
Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TOO 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 # 
Use FORM PFS-INSTRUCTION GUIDE when completing this form. 

1 NAME TITLE; FIRST; 1.11 OFFICE USE ONLY 
k.ltrURYNt: l3E.rl-t Date Received '" = . . . ~ l> NICKNAME: LAST; SUFFIX '" C 

TOYO ::0 (f) 
-a ;:o:::::! = 

2 ADDRESS ADDRESS I PO BOX; APT I SUITE #; CITY; STATE: ZIP CODE <:...) rn Z 

"?: ZtiO "S r: = 00 

Bo'J tN· rn ---I 

AVSTIN, ~ 
<-< 

T'/. 1870'> rTJ 
Receipt # ~r-

~HECK IF FILER'S HOME ADDRESS) 

1-4 rn 
HOI PM 1 Amounl ~ (,.,) 

3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed ~ 

NUMBER ('S/Z- ) "5~1;;; - Sg~1 Dale Imaged 

4 REASON 
FOR FILING o CANDIDATE (INDICATE OFFICE) 

STATEMENT 
~LECTED OFFICER AVSTIN ~IT'f ~OVN" II- , El-kl.€ 3 

I 
(INDICATE OFFICE) 

o APPOINTED OFFICER (INDICATE AGENCY) 

o EXECUTIVE HEAD (INDICATE AGENCY) 

o FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE PARTY) 

o OTHER (INDICATE rOSmaN) 

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

SPOUSE 
TOM 14 A Ml:l. TON l-tl/~ T 

DEPENDENT CHILD 1. SI-LA l-t1l"TIAO TO"{) - I~ U ~ T 
2. 

LDfl,,\ ~\ 111,..1 Tol/o - 1ft; t2-T 

3. 

In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you am 
required to disclose not only your own financial activity, but also that of your spouse or a dependent child jf you had actual control 
over that person's financial activity. 

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) 

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 ~'LER o SPOUSE o DEPENDENT CHILD ___ 

2 NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

EMPLOYMENT o (Check If Filer's Home Address) 

IS!'EMPLOYED BY ANOTHER 
~1T'1 of A 'fS{lt.J 
AV<,.T IN C-IT'1 ItAl-t--

'$01 vJ. Z.N.,p ST. 
IA,v<,T IN I IX -=1,11-D I 

o SELF-EMPLOYED NATURE OF OCCUPATION 

A u ':,7 IIJ (., IT ") {e>VNLI L yY1 e/Vl ~ tIL 

INFORMATION RELATES TO o FILER rs(s'POUSE o DEPENDENT CHILD ___ 

NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

EMPLOYMENT o (Check If Filer's Home Address) 

~MPLOYED BY ANOTHER 

HV(Z.T f'> A (a... TN ~t'I-S ~tU-lurec.T'> 

lfo~ w. I 'f ~ ~r· 
kvSTlN, T>< 1890 \ 

... 
o SELF-EMPLOYED 

NATURE OF OCCUPATION 

"'r /Z.-t HIT t: c. T 

INFORMATION RELATES TO ~'LER o SPOUSE o DEPENDENT CHILD ___ 

NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

EMPLOYMENT D (Check If Filer's Home Address) 

~MPLOYED BY ANOTHER 
Bos 8VL-L-"u/£- rex "cS" ('rkre. i-ll sr 0 It. 'a- Mil S l: v 10/1 
I~oo t-J. C WG-(l£'?S AvIENU€ 

Av'>T /N I T'lf '7810\ 

.. 
o SELF-EMPLOYED 

NATURE OF OCCUPATION 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TOD 1-800-735-2989) 

RETAINERS PART 1B 

~OT APPLICABLE 

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 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 

FEE RECEIVED FROM 

2 !'lAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

3 
FEE AMOUNT o LESS THAN $5,000 o $5,000-$9,999 o $10,000-$24,999 o $25,000--OR MORE 

NAME AND ADDRESS 

FEE RECEIVED FROM 

NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENOENT CHILD 
OR CHILD'S BUSINESS 

FEE AMOUNT o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,OOO-OR 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 (TDD 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 the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE. 

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

1 BUSINESS ENTITY 
fvlANUt...tFe 

NAME 

FINkN:-lkL-
2 STOCK HELD OR ACQUIRED BY o FILER B'SPOUSE o DEPENDENT CHILD ___ 

3 NUMBER OF SHARES o LESS THAN 100 @"100T0499 o 500 TO 999 o 1.000 TO 4.999 

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

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9.999 o $10,000-$24,999 o $25,000--OR MORE 

o NET LOSS 

BUSINESS ENTITY N~W~ c.. .. fZPt>twrTlDIN 
NAME 

STOCK HELD OR ACQUIRED BY o FILER &!'SPOUSE o DEPENDENT CHILD ___ 

NUMBER OF SHARES o LESS THAN 100 ~00T0499 0500 TO 999 o 1,000 TO 4,999 

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

IF SOLD o NET GAIN o LESS THAN $5.000 o $5,000-$9.999 o $10.000-$24,999 o $25.000--0R MORE 

o NET LOSS 

BUSINESS ENTITY INT(/.O 6?;N NAME 

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

NUMBER OF SHARES 0' LESS THAN 100 0100 TO 499 o 500 TO 999 o 1.000 TO 4,999 

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24.999 o $25,000--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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Texas EthicS Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TDD 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 ~A I "'~r kl} (:t)v'T &>NQ (Nt,.., ;>'a(L1L "lfe) 
OF INSTRUMENT 

2 
HELD OR ACQUIRED BY 

ifsPOUSE o FILER o DEPENDENT CHILD ___ 

3 
IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5,000·-$9,999 0$10,000-$24,999 o $25.000--0R MORE 

o NET LOSS 

DESCRIPTION VANCrvArI< I) !.oN&· r~M Tr24S./!$ u (I-'(}- U i'DlZl.-lf '1 ) OF INSTRUMENT 

HELD OR ACQUIRED BY 
@ILER o SPOUSE o DEPENDENT CHILD ___ 

IF SOLD 

o NET GAIN 
o LESS THAN $5.000 o $5,000-·$9,999 o $10.000-$24,999 o $25,OOO-·OR MORE 

o NET LOSS 

DESCRIPTION 
c..t)- \J Fc..u ( V Nt ve (/.,([ 7\j Fe;omkt- c (l..e OIT I)NIO{V ) 

OF INSTRUMENT ~A It L.. '1 SA v t:n. t-t; (l.-Tlt! A ie-

HELD OR ACQUIRED BY 
~EPENDENT CHILD --1-o FILER o SPOUSE 

IF SOLD 

o NET GAIN 
o LESS THAN $5.000 o $5,000·-$9,999 o $10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO 80x12070 Austin Texas 78711·2070 (512)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 <=-D - VFc..V (VN\lIer/.m~ foo~rzln,.. C(l.U)IT VNJIf'J) 
DESCRIPTION 
OF INSTRUMENT ,- I aILe () /2.l\f e: ~AVIN<r .:A::/Z.T/ FI~<\re 

2 
HELD OR ACQUIRED BY 

~EPENDENT CHILD ---.1:::. o FILER o SPOUSE 

3 
IF SOLD 

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

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

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

IF SOLD 

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

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

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

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5,000--$9.999 o $10,000-$24,999 o $25,000--OR MORE 

o NET LOSS 

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) 

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

List each mutuat 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 NAME 

VA\.-I~ STo"K- It-JO€X. FUND , 1"11/) -.:);1" ,"S ml\1.~-c.4, p 
G-L.C !', II L. FVNr) 5 ./ 

2 SHARES OF MUTUAL FUND 
EtFILER 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 

~0,000 OR MORE o 5,000 TO 9,999 

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

o NET LOSS 

MUTUAL FUND 
VAN CrVAF<.O 

NAME 

Sr"C/l /IVO ex FUND, MI~-C.lrP,5'MA~~ CA~ 
(,.- l- 0 BAl..- rv NOS 

SHARES OF MUTUAL FUND ~ER o SPOUSE o DEPENDENT CHILD ___ 
HELD OR ACQUIRED BY 

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

~,OOO OR MORE o 5,000 TO 9,999 

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

o NET LOSS 

MUTUAL FUND NAME 

TeMpu;rON M UrUkl.- FuNO (M£fl.rtll .. l,.'1N£:./-1 ) 

SHARES OF MUTUAL FUND o FILER ~POUSE o DEPENDENT CHILD ___ 
HELD OR ACQUIRED BY 

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

~,OOO OR MORE o 5,000 TO 9,999 

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

o NET LOSS 

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

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

List each mutual fund and the number of shares in that mulual 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 indicale 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, indicale 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 

FI rz S T e.k&t.c MIJ[vkl- FUND (Mt~tl~ '-'INC rJ) 

2 SHARES OF MUTUAL FUND D FILER ~OUSE D DEPENDENT CHILD ___ 
HELD OR ACQUIRED BY 

3 NUMBER OF SHARES D LESS THAN 100 D 100 TO 499 D 500 TO 999 D 1.000 TO 4.999 
OF MUTUAL FUND 

~OOO TO 9.999 D 10.000 OR MORE 

4 IF SOLD D NET GAIN D LESS THAN $5.000 D $5.000--$9.999 D $10.000-$24.999 D $25.000--0R MORE 

D NET LOSS 

MUTUAL FUND NAME 

7)W~ MU[IJ ..... l.. FVND ( M c(1.t/,IL I.. "l",c-H ') 

SHARES OF MUTUAL FUND D FILER 0'SPOUSE D DEPENDENT CHILD ___ 
HELD OR ACQUIRED BY 

NUMBER OF SHARES D LESS THAN 100 D 100 TO 499 D 500 TO 999 D 1.000 TO 4.999 
OF MUTUAL FUND 

~OOO TO 9.999 D 10.000 OR MORE 

IF SOLD D NET GAIN D LESS THAN $5.000 D $s.000--$9,999 D $10.000-$24.999 D $25.000--0R MORE 

D NET LOSS 

MUTUAL FUND NAME 

'f> \ 4t..O e. M ~ TV£r- 1.-0 U:n- M vT V'-\- L-- -fUN 0 
(MEf4I-lL- ~YNcH) 

SHARES OF MUTUAL FUND ~ILER D SPOUSE D DEPENDENT CHILD ___ 
HELD OR ACQUIRED BY 

NUMBER OF SHARES D LESS THAN 100 D 100 TO 499 D 500 TO 999 D 1.000 TO 4.999 
OF MUTUAL FUND 

g;ooo TO 9.999 D 10.000 OR MORE 

IF SOLD D NET GAIN D LESS THAN $5.000 D $5,000--$9.999 D $10.000-$24.999 D $25.000-0R MORE 

D NET LOSS 

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) 

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

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

When reporting 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 

JV'tt...P £~ lilT '1 (VIvrvM... rUN!) (Mrfl.fl,IL. ~'1NeH) 

2 SHARES OF MUTUAL FUND o FILER ~POUSE 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 

~,OOO TO 9,999 o 10,000 OR MORE 

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

o NET LOSS 

MUTUAL FUND NAME 

A. £..L./ANC c: l!>CI2-NS;ellv t-UMv M vfv/t"v f\JN D 
(Me:yz. ~Il. 1,,') IJ eM) 

SHARES OF MUTUAL FUND o FILER ~OUSE o DEPENDENT CHILD ___ 
HELD OR ACQUIRED BY 

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

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

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

o NET LOSS 

MUTUAL FUND NAME 

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

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 o 10,000 OR MORE 

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

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512)463-5BOO (TDD 1-800-735·2989) 

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 

o NOT APPLICABLE 

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

When 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 

SOURCE OF INCOME 
Boo Cl-ln-I <, r p p jh."72 <T. R I?:t:lf; eYTP4t- /2.t"7vT /i-t-
f/upror't, '>If.)'r{ .. o 

, 
f".-tm L L.., H»v5~-

~o" C-/tn-I SioP ~n. ~r. 
/tI.JST IN Tx iTO ~:,: 

2 
RECEIVED BY 

~ER ~POUSE o DEPENDENT CHILD ___ 

3 

~0.000-$24,999 AMOUNT o $500-$4,999 o $5,000--$9,999 o $25.000--0R MORE 

NAME AND ADDRESS 

SOURCE OF INCOME R.ATL,/PP RII'-I:tL I-P 
? o. ~O)( IYZ-"1-
PrUST /IJ, Tx ~81(P 1-

RECEIVED BY 

~ER ~POUSE o DEPENDENT CHILD ___ 

AMOUNT o $500-$4.999 o $5,000--$9.999 o $10,000--$24.999 ~25,OOO-OR MORE 

NAME ANO ADDRESS 

SOURCE OF INCOME \-I V (2.T Ac;;St:T M AN/r-tTC M 'C1V r, I-I-£.. 

f$o~ IN. IV~ ~T 
A:\J~T I~, rx rB'1-{) I 

RECEIVED BY 

~OUSE o FILER o DEPENDENT CHILD ___ 

AMOUNT o $500--$4,999 o $5,000--$9.999 o $10.000-$24,999 ~5,000-OR 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) 

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

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

When 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 

SOURCE OF INCOME 
\-l1)12T fA-M[I..-'-j 11'J V c<:.frYle:'NT5 I.-P 

2 
RECEIVED BY 

~POUSE o FILER o OEPENDENT CHILD ___ 

3 

~00--$4,999 AMOUNT o $5,000--$9,999 o $10,000--$24.999 o $25.000--0R MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 
HANIJ 1..1 ft rfN/>rN&IkL-

RECEIVED BY 

o FILER ~POUSE o DEPENDENT CHILD ___ 

AMOUNT ~0--$4.999 o $5.000--$9.999 o $10.000--$24.999 o $25.000--0R MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD ___ 

AMOUNT o $500--$4.999 o $5.000--$9.999 o $10,000--$24.999 o $25.000--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) - - -

PERSONAL NOTES AND 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 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 
L.P '-'" Iv I A\-t- SI'\VINIrS P.,A;IV I'-PERSON OR INSTITUTION 

HOLDING NOTE OR ( ~W\t:" Mo MIi+;Ir€ ) 
LEASE AGREEMENT 

2 
LIABILITY OF 

~ILER ~POUSE o DEPENDENT CHILD ___ 

3 
GUARANTOR 

4 ~25.000--0R MORE AMOUNT 0$1.000-$4.999 o $5.000-$9.999 o $10.000--$24.999 

PERSON OR INSTITUTION IN Tt::"n-N kT 10 >oJA;!- /3.1\"N~ OF" t.o M MI;..IZ..LC 
HOLDING NOTE OR (1+. tv'! €: MolI-rHl;(s'E (-z.np J) 
LEASE AGREEMENT 

LIABILITY OF 

~LER ~POUSE o DEPENDENT CHILD ___ 

GUARANTOR 

AMOUNT 0$1.000-$4.999 o $5.000-$9.999 o $10.000--$24.999 ~25,OOO--OR MORE 

PERSON OR INSTITUTION fSJirN/L 01= k1"'~1t:4 
HOLDING NOTE OR C rr>1/... 131J';INt.""<;~ f.nJTI T'J /2. t"7\""Z.- t S r 1'r7 e -LEASE AGREEMENT Ma .-. ,tre U L " 

LIABILITY OF 

0FILER eSPOUSE o DEPENDENT CHILD ___ 

GUARANTOR 

AMOUNT 0$1,000-$4.999 o $5.000-$9,999 o $10.000--$24.999 ~s.oOO--OR 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) 

PERSONAL NOTES AND LEASE AGREEMENTS PART 6 

o NOT APPLlCA8LE 

Identify each guaranlor 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 cA.-PITo/.- prJ&; Blrfll'-
PERSON OR INSTITUTION 

( Fofl.. 1'5u~/NI!:S( trJT{r~ R-~Prr... .. ..,kTe HOLDING NOTE OR - -
LEASE AGREEMENT We\T FOI/n..Ti>ENTH Lt.- c. ) 

2 
LIABILITY OF 

~LER ~POUSE o DEPENDENT CHILD ___ 

3 
GUARANTOR 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD ___ 

GUARANTOR 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD ___ 

GUARANTOR 

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

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO 80.12070 .. Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

INTERESTS IN REAL PROPERTY PART 7A 

o NOT APPLICABLE 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, 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 
r;i'FILER HELD OR ACQUIRED BY ~POUSE o DEPENDENT CHILD ___ 

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

D NOT AVAILABLE 80tj IN , ~ z.~" <Sf. 
Eif" CHECK IF FILER'S HOME ADDRESS A:v("{/N, Tx r8rDS' I fJ2.A V1S ~D VNr'1 

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

~OTS \ L-of 

o ACRES 
T l<-J.\-Vl". c.~ V NT '1 

4 NAMES OF PERSONS C-o f...t>NItY1- ~A'V/rv trJ 8.-'\'1'1 /£--
RETAINING AN INTEREST 

IN r ~"YI-N krl (lNkt.-O NOT APPLICABLE 
IVrN/l. "t=- t ~ {V)m /; IZ- L t-

(SEVERED MINERAL INTEREST) 

s 
IF SOLD 

o NET GAIN o LESS THAN $5,000 o $5,000--$9.999 o $10,000--$24,999 [j ,;25,OOO-OR MORE 

o NETLOSS 

HELD OR ACQUIRED BY &'FILER rg{POUSE o DEPENDENT CHILD ___ 

STREET ADDRESS if;f) Vijtz.1 'ST t,;1i;~ESS r.LUDING CITY, COUNTY, AND STATE 

o NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS 
A:v~T IN, rx I 7" 81'rJ If , rrz-Irvl S ttHJNf'1 

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

\ l--oT 
0'LOTS 

o ACRES Tt2-.4rVI5 tpt/ NT! 

NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPUCAaLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

o NET GAIN o LESS THAN $5,000 o $5,000-$9,999 o $10.000-$24,999 o $25,OOO--OR MORE 

o NETLOSS 

COPY AND ATIACH 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) 

INTERESTS IN REAL PROPERTY PART 7A 

o NOT APPLICABLE 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calendar year, lithe 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 ~ILER ~POUSE o DEPENDENT CHILD ___ 

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

o NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS 

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

VNI)/'110 CO /Nrt1U .. r IN I..A,NO A t.l2.t-4-lfE IN e:C(p n.. 
o LOTS eo UIIT'1, rex' AS, ()N .,./1-1l PCI2 r "J )tNPW.N A~ p./'rr 1-/ F r-
~CRES MNC4 ItNO ",.".sb"D 1$1 i!lrTL.JFF IZ/Jtt:YL l.P/"P~DX, ZlJp{)D 

4 NAMES OF PERSONS 
~c".,s 

RETAINING AN INTEREST 

~OT APPLICABLE 
(SEVERED MINERAL INTEREST) 

5 
IF SOLD 

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

D NET LOSS 

HELD OR ACQUIRED BY ~ILER cg{POUSE o DEPENDENT CHILD ___ 

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

o NOT AVAIlABLE 

o CHECK IF FILER'S HOME ADDRESS 

VNO/vl f) trO 
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

DESCRIPTION INTtm~'(7 (MINnitI.-) IN l.-ArNO At-/l.t-"'rlrlf IN 
o LOTS \,NII'I"'L.t-n.. COUNT,?, "lTAfl.-o"4~VNT'1 /ANO L--"VI!J1.r-

[Y'ACRES CVbAlf'1 ,TVUI.<; ANt> OWIVIiI) 13 Y }U\'Tl-IF~ J:<.J)l-I::71. J..p 
APfflj)X, "5C\?O A-q,:f.S 

NAMES OF PERSONS 
R~ING AN INTEREST 

NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

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

o NETLOSS 

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

INTERESTS IN REAL PROPERTY PART 7A 

o NOT APPLICABLE 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calenoar year. Ilthe interest was sold, also inoicate the category of the amount olthe 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 ifFlLER ~POUSE o DEPENDENT CHILD ___ 

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

o NOT AVAILABLE I) 0 1- '>. -z; '!." <;T. (Cl/UIJ,," 0 ?>1 Mc.e.crrA.u-15 u...c ) 
o CHECK IF FILER'S HOME ADDRESS Au ST I /'J) fx -"78'10,-/ , fO-AVI'; LOUNT,,? 

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

J L.tlf o LOTS 

o ACRES 
Tf2.A;v!S UVrVT'1 

4 NAMES OF PERSONS BANI! 
RETAINING AN INTEREST 

Or A- Me rz Ie. A 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

5 
IF SOLD 

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

o NETlOSS 

HELD OR ACQUIRED BY ~LER !Sl"SPOUSE o DEPENDENT CHILD ___ 

STREET ADDRESS STREET ADDRESS, INCLUDING CITY, COUmY, AND STATE 

o NOT AVAILABLE 
J{oq II\J I ~ ~ <;T. (0\1" N e. 0 ~ '1 ""1:.<, 1 Fcua:C€e;rvpl- U. 

o CHECK IF FILER'S HOME ADDRESS A.usr IN, Tx. "t" 8 "/-0 I , Til-A VI 5 tOVIVT'1 

) 

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

o LOTS I '-or 
o ACRES TfLA;\I1 ~ L-ouNT 1 

NAMES OF PERSONS CAPITAl- C fo.J 1£ 8A,vK-
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

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

o NETlOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TOD 1-800-735-2989) 

INTERESTS IN BUSINESS ENTITIES PART 7B 

o NOT APPLICABLE 

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 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 ~POUSE o DEPENDENT CHILD ___ 

2 NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

I-rUfl-.1 1'11<-TNWJ /(1l.-? H 1'11; C(.5 

Jf07 hJ, lli f;!- 51-
/.+05 TIN, Tx 1'89-D/ 

3 
IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5,000-$9,999 o $10.000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

HELD OR ACQUIRED BY ~ILER !id"SPOUSE o DEPENDENT CHILD ___ 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

fLAT l-/ FF /2-1/?nz. I--P 
Po &X Io/Z?-
A-f;qlfJ, Tx "789-(;7-

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 

HELD OR ACQUIRED BY ~ILER ~POUSE o DEPENDENT CHILD ___ 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

J<1rTl-1 FF' /ZI1t--1J'1l... }'VI/tN/tn7v)trN7 L J..-'-
PO&> X l'1 z.-;:;. 
-tvST ltv, 7y '78::; r. -:; 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5,000-$9.999 o $10,000-$24,999 o $25,000-OR MORE 

o NET LOSS 

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

INTERESTS IN BUSINESS ENTITIES PART 7B 

o NOT APPLICABLE 

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 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 0"FILER !ii'SPOUSE o DEPENDENT CHILD ___ 

2 NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

C V/VI ~/;n-t..-1-NO r/FfN L.L--C-
Po !3p~ 1'1' 2 :r 
ftvsr ItvJ Tx '189-61-

3 
IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY [3"FILER [SVsPOUSE o DEPENDENT CHILD ___ 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

fI::4,fl-L. £.-,/I[T I.-P 
Po BIPK 1'/ Z 1-
,.trvq//VJ (X "'ts=1(P1-

IF SOLD 

o NET GAIN 
o LESS THAN $5.000 o $5,000-$9,999 o $10,000-$24.999 o $25,000--OR MORE 

o NET LOSS 

HELD OR ACQUIRED BY ISJ'FILER &SPOUSE o DEPENDENT CHILD ___ 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

ff:7t-/2L. C/TT /vi ffN It fr1nY)e NT t...LL 

po . '80>( flI21-
!fVI,TIN T't 1n-~ 1-

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5,000-$9,999 o $10,000-$24.999 o $25,000--OR MORE 

o NET LOSS 

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

INTERESTS IN BUSINESS ENTITIES PART 7B 

o NOT APPLICABLE 

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 activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 
-lAFILER ~POUSE HELD OR ACQUIRED BY o DEPENDENT CHILD ___ 

2 NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

Wn1 Po v/2- 71::,;>-Vr J+ L-L-L-

P.O. 130 ~ 1'1 z + 
trv $1/Iv, Tx -re1(P1 

3 IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5,000-$9.999 0$10.000-$24,999 o $25.000-0R MORE 

o NET LOSS 

HELD OR ACQUIRED BY [YftLER 121' SPOUSE o DEPENDENT CHILD ___ 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

lVJcC.~1ACr£ !-f-.C-
p, O. ~ox }if l:). 
/t1.J ST //V, Tx 1S~(P1-

IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER !9'S'POUSE o DEPENDENT CHILD ___ 

NAME AND ADDRESS 

DESCRIPTION D (Check If Filer's Home Address) 

I-Iv/2-T It t;.;q /VI/j-IV-'t hi fY!eN1 1-t"C. 
"tOt') w. I If-!-} ~r· 
/>ruST! N, rX. re -:}- 01 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5.000-$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512)4635800 (TDD 1 800 735-2989) .. - - - -

INTERESTS IN BUSINESS ENTITIES PART 7B 

o NOT APPLICABLE 

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 ofthe 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--
INSTRUCTtON 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 ~OUSE o DEPENDENT CHilD ___ 

2 NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

/.-f tfTZ. T F"'tM/£..1 I IV Vt!:S r fVI/:.-'N7 ~ LP 
LJo~ IN. 11-/ -!!- )( , 
kuSTIf'J, TK I 9810} 

3 
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 

HELD OR ACQUIRED BY o FILER ~OUSE o DEPENDENT CHILD ___ 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

HI.iI<.T f>IZDPUZTI /:i<; LP 
Ifo~ /N, J'f IJo sr 
A-I.iS7/1J, Tx '181-0/ 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5.000-$9,999 0$10,000-$24,999 o $25.000-0R MORE 

o NET LOSS 

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

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

IF SOLD 

o NET GAIN 
o LESS THAN $5.000 o $5.000-$9.999 o $10.000-$24.999 o $25.000--0R MORE 

o NET LOSS 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 76711-2070 (512)463-5800 (TOO 1-800-735-2989) 

GIFTS PART 8 

~NOT APPLICABLE 

Identify any person or organization that has given a gift worth more 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 notinclude: 1) expenditures required to be reported by a person required to be 
registered as a lobbyist under chapter 305 of the Government Code; 2) political contributions reported as required by law; or 
3) gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more information, 
see FORM PFS--INSTRUCTION GUIDE. 

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

1 NAME AND ADDRESS 

DONOR 

2 
RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD ___ 

3 
DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD ___ 

DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD ___ 

DESCRIPTION OF GIFT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO 80x 12070 Austin Texas 78711 2070 - (512)4635800 - (TDD 1 800 735-2989) - -

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--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 o FILER o SPOUSE o DEPENDENT CHILD ___ BENEFICIARY 

3 
INCOME o LESS THAN $5.000 o $5.000·-$9.999 0$10.000-·$24.999 o $25.000-0R MORE 

4 
ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF l"RUSl" 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD ___ 

INCOME o LESS THAN $5.000 o $5.000--$9.999 o $10.000--$24.999 o $25.000--0R 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 o $10.000-$24.999 o $25.000-·0R MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
. 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512)4635800 - (TOO 1 800 735 2989) - - -

BLIND TRUSTS PART 10A 

~ 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 ch"r1d's activity, indicate the ch"r1d 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 AND ADDRESS 
TRUSTEE 

3 
BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD ___ 

4 FAIR MARKET VALUE o LESS THAN $5,000 o $5,000-·$9,999 0$10,000 .. $24.999 o $25,OOO--OR MORE 

5 
DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD ___ 

FAIR MARKET VALUE o LESS THAN $5,000 o $5,000-$9,999 o $10.000--$24,999 o $25,OOO·-OR MORE 

DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD ___ 

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

DATE CREATED 

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) 

TRUSTEE STATEMENT PART 108 

~ 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 section 572.023 of the Government 
Code that relate to blind trusts are listed below. 

1 NAME OF TRUST 

2 TRUSTEE NAME 

3 FILER ON WHOSE NAME 

BEHALF STATEMENT 
IS BEING FILED 

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

Trustee Signature 

§ 572.023. Contents of Financial Statement in General 

(b) The account of financial activity consists of: 

(8) identification of the source and the category of the amount of ali 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 olthe trust; 

(8) 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 

(ii) 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; 

(8) 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 01 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. 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

o NOT APPLICABLE 

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, 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. 

1 
BUSINESS 

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

ASSOCIATION C. V tv1 1St:. f2- <-AN 0 Ft FT If L l--L--
P.O. 130 X' I '1'2--=/- I AuS1/toJ, Tx l' 8rI.P1-

2 BUSINESS TYPE 1-t....C- , LIM tT!::\? l.-1J.(RIl-1 £") CoR..f'O(Lk-TI o,v 
3 HELD,ACQUIRED, 

gFlLER .(2f SPOUSE o DEPENDENT CHILD ---
OR SOLD BY 

4 ASSETS 
DESCRIPTION : CATEGORY 

o LESS THAN $5,000 o $5,000--$9,999 

INveST /'VI VoJTS I 
~25,OOO-OR MORE I o $10,000--$24,999 

. . . I .. 

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

. , . I 
I o LESS THAN $5,000 o $5,000-$9,999 I 
I o $10,000--$24,999 o $25,000--OR MORE 

. . . . . . . I . . 
I 
I o LESS THAN $5,000 o $5,000-$9.999 

I o $10,000--$24,999 o $25,000--OR MORE I 
i 
I o LESS THAN $5,000 o $5,000--$9,999 

I 
I o $10,000·-$24.999 o $25,000-·OR MORE 

I 
l I o LESS THAN $5,000 o $5,000-$9,999 

I .. 
I o $10.000--$24,999 o $25.000-0R MORE 

I .. 

I o LESS THAN $5,000 o $5,000-$9,999 I 
I 
I 

o $10,000--$24,999 o $25,000--OR MORE 

-. I 
I o LESS THAN $5,000 o $5,000-$9,999 

i 0$10,000--$24,999 o $25,000--OR MORE 

COpy AND ATTACH ADDITtONAL 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) 

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

D NOT APPLICABLE 

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, 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. 

1 BUSINESS 
NAME AND ADDRESS 

Pr:-A J2- L- C-1"r1 J. p 
o (Check If Filer's Home Address) 

ASSOCIATION 

Po &X 11f? 7, A-/iST/~ h rB7h7-
2 BUSINESS TYPE t-P l.-/MI71:"1) P1"12-7Nf:'lt Ilfl P 
3 HELD,ACQUIRED, 

'21FILER ~POUSE o DEPENDENT CHILD ---
OR SOLD BY 

4 ASSETS 
DESCRIPTION 

: 
CATEGORY 

o LESS THAN $5,000 o $5,000--$9,999 

I NVlt{{ (YJ 1::?IfJ S I 
~25,000--OR MORE I o $10,000--$24,999 

. . I .. 

I o LESS THAN $5,000 o $5,000--$9,999 
I 
I o $10.000--$24,999 o $25.000--0R MORE 

. . . I .. 

I o LESS THAN $5,000 o $5.000-$9.999 I 
I 0$10,000-$24.999 o $25,000-OR MORE 
I .. 
I 
I o LESS THAN $5,000 o $5.000--$9,999 

I o $10,000--$24,999 o $25,000--OR MORE I 
i 
I o LESS THAN $5,000 o $5,000-$9.999 

I 
I o $10,000--$24,999 o $25,000--OR MORE 

.. I 
I o LESS THAN $5,000 o $5,000-$9,999 
I 
t o $10,000--$24,999 o $25,000--OR MORE 

. . . . .. 
t 

t o LESS THAN $5,000 o $5,000-$9,999 
t 

t o $10,000--$24,999 

I 
o $25.000--0R MORE 

t 

I o LESS THAN $5,000 o $5,000--$9,999 

I o $10,000--$24,999 o $25,000--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



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

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

o NOT APPLICABLE 

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, 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 Ihe child is listed on the Cover Sheet. 

1 BUSINESS 
NAME AND ADDRESS o (Check If Filer's Home Address) 

ASSOCIATION f~A(2.L CA:-1 I"1k1vAfreM e:rJ7 L..LC 
? .0. 50)(' 'VZ1-, Avt,7/N, Tx r8r-b1 

2 BUSINESS TYPE L/....L. /..IM 17t:/J L-1AP,tL-IT~ Lop...f'Of..AT ION 

3 HELD,ACQUIRED, ~LER [StSPOUSE o DEPENDENT CHILD ---
OR SOLD BY 

4 ASSETS DESCRIPTION 

I ~ CATEGORY 

I,JVt;. SifVI e:,.rwT S I 
LESS THAN $5,000 o $5.000--$9,999 

I o $10,000-$24,999 o $25,000--OR MORE 

I 
I NTt."'(Lf. ~1 IN I 

&!'CESS THAN $5,000 o $5,000--$9,999 

PtA",!... C.~T L.P I 
I o $10,000-$24,999 o $25,000-OR MORE 

. . .. I 
I o LESS THAN $5,000 o $5,000-$9,999 I 
I o $10.000--$24,999 o $25.000--0R MORE 

. . . . I ... 
I 
I o LESS THAN $5,000 o $5,000-$9,999 

I o $10,000--$24,999 o $25,000-OR MORE I 
i 
I o LESS THAN $5,000 o $5,000--$9,999 

I 
I o $10,000--$24.999 o $25,000--OR MORE 

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

I 
I o LESS THAN $5,000 o $5,000-$9,999 I 
I 
I 

o $10,000--$24,999 o $25,000--OR MORE 

I 
I o LESS THAN $5,000 o $5,000-$9,999 

I o $10,000--$24,999 o $25,000-OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512) 463 5BOO - (TOO 1-800 735 29B9) - -

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

o NOT APPLICABLE 

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

~ 0 (Check If Filer's Home Address) 

ASSOCIATION 'ft../FF /tilL-en- Lf> 

p. D, 81!>x ''In,Av{1IN Ty r97tP1 
2 BUSINESS TYPE L P t-/ MITt?) hff/-7;vt::/l-J If7 P 

3 HELD,ACQUIRED, ~LER ~POUSE o DEPENDENT CHILD ---
OR SOLD BY 

4 ASSETS DESCRIPTION 

: 
CATEGORY 

~t:"r'- e. ST A:71!: Ovt >7 I 
o LESS THAN $5,000 o $5,000--$9,999 

!CXA;S') I o $10,000--$24,999 ~25,000--OR MORE 

I 
INv/;<;r /Yl/;1VT) I o LESS THAN $5,000 o $5,000-$9.999 

I 
I o $10,000-$24,999 ~5,000--OR MORE 

.. I 
I o LESS THAN $5,000 o $5.000-$9,999 I 
I o $10.000--$24,999 o $25,000-OR MORE 
I 
I 
I o LESS THAN $5,000 o $5,000-$9,999 

I o $10,000--$24,999 o $25.000--0R MORE I 
i 
I o LESS THAN $5,000 o $5,000-$9,999 

I 
I o $10,000--$24,999 o $25.000--0R MORE 

.. 
I 
I o LESS THAN $5,000 o $5,000-$9,999 
I 
I o $10,000--$24,999 o $25.000--0R MORE 

I 
I o LESS THAN $5.000 o $5,000-$9,999 I 
I o $10,000--$24,999 o $25,000--OR MORE 

.. I . . 
I 
I o LESS THAN $5,000 o $5.000-$9,999 

I 
0$10,000--$24,999 o $25,OOO--OR MORE 

I 
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TOD 1-800-735-2989) 

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

o NOT APPLICABLE 

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, 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 
olthe 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 
NAME AND ADDRESS 

~""T (,/ FF III {t./;7?-- M~:;;;;;;;:;T:· ~dtz ASSOCIATION 

/>0 r30x WZ -:} I1vS1/N Tx '199-61-
2 BUSINESS TYPE L L-C- 1.-1 MJ7"1') I.-I;rt:l II.-1 T')- CO p'p-

3 HELD,ACQUIRED, 
I'Q'FILER st"SPOUSE o DEPENDENT CHILD ---

OR SOLD BY 

4 ASSETS 
DESCRIPTION : CATEGORY 

!Nlle S1fV1eNT 5 _':.i ~5,OOO-$9,999 o LESS THAN $5,000 

-. I - oe::-. _ 

I o $10,000--$24,999 o $25,OOO--OR MORE 
, . I 

/l-A Ti-I FF ~ 1lte72- LP I o LESS THAN $5,000 o $5,000-$9,999 {I"/o o NNI,;Yt--flf! p ) I 
I m $10,000--$24,999 o $25,OOO--OR MORE 

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

.. I 
I 
I o LESS THAN $5,000 o $5,000-$9,999 

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

I 
I o $10,000--$24,999 o $25,OOO--OR MORE 

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

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

I 
I 
I o LESS THAN $5,000 o $5,000-$9,999 

I o $10,000--$24,999 o $25,OOO--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711·2070 (512)4635800 (TOO 1 800 735 2989) .. - - - -

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

o NOT APPLICABLE 

Describe a/l 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 reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS 
NAME AND ADDRESS o (Check If Filer's Home Address) 

ASSOCIATION I-IVI2.T 'p«TN~S' /ffl.?/i/ieCT$',ltJ(... 
I( 0 ~ ""', II{ t!- Sf. , *S1//V, lx 7810 / 

2 BUSINESS TYPE Irfu." t , U. Twz.,.err... St:RVI(;~( f I/L/YJ , CO!??NI. .. -'f(I(l N 

3 HELD, ACQUIRED, o FILER Q(sPOUSE o DEPENDENT CHILD ---
OR SOLD BY 

4 ASSETS DESCRIPTION i CATEGO~ 

o LESS THAN $5,000 $5,000--$9,999 

~ (). WPM e::tvT I 
I o $10.000--$24,999 o $25,000--OR MORE 

I 
I o LESS THAN $5,000 ~,OOO--$9,999 
I 

ffllUvl111'/'l.1! I o $10,000--$24,999 o $25.000--0R MORE 

I .. 
I ~ESS THAN $5,000 o $5.000-$9,999 I 

,FIJ £f..J1 S /17vV tr> I o $10.000--$24,999 o $25,000--OR MORE 
... I 

I 
I o LESS THAN $5,000 o $5,000-$9,999 

S 1> r: .,-VJ It: /2..fZ. I ~'0,000--$24,999 o $25,000--OR MORE I .. 
i 

C"'" S/-/- I o LESS THAN $5.000 '&l"$5.000--$9,999 

I 
I 0$10,000--$24.999 o $25.000--0R MORE 

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

... I 
I o LESS THAN $5.000 o $5,000--$9,999 I 
I 0$10.000--$24,999 o $25,ODO--OR MORE 

.. I 
I 
I o LESS THAN $5,000 o $5,000-$9,999 

I o $10,000--$24,999 o $25,000--OR MORE I 
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

o NOT APPLICABLE 

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, 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. 

1 
BUSINESS 

NAME AND ADDRESS 

ASSOCIATION /-!v 1t7 /rSSt:T "'h7v-t&!:m~r'u;:" Home Add,.,,) 

/f()? I-J. J ~ h- ~-r. I /t1J 51 1;V) 1":< 1$70 I 
2 BUSINESS TYPE {,l,.L. 1..,"" • 'I-r It fA .. !,. '//~ {1(l.P. 

3 HELD,ACQUIRED, o FILER [%POUSE o DEPENDENT CHILD ---
OR SOLD BY 

4 ASSETS 
DESCRIPTION 

i 
CATEGORY 

o LESS THAN $5,000 o $5,000··$9,999 

/ NVl>S1 1VIfNT<; I 
~25,000.-OR MORE I o $10,000-$24.999 

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

I 
I o LESS THAN $5,000 o $5,000-$9,999 I 
I o $10.000··$24.999 o $25.000··0R MORE 
I 
I 
I o LESS THAN $5,000 o $5,000-$9,999 

I 
0$10,000-.$24.999 o $25,000-OR MORE I 

i 
I o LESS THAN $5,000 o $5,000-$9,999 

I 
I 0$10,000 .. $24,999 o $25,000--OR MORE 

I 
I o LESS THAN $5,000 o $5,000-$9.999 
I 
I o $10,000--$24,999 o $2S,000··OR MORE 

.. I 
I o LESS THAN $5,000 o $5,000-$9,999 I 
I o $10,000--$24,999 o $25,000··OR MORE 

I .. 
I 
I o LESS THAN $5,000 o $5.000-$9.999 

i o $10,000--$24,999 o $25,000--OR 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 (TDD 1-800-735-2989) 

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

o NOT APPLICABLE 

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, 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 
olthe assets. For more infonmation, 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 
NAME AND ADDRESS o (Check If Filer's Home Address) 

ASSOCIATION Huar F~I L"'I" IN VI!. s7fV1I:nV15 1-P 
'tOp] IV, i Lf to ">T,. /}-t., S11N Tx lfYfo I 

2 BUSINESS TYPE LP f-./MI1t7) P/ftz.!lJl::lZJIj7(? 

3 HELD, ACQUIRED, o FILER ~POUSE o DEPENDENT CHILD ---
OR SOLD BY 

4 ASSETS DESCRI?lION 

: 
CA1EG<)RY 

o LESS THAN $5,000 o $5,000--$9,999 

/ IV v/:.i 71'1 /:;;v7 ~ I 
~25,000--OR MORE I o $10,000-$24,999 

I . . . .. 
I o LESS THAN $5.000 o $5,000-$9,999 
I 
I 0$10,000--$24.999 o $25,000--OR MORE 

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

.... I 
I 
I o LESS THAN $5,000 o $5,000-$9,999 

I o $10.000--$24,999 o $25,000--OR MORE I 
i 
I o LESS THAN $5,000 o $5,000--$9,999 

I 
I o $10,000--$24,999 o $25.000--0R MORE 

I 
I o LESS THAN $5,000 o $5,000-$9,999 
I 
I o $10,000-$24,999 o $25.000-0R MORE 

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

... . . I 
I 
I o LESS THAN $5.000 o $5,000-$9,999 

i o $10,000--$24,999 o $25,000-OR MORE 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

o NOT APPLICABLE 

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, 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. 

1 
BUSINESS 

NAME AND ADDRESS 

!l1d_b 1t 1r6-e J..-U--- o (Check If Filer's Home Address) 

ASSOCIATION 
P,O.~X' I'ln 
I'rv Sr"/N -r;( '1"f57-b 7-

2 BUSINESS TYPE L.L.L ~/Mlrl:7) IA~/lr'l- C-NCP ~fIf'I1l fO tV 

3 HELD,ACQUIRED, 
iSJ'FILER 0'SPOUSE o DEPENDENT CHILD ---

OR SOLD BY 

4 ASSETS DESCRIPTION i 
CATEGORY 

o LESS THAN $5,000 o $5,000--$9,999 

t20t L- l:Sr Ar~ - I?t7Vf Ht>lISt i o $10,000--$24,999 ~25,000--OR MORE 

I .. 

I o LESS THAN $5,000 o $5,000-$9.999 
I 
I 0$10,000--$24,999 o $25,000--OR MORE 

I 
I o LESS THAN $5,000 o $5,000-$9,999 I 
I 0$10,000--$24.999 o $25,000--OR MORE 

.... I 
I 
I o LESS THAN $5,000 o $5,000-$9,999 

I o $10,000--$24,999 o $25,000--OR MORE I .. 
i 
I o LESS THAN $5,000 o $5.000-$9.999 

I 
I o $10,000--$24,999 o $25,000--OR MORE 

.. I 
I o LESS THAN $5,000 o $5,000--$9,999 
I 
I 0$10,000--$24,999 o $25.000--0R MORE 

.. I . . 

I o LESS THAN $5,000 o $5,000-$9,999 I 
I 
I 

o $10,000--$24,999 o $25,000--OR MORE 

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

i o $10,000--$24,999 o $25,000-OR MORE 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711~2070 (512)463-5800 (TDD 1-800-735-2989) 

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

o NOT APPLICABLE 

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

1 
BUSINESS 

NAME AND ADDRESS 

ASSOCIATION 
Hva ?!</)I'OZI/cS LP 0 (Check If Filers Home Addeoss) 

LfOPJ Iv . IV;y.. )1. , Av.sr IN, T"r 
2 BUSINESS TYPE Lf 1../ fy. r1t.-v PAlfn,u ~ h " (J 
3 HELD,ACQUIRED, o FILER ~POUSE o DEPENDENT CHILD ---

ORSOLDBY 

4 ASSETS DESCRIPTION 

: 
CATEGORY 

R~AL. e <;7.1'r;1E, J.JeS'1 o LESS THAN $5,000 o $5.000--$9.999 

7t:XA<; I 
I 0$10.000--$24,999 rn125,000--OR MORE 

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

.. I 
I o LESS THAN $5,000 o $5,000-$9.999 I 
I o $10,000-$24,999 o $25,000--OR MORE 
I 
I 
I o LESS THAN $5.000 o $5.000-$9,999 

I 
0$10,000-$24.999 o $25,000-OR MORE I 

i 
I o LESS THAN $5,000 o $5.000-$9,999 

I 
1 o $10,000--$24,999 o $25.000--0R MORE 

. . .. 
I 
I o LESS THAN $5,000 o $5,000-$9,999 
I 
I o $10.000--$24,999 o $25,000--OR MORE 

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

.. I 
I 
I o LESS THAN $5,000 o $5.000-$9,999 

i o $10.000--$24,999 o $25,000-OR 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 (TDD 1-800-735-2989) .. -

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

o NOT APPLICABLE 

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, 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. 

1 BUSINESS We rr rOIJfl..rU-IVT# 
NAME AND ADDRESS o (Check If Filer's Home Address) 

ASSOCIATION p, o.~.x' J't 2..-:J- L-tc... 

AuST/tJ, Tx r8"1t>1 
2 BUSINESS TYPE Lf,.(, /..1fl'tJ7t-1) /'1/.ff>1I-17"d' Cv ~ (J./r71 (fV'J , < 

3 HELD,ACQUIRED, 
rn'FILER &(SPOUSE o DEPENDENT CHILD ---

OR SOLD BY 

4 ASSETS 
DESCRIPTION 

I 
CATEGORY 

o LESS THAN $5,000 o $5,000--$9,999 

12M (.. tC,T /rie- I 
~5,000--OR MORE I o $10,000-$24,999 

I 
I o LESS THAN $5,000 o $5.000-$9,999 
I 
I o $10,000-$24,999 o $25,000-OR MORE 

I .. 

I o LESS ,HAN $5,000 o $5,000-$9,999 I 
I o $10,000--$24,999 o $25,000--OR MORE 
I ... 
I 
I o LESS ,HAN $5.000 o $5,000-$9,999 

I o $10.000--$24,999 o $25,000--OR MORE I 
i 
I o LESS THAN $5,000 o $5,000-$9,999 

I 
I 0$10,000--$24.999 o $25.000--0R MORE 

I 
I o LESS THAN $5,000 o $5,000-$9,999 
I 
I 0$10.000--$24,999 o $25.000--0R MORE 

I 
I o LESS THAN $5,000 o $5,000-$9,999 I 
I o $10,000--$24,999 o $25,000--OR MORE 
I .. 
I 
I o LESS THAN $5,000 o $5.000-$9,999 

I o $10,000--$24,999 o $25,000--OR MORE 

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 (TDD 1-800-735-2989) 

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B 

o NOT APPLICABLE 

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 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. 

1 BUSINESS 
NAME AND ADDRESS o (Check If Filer's Home Address) 

ASSOCIATION we Sf f'C>I..J(l-T~r/I L(L. 

/>,0, &x 1'-127- /tu~rl;v I Tx 16J67-
2 BUSINESS TYPE LLL I...t M I 7 t:"1) '-/~/tl T'I- COP.PDIVr'1/0N 

3 HELD,ACQUIRED, ~'LER i6'$POUSE o DEPENDENT CHILD ---
ORSOLDBY 

4 DESCRIPTION I CATEGORY 

LIABILITIES 
f\1 0 i2-r t:!7tin: i o LESS THAN $5,000 o $5,000--$9,999 ~M'- e sr /'r7 c 

I o $10,000--$24,999 [g"$25,OOO--OR MORE 
, , I 

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

, , , I ' , 

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

, , I 
I 
I o LESS THAN $5,000 o $5,000--$9,999 

I o $10,000--$24,999 o $25,000-OR MORE ! 
I 
I o LESS THAN $5,000 o $5,000--$9,999 

I o $10,000-$24,999 o $25,OOO-OR MORE 

o LESS THAN $5,000 o $5,000--$9,999 

o $10,000-$24,999 o $25,OOO--OR MORE 
, , , 

o LESS THAN $5,000 o $5,000--$9,999 

o $10,000-$24,999 o $25,OOO-OR MORE 
, , 

o LESS THAN $5,000 o $5,000--$9,999 

I 
o $10,000--$24,999 o $25,OOO-OR 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 (TOD 1 800-735-2989) -

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B 

o NOT APPLICABLE 

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 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. 

1 BUSINESS 
NAME AND ADORESS o (Check If Filer's Home Address) 

ASSOCIATION I'1c.CoT"Ttt-C-c- t-LL 

/,,0. P,o>t 1'-( n Ift,S7/.A-, 7i' rB11?:) 
2 BUSINESS TYPE L-LL. L.O'"7Te I) U rt"R1L/ 7';/ Cofi..-P_ 
3 HELD, ACQUIRED, ~FILER f0"SPouSE o DEPENDENT CHILD ---

OR SOLD BY 

4 DESCR!PT!ON 

: 
CATEGORY 

LIABILITIES o LESS THAN $5,000 o $5.000-$9.999 
~e-A- '- u; ,,.,7 C Mo(l ;(.--?rn:i" I 

I o $10,000--$24,999 B$25,000--OR MORE 

I 
I o LESS THAN $5,000 o $5,000--$9,999 
I 
I 0$10,000-$24,999 o $25,000-OR MORE 

... I 
I o LESS THAN $5,000 o $5,000--$9.999 I 
I o $10,000--$24,999 o $25,OOO-OR MORE 
I 
I 
I o LESS THAN $5,000 o $5.000--$9,999 

I o $10,000-$24,999 o $25,000-OR MORE I ... 
i 
I o LESS THAN $5,000 o $5,000--$9,999 

I 
I 0$10.000--$24,999 o $25,000-OR MORE 

.. 
I 
I o LESS THAN $5,000 o $5,000--$9.999 
I 
I 0$10.000--$24.999 o $25,000-OR MORE 

... I . . 

I o LESS THAN $5.000 o $5,000--$9.999 I 
I 0$10,000-$24.999 o $25.000-0R MORE 

.. I . . 
I 
I o LESS THAN $5,000 o $5,000--$9,999 

I o $10,000--$24,999 o $25,000-OR MORE I 
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TOD 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 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 olthe 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. 

1 
ORGANIZATION /L1 C-U tTA. 6-G U .. L. 

2 POSITION HELD NANl\trErL. 

3 POSITION HELD BY o FILER ~POUSE o DEPENDENT CHILD ___ 

ORGANIZATION M C- I..c Tr It; t.r1:: (..LC-

POSITION HELD MAN Ir ()'t" /'L. 

POSITION HELD BY IQ'FILER o SPDUSE o DEPENDENT CHILD ___ 

ORGANIZATION CvM~(,.."tNO FI'P1I-\· Ll...L 

POSITION HELD M JIr f'l It CrE1'I-

POSITION HELD BY '0"FILER o SPOUSE o DEPENDENT CHILD ___ 

ORGANIZATION .c.. v M ~ E /2. t..)\7V 0 FlfHI L-I..L 

- 'MANA~1't-POSITION HELD 

POSITION HELD BY o FILER 'lQ'$POUSE o DEPENDENT CHILD __ 

ORGANIZATION G lI/VI IS t.')'t..I-k?V I? FIFTH /-1AN"r(..oCMe /JT L..!...L 

POSITION HELD M kNIr ff1:..YL 

POSITION HELD BY ~ILER o SPOUSE o DEPENDENT CHILD ___ 

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 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, 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 C.[;M"t..~1) PI'FlIf r1/rN1'( &1::-7V1 0." L-LL 

2 
POSITION HELD tv'l A-w Irtrt: VL 

3 POSITION HELD BY o FILER ~POUSE o DEPENDENT CHILD ___ 

ORGANIZATION Pi:; A /2..1- C.hrT L-P 

POSITION HELD fit {lTNt::rL 

POSITION HELD BY ifF'LER o SPOUSE o DEPENDENT CHILD ___ 

ORGANIZATION PeAfl- I.- C-.ArT l,...p 

POSITION HELD 'Pit (Z.. r N /CVl-

POSITION HELD BY o FILER ~POUSE o DEPENDENT CHILD ___ 

ORGANIZATION Pc It. Po. L l-/>r1 MkN.It (s1:!. yVJ r; N T /....LL 

POSITION HELD MI-\-NkCrt::V'L 

POSITION HELD BY ifF'LER o SPOUSE o DEPENDENT CHILD ___ 

ORGANIZATION Pt:'~L- tlf1 IVJ kNit &- tM e-T Lt.. L 

POSITION HELD VVlA-w~ 

POSITION HELD BY o FILER gSPOUSE o DEPENDENT CHILD ___ 

COPY AND AITACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512)4635800 - (TDD 1 800 735 2989) - - -

BOARDS AND EXECUTIVE POSITIONS PART 12 

o NOT APPLlCA8LE 

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 olthe 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. 

1 
ORGANIZATION !;ve-S T I'" {) U (L 7 t. '"B IV' r 11 z..z.. L 

2 
POSITION HELD M~'ttr-t'YL 

3 POSITION HELD BY ~ILER o SPOUSE o DEPENDENT CHILD __ 

ORGANIZATION INt)T fcull.-7 ~ IuT 1-1 t..L L 

POSITION HELD 1'1 IlrNItL-t\IL-

POSITION HELD BY o FILER !'Sl'SPOUSE o DEPENDENT CHILD __ 

ORGANIZATION f-hAl-T P krZ-T /Ut/1... A1l-L..HI7eG7~ INGtO/2...PO(L-!t7CO 
I 

POSITION HELD 'f J!. tt, \ r) If: N T 

POSITION HELD BY o FILER ifsPOUSE o DEPENDENT CHILD __ 

ORGANIZATION l-ru 1'2-7 A<;C,"'-T f41rN~ fn;;Mt r.f7 lL.L 

POSITION HELD 1'11\- IV I>t ~ 

POSITION HELD BY o FILER l'1' SPOUSE o DEPENDENT CHILD __ 

ORGANIZATION H'U 12-1 Fl>rMt L'1 / /'oJ IJtSTM O\JTs L-P 

POSITION HELD PIrp.,fNOL 

POSITION HELD BY o FILER 'Q'SPOUSE o DEPENDENT CHILD __ 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO 80<12070 Austin Texas 78711 2070 - (512)4635800 - (TDD 1 800-7352989) - -

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 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, 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 

P-'" TL.I PI=' ORGANIZATION rl-I/L t/2.- L-P 

2 
POSITION HELD PIT Il .. :r rv t.")'Z. 

3 
POSITION HELD BY ~ILER o SPOUSE o DEPENDENT CHILD ___ 

ORGANIZATION ?-kTl-IF~ rz. I I L.. 1: 1'2 LP 

POSITION HELD f' Itrl-r N tIL 

POSITION HELD BY o FILER ffi'$POUSE o DEPENDENT CHILD __ 

ORGANIZATION J2~Tl,..1 f~ 'P-I IL tm. Mit /V~IV1<-NT L.L L 

POSITION HELD MkN ,If1rt--'1't 

POSITION HELD BY ~LER o SPOUSE o DEPENDENT CHILD ___ 

ORGANIZATION P-1rTL-' FF Yl-I/l-c-YL 1'I'?...trl"1tto-"tm ~ 7 Ll. L 

POSITION HELD foIIklv ~1't 

POSITION HELD BY o FILER GJ,sPOUSE o DEPENDENT CHILD ___ 

ORGANIZATION 
\)OV/..O/N Ci?t\1 MIl /VI T 'it 'De::vI:..L..I>f'Mt'"WT Cqz..P, a .. t::e.tL 

POSITION HELD 1:>11'Le:qO(L !A, &-t:.NT 

POSITION HELD BY ~'LER o SPOUSE o DEPENDENT CHILD ___ 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512) 463-5800 (TOD 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 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, 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 
bfU:kW1 (rwe ORGANIZATION C';>yV\E FoVNPATIfn'V 

2 
POSITION HELD DtTLec..r~rL ( rtsi9ntd 3/.1011 ) 

3 POSITION HELD BY [!;!1ILER o SPOUSE o DEPENDENT CHILD ___ 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD ___ 

ORGAN IZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD ___ 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILO ___ 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD ___ 

COpy AND ATIACH 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) 

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 

ft! NOT APPLICABLE 

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07(b) 
of the Penal Code, in ccnnection 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 
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 ATIACH 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) 

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 

~ NOT APPLICABLE 

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 reg'lstered 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 D FILER D SPOUSE D OEPENDENT CHILO ___ 

NAME AND ADDRESS 

BUSINESS ENTITY 

INTEREST HELD BY D FILER D SPOUSE D DEPENDENT CHILD ___ 

NAME AND ADDRESS 

BUSINESS ENTITY 

INTEREST HELD BY D FILER D SPOUSE D DEPENDENT CHILD ___ 

NAME AND ADDRESS 

BUSINESS ENTITY 

INTEREST HELD BY D FILER D SPOUSE D DEPENDENT CHILD ___ 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY D FILER D SPOUSE D DEPENDENT CHILD ___ 

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

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

PART 15 

~OT APPLlCA8LE 

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. 

1 
PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

2 
FEE CATEGORY o LESS THAN $5,000 o $5,000-$9,999 0$10,000--$24,999 o $25,OOO-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 $25,OOO--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 $25.000-0R 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 $25,OOO-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 $25,OOO--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 $25,OOO-OR 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) 

REPRESENTATION BY LEGISLATOR BEFORE 
STATE AGENCY 

PART 16 

r:£ NOT APPLICABLE 

This section applies only to members of the Texas Legislature. A member olthe 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 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 to a matter for which the legislator was hired before 
September 1,2003. 

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

3 

FEE CATEGORY o LESS THAN $5,000 o $5,000--$9,999 o $10,000-$24.999 o $25,000--OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN $5,000 o $5,000--$9.999 o $10.000-$24,999 o $25.000--0R MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN $5,000 o $5,000--$9.999 o $10,000-$24.999 o $25,000--OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN $5,000 o $5.000--$9.999 o $10,000-$24,999 o $25,000-OR 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) .. - - - -

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17 
PUBLIC SERVANT 

0' NOT APPLICABLE 

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply 
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572 
of the Government Code or title 15 of the 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 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 benefit is 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 PO Box 12070 Austin Texas 78711 2070 - (512)463-5800 (TDD 1-800-735-2989) 

LEGISLATIVE CONTINUANCES PART 18 

0" NOT APPLICABLE 

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

1 
NAME OF PARTY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE, CAUSE NUMBER, 
COURT & JURISDICTION 

4 

DATE OF CONTINUANCE 
APPLICATION 

5 
WAS CONTINUANCE 
GRANTED? DYES 01\0 

NAME OF PARTY 
REPRESENTED 

DATE RETAINED 

STYLE, CAUSE NUMBER, 
COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? DYES 01\0 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

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

AFFIX NOTARY STAMP I SEAL ABOVE 

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

'~ b_ 1o-u-r 
Signature of Filer 

Sworn to and subscribed before me, by the said --.l{",tk,,'1 N ~ [3 To.,l) this the 

A..p'-~ t , 20 I ~ , to certify which. witness my hand and seal of office. 

day of 

Signature of offi~r administering oath J Print name of officer ad~inisterlng oath f Title of officer admi~istering oath 
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