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

PERSONAL FINANCIAL STATEMENT FORM PFS 
COVER SHEET 

TOTAL NUMBER OF PAGES FILED: 
Filed in accordance with chapter 572 of the Government Code. 

For filings required in 2012, covering calendar year ending December 31, 2011 . 
ACCOUNT 1/ 

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

1 NAME TITlE: FIRST: MI OFFICE USE ONLY 'ho. 

William Glenn Dato Received C 
~ (f) 

. . . .. . . .. . . .. .. . . .. . . c:::: -1 NICKNAME; LAST; SUFFIX :z ::0 -
101 :;>.:; 

Spelman I---" 
0 r--o 0 
I"Tl 

ADDRESS 
- -I 

2 ADDRESS I PO BOX: APT I SUITE #: CITY; STATE: liP CODE -:1 -< -, rn 
:3 CJ (") 

3802 Ave. F r' 

Austin, TX 78751-5008 J: r '; 
. , 

Receipt # C::) .' . 
. r.::J 

m (CHECK IF FILER'S HOME ADDRESS) HD/PM I Amount 

J TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed 

NUMBER 
( 512 ) 974.2256 Date Imaged 

4 REASON 
FOR FILING o CANDIDATE (INDICATE OFFICE) 

STATEMENT 
~ ELECTED OFFICER City of Austin Council Member, Place 5 (INDICATE OFFICE.) 

o APPOINTED OFFICER (INDICATE AGENCY) 

o EXECUTIVE HEAD (INDICATE AGENCY) 

o FORMER OR RETIRED JUDGE SITIING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE PARTY) 

o OTHER (INDICATE POSITION) 

5 
Family members whose financial activity you are reporting (filer must report in forma tion abDut the financial activity of the filer's spouse or 
dependent children if the filer had actual control over that activity): 

SPOUSE Niyanta Patel Spelman 

DEPENDENT CHILD 1. Ronan Spelman 

2. 

3. 

In Parts 1 through 18, you will disclose your financial activity during the preceding ca lendar 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 

www.ethics.state.tx.us Revised 10/2712011 



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

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 o FILER o SPOUSE o DEPENDENT CHILD __ _ 

2 
EMPLOYMENT 

~ EMPLOYED BY ANOTHER 

o SELF·EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF·EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF·EMPLOYED 

NAME AND ADDR ESS OF EMPLOYER I POSITION HELD o (Checl< If Filers Home Address) 

University of Texas at Austin 

LSi School of Public Affairs 

2315 Red River St . 

Austin, TX 78705 

. Professor 

Education 

o FILER 

o FILER 

NATURE OF OCCUPATION 

o SPOUSE o DEPENDENT CHILD __ _ 

NAME AND ADDR ESS OF EMPLOYER I POSITION HELD o (Check If Filers Home Address) 

NATURE OF OCCUPAnON 

o SPOUSE o DEPENDENT CHILD __ _ 

NAME AND ADORESS OF EMPLOYER I POSITION HELD o (Check If Filer's Home Address) 

NATURE OF OCCUPATION 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics .stale.lx .us Revised 1012712011 



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

RETAINERS PART 18 

Ol NOT APPLICABle 

This section concerns fees received as a retainer by you, your spouse, or a dependent c ild (or by a business in which you, 
your spouse. or a dependent child have a "substantial interest") for a claim on future services in case of need, rather than for 
services on a matter specified at the time of contracting for or receiving the fee. Report information here only if the value of 
the work actually perfonned during the calendar year did not equal or exceed the value of the retainer. For more information, 
see FORM PFS-INSTRUCTION GUI DE. 

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

1 ~"ME !\NO AOORESS 

FEE RECEIVED FROM 

2 NAM~ OF BUSIN ESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILO'S BUSINESS 

J 
FEE AMOUNT o LESS THAN $5 .000 o $5,000-$9.999 o $10.000-$24,999 o 525,OQO-OR MORE 

H"MI: ~D ADDRESS 

FEE RECEIVED FROM 

NAME OF BUSINESS 

FEE RECEIVED BY 

o FilER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILO'S SUSINESS 

FEE AMOUNT o LESS THAN 55.000 o $5,000-S9.999 o 510.000-S24 .999 o S25,000-OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.athlcs .state.t)(.us Revised 1012712011 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 ;1) 463·5800 (TOO 1-800-735·2989) 

STOCK PART 2 

o NOT APPLICABlE 

list each business entity in which you, your spouse, or a dependent child held or acqu ired 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 th e sale. For more Information , see FORM PFS--
INSTRUCTION GUIDE. 

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

1 BUSINESS ENTITY N"-MI: 
We<ltherford lnternation<ll. Ltd. 

2 STOCK HELD OR ACQUIRED BY [i] FILER @ SPOUSE o DEPENDENT CHILD ___ 

3 NUMBER OF SHARES o LESS THAN 100 [J 100TO 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 [] $5,000-$9,999 o $10,000-$24.999 o $25,OOO-OR MORE 
o NET LOSS 

BUSINESS ENTITY 
BHP Billinton, ltd, 

"'''-ME 

STOCK HELD OR ACQUIRED BY D FILER [] SPOUSE o DEPENDENT CHILD ___ 

NUMBER OF SHARES o LESS TH AN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4.999 

o 5.000 TO 9,999 010,000 OR MORE 

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

BUSINESS ENTITY N"-ME 
Cummins Engine CO. 

STOCK HELD OR ACQUIRED BY ~ FILER IKI 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 

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 IE) $10,000-$24,999 o S2S,OOo-OR MORE 
o NET LOSS 

BUSINESS ENTITY Oracle Corp. 
"'''-ME 

STOCK HELD OR ACaUIRED BY Cil FILER ~ SPOUSE o DEPENDENT CHILD ___ 

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

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

IF SOLD o NETGAfN o LE SS THAN $5,000 o $5.000- $9,999 ~ 51 0,001}-$24.999 o S25,OOO-OR MORE 
o NET LOSS 

BUSINESS ENTITY Pohang Iron & Steel "'AME 

STOCK HELD OR ACQUIRED BY I!] FILER [l SPOUSE o DEPIENDENT CHILD ___ 

NUMBER OF SHARES o LESS THAN 100 Iil 100 TO 499 0500 TO 999 o 1.000 TO 4,999 

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

IF SOLD !!l NET GAIN o LESS THAN $5,000 o $5,000--$9,999 !!l $10,000-S24,999 o $2S,OOO-OR MORE 

o NET LOSS 

C_OPY AND ATTACH ADDITIONAL PAGeS AS NECESSARY 

www.elhics.state.tx .us Revised 10/2712011 



Texas EthIcs Commission PO Box 12070 Avstin Texas 78711 2070 (512) 463-5800 (TDO 1-800-735-2989) .. -

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 tht~ 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 a re rep orting by 

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

1 BUSINESS ENTITY NAME 

Noble Corp. 

2 STOCK HELD OR ACQUIRED BY ~ FILER [3 SPOUSE o DEPENDENT CHILD ___ 

3 NUMBER OF SHARES o LESS THAN 100 [EJ 100 TO 499 o 500 TO 999 o 1.000 TO 4.999 

05.000 TO 9.999 o 10,000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5.000 ~ S5.000-SIl ,999 o $10.000--$24.999 o S25.000-0R MORE 

o NET LOSS 

BUSINESS ENTITY NAME 
Procter & Gamble 

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

NUMBER OF SHARES o LESS THAN 100 [il100 TO 499 o 500 TO 999 o 1.000 TO 4.999 

o 5.000 TO Il.GG9 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 El $5 .000-$9,999 0$10.000- $24.999 o S25.oo0- 0R MORE 

o NET LOSS 

BUSlNESS ENTITY IIAME 
Macquarie Infrastructu re CO. 

STOCK HELD OR ACQUIRED BY 0Cl FILER [i) SPOUSE o DEPENDENT CHILD ___ 

NUMBER OF SHARES o lESS THAN 100 o 1ooT0499 I!J 500 TO 999 o 1.000 TO 4.999 

o 5.000 TO 9.999 010.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 o $5.000-59.999 [B $10.01)0-$24.999 o 525.000-0R MORE 
o NET LOSS 

BUSINESS ENTITY NAME 
Boston Scientific Corp. 

STOCK HELD OR ACQUIRED BY [!J FILER ~ SPOUSE o DEPENDENT CHILD ___ 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 0500 TO 999 o 1.000 TO 4.999 

o 5.000 TO 9,999 o 10.000 OR MORE 

IFSOLD o NET GAIN o LESS THAN 55 ,000 ~ 55.000-$9.999 o 510.000--S24.999 o $25.000-0R MORE 

o NET LOSS 

BUSINESS ENTITY 
General Electric Corp . 

NAME 

STOCK HELD OR ACQUIRED BY [i] FILER CRl SPOUSE o DEPENDENT CHILD _ _ _ 

NUMBER OF SHARES o LESS THAN 100 [] 100 TO 499 o SOOTO 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 [i) $5.000-$9 .999 o $10.001D-$24,999 o $25,000-OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.elhics.state.tx.us Revfsecl 10/2712011 



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

STOCK PART 2 

o NOTAPPUCASLE 

List each business entity in which you, your spouse, or a dependent child held or acq~lired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or aU of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For mOire 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 
Cemex SAB de CV. 

tu,t.lE 

2 STOCK HELD OR ACQUIRED BY Ii] FILER [J SPOUSE o DEPENDENT CHILD _ __ 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO ,,99 [] 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 [i] $5.000-$9,999 o $10,000-$24,999 o $25,000--0R MORE 

o NET LOSS 

BUSINESS ENTITY Rockwell Cotlins, Inc. 
tIAM£ 

STOCK HELD OR ACQUIRED BY ~ FILER i!l SPOUSE o DEPENDENT CHILD ___ 

NUMBER OF SHARES o LESS THAN 100 ([] 100 TO 499 0500 TO 999 o 1.000 TO 4.999 

05.000 TO 9,999 010,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN 55,000 o $5,000-$9,999 o $10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY w,t.lE 
Chesapeake Energy Corp. 

STOCK HELD OR ACQUIRED BY [KJ FILER [) SPOUSE o DEP'ENDENT CHILD ___ 

NUMBER OF SHARES o LESS THAN 100 ~ 100 TO "99 0500 TO 999 o 1 ,OOCI TO 4,999 

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

IF SOLD o NET GAIN o LESS THAN $5,000 [i] 55,000-$9,999 0$10,000-$24,999 o S25,000-0R MORE 

o NET LOSS 

BUSINESS ENTITY Dow Chemical Corp. 
/Wo!E 

STOCK HELD OR ACQUIRED BY [Xl FILER (!J SPOUSE o DEPENDENT CHILD ___ 

NUMBER OF SHARES o LESS THAN 100 GJ 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 [J LESS THAN $5,000 o $5,000--$9.999 o $10.l)00---S24,999 o 525.000-0R MORE 

o NET LOSS 

BUSINESS ENTITY International Rectifier Corp. 
/lAME. 

STOCK HELD OR ACQUIRED BY ~ FILER ~ SPOUSE o OEPI:NDENT CHILD ___ 

NUMBER OF SHARES o LESS THAN 100 !!J 100 TO 499 05001'0999 o 1,000 TO 4,999 

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

IF SOLD o NETGA/N !KJ LESS THAN $5,000 o $5,000-$9,999 o $10,000-$24,999 o $25,000-0R MORE 

o NET LOSS 

CoPY A~ AlTA~H ADQ[TIONAL PAGES AS NECESSARY 

www.ethics.state.\x.us Re~ised 1012712011 



Texas Ethics Commission PO Box 12070 . . Austin Texas 76711-2070 (512) 463-5800 (TOO 1-BOO·735-2989) 

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 thEI stock was sold, also Indicate the 
category of the amount of the net gain or loss rea li~ed from the sale. For more' information, see FORM PFS·· 
INSTRUCTION GUIDE. 

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

1 BUSINESS ENTITY Nabors Industries, ltd. 
NAAI£ 

2 STOCK HELD OR ACQUIRED BY [] FILER ~ SPOUSE o DEPENDENT CHILD ___ 

3 NUMBER OF SHARES o LESS THAN 100 Ii] 100 TO 499 05001'0999 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 $25.000-0R MORE 

o NET LOSS 

BUSINESS ENTITY NAME 
Research in Motion Ltd. 

STOCK HELD OR ACQUIRED BY CJ FILER 00 SpouSE o DEPENDENT CHILD ___ 

NUMBER OF SHARES [!J LESS THAN 100 o 100 TO 499 0500 TOS99 o 1.000 TO 4.999 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN !!J LESS THAN $5.000 o $5.000-$9.999 o $10.000-$24.999 o S25,000-0R MORE 

o NET lOSS 

BUSINESS ENTITY NAAIE 
Valero Energv Corp. 

STOCK HELD OR ACQUIRED BY ~ FILER [] SPOUSE o DEPENDENT CHILO ___ 

NUMBER OF SHARES o LESS THAN 100 ~ 100TO 499 o 500 TO 999 o 1.000 TO 4.999 

o 5.000 TO 9,999 010.000 OR MORE 

IF SOLD o NET GAIN [Xl LESS THAN $5.000 o $5.000-$9.999 o $10.000-$24.999 o $2S.000-0R MORE 
o NET LOSS 

BUSINESS ENTITY SPDR Gold Trust NAME 

STOCK HELD OR ACQUIRED BY [i] FILER [3 SPOUSE o DEPENDENT CHilO ___ 

NUMBER OF SHARES ~ 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 

IF SOLD o NET GAIN , lESS THAN $5.000 ~ $5.000-$9.999 0$10.000..$24.999 o $2S.000-0R MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

STOCK HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILO ___ 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 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 S25.000-0R MORE 
o NET LOSS 

~~P"!' AND ATTACH IL PAGES AS .. ",..o.,~ 'o~ 
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Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 , (51 ~') 463-5800 (TOO 1-800-735-2989) 

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 dependent child during the 
calendar year. If sold, indicate the category of the amount of the net gaIn or loss realized from the sale. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

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

1 
DESCRIPTION Chicago O'Hare International Airport (municipal bond) 
OF INSTRUMENT 

2 HELD OR ACQUIRED BY 
[E} FILER [!J SPOUSE o DEPENDENT CHILD ___ 

, 
IF SOLD 

o NET GAIN 
o LESS THAN $5.000 [] $5.000-$9,999 o $1CI,000-$24.999 o 525.000-0R MORE 

o NET LOSS 

DESCRIPTION 
General Motors Acceptance Corp. (corporate bond) 

OF INSTRUMENT 

HELD OR ACQUIRED BV 
00 FILER [!) SPOUSE o DEPENDENT CHILO ___ 

\ 

IF SOLD 

o NET GAIN 
o LESS THAN $5.000 [) 55,000-59,999 o 510,000-$24.999 o $25,000-OR MORE 

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

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

IF SOLD 

o NET GAIN 
o LESS THAN 55.000 o $5.000-59,999 0$10.1)00-$24,999 o 525.000-0R MORE 

o NET lOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethlcs.stale.tlt.us Revised 10127/2011 



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

MUTUAL FUNDS PART 4 

D NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spollse, 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 Ihe shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized 
from the sale. For more information, see FORM PFS~·INSTRUCTION GUIDE. 

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

1 MUTUAL FUND HAM!: 

Davis New York Venture Class A 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY GJ FILER Ii] SPOuSE o DEPENDENT CHILD ___ 

3 NUMBER OF SHARES o LESS THAN 100 [[J 100 TO 499 o 500Tc) 999 o 1.000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 OR MORE 

4 IF SOLO o NET GAIN o lESS THAN 55.000 Ii] $5.000-$9.999 0$10.0(10 •• 524.999 o $25,OOO-OR MORE 

o NET lOSS 

MUTUAL FUND NMlE 
" 

Keelev Small cap Value Class A 

SHARES OF MUTUAL FUND riLl FILER ~ SPOUSE o DEPENDENT CHilO ___ 
HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 ~ 100 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 

rFSOLD o NET GAIN o LESS THAN $5.000 m 55.000-$9.999 o $10.000-$2-4,999 o 525.000-0R MORE 

o NET LOSS 

MUTUAL FUND NMlE 

Mutual Series Shares Class A 

SHARES OF MUTUAL FUND 
[] FILER [[J SPOUSE o DEPENDENT CHILO ___ 

HELD OR ACQUIRED BY 

NUMBER OF SHARES o lESS THAN 100 [KJ 100 TO 499 o 500 TO 999 o 1,000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9,999 o 10.000 OR MORE 

IF SOLD o NET GAIN 
[i] LESS THAN 55,000 o $5,000-$9.999 o $10.000-$24.999 o 525.00O-0R MORE 

o NET lOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tlC.UB Revised 1 0/27/20 11 



Texas Ethics Commission PO BO)( 12070 .. Austin Texas 78711-2070 , (51;1)463-5800 - (TOO HOO-735-2989) 

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 sha res of mutual funds held or acquired, If 
some or all ofthe sha res of a mutual fund were so/d, a/so indicate the category of the amount of the net gain orloss 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 report1ng by 
providing the number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND N.\ME 

Prudent1al Jennison Utilitv Fund Class A 

2 SHARES OF MUTUAL FUND 
Ii] FILER IjJ SPOUSE o DE.PENDENT CHILD ___ 

HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 ~ 100 TO 499 0500 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 NETGALN 
r;] LESS THAN $5.000 o $5,000-$9,999 o $10,000-$24,999 o $25,000-OR MORE 

o NET LOSS 

MUTUAL FUND " 
NAME 

Growth Fund of American Class A 

SHARES OF MUTUAL FUND IKl FILER {] SPOUSE o DEPENDENT CHILD ___ 
HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 [!I 100 TO 499 o 5001 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9.999 o to.OOO OR MORE 

IF SOLD O'NET GAIN 
[]] LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $2S,OOO-OR MORE 

o NET LOSS 

MUTUAL FUND N.\ME 

Thornburg Core Growth Fund Class A 

SHARES OF MUTUAL FUND 
[!J FilER [!J SPOUSE o DEf'ENDENT CHILD ___ 

HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 [!] 100 TO 499 o 500 TO 999 o 1,000 TO 4.999 
OF MUTUAL F UNO 

o 5.000 TO 9.999 o 10,000 OR MORE 

IF SOLD o NET GAIN 
~ LESS THAN 55,000 o $5,000-$9.999 0$10,000-$24,999 o $25,00O-QR MORE 

o NeT lOSS 

copy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethlcs.stBte.tk.u8 Revised 10/2712011 



Texas Ethics Commission PO Box 12070 , , AUstin Texas 78711-2070 (512)<463-5800 (TOO 1-800-735-2989) 

MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your SpOlJse, or a dependent child held or 
aCQuired during the calendar year and indicate Ihe category of the number of shares of mutual funds held or acquired, If 
some or all ofthe 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 informallon about a dependent child's activity. indicate Ihe child about whom you are reporting by 
providing Ihe number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND NAME 

Capital World Growth & Income 

2 SHARES OF MUTUAL FUND [!J FILER [!] SPOUSE O' DEPENDENT CHILD _~_ 
HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o lESS THAN 100 ~ 100TO 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 IFSOLD o NET GAIN 
(E] LESS THAN S5.000 0$5.000 •• $9,999 o S10.0()0-$24.999 o $25,OOO-OR MORE 

o NET LOSS 

MUTUAL FUND NAA4E 

Cohen & Steers Global Realty Shares Fund 

SHARES OF MUTUAL FUND 
(3J FILER Q SPOlJSE o DEPENDENT CHILO ___ 

HELD OR ACQUIRED BY 

NUMBER OF SHARES !!llESS THAN 100 o 100 TO 499 0500 TO 999 o 1.000 TO 4.999 
OF MUTUAL FUND 

o 5,000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN 
[B) LESS THAN $5,000 o $5.000-$9,999 o $10,000-$24.999 o S25.000-0R MORE 

o NET lOSS 

MUTUAL FUND N.\IIIe 

Cal amos Growth Fund Class A 

SHARES OF MUTUAL FUND 
[iJ FILER o SPOUSE o DEPENDENT CHILD ___ 

HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 ~ lQO'T0499 0500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD o NETGArN 
(!] LESS THAN 55.000 o $5,000-$9,999 o 510,OOO ... S24,999 o $2S.000-0R MORE 

o NET LOSS 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 

www.ethlcs.&tete.!x.tls Revised 10/27/2011 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78111-2010 (512)463-5800 (TOO 1-800-735-2989) 

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

Ust 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 ofthe shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized 
from the sale. For more information, see FORM PFS·.INSTRUCTION GUIDE. 

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

1 MUTUAL FUND NAME 

Templeton Growth Fund 

2 SHARES OF MUTUAL FUND 
[!] FILER ~ spouse o DEPENDENT CHILD ___ 

HELDORAcaUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 I!J 100 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 IFSOLD o NET GAIN 
[!] LESS THAN $S.OOO o $S.000--$9.999 0$10.000-$24.999 o $2S.000-0R MORE 

o NET LOSS 

MUTUAL FUND NAME 

Thurnburg International Value Fund 

SHARES OF MUTUAL FUND iD FILER Ij] SPOUSE o DEPENDENT CHILD _ 
HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 (!J 100 TO 499 o SOOTO 999 01,000 TO 4,999 
Of MUTUAL FUND 

o 5.000 TO 9.S99 o 10,000 OR MORE 

IFSOLD o NETGAlN 
[K) LESS THAN $5.000 o $S.000-$9.999 0$10.000-$24.999 o S25,QOO-OR MORE 

o NET lOSS 

MUTUAL fUND NA/ojE 

Davis Appreciation & Income Fund 

SHARES OF MUTUAL FUND []I FILER [!J SPOUSE o De~'ENDENT CHILD ___ 
HELD OR ACQUIRED BY 

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

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

IF SOLD o NET GAIN 
[!J LESS THAN 55,000 o 5S,000-59,999 o $10.000-$24.999 o $25,OOO-OR MORE 

o NET LOSS 

COpy ANO ATTACH ADDITIONAL PAGES AS NECESSARY 

www.elhics.slale.lx.us Revlsea 1012712011 



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

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spc1use, 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 ofthe amount of the net gain or loss realized 
from the sale. For more information, see FORM PFS··INSTRUCTION GUIDE. 

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

1 MUTUAL FUND NIIME 

Franl<lin Income Fund 

2 SHARES OF MUTUAL FUND o FILER Ii] SPOUSE o DEPENDENT CHILD - __ HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 0100 TO 499 0500 1rO 999 [ijJ 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 
~ LESS THAN $5.000 o $5.000-59.999 o $10.000-524,999 o 525.000-0R MORE 

o NET lOSS 

MUTUAL FUND NAME 

Plmco Mortgage-Backed Securities 

SHARES OF MUTUAL FUND 
[8] FILER l!l SPOUSE o DEPENDENT CHilD ___ 

HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 I[) 1,000 TO 4.999 
OF MUTUAL FUND 

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

IF SOLO o NET GAIN o LESS THAN 55.000 0$5,000-$9,999 ~ $10,()(10-$24,999 o $25,OOO-OR MORE 

o NET lOSS 

MUTUAL FUND NAME 

Oppenheimer International Bond, 

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

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 [J 500 TO 999 o 1,000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN lRJ LESS THAN $5.000 o $5.000--$9.999 0$10.000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethlcs .state.tx.l.Is Revised 10/2712011 



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

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 ofthe shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized 
from the sale. For more information, see FORM PFS-INSTRUCTION GUIDE. 

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

1 MUTUAL FUND NAAlc 

Lord Abbett Mid-Cap Value Fund 

2 SHARES OF MUTUAL FUND 
[!] FILER IK1 SPOUSE o DEPENDENT CHILD ___ 

HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 0500 TO 999 [XJ 1.000 TO 4,999 
OF MUTUAL FUND 

05,000 TO 9,999 o 10.000 OR MORE 

4 IFSOLD o NET GAIN o LESS THAN $5.000 o $5.000-$9.999 o $10.000-$24.999 [1l $25,00a-OR MORE 

o NET LOSS 

MUTUAL fUND IlAAIE 

Van Kampen Global Franchise Fund 

SHARES OF MUTUAL FUND fiJ FILER ~ SPOUSE o DEPENDENi CHILD ___ 
HELD OR ACQUIRED BY 

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

o 5,000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o lESS THAN 55.000 o 55,000-59.999 ~ $10.000-$24,999 o 525.000-OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

Powetshares EmergIng Markets Sovereign Debt Fund 

SHARES OF MUTUAL FUND fiJ FILER [iJ SPOUSE o DEPENDENT CHILD ___ 
HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 00 100 TO 499 o SOD TO 999 o 1,000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 010.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 I:il 55,000-$9,999 o $10.000-$24.999 o S25,OOO-OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 10127/2011 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711·2070 (512}463-5BOO (TOO 1-800-735-2989) 

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spc)use, 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 nelgain or loss realized 
from the sale. For mOre information, see FORM PFS-INSTRUCTION GUIDE. 

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

1 MUTUAL FUND NAME 

Fidelity Contrafund 

2 SHARES OF MUTUAL FUND GJ FILER o SPOUSE o DEPENDENT CHI1.D ___ 
HELD OR ACQUIRED 6Y 

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

o NET LOSS 

MUTUAL FUND N..,o.IE 

Fidelity Growth Company Fund 

SHARES OF MUTUAL FUND 
[!) FILER o SPOUSE o DEPE;NDENT CHILD ___ 

HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 0500 TO 999 [11,000 TO 4,999 
OF MUTUAL FUND 

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

IFSOLD o NET GAIN o LESS THAN 55.000 o $5.000-$9,999 o S10,OOO-$24,999 ~ S25,OOO-OR MORE; 

o NET LOSS 

MUTUAL FUND NAME 

Fidelity large-Cap Value Fund 

SHARES OF MUTUAL FUND lil FilER o SPOUSE o DEPENDENT CHILO ___ 
HELoORACQUIREo BY 

NUMBER OF SHARES o LESS THAN 100 o 100T0499 o seOTO 999 [!l 1,000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLO o NET GAIN o LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 [!) $25.000-0R MORE 

o NET LOSS 

COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY 

www.elhlcs.slale.lx.UB Rovlsed 10127/2011 



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

MUTUAL FUNDS PART 4 
o NOTAPPLICABlE 

list each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If 
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized 
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE. 

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

1 MUTUAL FUND NAMf 

Fidelity New Millenlum Fund 

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

3 NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 50llTO 999 (!J 1,000 TO 4.999 
OF MUTUAL FUND 

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

4 IF SOLD iJ NET GAIN o LESS THAN S5.000 o $5,000-$9,999 o $10,000-$24,999 !!J S25,000-0R MORE 

o NET LOSS 

MUTUAL FUND NAME 

Fidelity Small-Cap Independent Fund 

SHARES OF MUTUAL FUND 
0FJl.ER o SPOUSE o DEJ:>ENDENT CHILD ___ 

HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100T0499 o 500 TO 999 ~ 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 SS,OOO o SS,000-S9.999 0$10,000-524.999 [!) 525,OOO-OR MORE 

o NET lOSS 

MUTUAL FUND IIMIE 

Fidelity International ~iscovery Fund 

SHARES OF MUTUAL FUND 
[K] FILER o SPOUSE o DEPENDENT CHILD ___ 

HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 [KJ 500 TO 999 o 1,000 TO 4.999 
OF MUTUAL FUND 

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

IF SOLD o NET GAIN o LESS THAN 55,000 o SS,000-$9,999 ~ 510,000-524,999 o 525,OOO-OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.elhicS.slale.Il(.us Revised 1012712011 



Texas Ethics Commission PO Box 12070 .. Austin Texas 76711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

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 clf mutual funds held or acquired. If 
some or all of the shares of a mutual fund were sold, also indicate the category oftha amount of the net gain or 1055 realized 

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

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

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

1 MUTUAL FUND NAME 

Fidelity Government Income Fund 

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

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

o 5.000 TO 9,999 010.000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN ~,OOO o $5.000-$9,999 ~ $10.000-$24.999 o $25,OO()-OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

Wells Fargo Advantage Emerging Markets Fund 

(Formerlv Evergreen Markets Growth Fund) 

SHARES OF MUTUAL FUND 
~ FILER o SPOUSE o DEPENDENT CHILD ___ 

HELD OR ACQUIRED BY 

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

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

IF SOLD o NET GAIN o LESS THAN 55.000 I!J $5.000-$9,999 0$10.000--$24,999 o $25.000-0R MORE 

o NET LOSS 

MUTUAL FUND NAMIi 

Calamos GroW1h & Income Fund 

SHARES OF MUTUAll=UND 
~ FILER o SPOUSE o DEPENDENT CHILD ___ 

HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 ~ 100 TO 499 0500 TO 999 o 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 [E $5.000-$9,999 0$10.000-$24,999 o $25,OOo-OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.elhlc8.slale.tx.us Revised 101271201! 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51;!) 463-5800 (TOO 1-80C)-73S-2989) 

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 
o NOT APPLICABLE 

US, each source of income you, your spouse, or a dependent child received in excess o( $500 that was derived from 
interest. dividends, royalties, and rents during the calendar year and indicate the categ(:lty of the amount of the income. For 
more information, see FORM PFS-INSTRUCTfON 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 NAMEAHDADDRESS 

SOURCE OF INCOME 
Garage Apartment 
3802 Ave. F 

Austin, TX 18754-5008 

2 RECEIVED BY 

[] FILER (!] SPOUSE o DEPENDENT CHILO ___ 

, 

3 
AMOUNT 0$.500-$4,999 00 $5,000-$9,999 o $10,000-$24,999 o S25,OOO-OR MORE 

NJoJ.IE ANOAOORESSi 

SOURCE OF INCOME 
1712 E. 38th St. 

Austin, TX 78723 

RECEIVED BY 
00 FILER [!] sPouse o DEPENDENT CHILD _ 

AMOUNT o $S()()-$4,999 055,000-59,999 !!J 510.000-524.999 o $25.00Q-OR MORE 

NAME "NO ADDRESS 

SOURCE OF INCOME 
1200 E. 11th St., Apt 209 

Austin, 1)( 78702 

RECEIVED BY 
[i] FILER I!l SPOUSE o DEPENDENT CHILD ___ 

AMOUNT o $500-$4.999 o $5.DOO-59.999 !iJ 51D,l>00-S24,999 o S25.000-0R MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.Bthlcs.state.lx.us RBII,seCl 1012712011 



Ta)(as Ethics Commission PO Bo)( 12070 .. Austin Te)(as 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

PERSONAL NOTESAND LEASE AGREEMENTS PART 6 

o NOT APPLICABLE 

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or 
a dependent child had a total financial liability of more than $1.000 in the form of II 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-
lion, see FORM PFS-INSTRUCTION GUIDE. 

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

1 
PERSON OR INSTITUTION 
HOLDING NOTE OR Wells Fargo Home Mortgage 

LEASE AGREEMENT 

2 
LIABILITY OF 

ij] FILER [] SPOUSE o DEPENDENT CHILD ___ 

3 
GUARANTOR NONE 

4 
AMOUNT 051.000-$4,999 o $5,000-$9,999 0$10,000-$24,999 !iJ $25,000-OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR Bank of America 
LEASE AGREEMENT 

LIABILITY OF 

IE) FILER o SPOUSE o Df:PENDENT CHILD ___ 

GUARANTOR NONE 

AMOUNT o $1 ,000-$4,999 o $5,000-$9,999 o $10,000-$24,999 It] $25,OOo-·OR MORE 

PERSON OR INSTITUTION Cltlbank Mastercard 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

[) FILER [) SPOUSE o DEPENDENT CHILD ___ 

GUARANTOR NONE 

AMOUNT !!I $1,000--$4,999 o $5.000-·$9,9119 0$10,000-$24,999 o $25,000-OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.elhlcs.state.lx.us Revised 1012712011 



Texas Ethics Commission PO 80)( 12070 .. Austin Texss 78711-2070 {51;»45J-5800 . (TOD 1-800-735-2989) 

INTERESTS IN REAL PROPERTY PART 7A 

o NOT APPLICABLE 

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

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

1 HELD OR ACQUIRED BY ill FILER 00 SPOUSE o DEPENDENT CHILD ___ 

2 STREET ADDRESS STRECT ADDRESS, INClUDING CITY, COUNTY, AND STAn: 

o NOT AVAlL.ABLE 3802 Avenue F 
o CHECK IF FILER'S HOME ADDRESS Austin, TJ( 78751-5008 

3 DESCRIPTION 
NUMBER OF LOTS OR ACRES AND NAME OF (;OUNTY WI1ERE LOCATED 

([] LOTS Residential single-family house and rental garage apartment; Travis County 

o ACRES 

.. 
NAMES OF PERSONS 
RETAINING AN INTEREST NONE 

o NOT APPliCABLE 
(SEVERED MINERAlINTERESl) 

5 
IF SOLD 

o NETGAfN o LESS THAN $5.000 o $5,000-$9,999 o 510.000-$24,999 : J S25.000-0R MORE 

o NETLOSS 

HELD OR ACQUIRED BY o FILER I!l SPOUSE o DEPENDENT CHILD ___ 

STREET ADDRESS 
STREET ADDRESS, INCLUDING crTY. COUNTY, AND STAn: 

o NOT AVAIL.A8LE 1712 E 38th St. 

o CHECK IF FILER'S HOME ADDRESS Austin, TX 78723 

NUf,lBER OF LOTS OR ACRES AND NAME OF COUNT'( \#MERE LOCATEO 
DESCRIPTION 

o LOTS Rental single-family house; Travis County 

o ACRES 

NAMES OF PERSONS N(}N~ 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MlNERAllmEREST) 

IF SOLD 

o NET GAIN o LESS THAN $5,000 o $5.000-S9,999 o S10.()00-S24,999 . .J S25,OOO-OR MORE 

o NETLOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethlcs.state .tx.us Revised 10127/2011 



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

INTERESTS IN REAL PROPERTY PART7A 

o NOT APPLICABLE 

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

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

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

2 STREET ADDRESS STREIIT ADDRESS. INCLUDING CITY. COUNTY. AND STATE 

!!l NOT AVAILABLE 1) J.H. Lindley, Tract 36, A.777 3) H&TC Railroad Co., Block 2, Tract 18, A.l059 

o CHECK IF FILER'S HOME ADDRESS 2) Block 27, Tract 20, A.1012 4) H&TC Railroad Co., Block 1, Tract 60, A.964 

3 DESCRIPTION 
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY \"MERE LOCATED 

o LOlS Undeveloped range land, Irion County, TX 

iii ACRES 

4 NAMES OF PERSONS 
Partial Interest in 4 Sections: Janice Spelman, Philip Cravens, Richard Cravens RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTERESn 

5 IF SOLD 

o NETGAIN o LESS THAN $5,000 o $5.000-$9.999 0$10.000-$24,999 I $25.000-0R MORE 

o NETlOSS 

HELD OR ACQUIRED BY ~ FILER [E] SPOUSE o DEPENDENT CHILD 

STREET ADDRESS 1200 E. 11th St., APtSTh'!f ADDRESS. INCLUDING CITY. COUNTY. AND STATE 

o NOT AVAILABLE Austin, TX 78702 
o CHECK IF FILER'S HOME ADDRESS 

DESCRIPTION 
NUMBER Of LOTS OR ACRES AND NAME OF COUNTY \"MERE LOCATED 

ILl LOTS Condo; Travis County 

o ACRES 

NAMES OF PERSONS NONE 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 
o NETGAIN o LESS THAN $5,000 o $5,000-$9,999 0$10.000-$24,999 o $25,000-OR MORE 

o NETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state .tx.us Revised 10/27{2011 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2~9) 

INTERESTS IN BUSINESS ENTITIES PART7B 

GJ NOT APPLICABLE 

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the 
calendar year. Iflhe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sate. 
For an explanation of "beneficial interest" and other specifIC directions for completing this section, see FORM PFS-
INSTRUCTION GUIDE. 

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

1 
HELO OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD ___ 

2 
DESCRIPTION 

NAME ANOAOORESS o (CI1eck II Filet·s Home Addten) 

3 
IF SOLD 

o NET GAIN 
o LESS THAN $5.000 o $5.000--$9,999 o $10,000-$24,999 o S25,000--OR MORE 

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DI:PENDENT CHILD ___ 

NAMEAHOAO~ESS 

DESCRIPTION o (Check If Filers Home I~esa) 

IF SOLD 

o NET GAIN 
o LESS THAN 55,000 o $5.000-$9,999 o $10.000-$24.999 o $25.00O--QR MORE 

o NET LOSS 

HELD QRACQUIRED BY o FILER o SPOUSE o Df,PENDENT CHilO ___ 

NAME AND ADDRESS 

DESCRIPTION o (01eck If Filet's Home ~'lldross) 

IFSOLD 

o NET GAIN 
o LESS THAN $5,000 o $5,000-$9,999 o $10,GOO--$24.999 o S2S,OOO-OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.lx.us Revised 1012712D11 



Texas Ethics Commission PO Box 12070 . . Austin Texas 78711 -2070 , (512) 463·5800 (TOD 1-800-735.2989) 

GIFTS PART 8 

[i] NOT APPLICABLE 

Identify any person or organization that has given a gift worth mof'9 than $250 to you, your spouse, or a dependent child, and 
describe the gift. The description of a gift of cash or a cash equivalent. such as a negotiable instrument or gift certificate, must 
include a statement of the value of the gift. Do not include: 1) expenditures required to be reported by a person required to be 
registered as a lobbyist under chapter 305 of the Government Code; 2) political contributions reported as required by raw; or 
3) gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more information, 
soe FORM PFS-INSTRUCTION GUIDE. 

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

1 NAME AAD ADDRESS 

DONOR 

2 
RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD ---

3 
DESCRrPTION OF GIFT 

NAME "NO ADooess 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILO ___ 

DESCRIPTION OF GIFT 

NAME AND ADORess 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILO _ 

DESCRIPTION OF GIFT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Elhlcs Commission PO 80x 12070 . . Auslin Texas 78711-2070 , (51:<:')463-5800 (TDD '-800-735-2989) 

TRUST INCOME PART 9 

[!] 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--tNSTRUCT10N 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 NoUoIEOF TRUST 

SOURCE 

2 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD ___ 

3 
INCOME o lESS THAN $5.000 o $5.000-$9.9!19 o $1C/,OOO-$24,999 o $Z5,OOO-OR MORE 

.. 
ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRuST 
SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD _ 

INCOME o lESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o S25,OOO-OR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 

BENEFICIARY o FILER o spouse o DEPENDENT CHILD ___ 

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

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box12070 . . Austin Texas 78711-2070 . (512)463-5800 (TOO 1-800-735-2989) 

BLIND TRUSTS PART 10A 

o NOT APPLICABLE 

Identify each blind trust that complies with section 572.023(c) of the Government Code. See FORM PFS--INSTRUCTION 
GUIDE. 

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

1 NAME OF TRUST 

2 TRUSTEE 
NAMe AND AODkESS 

3 BENEFICIARY o FILER o SPOUSE o DE!PENOENT CHILD ___ 

4 FAIR MARKET VALUE o LESS THAN $5,000 o $5,000-$9,999 0$10.000-524,999 o $25,OOO-OR MORE 

5 
DATE CREATED 

NAME OFTRUST 

NAME AND ADDReSS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILO ___ 

FAIR MARKET VALUE o LESS THAN $5,000 o $5,000-$9.999 o 510,000-$24,999 o 525,OOO-OR MORE 

DATE CREATED 

NAME OF TRUST 

TRUSTEE 
NAMe AND ADDRESS 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD ___ 

FAIR MARKET VALUE o LESS THAN $5,000 o S5,OOO-$9,999 o $10,000-$24,999 o S25,OOO-OR MORE 

DATE CREATED 

COpy ANO ATTACH ADDITIONAL PAGES AS NECESS.ARY 

www.elllics .slale.lx.US Revis 013 1012712011 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-80(H35--2989) 

TRUSTEE STATEMENT PART 10B 

o NOT APPLICABLE 

An individual who is required to identify a blind trust on Part 10A of the Personal Financial Statement must submit a 
statement signed by the trustee of each blind trust listed on Part 10A. The portions of sl!ction 572.023 of the Government 
Code that relate to blind trusts are listed below. 

1 NAME OF TRUST 

2 TRUSTEE NAME 

3 FILER ON WHOSE 
BEHALF STATEMENT 
IS BEING FILED 

4 TRUSTEESTATEMENT r affirm, under penalty of perjury, that I have not revealed any information to the beneficiary of this 
trust except information ttiat may be disclosoo under section 572.023 (b)(8) of the Government 
Code and that to Ihe best of my knowledge, the truSI complies with section 572.023 of the 
Government Code. 

§ 572.023. Contents of Financial Statement in General 

(b) The account of financial activity consists of: 

Truslee Sign(llure 

(8) identification of the source and the category of the amount of all income received as beneficiary of a trust. other 
than a blind trust that complies with Subsection {C}. and identification of each trust asset, if known to the beneficiary. 
from which income was received by the benefiCiary in excess of $500; 

(14) identification of each blind trust that complies with Subsection (cl, including: 

(A) the category of the fair market value of the trust; 

(8) the date the trust was created; 

(C) the name and address of the trustee; and 

(0) a statement signed by the trustee, under penalty of perjury, stating that: 
(i) the trustee has not revealed any information to the individual, except information that may be disdosed 
under Subdivision (8); and 

(ii) to the best of the trustee's knowledge, the trust complies with this section. 

(e) For purposes of Subsections (b)(8) and (14), a blind trust is a trust as to which: 

(1) the trustee: 
(A) is a disinterested party; 

(8) is not the individual; 

(C} is not required to register as a lobbyist under Chapter 305; 

(0) is not a public officer or public employee; and 

(El was not appointed to public office by the individual or by a public office r or public employee the individual 
supervises; and 

(2) the trustee has complete discretion to manage the trust, including the pow.!r to dispose of and acquire trust 
assets without consulting or notifying the individual. 

(d) If a blind trust under Subsection (c) is revoked while the individual is subject to this sub(chapter. the individual must file an 
amendment to the individual's most recent financial statement, disdosing the dale of revocaHon and the previously unreported 
value by category of each asset and the income derived from each asset. 

www.ethics.stale.lx.us Revised 10/2712011 



Texas Ethics Commission PO Box 12070 Austin Texas 76711-2070 (512)463-5600 (TOO 1·600-735-2989) 

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

o NOT I\PPLICABlE 

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

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

1 NAME AND ADDRESS 
BUSINESS 0 (Chetk If FiI~I ' . Home Address) 

ASSOCIATION 

2 BUSINESS TYPE 

3 HELD, ACQUIRED, 
ORSOLD BY 

4 ASSETS 

www.ethics.state.tx.us 

o FILER o SPOUSE 

oeSCRIPTION I 
I 
I 

o DEPENDENT CHILD ---

CATEGORY 

o lESS THAN $5.000 0 $5,000-$9,999 

I 0510.000-$24.999 o $25.000-0R MORE 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 

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

o $10.000-$24.999 o $25.000-0R MORE 

o LESS TI"IAN $5.000 0 5S.001}·-$9.999 

o 510.000-$24.999 o 525.000-0R MORE 

o LESS TI~AN 55.000 0 55.000-$9,999 

o $10.00~--$24,999 0 $25.000-0R MORE 

o LESS THAN 55,000 0 55.000-$9.999 

o $10.000·-$24.999 o $25.000-0R MORE 

o lESS THAN $5.000 0 $5.000--$9.999 

0$10.000·· $24.999 o S25.000-0R MORE 

o LESS Tt-IAN $5,000 0 55,000-$9,999 

o 510.0()()..·$24.999 o $25.0oo-0R MORE 
I . . . . ..' . 
I 
I 
I 
I 

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

o $10.000-$24.9l19 o $25.000-0R MoRE 

COpy AND ATTACH ADDITfONAL PAGES AS NECESSARY 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B 

o NOT APPLICABLE 

Describe all liabilities of each corporation, firm, partnership, limited partnership, l imit(~d liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen­
dent child held, acquired, or sold 50 percent or more of the outsta nding ownership and Indicate the category of the amou nt 
ofthe assets. For more information, see FORM PFS--INSTRUCTION GUIDE. 

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

t BUSINESS 
ASSOCIATION 

2 BUSINESS TYPE 

3 HELD, ACQUfRED, 
OR SOLD BY 

4 LIABILITIES 

www.eIhICS.stale.lx.U8 

o FILER 

DeSCRIPTION 

NA"'ENIOADORESS o (ChOCk If Fi~r'5 Home Addrll.) 

o SPOUSE o DEPENDENT CHILD ---

r CATEGORY 

I 0 LESS THAN 55.000 0 $5,000-$9.999 
I 
I 0 $10.000-$24.999 0 $25.000-OR MORE r · . . ... . . ........ . . ... . 

1 0 LESS THAN $5.000 0 55.000-·$9.999 

I 0510.000-$24.999 o $25.000-OR MORE 
I . . . . . . . . . .. . . ...... . . 
I I 0 LESS THAN 5S.000 0 S5.000-59,999 

I 0 $10.000-$24.999 0 525.000-OR MORE 
I .. .. . . .... . . . ..... . 
I 
I 0 LESS THAN 55.000 0 $5,000-$9,999 

i 0 S10.()OO-$24,999 0 $25.000-0R MORE i ...... . . . " ..... .. .. . 

I 0 LESS THAN $5.000 0 $5,000-$9,999 

I 
I 0 $10,Oll0-524,999 0 525,000-OR MORE 

I 
I 0 LESS THAN $5,000 0 $5,000-$9.999 
I 
I 0 $10,000-$24,999 0 $25,OOo-OR MORE 
I· ····· .... · .. ... 
I I 0 LESS THAN 55.000 0 $5.000-$9.999 

I 0 $10.000-$24.999 0 525.00D-OR MORE 
1 . .. • . ..• . . • ....• . ... 

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

1 0 510.0(JO-$24,9GG o S25.000-0R MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 .. AuStin Texas 78711·2070 (512)463-5800 (TOO 1-800-735-2989) 

BOARDS AND EXECUTIVE POSITIONS PART 12 

o NOT APPLICABLE 

List all boards of directors of which you, your spouse, or a dependent child are a membt3r and all executive positions you, 
your spouse, or a dependent child hold in corporations, firms, partnerships. limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships, 
slatlng the name of the organl2:sticn and the position held. For more Information, S99 FORM PFS-1NSTRUCTION GUIDE. 

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

1 
ORGANIZATION Rainforest Partnership, Inc. 

Z POSITION HELD Executive Director 

3 POSITION HELD BY o FILER o spouse o DEPENDENT CHILD ___ 

ORGANIZATION Asian & Pacific Islander American Health Forum 

POSITION HELD Member, Board of Directors 

POSITION HELD BY o FILER [!] SPOUSE o DEPENDENT CHILD ___ 

ORGANIZATION Texas Municipal league 

POSITION HELD Board Member 

POSITION HELD BY []] FILER o SPOUSE o DEPENDENT CHILD ___ 

ORGANIZATION 
National League of Cities, Transportation Infrastructure Committee 

POSITION HELD Member, Steering Committee & Policy Committee 

POSITION HELD BY ILl FILER o SPOUSE o DEPENDENT CHILD ___ 

ORGANIZATION 

POSITION HELD 

POSITrON HELD BY o FILER o SPOUSE o DEPENDENT CHILD ___ 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 46l·5800 (TOO 1-800-735-2959) 

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 

111 NOT APPLICABLE 

Identify any person who provided you with necessary transportation, meals, or lodging. as permit1ed under section 36.07(b) 
of the Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing an 
audience or participating in a seminar, that were more than perfunctory. Also provide the amount of the expenditures on 
transportatlon, meals, or lodging. You are not required to include Items you have already reported as political contributions 
on a campaign finance report. or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of the 
Government Code). For more information, see FORM PFS-INSTRUCTION GUIDE. 

1 NAME A"O ADDRESS 

PROVIDER 

2 AMOUNT 

NAME AND AODRESS 

PROVIOER 

AMOUNT 

NAME AHe "oeRESS 

PROVIDER 

AMOUNT 

NAME "NO "-OeRES6 

PROVIDER 

AMOUNT 

I 
COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 .. Austin Texas 76711-2070 (512) 463-5800 (TOD 1-800-735-2969) 

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 

~ NOT APPLICABLE 

Identify each corporation, firm, partnersh ip, limited partnership, limited liability partnership, professional corporation, profes-
sional association, jOint venture. or other business association, other than a publicly-h(3Id corporation, in which you, your 
spouse, or a dependent child, and a person registered as a lobbyist under chapter 305 of the Government Code that both have 
an interest. For more information, see FORM PFS-INSTRUCTION GUIDE. 

1 . NAM/i AND ADORf'SS 
BUSINESS ENTITY 

2 INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILO ___ 

NAME lIND ADDRESS 
BUS/NESS ENT/TY 

I INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD ___ 

NAME AIID AD 00 sss 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPeNDeNT CHILD __ 

BUSINESS ENTITY 
W.~6 AND ADDIlESS 

INTEREST HELD BY o FILER o SPOUSE o DEPI:NDENT CHILD ___ 

BUSINESS ENTITY 
W'''E AND "0011 ESS 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD ___ 

COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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Texas Elhics Commission PO Box12070 Austin Texas 78711-2070 (512)463-5800 (TOO 1-600-735-2989) 

FEES RECEIVED FOR SERVICES RENDERED PART 15 
TO A LOBBYIST OR LOBBYIST'S EMPLOYER 

II] NOT APPLICABLE 

Report any fee you received for providing services to or on behalf of a person required to be registered as a lobbyist under 
chapter 305 of the Govemment Code, or for provid ing services to or on behalf of a persoo you actually know directly compen-
sates or reimburses a person required to be registered as a lobbyist. Report the name of each person or entity for which tile 
services were provided, and indicate the category of tile amount of each fee. For more information, see FORM PFS--
INSTRUCTION GUIDE. 

1 PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED . 

2 
FEE CATEGORY o lESS THAN S5,OOO o 55,000-$9,999 o $10',ooo-S24,999 o 525,OOO-OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o lESS THAN 55,000 o 55.000-$9,999 o $10,000-524,999 o 525,ODO-OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o lESS THAN 55.000 o 55,000-59.999 o 510.000-524,999 o $25.00Q.-OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5.000 o $5,000-$9.999 o $10,000-$24.999 o S25.000-OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o lESS THAN $5,000 o S5,OOO-59,(}99 o 51O,OOO-S24,999 o S25,OOO-OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN 55.000 o $5,000-59.999 0510,000-$24,999 o 525,000-OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESi$ARY 
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Texas EthIcs Commission PO 80)(12070 .. Austill Texas 78711-2070 (512) 463·5800 (TDD 1-800-735-2989) 

REPRESENTATION BY LEGISLATOR BEFORE PART 16 
STATE AGENCY 

[E] NOT APPlICABLE 

This section applies only 10 members of the Texas Legislature. A member of the Te)(8S Legislature who represents a person 
for compensation before a state agency in the executive branch must provide the name of the agency, the 
name of the person represented, and the category of the amount of Ihe fee received 10r Ihe rep1esentation. For more 
information, see FORM PF=S-INSTRUCTION GUIDE. 

Note: Beginning September 1, 2003, legislators may not, for compensation, represent another person before a state 
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant to an attorney/client 
relationship in a criminal law matter; (2) the representation Involves the filing of documents that involve only ministerial acts 
on the part of the agency: or (3) the representation is in regard 10 a matter for which Ihe legislator was hired before 
September 1, 2003. 

t 
STATE AGENCY 

2 
PERSON REPRESENTED 

3 
FEE CATEGORY o LESS THAN $5,000 o 55,000-$9.999 P $10,000-$24,999 o 525,OOO-OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN $5,000 o $5.000-59.999 o $10,000-524,999 o 525,000-OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o lESS THAN 55.000 o $5.000-$9,999 o $10,000-$24.999 o S25.000-0R MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN $5.000 o $5,000-$9,999 o $10,O()O-$24,999 o $25.000-0R MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECES!;ARY 
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- ---- ---_. -.. - _._- -..... - . --._. - --- -- .. _--1"""'-, 
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572 
of the Government Code or title 15 of Ihe Election Code if the benefit and the source of any benefit over $50 in value are: 1) 
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or 
activities in connection with the office whiCh are nonreimbursable by the stale or a politicaf sllbdlvision. If such a benefit Is 
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable here. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

1 NAME "NO ADDRESS 

SOURCE OF BENEFIT 

2 
BENEFIT 

NAME !\ND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AHD ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AHDADORESS 

SOURCE OF BENEFIT 

BENEFIT 

COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? DYES DNO 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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