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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. 

ACCOUNT # 
Use FORM PFS--INSTRUCTION GUI DE when completing this form. 

1 NAME TITLE: FIRST, MI OFFICE USE ONLY 

tb/\l7cl~ 5:. Date Received 

NICKNAME: lAST, SUFFIX 

~ 
DO)/) Z i Y'.Il VV'\ e. r (lI) til 111 ::.: ~ 

c: , en en \ 2 ADDRESS ADDRESS I PO BOX, APT I SUITE #: CITY, STATE: ZIP CODE r-1 -i --u ;;:0 -

>-' !TI ;;;; ; r . 
o . ~ : ,C> !TI 2· ~ 

,-,:. 

-i 
~"Pt 'I-ii ... 
3 0 0 

D (CHECK IF FILER'S HOME ADDRESS) 
_PM !TI .jAmount 
C> ;;:0 

3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION ~Processecr 

NUMBER 
c..n 

( ) Date Imaged 

4 REASON 
~ 1&5-TTY-. Gltq: j)i>i.I i cA .h FOR FILING utCANDIDATE CotJLkoc: I (INDICATE OFFICE) 

STATEMENT o ELECTED OFFICER (INDICATE OFFICE) 

o APPOINTED OFFICER (INDICATE AGENCY) 

o EXECUTIVE HEAD (INDICATE AGENCY) 

o FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE PARTY) 

o OTHER (INDICATE POSITION) 

5 
Family members whose financial activity you are reporting (see instructions). 

'. 

SPOUSE J f eVlV\iJ.C Z 7 (VI W\e-r t'V\.~ 

DEPENDENT CHILD 1. 

2. 

3. 

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 dis~lose not only your own financial activity, but also that of your spouse or a dependent child (see instructions). 

,~ 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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r Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 

PERSONAL FINANCIAL STATEMENT 

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

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. 

6 PARTS NOT APPLICABLE TO FILER 

·0 N/A Part 1A - Sources of Occupational Income 

~'N/A Part 1 B - Retainers 

-D N/A Part 2 - Stock 

J><:( N/A Part 3 - Bonds, Notes & Other Commercial Paper 

'0 N/A Part 4 - Mutual Funds 

"0 N/A Part 5 - Income from Interest, Dividends, Royalties & Rents 

~ N/A Part 6 - Personal Notes and Lease Agreements 

·0 N/A Part 7 A - Interests in Real Property 

·0 N/A Part 7B -Interests in Business Entities 

)4. N/A Part 8 - Gifts 

'J5(f N/A Part 9 - Trust Income 

;g N/A Part 1 OA - Blind Trusts 

,Jia N/A Part 1 OB - Trustee Statement 

jQ N/A Part 11 A - Assets of Business Associations 

~ N/A Part 11 B - Liabilities of Business Associations 

~ N/A Part 12 - Boards and Executive Positions 

~ N/A Part 13 - Expenses Accepted Under Honorarium Exception 

s<t N/A Part 14 - Interest in Business in Common with Lobbyist 

El N/A Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer 

)4 N/A Part 16 - Representation by Legislator Before State Agency 

Xl N/A Part 17 - Benefits Derived from Functions Honoring Public Servant 

g N/A Part 18 - Legislative Continuances 

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



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

SOURCES OF OCCUPATIONAL INCOME PART 1A 
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. 

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 

Ci?'FILER o SPOUSE o DEPENDENT CHILD 

2 NAME AND ADDRESS OF EMPLOYER IPOSITION HELD 

EMPLOYMENT D (Check If Filer's Home Address) 

@EMPLOYEDBYANOTHER 

Tr i f I~ Crow"" CDr) ""..1+; "'j 
IJ80S (4sewruh Elvd. ~i-e . 2.00 

/! tfsr'Y">/1Z { <27S;-O 

o SELF-EMPLOYED NATURE OF OCCUPATION 

S''j5"iem, S'offr::vCi/e. ~3'Ylcer.h3 

INFORMATION RELATES TO o FILER ~POUSE o DEPENDENT CHILD 

NAME AND ADDRESS OF EMPLOYER f POSITION HELD 

EMPLOYMENT A / k ~ (Check If Filers Home Address) 

05 ca Ih- lY1e~ 
~MPLOYED BY ANOTHER /93tJO J:..tljerlld onc.( 81 tJd. 

s:e,dt/~/ UJA 98/8& 

o SELF-EMPLOYED L ud:?J'Y>er 
NATURE OF OCCUPATION 

5:'e,vice A38t\T 

INFORMATION RELATES TO o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

EMPLOYMENT D (Check If Filer's Home Address) 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 
NATURE OF OCCUPATION 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512) 463-5800 (TOO 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 ofthe 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--
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 ENTITY 
Amiflex 

NAME 

-r(,,"-m,ptAe/; ( > 
2 STOCK HELD OR ACQUIRED BY Ga-FILER [0SpouSE D DEPENDENT CHILD 

3 NUMBER OF SHARES D LESS THAN 100 D 100 TO 499 D 500 TO 999 D 1,000 TO 4,999 

D 5,000 TO 9,999 [3'10,000 OR MORE 

4 IF SOLD D NET GAIN D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,000--OR MORE 

D NET LOSS 

BUSINESS ENTITY 
F;Y\,si:V Corf (j:::I-J~R) 

NAME 

STOCK HELD OR ACQUIRED BY B'FILER D SPOUSE D DEPENDENT CHILD 

NUMBER OF SHARES D LESS THAN 100 [0100 TO 499 D 500 TO 999 D 1,000 TO 4,999 

D 5,000 TO 9,999 D 10,000 OR MORE 

IF SOLD D NET GAIN D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,000--OR MORE 

D NET LOSS 

BUSINESS ENTITY f-1 H-'( it.. brDU./? T-V1C (N1O) 
STOCK HELD OR ACQUIRED BY [B FILER D SPOUSE D DEPENDENT CHILD 

NUMBER OF SHARES D LESS THAN 100 1B'100 TO 499 D 500 TO 999 D 1,000 TO 4,999 

D 5,000 TO 9,999 D 10,000 OR MORE 

IF SOLD D NET GAIN D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,000--OR MORE 

D NET LOSS 

BUSINESS ENTITY ~a{oJ 5'pO,J ADi<- e ~;n_) 
STOCK HELD OR ACQUIRED BY gFILER D SPOUSE D DEPENDENT CHILD 

NUMBER OF SHARES D LESS THAN 100 0100 TO 499 D 500 TO 999 D 1,000 TO 4,999 

D 5,000 TO 9,999 D 10,000 OR MORE 

IF SOLD D NET GAIN D LESS THAN $5,000 D $5,000-$9,999 D $10,000--$24,999 D $25,000--OR MORE 

D NET LOSS 

BUSINESS ENTITY O/V ~ fYI; cor-olu.do, 
NAME 

C DNJJI0) 
STOCK HELD OR ACQUIRED BY ~FILER D SPOUSE D DEPENDENT CHILD 

NUMBER OF SHARES D LESS THAN 100 Q"100 TO 499 D 500 TO 999 D 1,000 TO 4,999 

D 5,000 TO 9,999 D 10,000 OR MORE 

IF SOLD D NET GAIN D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,000--OR MORE 

D NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 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 inc./ude this 
page in the report. 

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 NAME 

ARDI'Jx ARD!;N An: 5'Tf2-A,'CGI£j GLA :>, I 

2 SHARES OF MUTUAL FUND 
0FILER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 00""100 TO 499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

[13'5,000 TO 9,999 o 10,000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000·-$9,999 o $10,000-·$24,999 o $25,000-·OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

13 Kjv'\MX B I CU/~Stov1e il H (l1///h (l1aJllOrf« ) 

SHARES OF MUTUAL FUND o FILER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 ~00T0499 0500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN 
~ESS THAN $5,000 o $5,000·-$9,999 o $10,000··$24,999 o $25,000··OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

FAUD)( STf?--A TU I c L) 1)\) I ~ 0 {2.,5 <;ifO{2;/ 1)U/u!'TIDN 

SHARES OF MUTUAL FUND 
G'Fi'LER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 ~100T0499 o 500 TO 999 (OEJrl,000T04,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN 
IlIf.'tESS THAN $5,000 o $5,000·-$9,999 0$10,000··$24,999 o $25,000--OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



Texas Ethics Commission PO Box12070 Austin Texas 78711 2070 - (512) 463 5800 - (TOO 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 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 NAME 

Fc5AX. >Tf?,ATfGlc !J. btl!S1) fl- t; 0DP-E- FUN C> 

2 SHARES OF MUTUAL FUND 
Ii:irFILER D SPOUSE D DEPENDENT CHILD 

HELD OR ACQUIRED BY . 

3 NUMBER OF SHARES D LESS THAN 100 D 100 TO 499 D 500 TO 999 (g'\000 TO 4,999 
OF MUTUAL FUND 

D 5,000 TO 9,999 D 10,000 OR MORE 

4 IF SOLD D NET GAIN D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,000--OR MORE 

D NET LOSS 

MUTUAL FUND NAME 

F I L-F X S:lr2Jj/E.GIC 4 DUlrtJllS I' NTiiJ2·rV ATI 00 f), L. f1jtJl) 

SHARES OF MUTUAL FUND D FILER D SPOUSE D DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES D LESS THAN 100 D 100 TO 499 D 500 TO 999 [1?1,OQO TO 4,999 
OF MUTUAL FUND 

D 5,000 TO 9,999 D 10,000 OR MORE 

IF SOLD D NET GAIN D LESS THAN $5,000 D $5,000--$9,999 D $10,000,-$24,999 D $25,000--OR MORE 

D NET LOSS 

MUTUAL FUND NAME 

r- /'JS''X-X fU/lM tVlNlr-T PO/2--l-

SHARES OF MUTUAL FUND 
[i?'FlLER D SPOUSE D DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES D LESS THAN 100 D 100 TO 499 ~00T0999 D 1,000 TO 4,999 
OF MUTUAL FUND 

D 5,000 TO 9,999 D 10,000 OR MORE 

IFSOLD· D NET GAIN D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,000--OR MORE 

D NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethlcs.state.tx.us Revised 10124/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512)4635800 (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 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 ofthe shares ofa 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 

FPC::I~ ') TPrTc;&-1 C A pv I <;()14 c.-0 (2..£ :r-tJ C-Oft'l1£ 

2 SHARES OF MUTUAL FUND o FILER D SPOUSE D DEPENDENT CHILD 
HELD OR ACQUIRED BY 

3 NUMBER OF SHARES D LESS THAN 100 D 100 TO 499 [M"§oo TO 999 D 1,000 TO 4,999 

OF MUTUAL FUND 

D 5,000 TO 9,999 D 10,000 OR MORE 

4 IFSOLD D NET GAIN D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,000--OR MORE 

D NET LOSS 

MUTUAL FUND NAME 

FPIOX ~nz..4n&(c. .tJ DV IS P rz.,> :UUUJM£ Opp 

SHARES OF MUTUAL FUND 
~FILER D SPOUSE D DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES D LESS THAN 100 ~00T0499 D SOOTO 999 D 1,000 TO 4,999 
OF MUTUAL FUND 

D S,OOO TO 9,999 D 10,000 OR MORE 

IF SOLD D NET GAIN D LESS THAN $5,000 D $S,000--$9,999 D $10,000--$24,999 D $25,000--OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

P:;AfVlx ~Tf,ATfG{ c I-l1JVI So(2.~ ~M'f:.l<6ltJG /lIlA(2../L..VfJ 

SHARES OF MUTUAL FUND 
mlLER o SPOUSE D DEPENDENT CHILD 

HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 [B100T0499 o SOOTO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN D LESS THAN $5,000 o $S,000--$9,999 o $10,000--$24,999 o $2S,000-OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethlcs.state.tx.us ReviSed 1012412013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)4635800 - (TOD 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 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 NAME 

P 5" c px: C;'r;l.A TE.GK·!lW (SOIU' ~ /1'1 /J U - /VI Ii) [II ? 

2 SHARES OF MUTUAL FUND 
gFlLER o SPOUSE o DEPENDENT CHILD 

HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 [i:?500 TO 999 01,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 o 10,000 OR MORE 

4 IFSOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 o $10,000--$24,999 o $25,000-OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

P5G-P-K: >[RAT£6IC- ?IDVI5/)/2..~ GROWTti 

SHARES OF MUTUAL FUND 
fulLER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 ~OT0999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 o 10,000 OR MORE 

IFSOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 o $10,000·0$24,999 o $25,000--OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

F~ H J3 X FIDELITY S ljOfl-T TEf!-/VI ISDN!> 

SHARES OF MUTUAL FUND 
c:r;;ILER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 ~00T0499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9,999 o $10,000--$24,999 o $25,000··OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 1012412013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 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 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 
fnom 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 

fTe,r ?< F ) f)£/';,TY TO,f4L [3ONl> 

2 SHARES OF MUTUAL FUND 
fullER D SPOUSE D DEPENDENT CHilD 

HELD OR ACQUIRED BY 

3 NUMBER OF SHARES D lESS THAN 100 [3"100 TO 499 D 500 TO 999 D 1,000 TO 4,999 
OF MUTUAL FUND 

D 5,000 TO 9,999 D 10,000 OR MORE 

4 IFSOLD D NET GAIN D lESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,000-OR MORE 

D NET lOSS 
. 

MUTUAL FUND NAME 

p-Vs A x. <;rnAThG1G !/DVi50IU vALVE f oJJV 

SHARES OF MUTUAL FUND 
IB'FllER D SPOUSE D DEPENDENT CHilD HELD OR ACQUIRED BY 

NUMBER OF SHARES D lESS THAN 100 D 100 TO 499 ~OT0999 D 1,000 TO 4,999 
OF MUTUAL FUND 

D 5,000 TO 9,999 D 10,000 OR MORE 

IF SOLD D NET GAIN D lESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,000-OR MORE 

D NET lOSS 

MUTUAL FUND NAME 

PT fZ-AX plMeD ToTAL- R-1i. TU}2-pJ f-lPMIAl ~Hf 

SHARES OF MUTUAL FUND ~LER D SPOUSE D DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES D LESS THAN 100 ~00T0499 D 500 TO 999 D 1,000 TO 4,999 
OF MUTUAL FUND 

D 5,000 TO 9,999 D 10,000 OR MORE 

IF SOLD D NET GAIN D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,ooO--OR MORE 

D NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 10/2412013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512) 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 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 NAME 

If I tV X IE MPL-£TDN GLOBIJ L gOA)!:> 6t..1J. <;5 A; 

2 SHARES OF MUTUAL FUND 
u;;(FILER o SPOUSE o DEPENDENT CHILD 

HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 [!(100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

OF MUTUAL FUND 

o 5,000 TO 9,999 o 10,000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5.000 o $5,000--$9,999 o $10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

SHARES OF MUTUAL FUND o FILER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 0500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 o $5,000--$9,999 o $10,000--$24,999 o $25,OOO-OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

SHARES OF MUTUAL FUND o FILER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5.000 TO 9,999 o 10,000 OR MORE 

IFSOLD o NET GAIN o LESS THAN $5.000 o $5,000--$9,999 0$10,000--$24,999 o $25,OOO-OR MORE 

o NET LOSS 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 1012412013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)4635800 - (TOO 1-800-735-2989) 

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 
page 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 NAME AND ADDRESS 

SOURCE OF INCOME 

Rt:tJT HOu~[ '1 1-( 2- 7 Wtwm 
fbur/orl , 17 

~0r;;'f\6~ 

2 
RECEIVED BY 

0FILER D SPOUSE D DEPENDENT CHILD 

3 
AMOUNT D $500--$4,999 D $5,000--$9,999 [lYs10,000--$24,999 D $25,000--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 

[2-£ rJT /+ou 5 c 
~511 Wf.tYI"/1 Spr;~ 

i-fo u.Jo,n} rx 
RECEIVED BY 

D FILER D SPOUSE D DEPENDENT CHILD 

AMOUNT D $500--$4,999 D $5,000--$9,999 [B"$10,000--$24,999 D $25,000--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 

RECEIVED BY 

D FILER D SPOUSE D DEPENDENT CHILD 

AMOUNT D $500--$4,999 D $5,000--$9,999 D $10,000--$24.999 D $25,000--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY , 
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INTERESTS IN REAL PROPERTY PART 7A 
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 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--
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 
HELD OR ACQUIRED BY IM"FILER o SPOUSE o DEPENDENT CHILD 

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

o NOT AVAIlABLE '-14'27 Wvd"/V) Srr'tj, 
o CHECK IF FILER'S HOME ADDRESS fh.hvf OV1 / 1X 

3 DESCRIPTION 
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY V'JHERE LOCATED 

o LOTS 0,3 Ac, H(Uri~ [PWflfy 
o ACRES 

4 NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTERES1) 

5 
IF SOLD 

o NET GAIN o LESSTHAN$5,OOO o $5,000--$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

o NETLOSS 

HELD OR ACQUIRED BY [J?FILER o SPOUSE o DEPENDENT CHILD 

STREET ADDRESS '-(;;/ ~ W Mj t:;;D;ESS, INCLUDING CITY. COUNTY. AND STATE 

o NOT AVAIlABLE !-fvlftdoV1 / . o CHECK IF FILER'S HOME ADDRESS 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY V'JHERE LOCATED 
DESCRIPTION 

o LOTS ~,-z., (1,o, Ha-rri> QJumiy 
o ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTERES1) 

IF SOLD 

o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 o $10,000--$24,999 o $25,OOO-OR MORE 

o NETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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INTERESTS IN BUSINESS ENTITIES PART7B 
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. 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--
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 HELD OR ACQUIRED BY B"FILER BSPOUSE D DEPENDENT CHILD 

2 NAME AND ADDRESS 

DESCRIPTION B1Check If Filer's Home Address) 

Lt-L- Z I /IIi kJ J I\J r;,dupriC;e { 

3 
IF SOLD 

D NET GAIN 
D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,000--OR MORE 

D NET LOSS 

HELD OR ACQUIRED BY D FILER D SPOUSE D DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION D (Check If Filer's Home Address) 

IF SOLD 

D NET GAIN 
D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,000--OR MORE 

D NET LOSS 

HELD OR ACQUIRED BY D FILER D SPOUSE D DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION D (Check If Filer's Home Address) 

IF SOLD 

D NET GAIN 
D LESS THAN $5,000 D $5,000·-$9,999 D $10,000--$24,999 D $25,000-OR MORE 

D NET LOSS 

COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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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 authorized by law to administer oaths and affirmations. Without proper verification, the statement 
is not considered filed. 

AFFIX NOTARY STAMP I SEAL ABOVE 

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. 

Signature of Filer 

Sworn to and subscribed before me, by the said ~Cibr y pV\~\ \ ( , this the ---'~=-___ day of 

'Sef'~\~ ,20 \l:( ,to certify which, witness my hand and seal of office. 
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