Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PERSONAL FINANCIAL STATEMENT  AUSTIH cITy ¢ iRQRM PFS
POSTIHG: DATECQVER SHEET

NN

ranti il qurﬁéuﬁmseé%ﬁmefs FLEG

Filed in accordance with chapter 572 of the Government Code.

For filings required in 2010, covering calendar year ending December 31, 2009. oSS
Use FORM PFS—INSTRUCTION GUIDE when completing this form.
T NAME TITLE; FIRST; MI OFFICE USE ONLY

S‘ . L ‘{ Date Received

NICKNAME; LAST; SUFFIX

Lecemwswe LL-

2 ADDRESS ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

301 W. 280 57,
Ausriv, 7k 78701

Receipt #

HD / PM Amount

D (CHECK IF FILER'S HOME ADDRESS)

Date Processed

3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION
NUMBER ( 5/, 2.) q 74 - ZZ{D Date Imaged
4 REASON
FOR FILING [[] canDIDATE (INDICATE OFFICE)
STATEMENT eLecTeD oFFicer N AY 0 R (INDICATE OFFICE)
[ APPOINTED OFFICER (INDICATE AGENCY)
[J executive vEAD 22 =~ ,' ' (INDICATE AGENCY)
[] FORMER OR RETIRED JUDGE:EI'HING BY ASSIGNMENT
[] sTATE PARTY CHAIR .. - . (INDICATE PARTY)
D OTHER : ..“ ~ i (INDICATE POSITION)

Family members whose financial activity you are reporting (filter must report information about the financial activity of the filer's spouse or
dependent children if the filer had actual control over that activity):

Juue A.8veas

DEPENDENT CHILD 1.

SPOUSE

2.

3.

In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are

required to disclose not only your own financial activity, but also that of your spouse or a dependent child if you had actual control
over that person’s financial activity.

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

[] noTAPPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

! INFORMATION RELATES TO

(7] DEPENDENT CHILD

[FHFiLER

(] spouse

-
EMPLOYMENT

WLOYED BYANOTHER

[C] SELF-EMPLOYED

INFORMATION RELATES TO

NAME AND ADDRESS QF EMELOYER I.PQSI‘I_'ION HELD
|:| (Check if Filer's Home Address)

CiTy o= AusTin

For w, 2P ST
AcITiIv, 7 7870 1

NATURE OF OCCUFATION

|:| FILER

[Hspouse

[] DEPENDENT CHILD

EMPLOYMENT

MEMPLOYED BY ANOTHER

[[] SELF-EMPLOYED

INFORMATION RELATES TO

E

NAME ANIS ADDRESS OF EMPLOYER / POSITION HELD - -
[](check it Fiters Home Address )

TE&Tonw NW HusPI7T4 -
111> KResoster GLvp.
Ausrii), 7x 78759

NATURE OF OCCUPATION

{7 sELF-EMPLOYED

[] Fuer []spouse [ ] DEPENDENT CHILD
NAME . ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT (Check If Filer's Home Address)
[C]EMPLOYED BY ANOTHER

NATURE OF OCCUPATION

= — —
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

RETAINERS

[z/NOTAPPUCABLE

PART 1B

This section concems fees received as a retainer by you, your spouse, or a dependent child (or by a business in which yol,
your spouse, or a dependent child have a "substantial interest") for a claim on future services in case of need, rather than fp
services on a matter specified at the time of contracting for or receiving the fedReport information here only if the valueof
the work actually performed during the calendar year did not equal or exceed the value of the agber. 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.

p :
FEE RECEIVED FROM

NAME AND ADDRESS

2
FEE RECEIVED BY

NAME OF BUSINESS

[L]FuLer

OR FILER'S BUSINESS - _

[ ]spouse

OR SPOUSE'S BUSINESS

[] oEPENDENT cHiLD
OR CHILD'S BUSINESS

3
FEE AMOUNT

FEE RECEIVED FROM

NAME AND ADDRESS -

|:| LESS THAN $5,000 I:l $5,000--59,999 |:| $10,000--$24,999 I:l $25,000--OR MORE

FEE RECEIVED BY

NAME OF BUSINESS

|:| FILER

OR FILER'S BUSINESS

[ ]spouse

OR SPOUSE'S BUSINESS

|:| DEPENDENT GHILD .
OR CHILD'S BUSINESS

FEE AMOUNT

|:| LESS THAN $5,000 |:| $5,000--§9,999 |:| $10,000-$24,999 |:| $25,000--OR MORE

ﬁi

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

[ NOT APPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar ye
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.

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.

For more information, see FORM PFS--

1 BUSINESS ENTITY NAME
Gavaar Elreerilc

2 STOCK HELD OR ACQUIRED BY | [BFiLER 4llsPOUSE [C] DEPENDENT CHILD

3 NUMBER OF SHARES (JiessTHaN 100 [ 10070499 [ 500 TO 999 [341.000 TO 4,999

[J 5,000 TO 9,999 3 10,000 OR MORE

4 |F SOLD |:| NET GAIN

NET LOSS

BUSINESS ENTITY

[OJiessTHan 5000 [ $5.000-89,999 [J $10,000-524,999 [] $25,000-OR MORE

NAME

Armctican Express

STOCK HELD OR ACQUIRED BY | [AFiLER [[] spouse [(J oEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 {00 TO 499 [ 500 TO 999 ] 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [CINET cAN O Less THAN $5,000 [ $5,000-$9,999 [ $10,000-$24,999 [ $25,000--OR MORE

NET LOSS :
BUSINESS ENTITY 19 . NAME

PPUED laTeriacls

STOCK HELD OR ACQUIRED BY | [g}FILER [7] spouse [] DEPENDENT CHILD
NUMBER OF SHARES OCliessTtHan 100 [ 10010499 [[J500 TO 999 [e41,000 T0 4,999
[C15.000 TO 9,999 [ 10,000 OR MORE ,
IF SOLD [CINET GAIN [ Less THAN$5.000 [ $5,000-$9,999 [ $10,000-524,998 [ $25,000-OR MORE
[ INeT LOSS
BUSINESS ENTITY NAME

ADFP

STOCK HELD OR ACQUIRED BY | []FiLER ] spouse [] oEPENDENT cHILD
NUMBER OF SHARES [QresstHan100 [J100To499  [d500 TO 999 [] 1,000 TO 4,999
[] 5.000 To 9,999 3 10,000 OR MORE
IF SOLD [IneT caN [ Less THAN $5,000 [1$5,000-59,999 [1$10,000-524,999 [] $25,000-OR MORE

! I NET LOSS .
BUSINESS ENTITY NAME

<D
STOCK HELD OR ACQUIRED BY | [#FILER [ spouse ] DEPENDENT CHILD
NUMBER OF SHARES CJiesstHan100 [ 100 TO 499 [4%500 TO 999 [ 1,000 TO 4,999

[[] 5,000 TO 9,999 (] 10,000 0R MORE

IF SOLD [CINETGAN

[InNET LOSS

[] LEss THAN $5,000 W $5,000--$9,999 (WS 0,000-$24,999 [] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009
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Texas Ethics Commission

P.O.Box 12070

vV

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

[C] NOT APPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired.If some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale.

For more information, see FORM PFS--

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

1 BUSINESS ENTITY

‘NAME

CALMmRY
2 STOCK HELD OR ACQUIRED BY | [FFiLER [] spousE ] DEPENDENT CHILD
3 NUMBER OF SHARES [OiesstHan100  [Bro0To499 [ 500 TO 999 [J 1,000 T0 4,999

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

4 IF SOLD [CINeT can [Jiess THAN $5,000 [] $5,000--59.999 [ $10,000-524,999 [] $25,000--0R MORE
NET LOSS
BUSINESS ENTITY NAME
CINTRS
STOCK HELD OR ACQUIRED BY | [#FiLErR [] spouse ] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 100 TO 499 [ 500 To 999 ] 1,000 TO 4,999
3 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD |:| NET GAIN O essTHAN 85,000 [ $5,000-39,999 [ $10,000--$24,999 [] $25,000-OR MORE
NET LOSS
BUSINESS ENTITY NAME
Coca Cora
STOCK HELD OR ACQUIRED BY | [gFiLER [ spouse [] DEPENDENT CHILD
" NUMBER OF SHARES ] LESS THAN 100 [ 100 To 499 [Zls00 TO 999 [J 1,000 TO 4,999
[155.000 TO 9,999 [ 10,000 OR MORE
IF SOLD [INET GAIN' [ Less THAN 85,000 [ $5,000-§9,999 []$10,000-524999 [ $25,000--OR MORE
[ IneTLOSS
BUSINESS ENTITY Co NAME
LOATE ~ IDAIm oLivE
STOCK HELD OR ACQUIRED BY | [fILER [ spouse ] oePeNDENT cHILD

NUMBER OF SHARES [JiessTHan100  [&fooTod4es  [J 50070999 [] 1,000 To 4,999
[ 5,000 T0 9,999 7 10,000 OR MORE
IF SOLD [ IneT A [JLess THAN $5000 [1$5.000-$9,999 [T1$10000--524,999 [ $25,000--OR MORE

! !NET LOSS
BUSINESS ENTITY NAME

Comicasr

STOCK HELD OR ACQUIRED BY | [#FILER [ spouse [J] DEPENDENT CHILD
NUMBER OF SHARES [] Less THAN 100 [ 100 TO 499 [1F%00 TO 999 [ 1.000 To 4,999
: [J 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD [CINET GAIN [J Less THAN 35,000 [ $5,000-$9,999 [] $10,000-$24,999 [] $25,000--0R MORE
[CINET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009



Texas Ethics Commission

P.O. Box 12070

3

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

[C] NOT APPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar ye
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.

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

-

For more information, see FORM PFS--

1T BUSINESS ENTITY NAME
Deec

2 STOCK HELD OR ACQUIRED BY | [@FiLER [J sPouse ] DEPENDENT CHILD

3 NUMBER OF SHARES CiesstHan 100 [J 10010499 [ 50070 999 %1000 TO 4,999

[ 5.000 TO 9,999 [ 10.000 OR MORE

|4 IFSOLD [INET GAIN (]Less THAN 85,000 [] $5,000-$9,999 [ $10,000-524,909 [] $25,000-0R MORE
', NET LOSS
| BUSINESS ENTITY D o —————
Isvey
STOCK HELD OR ACQUIRED BY | [A+iLer [J spouse [[] DEPENDENT CHILD

NUMBER OF SHARES [J LEsS THAN 100 1100 TO 499 [ads00 TO 999 ] 1,000 TO 4,999
(] 5.000 TO 9,999 10,000 OR MORE
IF SOLD [_NET GAIN [ Less THAN 35,000 [ $5,000--$9,999 [ $10,000-$24,999 [] $25,000-OR MORE

I INET LOSS

BUSINESS ENTITY

NAME

P PowT
STOCK HELD OR ACQUIRED BY | [##fER [ spouse (7] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 @100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999
[J5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD [CINET GAIN [} LESS THAN $5,000 [ $5.000-$9,999 [] $10,000--$24,999 [] $25,000--OR MORE
[CIneTLoss

BUSINESS ENTITY NAME
Etian Ao

STOCK HELD OR ACQUIRED BY | [#4fiLER [[] spouse [[]oEPENDENT cHILD
NUMBER OF SHARES [(JLessTHAN 100 LA 100 TO 499 ] s00 TO 999 [[] 1,000 TO 4,999

(1 5.000 To 9,999 1 10,000 oR MORE
IF SOLD [IneT can [J Less THAN $5,000 [1$5.000-59,999 [1$10.000-$24.999 [ $25,000--OR MORE

NET LOSS
BUSINESS ENTITY F NAME
' 3/X 94

STOCK HELD OR ACQUIRED BY | [WFILER [] spouse [ DEPENDENT CHILD
NUMBER OF SHARES B{Ess THAN 100 [ 100 To 499 [1 500 TO 999 1 1.000 TO 4,999

[] 5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD I:] NET GAIN O ess THaN $5,000 [ $5,000--89,999 [] $10,000-$24,999 [ $25,000--OR MORE

[_INET LOSS '

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

[C] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar ye
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.

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.

-

For more information, see FORM PFS--

1 BUSINESS ENTITY

NAME

FropTisR O

2 STOCK HELD OR ACQUIRED BY

[# FILER [ spouse ] DEPENDENT CHILD

3 NUMBER OF SHARES

[&100 TO 499 [] 500 TO 999 [ 1,000 T0 4,999

[[] 10,000 OR MORE

[J LESS THAN 100
[ 5.000 TO 9.998

4 |F SOLD |:| NET GAIN

NET LOSS
BUSINESS ENTITY | NAvE
GArvnNETT

[Jiess THAN 85000 [] $5.000-89,999 [J $10,000-$24,999 [ $25,000~0R MORE

STOCK HELD OR ACQUIRED BY

[(] oEPENDENT CHILD

[] spouse

[&*ier

NUMBER OF SHARES

[ 100 TO 499 [#500 TO 999 [ 1,000 TO 4,999

[J 10,000 OR MORE

[J LEsS THAN 100
[ 5,000 TO 9,999

IF SOLD D NET GAIN

[[|NETLOSS
BUSINESS ENTITY NAME

[J Less THAN $5,000 [ $5,000--89,999 [ $10,000-$24,999 [] $25.000-OR MORE

G evarar MiLLS

STOCK HELD OR ACQUIRED BY

[C] DEPENDENT CHILD

[BFILeErR (] spouse

NUMBER OF SHARES

[J 500 TO 999 [ 1,000 TO 4,999

[CJiessTHAN 100 D100 TO 499
15,000 TO 9,999 (] 10,000 OR MORE

IF SOLD [CINET GAIN

[CIneT Loss
BUSINESS ENTITY

[ LEss THAN $5000 [ $5,000-39,909 [J $10,000--§24,909 [ $25,000--0R MORE

NAME

Hurerinsonw TiEep

STOCK HELD OR ACQUIRED BY | [griLER 1 spouse [[]DEPENDENT CHILD
NUMBER OF SHARES [JiesstHan 100 [J100 TO 499 [] 500 To 999 [&1.000 TO 4,999
[ 5.000 TO 9,999 [T 10,000 oR MORE
IF SOLD CIneT can [J Less THAN $5000 [J$5,000--$9.999 [1$10,000-$24,999 [] $25,000--OR MORE

! !NET Loss
BUSINESS ENTITY / NAME

N7TEL

STOCK HELD OR ACQUIRED BY | [}P1ER [0 spouske [C] DEPENDENT CHILD
NUMBER OF SHARES [JiesstHan100 [ 100 TO 499 [[] 500 TO 999 [47.000 TO 4.999
[] 5,000 TO 9,999 [ 10,000 oR MORE
IF SOLD [INET GAIN [J LEss THAN $5,000 L] $5,000-$9,999 [] $10,000-$24,999 [ $25,000--OR MORE
[INETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009



Texas Ethics Commission

P.O. Box 12070

S

1-800-325-8506

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

STOCK

] NOT APPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yed
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.

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.

r

For more information, see FORM PFS--

1T BUSINESS ENTITY

NAME

MDC doeprvss

2 STOCK HELD OR ACQUIRED BY

CrEILeRr

[ spouse ] DEPENDENT CHILD

3 NUMBER OF SHARES

[ 500 To 999 ] 1,000 70 4,999

[&100 TO 499
[ 10,000 OR MORE

[JLESS THAN 100
[ 5.000 T0 9,999

4 |F SOLD |:| NET GAIN

NET LOSS

BUSINESS ENTITY

[(Jiess THAN $5,000 [] $5,000-89,.999 [ $10,000-524,999 [] $25,000-0R MORE

Mom ¢ Ecscreoncs MiTexsge s

STOCK HELD OR ACQUIRED BY

[4rier [ spouse [[] oEPENDENT CHILD

NUMBER OF SHARES

[J LESS THAN 100 [ s00 1O 999 [g41.000 TO 4,999

1 5,000 TO 9,999

[] 100 TO 499
3 10,000 OR MORE

IF SOLD - |:| NET GAIN

NET LOSS
BUSINESS ENTITY Mﬁﬂf}j + " ! AN/AZEA/

[ Less THAN $5,000 [ $5,000--89,999 [ $10,000-$24,999 [] $25,000--OR MORE

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | [BFILER [J spouse [[] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 ] 100 TO 499 [ s00 T0 999 {8000 TO 4,999
] 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD [CINETGAIN | (] Less THAN $5000 [ $5,000-$9.999 []$10,000-$24,999 [ $25,000-OR MORE
[CINET LOSS
BUSINESS ENTITY NAME
Masco |
STOCK HELD OR ACQUIRED BY | [g}FiLER ] sPouse [_]DEPENDENT CHILD
NUMBER OF SHARES [JLessTHAN 100 [J100 10 499 [[] 500 TO 999 I&¥1.000 TO 4,999
[[] 5.000 TO 9,999 [] 10,000 OR MORE
IF SOLD [Iner can [ LEss THAN $5,000 [J $5.000--59,999 [ J$10,000-524.999 [] $25,000~OR MORE
NET LOSS

NAME

Maxwezt Tect

STOCK HELD OR ACQUIRED BY | [JFILER [ spouse [(] DEPENDENT CHILD
NUMBER OF SHARES [J LEss THAN 100 700 TO 499 [J 500 T0 999 [ 1,000 TO 4,999
[ 5.000 TO 9,993 [J 10,000 OR MORE
IF SOLD E NET GAIN [JLess THaN s5,000 [ $5.000--59,909 ] $10,000-$24,999 [] $25,000--OR MORE
NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS_NECESSARY

Revised 10/01/2009



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

A

(512) 463-5800 1-800-325-8506

STOCK

[C] NOT APPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yeg
and indicate the category of the number of shares held or acquired.If some or all of the stock was sold, also indicate the

category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--

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

=3

1 BUSINESS ENTITY

NAM

E

[ s.000 To 9,999 [ 10,000 OR MORE

MicQosors
2 STOCK HELD OR ACQUIRED BY | & FILER [[] sPousE [C] DEPENDENT CHILD
3 NUMBER OF SHARES OiesstHan 100 [ 100 To 499 [ 500 TO 999 [#:000 TO 4,999

4 |[F SOLD [CIneT can [JLessTHAN 35,000 [ $5000-89,99e [ $10,000~$24,999 []$25,000--0R MORE
NET LOSS
BUSINESS ENTITY NAME
NEWPo T
STOCK HELD OR ACQUIRED BY | [flfiLeR ] spouse ] DEPENDENT CHILD
NUMBER OF SHARES [J LEsSs THAN 100 ] 100 TO 499 [J 500 TO 999 [#1.000 TO 4,999
[ 5,000 TO 9,999 1 10,000 0R MORE
IF SOLD D NET GAIN [J Less THAN 35,000 [ $5,000-89,999 [] $10,000-324,999 [] $25,000-OR MORE
NET LOSS
BUSINESS ENTITY NAME
News CixP
STOCK HELD OR ACQUIRED BY | [iriLER ] sPouse [C] DEPENDENT CHILD
NUMBER OF SHARES CJiessTHaN100  EJd100To49s [ 500 TO 999 [e4.,000 TO 4,999
[C]5.000 TO 9,999 3 10,000 OR MORE
IF SOLD [CINET GAIN [ LESS THAN $5,000 [ $5.000-$9,999 []$10,000--$24,999 [] $25,000-OR MORE
[CJneTLoss '
BUSINESS ENTITY NAME
Paycuex
STOCK HELD OR ACQUIRED BY | [BFiLER [] spouse [] oEPENDENT cHILD

NUMBER OF SHARES

"[Ld100 TO 499
] 10,000 OR MORE

[C]LESS THAN 100
[ 5.000 To 9,999

[J s00 TO 999 [ 1,000 TO 4,999

IF SOLD [IneT can

[ Less THAN 85,000 [ $5,000--89,999

[3$10,000--$24,999 [] $25,000--OR MORE

ocrer ~GamBLE

{4

! !NET LOSS ‘
BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY | [griLER [] sPouse [[] DEPENDENT CHILD
NUMBER OF SHARES JiesstHan100  [7ooToaee [ 500 TO 999 [ 1,000 To 4.999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [CINETGAIN [J Less THAN 85,000 [ $5.000--89,999 []$10,000-324,999 [] $25,000--0R MORE
[CINeTLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009



Texas Ethics Commission

P.O. Box 12070

-

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

[C] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yeq
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.

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

—

For more information, see FORM PFS--

1 BUSINESS ENTITY

NAME

SECTOR {Pok Fruvanclnl

2 STOCK HELD OR ACQUIRED BY

EFFiLER [] spouse [C] DEPENDENT CHILD

3 NUMBER OF SHARES

] 100 To 499 [ 500 TO 999

[] 10,000 OR MORE

[CJLESS THAN 100 fed.000 TO 4,999
[ 5.000 TO 9,999

4 |[F SOLD |'_'| NET GAIN

! ! NET LOSS
BUSINESS ENTITY NAME

[Jiess THAN 85000 [] $5,000-$9,999 [J $10,000-$24,999 [ $25,000--0R MORE

UniTeo Hepirisroa?

STOCK HELD OR ACQUIRED BY

HAFiLer [J spouse [[J bEPENDENT CHILD

NUMBER OF SHARES

] 100 To 499
[ 10,000 OR MORE

[J LESS THAN 100 - 41,000 TO 4,999
[ 5,000 T0 9,999

[ 500 TO 999

IF SOLD D NET GAIN

NET LOSS
BUSINESS ENTITY TEX s ZIVjﬂZ/M -N‘AME

[J $5,000--39,999 L[] $10,000-$24,999 [] $25,000-OR MORE

—_——

J LESS THAN $5,000

STOCK HELD OR ACQUIRED BY

[] spouse [[] DEPENDENT CHILD

[AFiLER

NUMBER OF SHARES

@100 TO 499 [ 500 TO 999 [] 1,000 TO 4,999

] 10,000 OR MORE

[CJ LESS THAN 100
[[]5.000 TO 9,999

IF SOLD [_INET GAN [ LESs THANS5000 L $5.000-59,.999 []$10,000-$24,999 [ $25.000--OR MORE
[CIneTLoss

BUSINESS ENTITY 3 M NAME

STOCK HELD OR ACQUIRED BY | [H*iLER [] spouse []bEPENDENT CHILD

NUMBER OF SHARES [JLess THAN 100 [id100 TO 499 [ 500 TO 999 [] 1,000 TO 4,999

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

IF SOLD [INET GAN

NET LOSS
BUSINESS ENTITY Z{ DS NAME Eiﬁ'

[ Less THAN $5,000 []$5,000--$9,999 [1$10,000-324,999 [] $25,000--OR MORE

STOCK HELD OR ACQUIRED BY

B FiLer

[ spouse [[] DEPENDENT CHILD

NUMBER OF SHARES [J Less THAN 100 [ 100 TO 499 [J s00 7O 999 (11,000 TO 4,999
[] 5.000 T0 9,999 [ 10,000 OR MORE
IF SOLD [INET GAIN [JLessTHANS5,000 [ $5,000-59,999 [ $10,000--$24,999 [ $25,000--0R MORE
[CJNeTLOsS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009



Texas Ethics Commission

P.O.Box 12070

X

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yea
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.

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.

-

For more information, see FORM PFS--

1 BUSINESS ENTITY

NAME

W etmper

2 STOCK HELD OR ACQUIRED BY

[ 1DEPENDENT CHILD

[&FiLer [ spouse

3 NUMBER OF SHARES

[ 100 1O 499 [@rs00 TO 999 [ 1.000 T0 4,999

] 10,000 OR MORE

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

4 IF SOLD [C]NET GAN [iess THANS5000 [ $5.000-39999 [ $10,000-524,909 [] $25,000-0R MORE
NET LOSS
BUSINESS ENTITY W NAME
Al blutvs
STOCK HELD OR ACQUIRED BY | [#'FiLErR [] spouse [[] oEPENDENT CHILD
NUMBER OF SHARES [J LEss THAN 100 [J 100 TO 499 [247500 TO 999 [ 1.000 TO 4,999

] 5,000 TO 9,999 3 10,000 orR MORE

IF SOLD D NET GAIN

] LESS THAN $5,000
! !NET LOSS
BUSINESS ENTITY NAME

[ $5,000--$9,999 [ $10,000-$24,999 [] $25,000~OR MORE

Weres Faeseo

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | [#ILER [0 spouske [] DEPENDENT CHILD
NUMBER OF SHARES [JiessTHAn 100 [ 100To49e [ 500 TO 999 241,000 TO 4,999
[15.000 T0 9,999 [ 10,000 OR MORE
IF SOLD EI NET GAIN [ Less THAN 35000 [ $5,000-80.999 [] $10,000-$24,999 [] $25,000--OR MORE
NET LOSS

NAME

Detrs Ak Livss

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | [#FiLer [] spouse [ oEPENDENT CHILD
NUMBER OF SHARES k [AtessTHAN 100 100 TO 499 ] 500 TO 999 [ 1.000 TO 4,999
[] 5,000 To 9,999 1 10,000 OR MORE
IF SOLD [CIneTcan O essTHAN 85000 [J $5,000-89.999 [C1$10,000-$24.999 [] $25.000--OR MORE
NET LOSS

NAME

Gieveeac Micts

STOCK HELD OR ACQUIRED BY | [#FiLER (] spouske [(] DEPENDENT CHILD
NUMBER OF SHARES [JiesstHan100  [#-100 TO 499 [ 500 To 999 (] 1,000 TO 4,999
] 5.000 TO 9,999 [J 10,000 OR MORE
IF SOLD % NET GAIN [JLess THAN $5,000 [ $5,000-$9.999 [] $10,000-$24,999 [] $25,000--OR MORE
NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK PART 2

[[] NOT APPLICABLE

3

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar ye
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 [ MaTion NAME .
2 STOCK HELD OR ACQUIRED BY | [@FiLER [] spouse [C] DEPENDENT CHILD
3 NUMBER OF SHARES CliessTHan 100  [BT00TO 499 [J 500 To 999 [[] 1.000 TO 4,999
[] 5,000 TO 9,999 [ 10,000 OR MORE
4 IF SOLD [InET GAN [JiessTHAN $5000 [ $5,000-39,999 [J $10,000-524,998 [ $25,000-OR MORE
! ] NET LOSS
BUSINESS ENTITY / NTE L NAME
STOCK HELD OR ACQUIRED BY | [#riier [[] spouse [[] DEPENDENT cHILD
NUMBER OF SHARES ] LESS THAN 100 [»100 TO 499 ] s00 TO 999 [ 1.000 TO 4,999
[J 5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD [InETGAN J LESS THAN $5,000 [ $5.000-$9,999 [J $10,000-524,999 [] $25,000-OR MORE
NET LOSS
BUSINESS ENT]TY K,mang C LAl NAME
STOCK HELD OR ACQUIRED BY | [BFiLER [] spouse [] DEPENDENT CHILD
NUMBER OF SHARES (OJiesstHantoo  [@fo0 To 499 [T s00 TO 999 [ 1,000 T0 4,999
[J5.000 TO 9,999 7 10,000 OR MORE
IF SOLD E NET GAIN [ LEss THAN $5.000 [ $5.000-89,000 [ $10,000-524.999 L] $25,000-OR MORE
NET LOSS

NAME

BUSINESS ENTITY LE&GCETT v pesrr

STOCK HELD OR ACQUIRED BY | [#fTErR [ spouse [JoePENDENT cHILD
NUMBER OF SHARES [JessTHAN 100  [#r100To499 [ 500 TO 999 [ 1,000 TO 4,999
[ 5.000 To 9.999 [ 10,000 0R MORE
IF SOLD [INET GAN [J Less THAN 85,000 [1$5.000-$9,999 [1$10,000-524,999 [] $25,000--OR MORE
NET LOSS
BUSINESS ENTITY NAME
MicrosoF 7
STOCK HELD OR ACQUIRED BY | [3#1LER [] spouse [C] DEPENDENT CHILD
NUMBER OF SHARES [0 Less THAN-100 [sd"100 TO 499 [] 500 TO 999 [ 1.000 T0 4,999
[ 5.000 TO 9,999 [ 10,000 0R MORE _
IF SOLD [CINET GAIN [ Less THAN $5000 [ $5,000-89.999 [] $10,000-$24,999 ] $25,000--0R MORE
[CIneTLosS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009



Texas Ethics Commission

P.O. Box 12070

10

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

[C] NOT APPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yedr
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.

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.

For more information, see FORM PFS--

T BUSINESS ENTITY 5 NAME
PP FrivpuciAt

2 STOCK HELD OR ACQUIRED BY | [BFiLER [ sPouse [C] DEPENDENT CHILD

3 NUMBER OF SHARES OJiessTHan 100  [@-100TO499  []500TO 999 [] 1,000 TO 4,999

[ 5,000 To 9,999 [ 10.000 OR MORE

4 |[F SOLD |:| NET GAIN

! ! NET LOSS
BUSINESS ENTITY NAME

[Jiess THAN 85000 [ $5.000-$9.999 [ $10,000-$24,999 [] $25,000--0R MORE

BUSINESS ENTITY

74LBoTS
STOCK HELD OR ACQUIRED BY | [#FiLer [] spouse [[] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 #100 TO 499 [ 500 To 999 [ 1,000 TO 4,999
[ 5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD [JNET GAN O Less THAN $5,000 [ $5,000-$9,999 [J$10,000-$24,999 [7] $25,000-OR MORE
NET LOSS

© NAME

Ur>

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | [#FiLErR [ spouse [C] DEPENDENT CHILD
NUMBER OF SHARES CliessTHAN 100 [0 10 499 [ 500 T0 999 1,000 T0 4,999
5,000 TO 9,999 3 10,000 OR MORE
IF SOLD E NET GAIN ] Less THAN §5,000 [ $5,000-89,.990 [] $10,000-$24,990 [ $25,000--OR MORE
NET LOSS :

NAME

YRC UWottbwirs&

STOCK HELD OR ACQUIRED BY

[C]DEPENDENT CHILD

[Brer [[] spouse

NUMBER OF SHARES

] s00 TO 999 [ 1.000 TO 4,999

[JuessTHAN 100  [&F100 1O 499
[] 5,000 T0 9,999 ] 10,000 OR MORE

IF SOLD [CIneT caN

NET LOSS

BUSINESS ENTITY

&

[ Less THAN $5.000 [J $5.000-$9.999 [J$10,000--$24,999 [] $25,000--OR MORE

NAME

Disnay

STOCK HELD OR ACQUIRED BY | [] FILER E§POUSE [] DEPENDENT CHILD
NUMBER OF SHARES [J LEss THAN 100 @-r00 TO 499 [J s00 T0 999 [ 1.000 To 4,999
[J 5.000 TO 9,999 [ 10,000 OR MORE
[F SOLD [_INET GAIN [ Less THAN 5,000 ] $5,000-$9,999 [[] $10,000-$24.999 [ $25.000--0R MORE
[(INeT LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

//

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

] NOT APPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yedr
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.

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.

For more information, see FORM PFS--

1 BUSINESS ENTITY

NAME

E 7itan Arcov

2 sTOCK HELD OR ACQUIRED BY

[C] DEPENDENT CHILD

O FiLER [*SPousE

3 NUMBER OF SHARES

[J 500 TO 999 [[] 1,000 TO 4,999

[00 TO 499

[ 10,000 OR MORE

[CJLESS THAN 100
[ 5,000 TO 9,999

4 |F SOLD |:] NET GAIN

NET LOSS

BUSINESS ENTITY -

[Jiess THaN$5.000 [ $5,000-$9.999 [ $10,000--$24,999 [] $25,000-0R MORE

NAME

G overar ElPcreic

STOCK HELD OR ACQUIRED BY | [] FiLer [4srouse [[] DEPENDENT CHILD
NUMBER OF SHARES ] LESs THAN 100 100 TO 499 [J 500 TO 999 [ 1.000 TO 4,999
7 5,000 T0 9,999 7 10,000 OR MORE
IF SOLD [CIneT Gan CJ Less THAN 85,000 [J $5,000-$9,999 [J$10,000-$24,999 [] $25,000~OR MORE

NET LOSS
BUSINESS ENTITY ! NAME ) T

cee 17 Y-PLATT

STOCK HELD OR ACQUIRED BY | [JFiLER [Fspouse [[] DEPENDENT CHILD
NUMBER OF SHARES [CJiessTHAN100  [@to0To49s [ 50070 999 7 1,000 T0 4,999
[O5s.000 To 9,999 1 10,000 OR MORE
IF SOLD [INET GAIN ] LEss THAN 85,000 L $5,000-$9.999 L[] $10,000-$24,999 [ $25,000--0R MORE
[CINETLOSS
_— P e ——
BUSINESS ENTITY ND£ pﬁf‘om NAME
STOCK HELD OR ACQUIRED BY | []riLER [&spouse [[] oEPENDENT CHILD
NUMBER OF SHARES [Jess THAN 100 84100 TO 499 [ 500 TO 999 [] 1,000 TO 4,999
[[] 5,000 To 9,999 [] 10,000 OR MORE
IF SOLD [CIneTcam [ Less THAN $5.000 [ $5,000-$9.999 [1$10,000--$24,999 [] $25.000--OR MORE
! | NET LOSS ,
BUSINESS ENTITY 7-4&’07_-’_ NAME
STOCK HELD OR ACQUIRED BY | [[JFILER [¥sPouse [[] DEPENDENT CHILD

NUMBER OF SHARES [J Less THAN 100 [#*100 TO 499 [] 500 TO 999 [J 1,000 T0 4,999
] 5,000 TO 9,999 [J 10,000 OR MORE _
IF SOLD [INeT cAIN [J Less THAN 85000 [ $5,000-$9,999 [ $10,000-$24,999 [ $25,000-0R MORE
[CJNET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

12—

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

[] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired.If some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale.

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.

For more information, see FORM PFS--

1T BUSINESS ENTITY

NAME

Un 11y Heacrygevas

2 STOCK HELD OR ACQUIRED BY

OJ FILER @spouse ] DEPENDENT CHILD

3 NUMBER OF SHARES

[CILESS THAN 100 [&100 TO 499 [ s00 TO 999 [[] 1.000 TO 4,999
[] 5.000 TO 9,999 [ 10,000 OR MORE

4 |[F SOLD [C]NET GAIN

BUSINESS ENTITY

[Jiess THan $5,000 [ $5,000-89,999 [ $10,000-$24,999 [] $25,000-0R MORE
! | NET LOSS

NAME

VYRC Woerpwio&

STOCK HELD OR ACQUIRED BY | [] FiLer [@-spouse [[] DEPENDENT CHILD
NUMBER OF SHARES [C] LESS THAN 100 [f 100 TO 499 [ 500 TO 999 [ 1,000 To 4,999
[ 5,000 TO 9,999 3 10,000 OR MORE
IF SOLD [] NET GAIN [ Less THAN 35000 [ $5,000-$9,.999 [] $10,000-$24,999 [] $25,000~OR MORE

NET LOSS
BUSINESS ENTITY , NAME =— é

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | ] FILER [ sPouse ] DEPENDENT CHILD
NUMBER OF SHARES CJiessTHAN 100 [J 100To499 [ 50070 999 [ 1,000 T0 4,999
[J5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD [CINET GAIN ] LEss THAN $5,000 [ $5,000-89,999 [ $10,000-$24,999 [ $25,000~OR MORE
[CIneT LoSs
BUSINESS ENTITY —
STOCK HELD ORACQUIRED BY | [JFriLEr [[]spouse [C]oePENDENT CHILD
NUMBER OF SHARES [JiessTHan 100 [ 100TO 499 [ 500 TO 999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 (110,000 OR MORE
IF SOLD D NET GAIN [ Less THAN $5,000 [1$5.000-$9.999 [1$10,000--$24,998 [] $25,000--OR MORE
NET LOSS

NAME

STOCK HELD OR ACQUIRED BY | [] FILER [ spouse [[] DEPENDENT CHILD
NUMBER OF SHARES [ LEss THAN 100 [] 100 To 499 [ 500 1o 999 1 1,000 T 4,999
[J 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD [CINET GAIN [] Less THAN 85,000 L] $5,000-39,999 [ $10,000-$24,999 [ $25,000-0R MORE
[CIneTLoss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

] NOT APPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

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
DESCRIPTION _
OF INSTRUMENT

ﬁmmm-/ WoTes (Mamager /KA Acr ﬁ'ﬂwrg)

2 HELD OR ACQUIRED BY

[C]oePENDENT CHILD

Hfier [Jspouse

3
IF SOLD

[ neT can

OF INSTRUMENT

CINeT LOSS |
DESCRIPTION CasH Resoevess ( MANGeD [RA BeT Fioeury

D LESS THAN $5,000 D$5.000--$9,999 Ek10,000--$24,999 D $25,000--OR MORE

HELD OR ACQUIRED BY

] bEPENDENT CHILD

MfiLer [CIspouse

IF SOLD

CINeT caN

OF INSTRUMENT

DNET LOSS :
DESCRIPTION - CoAP Bonp s (I’XWM /ﬂ# Acer Frﬁwro

[Jiess tHanss,000 [1$5.000-59,999 [ J510,000-$24,999 [ ] $25,000--0R MORE

HELD OR ACQUIRED BY

E{HLER \&Ispouse

[_]DEPENDENT CHILD

IF SOLD

D NET GAIN

[IneTLoss

%

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

CJiess THAN 85,000 [1$5.000-59.999 [ 510,000--524,999 [ $25,000--OR MORE

Revised 10/01/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

MUTUAL FUNDS PART 4

] NOTAPPLICABLE

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child heid or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquiredf
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 .- Co . NAME
| HARTEo P MuTac Funds MioCar

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY O FiLer [&rspouse [CIDEPENDENT CHILD
3 NUMBER OF SHARES [JpessTtHaN100 [ 100 TO 499 [[] 500 10 999 [] 1.000 TO 4,999
OF MUTUAL FUND I/
5,000 TO 9,999 [ 10,000 OR MORE
4 |FSOLD [JNeT can
. [] Less THAN 85,000 [ ] $5,000-$9,999 [ $10,000-$24,999 [T] $25,000-OR MORE
CJnerioss
MUTUAL FUND ’ T NAME
SHARES OF MUTUAL FUND '
HELD ORACQUIRED BY O Fier [ spouse (] pEPENDENT CHILD
NUMBER OF SHARES [[] LESS THAN 100 [ 100 TO 499 [C] 500 TO 999 [J 1,000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 3 10,000 OR MORE
IF SOLD NET GAI ‘
, S ETGAN [ Less THAN $5,000 [] $5,000--$9,999 [[]$10,000-$24,999 [] $25,000--OR MORE
. LINeTLOsS

MUTUAL FUND NAME

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY rier [Jspouse [_] DEPENDENT CHILD
NUMBER OF SHARES [C]LESS THAN 100 [] 100 TO 499 [] 500 TO 999 [ 1,000 TO 4,999
OF MUTUAL FUND
[ 5,000 To 9,999 (] 10,000 OR MORE
IF SOLD NET GAIN
g [J LEss THAN $5,000 [ $5,000--$9,999 [_]$10,000-$24,999 [ $25,000-OR MORE
NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009



Texas Ethics Commission

P.O. Box 12070

Z

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

[C] NOTAPPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

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 .
DESCRIPTION
OF INSTRUMENT

Forzsondar Lloa N n v Levawacsu. commcn

2
HELD OR ACQUIRED BY

[C] DEPENDENT CHILD

[FFILER ] sPouse

* |F soLp ,V/A

] NET GAIN

] NET LOSS

DESCRIPTION
OF INSTRUMENT

—_——

HELD OR ACQUIRED BY

[ FILER [ spouse [C] DEPENDENT CHILD

IF SOLD

[ NET GAIN

DESCRIPTION
OF INSTRUMENT

] NET LOSS '

[] LESS THAN $5,000 [] $5,000--$9,999 [] $10,000-$24,999 [] $25,000--OR MORE

HELD OR ACQUIRED BY

(] FILER ] sPousE (] DEPENDENT CHILD

IF SOLD

] NET GAIN

[] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[] LESS THAN $5.000 [] $5,000--$9,999 [ ] $10,000-$24,999 [ ] $25,000--OR MORE
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

[] NOTAPPLICABLE

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 incomEor
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.

NAME AND ADDRESS

" SOURCE OF INCOME Vazocirry C U
505 Baeron S5P6s AP
Austin, Tx 7T70Y

% RECEIVED BY

DFier [ spouse [ ]! DEPENDENT CHILD

3
AMOUNT [&$500--54,999 [ $5.000-$9,999 [] $10,000-$24,999 [] $25.000~OR MORE

%

SOURCE OF INCOME

{ AGovs)
RECEIVED BY
[ FiLer [DsFouse [C] DEPENDENT CHILD
AMOUNT ’ [I$s500-$4,999 [ $5,000--39,999 [] $10,000-$24,999 [] $25,000-OR MORE

NAME AND ADDRESS
SOURCE OF INCOME
Fioeciry |nvesrmens Accrs

RECEIVED BY
[FFiLer BS/POUSE ] DEPENDENT CHILD
AMOUNT [ $500--34.909 [ s5.000-89,999 [ $10.000--$24,.999 [] $25,000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

e

PERSONAL NOTES AND LEASE AGREEMENTS

/8-

PART 6

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 liabilitfor 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

HOLDING NOTE OR

PERSON OR INSTITUTION

LEASE AGREEMENT
2 LABILITY OF
[JFiLer [ spouse [CJoePENDENT CHILD
3
GUARANTOR
4
AMOUNT [[]$1.000--84,999 [C1s5.000-89,999 []$10,000--$24,999 []$25,000--OR MORE

PERSON OR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
[CJrueer [Jspouse [] DEPENDENT CHILD
GUARANTOR
AMOUNT [C]$1.000--34,999 [[J$5.000-$9,999 ["]$10,000-$24,999 []$25,000-OR MORE

HOLDING NOTE OR .
LEASE AGREEMENT
LIABILITY OF
CJrFier [] spouse [] DEPENDENT CHILD
GUARANTOR
AMOUNT []$1.000--$4,999 [[J$5.000-$9,999 []$10,000-$24,999 []$25,000-OR MORE

o

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

|
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

INTERESTS IN REAL PROPERTY PART 7A

[] NoTAPPLICABLE

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 thdesa
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.

, :
HELD OR ACQUIRED BY mER [ spousk ] bePENDENT cHILD

2 STREET ADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE
[] not avaiLasLe oSl Barcores Pz,
m/CHECK IF FILER'S HOME ADDRESS AUST) N, ™ 7% 73 CT‘M} CoauuTyY )

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

3 DESCRIPTION

[Ators enve LoT
DACRES

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

5
IF SOLD
[CInercan [J Less THAN $5,000 [ ] $5.000-$9,999 [ ]$10,000-524,999 [ ] $25,000-OR MORE
[Inetross '
HELD OR ACQUIRED BY DFILER B?POUSE |:| DEPENDENT CHILD
STREET ADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

[] NOT AVAILABLE ‘/3 7 N. g =s7.
[J cHECK IF FILER'S HOME ADDRESS LOMP C.ITY’ NE ‘7: 5-3 [5/{@”&” Gum)

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION

[Bors
[]Acres ong L07—

NAMES OF PERSONS
~ RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
[TJNET GAN [ ] Less THAN 85,000 [ ]$5,000-$9.998 [ 1$10.000--$24,999 [_] $25,000-OR MORE

D NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

g NOT APPLICABLE

INTERESTS IN BUSINESS ENTITIES

PART 7B

INSTRUCTION GUIDE.

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during th
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from thdesa
For an explanation of "beneficial interest” and other specific directions for completmg this section, see FORM PFS-—

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

HELD OR ACQUIRED BY

1
HELD OR ACQUIRED BY L FiLER [ spouse ] DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION D {Check if Filer's Home Address)
3
IF SOLD
[] NET GAIN O Less THAN $5,000 [] $5.000--$9,998 [] $10,000-$24,998 [] $25,000--OR MORE
] NeT Loss

————— ————————————— —— — ————— —— —— ——— — — ——— — ————

[} bEPENDENT CHILD

O FiLer [ spouse

NAME AND ADDRESS

HELD OR ACQUIRED BY

DESCRIPTION [[] (Check If Filer's Home Address)

IF SOLD
[ NET GAIN O Less THAN $5,000 d $5,000--$9,999 ] $10,000-324,999 [} $25,000--OR MORE
[ NET LOSS -

————————— —— ——————— ——

O FiLer - [ spouse [ bEPENDENT CHILD

NAME AND ADDRESS

DESCRIPTION [ (Check If Filer's Home Address)

{F SOLD
D NET GAIN D LESS THAN $5,000 [:ﬂ $5,000--$9,999 D $10,000--$24,999 U $25,000-OR MORE
O neTLoss '

ﬁ

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

GIFTS PART 8

w NOT APPLICABLE

Identify any person or organization that has given a gifvorth more than $250 to you, your spouse, or a dependent child, and
describe the gift. Do not include: 1) expenditures required to be reported by a person required to be registered as a lobbyist
under chapter 305 of the Government Code; 2) political contributions reported as required by law; or 3} gifts given by a
person related to the recipient within the second degree by ‘consanguinity or fiiity. 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

DONOR
2

RECIPIENT [CJrier [] spouse [J pereNDENT cHILD
3

DESCRIPTION OF GIFT

NAME AND ADDRESS

RECIPIENT O Fier [Jsrouse [[JoereNDENT cHILD

DESCRIPTION OF GIFT

NAME AND ADDRESS

DONOR

RECIPIENT Orier [] spouse []oePeNDENT cHILD

DESCRIPTION OF GIFT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

TRUST INCOME

] NOTAPPLICABLE

PART 9

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

When reporting information about a dependent child's activity
providing the number under which the child is listed on the Cover Sheet.

, indicate the child about whom you are reporting by

1
SOURCE

NAME OF TRUST

DaLTh PiLors ReTigement Tusy

2
BENEFICIARY

[ spouse ] bEPENDENT CHILD

¥FiLer

3
INCOME

[ Less THAN $5,000 []$5,000-$9,999 [] $10,000--$24,999 [#4325,000-0R MORE

* ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[T unknown

- |

NAME OF TRUST

SOURCE Depaer menr oF D&¥Fens€ Wivyrany L7,
BENEFICIARY [HFiLer ] spouse ] DEPENDENT CHILD
INCOME

[JLesstHAN $5000 [] $5.000-39,999 [#]$10,000-$24,999 [] $25,000-OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED .

] unknowN

— |

NAME OF TRUST

SOURCE T T

Soc/aL Secuerry
BENEFICIARY Hfier [ spouse ] DEPENDENT CHILD
INCOME

[JiessTHAN$5.000 [ ] $5.000-89.999 [s4%10,000--524,999 [ ] $25,000--0R MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] UNKNOWN

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506
BLIND TRUSTS PART 10A
[ ROT APPLICABLE
Identify each blind trust that complies with section 572.023(c) of the Government Codé&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.
' NAME OF TRUST
2 NAME AND ADDRESS
TRUSTEE
3
BENEFICIARY
O rier [ spouse (] DEPENDENT CHILD
4
FAIR MARKETVALUE
[CJiess THaNgs5,000 [ b5.000-$9,.999 [ ]$10,000--524,999 [ ] $25,000-OR MORE
5
DATE CREATED
NAME OF TRUST
TRUSTEE NAME AND ADDRESS
BENEFICIARY
Odrier [C] spouse ] DEPENDENT CHILD
FAIR MARKETVALUE
[[JLess THANS$5000 [ J5,000-39,999 [ ]$10.000-$24,999 [ ] $25,000--OR MORE
DATE CREATED
NAME OF TRUST
TRUSTEE NAME AND ADDRESS
BENEFICIARY
OeLer (] spouse [ DEPENDENT GHILD
FAIR MARKETVALUE
: [JLEss THAN 85,000 [_J55.000~$9,999 [ |$10,000-$24,999 [ ] $25,000--OR MORE
DATE CREATED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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TRUSTEE STATEMENT PART 10B

[(E}NOT APPLICABLE

An individual who s required to identify a blind trust on Part 10A of the Personal Financial S tatement must submit a
statement signed by the trustee of each blind trust listed on Part 10AThe portions of section 572.023 of the Government

Code that relate to blind trusts are listed below

1 NAME OF TRUST

2 TRUSTEE NAME

3 FILER ON WHOSE NAME

BEHALF STATEMENT
IS BEING FILED

4 TRUSTEE STATEMENT | affirm, under penalty of perjury, that | have not revealed any information to the beneficiary of this
trust except information that may be disclosed under section 572.023 (b)(8) of the Government
Code and that to the best of my knowledge, the trust complies with section 572.023 of the

Government Code.

Trustee Signature

§ 572.023. Contents of Financial Statement in General

(b) The account of financial activity consists of:
(8) identification of the source and the category of the amount of all income received as beneficiary of a truether
than a blind trust that complies with Subsection (g)and identification of each trust asset, if known to the beneficiary
from which income was received by the beneficiary in excess of $500;

(14) identification of each blind trust that complies with Subsection (c), including:
(A) the category of the fair market value of the trust;
(B) the date the trust was created;
(C) the name and address of the trustee; and
(D) a statement signed by the trustee, under penalty of perjury stating that:
(i) the trustee has not revealed any information to the individual, except information that may be disclosed
under Subdivision (8); and
(it} to the best of the trustee’s knowledge, the trust complies with this section.
(c) For purposes of Subsections (b)(8) and (14), a blind trust is a trust as to which:
(1) the trustee:
(A) is a disinterested party;
(B) is not the individual;
(C) is not required to register as a lobbyist undeChapter 305;
(D) is not a public officer or public employee; and
(E) was not appointed to public office by the individual or by a public officer or public employee the individus
. supervises; and
(2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust
assets without consulting or notifying the individual.
(d) If a blind trust under Subsection (c) is revoked while the individual is subject to this subchaptéine individual must fie an
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreported
value by category of each asset and the income derived from each asset.

Revised 10/01/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

[ NOT APPLICABLE

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, yéur spouse, or a depent
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amoukt
of the assets. For more informationsee 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
BUSINESS [ (Check if Filer’As Home Address )
ASSOCIATION
2 BUSINESS TYPE
3
HELD, ACQUIRED,
OR SOLD BY D FILER D SPOUSE D DEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY

[CJLEss THAN $5,000 [ ]$5,000-$9,999

[Js10.000-$24,929  []$25,000-OR MORE

[C]LESS THAN $5,000 []$5,000-$9,999

[Js10.000-524,999  []$25,000--OR MORE

|
| [Jiess THAN $5,000  []$5,000-59,999
|
|

[Jst0.000-524,998  [[]$25,000-OR MORE

[JLEss THAN $5,000 [[]$5,000--$9,999

[J$10,000-524,999  []$25,000--OR MORE

[Jiess THAN 85,000 [[]$5,000--$9,999

[Js10,000-524,999  []$25,000--OR MORE

[Js10,000-$24.999  []$25.000--0R MORE

[Jiess THAN 35,000  [[]95,000--$9,999

[J$10.000-$24,999  []$25,000--0R MORE

|
|
|
|
|
|
|
|
} [Jiess THAN $5,000  [(]$5,000--$9,999
|
|
|
|
|
|

I
| [JiessTHANS$5000 [(]$5,000--$9,999
I

' [Js10,000-$24.990  []$25,000--0R MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

LIABILITIES OF BUSINESS ASSOCIATIONS
Q/NOTAPPLICABLE

PART 11B

Describe all liabilities.of each corporation, firm, partnership, limited partnership, limited liability partnership, professioral
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 amou
of the assets. For more informationsee 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.

= 7

1 BUSINESS
ASSOCIATION

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

2 BUSINESS TYPE

[] Less THAN $5,000

D $10,000--$24,999

[] Less THAN $5,000

D $10,000--$24,999

[ Less THAN $5,000

D $10,000--$24,999

D LESS THAN $5,000

D $10,000--$24,999

[ Less THAN $5,000

D $10,000--$24,999

[ Less THAN $5,000

g $10,000--$24,999

[ Less THAN $5,000

D $10,000--$24,999

[ Less THAN $5.000

[ $10,000--524,999

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

3 HELD, ACQUIRED
i ’ SPOUSE
OR SOLD BY [ Fier [ spou ] bePeNDENT cHILD
4 LIABILITIES DESCRIPTION CATEGORY

[ $5,000--$9,999

D $25,000--OR MORE

] $5,000--59,999

[ $25,000--0R MORE

D $5,000-$9,999

[ $25,000--0R MORE

D $5,000--$9,999

] $25,000--0R MORE

[ 55.000--59,999

D $25,000--OR MORE

D $5,000--$9,999

D $25,000--OR MORE

D $5,000--$9,999

U $25,000--0R MORE

[] $5.000--$9,999

[ $25,000--0R MORE

Revised 10/01/2009
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[] NOT APPLICABLE

BOARDS AND EXECUTIVE POSITIONS

PART 12

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and the position heldFor 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.

! ORGANIZATION

CAl e Hesy MeErneler 740 FlLarwing 06,

2 POSITION HELD

Boantd rVicrmngeyi—

% POSITION HELD BY

ILER

[] spouse [[] DEPENDENT CHILD

ORGANIZATION :

POSITION HELD

POSITION HELD BY [ Fiter [J spouse [[] bEPENDENT CHILD
ORGANIZATION

POSITION HELD

POSITION HELD BY [ FiLer [J spouse [C] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY [J FiLER [] spouse ["] DEPENDENT cHILD
ORGANIZATION
POSITION HELD
POSITION HELD BY [ FiLER [] spouse [] oEPENDENT cHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463—5860 1-800-325-8506
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

[ZNOT APPLICABLE

—

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07(h
of the Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing ﬁn
audience or participating in a seminar, that were more than perfunctory Also provide the amount of the expenditures on
transportation, meals, or lodging. You are not required to include items you have already reported as political contributions
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of the
Government Code). For more information, see FORM PFS-—-INSTRUCTION GUIDE.

NAME AND ADDRESS

P .
PROVIDER

2 AMOUNT

NAME AND ADDRESS
PROVIDER

AMOUNT

—_— ]
NAME AND ADDRESS '
PROVIDER

AMOUNT

NAME AND ADDRESS
PROVIDER
AMOUNT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14
E/NOT APPLICABLE | '

Identify each corporation, firm, partnership, limited partnership, limited liability partnership, professional corporation, pfes-
sional association, joint venture, or other business association, other than a publicly-held corporation, in which you, your
spouse, or a dependent child, and a person registered as a lobbyist under chapter 305 of the Government Code that both have
an interest. For more information, see FORM PFS—-INSTRUCTION GUIDE.

NAME AND ADDRESS

1 BUSINESS ENTITY

2 INTEREST HELD BY Clrer ] spouse [ bEPENDENT CHILD

NAME AND ADDRESS »
BUSINESS ENTITY

INTEREST HELD BY CJFiLer [] spouske ] DEPENDENT CHILD

BUSINESS ENTITY . NAME AND ADDRESS

INTEREST HELD BY O Fiter , [ spouse [C] bEPENDENT CHILD
NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY O rFiLer [ spouske ] DEPENDENT CHILD

NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY ] FiLer [ spouse [] DEPENDENT cHILD

S

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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FEES RECEIVED FOR SERVICES RENDERED PART 15
TOALOBBYISTORLOBBYIST'S EMPLOYER
NOT APPLICABLE
Report any fee you received for providing services to or on behalf of a person required to be registered as a lobbyist under
chapter 305 of the Government Code, or for providing services to or on behalf of a person you actually know directly compen-
sates or reimburses a person required to be registered as a lobbyistReport the name of each person or entity for which the
services were provided, and indicate the category of the amount of each fee. For more information, see FORM PFS--
INSTRUCTION GUIDE.
' PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED
2
FEE CATEGORY [C] LEss THAN $5,000 [J$5.000-59.999 [ J$10,000-$24,999 [ ]$25,000--OR MORE
" | ___ _ _ @ |
PERSON OR ENTITY :
FOR WHOM SERVICES
WERE PROVIDED
FEE CATEGORY [JiessTHAN$5,000 [[] $5,000-$9,999 []$10,000--$24,999 [ ] $25,000--OR MORE
———————————— ———————— |
PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED
FEE CATEGORY [JLESS THAN $5,000 [ ]$5.000-$9.999 []$10,000-$24,999 [ ]$25,000--OR MORE
- — - — — |
PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED
FEE CATEGORY [JiLess THAN $5000 [] $5.000-$9,999 []$10,000--$24,999 [] $25,000--OR MORE
PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED
FEE CATEGORY [CJiessTHaN$5.000 [1$5.000--59,909 []$10,000~$24,999 [ ] $25,000--OR MORE
PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED
FEE CATEGORY [JiessTHAN$5.000 [] $5,000--$9,999 []$10,000--$24,999 [_] $25,000~OR MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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REPRESENTATION BY LEGISLATOR BEFORE PART 16
STATEAGENCY

[{3NOT APPLICABLE

This section applies only to members of the Texas Legislature. Amember of theTexas Legislature who represens a person
for compensation before a st ate agency in the executive branch must provide the name of the agency -, the
name of the person represented, and the category of the amount of the fee received for the representation. For more
information, see FORM PFS—-INSTRUCTION GUIDE.

Note: Beginning September 1, 2003, legislators may not, for compensation, represent another person before a state
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant to an attorneyi/client
relationship in a criminal law matter; (2) the representation involves the filing of documents that involve only ministerialtac
on the part of the agency; or (3) the representation is in regard to a matter for which the legislator was hired before

September 1, 2003.

1
STATE AGENCY

2
PERSON REPRESENTED

3
FEE CATEGORY []tess THAN $5000 []$5.000-$9,999 [ ]$10,000--524,999 [ ] $25,000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [C] Less THAN $5000 [ ] $5.000-$9,999 [] $10,000-$24,999 [ ] $25,000-OR MORE
STATE AGENCY :

PERSON REPRESENTED

FEE CATEGORY [] Less THAN §5,000 []$5.000-$9,999 [ ]$10,000--$24,999 [ ]$25,000-OR MORE
STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY I:' LESS THAN $5,000 D $5,000--§9,999 I::I $10,000--$24,999 D $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

|D/NOT APPLICABLE

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapte257
of the Govermment Code or title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are:
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties g
activities in connection with the office which are nonreimbursable by the state or a political subdivisionf such a benefitis
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable hef€or more
information, see FORM PFS--INSTRUCTION GUIDE.

—
—

|

NAME AND ADDRESS

1
SOURCE OF BENEFIT

2
BENEFIT

-  — _ ———————— |
i NAME AND ADDRESS
SOURCE OF BENEFIT

BENEFIT

. NAME AND ADDRESS .
SOURCE OF BENEFIT

BENEFIT

 — —
NAME AND ADDRESS
SOURCE OF BENEFIT

BENEFIT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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[ZOT APPLICABLE

LEGISLATIVE CONTINUANCES

PART 18

Identify any legislative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under another law or rule that requires or permits a court to grant continuances on the
grounds that an attorney for a party is a member or member-elect of the legislature.

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED?

NAME OF PARTY
REPRESENTED

[ ves

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED?

1 ves

COno

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

ﬁ
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT

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

| swear, or affirm, under penalty of perjury, that this financial statement
covers calendar year ending December 31, 2009, and is true and correct
and includes all information required to be reported by me under chapter
572 of the Government Code.

T —

1'S nature of Filer

L~

. CANDY HINKLE
% tatary Public, State of Texas
My Commission Explres

JULY 17,2010

AFFIX NOTARY STAMP / SEAL ABOVE

- 9K
supscribed before me, by the said Z—Ce Z{g’l{WJ// this the 99 day of

Sworn toand, /:
/4?"" { ,20 /O , to certify which, witness my/hand and sea| of office.

f aﬁé Cw[u H\V\Uw /Vaﬁfq_/lé/‘c‘

Signature of ofﬁcJ administering oath Print name of ofﬁcgr administering oath Title of office’ administering oath

CANDY HINKLE

Notary Public, State of Taxas
My Cemrrission Explres

JULY 17, 2010

Revised 10/01/2009





