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

spouse _LA0ed Inox cdain_,

DEPENDENT CHILD 1.

2.

3.

I

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).
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PERSONAL FINANCIAL STATEMENT COVER SHEET
PAGE 2

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

6  PARTS NOT APPLICABLE TO FILER

] N/A Part 1A - Sources of Occupational Income

[&"N/A Part 1B - Retainers

[N/A Part 2 - Stock

E/NIA Part 3 - Bonds, Notes & Other Commercial Paper

O N/A Part4 - Mutual Funds

[F"N/A Part 5 - income from Interest, Dividends, Royalties & Rents
[@'N/A Part6 - Personal Notes and Lease Agreements

OJ N/A Part 7A - Interests in Real Property

[“N/A Part 7B - Interests in Business Entities

['N/A Part 8 - Gifts

' N/A Part @ - Trust Income

N/A Part 10A - Blind Trusts

IE/ N/A Part 10B - Trustee Statement

II}/N/A Part 11A - Assets of Business Associations

&4 N/A Part 11B - Liabilities of Business Associations

IB/NIA Part 12 - Boards and Executive Positions

IE/ N/A Part 13 - Expenses Accepted Under Honorarium Exception
[LF"'N/A Part 14 - Interest in Business in Common with Lobbyist
LU/NIA Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer
EI/NIA Part 16 - Representation by Legislator Before State Agency
[E/NIA Part 17 - Benefits Derived from Functions Honoring Public Servant

MA Part 18 - Legislative Continuances




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TOD 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

[DFILER

] sPouUsE ] DEPENDENT CHILD

2
EMPLOYMENT

] EMPLOYEDBYANOTHER

mF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITIONHELO
[] (check I Filer's Home Address)

Koldin L)AL iamg Ko a,.t?j'—a,
[ 2575 - B Leneanch BvoV.
st , Tx 78159

NATURE OF OCCCUPATION

oo dton

[] SELF-EMPLOYED

INFORMATION RELATES TO
[] FILER ] spouse ] DEPENDENT GHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT [] (Check If Filer's Home Address)
EMPLOYED BY ANOTHER j_b)(a/_) Wﬁbd’ww [ C;@’Ltbb 0% ST%
1400 Con Qe

Quntim , x 17710 |

NATURE QF OCCUPATICN

INFORMATION RELATES TO

] SELF-EMPLOYED

[] FILER [DSPousE [] DEPENDENT GHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT [] (Check If Filers Home Address)
EMPLOYED BY ANOTHER JUXCU) WMU&/ ( C/n‘ﬂ’b % 517—616
1400 Con
Ot 770

NATURE OF GCCUPATION

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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page in the report.

SOURCES OF OCCUPATIONAL INCOME

If the requested information is not applicabie, 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

[D-sFouse

[ FILER [] DEPENDENT CHILD

2
EMPLOYMENT

MLOYED BY ANOTHER

[1 SELF-EMPLOYED

INFORMATION RELATES TO

NAME AND ADDRESS OF EMPLOYER 7 POSITION HELD
[] (Check If Filers Home Address)

Radnoad (ommussion o\ Juveog | Chg
o0 N Congreas Av 6\3’ { %5103%
Quutivm, ™ 7870 ]

NATURE OF OCCUPATION

[] FILER SPOUSE ] DEPENDENT CHILD

EMPLOYMENT

"] SELF-EMPLOYED

ml_oveo BY ANOTHER

MNAME AND ADDRESS OF EMPLOYER / POSITION HELD
|:| (Check If Filers Home Address)

P Kime, Carapaiapmo [Camn paran St
Rp o2 H&vmm Wm §" =t
W Pr d X 0%k

NATURE OF QCCUPATION

INFORMATICN RELATES TO

%_____%

[LFER ] sPouse [] DEPENDENT CHILD

EMPLOYMENT

MLOYED BY ANOTHER

[ SELF-EMPLOYED

MAME AND ADDRESS OF EMPLOYER / POSITION HELD
[] (Check If Filers Home Address)

Comvnattee v Eleat Aaom Lpace. / C;Wnp vgn
\00 Covpmona #7-12% iz
Dmpp}/vﬂg Sprimas "X 78620

NATURE OF OCCUPATION

v
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Texas Ethics Commission PO.

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.

1
INFORMATION RELATES TO

1 FILER Eéouse

[] DEPENDENT CHILD

2
EMPLOYMENT

B/EMPLOYED BY ANOTHER

] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLGYER 7 POSITION HRELD
[] (Check If Filer's Home Address)

Qaah Danid Torerar Camnpaiopy (Campaion S
PO DX | a0 e P %
Cuwstin, Tx 191k

NATURE OF QCCUPATION

INFORMATION RELATES TO

__ﬁ

[ FILER [ spouse ] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER { POSITION HELD
EMPLOYMENT [] (Cheek ¥ Fiters Home Address)
] EMPLOYED B8Y ANOTHER
...... G.SI;:L_F-_ER;IP_LC_WEQ o] i e i _
INFORMATION RELATES TO
O FILER 1 spouse (] DEPENDENT CHILD

EMPLOYMENT

] EMPLOYED BY ANOTHER

] SELF-EMPLOYED

HNAME AND ADDRESS OF EMPLOYER f POSITION HELD
[[] (Check ¥ Fiters Home Address)

NATURE OF OCCUPRATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




Texas Ethics Commission P.C. 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
Vorguard Weklivetono Elnvo JneAdaine
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY E{ILER | ] sPouse [] DEPENDENT CHILD
3 NUMBER OF SHARES [JiessTHaN 100 [¥f00To4se [ 500 TO 999 [ 1.000 TO 4,998
OF MUTUAL FUND
[ 5,000 TO 9,999 ] 10,000 OR MORE
4 |FSOLD NET GAIN
= (] LESS THAN $5000 [ ] $5.000-$9.999 [] $10,000-$24,999 [] $25.000—OR MORE
] NET LOSS
MUTUAL FUND NAME

Anamkim. Dompletono :
tutiad Beacon Hund Caleb noxclains

SHARES OF MUTUAL FUND

HELD ORACQUIRED BY D FILER SPOUSE D DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 00 TO 499 [] s00 TO 999 [] +.000 TO 4,999
OF MUTUALFUND
- [ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD . [J NET GAIN
(] LESS THANS5.000 [ $5.000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE
[J NET LOSS
—
MUTUAL FUND NAME
H
ﬁECDR %%i%ggg?é gt.’ ND O FILER 1 spouse [] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 00 [ 100 TO 499 [] 500 TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND
] 5,000 TO 9,999 ] 10,000 OR MORE
IFSOLD N AlN
LIneTG (] LESS THAN $5000 [ $5,000-$9,999 [] $10,000-$24,999 [ ] $25,000-OR MORE
[ NET LOSS

e ———

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




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

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 MR E’%use ] DEPENDENT CHILD
2 STREET ADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

[] NOTAvaILABLE

B/CHECK IF FILER'S HOME ADDRESS (a‘s- \D :}dw-r ‘Dn—(\UQJ J O"(m ) ‘_\7( ) ’7 %—) L"q

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

3 DESCRIPTION

Hos 1 lJDJ() dnowvis Cmmh/(

[] acres

4 NAMES OF PERSONS

RETAINING AN INTEREST ey + Cokilo Inoxdain_

] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

5
IF SOLD
L] NET GAIN ‘ (] LESSTHANS$5.000 [ $5,000-$9,999 [] $10,000-524,998 [} $25,000-OR MORE
[] NeT LOSS
HELD OR ACQUIRED BY [ FILER [ spouse 0 DEPENDENT GHILD
STREET ADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

[[] NOTAVAILABLE
[] CHECK IF FILER'S HOME ADDRESS

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION
O Lors

[ Acres

NAMES OF PERSONS
RETAINING AN INTEREST

] NOTAPPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
O NET GaIN [J LESS THAN $5,000 [ ] $5000-$9.999 [ ] $10,000-524,.999 [ $25,000-OR MORE

[ ] NETLOSS

e ———]
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




Texas Ethics Commission P.O. Box 12070 Austin, 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 vernfication 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 authonzed by law to administer oaths and affimnations. Without proper verification, the statement
is not considered filed.

| swear, or affirn, under penalty of perjury, that this financial statement
covers calendar year ending December 31, 2013, and is true and correct
and inctudes all information required to be reported by me under chapter
572 of the Government Code.

/Zu//é//{/w i

ignatdr&FT Fiter

GAETT FRANKLIN
PIRES

Sworn to and subscribed before me, by the said E//@L [(D\LC_IQ lf . this the day of
;g Q?f—’@mhdf , 20 I}‘-\" . to certify which, witness my hand and seal of office.

@/ww“’m@ﬂg(ﬂf :4/04{9*/ ﬂ;nn MCLC&Q“H Eraatl 1{0‘\-Q(U\

Signature of officer administering oath Print name of officér admintstering oath Title of officer aéﬁﬁistering oath




