Texas Ethics Commission P.0.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. oo
Use FORM PFS—INSTRUCTION GUIDE when compteting this form.
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STATEMENT .
B/ELECTED orricer _ AVSTAN  £1TY CcovNel 4 PLALE 2 uocareorrice)
[J APPOINTED OFFICER {INDICATE AGENCY)
D EXECUTIVE HEAD (INDICATE AGENCY)
D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
[J sTATE PARTY CHAIR (INDICATE PARTY)
1 oTHER {INDICATE POSITION)

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

SPOUSE Tem HAMILTON HueT

DEPENDENT CHILD 1. ELLA MHVITlA0 Tovo- HurRT
” Lo R\vLl  Tove- [T

3.

— me—

In Parts 1 through 18, you will disclose your financial aclivity during the preceding calendar year. In Parts 1 through 14, you are
required to disclose not only your own financial activity, but also that of your spouse or a dependent child if you had actual control
over that person’s financial activity.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

SOURCES OF OCCUPATIONAL INCOME PART 1A

[] NOTAPPLICABLE

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
E/HLER O spouse [J DEPENDENT CHILD

NAME AND ADDRESS OF EMPFLOYER/ POSITION HELD

2 EMPLOYMENT [C] (Check If Fiter's Homa Address)

CITY OF Avsrnd
AVST/N CITY HaK-
ol W. NP &7,
AVSTING TX F3F0|

[] SELF-EMPLOYED NATURE OF OGCUPATION

AVST /N €T counci L wIEMBETL

[EMPLOYED BY ANOTHER

INFORMATION RELATES TO RSpousE

[J FILER (] DEPENDENT GHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

EMPLOYMENT [C] (Chack If Filer's Home Address)

HURT PARTNENS ArcenITECTS
Hoa wW. 14* 4T
PVST/N, Tx 3870

E‘]/EMPLOYED BY ANOTHER

D SELF-EMPLOYED NATURE OF OQCGUPATION
ARRLH ITE T

INFORMATION RELATES TO
E/FILER (J spouse ] DEPENDENT GHILD

NAME AND ADDRESS OF EMPLOYER / POSITHON HELO

EMPLOYMENT (] (Check If Filer's Home Address)

BoB BULLoGk TEX&S STaTE AISTor'y museum
[BOO N. CoNGRESS AvenNUE

AVST/N, T¥ 7870]

IB/EMPLOYED BY ANOTHER

D SELF-EMPLOYED NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.C. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2089)

RETAINERS
[E/NOTAPPUCABLE

PART 1B

This section concerns fees received as a retainer by you, your spouse, or a dependent child (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 performed during the calendar year did not equal or exceed the value of the retainer. For more information,
see FORM PFS—-INSTRUCTION GUIDE,

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

1
FEE RECEIVED FROM

NAME AND ADDRESS

2
FEE RECEIVED BY

MAME OF BUSINESS

1 FiLer
OR FILER'S BUSINESS

1 spouse
OR SPOUSE'S BUSINESS

(] DEPENDENT CHILD
OR CHILD'S BUSINESS

3
FEE AMOUNT

FEE RECEIVED FROM

P ——————

[] LESS THAN $5,000 [J $5,000-89.998  [] $10,000-324,999 [ $25,000-OR MORE

NAME AND ADDRESS

FEE RECEIVED BY

NAME OF BUSINESS

O FILER
OR FILER'S BUSINESS

[J sPouse
OR SPOUSE'S BUSINESS

(] DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT

[ LESS THAN $5,000 [ ] $5.000-$9,999 [ $10,000-$24,999 [] $25,000~0OR MORE

— e ——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 {512)463-5800 {TOD 1-800-735-2989)

STOCK

] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

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 BUSINESS ENTITY

MANULIFE  FInAng) A

NAME

? STOCK HELD CR ACQUIRED BY

O FpLER

MSrouse

7] DEPENDENT CHILD

3 NUMBER OF SHARES

] LESS THAN 100
[ 5,000 TO 9,959

B’mo TO 499

] 10,000 OR MORE

] s0c TO 999 7 s.000 TO 4,995

4 IF SOLD L NET GAIN (] LESS THAN $5.000 [ $5,000-89.999 [ ] $10,000-$24,999 [ ] $25.000-OR MORE
] NET LOSS
— =
NAME
BUSINESS ENTITY N E W 5 ¢’KPOM\'TMN
STOCK HELD OR ACQUIRED BY | [J Fier SSPOUSE ] DEPENDENT CHILD
NUMBER OF SHARES {1 LESS THAN 100 K700 TO 498 [] 500 TO 999 [] 1,000 TO 4,999
[ 5,000 TO 9,999 (] 10,000 OR MORE
IFSOLD [ NET GAIN ] LESS THAN 85,000 [ $5,000-89,999 [] $10,000~324,999 [[] $25,000--OR MORE
] NET LOSS
BUSINESS ENTITY INTF-G GEN NAME
STOCK HELD OR ACQUIRED BY | M FiLer [ sPOUSE ] CEPENDENT CHILD
NUMBER OF SHARES @’LESS THAN 100 (7 100 TO 499 [] 500 TO 999 [] 1,000 TO 4,999
1 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD L] NET GAIN (] LESS THAN$5000 [ $5,000-$9.989 [ ] $10,000-$24.999 [ ] $25.000--OR MORE
[ NET LOSS

——

e ——

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY | [] FILER [ spouse [] DEPENDENT GHILD
NUMBER OF SHARES [ LESS THAN 100 [ 100 TO 499 [C] 500 TO 999 1 1,000 TO 4.999
[J 5,000 T0 9,999 [ 10,000 OR MORE
IF SOLD O NET GAIN (] LESS THAN $5,000 [ $5.000~89.999 [] $10,000-824,999 [ ] $25,000~-OR MORE
O] NET LOSS

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY | [J FiLER ] sPOUSE (] DEPENDENT GHILD
NUMBER OF SHARES [] LESS THAN 100 (L] 100 TO 499 (] 500 TO 999 (1 1,000 TO 4,909
(] 5,000 TO 9.999 (] 10.000 OR MORE
IF SOLD [ NET GAIN [0 Less THAN$5000 [ $5,000-89,999 [] $10,000-824,999 [ $25,000--OR MORE
(] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.slate.tx.us
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2983)
BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

] NOYAPPLICABLE

List alt bonds, notes, and other commaercial 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.

3
DESCRIPTION MA NS A ‘
OF INSTRUMENT FA% EOV'T BoNR (NEw Yok LIFE)
2
HELD OR ACQUIRED BY
O FILER EéPOUSE ] DEPENDENT CHILD
3
IF SOLD
[ NET GAM [J LESS THAN 85,000 [ ] $5,000--$9,999 [ $10,000-%24,099 [ ] $25.000--OR MORE
] NET LOSS
DESCRIPTION -
HELD OR ACQUIRED BY
@/HLER [ spouse [] DEPENDENT CHILD
IF SOLD
[J NET GAIN []J LESS THAN $5.000 [ ] $5,000--$9,998 [] $10,000-%24,999 [ ] $25,000--OR MORE
[J NET LOSS
e
ed- p vanivers| CcLEDI
DESCRIPTION b- VFeu ( Ty FentrAr DIT UAvO/)
OF INSTRUMENT EARLT SAvEYL CERTIEATE
HELD OR ACQUIRED BY
[ FiLer [] spouse E/DEPENDENT CHILD _I_
IF SOLD
[ NET GAIN ] LEss THAN 85,000 [ ] $5,000-89,999 [ ] $10,000-$24,999 [] $25,000-0R MORE
O NET LOSS

_— —— =‘

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Cornmission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)
BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

[C] NOTAPPLICABLE

List all bonds, notes, and other commerciat 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 aclivity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

- t 4
! SESCRIPTION | e - UFay (umiversiTy FEDERAL CRENIT yain)

OF INSTRUMENT Tienen fa/\'TE SAVIN G (A‘:ﬂ_n F]dQTE
2
HELD OR ACQUIRED BY
1 FILER [ sPousE [WHEPENDENT GHILD =
3
IF SOLD
[T NET GAN (O LEss THAN $5.000 [ $5.000--$9.999  [] $10,000-$24,999 [_] $25,000--OR MORE
[CI NET LOSS
—_—
DESCRIPTION

OF INSTRUMENT

HELD OR ACQUIRED BY
O FiLER (] sPousE (] DEPENDENT GHILD

IF SOLD

[] NET GAIN [ Less THaN $5,000 [ $5,000-59.999 [C] $10,000-$24.899 [] $25,000--OR MORE

[ NET LOSS

DESCRIPTION

OF INSTRUMENT

HELD OR ACQUIRED BY
{3 FILER [ spouse [C] DEPENDENT CHILD

IF SOLD

7 NET GAIN (O LEsS THAN $5,000 [ $5,000-$9.998 [ $10,000-524,099 [] $25,000--0OR MORE

[CI NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070 (512)463-5800 {TOD 1-800-735-2989)

MUTUAL FUNDS

[] NOTAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent chiid 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, alse indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PES--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

VAL, STeck. INDEX FunND

, MiD-chp ,t;m/\'u.-cm?,
GLopaL Fuwnos

2 SHARES OF MUTUAL FUND

MUTUAL FUND

HELD OR ACQUIRED BY M Fier O spouse (] DEPENDENT CHILD
3 NUMBER OF SHARES [J LESS THAN 100 ] 100 TO 499 [J 500 TO 999 [ +.000 TC 4,999
OF MUTUAL FUND
[ 5.000 TO 9,999 Eﬂo,ooo OR MORE
4 IFSOLD (] NET GAN

{7} NET LOSS

[J LESS THAN 85,000 [] $5,000-$9.999 [] $10,000--824,993 [] $25,000-OR MORE

NAME

VANGVARD STece INREX
G-LodxL FUNDS

FUMD, MIS -Cap, SMALL AP

SHARES OF MUTUAL FUND

EﬁER

HELD OR ACQUIRED BY ] spouse 0] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 ] 100 TG 499 [ 500 TC 999 [ 1,000 TO 4,999
OF MUTUAL FUND
% 5,000 TO 9,999 E1/0.ooo OR MORE
IF SOLD NET
U GAN [ LESS THAN $5000 [ $5,000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE
I NET LOSS

et

MUTUAL FUND

NAME

TEMPLEToA MUTuAL FuND (MERIIL LYNCH )

SHARES OF MUTUAL FUND
HELD CRACQUIRED BY

E/SPOUSE

[ FILER ] DEPENDENT CHILD

NUMBER OF SHARES ] LESS THAN 100 [ 100 TO 489 [J 500 TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND E]/
[ 5,000 TO 9.999 10,000 OR MORE
IF SOLD NET GAIN
U [ LESS THAN $5.000 [] $5.000-$9,999 [] $10,000~$24,999 [] $25,000-OR MORE
[J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

MUTUAL FUNDS

[} NOTAPPLICABLE

PART 4

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

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

1 MUTUAL FUND

NAME

FIRST eAcbE mMutuaL FUND (Meggi Lyner)d

2 gHARES OF MUTUAL FUND

HELD OR ACQUIRED BY O FILER SPOUSE (] DEPENDENT CHILD
3 NUMBER OF SHARES [J LESS THAN 100 [J 100 TO 499 [J 500 TO 999 [] 1.000 TO 4,998
OF MUTUAL FUND
B{.ooo TO 9,999 ] 10,000 OR MORE
4 |FSOLD NET GAIN
50 . ¢ ) LESS THAN $5,000 [ ] $5,000-$9,599 [] $10,000-$24,999 [} $25,000-OR MORE
(] NET LOSS
MUTUAL FUND NAME
DWES MUTUAL Funn (MERRIL LYNCH)
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY U FiLER Mspouse [J DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 [J 100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999
OF MUTUAL FUND
E/s.ooo TO 9,999 [J 10,000 OR MORE
IF SOLD
[ NET AN [J LESS THAN $5.000 [ ] $5,000--89,999 [] $10,000-$24,998 [ ] $25,000--OR MORE
(J NET LOSS
MUTUAL FUND NAME
PiMLD EMENLING LOCAL MVUT VAL FUND
(MELRLL LYNCH)
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY MFiLer [ sPousE (J DEPENDENT CHILD _______
NUMBER OF SHARES [J LESS THAN 100 ] 100 TO 499 [} 500 TO 998 [] 1.000 TO 4,999
OF MUTUAL FUND
Eﬂ.ooo TO 9,999 [T] 10,000 OR MORE
IF SOLD NET GAIN
t ¢ (] LESS THAN 35000 [ ] $5,000-$9,999 [ $10,000-$24,999 [7] $25,000--OR MORE
| NET tOsS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.lx.us

Revised 10/27/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

MUTUAL FUNDS

[_] NOTAPPLICABLE

PART 4

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

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

1 MUTUAL FUND

MLP €QuUTY mutuaL FUND ( MERRIL LYneH)

NAME

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

] FiLER

] DEPENDENT CHILD

[M5Pouse

3 NUMBER OF SHARES [] LESS THAN 100 1 100 1O 499 [] 500 TO 999 [] 1.000 TO 4,999
OF MUTUAL FUND
'E]/s,ooo TO 9,999 1 10,000 OR MORE
4
FSoLD I wer can (] LESS THAN 35,000 [] $5,000--89,999 [ $10,000-$24,.999 [] $25,000-OR MORE
(1 NET LOSS
MUTUAL FUND _ NAME
A LLIANC E ELKNSTEIN ELoAAL MUTWAL Fun D
(MERRIL LYywveH)
SHARES OF MUTUAL FUND Eé) oUSE

HELD ORACQUIRED BY

"] FILER

(] DEPENDENT CHILD

NUMBER OF SHARES [] LESS THAN 100 [J 100 TO 499 [1 500 TO 999 [ 1,000 TO 4,999
OF MUTUAL FUND
(] s.000 TO 9,999 {1 10,000 OR MORE
IF SOLD NET
LI NeT ca [] LESS THAN $5.000 [ $5,000--$9,909 [] $10,000-$24.999 [] $25,000--OR MORE
O NETLOSS
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY D FILER [:l SPOUSE D DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 [ 106 TO 499 [] s00 TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD NET GAIN
O [ LESS THAN $5,000  [] $5,000--$9,999 [] $10,000-$24,969 [] $25,000--OR MORE
[J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www . ethics.slate.tx.us

Revised 10/27/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-B00-735-2989)

] NOTAPPLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royatties, and rents during the calendar year and indicate the category of the amount of the income. For
more information, see FORM PFS-INSTRUCTION GUIDE.

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

1
SOQURCE OF INCOME

NAME AND ADDRESS

Boo Chnistoppen <1 REEWemiAe REN AL
PRIPENLTY , SINCLE fAmLLY HMHouse
&0 Chnistoe fEm (T

AVSTIN, Tx _Feto

RECEIVED BY
PFLer M'sPoUsE ] DEPENDENT CHILD
3
AMOUNT (] $500--34,999 [ $5,000--$9,999 840.000—524,999 [T] $25,000-0OR MORE
NAME AND ADDRESS
SOURCE QOF INCOME RATLIFFE Rl LP
P.o.Box 1423

AVST /N, Tx FF6F

RECEIVED BY
EF/tLER M€POUSE [[] DEPENDENT GHILD
AMOUNT ] $500—$4.999 [ $5.000--39.998  [] $10,000--$24.599 E/szs.ooo-OR MORE

SOURCE OF INCOME

NAME AND ADDRESS

MVERT ASSEeT MANALEMENT LLL
Bo9 wW. 1" sT.
AVST/N, TX  F87F0]

RECEIVED BY
O FiLer Eéousa ] DEPENDENT CHILD
AMOUNT [ s500--54,999 Tl 3500058998 [ ] $40,000-%24,909 $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.stale. tx.us

Revised 10/27/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2589)
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5

[[] NOTAPPLICABLE

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For
more information, see FORM PFS--INSTRUCTION GUIDE.,

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

NAME AND ADDRESS

" SOURCE OF INCOME -
HUBT FAMILY iNVESTMEWTS LP

2
RECEIVED BY

l:] FILER EKSPOUSE D DEPENDENT CHILD
3
AMOUNT Eéoo--swgg [ $5.000--89,008 [ ] $10,000-$24,999 [ ] $25,000--OR MORE

NAME AND ADDRESS

MANULIFE FrNnAMNCIAL-

SOURCE OF INCOME

RECEIVED BY

[J FILER IB/SPOUSE [[] DEPENDENT CHILD

AMOUNT $500-$4,999 {1 35,000-$9,008 [ ] 310,000--324,999 [ $25,000--OR MORE

E:

NAME AND ADDRESS
SQURCE OF INCOME
RECEIVED BY
] FILER {1 spousk ] DEPENDENT CHILD
AMOUNT O $500--34,999 [l $5.000-%0,995 [ ] $10,000-$24,999 [] $25,000—OR MORE

—_— e
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www. ethics.state.lx.us Revised 10/27/2011



Texas Ethics Commission

P.C.Box 12070

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

PERSONAL NOTES AND LEASE AGREEMENTS

(] NOTAPPLICABLE

PART 6

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa-
tion, see FORM PFS--INSTRUCTION GUIDE.

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

1

PERSON OR INSTITUTION
HOLDING NOTE OR

lotoNI AL SAVINULS RBANIK
( Hewe  mMonTente )

LEASE AGREEMENT
2
LIABILITY OF
E’F;LER MéPOUSE [} DEPENDENT CHILD
3
GUARANTOR
! o’
AMOUNT 1 $1,000-%4,999 [_] 35,000-89,989 [_] $10,000--$24,999 $25,000--OR MORE

e

PERSON OR INSTITUTION
HOLDING NOTE OR

INTERNATiIoRAL BANK OF tomMMENLE
(WemE moR[eAGE {=2r*1)

LEASE AGREEMENT
LIABILITY OF
FILER Elgpouse [[] DEPENDENT CHILD
GUARANTOR
AMOUNT ] $1.000-%4,995 [] $5.000-39.999 [] $10,000--$24,999 mzs.ooo--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

BANk OF AmepicA
(Fore RBuUS/MESS ENTITY REAL ESTATE —

LEASE AGREEMENT
MeloTrnee (Le )
LIABILITY OF
E’HLER W spouse [C] DEPENDENT CHILD
GUARANTOR
AMOUNT [C] $1,000-%$4,999 [l $5,000--89,990 [_] $10,000--$24,999 %5,000--0!? MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/27/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
PERSONAL NOTES AND LEASE AGREEMENTS PART 6

[[] NOTAPPLICABLE

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease
agreement at any time during the calendar year.and indicate the category of the amount of the liability. For mere informa-
tion, see FORM PFS--INSTRUCTION GUIDE.

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

cAPITOL. ONE BAN|L

1
PERSON OR INSTITUTION

HOLDING NOTE OR (Foo Bug/nESe EWTITY REPL ETATE ~-
LEASE AGREEMENT WEST FovnTeenTH L&)
2 LIABILITY OF
E/F-ILER E/SPOUSE (] DEPENDENT CHILD

3
GUARANTOR

F
AMOUNT [ $1,000-84,599 [ $5,000-39,99¢ [ $10,000-$24,999 $25,000--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF
O FiLer [] spouse (] DEPENDENT GHILD

GUARANTOR

AMOUNT [2] $1,000-84,999 [ $5,000--39,99¢ [] $10.000--824,999 [ $25,000--0R MORE

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF

] FiLer U] sPouse (] DEPENGENT CHILD

GUARANTOR

AMOUNT [] $1.000-%4,995 [J s5,000--89,999 [] $10,000--824,999 [] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state. [x.us Revised 10/27/2011



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)4863-5800 (TDD 1-800-735-2989)

INTERESTS IN REAL PROPERTY PART TA

[[] NOTAPPLICABLE

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. {fthe 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.

p
HELD OR ACQUIRED BY ZFiLer IE/SPOUSE [C] DEPENDENT CHILD
2 STREET ADD RESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE
] NOTAVAILABLE go ﬁ w.% Rl <T.

E’CHECK IF FILER'S HOME AQORESS AvST /N, Ty ?‘8?‘05’ , TRAWS £o UNf‘f

NUMBER OF LOTS CR ACRES AND NAME OF COUNTY WHERE LOCATED

3
DESCRIPTION
LOTS | LoT
TRAVIC CounNT Y
] Acres .
* NAMES OF PERSONS COLORIAL SAVINIS BANK-

RETAINING AN INTEREST

] NoT APPLICABLE
(SEVERED MINERAL INTEREST)

INTEMNATIonIAL BANC OE LommMETLLE

5
IF SOLD
] NET GAIN [ LESS THANS$5,000 [ $5,000-89.999 [] $10,000--$24.999 [ $25,000-OR MORE
[ NeTLOSS
HELD OR ACQUIRED BY &FILER [EéPOUSE [C] DEPENDENT CHILD

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

[SjT EOETiELESEESS go0 ChrisTopHe. ST.
AVST/MV, TX |, TEFoYy TrAVIS counTYy

[[] tHECK IF FILER'S HOME ADORESS
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION

# Lots i LoT
TRAVIS &OUNTY

[C] acres

NAMES OF PERSONS
RETAINING AN INTEREST

[C] NOTAPPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
(] NET GAIN ] LEsS THAN 85,000 [] $5.000-39.999 [] $10.000-$24,999 [_] $25,000-OR MORE

[C] neTLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 {TDD 1-800-735-2980)

(512) 463-5800

] NOTAPPLICABLE

INTERESTS IN REAL PROPERTY

PART 7TA

INSTRUCTION GUIDE.

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

When reporting information about a dependent child's aclivily, 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

E/HLER ggPOUSE

(] DEPENDENT CHILD

2 STREETADDRESS
[ NoTavAILABLE

L—_I CHECK IF FILER'S HOME ADORESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

3 DESCRIPTION
[J rots

[3<cm=.s

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
UNDIVIDED (NTEREST /N LAND AcRrace IN ECon
CoUNTY , TEXAS, ON PROPERTY ENoWN A S RATLFF

RANCH AND 0wNED BY  RATLIFF RIKEE LP APTRIX. ZDO2?

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

A CEET |

* IFSOLD
[J NET GAIN

(] NeTLOSS

HELD OR ACQUIRED BY

O LessTHANS$5,000 [ 85,000--89.999 [ $10,000-%24,999 [] $25,000~OR MORE

IE/FrLER %OUSE

] DEPENDENT CHILD

STREETADDRESS
[7) noTAvAILABLE
(] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INGLUDING CITY, COUNTY, AND STATE

DESCRIPTION
ors
(WACRES

NUMBER OF LOTS OR ACRES AND MAME OF COUNTY WHERE LOCATED

UNDINIDED /NTemeT (MINCRAL) 1y LAND ALREACE N
W/RKELETL COUNTY | ATASLOSA (6unTY , AND LoVIMI—
COVNTY , TEXAS AND DWNED BY pATLIFF RIJLER LP
APPROX . F5000 ACRES

NAMES OF PERSONS
R?NING AN INTEREST

NOTAPPLICABLE
[SEVERED MINERAL INTEREST)

IF SOLD
[T} NET GAIN

[J NETLOSS

[ LEss THAN $5,000 [ $5,000-$9.9990 [ $10,000-$24,999 [ $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics .state.tx.us

Revised 10/27/2011



Texas Ethics Commission

P.C, Box 12070

Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

[[] NOTAPPLICABLE

INTERESTS IN REAL PROPERTY

PART TA

INSTRUCTION GUIDE,

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. 1fthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest” and other specific directions for completing this section, see FORM PFS--

When reporting 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 CR ACQUIRED BY

E/FILER E/SPOUSE

(] DEPENDENT CHILD

2 STREETADDRESS
(] noTavaiLABLE

[:l CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING C{TY, COUNTY, AND STATE
o} €. 2N gr. (DwMED BY MeLITTALE LLC)
AVST/N, TX  T8F09 , TRAUS LounTY)

3 DESCRIPTION
[ wots

[C] Acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOGATED

| LoT
TRAVIS covnNT ™

4 NAMES OF PERSONS
RETAINING AN INTEREST

[] NoTAPPLIGABLE
{SEVERED MINERAL INTEREST)

BANKE oF Apepich

* IF soLD
[J neTGAIN

[ NeTLOSS

[0 LessTHANSS000 [ $5,000--89,999 [ $10,000--$24,999 [ $25,000-OR MORE

e —

HELD OR ACQUIRED BY

Mspouse [C] DEPENDENT CHILD

STREETADDRESS
[] noTAvAILABLE
[[J CHECK IF FILER'S HOME ADDRESS

Bﬁ_ ER
STREET AOORESS, INCLUDING CITY, COUNTY, AND STATE

Hog w. 4P ST (owNED BY WEST POuRTEENTH L4y
AuST/N, 7x F81otl |, TrRAVIS counTY

DESCRIPTION
] wots

7] Acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
b LoT
TRAVIS LounTY

NAMES OF PERSONS
RETAINING AN INTEREST

[C) NOT APPLICABLE
(SEVERED MINERAL INTEREST)

CAPITAL oNE BAnIK_

IF SOLD
[] NeT can

[] NeTLoss

_——

(I LESS THAN $5,000 [] $5.000-89.999 [) $10,000-824.999 [_] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www. ethics.state.tx.us

Revised 10/27/2011
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Texas Ethics Commission

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

(] NOTAPPLICABLE

INTERESTS IN BUSINESS ENTITIES PART 7B

INSTRUCTICON GUIDE.

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

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

' HELD OR ACQUIRED BY

O FILER %POUSE ] DEPENDENT CHILD

2
DESCRIPTION

NAME AND ADDRESS
|:] {Check If Filer's Home Address)

HURT pPARTAERS Ao 1 1TECTS
Yp§ w. 19% st
AT/N, Ty T570)

® |F soLD
1 NET GAIN
[C] NET LOSS

[J LESS THAN 35,000 [] $5,000--89,999 [_] $10,000~524,990 [7] $25,000-OR MORE

HELD OR ACQUIRED BY

[E/FILER R spouse [CJ DEPENDENT CHILD

DESCRIPTION O (Chr::?rkgiz?: Home Address)
RATUIFF RIER LP
PO Pox )4Z23F
AT/, Tx T876F
IF SQLD
[] NET GAIN [J LESS THAN 85000 [ $5.000-$9,999 [T] $10.000-324,999 [T] $25,000--OR MORE
O NET LOSS
HELD OR ACQUIRED BY B/FILER E/SPOUSE [J DEPENDENT CHILD
DESCRIPTION O (chr;c&rftAFh:tZ:sD ?-Efg Address)
RAXTLIFF pipth MANAFEMET () C
Po Pox )423
AT, 70 F87467
IF SOLD
[ LESS THAN 35,000 [) $5,000-39.999 [] $10.000-524,999 [ ] $25.000~OR MORE
[} NET GAIN
[CJ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www ethics state.tx.us
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Texas Elhics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512)463-5800 (TDD 1-800-735-2089)

INTERESTS IN BUSINESS ENTITIES

[C] NOTAPPLICABLE

PART 7B

INSTRUCTION GUIDE.

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

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

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

1
HELD OR ACQUIRED BY Z(FILER IQ/SPOUSE (J DEPENDENT CHILD
2 NAME AND ADGRESS
DESCRIPTION []J (Check If Fiter's Home Address)
CYMBERLAND FIETH Lic
Po Bex 1427
AVST /N, Tx F8F67F
 FsoLp
(] NET GAIN (J Less THAN 85,000 (] $5.000-$9.999 (] $10,000-$24,999 [ $25,000-OR MORE
(] NET LOSS
HELD OR ACQUIRED BY MFiLer [SpousE [] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [T] (Check It Filers Home Address)
PeaRL c¢AT LP
Po Box 1423
AuSTIN, Tx T8F6F
IF SOLD
] NET GAIN [0 LEss THAN 85.000 [ $5,000--89,999 [ ] $10.000-$24.999 [ ] $25,000--OR MORE
[CJ NET LOSS
—_— —
HELD OR ACQUIRED BY RFILER SsPousE (] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [T] (Gheck If Filers Home Address)
PeRApL CAT mAnAaAGEMENT LLC
PO . Box 1477
ART/N Tx F8%6F
IF SOLD
[ NET GAN (] LEss THAN §5.000 [ $5,000-$9,999 (] $10,000-$24,999 [ $25,000-OR MORE
J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/27/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-29809)

7] NoTAPPLICABLE

INTERESTS IN BUSINESS ENTITIES

PART 7B

INSTRUCTION GUIDE.

Describe ali beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the
calendar year. |fthe interest was scld, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest” and other specific directions for completing this section, see FORM PFS--

When reporting 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 CR ACQUIRED BY

JZFILER [5poUsE

[] DEPENDENT CHILD

2
DESCRIPTION

NAME AND ADDRESS
[] icheck if Filers Home Addrass)

WeSy Four7etew7 B LLe
P.o Rox 427
Aust/n, 7k 78767

* IFsoLp
) NET GAIN
[OJ NeT LOSS

- _———  — —— |

HELD OR ACQUIRED BY

] LESS THAN $5.000 [ $5000-39,995 [ ] $10.000~824,999 [ ] $25,000-OR MORE

WEILER 4 spouse

[CJ] bEPENDENT GHILD

NAME AND ADDRESS

DESCRIPTION [T] (Check If Filer's Home Addross)
McCo77Ah € [LcC
P.o. Box 4273
AvST/N, Tx 38763
IF SOLD
[ NET GAIN O LESs THAN $5,000 L[] $5.000-$8,999 [ $10,000-$24,999 [] $25,000--OR MORE
[ NeT LOSS
HELD OR ACQUIRED BY [ FILER IQ/SPOUSE [C] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [ (Check If Filer's Homa Address)
HUR] ASSET mArnAbEmenNT LLC
o9 . |4 41
AST/Ny 73X F830]
IF SOLD
[ NET GAIN O Less THAN 85,000 [(] $5.000-$9.998  [C] $10,000-$24,999 [_] $25,000--OR MORE
[ NeT LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www,ethics state.ix.us

Revised 10/27/2011



Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-B00-735-2989)
INTERESTS IN BUSINESS ENTITIES PART 7B

D NOTAPPLICABLE

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

When reporting information about a dependent child's aclivity, 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 Cl FILER mé’OUSE ] DEPENDENT CHILD
2 NAME AMD ADCRESS
DESCRIPTION [C] tcheck It Filer's Home Addrass)
HurT Famiy nvesTmenTs Lp
409 . M™ 57,
AVST/N, Iy | 7870]
% IFsoLD
[ NET GAN (] LESS THAN $5.000 [] $5,000-$9,999 [_] $10,000-524,999 [_] $25.000-OR MORE
1 NET LOSS
HELD OR ACQUIRED BY O FiLEr B(POUSE [C] bEPENDENT GHILD
NAME AND ADDRESS
DESCRIPTION [T] (Check It Filer's Home Address)
HURT PROFPERTIES LP
Y09 w. 4P ST
AvsT/M. Tx TR7 o)
IF SOLD
] NET GAIN (3 LESS THAN $5,000 [] $5,000-$9.999 [ $10,000-524,995 [_] $25,000~OR MORE
I NET LOSS
HELD OR ACQUIRED BY [ FiLer ] spouse ] DEPENDENT CHiLD
NAME AND ADDRESS
DESCRIPTION [C] (Check if Filars Home Address)
IF SOLD
] NET GAIN ] Less THAN 85,000 [ $5,000-$9,999 [] $10,000-$24,999 [ ] $25.000--OR MORE
] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512} 483-5800 (TDD 1-800-735-2089)

GIFTS PART 8

@/NOTAPPLICABLE

Identify any person or organization that has given a gift worth more than 3250 lo you, your spouse, or adependent child, and
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift cerlificate, 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 reporied as required by law; or
3) gifis given by a person related to the recipient within the second degree by consanguinity or affinity. 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.

NAME AND ADDRESS

1
DONOR

RECIPIENT J FILER [ spouse [] DEPENDENT CHILD

DESCRIPTION OF GIFT

NAME AND ADDRESS

DONOR

RECIPIENT [ FiILER [ srouse [] DEPENDENT CHILD

DESCRIPTION OF GIFT

NAME AND ADDRESS

DONOR

RECIPIENT [J FILER [ srousE [] DEPENDENT GHILD

DESCRIPTION OF GIFT

FE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
TRUSTINCOME PART 9

Q/NOTAPPLlCABLE

ldentify each source of income received by you, your spouse, or a dependant child as beneficiary of a trust and indicate the
category of the amount of income received. Alsoidentify each asset of the trust from which the beneficiary received more
than $500in 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 are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 NAME OF TRUST
SOURCE
2
BENEFICIARY 1 FLER [l spouse [C] DEPENDENT GHILD
3
INCOME O Less THAN §5,000 [ $5,000--39,099 [ $10,000-$24,909 [ ) $25,000-OR MORE

* ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[J UNKNOWN
MNAME OF TRUST
SOURCE
BENEFICIARY O FILER [ spouse ] DEPENDENT CHILD
(NCOME [ LEss THAN $5,000  [[] $5,000--39,998 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] UNKNOWN
= —

NAME OF TRUST
SOURCE

BENEFICIARY [ FILer ] spouse [[] bEPENDENT CHILD

INCOME [J LEss THaN 35,000 (] $5.000-$9,899 [ ] $10,000-324,899 [] $25,000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

(] UNKNOWN

— —  ———————————— —
‘ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics stale,tx.us ) Revised 10/27/2011




Austin, Texas 78711-2070 (512)463-5800 {TOD 1-800-735-2989)

Texas Ethics Commissian P.O.Box 12070
BLIND TRUSTS PART 10A
g’ NOTAPPLICABLE
tdentify 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 NAME ARD ADDRESS
TRUSTEE
3 .
BENEFICIARY
O FiLER O spousE ] DEPENDENT CHILD
4
FAIR MARKET VALUE
] LESS THAN $5,000 [ $5,000--89,998 [ $10,000--524.999 [] $25,000--OR MORE
5
DATE CREATED
NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
BENEFICIARY
O FLER 1 spousE ] DEPENDENT CHILD
FAIR MARKET VALUE
] LESS THAN $5.000 [ $5,000-$9.999 [ $10.000-824,999 [} $25,000--OR MORE
DATE CREATED
NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
BENEFICIARY
O FLER 1 spousE ] DEPENDENT CHILD
FAIR MARKET vALUE
[J LESS THAN $5.000 [] $5.000--89,899 [] $10,000-$24,989 [] $25,000~OR MORE
DATE CREATED
COPY AND ATTACH ADDITICNAL PAGES AS NECESSARY

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



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (6512)463-5800 (TDD 1-800-735-2989)
TRUSTEE STATEMENT PART 10B

E’NOTAPPUCABLE

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 tisted on Part 10A. The portions of section 572.023 of the Government
Code that relate to blind trusts are listed below.

Py

NAME OF TRUST

2 TRUSTEE NAME

3 FILER ON WHOSE NAME
BEHALF STATEMENT
IS BEING FILED
4 TRUSTEE STATEMENT | affirm, under penalty of perjury, that | have not revealed any information to the beneficiary of this

trust except information that may be disclosed under section 572.023 (b)(8) of the Government
Code and that to the best of my knowledge, the trust complies with section 572.023 of the

Government Code.

Truslee Signature

§ 572.023. Contents of Financial Statement in General

(b} The account of financial activity consists of:

{8} identification of the source and the category of the amount of all income received as beneficiary of a 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 (c}, including:
(A)the category of the fair market value of the trust;
(B} the date the trust was created,;
{C) the name and address of the trustee; and
(D) a statement signed by the trustee, under penalty of perjury, stating that:

(i) the trustee has not revealed any information to the individual, except information that may be disclosed
under Subdivision {8); and

(i) to the best of the trustee's knowledge, the trust complies with this section.
{c) For purposes of Subsections (b)(8) and {(14), a blind trust is a trust as to which:
(1} the trustee:
(A) is a disinterested party;
(B)is not the individual;
{C)is not required to register as a lobbyist under Chapter 305;
(D) is not a public officer or public employee; and

(E} was not appointed to public office by the individual or by a public officer or public employee the individual
supervises; and

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

(d) If a blind trust under Subsection (c) is revoked while the individual is subject to this subchapter, the individual must file an
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreported

value by category of each asset and the income derived from each asset.

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



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

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

] NOTAPPLICABLE

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

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

' BUSINESS L] (Gheck 1 File's Hemme Adiress]

ASSOCIATION CUMBRERLAnD FIFTHH Lie

P0. Box 1423, AvT/N, Tx 8%

? BUSINESS TYPE Ll LimiTEY) LIABILITY) CoRPollATion
3 HELD, ACQUIRED,

OR SOLD BY M FiLER A4 spouse [Tl DEPENDENT CHILD
4 ASSETS DESCRIPTION l CATEGORY

: (i LESS THAN $5,000 [_] $5,000--$9,999
INVESTMENTS | [ $10,000--$24 999 ‘I\ZI/$25.000—0R MORE

| (] LESS THAN $5,000

b O $10,000--524,999

| 1 LESS THAN $5,000

| (1 $10,000--$24,999

(1 $10,000--524,999

I
| [ LESS THAN $5,000
!
|

(] LESS THAN $5,000

[ $10,000--$24,999

[Tl LESS THAN $5,000

| [ $10.000-524,999

| ] LESS THAN $5,000

| [ $10.000--$24,999

[T LESS THAN $5,000

[1 $10,000--$24,999

(] $5.000-$9,999

1 $25,000--0R MORE

[ $5,000-$9,999

[ $25,000-0R MORE

O $5,000--39,959

[ $25,000--0R MORE

[ $5,000--$9,999

[ $25,000--0R MORE

(1 $5,000-59,999

[ $25.000--0R MORE

I3 $5,000—$9,999

(] $25.000-OR MORE

[ $5,000-$9.999

[ $25.000--OR MORE

COPY AND ATTACH ADDITICNAL PAGES AS NECESSARY

www.ethics.state.lx.us
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

ASSETS OF BUSINESS ASSOCIATIONS

(] NOTAPPLICABLE

PART 11A

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

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

1 BUSINESS
ASSOCIATION

NAME AND ADDRESS

PEARL eAT L P

[J (check If Filer's Home Addrass)

Po Box 1423 AVSTIN, 7o 78767

2 BUSINESS TYPE L P LimiTed PARIyER (1777
3 HELD, ACQUIRED,
OR SOLD BY ¥ Fier (ET/SPOUSE (] DEPENDENT CHILD
4 ASSETS DESCRIPTION I CATEGORY
: [l LESS THAN 85,000 [ $5,000--$9,999
= ENT
INVESTM s | E/szs,ooo-.OR MORE

[ $10.000--824,999

[7] LESS THAN $5,000

[ $10.000--324,999

(] LESS THAN $5.000

[ $40.000--$24 999

(] LESS THAN §5,000

[J $10,000--324,999

[ $5.000-39,999

[J $25.000--OR MORE

[ $5.000-39,999

T $25,000--OR MORE

[ $5.000-$9,999

[1 525,000--OR MORE

[T} LESS THAN $5,000

1 $10,000--324,999

[] LESS THAN $5,000

(7] $10,000-324,999

[7] LESS THAN $5,000

(] $10,000--$24,999

] LESS THAN $5,000

O $5,000-$9.999

[ $25,000--OR MORE

[ $5,000-39,99¢

[ $25,000--OR MORE

7 $5,000-$9,993

[} 525.000--OR MORE

O 3500059099

[ $25,000-0OR MORE

(7] $10,000--824,999

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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




P.O.Box 12070 Austin, Texas 787112070 {512) 463-5800 (TDD 1-800-735-2989)

PART 11A

Texas Etnics Commission

ASSETS OF BUSINESS ASSOCIATIONS

(] NOTAPPLICABLE

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

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

NAME AND ADDRESS
[ (Check it Filer's Home Address)

PEARL CAT pirAbemenNT Lic
PO.-Box 1Y2F, Auw7, N, 7x  F8F67

LLe Limitep LIARBILIT)  LopPokAT 1 OR

! BUSINESS
ASSOCIATION

2 BUSINESS TYPE

3 HELD,ACQUIRED,

PENDENT
OR SOLD BY MFier [Mspouse ] DEPENDENT CHILD
4 ASSETS DESCRIPTION : I9/ CATEGORY
INVESTMENT $ | LESS THAN $5,000  [_] $5.000--89,999
I

[ $10,000—$24,999 [J $25,000--OR MORE

INTEREST 1N |

PEA P l Q/LEss THAN $5,000 [ $5,000-$9,999
RL enT L

| O $10,000-524,999 [J $25,000-0R MORE

| O Less THAN $5,000 [ $5,000-59,999

J $10.000--$24,999

] LESS THAN $5,060

[] $10,000--$24,999

[[] LESS THAN $5,000

[] $10,000--$24,989

[C] LESS THAN $5,000

[ $10,000--$24,999

J LESS THAN $5,000

[] $10,000--$24,999

[J LESS THAN $5,000

O $10,000--$24,999

[] $25.000--OR MORE

[ $5,000-39,999

[J $25,000-0R MORE

[ $5.000--$9,999

J $25,000--OR MORE

[ 35,000-$8,999

[ $25.000--OR MORE

{7 $5.000-$9,999

[ $25,000--0R MORE

[ $5,000-39.999

{1 $25,000—~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.slate.tx.us

Revised 10/27/2011




P.O. Box 12070 Austin, Texas 78711-2070 (TDD 1-800-735-2989)

PART 11A

Texas Ethics Commission

ASSETS OF BUSINESS ASSOCIATIONS

[] NOTAPPLICABLE

(512)463-5800

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

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

! BUSINESS
ASSOCIATION

NAME AND ADDRESS
[[] (Check It Filers Home Address)

RATULIFE plicere LP
P.o. Box W23, Avsr/N, 7v 78707

2 BUSINESS TYPE

L P LIMITED PARZNEILS 11717

3 HELD,ACQUIRED,
OR SOLDBY

mLER MPOUSE

{"] DEPENDENT CHILD

4 ASSETS

DESCRIPTION

|

I [ LESS THAN 5,000
PEAL e§7ATE (WEST |

I

T€EXAS) 7] $10,000--$24,999

IRVESTMENT S : [J) LESS THAN $5,000

| ] s10.000-$24,999

| [ LeSS THAN $5,000

| [J $10.000--524,999

[ $10,000--$24,599

|
| [ LESS THAN $5,000
l
I

[[J LESS THAN $5,000

[ $10,000--$24,999

| 7] LESS THAN $5,000

| [ s10,000--$24 999

| [C] LESS THAN $5,000

' 7] $10,000-$24,999

] LESS THAN $5,000

[ $10.000--$24,999

CATEGORY

[J $5,000--59,999

mzauoo--OR MORE

[ $5.000-$9,999

%5.000--01? MORE

[ $5.000-%9,999

[[] $25,000-OR MORE

[J $5,000-$9,999

[] $25,000-0OR MORE

7 $5.000-$9,999

[ $25.000--0OR MORE

7 $5,000-$9,999

[J $25.000--OR MORE

[ $5,000-59,999

1 $25.000--OR MORE

] $5,000-39,999

] $25,000--OR MORE

‘ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/27/2011




Texas Ethics Commissian

P.C. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2089)

ASSETS OF BUSINESS ASSOCIATIONS

) NoTapPLICABLE

PART 11A

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

' BUSINESS
ASSOCIATION

Rx

NAME AND ADDRESS
[:] {Check If Filer's Home Address)

TCIFE Rike mbmarvmeny, Lec
Podox 123 puston 70 Fe567

2 BUSINESS TYPE LiLcC LiMmiTer)y LARILLITY Copp.
3
SELSD(:;L\E%E'{‘RED' N FiLER K¥seouse [C] DEPENDENT CHILD
4 DESCRIPTION i CATEGORY
ASSETS -— o
IRVESTMENT S } [T LESS THAN $5,000 I7%5.000-89,989
LT ’ - . |

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

RATUFF Riken. LP
(1% omntnsiip)

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

[C] $10,000-$24,599

[J LESS THAN $5,000

E’sm,ooo--w_f:,ggg

[C] LESS THAN $5,000

(] $10.000--$24,909

[J LESS THAN $5,000

(7] $10,000--$24,999

[ LESS THAN $5,000

] $10,000--524,999

[] LESS THAN $5,000

1 $10,000--$24,999

7] LEss THAN $5,000

(] $10,000--$24,999

(] LESS THAN $5,000

[ $10.000~$24.959

[7] $25,000--OR MORE

(7] $5,000-$9.599

{7 $25.000--OR MORE

[ $5,000--$9,999

(1 $25,000--OR MORE

(7] $5,000-$9,999

(7] $25,000-OR MORE

1 $5,000-$9,999

(7] $25,000--OR MORE

(] $5,000-$9,999

] $25.000-OR MORE

1 $5.000--89,993

(] $25,000--0OR MORE

[] $5,000~$9,999

[ $25,000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2980)

ASSETS OF BUSINESS ASSOCIATIONS

{T] noTaPPLICASLE

PART 11A

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

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

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

! BUSINESS
ASSOCIATION

NAME AND ADDRESS

[] (Check It Filer's Home Address)
HVRRT pARTNVETLS AL ITECTS , INC .
oo w. ¥ ST, Avgon 7x 7870/

2 BUSINESS TYPE

ARCRITECTUR A SERVICES Fiop , (ORPoRATION

3 HELD, ACQUIRED,

E/SPOUSE

FILER DEPENDENT CHILD
OR SOLD BY O O
4 ASSETS DESCRIPTION : cm'Esog/
l D LESS THAN $5,000 $5,000--$9,999
EQupmenT | [ $10.000-524999  [] $25,000-OR MORE
......................... ] . . . . P e e e e e e e e e . PR .
: [ LESS THAN §5,000 Qé,ooousg,ggg
FURNITULE | O s10000-524098 [ $25.000-OR MORE
......................... | o
|
| @/Less THAN $5000 [] $5,000-39,999
FURNISHIV O { (] $10.000-$24,999 [ $25,000-OR MORE
I
| [ tessTtHanss000 [ $5,000-$9,999
SoFTwARE ; E/$1o,ouo--$z4,999 [ $25,000--OR MORE
CASH (J LESS THAN $5.,000 ‘E’siooo--w.ggg

(] $40,000--$24.,999

[J LESS THAN $5,000

(J $10,000--524,999

7 Less THAN $5.000

O $10,000.-324 999

[ LESS THAN $5,000

[ $10,000--$24,999

[ $25.000--OR MORE

(1 $5,000-$9,999

[ $25.000—-OR MORE

(7 $5,000--39,999

1 $25,000--OR MORE

[ $5.000--39,999

[ $25,000--0R MGRE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.alhics state . tx.us

Revised 10/27/2011




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

ASSETS OF BUSINESS ASSOCIATIONS

(] NOTAPPLICABLE

PART 11A

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

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

! BUSINESS
ASSOCIATION

HURT ASSET MAMATwienT (Le.

NAME AND ADDRESS
D {Check If Filer's Homa Address)

409 ~o. M= g7, , XusTin, 7y 7890

2 BUSINESS TYPE

LLe  Limifrd “"'I’"/’}b liep.

# HELD, ACQUIRED,

-

I
I
I
I

OR SOLD BY O FILER [WsPoUSE ] DEPENDENT CHILD
4 ASSETS DESCRIPTION |f CATEGORY
Tl LESS THAN 35000 [ $5,000--89,999
INVESTMEVT € }

[ $10,000-324,999

[] LESS THAN $5,000

] $10,000--$24,999

1 LESS THAN $5,000

[ $10.000--$24.999

[J LESS THAN $5,000

] $10.000-$24 908

[] LESS THAN $5.000

[ $10,000--$24,999

[ LESS THAN $5,000

[] $40,000--$24,999

] LESS THAN $5.000

[ $10,000--$24,999

[] LESS THAN $5,000

] $10,000--$24,999

B/szs,ooo-{m MORE

7 $5,000-$9,999

] $25,000--0OR MORE

[ $5.000-$9,999

™ $25.000--OR MORE

] $5,000-%9,999

] $25,000-OR MORE

[ $5,000-$9,99%

] $25,000--OR MORE

[ $5,000--39,999

[ $25,000--0R MORE

] $5,000-$9,999

] $25.000-0R MORE

1 $5.000~39,999

[ $25.000--GR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

]
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2089)

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

(] NOTAPPLICABLE

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

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

1 BUSINESS
ASSOCIATION

NAME AND ADDRESS
[:I {Check I Filer's Home Address)

HURT FamiLyv InveSTmenTs LP

409 w. 14® s7., Avsriv, 7x_F870)

2 BUSINESS TYPE L p LimiTer) PARIAER S P
3
HELD, ACQUIRED,
OR SOLD BY D FILER B/SPOUSE I:I DEPENDENT CHILD
4 ASSETS DESCRIPTION j CATEGORY
| O Less THan $5000 [ $5,000--$9,999
JNVETTMENT S :

[J $10,000-$24,999

| ] LESS THAN $5.000

| 3 $10,000--$24 999

| {1 LESS THAN $5,000

| [J $10,000--$24,999

[ $10,000--24,999

|
| [JLESS THAN $5,000
I
l

[] LESS THAN $5,000

] $10,000--$24,999

| [ LESS THAN $5,000

{ [ 310,000-%24,999

| (] LESS THAN $5.000

I O $10,000--$24,999

|
[ [[J LESS THAN $5,000
!

[J $10,000--$24,999

E2/$25.ooo--oa MORE

[J $5,000-$9,999

[ $25,000-OR MORE

[J 35.000-39,999

[ $25,000--OR MORE

7 $5,900-$9.999

[ $25,000--OR MORE

{1 $5,000--$9,999

[J $25,000--OR MORE

7 $5,000-59,999

[1 $25.000-0OR MORE

{1 35,000-$9,999

[ $25,000--OR MORE

[ $5,000-$9,999

[] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY !

www.ethics state . tx.us

Revised 10/27/2011




Texas Ethics Commission P.C. Box 12070

ASSETS OF BUSINESS ASSOCIATIONS

[(] NOTAPPLICABLE

Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989)

PART 11A

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

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

NAME AND ADDRESS

! BUSINESS

[:] {Check If Filar's Homa Addrass)
ASSOCIATION /’;%%C 7 A’ﬁ z.liu/ e
0. Box
AuST/N, T F8FeF

2 BUSINESS TYPE Lic LIMITEDR LABUT - CokpPorsfrTimN
3 HELD,ACQUIRED,

OR SOLD BY BFFLER H'spouse [C] DEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY

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

REA L ESTATE - Peny House

1 $10,000--$24.,999

[} LESS THAN $5,000

(] $10,000--$24,999

[] LESS THAN 55,000

[ $10.,000--$24,999

] LESS THAN $5,000

1 $10,000--524,999

[ LESS THAN $5,000

1 $10.000--$24,999

1 LESS THAN $5,000

[C] $10,000--$24,999

[] Less THAN $5,000

1 $40,000--$24,999

[ LESS THAN $5,000

[1 $10,000--$24.999

E/szs,ouo--on MORE

1 35.000-39.999

[C] $25,000--OR MORE

[ $5.000-$8,999

T $25,000--OR MORE

[ 35,000--39,999

[ $25,000--0R MORE

0 $5.000-$9.999

] $25,000--OR MORE

[ $5,000--$9,968

[CJ $25,000--OR MORE

] $5.000-59,999

1 $25,000--0R MORE

1 $5.000-39,999

] $25,000-0OR MORE

——— —
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.athics.slate.ix.us Revised 10/27/2011




Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

{512)463-56800

(TDD 1-800-735-2989)

ASSETS OF BUSINESS ASSOCIATIONS

] NOTAPPLICABLE

PART 11A

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

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

' BUSINESS
ASSOCIATION

NAME AND ADDRESS

HypT FPry PERTIES LP 1 Check It Filer's Home Address)
109 W 19 ST hsTon, T

2 BUSINESS TYPE

LP  UmiTen Bardrus sh.'p

3 HELD, ACQUIRED,
OR SOLD BY

B§POUSE

[ FiLER

"] DEPENDENT CHILD

4 ASSETS

CESCRIPTION
LEQL ESTATE , wesy
TEXAS

CATEGORY

[] LESS THAN $5,000

(1 $10,000--24,999

[l LESS THAN $5.000

1 $10.000--$24,999

7] LESS THAN $5,000

[ $10,000-$24,999

[] LESS THAN $5,000

[1 $10.000-$24,999

[ $5.000-39.999

[§25,000--OR MORE

(1 35.000-$9,999

] $25.000--OR MORE

[ $5,000-$9,999

1 $25.000--OR MORE

[ $5,000-$9,599

(1 $25.000-OR MORE

[ LESS THAN $5,000

1 %10 000524909

] LESS THAN $5,000

1 $10,000--$24,9989

] LESS ThHAN 35,000

1 $10.000-$24,999

[ Less THAN $5.000

] $10,000--$24,999

1 $5.000-$9,990

1 $25.000--OR MORE

[ $5.000-$9,009

1 $25,000--OR MORE

O $5.000--39.999

(] $25,000--OR MORE

71 $5.000-%9,999

1 $25.000-0OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.elhics . state.tx.us

Revised 10/27/2011




P.O.Box 12070 Austin, Texas 78711-2070 (7DD 1-800-735-2989)

PART 11A

Texas Ethics Commission

ASSETS OF BUSINESS ASSOCIATIONS

] NOTAPPLICABLE

(512)463-5800

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

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

NAME AND ADDRESS

' BUSINESS WEST FouRTEENTH [ (Creck I Fiors Home Address)
ASSOCIATION P.O.Box 14 2% Lie
AT/, Tx F8F6F
? BUSINESS TYPE LLC bimren Lidguwry | - CRPyRNXT oW
3 giLgéTg%$RED, MFiLER M'sPOUSE (] DEPENDENT GHILD
4 ASSETS DESCRIPTION CATEGORY

S ———————

[ LESS THAN $5,000

[
|
BEAL ESTATE {

[ $10,000-%24,999

| (] LESS THAN $5.000

I 3 $10.000-824,999

| [ LESS THAN 5,000

I {7 $10,000--$24,999

(] LESS THAN $5.000

(1 $10.000--$24,999

[] LEsS THAN $5,000

[ $10,000--$24.999

l [J LESS THAN $5.000

| [ $10,000--§24,999

| (] LESS THAN $5,000

| 7 $10,000--824,999

|
| [ LESS THAN $5,000
|

1 $10,000--$24,999

[ $5.000--39,999

E{ZS.OOO--OR MORE

[ $5.000-39,999

[1 $25,000--0R MORE

™ %5,000-%9,999

™ %25,000--0R MORE

[ $5,000-%9,999

[] $25,000-0R MORE

[ $5.000-%9,999

(1 $25.000--OR MORE

) $5,000-$9,999

[ $25.000--0R MORE

[1 $5.000-89,999

[ $25,000--OR MORE

] $5.000-$9,999

(] $25,000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

LIABILITIES OF BUSINESS ASSOCIATIONS

[T] NOTAPPLICABLE

raRT 11B

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

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

1 BUSINESS
ASSOCIATION

WEST PoverzeErmd ¢ Ce
Po.Box 1423 Ausrim, 7x

NAME AND ADDRESS
[C] (Gheck If Filer's Home Address)

78707

2 BUSINESS TYPE

LLe  Lipmmzen CARIEITY copPodnTion

3 HELD,ACQUIRED
' : E ENDENT CHILD
OR SOLD BY E/HLER M spous (] peP c
4 DESCRIPTION CATEGORY
LIABILITIES

[
REAL eSTATE MORTONRTE :
|

[J LESS THAN $5,000

(7 $10,000--$24 999

] LESS THAN $5,000

[ $10.000-$24,899

] LESS THAN $5,000

] $10,000-324,999

[ LESS THAN $5,000

[T $10,000--$24,999

[ LESS THAN $5,000

1 $10,000-324,999

] LESS THAN $5.000

1 $10.000-524,999

] LESS THAN 55,000

] $10,000-$24.999

] LESS THAN $5.000

[ $10.000--$24,999

O $5.000--39.999

[M%$25,000--OR MORE

O $5,000--$0.999

[ $25,000~0R MORE

{1 $5.000--$9,999

] $25,000-0R MORE

(7 $5.000--39.999

[ $25,000-0R MORE

(7 $5.000--$9,999

[1 $25.000—OR MORE

[ $5.000--$9,999

1 $25,000~0R MORE

[T $5.000-38,999

(1 $25.000-0R MORE

[ $5.000—$9.999

[ $25.000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY *
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2980)

LIABILITIES OF BUSINESS ASSOCIATIONS

[(] NOTAPPLICABLE

PART 11B

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

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

' BUSINESS
ASSOCIATION

Melo77htE L

NAME AND ADDRESS
[] (Check If Filers Home Adcress)

Fo. Box 1427, Ausiir, 7o 78767

2 BUSINESS TYPE

LLC  Lemiten LABILTY Copp.,

3 HELD, ACQUIRED,

OR SOLD BY

VM FILER

K4 spouse

] DEPENDENT CHILD

* LABILITIES

DESCRIPTION

REK L ESTATE PMRTEADE

CATEGORY

[ LESS THAN $5,000

[ $10,000--$24,999

] LESS THAN 55,000

J $10,000-524 999

(] LESS THAN $5,000

(] $10,000--$24,999

] LESS THAN $5,000

[J $10,000-$24,999

(] LESS THAN $5.000

[ $10.000--$24,999

[J LESS THAN $5,000

1 $10.000--$24 999

(] LESS THAN $5,000

[ $10.000-$24,999

[J LESS THAN $5,000

g

$10,000--$24,999

[J $5.000--39,999

(%525,000-OR MORE

[ $5,000-$9,999

[ $25,000-OR MORE

[ $5,000--$9,999

[ $25.000-OR MORE

[C] $5.000--39.999

J $25,000-0OR MORE

[J $5,000--$9.999

1 $25,000~0R MORE

[ $5,000--59,999

[ 525,000--0R MORE

[ $5.000--$9.999

[ $25.000-0OR MORE

[ $5,000--89,999

[T] $25,000~0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-B00-735-2980)

[] NOTAPPLICABLE

BOARDS AND EXECUTIVE POSITIONS

PART 12

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporalions, professional associations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and the position held. For more information, see FORM PFS-INSTRUCTION GUIDE.

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

! ORGANIZATION

MetoTTAGCE Lice

2
POSITION HELD

MAhkrA T

® POSITION HELD BY

E@POUSE

O FILER [C] DEPENDENT CHILD

—_
ORGANIZATION

Me o TTACE [LC

POSITION HELD

MAnkoEr

POSITION HELD BY

MFiLER

[ sPousE ] DEPENDENT CHILD

ORGANIZATION

ORGANIZATION LM P LAN D F ”'—' TH‘ LLL
POSITION HELD MANA eV
POSITION HELD BY ErFrLER [ spouse [ DEPENDENT CHILD

Em

CUMRERLAND  FIFTH LLO

POSITION HELD

- WMANAGER.

POSITION HELD BY

KrSPouse

[ FiER [[] DEPENDENT CHILD

QORGANIZATION

cumpentanp  FIFTH MANKEMENT LLE

POSITION HELD

MANK YL

POSITION HELD BY

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

BOARDS AND EXECUTIVE POSITIONS

] NoTAPPLICABLE

PART 12

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

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

1
ORGANIZATION

ComBEYUAND FIFTH NAWAGEMEN] (L

POSITION HELD

MANATEVL.

POSITION HELD BY

[] DEPENDENT CHILD

[ FiLer B/SPOUSE

ORGANIZATION

Pe»;u, CAT fP

POSITION HELD PARTNEN

POSITION HELD BY &FiLer [J sPOUSE ] DEPENDENT CHILD
ORGANIZATION P (.—;;L L AT LP

POSITION HELD PARTNEY—

POSITION HELD BY ] FILER IE/SPOUSE [] DEPENDENT CHILD

ORGANIZATION PEARL (AT MANALEMEN] LL L
POSITION HELD MANKX GEVL
POSITION HELD BY W FiLer [ sPouSE [] DEPENDENT CHILD

ORGANIZATION

ﬁ

PeAarr ¢AT mMANAEEMET L L

POSITION HELD

W AnATE V-

POSITION HELD BY

—
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[] DEPENDENT CHILD

O FILER U/SPOUSE
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512}463-5800 {TDD 1-800-735-2589)

BOARDS AND EXECUTIVE POSITIONS PART 12

] NOTAPPLICABLE

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associalions, joint ventures, oiher business associations, or proprietorships,
stating the name of the organization and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

' ORGANIZATION WEST FoulTeewTY LLC

? POSITION HELD M/Q'W/\'(ft‘ﬂ-

3
POSITION HELD BY E/HLER [J spouse [C] DEPENDENT CHILD
ORGANIZATION W E ST FouTeEWTN LL C
POSITION HELD H/irpu/'r(:tm_,
POSITION HELD BY J FILER NErouse [C] DEPENDENT CHILD
ORGANIZATION RURT PAMLTNEN ARLIHITELTS , IN GO RPopATCD
POSITION HELD PRESCIDENT
POSITION HELD BY [ FILER B/SPOUSE [J DEPENDENTCHWD
ORGANIZATION HuR? ASSET MANALEMENT  LLC
POSITION HELD M A T
POSITION HELD BY [ FILER ¥ spouse [C] DEPENDENT CHILD

=—

ORGANIZATION H’UPJT FWIL‘? lNVE‘;rME—NTS Lp
POSITION HELD PART NETL
POSITION HELD BY [ FILER ‘Q/SPOUSE ] OEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

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

BOARDS AND EXECUTIVE POSITIONS

[] NoTAPPLICABLE

PART 12

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and the position held. For more information, 66 FORM PFS--INSTRUCTION GUIDE.

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

! ORGANIZATION

RATLIFF pieen Lp

2
POSITION HELD

PARTNER

3
POSITION HELD BY

] DEPENDENT CHILD

M/FILER

] srPousE

ORGANIZATION EATUFE 2 Nnler Lp
POSITION HELD PARTNEN
POSITION HELD BY [J FiLER m/SF’OUSE [C] DEPENDENT CHILD

ORGANIZATION

RaTUFF Rilten MAMTEWMIYNT LL

POSITION HELD

MANATETL

POSITION HELD B8Y

mLER

[ spouse [J DEPENDENT GHILD

ORGANIZATION PATUFF Yulcen popreateme T LLL
POSITION HELD MA ATEN
POSITION HELD BY CJ FILER LJ&PousE (J DEPENDENT CHILD

ORGANIZATION

Bovinin crerfe commumITY DEVELoPmeWT conh.

POSITION HELD

BiRECTOR /A cenT

POSITION HELD BY

E/FILER

[ sPouse (] DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512}463-5800 {TDD 1-800-735-2989)

[C] NOTAPPLICABLE

BOARDS AND EXECUTIVE POSITIONS

PART 12

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associalions, joint ventures, other business associations, or proprietorships,
slating the name of the organization and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

9
ORGANIZATION

DREAM (o TRNE FounDA T7ow

? POSITION HELD DiRE T on_ (l'?ﬁg“d 3/‘0 " )

* POSITION HELD BY FiLER O spouse (] DEPENDENT GHILD
ORGANIZATION
POSITION HELD
POSITION HELD BY [ FILER ] spouse (] DEPENDENT CHILD
ORGANIZATION
POSITION HELD
POSITION HELD BY (O FILER [ spouse [(J DEPENDENT CHILD

E—ﬁ

ORGANIZATION
POSITION HELD
POSITION HELD BY [_] FiLER [[] spouse ] DEPENDENT CHILD
= _—
ORGANIZATION
POSITION HELD
POSITION HELD BY [J FILER [ sPouse 1 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)463-56800 {TDD 1-B00D-735-2989)
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

@(NOTAPPUCABLE

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07(b)
of the Penal Code, in connection with a conference or similar eventin 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
transportation, meals, or lodging. You are not required to include items you have already reported as political contributions
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of the
Government Code). For more information, see FORM PFS--INSTRUCTION GUIDE.

1 NAME AND ADDRESS
PROVIDER
2
AMOUNT
—_— ———— — |
NAME AND ADDRESS
PROVIDER
AMOUNT
NAME AND ADDRESS
PROVIDER
AMOUNT
NAME AND ADDRESS
PROVIDER
AMOUNT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (DD 1-800-735-2989)
INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

E( NOTAPPLICABLE

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

1 NAME AND ADDRESS

BUSINESS ENTITY

2

INTEREST HELD BY [ FiLER [] spouse [C] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTERESTHELD BY [ FiLER [l spouse [] DEPENDENT CHILD
_—— .
NAME AND ADDRESS
BUSINESS ENTITY
INTERESTHELD BY 1 FILER 7] spouse {T] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY ] FILER [ spouse [C] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTERESTHELD BY O FiLer [ sPouse ] 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)463-5800 (TDD 1-800-735-2989)

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

[E/NOTAPPLICABLE

Report any fee you received for providing services to or on behalf of a person required to be registered as a lobbyist under

chapter 305 of the Government Code, or for providing services to or on behalf of a person you actually know directly compen-

sates or reimburses a person required to be registered as a lobbyist. Report the name of each person or entity for which the

services were provided, and indicate the category of the amount of each fee. For more information, see FORM PFS--

INSTRUCTION GUIDE. -

! PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ LESS THAN 35,000 [ $5.000-39,999 [ $10,000--$24,999 [ $25,000-OR MORE
—_—

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ Less THAN 85,000 [ $5,000-$9,99¢ [] $10,000--324,999 [] $25,000--OR MORE
—_— e ———

PERSON OR ENTITY

FOR WHOM SERVICES

WERE PROVIDED

FEE CATEGORY [] LESS THAN 85,000 [ $5.000-$9.999 [ $10,000-824.999 [ $25.000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY O Less THaN $5.000  [] $5.000--$9,999  [] $10,000--824,999 (] $25,000-OR MORE
==
PERSON OR ENTITY

FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ LESS THAN $5,000 ) $5,000--39,920 [ $10,000--$24.899 [ $25,000--0OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY 0

LESS THAN $5.000 [ $5,000--89,.999 [ ] $10,000-$24999 [ $25,000-OR MORE
— —|

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.C. Box 12070 Auslin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

REPRESENTATION BY LEGISLATOR BEFORE
STATEAGENCY

Er NOTAPPLICABLE

PART 16

This section applies only to members of the Texas Legisfalure. Amember of the Texas 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 the fee received for the representation. For more
information, see FORM PFS—-INSTRUCTION GUIDE.

Note: Beginning September 1, 2003, legislators may nol, 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 attormey/client
relationship in a criminal law mafter; (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 to a matier for which the legislator was hired before
September 1, 2003.

1
STATE AGENCY

2
PERSON REFRESENTED

3

FEE CATEGORY (] LEss THAN $5000 [ $5,000--59.999 [] $10,000-$24,998 [ ] $25.000--OR MORE

_—

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [] LESS THAN $5.000 [ $5,000-$9.999 () $10,000-$24,999 [] $25,000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY 3 Less THangs0cc () $5.000-%0,999 ) $10,000-$24.900 [} $25,000--OR MORE

_——

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [C] Less THAN $5.000 [ $5,000--$9,999 [] $10,000-$24,995 (] $25,000~0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

ErNOTAPPLICABLE

Section 36.10 of the Penal Code provides that the gift prohibitions set outin section 36.08 of the Penal Code do not apply
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572
of the Government Code or title 15 of the Election Code if the benefit and the source of any benefit over $50in 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 wilh the office which are nonreimbursable by the state or a political subdivision. If such a benefit is
received and is not reported by the public servant under title 15 of the Election Code, the benefilis reportable here. For more
information, see FORM PFS—-INSTRUCTION GUIDE.

1 NAME AND ADDRESS
SOURCE OF BENEFIT
2
BENEFIT
|
NAME AND ADDRESS
SOURCE OF BENEFIT
BENEFIT

—_ —————————— |

NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

_

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

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

E/NOTAPPLICABLE

LEGISLATIVE CONTINUANCES

PART 18

Identify any legislative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under another law or rule that requires or permits a court 1o grant continuances on the
grounds that an attorney for a party is a member or member-efect of the legislature.

' NAME OF PARTY
REPRESENTED

2
DATE RETAINED

3
STYLE, CAUSE NUMBER,
COURT & JURISDICTION

4
DATE OF CONTINUANCE
APPLICATION

3
WAS CONTINUANCE

GRANTED?

NAME OF PARTY
REPRESENTED

1 ves

ﬁﬁ

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED?

[ ves

Cno

——

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

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

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

| swear, or affirm, under penalty of perjury, that this financial statement
covers calendar year ending December 31, 2011, and is frue and correct
and includes all information required to be reported by me under chapter
572 of the Government Code.

?’/M .5/)0«@/

Signature of Filer

AFFIX NOTARY STAMP f SEAL ABOVE

T Ll
3 o
Sworn to and subscribed before me, by the said {{A:H\"ul NE VD, this the 3 0 day of
~
.;DL\ \ .20 L 9~ . to certify which. witness my hand and seal of office.

MQM S hvley A é\‘-‘*f{“'ﬂbf Nitres, P«J’/:c

Signature of OffE r administering oath Print name of officer adn[mls!aring oath Title of officer admir’istaring oath

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



