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

PERSONAL FINANCIAL STATEMENT FORM PFS
COVER SHEET
Filed in accordance with chapter 572 of the Govermment Code. PAGE# Page 1 of 28
For filings required in 2012, covering calendar year ending December 31, 2011. ACGOUNT #
Use FORM PFS - INSTRUCTION GUIDE when completing this form.
1 NAME TITLE, FIRST, MI OFFICE USE ONLY
Ms. Laura —
'N;QP.(N‘M:! e ~
' Morrison = .
e
= w
- —
2 ADDRESS ?YJ‘ =
610 Baylor St, P—— oS
Austin, TX 78703 m
HD i PM _dA% —
Legal 3 l:]l r(:')
[R] (CHECK i FILER'S HOME ADDRESS) Dun Processed = il
3 TELEPHONE AREA CODE  NUMBER; EXTENSION ‘gﬁ: -~
Date imaged
NUMBER (512) 484-8702
4 REASON
FOR FILING
STATEMENT O cANDIDATE (INDICATE OFFIGE)
[® eLecTeD oFFICER _Austin City Council Piace 4 (INDICATE OFFICE)
D APPOINTED OFFICER (iNDICATE AGENCY)
1 EXECUTIVE HEAD {INDICATE AGENCY)
] FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
[0 STATE PARTY CHAIR (INDICATE PARTY)
O oTHER (INDICATE POSITION)

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

SPOUSE Philip Morrison

DEPENDENT CHILD 1.

In parts 1 through 18, you will disclose your financial activity during the 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

TX-PFS Software Vaersion 1.1.0



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506
SOURCES OF OCCUPATIONAL INCOME PART 1A
[0 NOT APPLICABLE
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 NFORMATION RELATES TO
Xl FILER [ sPousE [0 DEPENDENT CHILD
2 EMPLOYMENT NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[ (Check if Filer's Home Address)
Xl EMPLOYED BY ANOTHER City of Austin
301 W. 2nd St
Austin, TX 78701
Austin City Council Member, Place 4
................ A
[] SELF-EMPLOYED NATURE OF OCCUPATION
City Council Member
INFORMATION RELATES TO
T FILER X sPousE 0 DEPENDENT CHILD
EMPLOYMENT NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[ (Checkif Fiter's Home Address)
X EMPLOYED BY ANQTHER University of Texas
Physics Dept.
1 University Station
Austin, TX 78712
Professor
. D SELF E.M |-;.L-0 ;’E.D ..................... ATURE oF ddcUsATon | T
Professor

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

STOCK

[O 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 nel gain or loss realizad 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 lisled on the Cover Sheet.

1 BUSINESS ENTITY

NAME

American Electric Power Co Inc

2 STOCK HELD OR ACQUIRED BY

SPOUSE

X FiLER

|_] DEPENDENT CHILD

3 NUMBER OF SHARES

[X] LESS THAN 100 [J 100 10 499

[ 5.000 TO 9,999

] 10,000 OR MORE

[ so0 1O 999 [ 1.000 TO 4,999

4 NET GAIN
IF SOLD g NET LOSS O Less THANSS,000 [ $5.000-%9,999 [ $10,000-$24,999 [] $25,000--OR MORE
NAME
BUSINESS ENTITY ANADARKO PETROLEUM GORP
STOCK HELD OR ACQUIRED BY | [X] FILER X} spouse [J DEPENDENT CHILD

NUMBER OF SHARES ] LESS THAN 100 [ 100 TO 499 X] s00 0 999 [ 1.000 TC 4,999
[ 5,000 TO 9,999 [ 10.000 OR MORE
NET GAIN
IF SOLD S NET LOSS [ Less THANSS,000 [ $5000-%9,909 [} $10,000 - 324,099 [] $25,000--OR MORE
NAME
BUSINESS ENTITY BHP Billiton ADR New

STOCK HELD OR ACQUIRED BY | [X] FILER X sPouse [J DEPENDENT CHILD
NUMBER OF SHARES [X) LESS THAN 100 [ 100 10 439 7] 500 T0 999 [ 1.000 TO 4,939
[ 5.000 TO 9,999 [ 10.000 OR MORE
T +
IF SOLD E]I :ET LGQ'S'; [0 LESS THAN $5000 [ $5.000-$9,999 [] $10,000-$24,909 [] $25,000--OR MORE
BUSINESS ENTITY NAME

Berkshire Hathaway

STOCK HELD OR ACQUIRED BY | [X] FILER [X] srouse [] DEPENDENTCHILD ____
NUMBER OF SHARES [J LESS THAN 100 {X] 100 TO 499 [ 500 T0 999 [ 1.000 TO 4,999
[ 5.000 TO 9,999 [] 10.000 OR MORE
NET GAIN
IF SOLD g NET LOSS [ LESS THAN 35,000 [ $5.000-$9,999 [ $10.000- 524,999 [ $25,000-OR MORE

BUSINESS ENTITY NAME

Cisco Systems Inc

STOCK HELD OR ACQUIRED BY | [X] FILER O srouse [] DEPENDENT CHILD ____
NUMBER OF SHARES [J LESS THAN 100 X 100 TO 499 [ 500 To 999 [ 1.000 TO 4,999
[ 5.000 TO 9,999 [ 10,000 OR MORE
NET GAIN
IF SOLD Ell NET LOSS [0 LEss THAN 35,000 [] $5.000-39,999 [7] $10,000-$24,999 [] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

{5612)463-5800 1-800-325-8506

STOCK

[0 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 aboul a dependent child’s aclivity, indicate the child aboul whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

[ s.000 TO 9,999

1 BUSINESS ENTITY Cymer Inc NAME
2 STOCK HELD OR ACQUIRED BY | [X] FILER [X] spousE [C] DEPENDENT CHILD _____
3 NUMBER OF SHARES [ LESS THAN 100 [ 100 To 499 [ soo TO 999 [X] 1.000 TO 4,999

[ 10,000 OR MORE

4 |F SOLD [ NET GAIN
[] NET LOSS ] LESS THAN $5,000

[ s5.000-3%9,999 [] $10.000-324,999 [] $25,000-OR MORE

—_— —————————————
BUSINESS ENTITY

NAME

[ 5,000 TO 9,999

Dell Inc
STOCK HELD OR ACQUIRED BY | [X] FILER [X] sPoUSE ] DEPENDENT CHILD
NUMBER OF SHARES [X] LESS THAN 100 [ 100 TO 409 [] s00 TC 999 [] 1,000 TO 4,999

[ 10,000 OR MORE

[ NET GAIN
) NET LOSS

IF SOLD

[J Less THAN 35,000 [] $5,000 - $9,999

[ 310,000 - 324,999 [] $25,000--OR MORE

BUSINESS ENTITY

Dreyfus Munic Income Inc

NAME

[ 5.000 TO 9,958

STOCK HELD OR ACQUIRED BY | [X] FILER [X] spouse [] DEPENDENT CHILD _____
NUMBER OF SHARES [] LESS THAN 100 X] 100 TO 499 [J s00 TO 999 [ 1.000 TO 4,999
[ 5.000 TO 9,599 [ 10,000 OR MORE
IF SOLD [J NET GAIN
[ NET LOSS O Less THAN 35,000 [] $5.000- 39,998 [] $10,000- 324,889 [] $25.000-OR MORE
———————————————————
MAME
BUSINESS ENTITY Fedex Comp
STOCK HELD OR ACQUIRED BY | X] FILER [X] srouse [0 DEPENDENT CHILD __
NUMBER OF SHARES [X] LESS THAN 100 [ 100 TO 499 ] s00 TO 999 [ 1.000 TO 4,999

[ 10,000 OR MORE

NET GAIN

IF SOLD E NET LOSS [J LESS THAN$5,000 [] $5.000-%$9,999 [] $10.000-324,999 [] $25,000-OR MORE
NAME
BUSINESS ENTITY GABELLI EQUITY
STOCK HELD OR ACQUIRED BY | [%] FILER [X] spouse [J DEFENDENT CHILD _____
NUMBER OF SHARES ] LESS THAN 100 X] 100 TO 499 O soo TO 999 [ 1,000 TO 4,999
O 5,000 TO 9,999 O 10.000 OR MORE

NET GAIN

IF SOLD EII NET LOSS [ Less THAN 35,000 [] $5.000-%9,999 [] $10,000-$24,980 [] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

]

TXPFS Software Version 1.1.0



Austin, Texas 78711-2070

Texas Ethics Commission . P.O. Box 12070

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

STOCK

O NOT APPLICABLE

PART 2

e
pe =11 [ER]

INSTRUCTION GUIDE.

category of the amount of the net gain or Ioss reaiized from the sals,

providing the number under which ihe chiid is iisied on the Cover Sheet.

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
miors informalion, ses FO

Whaen reporting information about a dependent child’s activity, indicate the child about whom you are reporting by

[=] ]

nEa
vl 11

1 BUSINESS ENTITY GENERAL ELECTRIC COMPANY

NAME

2 STOCK HELD OR ACQUIRED BY | [X] FILER [X] srousk

[C] DEPENDENT CHILD

[ 100 TO 499
[ 10,000 OR MORE

3 NUMBER OF SHARES ] LESS THAN 100

[ 5.000 TO 9,999

[ so0TO 990 X} 1,000 TO 4,990

560010 [ 16,000 OR MORE

8,935

4 NET GAI
IF SOLD = N [J Less THAN $5,000 [] $5.000-$9,990 [ $10,000-$24,999 [] $25,000--OR MORE
I NFTLOSS
Pr— = ———————————————————————————— |
NAME '
BUSINESS ENTITY INTL BUSINESS MACHINES
STOCK HELD OR ACQUIRED BY | [XI FILER [X] sPoUSE  [] DEPENDENT CHILD o
NUMBER OF SHARES ° ] LESS THAN 100 [X] 100 TO 499 [ s00 TO 998 [ 1.000 TO 4,900
i [ 5.000 T0 9,999 [ 10,000 oR MORE
IF SOLD [ NET GAIN
[ NET LOSS ] LEss THAN 85,000 [ $5,000-%9,999 [] $10.000-$24,999 [] $25,000--OR MORE
NAME
BUSINESS ENTITY Ishares Trust S&P 500 Index Fund
STOCK HELD OR ACQUIRED BY | [X} FILER {X] sPousE [J DEPENDENT CHILD _____
NUMBER OF SHARES ] LESS THAN 100 [ 100 TO 499 [ so0 Tongs X] 1,000 TO 4,999

] NET LOSS ] LESS THAN $5,000 [ $5,000 - $9,999

BUSINESS ENTITY ishares Trust Russell 2000 Index Fund

NET GAIN :
IF SOLD S NET LOSS [J LESS THAN 85,000 [] $5,000-$9,999 [] $10,000-3%$24,999 [] $25,000--OR MORE
BUSINESS ENTITY Ishares Russel! 1000 Value Index Fund
STOCK HELD OR ACQUIRED BY | (X FILER [X] siFousE [] DEPENDENT CHILD ____
NUMBER OF SHARES [J LESS THAN 100 [J 100 TO 499 [X] 500 TO 998 [] 1.000 TO 4,989

[ 5.000 TO 9,999 [] 10.000 OR MORE

NET GAIN

IF SOLD O [ $10.000 - $24,999 [] $25,000--OR MORE

NAME

STOCK HELD OR ACQUIRED BY | [(X] FILER [X] srouse [J DEPENDENT CHILD _____
NUMBER OF SHARES [X] LESS THAN 100 [J 100 TO 499 [J 500 TO 999 [ 1.000 TO 4,999
[ s.000 TO 9,999 [] 10,000 OR MORE
NET GAIN
IF SOLD Ell NET LOSS [ LEss THAN $5,000 [ $5,000-$9,999 [] $10,000-$24,999 [[] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



Texas Ethics Commission

__P.O. Box 12070

Austin, Texas 78711-2070

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

STOCK

[J 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, afso indicate the

mmhmmmms Al b mnmcocad afdlm mmkh mmiim mm lmmn mmmllmnd Frm e Mo anla Foe s Sl b mma PO nlad s
unlagmy U LTS adli il W LT 1oL Yarin Wi ivob lﬂﬂllﬂa\l ) MR DO, 1 U HNIWIS IRl |, DOoT I WANIYT Y &

Whan reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the numbper under which the chiid is iisted on the Cover Sheaet.

MLy mre

1 BUSINESS ENTITY

NAME

tshares Trust Russell Midcap index Fund

2 STOCK HELD OR ACQUIRED BY

[X] sPouse

[X] FILER

|[_] DEPENDENT CHiLD

3 NUMBER OF SHARES

[] LESS THAN 100 [X] 100 TO 499

[] s.000 TO 9,999

] 10.000 OR MORE

[Js00TO999 [] 1,000 TO 4,999

] NET GAIN
MnETiNgS
L d

4 |F sOLD

[ LEss THAN 35,000 [ $5.000 - 39,999

[ $10.000 - $24.999 [] $25,000--OR MORE

BUSINESS ENTITY

NAME

JPMORGAN CHASE & CO

STOCK HELD OR ACQUIRED BY

[X] FILER [X] SPOUSE

[J DEPENDENT CHILD

NUMBER OF SHARES .

] LESS THAN 100 [J 100 TO 499

[J 5,000 TO 9,299

i 10,000 OR MORE

iX] 500 TC 989 [ 1.000 TG 4,999

[J NET GAIN
O neTLOSS

IF SOLD

[ LESS THAN $5,000 [] $5.000 - $9,999

[ 510,000 - $24,999 [ $25,000--OR MORE

BUSINESS ENTITY

SPDR S&P 500 Midcap 400 ETF

_— i  — S
NAME

STOCK HELD OR ACQUIRED BY | [X] FILER X spouse [J DEPENDENT CHILD _____
NUMBER OF SHARES [X] LESS THAN 100 [ 100 TO 499 [ so0 TO 999 [J 1.000 TC 4,999
15666 7C 9,599 "1 10,660 ORMORL
NET GAIN
IF SOLD E NET Loss | ] LESS THAN$5000 [] $5000-$9.999  [[] $10,000-$24.999 [ $25.000--OR MORE
NAME
BUSINESS ENTITY Pfizer
STOCK HELD OR ACQUIRED BY FILER SIFOUSE ] GEPENDENT CHILD _____
NUMBER OF SHARES [ LESS THAN 100 ] 100 TO 499 [ s00 To 999 X] 1.000 TO 4,999
[0 5.000 TO 9,999 1 10,000 OR MORE
NET GAIN
IF SOLD 8 NET LOSS [ Less THAN 85,000 [] $5,000-$9,999 [] $10,000-324,999 [[] $25,000--OR MORE
NAME
BUSINESS ENTITY Partnerre LTD
STOCK HELD OR ACOQUIRED BY | [X] FILER X spouse [J DEPENDENT CHILD
NUMBER OF SHARES X} LESS THAN 100 [] 100 TO 499 [ s00 TC 999 [ 1,000 TO 4,999
[ 5.000 TC 9,909 ] 10.000 CR MORE
NET GAIN
IF SOLD EI] NET LOSS [[] LEss THAN 35,000 [ $5.000-3$9,999 [] $10.000-$24,999 [] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



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

1-800-325-8508

STOCK

] NOT APPLICABLE

PART 2

List each business entity in which you, your spouse, or a dependent child heid or acquired stock during the calendar year

nr indinaka f nf th irh f b AN i aAarries ne Al f thn otnnl- wne onld alos indieate thn
and indicate the calegorny of the number of chares held or acquired. ¥ 2eme or all of the slock was soid, alsg indicalc ihe

category of the amount of the net gain or loss realized from the sale. For mere information, see FORM PFS—-
INSTRUCTION GUIDE.

When reporiing informalion about a dependent chiid's aclivity, indicate ihe child about wnom you are reporiing by
providing the number under which the child is listed on the Cover Sheel.

1 BUSINESS ENTITY AreT i NANE
Ao NG
2 STOCK HELD OR ACQUIRED BY | [X] #iLER SPOUSE. [} DEPENDENT CHLD ___
3 NUMBER OF 3HARES X LESS THAN 100 [ ] 100 TO 458 L) 500 70 858 L 1.000 70 4,899
[ s.000TO 9,999 {1 10.000 ORMORE
4 CONeETGAN | — — —_
IF SOLD g NETLoss | L LESS THANS5.000 [ 35000- 89,999 {3 $10,000-$24.989 [ $25,000-OR MORE
—— — — — T —
BUSINESS ENTITY HEP Inc
STOCK HELD OR ACQUIRED BY FILER SPOUSE [] DEPENDENT CHILD
NUMBER OF SHARES RicessThan oo T 10010 400 1 s00 1O 990 M 1,0007T0 4,900
[J s.000 TO 9,999 {3 10,000 OR MORE
IF SOLD g :gfglst [JreseTranssoo0 [195000-50908 [ 1S10000-824000 [ 25000 ORMORE

COPY AND ATTYACH ADDITIONAL PAGES AS NECESSARY

TXPFS Software Version 1.1.0



Texas Ethice Commission

P.0. Box 12070

Austin, Texas 78711-2070

{512)463-5600 1-800-325-0506

{1 NoT AapPLICABLE

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
catendar year. [f 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 reporiing informaiion aboui a dependent child’'s aciivily, indicate the child aoout whom you are reporiing by
providing the number under which the child is listed on the Cover Shesat.

1 DESCRIPTION BAC CAP TR IV
OF INSTRUMENT
2 HELD OR ACQUIRED BY
X FILER Xl spousE ] DEPENDENT CHILD _____

317 SO
] HET GAIN {JLeEss THAN $5,000 [ F $5000-$9.999 T ] $10,000-%24,999 { ] $25.000-ORMORE
[ ] NETLOSS
DESCRIPTIO CITIGROUP CAP TR IX
OF INSTRUMENT
HELD OR ACQUIRED BY
(Xt FILER X} sPOUSE [T DEPENDENT CHLD _____
IFSOLD
] NET GAIN [JLESS THAN 85,000 [] $5000-39.098  [] $10,000 - 524,999 [] $25.000-0R MORE
[ J NET LOSS
—
DESCRIPTION MORGAN STNLY CAP
OF INSTRUMENT
HELD OR ACQUIRED BY
X FiLER X] srousE (O DEPENDENTCHUD _____

IF SOLD

O NET GAIN
[Q nETLOSS

[ LESS THAN 35,000 [ $5,000 - $9,659

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

] 510,000-$24.999  {T] $25.000-OR MORE

|

TX-PFS Softwere Version 1.1.0



Texas Elhics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512463-5800 1-800-325-8506

1 NOT APPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER

PART 3

List all bonds, noles and other commercial paper held or acquired by you, your spouse, or a dependenl child during the
calendar year. if sold, indicate the category of the amount of the net gain or loss realized from the sale. For mora
information, see FORM PFS—INSTRUCTION GUIDE

When repoding information about a dependent child's aclivity, indicaie ihe child aboul whom you are reporiing by
providing the number under which the child is listed on the Cover Sheat.

1 DESCRIPTION SP DR TRUST UNIT SR 1
OF INSTRUMENT
2 HELD OR ACQUIRED BY
IXI FILER X1 sPOUSE [ I DEPENDENT CHILD

[ NET AN {JLESS THAN $5000 [ $5000-$0.000 { 1$10,000-524,000 [ $25,000-0R MORE
I NETLOSS

DESCRIPTION CALIFORNIA INFR Municipal Bond

OF INSTRUMENT

HELD OR ACQUIRED BY

[J DEPENDENT CHILD ___

[ s10.000- 324909 [} $25,000-OR MORE

OF INSTRUMENT

IR} FILER Xl sPoUSE
iF SOLD
] NET GAIN ] LEss THAN $5,000  [] $5,000 - $9,909
[} NETLOSS
DESCRIPTION SAN MARCOS CALIF Municipal Bond

A FLER X! sPoUSE

] DEPENDENT CHUD

iF SOLD

O nETGAN
{neTwoss

T3 LESSTHAN $5,000 {7 $5.000 - $9.999

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[ $10.000 - 524,998 ] $25.000-OR MORE

TX-FFS Software Version 1.1.0



Texas Ethics Commission

P.C. Box 12070

Austiry, Texas 7T8711-2070

{512M63-5600 1-800-325-8506

MUTUAL FUNDS

[} NOT APPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired duning the calendar year and indicate the category of the number of shares of mutual funds held or acguired. 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
trom the sale. For more information, see FORM PFS—INSTRUCTION GUIDE
When reporiing information aboui a depwndeni chiid’s activily, indicaie ine chitd aboui whorn you are meporiing by
providing the number under which the child is listed on the Cover Sheel.

1 MUTUAL FUND

MAME
AMERICAN Funds Arnerican BALANCED Fund

—at oma

2 SHARES OF MUTUAL FUND

HELD GR ACQUIRED BY FILER SPCUSE [ DEPENDENT CHILD ____
3
ggnﬁgggﬁg’as [ LESS THAN 1010 1 100 TO 499 [1 son T 989 21 1,000 T0 4,999
[ 5,000 70 9,999 "1 10,000 OR MORE
4 |F SOLD
I nercam [)1ESS THANS5,000 []35000-$0995 []$10,000-3$24,998 [ %25,000—OR MORE
] NET LSS

MUTUAL FUND

NAME

American Funds Growth Fund of America Inc

SHARES CF MUTUAL FUND
HELD OR ACQUIRED BY Xl FILER [ spouse [] oEPENDENT CHILD ____
NUMBER OF SHARES
OF MUTUAL FUND E [} 1LESS THAN 100 100 TO 499 {7} 500 TO 999 ] 1.000 TO 4,200
[ 5,000 10 9,999 {73 10,000 OR MORE
IF SOLD
[INETGAN lressThanssoos [lssoo0-$0908 [ $10.000-$24,900 [T} $25,000-OR MORE
[ NeTLOSS
|=
‘NAME
MUTUAL FUND Investment Company of America Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X] FiLER SPOUSE [] DEPENDENT CHILD _____
NUMBER OF SHARES
OF MUTUAL FUND [ LEss THAN 100 [J 100 TO 499 [] 500 TO 999 X} 1.000 TO 4,999
35000 70 9,999 ] 10,000 OR MORE
IF SOLD
{neT GAN OessTianss000 [71$5000-%9.998  {T$10,000-%24.889 {7} $25,000-OR MORE
{nerTioss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PTS Scitwsre Vamsion 1.1.0



Texas Ethics Conmmmission

P.C. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

MUTUAL FUNDS

1 NOT APPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. it
some: or ali of the shares of a mutual fund were sold, also indicate the category of the amount of the nel gain or loss realized
from the sale. For more information, see FORM PFS—INSTRUCTION GUIDE
When reporiing information aboui a dependeni child's aciivily, indicaie the chiid aboui whem you are reporiing by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND

MNAME

el tal T o

ARAERICAN Funds iINCOME FUND OF AMERICA

2 SHARES OF MUTUAL FUND

{J NETLOSS

HELD OR ACQUIRED BY X FieEr SPOUSE T7] DEPENDENT CHILD
3
ggﬁr:i%ﬁ%gf FSSB?S ES CJLESS THAN 100 [T 10070408 {1 s00 10 990 X 1,000 TO 4,999
1 5,000 70 9,999 [ 10,000 OR MORE
4 |F SOLD
{J NET GAIN [JiessTHan$s5000 []55000-$9,999 [] $10,000-$24999 7] $25,000-OR-MORE

MUTUAL FUND

NAME
AMERICAN Funds CAPITAL INCOME BUILDER

SHARES OF MUTUAL FUND

HELD OR ACQUIRED 8Y [} FiLer X spouse [C] DEPENDENT CHILD
ggﬂ%ﬁ.ﬁg{gg@g’ﬁ {JtesstHanioo [} 100TO499 [ 500 TO 999 X] 1.000 TO 4,999
[ 5,000 To 9,999 13 10,000 OR MORE
iF SCLD
[ NET GAIN FJLessTHAN S5 000 []$5000-$3999 [] $10,000-324,999 [ $25,000-OR MORE
] NET LOSS
MUTUAL FUND A

AMERICAN Funds CAPITAL WORLD GROWTH & INCOME Fund

— - o

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY [X] FiLER SPOUSE [] DEPENDENT CHILD
ggn‘?ﬁfjﬁf ?ﬁﬁg ES [1 LESS THAN 100 ] 100 10 499 [ soo 1O 999 ] 1.000 TO 4,999
[} 5,000 70 9,999 1 10,000 OR MORE
fF SOLD
[ nNETGAN [JiessTHANSs,000 {T]$5000-350000 [1$10,000-$24908 [] $25000-OR MORE
[ NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TXFPFS Softwave Version 1.1.0



Texas Ethics Commission

2.0. Box 12070

Austin, Texas 78711-2070

(512)453-5800

1-800-325-8506

MUTUAL FUNDS

1 NOT APPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a tlependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. if
soma or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss reatized
from the sale. For mare information, see FORM PFS—INSTRUCTION GUIDE
When reporiing information about a dependeni child's aciivity, indicate the chiid about whom you are reporiing by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND

NAME
ISHARES DM SELECT DiV FDSELECT DiVIDEND iNDEX FD

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY [X] FiLer SPOUSE [} CEPENDENT CHILD
3 NUMBER OF SHARES
OF MUTUAL FUND ] LESS THAN 100 [ 100 10 490 [ 500 TO 990 3 1,000 TO 4,909
[ 5,000 T0 9,999 1 10,000 OR MORE
4 IF SOLD
i neToan {11ESSTHANS5000 [ $5000-$9.999 ] $10,000-$24,988 [ $25,000-OR MORE
{1 NET LOSS
_—m—m—m—m—m———-—9P P TP T P -
NAME
MUTUAL FUND Ishares DTR MSCI EAFE Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X1 FiLER A srouse [l DEPENDENT CHILD
ggn%%%g&gm‘glzs LESS THAN 100 1 100710 480 [ s00TO 999 [ 1.000TO 4999
[ 5000 TO 9,999 [ 10,000 ORMORE
IF SOLD
[J NET GAN [ILESs THANSS000 [T]$5000-%2900 [} $10,000-$24.209 [T $25.000-OR MORE
1 NET LOSS
— NAME
MUTUAL FUND AlM Mid Cap Core Equity Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FEr [} sPouse {T] DEPENDENT CHILD
NUMBER OF SHARES
OF MUTUAL FUND [71 LESS THAN 100 [ 100 10 438 [X] s00 TO 999 {1 1.000TO 4,999
1 s.000 TO 9,999 {71 10,000 OR MORE
IF SOLD
[ nET GAN [JLESS THAN 35,000 [ $5000- %9,999 [ $10.000-$24,999 [[] $25.000-OR MORE
[IneT1088

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5600 1-800-325-8506

MUTUAL FUNDS

O noT aPPUCABLE

PART 4

List each mutual furd and the number of shares in that mutual fnd 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
soms 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

Whan reporiing information aboul a dependent child's aclivity, indicais the chiid aboui whom you are mporiing by

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

1 MUTUAL FUND

DWS Giobal Internationai Fund inc Global Opportunities Fund

NAME

2 SHARES OF MUTUAL FUND

e Y r= i )
LJ NET LOSS

HELD OR ACGUIRED BY FILER {J srousE ] DEPENDENT GHILD
3 HAR
gg?\ﬂﬁﬁgifsuwn ES [C] LESS THAN 100 Xl 100 70 490 1 500 70 999 1 1,000 70 4,999
{1 5,000 TO 9,999 1 10,000 OR MORE
4 |F 301D
O nErean [ LEssTHaNS5000 (] $5000-$0,909 [3$10000- 524,998 [ $25.000-OR MORE

MNAME
MUTUAL FUND MFS Value Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FILER [ srouse [ DEPENDENT CHILD
ggm%%gffgﬁg ES [J LESS THAN 100 O 1o 10400 X} 500 TO 999 [ 1,000 TO 4,089
{}5.000T09,989 T3 10,000 OR MORE
IF SOLD
[J NET GAIN [JessTHan $5000 [ $5.000-30.929  [] §10,000-$24,909 [} $25,000-OR MORE:
[ NeTLOSS
MUTUAL FUND NAME

New World Fund

HELD OR ACQUIRED BY

SHARES GF MUTUAL FUND

X FiLER

[ sPoUsE [] DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

[[J LESS THAN 100
1 s.000 TO 9,999

[X] 100 TO 499 1500 TO 999 [J 1.000 7O 4,999

1 10,006 OR MORE

IF SOLD
1 NET GAIN

{Inerross

[} LEs5 THAN $5,000

[ s5000-39990 [} $10,000-%24,999 [} $25.000-OR MORE
|

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TXFFS Software Vesion 1.1.0



Texas Ethics Commission

£.0. Box 12070

Austin, Texas 78711-2070

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

MUTUAL FUNDS

3 noT APPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the nel gain or loss realized
trom the sale. For more information, see FORM PFS—-INSTRUCTION GUIDE
When reporting informaiion aboui a dependent chiid’s aclivity, indicaie ihe chiid about whom you are reposting oy
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND

NAME

OPPENHEIMER DEVELOPING Marieis Fund

2 SHARES OF MUTUAL FUND

{J NET LOSS

HELD OR ACQUIRED BY FILER SPOUSE ] DEPENDENT CHILD
3
ggh’&%ﬁﬁf{ gﬁf‘g ES [3 LESS THAN 100 [J 100 7O 489 7 500 To 999 X1 1,000 TO 4,999
"1 5,000 70 9,999 "1 10,000 OR MORE
4 \F SOLD
[0 NEY GAN [JiessTHANS5000 [Jss5000-$amme  {]510000-824009 [ $25000-0R MORE

NAME
MUTUAL FUND OPPENHEIMER INT'L BOND Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY (] Frer [ spouse [[] DEPENDENT CHLD ___
gmﬁmf ES&SES [ Less THAN 100 [ 100 70 498 ] 500 TO 999 X1 1,000 70 4,599
{1 s.000 TO 9,999 {3 10,000 OR MORE

IF SOLD

[ ] NET GAIN FliessTHangsoo0 [1$s5000-%9900 [Fe10000-$24000 [1 $25.000-ORMORE

[C] NET LOSS
MUTUAL FUND HAME

und

OPPENHEIMER INTERnationat DIVERSsified F

SHARES GF MUTUAL FUND

HELD OR ACQUIRED BY FILER X sPouse [J DEPENDENT CHHD _
UMBER OF SHARES
g}:} M‘E’ﬁ%ﬁ: :L?ﬁgts [J LESS THAN 100 [ 100 10 499 [Jsc0T0 989 [X] 1.000 TO 4,989
[} 5,000 TO 9,999 [T 10,000 OR MORE
IF SOLD
{3 NET GAN JiessTHangsooo [ $5000-$9,998 [} $10,000-524,900 [} $25.000-OR MORE
{3 NETLOSS

ﬁﬁ—"—'————“—*———ﬁ'—,“‘—*——-——————l —_—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070Q

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

MUTUAL FUNDS

O NoT APPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a2 dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. it
some or all of the shares of a mutuat 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
Whan reporiing informaiion aboul a gependent chiid's activity, indicaie e child aboul whom you are meporiing oy
providing the number under which the child is listed on the Cover Sheetl.

1 MUTUAL FUND

HAME
OFFENHEIMER SENIOR FLOATING RATE Fund

2 SHARES OF MUTUAL FUND

L = il m
L) NET LOSS

HELD OR ACGQUIRED BY g FLER & sPOUSE L) DEPENDENT CHLD
3
ggn? EmRrEf I:.SJ?SES {1 tESS THAN 100 ] 100 TO 499 1 s00 TO 999 [ 1,000 TO 4,999
X 5.000 TO 9,998 1 10.000 OR MORE
4 |F SOLD .
{3 nEv cAN ILESS THANS5000 [ $5000-39908 7] $10,000-%24,995 1] $25,000-OR MORE

MUTUAL FUND

NAME

OPPENHEIMER Limited Term Municipal Fund

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X mLER (X} srouse [T] DEPENDENT CHILD
OF MUTUAL FUND. Diesstamoo  Coootoss  [Jsotoos [ 1000104589
5,000 709,999 I 10,000 OR MORE
IF SOLD .
1 NET GAIN FliessTHan ss000 [ $5.000-50.008 [ $10.000-524000 [T $25.000-0R MORE
[CI NETLOSS

-_— |

MUTUAL FUND

NAME

OPPENHEIMER STRATEGIC INCome Fund

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY FILER SPOUSE [T] DEPENDENT CHILD
g‘én%ﬁiﬂ: I?L’J-'NA[F){ES ] LESS THAN 100 [ 1e0 TO 489 [] soo TO 999 [ 1,000 TO 4,899
15000709999 10,000 OR MORE
iF SOLD
O NET camn [JiessTHAN$5,000 [ 85000-%9,999 [7] $10,000-%$24,999 [ $25.000-OR MORE
[ nETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-FFS Software Verslon 1.1.0



Texas Ethics Commisston P.0O. Box 12070 Auslin, Texas 78711-2070 {512)463-5800 1-800-325-8506

MUTUAL FUNDS PART 4

] NOT APPLICABLE

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 tunds 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 of loss realized
from the sale. For more information, see FORM PFS—INSTRUCTION GUIDE

When reporiing infurtmaiion about a dependent child's aciivity, indicate ihe chiid aboui whom you are reporiing by

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

NAME
FiMCO EMERGING MARKETS SUND Fund

1 MUTUAL FUND

2 SHARES OF MUTIJAL FUUND

HELD OR ACQUIRED BY & FiLer X} spousE I} DEPENDENT CHILD
3
gg%ﬁgﬁ EESF?E})? ES 7 LESS THAN 100 [} 100 TO 499 {1500 TO 999 1,000 TO 4,899
7] 5,000 TO 9,999 1 10,000 OR MCRE
4 \F SOLD
L] NET GAN [J1essTHANSS000 [ ] $5.000-$9.999 {1 $10,000-824,999 {T] $25,000-OR MORE
[ neTLOSS
MUTUAL FUND NAME

PIMCO investment Grade Corporate Bond

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY FILER X} sPoUSE [ DEPENDENT CHILD
ggn%%gf FSSI?BRES [T] LESS THAN 100 [ 100 TO 498 [ 500 TO 999 1,000 TO 4,999
{7} 5.000 TO 9,999 171 10,000 OR MORE
IF SOLD
(O nETGAN [JressTHAN S5 000 []$5000-39,999 £F$10,000-$24,859 [ $25,000-OR MORE
[CI nETLOSS

—

NAWE
PIMCO COMModity REAL RETURN Fund

MUTUAL FUND

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY FILER SPOUSE [[] GEPENDENTCHILD ___
ggTA?JETTJEE ELTSS ES [J +ESS THAN 100 []J 100 TO 499 [ s00 TO 998 {X] 1,000 TO 4,999
1 5.000 TO 9,998 [T 10,000 OR MEGRE
IF SOLD
[J NeT GAIN [JLessTHANS$5000 [] $5000-$9,999 [7] $10,000-%24,009 {] $25,000-0OR MORE
INnETLOSS
— — e R S S —]

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

MUTUAL FLINDS

] NOT APPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouss, 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

Whan rapariing information about a dependani child’s activity, indicaia iha child aboui whom you are rapoding by

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

1 MUTUAL FUND

PIMCO Global Muiitl-Asset Fund

NAME

2 SHARES OF MUTUAL FUND

HELD OR ACGUIRED BY X FiLER [ sPouse ] DEPENDENT CHILD ___ _
3
ggh&%@%ﬁ){f §S£§ES [J LESS THAN 100 1100 TO 499 [FsonTO 099 1,000 TO 4,999
[] 5,000 T0 9,999 [} 10.000 OR MORE
4 IF SOLD '
{0 nNET AN [JiessTHan$s,000 (] $5000-%9,998 (] $10,000-524,999 [ $25,000-OR MORE
] NET LOSS
T NAME
MUTUAL FUND PIMCO Developing Local Markets Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X3 FILER X} sPouse [} DEPENDENT CHILD __
NUMBER S - -
OF MUTUEI[: FSSSES ] 1ess THAN 100 10070408 500 10 839 [ 1,000 TO 4,999
{1 5.000TO 9,89 {3 10,000 OR MORE
IF SOLD
[ NET GAIN [JLESS THAN S5000 [ ]$5000-$9.995 [} $10,000-$24999 [ J $25,000-OR MORE
[_] NET LOSS
NAME
MUTUAL FUND PIMCO REAL RETURN Fund
SHARES GF MUTUAL FUND
HELD OR ACQUIRED BY FILER SPOUSE [[] DEPENDENT CHILD _____
NUMBER OF SHARE
Olli MUTTJ!?EIEL‘J_:\TSES [J LESS THAN 100 [] 10070 433 [J 500 TO 908 [ ] 1,000 TO 4,939
(X1 s.000 TO 9,899 [T 10,000 OR MORE
IF SOLD
[3 NET AN {Jtess THANSs5000 [] $5000-99999 [7] $10.000-524,999 [ $25,000-0OR MORE
{InETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TA-PFS Software Veralon 1.1.0



Texas Ethice Commission P.0.Box 12070 Ausling, Texas 78711-2073 (512 463-56800 1-800-325-8506

MUTUAL FUNDS PART 4
O NOT APPLICABLE
List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a depandent child held or
acquired during the calendar ysar and indicate the category of the number of shares of mulual 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 reporiing information about a dependent child's aciivity, indicaie ine child about whom you ars reporiing by
providing the number under which the child is fisted on the Cover Sheet.
1 NAME
MUTUAL FUND PIMCO Total Return Furd
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY {8 FILER X} srousE {J DEPENDENT CHILD _____
3
ggh;lﬂai EmR[gE FSI.T}'?S ES I LESS THAN 100 1 10070 499 [} 500 TO 989 ] 1.000 70 4,999
7} 5.000 TO 9,999 iXj 10,000 OR MORE
4 JF SOLD
O nEY Gan [Jiesseansgsooo [T $s5000-$0.890 {1 $10000-%524090 {73 $25,000-OR MORE
{J NET LOSS
: —— —
MUTUAL FUND PIMCO Unconstrainted Bond Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FiLer [X} srouse [J cEPENDENTCHLD _
ggn%grﬁgf FSLTQSES [] LESS THAN 10D [ 100 TO 499 500 TO 999 {1 1.000 TO 4,089
[ 5.000 70 9,999 [3 16,000 OR MORE
IF SOLD
[ ] NET GAIN [TeessTHANS5,000 [} $s000-$9998 []$10.000-$24999 [} $25.000-OR MORE
[ weTross
NAME
MUTUAL FUND Rochester Munidgpal Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FiLER SPOUSE [] DEPENDENT CHILD
ggn%ﬁﬁgf :SI\TS ES [] LESS THAN 100 ] 100 TO 499 [] 500 TO 999 4} 1,000 TO 4,999
1 5.000 TO 9,909 ] 10,000 ORMORE
IF SOLD
[J neT GAN [ LEssTHANS5,000 [ $5000-$9,999 [ $10,000-$24,999 [ $25,000~OR MORE
[ NET LOSS
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Softwarge Version 1.1.0



Texas Ethics Commission

P.0. Box 12070

Auslin, Texas 78711-2070

{512)}463-5800 1-800-325-8506

MUTUAL FUNDS

[0 NOT APPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS—INSTRUCTION GUIDE
When reporiing information aboui & depsndenti child’s aciivity, indicate the child aboui whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND

MAME
SECTOR SPDR FINANCIAL SELECT SHARES OF BENEFICIAL INT

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY X FILER SPOUSE ] DEPENDENT CHILD
3 NUMBER OF SHARES
OF MUTUAL FUND X3 LESS THAN 100 [1100TO 480 [Js00T0 900 1 1,000 TO 4,999
[J5.000 109,99 [} 10,000 OR MORE
4 IF SOLD
0 nET Gan [JressTHAN $5000 [ $5000-$8909 [ $10,000-324,800 T7] $25,000-OR MORE
[J NET LOSS
NAME
MUTUAL FUND SECTOR SPDR TECH SELECT SHARES OF BENEFICIAL INT
SHARES OF MUTUAL FUND
HELD GOR ACQUIRED BY X FLER B spouse [} DEPENDENT CHiLD
NUMBER QF SHARES ’
OF MUTUAL FUND X] LESS THAN 100 [ 100 TO 4995 [ 500 To 998 [ +.000 TO 4,999
5,000 T0 9,889 {1 10,000 OR MORE
IF SOLD
[ NET GAN [JLESS THANSS000 [$5000-59999 [1$10,000-524,999 [ $25,000-OR MORE
[JweTLOSS
MUTUAL FUND NAME

SECTOR SPDR UTIL SELECT SHARES COF BENEFICIAL INT

SHARES GF MUTUAL FUNDG

CF MUTUAL FUND

HELD OR ACQUIRED BY FILER SPOUSE [} DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 R t00 7O 439 [ s00 To 999 [J 1.000 TO 4,999

[} 5.000 T0 9,999 [} 10,800 OR MORE

IF SOLD
[ NET GAIN

{InET10SS

{JiessTHanSs000 {7] 35,000 - $9,999

[ s10.000-$24,999 [ $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Softwase Version 1.1.0



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070 {512463-5800 1-800-3265-8508

[0 NOT APPLICABLE .

INCOME FROM; INTEREST, DIVIDENDS, ROYALTIES & RENTS

PART 5

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 repording informaiion aboul a dependani chiid's aciivily, indicaie ihe ¢hild aboui whom you are reporting oy
providing the number under which the child is listed on the Cover Sheet.

1 SOURCE OF INCOME |, NAME AND ADDRESS
: Star Cne Federal Credit Union
166 8th St
Sunnyvale, CA 94089
2 RECEWED BY
X FiLEr [X] spouse [C] DEPENDENT CHILD
3 AMOUNT
X $500- $4,539 TJsso000-$9859 ] $10,000-824,99% [ $25,000-ORMORE

-

SOURCE OF INCOME

NAME AND ADDRESS:
Welis Fargp Bank

PO Box 3908
Portland, OR 97208

RECEIVED BY

1A spouse [C] DEPENDENT CHILD

FILER

AMOUNT

IX] $500 - $4,909 [1s5000-39999 []$10,000-$24,998 [} $25,000--OR MORE

— —

SOURCE OF INCOME -

NAME AND ADDRESS

Charles Schwab

101 Montgomery St.
San Francisco, CA 54104

RECEIVED BY

X} FiLER X srouse {1 DEFENDENT CHILD

] $500 - $4,000 X $5.000-%9,999 [ $10,000-$24,009 [] $25.000-OR MORE

| .COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

|

TX-PFS Soltware Version 1.1.0



Texas Ethics Commission

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

] NOT APPLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5

List each source of income you, your spousse, 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 reporiing information aboui a depandent child’s attivity, indicate the chitd about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 SOURCE OF INCOME NAME AND ADDRESS
National Financial Services
1295 State St.
Springfield, MAD1111
2 RECEIVED BY
X] FILER X1 sPouse ] DEPENDENT CHILD
3 AMOUNT
[ s500- 34,909 [Jss5000-39900 [J$10000-%24,908 JXj $25,000-CR MORE
SOURCE OF INCOME NAME AND ADDRESS
nent
3906 Bailey Lane
Austin, TX 78755
RECEIVED BY
[X] FiLER SPOUSE [C] DEPENDENT CHILD
AMOUNT
[ $500 - $4,999 [13$5000-$9993 [X] $10,000 - $24,999 [] $25,000-OR MORE

— |

SOURCE OF INCOME

NAME AND ADDRESS

Rent

610 Baylor St.
Austin, TX 78703

RECEIVED BY
B3 Ficer X} sPoUSE [ DEPENDENT CHILD
AMOUNT
7 3500 - $4,900 [ s5.000-39,999 [7] $10,000 - $24.999 [X] $25,000--OR MORE
e ————— v 4—J

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512)463-5800 1-800-325-8508

INCOME FROW INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 3

] NOT APPLICABLE

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.

Whaen reporting information about a dependent child’s aciivily, indicate the child about whorm you are reporiing by
providing the number under which the child is listed on the Cover Sheet.

1 SOURCE OF INCOME NAME AND ADDRESS
Rent
4410 NE 10th St
Postland, OR 97211
2 RECEIVED BY
X FILER SPOUSE [[] DEPENDENT CHILD
3 AMOUNT
] $500- 34,589 35,000-$5,99% [] $70,000-324,908 [] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



Texas Elhics Commission P.0. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-B00-325-8506

[C] NOT APPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART 6

tion, see FORM PFS—INSTRUCTION GUIDE

(dentify each guarantor of a loan and each person or finandial 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 nota 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-

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

1 PERSON OR INSTITUTION Chase
HOLDING NOTE OR

LEASE AGREEMENT
2 LIABILITY OF
HABILITY X] FiLer {X] sPOuUSE [Tl DEPENDENT CHILO
3 GUARANTOR
4
AMOUNT : [ 51,000 - $4,999 [ ss5.000-39,989 T[] $10.000-324008 {X} $25,000-0R MORE

PERSON OR INSTITUTION Citimortgage Inc
HOLDING NCTE OR

LEASE AGREEMENT
LIABILITY OF
FILER SPOUSE [J PEPENDENT CHILD
GUARANTOR
AMOUNT ] $1,000 - $4,999 L 35000-$9,999 [J $10,000-$24,999 [X] $25,000-OR MORE
#

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TXPFS Saftware Version 1.1.0



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

INTERESTS IN REAL PROPERTY PART TA
[0 NOT APPLICABLE
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, alsc indicate the categaory ¢t the amount of the net gain or less realized frem the sale,
For an explanation of ‘beneficial interest’ and other specific directions for completing this section, see FORM PFS--
INSTRUCTION GUIDE.
When reporiing infermation about a dependent child’s aciivily, indicaie ihe chiid about whom you are repariing by
providing the number under which the child is fisted on the Cover Shest.
T HELD OR ACQUIRED BY FILER SPOUSE ] DEPENDENT CHILD
2 STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE
STREET ADDRESS 610 Baylor St
[ not avaiLaBLE Austin, TX 78703
Travis
X cHECK IF FILER'S HOME ADDRESS
3 DESCRIPT,ON MUMBER OF LIOTS QR ACRES ANO MAME OF COUNTY WHERE LOCATED
1lof
] Lors Residential
O acres
4 NAMES OF PERSUNS Morrison, Laura
RETAINING AN INTEREST
Morrison, Fhilip
{1 noT appLICABLE
(SEVERED MINERAL INTEREST)
> IF SOLD
O nercan EJiessTrangsoo0  []$5000-$9,998 [] $10000-324909  [J $25,000--OR MORE
[ neTross
HELD OR ACQUIRED BY X FILER [X] spouse (] DEPENDENT CHILD
STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE
STREET ADDRESS 3906 Bailey Larie
] noT avaLABLE Austin, TX 78756
Travis
[ ¢HECK IF FLER'S HOME ADDRESS
DESCR‘F’T'ON NUMBER OF LOTB OR ACRES AND NAME OF COUNTY WHERE LOCATED
) 1 lot
R ors Residential
[ Acres
NAMES OF PERSONS Marrison, Laura
RETAINING AN INTEREST
Morrison, Philip
] noT apPLICABLE
(SEVERED MINERAL INTEREST)
I SOLD
O neTcan [ LessTHANS5000 [ $5000-$9,998 [} $10.000-$24990 [ $25.000~-0R MORE
[ weTLoss
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



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

INTERESTS IN REAL PROPERTY

[1 NOT APPLICABLE

PART TA

INSTRUCTION GUIDE.

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

Describe all beneficial interests in real property held or acgquired 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--

When reporting informaiion about a dependent ¢hild’s aciivity, indicate the child about whom you ara rapading by

! HELD OR ACQUIRED BY X} FILER [ sPOUSE [] DEPENDENT CHILD

STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE

2
STREET ADDRESS 4410 NE 10th Ave
[ noT AvalLABLE Portland, OR 97211
[] CHECK IF FILER'S HOME ADDRESS

3 DESCRIPTION

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

1ot
(& rors Residential
] acres
4 NAMES OF PERSONS Morrison, Laura
RETAINING AN INTEREST
Morrison, Philip

3 nor aprLichBLE

(SEVERED MINERAL INTEREST) . L.
Morrison, Benjamin

5 IF SOLD
[ nercam [JiessTHAN$5,000 [ $5.000-88,998  [] $10,000 - $24,909
[ NeTLOSS

£ $25.000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TA-PFS Softwara Version 1.1.0



{512)463-5800 1-800-325-8506
PART 9

Texas Ethics Commission P.C. Box 12070 Austin, Texas 76711-2070

TRUST INCOME

[0 NOT APPLICABLE

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 received mora
than $500 in income, if the identity of the asset is known. For more information, see FORM PFS—-INSTRUCTION GUIDE,

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

1 SOURCE NAME OF TRUST
Mary J Ryan Trust

2

BENEFICIARY X FuER {] sPOUSE [ DEPENDENT CHILD
3

INCOME [ LESS THAN $5,000 [ $5,000-$9,999  [X] $10,000-$24,999 [] $25,000-OR MORE
4 ASSETS FROM WHICH Cash

OVER $500 WAS RECEIVED

0 UNKNOWN

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Saftware Vermsion 1.1.0



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800

1-800-325-8506

PERSONAL FINANCIAL STATEMENT
PARTS MARKED 'NOT APPLICABLE’ BY FILER

Rather than printing 2 page for each Part the filer checked ‘Not Applicable,' this page summarizes whether the
‘Not Applicable’ checkbox was checked for each Part. If the checkbox is checked next to a Part below, then no
pages for that Part shouid be present in the report. If a checkbox is not checked, then pages for that Pant

should be present in {he report.

N/A
N/A
N/A
N/A
NfA
N/A
NfA
N/A
N/A
N/A
NfA
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A

NEENEERERERNREREOEOOOOOOOR O

N/A

Part 1A - Sources of Occupational Income

Part 1B - Retainers

Part 2 - Stock

Part 3 - Bonds, Nates & Other Commercial Paper

Part 4 - Mutual Funds

Part 5 - Income from Interest, Dividends, Royalties & Rents
Part 6 - Persoﬁat Notes and Lease Agreements

Part 7A - Interests in Real Property

Part 7B - Interests in Business Enlities

Part 8 - Giffs

Part 9 - Trust Income

Part 10A - Blind Trusts

Part 10B - Trustee Statement

Part 11A - Assets of Business Associations

Part 11B - Liabilittes of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepted Under Honorarium Exception
Part 14 - Interest in Business in Common with Eobbyist
Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer
Part 16 - Representation by Legislator Before State Agency
Part 17 - Benefits Darived from Functions Honaring Public Servant

Part 18 - { egisliative Continuances

TX-PFS Software Vemsion 1.1.0



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711.2070 {512)463-5800 1-800-325-8506

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement to be verfied. The verfication 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 affimations. Without proper verification, the statement

is not considered filad.

I swear, or affirm, under penalty of perjury, that this financiat statement

covers calendar year ending December 31, 201 1 , and is true and comrect
and includes all information required to be reported by me under chapter
572 of the Govemment Code.

04}1,(/)4_/ WO‘MM /

Signature of Filer

AFFIX NOTARY STAMP { SEAL ABOVE

SHIRLEV A GENTRY

b .'_,&'_gw 25
* NOTARY PUBLIC
State of Texas

Swom to and subscribed before me by ;3 ztoQ this the & day of .20 () .
to certify which, withess my hand and seal of office.

Q.A\\n);h Q.. m i\nrltf’q iar G{'*)-Hﬁw A)d‘l‘*A.Lu ‘puja

Sﬁ\amm of officer administdring uaih aned name d’ofﬁoel nd.mlnslc ing oath 1 i of officer edministering cathr
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