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1 OFFICE USE q~L Y 
" 

NAME TITLE. FIRST. MI c::; Ie 
.. -_ .. ", 

jlze.r:Lt / ~(. 
- ..... ~ 

Date Received 1 
.. W 

NICKNAME; LAST; SUFFIX 

-"t:l -
:J:. ." 

- t 2 ADDRESS ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 
.. 

~?t? ~ ?O'/"f'wc/cd 
C) .' } 

N '.-.~~ :;. , 
.' . 

/It/I -AN ~;7 g7..;£ 
Receipt # 

HD/PM I Amount 
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION 

NUMBER 
Date Processed 

( ::lIZ.) ~/9-/:r.39 Date Imaged 

4 REASON 
FOR FILING ~ANDIDATE (INDICATE OFFICE) 

STATEMENT o ELECTED OFFICER (INDICATE OFFICE) 

o APPOINTED OFFICER (INDICATE AGENCY) 

o EXECUTIVE HEAD (INDICATE AGENCY) 

o FORMER OR RETIRED JUDGE SITIING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE PARTY) 

o OTHER (INDICATE POSITION) 

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

SPOUSE &-1/£# C:;1c 
DEPENDENT CHILD 1. ;f/r /.f tl /V' &tJ Ie; 

2. ;JJ/l/CU.-5' Lo/~ 

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 if you had actual control 
over that person's financial activity. 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

SOURCES OF OCCUPATIONAL INCOME PART 1A 

o NOT APPLICABLE 

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

1 INFORMATION RELATES TO ,-

::"SPOUSE o DEPENDENT CHILD __ _ 

2 NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 
NATURE OF OCCUPATION 

INFORMATION RELATES TO o FILER o DEPENDENT CHILD __ _ 

NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 
NATURE OF OCCUPATION 

INFORMATION RELATES TO o FILER o SPOUSE o DEPENDENT CHILD __ _ 

NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 
NATURE OF OCCUPATION 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

RevIsed 12/02/2005 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

RETAINERS PART 18 

~OTAPPlICABLE 
This section concerns fees received as a retainer by you, your spouse, or a dependent child (or by a business in which you, 
your spouse, or a dependent child have a "substantial interest") for a claim on future services in case of need, rather than for 
services on a matter specified at the time of contracting for or receiving the fee. Report information here only if the value of 
the work actually performed during the calendar year did not equal or exceed the value ofthe retainer. For more information, 
see FORM PFS-INSTRUCTION GUIDE. 

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

1 NAME AND ADDRESS 

FEE RECEIVED FROM 

2 NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

.- o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

3 
FEE AMOUNT o LESS THAN $5,000 o $5,000--$9,999 o $1 0.000--$24,~99 o $25,000-OR MORE 

NAME AND ADDRESS 

FEE RECEIVED FROM 

NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12102/2005 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STZT APPLICABLE 

PART 2 

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

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

1 BUSINESS ENTITY NAME 

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

3 NUMBER OF SHARES o LESS THAN 100 0100 TO 499 0500 TO 999 o 1,000 TO 4,999 

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

o 5,000 TO 9,999 010,000 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 

BUSINESS ENTITY NAME 

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

NUMBER OF SHARES o LESS THAN 100 o 100T0499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 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 

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

NUMBER OF SHARES o LESS THAN 100 o 100TO 499 0500 TO 999 o 1,000 TO 4,999 

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

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised '12/02/2Q05 



Texas Ethics Commission P.o. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 

~TAPPUCABLE 

List all bOnds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the 
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more 
information, see FORM PFS--INSTRUCTION GUIDE. 

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

1 
DESCRIPTION 
OF INSTRUMENT 

2 
HELD OR ACQUIRED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

3 
IF SOLD 

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

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
o FILER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

MUTUAL FUNDS PART 4 
o NOT APPLICABLE -

f--- -

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 ofa 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 II 
J/tall W, - er f}~dl1 fA " NAME it/, " -er 10 bqJ 

2 SHARES OF MUTUAL FUND ~ER c:tfu,OUSE o DEPENDENT CHILD HELD ORACQUIRED BY 
/ 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 ~00T0999 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 ),000--$24,999 o $25,000--OR MORE 

o NET LOSS 

MUTUAL FUND 
f}17Uf ,"Cr7/1 fitnds 

NAME ~ 

ftM er; -CJ,l /} 
,aife,>,-h~ 

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

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 0500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

~T09,999 010,000 OR MORE 

IF SOLD o NET GAIN 
. 

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

o NET LOSS 

MUTUAL FUND NAME 

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

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 0500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 010,000 OR MORE 

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/0212005 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS ·PART 5 

~TAPPUCABLE 

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

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

1 NAME AND ADDRESS 

SOURCE OF INCOME 

2 
RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

3 
AMOUNT o $500--$4,999 o $5,000--$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 

. 
RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

AMOUNT o $500--$4,999 o $5,000-$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

AMOUNT o $500--$4,999 o $5,000-$9,999 o $10,000-$24,999 o $25,OOO--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/Q2i200S 



Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

PERSONAL NOTES AND LEASE AGREEMENTS PART 6 
- ,. -,. ~. 

o NOT APPLICABLE 

r----' ... ~----.--- •• __ .... _~ __ ._. _h _____ • ______ 

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

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

1 

,I)~fJi'/l f/ ~ f7L r .p t' .s PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

2 
LlABI LlTY OF ~SE o FILER o DEPENDENT CHILO 

3 
GUARANTOR 

/ 
4 ~00--$9,999 AMOUNT o $1,000--$4,999 o $10,000--$24,999 o $25,OOO--OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART,1A 

o NOT APPLICABLE 

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

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

1 
HELD OR ACQUIRED BY ~LER ~OUSE o DEPENDENT CHILD ___ 

2 STREET ADDRESS. INCLUDING CITY. COUNTY. AND STATE 

STREET ADDRESS 

(jee t2 #~c.4~aI) __ ' o NOT AVAILABLE - -

3 NUMBER OF LOT~ ACRES AND NAM~ a"F COUNTY WHERE LOCATED 

D~'PTION 

~TS 
ACRES 

4 

;-Il11t /-r/ II J 
/J7 t!Pal1l·~/ NAMES OF PERSONS 

RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

5 

IF~D 
NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 ~OO-ORMORE 

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

STREET ADDRESS. INCLUDING CITY. COUNTY. AND STATE 

STREET ADDRESS 

o NOT AVAILABLE 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

DESCRIPTION 

o LOTS 

o ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INTERESTS IN BUSINESS ENTITIES PART 78 

o NOT APPLICABLE 

.... __ ._. __ ........ -... -- .. 

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

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

1 
HELD OR ACQUIRED BY o FILER r/sPOUSE o DEPENDENT CHILD 

2 

t~lc; 
. h I / NAME AND ADDRESS 

DESCRIPTION ( !)W'-? / ? L;' 

~C?O td, /5.,t-/l .5" # .3 t:1 t;#' 

#VfJ/J// ?x /8?~ / 

3 
IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION 

IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

. DESCRIPTION 

IF SOLD 

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/0212005 



Texas Ethics Commission p.o. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

GIFTS 

c2-APPLICABLE 

PART 8 

Identify any person or organization that has g~ven a gift worth more than $250 to you, your spouse, or a dependent child, and 
describe the gift. Do not include: 1) expenditures required to be reported by a person required to be registered as a lobbyist 
under chapter 305 of the Government Code; 2) political contributions reported as required by law; or 3) gifts given by a 
person related to the recipient within the second degree by consanguinity or affinity. For more information, see FORM PFS-
-INSTRUCTION GUIDE. 

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

1 NAME AND ADDRESS 

DONOR 

2 
RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

3 
DESCRIPTION OF GIFT . 

NAME AND ADDRESS 

DONOR·· 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

TRUST INCOME PART 9 

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

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

1 NAME OF TRUST 

SOURCE 

2 
BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

3 
INCOME o LESS THAN $5,000 o $5,000-$9,999 0$10,000--$24,999 o $25,000--OR MORE 

4 
ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
Revised 1210212005 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BLIND TRUSTS PART 10A 

~T APPLICABLE 

Identify each blind trust that complies with section 572.023(c) of the Government Code. See FORM PFS--INSTRUCTION 
GUIDE. 

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

1 NAME OF TRUST 
•.. 

2 NAME AND ADDRESS 
TRUSTEE 

3 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

5 DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

FAIR MARKET VALUE o LESS THAN $5,000 o $5,000--$9,999 o $10,000--$24,999 o $2S.000--0R MORE 

DATE CREATED 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

PART 108 

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

1 NAME OF TRUST 

2 TRUSTEE NAME 

3 FILER ON WHOSE 
BEHALF STATEMENT 
IS BEING FILED 

NAME 

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

§ 572.023. Contents of Financial Statement in General 

(b) The account of financial activity consists of: 

Trustee Signature 

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

(14) identification of each blind trustthat 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 

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

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

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

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

(1) the trustee: 

(A) is a disinterested party; 

(8) is not the individual; 

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

(O) 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 cO.mplete 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 
vi3lue by category of each asset and the income derived from each asset. 

Revised 12/0212005 



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

o NOT APPLICABLE 

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

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

1 /1 I ' ,-;:> II /J" NAME AND ADDRESS 
BUSINESS V&/e E Ipwt' p'V c)¥ 
ASSOCIATION Ij-O tJ ttl: i!> /11 5'1/1:'1'-1- fit.'? 

J4 V? ~//II, /J' 713701 

2 BUSINESS TYPE /. v to h'/ /J1 

3 HELD, ACQUIRED, 
OR SOLD BY 

4 ASSETS 

f'ol'l'/'- /u/t' ! 
~j,ojMt*A-I 

o FILER ~USE 
DESCRIPTION 

tlf~oI ~n?I-..fur~.~ / 

~#'hpu-f~;- ~ !'Uly? rn~/'l-l
·a;u;J· ~/I, 't·e:.. :..e' !i.A.'/'fr'I ~ I'\.f- . 

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

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

o DEPENDENT CHILD 

CATEGORY 

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

1ID10,000--$24,999 o $25,000--OR MORE 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B 

~OT APPLICABLE 

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

o FILER 

DESCRIPTION 

NAME AND ADDRESS 

o SPOUSE 

.. 

I 
I 
I 
I 

'1' 
I 
I 
I 

·1· 
I 
I 
I 

·1· 
I 
I 
I 
I 

o DEPENDENT CHILD ---

CATEGORY 

o LE13S THAN $5,000 0 $5,000--$9,999 

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

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

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

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

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

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

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

'I' . , 
I 
I 
I 

. . , 

I 

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

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

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

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

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

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

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

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12102/2005 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BOARDS AND EXECUTIVE POSITIONS PART 12 

o NOT APPLICABLE 

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

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

1 
ORGANIZATION j)tlf/;/7 /))?CI tl/ !JR'11 1t!'4'ftf6 

2 
POSITION HELD &t1/c! II1/m Jr-r 

~ 

3 POSITION HELD BY ~LER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION !etl)~/ ,fh/j) A, -4./\/ 
if 

POSITION HELD g()£/I"d J1Jtl17/;r/' 
.POSITION HELD BY ~R o SPOUSE o DEPENDENT CHILD 

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 CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 

~ N~T APPLICABLE 

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07 (b) 
ofthe Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing an 
audience or participating in a seminar, that were more than perfunctory. Also provide the amount of the expenditures on 
transportation, meals, or lodging. You are not required to include items you have already reported as political contributions 
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of the 
Government Code). For more information, see FORM PFS--INSTRUCTION GUIDE. 

1 NAME AND ADDRESS 

PROVIDER 

2 
AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 

o NOT APPLICABLE 

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

1 BUSINESS ENTITY 

a/t-·Y?/2~'> 

2 INTEREST HELD BY 

BUSINESS ENTITY 

INTEREST HELD BY 

BUSINESS ENTITY 

INTEREST HELD BY 

BUSINESS ENTITY 

INTEREST HELD BY 

BUSINESS ENTITY 

INTEREST HELD BY 

NAME AND ADDRESS 

tc; /~ J/e/l luI' ~ S 
930~ ,IJ~v,Jlu/oCJoI /f'cI 
~5'h/l//7; 787ZZ 

~ER ~USE o DEPENDENT CHILD __ _ 

NAME AND ADDRESS 

o FILER o SPOUSE o DEPENDENT CHilD __ _ 

NAME AND ADDRESS 

o FilER o SPOUSE o DEPENDENT CHILD __ _ 

NAME AND ADDRESS 

o FILER o SPOUSE o DEPENDENT CHilD __ _ 

NAME AND ADDRESS 

o FilER o SPOUSE o DEPENDENT CHilD __ _ 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission POBox 12070 .. Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

FEES RECEIVED FOR SERVICES RENDERED PART 15 
TO to~~~~~T OR LOBBYIST'S EMPLOYER 

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

1 
PERSON OR ENTITY 
FORWHOM SERVICES 
WERE PROVIDED 

2 
FEE CATEGORY o LESS THAN $5,000 o $5,000--$9,999 o $10,000--$24,999 o $25,000--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY , 

FOR WHOM SERVICES 
WERE PROVIDED 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12f02/200S 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

REPRESENTATION BY LEGISLATOR BEFORE PART 16 
ST~;~L:Y 

This section applies only to members ofthe Texas 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, and the category of the amount of the fee received for the representation. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

Note: Beginning September 1, 2003, legislators may not, for compensation, represent another person before a state 
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant to.an attorney/client 
relationship in a criminal law matter; (2) the representation involves the filing of documents that involve only ministerial acts 
on the part of the agency; or (3) the representation is in regard to a matter for which the legislator was hired before 
September 1,2003. 

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

3 

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

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17 
PU:~~A~~c~~ANT 
Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply 
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572 
of the Government Code or title 15 of the Election Code ifthe benefit and the source of any benefit over $50 in value are: 1) 
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or 
activities in connection with the office which are nonreimbursable by the state or a political subdivision. If such a benefit is 
received and is not reported by the public servant under title 15 ofthe Election Code, the benefit is reportable here. For more 
information, see FORM PFS--INSTRUCTION GUIDE. 

1 NAME AND ADDRESS 

SOURCE OF BENEFIT 

2 
BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

LEGISL VE CONTINUANCES PART 18 

NOT APPLICABLE 

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

1 
NAME OF PARTY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE, CAUSE NUMBER, 
COURT & JURISDICTION 

4 
DATE OF CONTINUANCE 
APPLICATION 

5 
WAS CONTINUANCE 
GRANTED? DYES DNO 

NAME OF PARTY 
REPRESENTED 

DATE RETAINED 

STYLE, CAUSE NUMBER, r 

COURT, & JURISDICTION 

;",.-. .. ~\ ... ~,-... " ... ,;c,,:It.,,".,. ..... 'l.tv,,'"'~·"''\'" .... ,.Vto" .. ,~ ... , v 

% 'l;:)A"·) \.:'\' ;:~L YH'1 /"~;\.;;;;.:". ~ 

~ ~t.HriOJl"T? :JiJ8t/f1 ~~:~'~\:~~ti; J DATE OF CONTlijUANCE:; '"Ilr 
~ pOO', I·' JI5'1 

APPLICATION A.~"",: .. ":.,,,,~. ~"'1\"_:'\."""" ... ;,. ... \ ; , •.•. .( 

WAS CONTINUANCE 
GRANTED? DYES DNO 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

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

AFFIX NOTARY STAMP I SEAL ABOVE 

I swear, or affirm, that my financial statement is true and correct and 
includes all information required to be reported by me under chapter 
572 ofthe Government Code. 

Sworn to and subscribed before me, by the said , , this the _---'~.....".f_c_l_ 
A-?\\.\ ' 20 OlD ,to certify which, witness my hand an seal of office. 

day of 

Revised 12/02/2005 



... ~.< ••• KEVIN & SHERYL SOLD THEIR 50% 
INTEREST IN THE FOLLOWING INFILL LOTS 

IN OCTOBER 2005 

Street Address Subdivision Lot Block Status 
5902 Coolbrook Drive Crystalbrook Sec I 2 D 

5808 Coolbrook Drive Crystal brook Sec 1 5 D 

5807 Brook Valley Drive Las Cimas Sec 1 23 3 

7109 Crystal brook Drive Las Cimas Sec 5 1 6 

5808 Whitebrook Drive Crystalbrook Sec 1 3 E 

5700 Whitebrook Drive Crystal brook Sec 1 14 E 

5700 Purple Sage Drive Las Cimas Sec I 3 24 

7200 Inspiration Drive Las Cimas Sec 1 44 24 

7208 Gunnison Pass Las Cimas Sec 1 26 23 

7206 Gunnison Pass Las Cimas Sec 1 27 23 

7202 Gunnison Pass Las Cimas Sec 1 29 23 

7200 Gunnison Pass Las Cimas Sec 1 30 23 

7500 Inspiration Drive Las Cimas Sec 1 2 16 

7403 Inspiration Drive Las Cimas Sec 1 13 23 

7405 Inspiration Drive Las Cimas Sec I 14 23 

7407 Inspiration Drive Las Cimas Sec 1 15 23 

7402 Gunnison Pass Las Cimas Sec 1 18 23 

7400 Gunnison Pass Las Cimas Sec 1 19 23 

7310 Gunnison Pass Las Cimas Sec 1 20 23 

7308 Gunnison Pass Las Cimas Sec 1 21 23 

7304 Gunnison Pass Las Cimas Sec 1 23 23 

7302 Gunnison Pass Las Cimas Sec 1 24 23 

7501 Inspiration Drive Las Cimas Sec 1 1 17 

o Gunnison Pass Las Cimas Sec 1 2 17 

o Gunnison Pass Las Cimas Sec 1 1 18 



LEGAL DESCRIPTION OF INFILL PROPETY STILL OWNED 

BY KEVIN & SHERYL COLE 

5704 Purple Sage Drive Las Cimas Sec 1 1 24 

7500 Gunnison Pass Las Cimas Sec 1 2 17 



Tract 1: 

Kevin & Sheryl Cole owns 50% of the 

Following Undeveloped Acreage 

Lots 1-8, Block "A"; Lots 1-6, Block "B"; Lots 1-8, Block "C"; Lots 1-22, Block "D", 
and Lots 10-11, Block "F", NORTHRIDGE PARK, SECTION TWO, PHASE A-I, a 
subdivision in Travis County, Texas, according to the map or plat recorded in Volume 
86, Pages 141B-141C, of the Plat Records of Travis County, Texas. 

Tract 2: 

Lots 23-52, Block "D"; Lots 1-23, Block "E"; Lots 1-9, Block "F", NORTHRIDGE 
PARK SECTION TWO, PHASE A-2, SMALL LOT SUBDIVISION, a subdivision in 
Travis County, Texas, according to the map or plat recorded in Volume 86, Pages 141 D-
142 A, of the Plat Records of Travis County, Texas. 



.-/ 
Te~as Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

PERSONAL FINANCIAL STATEMENT FORM PFS 
COVER SHEET 

TOTAL NUMBER OF PAGES FILED: 

Filed in accordance with chapter 572 of the Government Code. 
For filings required in 2007, covering calendar year ending December 31 , 2006. 

ACCOUNT # 
Use FORM PFS--INSTRUCTION GUIDE when completing this form. 

1 NAME TITLE. FIRST; MI 

~/e 
OFFICE USE ONLY 

.?1~r/. Date Received 

. . . . . . . . . . . . . . . . . . . . . . . . . r-..~ 
NICKNAME; LAST; SUFFIX c:::.. 

c:::> 
""'OJ> --.:J 

::0 
0c:;: 
C/)C/) 

-0 :::.!~ 
2 ADDRESS ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE ::0 z-

IdYld Wtldt/ 
f'\) (i,)Z 

~/o/ ....c O~ 
........ l>"j 

Receipt # ::3 rrtC') 'r-
HD/PM IAIn~nt ~.~ 3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION 

NUMBER Date Processed N rrt ... ' 

( f/.{ ) ~/9-/~39 Date Imaged 

4 REASON 
FOR FILING o CANDIDATE (INDICATE OFFICE) 

STATEMENT ~TED OFFICER (INDICATE OFFICE) 

o APPOINTED OFFICER (INDICATE AGENCY) 

o EXECUTIVE HEAD (INDICATE AGE~CY) 

o FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE PARTY) 

o OTHER (INDICATE POSITION) 

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

SPOUSE ~ ,,- t. J t:z 2t. • 

DEPENDENT CHILD 1. 

2. 

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 if you had actual control 
over that person's financial activity. 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12i15/2006 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

SOURCES OF OCCUPATIONAL INCOME PART 1A 
o NOT APPLICABLE 

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

1 INFORMATION RELATES TO ~ER o SPOUSE o DEPENDENT CHILD __ _ 

2 
EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

NAME AND ADDRESS OF EMPLOYER J POSITION HELD 

NATURE OF OCCUPATION 

o FILER ~OUSE o DEPENDENT CHILD __ _ 

NAME AND ADDRESS OF EMPLOYER J POSITION HELD 

6 ft; c' /ba/~// 
L/tftJ u/ /5' # s/'" Yc?9' 
~.r /7/-./ /X .7$ ?t7/ 

NATURE OF OCCUPATION 

o FILER o SPOUSE o DEPENDENT CHILD __ _ 

NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

NATURE OF OCCUPATION 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12;15/2006 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

RETAINERS PART 18 

~APPLICABLE 
This section concerns fees received as a retainer by you, your spouse, or a dependent child (or by a business in which you, 
your spouse, or a dependent child have a "substantial interest") for a claim on future services in case of need, rather than for 
services on a matter specified at the time of contracting for or receiving the fee. Report information here only if the value of 
the work actually performed during the calendar year did not equal or exceed the value of the retainer. For more information, 
see FORM PFS--INSTRUCTION GUIDE. 

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

1 NAME AND ADDRESS 

FEE RECEIVED FROM 

2 NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSIr;JESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

3 
FEE AMOUNT o LESS THAN $5,000 0$5,000--$9,999 o $10,000--$24,999 o $25,000--OR MORE 

NAME AND ADDRESS 

FEE RECEIVED FROM 

NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12115/2006 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

2 ~TOCK HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

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

o S,OOO TO 9,999 010,000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $S,OOO o $S,OOO--$9,999 0$10,000--$24,999 o $2S,OOO--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

o S,OOO TO 9,999 010,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $S,OOO o $S,OOO--$9,999 o $10,000--$24,999 o $2S,OOO--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

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

NUMBER OF SHARES o LESS THAN 100 o 100TO 499 o SOOTO 999 o 1,000 TO 4.999 

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

IF SOLD o NET GAIN o LESS THAN $S,OOO o $S,OOO--$9,999 o $10,000--$24,999 o $2S,OOO--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

IFSOLD o NET GAIN o LESS THAN $S,OOO o $S,OOO--$9,999 0$10,000--$24,999 o $2S,OOO--OR MORE 

o NET LOSS 

BUSINE:SS ENTITY NAME 

STOCK HELD OR ACQUIRED BY [j FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100TO 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 $S,OOO o $S,OOO--$9,999 o $10,000--$24,999 o $2S,OOO--OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



, 
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BONDS, NOTES & OTHER COMMERCIAL PAPER 

~APPLICABLE 
PART 3 

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the 
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more 
information, see FORM PFS--INSTRUCTION GUIDE. 

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

1 
DESCRIPTION 
OF INSTRUMENT 

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

3 
IF SOLD 

o NET GAIN 
o LESS THAN $5,000 0$5,000--$9.999 o $10.000--$24,999 o $25,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 0$5.000--$9.999 0$10,000--$24.999 o $25.000--0R MORE 

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
o FILER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

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

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



Texas Ethics Commission P.O. l30x 12070 Austin, Texas 78711-2070 (512) 463-5800 1 -800-325-8506 

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

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

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

1 MUTUAL FUND h// J'/l(!. NAME 

m 11/ '? /l# 5' 1/J'1Jy 
;tOt« fJJ!a/ It; 

2 SHARES OF MUTUAL FUND ~LER g-(pOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 0100 TO 499 ~T0999 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 0$5,000--$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

o NET LOSS 

MUTUAL FUND E. ~ NAME . tC-
J11J7I'/' r. /J/)/ ;;/7 /$- tI,..~ $/!~C. "p IV #1 ;" f/7~"1 Ca~ a/'v .... /r/ ~~: C9P' k/ </_?~ 

/It-w h/t'~(':h'e/"~ : ,e-(.l~"Ul-/.e/ f/ld'.JICli"';;...z;,~ ~ '.Y ~fV/r"; 
d-o w -#, f:u/ldl/ /lffl/htrl .: -30/lC/ rH4d 1///PJe/; (' ~ , 

SHARES OF MUTUAL FUND 
0'FILER ~~SE D DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 ~00T04,999 
OF MUTUAL FUND 

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

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

o NET LOSS 

MUTUAL FUND ;wi ~-;a/t;I..:Pi4:'''~ lk,'/~/ NAME 

;tJ~'CA/l M .> &irA //1~If~p.>~·Ar //~?-t 

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

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 D 500 TO 999 ffiooo 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 0$5.000--$9,999 D $10.000--$24,999 o $25,OOO--OR MORE 

D NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12;15/2006 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

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

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

1 MUTUAL FUND ~ I~/ 41q/,,,~ -:!P"CYkd.' NAME"pt?h".:ec> /'v~.:' ~;,~~//a-lte ~ 
48.1} ~.)yel"'K'J.J-l5n4 .(t:t" i;.- (' q/.? (/r.1.v ~ /;,,p" .7'~.x .6'~"..s-A;...rQ''' .!?l.l,v ¥ n;..,.d" 

/'2 ' , ... 
'-d~,:7 tiro<v:hi ht'7l.' f;?l~// t'4p' £3"'-/ Y ~~: :7h~/4:n~M.¢ 

2 SHARES OF MUTUAL FUND ~~ ~POUSE --0 DEPENDENT CHILD HELD OR ACQUIRED BY 

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

~~OOORMORE D 5,000 TO 9,999 

4 IFSOLD D NET GAIN D LESS THAN $S,OOO D $S,000--$9,999 D $10,000--$24,999 D $2S,OOO--OR MORE 

D NET LOSS 

MUTUAL FUND L c?rt?c &~ ,:t..U' -tI/ ~~, NAME J.4-h/A+'q:'e?# A..-w' ~,d.: 
'" ... ,4$,4 ~-I*/Y/#1-1 ;f;/l/ ~~ r-" LP/'j>' (' 4JI? ~..,: ;1:t .m:::''''''''''~ 4'~~ji;, ;; ::f'/lr/-IKEYCb-f$£rZ"U/ //J1:/C'~-bW:/~"'" " .f'1J,d~~ '~/,f; 

5/.n-"/J /""d L3 -'1~:£ J //16):0;. • ./ %L4 -,fa, ., -If"''' 'r .. - , .... # r L,.' ./ 
SHARES OF MUTUAL FUND 

0"FILER D SPOUSE, D DEPENDENT CHILD HELD OR ACQUIRED BY 

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

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

IFSOLD D NET GAIN D LESS THAN $S,OOO D $S,OOO--$9,999 'D $10,000--$24,999 D $2S,OOO--OR MORE 

D NET LOSS 

MUTUAL FUND NAME 

SHARES OF MUTUAL FUND D FILER D SPOUSE D DEPENDENT CHILD HELD ORACQUIRED BY 

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

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

IF SOLD D NET GAIN D LESS THAN $S,OOO D $S,OOO--$9,999 D $10,000--$24,999 D $2S,OOO--OR MORE 

D NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 
~APPLlCA8LE 

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

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

1 NAME AND ADDRESS 

SOURCE OF INCOME 

2 
RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

3 
AMOUNT 

0$500--$4,999 0$5,000--$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 

\ 

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

AMOUNT o $500--$4,999 o $5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

AMOUNT o $500--$4,999 o $5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15i2006 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

PERSONAL NOTES AND LEASE AGREEMENTS PART 6 

~OTAPPLICABLE 

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

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

1 
PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

2 LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

3 
GUARANTOR 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

AMOUNT o $1,000--$4,999 o $5,000--$9.999 o $10.000--$24.999 o $25.000--0R MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



Texas Ethics Commission P.O Box 12070 Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART 7A 

o NOT APPLICABLE 

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

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

1 . 
HELD OR ACQUIRED BY [3'FILER ~USE o DEPENDENT CHILD 

2 STREET ADDRiflNCLUDING CITY, COUNTY, AND STATE 

STREET ADDRESS If/o I w;/dw~tJ 
o NOT AVAILABLE /}q~/('N ~ /X ?8 7~ z. 

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

DESCRIPTION f>ne; I~ ~am"I'I /~S','oIt'n(!~ t!}r1 

C!rLOTS t-Artt~ /Dr.s ,"AI" ;4u$ni'V n-
O ACRES 

4 tf"e V, . N' ~/~ 
NAMES OF PERSONS 
RETAINING AN INTEREST ?,h~r'(l {'o It!!. 
o NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 

5 
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 !3FILER [3-'"SPOUSE o DEPENDENT CHILD 

¥';I:}~ 
~ tt; STREET d"'ESS, INCLUDING CITY, COUNTY. AND STATE 

STREET ADDRESS ifJtr 4/'tfO 

o NOT AVAILABLE 
rlft$~OV' Tit 7,97:/:2-

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

DESCRIPTION . ?;~,./~ ~(·Iy /~r,'c4~ ~ 
0'lOTS . 
o ACRES 

NAMES OF PERSONS K~v,.", 61e 
RETAINING AN INTEREST 7~«rl 6 Ie 
o NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 

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 
I 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12i15/2006 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART7A 
o NOT APPLICABLE 

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

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

1 
HELD OR ACQUIRED BY ~LER ~POUSE o DEPENDENT CHILD 

2 t! 6? /l ~;;;;~s, INCLUDING CITY. COUNTY, AND STATE 
STREET ADDRESS ItJ I> 
o NOT AVAILABLE 

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

DESCRIPTION Y;'I'1..?)~ .,4cV?'16 - I Y /C' 5& 'c/t'!/1~ 
Gd'fOTS 

o ACRES 

4 ;f'~ C/,"/7./ &t'~ NAMES OF PERSONS 
RETAINING AN INTEREST .5h~r7!1 6/e 
o NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 

5 
IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY ~ER ~OUSE o DEPENDENT CHILD 

STREET ADDRESS 'r.c,?t7 0/ d~RESS. INCLUDING CITY, COUNTY. AND STATE 
~ tfJ?-V' l/q /e 

o NOT AVAILABLE 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

DESCRIPTION ,f//7 ~/t' -r a />"1, /1,....- /~ 5/ 'c;/~/2ce--

BLOTS 

o ACRES 

NAMES OF PERSONS /{et!:h'n,/ ~o/e. 
RETAINING AN INTEREST /~~¥/ b/~ o NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 

IF SOLD 

o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $2S,OOO--OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12j1512006 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART7A 

o NOT APPLICABLE 

Describe all beneficial interests in real pro'perty 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 chi/d's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 HELD OR ACQUIRED BY &ILER ~USE o DEPENDENT CHILD 

2 STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE 

STREET ADDRESS ,3 1.1 "1 Crll-u/(7 () V~ ....... 
o NOT AVAILABLE 

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

DESCRIPTION ~'I'C 9, I/' ~~ .. -/V y"e~,,:d~ 
G"'C'OTS 

o ACRES 

4 
~0/1L ~~ NAMES OF PERSONS 

RETAINING AN INTEREST 
5AC"~1 C" I~ o NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 

5 , 

IFSOLD 

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 ~R E!SPoUSE o DEPENDENT CHILD 

STREET ADDRESS 11/0 ? 
)1 STREET ADDRESS, INCLUDING CITY, COUNTY. AND STATE 

I) //y Q /7. 9' 
o NOT AVAILABLE 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

DESCRIPTION .5",'/2 q/( ~d;?'!.' IV r r:' s,..'dC;'l ~ 
~TS 
o ACRES 

NAMES OF PERSONS (fev /V u It' 
RETAINING AN INTEREST ~,*t!.''t'l U1e..-
o NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 

IF SOLD 

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

o NET LOSS 

Copy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1 -800-325-8506 

INTERESTS IN REAL PROPERTY PART7A 
o NOT APPLICABLE 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calendar year. Ifthe 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 [i).-ALER ~OUSE o DEPENDENT CHILD 

2 yl()() f?t / STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE 

STREET ADDRESS ct- 'f/1't' .5 ~ ,~ , 
o NOT AVAILABLE 

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

DESCRIPTION 1/4-(' t?/1-J j,tJ+ 
~TS 
o ACRES 

4 
k't!c/, '1/ 6~ NAMES OF PERSONS 

RETAINING AN INTEREST 
/,4t! r 't / i!d Je o NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 

5 
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 l:ia'FILER Qpp6USE o DEPENDENT CHILD 

STREET ADDRESS 1J-PC; 
f, STREET ADDRESS, INCLUDING CITY, COUNTY. AND STATE 

r7'>/J", R h 'oN 

o NOT AVAILABLE 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

DESCRIPTION V t?-C tUt ;. 2- () I-
ra{OTS 

o ACRES 

NAMES OF PERSONS ~~/t/ ~/~ 
RETAINING AN INTEREST ?~t!,r~ / ~/c: o NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 

IFSOLD 

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15J2006 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART 7A 
o NOT APPLICABLE 

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

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

1 HELD OR ACQUIRED BY B'FILER g-s'POUSE o DEPENDENT CHILD 

2 
57&f/-

~ STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE 

STREET ADDRESS ~/Il' .f4-? 6 
o NOT AVAILABLE 

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

DESCRIPTION V~J- ?~~ 
!3'LOTS 

o ACRES 

4 k~N U/~ NAMES OF PERSONS 
RETAINING AN INTEREST /hU''t/ 4/~ o NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 

5 
IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

STREET ADDRESS. INCLUDING CITY. COUNTY. AND STATE 

STREET ADDRESS /1 R$' ~clr~~..s; 
o NOT AVAILABLE 

NUMBER OF LOTS OR ACRES AND NAMF. OF COUNTY WHERE LOCATED 

DESCRIPTION f/"/(I/~ AJ'YI'-/v /l'-;.,'dt'nt.',.-
Q(OTS !I~;t rt-/ /11 ~ / "1'V (~ -I-h tY r ~ :;, dl!! f' ) 

o ACRES 

NAMES OF PERSONS k' e-t/I iV U I s4 
RETAINING AN INTEREST /I~"II C'olC:-o NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 

IF SOLD 

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12i15;2006 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 , (512) 463-5800 1 -800-325-8506 

INTERESTS IN REAL PROPERTY PART7A 
o NOT APPLICABLE 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calendar year. Ifthe 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 IZf FILER ~OUSE o DEPENDENT CHILD 

2 STREET ADDRESS, INCLUDING crlY, COUNTY, AND STATE 

STREET ADDRESS 
~e #H~~ o NOT AVAILABLE 

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

D~IPTION 
~CUlI- .? f) I;s 

LOTS 

o ACRES 

4 
,.f'ev,iV ~J~ NAMES OF PERSONS 

RETAINING AN INTEREST 
Jhe.rc;/ 6/~ o NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 

5 

IF~ 
NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 ~RMORE 

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

STREET ADDRESS, INCLUDING CITY, COUNTY. AND STATE 

STREET ADDRESS 

o NOT AVAILABLE 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

DESCRIPTION 

o LOTS 

o ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

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

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



... Travis Search Results Page 1 of3 

Travis Search Results 

There were 111 matches: Displaying Records 1-100 
Property 10 ReCIO 2 Owner Name Address Value 

219558 02212907030000 COLE KEVIN W & 5700 PURPLE SAGE DR 5,000.00 
219579 02212907240000 COLE KEVIN W & 7200 INSPIRATION DR 5,000.00 
425977 02253002010000 COLE KEVIN W & 7710 LAZY CREEK DR 1,500.00 
425978 02253002020000 COLE KEVIN W & 7708 LAZY CREEK DR 1,500.00 
425980 02253003020000 COLE KEVIN W & W 7711 CRYSTALBROOK 1,500.00 
425981 02253003030000 COLE KEVIN W & W 7713 CRYSTALBROOK 1,500.00 
425982 02253003040000 COLE KEVIN W & W 7715 CRYSTALBROOK 1,500.00 
425983 02253003050000 COLE KEVIN W & W 7717 CRYSTALBROOK 1,500.00 
442230 02253002030000 COLE KEVIN W & 7706 LAZY CREEK DR 1,500.00 
442231 02253002040000 COLE KEVIN W & 7704 LAZY CREEK DR 1,500.00 
442232 02253002050000 COLE KEVIN W & 7702 LAZY CREEK DR 1,500.00 
442233 02253002060000 COLE KEVIN W & 7700 LAZY CREEK DR 1,500.00 
442239 02253003110000 COLE KEVIN W & W7701 CRYSTALBROOK 1,500.00 
442240 02253003120000 COLE KEVIN W & W 7703 CRYSTALBROOK 1,500.00 
442241 . 02253003130000 COLE KEVIN W & W 7705 CRYSTALBROOK 1,500.00 

I) 442242 02253003140000 COLE KEVIN W & W 7707 CRYSTALBROOK 1,500.00 
"- 442244 02253004020000 COLE KEVIN W & 7516 LAZY CREEK DR 750.00 

442245 02253004030000 COLE KEVIN W & 7514 LAZY CREEK DR 750.00 
442246 02253004040000 COLE KEVIN W & 7512 LAZY CREEK DR 750.00 
442247 02253004050000 COLE KEVIN W & 7510 LAZY CREEK DR 750.00 
442248 02253004060000 COLE KEVIN W & 7508 LAZY CREEK DR 750.00 
442249 02253004070000 COLE KEVIN W & 7506 LAZY CREEK DR 750.00 
442250 02253004080000 COLE KEVIN W & 7504 LAZY CREEK DR 750.00 
442251 02253004090000 COLE KEVIN W & 7502 LAZY CREEK DR 750.00 
442254 02253005020000 COLE KEVIN W & 7503 LAZY CREEK DR 1,500.00 
442255 02253005030000 COLE KEVIN W & 7505 LAZY CREEK DR 1,500.00 
442256 02253005040000 COLE KEVIN W & 7507 LAZY CREEK DR 1,500.00 
442257 02253005050000 COLE KEVIN W & 7509 LAZY CREEK DR 1,500.00 
442258 02253005060000 COLE KEVIN W & 7511 LAZY CREEK DR 1,500.00 
442259 02253005070000 COLE KEVIN W & 7513 LAZY CREEK DR 1,500.00 
442260 02253005080000 COLE KEVIN W & 7515 LAZY CREEK DR 1.500.00 
442261 02253005090000 COLE KEVIN W & 7517 LAZY CREEK DR 1,500.00 
442262 02253005100000 COLE KEVIN W & 7519 LAZY CREEK DR 1,500.00 
442263 02253005110000 COLE KEVIN W & 7601 LAZY CREEK DR 1,500.00 

t~ 442264 02253005120000 COLE KEVIN W & 7603 LAZY CREEK DR 1,500.00 '. 442265 02253005130000 COLE KEVIN W & 7605 LAZY CREEK DR 1,500.00 
442266 02253005140000 COLE KEVIN W & 7607 LAZY CREEK DR 1,500.00 
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442267 02253005150000 COLE KEVIN W & 7609 LAZY CREEK DR 1,500.00 

442268 02253005160000 COLE KEVIN W & 7611 LAZY CREEK DR 1,500.00 

442269 02253005170000 COLE KEVIN W & 7613 LAZY CREEK DR 1,500.00 

442270 02253005180000 COLE KEVIN W & 7701 LAZY CREEK DR 1,500.00 

442271 02253005190000 COLE KEVIN W & 7703 LAZY CREEK DR 1,500.00 

442272 02253005200000 COLE KEVIN W & 7705 LAZY CREEK DR 1,500.00 

442273 02253005210000 COLE KEVIN W & 7707 LAZY CREEK DR 1,500.00 

442274 02253005220000 COLE KEVIN W & 7709 LAZY CREEK DR 1,500.00 

442275 02253005230000 COLE KEVIN W & 7711 LAZY CREEK DR 1,500.00 

442276 02253005240000 COLE KEVIN W & 7632 RIO PASS 1,500.00 

442277 02253005250000 COLE KEVIN W & 7630 RIO PASS 1,500.00 

442278 02253005260000 COLE KEVIN W & 7628 RIO PASS 1,500:00 

442279 02253005270000 COLE KEVIN W & . 7626 RIO PASS 1,500.00 

442280 02253005280000 COLE KEVIN W & 7624 RIO PASS 1,500.00 

442281 02253005290000 COLE KEVIN W & 7622 RIO PASS 1,500.00 

442282 02253005300000 COLE KEVIN W & 7620 RIO PASS 1,500.00 

442283 02253005310000 COLE KEVIN W & 7618 RIO PASS 1,500.00 

442284 02253005320000 COLE KEVIN W & 7616 RIO PASS 1,500.00 

442285 02253005330000 COLE KEVIN W & 7614 RIO PASS 1,500.00 

442286 02253005340000 COLE KEVIN W & 7608 RIO PASS 1,500.00 

C 442287 02253005350000 COLE KEVIN W & 7610 RIO PASS 1,500.00 

442288 02253005360000 COLE KEVIN W & 7608 RIO PASS 1,500.00 

442289 02253005370000 COLE KEVIN W & 7606 RIO PASS 1,500.00 

442290 02253005380000 COLE KEVIN W & 7604 RIO PASS 1,500.00 

442291 02253005390000 COLE KEVIN W & 7602 RIO PASS 1,500.00 

442292 02253005400000 COLE KEVIN W & 7600 RIO PASS 1,500.00 

442293 02253005410000 COLE KEVIN W & 7526 RIO PASS 1,500.00 

442294 02253005420000 COLE KEVIN W & 7524 RIO PASS 1,500.00 

442295 02253005430000 COLE KEVIN W & 7522 RIO PASS 1,500.00 

442296 02253005440000 COLE KEVIN W & 7520 RIO PASS 1,500.09 

442297 02253005450000 COLE KEVIN W & 7518 RIO PASS 1,500.00 

442298 02253005460000 COLE KEVIN W & 7516 RIO PASS 1,500.00 

442299 02253005470000 COLE KEVIN W & 7514 RIO PASS 1,500.00 

442300 02253005480000 COLE KEVIN W & 7512 RIO PASS 1,500.00 

442301 02253005490000 COLE KEVIN W & 7510 RIO PASS 1,500.00 

442302 02253005500000 COLE KEVIN W & 7508 RIO PASS 1,500.00 

442303 02253005510000 COLE KEVIN W & 7506 RIO PASS 1,500.00 

442304 02253005520000 COLE KEVIN W & 7504 RIO PASS 1,500.00 

442305 02253005530000 COLE KEVIN W & 7502 RIO PASS 1,500.00 

442308 02253006020000 COLE KEVIN W & 7503 RIO PASS 1,500.00 

442309 02253006030000 COLE KEVIN W & 7505 RIO PASS 1,500.00 

httn:llwww tr::ivi<.:r~n nro/lic.:t nhn 
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442310 02253006040000 COLE KEVIN W & 7507. RIO PASS 1,500.00 ., 442311 02253006050000 COLE KEVIN W & 7509 RIO PASS 1,500.00 

442312 02253006060000 COLE KEVIN W & 7511 RIO PASS 1,500.00 

442313 02253006070000 COLE KEVIN W & 7513 RIO PASS 1,500.00 

442314 02253006080000 COLE KEVIN W & 7515 RIO PASS 1,500.00 

442315 02253006090000 COLE KEVIN W & 7517 RIO PASS 1,500.00 

442316 02253006100000 COLE KEVIN W & 7519 RIO PASS 1,500.00 

442317 02253006110000 COLE KEVIN W & 7521 RIO PASS 1,500.00 

442318 02253006120000 COLE KEVIN W & 7523 RIO PASS 1,500.00 

442319 02253006130000 COLE KEVIN W & 7601 RIO PASS 1,500.00 

442320 02253006140000 COLE KEVIN W & 7603 RIO PASS 1,500.00 

442321 02253006150000 COLE KEVIN W & 7605 RIO PASS 1,500.00 

442322 02153006160000 COLE KEVIN W & 7607 RIO PASS 1,500.00 

442323 02253006170000 COLE KEVIN W & 7609 RIO PASS 1,500.00 

442324 02253006180000 COLE KEVIN W & 7611 RIO PASS 1,500.00 

442325 02253006190000 COLE KEVIN W & 7613 RIO PASS 1,500.00 

442326 02253006200000 COLE KEVIN W & 7615 RIO PASS 1,500.00 

442327 02253006210000 COLE KEVIN W & 7617 RIO PASS 1,500.00 

442328 02253006220000 COLE KEVIN W & 7608 URAY DR 1,500.00 
442329 02253006230000 COLE KEVIN W & 7606URAYDR 1,500.00 

/- 442330 02253006240000 COLE KEVIN W & 7602URAYDR 1,500.00 " I 
442354 02253007110000 COLE KEVIN W & . 7603 URAY DR 1,500.00 

Next 

http://www.traviscad.org/list.oho 
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There were 111 matches: Displaying Records 101 - 111 
Property 

ReflD 2 Owner Name Address Value 
ID 

442355 02253007120000 COLE KEVIN W & 7605URAYDR 1,500.00 

442356 02253007130000 COLE KEVIN W & 7607URAYDR 1,500.00 

442357 02253007140000 COLE KEVIN W & 7609URAYDR 1,500.00 

442358 02253007150000 COLE KEVIN W & 7611 URAYDR 1,500.00 

442359 02253007160000 COLE KEVIN W & 7613 URAY DR 1,500.00 

442360 02253007170000 COLE KEVIN W & 7623 RIO PASS 1,500.00 

442361 02253007180000 COLE KEVIN W & 7625 RIO PASS 1,500.00 
442362 02253007190000 COLE KEVIN W & 7627 RIO PASS 1,500.00· 

442363 02253007200000 COLE KEVIN W & 
W7700 

750.00 CRYSTALBROOK 

442364 02253007210000 COLE KEVIN W & 
W7626 

750.00 CRYSTALBROOK 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1 -800-325-8506 

INTERESTS IN BUSINESS ENTITIES PART 7B 

o NOT APPLICABLE 

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

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

1 HELD OR ACQUIRED BY o FILER ~E o DEPENDENT CHILD 

2 NAME AND ADDRESS 

&'j:?lJrq. j, ~ 'I DESCRIPTION {;Ie ~ ~we /// /r<J..--Ill" J SJ (1 rl o:r / f.. 

(' Jc;:W r;.~",?) . 

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 o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION 

IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION 

IF SOLD 

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12i15/2006 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506 

GIFTS 

~TAPPLICABLE 
PART 8 

Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and 
describe the gift. Do not include: 1) expenditures required to be reported by a person required to be registered as a lobbyist 
under chapter 305 of the Government Code; 2) political contributions reported as required by law; or 3) gifts given by a 
person related to the recipient within the second degree by consanguinity or affinity. For more information, see FORM PFS-
-INSTRUCTION GUIDE. 

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

1 NAME AND ADDRESS 

DONOR 

2 RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

3 
DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12115/2006 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

TRUST INCOME PART 9 

~OT APPLICABLE 

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

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

1 NAME OF TRUST 

SOURCE 

2 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

3 
INCOME tJ LESS THAN $5,000 o $5,000--$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

4 ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

INCOME o LESS THAN $5,000 0$5,000--$9,999 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 FILER o SPOUSE o DEPENDENT CHILD 

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

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
Revised 12/15/2006 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BU7.::~~S PART 10A 

Identify each blind trust that complies with section 572.023(c) of the Government Code. See FORM PFS--INSTRUCTION 
GUIDE. 

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

1 NAME OF TRUST 

2 NAME AND ADDRESS 
TRUSTEE 

3 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

4 FAIR MARKET VALU E o LESS THAN $5,000 0$5,000--$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

5 DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

DATE CREATED 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
Revised 12i15/2006 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

PART 108 

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

1 NAME OF TRUST 

2 TRUSTEE NAME 

3 FILER ON WHOSE 
BEHALF STATEMENT 
IS BEING FILED 

NAME 

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

§ 572.023. Contents of Financial Statement in General 

(b) The account of financial activity consists of: 

Trustee Signature 

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

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

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

(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: 

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

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

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

(1) the trustee: 

(A) is a disinterested party; 

(8) is not the individual; 

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

(0) 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. 

Revised 12i15i2006 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

AS~~p~,::USINESS ASSOCIATIONS PART 11A 

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

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

1 BUSINESS 
ASSOCIATION 

2 BUSINESS TYPE 

3 HELD, ACQUIRED, 
OR SOLD BY 

4 ASSETS 

NAME AND ADDRESS 

o FILER 0 SPOUSE 

DESCRIPTION I , 
, 
, 

o DEPENDENT CHILD ---

CATEGORY 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised '2i15;2006 



Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

LlAZ~~B~F BUSINESS ASSOCIATIONS PART 118 

Describe aI/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 
ofthe assets. For more information, see FORM PFS--INSTRUCTION GUIDE. 

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

1 BUSINESS 
ASSOCIATION 

2 BUSINESS TYPE 

3 HELD, ACQUIRED, 
OR SOLD BY 

4 LIABILITIES 

NAME AND ADDRESS 

o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION I CATEGORY 

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

'1' 
I o LESS THAN $5,000 o $5,000--$9,999 
I 
I 0$10,000--$24,999 o $25,OOO--OR MORE 

·1· 
I o LESS THAN $5,000 o $5,000--$9,999 I 
I 0$10,000--$24,999 o $25,OOO--OR MORE 

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

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

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

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

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

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

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

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

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

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12i15/2006 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 . 1-800-325-8506 

BOARDS AND EXECUTIVE POSITIONS PART 12 

o NOT APPLICABLE 

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you, 
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships, 
stating the name ofthe 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 (jtVl/~/d WaV 

2 
POSITION HELD $~a/d m~m/?~/ 

3 POSITION HELD BY o FILER ~USE o DEPENDENT CHILD 

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 CHILD 

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 CHILD 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12i15;2006 



Texas Ethics Commission P.o. Box 12070 Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

EX~ESACCEPTED UNDER HONORARIUM EXCEPTION PART 13 

NOT APPLICABLE 

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07(b) 
of the Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing an 
audience or participating in a seminar, that were more than perfunctory. Also provide the amount of the expenditures on 
transportation, meals, or lodging. You are not required to include items you have already reported as political contributions 
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of the 
Government Code). For more information, see FORM PFS--INSTRUCTION GUIDE. 

1 NAME AND ADDRESS 

PROVIDER 

2 
AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12;15/2006 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1 -800-325-8506 

"""lffreREsT IN BUSINESS IN COMMON WITH LOBBYIST PART 14 

,.. o NOT APPLICABLE 

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

1 NAME AND ADDRESS 
BUSINESS ENTITY ~?CJo /?t r-/ ~ .5~,.61 
V flC-a/l.f t() -Is. /A~(J flf~'/.e2 haN' 

ih It t/tIJ*,r~.s .:J71P~ A r,,;;- .-?>; 9 t!!-

2 
INTEREST HELD BY IMFILER ~OUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

BUSINESS ENTITY 
NAME AND ADDRESS 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD , 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



Texas Ethics q'ommission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

FEI~ECEIVED FOR SERVICES RENDERED PART 15 
TO LOBBYIST OR LOBBYIST'S EMPLOYER 

NOT APPLICABLE 

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

1 
PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12115;2006 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

RE~ESENTATION BY LEGISLATOR BEFORE PART 16 
STA AGENCY 

NOT APPLICABLE 

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

Note: Beginning September 1, 2003, legislators may not, for compensation, represent another person before a state 
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant to an attorney/client 
relationship in a criminal law matter; (2) the representation involves the filing of documents that involve only ministerial acts 
on the part of the agency; or (3) the representation is in regard to a matter for which the legislator was hired before 
September 1 , 2003. 

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

3 

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

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12i15/2006 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BE~FITS DERIVED FROM FUNCTIONS HONORING PART 17. 
PUB Ie SERVANT 

NOT APPLICABLE 

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply 
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572 

. of the Government Code or title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1) 
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or 
activities in connection with the office which are nonreimbursable by the state or a political subdivision. If such a benefit is 
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable here. For more 
information, see FORM PFS--INSTRUCTION GUIDE. 

1 NAME AND ADDRESS 

SOURCE OF BENEFIT 

2 
BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12i15!2006 
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Texas Ethics Commission PO Box 12070 . . Austin Texas 78711-2070 . (512) 463-5800 1-800-325-8506 

LE~~:~LE CONTINUANCES PART 18 

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

1 
NAME OF PARTY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE, CAUSE NUMBER, 
COURT & JURISDICTION 

4 
DATE OF CONTINUANCE 
APPLICATION 

5 
WAS CONTINUANCE 
GRANTED? DYES DNO 

NAME OF PARTY 
REPRESENTED 

DATE RETAINED 

STYLE, CAUSE NUMBER, 
COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? DYES DNO 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15;2006 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

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

AFFIX NOTARY STAMP / SEAL ABOVE 

I swear, or affirm, that my financial statement is true and correct and 
includes all information required to be reported by me under chapter 
572 of the Government Code. 

Signature of Filer 

Sworn to and sUb~cribed before me, by the said O~ r / p{)~ &/'f!. this the c2~ day of 

~' / ,20 67 ,to certify which, witness my hand and seal of office. 

Signature of officer administering oath 

LENOA L. FERRS+ 
.n.JII.-.:..I 1IOI ..... Sfl1E .. -· 

COI.IIIIO. II""': 
FEBRIJARY 3, 20De 

Print name of officer administering oath 

Revised 12i1512006 
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Texas Ethics Commission P.O. Box 12070 , Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506 

PERSONAL FINANCIAL STATEMENT FORM PFS 
COVER SHEET 

TOTAL NUMBER OF PAGES FILED: 

Rled in accordance with chapter 572 of the Government Code. 
For filings required in 2008, covering calendar year ending December 31,2007. 

ACCOUNT * 
Use FORM PFS--INSTRUCTION GUIDE when completing this form. 

1 NAME TITlE; FIRST; MI ~ It:.. OFFICE USE ONLY 
Date Received ~ .~~/If/ .... . ~. ................... ~ " NICKNAME; LAST; SUFFIX ;;g <:) .boo 

CIlC:: 
.:::0 -., CIl 

:;:::j 
2 ADDRESS ADDRESS / PO BOX; APT / SUITE 1/; CfTY; STATE; ZIP CODE <:...) CO> :<: 

L!/P/ Idr -k/WrJdc/ ;;''';Q 
-0 ~q 

4vf/II/{1X 7§?7e2:? 
.~ ';:"-": 

_'~ .. \:C"I 

Receipt /I 1-4 ~r-. .. ~S!! 
D (CHECK IF FILER'S HOME ADDRESS) 

HD/PM ~unt~~.~ ••. 
3 AREA CODE PHONE NUMBER; EXTENSION Date Processed 

., 
TELEPHONE "-

., 

NUMBER (£/~ ) ij/9 -Irs '1 Date Imaged 

4 REASON 
FOR FILING ZIDATE (INDICATE OFFICE) 

STATEMENT 
ELECTED OFFICER (INDICATE OFFICE) 

o APPOINTED OFFICER (INDICATE AGENCy) 

o EXECUTIVE HEAD (INDICATE AGENCy) 

o FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE PARTY) 

o OTHER (INDICATE POSITION) 

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

SPOUSE 

DEPENDENT CHILD 1. 

2. 

3. 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

SOURCES OF OCCUPATIONAL INCOME PART 1A 
o NOT APPLICABLE 

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

1 INFORMATION RELATES TO ~R o SPOUSE o DEPENDENT CHILD __ _ 

2 
EMPLOYMENT 

~PLOYEDBYANOTHER 

D SELF-EMPLOYED 

INFORMATION RELATES TO 

. EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

NAME AND ADDRESS OF EMPlOYER 1 POSITION HELD o (Check If Filer's Home Address) 

1 t J -t o/k.:- tf !:Otd e (~ . 
~t9~ $, ';.7 -tn ->-/~. 3' tJ ".. 

,fuJ JIif 1lc 7~70 / 

o FILER 

o FILER 

NATURE OF OCCUPATION 

~E o DEPENDENT CHILD __ _ 

NAME AND ADDRESS OF EMPLOYER 1 POSITION HELD o (Check If Filer's Home Address) 

NATURE OF OCCUPATION 

o SPOUSE o DEPENDENT CHILD __ _ 

NAME AND ADDRESS OF EMPLOYER 1 POSITION HELD o (Check If Filer's Home Address) 

NATURE OF OCCUPATION 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

REZERS PART 18 

NOT APPLICABLE 

This section concerns fees received as a retainer by you, your spouse, or a dependent child (or by a business in which you, 
your spouse, or a dependent child have a "substantial interesf') for a claim on future services in case of need, rather than for 
services on a matter specified at the time of contracting for or receiving the fee. Report information here only if the value of 
the work actually performed during the calendar year did not equal or exceed the value of the retainer. For more information, 
see FORM PFS--INSTRUCTION GUIDE. 

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

1 NAME AND ADDRESS 

FEE RECEIVED FROM 

. 
2 NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

3 
FEE AMOUNT o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,000--OR MORE 

NAME AND ADDRESS 

FEE RECEIVED FROM 

NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02125/2008 



Texas Ethics Commission PO Box 12070 . . Austin Texas 78711-2070 . (512) 463-5800 1-800-325-8506 

ST:Z APPlKOABl£ 

PART 2 

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

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

1 BUSINESS ENTITY NAME 

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

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

[J 5,000 TO 9,999 010,000 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,OOO--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

o 5,000 TO 9,999 010,000 OR MORE 

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

NUMBER OF SHARES o LESS THAN 100 o 100 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 0$5,000--$9,999 o $10,000--$24,999 o $25,000--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

05,000 TO 9,999 o 10.000 OR MORE 

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

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BO~, NOTES & OTHER COMMERCIAL PAPER PART 3 

NOT APPLICABLE 

List a/l bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the 
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more 
information, see FORM PFS--INSTRUCTION GUIDE. 

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

1 
DESCRIPTION 
OF INSTRUMENT 

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

3 
IF SOLD 

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

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
o FILER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

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

o NET LOSS 

Copy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 0212512008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 ' 

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

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 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 .1/ ,(/~&¥1d lft",dJ! /9-nq;.eQ'~ ttJ~j) 6 F:1"/II~ /f~J Cv't:y"~,;1'G 
~ ~ - , - 0 ,1}#fk¥h.ll£qc/q,t7t!h~{ fiv~:'~;,s~ ppwHr ?:U'tQ ~ /lP?q'~C,';:'k 

'/MdrCC«I !&d5 lic't"Z ~r,.c.Q " ..zrtv'um,,,, 4· ()I;I",~/··~.: He;; .... n".,,-I-,v • 
.$",., q '/ &r/J 4,) fJ"lclA-

2 SHARES OF MUTUAL FUND [!(' FILER ~POUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 ~OOO 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 $5,000-·$9,999 0$10,000 •• $24,999 o $25,OOO-OR MORE 

o NET LOSS 

MUTUAL FUND,4 • t <;0 ,4n.~",-;.~~ l'iur~~ ~ ~ME ~ 
t!DJ!u/(!., m .,.-, AI'I1"'" '(;w" /it;w.t tA 1Jncr ,,",',.{ t"'" r /PItI-",.~" fiv,c/ $-) ~ ¥~·(!9 

S4A.FU~$9~MqnJAL.ftJN() 
. 

'., ~LER'" Q-SP'OUSE 
" 

o DEPENDENT CHILD 
. 

,~ELC)ORACQUIRI::DBY • 

NUMBER OF SHARES ~SSTHAN100 o 100T0499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

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

IFS9LD o NET GAIN o LESS THAN $5,000 o $5,000-·$9,999 0$10,000--$24,999 o $25,OOO-OR MORE 

o NET LOSS 

MUTUAL FUND ~",..~ /,"";.1 Cy I'll- NAME 

~ 11.£9. ,4w?vr'~" ~r.oc... ~..,t(.s "" lieN! ¥ ~HrAt!7 
(Nn?v. -~" Ik~s 

L 

SHARES OF MUTUAL FUND ~ILER ~OUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 
.L 

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

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

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

o NET LOSS 

COPY AND ATTACH ADDmONAL PAGES AS NECESSARY 

Revised 02/25/2008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

MUTUAL FUNDS PART 4 
o NOTAPPUCABLE 

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 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 MUTUALFUND~I tfl!fv'Njj '~IfI,' Iih/!v~, /.r~ME /Il"tVrif,' &lfVI..4.., /klu,., 
~~ )/tiJI-t*ulu +-/1'/1 -e'," P1f'l,~.:"v.~ /J!~ ~~~' R. ~(' p,~.'b,¥ -1?!r/"l1'cW~~~ 

tv~ 1#1 hJl/",,-r 
.~ ;:;at.W~"'v~' ",'.E ".".,;~ ~iC" .~ .r:sJt..,.~~ ,,~ ~e/ey :.l$(. ~ 1/4 (.I(' ffctttlcl9"'i'I-, "'ff,-u~-r.· ~ .1.' ~~ ~ ... ~~t/ $'.P;5 r. 

-p,,"'#e"v 1~~/"'e..: 1/~'t4It" ~",/d./.; "'~", a: ytNr ~t1tnl T""~ 

2 SHARES OF MUTUAL FUND c;,rP,' "1f~~~tT I"'d~"" "-~"M.,,,,-ul'~,,, ,~ ., Plet;:;q; Vi 

~ HELD OR ACQUIRED BY B'FILER [3SPOUSE 0 DEPENDENT CHILD. .", ,., 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 [3"(000 TO 4,999 
OF MUTUAL FUND 

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

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

o NET LOSS 

MUTUALF~ t?l~ A,4/~~ ~ .t~4/.i/ NAME 

/lJV. M.&i ~~,,~ ~ ,¥;,(",rKi9 ~~'~9 
Ar"ne,. 'Cit ~'Id'S' AI~w' c::n-~c!~vtL. 

SHARES OF MUTUAL FUND ~R ~SE o DEPENDENT CHILD HELD OR ACQUf RED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 []--t;OoO TO 4,999 
OF MUTUAL FUND 

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

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

o NET LOSS 

If MUTUAL FUND (, "'..c: A 4. NAME 

~/-Cli./I &~$ ~r a~~"'&,~ 'Jw~-, rf4'1./IIh-t1'4fol,2';,rk-r/o/...S 
;I/~""'" CGnp"'5/ :' /l1~J &"~<t,41/fJ / CC/.>~ 
/I7~~?i!'~~,.-I 7"/'?4'J7',e-/ ~".--; ~~ 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 Q...heoo 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 $25,000--OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

MUTUAL FUNDS PART 4 
o NOT APPUCABLE 

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 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 /}I"e/"~ ~~~ft"7j f;,1-t!/~':..,4·tY7,,/ ~/)wIh", /?/;"S'6/J £: ~. /c~ /I 1t!//1 t;' 0" tI" .,di;§;> .:M~~'-I"'1f'~ ttJ/~ I;/~,hfh d ~k.1 / /b"d' .4 I Jlel/~~ d"~,,,sll'll'J) 
2 SHARES OF MUTUAL FUND ~LER L .,POUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 [3--r:1loOTO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 010,000 OR MORE 

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

o NET LOSS 

MUTUAL FUND ~p/~",4,·" /I~D/" rr.uVi-E , a .,1-' $. t:: 
.?"'1.I11 U~ ..f~d/ ;J;,eh,c ~~ -..a/ \v~y ~S A'M// ¥ 
(!-k,d~MF. 6" ) 

SHARES OF MUTUAL FUND ~LER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 
/ 

NUMBER OF SHARES o LESS THAN 100 o 100T0499 ~T0999 o 1,000 TO 4,999 
OF MUTUAL FUND 

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

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

o NET LOSS 

MUTUAL FUND 
#,-JJ~ ~·4 ~~~;;;; /11~ 

( ~~ ~"",/~A44 iwr ) / 

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

NUMBER OF SHARES o LESS THAN 100 ~OT0499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 010,000 OR MORE 

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

o NET LOSS 

COpy AND ATTACH ADDmONAL PAGES AS NECESSARY 

Revl.ed 02/25/2008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

MUTUAL FUNDS PART 4 
o NOTAPPUCABLE 

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 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 ~~~ c1~"k""'I' ~/'¥'" NAME ;=-~."p/' ~~~'~Ii'''' n;~ ! f:l" 9t' ~ ~'~~z..~ t1/~ ru~;4-/ GtI:I 51-?."rp~ -f"~d.~ h~ 
/ iMr/d 4~11.rllj~,,) ~:::1" ~~",!f""/G tI~-Iw~. -?~'&I r 1f1JtV/ H7t:e 6.1~'yf 

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

3 NUMBER OF SHARES 
OF MUTUAL FUND 

o LESS THAN 100 o 100 TO 499 o SOOT0999 13i.000 TO 4,999 

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

4 ·IFSOLD o NET GAIN o LESS THAN $5,000 0$5,000-$9,999 o $10,000-$24,999 o $25,Ooo-OR MORE 

o NET LOSS 

MUTUAL FUND II. I'd/ Y/J(!... NAME 

t?1~/ 9CV1 ~ t:j", I~ 
//I~ .haLf ~IV~ ~e;/ R 

SHARES OF MUTUAL FUND ~LER [£!.JUSE o DEPENDENT CHILD HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 g<oOT0999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9,999 o $10,000-$24,999 o $2S,ooo-OR MORE 

o NET LOSS 

MUTUAL FUND f-r(Ji/~ 4~.v';' A;.;4,,..~ ~NAMEe:I' ~n d' t 
11M Ii'e--h''''' ~Pf ~I?-I ~'lR' ~'24' J a ;: ""'f, ~"",r?t!; ~ ". 

~ q/1 t'uI ~nd 
~"d 
SHARES OF MUTUAL FUND o FILER ~POUSE o DEPENDENT CHILD HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 ~O4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 010,000 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 ATTACH ADDmONAL PAGES AS NECESSARY 

Revised 0212512008 



Texas Ethics Commission PO Box 12070 . . Austin Texas 78711-2070 . (512) 463-5800 1-8OO-32S-8506 

MUTUAL FUNDS PART 4 
o NOT APPUCABLE 

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 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~, 71,~!(1!. ,4JJ"~'; I! ~.-"'1 ~f,-th ",~t?/. q k LiP.' ~'lo(, 
,(l~19 /leAYt'p?t',,-I- :,~~ la~~~~Qft:.',t,f ~-tY~~ A~t'r" P/~.t' Cfr,·~ 
/i/l4 ~" nu"d ~..." ~~ 41P4'rq'lQ 

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

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 ~T04.999 
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 $5.000-$9.999 0$10,000--$24.999 o $25.00Q-0R MORE 

o NET LOSS 

MUTUAL FUND NAME 

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

NUMBER OF SHARES 
OF MUTUAL FUND 

o LESS THAN 100 o 100 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 $10,000--$24,999 o LESS THAN $5,000 0$5,000-$9.999 o $2S,ooo-DR MORE 

o NET LOSS 

MUTUAL FUND NAME 

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

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

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

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9,999 o $10,000·-$24,999 o $2S,OOO-OR MORE 

o NET LOSS 

COPY AND ATTACH ADDmONAL PAGES AS NECESSARY 

Revised 02/25/2008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1 -800-325-8506 

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 
o NOTAPPLICABLE 

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

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

1 NAME AND ADDRESS 

SOURCE OF INCOME II) (, LOI1?J"/Qr It .Ji~/}J'41 /htJ'/tAl/1X 
!h/7)~ 

2 RECEIVED BY 

~LER ~USE o DEPENDENT CHILD 

3 

~ 0,000--$24,999 AMOUNT G $500--$4,999 o $5,000--$9,999 o $25,000--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 
9~1l C; Mt a chw J/t:llt!f!. 

4/f/~/1Ii2/ ~/-#"d/ 7¥ 
/Ah7E 

RECEIVED BY 

~ER ~USE o DEPENDENT CHILD 

L 
AMOUNT 0'$500--$4,999 ~000--$9,999 0$10,000--$24,999 o $25,000--OR MORE 

SOURCE OF INCOME 37/7 
6' tJ W /J LJ tk./AND ADDRESS 

&J/~/I ~t;/ IkJ-h~1X 
;-h;/11/3 
RECEIVED BY 

~ER ~USE o DEPENDENT CHILD 

AMOUNT U $500--$4,999 o $5,000--$9,999 ~0,000--$24,999 o $25,000--OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02125/2008 



Texas Ethics Commission PO Box 12070 · . Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

INCOME FRO~ INTEREST, DIVIDENDS~ ROYALTIES & RENTS PARTS 

o NOT APPLICABLE 

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

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

1 NAME AND ADDRESS 

SOURCE OF INCOME 
'~~;'& //~19 1f11ya-'l/79 ~I/ck/l/Jw/ 

/pJ-ftW/ 7f ffime, 

2 RECEIVED BY 

o FILER g-s;;OUSE o DEPENDENT CHILD 

3 

~00--$9,999 AMOUNT o $500--$4,999 0$10,000--$24,999 o $25,000--OR MORE 

NAME AND ADDRESS 
SOURCE OF INCOME 7'-YtJ ~ ~/ A" IItfiJd / 
Aft oI-t /t-)'W/ for)·# / 7x ?t!'7,'l~ 

;/oh7?' 
RECEIVED BY 

~ER ~USE o DEPENDENT CHILD 

AMOUNT []1;500--$4,999 ~00-$9,999 0$10,000--$24,999 o $25,000-OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 

RECEIVED BY 
o FILER o SPOUSE o DEPENDENT CHILD 

AMOUNT o $500--$4,999 o $5,000-$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1 :800-325-8506 

PE~~:OTESANDLEASEAGREEMENTS PART 6 

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

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

1 
PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

2 
LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

3 
GUARANTOR 

4 
AMOUNT o $1,000--$4,999 o $5.000--$9.999 0$10.000--$24.999 o $25.000--0R MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

! 

GUARANTOR 

AMOUNT o $1,000--$4.999 o $5,000~-$9.999 o $10.000--$24,999 o $25,OOO--OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

AMOUNT o $1,000--$4,999 0$5,000--$9,999 0$10.000--$24.999 o $25.000--0R MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02;25/2008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART7A 

o NOT APPLICABLE 

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

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

, 
1 

HELD OR ACQUIRED BY:~~;.t:,. ~ILER 
._·t:~~·'r.;.::·:,,:· : 

~USE o DEPENDENT CHILD 

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

o NOT AVAILABLE #'1// ;V,/c/w't?#~ 
o CHECK IF FILER'S HOME ADDRESS ~Jlw/ 7Y 797;;>.2 

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

.£A9'/t- ~~A-I r~/t:Jkl'lc t! (1/;z(//J ~q/l-4 7 o LOTS 
, 

o ACRES 

4 NAMES OF PERSONS &t/.~ t:~ 
RETAINING AN INTEREST 

,rht!!'~1 6ft!. o NOT APPUCABLE 
(SEVERED MINERAL INTERESn 

, 

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

o NETLOSS 

HELD OR ACQUIRED BY ~ Gl-sJ5QU'SE o DEPENDENT CHILD 

STREET ADDRESS STREET ADDRESS, INCLUDING CIlY, COUNTY, AND STATE 

o NOT AVAILABLE 
fltfJ ¥ ~,/k J'Q9t!1 

o CHECK IF FILER'S HOME ADDRESS ~.r;f4/ 0,-
DESCRIPTION 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LJTED 

H'a q/" /tzAr< ·Ie..( lo.f C fVldt!t/eIt'~ 
[?COTS 

(lld(kf 1J-a",.J;) o ACRES 

NAMES OF PERSONS -,*ch'N U/~ 
RETAINING AN INTEREST 

7k/~/ eolr o NOT APPLICABLE 
(SEVERED MINERALINTERESn 

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 NETLOSS 

Copy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART7A 
o NOT APPLICABLE 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a depend~nt 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 ~ILER ~USE o DEPENDENT CHILD 

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

D NOT AVAILABLE 920 CJ ;t::/1..:sj?/r"o-f/crJ 
o CHECK IF FILER'S HOME ADDRESS /laJ;I'N / 7X 

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

~'/I9'It- ~~A"I o LOTS 

t1aa~ ) o ACRES /. tJ/ !ttA~v'~/oj7t!d '\ (vt?t/t;r 
4 NAMES OF PERSONS &(/<~ t1~ 

RETAINING AN INTEREST 
fh~/'t' I 6 le-O NOT APPLICABLE 

(SEVERED MINERALINTERESn 

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

o NETLOSS 

. 
HELD OR ACQUIRED BY ~LER ~O~SE o DEPENDENT CHILD 

STREET ADDRESS //~tJ ~ ~;;:;Z~S~I;?NGCITY'COUNTY'ANDSTATE 
D NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS #il'fffN /i 
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERI" I r». 'TCD 

DESCRIPTION . / . ~ 

[ .')TS ..f//79J.;;'mjv /d'.h'tk4C7' . 
o ACRES , 17ar/t.$ Cda/l~ 7 

NAMES OF PERSONS 

&011/ t: t RETAINING AN INTEREST 
o NOT APPLICABLE 

~L'/9/ ~ Ie:.-(SEVERED MINERALINTERESn 

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



Texas Ethics CommiSSion P.O Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

1 

INTERESTS 'IN REAL PROPERTY PART7A 

o NOTAPPUCABLE 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the categOl)' 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, S86 FORM PFS
INSTRUCTION GUIDE. 

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

HELD OR ACQUIRED ~ ~USE o DEPENDENT CHILD __ 

2 ~!:~o:;ess ~ ~ 9;-n-m.. ' ;~,'-:;;Zi,~GCITY.COUNlY.ANDSTATE 
o CHECK IF FILER'S HOME ADDRESS -r-; 

\--------------t-C-J . . .5 /. i'V, / 1/._' ____________ --1 

3 DESCRIPTION NUMBER ofLOTSORAa'lESAND NAMEOFCOUNTYWIERE LOCATED 

o lOTS . fo~ k. JJ;;?7/~', 
o ACRES ( d~s ~?fo/? ~/ 1 

r-----------------~~-------
4 NAMES OF PERSONS 

RETAINING AN INTEREST 
o NOT APPUCABLE 

(SEVERED MINERAL INTEREST) 

5 IF SOLD 

~ &0N-"C:~ 
. .74p~/a/~ 

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

o NETLOSS 

HELD OR ACQUIRED BY 

STREET ADDRESS 
o NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS 

DESCRIPTION 
[?"'lDTS 

o ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 
o NOT APPUCABLE 

(SEVERED MINERAL INTEREST) 

IF SOLD 
o NETGAlN 

o NET LOSS 

~SE o DEPENDENT CHILD __ 

",~7"'.!,F'rADORESS, INa.UDING CITY. COUNTY, AND STATE 

'-- ' if:L !ilY' u/bLA---

N~ OF LOTS OR ACRes ANO,'.';.\ ii' '\<lJNTY WHERE LC""ATEO 
~ . ~~~~~ ~ ~.~ & .. ~ i;~·~·~~:~~~·~1~· .. " ($~~~:r;?'" . 

~f:i!;,,%.v ;&/un 4 ~' 
~(h'Af u./;Il' 
7/;e,,~/ eo V 

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

COpy AND ATTACH AOOmONAL PAGES AS NECESSARY 

Revised 02125/2008 

\, 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

1 

INTERESTS IN REAL PROPERTY PART7A 

o NOTAPPUCABLE 

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

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

HELD OR ACQUIRED ~ ~USE o DEPENDENT CHILO __ 

2 STREET ADDRESS STR£":T ADDRESS, INa.UOING cITY. COUNTY. AND STATE 

o NOTAVAllABLE -,31/ 7 b//~dc/~/'" 
r-D_C_H_E_CK_IF_FI_LE_R_'S_H_O_ME_A_D_D_RE_S_S-t-___ .:fh E,{ /Y" 7;K-

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

o LOTS 

o ACRES 

~17~ hm,,'/Y /2»~-?ee;!, 
(!?~(/~5 ~a/l~:J 

r------------------+-~~----
4 NAMES OF PERSONS 

RETAINING AN INTEREST 
o NOT APPUCABLE 

(SEVERED MINERAL INTEREST) 

5 IF SOLD 
o NETGAIN 

o NETLOSS 

HELD OR ACQUIRED BY 

STREET ADDRESS 
o NOT AVAIlABLE 

o CHECK IF ALER'S HOME ADDRESS 

DESCRIPTION 
[?"'LOTS 
o ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 
o NOT APPUCABLE 

(SEVERED MINERAL INTEREST) 

IF SOLD 
o NETGAlN 

o NETLOSS 

~N~A/"dk 
. fi.v~/~-/~ 

o LESSTHAN$5,OOO 0 $5,000-$9,999 0 $10,000·-$24,999 0 $25,OOO-ORMORE 

~SE 

/~(A·ttI u/~ 
fl;e,,~/ eo Ir 

o DEPENDENT CHILO __ 

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

COpy AND ATTACH ADDmONAL PAGES AS NECESSARY 

Reviled 02125/2008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART7A 

o NOT APPLICABLE 

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

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

:?~, 

1 
HELD OR ACQUIRED ~ ~~ ~USE o DEPENDENT CHILD 

-::-'. ,-' '. 
2 STREET ADDRESS //, f·d~~INa.l.IOINGCI'1Y.COUNlY.ANDSTATE o NOTAVAllABLE 

o CHECK IF FILER'S HOME ADDRESS Rfid-ft k~ 7? - .~ 
3 DESCRIPTION NUMBER OF LOTS OR ACRES AND NAME OF COUNTYWI£RE LOCATED 

OLOrs (:~/.-r /r '?-O)<Y 
o ACRES &Zj,- ~d/1r 

, 
4 NAMES OF PERSONS ~?£N&i:? RETAINING AN INTEREST ~ 

o NOT APPUCABLE fttYt~/t!V f, , 
(SEVERED MINERAl INTEREST) '. 

S IFSOLD 
o NETGAIN o LESS THAN $5,000 o $5,OOQ-$9,999 0$10,000--$24,999 o $25,(l()()-QR MORE 

o NET LOSS 
.~'-

a 
HELD OR ACQUIRED BY FILER ~SE o DEPENDENT CHILD 

STREETADDRESS , ,,,'B?I"FrADORESS,INCUJDING CI'1Y. COllN1Y, AND STATE 

~ ~ 
~~:.~:~. .. 

o NOT AVAILABLE ;t.~"" . 
o CHECK IF FILER'S HOME ADDRESS 

DESCRIPTION 
NUMBeR OF LOTS OR ACRES AND . ::~zf[~-~~:~,\:~ . ",:~;:~7'~~ . . ~ .~ 

~LOTS 
. ~ :.jp:;"'- ~ . 

~ 
::~. 

:m o ACRES 
~ 

NAMES OF PERSONS 
RETAINING AN INTEREST 
o NOT APPUCABLE 

(SEVERED MINERAl INTEREST) 

... 

IF SOLD 
o NETGAIN o LESS THAN $5,000 o $5,000-$9.999 o $10,00G-$24,999 o $25,OOO-OR MORE 

o NETLOSS 

COpy AND ATTACH ADDmONAL PAGES AS NECESSARY 

R.vi.eeI 0212512008 



Texas Ethics Commission P.O Box 12070 Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

INTERESTS IN BUSINESS ENTITIES PART 78 

o NOT APPLICABLE 

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

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

1 HELD OR ACQUIRED BY o FILER C .>t>OUSE o DEPENDENT CHILD 

2 NAME AND ADDRESS 

DESCRIPTION o (Check If Flier's Home Address) 

3 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 o FILER o SPOUSE D DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Flier's Home Address) 

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 o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Flier's Home Address) 

IF SOLD 

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

GIFTS PARTS 

~APPUCABLE 
Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and 
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate, must 
include a statement of the value of the gift. Do not include: 1} expenditures required to be reported by a person required to be 
registered as a lobbyist under chapter 305 of the Government Code; 2} political contributions reported as required by law; or 
3} gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more information, 
see FORM PFS--INSTRUCTION GUIDE. 

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

1 NAME AND ADDRESS 

DONOR 

2 RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

3 
DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

TRUST INCOME PART 9 

~TAPPLICABLE 

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

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

1 NAME OF TRUST 

SOURCE 

2 
BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

3 
INCOME o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

4 ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

INCOME o LESS THAN $5,000 o $5,000--$9,999 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 FILER o SPOUSE o DEPENDENT CHILD 

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

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
Revised 02/25/2008 
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BLIND TRUSTS PART 10A 

~OTAPPLICABLE 

Identify each blind trust that complies with section 572.023(c) of the Government Code. See FORM PFS--INSTRUCTION 
GUIDE. 

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

1 NAME OF TRUST 

2 TRUSTEE 
NAME AND ADDRESS 

3 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

4 FAIR MARKET VALUE o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,000--OR MORE 

5 DATE CREATED 

NAME OF TRUST 

TRUSTEE 
NAME AND ADDRESS 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

FAIR MARKET VALUE o LESS THAN $5.000 0$5.000--$9.999 0$10,000--$24.999 o $25,OOO--OR MORE 

DATE CREATED 

NAME OF TRUST 

TRUSTEE 
NAME AND ADDRESS 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

FAIR MARKET VALUE o LESS THAN $5.000 o $5,000--$9.999 0$10,000--$24,999 o $25.000--0R MORE 

DATE CREATED 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
Revised 02/25/2008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

TRUSTEE STATEMENT PART 108 

~OTAPPLICABLE 

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

1 NAME OF TRUST 

2 TRUSTEE NAME 

3 FILER ON WHOSE 
BEHALF STATEMENT 
IS BEING FILED 

NAME 

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

§ 572.023. Contents of Financial Statement in General 

(b) The account of financial activity consists of: 

Trustee Signature 

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

(14) identification of each blind trustthat 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 

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

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

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

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

(1) the trustee: 

(A) is a disinterested party; 

(8) is not the individual; 

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

(0) 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 subjectto 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. 

Revised 0212512008 



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

o NOT APPLICABLE 

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, jOint venture, or other business association in which you, your spouse, or a depen
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category ofthe 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 /J. j "7. ,j/ NAME AND ADDRESS 
BUSINESS t/iJ/~ r /'tflu/~fI 0 peck If Rler's Home Address) 

ASSOCIATION 4t!r) it/. I?,r- /r/i'Y 
jk~p'/'l; 7X 7B /'0/ 

2 BUSINESS TYPE 

3 HELD, ACQUIRED, 
OR SOLD BY 

4 ASSETS 

o FILER ~OUSE 
DESCRIPTION 

'I 

I 
I 

-I-

I 
I 
I 

o DEPENDENT CHILD ---

CATEGORY 

o LESS THAN $5,000 0 $5,000·-$9,999 

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

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

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

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

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

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

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

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

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

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

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

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

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

o LESS THAN $5,000 0 $.7900--$9,999 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B 

o NOT APPLICABLE 

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

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

1 BUSINESS 
ASSOCIATION 

2 BUSINESS TYPE 

3 HELD,ACQUIRED, 
OR SOLD BY 

4 LIABILITIES 

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

o FILER ~USE 0 DEPENDENT CHILD ---

DESCRIPTION I CATEGORY 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

I 0 $10,000--$24,999 [3'$25,000--OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 
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BOARDS AND EXECUTIVE POSITIONS PART 12 

o NOT APPLICABLE 

List a/l boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you, 
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships, 
stating the name ofthe 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 (j/J;ld May 
2 POSITION HELD $otYd /YJt!'PlI~/ 

3 POSITION HELD BY o FILER ~USE o DEPENDENT CHILD 

ORGANIZATION diOI? /M~tJcV/ /l9~~/ 
POSITION HELD ~cVoI ~ / /J? tt.?/\/ 

POSITION HELD BY o FILER ~E o DEPENDENT CHILD 

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 CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/2512008 
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EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 

~TAPPLICABLE 

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07(b) 
of the Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing an 
audience or participating in a seminar, that were more than perfunctory. Also provide the amount of the expenditures on 
transportation, meals, or lodging. You are not required to include items you have already reported as political contributions 
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 ofthe 
Government Code). For more information, see FORM PFS--INSTRUCTION GUIDE. 

1 NAME AND ADDRESS 

PROVIDER 

2 
AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02125/2008 



Texas Ethics Commission P.o. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 

C:;' NOT APPLICABLE 

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

1 NAME AND ADDRESS 
BUSINESS ENTITY 

~1()Lf /!v/k .?t:<9e!J trJlt /V7/~/6 7.;ldO .M¥!'a- :*ON 
tI~tp/J1 /#Is Afh/1/ //x 
2 INTEREST HELD BY ~LER ~USE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

BUSINESS ENTITY 
NAME AND ADDRESS 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

BUSINESS ENTITY 
NAME AND ADDRESS 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 
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FEES RECEIVED FOR SERVICES RENDERED PART 15 
TO ~BBYIST OR LOBBYIST'S EMPLOYER 

NOT APPUCABLE 

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

1 
PERSON OR ENTllY 
FOR WHOM SERVICES 
WERE PROVIDED 

2 
FEE CATEGORY o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,000--OR MORE 

PERSON OR ENTllY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTllY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTllY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTllY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTllY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

REPRESENTATION BY LEGISLATOR BEFORE PART 16 
STATE AGENCY 

~TAPPLICABLE 

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

Note: Beginning September 1, 2003, legislators may not, for compensation, represent another person before a state 
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant to an attorney/client 
relationship in a criminal law matter; (2) the representation involves the filing of documents that involve only ministerial acts 
on the part of the agency; or (3) the representation is in regard to a matter for which the legislator was hired before 
September 1 , 2003. 

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

3 

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

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 
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BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17 
PU~~~A::~~ANT 
Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply 
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572 
of the Government Code or title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1) 
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or 
activities in connection with the office which are nonreimbursable by the state or a political subdivision. If such a benefit is 
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable here. For more 
information, see FORM PFS--INSTRUCTION GUIDE. 

1 NAME AND ADDRESS 

SOURCE OF BENEFIT 

2 
BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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LEGISLATIVE CONTINUANCES PART 18 

dNOTAPPLlCABLE 

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

1 
NAME OF PARTY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE, CAUSE NUMBER, 
COURT & JURISDICTION 

4 

DATE OF CONTINUANCE 
APPLICATION 

5 
WAS CONTINUANCE 
GRANTED? DYES DNO 

NAME OF PARTY 
REPRESENTED 

DATE RETAINED 

STYLE, CAUSE NUMBER, 
COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? DYES DNO 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

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

I swear, or affirm, under penalty of perjury, that this financial statement 
covers calendar year ending December 31,2007, and is true and correct 
and includes all information required to be reported by me under chapter 

5n?=;i~ ~ Signature of Aler 

•. ~~;: ••• ANN MARGRm FRANKLIN 
I l \{o \ Notary Public 

AFFIX 4t1ti T;'~ / sE.oS*ot;Texas 
, .. ;· ....... ·~l MY C'ommissron Expires 
"'~'!2!~"" September 29, 2010 

Sworn to and subscribed before me, by the said She fj( ~. a'e... ' this the __ ~..:.-__ 

~('A ,20 D~ , to certify which. witness my hand and seal of office. 

day of 

Signature of officer administering oath Print name of oftfcer administering oath 

Revised 02/25/2008 
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CORRECTED FINANCIAL STATEMENT OFFICE USE ONLY 

AND 

GOOD-FAITH AFFIDAVIT ....., 
c::::o 

Attach Any Part of Your Financial Statement Form Needed to Report and Explain Corrections c::::. 
~l> c:o 

~ cn C 
Filer Name (First, MI. Last) Account # Receipt # rmo~ =-i 
/fie/ttl N d~ :z: -

~ .:z: 
HD IPM en :;~ 

Address (P.O. Box or Street Address, Apt. or Suite #) l>-f 

/,///)/ M/claJdt1 r/ Date Processed ::3 m ... 
- ,~ 

(Cily. Stale, Zip Code) Date Imaged . - ~~ 

Af"f/ti ,,7; ;l~7~.< 
w 3::;::01; 
.co m 

The ,,"rection(s) filed with this affidavit apply to my financial statement due in 

0' 2008 D 2007 D 2006 D 2005 D 2004 D 2003 D Other __ _ 

(Remember: The financial statement you file covers the preceding calendar year's activity. Thus a report due in 1999 covers information for calendar year 1998.) 

Explanation of Correction 

ht:l/J p/,·II~' /llU/?!4/ ~ 
714/~ !5/m /~ .J;;fd/(24lf6 

AFFIX NOTARY STAMP I SEAL ABOVE 

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

~
Ck ONLY if applicable: 

I swear, or affirm, that I am filing this corrected report not 
later than the 14th business day after the date I learned 
that the report as originally filed is inaccurate or incomplete. 
I swear, or affirm, that any error or omissio in the report as 
originally, iled wa ade in good ith. 

Sworn to and subscribed before me by __ S-"-_~ ___ VVJ_+-,-) __ f\l __ ,_...::{) __ \L ___ this the £ day of 

--lyVl,...............;;.. .... C1NJ~~---, 20 --'O~"{"'-_, to certify which, witness my hand and seal of office. 

vtft ~'2.. ~tVll5'ft1vh~ 
e of officer administering oath Title of officer administering oath 

I 
I 

ReVIsed 11/01/2007 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 

CORRECTED FINANCIAL STATEMENT 

AND 

GOOD-FAITH AFFIDAVIT 

1-800-325-8506 

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 filed with Texas Ethics Commission: A corrected financial statement filed with the Ethics 
Commission after its due date is considered late for purposes of late-filing penalties unless: (1) any error or 
omission in the report as originally filed 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. 

Revised 1110112007 
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r 

PERSONAL FINANCIAL -STATEMENT FORM PFS 
COVER SHEET 

TOTAL NUMBER OF PAGES FILEO: 

Filed in accordance with chapter 572 of the Government Code. 
For filings required in 2009, covering calendar year ending December 31,2008. 

ACCOUNT # 
Use FORM PFS--INSTRUCTION GUIDE when completing this form. ,......, 

g -n 

1 NAME 

nTLE;~~(l(/ • k .« I~. OFFICE USE oID 0 ~ _en to-
Dale Received =0 -of tj ..... , ......... = :z NICKNAME; LAST; SUFFIX 

~ C) ~ 
(1) 

.. 
~ 0 

l> ~ 2 ADDRESS AD;;~ ~ OOX;;;SUi;;:;;;:7E 

-u -of 
::3 rn ~ "-
~ -of ~ 4f6"A1/ l)t- 7~7::?2. -= Receipt # f\.) -- ~ 
a rn 

o (CHECK IF FtLER'S HOME ADDRESS) 
HD/PM I Amount 

1
3 TELEPHONE AREA CODE PHONE NUMBER: EXTENSION Date Processed 

NUMBER (flo? ) f"/C?- /5 39 Date Imaged 

4 REASON 
FOR FILING o CANDIDATE (INDICATE OFFICE) 

STATEMENT ~CTED OFFICER (INDICATE OFFICE) 

.. , 
o APPOINTED OFFICER (INDICATE AGENCY) 

o EXECUTIVE HEAD (INDICATE AGENCy) 

o FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE PARTY) 

o OTHER (INDICATE POSITION) 

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

SPOUSE 

DEPENDENT CHILD 1. 

2. -

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 if you had actual control 
over that person's financial activity. 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/0112008 



. __ ..!.:(5:.,:.1 ~463_-_5_80_0_._1_-800~~_5-_8_59l 

PART 1A I 
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 

SOURCES OF OCCUPATIONAL INCOME 
o NOT APPLICABLE --~ 

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

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

l' INFORMATION RELATES TO 

[

2 
EMPLOYMENT 

I 
D· EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

I 
! EMPLOYMENT 
I 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

o FILER 

o FILER 

o DEPENDENT CHILD ._- .~-. _ -'-1 
NAME AND ADDRESS OF EMPlOYER I POSITION HELD o (Check If Filer's Home Address) 

o SPOUSE 

NATURE OF OCCUPATION 

[3--SPOUSE o DEPENDENT CHILD __ _ 

NAME AND ADDRESS OF EMPLOYER I POSITIONHELD o (Check If Filer's Home Address) _ 

NATURE OF OCCUPATION 

o SPOUSE o DEPENDENT CHILO ___ . 

I 

\-----------------11-------------------------.---------. 
NAME AND ADDRESS OF EMPlOYER I POSITION HELD 

I EMPLOYMENT o (Check If Filer's Home Address) 

o EMPLOYED BY ANOTHER 

o SELF·EMPLOYED NATURE OF OCCUPATION 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
------------------------

Re'llc;~d 1210112008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

RETAINERS PART 18 

~; APPLICABLE 

This section concerns fees received as a retainer by you, your spouse, or a dependent child (or by a business in which you, 
your spouse, or a dependent child have a "substantial interest") for a claim on future services in case of need, rather than for 
services on a matter specified atthe time of contracting for or receiving the fee. Report information here only ifthe value of 
the work actually performed during the calendar year did not equal or exceed the value ofthe retainer. For more information, 
see FORM PFS-INSTRUCTION GUIDE. 

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

1 NAME AND ADORESS 

FEE RECEIVED FROM 

2 NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

NAME AND ADDRESS 

FEE RECEIVED FROM 

NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

\ \ 

J 
\ COpy AND 

ATTACH ADDITIONAL PAGES AS NECESSARY 
ReVised 1210112008 



Texas Ethics Co_m_m_i_ss_io_n. ____ P_O_B_o_x_1_2_0_7_0 ___ A_Ll_st_in--'--"_e_xa_s_78_7_1_1_-2_0_7_0 __ --'(:.....5_12....:.)_4_6_3-_5 __ 8o_0 ___ 1-~O0-325-8506 

! 
I STOCK PART 2 
; 

~ NOT APPLICABLE I 
~--------------------------------------------------------------~ 
II 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 ofthe number of shares held or acquired. If some or all ofthe stock was sold, also indicate the 
! category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS-
I INSTRUCTION GUIDE. 
I 
! 
; When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
i providing the number under which the child is listed on the Cover Sheet. 
I 

j 1 BUSINESS ENTITY 
i 

i 2 STOCK HELD OR ACQUIRED BY 

i 3 NUMBER OF SHARES 
I 
I 
14 IF SOLD 0 NET GAIN 

I 0 NET LOSS 

! BUSINESS ENTITY 

o FILER 

CJ LESS THAN 100 

o 5,000 TO 9,999 

o LESS THAN $5,000 

NAME 

o SPOUSE [] DEPENDENT CHILD _' __ 

o 100 TO 499 o 500 TO 999 0 1.000 TO 4,999 

o 10,000 OR MORE 

0$5,000--$9,999 0 $10,000-$24,999 0 $25,000--OR MORE 

NAME 

L-.----------+---------------------------! o SPOUSE o DEPENDENT CHILD ___ _ STOCK HELD OR ACQUIRED BY 0 FILER 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 0 500 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 0 $5,000--$9,999 0 $10,000-$24,999 0 $25,OOO--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

STOCK HELD OR ACQUIRED BY 0 FILER o SPOUSE o DEPENDENT CHILD __ _ 

I NUMBER OF SHARES 0 LESS THAN 100 

o 5,000 TO 9,999 

o 100 TO 499 o 500 TO 999 0 1,000 TO 4,999 

o 10,000 OR MORE 

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

o NET LOSS 

BUSINESS ENTITY NAME 

STOCK HELD OR ACQUIRED BY 0 FILER o SPOUSE o DEPENDENT CHILD __ _ 

NUMBER OF SHARES 0 LESS THAN 100 

o 5,000 TO 9,999 

0100 TO 499 o 500 TO 999 0 1,000 TO 4,999 

o 10,000 OR MORE 

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

BUSINESS ENTITY NAME 

r--------------------r---------------- --------------------------
STOCK HELD OR ACQUIRED BY 0 FILER 0 SPOUSE 0 DEPENDENT CHILD __ 

f---------------------l-------------- ... - -----~ 

NUMBER OF SHARES 0 LESS THAN 100 0 100 TO 499 0 500 TO 999 o 1,000 TO 4,999 

I 
0 5,000 TO 9,999 0 10,000 OR MORE r-----------------------1--------------------------------------------

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

I 0 NET LOSS 
~'----------------~--------------------------L- COpy AND ATTACH ADDITION,&.~L:..L!PA~G~E:.!15wA~5~N'EE~CE~S:!:i5~Al!:RL!.Y ____________ ___.l 

o $25,OOO--OR MORE 

ReVised 12,'01/2008 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BO,"S, NOTES & OTHER COMMERCIAL PAPER PART 3 

NOT APPLICABLE 

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the 
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more 
information, see FORM PFS--INSTRUCTION GUIDE. 

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

1 
DESCRIPTION 
OF INSTRUMENT 

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

3 
IF SOLD 

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

o NET LOSS 

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 0$10,000-$24.999 o $25,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 $25.000-·0R MORE 

o NET LOSS 

Copy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01/2008 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506 

rnnUTUAL FUNDS -------'----------'--....:-. ... -. -----4' 
I 

PART 

o NOT APPLICABLE I 
I 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 ofa 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. 

I 
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 
A""" , c ,-.,? • ,- .' Y; -' ,., . L ,0 ~:lSo~1" /z;l'-lt4'/ ~ ,./-;'L;.1'~~::~,::"."~" (~;:;'~£.~I /~-7""." . <I r ~/ _y.~ .... nt /-.~ ~: •• :" ,~~7 /~ 

.17:,71"/ (;4-n £r!c/j- h/,~,.;?t ~ . .;'I T&::'./' ."t:;:v:", ~ .hI' '~;' c'~:(/''(://-h ... -i,,,p / '/./~)r/ /'" (. ~<:: .. , .... I/e?J'r 

~.,:.. ,/- ,:lm,t. .,.-<- .:£-".AI;.o"",1 /:~---->;'-?<'(-' ,""'y ~ ;' f/h~/ /;.rr-' t"t/.;.4-'J...i..>"'.:..-1 

i2 SHARES OF MUTUAL FUND 
G1ILER 8's'POUSE o DEPENDENT CHILD ___ 

HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 0100 TO 499 0500 TO 999 G:Y1~000 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 $5,000-$9,999 0$10,000,,$24,999 o $25,OOO--OR MORE 

o NET LOSS 

¥UTYAL FUNq -F' ,,4/'?99-- '~4"'? /',;,.;.-, • ~"v" ./~AME Ou,' /(7//'/ 
/J - . of" c:. A r / ' ;7 or'.re-/.b 1/<, Y? i~A'[·' c: ~ /r7'7""';".-:'I',. /-<-I-"1::/S ,:,. "tV '/7 ,IM''''/", ~/ /;;I;/?? ',.')' 

/4/llr'" r<1/1 "':::'fic/5 J 

SHARES OF MUTUAL FUND 
ffF'lLER rnPOUSE o DEPENDENT CHILD ___ 

HELD OR ACQUIRED BY 

NUMBER OF SHARES !:a/LESS THAN 100 n 100 TO 499 n 500 TO 999 n 1,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9.999 010,000 OR MORE 

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

o NET LOSS 

II1UTUAL FUND 

" :% /J'/I <' of'-'? #~,,'~("'~ 
/!I?l/."-::C"o/ "~,,,?J~ /~rE f4:::,-
~ .! /- ;t;: ;,//1 . ,'Pl.,. c-.s;' h.""d.;- -, /'Rd..' M ""' ...... "'¥ ""'/ ;';I-rl?-d';/ ~ ¢ 

A' c ~ '7'.;i.,)~ z,,~t!.~.p , .... ~ G'A' -'? ? 
--

SHARES OF MUTUAL FUND 
8'F'ILER [)-5P'OUSE o DEPENDENT CHILD ___ 

HELD OR ACQUIRED BY 

NUMBER OF SHARES G1"LESS THAN 100 LJ 100 TO 499 0500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

05,000 TO 9,999 o 10,000 OR MORE 

---_. 
IF SOLD o NET GAIN I o $5,000--$9,999 o $10,000-$24,999 I 0 LESS THAN $5,000 o $2S,OOO--OR MORE 

o NET LOSS 
I 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

ReVIsed 12,'01:2008 



MUTUAL FUNDS PART 4 
. -, NOT APPLICABLE 

----------------------------------------------------------------------------------
List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If 
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized I 

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. 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY I ~~ 0 SPOUSE L; DEPENDENT CHILD -----

13 NUMBER OF SHARES 
i OF MUTUAL FUND 

I 

I 
0 LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

I 
I 
~ 

i 
IFSOLD CJ NET GAIN 

o NET LOSS 

MUTUAL FUND 

/J?tI'/?A'4 /~f/ 

SHARES OF MUTUAL FUND 
HELD ORACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

IFSOLD o NET GAIN 

o NET LOSS 

MUTUAL FUND 

/J.#,4 A'e.-A~~~".J hrd 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

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

I 
i I 0 LESS THAN 55,000 

I 
o S5,OOO-$9.999 0 $10.000-$24,999 C S25,OOO--OR MORE 

~LER G-s'FS'OUSE o DEPENDENT CHILD ____ _ 

i 0 LESS THAN 100 n 100 TO 499 r.:J.;S00 TO 999 n 1,000 TO 4.999 

I I C 5.000 TO 9,999 0 10,000 OR MORE 

i I 0 LESS THAN $5,000 C 55,000-59.999 0 $10,000-524.999 0 $25,OOO--OR MORE I 
! I 

: i 
I ..f/a.J/& /-If)C) ~·Jr".ht /t~J :7h1&1m-t"dt?t ! 
I ~~ rd;J# f&~/1I'c'c/ /ur, if I /J1,p' t!'~ rn q: L" ~~.,.y : 
i /JJ/4'¥~'~/4.~ 1U4# --; 
: ~ FILER =-~OUSE -= DEPENDENT CHILD _" __ 
I 

:J LESS THAN 100 

: C 5,000 TO 9,999 

~J 1 CO TO 499 c.: 500 TO 999 '~OT04.<)99 

'=:J 10.000 OR MORE 

. __ ._-- .. ------------.. _-._-- ,-------. __ ._._---
IF SOLD -=-:: NET GAIN ; i= LESS THAN 55:JOO c::: 55,COO--39.999 .-= 51':;,OOO--S24,999 -=- SZ5.0CC--OR MORE 

i~ NET LOSS 

a 
COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



MUTUAL FUNDS PART 4 ; 
. -., NOT APPLICABLE 

list each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If 
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized I 

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. 

I,

!, 3 NUMBER OF SHARES I' 0 LESS THAN 100 CJ 100 TO 499 0 500 TO 999 0 1,000 TO 4,999 I 

OF MUTUAL FUND I 
I 0 5,000 TO 9,999 0 10,000 OR MORE I 
14 IF SOLD 0 NET GAIN I -==:-1 I 0 LESS THAN $5.000 0 85,000--$9,999 0 $10,000-$24,999 C S25.000--OR MORE I 
I O~~ ! 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

IFSOLD o NET GAIN 

o NET lOSS 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

I 0 LESS THAN 100 

I [J 5,000 TO 9,999 

I 
I I 0 LESS THAN $5,000 

I 

i 

~OUSE o DEPENDENT CHILD __ . 

n 100 TO 499 00 TO 999 n 1,000 TO 4,999 

o 10,000 OR MORE 

C $5,000-$9,999 0 $10,000-$24,999 0 $2S,OOO--OR MORE 

= DEPENDENT CHILD _" __ 
I ____________________________________________ ~~---

NUMBER OF SHARES 
OF MUTUAL FUND 

:-: LESS THAN 100 

: C 5.000 TO 9,999 

'-=:: SOO TO 999 :-:=; 1.COO TO 4.'399 

r:J 10.000 OR MORE 
• ___ .R •• _. __ _______ • ____ ~ ____ ,_. ________ <. ________________ • ____ • _______ •• _____ __ _ 

IFSOLD -=-= NET GAIN 

~ NET LOSS 

: ,:::::; LESS THAN S5,')OO c::: S5,COO--;59.999 • .: 510,000-·524,'399 ~ 525.uCO--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
9 



MUTUAL FUNDS PART 4 
NOT APPLICABLE 

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

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

, providing the number under which the child is listed on the Cover Sheet. II' 4Nj(UI. I'd Md II? ~~/dttl 1"~'-''''DA''_ 
: 1 MUTUAL FUND J I ~~~t/~ ~~/ &Ak.v·~;;/~d /)vb/- UiHdtb,,-q#Cqj.;r,/ 
j M/I-Ittdi $./ Pfah I ;;i: ~~::;Z:'~"-c'!,o /;::?"f/t';""'C,* oJd?~ ~ &;;c.Prl % /742.,Lv J i 
I Mal #; m/?;?Ii?M7~h ,7:7P4~~";:;,MM!-S'/("d<;/.r~4// 6:VO J"""J'/"'Go 'Z ~ 

! 2 SHARES OF MUTUAL FUND ~~ ~ Ii;;! l»J,a v'a! (/~~"'f4 e:/ ~ '? I HELDORACQUIREDBV ~POUSE G DE ENDENTCHILU_~_ 'AI"J"~ lat 
~i3--N-U-M-B-E-R-O--F-S-HA--RE-S----------~---------------'O---10-0-T-o-4-99----D---5o-o-T-O-9-99------ciY?~1.~00-0-T-O-4-,9-9~1: 
! OF MUTUAL FUND 

I 0 5.000 TO 9,999 0 10.000 OR MORE I 
14 IFSOLD 
I o NET GAIN 

I o NET LOSS 

MUTUAL FUND . / L /}., f 
IV 1(/ a/u;t. / 'Iff7 /'1/14""" 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BV 

NUMBER OF SHARES 
OF MUTUAL FUND 

IF SOLD o NET GAIN 

o NET LOSS 

MUTUAL FUND 

~/k~ 

SHARES OF MUTUAL FUND 
HELD ORACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

IFSOLD ~ NET GAIN 

'= NET LOSS 

I I 0 LESS THAN 55,000 U S5,OOO--$9,999 0 $10,000-524,999 C $25,OOO--OR MORE I 
I ~ 

10 FILER o SPOUSE o DEPENDENT CHILD __ _ 

! 0 LESS THAN 100 n 100 TO 499 n SOD TO 999 n 1,000 TO 4,999 

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

I 0 LESS THAN $5,000 055,000--$9,999 0 $10,000-$24,999 0 $25,OOO--OR MORE 

I = LESS THAN 100 =J 100 TO 499 '-::= SOD TO 999 '~ EOO TO 4,'399 

, C 5,000 TO 9,999 ':::J 10.000 OR MORE 

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

,::::; LESS THAN 55.'JOO c: 55,COO--:39,999 ;-= 51'J.000--524.::;99 -=- S2S,OCC--OR MORE 

a 
COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 1-800-325-8506 A,---- ."-- .--------.-----.- ---. -------, 

,- INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 

NOT APPLICABLE 

List each source of income you, your spouse, or a dependent child received in excess of S500 that was derived from 
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For 

, more information, see FORM PFS--INSTRUCTION GUIDE. 

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

, 1 NAME AND ADDRESS 

/f Ily ~/fn-9 
/x 

! SOURCE OF INCOME 

j 2 RECEIVED BY 
I 
I 

/17'09 
A5h/i/ 

C...§pOUSE C DEPENDENT CHILD __ _ 

i 
i 

j
·.·,-3-A-M--O-U-N-T---------------r-----------------------------~--~------------------~ 

C 5500-$4,999 0 $5,000-$9.999 B$10.000-$24,999 C 525.000--0R MORE 

NAME AND AOORESS 

SOURCE OF INCOME 

RECEIVED BY 
o FILER o SPOUSE o DEPENDENT CHILD __ _ 

AMOUNT o $SOO-54.999 [J $S,OOO--$9.999 ::J 510.000-524,999 0 $2S.000--0R MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 

----------"-_._--------
RECEIVED BY 

,= FILER eSPOUSE ::= DEPENDENT CHILD __ _ 

- .-.. ---- _. - -------. ------ ,,---_._--
AMOUNT ;= 3500--54.999 '':::: 5S.000-·59.999 _ SlO,OOC--S24.999 C S2S.000--0R MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

---------------------------------------------------------



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

I INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 
o Nor APPLICABLE 

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from 
interest, dividends, royalties, and rents during the calendar year and indicate the category ofthe amount ofthe 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 NAMEANDADDRESS 

SOURCE OF INCOME 
/t1t /eI/l9¥a-/ j;)itNAAe/ hk-s-,4n/ 7Y 

;/R/'1~ 
2 

RECEIVED BY 

~ ~·OUSE o DEPENDENT CHILD __ 

3 
AMOUNT O. $500--$4,999 o $5,000--$9,999 ~OO-$24,999 o $25,OOO··OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME ?~V'4 ~R~W t/4P'~ 
h~~4/ ~f,.(A/ ~ 
~/1J~ 

~ 

RECEIVED BY 

~~ER ~USE o DEPENDENT CHILD __ 

,-

AMOUNT o $500--$4,999 ~00--$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

d-ttPtIV/7 ~ (/ ~ ,.,. 
NAME AND ADDRESS 

SOURCE OF INCOME f/,/7 

~//A/?j'/i/ 
;fimtf 

A.r,{A/~ 1Y 

RECEIVED BY 

~R ~SE o DEPENDENT CHILD __ 

AMOUNT o $500--$4,999 o $5.000--$9,999 ~~OO--$24,999 o $25,OOO--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/0112008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

rpER~ONAL NOTES AND LEASE AGREEMENTS 

I Gil NOT APPLICABLE 

PART~ 
i 

I 
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 

i agreement at any time <;luring the calendar year and indicate the category of the amount of the liability. For more informa-
tion, see FORM PFS-INSTRUCTION GUIDE, 

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

1 
PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

2 
LlABIUTYOF 

o FILER o SPOUSE o DEPENDENT CHILD ___ 

3 
GUARANTOR 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

[J FILER o SPOUSE o DEPENDENT CHILD ___ 

! 

I GUARANTOR 

.-

I 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

- --
Revlsea 12/01/2008 



INTERESTS IN REAL PROPERTY PART 7A 
-=_ NOT APPLICABLE 

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

I 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. 

, 
i 1 

HELD OR ACQUIRED BY Gl1ILER l?'SPOUSE C DEPENDENT CHILD ____ I 
: 2 STREET ADDRESS STREET !\OORESS. INCLUDING CITY. COUNTY. AND STATE 

I o NOT AVAILABLE /1£/p-'9 ~//Vart9 I o CHECK IF FILER'S HOME ADDRESS A'u.$~N 7)' I 

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

I 

o LOTS ~/;r/e ~~ 
o ACRES //fo~/1t;- //Qr/i".> c;.,vJ ~. 

,4 NAMES OF PERSONS 

~0,/V4b RETAINING AN INTEREST 

I 0 NOT APPLICABLE ...:U~~-/o (SEVERED MINERAL INTEREST) 

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

o NETLOSS 

I HELD OR ACQUIRED BY uiFILER riSPOUSE o DEPENDENT CHILD I - -.--

STREET ADDRESS 
STREET ADDRESS. INCLUDING CITY. COUNTY. AND STArE 

o NOT AVAILABLE 
7.?'ZJtI ..::z-h ..>", -r ~ .,{oM 

o CHECK IF FILER'S HOME ADDRESS /fofh i1/ tY 
I NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

DESCRIPTION 
7/119/1' f?&?.n) .. ·/V /&-1-I " LOTS : 

l//arh :> ~ «/,J-frt. ) I . U/)&~/~pI C ACRES 
! 
, 

/ka# d~ NAMES OF PERSONS 
RETAINING AN INTEREST = ~·IOT APPLICABLE Jd~4k :SEVEREO WfIIERAL INTEREST) 

I 

i 
I 
i 
I 

! 

I 

I 
j 
I 
! 
I 

I 

I 

I 
! 
I , 
I 

! 

: 

!--- - ---------_. 
; 

IF SOLD ; 
--.: ~IET GAIN ;:] LESS THAN $5.000 

- -
. ~ :;2S.0CO-·OR MeRE _ $5.000 .. $9,999 :--J 510,000 .. 324 a9g I 

! "--, 
~lETLOSS '- , 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 



, INTERESTS IN REAL PROPERTY PART 7A ' 

~=_ NOT APPLICABLE 

, 
~--

1 Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale. 
For an explanation of "beneficial interestH 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. 

! 
I 

! 1 
HELD OR ACQUIRED BY ~r1FILER ·dsPOUSE C DEPENDENT CHILD ___ 

i 
12 STREET ADDRESS ¥f(}.y';g. STREET '~7S' INCLUDING CITY. COUNTY AND STATE 
I 

j 

o NOTAVAILABLE 
'i:f,,rWI/lt? 

o CHECK IF FILER'S HOME ADDRESS 
;f};,r ~ i'If 1){ 

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

o LOTS 1//1"/~ rGP/;·/q ,-~ J:; de-'?l"6' 
o ACRES (,,l/d Vi:5 t1 q /1 I-y 

4 NAMES OF PERSONS d'tt't/- N &~ 
I 

RETAINING AN INTEREST 

5A~&~ o NOT APPLICABLE , 
(SEVERED MINERAL INTEREST) 

I 

15 IF~ 
. NET GAIN o LESS THAN $5,000 o $5,000--$9,999 o $10,000--$24.999 ~O-ORMORE 
I o NETLOSS i 
I 

r- JJ FILER !!! SPOUSE I HELD OR ACQUIRED BY o DEPENDENT CHILD - ----

I STREETADDRESS tf'~1) 9 4/;::;;: '~j;CITY. COUNTY ANDSTArE 

i o NOT AVAILABLE 
i CJ CHECK IF FILER'S HOME ADDRESS ~f,.{# ,,7K i 

! NUMleR OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 
DESCRIPTION 

i .;t/J¥A /~/;~-~,Ae ;1 LOTS 

i 
L.: ACRES /ijd~:.r &tt/}~ 7 

: 

;!tt/'A/ ~k 
-0 

, NAMES OF PERSONS 
, RETAINING AN INTEREST 
i = NOT APPLICABLE Jfi~~e , 

!SEI/ERED MINERAL INTEREST) 

I 
i 

I 
I 
I 

! 
j 
, , 
I 
: 
1 , 
i 
i 

I 
I 
I 

I 

i 
1 
I 
I 
I 
I 

! 
1 
! 
I , 
i 
! , 
I , 

~------- ~ 

! 
I 

IF SOLD 
j - -~. 

-- ~JET GAIN LJ LESS THAN 55,000 ~ 55.000--$9,999 ,= S10.00C--S24.a9g -~ S2S,OCO--OR I\ICRE 1 

! 
.-. 

NETLOSS -- , 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 



, INTERESTS IN REAL PROPERTY PART 7A 

_-=- NOT APPLICABLE 

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

! 1 

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

HELD OR ACQUIRED BY 8FIlER C DEPENDENT CHILD __ _ 

12 STREET ADDRESS ? 7 rl fi STREET ADDRESS, INCLUDING CITY. COUNTY AND STATE 
.; I I l/tPw"1 /) c/O''''' 

o CHECK IF FILER'S HOME ADDRESS 19v)~N/ ~ 
I 
I 
I I 

0 NOT AVAILABLE 

I 

I
, 3 DESCRIPTION 

o LOTS 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

~n94- ~m/y /-/»;:/7"41'/ 

7/ad f &t//l /7 

I 
I 

I 0 ACRES 

i 4 NAMES OF PERSONS 

I
I RETAINING AN INTEREST 

U NOT APPLICABLE I (SEVERED MINERAL INTEREST) 

1

5 IF SOLD 

o NET GAIN 

i 
I o NETlOSS 

I 

i HELD OR ACQUIRED BY 

I STREET ADDRESS 
I o NOTAlfAlLA8LE 
: 
I CJ CHECK IF FILER'S HOME ADDRESS 

! DESCRIPTION 
i " LOTS I 

! 
C ACRES 

: , NAMES OF PERSONS 
, RETAINING AN INTEREST 
, -, ...,; ~·IOT APPLICABLE 

,SEVERED MINERAL INTEREST) 

, , 

i 
! 

i 

I 
I 
I 
I o LESS THAN $5,000 0 $5,000--$9,999 0 $10,000--$24,999 0 S25,OOO--OR MORE I 

~USE o DEPENDENT CHILD 

STREET ADDRESS. INCLUDING CITY. COUNTY. AND STATE 

/t1~ Lt!1/l~u/' 
./h.r/1'r\I/ 79 

NUMBER OF LOTS OR ACRES ANO NAME OF COUNTY WHERE LOCATED 

~'/J P;; 7.(M'J" fi/ /t' ¥~/~ 
//;tt// ~ ~!//J.,y 

Jkc//II/ ~ h 
3~~ t#-I& 

~------------------~----~----------------------------.--------------------------~ 

IF SOLD , 
~_ NET GAIN == LESS THAN 55,000 -= 55.000-$9.999 ,= S10.00C-S24.~99 .~ S25,OGO--OR MORE I 

, =: NETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 



, INTERESTS IN REAL PROPERTY PART 7A 

._=_ NOT APPLICABLE 

, 
t'"-----

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

calendar year. If the interest was sold. also indicate the category of the amount ofthe net gain or lass 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 wham you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

i 1 
HELD OR ACQUIRED BY ~ER ~OUSE o DEPENDENT CHILD ___ i 

'2 STREET ADDRESS 3" ./f},p;, STREETAOORess. INCLUDING CITY, COUNTY. AND STATE 
I /bP "/i';; I o NOT AVAILABLE 

I Mc.4.-/~ fi/, f,. lk o CHeCK IF FILER'S HOME ADDRESS 

13 DESCRIPTION 
NUMBeR OF LOTS OR ACRES AND NAME OF COUNTY WI1ERE LOCATED 

I o LOTS /~/~ /t:7Pt-/f" / ...... .;-.. ~/?~ 
I ~ /d7a- ~tN? 11-) 
I o ACRes 

14 NAMES OF PERSONS /Ut/!t/ ·//A?o/c;0 I RETAINING AN INTEREST 
LJ NOT APPLICABLE ! (SeVERED MINERAL INTEReST) 

I 

Is IF SOLD 
. 0 NET GAIN o LESS THAN $5,000 o $5.000-·$9.999 o $10.000--$24,999 o S25.000-0R MORE 
I o NETLOSS I 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD - -_._-

I STREET ADDRESS 
STREET ADDRESS. INCLUDING CITY. COUNTY AND STATe 

i o NOT AVAILABLE 

I o CHECK iF FILER'S HOME ADDRESS 

I NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WI-IERE LOC.~TED 
DESCRIPTION 

i 
I 

Q LOTS 

, 
C ACRes 

i 

: , NAMES OF PERSONS 
; RETAINING AN INTEREST 
; = NOT APPLICABLE 

,SEVERED MlNER".L INTEREST) 

I 
I 
I , 
I 
I , 
I , 
, 
I 

i 
; 

i 
j 
i 
I 
I 
I 

I 
I 
i 
I 
! 

I 
I 
! 
: 
I 
I 
I 
, 
i 

I 

I 

; 

I--- ~ , I 

IF SOLD , 
~ ~'ETG""N ;::J LESS THAN 55,000 .= 55.000·-:;;9,999 ,= 510,000-324.099 .. ~ S2S.0CO-·OR MeRE , 

; 

! 
,-. 

Nenoss --
==-==s 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

, 
INTERESTS IN REAL PROPERTY PART7A 

o NOT APPLICABLE 

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

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

, ;/ 

1 
HELD OR ACQUIRED BY ~ER ~USE o DEPENDENT CHILD ___ 

2 STREET ADDRESS 4'10/ 
u/,-/ ~TREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE 

o NOT AVAILABLE 
,. W()d~ 

o CHECK IF FILER'S HOME ADDRESS Aj"A'~ 1J ?'t#?ol;;{ 

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

o LOTS 
.f';"/lrk /17/71, 0/ /"J/'~~~e; C,m.ch'j Ut:Nl/V) 

o ACRES 

4 NAMES OF PERSONS Afffi"« (b/tJ 
RETAINING AN INTEREST 

fit!/~/ die:. o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

5 IF SOLD 

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

o NETLOSS 

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

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

o NOTAVAILABLE 
f7rJ~ fi/ ,vIc. 740/ e, 

o CHECK IF FILER'S HOME ADDRESS 
;Cleo·hN. 7X 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 
DESCRIPTION ;f,iI?~h /IJC,-n,-/c/ /f)~ o LOTS 

o ACRES 

NAMES OF PERSONS 
,4r''/ IY' d /~ RETAINING AN INTEREST 

o NOT APPLICABLE ~~C:;k (SEVERED MINERAL INTEREST) 

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

o NETLOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

ReVised 12/0112008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

I-INTER,ES-T-S-IN-B-US-'-N-E-S-S-E-N-T-IT-IE-S--~-------PA-R-T -78-
I b:,VNOT APPLICABLE 

~----------------------------------------------------------------------------------~ I Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the 

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

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

\

1 
HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD __ _ 

1 

2 
DESCRIPTION 

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

3 IF SOLD 

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

o NET LOSS 

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

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

r

l
' --IF-S-O-L-D-----------------+----------------------------------------------------~ 

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

o NET LOSS 

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

I DESCRIPTION 
NAME AND ADDRESS o (Check Ir Filer's Home Address) 

I 
1 

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

I 0 NET GAIN 
1 

i 0 NET LOSS 
! 

I COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
i 
1---__ __ ---------------------------------------------------------

Revised 12/0112008 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

GI~ PARTS 

NOT APPLICABLE 

Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and 
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate, must 
include a statement of the value of the gift. Do not include: 1) expenditures required to be reported by a person required to be 
registered as a lobbyist under chapter 305 of the Government Code; 2) political contributions reported as required by law; or 
3) gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more information, 
see FORM PFS--INSTRUCTION GUIDE. 

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

1 NAME AND ADDRESS 

DONOR 

2 RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD ___ 

3 
DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD ___ 

DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD ___ 

DESCRIPTION OF GIFT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Rey,sed 1210112008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 1--------

I TRUST INCOME PART 9 

~ APPLICABLE 

--.-.--- ... 

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

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

1 NAME OF TRUST 

SOURCE 

2 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD ___ 

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

4 ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

I 
o UNKNOWN 

NAME OF TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD . ___ 

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

I ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

I o UNKNOWN 

NAME OF TRUST 

SOURCE 

, 

I BENEFICIARY o FILER [J SPOUSE o DEPENDENT CHILD ___ 

I 

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

-'- .. _--. 

I 
ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

I 

I o UNKNOWN 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY .-
RevIsed 12(01/2008 



Texas Ethics Commission PO Box 12070 .. Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BLZ:::':S PART 10A 

; 

Identify each blind trust that complies with section 572.023(c) ofthe Government Code. See FORM PFS--INSTRUCTION 
GUIDE. 

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

1 NAME OF TRUST 

2 NAME AND ADDRESS 
TRUSTEE 

3 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD ___ 

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

5 DATE CREATED 

NAME OF TRUST 

NAMe AND ADDReSS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD ___ 

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

DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD ___ 

FAIR MARKET VALUE o LESS THAN $5.000 o $5.000--$9.999 o $10,000--$24.999 o $25,OOO--OR MORE 

DATE CREATED 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

ReVIsed 12/0112008 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

o NOT APPLICABLE 

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

BUSINESS -r~ fi /. / ;"""". l!:T (Check If Filer's Home Address) 
ASSOCIATION / I ~ U 0 ~ .?q~ r,Y /17 

¥/tJ t' aJ,/c/~dCc/ 
Af~W'/~ 7$72~ 

2 BUSINESS TYPE 
~. 

3 HELD, ACQUIRED, 
OR SOLD BY 

o FILER ~USE 
4 ASSETS 

DESCRIPTION I , , 
... ,. , , , .,. 

I , , 

o DEPENDENT CHILD ---

CATEGORY 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Rev,sed 12/0112008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

jLiABILITIES OF BUSINESS ASSOCIATIONS PART 11B 

o NOT APPLICABLE 

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

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

1 BUSINESS 
ASSOCIATION 

2 BUSINESS TYPE 

3 HELD,ACQUIRED, 
OR SOLD BY 

4 LIABILITIES 

.-L. NAME AND ADDRESS 
~ (Check If Flier's Home Address) 

Tli c 1'0) le £..A..v..fir HA ,+!O,t: w, (.:two"",, ~d. 
,t;cflii'tJ. 1ikAJ 78 72"2. 

o FILER ~OUSE o DEPENDENT CHILD ---

DESCRIPTION I CATEGORY 

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

~~~ -\: c.ree.l';{ c~r.J k.t t 
. - .. ·1· ... - - - ... - . - - . 

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

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

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

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

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

U LESS THAN $5,000 [J $5,000--$9,999 

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

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

T 
.. . -

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

I- - - - -

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

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

I 
I [J LESS THAN $5,000 o $5,OOO-S9,999 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

I 
I 

'-------------------_._---_ ... _-------------------------' 
Revised 1~/01:i!OOB 



Texas Ethics CommisSion P.O Box 12070 Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

BOARDS AND EXECUTIVE POSITIONS PART 12 

o NOT APPLICABLE 

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you, 
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships, 
stating the name ofthe 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 ht-1//I j, u/ /} Af~/7 ,4 //, /;;n~.,4 
2 

POSITION HELD &ci,oI /7l t!' rn .b;:,/ 
3 POSITION HELD BY ~R o SPOUSE o DEPENDENT CHILD ___ 

ORGANIZATION ~/),,*& U~t? y 
.7 

POSITION HELD ~t?/4' ~/'? ~~/ 
POSITION HELD BY o FILER ~OUSE o DEPENDENT CHILD __ 

ORGANIZATION tI~/l %c.-7t'Wd/ Al~/l~Cp.. 
7' 

POSITION HELD k/d ;1'?1r!m je//" 

POSITION HELD BY o FILER ~OUSE o DEPENDENT CHILD __ 

ORGANIZATION 71 f)~t/,.d./ ~#1;'7va,·4 I!t~/ Ifo /-=Vu/?v!hb P?-,? 

POSITION HELD 
. k~~s -{b ~,~ i!X,7fi!'<e 
'hCt/c/ ~#l ~/ 

POSITION HELD BY o FILER ~OUSE o DEPENDENT CHILD __ 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD __ 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

RevIsed 1210112008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711._-_20_7_0 ___ <,--5--,-1_2.),4.6,3,-5 .. 8,0.0. ,1 .-8.0.0 .. -3.25-8506 --- -----

PART 13 l EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION 
I , , 

12( NOT APPLICABLE 

Identify any person who provided you with necessary transportation, meals, or iodging. as 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 seminar. that were more than perfunctory. Also provide the amount of the expenditures on 
transportation. meals. or lodging. You are not required to include items you have already reported as political contributions 
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of the 
Government Code). For more information, see FORM PFS--INSTRUCTION GUIDE. 

11 PROVIDER 
NAME AND ADDRESS 

2 
AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
.' 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 

~ APPLICABLE 

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

1 NAME AND ADDRESS 
BUSINESS ENTITY 

, 

2 INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD ___ 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD ___ 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD ___ 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD ___ 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD ___ 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/0112008 



Te_.x._a._sE _.t .. hie .. s.C .0 .. m .. m ... is .. s .. io .. n.P .. O ... B .. 0 .. x .. 12 .070. Austin, Texas 78711-2070 ( .512 .. ,) 463-5800 1-800-325-8506 .,---

FEES ~ECEIVED FOR SERVICES RENDERED 
TO A/~OBBYIST OR LOBBYIST'S EMPLOYER 
~ NOT APPLICABLE 

PART 15 

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

1 PERSON OR ENTITY I 
FOR WHOM SERVICES 
WERE PROVIDED 

2 
FEE CATEGORY o LESS THAN $5,000 o $5,000--$9.999 0$10,000-$24,999 o $25,OOO--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o lESS THAN $5.000 o $5,000-$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o lESS THAN $5,000 o $5,000--$9,999 o $10,000--$24,999 o $25,OOO-~OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5,000 [J $5,000-$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

I 
I COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Rovosed 12/01:2008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

REPRESENTATION BY LEGiSLATOR BEFORE PART 16 

ST~:!~~L~Y 

This section applies only to members of the Texas 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, and the category of the amount of the fee received for the representation. For more 
information, see FORM PFS-~INSTRUCTION GUIDE. 

Note: Beginning September 1, 2003, legislators may not, for compensation, represent another person before a state 
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant to an attorney/client 
relationship in a criminal law matter; (2) the representation involves the filing of documents that involve only ministerial acts 
on the part of the agency; or (3) the representation is in regard to a matter for which the legislator was hired before 
September 1, 2003. 

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

3 
FEE CATEGORY o LESS THAN $5,000 o $5,000--$9,999 o $10.000-$24,999 o $25,OOO--OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12J01l2008 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BENEFITS/DERIVED FROM FUNCTIONS HONORING PART 17 
PUBL,I.C"SERVANT 

g' NOT APPLICABLE 

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply 
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572 
of the Government Code or title 15 of the Election Code if the benefit and the source of any benefit over $90 in value are: 1) 
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or 
activities in connection with the office which are nonreimbursable by the state or a political subdivision. If such a benefit is 
received and is not reported by the public servant under title 15 ofthe Election Code, the benefit is reportable here. For more 
information, see FORM PFS--INSTRUCTION GUIDE. 

1 NAME AND ADDRESS 

SOURCE OF BENEFIT 

2 
BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

I 

I 
! 

I BENEFIT 

I 
I 

! COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY l 
ReVised 12(0112008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

i 

1 

2 

3 

4 

5 

LEGISLATIVE CONTINUANCES 
JNOT APPLICABLE 

PART 18 

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

NAME OF PARTY 
REPRESENTED 

DATE RETAINED 

STYLE, CAUSE NUMBER, 
COURT & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? DYES ONO 

NAME OF PARTY 
REPRESENTED 

DATE RETAINED 

STYLE, CAUSE NUMBER, 
COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? DYES ONO 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/0112008 



Texas Ethics Commission P.O. Box '12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

r-- ~-I, 
I PERSONAL FINANCIAL STATEMENT AFFIDAVIT I 

j ! 
'--- ' 
I 

I 

I 

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

AFFIX NOTARY STAMP I SEAL ABOVE 

I swear, or affirm, under penalty of perjury, that this financial statement 
covers calendar year ending December 31, 2008, and is true and correct 
and includes all information required to be reported by me under chapter 

572J;f:;;?iJ ~ 
Signature of Filer 

Sworn to and subscribed before me. by the said Skt~ I tJt\j()f\ [o~iS the 

M"A rv\t'\ . 20 01 , to certify which. witness my hand and seal of office. 

day of 

'0 J, A V1J\ ~ i l-- M YVlI tl ~~U~t15}-
--+-""""--:::..".,---=-=------~~~.-.---- .. ._------------"-------

Print name of officer administering oath Title of officer administering oath 

ReVIsed 1.:!'01/2008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

PERSONAL FINANCIAL STATEMENT FORM PFS 
COVER SHEET 

TOTAL NUMBER OF PAGES FILED8 
""'01> Filed in accordance with chapter 572 ofthe Government Code. c::::> 
~c:: 

For filings required in 2010, covering calendar year ending December 31, 2009. -..... 
ACCOUNT # .-=-0 

:::!~ Use FORM PFS-INSTRUCTION GUIDE when completing this form. =0 :z -:::z: 
1 NAME TITLE; FIRST; MI OFFICE USE om. Y ;; c-: 

... 0!Y:(y( . . . 1.1. Dale Received ;p.-
..-:' -i-< ................. :::'3 ~~ NICKNAME; LAST; SUFFIX 

iJ& I-' 
f"-.) :::!~ 
f'J ;;~ 

2 ADDRESS ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE --....J 

1/0/ ;Vt1dlr114 ~ 
AzjS-hl7

f 
7X 7! ~.~ Receipl # 

.. giCHECK IF FILER'S HOME ADDRESS) 
HD/PM I Arnounl 

3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Dale Processed 

NUMBER 0/c2) ,f/9' /531 Dale Imaged 

4 REASON 
FOR FILING o CANDIDATE (INDICATE OFFICE) 

STATEMENT ~~TED OFFICER (/14/ {';-U/7 c/ I NVnhr 
7 

(INDICATE OFFICE) 

o APPOINTED OFFICER (INDICATE AGENCY) 

o EXECUTIVE HEAD (INDICATE AGENCy) 

o FORMER OR RETIRED JUDGE SITIING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE PARTY) 

o OTHER (INDICATE POSITION) 

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

SPOUSE 

DEPENDENT CHILD 1. 

2. 

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 if you had actual control 
over that person's financial activity. 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

SOURCES OF OCCUPATIONAL INCOME PART 1A 
o NOT APPLICABLE 

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

1 INFORMATION RELATES TO 
~ER o SPOUSE o DEPENDENT CHILD ---

2 
EMPLOYMENT 

~EMPLOYEDBYANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

NAME AND ADDRESS OF EMPLOYER I POsmON HELD 

./! . Ia'fC~eck If Filer's Home Address) 

L-t! t it! # hrrn 
1/~1 MIc/I1Id1?( /t:L 
Au~1? 7X '7tf72:L 

o FILER 

NATURE OF OCCumTlON 

~OUSE o DEPENDENT CHILD ---

NAME~ ADDRESS OF EMPLOYER I PosmON HELD 

t:J (Check If Filer's Home Address ) 

0;)& law hYJrl 
41DI M/dwrntl M 
A{S'6'n 7X 7J"7';2~ 

/ 

o FILER 

NATURE OF OCCUPATION 

o SPOUSE D DEPENDENT CHILD ---

NAM~ ADDRESS OF EMPLOYER I POSmON HELD 
U (Check If Filer's Home Address) 

NATURE OF OCCUPATION 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 
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RETAINERS PART 18 

~~PLlCA8LE 
This section concerns fees received as a retainer by you, your spouse, or a dependent child (or by a business in which yo~ 
your spouse, or a dependent child have a "substantial interest") for a claim on future services in case of need, rather than I> 
services on a matter specified at the time of contracting for or receiving the feEReport information here only if the valuEDf 
the work actually performed during the calendar year did not equal or exceed the value of the siner. For more information, 
see FORM PFS-INSTRUCTION GUIDE. 

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

1 NAME AND ADDRESS 

FEE RECEIVED FROM 

2 NAME OF BUSINESS 

FEE RECEIVED BY 

DFILER 
OR FILER'S BUSINESS 

DSPOUSE 
OR SPOUSE'S BUSINESS 

D DEPENDENT CHILD 
OR CHILD'S BUSINESS 

3 

D LESS THAN $5,000 D $5,000-$9,999 D $10,000--$24,999 D $25,000-~R MORE FEE AMOUNT 

NAME AND ADDRESS 

FEE RECEIVED FROM 

NAME OF BUSINESS 

FEE RECEIVED BY 

DFILER 
OR FILER'S BUSINESS 

DSPOUSE 
OR SPOUSE'S BUSINESS 

D DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

6 APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

2 STOCK HELD OR ACQUIRED BY o FILER D SPOUSE o DEPENDENT CHILD 

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

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

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

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

05,000 TO 9,999 D 10,000 OR MORE 

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

DNETLOSS 

BUSINESS ENTITY NAME 

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

NUMBER OF SHARES o LESS THAN 100 o 100 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 D NET GAIN D LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 D $25,OOO-OR MORE 

DNETLOSS 

BUSINESS ENTITY NAME 

STOCK HELD OR ACQUIRED BY o FILER DSPOUSE o DEPENDENT CHILD 

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

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

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

DNETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 

~T APPLICABLE 

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the 
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more 
information, see FORM PFS-INSTRI,JCTION 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 tile Cover Sheet. 

1 
DESCRIPTION 
OF INSTRUMENT 

2 HELD OR ACQUIRED BY o FILER OSPOUSE DDEPENDENT CHILD 

3 
IF SOLD 

o NET GAIN 
o LESS THAN $5,000 0$5,000-$9,999 D10,OOO-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY o FILER OSPOUSE o DEP!:NDENT CHILD 

IF SOLD 

DNETGAIN 
o LESS THAN $5,000 0$5,000-$9,999 D10,OOO--$24,999 o $25,OOO-OR MORE 

o NET Loss 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
o FILER OSPOUSE DDEPENDENT CHILD 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 0$5,000-$9,999 010,000--$24,999 o $25,OOO--OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 
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MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquiredf 
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 realiz ~ d 
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 ,duM' h~ ¥/anu'\/~ NAME 
AnurlCtvt TUNIs 
2 SHARES OF MUTUAL FUND 

llilLER g-SPOUSE DDEPENDENT CHILD HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 D 500 TO 999 ~00T04,999 
OF MUTUAL FUND 

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

4 IFSOLD D NET GAIN o LESS THAN $5,000 

D NET LOSS 

D $5,000-$9,999 D $10,000-$24,999 o $25,000-OR MORE 

MUTUALFU~ , .dmLr/CA.fl ~{ ~'1t~. ~Idif 
(!1JLf-tgl n~ ~ WI i:"tWlst5kJi/n/Zuu! t!I' fi;w; CL -/./IIYUfIIM Fl.U1dti 

SHARES OF MUTUAL FUND ~ER Et$POUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES 0'l~SS THAN 100 D 100 TO 499 D 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 010,000 OR MORE 

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

DNETLOSS 

MUTUALh . 
aiLeljJ r/~ 
M/JYJ(tUl!WV/J 

vl!J1J/;'W/ /iuviS WE 0f~ , 
~/~ JiIftiJ GrtJl1J-/n huti 0/ ~/~ 

SHARES OF MUTUAL FUND o FILER DSPOUSE D DEPENDENT CHILD HELD ORACQUIRED BY 

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

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

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

D NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 
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MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquiredLf 
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 realiz d 
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. 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

3 NUMBER OF SHARES 
OF MUTUAL FUND 

4 IF SOLD 

MUTUAL FUND 

DNETGAIN 

D NET LOSS 

/1crfM~(C( 
SHARES OF MUTUAL FUND 
HELD ORACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

IF SOLD o NET GAIN 

DNETLOSS 

SHARES OF MUTUAL FUND 
HELD ORACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

IF SOLD o NET GAIN 

D NET LOSS 

o SPOUSE DDEPENDENT CHILD __ _ 

o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

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

NAME 

Ae hUf (jrbtYfn dA 
lliILER [2t'SPOUSE o DEPENDENT CHILD __ _ 

o LESS THAN 100 o 100 TO 499 [!tooo TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

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

o FILER 

o LESS THAN 100 

D 5,000 TO 9,999 

o DEPENDENT CHILD __ _ 

D 100 TO 499 o 500 TO 999 j2ri ,000 TO 4,999 

010,000 OR MORE 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10101 i2009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquiredlf 
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 realiz d 
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. 

2 SH RES OF MUTUAL FUND 
HELD ORACQUIRED BY 

3 NUMBER OF SHARES 
OF MUTUAL FUND 

4 IF SOLD o NET GAIN 

o NET LOSS 

SHARES OF MUTUAL FUND 
HELD ORACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

IF SOLD o NET GAIN 

o NET LOSS 

SHARES OF MUTU.A: FUND 
HELD ORACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

IF SOLD DNETGAIN 

o NET LOSS 

[3--sPOUSE DDEPENDENT CHILD __ _ 

o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

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

(j)lumlJ/~ '11 ;:z::t7l.tI c2 / 
J 6tp ~eL /Ildt~ ftu7t/ 

-ErSPOUSE o DEPENDENT CHILD __ _ 

o LESS THAN 100 D 100 TO 499 s-sQ0 TO 999 o 1,000 TO 4,999 

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

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

~ER ffiPOUSE o DEPENDENT CHILD __ _ 

o LESS THAN 100 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10101/2009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquiredLf 
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 realiz d 
from the sale. For more information,see FORM PFS-INSTRUCTION GUIDE. 

2 SHARES OF MU AL FUND 
HELD ORACQUIRED BY 

3 NUMBER OF SHARES 
OF MUTUAL FUND 

4 IF SOLD DNETGAIN 

DNETLOSS 

SHARES OF MUTUAL FUND 
HELD ORACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

IF SOLD D NET GAIN 

D NET LOSS 

SHARES OF MUTUAL FUND 
HELD ORACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

IF SOLD DNETGAIN 

D NET LOSS 

o LESS THAN 100 

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

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

o FILER o SPOUSE o DEPENDENT CHILD __ _ 

o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

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

D DEPENDENT CHILD __ _ 

o LESS THAN 100 D100T0499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



Texas Ethics Commission P.o. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

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

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

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

1 NAME AND ADDRESS 

SOURCE OF INCOME 

114M !i/!VdJ1JLtL 

hr-hl1/ 7)( 

2 RECEIVED BY 

4:lsPOUSE [lFI~ER OJ DEPENDENT CHILD 

3 
AMOUNT o $500-$4,999 0$5,000-$9,999 r.:;;;h10,OOO--$24,999 0 $25,OOO--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 

~ 

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

AMOUNT o $500-$4,999 0$5,000-$9,999 0 $10,000--$24,999 0 $25,OOO-OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

AMOUNT 0$500-$4,999 0$5,000--$9,999 0 $10,000--$24,999 0 $25,OOO--OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 

o NOT APPLICABLE 

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

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

1 NAME AND ADDRESS 

SOURCE OF INCOME . 

/ () & loYJJif 7D J7&uH;tJ 
fltf7lU hs;f;" 

2 
RECEIVED BY 

~R ~~USE OJ DEPENDENT CHILD 

3 

~~,OOO--$24,999 AMOUNT o $500--$4,999 0$5,000--$9,999 o $25,OOO--OR MORE 

SOURCE OF INCOME 9-49 AJfo:!;;"'r:~ "J(;SI dutt/ttl 
I~ .//uShnl 7r 

RECEIVED BY 

D-Al~R !a"SPOUSE o DEPENDENT CHILD 

AMOUNT 0$500-$4,999 G}$'5,OOO--$9,999 0 $10,000--$24,999 0 $25,000-OR MORE 

SOURCE OF INCOME c31/7 6rtJ If/? n;:zr ADDRESS 

-;ZS7MJ Als/;hl 7X 
//!J-n11 

RECEIVED BY 
; 

WILER 0SPOUSE o DEPENDENT CHILD 

AMOUNT o $500--$4,999 0$5,000--$9,999...8$10,000--$24,999 o $25,000--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



Texas Ethics Commission P.D Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

PERSONAL NOTES AND LEASE AGREEMENTS PART 6 
/' c:r NOT APPLICABLE 

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

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

1 
PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

2 LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

3 
GUARANTOR 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

OFILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

OFILER DSPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 1 0/0112009 



Texas Ethics Commission p.e Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART 7A 

CJ NOT APPLICABLE 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from thdesa 
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 []F;~ER ~USE o DEPENDENT CHILD 

2 STREET ADDRESS / / -1 D q fi/ -%~SS'INCLUDINGCITY' COUNTY,ANDSTATE 

o NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS Avj'/;It~ IX 
3 DESCRIPTION JJ:;:;;~:-;:;;=~O o LOTS 

o ACRES 

4 NAMES OF PERSONS ~/; at RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) owl! 6~ 

5 IF SOLD 

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

"0 NET LOSS 

HELD OR ACQUIRED BY ~ER ~OUSE o DEPENDENT CHILD 

STREET ADDRESS ~ m¥j;'~;;LUDINGCITY'COUNTY'ANDSTATE 
D NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS Av,-hj/J, 1ir 
DESCRIPTION S /~ Lt ;;;;Vi<j'"~;:;;''*roW<Y,,",., '""'''' 

o LOTS 

o ACRES ~h/d /fttWi5 (tMIy) 
NAMES OF PERSONS ){inn dk 
RETAINING AN INTEREST 

toLL> oNOT APPLICABLE SAul/I (SEVERED MINERAL INTEREST) 

IF SOLD 

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

ONETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART 7A 

D NOT APPLICABLE 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from theesa 
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 ~ Q(pOUSE D DEPENDENT CHILD 

2 STREET ADDRESS /3(J4 rtll-X;;;;;7LUDING CITY, COUNTY, AND STATE 

D NOT AVAILABLE 

D CHECK IF FILER'S HOME ADDRESS /lush/;/ 7X 
3 DESCRIPTION O~ 4 'i;;;;;Z;~;Z;;;;ZOA'" o LOTS 

o ACRES //4f/S 6-Jv{; 
4 NAMES OF PERSONS iW/1 {/Jb

J 

RETAINING AN INTEREST 

D NOT APPLICABLE 
(SEVERED MINERAL INTEREST) Sluff! aIR 

5 IF SOLD 

DNETGAIN o LESS THAN $5,000 0 $5,000--$9,999 D $10,000--$24,999 ~~OO--OR MORE 

DNETLOSS 

HELD OR ACQUIRED BY a-LER ~OUSE o DEPENDENT CHILD 

STREET ADDRESS QloQ ff~;;;;'ES~~ITY' COUNTY, AND STATE 

D NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS :'711J(' jj" . 7/( 
DESCRIPTION c5 L1tf '&"''';;;;:r;"'ZZZ:;;'';;: o LOTS 

o ACRES fraYlS ~A/ 
NAMES OF PERSONS 14Yln 6ft / 
RETAINING AN INTEREST 

D NOT APPLICABLE 
(SEVERED MINERAL INTEREST) JWl/! {1/L 

I 

IF SOLD 

DNETGAIN D LESS THAN $5,000 0 $5,000--$9,999 D $10,000--$24,999 D $25,000--OR MORE 

DNETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART 7A 

bJ NOT APPLICABLE 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from thElEsa 
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 ~ER ~USE D DEPENDENT CHILD 

2 STREET ADDRESS J 7/7 6"" Ni/~INGCITY' COUNTY,ANDSTATE 

D NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS ~S-;7/1, 7X . 
3 DESCRIPTION uv:r:ai'fe2Mazco~rro o LOTS 

DACRES 

4 NAMES OF PERSONS /wIlt Co;, J 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) JWy/ Ctl&-' 

I 

5 IF SOLD 

DNETGAIN D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,000--OR MORE 

DNETLOSS 

HELD OR ACQUIRED BY ~ER a.~USE o DEPENDENT CHILD 

STREET ADDRESS 10& ~iS;;w' INCLUDING CITY, COUNTY, AND STATE 

D NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS A7.1fOLJL M 
DESCRIPTION c3/~ ~2pA§Z;;?~'~',",rro o LOTS 

o ACRES /l'dillS ~y 
NAMES OF PERSONS ~;; (bit RETAINING AN INTEREST 

D NOT APPLICABLE 
(SEVERED MINERAL INTEREST) O~/ MG 

IF SOLD 

DNETGAIN o LESS THAN $5,000 D $5,000--$9,999 D $1 0,000--$24,999 D $25,000--OR MORE 

ONETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10101/2009 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART 7A 

D NOT APPLICABLE 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from thEiEsa 
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 ~~R ~~USE o DEPENDENT CHILD 

2 STREET ADDRESS /"tP tl5 ~; ;;;"1SS' INCLUDING CITY, COUNTY, AND STATE 

D NOT AVAILABLE 

D CHECK IF FILER'S HOME ADDRESS #ilzh £ ~~ ij( 
3 DESCRIPTION cY/y b ~41::&;Z;;;"'CO~~O o LOTS 

o ACRES M~a~h/ 
4 NAMES OF PERSONS 

~ft (}? ,J 
RETAINING AN INTEREST 

D NOT APPLICABLE 

Jlwl// &11 (SEVERED MINERAL INTEREST) 

, 
5 IF SOLD 

DNETGAIN D LESS THAN $5,000 0$5,000--$9,999 0$10,000--$24,999 D $25,000--OR MORE 

DNETLOSS 

HELD OR ACQUIRED BY OFILER o SPOUSE o DEPENDENT CHILD 

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

D NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS 

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

o LOTS 

o ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

D NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

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

DNETLOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART 7A 

D NOT APPLICABLE 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from theesa 
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 ~R ~~USE o DEPENDENT CHILD 

2 STREET ADDRESS 1101 Mll;r~;ts;¢Jft CITY, COUNTY, AND STATE o NOT AVAILABLE 

D CHECK IF FILER'S HOME ADDRESS 4vJ~/;~ 7;t 7'ff 1:Z~ 
3 DESCRIPTION Qliy It ;:;;;z;,""Z~~;;;;;;;."=~o o LOTS 

DACRES 77tU//~ u-w;*/ 
4 NAMES OF PERSONS 4mr1 6t .-/ 

RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) J~/ L1t( 

I 

5 IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY ~~R ~OUSE o DEPENDENT CHILD 

STREET ADDRESS l5 '7{)lj;i?;;if;~"rroo"~"","" o NOT AVAILABLE 

D CHECK IF FILER'S HOME ADDRESS '/<:- rn / 
DESCRIPTION 51ivj 13:Ji 6'A7:1-,~'o, oo_w","w~'m 
o LOTS 

o ACRES rtUhs- 6-zut;{ 
NAMES OF PERSONS k;; 6& / 

RETAINING AN INTEREST 

o NOT APPLICABLE ~y/ die, (SEVERED MINERAL INTEREST) 

IF SOLD 

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

DNETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01 i2009 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

INTERESTS IN BUSINESS ENTITIES PART 7B 

~OT APPLICABLE 

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

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

1 
HELD OR ACQUIRED BY o FILER DSPOUSE o DEPENDENT CHILD 

2 
DESCRIPTION 

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

3 IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER DSPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

IF SOLD 

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

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

GIFTS .. 

~ APPliCABLE 

PARTS 

Identify any person or organization that has given a giivorlh more than $250 to you, your spouse, or a dependent child, and 
describe the gift. Do not include: 1) expenditures required to be reported by a person required to be registered as a lobbyi t 
under chapter 305 of the Government Code; 2) political contributions reported as required by law; or 3) gifts given by a 
person related to the recipient within the second degree by consanguinity or fiiiity. For more information,see FORM PFS-
-INSTRUCTION GUIDE. 

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

1 NAME AND ADDRESS 

DONOR 

2 RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

3 
DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT DFILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

TRZ~:E PART 9 

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

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

1 NAME OF TRUST 

SOURCE 

2 
BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

3 
INCOME o LESS THAN $5,000 0$5,000-$9,999 0$10,000-$24,999 o $25,000-OR MORE 

4 
ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST. 

SOURCE 

BENEFICIARY OFILER o SPOUSE o DEPENDENT CHILD 

INCOME D LESS THAN $5,000 D $5,000-$9,999 D $10,000--$24,999 D $25,000-OR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

INCOME DLESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 o $25,000-OR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



.' 

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BLIND l'RUSTS 

~ APPliCABlE 

PART 10A 

Identify each blind trust that complies with section 572.023(c) of the Government Cod6See FORM PFS--INSTRUCTION 
GUIDE. 

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

1 NAME OF TRUST 

2 NAME AND ADDRESS 
TRUSTEE 

3 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

4 FAIR MARKETVALUE o LESS THAN $5,000 D5,000--$9,999 0$10,000--$24,999 D $25,OOO-OR MORE 

5 
DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER DSPOUSE D DEPENDENT CHILD 

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

DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER DSPOUSE D DEPENDENT CHILD 

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

DATE CREATED 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
Revised 10/01/2009 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506 

TRUSTEE STATEMENT PART 108 

o NOT APPLICABLE 

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

1 NAME OF TRUST 

2 TRUSTEE NAME 

3 FILER ON WHOSE 
BEHALF STATEMENT 
IS BEING FILED 

NAME 

4 TRUSTEE STATEMENT I affirm. under penalty of perjul)( 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. 

§ 572.023. Contents of Financial Statement in General 

(b) The account of financial activity consists of: 

Trustee Signature 

(8) identification of the source and the category of the amount of all income received as beneficiary of a tllJ9ther 
than a blind trust that complies with Subsection (G)and identification of each trust asset, if known to the beneficiary 
from which income was received by the beneficiary in excess of $500; 

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

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

(8) the date the trust was created; 

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

(D) a s1atement signed by the trustee, under penalty of pe~urystating that: 

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

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

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

(1) the trustee: 

(A) is a disinterested party; 

(8) is not the individual; 

(C) is not required to register as a lobbyist undeChapter 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 individuc I 
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 subchaptdite individual must fie an 
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreportec 
value by category of each asset and the income derived from each asset. 

Revised 10/0112009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

o NOT APPLICABLE 

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, jOint venture, or other business association in which you, your spouse, or a depen 
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amou ~t 
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 

o FILER 

!l#eJI_V1 -t ;""")1;;6' /ab It:.-> ! , 
.......................... ,. , , , 

D DEPENDENT CHILD ---

CATEGORY 

OLESS THAN $5,000 0 $5,000--$9,999 

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

DLESS THAN $5,000 0$5,000--$9,999 

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

OLESS THAN $5,000 0$5,000--$9,999 

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

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

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

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

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

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

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

OLESS THAN $5,000 0$5,000--$9,999 

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

OLESS THAN $5,000 0$5,000--$9,999 

I 0$10,000-$24,999 ~5,OOO-.OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B 

D NOT APPLICABLE 

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professioml 
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 amou nt 
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 LIABILITIES 

NAME AND ADDRESS 

~ ~} It in IV &~ (Check If Filer'S Home Address) 

f/{)/ Mk&~t/ AI A/J~/?I 7X 7!"702~ 

o FILER 

DESCRIPTION 

o DEPENDENT CHILD ---

I CATEGORY 

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

: 0 $10,000-$24,999 ~~O--OR MORE 
./-
/ 

/ 

/ 

-/
/ 
/ 

/ 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BOARDS AND EXECUTIVE POSITIONS PART 12 

-- D NOT APPLICABLE 

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions YOt 
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 heldFor 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 J)~N~1Y1l As}/? AlItMt!L-

2 
POSITION HELD 73lilftl AUJ1W 

3 POSITION HELD BY ~ER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 2iIllW MtL 
POSITION HELD ~~ 
POSITION HELD BY o FILER ~OUSE o DEPENDENT CHILD 

ORGANIZATION 2Jr/JII/I ~ 4/Ulo/ 
\./ 

POSITION HELD --;&uti A1.vnW 
POSITION HELD BY D FILER g.60USE D DEPENDENT CHILD 

ORGANIZATION cSlpV7d'J.~ J!:-!~~d/i-n 
A /I r ("' ,) J ~/J 'At-Yr7frJ/1/: I' 

/ /lfL.P-Jc-..J l..-U ' ~'/' t' '--"'" v' - , - "' 

POSITION HELD ~dAmtlur 
POSITION HELD BY D FILER g-§pOUSE D DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY D FILER D SPOUSE D DEPENDENT CHILD 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

EX~'::::~CEPTED UNDER HONORARIUM EXCEPTION PART 13 

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07(b~ 
of the Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing ~ n 
audience or participating in a seminar, that were more than perfunctory Also provide the amount of the expenditures on 
transportation, meals, or lodging. You are not required to include items you have already reported as political contribution 
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of tl e 
Government Code). For more information,see FORM PFS-INSTRUCTION GUIDE 

1 NAME AND ADDRESS 

PROVIDER 

2 AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

IN~EST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 

NOT APPLICABLE 

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

1 NAME AND ADDRESS 

BUSINESS ENTITY 

2 INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 



Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

FEES RECEIVED FOR SERVICES RENDERED PART 15 / . 

TO ~~!~!~~T O_~ LOBBYIST'S EMPLOYER 
." 

Report any fee you received for providing services to or on behalf of a person required to be registered as a lobbyist undE r 
chapter 305 of the Government Code, or for providing services to or on behalf of a person you actually know directly compen-
sates or reimburses a person required to be registered as a lobbyis1Report the name of each person or entity for which the 
services were provided, and indicate the category of the amount of each fee. For more information, see FORM PFS--
INSTRUCTION GUIDE 

1 
PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOMSERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 
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Texas Ethics Commission P.O Box 12070 Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

REPRESENTATION BY LEGISLATOR BEFORE PART 16 ./ 

ST~~~L~~:Y 
·';F~;;:" . 

This section applies only to members of the Texas Legislature. A member of theTexas Legislature who represents a person 
for compensation before a st ate agency in the executive branch must provide the name of the agency , the 
name of the person represented, and the category of the amount of the fee received for the repr~sentation. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

Note: Beginning September 1, 2003, legislators may not, for compensation, represent another person before a state 
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant to an attorney/client 
relationship in a criminal law matter; (2) the representation involves the filing of documents that involve only ministerial1Bc 
on the part of the agency; or (3) the representation is in regard to a matter for which the legislator was hired before 
September 1, 2003. 

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

3 
FEE CATEGORY D LESS THAN $5,000 D $5,000-$9,999 D $10,000--$24,999 D $25,OOO--OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY D LESS THAN $5,000 D $5,000-$9,999 D $10,000--$24,999 D $25,000--OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY D LESS THAN $5,000 D $5,000-$9,999 D $10,000--$24,999 D $25,000--OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY D LESS THAN $5,000 D $5,000-$9,999 D $10,000--$24,999 D $25,OOO--OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BENEFITS DERIVED FROM FUNCTIONS HONORING 
PU~~~~ANT 

PART 17 

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not ap~ 
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapter25 
of the Government Code or title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties c 
activities in connection with the office which are nonreimbursable by the state or a political subdivisiorif such a benefitis 
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable hed8:>r more 
information, see FORM PFS-INSTRUCTION GUIDE. 

1 
SOURCE OF BENEFIT 

NAME AND ADDRESS 

2 
BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

LEGISLATIVE CONTINUANCES PART 18 

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

1 
NAME OF Fl6.RTY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE, CAUSE NUMBER, 
COURT & JURISDICTION 

4 
DATE OF CONTINUANCE 
APPLICATION 

5 
WAS CONTINUANCE 
GRANTED? DYES ONO 

NAME OF Fl6.RTY 
REPRESENTED 

DATE RETAINED 

STYLE, CAUSE NUMBER, 
COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? DYES DNO 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 1010112009 
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

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

AFFIX NOTARY STAMP I SEAL ABOVE 

I swear, or affirm, under penalty of pe~ury, that this financial statement 
covers calendar year ending December 31,2009, and is true and correct 
and includes all information required to be reported by me under chapter 
572 ofthe Government Code . 

... 

SW!-lI1nd,srbscribed before me, by the said ......... L....l-t_'---lH---"'-"'-....... ____ , this the 

L~_f~.)t1 ,20 \ b , to certify which, 

30 day of 

Title of officer administering oath 

Revised 10/01/2009 



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

PERSONAL FINANCIAL STATEMENT FORM PFS 
COVER SHEET 

TOTAL NUMBER OF PAGES FILED: 

Filed in accordance with chapter 572 of the Government Code. 
For filings required in 2011, covering calendar year ending December 31,2010. 

ACCOUNT # 
Use FORM PFS-INSTRUCTION GUIDE when completing this form. 

~ 

1 NAME TITLE; FIRST; MI OFFICE lJSti ONL ~ 

..... ·L4~/.v.I ......... Date Received :D C/) 
-0 :;o:::! .......... :::0 

NICKNAME; LA: T; SUF I~ Ie!!!-
'"" 

rn Z 
-..l 00 m-

- -I 
2 ADDRESS ADDRESS / PO BOX; APT / SUITE II; CITY; STATE; ZIP CODE -0 <-< 

£/Ttfl/ M -/ dpdGJ'C9¢/ 
::3 ~(') 

r .... lT1 

/k f ~"A/, «" ;;7$ 7d-=l ::? 
Receipt # .'-AJ 

CO 

~HECK IF FILER'S HOME ADDRESS) 
HD/PM I Amount 

3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed 

NUMBER ( 5"/~) .1/19 -/5' 3 ~ Date Imaged 

4 REASON 
FOR FILING D CANDIDATE (INDICATE OFFICE) 

STATEMENT 
~CTED OFFICER (INDICATE OFFICE) 

D APPOINTED OFFICER (INDICATE AGENCY) 

D EXECUTIVE HEAD (INDICATE AGENCY) 

D FORMER OR RETIRED JUDGE SITIING BY ASSIGNMENT 

D STATE PARTY CHAIR (INDICATE PARTY) 

D OTHER (INDICATE POSITION) 

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

SPOUSE 

DEPENDENT CHILD 1. 

2. 

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 if you had actual control 
over that person's financial activity. 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 11/17/2010 



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

SOURCES OF OCCUPATIONAL INCOME PART 1A 
o NOT APPLICABLE 

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

1 INFORMATION RELATES TO / o FILER o SPOUSE o DEPENDENT CHILD __ _ 

2 
EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

NAME AND ADDRESS OF EMPLOYER' POSITION HELD 

I 0 (Check If Filer's Home Address) 

atJ /7I/YJ 
'f/o f w,-/dWf1tJo/ /(c/ 

1Ju5h·rV / /y 7g7~2 

o FILER 

o FILER 

NATUREOFOCCUPA~ON 

~E o DEPENDENT CHILD __ _ 

NAME AND ADDRESS OF EMPLOYER' POSITION HELD o (Check If Filer's Home Address) 

NATURE OF OCCUPATION 

o SPOUSE o DEPENDENT CHILD __ _ 

NAME AND ADDRESS OF EMPLOYER' POSITION HELD o (Check If Filer's Home Address) 

NATURE OF OCCUPATION 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 11/17/2010 



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

R~ERS PART 18 

NOT APPLICABLE 

This section concerns fees received as a retainer by you, your spouse, or a dependent child (or by a business in which you, 
your spouse, or a dependent child have a "substantial interest") for a claim on future services in case of need, rather than for 
services on a matter specified at the time of contracting for or receiving the fee. Report information here only if the value of 
the work actually performed during the calendar year did not equal or exceed the value of the retainer. For more information, 
see FORM PFS-INSTRUCTION GUIDE. 

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

1 NAME AND ADDRESS 

FEE RECEIVED FROM 

2 NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

3 
FEE AMOUNT o LESS THAN $5,000 0$5,000-$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

NAME AND ADDRESS 

FEE RECEIVED FROM 

NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 11/17/2010 



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

STZPlICABLE 
PART 2 

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

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

1 BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

NUMBER OF SHARES o LESS THAN 100 o 100T0499 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 0$5,000-$9,999 o $10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

o 5,000 TO 9,999 010,000 OR MORE 

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

NUMBER OF SHARES o LESS THAN 100 o 100 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 0$5,000--$9,999 o $10,000-$24,999 o $25,OOO--OR MORE 

o NET LOSS 

BUSINESS ENHTY NAME 

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

NUMBER OF SHARES o LESS THAN 100 o 100 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 0$5,000--$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 11/17/2010 



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

BOi' NOTES & OTHER COMMERCIAL PAPER PART 3 

NOT APPLICABLE 

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the 
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

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

1 
DESCRIPTION 
OF INSTRUMENT 

2 HELD OR ACQUIRED BY 
D FILER D SPOUSE D DEPENDENT CHILD 

3 
IF SOLD 

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

D NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
D FILER D SPOUSE D DEPENDENT CHILD 

IF SOLD 

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

D NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
D FILER D SPOUSE D DEPENDENT CHILD 

IF SOLD 

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

D NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 11/17/2010 



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

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

List each mutual fund and the number of shares in that 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 ofthe shares of a mutual fund were sold, also indicate the category ofthe amount ofthe 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 

It /71 t?/t'Ctt /1 J;/}4.,f /J"'/I,J h/Jd ,/ /JmMc¥ 
2 SHARES OF MUTUAL FUND D FILER D SPOUSE D DEPENDENT CHILD HELD OR ACQUIRED BY 

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

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

D NET LOSS 

MUTUAL FUND 4h7~t:~ /£/!4 NAME?~ 5/. !fa/'Id&" 
!l1/t-qb /kt!/ri4 

. I?c:,. 

/}mU/Cd-/1 h/Jd.5 ctf',#/dM ~d ~4e«Z'~.} (/:;71J~/ e.t21'1 ru/l45 J 
~R ~SE 

, 
SHARES OF MUTUAL FUND D DEPENDENT CHILD HELD ORACQUIRED BY 

----
NUMBER OF SHARES ~STHAN100 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 $5,000--$9,999 D $10,000-$24,999 D $25,OOO-OR MORE 

D NET LOSS 

MUTUAL FUND If/?J~// .t!,/!.-7 /k/ld.,> NAME ~ ft tit / /~ ? ~ /-}-P1VtZtj • '/1~ 
./ II»; t!-// U/J ;:;;/Jd$ htJ/f, h/ld ~ ~/'C9 /}-m ~ //etft ~ ru-/lh"'~ 

/ 
SHARES OF MUTUAL FUND 
HELD ORACQUIRED BY D FILER D SPOUSE D DEPENDENT CHILD 

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

D NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 11/17/2010 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 

~T APPLICABLE 

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the 
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

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

1 
DESCRIPTION 
OF INSTRUMENT 

2 HELD OR ACQUIRED BY 
o FILER OSPOUSE DDEPENDENT CHILD 

3 
IF SOLD 

o NET GAIN 
o LESS THAN $5,000 0$5,000--$9,999 D10,OOO--$24,999 o $25,OOO-OR MORE 

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY o FILER OSPOUSE o DEPENDENT CHILD 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 0$5,000--$9,999 D10,OOO-$24,999 o $25,OOO--OR MORE 

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
o FILER DSPOUSE DOEPENDENT CHILD 

IF SOLD 

ONETGAIN 
o LESS THAN $5,000 0$5,000-$9,999 010,000--$24,999 o $25,OOO--OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquirecl.f 
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 realiz d 
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. 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

1

3 NUMBER OF SHARES 
OF MUTUAL FUND 

4 IF SOLD o NET GAIN 

o NET LOSS 

MUTUAL FUND 

A09M :;)zu; Ie ( 
SHARES OF MUTUAL FUND 
HELD ORACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

IF SOLD 

MUTUAL FUND 

o NET GAIN 

D NET LOSS 

h:1~~:~:: 
HELD ORACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

o SPOUSE DDEPENDENT CHILD __ _ 

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

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

o LESS THAN $5,000 0 $S.000--$9,999 0 $10.000-$24.999 0 $2S,000·-OR MORE 

NAME 

/Ie hw·r ~f~;rM QA 

lliiLER 0"SPOUSE o DEPENDENT CHILD __ _ 

o LESS THAN 100 o 100T0499 ca-sOO TO 999 o 1.000 TO 4.999 

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

o LESS THAN $5,000 0 $S.000--$9.999 0 $10.000-·$24.999 0 $2S,000 .. OR MORE 

o FILER ~USE o DEPENDENT CHILD __ 

o LESS THAN 100 o 100 TO 499 o 500 TO 999 )21'1,000 TO 4.999 

o 5.000 TO 9.999 010.000 OR MORE 

--.--.------------~-------------------------------.------~ 
IF SOLD o LESS THAN $5.000 0 $5.000-·$9.999 0510.000.·$24.999 0 S2S.000 .. 0R MORE 

o NET GAIN 

o NET LOSS 

1 .. ____ . __________ C_O_P_y_A_N_D_ATI_A_C_H_A_D_D_'T_'O_N_A_L_PA_G_E_S_A_S_N_EC_E_S_S_A_R_y ___________ _ 



rTe~x~a~s_E~th_i~cs~C~om __ m~is~Si~o_n ______ P_.O_._B_ox~12=O~7~O ____ ~A~u~st=in~.~T<~e~xa=s~78~7~1~1-~2~07~O~ ____ ~(5~1~2)~4~6~3~-5~8~OO~ __ 1~-8~O~O~-3=2~~~8~5~06 

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquiredf 
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or foss reaHz d 
from the sa/e. For more infonnation,see FORM PFS--fNSTRUCTION GUIDE. 

2 SHARES OF M AL FUND 
HELD ORACQU/RED BY 

3 NUMBER OF SHARES 
OF MUTUAL FUND 

4 IF SOLD DNETGAIN 

o NET LOSS 

SHARES OF MUTUAL FUND 
HELD ORACQUIRED BY 

o LESS THAN 100 

o 5.000 TO 9,999 o 10.000 OR MORE 

o LESS THAN $5.000 0 $s.000--$9,999 0 $10.000-$24.999 0 $25.000--0R MORE 

o FILER o SPOUSE o DEPENDENT CHILD ____ _ 

---------------------r------------------------------------------------~ 
NUMBER OF SHARES 
OF MUTUAL FUND 

IF SOLD o NET GAIN 

o NET LOSS 

NUMBER OF SHARES 
OF MUTUAL FUND 

o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1.000 TO 4.999 

o 5.000 TO 9.999 010.000 OR MORE 

o LESS THAN $5,000 0 $S.000--$9,999 0510.000--$24.999 0 $2S.000-0R MORE 

o LESS THAN 100 o 100 TO 499 o SOD TO 999 01.000 TO 4.999 

010.000 OR MORE o 5.000 TO 9.999 

------~--------------------_J 
O NET GAIN I IF SOLD o LESS THAN $5.000 0 $5.000--$9.999 0510.000--$24.999 0 S25.000 .. 0R MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
- .. -----.------------------------_________ .....J 



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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 

o NOT APPLICABLE 

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

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

1 / O~ ~ ee-/AMEANDADDRESS 
SOURCE OF INCOME /tP~ 

I/C:5/d&l-frQ I /kJ hrv', Ix 
/hmc::, 

2 RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

3 
AMOUNT 0$500-$4,999 0$5,000-$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME Cf£/-p 9 M~~t?u/ £/4/6-' 
j?J~cI~~~ 

/}u.s hiV I' ry 
jI(?h7~ 

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

AMOUNT o $500--$4,999 o $5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

~ NAME AND ADDRESS 

SOURCE OF INCOME 37/'1 puJ/J pv'e/ 

1!~.5;~/j ~.~ /Ju-.f .h.~ / ~ 
/fo/ne:t. 

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

AMOUNT o $500-$4,999 0$5,000--$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 11/17/2010 



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

PE~ALNOTESANDLEASEAGREEMENTS PART 6 

NOT APPLICABLE 

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

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

1 
PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

2 
LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

3 
GUARANTOR 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 11/17/2010 



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

INTERESTS IN REAL PROPERTY PART 7A 

D NOTAPPUCABLE 

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

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

..-

1 HELD OR ACQUIRED BY o FILER ~USE o DEPENDENT CHILD 

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

o NOT AVAILABLE //L/t> q ?o //~/4/l9 
D CHECK IF FILER'S HOME ADDRESS /-}u:5"b-tJ, /'y 

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

o LOTS ,f; i? ? / e, ;;;,m //7.::: 
o ACRES /1 ~J / 'd rL'J L? r-:..Ya-cA <.2 ~Utl.j/ 

4 NAMES OF PERSONS 
/ 

%?J//l/ ~/t1/ RETAINING AN INTEREST 

o NOT APPLICABLE 

,:5/;CAyI ~/~ (SEVERED MINERAL INTEREST) 

5 IF SOLD 

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

o NETLOSS 

HELD OR ACQUIRED BY ~ ~USE o DEPENDENT CHILD 

STREET ADDRESS .1 ~ ~EET ADDRESS,INCLUDING CITY, COUNTY, AND STATE 

o NOT AVAILABLE rfl t? /?~ yq. A v" 
o CHECK IF FILER'S HOME ADDRESS /l?t 7 ""N ~ ry 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 
DESCRIPTION ,f;/}9ic. /d/77,/,-/1-or o LOTS 

o ACRES tt/Jd;!t/?/~~c/ r7?'a0'.5 (J;U/Jk '\ , 
NAMES OF PERSONS 

/(U//i\/ t:;lb RETAINING AN INTEREST 

o NOT APPLICABLE 7~C/Uf I tb /~ . (SEVERED MINERAL INTEREST) 

IF SOLD 

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

o NETLOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 11/17/2010 



I 

Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

PART 7A I INTERESTS IN REAL PROPERTY 

I 0 NOT APPLICABLE 

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

I 
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 

12 STREET ADDRESS 
: 0 NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS 

I 3 DESCRIPTION 

I o LOTS 

o ACRES 

4 NAMES OF PERSONS 
RETAINING AN INTEREST 

DNOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

5 IF SOLD 

DNETGAIN 

o NET LOSS 

HELD OR ACQUIRED BY 

STREET ADDRESS 
D NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS 

DESCRIPTION 

o LOTS 

o ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

o DEPENDENT CHILD __ _ 

o LESS THAN $5.000 0 $5.000--$9.999 0510.000-$24.999 C}s""2s.000--0R MORE 

~LER o DEPENDENT CHILD __ _ 

I~yjn t!&l / 
JAut/! (];J~ r--------------.--------+--- I 

IF SOLD 

DNETGAIN 

ONETLOSS 

D LESS THAN $5,000 D 55,000--$9.999 0510,000--524,999 0 S25,OOO--OR MORE I 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
'---.-------- -_ .. -----------:-----------------____________ --.J 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART 7A 

D NOT APPLICABLE 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from tMesa 
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS-
INSTRUCTION GUIDE I 
When reporting information about a dependent child's activity , indicate the child about whom you are reporting by I 
providing the number under which the child is listed on the Cover Sheet. 

1 
HELD OR ACQUIRED BY ~ER ~USE D DEPENDENT CHILD ___ 

2 STREET ADDRESS J'1/ 7 Cr~ NI/~INGCITY.COUNTY.AND STATE 

D NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS AIS-;?/7l J;t , 
3 DESCRIPTION 0L1-71 fj5;;E'Z:Z;;;dZ'OC"" o LOTS 

o ACRES 7 r fl.t171 ?~/ 
4 NAMES OF PERSONS ~4/Jt1 {;;, -:7 

RETAINING AN INTEREST 

o NOT APPLICABLE 

J';ierrjl {!tJL& "of. 

(SEVERED MINERAl. INTEREST) 
~-

I 
5 

IF SOLD 

o NET GAIN o LESS THAN $5,000· D 55,000--$9,999 0$10,000--$24,999 D S2S,OOD--OR MORE 

DNETLOSS 

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

STREET ADDRESS / () itt ~:iq;u;-' INCLUDING CITY. COUNTY AND STATE 

o NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS ALHi'/ j 7X 
DESCRIPTION C3/iy u ~Z)ip-:~J;,"Z/iU:"'~ '~'rn o LOTS 

o ACRES 
'~ /1dJ/IS {lh,II?Y 

I 

fbI; " ' 
NAMES OF PERSONS /Jt7i1 RETAINING AN INTEREST 

o NOT APPLICABLE vfhvVI t5-10 (SEVERED MINERAL INTEREST) 

f-_. 

IF SOLD 

o NET GAIN o LESS THAN $5,000 D $5.000--$9,999 D $10,000--$24,999 D $2S.000--0R MORE 

o NET LOSS 

COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY 
1 _ .. 



Texas Ethics Commission PO Box 12070 , , Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

I 
INTERESTS IN REAL PROPERTY PART 7A 

D NOT APPLICABLE 

Describe all beneficial interests in real property held or acquired by you. your spouse. or a dependent child during the 
calendar year. If the interest was sold. also indicate the category of the amount of the net gain or loss realized from thee;a 
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 ~R ~~USE D DEPENDENT CHILD ___ 

2 STREET ADDRESS 1101 MYff~d~CITY'COUNTY'ANOSTATE 
D NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS 4us6/J/ 7,X ~%/;Z~ 
3 DESCRIPTION Siy It ;:;;;;!~M~hs7d;;;;;'~='" o LOTS 

o ACRES 7rtU//~ Uzut/t/ 
4 NAMES OF PERSONS 4i'7/7 {bt 

.~ 

RETAINING AN INTEREST 

D NOT APPLICABLE 
(SEVERED MINERAL INTEREST) JAm/I ~t{ 

I 
5 

IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY ~~ER !2r;;'OUSE o DEPENDENT CHILD ___ 

STREET ADDRESS 15 7()lj;dj;~='~~'~~'" D NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS '/\~n, 
DESCRIPTION .. 5,. ttF:;6·~'1~·'O'~~-'H"'''' o lOTS ~- V!Vf ~, 
o ACRES 7r~1 s- 6-zut;{ 

I NAMES OF PERSONS /t~j7/1 && / 

! RETAINING AN INTEREST 

D NOT APPLICABLE ~ry/ ~L( (SEVERED MINERAL INTEREST) 

.--. -- --- ---

IF SOLD 

DNETGA'N o LESS THAN $5,000 0 $5,000--$9,999 Os 1 0,000--524,999 o S25,OOO--OR MORE 

DNETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
I 
1 ---



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

INTERESTS IN BUSINESS ENTITIES PART 7B 

o NOT APPLICABLE 

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

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

1 HELD OR ACQUIRED BY D FilER D SPOUSE D DEPENDENT CHILD 

2 NAME AND ADDRESS 

DESCRIPTION D (Check If Filer's Home Address) 

3 IF SOLD 

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

D NET LOSS 

HELD OR ACQUIRED BY D FILER D SPOUSE D DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION D (Check If Filer's Home Address) 

IF SOLD 

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

D NET LOSS 

HELD OR ACQUIRED BY D FILER D SPOUSE D DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION D (Check If Filer's Home Address) 

IF SOLD 

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 11/17/2010 



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

GIFTS 

~APPLlCA8LE 
PART 8 

Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and 
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate, must 
include a statement of the value of the gift. Do not include: 1) expenditures required to be reported by a person required to be 
registered as a lobbyist under chapter 305 of the Government Code; 2) political contributions reported as required by law; or 
3) gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more information, 
see FORM PFS-INSTRUCTION GUIDE. 

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

1 NAME AND ADDRESS 

DONOR 

2 RECIPIENT D FILER D SPOUSE D DEPENDENT CHILD 

3 
DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT D FILER D SPOUSE D DEPENDENT CHILD 

DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT D FILER D SPOUSE D DEPENDENT CHILD 

DESCRIPTION OF GIFT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 11/17/2010 



Texas Ethics Commission PO Box12070 .. Austin Texas 78711-2070 , (512) 463-5800 (TDD 1-800-735-2989) 

TR~INCOME PART 9 

.. NOT APPLICABLE 

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

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

1 NAME OF TRUST 

SOURCE 

2 
BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

3 
INCOME o LESS THAN $5,000 o $5,000-$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

4 ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

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

BLIND TRUSTS 

~TAPPLICABLE 
PART 10A 

Identify each blind trust that complies with section 572.023( c} of the Government Code. See FORM PFS--INSTRUCTION 
GUIDE. 

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

1 NAME OF TRUST 

2 NAME AND ADDRESS 
TRUSTEE 

3 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

5 DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

DATE CREATED 

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

PART 108 

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

1 NAME OF TRUST 

2 TRUSTEE NAME 

3 FILER ON WHOSE 
BEHALF STATEMENT 
IS BEING FILED 

NAME 

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

Trustee Signature 

. § 572.023. Contents of Financial Statement in General 

(b) The account of financial activity consists of: 

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

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

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

(8) the date the trust was created; 

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

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

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

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

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

(1) the trustee: 

(A) is a disinterested party; 

(8) is not the individual; 

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

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

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

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

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

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

www.ethics.state.tx.us Revised 11/17/2010 



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

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

o NOT APPLICABLE 

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

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

1 BUSINESS NAME AND ADDRESS 

ASSOCIATION -;0~ ;;;d it{ w ;:; / ~(CheCk If Filer's Home Address) 

2 BUSINESS TYPE 

3 HELD,ACQUIRED, 
OR SOLD BY 

4 ASSETS 

www.ethics.state.tx.us 

-Y/CJ/ tV;/cI~p"t:?/ /I'd /),~s~-,,/, ~ 7..R7J:2 

o FILER ~OUSE 
DESCRIPTION 

1J-?4?~/1 /? 1lM-e-rt/abl/ 
I 
I 
I 
I 

o DEPENDENT CHILD ---

CATEGORY 

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

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

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

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

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

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

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

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

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

LIAJ3ILITIES OF BUSINESS ASSOCIATIONS PART 11 B 

D NOT APPLICABLE 

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

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

1 BUSINESS 
ASSOCIATION 

2 BUSINESS TYPE 

3 HELD, ACQUIRED, 
OR SOLD BY 

4 LIABILITIES 

www.ethics.state.tx.us 

, 

D FILER D SPOUSE 

DESCRIPTION 

.It(l.~ .. &~·!~/. 
t1dif 

D DEPENDENT CHILD ---

T CATEGORY 

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

~OOO--OR MORE I D $10,000--$24,999 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

BOARDS AND EXECUTIVE POSITIONS PART 12 

o NOT APPLICABLE 

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

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

1 
ORGANIZATION ~W/} hwa !1uf'/n /J11t-a/J?/ 

2 
./ 

POSITION HELD &a/ d /YJt0t6c:'/ 
----

3 POSITION HELD BY ~R o SPOUSE o DEPENDENT CHILD 

ORGANIZATION U/}/ ./-?t::/ d(/aA-/ 
/ 

POSITION HELD ~t7H d /J/t'ln~?r-
POSITION HELD BY o FILER ~OUSE o DEPENDENT CHILD 

ORGANIZATION 
.// P4t///J k/rl~/-4 &~/Ih ~h~n 

POSITION HELD 
4zt~/5 fo rrCt:V/~ ?opt..P1/&/&, 

~V'd/Z.cI 7n//nA~ 
POSITION HELD BY o FILER ~SE o DEPENDENT CHILD 

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 CHILD 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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EXr..~::~CEPTED UNDER HONORARIUM EXCEPTION PART 13 

Identify any person who provided you with necessary transportation. meals, or lodging, as permitted under section 36.07(b) 
of the Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing an 
audience or participating in a seminar, that were more than perfunctory. Also provide the amount of the expenditures on 
transportation, meals, or lodging. You are not required to include items you have already reported as political contributions 
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of the 
Government Code). For more information, see FORM PFS-INSTRUCTION GUIDE. 

1 NAME AND ADDRESS 

PROVIDER 

2 AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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IN~N BUSINESS IN COMMON WITH LOBBYIST PART 14 

NOT APPLICABLE 

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

1 NAME AND ADDRESS 

BUSINESS ENTITY 

2 INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

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

FE~CEIVED FOR SERVICES RENDERED PART 15 
TO A BBYIST OR LOBBYIST'S EMPLOYER 

NOT APPLICABLE 

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

1 PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

2 
FEE CATEGORY D LESS THAN $5,000 D $5,000-$9,999 D $10,000--$24,999 D $25,OOO--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,OOO--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY D LESS THAN $5,000 D $5,000-$9,999 D $10,000--$24,999 D $25,OOO--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY D LESS THAN $5,000 D $5,000-$9,999 D $10,000--$24,999 D $25,OOO--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY D LESS THAN $5,000 D $5,000-$9,999 D $10,000--$24,999 D $25,OOO--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE 'PROVIDED 

FEE CATEGORY D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,OOO--OR MORE 

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

REP RES NTATION BY LEGISLATOR BEFORE PART 16 
STAT GENCY 

NOT APPLICABLE 

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

Note: Beginning September 1, 2003, legislators may not, for compensation, represent another person before a state 
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant to an attorney/client 
relationship in a criminal law matter; (2) the representation involves the filing of documents that involve only ministerial acts 
on the part of the agency; or (3) the representation is in regard to a matter for which the legislator was hired before 
September 1, 2003. 

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

3 
FEE CATEGORY o LESS THAN $5,000 0$5,000-$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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BE~TS DERIVED FROM FUNCTIONS HONORING PART 17 
PUB SERVANT 

NOT APPLICABLE 

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply 
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572 
of the Government Code or title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1) 
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or 
activities in connection with the office which are nonreimbursable by the state or a political subdivision. If such a benefit is 
received and is no~ reported by the public servant under title 15 ofthe Election Code, the benefit is reportable here. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

1 NAME AND ADDRESS 

SOURCE OF BENEFIT 

2 
BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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LE~VE CONTINUANCES PART 18 

NOT APPLICABLE 

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

1 
NAME OF PARTY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE, CAUSE NUMBER, 
COURT & JURISDICTION 

4 
DATE OF CONTINUANCE 
APPLICATION 

5 
WAS CONTINUANCE 
GRANTED? DYES DNO 

NAME OF PARTY 
REPRESENTED 

DATE RETAINED 

STYLE, CAUSE NUMBER, 
COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE --". 
GRANTED? DYES DNO 

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 1-800-735-2989) 

PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

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

AFFIX NOTARY STAMP I SEAL ABOVE 

e VVONNESPENCE 
My Commlaalon Exphe 

July 01, 2014 

I swear, or affirm, under penalty of perjury, that this financial statement 
covers calendar year ending December 31, 2010, and is true and correct 
and includes all information required to be reported by me under chapter 
572 of the Government Code. 

Sworn to and subscribed before me, by the said _.s_A_(!,f;_-.'t(-l-I_...;:u,,--..;..)_~ ___ , this the :; 7 fA day of 

-I.&f'4ic.........,p..::::L..!!:"'------, 20 LI ,-I __ , to certify which, witness my hand and seal of office. 
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