
Texas Ethics Commission PO Box 12070 Aus~n Texas 78711 2070 - (512)463-5800 (TOO 1-800-735-2989) 

PERSONAL FINANCIAL STATEMENT FORM PFS 
COVER SHEET 

PAGE 1 
lOTALNUMBER OF PAGES FILED; 

Filed in accordance with chapter 572 oflhe Government Code. 34 
For filings required in 2013, covering calendar year ending December31, 2012. 

ACCOUNT II = Use FORM PFS-INSTRUCTION GUIDE when completing this form. - ~ '-'-' 

1 NAME nTLE; FIRST; MI OFFICE USE OI1!l-Y (/ -
Kathryne B. Date Rec-Ived ~:z . . .... . . . . . . . . . .. W <"> NICKNAME: lAST; SUFFIX 0 ,.," 
Tovo -= 

-U <-,., 
:3 0" 2 AODRESS ADDRESS I PO BOX: APT I SUITE": CrTY; STATE: ZIP CODE 
I-' 

r--

809 W. 32nd Street '" 
rr ... 

':;2 :;:-

Austin, Tx 78705 
Recoi9t " 

IlJ (CHECK IF FILER'S HOME ADDRESS) HOIPM 1 ....... "1 

3 TELEPHONE AREA CODE PHONE NUMBER; ExTENSION Dall PloeetIlied 

NUMBER (512 ) 565-5361 Dale Imaged 

• REASON 
FOR FILING o CANDIDATE (INDICATE OFFICE) 

STATEMENT Austin City Council, Place 3 !Xl ELECTED OFFICER (lNOICATE OfFICe, 

o APPOINTED OFFICER (INDICATE AGENCY, 

o EXECUTIVE HEAD (INDICATE AGENCY) 

o FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE' PARn") 

o OTHER (INDICATE POSITION) 

5 
Family members whose financial activity you are reporting (see instructions). 

SPOUSE 
Tom Hamilton Hurt 

DEPENDENT CHILO 1. Ella HuiJiao Tovo-Hurt 

2. Lori QiuLi Tovo-Hurt 

3. 

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). 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission RO Box 12070 .. Austin Texas 78711 2070 - (512)463-5800 (TOO 1-800-73&-2989) 

PERSONAL FINANCIAL STATEMENT COVER SHEET 
PAGE 2 

On this page, indicate which parts of Form PFS are not applicable to you. If you placa a check in the box next to a 
Part below, then no pages for that Part should be included in the report. If you do not place a check in the box, then 
pages for that Part must be included in the report. 

6 PARTS NOT APPLICABLE TO FILER 

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

IXI N/A Part 1 B - Retainers 

0 N/A Part 2 - Stock 

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

0 N/A Part 4 - Mutual Funds 

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

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

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

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

D(] N/A Part 8 - Gifts 

IX! N/A Part 9 - Trust Income 

[jJ N/A Part 10A- Blind Trusts 

IXI N/A Part lOB - Trustee Statement 

0 N/A Part 11 A - Assets of Business Associations 

0 N/A Part 11 B - Liabilities of Business Associations 

0 N/A Part 12 - Boards and Executive POSitions 

Ii(] NIA Part 13 - Expenses Accepled Under Honorarium Excaption 

D(] N/A Part 14 -Interest in Business in Common with Lobbyist 

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

IXI N/A Part 16 - Representation by Legislator Before State Agency 

D(] N/A Part 17 - Benefits Derived from Functions Honoring Public Servant 

Ii(] N/A Part 18 - Legislative Continuances 

www.ethics.state.tx.us Revised01/1112013 



T. '''' R, : 12070 Ausl;n, Texas 
,. o. (TOO' ann '7 :u:: 0')1 

SOURCES OF OCCUPATIONAL INCOME PART 1A 
If the requested information is not applicabte, indicate that on Page 2 of the Cover Sheet. 

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

1 tNFORMATION RELATES TO 
~ FILER o SPOUSE o DEPENDENT CHILD ___ . 

2 HELD 

EMPLOYMENT o (Check If Fifer's Home Address) 

00 EMPLOYED BY ANOTHER 
City of Austin, Austin City Hall 
301 W. 2nd Street 

Austin, Tx 78701 

.... . . . . . . . . . . , , . . . . . . . . . . . . . . . . . . . , .... , , .... , . ............ 
o SELF·EMPLOYED NATUREOFOCCUPATION 

Austin City CounCil Member, Place 3 

INFORMATtON RELATES TO o FILER iii SPOUSE o DEPENDENT CHILD __ 

NAME AND ADDRESS OF EMPLOYEftl POSITION HELD 

EMPLOYMENT o (Check If FHer's Home Address) 

l[] EMPLOYED BY ANOTHER Tom Hurt Architecture, Inc, 

(formerly Hurt Partners Architects, Inc,) 

409 W, 14th Street 

Austin, Tx 78701 
. . . . . . . . . . . . . . . . . . . , .... . . . . . .... .... 

o SELF·EMPLOYED 
NATURE OF OCCUPATION 

(Employed by company owned by self) Architect (Texas Registration) 

INFORMATION RELATES TO o FILER ill SPOUSE o DEPENDENT CHILD __ 

NAAlE AND ADDRESS Of EMPLOYeR I POSITION kEtO 

EMPLOYMENT o (Check If Flier's Home Address) 

IKl EMPLOYED BY ANOTHER Hurt Asset Management LLC 

409 W 14th Street 

Austin, Tx 78701 

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

NATURE OF OCCUPATION 

(Employed by company 

I 

COPY AND AlTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.stste.tx.us Revlsed01l1112013 



Texas on .. , ,,2070 Austin, Texas 78711-2070 ,~ (TOO 

STOCK PART 2 
If the requested information is nol applicable, indicate that on Page 2 of the Cover Sheet. 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendaryear 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
catagory 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 Manulife Financial CO, NAME 

12 ." V"" HELD OR 1'''')0 ,,1:>,"'1 BY . D FILER ~ D "CHILD 

3 NUMBER OF SHARES D LESS THAN 100 1l!I100 TO 499 D 5OOT0999 D 1,000 TO 4,999 

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

4 IF SOLD D NET GAIN D LESS THAN 55.000 D 55,OO(}-S9,999 D $' 0,000--$24,999 D $25.0oo-0R MORE 

D NETLDSS 

BUSINESS ENTITY News Corporation 
NAME 

., 'V,," HELD OR 1'''''1''1:>'"'1 BY D FILER ~ D "CHILO 

NUMBER OF SHARES D LESS THAN 100 []I 100 TO 499 o 5OOT0999 D 1,000 TO 4,999 

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

IF SOLD o NET GAIN D LESS THAN $5.000 D $5,000-$9.999 o 510.oo(}-S24,999 D $2S,OO(}-QR MORE 

D NET LOS$ 

BUSINI ITITY Introgen NAME 

., , V,," HELD OR ACQV'I:>,"f) BY !il FILER o ~Dn"~~ D ~,. " CHILO 

NUMBER OF SHARES 00 LESS THAN 100 o 100TO 499 o 500 TO 999 D 1,000 TO 4.999 

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

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,OO(}-$9,999 o $10,000-524,999 o 525,OO(}-QR MORE 

o NET LOSS 

~b""T NAME 

MainStay VP Convert (New York Life Variable Annuity) 

'" I Ul-'l' HELD OR A""UIRED BY o FILER D!l ~."" ,~~ 0 " <;HILD 

NUMBER OF SHARES ~ LESS THAN 100 D 100T0499 o SOOT0999 o 1,000 TO 4,999 

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

IF SOLD o NET GAIN D LESS THAN $5,000 o $5,OO(}-$9,999 o $10.000-$24,999 o $25.000-DR MORE 

o NETLDSS 

TITY VP Large Cap Growth (Ne~ork Life Variable Annuity) 

." V,," HELD OR .1'''''1''1>'"1'\ BY o FILER nr~u",,~~ 01 I,CHILD 

NUMBER OF SHARES ~ LESS THAN 100 o '00 TO 499 o SOOTO 999 o 1.000 TO 4.999 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN 55.000 o $5.00(}-$9,999 0$10.000-$24.999 o $2S.000-0R MORE 

o NET LOSS 

COPY AND ATTACH PAGES AS 

www.ethlcs.slate.lx.us Revised 01/1112013 



Texas _P,O. Box 12070 Auslin, Texas 78711·2070 (TOO' 

STOCK PART 2 
If Ihe requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

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 ofthe stock was sold, also indicate the 
calegory 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. 

, BUSINESS ENTITY NAM. 

Contrafund (New York Life Variable Annuity) 
2 " , u"" HELD OR A,..,nl"R"n BY D FILER at: D ~mLD 

3 NUMBER OF SHARES D LESS THAN 100 IXIl00 TO 499 D SOOT0999 D 1,000 TO 4,999 

D 5,000 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 525,000-aR MORE 
D NET LOSS 

BUSINESS ENTITY N .... ' 
ICAP Select Equity (New York Life Variable Annuity) 

i) 'u,," HELD OR AI""'I"R"n BY D FILER IX! D " <cHILD 

NUMBER OF SHARES D lESS THAN 100 00100 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 55,000-$9,999 D $10,000-$24,999 D S25,000-QR MORE 
o NET lOSS 

'0::'"'' 1 VP T. Rowe Price Equity Inc, N~ew York Life Variable Annuity) 

i) , u"" HELD OR ,.,..,"IIIRt=n BY D FILER 00 gP()llgF D ,~on,,~~ 

NUMBER OF SHARES o less THAN 100 IX 100 TO 499 D SOOT0999 D 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 0$5,000··59,999 o $10,000-$24,999 o 525,000-OR MORE 
o NET LOSS 

>t:NIII T NAM, 

" I UI.;J\_ HELD OR Ar.DIIIRt=f)BY o FILeR o .cn".~ 0 rCHILD 

NUMBER OF SHARES D less THAN 100 o 100 TO 499 D 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 D less THAN $5,000 o 55,000-$9,999 D $10,000-$24,999 o 525.000-0R MORe 

~ o NET LOSS 

ntTY NAM, 

i) , V,," HELD OR A,..,()IIIRt=n BY o FILER 0 0 . CHILD 

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

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

IF SOLD DNETGAIN o lESS THAN $5,000 0$5,000-$9,999 o $10,000-$24,999 o S25,OOO-OR MORE 
o NET LOSS 

Copy AND ATTACH PAGES AS 

www.ethics.state.tx.us Revised 0111112013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 .tTOO 1-8()()..735-2989) 

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 
If the requested information is not applicable, indicate that on Page 2 of the COll9r Sheet. 

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 
Mainstay VP Bond (New York Life Variable Annuity) DESCRIPTION 

OF INSTRUMENT 

2 HELD OR ACQUIRED BY 
o FILER [liI SPOUSE o DEPENDENT CHIlO __ 

3 
IF SOLD 

o NET GAIN o LESS THAN $5,000 o $S,OO().-$9,999 o $10,OO(J..$24,999 o $25,OOIJ..DR MORE 

o NET LOSS 

DESCRIPTION CD, University Federal Credit Union 

OF INSTRUMENT Early Saver Certificate 

HELD OR ACQUIRED BY 
o FILER o SPOUSE IKl DEPENDENT CHILO _, _ 

IF SOLD 

o NET GAIN o LESS THAN S5,000 o $5,OO().-$9,999 o $10,000-$24,999 o S25,OOQ-OR MORE 

o NET LOSS 

DESCRIPTION Vanguard Long-Term Treasury Bonds -- invested through 

OF INSTRUMENT Valic Employer Sponsored Retirement account (403B), Pension Plan 

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

IF SOLD 

o NET GAIN o LESS THAN $5,000 o $5,O0().-$9.999 o $10,000-$24,999 o $25,OOO-DR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.stste.tx.us Revised0111112013 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711·2070 , (512)463-5800 (IDD 1-8QO..735-2989) 

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

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 Ihe nel 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 Mainstay VP High Yield Bond (New York Life Variable Annuity) 
OF INSTRUMENT 

2 
HELD OR ACQUIRED BY 

o FILER [j SPOUSE o DEPENDENT CHILD ___ 

3 
IF SOLD 

o NET GAIN 
o LESS THAN $5.000 o $5,000-$9,999 0$10,000-524,999 o 525,OOO-OR MORE 

o NET LOSS 

DESCRIPTION 
CD, University Federal Credit Union 

OF INSTRUMENT TIered Rate Saving Certificate 

HELD OR ACQUIRED BY 
o FILER o SPOUSE I'!J OEPENDENT CHILD _2 __ 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o 55,OO()..$9,999 o $10,000-$24,999 o S25,OOo-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 525,OOO-OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethlcs.stats.tx.U8 Revised 0111112013 



Texas Ethics Commission PO Box 12070 Auslin Texas 78711 2070 (512)4635800 (TOO 1-80G-735-2989) . - , - -

MUTUAL FUNDS PART 4 
If the requested informalion is not applicable, indicate that on Page 2 of the Cover Sheet. 

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 aI/ 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 

Valie Stock Index Fund, Mid-Cap, Small-Cap Global Funds 

2 SHARES OF MUTUAL FUND Ii] FILER o SPOUSE o DEPENDENT CHILO ___ 
HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 49B EiCI 500 TO 999 o 1.000 TO 4.999 
OF MUTUAL FUND 

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

4 IFSOLD o NET GAIN o LESS THAN 55,000 o 55.000--$9.999 o 510.000-$24.999 o $25.000--0R MORE 

o NET LOSS 

MUTUAL FUND NAME 

Vanguard Stock Index Fund, Mid-Cap, Small-Cap, 
Global Funds 

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

HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 I[J 100 TO 499 o SOO 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 S5.000-S9.999 o $10.000-$24.999 o $25,OOO-oR MORE 

o NET LOSS 

MUTUAL FUND """E 

Templeton Global Bond Fund (Merrill Lynch) 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 [l9 1.000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN 55,000 o 55,000-$9.999 o $10,000--$24,999 o 525,000--0R MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethlcs.state.tx.us Revised 01/1112013 



Texas Ethics Commlsslon PO Box 12070 . . Austin Texas 78711 2070 , . (512)463.5800 (TOO 1-800-735-2989) 

MUTUAL FUNDS PART 4 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

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 sharas 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-tNSTRUCTION GUtDE. 

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 N .... e 

First Eagle Global Class I Mutual Fund (Merrill Lynch) 

2 SHARES OF MUTUAL FUND o FILER 119 SPOUSE o DEPENDENT CHILD ___ HELD OR ACQUtRED BY 

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

o 5,000 TO 9.999 o 10.000 OR MORE 

4 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 

MUTUAL FUND NAMe 

ETFS Silver Trust (Merrill Lynch) 

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

NUMBER OF SHARES o LESS THAN 100 iii 100 TO 499 o SOOT0999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9.999 o 10.000 OR MORE 

IF SOLO o NET GAIN o $5,000-$9,999 o $10,000-$24,999 o LESS THAN S5.000 o $25.000-0R MORE 

o NET LOSS 

MUTUAL FUND NAMe 

Pimco Emerging Local Mutual Fund (Merrill Lynch) 

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

NUMBER OF SHARES o LESS THAN 100 [jj 100 TO 499 o SOO TO 999 o 1,000 TO 4.999 
OF MUTUAL FUND 

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

IF SOLO o NET GAIN o LESS THAN $5,000 o $5,000-$9,999 o $10,000-$24,999 o S25.000-0R MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 01/111201 3 



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

MUTUAL FUNDS PART 4 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

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 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 .... E 

Nuveen Energy MLP Total Return Fund (Merrill Lynch) 

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

3 NUMBER OF SHARES o LESS THAN 100 [iii 100 TO 499 o SOO TO 999 o 1,000 TO 4._ 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10,000 OR MORE 

4 IFSOLD 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 

MUTUAL FUND NAM' 

Market Vectors Rare Earth StrategiC Fund (Merrill Lynch) 

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

NUMBER OF SHARES 
OF MUTUAL FUND 

[iI LESS THAN 100 o 100 TO 499 o SOOT0999 o 1,000 TO 4.999 

o S.OOO TO 9._ o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $S.000--$9,999 0$10.000--$24.999 o $25.DOO-OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

Markel Vectors JR Gold ETF (Merrill Lynch) 

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

NUMBER OF SHARES o LESS THAN 100 ill 100 TO 499 o SOO 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 $S,OOo--$9,999 o $10.000-$24.999 o 52S.000-OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.slate.tx.us Revised0111112013 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512)463-5800 (TOO 1-81JO.735-2989) 

MUTUAL FUNDS PART 4 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

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 

Wisdomtree Equity Income Fund (Merrill Lynch) 

2 SHARES OF MUTUAL FUND o FILER KJ SPOUSE o DEPENDENT CHILD ___ 
HELD ORACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 IKI 100 TO 499 o SOOTOggg o ',000 TO 4,999 
OF MUTUAL FUND 

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

4 IFSOLD o NET GAIN o LESS THAN S5,000 o 55,000-59,999 o $ I 0,000-$24,999 o S25.0QO.·OR MORE 
o NET LOSS 

MUTUAL FUND NAME 

Elements RD~er Ener~y Trust (Merrill Lynch) 

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

NUMBER OF SHARES o LESS THAN 100 [jj 100 TO 499 o SOOT0999 o 1.000 TO 4,999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLO o NET GAIN o LESS THAN $5.000 o $5.000-$9.999 o 510,000-$24,999 o S25.0oo·.<)R MORE 
o NET LOSS 

MUTUAL FUND NAME 

American Century One Choice Portfolio: Moderate, City of Austin 

Deferred Compensation Plan Investment 

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

NUMBER OF SHARES o LESS THAN 100 o '00 TO 499 o SOOT0999 !il',ooo 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,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)463-5800 (TOO 1-800-735-2989) 

MUTUAL FUNDS PART 4 
11 the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

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 oflhe shares of a mutual fund were sold, also indicate the category of the amount olthe 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 

Wells Fargo Advantage DJ Target 2035 I 
Retirement Savings Program, Texas Saver Program 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY I[] FrLER o SPOUSE o DEPENDENT CHILD ___ 

3 NUMBER OF SHARES !:liILESS THAN 100 o 100 TO 499 o SOD TO 999 o 1,000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 OR MORE 

4 IFSOLD o NET GAIN o LESS THAN $5.000 o 5S,000-l9.999 0$10,000-$24.999 o S25,000-oR MORE 
o NET LOSS 

MUTUAL FUND NAME 

Emerging Economies Fund (Valic 4038) 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o SOOT0999 @ 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 $S.OOO o $O.00D-$9.999 o $10,00D-$24,999 o 52s.o00-0R MORE 
o NET LOSS 

MUTUAL FUND NAME 

Global Social Awareness Fund (Vatic 4038) 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o SOD TO 999 D111,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o $S,OOO-$9,999 0$10,000-$24,999 o LESS THAN $5,000 o S2S.0oo-0R MORE 
o NET LOSS 

copy AND ATTACH ADDmoNAL PAGES AS NECESSARY 

www.ethlcS.state.lx.us Revised01/1112013 



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

MUTUAL FUNDS PART 4 
lIthe requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

Ust each mutual fund and the number of shares In that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and Indicate the category olthe 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 PF8-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 -. 
Global Strategy Fund (Valic 4038) 

2 SHARES OF MUTUAL FUND IU FILER o SPOUSE o DEPENDENT CHILD ___ 
HELD ORAcaUIRED BY 

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

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

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

o NET LOSS 

MUTUAL FUND ...... 
Mid Cap Index Fund (Valic 4038) 

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

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

05.000 TO .,999 o 10,000 OR MORE 

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

o NET LOSS 

MUTUAL FUND NAME 

Small Cap Index Fund (Valic4038) 

SHARES OF MUTUAL FUND l1!I 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 iKll,OOO TO 4,999 
OF MUTUAL FUND 

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

IF SOLD o NET GAIN o $5,000-$9,999 0$10,000-$24,999 o LESS THAN $5,000 o 525,OOO"OR MORE 

o NET LOSS 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 

www.ethtcs.state.tx.us Revised01111f2013 



Texas Ethics Commission PO Bo,'2070 .. Austin Texas 78711-2070 (512)463-5800 (TOO HlOO-73~2989) 

MUTUAL FUNDS PART 4 
If the requested Informalion is not applicable, indicale that on Page 2 of the Cover Sheet. 

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 

Stock Index Fund (Valic 4036) 

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

3 NUMBER OF SHARES D LESS THAN 100 D 100 TO 499 D 500 TO 999 00 1,000 TO 4,999 
OF MUTUAL FUND 

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

4 IFSOLD D NET GAIN D LESS THAN $5,000 D $5,000-$9,999 D 510,OOH24,999 D 525,OOO-OR MORE 

D NET LOSS 

MUTUAL FUND NAME 

Texas Saver Employee Savings Program 
Wells Fargo Dow Jones Advantage Target Fund (401 K Texasaver) 

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

NUMBER OF SHARES iJ LESS THAN 100 D 100 TO 499 D 500T0999 D 1,000 TO 4,999 
OF MUTUAL FUND 

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

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

MUTUAL FUND NAME 

SHARES OF MUTUAL FUND D FILER o 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 

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

IF SOLD D NET GAIN D lESS THAN $5,000 D $5,OOO-S9,999 D $10,000-524,999 D 525,OOO-OR MORE 

D NET LOSS 

COPY AND ATIACH ADDmONAL PAGES AS NECESSARY 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711·2070 (512)463-5800 (TOO HlOO-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. 

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 oflhe amount ofthe income. For 
more information, see FORM PFS-INSTRUCTION GUIDE. 

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

, NAMEANPAOORESS 

SOURCE OF INCOME 
Single Family Residential Real Estate Property: 
800 Christopher Street 
Austin, Texas 78704 

2 
RECEIVED BY 

Ii() FILER Cia SPOUSE o DEPENDENT CHILD __ 

3 
AMOUNT o 5500-$4,999 [j§ 55,000-59,999 o $10,000-$24,999 o $25.000--0R MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 
Manulife Financial Corporation 

RECEIVED BY 

o FILER 00 SPOUSE o DEPENDENT CHILD ___ 

AMOUNT XJ 5500-$4.999 o $5.000--$9.999 o $10.000--$24.99. o $25,OOO-OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 

RECEIVED BY 
o FILER o SPOUSE o DEPENDENT CHILD ___ 

AMOUNT o S500--$4.999 0$5.000--$9.999 o $10,000--$24,999 o $25.000--0R MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.lx.us Revised 01/1112013 



Texas Ethics Commission PO Box 12070 .. AusUn Texas 78711-2070 (512) 463-5800 (TOO 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. 

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 olthe 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 NAMEANDADORE'SS 

SOURCE OF INCOME 
Ratliff Riker LP 

PO Box 1427 

Austin. Tx 78767 

2 RECEIVED BY 

Iil FILER 00 SPOuSE o DEPENDENT CHILD __ 

3 
AMOUNT o $500-$4.999 o $5.000-$9.999 o $10,000-$24.999 Iil $25.000-0R MORE 

NAME ANDADORESS 

SOURCE OF INCOME 
McCottage LLC 

PO Box 1427 

Austin, Tx 78767 

RECEIVED BY 

Iil FILER [jj SPOUSE o DEPENDENT CHILD __ 

AMOUNT 01 $500-$4.999 o $5.000-$9.999 D $10,OOQ-$24,999 o $25.000-0R MORE 

NAME AND ADDRBSS 

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 ADDtTIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO 60.12070 .. Austin Texas 78711 2070 - (512)463-5800 (TOO 1-1100-735-2989) 

PERSONAL NOTES AND LEASE AGREEMENTS PART 6 
If the requested information is not applicable, indicate thet on Page 2 of the Cover Sheet. 

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 olthe amount olthe liability. For more informa-
tion, see FORM PFS-tNSTRUCTION GUIDE. 

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

1 
Colonial Savings PERSON OR INSnTUTION 

HOLDING NOTE OR (Home loan-- residence) 
LEASE AGREEMENT 

2 
LIABILITY OF 

l(] FILER Ii(] SPOUSE o DEPENDENT CHILD ___ 

3 Tom Hurt, Kathryne Tovo GUARANTOR 

• AMOUNT 051.000-$4.999 o $5.000-$9.999 o $10.000-524.999 iii S25.000-0R MORE 

PERSON OR INSTITUTION 
Bank of America 

HOLDING NOTE OR (for Business Enttiy Real Eastate --
LEASE AGREEMENT McCottage LLC) 

LIABILITY OF 

00 FILER []j SPOUSE o DEPENDENT CHILO __ 

GUARANTOR 

AMOUNT 0$1.000-$4,999 o $5,000-$9.999 o $10.000--$24.999 00 S25,OOO-OR MORE 

PERSON OR INSTITUTION Capitol One Bank (for Business Entity 
HOLDING NOTE OR Real Estate -- West Fourteenth LLC) LEASE AGREEMENT 

LIABILITY OF 

LxI FILER 00 SPOUSE o DEPENDENT CHILO ___ 

GUARANTOR 

AMOUNT 051,000-$4.999 o $5.000-$9,999 o 510.000-$24.999 iii $25,OOO-DR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission ~O 80.12070 .. Austin Texas 78711·2070 (512)463-5800 (TOO 1-800-735-2989) 

INTERESTS IN REAL PROPERTY PART7A 
II the requested inlormation is not applicable, indicate that on Page 2 01 the Cover Sheet. 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calendar year. Ifthe interest was sold, also indicate the category 01 the amount 01 the net gain or loss realized lrom the sale. 
For an explanation of "beneficial interest" and other specific directions lor completing this section, see FORM PFS-
INSTRUCTION GUIDE. 

When reporting inlormation about a dependent child's activity, indicate Ihe 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 iii FILE~ iii SPOUSE o DEPENDENT CHILD ___ 

2 STREET ADDRESS STREET ADDRESS, INClUDING CITY. COUNTY, AND STA.TE 

o NOT AVAfLABlE 
800 Christopher Street, Austin, Texas 78704 o CHECK IF FILER'S HOME ADDRESS 

3 DESCRIPTION 
NUMBER OF LOTS OR ACRf:S ANO NAaAIi OF COUNTY WHERE LOCATED 

Iitl LOTS 
1 Lot, Travis County o ACRES 

• NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABlE 
(SEveRED MJNERAL INTEREST) 

5 IF SOLD 

o NETOAJN o LESS THAN $5,000 o $5,000-$9.999 0$10,000-524.999 o $25,DOO-OR MORE 

o NETlOSS 

HELD OR ACQUIRED BY iii FILER iii SPOUSE o DEPENOENT CHILD ___ 

STREET ADDRESS 
STREET fUJORESS, INCLUDING CITY, COUNlY, AND STATE 

o Nor AVAILABLE 809 West 32nd Street, Austin, Texas 78705 
o CHECK IF FILER'S HOME ADDRESS 

NUMt!£R OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 
DESCRIPTION 

JX] LOTS 1 Lot, Travis County 
o ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

Colonial Savings Bank o NOT APPLICABLE 
(SEVERED MINERAlINTERESTI 

IF SOLD 

o NET GAIN o lESS THAN $5.000 o $5,000-$9.999 o $10,000-$24.999 o $25.000-0R MORE 

o NET LOSS 

Copy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO 80x12070 .. Austin Texas 78711 2070 - (512)463-5800 -(TOO 1 800-735-2989) 

INTERESTS IN BUSINESS ENTITIES PART7B 
If Ihe 'e<juestad information is not appticable, indicate that on Page 2 of the Cover Sheet. 

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 00 FILER lD SPOUSE o DEPENDENT CHILD ___ 

2 NAME AND ADDRESS 

DESCRIPTION o (Check If Fder's Home Addre;s) 

McCottage LLC 
PO Box 1427, Austin Tx 78767 

3 IF SOLD 

o NET GAIN 
o LESS THAN 55,000 0$5,000-$9,999 o $10.000-$24,999 o 525.0oo-0R MORE 

o NETLOSS 

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

NAME AND ADDReSS 

DESCRIPnON o (Check If Firefs Home Addre$S) 

Cumberland Fifth LLC 
PO Box 1427, Austin Tx 78767 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5,000-$9,999 o $10.000-$24,999 o S25,000-.QR MORE 

o NET LOSS 

HELD OR ACQUIRED BY IX] FILER 00 SPOUSE o DEPENDENT CHILD ___ 

NAME AND ADDRESS 

DESCRIPTION o (Chock If Filer. Home Addreu) 

West Fourteenth LLC 
409 West 14th Street, Austin Tx 78701 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 0$5,000-$9,999 o $10,000-$24,999 o $25.00D-OR MORE 

o NET LOSS 

COpy AND ATTACH ADDtTIONAL PAGES AS NECESSARY 
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Texas Eth·csComm·ss·on I I I PO Box 12070 Austin Yexas 78711 2070 - (512)463-5800 (TOO 1-600-735-2989) 

INTERESTS IN BUSINESS ENTITIES PART 7B 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

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 IKI FILER Gil SPOUSE o DEPENDENT CHILD ___ 

2 NAMEANOAOORESS 

DESCRIPTION o (Check If Flier's Home Addreu) 

Ratliff Riker LP 
PO Box 1427, Austin Tx 78767 

3 
IF SOLD 

o NET GAIN 
o LESS THAN $5,000 0$5.000-$9.999 o $10.000-$24,999 o $25,000-OR MORE 

o NET LOSS 

HELD OR ACQUIRED BY Gil FILER [i] SPOUSE o DEPENDENT CHILD ___ 

NAMEANOAODRESS 

DESCRIPTION o (Check II Filer's Home Address) 

Ratliff Riker Manallement LLC 
PO Box 1427, Austin Tx 78767 

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 

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

NAME AND ADDRESS 

DESCRIPTION o {Check If Filer's Home Address) 

Pearl Cat LP 
PO Box 1427, Austin Tx 78767 

IF SOLD 

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

o NET LOSS 

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

INTERESTS IN BUSINESS ENTITIES PART7B 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

Describe all beneficial interests in business entities held or acquired by you, yourspause, 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 Ihe number under which Ihe child i.lisled on Ihe Cover Sheet. 

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

2 NAME AND ADDRESS 

DESCRIPTION D (Check If Flier's Home Address) 

Pearl Cat Management LLC 
PO Box 1427, Austin Tx 78767 

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 o SPOUSE o DEPENDENT CHILD ___ 

NAME ANO ADDRESS 

DESCRIPTION o (Check It Filer's Home Address) 

IF SOLD 

o NET GAIN 
o LESS mAN $5.000 o $5.000-$9,999 0$10.000-$24.999 o $25.000-·0R MORe 

o NET lOSS 

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

NAME. AND ADDRESS 

DESCRIPTION D (Check If Filer's Hame 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 ATTACH AOOITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO 80x12070 Austin Texas 78711 2070 , . {S12)46:J.-5800 . (TOO 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. 

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 o (Chock If Fllar's Homo Address) 

ASSOCIATION Cumberland Fifth LLC 
PO Box 1427, Austin Tx 78767 

2 BUSINESS TYPE LLC. Limited Liability Company 

3 HELD,ACQUIRED, Kl FILER 00 SPOUSE o DEPENDENT CHILD ---
OR SOLD BY 

4 ASSETS DESCRIPTION I CATEGORY 

Bank account holdings. I o LESS THAN S5.0OO o $5,OOo-S9.999 
University Federal Credit Union, I 

. Austin,.texas, .cash deposits. I 0510.000-524,999 00 S25,OOo-OR MORE 

I . . , .. , , , ... · ........ 
I o LESS THAN S5,000 o $5.000-$9,999 I 
I o $10,000-$24,999 o 525,OOQ-OR MORE 

. . . . . . . . . . . . . . . . , . , ..... ·1· .. · .... · .. , ..... 
1 o LESS THAN $5,000 o 55,000-$9,999 I 
I 0$10.000-$24,999 o 525,ODQ-OR MORE 

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

I o $10,000-$24,999 o 525,OOI)-'(lR MORE 
· .. , . . . . . . . ! , , . . . · . · .. · . , .. , , 

I 
I o LESS THAN 55,000 o $5,000-59,999 
1 o $10.000-$24,999 1 o 525,Ooo"()R MORE 

· . , ... , ...... . .. , .. 
1 
... · .. . . · . . . . . . . . . 

1 o LESS THAN $5,000 o $5.000-$9.999 
I 
I 0510,000-$24,999 o $25.000..()R MORE 

· . . . , . . . , .... , , . , . , I . . . · .. · . · .. · , .. ... 

I o lESS THAN $5.000 o $5,000-$9,999 I 
1 o SI0,OOO-$24.999 o $25,OOO-OR MORE 

. , . , . . ... . . . . , . ' 1 ' .... , .... , ..... 
1 
1 o LESS THAN $5,000 0$5,000-$9,999 

i 0$10,000-524,999 o S25.000-0R MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethlcs.state.tx.us Revised01/1112013 



Texas Ethics Commission ~o Box 12070 Auslin Texas 78711 2070 . (512)463 5800 . (TOO 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. 

Oescribe 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 mora of the outstanding ownership and indicate the category olthe 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 NAMEANDADDRESS o (Check. If Flle(s Home MdreQ) 
ASSOCIATION Pearl Cat LP 

PO Box 1427, Austin Tx 78767 

2 BUSINESS TYPE LP, Limited Partnership 

3 HELD,ACQUIRED, [XI FILER I!I SPOUSE o DEPENDENT CHILD ---
OR SOLD BY 

4 ASSETS DESCRIPTION I CATEGORY 

Investment account holdings, I o LESS THAN $5,000 o $5,000-$9,999 
Merrill Lynch, Austin,Texas, cash I 

. d~p'osits, !l9l')ds and .mutu'!l f4n.d!l. I 0$10,000-$24,999 [i! $25,ooO-OR MORE 

I 
I o LESS THAN 55,000 o $5,000-$9,999 
I 
I o $10,001l-524.999 o S25,000-0R MORE 

. . . . I . . . . . .. 
I o LESS THAN ss.ooo o 55,000-$9.999 I 
I 0$10,000--$24,999 o 525,OOO-OR MORE 

. . . . . . . . . . . , , , , .. I . , .. . .. 
I 
I o LESS THAN 55,000 o 55,000-59,999 

I o 510,001l-524,999 o 525,OOO-OR MORE 
I . . . · ... ... , , .. - ' , , ..... ..... 
I 
I o LESS THAN $5,000 o $5,000-$9.999 

I 
I o S10,000-524.999 o S25.000--OR MORE 

. . . · .. . . . . . - - . . . . . . . . . .. - . . . 

o LESS THAN 55.000 o 55,00D-$9.999 

o 510,001l-524.999 o S25,000--OR MORE 
. . . . . . . . . . . . . . . . , . . . ..... .. 

o LESS THAN 5s.o00 o 55,000-$9,999 

0$10,000-$24,999 o S25,OQO--OR MORE 
, ... · ... ....... . . . . - ...... 

o LESS THAN 55.000 o 55.000-59,999 

i 0510.000-524.999 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 1-800-735-29B9) 

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 
"the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

Describe a/I assets of each corporation, firm, partnership, limited partnership, limited liabiHty 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 olthe outstanding ownership and indicate the category olthe amount 
of the assets. For more information, see FORM PFS--INSTRUCTION GUIDE. 

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

1 BUSINESS 
ASSOCIATION 

2 BUSINESS TYPE 

3 HELD,ACQUIRED, 
OR SOLD BY 

4 ASSETS 

www.ethlcS.state.tK.US 

NAAf£ AHa ADORESS o (Check It Filer's. Home Addres.s.) 

Pearl Cat Management LLC 
PO Box 1427, Austin Tx 78767 

LLC, Limited Liability Company 

(]! FILER I&l SPOUSE o DEPENDENT CHILD --

DeSCRtPTION 

Bank account holdings, : [i] LESS THAN $5,:oc;; $5,000-$9,999 

Merrill Lynch, Austin,Texas, cash 
. deposits.. ..... .... .. 

I 
I 051O,000-S24,999 0 $25,OOO--OR MORE 
I . . . . . . ..... . . . . . . . 

Pearl Cat LP 
(1 % ownership interest) 

i @ LESS TH"N $5,000 0 $5,000-$9,999 

I 0 $10,000-524,999 0 $25,ooo-DR MORE 
. . . . . . I . . 

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

I 0510,000-524,999 0 $25,ooO-CR MORE 
. . . I . . . . . . . . 

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

i 0 $10,000-$24,999 0 $25,OOO-CR MORE 
. . . . . . . j . . . . . . . . . . . . . . . . . . .. .. 

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

I 
I 0510,ooO-S24,999 0 S25.000-DR MORE 
I ........ . 

I 0 LESS TH"N $5.000 0 $5,000-$9,999 
I 
I 0 $10,000--$24,999 0 $25,OOO-CR MORE 

. . . . . . I . . . . . . . . . 

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

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

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

i 0 $10,000--$24,999 0 $25.0oo-0R MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised D1n 112013 



Texas Ethics Commission RO I30x 12070 Austin Texas 78711-2070 (512)463-5800 (TOO 1-800-73:>-2989) 

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

Describe all assets of each corporation, firm, partnership, limned 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-INSTRUCnON GUIDE. 

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

1 NAMEANOADDRESS 
BUSINESS 0 (c .... "FA.,.. Homo "'''''''1 
ASSOCIATION Ratliff Riker LP 

2 BUSINESS TYPE 

3 HELD,ACQUIRED, 
OR SOLD BY 

4 ASSETS 

WWW.ethlcs.state.tx.us 

PO Box 1427, Austin Tx 78767 

LP, limited Partnership 

iU FILER 6il spouse o DEPENDENT CHILD ---

CATEGORY 
Real Estate (W~'fms) : 
Undivided interst in land acreage in 1 0 LESS THAN $5.000 0 $5,000-$9.999 

Ector County, Texas, on property known as I 0 $10.000-$24.999 !]j $25,000-OR MORE 
Hatliff RanGh and !)Wnad by· Ratliff Riker· . . I . ............... . 

LP, Approx. 20,000 acres I o LESS THAN $5.000 0 $5,000-$9,999 Undivided interest in land acreage in I 
Winkler County, Texas, on property known aSI 0 $10,000-$24.999 6il $25,000-OR MORE 
.Rillliff J:lanch. and 9wned I,ly. Ralli!! Riker. I 
LP, Approx. 2,000 acres I 
UndiVided interest in land acreage in o LESS THAN $5,000 0 $5.000-$9,999 
Loving County, Texas, on property known as : 
BaHiff Ranch. ~nd owned by Ralliff Riker I 0 $10.000-$24.999 

LP, Approx. 2,000 acres I 
Ii] $25,OOIl-OR MORE 

Undivided interest in land acreage In I o LESS THAN $5.000 0 $5.000-$9.999 
Atascosa County, Texas, on property known af 
Ratliff Ranch and owned by Ratlilt Riker 1 0 $10.000-$24.999 ~ 525.00Q-0R MORE 

lP,ApprOX: 2,6cio 'acres . .. . .. i···· ...... .. .. 

Bank account holdings. 
University Federal Credit Union, 
Austin, Texas, cash deposits 

o LESS THAN $5.000 0 $5.000-$9.999 I 
1 
I 0 $10.000-$24.999 o $25,OO!HlR MORE 
1 . . . . . 

1 
1 

o LESS THAN $5,000 0 $5,000-$9,999 

1 0 $10,000--$24.999 Ii] S25,OOQ-OR MORE 

""I 
1 

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

1 0 $10.000-$24.999 0 $25.00!HlR MORE 
.. .. .. '" 1 .' ........ ... . 

1 

1 o LESS THAN $5.000 0 $5.000-$9.999 

i 0 $10,000-$24.999 o $25,000-<JR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commissio n ~o Box 12070 Austin Taxa 78711 2070 , s - -(512)4635600 (TOO 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. 

Describe all assets 01 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 percenl or more 01 the oUlstanding ownership and indicate the category olthe amount 
olthe assets. For more information, see FORM PFS-INSTRUCTtON GUIDE. 

When reporting information about a dependenl 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 AODRESS o (Check If FHer's Home Address) 

ASSOCIATION Ratliff Riker Management LLC 
PO Box 1427, Austin Tx 78767 

2 BUSINESS TYPE LLC, Limited Liability Company 

3 HELD, ACQUIRED, IKI FILER !Xl SPOUSE o DEPENDENT CHILD --
OR SOLD BY 

4 ASSETS DESCRIPTION : CA"T'fGORY 

Bank account holdings, o LESS THAN $s.ooo o 55.000-$9.999 

University Federal Credit Union, I 
. Auslio,.Texas,.cash dep.osits I !Xl 510.000-$24.999 o $25.000-0R MORE 

.. I ................... , 

Ratliff Riker LP I o LESS THAN $5,000 o $5.000-$9.999 

(1 % ownership interest) I 
I 00 $10.01)0.·$24.999 o 525.ooo-DR MORE 

. . . . . . . .. . . ' .. . . . · I . . . . . . . . . . . , . . . 

I o LESS THAN $5,000 o $5.000-$9.999 I 
I o 510.0Do-$24.999 o S25.00o-DR MORE 

. . · . , - . . .. I ' .. - .. , - ... ... 
I 
I o LESS THAN $5.000 o $5.000-59.999 

I 
0510.000-$24.999 o $25.000..(lR MORE 

· . . . . . ! , .... ...... . . 
I 
I o LESS THAN 55.000 o $5.000-$9,999 

I 
I 0$10.000-$24,999 o 525.000..QR MORE 

· . . . . . . . . . . 
I 

. . .... 
I o LESS THAN SS.OOO o $5.000-$9.999 
I 
I o 510.000-$24.999 o S25.000..QR MORE 

. . . . . . . . . . , , ..... , ... · I . . . . . . . . . . .. . .... 

I o LESS THAN $5,000 o $5.000-$9.999 I 
I 0510,000-524,999 o $25.000-0R MORE 

. , ... . . , , .. . . . . . . . · I . , ... , ........ .. 
I 
I o LESS THAN $5.000 o 55,OOo-S9.999 

: o $10.000-524.999 o 525.000 .. 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) 

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

Describe all assets of each corporation, firm, partnership, limiled partnership, limiled 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 olthe oulslanding ownership and indicate the category olthe amounl 
oflhe assels. For more information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting informallon about a dependenl child's aclivity, Indicale 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 AOORESS o (Check If Filer's Home Address) 

ASSOCIATION McCottage LLC 
PO Box 1427, Austin Tx 78767 

2 BUSINESS TYPE LLC, Limited Liability Company 

3 HELD,ACQUIRED, IU FILER IXl SPOUSE o DEPENDENT CHILD ---
OR SOLD BY 

4 ASSETS DESCRIPTION ! CATEGORY 

Real Estate Holding: o lESS THAN 55,000 o 55,OOO-SS.999 

Single Family House on 1 city lot; o $10,000-524.999 iii $25.000-0R MORE 
. rental properly, properly address: · .. . . . . . . . . . . 

1107 S. 3rd St., Austin, Texas, o lESS THAN 55.000 o $5.000-$9.999 
78704, Travis County 

o $10.000-$24.999 o S2S.000-0R MORE 
· ............ . . . . . . . . . . . . . . . . . . . 

Bank account, 

University Federal Credit Union, [iii lESS THAN $5.000 o 5S.000-$9.999 

Austin, Texas, cash deposits o 510.000-$24.999 o 525,000-0R MORE 
......... . . . . . . . ....... . . . . . . . 

o lESS THAN $S.OOO o 55,000-$9.999 

o 510.000-524,999 o $25,000-0R MORE 
· . . . . ... , ..... · ......... 

I 
o lESS THAN $5,000 o 55,000-$9.999 

o $10.000-$24,999 o 52S,000-OR MORE 
. . . . . . . . . . . . . . · .... . . . . . ...... .. 

o lESS THAN 55,000 o $S.000-$9.999 

0510.000-524.999 o $25,000-0R MORE . , ... , ... . . . . . . . . . . . . , ..... .... . ... 

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

o $10,000-$24,999 o 52S.000-0R MORE 
· . . .. . . . . ......... 

o LESS THAN $5.000 o $S.000-59,999 

I 
0$10.000-$24.999 o $2S.000-OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO 60"2070 AusUn Texas 78711·2070 (512)463-5800 (TOO 1-800-735-2989) 

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 
If the requested information is not appticable, indicate that on Page 2 of the Cover Sheet. 

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professionat association, joint venture, or other business association in which you, your spouse, or a depen· 
dent child hetd, 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-INSTRUCTtON GUtDE. 

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

1 NANE AND ADDRESS 
BUSINESS D (Check " FI~'. Home Add, ... , 

ASSOCIATION West Fourteenth LLC 

2 BUSINESS TYPE 

3 HELD,ACQUIRED, 
OR SOLD BY 

4 ASSETS 

www.ethlcs.state-tx.us 

409 West 14th Street, Austin, TX 78701 

LLC, Limited Liability Company 

Iii1 FILER Iii1 SPOUSE 

oeSCRtPTtON ! 
Real Estate Holding: I 
Single Family House (formerly); i 

. 1 City Lot; Commercial office rental . I 
property; property address: 
409 W. 14th St., Austin, Texas 
78701, Travis County - . . . . _. . ... -
Bank account holdings, 
Capital One Bank, 
Plainview, Texas; cash depOSits 

I 
I 
I 
I 
I 
I 

: 

D DEPENDENT CHILO --

CATEGORY 

D LESS THAN $5,000 D $5.000-'9.999 

D 510.00()..·$24.999 Iill 525.000-0R MORE 

D LESS THAN $5.000 D 55.000-59.999 

D 510.000-$24.999 D $25.000-0R MORE 

D LESS THAN $5.000 D $5.000-59.999 

liD 510,000-524.999 D 525,000-0R MORE 

D LESS THAN 55,000 D $5.000-$9,999 

D $10.000-524.999 D 525.00()...QR MORE 

D lESS THAN 55,000 0 55.000-$9.999 

o $10,00()..·$24.999 D $25.oo0-0R MORE 

D LESS THAN $5.000 D 55,000-$9.999 

D 510.000-$24.999 D S25.000-0R MORE 

D lESS THAN 55.000 D 55,000-$9,999 

D 510,000-S24.999 D $25,000-0R MORE 
. . . . .. . .. 

D LESS THAN $5,000 D $5.000-$9.999 

D $10.0OD-$24.999 D S25.000-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 1-000-735-2989) 

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B 
If the requested infonnation is not applicable, indicate that on Page 2 of the Cover Sheet. 

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 infonnalion, s"" 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 ANDADORESS o (Check tf Flte($ Home Address) 
ASSOCIATION West Fourteenth LLC 

409 West 14th St" Austin, Tx 78701 

2 BUSINESS TYPE LLC, Limited Liability Company 

3 HELD,ACQUIRED, Iil FILER 00 SPOUSE o DEPENDENT CHILD --
OR SOLD BY 

4 LIABILITIES 
DESCRIPTION i CATEGORY 

o LESS THAN $5.000 o 55.000-$9.999 

Real Estate Mortgage 1 
1 o $10,00().-$24.999 00 $25.00()'-OR MORE 

· . . . . . . . . . . . . · .. 1 ... . . . . . . . · .. . . · . 
1 o LESS THAN 55.000 o $5.000-$9,999 
1 
1 0510,000-$24,999 o 525,000-oR MORE 

· . . . . 1 . . · . 
1 o LoSS THAN $5,000 o $5,000-$9,999 1 
1 o 510,000-$24,999 o 525,000-OR MORE 

· . · . . . · . ,I· . . . . . . . . . . . · .... . , · . 
1 
1 o LESS THAN $5,000 o $5.000-$9,999 

1 o $10,000-$24.999 o $25,000-OR MORE 
· ..... . . . . . . . . . . . . . . ! . . , · , . ... 

1 
1 o LESS THAN $5,000 o $5,00()'-$9,999 

1 
1 o 510,000-$24,999 o $25,00()'-OR MORE 

, . , · .. · .. . . . . . . . . . I .. · . . . . ... ... 

I o LESS THAN $5,000 o $5,000-$9.999 
I 
I o $10,000-$24,999 o S25,00()'-OR MORE 

· .. · ... · . . , , , 1 . . . . . . ..... . . . · . 

1 o LESS THAN 55,000 o 55.000-$9,999 
1 
1 o $10,0_$24.999 o $25,000-OR MORE 

· ............. · ... ·1 .. · .. · ... . . · . 
I 
I o LESS THAN $5.000 o $5,000-$9,999 

I o 510,000-$24,999 o $25,0_OR MORE 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5600 (TOO 1-800-735-2969) 

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B 
If the requested information Is not applicable, indicate that on Page 2 of the Cover SheeL 

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 outslanding ownership and indicate the category of the amount 
of the assets. For more infonmalion, see FORM PFS-INSTRUCTION GUIDE. 

When reporting Infonmation 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 
"AMEAND~RESS o (Check tf Filer's Home AddresS) 

ASSOCIATION McCottage LLC 

PO Box 1427, Austin Tx 78767 

2 BUSINESS TYPE LLC, Limited Liability Company 

3 HELD,ACQUIRED, I&J FILER IXI SPOUSE o DEPENDENT CHILD ---
OR SOLD BY 

4 DESCRIPTION ! CATEGORY 
LIABILITIES o LESS THAN $5.000 o $5.000-$9.999 

Real Estate Mortgage 
o $10.000-524.999 IXJ 525,OOo-OR MORE 

· .. , ... . .. . . . . . . . . . . . · . · . 

o LESS THAN $5,000 o $5.000 •• $9.999 

o $10.000-$24.999 o 525.oo0-0R MORE · . . , . ' ...... · . . ..... · . · . 

o LESS THAN SS.OOO o $5,000-$9,999 

o $10,000_$24,999 o $25,OOO-QR MORE . . . , .... . . . . , . , ....... · ...... . . .... . . . . · . 

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

o $10,000-$24,999 o $2S,OOO-OR MORE 
· ........ . . . · ...... . .. ..... · . 

o LESS THAN $5.000 o $5.000-$9,999 

0$10,000-$24,999 o 52S,ooO-OR MORE 
· . · ... . . . . . . · .... . . · ... · . 

o LESS THAN 55,000 o $5,000-$9,999 

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

o LESS THAN $5.000 o $S,Ooo-$9.999 

o $10,ooH24,999 o $2S,000-OR MORE 
· ...... , ... , ... . . . . . . . .... . . ..... 

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

I o $10.000-$24.999 o $2S,000-OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethfcs Commission PO Box 12070 .. Austin Texas 78711 2010 , - -(512) 463 5800 . (TOO 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. 

List ali boards of directors of which you, your spouse, or a dependent child are a member and ali executive pos~ions 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 Tom Hurt Architecture, Inc 

(formerly Hurt Partners Architects, tnc) 

2 POSITION HELD PreSident, Owner 

3 POSITION HELD BY o FILER IX] SPOUSE o DEPENDENT CHILD __ 

ORGANIZATION Ratliff Riker LP 

POSITION HELD Limited Partner 

POSITION HELD BY IX! FILER [j(J SPOUSE o DEPENDENT CHILD __ 

ORGANIZATION Ratliff Riker Mana~ement LLC 

POSITION HELD Manager 

POSIT/ON HELD BY Il!l FILER [llJ SPOUSE o DEPENDENT CHILD __ 

ORGANIZATION Pearl Cat LP 

POSITION HELD Limited Partner. 

POSITION HELD BY it] FILER IX] SPOUSE o DEPENDENT CHILD __ 

ORGANIZATION Pearl Cat Management LLC 

POSITION HELD Manager 

POSITION HELD BY Iil FILER IKI SPOUSE o DEPENDENT CHILD __ 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 .. Austin Te as 78711 2070 , x - (512) 463-5800 (TOO 1-aoo-73&-2989) 

BOARDS AND EXECUTIVE POSITIONS PART 12 
If Ihe reQuesled informallon is not applicable, indicate that on Page 2 of the Cover Sheet. 

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, r~ms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships, 
staling the name oflhe 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 

West Fourteenth llC 

2 POSITION HELD Manager 

3 POSITION HELD BY IX] FILER IXl SPOUSE o DEPENDENT CHILD __ 

ORGANIZATION 
McCottage llC 

POSITION HELD Manager 

POSITION HELD BY 00 FILER IX] SPOUSE o DEPENDENT CHILD __ 

ORGANIZATION Cumberland Filth llC 

POSITION HELD Manager 

POS ITION HELD BY IX] FILER KJ SPOUSE o DEPENDENT CHILD ___ 

ORGANIZATION Community Action Network, Austin, TX 

POSITION HELD Board Member 

POSITION HELD BY Il!l FILER o SPOUSE o DEPENDENT CHILD __ 

ORGANIZATION Capital Area Council of Governments 

POSITION HELD Member, Executive Committee 

POSITION HELD BY IX] FILER 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)4635800 - (TOO 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. 

List aI/ boards of directors of which you, your spouse, ora 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 organizalion 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 Bouldin Creek Community Dev. Corporation, Austin, TX 

2 POSITION HELD Volunteer Agent I Board Member (Resigned in 2012) 

3 POSITION HELD BY iii FILER o SPOUSE o DEPENDENT CHILD __ 

ORGANIZATION Campfire USA Balcones Council 

POSITION HELD Program AdviSOry Board Member 

POSITION HELD BY iii FILER o SPOUSE o DEPENDENT CHILO __ 

ORGANIZATION 

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 CHILO __ 

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 (TOO 1-80(H35-2989) 

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 malhe personal financial statement, as well as the signalure and stamp or seal of office of a nolary 
public or other person authorized by law to administer oathS and affirmations. Without proper verification, the statement 
is not considered filed. 

#:~~ 

tElr>.'l \1 ...... 0/ 
• Wi .. 

ANN r.tARGRID FRANKUN 
MY COMMISSION EXPIRES 

Clc*lbor 17, 2014 

AFFIX NOTARY STAMP J SEALA80ve 

I swear, or affirm, under penalty of perjury, that this financial statement 
covers calendar year ending December 31,2012, and is true and correct 
and includes all information required to be reported by me under chapter 
572 of the Government Code. 

SW}"!O and subscribed before me, by the said _p,.!'-t:P1'-'!¥.u;,..!=:~~.!U::..... this the 8 Oft.-
~ \ , 20 13 . to certify whiCh, wit 

day of 

www.ethics.state.lx.us Revlsed01f11J2013 


