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In Parts 1 through 18, you will disclose your financial activity 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 (see instructions).
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On this page, indicate any Parts of Form PFS that are not applicable to you. If you do not place a check in a box, then
pages for that Part must be included in the report. If you place a check in a box, do NOT include pages for that

Partin the report.
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Part 3 - Bonds, Notes & Other Commercial Paper

Part 4 - Mutual Funds

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

Part 7A - Interests in Real Property

Part 7B - Interests in Business Entities

Part 8 - Gifts

Part 9 - Trust Income

Part 10A - Blind Trusts

Part 10B - Trustee Staterment

Part 11A - Assets of Business Associations

Part 11B - Liabilities of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepted Under Honorarium Exception

Part 14 - Interest in Business in Common with Lobbyist

Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer
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Part 17 - Benefits Derived from Functions Honoring Public Servant

Part 18 - Legislative Continuances
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2889)

page in the report.

SOURCES OF OCCUPATIONAL INCOME

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 1A

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.

! INFORMATION RELATES TO

MFILER

[] sPOUSE (] DEPENDENT CHILD

2
EMPLOYMENT

KEMPLOYED BYANOTHER

] SELF EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITIONHELD
[[] (Check I Filer's Home Address)

Paivste Properties, Ine
PO Roy 265S0
Poskun T IBISS

NATURE QF CCCUPATION

Keal Eoloie Seruces

MEMPLOYED BY ANOTHER

[J SELF-EMPLOYED

T —
INFORMATION RELATES TO
RMATIO S %M.ER L] spouse (] DEPENDENT CHILD
NAME AND ACDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT [] (Check It Fiter's Home Address)

Noctopae (05
BLI—'Z:DO\ é\(e(‘.o’c\vc, Cercver Dre 4 165

Postin, k71813

NATURE CF QCCUPATIQN

Mortopqe Losn &K wer

%MPLOYED BY ANOTHER

] SELF-EMPLOYED

e —
INFORMATION RELATES TO
(] FILER /&SF‘OUSE {_] DEPENDENT CHILD
NAME AND ACDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT [J (Check If Filer's Home Address)

Aoshin Trost Compb‘nb
3o S,Cotxg&%s % (0O

Avstin, Tx 78704

NATURE OF OCCUPATION

Aszet ™M r\b%et‘ﬁe*‘\'k‘
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Texas Ethics Commission

P.C. Box 12070

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

STOCK

page in the report.

If the requested informaticn is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT inciude this

PART 2

INSTRUCTION GUIDE.

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

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

1 BUSINESS ENTITY

NAME

2 STOCK HELD OR ACQUIRED BY

[ sPOUSE ("] DEPENDENT CHILD

3 NUMBER OF SHARES

| %LESS THAN 100

[] 100 TO 499 {71 500 TO 999 [1 1,000 TO 4,995

(15,000 TO 9,999 ] 16,000 OR MORE

4 |F SOLD ] NET GatN

] NET LOSS

mESS THAN $5.000 [ $5.000--59,999 [ $10.000-$24,999 [ ] $25.000-OR MORE

BUSINESS ENTITY

NAME

T-"m :Prope tes

STOCK HELD OR ACQUIRED BY MFILER [J sPOUSE ] DEPENDENT CHILD
NUMBER OF SHARES JALESS THAN 100 (] 100 TO 499 ] 500 TO 999 1 1,000 TO 4,999
(7] 5,000 TO 9,999 J 10.000 OR MORE
IF SOLD [ NET GAIN ﬁuzss THAN $5.000 [ $5000-59.999 [ $10,000-$24,999 [] $25,000--OR MORE
L1 NET LOSS :

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY | [} FILER [ ] sPoUSE (] PEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 L1100 70 499 ] 500 TO 999 1 1.000 TO 4,999
| 1 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD [J NET GAIN [] LEsS THaN 5,000 [ ] $5,000--59,999 [] $10,000--324,999 [ ] $25,000--OR MORE
[] NET LOSS

BUSINESS ENTITY

NAME

-STOCK HELD OR ACQUIRED BY

(0 FILER {1 sPOUSE ] DEPENDENT GHILD

NUMBER OF SHARES

] 100 TO 499 (] 500 TO 999 (] 1,000 TO 4,699

(] 10,000 OR MORE

(] LESS THAN 100
(] 5,000 TO 9,999

IF SOLD [ NET GAIN

] NET LOSS

[ LEss THAN $5000 [ $5.000-59.998 [ 81 0,000--324,999 [_] $25,000-0OR MORE

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY | [ FILER (J srPousE [ ] DEPENDENT CHILD
NUMBER OF SHARES 1 LESS THAN 100 (] 100 TO 498 (J 500 TO 999 (] 1.000 TO 4,999
[ 5,000 TO 9,999 [] 10.000 OR MORE
IF SOLD L] NET GAN [ LESS THAN 85,000 [ $5.000-$9,080 [ ] $10,000-$24,998 [] $25,000--OR MORE
[] 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)

page in the report.

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

List each source of income you, your spouse, or a dependent child received in excess of 3500 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
SOURCE OF INCOME

?en‘:s

NAME AND ADDRESS

2316 1St Sr WG

2
RECEIVED BY

[} DEPENDENT CHILD

l&FILER [ sPoUSE

3
AMOUNT

[ $500--34.999 [1$5.000--59.999 [ $10.000--524,899 )&s.ooo--oa MORE

SOURCE OF INCOME

Yents

NAME AND ADDRESS

Qlau (gt DY LLC

RECEIVED BY

(] DEPENDENT CHILD

MFILER [ spouse

AMOUNT

{1 $500--34 999 [ $5.000--59.999  [_] $10.000--524,099 %125,000--0R MORE

SOURCE OF INCOME

Rears

NAME AND ADDRESS

2020 A LLCO

RECEIVED BY

/%C[LER (] spouse

U] DEPENDENT CHILD

AMOUNT

[ $500--54.999 L] $5.000--$9,999  [] $10,000--$24,999 %S.OOO—OR MORE

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)

page in the report.

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

tf the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 5

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

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

1
SCURCE OF INCOME

Kenks

NAME AND ADDRESS

2222 Ty S U

? RECEIVED BY

ﬁ‘ FILER [] sPousE (] DEPENDENT CHILD

3
AMOUNT

] $500-$4,999 [ $5.000-$9.999 [ $10,000--$24,999 %zs.ow-m MORE

—

SCQURCE OF INCOME

?@ oy

NAME AND ADORESS

2312, 18t & UG

SOURCE OF INCOME

%i‘i’ \:"\k”"‘;

2410 220 S LLOD)

RECEIVED BY
)ZiFILER [] spousE [] DEPENDENT CHILD
AMOUNT [] ss500-34.999 [] $5.000--$9.999 )&10,000@24,999 (] 325,000-0R MORE
NAME AND ADDRESS

RECEIVED BY

N
‘,‘B\FILER (] sPouSE [ DEPENDENT CHILD

AMOUNT

[ s500--54.999 [ $5.000--59,999 szsw,ooo--szn;,ggg [J $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

F.O. Box 12070

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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

page in the report.

List each source of income you, your épouse 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—NSTRUCTION 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
SOURCE OF INCOME

Kenks

NAME AND ADDRESS

2432 Z22nc\ SFULS

? RECEIVED BY

(] DEPENDENT CHILD

7
iﬂ FILER [ 1 sPouse

3
AMOUNT

{1 $500--34,999 ] $5,000-$5.999 %10.000—-524.999 ] $25.000-OR MORE

SOURCE OF INCOME

%%
ek

NAME AND ADCRESS

2 3ors % LG

RECEIVED BY Y
' \FILER [ 1'sPouse 7] DEPENDENT CHILD
AMOUNT 1 3500-54.999 [J $5.000--$9.999 Kmo.ooo—-&szmggg (] $25,000-OR MORE

SOURCE OF INCOME

12-3 {‘\“"5

NAME AND ADDRESS

248 30%n oF WG

RECEIVED BY

Ve
J,\F[LER L] sPouse

('] DEPENDENT CHILD

AMOUNT

[] $500--54,999 {'] $5.000--59.999 M$10,000—-$24,999 /MZS.OOO-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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h

Revised 10/31/2014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)

page in the report.

PERSONAL NOTES AND LEASE AGREEMENTS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

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 Eeporting 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
LEASE AGREEMENT

Chase.

2
LIABILITY OF

9]

(FpiLer

(1 sPousE 7] DEPENDENT CHILD

3
GUARANTOR

Sher Gelln

4 .
 AMOUNT

(3 $1,000-%4,999

[ s5.000-39,999 {1 $10,000--824,999 JK&ZS,OOO—OR MORE

e

PERSON CR INSTITUTICN
HOLDING NOTE CR

Chse

PERSON OR INSTITUTION
HOLDING NOTE OR

Ocloen

LEASE AGREEMENT
LIABILITY OF
EILER [] sPOUSE [} DEPENDENT CHILD
GUARANTOR 6\(\,\:@' &allo
AMOUNT 1 $1,000-34,999 [ s5.000-59.999 [ $10.000-524,990 Kw.ooo-m MORE

LEASE AGREEMENT
LIABILITY OF
/ FILER (] spouse ([l DEPENDENTCHILD _______
- .
GUARANTOR Q{\"‘f"(\ Eanlle
AMOUNT (] $1,000--54,999 &55,000—39.999 L] 510000324999 [ ] $25,000-OR MORE

| ———————————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.eihics.state.tx.us

Revised 10/31/2014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

page in the report.

PERSONAL NOTES AND LEASE AGREEMENTS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

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 INSTITUTICN
HOLDING NOTE OR
LEASE AGREEMENT

Chase.

2
LIABILITY OF

2
/IILER

(] sPOUSE [] DEPENDENT CHILD

3
- GUARANTOR

Sheery Gol\s

|a
AMOUNT

(] $1,000--54,999

L] s5,000-$2.999 [] $10,000--524.999 KWS.DDO—OR MORE

PERSON OR INSTITUTION
HOLDING NOTE CR

Everhome,

LEASE AGREEMENT
LIABILITY OF
ReiLER [ spouse {] DEPENDENT CHILD
= :
GUARANTOR O“\f‘"ﬁ\ Ealle
AMOUNT [ $1,000-%4,909 (] $5.000--$9.999 [ ] $10.000-524,999 )Z{ $25,000--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

N OJV\O(\‘::‘\’BY'

LEASE AGREEMENT
_ LIABILITY OF
/ FILER ] spouUsE [] DEPENDENT CHILD
GUARANTOR 6\“\@‘(\ el
AMOUNT (1 $1.000--34.999 msmo-—mgsg ] $10.000--824,999 [ ] §25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics. state.tx. us

Revised 10/31/2014



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2989)

PERSONAL NOTES AND LEASE AGREEMENTS

PART 6

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT inciude this

page in the report.

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 reperting 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
LEASE AGREEMENT

Chase.

2 LIABILITY OF

L] sPousE (] DEPENDENT CHILD

o
m\EILER

3
GUARANTOR

Shen Go\s

4
AMOUNT

L] $1,000-%4,999 []$5.000-359.998 [ ] $10.000--524,999 %ZS.DOO—OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

M+ T

LEASE AGREEMENT
LIABILITY OF
ELEI_LER [] spouse {_] DEPENDENT CHILD
/ . .
GUARANTOR ‘D‘l\ﬂa\ Eallo
AMOUNT (1 $5.000-$9.999 [ ] $10,000--524,999 )ﬁLszs,ow—OR MORE

[ $1.000-34,969

— —

PERSON OR INSTITUTION
HOLDING NOTE OR

&Y\\L of Pmcnca

LEASE AGREEMENT
LIABILITY OF
L
X FiLer (] sPoUSE [ DEPENDENT CHILD
GUARANTOR = ,)‘per{ Enllo
AMOUNT {"] $1,000--54,999 (] $5.000-59.999 /Ksm.ooo--szct.ggg [J $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.stalé.tx.us

Revised 10/31/2014




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

PERSONAL NOTES AND LEASE AGREEMENTS PART 6
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

ldentify 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
LEASE AGREEMENT C‘\b&
” :
LIABILITY OF ,
" FhEILER [ sPousE () DEPENDENT CHILD
3 .
GUARANTOR Shen Gols
4 .
AMOUNT [ $1.000-$4,999 (3 s5,000-$9.999 [ ] $10.000--824,999 &szs,ooo-orz MORE

1

T ev— et

PERSON OR INSTITUTION

HOLDING NOTE OR l?
LEASE AGREEMENT MOHOT\S
LIABILITY OF
' (A EiLER O spouse -] DEPENDENT CHILD
. (’ . "
GUARANTOR heen Enlle

AMOUNT 1 $1,000--$4,999 [ $5.000-30,929 [ $10,000-$24.999 [X\sgs.ooonor: MORE

S —————— N p————

PERSON OR INSTITUTION
HOLDING NOTE OR Bc\v\k of Pneria
LEASE AGREEMENT
LIABILITY OF
' FILER [ spousE [[] DEPENDENT CHILD

A~

GUARANTOR | SNeert Gallo

AMOUNT [ $1.000-34,999 ] 55.000-59.999 %o,om--szmgg [] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics. state.tx.us Revised 10/31/2014



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

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

page in the report.

[dentify each guarantor of a toan 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

NYCB

LEASE AGREEMENT
2
LIABILITY OF
@ILER ‘[KSPOUSE [] DEPENDENT CHILD
3 . .
GUARANTOR o8l Willnen Hodspeth
4
AMOUNT [J $1.000--%4,009 [ $5.000--39.999 [] $10,000--524,999 ,&szs.ooo--oamoae
[———

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
%lLER D SPOUSE D DEPENDENT CHILD
GUARANTOR 6&2\' Gollo
AMOUNT D $1,000--54,955 D $5,000--$9,999 D $10,000--524,599 D $25.000--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
ﬂFILER [] spousE [J DEPENDENT CHILD ______
GUARANTOR { S\T"{ Enllo
AMOUNT (] $1.000--34.992 []$5000-$9.999 [ ] $10,000--524.999 [_] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state. tx. us

Revised 10/31/2014




Texas Ethics Commission

P.O.Box 12070

{512) 463-5800 (TDD 1-800-735-2989)

Austin, Texas 78711-2070

page.in the report.

INTERESTS IN REAL PROPERTY

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

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. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS--

When reporting 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

EﬁPOUSE

] DEPENDENT CHILD

2 STREETADDRESS
[] NOTAVAILABLE

KCHECK IF FILER'S HOME ADDRESS

[Xeuer
STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

7602 Riea Cove.
Aostin T 18131

3 DESCRIPTION
[Jwots

(] acres

NUMEBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LQCATED

4 NAMES OF PERSONS
RETAINING AN INTEREST

[] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

Thers Gollo 4 Witem Modspeth

® IFsoLD
[] NETGAIN

[] NETLOSS

[ LESSTHANS5.000 L[ $5.000--$9,899 [] $10.000--$24,999 M$25,000--OR MORE

HELD OR ACQUIRED BY

[} FILER [} SPOUSE ] DEPENDENT CHILD

STREETADDRESS
(] NOTAVAILABLE
] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS. INCLUDING CITY, COUNTY, AND STATE

DESCRIPTICN
[J wots

[ acres

NUMBER OF LCTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

[] MOT APPLICABLE
(SEVERED MINERAL INTEREST) -

I[F SOLD
] NET GAIN

[] neTLOSS

([ LESS THAN $5.000 [ ] $5,000-%0,999 {1 $10.000--324.999 [ ] $25.000-OR MORE

e ——|

P

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

" www.ethice state.x.us

Revised 10/31/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2589)

INTERESTS IN BUSINESS ENTITIES PART 7B

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent chitd 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 reporiing by
providing the number under which the child is listed on the Cover Sheet.

1
HELD OR ACQUIRED BY KFILER [[] sPouse "] DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION [[] (Check ¥ Filer's Home Address)
A3\ 1I5pa = WO |
PO Boyx 26550
Bostia TY 1B18S
* IF SOLD
] NET GAIN ] LESS THAN §5.000 [ $5,000-%9,999 [ ] $10,000--$24.999 K $25,000~0R MORE
I NET LOSS
HELD OR ACQUIRED BY /&HLER ] sPOUSE ] DEPENDENT CHILD
DESCRIPTION [ (Check If Fiers Home Address)
22U (ot o LWC
0 Box 26O
' YIRS
{F SOLD
] NET GAIN [ LESS THAN $5.000 [ $5,000--89,595  [] $10.000--$24.999 %5,000--% MORE
[ NET LOSS '
HELD OR-ACQUIRED BY KFILER I 1 sPousE [C] DEPENDENT CHILD
NAME
DESCRIPTION [ (Check It Filer's Home, Address)
[A20 A S LWLG
PO Box 2(s50
Postin Ty I81SS
IF SOLD
[ NET GAIN []LESS THAN 85000 [ | $5.000-59.999 [ | $10,000--524,999 %s,oooﬂm MORE
[ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Bax 12070

Austin, Texas 78711-2070 (612) 463-5800 -(TDD 1-800-735-2989)

INTERESTS IN BUSINESS ENTITIES

If the requested information is not applicabie, indicate that on Page 2 of the Cover Sheet, and do NOT include this

pagein the report.

PART 7B

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, atso 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.

' HELD OR ACQUIRED BY

(W
;K]_\FILER [ srouse ] DEPENDENT CHILD

DESCRIPTION

NAME AND ADDRESS

a‘.‘ﬂ Check If Filer's Home Address
2222 St LU )
PO ROY 24200
Aostn Tk 7871SS

IF SOLD
{7 NET GaIN
(] NET LOSS

[} LESS THAN $5,000 [C] ss,000-39,999 [] $10.000-$24.999 K&S.ODO—OR MORE

HELD OR ACQUIRED BY

] sPouse [J DEPENDENT CHILD

/E,L'FILER

NAME AND ADDRESS

DESCRIPTION _ | ] (Check If Filers Home Address)
231284 Sy UL,
PO RBox 26530
Postin Ty 78153
IF SOLD
(3 NET GAIN (] LESS THAN $5000 [ 55,000-59.993 [] 510,000--524.999 /KSZ&ODO——OR MORE
[} NET LOSS

E—

Vs
HELD OR ACQUIRED BY /EI\F[LER D SPOUSE D DEPENDENT CHILD
DESCRIPTION [_{, lo D NAME AND ADDRESS
a 22 (Check If Filer's Home Address)
Of3oxX 2ATO
W
Aostin, k18155
IF SOLD - _
D NET GAIN D LESS THAN 35,000 [ $5.000--59.999 [ ] 510.000-$24,999 &SZS,OOOHOR MORE
[ NET LOSS

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)

page in the report.

INTERESTS IN BUSINESS ENTITIES PART 7B

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

INSTRUCTION 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, alsc indicate the category of the amount of the net gain or loss realized from the sale.
Far 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 Y
HELD OR ACQURED BY 'J\FILER {1 spousE ] DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION (Check If Filer's Home Address)
2432 Znd ST
PO BOY 2(BH0
Postin T 18185
* IF soLD P
] NET GAIN |:] LESS THAN $5.000 [ $5,000-58.999 [T] $10.000-$24.999 X $25,000-OR MORE
I NET LOSS
HELD OR ACQUIRED BY ,\FILER {1 srouse [] DEPENDENT CHILD
SC PT ON D NAME AND ADDRESS
DESCRIPTI {Check If Filer's Home Address)
2217 2otk UL
PO Rex 26550
Postin Ty 787189
IF SOLD s
[T NET GAN ] Less THaN 85,000 [] $5,000-59,999  [] $10.000--524.999 /[ZI\azs,orJO-OR MORE
[ NET LOSS
e
HELD OR ACQUIRED BY ‘, FILER ] sPOUSE (] DEPENDENT CHILD
VAN
DESCRIPTION aq l NAME AND ADDRESS
8 8 O ﬂ\ 8*_[q.(fh;eck If Filer's Home Address)
e L
O ':_*:07( gfﬁu
Fostin, k18185
IF SOLD 7
[ NET GAIN [JiessTHaN 85000 [ $5.000-52.999 ] $10,000-$24,999 @\gzs.uoo—on MORE
0 NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O.Box 12070 Ausltin, Texas 78711-2070 {512)463-5800 (7DD 1-800-735-2989)

INTERESTS IN BUSINESS ENTITIES PART 7B
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page In the report.

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 activily, 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 KHLER ] spouse ] DEPENDENT CHILD
2 - __ NAMEANDADORESS
DESCRIPTION . iheck i Filer's Home Address)
Aloove (Leter. LL.C
3
IF SOLD ) ﬂ
[ NET GAIN [ Less THAN 35,000 [ $5.000-39.995 [] $10.000--$24,993 $25 000-OR MORE
] NeT LOSS
HELD OR ACQUIRED BY agru.en O spouse [J DEPENDENT CHILD
[ .- INAME AND ADDRESS
DESCRIPTION {J (Creck If Fler's Home Address)
|
i
IF SOLD ' j
] NET GAIN O ess THanssooo [ $5,000-$3.999 L] $10.000--524,599 ﬁmsmonoa MORE
[ NETLOSS
HELD OR ACQUIRED BY O FiLer [ sPouse [J DEPENDENT CHILD
) NAME AND ADDRESS
DESCRIPTION ] (Check it Fier's Home Address)
IF SOLD .
[ NET GAIN ] Ltess THAN 85000 [ $5.000-59.939 [ $10,000--524,999 %zs.ooo—on MORE
] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

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

{512) 463-5800

(TDD 1-800-735-2989)

ASSETS OF BUSINESS ASSOCIATIONS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

page in the report.

PART 11A

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business assocciation in which you, your spouse, or a depen- .
dent child held, acquired, or sold 50 percent or more of the cutstanding 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 chiid is listed on the Cover Sheet.

T BUSINESS
ASSOCIATION

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

Pruste Pro
DO 'E’DCB\L 2SS

*r‘rles NG
R S T Ty TIRIES

? BUSINESS TYPE

3 HELD, ACQUIRED,

OR SOLD BY

COTD" Qef.‘\ ES\T\‘\‘G (\Dmﬂnntﬁ

(] sPouUSE

.' FILER

[] DEPENDENT CHILD

4 ASSETS

DESCRIPTION

CATEGORY
;KLESS THAN 35,000 [ ] $5.000-$9,999

"1 $10,000--324.999

[3 LESS THAN $5.000

1 $10.000--524.999

[ LESS THAN $5,000

] $10.000--524,990

[] LESS THAN $5,000

] 510.000--524.,989

] $25,000--OR MORE

[ $5,000-$9.999

[ $25.000--OR MORE

[ $5,000-$9,999

[J $25,000--OR MORE

) $5.000-$9.999

[ $25.000--OR MORE

(7] LESS THAMN 85,000

(] $10,000--324.999

[} LESS THAN $5,000

] $5.000--50,599

[ $25.000-OR MORE

[ s,000-89,509

[ $25,000--OR MORE

| [ $10,000--$24,900

1 LESS THAN $5.000

[] s10.000--324,099

[J LESS THAN §5,000

{7 $5,000-$9,999

[ $25,000-OR MORE

7] 5,000-59,999

[J $25,000-0R MORE

[ (3 $10,000-$24,999

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission {TDD 1-800-735-2989)

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

P.O.Box 12070 Austin, Texas 78711-2070 (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
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
|:| (Check- If Filer's Home Address)

A3l B S UL,
PO Boy B[O Puostin Tw "fmSS

L

' BUSINESS
ASSOCIATION

2 BUSINESS TYPE

3 HELD,ACQUIRED Iy
; ' X
OR SOLD BY ,iF'LER L spouse (] CEPENDENT CHILD
4 ASSETS' - DESCRIFTION CATEGORY

|
{ (] wess THAN $5.000 [ $5.000-59.990
|

] $10.000--824.999 %25.000--@1 MORE

[] LESS THAN $5.000

[ $10.000--524.999

[J LESS THAN $5,000

[3 $10,000-324.999

] LESS THAN $5.000

(] $10.000--324.999

[ $5.000—$9.009

7 $25,000-OR MORE

[7] $5.000--$9,999

(3 $25.000--OR MORE

[ $5.000-$9.999

[T $25,000--O0R MORE

[[] LESS THAN $5,000

{1 310,000--524,999

[] LESS THAN 85,000

1 $10.000--324,999

[ LESS THAN $5,000

[ $10,000--824,999

[ LESS THAN $5,000

{1 $10,000--524,999

] $5.000--59.999

("1 $25.000-0R MORE

{1 $5,000-$9,999

] $25,000-OR MORE

(7 $5,000--$9.999

[ $25.000-0R MORE

(1 $5.000--$9,999

(7] $25,000--OR MCORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

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

ASSETS OF BUSINESS ASSOCIATIONS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

Austin, Texas 78711-2070

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 cutstanding ownership and indicate the category of the amount
of the assets. For more information, see FORM PF3--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
ASSQCIATION

NAME AND ADDRESS
Check If Filer's Home Address)

224 (et 5l
PO Boy QRS0 Aok Ty RIS

2 BUSINESS TYPE.

LLC

OR SOLD BY

3 HELD, ACQUIRED,

P
!E‘FILER ] DEPENDENT CHILD

] sPOUSE

4 ASSETS

CATEGORY
(] LESS THAN 35,000 ] $5.000-89.999

DESCRIPTION

4 et

I
|
I
|

[C] LESS THAN $5,000

] $10.000--524.999

7 LESS THAN $5.000

] $10,000--524.999

(] LESS THAN $5.000

] $10,000--$24.999

(] LESS THAN $5.000

7 $10,000--$24,999

(] LESS THAN $5.000

(1 $10,000--524.599

{J LESS THAN $5,000

] $10,000--524,099

[ LESS THAN $5,000

[J $10.000-$24,999

—

7 $5.000--$9.999

[ $25,000--OR MORE

7 $5.000-%9,999

{7 $25.000-OR MORE

[ $5.000~$9.999

[ $25.000--OR MORE

[ s5.000-59.999

(3 $25.000--OR MORE

[ $5.000-39.999

(] $25.000-0OR MORE

[ $5.000--39,999

- [] $25.000-CR MORE

(] 55.000--$9,999

(] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Revised 10/31/2014



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
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report. ’

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.

NAME AND ADDRESS

! BUSINESS [ (Check If Fiter's Home Address)

ASSOGIATION 2026 [ &t
PO Bov eSS0 Pursbon T TRIIES

2 BUSINESS TYPE L.LC,

¥ HELD,ACQUIRED ¢
, ) .
OR SOLD BY !ELFILER L] srouse {"] DEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY

(] LESS THAN §5.000 [ ] $5.000-39.999

| ] LESS THAN 55,000 [ $5.000-$9.999

| [ s10.000-524999 [ $25.000-OR MORE

| [ LESS THAN 55.000 [ $5.000--39.999

| {1 810,000--324,999 (] $25.000--OR MORE

(] LESS THAN $5,000 [} $5,000-$9,999

[ $10.000--524,999 ] $25,000-OR MORE

[ LESS THAN 5,000 (] $5.000--89.999

[ $10.000--524,999 ] $25,000--0R MORE

| ] LESS THAN 35000 [] $5.000-$9,999

|- [ s10000-324,908  [] $25,000-OR MORE

I [ Less THAN 85,000 [} $5,000-%9,999

1 [ $10.000--$24,999 [T $25.000--CR MORE

-[3 $10,000-$24.999 [ $25,000--OR MORE

i
| [JiesstHaNs5000 [ $5.000-59.999
|
|

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)

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

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 PF3--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
D (Check f Filer's Home Address)

2222 VTS LLC
PO Boy B0, Puoskn Ty TRIES

' BUSINESS
ASSOCIATION

2 BUSINESS TYPE

LLC

3 HELD,ACQUIRED,
OR SOLD BY

rd
’E‘ FiLER

[1 spouse ] DEPENDENT CHILD

CATEGORY

DESCRIPTION l
: [l LESs THAN $5.000 [ $5,000-$9.999
|

% ASSETS

(] $10,000--524.999 %ZS.OOOHOR MORE

2222 RS

(71 LESS THAN $5,000

1 $10,000--524.999

[ $5.000--$9.999

] $25.000--OR MORE

[} LESS THAN $5,000

3 $10,000--524,999

[ $5,000-$9,999

[] 325,000-OR MORE

[T LESS THAN $5,000

[ $10.000--524,999

(] LESS THAN $5.000

[T $10,000--524,959

] LESS THAN 5,000

(1 $10,000--524,999

[J $5.000-$9,999

[J $25.000--OR MORE

1 $5.000--$9.009

{"] 825.000--0R MORE

[ s5,000--39,999

[ $25.000-0OR MORE

[] LESS THAN §5,000

[ $10.000--524,999

7 LESS THAN $5,000

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

[] $5.000--$9,999

] $25,000-0OR MORE

[ $5.000--39,999

{71 $25,000-OR 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)

ASSETS OF BUSINESS ASSOCIATIONS | PART 11A

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business assaciation 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 ¢n the Cover Sheet.

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

ASSOCIATION | Q,?)\Z lg{_ﬁ\ 6,(_ EL-C.-
20 Boy eSS0, Aoskin Ty 8IS

2 BUSINESS TYPE LLC
3 )

HELD, ACQUIRED,

OR SOLDBY /B]cF“'ER [J spouse [[] DEPENDENT CHILD -
4 ASSETS DESCRIPTION CATEGORY

[7] LESS THAN 35,000 [ $5.000-$9.999

2312 \eth S

i (1 LESS THAN $5,000  [] $5.000--39.999

[ [ $10.000--§24.999 [} $25.000--OR MORE

| (] LESS THAN $5,000 [ $5,000-$9.999

l [} $10.000--524,999 - [] $25,000--OR MORE

|
| [JiessTHANS$5.000 [ $5.000-$9.999
|
|

[ s10.000--524999 [ $25.000-OR MORE

] LESS THAN 85.000 [ ] $5.000--59,999

(] $10.000--$24,999 [ ] $25,000-OR MORE

l (] LESS THAN $5.000 [ $5,000-59,999

| [0 s10,000-824,998 [ $25,000-OR MORE

l (] Less THAN 85,000 [) $5,000-$9,999

l [] $10.000--524,999 (] $25,000-OR MORE

(] Less THAN $5.000 [ $5.000-$9,999

{7 s10.000-824.99¢ [ $25.000~OR 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)

ASSETS OF BUSINESS ASSOCIATIONS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

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 reporting by

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

NAME AND ADDRESS
{ 1 (Check if Fier's Home Address)

410 220l S+ LLC
PO Bav D850 PAuoskion Ty 7871SS

Ll

! BUSINESS
ASSQOCIATION

2 BUSINESS TYPE

L 2Ul0 2200 SF

|
!
|
|

[l LESS THAN 55.000

3 HELD,ACQUIRED ¢
; ’ X,
OR SOLD BY ,F'LER‘ I spouse (] DEPENDENT CHILD
4 ASSETS DESCRIFTION CATEGORY

[] $5.000-$9,999

] $10,000--$24 999 JKQS.OOO-—OR MORE

[[J LESS THAN $5,000

{1 $10.000--524.999

] LESS THAN $5,000

] $10.000--$24,999

[J LESS THAN $5.000

(7] $10.000--$24.999

[C] LESS THAN $5,000

[} $10,000--$24.999

] LESS THAN $5,000

[7] $10,000--324,599

[] LESS THAN $5.000

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

L] LESS THAN $5,000

7 $10,000—$24,999

[ $5.000-59,999

(1 $25.000-OR MORE

(] $5.000-$9,999

[] $25.000--OR MORE

] $5.000-$9.999

[J 525,000-OR MORE

1 s$5.000--50.990

[ $25.000-0R MORE

[ $5.000-$9.999

(1 $25.000-OR MORE

7 $5.000-59,999

{1 525,000--0R MORE

1 $5.000--59.999

(] $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 -800-735-2989)

ASSETS OF BUSINESS ASSOCIATIONS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report,

PART 11A

Describe all assets of each corporation, firm, partnership, limited partnership, limited liabifity partnership, professional
corporation, professional association, joint venture, or other business assaociation in which you, your spouse, or a depen-

- dent child held, acquired, or sold 50 percent or more of the cutstanding 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

QU332 22rd UL,
PO Boy D680 . Postin Ty RSN

NAME AND ADDRESS
[ ] (Check ¥ Filers Home Address}

2 BUSINESS TYPE

LLC,

3 HELD, ACQUIRED ¢
1 ¥ K
OR SOLD BY z FILER [ spouse (] DEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY

(] LESS THAN $5,000 [] $5,000-59.999

] $10.000--324.999 %25.000-0R MORE

| (J Less THAN $5,000 [ $5.000--39.999

| [1 s10.000--324 999 {] $25.000--OR MORE

| [JiessTHANs5000 [ $5.000-$9,990

| (] $10,000-$24,999 [ ] $25.000--OR MORE

[C] LESS THAN $5.000 [ $5.000-59,999

] $10.000--$24,999 1 $25.000--0R MORE

f

[ 3 iessTHan $5.000 [ $5,000-59,999
[

[

[ s10000-824.909 [ $25.000-OR MORE

| [3 Less THan ss.000 [ $5.000--59.999

| [ $10,000--524.999 [ ] $25,000-OR MORE

| [J LESS THAN 85,000 [ $5,000--$9,999

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

(J LESS THAN 55,000 [ $5.000--$9,999

I
|
]l [J $10,000-s24,999  {] 525,000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

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

(512) 463-5800

(TOD 1-800-735-2989)

ASSETS OF BUSINESS ASSOCIATIONS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

PART 11A

Describe ali assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporatfon, 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 & 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

2217 30¢ S L

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

PO oy 26RO Puoshin T "19"’1‘38

2 BUSINESS TYPE

LLC,

OR SCLD BY

¥ HELD, ACQUIRED,

A
f FILER

[ spouse

[] DEPENDENT CHILD

4 ASSETS

DESCRIPTION

2207] 20tk B |

CATEGORY

[[] LESS THAN 55,000

[ $5.000-$9.999

[ $10.000--524.999 )&25.000—-@? MORE

(] LESS THAN $5.000

{1 $10.000--524.999

7 LEsS THAN %5,000

] $10.000--$24.990

(] LESS THAN $5.,000

(J $10.000--324.959

(] LESS THAN $5.000

[ $10.000--524,869

(] LESS THAN $5.000

] $10,000-$24.999

[J LESS THAN $5.,000

(] $10,000--524,999

[C] LESS THAN $5,000

(] $10.000-$24,999

[ $5,000-$9,999

[ $25,000--OR MORE

] $5.000-$9,999

[ $25.000--OR MORE

[ $5.000—%9,999

[ $25.000-OR MORE

[ $5.000--$9,999

[T $25,000--OR MORE

] $5.000--39,999

[ $25.000-0OR MORE

(] $5,000--$9,909

[] $25,000-OR MORE

(J $5.000--89,999

[] $25,000-0OR MORE

——

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

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

Describe all assets of each corporation, firm, partnership, limited parinership, 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 categery 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 ADCRESS

1
BUSINESS 7] (Check If Filer's Home Address}

ASSOCIATION 4B 20MS LG,
PO Boy B Postn Ty 878N

2 BUSINESS TYPE ’LLC
—r
¥ HELD,ACQUIRED, ¢
ORSOLD BY ,IS], FILER [ spouse '] DEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY

U] LESS THAN $5.000 [ $5.000--39,999

E [] LESS THAN $5,000 [ $5.000--$9,900

[ [7$10000-524998  [J $25.000-0OR MORE

[ [ Less THAN §5000 [} $5.000-5$9,999

l (] $10.000--$24,999 [ $25,000--OR MORE

(] Less tHaN 55,000 [ $5.000-%9,999

(] $10.000--524,999 [J $25.000-OR MORE

|
| O iesstHan $5.000 [ $5.000--$9,999
l
|

1 s10,000--324,888 [ $25,000-OR MORE

| [[] LtEss THanN $s.000  [] $5,000-$9,999

| [Js10,000-$24999 ] $25,000-OR MORE

| (] Less THAN $5,000 ] $5,000-$9,999

| [ 10000524999 [ $25.000-0R MORE

(] Less THAN 35,000 [ $5,000-89,999

[ $10,000-524,999 (] $25,000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission (TDD 1-800-735-2989)

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

P.O. Box 12070 Austin, Texas 78711-2070 (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
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
[] (Check 4 Filer's Home Address)

Aboue Weter LI,
PO Bov 2680 Puoskin Ty TI8TIER

e
EE!‘: FILER

1 BUSINESS
ASSOCIATION

2 BUSINESS TYPE

3 HELD,ACQUIRED,
OR SOLD BY

[ sPouse (] DEPENDENT CHILD

CATEGORY

(] LEss THAN 35,000 (] $5,000-$9,999

(] $10,600--524,009 %5\25.000-—0R MORE

DESCRIPTION

* ASSETS

] LESS THAN $5.000

[ $10,000--$24.999

(] LESS THAN §5,000

[ $10.000--$24,999

[ LESS THAN $5,000

1 $10.000--$24,999

O $5.000-$9.999

[J $25.000-OR MORE

[] $5.000-$9.999

[ $25.000--OR MORE

7 $5.000-39,999

[ $25.000--OR MORE

(] LESS THAN $5.000

(J $10.000--324.999

[C] LESS THAN $5,000

(] $10,000--524,999

{ ] LESS THAN $5,000

] $10.000--524,999

[J LESS THAN $5.000

l 3 $10,000-$24,999

3 $5.000--$9,999

[T $25.000-0OR MORE

] $5,000-$9,999

(7] $25,000--OR MORE

(3 $5.000--39,999

[ $25,000-0R MORE

(7 $5.000-39.999

] $25.000--OR MORE

|
CCPY 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 PART 12

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

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 assaciations, 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

23\ \Sth S LLC,
? POSITION HELD N\M\cc\er 3 M|

a .
POSITION HELD BY MFILER [J] spouse ] DEPENDENT CHILD

g—— —

ORGANIZATION |
2124 ot & LG,
POSITION HELD
N\é'noqe C Y Membec
POSITION HELD BY [ ener [ spouse [7] DEPENDENT CHILD
ORGANIZATION |
20020 Fd & LG,
POSITION HELD
Managec ¥ MNember |
POSITION HELD BY %LER [ sPouse (] DEPENDENT CHILD

ORGANIZATION

222\t S

POSITION HELD

Mcm;\e ( _* Member
PQSITION HELD BY KFJLER ] sPOUSE '] DEPENDENT CHILD
ORGANIZATION

2312 18HA SHLLL
POSITION HELD

Maq AC el A My |
POSITION HELD BY ;XQLER (1 sPOUSE (] DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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o
Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2589)

| BOARDS AND EXECUTIVE POSITIONS PART 12

If the requested informaticn is not applicabte, indicate that on Page 2 of the Cover Sheet, and do NOT include this
pagein the report.

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 hald 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

4o 22 S LG

2
POSITION HELD .
Man e . (Meeniya
: POSITION HELD BY (TFILER ] sPouse (] DEPENDENT CHILD
ORGANIZATION
AUBRZ 220 S LLC,
POSITION HELD
l\‘f\b\’\bé‘?\e ¥ Memmber
POSITION HELD BY JEI’\EILER [ spouse (L] DEPENDENT CHILD
ORGANIZATION
2217 30HA S LLL,
POSITION HELD
Nan MG ¢ t MNeralhel
r /A
POSITION HELD BY X Frer [] spouse {_] DEPENDENT CHILD
ORGANIZATION

2418 30th &t 1 LC

POSITION HELD

. ‘ ) L
T\/‘\E\,W\!’\f‘\\t“’i "% r\’\ S PSy
POSITIONHELD BY (ruer [ spouse [] DEPENDENT CHILD

ORGANIZATION
Aloove Uate s LLC
]
POSITION HELD )
W\’:‘)\f\ N‘,\\(“‘(' “\ (\f\\t‘?if VA Ljﬂ’“
POSITION HELD BY /ijELLER [ sPouSE (] DEPENDENTCHILD ____

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 (TOD 1-B0O0-735-2989)

BOARDS AND EXECUTIVE POSITIONS PART 12

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

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 heold in corporations, firms, partnerships, limited partnerships, limited lability 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.

! ORGANIZATION

OT Development Rovvd_

2 POSITION HELD

A Borcd MNember

® POSITION HELD BY MFILER { ] spouse [[] DEPENDENT GHILD
p— —— ———————
ORGANIZATION Sclnool | '
DAY %MUMM%@%M
POSITION HELD '
Chaue
POSITION HELD BY ;ﬁFILER - {Jsprouse ~ [] DEPENDENT CHILD
ORGANIZATION

Drive e p(o{\e,vhee,, T,
Presiden

POSITION HELD

POSITION HELD BY M‘FILER {1 spouse (] DEPENDENT CHILD
ORGANIZATION —
Posbin N cost ChmP;\ Nty
POSITION HELD
Cl’\l\{rN\C\LS
POSITION HELD BY O FiLER /&SPOUSE [] DEPENDENT CHILD

e et —————
ORGANIZATION

POSITION HELD

POSITION HELD BY ] FILER 0l SPOUSE [] DEPENDENT CHILD

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 {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 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.

| swear, or affirm, under penalty of perjury, that this financial statement
covers calendar year ending December 31, 2014, and is true and correct
and includes all information required to be reported by me under chapter
572 of the Government Code.

=l

\)Sig nature of Fiter

My Comrmssnon Expires
Octobar 17, 2018

L1
J"'u it -\"

Sworn to gnd subscribed before me, by the said \Q__h@r 3 QQ} JD . this the W day of

i ﬁ l .20 I 5 , to certify which, witness my hand and seal of office.

@w\_ﬂA Labt Apn franthn | /QO'\*L( U

Signature of officer administering oath Printed name of officer administering oath Title of cﬂicer\d\“linistering oath
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