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Austin, Texas 78711-2070 {512)463-5800 {TOD 1-800-735-2989)

 Texas Ethics Commission P.O. Box 12070
PERSONAL FINANCIAL STATEMENT rorm PFS
. COVER SHEET
PAGE 1
TOTAL NUMBER OF PAGES FILED:
Filed in accordanca with chapter 572 of the Government Code.
For filings required in 2013, covering calendar year ending December 31, 2012. pre—
Usa FORM PFS—-INSTRUCTION GUIDE when completing this form.
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s Family members whose financial activity you are reporting (see [nstructions).

/%QV/N él/d»

DEPENDENT CHILD 1,

SPCOUSE

2.

3.

In Parts 1 through 18, you will disclose your financial activily during the preceding calendar year. In Parts 1 through 14, you are

required to disclose not only your own financial aclivily, but also that of your spouse or a dependent child {see instructions).

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

PERSONAL FINANCIAL STATEMENT COVER SHEET

PAGE 2

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

Part 1A - Sources of Occupational Income

Part 1B - Retainers

Part 2 - Stock

Part 3 - Bonds, Notes & Other Commercial Paper

Part 4 - Mutual Funds

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

Part 7A - Interests in Real Property

Part 7B - Interests in Business Entitles

Part B - Gifts

Part 9 - Trust Income

Part 10A - Blind Trusts

Part 10B - Trustee Statement

Part 11A - Assets of Business Associations

Part 11B - Liabilities of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepted Under Honorarium Exceptlon

Part 14 - Interest in Business in Common with Lobbyist

Part 15 - Fees Received for Services Rendered (o a Lobbyist or Lobbyist's Employer
Part 16 - Representation by Legislator Befure State Agency

Part 17 - Banefits Derived from Functions Honoring Public Servant

Part 18 - Legisiative Continuances

www.alhics.state.ix. us Revisad 01/11/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

SOURCES OF OCCUPATIONAL INCOME PART 1A

if the requested informaticn is not applicable, indicate that on Page 2 of the Cover Sheet.

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

! INFORMATION RELATES TO Z{F:Len

O spouse (] DEPENDENT CHILD
2 ) HAME AND ADDRESS OF EMPLOYER { FOSITION HELD
EMPLOYMENT ] (Check if Filars Home Address)
/ é -,{,/ / A /rf‘
Ef EMPLOYED BY ANOTHER (,
/ /’?.:/" "'/

a)’JN'/ 7)( 73 70Z

.......... _I;JjﬂrffmmREOchprﬂoﬂ
] SELF-EMPLOYED Ao Y Jé&aﬂ&//’zfﬂéf/

INFORMATION RELATES TO E{

O FiLER POUSE ) DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT (S {onoc 1 Firs Homs Address
‘N Lo e
[J EMPLOYED BY ANOTHER /% e /o/“/zd /
Y10/ M

/p @ S A

A Mfy’
Q{SELF—EMPLOYED NATURE OF OCCUPATION

Hrer decy”

INFORMATION RELATES TO

[ FrLer [ spouse 7] DEPENGENT CHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT ] (Check If Fiter's Home Addresa)

] eMPLOYED BY ANOTHER

[ (] SELF-EMPLOYED - | wnReoroccuamoy

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 (TOD 1-800-735-2988)

RETAINERS PART 1B

If the requested information is not applicable, indicate that an Page 2 of the Caver Sheet.

This section concarns fees racaived as a retainer by you, your spousa, or a dependent child (or by a business in which you,
your spouge, ar a dependent child have a "substantial interast”) 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 enly if the value of
the work actuaily performed during the calendar year did not equal or excesd the value of the retainer. For more information,
Sge FORM PFS—INSTRUCTION GUIDE.

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

1 NAME AND ADORESS
FEE RECEIVED FROM
2 NAME CF BURINESS
FEE RECEIVED BY
] FiLER
OR FILER'S BUSINESS
O srouse
OR SPOUSE'S BUSINESS
(3 DEPENDENT CHILD
OR CHILD'S BUSINESS
3 |
FEE AMOUNT

[ LESS THAN $5.000 [ $5.000-$9.599 [ ] $40,000-524.989 [ ] $25,000-OR MORE

: _

NAME AND ADDRESS
FEE RECEIVED FROM

NAME OF BUSINESS
FEE RECEIVED BY

O FiLER
OR FILER'S BUSINESS

| 1 spouse
OR SPOUSE'S BUSINESS

] OEPENDENTCHILD
OR CHILD'S BUSINESS

FEE AMOUNT [J eSS THAN 85,000 [] 8500089988 [] $10.000-324,988 [] $25,000-OR MORE

E
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.athics.state tx.us Revised 0111172013
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Texas Ethica Commission P.O. Box 12070

Austin, Texas 78714-2070 -

{512) 4683-5800 (TDD 1-800-735-2983)

STOCK

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

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a dependant 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 | [J FiLer

O spouse [] DEPENDENT CHILD

] LESS THAN 100
[ 5.000 TO 9,999

3 NUMBER OF SHARES

1100 TO 499 [J s00 7O 999 O 1.000 TO 4,598

O 10.000 CR MORE

4 |F SOLD J NET GAIN

[ NET LOSS

] Less THAN $5.000

O #5.000--$0,099 [ $10,000-524,980 [ ] $25,000~OR MCRE

R I —
BUSINESS ENTITY

— |

NAME

STOCK HELD OR ACQUIRED BY | [] FiER 1 sPousk (] DEPENDENT CHILD
NUMBER OF SHARES OiessTHan1oo 10010499 [ 500 TOS98 O 1,000 TO 4,999
[ 5,000 TO 9.990 [ 10,000 OR MORE
IF SOLD O NeT GAN [J LESS THAN $5000 [ $5,000-$8,008 [} $10.000~824.009 [] $25,000~OR MORE
[ NETLOSS :
BUSINESS ENTITY HAME
STOCK HELD OR ACQUIRED BY | [J FiLER O srouse 7] DEPENDENT CHILD
NUMBER OF SHARES OiesstHan1oo [ 1woTo4ss  [J500TO 980 [J 1,000 TO 4,990
' [0 5.000 TC 6,999 O 10.000 OR MORE
\F SOLD ONeT@AN | [Jiess THAnss000 [ $5.000-50.999 [ $10,000-524.995 (] $26,000-OR MORE
[J NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED 8Y | [J FiLER O spouse ] DEPENDENT CHILD
NUMBER OF SHARES O essTHan100  [J100To49e [ 50070 999 [J 1,000 TO 4,908
[ 5.000 TO 9,998 O 10,000 OR MORE
IF SOLD 0] NET GAIN [ LesS THAN S5.000 [ $5.000-59.999 [ $10.000-524,969 [ $25.000-OR MORE
[C] NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [J FILER O spouse [0 DEPENDENT CHILD
NUMBER OF SHARES [JiessTHAN100 [J100To4ss [ 500TO 908 O 1,000 TO 4,909
[ 5.000 TO 9,998 [ 10.000 OR MORE :
IF SOLD 0O NeT GaN ] Less THAN 85,000 [ $5,000-$0.999 [ $10.000-$24,089 [ $25.000~OR MORE
[0 NeT LOSS

www.ethice, slate.tx.us

COPY_ANIL Al PA! ] RY

Revised 011122013



Texas Ethics Commission P.O. Box 12070 Austin, Taxas 78711-2070 (512)463-5800 app 1-800-735-2688)

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

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

List all bonds, notes, and other commerclal 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

? HELD OR ACQUIRED BY
O FiLER O spouse [J DEPENDENT CHILD

3
IF SOLD

[J NET GAN [ Less THAN $5000 [ $5,000-39.960 [ ] $10,000~324.999 [ ] $25.000~-OR MORE

[ NET LOsS

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY
O Fier 0O spouse [7] DEPENDENT CHILD

IF SOLD

(] NET GAIN OessTHangso00 [ s5.000-$9.999 [ $10.000-524.000 [ $25.000-OR MORE

O NET LOSS
%

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

1 FiLER O sPouse ] DEPENDENT CHILD

IF SOLD

] NET GAIN O Less THAN 35000 (] s5,000-9.999 [ $10.000-824999 [ $25.000-OR MORE
|

[ NET LosS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box

12070 Austin, Toxas 78711-2070 {512) 463-5800 (TDD 1-800-735-2089)

MUTUAL FUNDS

if the requested information is not applicable, indlcate that on Page 2 of the Cover Sheet,

PART 4

When reporting information about a
providing the number under which the

List each mutual fund and the number of sharas In that mutual fund that you, your spouse, or a dependent child heid 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, alsc indicate the category ofthe amount of the net gain or loss realized
from the sale. For more information, see FORM PFS—INSTRUCTION GUIDE.

dependent child's activity, indicate the child about whom you are reporting by
child is listed on the Cover Sheet,

o
ET LOSS
MUTUAL FUND

&/(-’4 G %M,C/
529 pecrinf

1 MUTUAL FUND St eriitan Fuvszer e
lfege 7Y el : .
Aoy A L Frets FLP ectoun + ) '

2 < _ —

ﬁgfnn Ei%gﬂfg“é‘é 53 ND ClsweR [B-seBUse {J-BEFENDENT CHILD

pdd

3 NUMBER OF SHARES m‘éss THAN 100 0O 100 T ap9 O scoTO 9890 [ 1.000 TO 4,960

OF MUTUAL FUND

[ 5,000 TO 0,999 [J 10,600 OR MORE

4 IFSOLD

Eﬁw ss.000 [ 55,000-30,609 [ $10,000-524,959 [ $25.000-CR MORE

NAME

Aoy eteldry Fonas,
W T, ﬂ;/}/y% ;aﬂJ/—‘//&-#'d;

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY ILER %USE BﬁNDENT CHILD
=
NUMBER OF SHARES D{ss THAN 100  [] 100 TO 4989 [ scoTo 898 [J 1.000 7O 4,988
OFMUTUALFUND - :
[ 5.000 TO 5,998 7 10,000 OR MORE

IF SOLD .

[ NET cAN [J LESS THAN 35,000 [] $5.000-59,098 [] $10,000-$24,009 [ ] $26.000~-OR MORE

N [ NeTLOSS .
MUTUAL FUND fa) tlee 0 4% py prrt . WHE ?4,4; e 57t e |
Nocthuest Mot a / ltfumbes, Heorvd, Fat /é‘é‘;‘_" N f,,f«;?
. W/ VA
(ﬁaéi?/hrﬂ#fzauﬂ# dn’ﬂ; + mfc/-_l/dﬂfaans/ 69 « sl
SHARES OF MUTUAL FUND Lt
HELD OR AGQUIRED BY O FER POUSE [J] DEPENDENT CHILD
NUMBER OF SHARES OiesstHAN100 [J100TOoase  [J600TO 989 W TO 4,900
OF MUTUAL FUND T :
[ s.000 To 0,989 [ 10.000 OR MORE

IF SOLD

L) Ner can [} LESS THAN $5000 [ $5.000-$9,299 [] 510,000~$24,998 [ $25.000-OR MORE

[0 NerLOSS

COFY AND ATTACH ADDITIONAL PAGES AS NECESSARY 1

www.athics.state.tx.us
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Taxas Ethics Commiasion P.Q. Box 12070 Austin, Taxas TB711-2070 {512)463-5800 (TDD 1-80(-735-2988)

MUTUAL FUNDS PART 4

if the requested information is not applicabla, indicate that on Page 2 of the Cover Sheet.

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent chiid 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, alsc 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 numbar under which the child is listed on the Cover Sheet.

1 MUTUAL FUND . . NAME
£ et Z2e A s Yo A Ao
New dho [ A1z 2hee s 7 S
=) _Lengs 1k % e
mw f”fﬂ,- ﬁ M >~ .= . -
2 SHARESOF MUTUAL FUND D/ D‘( T
HELD OR ACQUIRED BY FILER POUSE [0 DEPENDENT CHILD —
3 NUMBER OF SHARES ] LESS THAN 100 7] 100 TO 409 ] 500 TO 999 ] 4.000 TO 4,889
OF MUTUAL FUND
] 5.000 TO 9,600 [ 10.000 OR MORE
Pl
4 |FSOLD NET GAIN ' .
FS B/ B@ THAN $5.000 [] $5.000-$0,989 [] $10,000-$24.989 [ $25,000-OR MORE

O NeT LOSS

MUTUAL FUND Lurvpacs /é s a B Sl on i;/

%7%. 27 ) TRy S, Stk Epprom s ST PErS e /«7}35
: Foen &s LD 5L 1 g T 5 Al %—"’7[’/%“4?

. 7
OF MUTUAL FUND
f.!f.'—f,‘ %sﬁ ACQUIRED BY E’éﬁ E{OUSE ] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 [J w00TO 488 [] 500 TO 998 [ 1.000 TO 4,680
OF MUTUAL FUND _
[ 5.000 TO 9,899 [ 10.000 OR MORE
IF SOLD @,(g GAIN
ESS THAN 85,000 [ $5.000-$9,999 [ $10.000-$24.909 [T] $25,000—OR MORE
[ NeT LOSS .
MUTUALFUND - NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O Frer O srouse [0 DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [ 100 TO 499 [ 500 TO 959 ] 1.000 TO 4,999
OF MUTUAL FUND . .
{1 5.000 TO 9,959 [ 10,000 OR MORE
IF SOLD [ NeT GaN

{JLess THAN $5.000 [ $5,000-$9.000 [ $10.000-$24,998 [] $25.000—OR MORE
[ NET LOSS

_ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

www. athics.state.tx.us Revised 011172013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (6512)463-5800 {TDD 1-800-735-2989)

MUTUAL FUNDS PART 4

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

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a depandent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. 1f
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the nat 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 reperting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUALFUND Pt Can CEAMTY (Ghorr Com Fropir s )2
darge. CA¥ Sre s Sand A, ﬂdf.f, P:vffﬂd«{:;

e defred larprsedn | EIN0, FooK st D i

2 SHARES OF MUTUAL FUND

HELD ORACQUIRED BY FILER D SPOUSE I:] DEPENDENT CHILD _
3 NUMBER OF SHARES . ] LESS THAN 100 [J 100 TO 498 ] 500 TO 998 ] 1.000 TO 4,899
OF MUTUAL FUND
[ 5,000 TO 9,999 [ 10.000 OR MORE
4 |F SOLD ] NeT caN

[] LESS THAN $5,000 [] $5.000-$9.909 E'sfo,om-sza.gge [T] $25,000-OR MORE
[J NET LOSS

MUTUAL FUND SHable Psse - ?e rorn wee  FPungl Tnrm e J/a=fz o7

nd Pund), Balantd. foncl, Ao @ /o
don Abtont st |2 B s A

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY | OrFer l}éouss [J DEPENDENT CHILD

NUMBER OF SHARES [JLESS THAN 100 (] 100 TO 499 ] 500 70 998 [ 1,000 TO 4,999

OF MUTUAL FUND

O 5.000 TO 9,099 {7 10,000 OR MORE

iF SOLD NET Gal :
- N [ LESS THAN $5,000 [[] $5.000-59.989 [].4707000-524.009 [7] $25.000-OR MORE
O NeT LOSS

MUTUAL FUND /%’% %fﬁﬁzﬁw ,ﬁ'ﬂf c%f/?/
0/ Brlomoed ford, Lovoe oo € 79 f"’f}'
ﬁ /éé?//”ﬂﬂ/ }@ Vi (’//"ﬂj?j Vs oy STy . )7-'7.2// ﬂd/g& /-'#

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY E’(ER D SPOUSE D DEPENDENT CHILD

NUMBER OF SHARES [] LESS THAN 100 ] 100 TO 498 [ s00 7O 998 ] 1.000 TO 4,098
OF MUTUAL FUND E/

[ 5.000 70 9,890 10,000 OR MORE
IF SOLD ] NET GAIN

[ LESS THAN $5000 [ $5.000-$0.999 [ $10.000-$24,999 [7] $25.000~OR MORE

[ NeT LoSS

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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

if the requested information is not epplicable, indicate that on Page 2 of the Cover Sheet.

List each source of income yau, your spouse, or a dependsnt child received in excess of $500 thal was derived from
interest, dividends, royalties, and rents during the calendar year and Indlwle the category of the amount of tha 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 tha number under which the child is listed on the Cover Sheet,

1 . NAME AND ADDRESS
SOURCE OF INCOME o
Lok 2f frriecp -i@rﬁ l'/_/%v/n cr
gj’“"”"/fm»}) s A TR

%’{'ﬂ“ﬂ >
 RECEIVED BY

Bﬁn [jépousz ] DEPENDENT GHILD

AMOUNT Ef{sno—u.nga [ s5.000-s9.088 [] $10,000-$24.809 [ $25,000-0R MORE

~  NAME AND ADDRESS

SOURCE OF INCOME * JPé Lon 9»_,-/,“ -

/5"/“‘44/ Shin fuasAn.

RECEIVED BY E\/ A
' E{ILER SPOUSE [] DEPENDENT CHILD
AMOUNT [ $500-%4,200 $5.000-30.009 [ $10,000-$24,998 [ $25.000-OR MORE
e ad eI DT
SOURGE OF INCOME Y L G & tr.] /o
ﬂ/f)'f%'ﬂ/'é'/ /y;;/}f// 7;1"

S |

RECEIVED BY
. HFILER [&§rouse [) DEPENDENT CHILD

AMOUNT [ 3500-34.900 Ddao—se.m [ $10,000-824.996 [ 525.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.gthics.siate.1x.us Revised 01/11/2013




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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

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

Liat @ach source of income you, your spouse, or a dependent child received in excess of 3500 that was derived from
irterest, 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'a activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Shest,

1 NAME AND ADDRESS
SOURCE OF INCOME X T7 Covuirr ot
Ne3: den $a/ Bushac, Tk
Acatal
AfomE
2

RECEIVED BY
E’@R B’@se [} DEPENDENT CHILD

AMOUNT ‘ (] s500-$4.990 %9.999 [ s10.000-s24.998 [ 525,000-OR MORE

MAME AND ADDRESS
SOURCE OF INCOME 22 / 7 o 2r7
Azs N Sshns, TX
AenFad
Srorr &
RECEIVED BY B/ D/
< . FILER SPOUSE [7) oEPENDENT CHILD
AMOUNT [ $500-54,800 91{&00—39,999 O s10,000-324.990 [] $25.000-OR MORE
N NAME AND ADDRESS -

SOURGCE OF INCOME

RECEIVED BY
O FiLER [ spouse ] obEPENDENT CHILD

AMOUNT ' ] $500-$4.999 [} s5.000-39.900 [ $10.000-824,999 [] $25,000-CR MORE

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

PERSONAL NOTES AND LEASE AGREEMENTS | ~ PART 6

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

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-
tian, ses 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 Fier O sPOUSE [ DEPENDENT CHILD
3
GUARANTQR
P . -
AMOUNT [ s1.000-%4.908 [0 ss.000-s0.989, ] $10.000-324,509 [] $25,000-OR MORE

_  ———— ———— - |
PERSON OR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT -
LIABILITY OF ‘
(I FiLER {1 spouse ] DEPENDENT CHILD
GUARANTOR
AMOLUNT 3 $1.000-84,909 ] s5.000-s5.088 (] $10.000-824.999 [ $25.000-OR MORE

=  —  — —— —— — ———— |

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY QF

[ FiLeR O srouse {3 DEPENDENT CHILD

GUARANTOR

AMOUNT [ $1,000-$4,900 [ s5.000-59,999 (] $10,000-524.999 [_] $25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us l Ravised 011172013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 {TDD 1-800-735-2989)

INTERESTS IN REAL PROPERTY A2, sz res2025¢ 7_‘/;; o7 PARTTA
If the requested information I8 not applicable, indicate that on Page 2 of the Caver Sheet. {

-

Describe all beneficial interests [n 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 ioss realized from the sale.
For an explanation of "beneficial interest® and other specific diractions for completing this section, see FORM PFS--
INSTRUCTION GUIDE.

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

e

: -
HELD OR ACQUIRED BY " /IER . . aPOUSE [ oePeNOENTCHID _
2 STREETADDRESS _STRE.E[ ADDRESS. INCLUDING CITY, COUNTY. AND STATE
(7 noTavaLasie )
.
3 - RES
(] CHECK IF FILER'S HOME ADDRESS ~
3 DESCRIPTION NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
[Jwors
[ acres
* NAMES OF PERSONS .

RETAINING AN INTEREST

[} NnoTAPPLICABLE
(SEVERED MINERAL INTEREST)

; ~
IF é?m -
NET GAIN [J Less THANs5.000 [ $5.000-$5.899 [ $10,000-$24,808 @-szs(m-on MORE
[J neTr088
HELD OR ACQUIRED BY [ Fier O spouse [ DEPENDENT CHILD
STREET ADPRESS STREET ADURESS, INCLUDING CITY_. COUNTY, ANO STATE

] NOTAVANABLE
] CHECK IF FILER'S HOME ADDRESS

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

DESCRIPTION
[ wors

[ Acres |

NAMES OF PERSONS
RETAINING AN INTEREST

] NOTAPPLICABLE
{SEVERED MINERAL INTEREST)

IF SOLD
[] NET Grin O Less THAN 85,000 [ 55.000-30,000 ] $10,000-324.993 [] $25,000—OR MORE

] nerross

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)

INTERESTS IN BUSINESS ENTITIES

If the requested informatlon is not applicable, indicate that on Page 2 of the Caver Sheet.

PART 7B

INSTRUCTION GUIDE,

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

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

' HELD OR ACQUIRED BY

e
”
. FILER Egmuse

] DEPENDENT CHILD

2 _ NAME AND ADDRESS
DESCRIPTION 7] (Chack I Filera Home Address)
3
iF SOLD .
—"NET GAIN [ Less THAN $5.000 [ 55.000-$6,999 ] $10,000-524,860 [ ;$%5,000-OR MORE
[ NeT LOSS N
HELD OR ACQUIRED BY [ FiLER O sPousE [] DEPENDENT CHILD
NAME AMD ADDRESS
DESCRIPTION (] (Check 1 Fitars Home Address)
IF SOLD _
[ NET GAIN [ Less THAN $5.000 [] $5.000-$9.090 [] $10,000-324,908 [ ] $25,000-OR MORE
O NET LOSS

P e ———sSsSsSsss———————

HELD OR ACQUIRED BY 1 FiLER T spouse 7 DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION (T (Chack If Fiisrs Homa Addrass)
IF SOLD )
O] NET GAIN (] Less THANSS.000 [ $5.000-$9.989 [ $10,000-%24.988 [ $25,000--0OR MORE
[ NeT LOSS

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

GIFTS PART 8

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

Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate, must
include a statement of the value of the gift. Do notinclude: 1} expenditures required to be reported by a person required to be
registered as a lobbyist under chapier 305 of tha 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,
sea 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 ANC ADDRESS
fad Jouth by Ieutherst 7 f/"f
74 Ay PBox c85287
Pt s forshie, T 7876 8
? RECIPIENT O FiLEr MSE E’U‘EQHDENT CHILD
3
DESCRIPTION OF GIFT Sy, o F& 2525
' NAME AND ADDRESS
DONOR |
RECIPIENT, O FiLer O spouse [J] bEPENDENT CHILD
DESCRIPTION OF GIFT
HAME AND ADDRESS
DONOR
RECIPIENT O Fier [ spouse [C] DEPENDENT CHILD
DESCRIPTION OF GIFT

e e, e e
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

{512)463-5800 {TDD 1-800-735-2889)

Austin, Taxas 787 11-2070

TRUST INCOME

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

PART 9

Identify each source of income received by you, your spouse, of 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 Sheset.

1
SOURCE

NAME OF TRUST

? BENEFICIARY

O FILER O spouse [_] DEPENDENT CRILD

|
INCOME

[ ess THAN 35000 [ $5000-38.909 [ $10.000-$24,999 [ $25,000-OR MORE

4 ASSETS FROM WHICH

OVER $500 WAS RECEIVED
3 uNkNOWN
————————  ———+--—-——~—~—— — — ———  — ——————————
NAME OF TRUST
SOURCE
BENEFICIARY O Fuer O sPousEe '[] DEPENDENT CHILD
INCOME D LESS THAN $5,000 D $5,000—-%0,000 D $10,000~-524,095 D $25,000-OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

1 unKNOWN
e —
NAME OF TRUST
SOQURCE
BENEFICIARY [ FiLer O spouse ] DEPENDENT CHILD :
INCOME {JLess THAN 85,000 [ $5.000-39.888 [ $10,000-$24,9958 [] $25.000-OR MORE
ASSETS FROM WHICH
OVER $500 WAS RECEIVED
[ uNkNowWN

- COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.athles.state.tx.us

Revised 01/11/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2989)

BLIND TRUSTS ‘ PART 10A

If the requestad information is not applicable, indicate that on Page 2 of the Cover Shaet.

Identify sach blind trust that complies with section 572.023(c) of the Govemment 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.

! NAMEOF TRUST

2 m ' NAME AND ADDRESS

4
FAIR MARKET VALUE -
KE v [0 LESS THaN 85,000 [ $5.000-59,999 [ ] $10.000-324,099 [ $25,000-OR MORE

% DATE CREATED
{

E

NAME OF TRUST

= | NAME AND ADDRESS
i
BENEF]CU\.RY [ Frer O srouse (] DEPENDENT CHILD
FA'R MARKET VALUE D LESS THAN $5,000 D $5,000-$9.599 [:I $10,000-324,999 D $25,000—-0OR MORE
DATE CREATED
I — ——
NAME OF TRUST
mus-rEE NAME AND ADDRESS
!
BENEFICIARY O] FiLeR [J spouse [ DEPENDENT CHILD
FAIR MARKET VALUE [J LESS THAN $5.000 [ $5.000-89.999 [ $10,000~$24.989 [ $25,000-OR MORE
DATE CREATED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Toxas Ethics Commission P.O. Box 12070 Austin, Toxas 78711-2070 (512) 4683-5800 (TDD 1-800-735-2089)

TRUSTEE STATEMENT PART 10B

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

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

1 NAME OF TRUST

2 TRUSTEE NAME

3 FILER ON WHOSE NAME
BEHALF STATEMENT
}S BEING FILED
4 TRUSTEE STATEMENT | affirm, under penalty of perjury, that | have not revealed any information to the beneficiary of this

trust except information that may be disclosad under section 572.023 (b)(8) of the Govarnmant
Coda and that to the best of my knowledge, the trust complies with section 572.023 of the
Government Code.

Trustee Signature

e ———

§ 572.023. Contents of Financlal Statement in General

(b) The account of financial activity consists of:

{8) identification of the source and the cetegory of the amount of all Incoma received as beneficiary of a trust, other
than a blind trust that complies with Subsection (), 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;
(B) the date the trust was created;
{C) the name and address of the trustee; and .

(D} a statement signed by the trustee, undar penalty of perjury, stating that:

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

(ii) to the best of the trustes's knowledge, the trust complies with this section.
(c) For purposes of Subsactions (b}(8) and (14), a blind trust is a trust as ta which:
{1) the trustes:
(A) is a disinterestad party;
(B) 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 trustea has complete discretion to manage the trust, including the power to dispose of and acquim 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 revecation and the previously unreported

value by category of each asset and the income derived from each assat.

www.ethics state.lx.us Revised 01/11/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

ASSETS OF BUSINESS ASSOCIATIONS

if the requested information is not applicable, indiéate that on Page 2 of the Cover Sheet.

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

PART 11A

Describe all assets of each corporation, firm, partnership, limited partnarship, limited liability partnership, professional
corporation, professicnal association, joint venture, or ather businass association in which you, your spousae, or a depen-
dent child held, acquired, or sold 50 percent or morae of the outstanding ownership and indicate the category of the amount
of the assats. 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

BUSINESS ﬁ/ /& // / ﬂ/ [ (Check H Fliaes Home Address)

ASSOCIATION o %

7777

2 .

BUSINESS TYPE J g Fr
3

HELD,ACQUIRED,

OR SOLD BY B4'LER [ spouse [J DEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY

|
: O eSS THAN 35000 [ $5.000-89.909
|

Furac tare ¢

[ s10.000-s24.098 ] $25.000~0R MORE

[ \Ess THaN 35,000 [] $5.000-$9,800

| [ s10.000-s24908 [ $25.000-OR MORE

.........................

] LESS THAN $5,000

[ $10.000-524.988

(] LESS THAN $5,000

{7 $10,000-324,999

[ LESS THAN $5.000

[ s10.000-$24,999

] LESS THAN 35,000

[ $10.000-524,959

[0 Less THaN $5.000

(1 $10,000-824,899

3 LESS THAN $5,000

[ s10.000-524.399

O ss.000—$9.993

(] $25.000-OR MORE

O ss5.000-39,99%

[0 525.000-OR MCRE

E(m_ss.m

(3 $25,000-OR MORE

3 $5.000—$9.999

(] $25.0600-OR MORE

[ $5.000-$8,000

[ $25.000-0OR MORE

[ $5.000-$9,999

[3 $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

www.ethics.slate.tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B

if the requested informa_tion Is not applicable, indicate that on Page 2 of the Cover Sheet.

Describe all liabilities of each corporetion, 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, sag FORM PFS~INSTRUCTICGN 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 ia liated on the Cover Sheet.

1 BUSINESS “The é,/f / o/ ,'C' (Check 1t Fiors ﬂ'ﬁmmu)
ASSOCIATION rsr L)t de e
Hoshwn, 7% TE7LZ
L BUSINESSTYPE - | Jpa/ /57 M
3 gERLgbtg%l;’rlRED' [ FILER ([S-srBuse a DERENDENT CHILD
DESCRIPTION CATEGORY

4 |
LIABILITIES |
. . ' ] |:| LESS THAN $5,000 |:| $5.000--89.999

|

[ s10.000~524,999 [ $25,000~OR MORE

| [ Less THaN $5.000 [] $5,000--$9.999

| [ s10000-524908 [ $25,000-OR MORE

' [0 Less THAN $5.000 (] $5,000-$9,999

| [ s10.000-524909 (] $25.000-OR MORE

[ s10.000-3524.998  [[] $25,000-OR MORE

!
| [JiessTHaNS5000 (] $5.000-$9.999
|
|

|

v | [ Less THAN ss,000 [ $5.000-59,989
|
|

[ s10.000-824899  [] $25.000-OR MORE

| [ LesS THAN $5.000  [] $5.000-59,999

{ [Oswooo-s24898 [ $25.000-0R MORE

| [J LESs THAN 85,000  [] $6.000--$0.999

| [1s10000-524500 [ $25.000~0R MORE

|
| [DiessTHaNss000 [ $5.000-89.999
|

] s10.000-524,599 Ig-n{.oou-oa MORE

- 1 -

- COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Awustin, Texas 78711-2070 {512)483-5800 {TDD 1-800-735-298%)

BOARDS AND EXECUTIVE POSITIONS PART 12

If the requested information is not applicable, indicate that on Paga 2 of the Cover Shest.

List all boards of directors of which you, your spouse, or a dependent child are a membar and all executive positions you,
your spousa, or a dependent child hoid in corporations, firms, partnerships. limited partnerships, limited liability partner-
ships, professional comporations, 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 i
ORGANIZATION % W Y. /ﬁe cAn Y el &
* POSITION HELD Lrard 7cm ber
: POSITION HELD BY E,FILER (] sPouse [J DEPENDENT CHILD

ORGANIZATION Brs? A ple LoArea Aarr szt #0977

PQSITION HELD j Jarc’ ) 2om é L
POSITION HELD BY O Fuier Bs/Pouse ] DEPENDENT CHILD

ORGANIZATION 9 Tid 5 Lmme ,7,.74 fea /1B Srande b0 -
Hpeess 7o Hoa (5 CamasTTpe

POSITION HELD
POSITION HELD BY O FiLER D’SP/OUSE [] DEPENDENT CHILD
ORGANIZATION
POSITION HELD
1
POSITION f!{ELD BY I Fier [1 spouse [] DEPENDENT CHILD
ORGANIZATION
i
f
POSITION HELD
POSITION HELD BY O FiLER O spousk [J DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.glhics state.tx.us . Reavised 011172013




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

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION  parRT 13

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

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

1 NAME AND ADDRESS
PROVIDER
2
AMOUNT
NAME AND AODRESS
PROVIDER
AMOUNT

.  ________________________________________________ |

NAME AND ADDRESS
PROVIDER
AMOUNT
NAME AND ADDRESS
PROVIDER .
AMOUNT

= —— — — _______—— |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Taxas 78711-2070 {512) 483-6800 (TDD 1-800-735-2088)

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

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

ldentify each corporation, firm, partnership, limited partnership, fimited 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.

NAME AND ADDRESS

! BUSINESS ENTITY

1 |NTERESTHELD BY O FiLer (1 spouse [ DEPENDENT CHILD

=E‘

NAME AND ADDRESS
BUSINESS ENTITY

INTEREST HELD BY O FiLer [ spouse [] DEPENDENT CHILD

BUSINESS ENTITY MAME AND ADDRESS
|

INTERESTHELD BY [J FiLER O spouse ] DEPENDENT CHILD
s
BUSINESS ENTITY NAMEAND ABBRESS '
INTERESTHELD BY [ FLER {1 spouse {7 DEPENDENT CHILD
i .
_ =
5 NAME AND ADDRESS
BUSINESS ENTITY
!
INTEREST HELD BY {1 FiLerR (O spouse {7 DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512)483-5800 (TDD 1-800-735-2989)

FEES RECEIVED FOR SERVICES RENDERED oarr 15
TO ALOBBYIST OR LOBBYIST'S EMPLOYER |

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

Report any fee you received for providing services to or on behalf of a person required to be registered as a lobbyist undar
chapter 305 of the Government Cade, or for providing services to or on behaif of a person you actually know directly compen-
sates or reimburses a person required to be registered as a lobbyist. Raport the name of each person of entity for which the
services were provided, and indicate the category of the amount of each fes. For more information, see FORM PF5-
INSTRUCTION GUIDE.

' PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [] LESS THAN 35,000 [] $5,000-56,008 [ $10.000-524,999 [] $25.000~OR MORE
—— -
PERSON OR ENTITY )

FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [] LESS THAN $5.000 [ $5,000~$0,998 [T] $10,000-524,099 [] $25.000-OR MORE

PERSON OR ENTITY '
FOR WHOM SERVICES

WERE PROVIDED

FEE CATEGORY [] LESS THAN $5.000 (] $5.000-50.998 ] $10.000-$24.090 (] $25,000-~OR MORE
_————————
PERSON OR ENTITY

FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY JLess THAN $5.000 () $5.000-80.080 [] $10.000-824.988 [] £25,000-OR MORE
PERSON OR ENTITY

FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [J LESS THAN 85,000 [ $5.000-30.899 (] $10.000-524,988 {_| $25,000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ LESS THAN $5,000 L] $5.000-$0.000 [] $10.000-$24,008 [ $25.000-OR MORE
_
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512)483-5800 (TDD 1-800-735-2989)
REPRESENTATION BY LEGISLATOR BEFORE paRT 16
STATE AGENCY

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

September 1, 2003,

1
STATE AGENCY

This section applies only to members of the Texas Legislature. A member of the Texas Legislature who represants a parsen
for compensation before & 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 fea 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 executiva 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 invclve only ministerial acts
on the part of the agency; or (3) the representation is in regard to a matter for which the legisiator was hired befone

- — —  — — ——— —  _— |

2
PERSON REPRESENTED

STATE AGENCY

|
FEE CATEGORY , ] LESS THAN $8.000 L] $5,000~$9.098 [ ] $10,000-324.689 [ ] $25,000-OR MORE

PERSON REPRESENTED

STATE AGENCY

FEE CATEGORY C] LESS THAN $5,000 [ $5.000-36,909 [ $10,000-324,998 [ ] $25,000-OR MORE

PERSON REPRESENTED

FEE CATEGORY

STATE AGENCY

[JLess THaN ss.000 [ $5.000-39,998 [ $10.000-$24,999 [] 525,000~OR MORE

PERSON REPRESENTED
|

FEE CATEGORY

_—
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[0 ess THAN 35,000 [ 50000809 [ $10,000-524,998 [ $25.000-OR MORE
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Toxas Ethics Commission P.O. Box 12070 Austin, Toxas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

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

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 sarvant 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
activitles in connection with the office which are nonreimbursable by the state or a political subdivision. |f such a benefit is
received and is not reported by the public servant under title 15 of the Election Code, the benefil is reportable here. For more
information, see FORM PFS—-INSTRUCTION GUIDE.

NAME AND ADDRESS

1
SOURCE OF BENEFIT

2
BENEFIT

|
NAME AND ADDRESS
SOURCE OF BENEFIT

BENEFIT
NAME AND ADDRES3

SOURCE OF BENEFIT

BENEFIT
NAME AND ADOREES

SOURCE OF BENEFIT

BENEFIT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 {TDD 1-800-735-2989)

LEGISLATIVE CONTINUANCES PART 18

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

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

' NAME OF PARTY
REPRESENTED

2
| DATERETAINED

3
STYLE, CAUSE NUMBER,
COURT & JURISDICTION

4
DATE OF CONTINUANCE
APPLICATION

5 )
WAS CONTINUANCE
GRANTED? Ol ves O no

———————————————————————————————— ————————————————————————————————————————— |
i -

NAME OF PARTY

REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

i

|

WAS CONTINUANCE
GRANTED? 3 ves O~

o COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY l
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Texas Ethics Cornmission P.O. Box 12070 Austin, Toxas 78711-2070 {512)463-5800 {TDD 1-800-735-2989)

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

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

1 swear, or affirm, under penafty of perjury, that this financial statement
covers calendar yaar ending December 31, 2012, and is true and correct
and includes all information required to be reporied by me under chapter
5§72 of the Government Code.

%ﬁzﬁﬁ (7

Signature of Filer

AFFIX NOTARY STAMP / SEAL ABOVE KLF.
CANDY HIN! 1
My Co mmbalﬂn Expires
July 17, 2014 :

Sw% and ;ubscnbed before r?e?;y the said < Lﬂ,fu / .// ﬂ /Q . this the é j—#'ﬂk day of
, 20

, to certify which, wl[ness my hand and sea! of office.

LA Gl bl s

Slignature of ‘fﬂur administering oath Print name of olfich asdminfslering oath Tills of o@dr administering oath
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