
. Texas Ethics Commission POBox 12070 Austin Texas 78711 2070 - (512) 463-5800 (TOO 1-800 735 2989) - -

PERSONAL FINANCIAL STATEMENT FORM PFS 
COVER SHEET 

PAGE 1 
TOTAL NUMBER OF PAGES AlED: 

Filed in accordance with chapter 572 of the Govemment Code. 
Forfilings required in 2014 covering calendar year ending December 31. 2013. 

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

NAME TITlE; FIRST; MI OFFICE USE ONLY 
Mr. Stephen I. Date Received 

. . .. . . . .... ,....., 
NICKNAME; LAST: SUFFIX = ::c l>' 
Steve Adler C ,en CI> 

,m -4 
ADDRESS ADDRESS I po BOX; APT I SUITE #: CITY; STATE; ZIP CODE -u ;:u-

!TIZ 
P.O. Box 302854 ,co C>c> 
Austin. TX 78703 !TI -

:::£-4 
Receipt # :3 ~c 

D (CHECK IF FILER'S HOME ADDRESS) HD/PM I Amount.-e 

TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Dale Processed N 
<..) 

NUMBER ( 512 ) 633-2251 Dale Imaged 

REASON 
Mayor of Austin 

FOR FILING IZl CANDIDATE (INDICATE OFFICE) 

STATEMENT, o ELECTED OFFICER (INDICATE OFFICE) 

o APPOINTED OFFICER (INDICATE AGENCY) 

o EXECUTIVE HEAD (INDICATE AGENCY) 

o FORMER OR RETIRED JUDGE SIDING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE PARTY) 

o OTHER (INDICATE POSITION) 

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

SPOUSE Diane Tipton Land 

DEPENDENT CHILD 1, 

2, 

3, 

In Parts 1 through 18. you will disdose 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) . 

. . COpy AND ATT.I\.CH. ADDITIONAL PAGES AS NECESSARY" - ,,_. 
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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 

D N/A Part lA - Sources of Occupational Income 

I v' I N/A Part 1 B - Retainers 

D N/A Part 2 - Stock 

D N/A Part 3 - Bonds, Notes & Other Commercial Paper 

D N/A Part 4 - Mutual Funds 

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

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

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

D N/A Part 7B - IntereSts in Business Entities 

1v'1 N/A Part 8 - Gifts 

I v' I N/A Part 9 - Trust Income 

I v' I N/A Part lOA - Blind Trusts 

1v'1 N/A Part lOB - Trustee Statement 

D N/A Part llA - Assets of Business Associations 

D N/A Part llB - Liabilities of Business Associations 

D N/A Part 12 - Boards and Executive Positions 

1v'1 N/A Part 13 - Expenses Accepted Under Honorarium Exception 

I v' I N/A Part 14 - Interest in Business in Common with Lobbyist 

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

1v'1 N/A Part 16 - Representation by Legislator Before State Agency 

1",,1 N/A Part 17 - Benefits Derived from Functions Honoring Public Servant 

1",,1 N/A Part 18 - Legislative Continuances 

---- --_.- _._--------_ .. 

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



Texas Ethics Commission POBox 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 o FILER DSPOUSE D DEPENDENT CHILD 

2 NAMEAND ADDRESS OF EMPLOYER I POSITION HELD 

EMPLOYMENT D (Check if File(s Home Address) 

o EMPLOYED BYANOTHER 
Barron & Adler LLP 
Partner 
808 N ueces St. 
Austin, TX 78701 

. . . . - . . . - ... . . . . . .. . . . . . . . . . . . . . . . . .. 

D SELF-EMPLOYED NATURE OF OCCUPATION 

Attorney 

INFORMATION RELATES TO o FILER 0SPOUSE D DEPENDENT CHILD 

NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

EMPLOYMENT D (Check if File(s Home Address) 
OT Land Group, Inc. 

o EMPLOYED BY ANOTHER 
President I Owner 
2414 Exposition Blvd., Suite 0-200 
Austin, TX 78703 

.. . . . . . . - . . . - ... . . . . - ... . . . . . . . . . . . . ... 

D SELF-EMPLOYED NATURE OF OCCUPATION 

Commercial Property Management 

INFORMATION RELATES TO o FILER DSPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS OF EMPLOYER I PosmON HELD 

EMPLOYMENT D (Check if File(s Home Address) 

D EMPLOYED BY ANOTHER 

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

.. D§ELE';-'YlP!-QY~[)c NATURE OF OCCUPATION 
... ,- -_.- --."-- - - . - --- -.. - . . _. - .-.. - . 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 1012412013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas "'"1-2U/U (512) 463-5800 (TOO n, 

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 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--
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. 

T BUSINESS ENTITY NAME 

Motion Computing Inc. 

2 STOCKHELD OR .,...n, "oo=n BY ILl FILER o On~ .. nr 0 r "HILD 

3 NUMBER OF SHARES o LESS THAN 1 00 o 100 TO 499 o SOD TO 999 o 1,000 TO 4,999 

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

4 IF SOLD RNETGAIN o LESS THAN $S,OOO o $S,OOO-$9,999 0$10,000-$24,999 o $2S,OOO-OR MORE 
NET LOSS 

BUSINESS ENTITY NAME 

::; I Ul.;1( HELD OR .,...n, "00=1) BY o FILER Onn~"nr 0 rCHILO 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 01,000 TO 4,999 

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

IF SOLD DNETGAIN o LESS THAN $5,000 o $S,OOO-$9,999 0$10,000-$24,999 o $2S,000-0R MORE 
Fi NET LOSS 

BUSINESS ENTITY _E 

STOCK HELD OR ACQUIRED BY o FILER OSPOUSE o DEPENDENT CHILD ___ 

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

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

IF SOLD DNETGAIN o LESS THAN $S,OOO o $S,OOO-$9,999 0$10,000--$24,999 o $25,OOO-OR MORE o NET LOSS 

HlTY NAME 

STOCK HELD OR ACQUIRED BY o FILER Don~"nr 0 r CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o SOD TO 999 o 1,000 TO 4,999 

: 0 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD DNETGAIN o LESS THAN $5,000 o $5,000-$9,999 0$10,000--$24,999 o $25,000-0R MORE 
nNETLOSS 

BUSINESS ENTITY _E 

STOCK HELD OR ACQUiRED BY 10 FILER Dnn~"nr 0 CHILD 

NUMBER OF SHARES o LESS THAN 1 00 o 100 TO 499 o SOD TO 999 o 1,000 TO 4,999 

I 0 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD . tJ NET GAIN o LESS THAN $5,000 o $S,OOO-$9,999 0$10,000--$24,999 o $2S,OOO-OR MORE ;::; .. _ .... ,- .. _. ......... _ .... _- . _. -- .- - ._., .. - . .. _ . 

"nov ANn ~ 

www.ethics.state.lx.us ReviSEd 10/24/2013 



Texas Ethics Commission POBox 12070 Austin Texas 78711 2070 - (512) 4635800 - (TDD 1-800-735 2989) -

BONDS, NOTES & OTHER COMMIERCIAlPAPER 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 report. 

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 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 Note Receivable: Horace & Belva Green DESCRIPTION 
OF INSTRUMENT 

2 
HELD OR ACQUIRED BY 

IZIFILER IZISPOUSE o DEPENDENT CHILD 

3 
IF SOLD 

DNETGAIN 
OLESS THAN $5,000 0$5,000-$9,999 010,000-$24,999 D25,000--OR MORE 

DNETLOSS 

DESCRIPTION NOOM Convertible Promissory Note 

OF INSTRUMENT 

HELD OR ACQUIRED BY o FILER IZISPOUSE D DEPENDENT CHILD 

IF SOLD 

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

D NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
D FILER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

DNETGAIN 
D LESS THAN $5,000 0$5,000-$9,999 D $10,000--$24,999 D $25,000-OR MORE 

- - DNETLOSS . _ .. - --_. --- --- -- - --- .--,. --

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



Texas Ethics Commission POBox 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 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 

Schwab Money Market Fund 

2 SHARES OF MUTUAL FUND 
!ZlSPOUSE D DEPENOENT CHILO HELD OR ACQUIRED BY IZl FILER 

3 NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 0',000 TD 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 010,000 OR MORE 

4 IFSOLD DNETGAIN D LESS THAN $5,000 D $5,000-$9,999 D $10,000--$24,999 o $25,OOO-OR MORE 

DNETLOSS 

MUTUAL FUND NAME 

Harbor International 

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 0',000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD G21NETGAIN Ii1l LESS THAN $5,000 D $5,000-$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

DNETLOSS 

MUTUAL FUND NAME -
Driehaus Active Income Fund 

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

NUMBER OF SHARES o LESS THAN 100 0100T0499 o 500 TO 999 01,000 TO 4,999 

OF MUTUAL FUND 
D 5,000 TO 9,999 0,0,000 OR MORE 

IF SOLD o NET GAIN 

o NET LOSS 

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

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 

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



Texas Ethics Commission POBox 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 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 ',S listed on the Cover Sheet. 

1 MUTUAL FUND NAME 

Schwab Money Market Fuod 

2 SHARES OF MUTUAL FUND o DEPENDENT CHILD HELD ORACQUIRED BY IZl FILER o SPOUSE 

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

o 5,000 TO 9,999 010,000 OR MORE 

4 IFSOLD DNETGAIN o LESS THAN $5,000 o $5,000-$9,999 o $10,000-$24.999 o $25,000-OR MORE 

DNETLoss 

MUTUAL FUND' NAME 

PowerShares FTSE RAFI US 1000 

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

NUMBER OF SHARES o lESS THAN 1 DO o 100T0499 o 500 TO 999 01,000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD DNETGAIN o LESS THAN $5,000 o NET LOSS 

0$5,000-$9,999 D $10,000--$24,999 o $25,000-OR MORE 

MUTUAL FUND NAME 

First Eagle Overseas· 

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

NUMBER OF SHARES o LESS THAN 100 0100T0499 o 500 TO 999 o 1,000 TO 4,999 

OF MUTUAL FUND 
!iZls.oOO TO 9,999 010,000 OR MORE 

IF SOLD DNETGAIN o LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25,000-OR MORE o NET LOSS 

COPY AND ATIACH ADDmONAL PAGES AS NECESSARY 

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

) 



Texas Ethics Commission POBox 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 

DFA Emerging Markets Small Cap 

2 SHARES OF MUTUAL FUND o FILER o SPOUSE o DEPENDENT CHILD HELD ORACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 o 1.000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 010.000 OR MORE 

4 IF SOLD DNETGAIN o LESS THAN $5.000 o $5.000-$9.999 0$10.000--$24.999 D $25.000--0R MORE 

DNETLOSS 

MUTUAL FUND NAME 

Caldwell & Orkin Market Oppor 

SHARES OF MUTUAL FUND o FILER DSPOUSE D 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 

D 5.000 TO 9.999 D 10.000 OR MORE 

IF SOLD DNETGAIN D LESS THAN $5.000 

DNETLOSS 

D $5.000--$9.999 D $10.000--$24.999 o $25.000--0R MORE 

MUTUAL FUND NAME 

RobecoBoston Partners Long/S 

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

NUMBER OF SHARES D LESS THAN 100 0100 TO 499 o 500 TO 999 01.000 TO 4,999 

OF MUTUAL FUND o 5,000 TO 9,999 010,000 OR MORE 

'~'~-'IF'SbtD-~-"--El·NET-GAIN----
. - .. - ---------- o $5,000--$9,999 -0$10,000--$24,999 o $25,000--OR MORE o LESS THAN $5,000 

DNETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 10/24/2013 
'2 



Texas Ethics Commission POBox 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 \he 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 

Driehaus Active Income Fund 

2 SHARES OF MUTUAL FUND o FILER o SPOUSE ODEPENDENT CHILD ___ 
HELD OR ACQUIRED BY 

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

IZl 5,000 TO 9,999 010,000 OR MORE 

4 IFSOLD DNETGAIN 

DNETLOSS 

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

MUTUAL FUND NAME 
. 

Federated Prime Obligation' 

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 01,000 TO 4,999 
OF MUTUAL FUND 

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

IFSOLD DNETGAIN 

DNETLOSS 

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

MUTUAL FUND NAME 

Vanguard Ltd-Tenn Tax-Ex Adm 

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

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

OF MUTUAL FUND o 5,000 TO 9,999 [2:)10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000-$9,999 0$10,000-$24,999 o $25,OOO-OR MORE o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 1012412013 



Texas Ethics Commission POBox 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 
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 

Templeton Global Bond Adv 

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

3 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 9,999 010,000 OR MORE 

4 IFSOLD ONETGAIN o LESS THAN $5.000 o $5,000-$9,999 0$10,000-$24,999 o $25.000-:0R MORE o NET LOSS 

MUTUAL FUND NAME 

iShares S&P MidCap 400 Index 

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

NUMBER OF SHARES 
OF MUTUAL FUND 

o LESS THAN 100 o 100 TO 499 o 500 TO 999 01,000 TO 4,999 

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

IF SOLD o NET GAIN o LESS THAN $5,000 

ONETLOSS 

[J $5,000-$9,999 [J $10,000--$24,999 o $25,00o-OR MORE 

MUTUAL FUND NAME 

iShares S&P SmallCap 600 Index 

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

NUMBER OF SHARES o LESS THAN 100 Dl00T0499 o 500 TO 999 01,000 TO 4,999 

OF MUTUAL FUND o 5,000 TO 9,999 D 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25,00o-OR MORE 

ONETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 10/24/2013 
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Texas Ethics Commission POBox 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 
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 

Aberdeen Emrg Mkts Inst! 

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

3 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 9,999 010,000 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 

DNETLOSS 

MUTUAL FUND NAME 

Federated Prime Obligation 

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

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 01,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 [2] 10,000 OR MORE 

IF SOLD DNETGAIN o LESS THAN $5,000 

DNETLOSS 

o $5,000·-$9,999 0$10,000.-$24,999 o $25,000-·OR MORE 

MUTUAL FUND NAME 

Frost Low Duration Bond Fund 

SHARES OF MUTUAL FUND o FILER IZl SPOUSE DOEPENDENT CHILD 
HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 0500 TO 999 o 1,000 TO 4,999 

OF MUTUAL FUND 
121 5,000 TO 9,999 010,000 OR MORE 

- -IF-SOt[)-- - -IZ!NET-GAIN o LESS THAN $5,000 o $5,000·-$9,999 0$10,000·-$24,999 [JS25,000 .. OR MORE-

DNETLOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



Texas Ethics Commission POBox 12070 .. Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

MUTLDAlFUNDS PART 4 
Ifthe 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 

Hartford Floating Rate Fund 

2 SHARES OF MUTUAL FUND o FILER 12!SPOUSE o DEPENDENT CHILD HELD ORACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 0100 TO 499 0500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 010,000 OR MORE 

4 IF SOLD 0NET GAIN o LESS THAN $5,000 

ONETLOSS 

D $5,000··$9,999 D $10,000··$24,999 o $25,000··OR MORE 

MUTUAL FUND NAME 

Frost Credit Institutional Fund 

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

NUMBER OF SHARES o LESS THAN 100 0100 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 DNETGAIN o LESS THAN $5,000 

ONETLOSS 

o $5,000··$9,999 o $10,000··$24,999 o $25,000-OR MORE 

MUTUAL FUND NAME 

Frost Total Return Bond Fund 

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

NUMBER OF SHARES o LESS THAN 100 0100T0499 0500 TO 999 o 1,000 TO 4,999 

OF MUTUAL FUND 
D 5,000 TO 9,999 010,000 OR MORE 

- ---IF-SOtD IZINE:r-GAIN-- o LESS THAN $5,000 o $5,000-$9,999 o $10,000::-.$24,999D$25,000 •. OR MORE 

ONETLOSS 

COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission POBox 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 

Hartford World Bond I Fund 

2 SHARES OF MUTUAL FUND IZI FILER o SPOUSE D DEPENDENT CHILD HELD ORACQUIRED BY 

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

o 5,000 TO 9,999 010,000 OR MORE 

4 IF SOLD 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 

MUTUAL FUND NAME 

Ivy High Income Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 01,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9.999 o 10,000 OR MORE 

IF SOLD IZINETGAIN IZI LESS THAN $5,000 o NET LOSS 

o $5,000-$9,999 0$10,000-$24,999 o $25,000-OR MORE 

MUTUAL FUND NAME 

Templeton Global Bond Adv 

SHARES OF MUTUAL FUND o FILER IZI SPOUSE D DEPENDENT CHILD 
HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 D100T0499 0500 TO 999 01,000 TO 4,999 

OF MUTUAL FUND o 5,000 TO 9,999 D 10,000 OR MORE 

'--IFSOtD~~-- '~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 ATTACH ADDITIONAL PAGES AS NECESSARY 

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



Texas Ethics Commission POBox 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 
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 ch',ld is listed on the Cover Sheet. 

1 MUTUAL FUND NAME 

Frost Cinque Large Cap Buy-Wr 

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

3 NUMBER OF SHARES o LESS THAN 1 DO o 100T0499 o SOO TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

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

4 IFSOLD DNETGAIN o LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

DNETLOSS 

MUTUAL FUND NAME 

Frost Core Growth Equity Inst 

SHARES OF MUTUAL FUND IZl FILER E:l SPOUSE o DEPENDENT CHILD ___ 
HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100TQ499 o SOOTO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD DNETGAIN o LESS THAN $S,OOO 

DNETLOSS 

o $S,000-$9,999 0$10,000-$24,999 o $25,OOO--OR MORE 

MUTUAL FUND NAME 

Frost Dividend Value Equity 

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

NUMBER OF SHARES o LESS THAN 100 D100To499 o 500 TO 999 01.000 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 

DNETLOSS 

o $5,000-$9,999 0$10,000-$24,999 o $25,000-DR MORE 

- .. 

COPY AND AITACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 10/24/2013 
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Texas Ethics Commission POBox 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 
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 

Frost Kempner Multi-Cap Deep 

2 SHARES OF MUTUAL FUND o SPOUSE DDEPENDENTCHILD ___ 
HELD OR ACQUIRED BY IZl FILER 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 01.000 TO 4,999 
OF MUTUAL FUND 

121 5,000 TO 9,999 o 10,000 OR MORE 

4 IF SOLD DNETGAIN o LESS THAN $5,000 

DNET LOSS 

o $5,000-$9,999 0$10,000--$24,999 o $25,000-OR MORE 

MUTUAL FUND NAME 

MainStay Convertible Inst'l 

SHARES OF MUTUAL FUND 
iZIFILER !i:lSPOUSE o DEPENDENT CHILD ___ 

HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 01,000 TO 4,999 
OF MUTUAL FUND 

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

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

DNETLOSS 

MUTUAL FUND NAME 

Phoenix-Kayne Small Mid Cap X 

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

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 01,000 TO 4,999 

OF MUTUAL FUND o 5,000 TO 9,999 D 10,000 OR MORE 

IF SOLD DNETGA'N o LESS THAN $5,000 0$5,000-$9,999 0$10,000--$24,999 o $25,OOO-OR MORE 

DNETLOSS 

- -
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission POBox 12070 Austin Texas 78711 2070 .. - (512) 463-5800 (TOO 1-8007352989) - -

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 

Vanguard SmaIl Cap Growth Ind 

2 SHARES OF MUTUAL FUND o DEPENDENT CHILD HELD OR ACQUIRED BY IZl FILER !2ISPOUSE 

3 NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o SOD TO 999 01,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 010,000 OR MORE 

4 IFSOLD o NET GAIN iii LESS THAN $5,000 o $S,000-$9,999 0$10,000--$24,999 o $2S,OOO-OR MORE 

DNETLOSS 

MUTUAL FUND NAME 

Frost International Equity 

SHARES OF MUTUAL FUND o FILER 121 SPOUSE o DEPENDENT CHILD ___ 
HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o SOD TO 999 01,000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD DNETGAIN 
0$5,000-$9,999 0$10,000--$24,999 o $2S,OOO-OR MORE o LESS THAN $S,OOO o NET LOSS 

MUTUAL FUND NAME 

T. Rowe Price International D 

SHARES OF MUTUAL FUND o FILER Ii2I SPOUSE D DEPENDENT CHILD ___ 
HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 D100T0499 o SOD TO 999 01,000 TO 4,999 

OF MUTUAL FUND o S,OOO TO 9,999 010,000 OR MORE 

IF SOLD DNETGAIN o LESS THAN $S,OOO o $S,OOO-$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 10/2412013 
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Texas Ethics Commission POBox 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 
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 

lovesco Developing Markets lo 

2 SHARES OF MUTUAL FUND o SPOUSE D DEPENDENT CHILD ___ 
HELD OR ACQUIRED BY [Z) FILER 

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

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

4 IF SOLD DNETGAIN o LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 D $25,OOO-OR MORE 

DNETLOSS 

MUTUAL FUND NAME 

Frost Natural Resources 

SHARES OF MUTUAL FUND 121 FILER !ilSPOUSE o DEPENDENT CHILD ___ 
HELD OR ACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

o LESS THAN 100 o 100 TO 499 o 500 TO 999 01,000 TO 4,999 

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

IF SOLD DNETGAIN o LESS THAN $5,000 

DNETLOSS 

[J $5,000-$9,999 [J $10,000--$24,999 o $25,OOO-OR MORE 

MUTUAL FUND NAME 

Cohen & Steers Realty Shares 

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

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 01,000 TO 4,999 

OF MUTUAL FUND o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD DNETGAIN o LESS THAN $5,000 o NET LOSS 

o $5,000-$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735 2989) .. -

MUTUAL flJl~[)S 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 

Schwab Money Market Fund 

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

3 NUMBER OF SHARES o LESS THAN 100 0100 T0499 0500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9.999 010,000 OR MORE 

4 IF SOLD DNETGAIN o LESS THAN $5.000 o $5,000-·$9.999 0$10.000--$24,999 o $25,OOO--OR MORE 

DNETLOSS 

MUTUAL FUND NAME 

First Eagle Overseas 

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 01,000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD ONETGAIN o LESS THAN $5,000 

DNETLOSS 

o $5.000--$9,999 0$10.000--$24.999 o $25.000--0R MORE 

MUTUAL FUND NAME 

Caldwell & Orkin Market Oppor 

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

NUMBER OF SHARES o LESS THAN 100 D100T0499 0500 TO 999 01,000 TO 4.999 

OF MUTUAL FUND o 5,000 TO 9,999 010.000 OR MORE 

DNETGAIN .-
IF SOLD o LESS THAN $5,000 0$5,000--$9,9990$10,000-$24,999 o $25.000-0R MORE 

o NET LOSS 

COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission POBox 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 

Robeco Boston Partners Long/S 

2 SHARES OF MUTUAL FUND 12\ SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY o FILER 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 0500 TO 999 01.000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9,999 010,000 OR MORE 

4 IF SOLD DNETGAIN o LESS THAN $5,000 o $5,000-·$9.999 0$10.000 .• $24,999 o $25,000-OR MORE 

DNETLOSS 

MUTUAL FUND NAME 

Harbor International 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 01.000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 o 10.000 OR MORE 

IF SOLD DNETGAIN o LESS THAN $5,000 

DNETLOSS 

o $5,000-·$9,999 o $10.000-$24,999 o $25.000-0R MORE 

MUTUAL FUND NAME 

DFA Emerging Markets Small Cap 

SHARES OF MUTUAL FUND o FILER o SPOUSE D DEPENDENT CHILD 
HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 Dl00T0499 o 500 TO 999 01.000 TO 4.999 

OF MUTUAL FUND o 5.000 TO 9,999 010.000 OR MORE 

- --IF-SOtD----D NET GAIN--- o LESS THAN $5.000 tJ $5.000-$9.999 tJ $1 0,000--$24.999 o $25,000--OR MORE 

DNETLOSS 

COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 10/24/2013 
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Texas Ethics Commission POBox 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 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 

JP Morgan Research Market Neutral Instl 

2 SHARES OF MUTUAL FUND 
IZ!SPOUSE o DEPENDENT CHILD 

HELD OR ACQUIRED BY o FILER 

3 NUMBER OF SHARES o LESS THAN 100 0100 TO 499 0500 TO 999 01.000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 OR MORE 

4 IFSOLD DNETGAIN o LESS THAN $5,000 D $5,000··$9,999 D $10,000--$24,999 o $25,000--OR MORE 

IZINETLOSS 

MUTUAL FUND NAME 

Loomis Sayles Strategic I 

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

NUMBER OF SHARES 
OF MUTUAL FUND 

o LESS THAN 100 0100 TO 499 o 500 TO 999 01,000 TO 4,999 

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

IF SOLD IZlNET GAIN o $5,000--$9,999 o LESS THAN $5.000 o $10,000--$24.999 o $2S.000·-0R MORE 

DNETLOSS 

MUTUAL FUND NAME 

Frost Small Cap Equity Fund Cl I 

SHARES OF MUTUAL FUND 0FILER IZl SPOUSE D DEPENDENT CHILD 
HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 D100To499 o SOO TO 999 o 1,000 TO 4.999 

OF MUTUAL FUND 
0s,000 TO 9,999 010,000 OR MORE 

-~-il:::-SOCD~---~NeT-GAIN-~ ~---~-- --_.- .--~--.. o LESS THAN $5,000 o $5.000--$9,999 0$10,000--$24,999 0 $2S,000·-OR MORE 

DNETLOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



Texas Ethics Commission POBox 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 
from the sale. For more infomnation. see FORM PFS-INSTRUCTION GUIDE. 

When reporting infomnation 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 

PIMCO Commodity Real Retu 

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

3 NUMBER OF SHARES D LESS THAN 100 D 100 TO 499 D 500 TO 999 o 1.000 TO 4.999 
OF MUTUAL FUND 

D 5.000 TO 9.999 o 10.000 OR MORE 

4 IFSOLD D NET GAIN o LESS THAN $5.000 

~NETLOSS 
o $5.000-$9.999 1;21 $10.000-$24.999 o $25.000-0R MORE 

MUTUAL FUND NAME 

BBH Limited Duration Fd 

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

NUMBER OF SHARES D LESS THAN 100 D 100 TO 499 D 500 TO 999 01.000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 010,000 OR MORE 

IF SOLD /ZlNETGAIN 
[2] LESS THAN $5,000 

DNETLOSS 

o $5,000-$9,999 0$10,000 .. $24,999 o $25,000 .. OR MORE 

MUTUAL FUND NAME 

PIMCO Low Duration Fund 

SHARES OF MUTUAL FUND IZJFILER /Zl SPOUSE o DEPENDENT CHILD 
HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 D100T0499 o 500 TO 999 01,000 TO 4,999 

OF MUTUAL FUND o 5,000 TO 9,999 010,000 OR MORE 

·0 NET-GAIN--·IFSOtD-- [] LESS THAN $5:000 -0 $5,000--$9,999 0$10,000-$24,999 o $25,000·-OR MORE 

[{]NETLOSS 

COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission POBox 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, alsc 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 

PIMCO Commodity Real Retu 

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

3 NUMBER OF SHARES o LESS THAN 100 0100 TO 499 0500 TO 999 01,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 010,000 OR MORE 

4 IFSOLD DNETGAIN o LESS THAN $5,000 o $5,000-$9,999 0$10,000--$24,999 o $25,000--OR MORE 

!Z]NETLOSS 

MUTUAL FUND NAME 

Caldwell & Orkin Market 

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 01,000 TO 4,999 
OF MUTUAL FUND 

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

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

DNETLOSS 

MUTUAL FUND NAME 

Robeco Boston Partner 

SHARES OF MUTUAL FUND IZl FILER IZI SPOUSE D DEPENDENT CHILD 
HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 0100T0499 o 500 TO 999 01,000 TO 4,999 

OF MUTUAL FUND o 5,000 TO 9,999 010,000 OR MORE 

"--IFSOtD~----1ZI NET GAIN ~ - ----- -~---o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,000-OR MORE 

DNETLOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission POBox 12070 .. Austin Texas 78711 2070 - (512) 463-5800 (TOO 1 800-7352989) - -

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 

Virtus Small-Cap Core Fd InstJ 

2 SHARES OF MUTUAL FUND !ZI FILER o SPOUSE o DEPENDENT CHILD HELD ORACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 
OF MUTUAL FUND 

0100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

4 IF SOLD IZlNETGAIN IZI LESS THAN $5,000 o $5,000-$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

DNETLOSS 

MUTUAL FUND NAME 

Frost Growth Equity Fund Inst! 

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

NUMBER OF SHARES o LESS THAN 100 0100 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 

IF SOLD !ZlNET GAIN o $5,000--$9,999 o $10,000--$24,999 o $25,OOO--OR MORE !ZI LESS THAN $5,000 

DNETLOSS 

MUTUAL FUND NAME 

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

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 01,000 TO 4,999 

OF MUTUAL FUND o 5,000 TO 9,999 010,000 OR MORE 

BNE:r-GAIN----IF-SOtD -OLESS THAN$5.000--C1 $5,000-$9,999 tJ $1 0,000--$24,999 o $25,000-OR MORE 

DNETLOSS 

COpy AND ATTACH ADDmONAL PAGES AS NECESSARY 

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



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 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 infonmation, 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 603 West Ninth, LP 
808 Nueces SI. 
Austin, TX 78701 

2 
RECEIVED BY 

IZl FILER IZl SPOUSE D DEPENDENT CHILD 

3 
AMOUNT D $500-$4,999 D $5,000--$9,999 IZl $10,000--$24,999 D $25,OOO--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 
Frost Bank Trustee 
p.o. Box 2950, Tax Dept T-8 
San Antonio, TX 78299 

RECEIVED BY 

Ii] FILER DSPOUSE D DEPENDENT CHILD 

AMOUNT 0$500-$4,999 D $5,000-$9,999 0$10,000-$24,999 Ii] $25,OOO-OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME Charles Schwab & Co, Custodian 
211 Main Street 
San Francisco, CA 94105 

RECEIVED BY 

DFILER Ii] SPOUSE D DEPENDENT CHILD 

___ l\MOUNI~_~_~ _._~ -E1$500='$4~999---0$5;000~$9;999--E1$10;000"$24~999~E1'$25;000=OR-MORE-

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



Texas Ethics Commission POBox 12070 .. Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

~NCOME FROM INTEREST, DIVIDENDS, ROYAlT~ES & 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 
W-2605 
200 Lavaca Street 
Austin, TX 78701 

2 
RECEIVED BY 

IZI FILER IZI SPOUSE o DEPENDENT CHILD 

3 
AMOUNT 0$500--$4,999 o $5,000--$9,999 o $10,000--$24,999 !Zl $25,OOO--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 
W-2604 
200 Lavaca Street 
Austin, TX 78701 

RECEIVED BY 

!Zl FILER !Zl SPOUSE o DEPENDENT CHILD 

AMOUNT 0$500-$4,999 o $5,000--$9,999 IZl $10,000--$24,999 o $25,000--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME H. & B. Green 
1914 W.40th Street 
Austin, TX 78731 

RECEIVED BY 

!Zl FILER !Zl SPOUSE o DEPENDENT CHILD 

. ___ AMOUNI_~_~ ____ ~_ ---0-$500"$4;999 -- -._- . 0 $5,000'-$9;999 .... El-$10;000=$24;999~EJ$25;000"OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463 5800 (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 
Graham Global Investment Fund, Ltd. 
clo Graham Capital Management 
40 Highland Ave 
Rowayton, CT 06853 

2 
RECEIVED BY 

III FILER D SPOUSE D DEPENDENT CHILD 

3 
AMOUNT 0$500-$4.999 IiZI $5,000·-$9,999 D $10,000-$24,999 o $25,000-OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 
Equity Estates Fund I, LLC 
780 Johnson Ferry Road, Suite 470 
Atlanta, GA 30342 

RECEIVED BY 

IZl FILER IZl SPOUSE o DEPENDENT CHILD 

AMOUNT 0$500-$4,999 o $5,000--$9,999 0$10,000--$24,999 o $25,000-OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME Frost National Bank 
P.O. Box 2950, Tax Dept T-8 
San Antonio, TX 78299 

RECEIVED BY 

IZl FILER IZl SPOUSE o DEPENDENT CHILO 

. _._AMOUNT . ---- -- --- ---------- -E1$500=$4;999---E:!$5;00049;999-IZ1$10;000424',999-E1'$25;OOO=OR-MORE--' 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 

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



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 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 Charles Schwab & Co, Inc, 
211 Main Street 
San Francisco, CA 94105 

2 RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

3 
AMOUNT 0$500--$4,999 o $5,000--$9,999 IZI $10,000--$24,999 D $25,OOO-OR MORE 

., -
NAME AND ADDRESS 

SOURCE OF INCOME 
Charles Schwab & Co, Inc. 
2ll Main Street 
San Francisco, CA 94105 

RECEIVED BY 

o FILER IZ)SPOUSE o DEPENDENT CHILD 

AMOUNT IZI $500--$4,999 o $5,000--$9,999 0$10,000--$24,999 o $25,OOO-OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME Charles Schwab & Co, Inc, 
211 Main Street 
San Francisco, CA 94105 

RECEIVED BY 

IZ)FILER o SPOUSE o DEPENDENT CHILD 

__ AMOUNT 
--~~~~,----- ---E] $500'-$4,999 "EJ'$5:000=O$9;999-12]$1 0;000"$24,999'" El$25;000::OR-MORE-

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (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 oil the Cover Sheet. 

1 NAME AND ADDRESS 

SOURCE OF INCOME 
Barron & Adler, LLP 
808 Nueces St 
Austin, TX 78701 

2 RECEIVED BY 

o FILER o SPOUSE D DEPENDENT CHILD 

3 
AMOUNT o $500--$4,999 o $5,000--$9,999 o $10,000-$24,999 ILl $25,000--OR MORE 

- --
NAME AND ADDRESS 

SOURCE OF INCOME 
Frost Advisors Austin 
401 Congress Ave 
Austin, TX 78701 

RECEIVED BY 

ILl FILER ILl SPOUSE o DEPENDENT CHILD 

AMOUNT 0$500-$4,999 o $5,000--$9,999 o $10,000--$24,999 ILl $25,000--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

AMOUNT .. -_. -0$500"$4,999 o $5,000=$9;999--E]$10;000=$24;999-E1'$25;000=ORMORE--

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



Texas Ethics Commission POBox 12070 Austin Texas 78711 2070 - (512) 463-5800 (TOO 1-800-735-2989) 

PERSONAL NOTES AND lEASE AGREEMENTS PARTS 

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. 

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or 
a dependent child had a total 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 infonma-
tion, see FORM PFS-INSTRUCTION GUIDE. 

When reporting infonmation 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 Cenlar 
HOLDING NOTE OR 
LEASE AGREEMENT 

2 
LIABILITY OF 

IZI FILER IZI SPOUSE o DEPENDENT CHILD 

3 N/A GUARANTOR 

4 
AMOUNT 0$1.000--$4.999 0$5,000--$9.999 0$10.000--$24,999 IZI $25,OOO--OR MORE 

PERSON OR INSTITUTION Compass Bank 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

IZIF1LER IZIsPousE o DEPENDENT CHILD 

GUARANTOR N/A 

AMOUNT 0$1,000--$4,999 0$5,000--$9,999 0$10,000-$24.999 IZI $25,OOO-OR MORE 

PERSON OR INSTITUTION 
Compass Bank 

HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

IZI FILER IL)SPOUSE o DEPENDENT CHILD 

GUARANTOR N/A 

-AMOUNT E1$1~ooo::$4~999--E1$5;ooo"$9;999-E1'$10;ooo::$24~999-1lJ'$25;OOO=OR-MORE--

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



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

PERSONAL NOTES AND LEASE AGREEMENTS PART 6 
If the requested infonnation is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT 
include this page in the report. 

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or 
a dependent child had a total 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 Frost Bank 
HOLDING NOTE OR 
LEASE AGREEMENT 

2 
LIABILITY OF 

[{] FILER o SPOUSE D DEPENDENT CHILD 

3 N/A GUARANTOR 

4 
AMOUNT D $1,000-$4,999 D $5,000--$9,999 D $10,000-$24,999 [{]$25,OOO-OR MORE 

PERSON OR INSTITUTION Plains Capital Bank 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

[{]FILER [{]SPOUSE D DEPENDENT CHILO 

GUARANTOR N/A 

AMOUNT D $1,000-$4,999 D $5,000-$9,999 D $10,000--$24,999 o $25,OOO-OR MORE 

PERSON OR INSTITUTION 
Frost Bank 

HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

IZl FILER o SPOUSE D DEPENDENT CHILD 

GUARANTOR N/A 

AMOUNT D $1,000-$4,999 D $5,000--$9,999 D $10,000--$24,999 o $25,OOO-OR MORE 

COPY-AND-ATTACH-ADDITIONAL-PAGES-AS· NECESSARY---

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



Texas Ethics Commission POBox 12070 .. Austin Texas 78711-2070 (512) 463-5800 (TOO H!O(}-735-2989) 

PERSONAL NOTES AND lEASE AGREEMENTS PART 6 
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. 

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or 
a dependent child had a total 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 Frost Bank 
HOLDING NOTE OR 
LEASE AGREEMENT 

2 
LIABILITY OF 

!ZI FILER !ZI SPOUSE o DEPENDENT CHILD 

3 N/A GUARANTOR 

4 
AMOUNT 0$1,000--$4.999 0$5.000--$9.999 0$10.000--$24,999 !Z]$25,OOO-OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

AMOUNT 0$1,000--$4,999 0$5,000-$9,999 0$10,000--$24.999 O$25.000-0R MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

- -AM0I:JN'f-- ------ --~--- -E]$1;000=$4-,999- ~~-El$5;000=$9;999~El$10;000=$24;999--E1$25;oOO=OR-MORE- - -

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735 2989) -

INTERESTS IN REAL PROPERlY PART1A 
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 
0FILER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

2 STREET ADDRESS 
D NOTAVAILABLE 3313 Lake Cliff Court o CHECK IF FILER'S HOME ADDRESS Austin, TX 78746 

3 DESCRIPTION 
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

DLOTS 

DACRES 

4 NAMES OF PERSONS Cenlar 
RETAINING AN INTEREST 

D NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

5 
IF SOLD 

DNETGAIN o LESS THAN $5,000 0$5,000-$9,999 0$10,000-$24,999 0 $25,000-ORMORE 

DNETLOSS 

HELD OR ACQUIRED BY 0FILER o SPOUSE o DEPENDENT CHILD 

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

D NOTAVAILABLE 210 Lavaca Street, #2605 

o CHECK IF FILER'S HOME ADDRESS 
Austin, TX 78701 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 
DESCRIPTION 

DLOTs 

DACRES 

NAMES OF PERSONS Compass Bank 
RETAINING AN INTEREST 

DNOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

DNETGAIN o LESS THAN $5,000 0$5,000--$9,999 0$10,000-$24,999 o $25,000-OR MORE 

----D-NETTO$S--·--·--- -~-.-~ -----_.-. __ . - --,----_.- ,. 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



Texas Ethics Commission POBox 12070 Austin Texas 78711 2070 .. - (512) 463 5800 - (TOO 1-800 735 2989) - -

INTERESTS iN REAL PROPER1I"Y PART7A 
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 
0FILER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

2 STREET ADDRESS o NOT AVAILABLE 210 Lavaca Street,#2604 o CHECK IF FILER'S HOME ADDRESS Austin, TX 78701 

3 DESCRIPTION 
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

o LOTS 

o ACRES 

4 NAMES OF PERSONS Compass Bank 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

5 
IF SOLD 

o NET GAIN o LESS THAN $5,000 0$5,000-$9,999 0$10,000-$24,999 0 $25,OOO-ORMORE 

o NET LOSS 

HELD OR ACQUIRED BY 0FILER o SPOUSE o DEPENDENT CHILD 

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

o NOT AVAILABLE 862 Carroll Street, #4 

o CHECK IF FILER'S HOME ADDRESS 
Brooklyn, NY ll2t5 

DESCRIPTION 
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

o LOTS 

DACRES 

NAMES OF PERSONS Wells Fargo, 
RETAINING AN INTEREST Karen Short and Justin Short 

DNOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

o NETGAlN o LESS THAN $5,000 0$5,000--$9,999 0$10,000--$24,999 o $25,000-OR MORE 

-~DNETLC5SS--------- ----- -

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

INTERESTS ~N REAL ~ROIPIER1Y PART7A 
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 
0FILER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

2 STREET ADDRESS o NOT AVAILABLE PM 957 I Country Road 244 o CHECK IF FILER'S HOME ADDRESS Halletsville, TX 

3 DESCRIPTION 
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

o LOTS 46.76 Acres, James Lyons League, A-282 Lavaca County 

o ACRES 

4 NAMES OF PERSONS None 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

5 
IFSOLD 

o NET GAIN o LESS THAN $5,000 0$5,000-$9,999 0$10,000 .. $24,999 0 $25,OOO-ORMORE 

DNETLOSS 

HELD OR ACQUIRED BY 0FILER o SPOUSE o DEPENDENT CHILD 

STREET ADDRESS 
STREET ADDRESS, INCLUDING Cln', COUNTY, AND STATE 

o NOT AVAILABLE 4315 Dunning Lane 

o CHECK IF FILER'S HOME ADDRESS 
Austin, TX 78746 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

DESCRIPTION 

o LOTS 

DACRES 

NAMES OF PERSONS Frost Bank 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

o NET GAIN o LESS THAN $5,000 0$5,000--$9,999 0$10,000-$24,999 o $2S,OOO··OR MORE 

-----E1 NET [Oss----·--------- -- -------"----- - -. --.------~- --

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 1012412013 



Texas Ethics Commission P a Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 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 YOll are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 
0F1LER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

2 STREET AD DRESS 
D NOTAVAILABLE 

#3 Wildwind Point 

D CHECK IF FILER'S HOME ADDRESS 
Austin, TX 78746 

3 DESCRIPTION 
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY IIVHERE LOCATED 

DLoTS 

DACRES 

4 NAMES OF PERSONS Frost Bank. 

RETAINING AN INTEREST 

DNOT APPLICABLE 
(SEVERED MINERAL INTERESn 

5 
IF SOLD 

DNETGAIN o LESS THAN $5,000 0$5,000--$9.999 0$10,000--$24,999 0 $25,000-ORMORE 

DNETLOSS 

HELD OR ACQUIRED BY 0FILER o SPOUSE o DEPENDENT CHILD 

STREETADDRESS 
STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE 

o NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 
DESCRIPTION 

DLOTS 
Fractional 1/12 ownership, Unit 1703, Esperanza Resort, Cabo San Lucas, Mexico 

DACRES 

NAMES OF PERSONS 
None 

RETAINING AN INTEREST 

DNOT APPLICABLE 
(SEVERED MINERAL INTERESn 

IF SOLD 

DNETGAIN o LESS THAN $5.000 0$5.000--$9,999 0$10,000--$24.999 o $25,000--OR MORE 

- --E1NEHOSS ----- ----------._ ... _-_.-._-_ .. _ .. _-----------------_ .. _ .. ." .... 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 1012412013 



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

INTERESTS ~N BUSINESS IEN1IT~ES PART 1B 
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 o FILER o SPOUSE o DEPENDENT CHILD 

2 NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

Athena Equity .. 2002 LP 
clo Frost Bank Trustee 
P.O. Box 2950, Tax Dept T-8, San Antonio, TX 78299 

31FSOLD 

o NET GAIN 
o LESS THAN $5.000 o $5,000-$9.999 0$10.000--$24,999 o $25,000-OR MORE 

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

Graham Global Investment Fund, Ltd. 
cIa Graham Capital Management 
40 Highland Avenue, Rowayton, CT 06853 

IF SOLD 

(!JNETGAIN 
o LESS THAN $5,000 IiZI $5,000-$9,999 0$10,000-$24,999 o $25,000-OR MORE 

o NET LOSS 

HELD OR ACQUIRED BY o FILER 0 SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

CAIS Millennium USA, LLC 
598 Madison Avenue, 11th Floor 
NewYork,NY 10022 

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 

---.- ····0 NET LOSS· ... - - ---_." ~ ------------_. __ .-._._- ._-----

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

INTERESTS IN BUSINESS ENTiTIES PART 78 
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 YOll are reporting by 
providing the nllmber llnder which the child is listed on the Cover Sheet. 

1 
HELD OR ACQUIRED BY o FILER IZl SPOUSE o DEPENDENT CHILD 

2 NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

Alternative hIvestments Institutional, LP 
2960 Post Road 
Southport, CT 06890 

3 
IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY IZl FILER IZl SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

MPSME Temple, Ltd 
3724 Jefferson, Suite 210 
Austin, TX 78731 

IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY IZl FILER IZl SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

hIvest Jake LP 
808 Nueces St. 
Austin, TX 78746 

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 

- . D·NEHQSS~~-~---. ------~-.---- --- -- --------,--------~-------------~.--~-~-'-~--.-

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



Texas Ethics Commission POBox 12070 Austin Texas 78711 2070 - (512) 4635800 - (TOD 1 800 735 2989) - - -

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 lIle 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 o FILER o SPOUSE o DEPENDENT CHILD 

2 NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

603 West Ninth, LP 
808 Nueces St. 
Austin, TX 78701 

3 
IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY IZl FILER IZl SPOUSE o DEPENDENT CHILD ___ 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

West Ninth, LLC 
808 Nueces SI. 
Austin, TX 78701 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,00o-OR MORE 

o NET LOSS 

HELD OR ACQUIRED BY IZl FILER IZl SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

SPP Covington Point, Ltd. 
9442 N Capilal ofTX Hwy, Bldg II, Suite 140 
Austin, TX 78759-7262 

IF SOLD 

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

o NET LOSS 

- ~------- ----- - --COPY-ANO-ATTACH-AOOITIONALPAGES-AS-NECESSARY-·- -.--- -.----.-- -.----

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



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

INTERESTS iN BUSINESS ENT!TIES PART 113 
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 
IZI FILER IZI SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

2 NAME AND ADDRESS 

DESCRIPTION O(Check If Filer's Home Address) 

Houston Heights Offices, LLC 
808 Nueces St 
Austin, TX 78701 

3 
IF SOLD 

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 

HELD OR ACQUIRED BY IZI FILER IZI SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

Westgate Enclave, LLC 
4833 Spicewood Springs Road, Suite 100 
Austin, TX 78759 

IF SOLD 

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 

HELD OR ACQUIRED BY o FILER IZI SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

Hulen Place Multifamily, LP 
1701 N, Collins Blvd, Suite 1200 
Dallas, TX 75080 

IF SOLD 

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

- ---.---G1-NET-bQSS----·--- ---,.--"----~---.-.---~~.----.-.--~.-----.----------.-~-----

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 10/24/2013 I ' 
J i) 



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

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 o FILER Iia SPOUSE o DEPENDENT CHILD 

2 NAME AND ADDRESS 

DESCRIPTION D(Check If Filer's Home Address} 

Equity Estates Fund I, LLC 
780 Johnson Feny Road, Suite 470 
Atlanta, GA 30342 

3 IF SOLD 
0$5,000-$9,999 0$10,000--$24,999 o $25,000-OR MORE o NET GAIN 

o LESS THAN $5,000 

o NET LOSS 

HELD OR ACQUIRED BY Ii2I FILER Iia SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

Equity Estates Fund II, LLC 
780 Johnson Feny Road, Suite 470 
Atlanta, GA 30342 

IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY Iia FILER Iia SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION D (Check If Filer's Home Address) 

Leander 70 Partners, Ltd. 
808 Nueces SI. 
Austin, TX 78701 

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 

- .. -._ -·Id-NET-LOSS- ___ .-- .. ---- .--_.----_._---,-----_. __ . __ ._-------------_.-----_ .. ---" ... _-------"_. 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 1012412013 



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

INTERESTS ~N BlLJS~N1ESS ENlmES PART 18 
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 [2] FILER D SPOUSE D DEPENDENT CHILD 

2 NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

Barron & Adler Land & Cattle Company 
808 Nueces St. 
Austin, TX 7870 I 

3 IF SOLD 

DNETGAIN 
D LESS THAN $5,000 D $5,000--$9,999 D $10.000--$24.999 D $25,000-OR MORE 

DNETLDSS 

HELD OR ACQUIRED BY o FILER DSPOUSE D DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

Barron & Adler, LLP 
808 Nueces St. 
Austin, TX 78701 

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 

HELD OR ACQUIRED BY D FILER [2] SPOUSE D DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

DT Land Group, Inc. 
2414 Exposition Blvd., D-200 
Austin, TX 78703 

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-NElC.LDSS--.- . - ... _ .. _-_ ... __ ._._--_._-_ .. - '-" _.- - ~--. ------.-~.~---- ~ .. ~------ ---

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 10124/2013 
{ -



Texas Ethics Commission POBox 12070 Auslin Texas 78711-2070 (512) 463-5800 (TDD 1-800 735 2989) - -

INTERESTS ~N BUSINESS ENTiTiES PART 78 
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 calegory 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 o FILER ~SPOUSE o DEPENDENT CHILD 

2 NAME AND ADDRESS 

DESCRIPTION D(Check If Filer's Home Address) 

Invest lake GP LC 
808 Nueces St 
Austin, TX 78701 

3 
IF SOLD 

DNETGAIN 
o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

o NET LOSS 

. 

HELD OR ACQUIRED BY o FILER ~SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

LS Exchange Ltd, 
4330 Gaines Ranch Loop, Suite 100 
Austin, TX 78735 

IF SOLD 

DNETGAIN 
o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

DNETLOSS 

HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

Wesco Holdings LLC 
808 Nueces St 
Austin, TX 78701 

IF SOLD 

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

__________ Q_NET_LOSS ____ ~_. ___ 
.-.-~--,-------~-~,.--~,.----.----.. ----------~--~-~~----~,,,,~--

COPY AND AITACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 10/24/20 t 3 ~I 



Texas Ethics Commission P a Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989) 

INTERESTS iN BUSINESS ENTiTiES PART 7B 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT 
include this page in the report. 

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the 
calendar year. [f the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sa[e_ 
For an explanation of "beneficia[ interesf' and other specific directions for completing this section, see FORM PFS--
INSTRUCT[ON GU[DE 

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 o FILER o SPOUSE o DEPENDENT CHILD HELD OR ACQU[RED BY 

2 NAME AND ADDRESS 

DESCRIPTION D(Check If Filer's Home Address) 

S_ A_ Hardy Oaks, LP 
4833 Spicewood Springs Road, Suite 100 
Austin, TX 78759-7253 

3 
[F SOLD 

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

DNETLOSS 

HELD OR ACQU[RED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPT[ON D (Check If Filer's Home Address) 

L70LLC 
808 Nueces St 
Austin, TX 78701 

[F SOLD 

DNETGAIN 
o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,000--OR MORE 

DNETLOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If F'iler's Home Address) 

Riverside Resouroe Holdings J, LP 
100 Congress Ave_, Suite 780 
Austin, TX 78701 

[F SOLD 

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

___ ~_D_NEUOSS ____________ . -- ----- -- --------,----"-----.----- ----- ---- --< --- ----_.--

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989) 

ASSETS OF BUSINESSASSOC~ATIONIS PART 11A 
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 assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount 
ofthe assets. For more information, see FORM PFS--INSTRUCTION GUIDE. 

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

1 
BUSINESS 

NAME AND ADDRESS o (Check If Filer's Home Address) 

ASSOCIATION 
Barron & Adler, LLP 
808 Nueces St., Austin, TX 78701 

2 BUSINESS TYPE Limited Liability Partnership 

3 HELD,ACQUIRED, o FILER o SPOUSE DDEPENDENT CHILD 
OR SOLD BY 

4 ASSETS 
DESCRIPTION I CATEGORY 

Cash o LESS THAN $5.000 o $5,000--$9,999 

0$10,000-$24,999 IZI $25,000-OR MORE 
. . . . . . - . . . . . . . · .... . . . .... . . 

Notes Receivable IZI LESS THAN $5,000 0$5,000-$9,999 

IZI $10,000-$24,999 0$25,000-OR MORE 
... . . . . . . ..... 

Furniture, Fixtures and Equipment (net of o LESS THAN $5,000 0$5,000-$9,999 depreciation) 

0$10,000--$24,999 IZI $25,00D--OR MORE 
. . . . . . . .. . . . . . . . . · ... ... 

1 
1 o LESS THAN $5,000 0$5,000--$9,999 

1 
0$10,000-$24,999 o $25,000-OR MORE 

1 . . . · .......... .. 
1 
1 o LESS THAN $5,000 0$5,000-$9,999 

1 
0$10,000-$24,999 o $25,000--OR MORE 1 .. . . 

I 
. . . . .... . . 

1 o LESS THAN $5,000 0$5,000--$9,999 
1 
1 0$10,000-$24,999 o $25,000--OR MORE 

. . . . . . . . . . . . . . ... 
'1' 

· . . . . . . . . . . 

1 o LESS THAN $5,000 0$5,000--$9,999 
1 
1 0$10,000--$24,999 o $25,OOO-OR MORE 

... . . . . 1 . .. 

1 
~----~-----------.--~------- --- -.-.------.-.-----.- ._---- -----I--QLESS.THAN-$5,OOO.-Q$5,000-$9,999.---.-- -

1 0$10,000--$24,999 0$25,000--OR MORE 
1 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735 2989) -

ASSETS OF BUSINESSASSOCiATIONS PART 11A 
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 assets of each corporation. firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount 
ofthe assets. For more information, see FORM PFS-INSTRUCTION GUIDE. 

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

1 BUSINESS 
NAME AND ADDRESS o (Check If Filer's Home Address) 

ASSOCIATION Wesco Holdings LLC 
808 Nueces St.,Austin, TX 78701 

2 BUSINESS TYPE Limited Liability Company 

3 HELD,ACQUIRED, 
b1FILER o SPOUSE DDEPENDENT CHILD 

OR SOLD BY 

4 ASSETS DESCRIPTION I CATEGORY 

Cash 1 b1 LESS THAN $5.000 0$5,000--$9,999 
1 

1 0$10.000_$24.999 0$25.000.-0R MORE 

1 
· . · . 

Land 1 

1 
o LESS THAN $5.000 0$5,000-$9,999 

1 0$10.000-$24.999 b1$25.000-0R MORE 
. . . . . . . . . . . . . . ·1 · ... .... . . · . 

1 o LESS THAN $5,000 0$5,000--$9,999 
1 

1 o $10,000--$24,999 b1 $25.000--0R MORE 
· .... 1 . . . . 

1 

1 o LESS THAN $5,000 0$5.000--$9.999 

1 
0$10,000--$24,999 0$25.000-0R MORE I. . . . . . . . . . . . . . . . · . · . · . 

1 

OLESS THAN $5.000 0$5.000-$9.999 

0$10.000-$24.999 0$25,000-OR MORE 
. . . . . . . . . . . . . . . . . . . . . · ..... . .... · . 

OLESS THAN $5.000 0$5,000-$9,999 

0$10.000--$24,999 o $25.000--0R MORE 
· .... . . . . . . . . . . . .. . ... . . · . 

OLESS THAN $5.000 0$5.000_$9,999 

0$10.000-$24,999 o $25,000--OR MORE 
· .. .. . . . .. 

. -'-"-~----- --~,---..... -~-- ~~--.. " ., -~ ". . - -- .. --.. ---- --I-g~ESS.THAN-$5;OOO.-.g$5;000-$9;999--...• - . 

1 0$10,000-$24,999 0$25,000-OR MORE 
1 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

ASSETS OF BUSiNESSASSOCiAT~ONS PART 11A 
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 assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount 
of the assets. For more information, see FORM PFS--INSTRUCTION GUIDE 

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

1 BUSINESS 
NAME AND ADDRESS o (Check If Filer's Home Address ) 

ASSOCIATION Barron & Adler Land & Cattle Company 
808 Nueces St.,Austin, TX 78701 

2 BUSINESS TYPE General Partnership 

3 HELD,ACQUIRED, ~FILER OSPOUSE DDEPENDENT CHILD 
OR SOLD BY 

4 ASSETS 
DESCRIPTION 

: 
CATEGORY 

Cash 
OLESS THAN $5,000 0$5,000--$9,999 

1 

1 0$10,000--$24,999 ~$25,000--OR MORE 
. . . . . . . . . . 

1 
. . . . . . .. 

Land & Buildings 
1 o LESS THAN $5,000 0$5,000--$9,999 
1 

1 0$10,000--$24,999 ~$25,OOO--OR MORE 
. . . . . . . ·1 ... 

Equipment (net of depreciation) 1 
0$5,000--$9,999 

1 
~ LESS THAN $5,000 

1 0$10,000--$24,999 o $25,OOO--OR MORE 
. . . . 1 . . . . . · ... 

Investments 1 

1 o LESS THAN $5,000 ~ $5,000--$9,999 

1 
0$10,000-$24,999 o $25,000--OR MORE I . . . . . . . . . . . · . 

1 

1 OLESS THAN $5,000 0$5,000-$9,999 

1 
0$10,000--$24,999 0$25,000--OR MORE 1 . . . · . ... . . . 

T 
. .. 

1 OLESS THAN $5,000 0$5,000-$9,999 
1 

1 0$10,000--$24,999 o $25,000-OR MORE 
. . . . . . · . .. . . 

'1' 
· ...... 

1 
OLESS THAN $5,000 0$5,000--$9,999 

1 

1 0$10,000-$24,999 0$2S,000-OR MORE 
. . . · .. .... 1 . . . . . . . .. . .. 

1 
-,--~,- - ---- -'-~- ~-.-- -----~.--

_,, __ , ___ . __ -----,----'0 _._---- ..... ---- -------I-BLESS-THAN-$S;Ooo--B $5;00049;999---

1 0$10,000--$24,999 0$25,OOO-OR MORE 
I 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

ASSETS OF BUSiNlESSASSOCiATIONS PART 11A 
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 assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount 
olthe assets. For more information, see FORM PFS·-INSTRUCTION GUIDE 

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

1 BUSINESS 
NAME AND ADDRESS o (Check If Filer's Home Address) 

ASSOCIATION DT Land Group, Inc. 
2414 Exposition Blvd,#D-200,Austin, TX 78703 

2 BUSINESS TYPE S-Corp 

3 HELD, ACQUIRED, o FILER 0SPOUSE DOEPENDENT CHILD 
OR SOLD BY 

4 ASSETS 
DESCRIPTION I CATEGORY 

Cash 1 o LESS THAN $5,000 0$5,000-$9,999 
1 

1 0$10,000-$24,999 0$25,OOO-OR MORE 
. . . . · .. . . 

1 
.... - ... 

Accounts Receivable 
1 o LESS THAN $5,000 
1 

0$5,000--$9,999 

1 0$10,000-$24,999 0$25,000-OR MORE 
· ....... . . . . - . ·1 · . . . . . . . . . . ... 

Equipment (net of depreciation) 
1 

1 
o LESS THAN $5,000 0$5,000-$9,999 

1 0$10,000-$24,999 o $25,000--OR MORE 
· .... . - .. . . . . . . . 1 . . . . . . . . . .... 

o LESS THAN $5,000 0$5,000--$9,999 

0$10,000--$24,999 o $25,000--OR MORE 
..... . . . . . ..... · .. - . . 

OLESS THAN $5,000 0$5,000--$9,999 

0$10,000--$24,999 0$25,000-OR MORE 
. . . . . . . . · . . . . . . · .. · .. . . . . . . . . . . 

OLESS THAN $5,000 0$5,000--$9,999 

0$10,000-$24,999 o $25,000--OR MORE 
· ... . - ... . . . · ... · ... . .. . .... 

o LESS THAN $5,000 0$5,000-$9,999 

0$10,000-$24,999 o $25,000--OR MORE 
. - . . . . . . · . . . . . . . . . .. . . .. 

----.---~--------.-.~~ -----------.----.---- --·-I-glESS-THAN-$5;000. D $5;000-$9;999---

1 0$10,000--$24,999 0$25,000-OR MORE 
I 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



Texas ethics Commission ~ POBox 12070 Austin Texas 78711 2070 . (512) 4635800 . (TOD 1 800 735 2989) . . . 

ASSETS OF BUSINESSASSOCIATIONS PART 11A 
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 assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen· 
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount 
ofthe assets. For more information, see FORM PFS··INSTRUCTION GUIDE 

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

1 
BUSINESS 

NAME AND ADDRESS o (Check If Filer's Home Address) 

ASSOCIATION 
Houston Heights Offices, LLC 
808 Nueces St., Austin, TX 7870 I 

2 BUSINESS TYPE Limited Liability Company 

3 HELD,ACQUIRED, o FILER o SPOUSE o DEPENDENT CHILD 
OR SOLD BY 

4 ASSETS 
DESCRIPTION : CATEGORY 

Cash 
1 

o LESS THAN 55,000 0$5,000--59,999 

1 0$10.000--524,999 o $25,000--OR MORE 
. . 

'1 
. . . . . . . . .. 

Land & Building 1 o LESS THAN 55,000 0$5,000--$9,999 
1 
1 0$10,000--$24,999 o $25,000--OR MORE 
I .. 

Accumulated Depreciation I o LESS THAN $5,000 0$5,000--59,999 
1 
I 0$10,000--$24,999 o $2S,000·-OR MORE 

. . I ' . , 

I 
1 o LESS THAN $5,000 0$5,000--$9,999 

I 
; 0 $10,000--524,999 o $25,000--OR MORE 

.1 . . . . . 
I 
1 DLESS THAN $5,000 0$5,000--$9,999 

I 
0510,000--$24,999 D$25,000--OR MORE I 

I 
- ..... . .. 

1 o LESS THAN 55,000 055,000--$9,999 
I 
I 0510,000--524,999 o $25,000--OR MORE 

I .. 

I 
DLESS THAN $5,000 0$5,000--$9,999 I 

I 0510,000--$24,999 o 52S,000--OR MORE 
I .. 

I 
1 0 LESS THAN 55,000 0 $5,000--$9,999 ... .... _-,-,--- -----------,,-.--.--.--------~- -_. --_._,--"----,--_._---_._-- . 

i 0$10,000-$24,999 D$25,000--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 1 0/24/2013 



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

ASSETS OF BUSINESSASSOCIATIONS PART 11A 
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 assets of each corporation. firm. partnership. limited partnership. limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount 
of the assets. For more information, see FORM PFS--INSTRUCTION GUIDE. 

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

1 BUSINESS 
NAME AND ADDRESS o (Check If Filer's Home Address) 

ASSOCIATION 
Invest Jake, LP 
808 Nueces St., Austin, TX 7870 I 

2 BUSINESS TYPE Limited Partnership 

3 HELD,ACQUIRED, o FILER 0SPOUSE OOEPENDENT CHILD 
OR SOLD BY 

4 ASSETS 
DESCRIPTION 

i 
CATEGORY 

Cash o LESS THAN $5,000 0$5,000--$9,999 
1 

1 0510,000--524,999 o 525,000--OR MORE 

1 
. . .. 

Land 1 o LESS THAN $5,000 0$5,000--59,999 
1 

1 0$10,000--$24,999 IZh25,000-OR MORE 
. . . . 1 .... 

1 o LESS THAN $5,000 0$5,000--59,999 
1 

1 0$10,000-$24,999 o $25,000--OR MORE 
- .. . . 1 .... 

1 

1 o LESS THAN $5,000 0$5,000--$9,999 

1 
0$10,000--$24,999 o S25,000--OR MORE 

1 - . 
1 
1 o LESS THAN $5,000 0$5,000--$9,999 

1 
0510,000-524,999 0$25,000--OR MORE 1 . . 

I ' . 

1 o LESS THAN $5,000 0$5,000--59,999 
1 

1 0$10,000--$24,999 o 525,000--OR MORE 
. . . . . .. 

1 
1 o LESS THAN 55,000 o 55,000--S9,999 
1 

1 0$10,000--$24,999 o $25,000--OR MORE 
1 .. 

1 
._---- ----- ~-~- -------~ -~~-~--- _1_' _[J.LESS.THAN_$5,000_.[J.$5,000 •• $9,999 __ -

: 0$10,000--S24,999 0$25,000--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



Texas Ethics Commission POBox 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

ASSETS OF BUSINESSASSOCIATIONS PART 11A 
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 assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount 
ofthe assets. For more information, see FORM PFS--INSTRUCTION GUIDE 

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

1 BUSINESS 
ASSOCIATION 

2 BUSINESS TYPE 

3 HELD,ACQUIRED, 
OR SOLD BY 

4 ASSETS 

NAME AND ADDRESS o (Check If Filer's Home Address) 

Invest Jake GP LC 
808 Nueces St., Austin, TX 7870 I 

Limited Company 

o FILER o SPOUSE o DEPENDENT CHILD ---

DESCRIPTION 

Cash 

Investment 

r CATEGORY 

1 0 LESS THAN 55,000 0 55,000--S9,999 
1 

1 0 $10,000--$24,999 o $25,OOO--OR MORE 
1 .. 

1 
1 

o LESS THAN $5,000 05S,000--59,999 

1 0510,000--$24,999 o S2S,OOO--OR MORE 

1 
1 1 D LESS THAN $5,000 055,000--$9,999 

1 0 $10,000--524,999 
,I 

o 52S,OOO--OR MORE 

1 

1 0 LESS THAN $5,000 055,000--59,999 

:0 $10,000--524:999 o $2S,000--OR MORE 

1 
1 

1 

o LESS THAN $5,000 0 $S,OOO--$9,999 

1 0$10,000--$24,999 0$25,000--OR MORE 

I 
1 

1 

OLESS THAN $S,OOO 0$5,000--59,999 

1 0 $10,000--$24,999 o S2S,OOO--OR MORE 
. 1 . ... -. 

1 
1 

o LESS THAN 5S,000 0 $5,000--$9,999 

1 0510,OOO--S24,999 o S25,000--OR MORE 
·1· . . 

1 
-___________ ._ .--·------.------.----------I __ IdLESS_Tr.lAN_55,000_1d_$5,000~,59,999. ___ . 

i 0$10,000--524,999 0$25,000--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

ASSETS OF BUSINESSASSOCIATIONS PART 11A 
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 assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount 
of the assets. For more information,see FORM PFS--INSTRUCTION GUIDE. 

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

1 BUSINESS 
ASSOCIATION 

2 BUSINESS TYPE 

3 HELD, ACQUIRED, 
ORSOLD BY 

4 ASSETS 

NAME AND ADDRESS 

D (CheCk If Filer's Home Address) 

West Ninth LLC 
808 Nueces St., Austin, TX 78701 

Limited Liability Company 

o FILER 0 SPOUSE DDEPENDENT CHILD ---

DESCRIPTION 

Cash 

Investment 

: 
I 
I 
I 
I 
I 
I 
I· 
I 
I 

CATEGORY 

o LESS THAN 55.000 055,000-59,999 

0$10.000--$24.999 o 525,000--OR MORE 

o LESS THAN $5,000 055,00.0--$9.999 

0$10,0.0.0--524.999 o $25,000--OR MORE 

o LESS THAN 55,000 0 $5,000-$9.999 

I 0 $10,000--$24,999 
. I· . . 

o $25,000--OR MORE 

I 
I 
I 

.1. 
I 
I 
I 
I 

T 
I 
I 
I 
I 
I 
I 
I 
I 

o LESS THAN 55,000 0 $5,0.00--$9.999 

0$10,000--524,999 o $25,000--OR MORE 

o LESS THAN $5,000 0 $5,000-59,999 

OS1.o,O.o.o--S24,999 D525,O.oO--OR MORE 

DLESS THAN $5,000 0$5,000--59,999 

0$10,000--524,999 o $25,000--OR MORE 

o LESS THAN $5,000 055.0.0.0--59,999 

0510,000--524,999 o 525,.oO.o--OR MORE 

I ____________________________ . _________ I ___ OtE_S_S_THAN.$.5.'O'O'0 __ 0§§,000--$E,~E9 ___ _ 

: 0$10,000--$24,999 o 525,000--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.sta!e.tx.us Revised 10/24/2013 



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

ASSETS OF BUS~NESSASSOC~AT~ONS 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. 

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

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

1 BUSINESS 
NAME AND ADDRESS o (Check If Filer's Home Address) 

ASSOCIATION 
603 West Ninth, LP 
808 Nueces St., Austin, TX 78701 

2 BUSINESS TYPE Limited Partnership 

3 HELD, ACQUIRED, o FILER o SPOUSE DDEPENDENT CHILD 
OR SOLD BY 

4 ASSETS 
DESCRIPTION I CATEGORY 

Cash o LESS THAN $5,000 o $5,000--$9,999 

0$10,000--$24,999 o $25,000--OR MORE 
.... . . . .. · . · .... 

Tenant Improvements o LESS THAN $5,000 0$5,000--$9,999 

o $10,000--$24,999 o $25,000--OR MORE 
. . . . . . . . . . . . · . 

Commissions o LESS THAN $5,000 0$5,000--$9,999 

0$10,000--$24,999 o $25,000--OR MORE 
. . . . . .. . . . . .. . . 

Land & Buildings o LESS THAN $5,000 0$5,000-$9,999 

0$10,000-$24,999 o $25,000-OR MORE 
. . . . . . . ... . . . . . . · . . .... 

Loan fees I o LESS THAN $5,000 0$5,000--$9,999 

0$10,000-$24,999 0$25,000-OR MORE 
. . . . . . . . . . . . . . . ... · .. . .. 

Prepaid Insurance o LESS THAN $5,000 0$5,000--$9,999 

0$10,000--$24,999 o $25,000--OR MORE 
. . . . . . . . ... . .. · . . . .. 

o LESS THAN $5,000 0$5,000-$9,999 

0$10,000--$24,999 o $25,000--OR MORE 
...... . . · .. 

,- ~ --~.~-'---'-----'-~'-'.- -.. _- . -~~~_ .... ___ .. __ . ____ ~ _____ ... ~~I--Q LESS THAN· $5,000· 0$5,000--$9,999------ .. 

i 0$10,000-$24,999 0$25,000--OR MORE 

COPY AND AITACH 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) 

LIABILITIES OF BUSINESSASSOCIATIONS PART 11B 
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 liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amoun 
olthe assets. For more information, see FORM PFS-INSTRUCTION GUIDE. 

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

1 BUSINESS 
o NAME AND ADDRESS 

Barron & Adler LLP 
(Check If Filer's Home Address) 

ASSOCIATION 808 Nueces St, Austin, TX 78701 

2 BUSINESS TYPE Limited Liability Partnership 

3 HELD,ACQUIRED, 0 FILER DSPOUSE D DEPENDENT CHILD 
OR SOLD BY 

4 DESCRIPTION I CATEGORY 

LIABILITIES Current Liability-401k 1 D LESS THAN $5,000 D $5,000-$9,999 
1 
1 D $1 0,000-$24,999 o $25,000-OR MORE 

... 
1 
1 

D LESS THAN $5,000 D $5,000--$9,999 
1 
1 D $10,000--$24,999 D $25,000--OR MORE 

. . . . · . 

o LESS THAN $5,000 D $5,000-$9,999 

D $10,000-$24,999 D $25,000--OR MORE 
. . . . . . . . . . . . . .. 

D LESS THAN $5,000 D $5,000--$9,999 

D $10,000--$24,999 D $25,000--OR MORE 
. . . . . · . . . . . .. 

D LESS THAN $5,000 D $5,000--$9,999 

D $10,000--$24,999 D $25,000--OR MORE 
. . . . . ... · .. . ... 

o LESS THAN $5,000 D $5,000-$9,999 

0$10,000-$24,999 D $25,000--OR MORE 
. . . . . . . .. 

D LESS THAN $5,000 D $5,000--$9,999 

D $10,000--$24,999 D$25,000-OR MORE 
. . . . . . . . . . . . .. 

'~----'-~~~--~~-'--
_ ~ -----:----~--.-- ________ 1_ glESS_THAN_$S,000 __ g$5,000 __ $9,999 __ 

1 D $1 0,000--$24,999 D $2S,000--OR MORE 
I 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us 
ReVised 10124/2013 



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

LIABILITIES OF BUSINESSASSOC~AT~ONS PART 118 
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 liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount 
of the assets. For more information, see FORM PFS--INSTRUCTION GUIDE. 

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

1 o NAME AND ADDRESS 

BUSINESS Wesco Holdings LLC 
(Check If Filer's Home Address) 

ASSOCIATION 808 Nueces St.,Austin, TX 78701 

2 BUSINESS TYPE Limited Liability Company 

3 HELD, ACQUIRED, 0 FILER o SPOUSE o DEPENDENT CHILD 
OR SOLD BY 

c 

4 DESCRIPTION I CATEGORY 
LIABILITIES None o LESS THAN $5,000 0$5,000-$9,999 

0$10,000-$24,999 o $25,000--OR MORE 
. . . ... . . . . . 

o LESS THAN $5,000 0$5,000--$9,999 

0$10,000-$24,999 o $25,000-OR MORE 
- .... . . . . · .. . . 

o LESS THAN $5,000 0$5,000--$9,999 

0$10,000--$24,999 o $25,000--OR MORE 
- - ... . . . . . .... 

o LESS THAN $5,000 0$5,000-$9,999 

0$10,000--$24,999 o $25,000--OR MORE 
........ ..... . . . . . 

o LESS THAN $5,000 0$5,000--$9,999 

I 
0$10,000--$24,999 o $25,000--OR MORE I . . . . . . . . . . . . . . . 

T 
· .. . .... 

I o LESS THAN $5,000 0$5,000--$9,999 
I 

I 0$10,000--$24,999 o $25,000--OR MORE 
. . . . . . . . . 

I 
· .. . . . . . . . . . 

I o LESS THAN $5,000 0$5,000-$9,999 
I 

I 0$10,000-$24,999 o $25,000--OR MORE 
. . . . . I .. . .. 

I 
.------,~.--------------------_____ -- ---I--gLESS.THAN$5,000--[J$5,000-$9,999--

I 0$10,000--$24,999 o $25,000--OR MORE 
I 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

LIABILITIES OF BUSINESSASSOCIATiONS PART 118 
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 liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, jOint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amoun 
ofthe assets. For more information, see FORM PFS-INSTRUCTION GUIDE 

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

1 
BUSINESS 

o NAME AND ADDRESS 

B & Adl La d & C II C (Check If Filer's Home Address) 

ASSOCIATION 
arron er n at e ompany 

808 Nueces St.,Austin, TX 78701 

2 BUSINESSTYPE General Partnership 

3 HELD, ACQUIRED, 0 FILER DSPOUSE D DEPENDENT CHILD 
OR SOLD BY 

4 DESCRIPTION I CATEGORY 

LIABILITIES None 
D LESS THAN $5,000 D $5,000--$9,999 

D $10,000--$24,999 D $25,000--OR MORE 
. . . . . . . . . . . .. 

D LESS THAN $5,000 D $5,000--$9,999 

D $1 0,000-$24,999 D $25,000--OR MORE 
.. . . . . . . . . . . . . · .... 

D LESS THAN $5,000 D $5,000--$9,999 

D $10,000--$24,999 D $25,000--OR MORE 
... . .... . . · . 

D LESS THAN $5,000 D $5,000--$9,999 

D $10,000--$24,999 D $25,000--OR MORE 
.. . . . . .. . . . . · ... · . 

D LESS THAN $5,000 0$5,000--$9,999 

D $10,000-$24,999 D $25,000--OR MORE 
. . . . .. . . . · ...... 

D LESS THAN $5,000 D $5,000--$9,999 

D $10,000-$24,999 D $25,000--OR MORE 
....... . ... . . . . .. 

D LESS THAN $5,000 D $5,000-$9,999 

D $10,000-$24,999 D $25,000--OR MORE 
.. . , . . I . . . . . . . . · . 

------- - ~------- ---- ----.-----~--. ---- --,~--- --.----- --~ 

I 
---~ 1--E1LESS-THAN.$5,000--B$5,000-$9;999~-~ 

I D $1 0,000-$24,999 D $25,000--OR MORE 
I 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www_ethics.state.tx.us 
ReVIsed 10/2412013 



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

LIABILITIES OF BUSINESSASSOCIATIONS PART 11B 
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 liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount 
ofthe assets, For more information, see FORM PFS--INSTRUCTION GUIDE. 

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

1 o NAME AND ADDRESS 

BUSINESS (Check If Filer's Home Address) 

ASSOCIATION DT Land Group, Inc, 2414 Exposition Blve, Suite D-200, Austin, TX 78701 

2 BUSINESS TYPE S-Corp 

3 HELD, ACQUIRED, 
OR SOLD BY 0 FILER IZl SPOUSE o DEPENDENT CHILD 

4 DESCRIPTION : CATEGORY 
LIABILITIES o LESS THAN $5,000 IZl $5,000-$9,999 Accounts Payable 

1 

1 0$10,000--$24,999 o $25,OOO-OR MORE 
, , 

1 
' , , 

1 o LESS THAN $5,000 o $5,000-$9,999 
1 

1 o $10,000--$24,999 o $25,OOO--OR MORE 
, ' , , , , , 1 ' , , , , , 

1 o LESS THAN $5,000 0$5,000--$9,999 
1 
1 o $10,000-$24,999 o $25,OOO--OR MORE 

..... 1 ' , , , , , , 

1 

1 o LESS THAN $5,000 0$5,000-$9,999 

1 
0$10,000-$24,999 o $25,OOO--OR MORE ,I, , , , , , , , , 

o LESS THAN $5,000 0$5,000-$9,999 

0$10,000-$24,999 o $25,ooo-OR MORE 
, , , , , , , 

o LESS THAN $5,000 0$5,000-$9,999 

0$10,000-$24,999 o $25,OOo-OR MORE 
, , , , , , , ' , , ..... 

o LESS THAN $5,000 0$5,000-$9,999 

0$10,000-$24,999 o $25,OOO-OR MORE 
, , , , , 

o LESS THAN $5,000 0$5,000--$9,999 

I 
0$10,000-$24,999 o $25,OOo-OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

LIABILITIES OF BUSINESSASSOCIATIONS PART 11B 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT 
include this page in the reporj. 

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

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

1 D NAME AND ADDRESS 
BUSINESS (Check If Filer's Home Address) 

ASSOCIATION Houston Heights Offices, LLC, 808 Nueces St., Austin, TX 78701 

2 BUSINESS TYPE Limited Liability Company 

3 HELD, ACQUIRED, 0 FILER o SPOUSE o DEPENDENT CHILD 
OR SOLD BY 

4 DESCRIPTION T CATEGORY 
LIABILITIES 

Note Payable o LESS THAN 55,000 0$5,000--$9,999 
1 

1 0$10,000--$24,999 o $25,000--OR MORE 
. . . . 

1 
. . . . . . . . . . . , . 

1 o LESS THAN $5,000 0$5,000--$9,999 
1 

1 o $10,000--$24,999 o $25,000-OR MORE 
. . ,I ' . , .. . . 

1 o LESS THAN $5,000 0$5,000--$9,999 
1 

1 0$10,000--$24,999 o $25,OOO--OR MORE 
. . . . . . . . 1 .. 

1 

1 o LESS THAN $5,000 055,000--59,999 

1 0510,000--$24,999 o 52S,OOO--OR MORE 
1 . . . . .. 
1 

1 o LESS THAN $S,OOO D $S,000.,$9,999 
1 

0$10,000--$24,999 o $2S,000.,OR MORE 1 .. 
1 

.. 

1 o LESS THAN $S,OOO o $5,OOO--S9,999 
1 

1 0$10,00000524,999 o $25,OOO--OR MORE 

1 

1 o LESS THAN $5,000 o 5S,OOO-59,999 
1 

1 0510,000--$24,999 o $2S,OOO--OR MORE 
. . . . . 1 . . . . , . . . . . 

1 

---'-"-'-' ........ _------ ---_._-- -"- ... . .... ___________ ,-_0 LESS THAN $5,000_ .. _0 $5,OOQ-$9,~~9 .. 
".'" .. 

i 0$10,000--524,999 o 52S,OOO.,OR MORE 

COPY AND ATTACH ADDlTlONAL PAGES AS NECESSARY 
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Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

LIABILITIES OF BUSINESSASSOCIATIONS PART 11 B 
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 liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount 
olthe assets. For more information, see FORM PFS-·INSTRUCTION GUIDE 

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

1 
BUSINESS 

D NAME AND ADDRESS 
(Check If Filer's Home Address) 

ASSOCIATION Invest Jake LP, 808 Nueces St" Austin, TX 7870 I 

2 BUSINESS TYPE Limited Partnership 

3 
, 

HELD, ACQUIRED, [{] FILER [{] SPOUSE D DEPENDENT CHILD 
OR SOLD BY 

4 DESCRIPTION 

: 
CATEGORY 

LIABILITIES D LESS THAN $S,OOO D $S,OOO--$9,999 Note Payable 
I 

I D $10,000·-$24,999 [{] $2S,OOO--OR MORE 

I 
' , ' , 

I D LESS THAN 5S,OOO D $S,OOO--59,999 

D $10,000--$24,999 D $2S,OOO-OR MORE 
, ' , , , , , 

D LESS THAN $S,OOO D $5,000--59,999 

D $10,000·-524,999 D $2S,OOO··OR MORE 
, , , , , , , , , , , . . . , 

D LESS THAN $S,OOO D $S,000--$9,999 

D $10,000··$24,999 D $2S,000--OR MORE 
, , 

D LESS THAN $S,OOO D $5,000·-$9,999 

D $10,OOO-·S24,999 D $2S,000-OR MORE 
, , , , , , .. , .. , , 

I 
D LESS THAN 5S,OOO D $S,OOO--59,999 

I D $10,000·-$24,999 D S2S,OOO--OR MORE 

I 
' , 

I D LESS THAN 5S,OOO D $S,000--$9,999 
I 

I D $10,000-·$24,999 D S2S,OOO--OR MORE 
, , I ' , 

-
I 

· __ I_I;!_LEss_nIAN_$5,OOO_QSS,OOO=$9,999 __ 

I D $10,000--$24,999 D $25,000--OR MORE 
I 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

LIABILITIES OF BUSINESSASSOCIATIONS PART 11 B 
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 liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount 
of the assets. For more information, see FORM PFS--INSTRUCTION GUIDE. 

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

1 D NAME AND ADDRESS 

BUSINESS (Check If Filer's Home Address) 

ASSOCIATION Invest Jake OP Le, 808 Nueces St., Austin, TX 7870 I 

2 BUSINESS TYPE Limited Company 

3 HELD,ACQUIRED, [{] FILER [{] SPOUSE o DEPENDENT CHILO 
OR SOLD BY 

4 DESCRIPTION 1" CATEGORY 
LIABILITIES 

I o LESS THAN $5,000 0$5,000--$9,999 None 
I 
I 0510,000--$24,999 o 52S,000--OR MORE 

I 
. . . . . . . . . .. 

I o LESS THAN $S,OOO 0$5,000--$9,999 
I 
I o 5tO,000--$24,999 o $2S,000--OR MORE 

. . . I .... 

I o LESS THAN $S,OOO 055,000--$9,999 
I 
I 0$10.000--524,999 o $2S,000--OR MORE 
I . . . ... 

I 
I o LESS THAN $S,OOO 0$5,000--59.999 

I 
0$10,000--$24,999 o $2S,000--OR MORE I .. 

I 
I o LESS THAN $5,000 D 55,000--$9,999 
I 

0510.000--$24,999 o 52S,000--OR MORE I 
I 

.. 

I o LESS THAN $S,OOO 055,000--$9.999 
I 
I 0510,000--524,999 o $2S,000--OR MORE 

I 
.. 

I o LESS THAN 5S.000 o $S,000-$9,999 
I 
I 0510,000--$24.999 o S2S.000--0R MORE 

... I 

---
I 
I_GJ_LESS_TH8N_$S,000_GJ·$S,OOOd9,99L ____ 

: 0$10.000--$24,999 o S2S,000--OR MORE 
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Texas Ethics Commission P a Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

LIABILITIES OF BUSINESSASSOCIATIONS PART 11 B 
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 liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount 
of the assets. For more information, see FORM PFS-INSTRUCTION GUIDE. 

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

1 
BUSINESS 

D NAME AND ADDRESS 
(Check If Filer's Home Address) 

ASSOCIATION West Ninth LLC, 808 Nueces St., Austin, TX 78701 

2 BUSINESS TYPE Limited Liability Company 

3 HELD,ACQUIRED, [{] FILER [{] SPOUSE o OEPENDENT CHILD 
OR SOLD BY 

4 DESCRIPTION [ CATEGORY 
LIABILITIES o LESS THAN $5,000 o $S,000-59,999 None 

1 
1 o $10,000--$24,999 o $2S,000--OR MORE 

. . . . 
1 

. . . .. 

1 o LESS THAN 5S,000 o 5S,000--59,999 
1 
1 0$10,000--$24,999 o 52S,OOO-OR MORE 

. . . . . . . . . . 1 . . . . . . . . .. 

1 o LESS THAN $5,000 o $S,000--$9,999 
1 
1 0$10,000--$24,999 o S25,OOO--OR MORE 

. . .. 1 
1 
1 o LESS THAN $5,000 055,000--$9,999 

1 
0$10,000--$24,999 o $25,000--OR MORE 

1 ...... 
1 
1 o LESS THAN $S,OOO D $S,000--$9,999 

1 
0$10,000--524,999 o $25,000--OR MORE 1 .. 

T 
1 o LESS THAN $5,000 0$5.000--59,999 
1 
1 0510,000--$24,999 o S2S,OOO--OR MORE 

. . . 
'1 

. . .. 

1 o LESS THAN $5,000 0$5.000--59.999 
1 
1 0$10,000--524,999 o $25,OOO--OR MORE 

. . . . 1 . . . .. 

-- --.-~- . 
1 

_ ---_ -----I-g-LESS-T.HAN-$5;000. _g.$5.000~59,999 --~---

i 0$10.000--$24,999 o S25,OOO--OR MORE 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

LIABiliTIES OF BUSINESSASSOCIATIONS PART 11B 
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 liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount 
of the assets, For more information, see FORM PFS--INSTRUCTION GUIDE, 

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

1 
BUSINESS 

D NAME AND ADDRESS 
(Check If Filer's Home Address) 

ASSOCIATION 603 West Ninth, LP, 808 Nueces St., Austin, TX 78701 

2 BUSINESS TYPE Limited Partnership 

3 HELD, ACQUIRED, 0 FILER o SPOUSE o DEPENDENT CHILO 
ORSOLD BY 

4 DESCRIPTION 

: 
CATEGORY 

LIABILITIES o LESS THAN $5,000 0$5,000-$9,999 Loan Payable 
I 

I o $1 0,000-$24,999 o $25,000-OR MORE 
. . . . . . . . . . . .. 

o LESS THAN $5,000 0$5,000--$9,999 

0$10,000--$24,999 o $25,000-OR MORE 
· .. ....... . . . . . . . . 

o LESS THAN $5,000 0$5,000--$9,999 

0$10,000-$24,999 o $25,000-OR MORE 
. . . . . . . . .. 

o LESS THAN $5,000 0$5,000--$9,999 

I 
0$10,000-$24,999 o $25,000--OR MORE 

. . . . . . . . . , .... 
I 

I o LESS THAN $5,000 0$5,000--$9,999 

I 
0$10,000--$24,999 o $25,000-OR MORE I . . . 

T 
.. , , . . . .. 

I o LESS THAN $5,000 0$5,000-$9,999 
I 

I 0$10,000--$24,999 o $25,000--OR MORE 
· .. ' 

I 
.. 

I o LESS THAN $5,000 o $5,000-$9,999 
I 

I 0$10,000-$24,999 o $25,000--OR MORE 
· .. . . . . I .. . . 

I 
--.-------_.- _ .. _._-- -- - ----- - --- -------·---I-El~ESS-THAN-$5;000-E1·$5;OOO--$9,999---

: o $10,000-$24,999 o $25,000-OR MORE 
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Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 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 hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships, 
stating the name of the organization and the position held. For 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 
ORGANIZATION Ballet Austin 

2 
POSITION HELD Board Member 

3 
POSITION HELD BY 0FILER DSPOUSE o DEPENDENT CHILD -

ORGANIZATION Ballet Austin Foundation 

POSITION HELD Advisory Trustee 

POSITION HELD BY [Z] FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION Breakthrough 

POSITION HELD Board Member 

POSITION HELD BY [Z] FILER o SPOUSE D DEPENDENT CHILD 

ORGANIZATION Anti-Defamation League (Austin) 

POSITION HELD Executive Committee Member 

POSITION HELD BY [Z] FILER o SPOUSE D DEPENDENT CHILD 

ORGANIZATION Anti-Defamation League (National) 

POSITION HELD Executive Committee Member 

POSITION HELD BY [Z] FILER -0 SPOUSE D DEPENDENT CHILD 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 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 hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships, 
stating the name of the organization and the position held. For 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 
ORGANIZATION Texas Tribune 

2 
POSITION HELD Board Chairman (resigned in January 2014) 

3 
POSITION HELD BY 0FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION Ballet Austin Foundation 

POSITION HELD Trustee 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION The Contemporary Austin 

POSITION HELD Board Member & Board President 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION Anti-Defamation League (Austin) 

POSITION HELD Executive Committee Member & Advisory Council 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION The Contemporary Austin Endowment 

POSITION HELD Board Member 

.- - o FILER-
,.,~ o DEPENDENT CHILD 

.. _, 

POSITION HELD BY o SPOUSE 
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Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-'>00-735-2989) 

BOARDS AND IEXECUT~VE POSIT~ONS 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 hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships, 
stating the name of the organization and the position held. For 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 
ORGANIZATION Houston Heights Office LLC 

2 
POSITION HELD President 

3 POSITION HELD BY 0FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION DT Land Group, Inc. 

POSITION HELD President 

POSITION HELD BY D FILER [Z]SPOUSE o DEPENDENT CHILD 

ORGANIZATION West Ninth LLC 

POSITION HELD President 

POSITION HELD BY [Z]FILER DSPOUSE o DEPENDENT CHILD 

ORGANIZATION West Ninth LLC 

POSITION HELD Secretary 

POSITION HELD BY D FILER [Z]SPOUSE o DEPENDENT CHILD 

ORGANIZATION Wesco Holdings LLC 

POSITION HELD President, Secretary 

-- "--~ -- --- . . ., -- - ~.- '-~---'"~--- . - --- "--- .-- ;>------- -'- - --~-----~- '" 

POSITION HELD BY [Z] FILER DSPOUSE o DEPENDENT CHILD 
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Texas Ethics Commission POBox 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 hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships, 
stating the name of the organization and the position held. For 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 ORGANIZATION Invest Jake GP LC 

2 POSITION HELD Manager, Secretary 

3 POSITION HELD BY o FILER DSPOUSE D DEPENDENT CHILD 

ORGANIZATION Invest Jake GP LC 

POSITION HELD Manager 

POSITION HELD BY o FILER IZl SPOUSE D DEPENDENT CHILD 

ORGANIZATION Wesco Holdings LLC 

POSITION HELD Assistant Secretary 

POSITION HELD BY o FILER IZl SPOUSE D DEPENDENT CHILD 

ORGAN IZA TION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE D DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

-- -0 FILER 
-.~--

POSITION HELD BY o SPOUSE D DEPENDENT CHILD 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

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

AFFIX NOTARY STAMP f SEAL ABOVE 

,,"""" 
A!'~"'" "t-, DEBORA y, SlEPAN 
\~ n MY COMMISSION EXPIRES 
":: ,,":~"'-' November 10, 2017 

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 inf mation require to be reported by me under chapter 

nt Code. 

Sworn to and subscribed before me, by the said Sf-.f--iDhenT. Ad I.e.t , this the 'i?±h , day of 

S "'jclf m bo( ,20 I'-± , to certify which, witness my hand and seal of office. 

Debow ... 
Print name of officer administering oath Title of officer administering oath 

www.ethlcs_state.tx.us Revised 10124/2013 


