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CORRECTED FINANCIAL STATEMENT OFFICE USE ONLY 

AND 

GOOD-FAITH AFFIDAVIT 

Attach Any Pan of Your Financial statement Form Needed to Report and Explain Corrections 
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The correclion(s} filed with this affidavit apply to my financial statement due in 

~2013 0 2012 02011 02010 02009 02008 DOlher __ _ 

AFFIX NOTARY STAMP I seAl ABOVE 

www.ethies.slllle.I:I .Us 

I swear. or affirm, under penalty of perjury, that this corrected 
report Is true and correct 

Check ONLY if app'icabk!: 

~ swear, or affirm, that I am filing this corrected report not 
W later than the 14th business day after the d ate I teamed 

that the report as originally filed is inaccurate or incomplete. 
I swear, o r affirm, that any error or omission in the report as 
originally flied was made in good faith . ? ., 
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RevISed 1110112012 



Texas EthiCs Commission p.o. Box 12070 Austin. Texas 78711-2070 (512)483-5800 

CORRECTED FINANCIAL STATEMENT 

AND 

GOOD·FAITH AFFIDAVIT 

All Reports: A filer who files a corrected financial statement must submit a correction affidavit. The affidavit 
must identify the information that has changed. 

Reports flied with Texas Ethics Commission: A corrected financial statement filed with the Ethics 
Commission after its doe date is considered late for purposes of late-filing penalties unless: (1) any error or 
omission in the report as originally med was made in good faith, and (2) the person filing the report files a 
corrected report and a good-faith affidavit not later than the 14th business day after the date the person learns 
that the report as originally filed is inaccurate or incomplete. 

Attach additional pages as necessary. 

www.ethic! .stale .lx.us Revised 1110112012 



Te sEth'cs Commission PO 8ox 12070 AUstin Texas 78711 2070 (512)463-5800 (TOO 1-800-735-2989) xa , .. -

PERSONAL FINANCIAL STATEMENT FORM PFS 
COVER SHEET 

PAGE 1 
TOTAl HIJIoIBEA Of' PAGES FItEO. 

Fled In accoroance with chapter 572 of the Government Code. 
Forfilings required in 201 3, covering calendar year ending December 31 , 2012. 

.t.(CQONT • 

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

1 NAME TIn£: "RST. ,.I OFFICE USE ONLY 

f,fe/'y/ Olre R..:._ 

.. 
NIC:IOWoE; lAST: SUft'1J( 

;;/t' 
2 ADDRESS ~ess I PO BOll: IPT I SlIfTI! I; CITV: STATE: ZlPGOOE 

<fI/O/ M/d").tIdc/ 
/lit f ""I , JX 79722. ,-, 
o (CI<lECI( IF FILER'S HOME AOORESS) ,." .... I'· .. • 

3 TELEPHONE AA'" ""'" PHONe NUMBER: EXTENSION 0111 Procl.,td 

NUMBER ( P 2 ) 9 ;' -r - ..z 2 .t:· ,;; Olillmlgid 

• REASON 
FOR FILING ~DIOATE -"" ""'" 
STATEMENT 

ELECTED OFFICER """"" ""'" 
D APPOINTED OFFICER (fWOlCATE AGEHCY) 

D EXECUTIVE HEAD (lNOICATE AOENC'I') 

D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

D STATE PARTY CHAIR [INDICATE PARTY) 

DOTHER (iNOICA TE J'OSITIOHl 

5 Family membefswhose financial actMty you are reporting (see instructions). 

SPOUSE 

/- / 

(let!. N d/? 
DEPENDENT CHilO 1. 

2 

3. 

In Parts 1 through 18, you will disclose your financial activity duJ1ng the preceding calendar year. In Parts 1 through 14, you are 
required 10 disctOse 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 

W\VW.ethics.state.tll .us Revised 04{1912013 



P.O. Box 12070 Austin Texas 78711 -2070 

PERSONAL FINANCIAL STATEMENT 

(512) 0463-5800 (TOO 1-800-735-2989) 

COVER SHEET 
PAGE 2 

On this page, indicate any Parts of Form PFS that are not applk:able to you. If you do not place a check in a box, then 
pages for that Part must be included in the report. "you place a check In a box, do NOT include pages for that 
Part in the report. 

e PARTS NOT APPLICABLE TO FILER 

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

c3N/A Part 1 B - Retainers 

r;y'NIA Part 2 . Stock 

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

rr WA Pan 4 . Muwa! Funds 

~ ~ Part 5 - Income from Interest, Dividends, Royalties & Rents 

c:g/ ~ Part 6 - Personal Notes and lease Agreements 

~/A Part 7 A - Interests in Real Property 

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

o NIA 

B'N/A 

~A 

Part 8 - Gifts 

Part 9 - Trust Income 

Part 10A - Blind Trusts 

~A Part 1 DB - Trustee Statement 

g/N1A Part 11A - Assets of BUsiness Associations 

~ Part 11 B - liabilities of Business Associations 

o N/A Part 12 - Boards and executive Positions 

B"N/A Part 13 - Expenses Accepted Under Honorarium Exception 

C31iftA Part 14 -Interest in Business in Common with lobbyist 

o---NIA Part 15 - Fees Received for Services Rendered to a lobbyist or lobbyist's Employer 

GY"'WA Part 16 - Representation by legislator Before State Agency 

Q-N/A Part 17 - Benefits Derived from Functions Honoring Public Servant 

B""""N/A Part 1 B - legislative Continuances 

www.ethics.slate.l l .US Revised04f1912013 



PO Bolt 12070 AuItin Texas 78711 2070 (512) 463-5800 . . . -

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

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

• INFORMATION RELATES TO 
e{FILER o SPOUse o 0fPENDENT CrM.O 

2 NAMENillAIXIRESS OF IMPlOY'ERIPI:lSItKI4 HElll 

EMPLOYMENT o (a-tl1f F ..... HarT-. AdIhu) 

ef' EMPLOYEOBYANOnER 
/~t'/rl /:I!'. 
~ 'X ~ '{/ s.,4/l A I ./.l'Ju'''' (!r v' (,ill t!I 
IIg.f~"" r;c ?S711Z-

.. . . . , .. · . . ~ i .J,/ltl J ImI'NAruREOFOCc";'';'''' .. . . . . .. . o SELF-EMPLOYED ~H' tX .,,1'/ &J;~0At!;/ /11t'A-bl'/ 

INFORMATION RELATES TO o FILER ~OUSE o DEPENDENT CHILO 

EMPLOYMENT 
NAME~II!SSOF~PLove./POSITJOHH!LD 

c,** r fIIIr'II Homa ~J 

o EMPLOYED BY ANOTHER 
~c/;'" ~/6 / 
,//0/ pJ'/t1a" 1t'L 
1!-4JI"', ,: 

.. · '~L~~~~~ · ·· 
JIIIN!!r 

· . . . . . . . . .. .. . . . . . . .............. . . . . . .. ... 
H.o\fUItE Of OCCUPAnoH 

411"6''-11t''j'" 

INFORMATION RELATES TO o FILER o SPOUSE o DEPENDENT CHILD 

JWoIE AHO ADORESS OF EMPlOVER 'POSITION I'fELD 

EMPLOYMENT o (Check If FIer'. Homa AddrBs) 

o EMPLOYED BY ANOTHER 

. . . . . . . . . . . ... · . . .. . . . .. ... . . . .. . . . . . . . . . . . . . . .. . ... 

o SELf-EMPLOYED 
H.o\TUM OF OCCd'I.T1OIf 

COPY AND ATTACH ADDIllONAL PAGES AS NECESSARY 

www.ethlcs.state.I •. us Revised 01/1112013 



P:O Box 12070 . . AustIn Texas 78711 2070 (512) 463-5800 (TOO 1-8OQ..73S-29B9) . -

RETAINERS PART1B 

If the requested infonnation is not applicable, indicate that on Page 2 of the Cover Sheet 

ThIs section concerns fees received 88 8 retainer by )'Cu, your spoIl&8. or a dependent child (or by a business in which you, 
your spouse, or a dependent c:hitI have a "substantial interest") for a claim on future servicelln case d need, rather than for 
services on • motter opecitIed at the lime 01 contracting lor or receiving the foe. Report Informatfon here only W!he .-of 
!heworkactu.nypei1cnnedduringthe_yaardidnolequalorexoeedthovalueolillellllainer. Formoralnlormation. 
seo FORM PFS-INSlRUCTKlNGUIOE. 

\Nhen reporting infonnation about a dependent child's activity, fndicate the child about whom you are reporting by 
providing the number under which the child is nlted on the Cover Sheet. 

1 IWIIEANDAl)DftW 

FEE RECEIVED FROM 

2 -.. -FEE RECEIVED BY 

o FILER 
OR FILER'S BUSltESS 

o SPOUSE 
OR SPOIJSE'S BUS1NESS 

o DEPENDENT CHID 
OR CHIlO'S BtJSH:SS 

• FEE AMOUNT o lESS l'I-WoI SS,OOD o ... IlOO-<II .... o $tO.(J(I()....$2.4 •• o S25.000-0R MORE 

................ 
FEE RECEIVED FROM . 

.... '" '"""'" FEE RECEIVED BY 
OFI\£R 

OR FIl£R'S BUSIHESS 

OSPOUS£ 
OR SPOUSE'S BUSINESS 

o DEPENOEHT CHIlD 
OR CHILO'S BUSINESS 

FEE AMOUNT o LESS THAN 55,000 o ... IlOO-<II .... O$'~_.'" o S25,ODO-QR MORE 

COPY AND ATTACH ADOITlONAL PAGES AS NECESSARY 

....... ethfcs.sl.llt.tx.us R~01ntI2013 



...... ~ 

STOCK PART 2 
If the requested information is not applicable, indlcal:e 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 aftha stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For mora infonnation. see FORM PFS-
INSTRUCTION GUIDE. 

VIr'hen reporting informlltion 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. 

~""" ..... 
"~."'" HElD OR ACQUIRED BY mER o spouse 0 
3 NUMBER OF SHARES I 0 LESS THAN 100 0,0010499 o 500 TO 999 o 1.000 TO " ,999 

O. o 10,000 OR MORE 

• IF SOLD o NET GAIN o LESS 1tIAN 15,000 o $$,000-.$9,999 o $10,000-$24,999 o $2.5.000-0R MORE 

o NET LOSS ... , 
~, (HELDOR o FIlER 0 
NUMBER OF SHARES o LESSlHAN 100 O,00ro.99 o 500 TO 999 o 1,000 TO 4 ,999 

10 , ..... 010.000 OR MORE 

IF SOLD gNETGAIN o LESS Tli.t.N $5,000 o S5,00B-$9,9SK/ o S10,0Cl0-$24,999 o $25,OOO-OR MORE o NET LOSS 

>CN'" , .... 
STOCK HELD lBY I o FILER 0 0 
NUMBER OF SHARES o LESS THMil00 o 100 TO 499 o ""'TO'" 01,000104,999 

I05,OOOTOIU99 o 10,000 OR MORE 

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

o NET LOSS 

I ..... 
lOR iREDBY 10 FILER 0 0 TCHii:O 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 0 eoD TO 999 o 1,000 TO 4,999 

10 ' • . 999 o 10,000 OR MORE 

IF SOLD 0 NET GAIN o lESS THAN $5,000 o ... 00Cl-09 .... o $10,000-$24,999 o $25,DOO-OR MORE 

~ o NET LOSS 

~TlTY ... , 
STOCK HELD OR ACQUIRED BY I 0 F1tB\ 0 
NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 000 TO 9S9 o 1,000 TO 4,m 

1 O,.ooo~·.- o 10,000 OR MORE 

IFS'OLD o NET"'" o LESS THAN $!,OOO o 15,000-$9,999 o $10,000-$24,999 0 S25.000-0R MORE 

o NET lOSS 

www.ethICI.I.ale.tx.us Re...Ised 01/11Q013 



Texas Ethk:S Cornnjsajon P.O. Box 12070 Austin, lOxas 76711·2070 (512)483-5800 (TOO 1~7,3S..2988) 

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 
tfthe requested mfotmatkm Is not appUcabIe, indicate that on Page 2 of the Cover Sheet, 

List all bonds, notet. and other ~ paper held or acquired by you, )'OlD" spouse. or a dependent child during the 
calendar year, tf sold. indicate the category of the amount of the net gain or loss reaHzed from the safe. For more 
Information, _FORM PFS-INSTRUCTlON GUIDE. 

When reporting information about a dependent chUd's activity. Indicate the child about whom you ere reporting by 
providing the number underwhich the dliki Is listed on the Cover Sheet 

• DESCRIPTION 
OF INSTRUMENT 

2 HELD OR ACQUIRED BY 
o FIlER o SPOUSE o DEPENDENT CHILD 

• IF SOLD 

o NET GAIN 
o LESS THAN $5,000 0 .. , ........... o $10,OOI'l-S24,m o m .OOO-OR MOllE 

o NET lOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
OFLER o SPOUSE o DEPENIlENT CHOD 

IF SOLD 

o NET GAIN 
o LESS THAN $5.000 0 .............. o $1D.QCI(I-..$24.m o m ,OOO-OR MOllE 

o NET lOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACaUIRED BY 
o FIlER o SPOUSe o DEPENDENT CHILD 

IF SOLD 

o NETGAlN 
o LESS TMAH S5.OOO 0 .............. o ,10,00ChS24,099 o S25,OOO-OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITlONAL PAGES AS NECESSARY 

www.etlllca.slat •• I • • !Js R~01f11J2013 



To .... P{), Box 12070 --MUTUAL FUNDS PART 4 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

list each mutuel fund and the number of shares fn that mutual fund that you, )'Ol.I' spouse. or a dependent chid heki or 
acquired during lhecalendaryear and Indicate Ihe category oIlhe nurnIlefolsharesofmutual funds held or acquired. K 
some or II of the shares of a mutual fund were sokt, also irdicale the categolyofthe amountofthe net gain or Joss reaized 
from the sale. For more information, see FORM PF5-INSTRUCTlON GUIDE. 

When Information about II child's activity. indicate the child about whom you are reporting by 
. i is listed on ttle Cover Sheet. 

1 MUTUAl FUND i# _II? ,,~"S ( (''''''' . \ 
Jar,e. '--;,. I" "'6"'''' ~~ff':'! 

:-;.;-.... j., 

• .1 .. 
,, -,.~ 

~/ .. /-rLq ;.;:t~ Y .. r)( ~ 
2 SHARES OF MUTUAL FUND ~L.ER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o lESS THAN 100 o tOOT0499 DsooT0999 o l,oooT04,m 
OF MUTUAL FUND 

o S,OOOT09,m o 10,000 OR MORE 

.. IFSOLD o NET GAIN o ~STHANS5,OOO o $5,000-$9,999 Et11'0.00<>-124,.,. o $25.00G-0R MORE 

o NET LOSS 

MUTUAL FUND .., '1:,f~ ".q~,t.-/(,,~-~ ::,; ~~.... _ ;-X~~ ,;9-.$>'d CI c-t. h v"" 
;!!A /tfo'ftJItW ftwI , __ '.9 I'i:t' 0/ -;;. c''' .:<' i";:;r 

SHARES OF MlfTUAl FUND o FILER ~USE o DEPENDENT CHiLO HELDORACQUIREO BY 

NUMBER OF SHARES o LESS nwt 100 o 100 TO 499 o 500 TO 999 o 1,OOIJl"D 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 $5,0<J0-.$9,'" lJ.01<I:!JOO-$2oI,'" o $25,OOO--OFt MORE 

o NET LOSS 

~ . 1">/.[ ". =-;e'~ '/ MlIllJAlFUND ';":0 _ :f!!; 
W~,o1L j;;'" ,8", 'P".". .. p' z-! /.w9~ _~ -: '7 ~ 

~ /U'''~ #// /'4P;7h ~/.r L -">. J :..-.,. -::... 

SHARES OF MunJAl FUND ~R o SPOUSE o DEPENDENT CHIlD 

.£ 

HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,OOOT04,* 
CM=MUTUAlFUNO 

~ORMORE o 5,000 TO 9,m 

IF SOLD o NET GAIN o L£SS THAN 15,000 o $5,000--$9,999 o $10,0Q0-I2-4,m o $25,00G-0R MORE 

o NET lOSS 

COPY AfrrI) ATTACH AODmONAL NECESSARY 

www.ethlcs.slale.llI .US RevIled 0111112013 



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

INCOME FROM INTEREST, DMDENDS, ROYALTIES & RENTS PART 5 
If the requeeted information is not appbble, indicate that on Page 2 of the Cover Sheet. 

List each source of Income you. your spouse, or a dependent child recelved in exC8SS of S500 that was derived from 
inlen!st. dividends, royalties, and rents during the calendar year and Indicate the category of !he amount of the income. For 
more Information ..... FORM PF8-INSTRUCTION GUIDE. 

When reporting information about a dependent chlld'6 activity. indicate the child about whom you are repott;tg by 
providing the number under which the child is listed on the Cover Sheet 

1 ..... _-
SOURCE OF INCOME 

"//1"",,,/, (" /' 
#<#d,A" ~/ ~/""r~ 

$(Mif 
£,.lUK->?..,/ fA'V>">p .4 ~,.{-'0 /lC 7;7Y 

AIr' r tJ'ec,.., ~ 

2 RECEIVED BY 

~ r:("SPOUSE o DEPENDENT CHn.O 

• r;(,',.,...... .... AMOUNT 0 .............. o $10.000-$2.4.999 o $25.DOO-OR MORE 

NAMlMOAIllItESI 
SOURCE OF INCOME /tI~ /4A9~Nr 
I,;./~d ~tn-e I"fUf,.{·iV, 7;(-

RECEIVED BY 
~LER ~SE 

...! 

o DEPENDENT CHflD 

AMOUNT 0 ............. ~01)().49,899 o $10,1lOO-$24.m o $2l5,000--0R MORE 

SOURCE OF INCOME ., ¥"? ./7?yI '" f?'I.pc:::?:/;'7';.-
/tlFP,.h/ ;/v.$ ,,{';f// ~ 
;;'Klr 

RECEIVED BY 
~R ~ o DEPENDENT CHILO 

AMOUNT o S500-$4,999 ~000-$9.CKXI o S10.000-$24,1m O$2~.~MORE 

Copy AND ATTACH ADDI1'IONAL PAGES AS NECESSARY 

www.elhlcs.atate.bl.us Rftlsed01n112013 

\. 
\ 
\ 



"xssEthlcs~ P.O. Box 12070 Austin Texas 78711-2070 

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 sokl. also Indicate the category of the amount of the net gain or loss realized 
from the sale. For more information, seeFORM PF5-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 thechild is listed on the Cover Sheet. 

~UTUALFUND , """ 
11"96 /,9?la,c'''?~~ " 
(/,r' ,~ ,f;.~ \ '" r-Z9 h ./) 

2 SHARES OF MUTUAL FUND 
[J.RtfR ~SE ~NDENTCHllD HELD ORACQUIREO BY 

./ 

3 NUMBER OF SHARES , 'NAN 100 o 100 TO 499 o 500 TO 999 o 1.000 TO 4,999 
OF MLITUAL FUND 

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

4 IFSOW 

~ 
./' o $5,000-$9,999 o $10,000-$24,999 I"" $5.000 o S25,OOO-OR MORE 

ETLOSS 

MUTUAl FUND /f-fi? """L4" /&/1,,6, """ I 614. 9'" ,/lnV',c, ,r<W1J ,/ / ~ c,? 
S-2'7 /2../' / ~ y" c:/ #'r fo,.,.,4? 

. 
SHARES OF MUTUAL FUND ~ ~USE ~NDENTCHILD 

1 HELD ORACQUIRED BY 

NUMBER OF SHARES I~THAN100 o 1ODT0499 DsooT0999 o 1,000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD o NET GAIN o LESS THAN $5,000 o $5.IXIIl-<9.999 o $10,000-$24,999 o $25,OOO--OR MORE 

o NET LOSS 

/t-.u u../.,,L, /~ /?79~ """ ~ 16' .?t.j MUTUAL FUND ! 
/II1!r#Ju/,-.s1- /11~Q Iq~ 61/.$ /!e,/.f!/ ::.7"'''' "i ,Pd"w:s /l/Y 'L!n~4 

1//" t. 1-11tbt.VJ/- 6,,/;" ",,; ~~~. ~....- .. ..,,roIe?,,,m~ ~"'/"t./"., 

SHARES OF MUTUAL FUND 
M/~> -, / o DEPENDENT CHILD I HELD QRACaUJRED BY o FILER 

NUMBER OF SHARES o lEss THAN 100 o 100 T0499 o 500 TO 999 ',-
I OF MUTUAL FUND 

. 
i 

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

IF SOLD o NET GAIN o lESS THAN $5,000 o $5,IXIIl-<9,ggg o $10.000-$24,999 o $25,000-00 MORE 

o NET LOSS 

COPY AND AITACH ADDfI1ONAl. PAGES AS NECESSARY' 

www.ethlcs.state.llI.us Revised0111112013 





li ElNc:ICa P.O Box 12070 Ausain TuM: 78711 2070 (512)403-6800 (lllO 1-800-73$-2089) eqs amwuaon . . . -
INTERESTS IN REAL PROPERTY #I.f., .... .,...,.. "t' J.p""s I' ;10 PART7A {',M'-
lIthe requesled infonnation II not applicable. Indlcale that on Page 2 of !he Cover Sheet. 5""', 
Describe all beneficial in.,.. in real property held or acquired by you, your spouse, or a dependent chDd during the 
calendar year, If the interest was 101d, also indicate the category oftha amount of the net gain or loss realized from the sale, 
For an explanation of -beneficial interest" and other apedftc directions for completing this section. sse FORM PFS-
INSlRlJCTiON OOOE. 

When f8II«tIng Infoonation obooI • dependaflI dlIld'l octMty. _ IIle ctiId abo<.t whom you are repcrting by 
providing the number underwhich IIle ctiId is ~ on tho eo-~. 

1 HELD OR ACQUIRED BY ·vKeR ~o>OUSE o DEPENDENT C .... LD 

2 STREET ADDRESS tmIEET ADDRESS,IrICUJDINQ CITY, ca.nnv.Nm STATE 

o NOT A.VAlLABLE 1/410 c:; ~I/v Q'/1 9" o CHECK IF FILER'S HOME A.1)1)"U5 

'DE5CRPT1ON ;? tf, <:/(1'/4,. !J ~ OF LOBOII:ACRESNiDM:WEOFCOUNNNEIEL~ 

o LOTS ~V/J )y /-hI?1Q 7l eN./. .5 0 ...... 

• NAMES OF PERSONS 
RETAINING AN INTEREST 

/II/ff D NOT A.PPUCA8LE 
(SEVEREDMiNERAl.I~sn 

"IF::! .... ""'" o LESS ~S5,OOO o $5..CII)()-$IJ,999 0 $10,000-$24,m ~OOO-ORt.IORE 
0""'""", 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

STREET ADDRESS 8TRUT AllDfIfSS.IHCUIDINO CITY, COUNTY, AND STATE 

o NOT A.VA.Il..ABLE 

o CHECK IF Fl..ER'S HOMIi ADDRESS 

DESCRIPl10N 
foI\..IIIIlft OF lOTS OR.cGRES NiD.,..... OIF oot.INfY _LOCATED 

OlDTS 

o """"" 
NAMES OF PERSONS 
RETAINING AN INTEREST 
o HOTA.PPUCA8LE 

(sevEREDMINERA.LI~sn 

IF SOlD 

0""'''''''' o LESS l1iAN $5,000 0 .............. o $tO,000-$24,999 0 $25.000-0R MORE 

o NETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY -, 
-..ethlcs.state.lx.ul Reviled0111112013 



llEttfCli exas ICS ommsson PO Be 12070 . . x Austi 11 n, exas 787112070 . (512)46J..5800 (TOO 1-800-735-.2989) 

PERSONAL NOTES AND LEASE AGREEMENTS PART 6 
If the requested information h; nat applicable. Indicate that on Page 2 01 the eo- Sheet. 

Identify each guaranlor of a loan and each person or f inancial inslilulion 10 whom you, your spouse , or 
a dependent chUd had a total financlaIliabNity of mCH9 than $1,000 in the form of a personal note or notes or lease 
agreement at anytime during the c.lendar year and indicate the category otthe amountd the liability. For more lnforma-
!iOn. see FORM PFS-INSlRUCTION GUIDE. . 
When reporting infonnation about a dependent child's activity, indicate the child about whom you are reporting by 
provfding the numberl.Klderwhich the child is listed on the CoYer Sheet . 

• PERSON OR INSTTTUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

• LIABILITY OF 
o FILER o SPOUSE o DEPENDENT CHILD 

, 
GUARANTOR 

• AMOUNT o $1.000-$4,999 o S5,OOO-$9,G9g o $10.000-$24,999 o $25,000-QR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LlABIUTYOF 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

AMOUNT o $1,ooO-$U99 o $5,OOO-$9,ggg o $10,000-$24,999 o S25,DOO-QR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABIUTYOF 

o FILER o SPOUSE o DEPENDENT CHtlD 

GUARANTOR 

AMOUNT 0$1,000-$4,999 o $5,000-$9,999 0$10,000-524,999 o S25,OOO-OR MORE 

COPY AND ATTACH ADDmONAL PAGES AS NECESSARY 

www.etl.l rcs.Slate.tlf.us RevISed 0111112013 



" EthlcsCom P.O Bo 12070 
Austi " 

78711 2070 (512)463-5800 (TOO 1-800-735-2989) ."". ",sooon " " x n, exas -

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 oftha number of shares of mutual funds held or acquired. If 
some orall 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 infonnation. 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 
• ./ ~~C'~/1. .6",;; ~a/~ /lka/ M" 1# /1'1-1? ~:?~~d"'1 ,h.~'d:P:jl'~ ~/¥,/d~ 

~...... ""..., ., 
2 SHARES OF MUTUAL FUND I~R ~SE 

~ 

HELD OR ACQUIRED BY D DEPENDENT CHILD 

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

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

.. IFSOLD ~ETGAIN ~THAN$5,ooo D 55,000-$9,999 D $10,000-$24,999 D $25,OOD-QR MORE 

D NET LOSS 

MUTUAL FUND zc-r""".,",;-? '?~a/;.r N/}c/q",,.,~rr: 
!In,a,"624 ~/1t?S :74'~"f,,4/~_ /l?<t/ C&V7<>-'/' /7/-'" :;::'.$"""",," .Fo/~ 

,4. • .<- /77~ _M").,7Tv.r'£- ;?'T</5';: A ~u_~ 
SHARES OF MUTUAL FUND ~R ~USE D DEPENDENT CHILD HELD ORACQUIRED 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 SOLO ~TGAIN ~ THAN $5,000 D $5,000-$9,999 D $10,000-$24,999 D $25,OOO-OR MORE 

D NET LOSS 

MUTUAL FUND .... , 

SHARES OF MUTUAL FUND 
DALER D SPOUSE D DEPENDENT CHILD HELD OR ACQUIRED BY 

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

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

IF SOLO D NET GAIN 
D LESS THAN $5,000 D $5,000-$9,999 D $10,000-$24,999 D $25,000-0R MORE 

D NET LOSS 

COPY AND ATTACH ADDITlONAL PAGES AS NECESSARY 

_.ethlcs.slate.hc.us RevIsed 0111112013 



Texas Ethk::s CommIssion PO Boxl2070 . . AustIn Texas 78711-.2070 (512)403-6000 

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PARTS 

If the requested infonnation Is not applicable, indiCate thai on Page 2 of the Cover Sheet. 

List each source of Income you, your spouse, or 8 dependent child rec:eived in excess of $500 that was derived from 
_d_.ro~.andrentaduring""' __ andi_theartegoryof""'amountof""'income. For 
"""" information .... FORM PFS--INSTRUCTION GUiDE. 

When reporting infonnation aboul a dependent child's actMty, indicate the child about whom you are reporting by 
provtding "'" rwrnborunder _1110 _ is Iistod on the CoYer_. 

1 f 717 c¥,wn D</("Y-
NAMEANDAODRESS 

SOURCE OF iNCOME 

1ft;, d ..... -h~/ t9a.M·..v, Tx 
tfM"'O'/ 

Hl;o1b 

2 RECEIVED BY 

~ ~se o DEPENDENT CHILO 

3 

~ .... AMOUNT 0_ .... o S1o,OOO-$24,m o $2S,OOO-OR MORE 

SOURCE OF iNCOME /I~~~ ~//y Cl/1 ;_ ........ 

~.f.f'd~n Ie/' /lr,r / ~>V', ~ 
#&/1/"/ 
ffim& 

RECElVEOBY ~ ~ o DEPENDENT CHIlD 

AMOUNT 0_ .... ~1lOII-OO .... D.1o,00C)....f24,m o US,OCIO-OR MORE 

/ () 0 !r /?-/1 ri/-.-u/.F 
........,""""'" 

SOURCE OF iNCOME 

/cJ, .,/.!n ~q/ /{/' ('.,(./<;- X;/IJr 7): 
.If", r,,1 

I-Iome 

RECEIVED BY h/t'..:! 
OFn.ER o OEPENOEHT CtlLD 

. J 

AMOUNT 0_.'" n~.;~ .... o S10,0CJ0...$24,m o $'''''1('."" MOOE 

COPY AND ATTACH ADDmONAL PAGEl AS NECESSARY 

www.eUlICS.lt.ItI .tl..UI RevisedOf/t'12013 



PO Box 12070 Austifl Texas 78711 2070 (512)463-6800 (TOO 1..00-735-2989) .. -
INTERESTS IN BUSINESS ENTITIES PART7B 
If the requested information is nol 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 ~beneflcial interesr and other specific directions for completing this section, see FORM PFS-
INSTRUCTION GUIDE. 

When reporting information about a dependent child's actiVIty, indicate the chikf about whom you are reporting by 
provfding the nunber under which the chid is listed on the Cover Sheet 

1 HELD OR ACQUIRED BY _ FtlER SPOUSE o DEPENDENT CHILD 

• DESCRIPTION 
NAMEANDADORESS 

~ (Cheek If Filer'. Horne Add_I 

llFsOLD 

.::.. I'o£T GAIN 
o LESS T1-tAN 5:5.000 o " .000-$9.999 05'0.000-$24,999 ~ 'i.l5,000-0R MORE 

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NN.lEAHD ADOI'IESS 

DESCRIPTION o (C/IedIlf ~s Home Mdtea) 

IF SOLD 

o NET GAIN 
o LESS THAN 55,000 o $5,000-$9,999 0510.000-$24,999 o S25,OOO-OR MORE 

o NET LOSS 

HELD OR ACQUIRED BY DFl..ER o SPOUSE o DEPENDENT CHILD 

KIoME AND "IlOA'ESS 
DESCRIPTION o (Chec* .. FiIIIr's ~ AM,.,,) 

IF SOLD 

o NET GAIN 
o LESS THAN S!i.OOO o $5.000-'9,999 o $10.Q0()...$2.4.999 o S2!5,OOO-OR MORE 

o NET lOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.elhlcs.slllle.lx.us Revised 0111112013 



PO Box 12070 . . Austin TIWIS 78711-2070 . (S12)483-5800 

GIFTS PARTS 

lItho requested Information is not appI_. Indicate that on Page 2 of Iho Cover Sheet. 

Identify any person or organization tIlIt has given 8 gift WOtth mote than $250 to you, your spouse, or 8 dependent chikf • .nd _tho gift. The~ of. gll\ofcash 0<. cash aquivalen~ such as. negotiable inlbumont o<giftcertifica1B. must 
include a .tatement of the vaIua ofthegift. Do not include: 1) exponditIns required lobo ropo<ted by apotSOO ~ 10 be 
registered 8S • lobbyist under chapter 305 of the Government COde: 2) political contributions reported al required by law: or 
3)giftsg/llenbya __ lolhorocipiontwill1lnthesoccnddegnoobyc:oosanguinilyoral!lnlty. Formontinformation • 
... FORM PFS-lNSTRUcnON GUIDE. 

When reporting information about • dependent chIJd'a .aivity. Indic:ale tho child -"t whom you aro roporting by 
providing the number under which the Child is listed on the Cover Sheet. 

• _ ........... 
?7'~~& . DONOR ~vlh .1£/ .f; .. dw-s/ 

j'r41/ .J? #. ~dK ~ 1fI.:J'~ 8 r 
f/d',7 Af,{'X/, 7R 1'676'$ 

• RECIPIENT OFl.ER 
./ ~NCeHT C>tILD = 

3 
/J1qf"~ .uf/~ DESCRIPTION OF GIFT 

---DONOR 

RECIPIENT o FIlER o SPOUSe DOEPENOENTCHILD 

DESCRiPTION OF GiFT 

---DONOR 

RECIPIENT o FIlER o SPOUSe o OO'Ef<Il£HT C>tIlD 

DESCRIPTION OF GiFT 

COPY AND ATTACH ADDmO~ PAGES AS NECESSARY 

www.elhlcs.atllte.bt.UI RevludOlfttflOI3 



Texas EthicsCommission P: 0 Box 12070 Austin Texas 78711 2070 (512)463-5800 (TOO 1-800-735-2989) . . . -
TRUST INCOME PART 9 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

Identify each-source ofincome received by you, your spouse, or a dependent child as beneficiary of a trust and indicate the 
category of the amount of Income received. Also identify each asset of the trust from which the beneficiary received more 
than $500 In Income, if the identity of the asset is known. For more information, see FORM PFS-INSTRUCTION GUIDE. 

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

1 NAME OF TRUST 

SOURCE 

2 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

3 
INCOME o LESS THAN $5.000 o $5.000-$9,999 o $10.001)-S2.4,999 o S25,000-0R MORE 

• ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NANEOFTRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

INCOME o LESS THAN S5.0DD o $5,000-59,999 0$10,000-$24,999 o $25,OOO-OR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 

BENEFICIARY o ALER o SPOUSE o DEPENDENT CHILD 

INCOME o lESS THAN $5,000 o 55,000-$9.999 0510,000-$24,999 o S25,OOO-QR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

COPY AND ATTACH ADDmDNAL PAGES AS NECESSARY 

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



Texas Ethics Commission PO Box12070 . . Austin TaXliS 78111-2070 (512)483-5800 (TOO 1-800-735-2Q89) 

BLIND TRUSTS PART10A 
If the requested information is not applicable. indicate that on Page 2 of the Cover Sheet. 

Identify each blind trust that _opIies with section S72.023(e)oIthe GovemmenI COOe. See FORM PFS-lNSTRUCTlON 
GUIDE. 

lMlen reporting infonnalion aboot • dependent cIlild's activity. Indicate the child about whom you .'" reporting by 
providing the number underwnich the cnHd 'a listed on the Cover Sheet. 

1 NAMEOFTRUST 

2 TRUSTEE 
NAUl!ANDADOItI!SS 

3 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

• FAIR MARKET VALUE o LESS ~ ,u,ooo 0 ... -.... .... o $10,000-$24,998 o S25,QOO-OR MORE 

S DATE CREATED 

--- - - - -- - - _. - - - .- - - - - ._-

NAME OF TRUST 

TRUSTEE 
NoWEANDADOA:ESS 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

FAIR MARKETVAWE o LESS THAN $5,000 o $5,000-$9.999 o $10,DOO-$24,m o S25,OOO-OR MORE 

DATE CREATED 

---------------
NAMEOFTRVST 

NAUiI!ANDADDfIII!SS 
TRUSTEE 

BENEFICIARY 
OALER o SPOUSE o DEPENDENT CHILD 

FAIRMARKETVALUE o LESS THAN 15,000 o 15.OOO-I9,9V9 o $lQ,000-$24,99Q o $2S,QOO-OR MORE 

DATECREATED 

COPY AND ATTACH ADDmONAL PAGES AS NECESSARY 
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Te Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512)463-5600 (TOO 1-800-735-2989) >as .. -

TRUSTEE STATEMENT PART10B 
If the requested information is not applicable. indicate that on Page 2 of the Cover Sheet. 

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

1 NAME OF TRUST 

2 TRUSTEE NAME 

3 FILER ON WHOSE ~, 

BEHALF STATEMENT 
IS BEING FILED 

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

Trustee Signature 

§ 572.023. Contents of Financial Statement In General 

(b) The account of financial activity consists of: 

(8) identification of the source and the category of the amount of all income received as beneficiary of a trust. other 
than a blind trust that compiles with Subsection (c), and identification of each trust asset. ifknown to the beneficiary. 
from which Income was received by the beneficiary in excess of$500; 

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

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

(8) the date the trust was created; 

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

(D) a statement signed by the trustee, under penalty of perjury, stating that: 

(I) the trustee has not revealed any information to the individual. except information that may be disclosed 
under Subdivision (8); ancl 

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

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

(1) the trustee: 

(A) is a disinterested party; 

(8) is notthe individual; 

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

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

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

(2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust 
assets withOut consulting or notifying the individual. 

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

_.elhics.state.tx.us Revised0111112013 



P: 0 Box 12070 (512)463-5800 (TOO 1-8()(). 735-2989) 

ASSETS OF BUSINESS ASSOCIATIONS PART11A 
If the requested Information Is not applicable. indicate that on Page 2 of the Cover Sheet. 

Describe all assets of each corporation, finn. partnership, limited partnership. limited liability partnership, professional 
corporation. professional assodaHon.}oint venture. or other business association in which you. your spousa, or a depen
dent child held, acquired. or sold 50 percent or more of the outstanding ownership and indicate the category of the amount 
oftlle ....... For m ..... information ..... FORM PF5-INSTRUCTiON GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
PfOViding the ~ undet'whic:h the child is _ on Ihe COVer Sheet. 

1 BUSiNESS 
ASSOCIATION 

2 BUSINESS TYPE 

3 HELD,ACQUIRED, 
OR SOLD BY 

" ASSETS 

www.ell.llcs.state.tx.us 

ur.:ILER o SPOUSE o DEPENDENT CI-ILD --

! CAYl:GOfn' 

fUI/}, lUff ( 
o lESS THAN $5.000 0 15.000-59.999 

o $10.000-$2 .... 999 0 W.OOO-OR MORE 

.. 'if f u 'ln:.4' ·"·'·" 
o LESS THAN $5.000 D '$5,QOO-S9,999 

o $10,CIOO-$2 .... H9 0 $25.QOO-OR MORE 

o LESS THAN $!5.000 0 $6,(J()Q.....$9,999 

o .10,CIOO-$2 .... m 0 $2.5,00D-0R MORE 

o LESS TI-IAN $5.000 0 $S,00Cl-S9.999 

, . . . , . . , . . ' . , . . ' . . . . . . ' , . I ' 0 $1~CID(':-$2~'" . 0." ."":",, MOm< . 

I 0 LESS niAN .5.000 ~CIOO-$9.99Sl 
I 
I 0 $10.()()O....$2A.M 0 S25,00Q-0R MORE 

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

: 0 LESS""'" ",000 0 ... 00<>-$0 .... 

I 0 $1Q,000-$24.i99 0 S25.00D-0R MORE 
, . . . . , , . , . . , . ' . , ' , , , , . , I ,. "" '" " ' , . 

: oLESSTHAH ... OOO 0 ... 000-...... 

I 0 $10.00CH2 .... 999 0 S25.OIlO-OR MORE 
. . . I . . ' , 

I 
I 0 LESS ""'" " .000 0 ... OOO-S . .... 

: 0 S10.1lIl<H2A.... 0 "'.000-<>0 MORE 

copy AND ATTACH ADDmONAL PAGES AS NECESSARY 

Reviled 0111112013 



LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B 
If the requested information 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 oflhe amount 
of the assets. For more information, sse FORM PF$-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 

LIABILITIES 

www.ethlcs.state.ix.us 

OALER G-sP6i.JSE 

DESCRIPTlOH 

. .. .. . 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

CQPY AND ATTACH 

o DE~~NDENT CHILD - -

""'GOR'< 
I 

o LESS THAN $5,000 0 $5,OOO-S9,GGG 

I 0 $10,000-$24,999 0 S25,OOO-OR MORE 
I . 
I I 0 LESS l1-IAN $5,000 0 $5,000-$9,999 

0$10,000-$24,999 0 S25,OOO-OR MORE 

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

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

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

o $10,000-$24.999 o S25,OOO-OR MORE 

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

o $10.000-$24,999 o $25,OOO-OR MORE 

o LESS THAN $5.000 o $5,000-59,999 

0$10,000-$24,999 o $25,000-QR MORE 

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

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

o LESS THAN $5,000 o $5,000-59,999 

~OOO-OR MORE 

Revised 0111112013 



"ntxas Ethics Commsaion P:O BoX 12070 . . Austin Texas 78711 2070 . - (512)4e3-5800 (TOO 1-8Q().735-2989) 

BOARDS AND EXECUTIVE POSmONS PART 12 
If the requested information is not app!icab~, indicate that on Page 2 of the Cover Sheet. 

list all boards or diJ9d0r8 otwhk:h you, yw.r spouse, 0( a dependent chiJd are a member and all exacuUva poaitions you. 
your spouse. or a dependent child hold in corporations, finns. partnerships, limited partnerships, limited fiabHlty partner-
ships. professional corporations. professionalassociationl. joint ventu ..... _ -'as_Uons, Of pf<lI>rieIOIShips. 
s18Iing the name "'the 0Ig80izati0n and the position held. For more Information ..... FORM PF5-INSTRUcnON GUIDE. 

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

1 ORGANIZATION a",,~ hlo/fi /l(,t.f'~ #1/,,' ",..{' ~ 

Z POSiTION HELD JJ,,(2/'c/ /JIJ t' ftJ /", 

• POSITION HElD BY E!:lFIl£R o SPOUSE o DEPENDENT CHILO 

ORGANIZATION /lfS ~ ~~/C L""", t'd ,{ .... ...., ?'i!//?"A, »tY7 

POSiTION HELD .!!Jd/'c/ m-,!-,A7~L'r 

POSITION HElD BY o FIlER ~USE o DEPENDENT CHILO 

ORGANIZATION /AhtY/c/; 4fArAtr.."-·~ /I.y.//h /i".nc:/a ,{'?-? -

POSITION HELD #~">J 1'P ff"-,t; ~".,., Co--'-'77P"' 

POSITION HELD BY o FILER ~USE o DEPENDENT CHILO 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY OALER o SPOUSE o DEPEMlENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SI'OOSE o DEPENDENT CHILD 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

W'NW.ethlcl.stale. tx.ull Revised01111Q013 



Te EIhlcsC PO Box 12070 AustIn. lPaI 787112070 (512)463-5800 (TOO 1-800-73S-2989) ,... ""'"'"""'" . . -
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 

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

Identify any person who provided you with necessarytranspottation, meals, oriodging, 8S permitted under section 36.07(b) 
of the Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing an 
audience or participating In a s.minar, that were more than perfunctory. Also provide the amount of the expenditures on 
transportation, meals, or lodging. You are not required to indude Items you have alfeady reponed as political contributfons 
on a campaign finance report. or expenditures required to be reported by a lobbyist IXIderthe k:Jbby law (chapter 305 ofthe 
Government Code). FOf mono WonnatIon. see FORM PFS--INSTRUCTlON GUIDE. 

1 """ "" """"" PROVIDER 

2 AMOUNT 

..... "'" """"" PROVIDER 

AMOUNT 

HMEAIIIlAOORESS 

PROVIDER 

AMOUNT 

"""''''''''''''''' PROVIDER 

AMOUNT 

COpy AND ATTACH ADDmONAL PAGES AS NECESSARY 

www.othlcl.state.lx.us Revised 0111112013 



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

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 
If the requested Information is not appIicab&e, indicate that on Page 2 of the COver Sheet. 

Identify each corponltion, firm, partnorohlp, fimlted partnerohlp,limited liability parlnelship, p_ corporation, proIes-
sional association. joint venture, or other business association, other than a publicly-held corporation, In which you, your 
spouse, or a ~c:hild, and a paroon registarod as a lobbyist u.-c:hapIer 305 oflhe Govetro".ntCodethal boIh have 
an interest For mont inlcrmation, .... FORM PF5-INSTRUcnON GUIDE . 

1 BUSINESS ENTITY 
.......... -... 

. 

z INTERESTHEWBY OF ..... OSl'OUSC o OEPENDENTCHILD 

BUSINESS ENTITY 
-_ ........ 

INTEREST HElD BY OR ..... o SPO<JSE o DEPENDENT CHILO 

BUSINESS ENT1TY 
................ 

INTEREST HEW BY o FILER o SPOUSE o D.EPENDENT CHILD 

BUSINESS ENTITY ---
INTEREST HEW BY o FlL£R o SPOUSE D DEPENDENT CHILO 

foWENfOADDItESS 
BUSINESS ENTITY 

INTEREST HEW BY DFtlER OSPO<JSE o IlfPEHIlENT CI<l.D 

COPY AND ATTACH ADDmONAL PAGES AS NECESSARY 

www.etl.llcs.at.te.tx.us ReWaedOl11tl2013 



Te Ethics Commission "'. PO Box12070 . . Austin Texas 78711-2070 . (512)4153-5800 (TOO 1-800-735-2989) 

FEES RECEIVED FOR SERVICES RENDERED PART 15 
TO A LOBBYIST OR LOBBYISTS EMPLOYER 
If the requested infonnation is not applicable, indicate that on Page 2 of the Cover Sheet. 

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

I PERSON OR ENTrTY 
FOR WHOM SERVICES 
WERE PROVIDED 

2 
FEE CATEGORY o LESS THAN 55,000 o 55,000-$9,999 0510,000-$24,999 o $25,OOO-OR MORE 

PERSON OR ENTrTY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN 55,000 o $5,000-$9,999 o $10.000-s24,GGG o S25,OOO-OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN 55.000 o $5,000-$9,999 o $10,000-124,999 o $25,000-0R MORE 

PERSON OR ENTrTY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5,000 o $5,000-$9,99g o $10,QOO-S24,999 o m.OOO-OR MORE 

PERSON OR ENTrTY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS 1lWI 15.000 o $5,000-$9,999 o $10,000-$2.4,999 o $25,000-0R MORE 

PERSON OR ENTrTY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5,000 o $5.(J()()...49,GGG o $10,000-$2".999 o $25,000-0R MORE 

COpy AND ATTACH ADDmONAL PAGES AS NECESSARY 
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Texas Ethie. Commission P.O. Box 12070 Austin, T8QS 78711-2070 (512)483-5800 (TOO 1-800-735-2989 

REPRESENTATION BY LEGISLATOR BEFORE PART 16 
STATE AGENCY 
tf the requested information is not appi:ic:abIe, indicate that on Page 2 of the CoYer Sheet. 

This section applies only to members of the T6X88 Legislature. A member of the Texas Legislature who represents a person 
for compensation before a state agency in the executive branch must provide the name of the agency, the 
name of the person represented, a-ld the category of the amount of the fee received for the representation. For more 
information. see FORM PF8-INSTRUCTION GUIDE. 

Note: Beginning September 1, 2003, legislators may not, for compensation, represent another person before a stalll 
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant to an attomey/client 
relationship in a aiminallawmatter; (2) the representation ilvofwls the filng of doctments that invoJv8 only ministerial ads 
on the part of the agency; or (3) the representation is in regard to a matter for which the legislator was hired before 
September 1. 2003. 

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

• FEE CATEGORY o LESS THAN S5,OOO o $5,000--$9,98& o $10,01>0-$24,999 D $25,OOO-OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN $5,000 o SS,OOO-S9.989 D'to,OOG-$24,m o $25,ooo-oR MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN ss.ooo o $5,000-$9,999 o S10,000-$24,999 o $25,000-0R MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN $:5,000 o ... 00C>-4lI .... o S10,(l(I()-$24,999 o $25,ooo-oR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

_ .e thlcs .• tate.t • . us ReWsed011U12013 



Texas P.O. Box 12070 Austin, To ... (TOO 

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17 
PUBUC SERVANT 
If the requested information is not applicable, Indicate that on Page 2 of the Cover Sheet. 

Section 36.10 of the Penal Code prooMea tha1the gift prohibitions ... out In section 36.08 oIthe Penal Coded. not apply 
toa benefit __ from. function in honor", __ lion of.,,- servant required to file. statemen1 under chapter572 
otthe Go ... ernment Code ortiUe 15 oftha EJection Code if the benefit and the soun::e of any benefit overSSOm \/Slue are: 1) 
reported in the statement and 2) the benefit fs used $oteIy to defray expenses that accrue In the performance of duties or 
adivities in connection with the oI'I'k:e which are norweImbursabie by the state ora political subdivision. If such a benefit is 
received and I. ""'reported by the public servant undertitle 15 of the Election Code, the benefit Is repor1able here. F",more 
infotmatlon, 386 FORM PFS-INSTRUCTIONGUIDE, 

1 
SOURCE OF BENEFIT 

NAMe: AHOAOORESfI 

2 
BENEFIT 

.... _-
SOURCE OF BENEFIT 

BENERT 

SOURCE OF BENEFIT 

BENERT 

NoUE AND ADOR155 

SOURCE OF BENEFIT 

BENEAT 

COPY AND ATTACH ADDmONAL PAGES AS NECESSARY 

_ .ethles.sta'e.tx.us RevIsed 0111112013 



Teus Ethics Convnission PO Box12070 Austin Texas 78711 2070 (612)463-5800 (TOO 1-800-735-2989) . . . -

LEGISLATIVE CONTINUANCES PART 18 
w the req .... 1ed Jnfonnation i. not """'_. Indicate IIlaI on P_ 2 oIlhe Cover Sheet. 

1_lIfyany~cootInuanoelhatyouhaveappliodforor_u __ 30.00301I1leCM_ 
and Remedies Code. or under another law or rule that requires or permits a court to grant continuances on the 
grounds that an attorney for a party i& BI member or member-eled: of the legislature. 

1 NAMEOFPARlY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE. CAUSE NUMBER. 
COURT &JURISDICTION 

• DATE OF CONTINUANCE 
APPUCATION 

• WAS CONTINUANCE 
GRANTED? DYES 0"" 

NAME OF PARlY 
REPRESENTED 

DATE RETAINED 

STILE. CAUSE NUfoABER. 
COURT. &JURlSDICTION 

DATE OF CONTINUANCE 
APPUCATtON 

WAS CONTINUANCE 
GRANTED? DYES 0"" 

COpy AND ATTACH AODIT1ONAL PAGES AS NECESSARY 

www.e thlcs.Slale.lx.ul RftiMd0111112Of3 



POBox 12070 . . Austin Texas 78711 2071) . . (512) 46:J.5800 
J 

, . . C? '" ,
I ". 

PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

The law requires the pers,onaJ financial statement to be verified. The verification page must have the signature of the 
individual required to file the personal financial statement. as wen 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 flied. 

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 GovemmentCode. 

Iff J'Avv:;t:' -Il 
Signature of Filer ~, . . . ,-'-,., '-' _., , , 

:;-: . ._; 
-~ ::" : : 

P ! . 

'- ' (,- ~ ,--. 
Cf> r'" , . - _ . 
" 

. - . 

Er-~ -"' AF . 
i":. "'f lIN COMMlSSI("li EXPIRES ....J , .. .. 

... \' OcIobIIr 17. 2D14 ,n • . . 
c. ~, 

. 
I '·J 

SWom to and subscribed before me, by the said ~ h e.() ( N.. , Cb 1(. , this the 

M.G.] ,20 I 3 , to certify which, witness my hand and seal of office. 

It; day of 

~ _ --t'Y 1()~ CYl.ril 4.1 IWe. i\." IJn". m+ i=<-" "" I~O ta.x" 
Signatu,,, of 0111.:., administJ1'nll oeth Plint n"'me of olft<»l .dminlslflri nll ~Ih Titl" of oftlce, SdmlnistrAng 0.11'1 

www.ethlcs.slate.b .us ReviSed 0411912013 




