AMOUNT [] $500--54,999 ] $5.000-89.999 [4$10,000-824,999 [ $25.000--OR MORE
NAME AND ADDRESS
SOURCE QF INCOME
RECEIVED BY
] FILER ] sPOUSE ] DEPENDENT CHILD
AMOUNT [ $500--34,999 (] $5,000--$9.999 [ ] $10,000--$24.939 [] $25,000--OR MORE
—

www . ethics. state.tx. us

Revised 10/24/2013




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070 {512) 462-5800 (TDD 1-800-735-2989)

page in the report.

INTERESTS IN REAL PROPERTY

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

PART 7TA

INSTRUCTION GUIDE.

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 or loss realized from the sale.
For an explanation of "beneficial interest" and other specific directions for completing this section, 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 which the child is listed on the Cover Sheet.

|:| CHECK IF FILER'S HOME ADDRESS

1

HELD OR ACQUIRED BY & FILER [] sPousE ] DEPENDENT CHILD
2 STRE ETADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

[[] NOTAVAILABLE M L/ 27 Warm ffrhds

Hdu :TLam y. 77

3 DESCRIPTION
[[] oTs

[[] ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
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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
calendaryear. Ifthe 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--
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.
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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 authgrized by law to administer oaths and affirmations. Without proper verification, the statement
is not considered filed.

I swear, or affirm, under penalty of perjury, that this financial statement
covers calendar year ending December 31, 2013, and is true and correct

and includes all information required to be reported by me under chapter
572 of the Government Code.
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AFFIX NOTARY STAMP / SEAL ABOVE
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