Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 {512)463-5800

PERSONAL FINANCIAL STATEMENT

(TDD 1-800-735-2969

rForMm PFS

COVER SHEET
PAGE 1
TOTAL WUMBER OF PAGES FILED;
Filed in accardance with chapter 572 of the Government Code. 37
For filings required in 2014, covering calendar year ending December 31, 2013. PYS— :
Use FORM PF5--[NSTRUCTION GUIDE when completing this form, ' '
1 NAME TITLE: FIRST, i OFFICEABE ONLY
Kath ryne B‘, Dale Received -t g
CNICKNAME: LAST SUFFIX T oo % : ‘_"I'
) o —
Tovo cy M
o Qo
2 ADDRESS ADDRESS /PO BOX, APT { SUIE # CITY: STATE, 2P CODE mIS
3B a9
—t m
Racsipl v '-;':
B icHECK IF FiLER'S HOME ADDRESS) HD/ Po Aiount
3 TELEPHONE AREA COUE FHONE NUMBER. EXTEMNSKEINY m[;mla Prozessed
NUMBER ( 512 ) 565_5361 Daie Imaged
4 REASON
FOR FILING {1 CANDIDATE {INDICATE GFFICE)
STATEMENT s . s
X ececren orrcer __Austin Gity Council, Place 3 INDCATE OFFICE)
L] APPOINTED OFFICER (INDICATE AGENCY)
] EXECUTIVE HEAD {INDICATE AGENCY}
D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
L1 STATE PARTY CHAIR (INGICATE FARTY)
1 otHER {INDXCATE POSTION]
3

Family members whose financial aclivity you are reporing (see instruclions),

Tom Hamilton Hurt
SPOUSE

Ella Huidiao Tovo-Hurt
DEPENGENT CHILD 1.

, Lori QiuLi Tovo-Hur

3

in Parts 1 through 18, you will disclose your financial activity during lhe preceding calendar year. In Parts 1 through 14, you are
required 10 disclose notanly your own financial activity, but also ihat of your spouse or a dependent child (see instructions).

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Elhics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)483-5800 (TDD 1-804-735-2089}

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 nol place a check in a box, then
pages for thal Parl must be included in the reporl. Jf you place a check in a box, do NOT include pages for that
Partin the report.

6 PARTS NOT APPLICABLE TO FILER

]

N/A
N/A
N/A
N/A
N/A
NIA
N/A
NIA
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
NiA
N/A
N/A
N/A

N/A

X R REXx ROODORRXOROODOOO O

N/A

Part 1A - Sources of Occupational Income

Part 1B - Relainers

Pari 2 - Stock |

Part 3 - Bonds, Notes & Other Commercial Paper

Parl 4 - Mutual Funds

Part 5 - Income from Inferest, Dividends, Royalties & Renls
Parl 6 - Personal Noles and Lease Agreements

Parl 7A - Inlerests in Real Property

Part 7B - inlerests in Business Entities

Parl B - Gifts

Part 9 - Trust Income

Part 10!4;- Blind Trusts

Part 10B - Truslee Stalement

Part 11A - Assets of Business Associations

Part 11B - Liabilities of Business Associations

Parl 12 - Boards and Execulive Positions

Part 13 - Expenses Accepled Under Hanorarium Exception
Part 14 - Interest in Business in Common with Lobbyist
Parl 15 - Fees Received for Services Rendered lo a Labbyisl or Lobbyist's Employer
Parl 16 - Representation by Legislator Before Stale Agency
Parl 17 - Benefits Derived from Functions Honoring Public Servant

Part 18 - Legislalive Continuances

+ www athics state lx.us
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711 —ZCTO (512)463-5800 (TDD 1-800-735-2989)

SOURCES OF OCCUPATIONAL INCOME PART 1A

If the requested information is not applicable, indicaté 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
3 FILER ] sPoUSE "] DEPENDENT CHILD

NAME AND ADDRES$S OF EMPLOYER / POSITIONHELD

2
EMPLOYMENT [[] (Gheck If Fllers Home Address)

B EMPLOYED BYANOTHER Clty of Austin, Austin Clty Hall
301 W. 2nd Street
Austin, Tx 78701

] SELF-EMPLOYED NATURE OF OCCUPATION

Austin City Council Member Place 3

INFORMATION RELATES TO

C]FILER ] sPouse [_] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / PQSITION HELD
EMPLOYMENT [] (Check If Filers Home Address)
] EMPLOYED BY ANOTHER Tom Hurt Architecture, Inc.

(formerly Hurt Partners Architects, Inc.)
409 W. 14th Street
Austin, Texas 78701

[_] SELF-EMPLOYED NATURE OF OCCUPATION
' Architect (Texas Registration)

- |

INFORMATION RELATES TO

(1 FILER X] SPOUSE ] DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELLD

EMPLOYMENT 7 [] (Cheek If Filers Home Address)

[x] EMPLOYED BY ANOTHER Hurt Asset Management LLC
409 W. 14th Street
Austin, Tx 78701

D SELF-EMPLOYED NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state 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)

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.

1 BUSINESS ENTITY

NAME

Manulife Financial Co.

2 STOCK HELD OR ACQUIRED BY

1 FILER [x] sPousE [] DEPENDENT CHILD

3 NUMBER OF SHARES

[ 100 TO a99 [] 500 TO 999 ] 1.000 TO 4,999

[ 10,000 OR MORE

[X] LESS THAN 100
[] 5,000 TO 9,999

4 |F SOLD ] NET GAIN

] NET LOSS

BUSINESS ENTITY

—

(] Less THAN $5.000 [ ] $5.000-3$9,999 [] $10,000--$24,999 [ ] $25,000-OR MORE

NAME

News Corporation

STOCK HELD OR ACQUIRED BY | [] FILER ¢ spPouse ] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 k] 100 TO 49g [] 500 TO 939 ] 1,000 TO 4,998
] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD [] NET GAIN [ LEss THAN $5,000 [ 85.000-$9,899 [ ] $10,000--324,999 [ ] $25,000--OR MORE
[J NET LOSS '
———
BUSINESS ENTITY NAME
Introgen
STOCK HELD OR ACQUIRED BY | [x] FILER [] sPoUSE ] DEPENDENT CHILD
NUMBER OF SHARES [x] LESS THAN 100 1 100 TO 499 ] 500 TO 999 (] 1,000 TO 4,899
("] 5,000 TO 9,999 [] 10.000 OR MORE
IF SOLD [] NET GAIN [] LESS THAN $5.000 [ ] $5,000--$9.900 [ $10,000--524.999 [ $25,000~-OR MORE
[J NET LOSS
BUSINESS ENTITY NAME

Elements Roger Energjy Trust (Merrill Lynch)

STOCK HELD OR ACQUIRED BY | [ FILER SPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [l 100 TO 499 [] 500 TO 999 [] 1,000 TO 4,999
[ 5.000 TO 9,899 ] 10,000 OR MORE
IF SOLD k] NET GAIN f] Less THAN 35,000 [ $5,000-39.999 [ $10,000--824,999 [ ] $25,000--OR MORE
|_] NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [[] FILER [] spouse [] DEPENDENT CHILD
NUMBER OF SHARES {1 LESS THAN 100 (] 100 TO 499 [] 500 TO 999 1 1,000 TO 4,999
[] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD [J NET GAIN [] LESS THAN 85,000 [ $5.000-39.999 [ $10.000--$24,999 [ ] $25,000--OR MORE
[ ] NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.stateltx.us

Revised 10/24/2013



Texas Ethics Commission 0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2989)

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

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

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the
calendar year. If sold, indicate the calegory of the armount of the net gain or loss realized from the sale. For mare
infarmation, see FORM PFS--INSTRUCTION GUIGE.

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

1 . . . .
DESCRIPTION CD, University Federal Credit Union
OF INSTRUMENT Early Saver Certificate
2
HELD OR ACQUIRED BY 1
(] FIER [1 sPOUSE () DEPENDENT CHILD
3
(F SOLD
[ NET GAN '] LESS THAN 85,000 [ §5.000-59,999 [ $10,000--524,999 [ 525,000--OR MORE
I NET LOSS
e
CD, University Federal Credit Union
CESCRIPTION y

OF INSTRUMENT Tiered Rate Saving Cerlificate

HELD OR ACQUIRED BY
O Fier L] sPouse ] DEPENDENT CHILD __2

IFSOLD

[ NET SAIN {0 Less THan 85,000 [ $5,000-59.993 [ $10.000-$24.885 [ $25.000--0R MORE

I NET LOSS

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY
] FILER ] seowse ] DEPENDENT CHILD

IF SOLD

] NET GAIN [ ] LESS THANS5,000 [ $5.000-59,999 ] $10.000-524.999 [ $25,000--OR MORE

{1 NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics slate ix us Revised 10r24/2013



Texas Ethics Commission P.0.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 thal 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
ETFS Silver Trust (Merrill Lynch)
2 TUALF
ﬁgfg%iizg&#g' B\l,J ND O FLER X1 sPouse [] DEPENDENT CHILD
3 NUMBER OF SHARES [x) LESS THAN 100 [] 100 TO 499 [] 500 TO 999 [ 1,000 TO 4,999
OF MUTUAL FUND
[ 5.000 TO 9,999 [ 10.000 OR MORE
4 IFSO NET GAl
IFSOLD U N [ LESS THAN $5,000 [ $5.000-39.999 [] $10,000~324,999 [7] $25,000~OR MORE
[] NET LOSS ‘ ‘
MUTUAL FUND NAME
First Eagle Global Ciass | Mutual Fund {Merrill Lynch)
T ‘
32?3%%%23&:;& S\L,J ND O FiLER M sPousE [[] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [X] 100 TO 499 [] 500 TO 999 [] 1.000 TO 4,999
OF MUTUAL FUND
[ 5.000 TO 9.999 1 10,000 OR MORE
IF SOLD
bed NET GAIN [X] LESS THAN $5,000 [ $5,000--59,909 [] $10,000-$24,999 [] $26,000-OR MORE
[] NET LOSS
MUTUAL FUND NAME
Guggenheim Bulletshares (Merrill Lynch)
TUALF
ﬁ:fg%iizg&:% B\l(J ND O FILER ] sPouse ] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [x] 100 TO 499 [] 500 TO 999 [ 1,000 TO 4,999
OF MUTUAL FUND
[ s.000 TO 9,999 (] 10,000 OR MORE
IF SOLD NET GAl |
L N (] LESS THAN $5,000 |_] $5.000-$9,999 [ $10,000--$24,998 [ $25.000--OR MORE
[ ] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www_ethics.state tx.us . Revised 10/24/2013




Texas Ethics Commission P.0O.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 thal 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
Market Vectors Rare Earth (Merrill Lynch)

2 SHARES OF MUTUAL FUND

HELD OR ACOUIRED BY ] FiErR [x] sPouse (] DEPENDENT CHILD
3 NUMBER OF SHARES X | LESS THAN 100 (1100 TO 499 [] 500 TO 988 (] 1.000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 (] 10,000 OR MORE
4 NET GAl
IFSOLD & AN [] LESS THAN $5,000 [] $5.000-$9,999 [] $10,000--$24,999 [ ] $25,000—0R MORE
(] NETLOSS : '
TUAL FUND NAME )
MUTUAL FU : Nuveen Energy MLP Total Return Fund (Merrill Lynch)
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY (] FILER (Xl sPouse (] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 k1 100 TO 499 [] 500 TO 999 [ 1.000 TO 4,999
OF MUTUAL FUND
‘ (] 5,000 TO 9,999 (1 10,000 OR MORE
IF SOLD NET GAIN
] A X LESS THAN 85,000 { ] $5.000--$9,999 [ ] $10,000--$24,999 {] $25.000--OR MORE
[ NET LOSS
MUTUAL FUND NAME
Pimco Emerging Market Local Bond Fund (Merrill Lynch)
SHARES OF MUTUAL FUND
HELD ORACQUIRED BY L FiLer x] sPouse (] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 K1 100TO 499 [] 500 TO 998 (] 1,000 TC 4,999
OF MUTUAL FUND
(] 5.000 TO 9.999 (1 10,000 OR MORE
IF SOLD 'NET GAIN
" U (] LESS THAN 85,000 [ ] $5,000-$9,999 |_] $10,000--524,999 [] $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

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-725-2G89}

MUTUAL FUNDS

page in the report.

If the requested infarmation 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 chiid heid 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 mare infarmation, see FORM PFS—INSTRUCTION GUIDE.

When reparting 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

NAME

Templeton Global Bond Fund (Merrill Lynch)

2 SHARES OF MUTUAL FUND

OF MUTUAL FUND

1 5,000 TC 8,999

HELD OR ACQUIRED BY L] FILER [x] sPOUSE [C] DEPENDENT CHILD
3 NUMBER CF SHARES [J Less THAN 100 [ 100 7o a9y [] 500 TO 999 [x] 1.000 TO 4,999
OF MUTUAL FUND
[ s,000 TO 9,998 ] 10,000 OR MORE
4 |F SCLD ] NET GAIN i
[ LESS THAN $5.000 [ ] $5,000-35.999 [ ] $10,000--324,999 [ ] $25,000-0R MORE
I INETLOSS
Tr—— ————
MUTUAL FUND NAME
Wisdomtree Equity income Fund (Mermrill Lynch)
SHARES OF MUTUAL FUND
HELD CRACQUIRED BY L] Fuer ¥ ] sPousE [] DEFENDENT CHILD ___
NUMBER QOF SHARES ] LESS THAN 100 K1 100 TO 499 {_] 500 TO 999 [] 1.000 TO 4,999

] 10,000 OR MORE

CF MUTUAL FUND

] 5,000 TO 9,599

IF SOLD NET GAIN '

L] [JLEss THAN 35,000 [ $5,000-$3,999  [] $10,000--824,999 [] $25,000-OR MORF

[CINET LOSS

]
MUTUAL FUND NAME
[THIS SPACE NOT USED]

SHARES OF MUTUAL FUND
NUMBER OF SHARES [] LESS THAN 100 110010 459 [] 500 7O 949 [ 11.000 TO 4,999

1 10,000 OR MORE

www.ethics.state 1x.us

IF SOLD NET GAIN
JTNET []LESS THANS5,000 [] $5.000-33,999 [ ] $10.000--$24,998 [ ] $25.000-OR MORE
] NeT LOSS
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
Revised 10/24/2013



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (T 1-8G0-735-2988}

MUTUAL FUNDS PART 4

If the requesied infarmation is not aprlicable, indicaie that on Page 2 of the Caver 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 mulual fund were sold, also indicate the categaory of the amount of Lhe 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 child about wham you are reporting by
providing the number under which the child is lisied on the Cover Sheet.

1 MUTUAL FUND NanE
| Market Vector Jr Gold (Merrill Lynch)

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY [TFLER X sPoUsE ] DEPENDENT CHILD ... _-
3 NUMBER OF SHARES K| LESS THAN 100 (] 100 TO 499 [] 500 TQ 999 ] 1,600 TO 4.999
OF MUTUAL FUND
[ 5.000 TO 9,599 | 10.000 OR MORE
4 |FSOLD (] NET GAIN :
[] LESS THAN §5,000 [ ] $5,000--$9.999 [ $10,000--324,999 [ ] $25,600-OR MORE
(] wET LOSS
MUTUAL FUND MAME

[THIS SPACE NOT USED]

SHARES DF MUTUAL FUND

HELD ORACQUIRED BY O FiLer O sPouse (] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 160 |71 100 TO 448 ] 500 To 899 [1 1.000 TO 4,599
OF MUTUAL FUND
(] 5,000 TO 9,999 ] 10,0060 OR MORE
[FSOLD T GAIN
[ NET Ga [0 LESS THAN 35,000 [ ] $5,000--$9,998 [] $10,000--824,99% [] $25.000-OR MORE
] NET LOSS
MUTUAL FUND ) NAME
Pimco Total Return Bond Fund (Merrill Lynch)
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O FiLerR X] sFausE (] DEPENDENT CHILD
NUMBER DF SHARES X] LESS THAN 100 ] 100 TO 498 ] 500 TO 933 (] 1.000 TO 4.999
OF MUTUAL FUND
(] 5,000 TC 9,399 {_! 10,000 OR MORE
IF SOLD NET GAIN
- (] LESS THAN $5,000  |_] $5,000--39,399 [ | $10,000--324.999 [] $25.000-OR MORE
[J NET LOSS

-
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.slate. x.us : Revised 10/24/2013



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

MUTUAL FUNDS PART 4

If the requestled information is not applicable, indicaie that on Page 2 of the Cover Sheel, 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 dependenl child held or
acquired during the calendar year and indicate the category of the number of shares of muiual funds held or acquired, If
some or all of the shares of a mutual fund were sold, alsoindicate the category of the amount of the nel gain or lass realized
from the sale. For more information, see FORM FFS--INSTRUCTION GUIDE.

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

1 MUTUALFUND NAME ) .
American Century One Choice Porttolio: Moderate, Cily
of Austin Deferred Compensation Plan Investment
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X} FILER [] spouse ] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 (] 100 TO 499 [] 500 TO 999 ¥ 1.000 TO 4,999
OF MUTUWAL FUND
[] 5.000 TO 9,999 ] 10,000 OR MORE
4 |FSOLD NET GAl
B GAIN [] LESS THAN 35,000 [ $5,000-59,999 [ $10.000-$24,999 [ ] $25,000-OR MORE
] NET LOSS
=~ |
MUTUAL FUND . . NAME :
: Emerging Economies Fund (Valic 403B)
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY bl FILER i_] sPOUSE [] DEPENDENTCHILD
NUMBER OF SHARES (] LESS THAN 100 [ 100 7O 499 [] 500 TO 999 [x] 1,000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,992 [) 10,000 OR MORE
IF S0LD NET GAIN
o GA [JLESS THAN 35,000 [ $5,000-39,99% [] $10,000-$24,559 [ 525,000--OR MORE
(1 NET LOSS
MUTUAL FUND HAME
Global Soctal Awareness Fund (Valic 403B)
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY K] FILER [ spouse [l DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 ] 100 TO 499 [] 500 TO 989 [ 1.000 TO 4.999
OF MUTUAL FUND
(] 5,000 TO 5,839 ] 12,000 OR MORE
IF SOLD (1 NET GAIN -
(] LESS THAN 35,000 [ ]55.000-59,999 [ $10.000-$24,999 [ ] $25,000-0R MORE
I NETLOSS

_—
‘ COPY AND ATTACH ADMITIONAL PAGES AS NEGESSARY

www._gthics stata.ty,us ' Revised 10/24/2013




" Taxas Elhics Commission

MUTUAL FUNDS

page in the report.

If the requested infbrmation is nol applicable, indicate thal on Page 2 of the Cover Sheel. and do NOT include this

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {7DD 1-800-735-2589)

PART 4

acquired during the calendar

When reporting information

List each mutual fund and the number of shares in that mutual fund thal you, your spouse, or a dependent child held or

some or all of the shares of a mutual fund were sald, also indicate the calegory of the amount of the net gainor loss realized
from the sale. For more information, see FORM PFS~INSTRUCTION GUIDE.

providing the number under which the child is listed on the Cover Sheet.

year and indicate the category of the number of shares of mutval funds held or acquired. If

about a dependent child's activity, indicate the child about whom you are reparting by

1 MUTUAL FUND

NAME

Global Strategy Fund (Valic 403B)

¢ SHARES OF MUTUAL FUND

MUTUAL FUND

HELD OR ACQUIRED BY Q FILER D SPOUSE D DEPENDENT CHILD
3 NUMBER OF SHARES [ LESS THAN 100 ] 100 TO 499 "] 500 TO 999 K] 1.000 TC 4,999
OF MUTUAL FUND _
] 5,000 TO 9,899 [ 10,000 OR MORE
4 FSOLD [J NET GAN _
] LESS THAN $5,000 [ ] 55,000-89,999 [ ] $10,000--524,999 [ ] $25,000-~-OR MORE
] NET LOSS

%

MNAME
Mid Cap Index Fund (Valic 403B)

SHARES OF MUTUAL FUND

MUTUAL FUND

HELD OR ACGUIRED BY bl FILER ] sPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 106 [] 100 TQ 499 [ 500 TO 399 £ 1.000 TO 4,989
OF MUTUAL FUND
O 5,000 TO 9,999 1 10,000 OR MORE
IFSOLD -~ NET GAIN :
LINETG ] LESSTHAN $5,000 [ $5,000-$9,999 [ $10.000--§24.939 [] $25,000--OR MORE
CJ NET LOSS

e ———————————

NAME

Small Cap Index Fund (Valic 403B})

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY FILER [ sPouse (] DEFENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 ] 100 TO 493 [J 500 TO 993 - 1,000 TO 4,999
OF MUTUAL FUKD
M 5.000 TO 9,998 I_1 10,000 OR MORE
IF SOLD LI NET GaIN .
[ LESS THAN 5,000 [ $5,000-$9,999 [ $10.000-324.599 [ ] $25,000--OR MORE
("I NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www . ethics.state tx.us

Revised 10/24/2013



Texas Ethics Cammissian P.Q, Box 12070 Austin, Texas 7B711-2070 {512)463-5800 (TDD 1-800-735-2989)

'MUTUAL FUNDS

page in the report.

If the requested information /5 nét 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 ali 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 informaticn, 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

Stock index Fund (Valic 403B)

2 SHARES OF MUTUAL FUND

HELD OR ACOUIRED BY [,d FILER [ sPousSE [} DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 459 [] 500 TO 999 f] 1.000 TO 4,998
OF MUTUAL FUND
] 5,000 TO 9,599 ] 10,000 OR MCRE
4 [FsSOLD NET GAIN
H []LESS THAN $5.000 [ $5.000-39.990 [ ] $10,000--524,999 [ ] $25.000-OR MORE
[ NET LOSS
MUTUAL FUND NAME

Vanguard Long - Term Treasﬁry Bonds -- invested through
Valic Employer Sponsored Retirement account (403B), Pension Plan

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY Ix] FILER ] sPoysE ] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 [] 500 TO 999 [« 1.000 TO 4,999
OF MUTUAL FUND .
] 5,000 TQ 9,999 ] 10,000 OR MORE
IF SOLD
[J NET GAN [] LESS THAN 35,000 [ | $5000-.%9.999 [ ] $10,000--$24,999 [] $25.000--OR MORE
[ NeT LOSS
» E
MUTUAL FUND Texas Saver Employee Savings Program
Wells Fargo Dow Jonas Advantage Target Fund (401K Texasaver} |
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY k| FILER ] sPOUSE [} DEPENDENT GHILD
NUMBER OF SHARES LESS THAN 160 ] 100 TO 499 [] 500 TO 999 [] 4,000 TO 4,999
OF MUTUAL FUND
] 5.000 TO 9,999 ] 40,000 OR MORE
IF SOLD
L NeT oA (] LESS THAN §5,000 [ ] $5,000-39,999 [ ] $10,000~-524,999 [ ] $25,000--OR MORE
] NET LOSS

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

page in the report.

PART 4

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

List each mutual fund and the number af shares in that mutual fund that you, your spouse, ¢r 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 wera sold, also indicate the category of the amount of the net gain or foss realized
from the sale. Far 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 an the Cover Sheel.

1T MUTUAL FUND

HAME

Mainstay VP Bond (New York Life Variable Annuity)

2 SHARES OF MUTUAL FUND

MUTUAL FUND

HELD ORACQUIRED BY Q FILER O srouse [ DEPENDENT CHILD
3 NUMBER OF SHARES (JLESSTHAN 100 X] 100 TO 499 [ 500 TO 999 [] 1,000 TO 4,959
OF MUTUAL FUND
] 5000 TO 9,998 ] 10,000 OR MORE
4 IFSOLD NET GAIN
N (] LESS THAN 35,000 ] $5.000-$5,900 [ ] $10,000--524,958 [ ] $25.000-0R MORE
] NET LOSS

NAME

Mainstay VP GOV'T (New York Life Variable Annuity) -

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

[1FILER i sPousE [] DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

(] LESS THAN 100 ¥ 100 TO 409 []500TO9%9 [ 1.000 TO 4,929

1 5,000 TO 9,999 O 10.000 OR MORE

OF MUTUAL FUND

IF 50LD ' T GAl

[ NET BAN (0 LEss THAN 5,000 [ ] $5.000-99.999 [ ] $10,000-824,599 [] $25.000--OR MORE

O wNeTLOSS

- . ——————————|
MUTUAL FUND NAME
Mainstay VP Convert Fund (New York Life)
H TUAL FUND

E{ESS%%E«EEBIRLIJED Eg O FILER SPOUSE [] DEPENDENT CHILD
NUMBER OF SHARES %] LESS THAN 100 ] 100 T 499 ] 500 TO 999 ] 1.000 TD 4,999

] s5.000 TO 9,999 O 10,000 OR MORE

iFSOLD L1 NET GAIN

] NET LOSS

[JLESS THAN $5.000 [ ] $5,000--39,999 [_] $10,000-$24,999 [] $25.000-OR MORE

COPY AND ATTACH ADINTIONAL PAGES AS NECESSARY

www.ethics.state tx.us

Revised 10/24/2013



Texas Ethics Commission

P.O. Box 12070

Ayslin, Texas 78711-2070 (6512) 463-5800 {TDD 1-800-735-2989)

MUTUAL FUNDS

f the requesled information is not applicable, indicaie thal on Page 2 of tha Cover Sheat, and do NOT include this
page in the report.

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 mare information, see FORMPFS-INSTRUCTION GLIDE.

When reporting informalion about a dependent child’s aclivity, indicate the child about whom you are repoerting by
providing the number under which the child is listed on the Cover Sheet.

1

MUTUAL FUND

NAME

VP Large Cap Growth (New York Liie)

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY O FiLER X spoUSE [ DEPENDENTCHILD
3 NUMBER OF SHARES (] LESS THAN 100 K7 100 TO 499 (] 506 TO 999 (] 1.000 TO 4.999
OF MUTUAL FUND ?
1 5,000 TO 9,999 1 10,000 OR MORE
4 |FSOLD NET GAIN
- CJ LESS THAN 85,000 [] $5.000-$9.999  [] $10,000--§24,993 [ $25.000-OR MORE
[ NET LOSS
MUTUAL FUND MAME

Mainstay VP High Yield Bond (New York Life Variable Annuity)

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY O FILER X1 spouse [] GEPENDENT CHILD
NUMBER OF SHARES (J LESS THAN 10D [x] 100 TO 499 [] 500 TO 993 (J 1,000 TO 4,993
'OF MUTUAL FUND
O 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD :
[ NET GAN [ LESS TRaN 85000 [ $5.000-%$9,909 [ $10,000--524,995 [] $25,000--OR MORE
] NET LOSS
.
MUTUAL FUND HAME
Fidelity Contrafund (New Yark Life)
SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY

1 sPouske

O FILER (] DEPENDENT CHILD

€] 1070499 [ 500TO 999

NUMBER OF SHARES ] LESS THAN 100 ] 1.000 TO 4,999
OF MUTUAL FUND
(] 5.000 TO 9.993 1 10,000 OR MORE

IF S0LD NET GAIN

O ) (] LESS THAN §5,000 [ ] §5,000-%3,999 [] $10,060--524,999 [ $25.000-OR MORE

] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
Revised 10/24/2013

www elhicg.glate ix.us



Texas Ethics Commission

P.O. 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 aclivity, 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

ICAP Select Equity (New York Life)

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY [ FILER X] spouse [] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 ] 100 TO 499 [] 500 TO 599 [] 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--$24,999 [ ] $25,000--OR MORE
(] NET LOSS
MUTUAL FUND NAME
VP T. Rowe Price Equity
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O FILER X} spouse [] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 [x] 100 TO 499 (] s00 TO 999 (] 1,000 TO 4,999
OF MUTUAL FUND _
[] 5,000 TO 9,599 [] 10,000 OR MORE
IF SOLD
[JNET GAIN [] LESS THAN $5,000 [ ] $5,000-$9,999 [ ] $10,000--$24,998 [ | $25.000--OR MORE
[[] NET LOSS :
MUTUAL FUND NAME
[THIS SPACE NOT USED]
SHARES OF MUTUAL FUND '
HELD OR ACQUIRED BY D FILER D SPOUSE D DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 [] 100 TO 499 |1 500 TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD NET GAIN
L1 ner [] LESS THAN $5.000 [ ] $5,000-$9.999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
[] NET LOSS

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)

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, 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

Manulife Financial Corporation

2
RECEIVED BY

L1 FILER % | sPoUSE [ ] DEPENDENT CHILD

3
AMOUNT

-

X ] $500--$4 999 [1$5,000-$9,999 [ ]$10,000-524,999 [ ] $25,000--OR MORE

NAME AND ADDRESS
SOURCE OF INCOME Ratlitf Riker LP
PO Box 1427
Austin , Tx 78767
RECEIVED BY
K1 FILER k1 spouse [ ] DEPENDENT CHILD
~ AMOUNT (] $500--84,909 | $5.000--39.999 [ ] $10,000-$24.999 [x] $25,000--OR MORE

SOURCE OF INCOME

NAME AND ADDRESS

Curﬁberland Fifth LLC Rental income, single-family residence
PO Box 1427
Austin , Tx 78767

RECEIVED BY

&1 FILER X1 sPousE [] DEPENDENT CHILD

AMOUNT

S S—|

[ ] $500--$4,999 [x! $5,000-$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission F.O.Box 12070 Austin, Texas T8711-2070 {6121463-5800 {TOD 1-800-735-2088}

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
inferest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For
moare information, see FORM PFS—INSTRUCTION GUIDE.

When reporting information about a dependent child's activily, indicale the child about whom you are reportmg by
providing the number under which the child is listed on the Cover Sheet. 4

1 : NAME AMD ADORESS
SOURCE OF INCOME
McCottage LLC
PO Box 1427
Austin, Texas 78767
g
RECEIVED BY
ﬂ FILER Q SPOLUSE ] DEFENDENT CHILD
3
AMOUNT X 3500-.34,999 [] $5.000-59.999 [] $10,000--524,999 [ $25,000—OR MORE
NAME AMD ADDRESS
SOURCE CF INCOME
RECEIVEDBY
] FiLER [_] sPoOUSE |_] DEPENDENT CHILD
AMOUNT [] £500..34.999 [] 500039999 [ ] 310,000--524,999 [ ] $25,000--OR MORE
NAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY
] FILER ] sPoUSE [T] DEFENDENT CHILD
AMOUNT ’ (] $500—$4,599 (] es.000-89.999 ] $10.000-824,999 [] $25,000--0R MORE

—
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

F.O. Box 12070

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

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
page in the report.

PART 6

Identify each guarantor of a loan and each perscon or financial institution to whom you, your spouse, or
a dependent child had a iotal 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 child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet. '

1

PERSON OR INSTITUTION

Colonial Savings

HOLDING NOTE OR .
LEASE AGREEMENT {Home loan - resudence)'
2
LIABILITY OF
[y FILER bl sPouse [J DEPENDENT CHILD
3
GUARANTOR
4
AMOUNT (] $1,000--34,999 [J $5.000--59,999  [] $10,000--524,999 $25,000—-OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

Bank of America
- (for Business Entity Real Estate --

LEASE AGREEMENT McCottage LLC)
LIABILITY OF _
k1 FILER [x] sPousE ] DEPENDENT CHILD __.
GUARANTOR
AMOUNT [] $1,000--34.999 [ $5.000-39,999 [ $10,000-$24.809 [¥ $25,000--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

NDLM, LC. Trustee, A Texas Liability Company
(for real estate purchase of 3109 Grandview Street)

LEASE AGREEMENT
LIABILITY OF
k] FILER K1 spousE [ DEPENGENT CHILD
GUARANTOR
AMOUNT (] $1,000--54,999 |_] $5,000-89,999 [ $10,000--$24,999 [X] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.elhics.state tx.us

Revised 1(/24/2013



Texas Elhics Commission P, Bax 12070 Austing, Texas 78711-2070 {512)463-5800 (TR0 1-800-735.2989)

INTERESTS IN REAL PROPERTY PART TA

If the requested informetion is nal applicable, indicaie 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 catégory ©f the amount of the net gain or lass realized from the sala.
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 aclivity, indicate the child about whom you are reporling by
providing the number under which the child is listed on the Cover Sheet.

;
HELD OR ACQUIRED BY ¥ FILER X] SPOUSE [J DEPENDENT CHILD

2 STREETADDRESS STREET ADDRESS, INCLUDING CITY, CGUNTY. AND STATE.

[ noTAvAILABLE
K] CHECK IF FILER'S HOME ADDRESS

B09 West 32nd Street, Austin, Texas 78705

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

} DESCRIPTION
S_EI LOTS

[] AcRes 1 Lot, Travis County

4 NAMES OF PERSONS
RETAINING AN INTEREST Colonial Savings Bank

[] NOT APPLICABLE
{SEVERED MINERAL INTEREST)

5
IF SOLD
|:| NET GAIN |:| LESS THAN 35.000 D $5,000--%9,999 D 310.000-524.593 |:| 525,000-0R MORE
[] NeTLOSS
;
HELD OR ACQUIRED BY ] FILER x] SPOUSE [[] DEPENDENT CHILD
STREETADDRESS STREET ADDRESS. INCLUDING CITY, COUNTY AND STATE
[ NoT avalLABLE 3109 Grandview Street

[ CRECK IF FILER'S HOME ADDRESS

NUMBER OF LOTS OR ACRES AND NAME OF COLNTY WHERE LOCATED

DESCRIPTION
E] LETS
(] acres 1 Lot, Travis County
ggﬁjﬁggﬁﬁﬁ?g&g NDLM, LC. Trustee, A Texas Liability Company
] NOTAFFLIGABLE (Seller of lot provided owner-financed loan through
{SEVERED MINERAL INTEREST) NDLM LC; reta[ned f|en Of propen‘y)
IF SOLD
CInercan [J Less tHan 55,000 [ 35.000-89,999 [ $10,000-524.992 [ $25.000-CR MORE
[ ] NeTLOSS

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 INBUSINESS 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. 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 ¥] FILER (X sPouse [] DEPENDENT CHILD
2 ' NAME AND ADDRESS
DESCRIPTION [] iCheck If Filer's Home Address)
McCottage LLC
PO Box 1427, Austin Tx 78767
3
IF SOLD
] NET GAIN ] LESS THAN 35000 [ ] $5.000-$9.999 [ ] $10.000--524,999 [ ] $25,000--OR MORE
] NET LOSS
HELD OR ACQUIRED BY Ii FILER X sPOUSE [ ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [] {Check If Filer's Home Address)
Cumberland Fifth LLC
PO Box 1427, Austin Tx 78767
IF SOLD
[] NET GAIN ] LESS THAN $5.000 [ $5.000--59,999 [ ] $10,000--$24,999 [] $25.000--OR MORE
] NET LOSS
HELD OR ACQUIRED BY i FILER hel sPoUSE [] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [] (check If Filer's Home Address)
West Fourteenth LLC
409 West 14th Street, Austin Tx 78701
IF SOLD
[ NET GAIN [ LESS THAN$5,.000 [ $5,000--39.999 [ ] $10,000--524,999 [ ] $25,000--OR MQRE
[] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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



Texas Ethics Commission

P.Q. Box 12070

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

page in the report.

|
INTERESTS IN BUSINESS ENTITIES PART 7B

If the requesled informalion is nat applicable, indicate that on Page 2 of the Cover Sheel, and do NOT include this

INSTRUCTION GUIDE,

Describe all beneficial inlerests in business entities held or acquired by you, your spouse, or a dependent child during the
calendar year. If the interest was sold, also indicale the categary of lhe amount of the net gain or loss realized from the sale.
For an explanation of “beneficial interest” and cther specific directions for completing 1his section, see FORM PFS--

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

1
HELD OR ACQUIRED BY

[ FILER i spousE (] DEPENDENT CHILD
2 NAME ANDY ADDRESS
DESCRIPTION [] (chack 1 Filer's Harme Address)
Ratliff Riker LP
PO Box 1427, Austin Tx 78767
3
IF SQLA
[ NET GAIN O] LEss THaN s5.000  [] §5.000--89,988  [] $10,000-324,99¢ [ ] $25,000--OR MORE
] NET LOSS

HELD OR ACQUIRED BY fJ FILER ¥ sPouse U] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [] iCheck i Fiter's Homa Address)
Ratliff Riker Management LLC
PO Box 1427, Ausiin Tx 78767
IF SOLD
[ NET Ga (] LEss THAN 85000 [ $6.000-89859 [ ] $10,000--324999 [] 525.000--0OR MORE
] NET LOSS

HELD OR ACQUIRED BY

Iy FILER

X! sPOUSE (] DEPENDENT CHILD

DESCRIPTION

Pearl Cat LP

PO Box 1427, Austin Tx 78767

NAME AND ADORESS
[] (Checx If Filar's Home Address)

IF SOLD
U1 NET GAIN
] NET LOSS

] LESS THAN $5.000

[]$5000-89,398 [ ] $10,000-524.999 | | $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.elhics.stale .tz us

Revised 10/24/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207Q (51234838800 | (TDD1-800-735-2889)

INTERESTS IN BUSINESS ENTITIES PART 7B

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

Descnibe 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 ioss realized from he sale.
For an explanation of "beneficial interest” and other specilic directions for completing this section, sae FORM PFS--
INSTRUCTION GUIDE.

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

1 ,
HELD OR ACQUIRED BY M FILER (Xl spousE [J DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION (] (Check I Filars Homa Address)
Pearl Cat Management LLC
PO Box 1427, Austin Tx 78767 :
3
IF SOLD
] NET GaIN T (eSS THAN $5.000 [ $5.000-59995 [ $10,000-524,.959 [ $25.000--OR MORE
[ NETLOSS
HELD OR ACQUIRED BY O FILER ™ sPouse ] DEPENDENT GHILD
- NAME AND aDDHESS
DESCRIFTION [ iCheck If Filer's Heme Address)
IF SOLD
[ NET GAIN (] LESS THan 35.000 [ $5.000--85.999  [] £#10,000--$24.999 [ ] $25.000-OR MORE
[C] NET LOSS
HELD OR ACQUIRED BY T FILER (] spouse ] DEPENDENT GHILD
NAME AND AEXDRESS
DESCRIPTION [ (Check If Filer's Home Address)
IF SOLD
[ NET GAIN (] LEsS THAN §5.000 [ §5,000-39,990 [ ] $10,000-824,98% [} $25,000--OR MORE
O NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission F.C. Box 12070 Auslin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989;

TRUST INCOME PART 9

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

Identify each source of income received by you, your spouse, or a dependent child as beneficiary of a trust and indicale the
category of the amouni of income received. Also identify each asset of the trust from which the beneficiary received more
than $500in income, if the identity of the assel is known. For more information, see FORM PFS--INSTRUCTION GUIDE.,

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

1 NaME OF TRUST
SQOURCE )
2006 Hurt Family Trust
— ;
BENEFICIARY ClFer . M sFousE [] DEPENDENT CHILD
3
INCOME [JiLEss THaNSs000 [ $5.000--39,999 [ $10,000--824,999 $25.000--OR MORE

* ASSETS FROM WHICH
OVER $500 WAS RECEIVED Investment account

] UNKNOWN

e e e

MARE OF TRUST

SOURCE
BENEFICIARY 1 FiLER [ sPoUSE [] DEPENDENT CHILD
INCOME [JLESS THAN 35,000 [ 35,000-§9,099 [ ] $10,000--324,298 [ ] $25.000--0OR MORE

ASSETS FROM WHICH
QOVER $500 WAS RECEIVED

] UNKNOWN
AHAME OF TRUST
SOURCE
BENEFICIARY L FILER ] seaUsE [ | DEPENDENT CHILD
INCOME [ LESS THAN 85000 | ] $6,000-39,999 [ ] $10,000-824,998 [ ] 325.000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[ uNKNOWN

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Cammission

P.C3. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

ASSETS OF BUSINESS ASSOCIATIONS

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

page in the report.

PART 11A

Descnbe all assels of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional assaciation, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, ar sold 50 percent or mare of the outstanding ownership and indicate the category of the amount
af the assels. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

! BUSINESS
ASSOCIATION

Cumberland Fitth LLC
PO Box 1427, Austin Tx 78767

NAME AN ADDRESS
[] iCheck ¥ Filer's Home Address)

Z BUSINESS TYPE

LLC, Limited Liability Company

3 HELD, ACQUIRED,

OR SOLD BY

X FILER X sPousE

] DEPENDENT CHILD

1 ASSETS

DESCRIPTION

Bank account holdings,
Unwersuy Federal Credit Union,

Real Estate,Holding:
Single Family House on 1 city lot;
rental property; property address:

800 Christopher St., Austin, Texas,
78704, Travis Counly

I
|
I

CATEGORY

(] LESS THAN $5.000

] $10, 000-$24,999

L] LESS THAN $5.000

I:I $10,000--524,999

[ LESS THAN $5,000

] $10.000--524, 960

[] LESS THAN $5.000

] $10,000--324,999

(] LESS THAN $5,000

] $10,000-%24 809

[1 LESS THAN 35,000

[71 £10,000--324,599

L[] LESS THAN 55,000

[”] $10,000--$24 999

[] LESS THAN 85000

(] $10,000--$24,999

[ $5.000-$9,990

[X] $25.000-OR MORF

[ $5,000--$9,999

X $25,000-0R MORE

] $5.000--$5,999

[ $25,000-0R MORE

[1 35.000--%3,999

[ $25,000--OR MORE

] $5,000--52 999

[] $25,000--OR MORE

[ $5.c00-$9,998

] $25,000--OR MORE

[ 85,000--59.999

[] s25.000--OR MORE

[] s5,000-39,999

] 525,000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES A5 NECESSARY

—
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 {512;463-5800

{TOD 1-800-735-2089)

ASSETS OF BUSINESS ASSOCIATIONS

page in the report.

PART 11A

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

of the assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

providing the number under which lhe child is listed on the Caver Sheet,

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professianal
corporation, professional assodiation, joint venture, or other business association in which you, your spouse, or a depen-
denl child held, acquired, or sold 50 percent or more ofihe outstanding ownership and indicate the category of the amount

When reporting information about a dependenl child's activity, indicate the child about whom you are reporting by

Merrill Lynch, Austin,Texas, cash [T $10.000-524.999
-deposils; bonds and mutual funds - - | - - A

| ) LESS THAN $5.000

| 3 $10.000-524,990

L] $10.000-£24 oo

I
| L LESS THAN $5,000
|
|

] LESS THAN $5.000

M $10.000--524 999

| 1 LESS THAN %5,000

[ [ $10.000-324 395

| |] LESS THAN $5.000

| ] $10,000--324, 998

] £10,000--524,999

I
| [J LESS THAN $5.000
|
|

f
Investment account holdings, I [] LESS THAN $5,000
|

! BUSINESS |:] [Ch:ajﬁlﬁgng?ﬁﬁ Address)

ASSOCIATION Pearl Cat LP :

' PO Box 1427, Austin Tx 78767

2 . .

BUSINESSTYPE LP, Limited Partnership
3

HELD, ACQUIRED, <

OR SOLD BY D¢ FILER SPOUSE [ ] DEPENDENT CHILD
4 ASSETS GESCRIFTION CATEGORY

] $5,000--59,999

X $25,000--OR MORE

(] £5.000--59,999

1 $25.000--0R MORE

7 $5.000--9,999

-] 525.000--OR MORE

1] $5.000--39,909

O $25.000-0R MORE

[] 5.000--39,999

] $25.000-0OR MORE

[ $5,000--$9,899

] $25.000--0R MORE

[ $5.000--$9.999

71 $25.000-OR MORE

1 $5.000--89,909

"] $25.000--0R MORE

o

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

{TOD1-800-735-2089)

ASSETS OF BUSINESS ASSOCIATIONS

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.

PART 11A

Describe all assets of each carparation, firm, partnership, limied partnership, limited liability partnership, professional
corporation, professional association. joint venture, or other business associallon 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
ofthe assels. For more informaiion, see FORM PFS--INSTRUCTION GUIDE.

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

T BUSINESS
ASSOCIATION

Pearl Cat Management LLC
PO Box 1427, Austin Tx 78767

NAKE AHD ADDRESS
[ ] (Check I Filars Home Address)

2 BUSINESS TYPE

3 HELD, ACQUIRED,
OR SOLD BY

™ FILER X sPousE [C] DEPENDENT CHILD

4 ASSETS

DESCRIPTION CATEGDRY

Bank account holdings,

Merrill Lynch, Austin,Texas, cash
. deposits

Pearl Cat LP

{1% ownership interest)

)
|
1

X LESS THAN $5.000

O] $16,000-824,999

¥ LESS THAN £5,000

J 10.000--524.993

] LESS THAN $5,000

[J $10,000--524 999

[ LESS THAN 55,000

[ $10.000.-524,995

] LESS THAN $3.000

[ 510,000--524,998

[ LESS THAN 55000

"] $10.000-.524,339

[] LESS THAM $5.000

(] 510.000..524,599

O s5.000--55.399

] 335.000--OR MORE

] $5.000-~59,999

7 $25,000--OR MORE

] 5,000--59.999

] $25,000..0R MORE

] %5.000--§0,999

7 %25.000--OR MORE

] $5,000--59,839

] 525,000.-0R MORE

[] $5,000--52,999

] $25,000--OR MORE

[ 5,000--$9,559

] §25,000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 79711-2070 {TDD 1-800-735-2989)

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

if the requested information is not applicable, indicate 1hat on Page 2 of the Cover Sheet, and do NOT inciude this
page in the report.

(512) 463-5600

Describe all assets of each corporaiion, {irm, partnership, limited parinership, limited liability partnership. professional
corporation, professional association, joint venture, or olher business associalion in which you, your spause, 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 dapendent child's activily, indicate the child about whom you are reporiing by
providing the number under which the child is listed on the Cover Sheet.

' BUSINESS
ASSOCIATION

MAME AND AGGRESS
D {Check If Filer's Home Address)

Ratliff Riker LP
PO Box 1427, Austin Tx 78767

2 BUSINESS TYPE

LP, Limited Partnership

3 HELD, ACQUIRED,

OR SOLDBY

M FILER

[¥ sPouse_

(] DEPENDENT CHILD -

4 ASSETS

DESCRIPTION |
Real Estate (West Texas) I [ LEss THAN $5.000
Undivided interest in land acreage in |

Eciar County, Texas, on property known as |
'Ratliff Ranch and owned by Ratiiff Riker ~
LP. Approx. 20,000 acres ] LESS THAN $5,000
Undivided interest in laind acreage in | .

Winkler County, Texas, on property known as L] $10.000-524.969
Ratliff Ranch and owned by Ratliff Riker
LP, Approx. 2,000 acres

Undivided interast in [and acreage in

[ $10.000-524,999

| [J LESS THAN 55,000

[ $10.000--$24,599

Ratlif Ranch and aned by Ratlift Riker
LP, Approx, 2,000 acres

Undivided interest in land acreage in

[J LESS THAN §5,000

|
|
l | $10,000--824.999

Ratlif Ranch and owned by Ratliff Riker |

LP, Approx. 2,000 acres [ LESS THAN 55,000

| [J g10,000--524,999

O 310,000--324,999

| ] LESS THAN $5.000

| 7 £10.000-524,953

]
| [ LESS THAN $5.000
|

[ $10.000--%24.699

[J LESS THAN $5,000

CATEGDRY

] $5,000-59,999

X $25,000--OR MORE

] $5.c00-39,999

X 325,000--0R MORE

(] £5.000--59.999

¥ $25,000--OR MORE

] 85,000-59,999

¥ 525.000-0OR MORE

[ s5,000--39,399

(] $25.000--0R MORE

J $5.000--39,999

(] $25,000-0R MORE

O $5.000--30 900

] $25,000--0R MORE

[ s5.000--$5,999

(] $25,000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (TDD 1-800-735-20983)

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

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

(512) 463-5800

Describe all assets of each corporation, firm, parnership, limited parinership, limited liability parinership, professional
corporalion, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or scid 50 percent or more of the outstanding ownership and indicate the category of the amount
of the assels. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporling information about a dépendent 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.

MAME AND ADDRESS
] iGhack 1T Filers Home Address)

Ratliff Riker Management LLC
PO Box 1427, Austin Tx 78767

! BUSINESS
ASSOCIATION

2 BUSINESS TYPE LLC, Limited Liability Company

3 HELD,ACQUIRED,
OR S0LD BY

(A FILER [E SPOUSE | DEPENDENT CHILD

" CATEGDRY

(] LESS THAN 35,000 || $5.000--39,999

* ASSETS
: University Federal Credit Union,
Austin, Texas, cash deposits
Ratiiff Riker LP - |
(1% ownership interest) | [ LESS THAN $5,000

Bank account holdings, :
|
|

(A 310,000--524,999 [ ] $25,000--OR MORE

[ $5.000--59,999

| B s10.000-s24,308 [ 525,000--OR MORE

(] £5.000--89,999

] $25,000--01R MORE

] $10,000--524 559

I
| [ LESS THAN $5,000
I
|

[T LESS THAN 85,000

[ 510,000-524,990

L] LESS THAN $£5.000

| [ $10.000--$24,999

] $10.000--524,999

|
| LJLESS THAN 35,000
I
|

[] $5.000--59,909

[ 525,000--0R MORE

[T $5,000--39,5009

[} 525,000--0R MORE

[ $5,000-%9,559

1 $25.000--0R MORE

[ $5.000--59.999

] 25.000-0R MORE

(] 35.000--55,999

[] %25,000--OR MCRE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Bux 12070

Austin, Texas 78711-2070

(512)463-5800

ASSETS OF BUSINESS ASSOCIATIONS

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

page in the report.

ParT 11A

Cescribe all asseis of each corporalion, firm, partnership, limited partnership, limited liability partnership, professional
corporalion, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percenl or more of the outstanding ownership and indicate the category of the amount
of tha assels. For more inlormation, see FORM PFS--INSTRUCTION GUIDE.

VWhen reporling infarmation about a dependent child's aclivily, indicate the child about whom you dre reporting by

providing the number under which the child is listed on the Cover Sheel.

1 BUSINESS
ASSOCIATION

MAME AND ADDRESE

McCottage LLC
PO Box 1427, Austin Tx 78767

] (Creck If Filers Home Adcress)

2 BUSINESS TYPE

3 HELD, ACQUIRED,
OR SOLD BY

X FILER

X spouse

(] DEPENDENT CHILD

4 ASSETS

Real Estate Holdifg" "
Single Family House on 1 city lot;
rental property; property address:

1107 S. 3rd St., Austin, Texas,
78704, Travis County

Bank account,
University Federal Credit Union,
Austin, Texas, cash deposils

CATEGCRY

[J LESS THAN 35,000

] £10,000--%24,999

[J LESS THAN $5,000

[ #10,000--524,999

[J LESS THAN §5,000

(] $10.000--324,999

U] LESS THAN $5,000

(] $10,000--324,959

|
|
l
.
l
|
!
|

[ LESS THAN $5.000

] $10,000—$24.599

] LESS THAN $5,000

] $10,000--524.999

[ LESS THAN $5.000

] $10,000--524,099

] LESS THAN $5.000

O $10,000--524,999

[ $5.000--$9,999

X 25,000-0R MORE

[ $5.000--$9.999

(1 $25.000-OR MORE

@ $5.000-59,999

] $25,000.-0R MORE

(] $5.000--89.955

(] $25,000-0R MORE

1 35,000--$9,995

[ $25,000--0R MORE

O $5.000--$9,999

U] $25,000 OR MORE

J 5.000-89,995

1 $25,000--0R MOR

[ 35.000--39.999

] $25,000.-OR MCRE

COPY AND ATTACH ADDITIOGNAL PAGES A3 NECESSARY
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Texas Ethics Commission

F.Q.Box 12070

Austin, Texas 78711-2070

{512} 463-5800

{TDD 1-800-735-2988)

ASSETS OF BUSINESS ASSOCIATIONS

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

PART 11A

Describe all assets of each cerporation, firm, parinership, limited parinership, limited liability partnership, professional
corporation, professional association, joint venlture, or othér business associalion in which you, your spouse, of a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicale the eategory of the amountl
of the assets. For mare information, see FORM PFS--INSTRUCTION GUIDE.

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

T BUSINESS
ASSOCIATION

NAME AND ADDRESS

West Fourteenth LLC

[] (Check if Filer's Home Address)

409 West 14th Street, Austin, TX 78701

2 BUSINESS TYPE

3 HELD, ACQUIRED,
OR SOLD BY

A FiLER SPOUSE

] DEPENDENT CHILD

4 ASSETS

DESCRIPTION

Real Estate Holding:
Single Family House (formerly);

‘ property; propenty address:
409 W. 14ih S, Austin, Texas
78701, Travis County

Bank account holdings,
Capital One Bank,

CATEGORY

[Z] LESS THAN 55,000

(] LESS THAN 35,000

[] $10,000--524,999

[] LESS THAN £5.000

(] $10,000--$24 999

(] $5.000..59.999

(1 £5.000--59,999

] 525.000--0R MORE

[ s5.000--58.999

1 325,000--0R MORE

[ $5.000--39,999

1 %a5,000--0R MORE

|
l
|
E

(] LESS THAN 55,000

{1 s10,000--324 999

(] LESS THAN 35000

] 510,000--324,999

(] LESS THAN 25 000

1 s10,000--524,999

] LESS THAN $5.00D

] $10,000--524.999

[ s5.000--32,999

] 325,000--0R MORE

1 $5,000--$9,993

[] $25.000--0R MORE

[ 35 poo--39 999

{_] $25,000--0R MORE

[ $5,000--39,999

(] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commissicn

P.C. Bux 12070 Austin, Texas 78711-2070 {5123463-5800 {TDD 1-800-735-2589)

LIABILITIES OF BUSINESS ASSOCIATIONS

PART 11B

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

page in the report.

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liabiliiy partnership, professional
corporalion, professional assaciation, joinl venlure, 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 lhe assets. For more inlormation, see FORM PFS--INSTRUCTION GUIDE.

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

1 BUSINESS
ASSOCIATION

NAME AND ADDRESS
[] tchesk 11 Filara Home Address)

McColtage LLC
PO Box 1427, Austin Tx 78767

2 BUSINESSTYPE

LLC, Limited Liahility Cornpany

3 HELD,ACQUIRED,

ORSOLDBY

[¥ FILER X spouse ] DEPENDENT CHILD

* LIABILITIES

DESCRIFTIGN CATEGORY

]
} (] LESS THAN $5.000 [ ] §5,000--39,999
|

Real Estate Mortgage

[ $10.000--324. 999 (¥ 325,000--OR MORE

l
I
|
|

[1 LESS THAN $5.000

[ $10,000--524.359

|_J LESS THAN 55,000

["] 510.000--$24.959

[] LESS THAN 35,000

] 510,000-5$24.999

[ LESS THAN $5,000

] 515,000--524,999

[] LESS THAN 35,000

[ $10,000--524,999

[] %5,000--$9.999

[ $25.000--OR MORE

O s5.000-59,999

(] $25,000-OR MORE

] $5,000--9,989

[] $25,000-0R MORE

.............

[J $5.000-55.999

] $25,000-0OR MORE

L1 $s5.060--59,999

[ 525,0060-0R MORE

] s5.000--$9,999

] %25,000-0F MORE

7] $5.000--$9.959

[] $25,000--OR MORE

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

BOARDS AND EXECUTIVE POSITIONS PART 12

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 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 held in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporaticns, professional associations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and the position held. For mere 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

Tom Hurt Architecture, Inc
(formerly Hurt Partners Architects, Inc)

2
POSITION HELD

President, Owner

3
POSITION HELD BY O] FiLER X spouse ] DEPENDENT CHILD
== —
ORGANIZATION Ratliff Riker LP
POSITION HELD Limited Partner
POSITION HELD BY X FiLER SPOUSE ] DEPENDENT CHILD
—

ORGANIZATION

Ratliff Riker Management LLC

POSITION HELD Manager
POSITION HELD BY FILER X] spousE ] DEPENDENT CHILD

;ﬁ=

ORGANIZATION

Pear| Cat LP

POSITION HELD

Limited Partner

POSITION HELD BY FILER X spouse [J DEPENDENT CHILD
——

ORGANIZATION Pearl Cat Management LLC

POSITION HELD Manager

POSITION HELD BY X FILER [X spouse [_] DEPENDENT CHILD

e ——
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

F.0. Box 12070 Austin, Texas 76711-2070 (512)463-5800 {TO0 1-800-735-2089)

BOARDS AND EXECUTIVE POSITIONS PART 12

If the requesied information is noi applicable, indicale that on Page 2 of the Cover Sheet, and da NOT inciude this

page in the report.

List all boards of direclors of which you, your spouse, or a dependent child are amember and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, parinerships, limited partnerships. limited liability partner-
ships, professional corporations, professional associalions, joinl ventures, other business assaciations, ar proprietorships,
stating the name of the organization and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

! ORGANIZATION

Wesi Fourteenth LLC

2 POSITION HELD

Manager
! POSITION HELD BY Xl FiLer X spousE ~ |_] DEPENDENT CHILD
e ——————————— T ——— e e ——
ORGANIZATION McCottage LLC
POSITION HELD Manager
POSITION HELD BY FILER SPOUSE ] DEPENDENT CHILD

ORGANIZATION

Cumberland Fifth LLC

POSITION HELD Manager
POSITION HELD BY FILER X sPoOUSE ] DEPENDENT CHILD

ORGANIZATION

Community Action Netwark, Austin, TX

POSITION HELD

Board Member

POSITION HELD BY

A FiLER ] spousE (] DEPENDENT CHILD

e e

ORGANIZATION

Capital Area Council of Governments

POSITION HELD

Member, Executive Committee

POSITION HELD BY

X eLEr ] sPouSE ] DEPENDENT CHILD

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)

BOARDS AND EXECUTIVE POSITIONS PART 12

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

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 hotd 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 arganization and the position held. For maore 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.

' ORGANIZATION Capital Area Emergency Communications District

POSITION HELD Board of Managers

POSITION HELD BY * ] FILER ] spouse ] DEPENDENT CHILD
ORGANIZATION Campfire USA Balcones Council
POSITION HELD Program Advisory Board Member

POSITION HELD BY X FILER ] sPOUSE ] DEPENDENT CHILD

Austin Bergstrom International Airport Development Corporation Board

ORGANIZATION of Directors
POSITION HELD Board Member
POSITION HELD BY Xl FiLER ] sPousE ] DEPENDENT CHILD

= .
ORGANIZATION . Austin Housing Finance Corporation Board of Directors
POSITION HELD Limited Partner
POSITION HELD BY FILER ] SPOUSE ] DEPENDENTCHILD ______
ORGANIZATION Mueller Local Governrient Corporation Board of Directors
POSITION HELD Board Member
POSITION HELD BY (X FILER {]'sPouUsE {"] DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 {TDD 1-800-735-2989)

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 associalions, or proprietorships,
staling the name of the organization and the position held. 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 which the child is listed on the Cover Sheet.

! ORGANIZATION

Tax Increment Finance Board of Directors Reinvestment Zone Number
Fifteen (Computers Sciences Corporation Downtown Headquarters

2 .
POSITION HELD

Facility)
Board Member

3 POSITION HELD BY

K] FiLER L] spouse |_] DEPENDENT CHILD

ORGANIZATION

Tax Increment Finance Board of Directors Reinvestment Zone Number
Sixteen (Robert Mueller Municipal Airport redevelopment)

POSITION HELD

Board Member

POSITION HELD BY

k1 FILER ] spouse ] DEPENDENT CHILD

ORGANIZATION

Tax Increment Finance Board of Directors Reinvestment Zone Number
Eighteen (Waller Creek Tunnel Project)

POSITION HELD

Board Me'mber

POSITION HELD BY

[x] FILER [ spousE ] DEPENDENT CHILD

—— |

ORGANIZATION

‘Tax Increment Finance Board of Directors Reinvestment Zone Number
Eighteen (Seaholm Redevelopment Project)

POSITION HELD

Board Member

POSITION HELD BY

K1 FILER ] sPoUsE ] DEPENLENT CHILD

ORGANIZATION

Capital Area Council on Governments

POSITION HELD

General Assembly Member

POSITION HELD BY

X] FILER ] sPOUSE |_] DEPENDENT CHILD

- — e e

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)

BOARDS AND EXECUTIVE POSITIONS

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 12

providing the number under which the child is listed on the Cover Sheet.

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 corporaticns, 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 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

p
ORGANIZATION Hurt Asset Management, LLC

2
POSITION HELD Manager

3 POSITION HELD BY O FILER [x] sPousE (] DEPENDENT CHILD
ORGANIZATION

POSITION HELD

POSITION HELD BY L] FILER ' [ sPOUSE ] DEPENDENT CHILD ___ ____

ORGANIZATION

POSITION HELD

POSITION HELD BY O FILER [ spouse ] DEPENDENT CHILD

QORGANIZATION

POSITION HELD

- POSITION HELD BY [ FiLER ) sPOUSE ] DEPENDENT CHILD

ORGANIZATION

S ———)

POSITION HELD

POSITION HELD BY L] FiLER [ sPoUSE - O DEPENDENT CHILD
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal Anancial stalement to be verified. The verilication page musl have the signature of the
individual required to file the personal financial statement. as well as the signalure and stamp or seal of office of a notary
public ar other person authorized by law to administer oaths and affirmations. Without proper verification, the statement
is not considered filed.

I swear, or affirm, under penally 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 aHhe Government Code.

%Mw@g OW

Signature of Filer

ST R P i PPy

AFFIX NOTARY STAMP | SEAL ABOVE y ;.,-;',v p(,% THOMAS A GRAUZER
@, NOTARY PUSLIC
H Steno of Thxss
Comn. Exp. 11 102014

LB e e g

g.»"""..g .
3

. ‘ _ R
Swom lo and subscribed before me, by the said ka #“?ﬂé fovo , this the o b day of
4}#9:’ , 20 f# , lo certify which, wilness my hand and seal of office.

%ﬂ %M T’M”J 6'1%4“ go}zﬂ}? /u&ﬁc

Signalure of officer ac(mil)élefing aath Print name of officer adminiglering oalh Tille of oHicer administering oath
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