
Texas Ethics Commission POBox 12070 .. Auslin 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 Govemment Code. 
PAGE # 

Page 1 of 28 
For filings required in 2012, covering calendar year ending December 31, 2011. ACCOUNT # 

Use FORM PFS - INSTRUCTION GUIDE when completinQ this form. 

1 NAME TlTtE, FIRST, MI OFFICE USE ONLY 
Ms. Laura 

Date Received 

............. . . . . . . . . . . . . . . . . . . . ....... 
NICKNAME, LAST, SUFFIX ,....., 
• = Morrison .- l> ,....., 

c:: 
::0 en 
-0 

::c:::! 2 ADDRESS = mZ 
610 Baylor SI. Reoelpt# W ;;:;0 
Austin, TX 78703 

HD/PM -d A.-( ::;: 

Legal :3 0 0 

~ 
Date PrOCC$sed f--' ITI 

(CHECK IF FILER'S HOME ADDRESS) ::0 

3 TELEPHONE AREA CODE NUMBER: EXTENSION c.J A 

NUMBER Date Imaged 

(512) 494-8702 

4 REASON 
FOR FILING o CANDIDATE STATEMENT (INDICATE; OFFICE) 

~ ELECTED OFFICER Austin City Council Place 4 (INDICATE; OFFICE) 

o APPOINTED OFFICER (INDICATE AGENCY) 

o EXECUTIVE HEAD (INDICATE AGENCY) 

o FORMER OR RETIRED JUDGE SIDING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE; PARTY) 

o OTHER (INDICATE POSITION) 

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

SPOUSE Philip Morrison 

DEPENDENT CHILD 1. 

2. 

3. 

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 finandal activity. 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

rx-PFS Sdtware Version 1.1.0 



Texas Ethics Commission POBox 12070 Austin Texas 78711 2070 . (512)463-5800 1-800-325-8506 

SOURCES OF OCCUPATIONAL INCOME PART 1A 

o 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 INFORMATION RELATES TO 
lID FILER o SPOUSE o DEPENDENT CHILD --

2 EMPLOYMENT 
NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

o (Check» Filer's Home Address) 

lID EMPLOYED BY ANOTHER City of Austin 

301 W. 2nd St. 
Austin, TX 78701 

Austin City Council Member, Place 4 

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

o SELF·EMPLOYED 
NATURE OF OCCUPATION 

City Council Member 

INFORMATION RELATES TO o FILER lID SPOUSE o DEPENDENT CHILD --

EMPLOYMENT 
NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

o (Check if Filer's Home Address) 

lID EMPLOYED BY ANOTHER University of Texas 

Physics Dept. 
1 univers~ Station 
Austin, T 78712 

Professor 

............ . . . . . . . . . . ......... . . . . . . . . . . . . . . ................ 
o SELF·EMPLOYED 

NATURE OF OCCUPATION 

Professor 

COPY AND ATTACH ADDITtONAL PAGES AS NECESSARY 
TX-PFS SoI'twareVel1110n 1.1.0 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-80()"325-8506 

STOCK PART 2 
o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY 
NAME 

American Electric Power Co Inc 

2 STOCK HELD OR ACQUIRED BY (lg FILER IZI SPOUSE o DEPENDENT CHILD 

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

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

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

BUSINESS ENTITY 
NAME 

ANADARKO PETROLEUM CORP 

STOCK HELD OR ACQUIRED BY (lg FILER IZI SPOUSE o DEPENDENT CHILD __ 

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

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

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

BUSINESS ENTITY 
NAME 

BHP Billiton ADR New 

STOCK HELD OR ACQUIRED BY lEI FILER IZI SPOUSE o DEPENDENT CHILD 

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

05,000 TO 9,999 o 10,000 OR MORE 

o NET GAIN 
. 

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

BUSINESS ENTITY 
NAME 

Bernshire Hathaway 

STOCK HELD OR ACQUIRED BY lEI FILER IZI SPOUSE o DEPENDENT CHILD 

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

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

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

BUSINESS ENTITY 
NAME 

Cisco Systems Inc 

STOCK HELD OR ACQUIRED BY (lg FILER o SPOUSE o DEPENDENT CHILD __ 

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

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

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000 - $9,GGG o $10,000 - $24,999 o $25,OO()..-OR MORE o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
lX-PFS SoItware Version 1.1.0 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5BOO 1-BOQ..325-8506 

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY 
NAME 

Cymer Inc 

2 STOCK HELD OR ACQUIRED BY IZl FILER IZl SPOUSE o DEPENDENT CHILD __ 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 1Zl1 ,000 TO 4,999 

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

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

BUSINESS ENTITY 
NAME 

Dell Inc 
", 

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

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

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

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

BUSINESS ENTITY 
NAME 

Dreyfus Munic Income Inc 

STOCK HELD OR ACQUIRED BY IZl FILER IZl SPOUSE o DEPENDENT CHILD __ 

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

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

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

BUSINESS ENTITY 
NAME 

Fedex Corp 

STOCK HELD OR ACQUIRED BY IZl FILER IZl SPOUSE o DEPENDENT CHILD __ 

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

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

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

BUSINESS ENTITY 
NAME 

GABELLI EQUITY 

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

NUMBER OF SHARES o LESS THAN 100 1Zl100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

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

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

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS ScttwareVenion 1.1.0 



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

STOCK PART 2 

o NOT APPLICABLE 

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 tha net gain or loss realized from the sale. For mora information, sea FORM PFS--
INSTRUCTION GUIDE. 

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

1 BUSINESS ENTITY 
NAME 

GENERAL ELECTRIC COMPANY 

2 STOCK HELD OR ACQUIRED BY IZI FILER IZI SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 1ZI1 ,000 TO 4,_ 

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

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

BUSINESS ENTITY 
NAME 

INTL BUSINESS MACHINES 

STOCK HELD OR ACQUIRED BY IZI FILER IZI SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 1Zl100T0499 0500 TO 999 o 1,000 TO 4,999 

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

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000 - $9,999 o $10,000 - $24,999 o $25,000--OR MORE o ~ETLOSS 
BUSINESS ENTITY 

NAME 
Ishares Trust S&P 500 Index Fund 

STOCK HELD OR ACQUIRED BY IZI FILER IZI SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100T0499 o 500 TO 999 1ZI1 ,000 TO 4,999 

o 5,{)OO TO 9,999 o 10,000 OR MORE 

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

BUSINESS ENTITY 
NAME 

Ishares Russell 1000 Value Index Fund 

STOCK HELD OR ACQUIRED BY IZI FILER IZI SPOUSE o DEPENDENT CHiLD 

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

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

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

BUSINESS ENTITY 
NAME 

Ishares Trust Russell 2000 Index Fund 

STOCK HELD OR I\CQUIRED BY IZI FILER IZI SPOUSE o DEPENDENT CHILD 

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

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

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX.pFS SoftWare Version 1. t.o 



Texas Ethics Commission PO 80x 12070 Austin Texas 78711-2070 (512)463-5800 1-800-325-8506 .. 

STOCK PART 2 

o NOT APPLICABLE 

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 
catagmy of the amouiit of the fiet gain or :OBS jeali.c::ad frviii tha sa:a. rOj mOie iiifoiiTiatioii, sea rCRM rr-s-
INSTRUCTION GUIDE. 

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

1 BUSINESS ENTITY 
NAME 

Ishares Trust Russell Midcap Index Fund 

2 STOCK HELD OR ACQUIRED BY [ZJ FILER [ZJ SPOUSE o DEPENDENT CHILD 

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

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

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000 - $9,999 o $10,000 - $24,999 o $25,000--OR MORE n Nt=T I n~!:: 
---~-~---

BUSINESS ENTITY 
NAME 

JPMORGAN CHASE & CO 

STOCK HELD OR ACQUIRED BY [ZJ FILER [ZJ SPOUSE o DEPENDENT CHILD --
NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 [ZJ 500 TO 999 o 1,000 TO 4,999 

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

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

BUSINESS ENTITY 
NAME 

SPDR S&P 500 Midcap 400 ETF 

STOCK HELD OR ACQUIRED BY (lg FILER (lg SPOUSE o DEPENDENT CHILD __ 

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

o 5,000 TO 9,999 ,-, ~ ........ "'''' ....... " ......... n .... U IV,VVV V" iVIVr,L. 

IF SOLD o NET GAIN o lESS THAN $5,000 o $5,000 - $9,999 o $10,000 - $24,999 o $25,000--OR MORE o NET lOSS 

BUSINESS ENTITY 
NAME 

Pfizer 

STOCK HELD OR ACQUIRED BY (lg FILER IZi SPOUSE o DEPENDENT CHILD 

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

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

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

BUSINESS ENTITY 
NAME 

Partnerre LTD 

STOCK HELD OR ACQUIRED BY [ZJ FILER (ZJ SPOUSE o DEPENDENT CH!LD 

NUMBER OF SHARES (lg LESS THAN 100 o l00T0499 o 500 TO 999 o 1,000 TO 4,999 

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

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS Software Version 1.1.0 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 18"111·2070 (512)463-5800 1-80G-32S'S506 

I STOCK PART 2 

0 NOT APPLICABLE 

list each business entity in which you, your spouse. or a dependent child held or acquired stock during the calendar year 
and jndi~ro the rotegcrl of thc number of ~hnrcs held or ncquircd. If ................. "' ..... 11 "f .h .... ~." .... I,- .. ,,",.,. .,. .... I,-f ... 1.,.", i"'r1 .............. h .... 

II "'-TV' I 1,<,- VI UII WOI UI", .... ~w ... ," n~ .... - ..... ' .... u ........ II'UI\oIUL ... UI .... 

category of the amount of the net gain or loss realized from the sale. For more information, see FORM PF8-
INSTRUCnON GUIDE. 

Vvnen reporting information about a dependant .chiid's activity. indicaia ma chHd aboui whom you are raporiing by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTI1Y 
NAME 

AT&T Inc 

2 STOCK HELD OR ACQUIRED BY ~FllER ~SPOUSE o DEPENDENT CHILD __ 

3 NUMBER OF SHARES lZl LESS THAi\! 10D o lDD TO 499 o 500 TO 999 01,000 TO 4,9&9 

o 5,000 TO 9,999 o 10.0oo0RMORE 

4 !FSOLD DNETGAlN o LESS THAN :15,000 o $5,000· $9,%9 o $1(i,ooO· $;;4,999 o $Zs,ooo-OR MOR£: o NET LOSS 

BUSINESS ENTI1Y 
NAME 

HCP Inc 

STOCK HELD OR ACQUIRED BY ~RLER ~SPOUSE o OEPENOENT CHILO __ 

NUMBER OF SKI\RES !!! tESS TH~A_~ 100 o 100 TO 499 o 500 TO 999 o 1.000 TO 4,999 

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

IF SOLD o NET GAIN o LESS THt'-J'J $5,000 0$5,000 -_$!),9*)9 o $~C,OOC - $24,n9n o $25,OOO--OR MORE o NET lOSS 

COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY 
TX...pfS Sdtwafe VefSlOll 1. t.o 



Texas Ethics Commission P a Box 12010 Austin Texas787112070 (512)463-5800 1-80D-325 8506 - -

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 

CJ NOT APPLICABLE 

List all bonds, notes and other commercial papar held or acquired by you, your spouse, Dr a rlependenl cllild During the 

calendar year. If sold, indicate the category ot the amount ot the net gain or loss realized from the sale. For more 

information, see FORM PFS-INSTRUCTION GUIDE 

Vvhen reponing inrorrrtaoon aboui a dspendeni ci1iid's aciivuy, jndicaia me chiid aboui whom you -are reporung by 
providing the number under which the child is listed on the Cover Sheet. 

1 DESCRIPTION BACCAPTRN 
OF INSTRUMENT 

2 HELD OR ACQUIRED BY 

00 FILER 00 SPOUSE o DEPENDENT CHILD = 

3 IF SOLD 

j o NET GAIN o LESS THAN $5.000 0$5,000- $9;999 0$10.000-$24;999 iJ $25.oo0-0R MORE 

o NET LOSS 

DESCRIPTION CITIGROUP CAP TR IX I r 11l1~-r ,n"r-Ill""" Or ", .. ~ J RUIVu::1'111 

HELD OR ACQUIRED BY 

I!l FILER I!l SPOUSE o DEPENDENT CHILD __ 

IF SOLD 

o NET GAIN o LESS THAN $5.000 o $5.000 - $9.999 0$10,000 - $24.999 o $25.ooD--OR MORE 

o NET LOSS 

DESCRIPTION I MORGAN STNL Y CAP I OF INSTRUMENT 

HELD OR ACQUiRED BY 

lID FlLER lID SPOUSE o DEPENDBIITCHILD __ 

fFSOLD 

o NET GAIN o LESS THAN $5,000 0 $5.000 - $9.999 0 $10,000 - $24.999 0 $25.oo()-OR MORE 

o NET LOSS 

copy AND ATTACH ADDITIONAL PAGES AS NECESSARY 1 
lX-PFS &:flware Version 1.1.0 



Texas Ethics Commission POBox 120'/0 Austin Texas 76111 2070 - (512)463-5800 1-800-325-8506 

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 

o NOT APPLICABLE 

List all bonds, notes and other commercial paper held or acquired by you, your spouse, or a dependenlchild -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 

VoJhen reporting information about a dependant child's activity, indicate iha chUd abOUl whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 DESCRIPTION S P 0 R TRUST UNIT SR 1 
OF INSTRUMENT 

2 HELD OR ACQUIRED BY 

00 FILER 00 SPOUSE n OEPENDENT CHILD = 

3 IF SOLD 

o NET GAIN [] LESS THAN $5,000 0$5,000- $9,ll99 OS10,ODO -$24;999 IJ $25,OD04)R MORE 

o NET LOSS 

DESCRIPTION CAliFORNIA INFR Municipal 80m! 
OF lNSTRUtv1ENT 

HELD OR ACQUIRED BY 

o FilER ®SPOUSE o DEPENDENT CHILD __ 

IF SOLD 

o NET GAIN o LESS THAN $5,000 o $5,000 - $9,999 0$10,000 - $24,999 o S25.000--0R MOR E 

o NET lOSS 

DESCRIPTION SAN MARCOS CALIF Municipal Bond 
OF INSTRUMENT 

HELD OR ACQUiRED BY 

I2!l FILER 00 SPOUSE o DEPENDENT CHILD __ 

IF SOLD 

o NET GAIN [] le;"" THAN $5.000 o $5,000 - W,W!! 0$10,000 - S24.W!! o S25.0Q(4)R MORE 

o NET LOSS 

Copy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
1X-PfS Software VefSlon 1,1.0 



Texas Ethics Commission POBox 12010 Austin T exes 78711 2070 (512}463-5BOO 1 B00-325-8506 - -

MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

list each mutual fund and the number of shares in thai mutual fund !hal you, your spouse, m 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 aU 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 infonnation, see FORM PFS-INSTRUCTION GUIDE 
Vvhen reporting information aboui a dapimdeni chiid's activiiy. indicaie me child aboui whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND 
NAME 

AMERiCAN Funds Aroorican BALANCED Fund 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY ~F:LER IgJ SPOUSE o DEPENDENT CHILD __ 

3 NUMBER OF SHARES o LESS THAN lQO o 100 TO 499 o 500 TO 999 !Zll,OOO TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 n 10,000 OR MORE 

4 IF SOLD 
DNETGMN o LESS THAN $5,000 0$5,000- $9,999 o $10,000 - $24,999 o $25,~R MORE 

o NET lOSS 

MUTUAL FUND 
NAME 

American Funds Growth Fund of America Inc 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY lID FilER o SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 ~ 100 TO 499 OSOOTOWll o 1,000 TO 4,999 OF MUTUAL FUND o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD 
DNETGAlN o LESS THAN $5,000 o $5,000 - $9,999 0$10,000-$24,999' o $25,OO(}-()R MORE 
o NET LOSS 

MUTUAL FUND NAME 

Investment Company of America Fund 

SHAKES OF MUTUAL FUND 
HELD OR ACQUIRED BY ~FILER ~SPOUSE o DEPENDENT CHILD __ 

NUMBER Of SHARES o lESS THAN 100 o 100 TO 499 o 500 TO 999 !ZIl,OOO TO 4,999 OF MUTUAL FUND 
05,000 TO 9,999 o 10,000 OR MORE 

IF SOLD 

! o NET GAIN o LESS THAN $5,000 o $5,000 - $9,999 o $10,000 - $24,999 o $25,OO(}-()R MORE 
ONETl-OSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY I 
TX-A"S Sortwaro Versoo 1.1.0 



T exas Elhi Co mmlssron cs PO B 12070 ox Austi T xas 78711 2070 n, e - (512)463-5800 1-800-325-8506 

MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

list each mutual fund and the number of shares in thaI mutual fund thaI you, your spouse, Dr a dependent child held or 

acquired during the calendar year and indicate the category of the number ot shares of mutual funds held or acquired. If 

some or all of Ihe shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized 

from Ihe sale. For more information, see FORM PFS-INSTRUCTION GUIDE 

'vVhen reporting jnformaiion aboui-a dependani -Child's activity, indicaie iha chiid aboui whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND 
NAME 

AMERiCAN Funds iNCOME FUND OF AMERiCA 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY lID FILER 1RI SPOUSE o DEPENDENT CHILO __ 

3 NUMBER OF SHARES o lESS THAN 100 o 100 TO 400 o soo TO 900 00 1,000 TO 4,900 
OF MUTUAL FUND o 5,000 TO 9,999 n 10,000 OR MORE 

4 IF SOLD o NET GAIN o tESS THAN $5,000 o $5,000 - $9,999 0$10,000-$24,999 o $25,ooCH)RMORE 
ONETWSS 

MUTUAL FUND 
NAME 

AMERICAN Funds CAPITAL INCOME BUILDER 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 00 FILER IZI SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 fl:g 1,000 TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 o 10,000 OR MORE 

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

MUTUAL FUND 
NAME 

AMERICAN Funds CAPITAL WORLD GROWTH & INCOME Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY ~FltER fl:g SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 1ZI1 ,000 TO 4,999 
OF MUTUAL FUND o 5,QQO TO 9,999 010,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000- $9,999 0510,000-$24,999 o $25,QOCH)R MORE 
o NET LOSS 

COpy AND ATTACH ADOrTrONAL PAGES AS NECESSARY 
TX-PFS SoftwareVerslOO 1.1.0 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)46~00 1-500-3Z5-S506 

MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

list each mu\J.1al fund and the number cl shares in that mu\J.1a! fund that you, your spouse, ur a nependent 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 ali of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized 
from the sale. For more infurmation, see FORM PFS-INSTRUCTION GUIDE 
vVhen reporting informaiion aboui a-depandeni child's activity. indicate ihe chiid aboui whom you are reporiing by 
providing the number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND 
NAME 

ISHARES OJ SELECT DIV FDSELECT DiVIDEND iNDEX FD 

I I 
2 SHARES OF MUTUAl FUND 

HELD OR ACQUIRED BY lID FILER lliI SPOUSE o DEPENDENT CHILD __ 

3 NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 5OQT0999 o 1,000 TO 4,999 
OF MUTUAL FUND n 5,000 TO 9,999 o 10,000 OR MORE 

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

o NET LOSS 

MUTUAl FUND NAME 

Ishares DTR MSCI EAFE Fund 

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

NUMBER OF SHARES IRI LESS THAN 100 o l00T0499 o SOO TO 999 o l'oooT04,lI99 OF MUTUAl FUND o 5,000 TO 9,999 o 10,000 OR MORE 

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

o NET LOSS 

MUTUAl FUND 
NAME 

AIM Mid Cap Core Equity Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 00 FILER o SPOUSE o DEPENDENT CHILD __ 

NUMBI=R OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 o 1,000 TO 4,999 OF MUTUAL FUND 
05,000109,999 010,000 OR MORE 

IF SOLD 

I ONETGAlN o LESS THAN $5,000 0$5,000- $9,999 0$10,000-$24,999 o $25,OO(}"'OR MORE 

o NETl..OSS 

COPY AND ATTACH ADDrTfONAl PAGES AS NECESSARY 
1X-f'fS Sdt¥tI:are VeB-lOl1 1.1,0 



Texas Ethics Commission POBox 12070 Austin T exau 78711 2070 - (512)<163-5800 1 -800-32s.e508 

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 dependent child held or 
acquired during the calendar year and indicate the category oflhe 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 or loss realized 
from the sale. For more information, see FORM PF&-INSTRUCTION GUIDE 
When reporting informaiion about a depanciant child's activity, indicate iha-Chiid aboui whom you ,are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND NAME 

DYiS Global Iniemaiionai Fund inc Giobai Opportunffies Fund 

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

3 NUMBER OF SHARES o LESS THAN 100 !Ell00 TO 499 o SOO TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND n 5,000 TO 9,999 n 10,000 OR MORE 

4 IF SOLD o NtrGAlN o LESS THAN $5,000 o $5,000 - $9,999 0$10,000-$24,999 o $25,OO!HJR MORE 

o NET LOSS 

MUTUAL FUND NAME 
MFS Value Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 00 500 TO 999 o 1,000 TO 4,999 OF MUTUAL FUND 
05,000,09,999 o 10,000 OR MORE 

IF SOLD 
PNtrGAIN o LESS TftAN $5,000 0$5,000 -$9,999 o $10,000 -$24,999 o $25,OOO-OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

New WOI1rI Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUJRED BY 00 FILER o SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 ~ 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 OF MUTUAL FUND 
05,000 TO 9,999 o 10,000 OR MORE 

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

o NET LOSS 

copy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
l'X-PFS Softwaro Vemkm 1.1.0 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512)463-5800 1-800-325 8506 -

MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

List each mutual fund and \he number of shares ;n thaI mutual fund thai you, your spouse, Dr a <:lependenl 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 informafion, see FORM PFS-INSTRUCTION GUIDE 

VVhen reporting information about -a dependant chiid's activity, indicais the chiid about whom you are reporting by 
providing \he number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND 
NAME 

OPPENHEIMER DEVELOPING MarKets Fund 

2 SHARES OF MUTUAl FUND 
HELD OR ACQUIRED BY ~ FIl.ER I)g SPOUSE o DEPENDENT CHILO __ 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 em 1,000 TO 4,999 
OF MUTUAL FUND n 5,000 TO 9,999 n 10,000 OR MORE 

41FSOLO o NET GAIN o lESS THAN $5,000 0$5,000-$9,999 0$10,000 - $24,999 D$25,00{}"'()R MORE 
o NET lOSS 

MUTUAL FUND 
NAME 

OPPENHEIMER INT'L BOND Fund 

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

NUMBER OF SHARES o LESS THAN 100 o l00T0499 o 500 TO 999 mil ,000 TO 4,999 
OF MUTUAL FUND 

05,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000 - $9,999 o $tQ ,000 - $2.4,999 o $2.5,OOO-OR MORE 
o NET LOSS 

MUTUAl FUND 
NAME 

OPPENHEIMER INTERnational DIVERsified Fund 

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

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

05,OOOTOS,ggg o 1 O,QQ(} OR MORE 

IF SOLD o NET GAIN o l.ESS THAN $5,000 o $5;000- $9,999 0$10,000- $24,999 o $25,oo{}"'()R MORE 
o NETl.OSS 

copy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
lX..f/FS Sdtware Vcrsoo 1.1.0 



Texas Ethics CommissKm POBox 12070 Austin Texas 76711 2070 - (512)463-5800 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 tlependenl child held or 
acquired during the calendar year and indicate the category ot the number of shares of mutual tunds held or acquired. It 
some or ali of the shares of a mutual tund were sold, also indicate the category of the amount of the net gain or loss realized 

from the sale_ For more information, see FORM PF8-INSTRUCTION GUIDE 

VVhan reporting inrorrnaiion aboui a dependent ch~ids aciivity, indicate .the chiid -aboui whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND 
NAME 

OPPENHEIMER SENIOR FLOATiNG RATE Fund 

2 SHARES OF MUTUAl FUND 
HELD OR ACQUIRED BY 00 FILER ~SPDUSE o DEPENDENT CHILD __ 

3 NUMBER OF SHARES o lESS THAN 100 o 100 TO 499 DsooT0999 o 1,000 TO 4,999 
OF MUTUAL FUND 

!Z! 5,000 TO 9,999 n 10,000 OR MORE 

41FSOLO 
ONErGII.1N o lESS THII.N $5,000 o $5,000 - $9,999 0$10,000- $24,999 o $25,OOO-OR MORE 
o NET LOSS 

MUTUAL FUND 
NAl'J.E 

OPPENHEIMER Umited Term Municipal Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY ~FllER ~SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THII.N 100 o 100 TO 499 o 500 TO 999 00 1,000 TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD 
ONErGAIN o lESS THAN $5,000 0$5,000- $9;999 o $tD,000-$2~,999 o $2!i,OOG-OR MORE 
DNErLOSS 

MUTUAl FUND I NAME 
OPPENHEIMER STRATEGIC INCome Fund I 

;, AKt::> UI- MU I UAL I-UNU 

HELD OR ACQUIRED BY ~FILER ~ SPOUSE o DEPENDENT CHILD __ 

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

05,000 TO 9,999 ~ 10,000 OR MORE 

IF SOLD 

I DNErGAIN o LESS THII.N $5,000 o $5,000 - $9,999 o $10,000, $24,999 o S25,000-0R MORE o NET LOSS 
-

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
lJ(-PFS Software VmsJofll.1.0 



Texas Ethics Commission PO Box 12070 Austin T exilS 76711 2070 . (512)463-5800 1 800-325-8506 . 

MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

List each mutual fund and the number nf shares in that mutual fund that you, your spouse, Dr a dependent child held Dr 

acquired during the calendar year and indicate the category ofthe number of shares of mutual funds held or acquired. If 

some Dr all of the shares of a mutual fund were sold, also indicate the category of the amounl of the nel gain Dr loss realized 

from the sale. For more information, see FORM PFS-INSTRUCTION GUIDE. 

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

1 MUTUAL FUND 
NAME 

PiMCO EMERG!NG MARKETS BOND Fund 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUiRED BY rn FILER jgJ SPOUSE o DEPENDENT CHILD __ 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 ~ 1,000 TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 o 10,000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000 - $9,999 o $10,000- $24,999 o 525,OOO-OR MORE 
o NET LOSS 

MUTUAL FUND 
NAME 

PIMCO Investment Grade Corporate Bond 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY jgJ FILER !Z! SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o SOO TO 999 {8l 1,000 TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD 
OIllETGII.IIII o lESS THAN $5,OOt} o $5,000 - $9,999- 0$10,000-$24,999- o $25,OOO-OR MORE 
o NET LOSS 

MUTUAL FUND 
NAME 

PIMCO COMModity REAL RETURN Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY {8l FILER jgJ SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHAREs o LESS THAN 100 o 100 TO 499 o 500 TO 999 IZ/I,OOO TO 4,999 
OF MUTUAL FUND 

05,000 TO 9,999 010,000 OR MORE 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
1)(..fJFS Software Vef5ioo 1.1.0 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512)463-5800 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 dependent child held or 

acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If 
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized 

from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE 
When reporting iniormationabouta dependant child's aci:ivily, indicaia the child about wham you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND 
NAME 

PIMCO Global MuiiJ.Asset Fund 

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

3 NUMBER OF SHARES o lESS THAN 100 o 100 TO 499 o 500 TO 999 00 1,000 TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 o 10,000 OR MORE 

41FSOLD o NET GAIN o LESS THAN $5,000 o $5,000 - $9,999 0$10,000- $24,999 o $25,OOo--OR MORE 
ONETWSS 

MUTUAL FUND 
NAME 

PlMCO Developing Local Markets Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY [8) FILER [8) SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 ~500T0999 o 1,000 TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD 
ONETGAlN o LESS THAN $5,000 o $5,000 - $11,999 0$10,000 -$24,999 o $25,OOO-OR MORE 
o NET lOSS 

MUTUAL FUND 
NAME 

PIMCO REAL RETURN Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY [8) FILER [8) SPOUSE o DEPENDENT CHILD __ 

NUMBER 01" sHAREs o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

® 5,000 TO 9,999 o tQ,OOO OR MORE 

IF SOLD o NET GAIN o LESS THAN 55,000 o $5,000 - $9,999 0$10,000- 524,999 o S25,OOO-OR MORE o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
T.X-PfS SdtwafeVerslon 1.1.0 



TeY..as Ethics Comm\scioo p 0 B<>~ lZG70 Austin TeY..as 7871 1 Z070 . (SI2}4€3-5800 1-80()'3ZS 8506 . 

MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

List each mutual fund and the numbercl 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 rsporting inrormaiion about a dependani child's aciiviiy, indicate ihe child about whom you are reponing by 
providing the number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND 
,NAME 

PIMCO Tolal Return Fund 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY {lg FILER IIQ SPOUSE o DEPENDENT CHILD __ 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 49.Q 0500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND o 5.000 TO 9.999 !ZIl0.0oo OR MORE 

4 IF SOLD o NET GAIN o lESS THAN $5,000 o $5,000 - $9.999 0$10,000- $24,999 o $ZS,OQO-OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

PIMCO Unconstrainted Bond Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 00 FILER fZl SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o lESS THAN tOo o 100 TO 499 00 SOOTO 999 o 1.000 TO 4,999 OF MUTUAL FUND 
05.000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5.000 - $9.999 o $W.000-$24.999 o $25.000-0R MORE o NET lOSS 

MUTUAL FUND NAME 
Rochester Municipal Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100T0499 o 500 TO 999 !ZII ,000 TO 4.999 OF MUTUAL FUND 
05.000 TO 9,999 o 10,0000RMORE 

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS SoItwato VeBbn 1.1.0 



Texas Ethics Commission POBox 12070 Austin Texas 78711 2070 - (512)463-5800 1~25-8506 

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 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 amounl of the net gain or loss realized 
from the sale, For more intonnation, see FORM PFS-INSTRUCTtON GUIDE 
When reporting informaiion aboui a dapandeni child's aciiviiy, indicate ihe child aboui whom you ara reporting by 
providing the number under which Ihe child is listed on the Cover Sheet. 

1 MUTUAL FUND 
NAME '. 

SECTOR SPDR FINANCIAL SELECT SHARES OF BENEFICIAL INT 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY @FlLER mSPOUSE o DEPENDENT CHILO __ 

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

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

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

o NET LOSS 

MUTUAL FUND 
NAME 

SECTOR SPDR TECH SELECT SHARES OF BENEFICIAL INT 

. 

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

NUMBER OF SHARES lZI LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1.000 TO 4,999 OF MUTUAL FUND o 5,000 TO 9,GGG o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000 - $9,999 o $1!l,OOO -$24,999 o $25,OOO-OR MORE o NET lOSS 

MUTUAL FUND 
NAME 

SECTOR SPDR UTIL SELECT SHARES OF BENEFICIAL INT 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 00 FILER 00 SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 00 100 TO 499 o 500 TO 999 01,000 TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 010,000 ORMORE 

IF SOLD o NET GAIN o LESS THAN $5.000 o $5,000 - $9,999 o $10,000- $24.999 o S25,OOO-OR MORE 

o NET LOSS 

Copy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS Sdlwaru VefSlOn 1,1.0 



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 

o NOT APPLICABLE 

list each source of income you, YOULSpouse, ora dependent child received in excess of $500 thai was derived from 

interest, dividends, royalties and rents during the calendar year and indicate the category of the amount oflhe income. For 

more information, see FORM PFS--INSTRUCTION GUIDE. 

Vv'han reporting infonnaiion -aboui-a dependant chiids-aciiviiy. indicate ihe Child aboui 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 

Star One Federal Credit Union 

166 8th St 
Sunnyvale, CA WOB9 

2 RECEIVED BY 
IZI FILER IZI SPOUSE o DEPENDENT CHILD __ 

3 AMOUNT 

~ $500- $4,999 o $5.000 - $9,999 0$10,000- 524,!l99 o $25,ooO--OR MORE 

SOURCE OF INCOME 
NAME AND ADDRESS 

'Neils Fargo Bank 

POBox 3908 
Portland, OR 97208 

RECEIVED BY 
IZI FILER IZI SPOUSE o DEPENDENT CHILD __ 

AMOUNT 
IZI $500 - $4,!l99 o $5,000 - $9,999 0$10.000 - $24,999 o $25,OOO--OR MORE 

SOURCE OF INCOME 
NAME AND ADDRESS 

Charles Schwab 

101 Montgomery St. 
San Francisco, CA &;t04 

RECEIVEOBY 
IZl FILER [!li SPOUSE o DEPENDENT CHiLD __ 

AMOUNT 
o $500 - $4,999 (lg $5.000 - $9.999 o $10,000 - $24,999 o $25.000--0R MORE 

•. COpy AND A.TTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS Software Version 1.1.0 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)46~5800 1-800-325-8506 

INCOME FROM INTEREST, DMDENDS, ROYALTIES & RENTS PART 5 

o NOT APPLICABLE 

List each source of income you, your spouse, or a dependent child reoeived in excess of $500 that was derived from 

interest, dividends, royalties and rents during the calendar year and indicate the category of the amount of the income. For 

more information, see FORM PFS-INSTRUCTION GUIDE 

When reporting informalion about a dependent child's activity, indicate the child about whom you ere 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 
Sprtngfieid, MA 01111 

2 RECEIVED BY 
181 FILER 181 SPOUSE o DEPENDENT CHILD __ 

3 AMOUNT 

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

SOURCE OF INCOME 
NAME AND- ADDRESS 

Rent 

3906 Bailey Lane 
Austin, TX 78756 

RECENEDBY 
181 FILER 181 SPOUSE o DEPENDENT CHILD __ 

AMOUNT 

o $500 - $4,999 o $5,000 - $9,999 ~ $10,000 - 524,999 o $25,OOO--OR MORE 

SOURCE OF INCOME 
NAME AND ADDRESS 

Rent 

610 Baylor St. 
Austin, TX 7870<1 

RECEIVED BY 
~ FiLER ~ SPOUSE o DEPENDENT CHILD __ 

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

COpy AND ATrACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS Sd!wareVcf!OOn 1.1.0 



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512)463-5800 1-600-325-8506 

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 

o 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. 

When (eporting info(maiion about a dependent childs activity. indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 SOURCE OF INCOME 

2 RECEIVED BY 

3 AMOUNT 

Rent 

4410 NE 10th St 
Portland. OR 97211 

~ FILER 

0$500- $4.999 

NAME AND ADDRESS 

~SPOUSE o DEPENDENT CHILD __ 

rn $5.000- $9.999 0 $10,000- $24,909 0 $25.000--0R MORE 

COPY AND ATTACH ADDrrlONAL PAGES AS NECESSARY 
lX-PFS Sdtware Version 1.1.0 



T s Ethics Commissio exa n POBox 12070 Austin Texas 787112070 - (512)463-5800 1-600-325-8506 

PERSONAL NOTES AND LEASE AGREEMENTS PART 6 

o NOT APPLICABLE 

Identify each guarantor of a loan and each person or «nandal institution to whom you, your spouse, or 
a dependent child had a totallinancialliability of more than $1,000 in the form of a personal note or notes or lease 
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa-
tion, see FORM PF&-INSTRUCTION GUIDE 
When reporting information about a dependant child's ac'rivity, indicateihe child abou! Whom you are repOrting by 
providing the number und~r which the child is listed on the Cover Sheet 

1 PERSON OR INSTITUTiON Chase 
HOLDING NOTE OR 
LEASE AGREEMENT 

2 LIABILITY OF 
{gj FILER lEI SPOUSE o DEPENDENT CHILO __ 

3 GUARANTOR 

4 AMOUNT 
0$1,000 - $4,999 o $5,000 - $9;999 o $10,000 - $24,999 00 $25,OOO--OR MORE 

PERSON OR INSTITUTION Citimortgage Inc 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 00 FILER 00 SPOUSE o DEPENDENT CHILD __ 

GUARANTOR 

, 

AMOUNT 
0$1,000-$4,999 0$5,000 - $9,999 0$10,000 -$24,999 IZt $25,OOO-OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
tx-PFS SdtwareVeJUlO 1.1.0 



Texas Ethics Commission POBox 12070 Austin Texas 787112070 (512)463-5800 1 800-325-8506 . . . . 

INTERESTS IN REAL PROPERTY PART 7A 

o NOT APPUCABLE 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calendar year. tf the interest was sold, also indicate the category of the amount of the net gain or toss realized from the sale, 
For an explanation of 'beneficial interest' and other specific directions for completing this section, see FORM PFS·· 
INSTRUCTION GUIDE. 

When reporting information ab()ui a dependent child's aclivijy, indicate ihe child about wh()n'l Y"u are reporting by 
pmviding the number under which the child is listed on the Cover Sheet. 

1 HELD OR ACQUIRED BY ~ FILER ~ SPOUSE o DEPENDENT CHILD __ 

2 STREET ADDRESS 
STREET ADDRESS-INCLUDING CJTY, COUNTY AND STATE 

610 Bayfor 51 o NOT AVAJlABlE Austin, TX 78703 

(ZJ CHECK IF FILER'S HOME ADDRESS 
Travis 

3 DESCRIPTION 
NUMBER OF l.ors OR ACRES ANO NAME OF COUNTY WHERE LOCATED 

IZlLOTS 
lIot 
Residential o ACRES 

4 NAMES OF PERSONS Morrison, Laura 

RETAINING AN INTEREST 

o NOT Al'f'lICABlE 
Morrison, Phllip 

(SEVERED MINERAL INTEREST) 

5 IF SOLD 

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

o NETLOSS 

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

STREET ADDRESS 
STREET ADORESS,INCWOING CITY, COUNT'( AND STA.TE 

3906 Bailey Lane o NOT AVAILABLE Austin, TX 78756 

o CHECK IF FILER'S HOME ADDRESS 
Travis 

DESCRIPTION 
NUMBER of LOTS OR ACRES AND NAME OF COUNTY WHERE LOCAfED 

, 1Zl1.0TS 
1 lot 
Residential o ACRES 

NAMES OF PERSONS Morrison, Laura 

RETAINING AN INTEREST 

o NOT APPLICABLE 
Monlson, Phmp 

(SEVERED MINERAl INTEREST) 

IF SOLD 

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

o NETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
T)(..?FS Software Version 1.1.0 



Texas Ethics Commission POBox 12070 Austin Texas 787112070 - (512)463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART 1A 

o NOT APPLICABLE 

Describe all benefidal interests in real property held or acquired by you. your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale. 
For an explanation of 'beneficial interest' and other specific directions for completing this section, see FORM PFS--
INSTRUCnON GUIDE. 

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

1 HELD OR ACQUIRED BY !Zl Fll"R 00 SPOUSE o DEPENDENT CHILD __ 

2 STREET ADDRESS 
STREET ADDRESS, INClUDING CITY, COUNTY AND STATE 

4410 NE 10th Ave o Nor AVAIlABLE Portland, OR 97211 

o CHECK IF FIlER'S HOME ADDRESS 

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

!Zl LOTS 
1 lot 
Residentiat o ACRES 

4 NAMES OF PERSONS Morrison, Laura 

RETAINING AN INTEREST 

o NOT APPliCABLE 
Morrison, Philip 

(SEVERED MINERAL INTEREST) 
Morrison, Benjamin 

5 IF SOLD 

o NET GAIN o LESS THAN $5.000 o $5,000 - $9,999 o $10.000 - $24,999 o $25.oo0--0R MORE 

o NETLOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS Sdhrmro VersIOn 1.1.0 



Texas Ethics Commission POBox 12070 Austin Texas 76711 2070 .. . (512)463-5800 1 800-325 8506 . . 

TRUST INCOME PART 9 
o 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 more 
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 whom you ate reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 SOURCE 
NAME OF muST 

Mary J Ryan Trust 

2 BENEFICIARY 
~FILER o SPOUSE o DEPENDENT CHILD __ 

3 INCOME o LESS THAN $5,000 o $5,000 • $9,999 IZl $10,000· $24,999 o $25,000-OR MORE 

4 ASSETS FROM WHICH Cash 
OVER $500 WAS RECEIVED 

o UNKNOWN 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
lX-PFS Sdtwar9 Version 1.1.0 



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 

PERSONAL FINANCIAL STATEMENT 
PARTS MARKED 'NOT APPLICABLE' BY FILER 

(512)463-5800 

Rather than printing a page for each Part the filer checked 'Not Applicable: this page summarizes whether the 
'Not Applicable' checkbox was checked for each Part. lithe checkbox is checked next 10 a Part below, then no 
pages for that Part should be present in the report. If a checkbox is not checked, then pages for that Part 
should be present in the report. 

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

(lg N/A Part 1B - Retainers 

o N/A Part 2 - Stock 

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

o N/A Part 4 - Mutual Funds 

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

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

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

0 N/A Part 7B - Interests in Business Entities 

(lg N/A Part 8 - Gifts 

0 N/A Part 9 - Trust Income 

IZI N/A Part lOA - Blind Trusts 

IZI N/A Part lOB - Trustee Statement 

(lg N/A Part 11 A - Assets of Business Associations 

IZI N/A Part 11 B - liabilities of Business Associations 

IZI N/A Part 12 - Boards and Executive Positions 

(lg N/A Part 13 - Expenses Accepted Under Honorarium Exception 

IZI N/A Part 14 - Interest in Business in Common with Lobbyist 

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

IZI N/A Part 16 - RepreSentation by Legislator Before State Agency 

IZI N/A Part 17 - Benefits Derived from Functions Honoring Public Servant 

IZI NI A Part 1 B - Legislali'lle Continuances 

1-800-325-8506 

TX..J>fS Sdlw:veVef5lon 1.1.0 



Texas Ethics Commission P.O. 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 affirmations. Without proper verification, the statement 
is not considered filed. 

AFFIX NOTARY STAMP I SEAL ABOVE 

I swear, or affirm, under penalty 01 perjury, that this financial statement 

covers calendar year ending December 31 , 2011 , and is true and correct 
and includes all information required to be reported by me under chapter 
572 of the Government Code. 

Signature of Filer 

Swom to and subscribed before me by ~.:) ,tJ< -'tJ n '"'" J 
this the ~ dayo1~ ,20J"L, 

to certify which, witness my hand and seal of office. 

TX.f'FS S'Cftwam Version 1.1.0 


