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PERSONAL FINANCIAL STATEMENT FORM PFS 
COVER SHEET 

PAGE 1 
TOTAl NUMBER OF PAGES FILeD: 

Filed In accordance with chapter 572 of the Government Code. 
For filings required In 2013, covering calendar year ending December 31, 2012. 

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

~, 

1 NAME TITLE; FIRST; AlII OFFtCE t:UlE ONLy" 

/.-1t'~rr/ Date Received ::n en .... , , ....... , , . . ...... -,:, 
;n:j NtCKNAME; LAST; SUFfiX = 

ult' 
f"0 I·" :z: 
u-l Oc') 

rTf _ 
--I 

2 ADDRESS ADDRESS I PO sox; APT I SUITE.; CITY: STATE; ZIP CODE -~ .~ -< ' .. m 

E//ol M/~Vdd/ 
:3 o Cl 

'" 7ZZ. 
_<: rn 

I'u.l'.fw, 7""x 711 ;- I 

Receipt • 
I,. -, = 

0 (CHECK IF FILER'S HOME ADDRESS) HO/PM I Amount 

3 TELEPHONE AREA CODE PHONE NUMBER; eXn;NSIOtt Oa" Proce •• ..:! 

NUMBER (~/Z ) 17~~ z Z~~ Dale ImlltH 

4 REASON 
FOR FiliNG o CANDIDATE (INOICATE OFFICE) 

STATEMENT ~ECTED OFFICER (INOICATE OFFICE) 

o APPOINTED OFFICER (INDICATE AGENCV) 

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 8ci1vily you are reporting (~Instructlons). 

SPOUSE 
!(~l/tit/ C:::/G 

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 (se. instructions). 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas EthiC$ COmmission P.O. Box 12070 Austin, Texas 78711-2070 

PERSONAL FINANCIAL STATEMENT 

(512)463-5800 (TOO 10800-735-2989) 

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 inctuded in the report. 

6 PARTS NOT APPLICABLE TO FILER 

o NIA 

~A 
NIA 

er;;'A 

~A 
~;A 
~ NIA 

2A 
NIA 

o NIA 

Er NJA 

Gl"'NlA 

Part 1 A - Sources of Occupational Income 

Part 1 B - Retainers 

Part 2 - Stock 

Part 3 - Bonds, Notes & Other Commercial Paper 

Part 4 - Mutual Funds 

Part 5 - Income from interest. Dividenas!:Royalties & Rents 

Part 6 - Personal Notes and Lease Agreements 

Part 7 A - I nterests in Real Property 

Part 7B -Interests in Business Entitles 

Part 8 - Gifts 

Part 9 - Trust Incoine 

Part lOA - Blind Trusts 

"... 

g/NIA Part lOB - Trustee Statement 
/ 
NJA 

~A 
o NlA 

E1 NIA 
I 

EI" N/A 

c5' N/A 
I 

II NlA 

~~A 
~ NIA 

Part llA - Assets of Business Associations 

Part 11 B - Liabilities of Business Associations 

Part 12 - Boards and Executive Positions 

Part 13 - Expenses Acceptad Under Honorarium Exception 

Part 14 -Interest in Business in Common with Lobbyist 

Part 15 - Fees Received for Services Rendered 10 a LObbyisl or Lobbyisl's Employer 

Part 16 - Representation by Legislator Before State Agency 

Part 17 - Benefits Derived from Functions HonOring Public Servant 

Part 18 - Legislative Continuances 
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Texas Ethics Commission P.D 80.12070 AusUn Texa. 78711 2070 (512)463-5800 (TOO HI00-735-2989) .. -

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

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

1 INFORMATION RELATES TO 
6FILER o SPOUSE o DEPENOENT CHILD 

Z NAMEANDADORESSOF EMPLOYER 'POSITION HELD 

EMPLOYMENT o (Check If FIle ... Home Address) 

ii6 EMPLOYED BY ANOTHER 
./ i~/,! I 1: /~ 
6 -X t: 'C1>!i/) J. y (!I,I /fld~ ~ b' &lll Ifl.l.l~·"" r;c ?97(JZ, 

, , , , . . , , , , . . . . . .. ... 4" ).AJ:fInt!I'NAruREOFOCC~~~ICm·· .. ' ......• 
, , , , 

o SELF-EMPLOYED ~Ii' f")( '1814/ . tJ;~(JA~/ /'1~;II1./;tp/ 
INFORMATION RELATES TO o FILER ~OUSE o DEPENDENT CHILD 

EMPLOYMENT 
NAME~DRESSOFEMPLOYER/POSmoN HELD 

(Check If FHe(s Hom, Address) 

o EMPLOYED BY ANOTHER 
Itt rJ ,. '" t., Ie, tI 
'I/(}/ p.;,~dU;t/1tZ. 
A- (III'" I ,. 

. !if S~L~.~~P~~Y~~ . . . . 

Jl/lf/Ur 
, . , , .. .. , ......... , , , , .. , , , , .. , . , . , , , . . . . . . . . . . , . 

NATURE OF OCCUPATION 

IJ /l'o·r /l~r 

INFORMATION RELATES TO o FILER o SPOUSE o DEPENDENT CHILD 

NAMEANO AOORESS OF EMPLOYER I POSITION HeLD 

EMPLOYMENT o (Check If Filer's Horne Addreaa) 

o EMPLOYED BY ANOTHER 

. . . . ...... . . , ... , .... . . . . . . , . . . . . , . . . 
o SELF-EMPLOYED 

NATURE OF OCCUPATION 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethlcs.state.IX.us R_0111112013 
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Texas Ethics Commission ~o Box 12070 .. Austin Texas 78711-2070 (512)483-5800 (TOO 1-800-735-2989) 

RETAINERS PART 18 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

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 mailer 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, 
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 Sheat. 

1 N.4M£ AHD AOOAESS 
FEE RECEIVED FROM 

'. 

2 NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 

I OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILO'S BUSINESS 

3 , 
FEE AMOUNT o LESS THAN $5,000 o S5,ooo:.s9.999 o $10.00D-$24.999 o 525,OOO-OR MORE 

, 

NAME AND ADDRESS 

FEE RECEIVED FROM 

NAME OF BUSINESS 

FEE RECEIVED BY 

I 
o FILER 

OR FILER'S BUSINESS 

I o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILO 
OR CHILO'S BUSINESS 

FEE AMOUNT o LESS THAN $5,000 o $5.00D-$9.999 o $10.000-524.999 o 525,000-0R MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.athlcs.stat •. tx.us Revised 01/1112013 



Texas Ethics P.O. Box 12070 Austin. Texas 78711-2070 (512)' .n, (TOO 1· ,n ,. 

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

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. 'If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the saie. 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 C:I~ III T ''lME 

2 <>1 u\,;1( HELD OR A(YlllI~"'n BY D FILER D ~Dn"o~ D . CHILD 

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

D 5,000'109,999 D 10.000 OR MORE 

4 IF SOLD DNETGAIN D LESS THAN $5.000 D $5.000-·$9,999 D $10,000--$24,999 D $25,00~R MORE 
gNETLOSS 

BUSINESS ENTITY ""'. 
<> I v,",,, HELD OR ... r"'III>1'1) BY D FILER D ~pn"~,, D "HILD 

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

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 S25,000-0R MORE 
D NET LOSS 

iENTITY I<AME 

<> I v,",,, HELD OR .... 1""'110>1'1) BY D FILER D SPOUSE D "HILD 

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

D 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 D $10,000-$24.999 o 52S.ooo-QR MORE 

~ 
o NET LOSS 

,eNIIIT _e 

'" I v,",,, HELD OR ... rr" 1I,,"n BY o FILER o ~pn"~" 0 . "HILD 

NUMBER OF SHARES D 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 $5.000-59,999 o $10.000-$24,999 o S2S,OOO-QR MORE 
o NET LOSS 

~"'~"'T NAME 

" I U\,;I\ HELD OR ACQl)I~F D BY o FILER 0 0 rCHILO 

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 o $10.000-$24.999 o S2S,OOo-OR 'MORE 
o NET LOSS 

COPY AND P ... """ AS 
www.ethics.state.hc,U8 Revised 0111112013 



Texas Ethics Commission PO Box12070 .. Austin Texas 78711 2070 - (512) 463-6800 (TOO 1-80G-73$-2889) 

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

Ust ali bonds, notes, and othar commercial paper held or acquired by you, your spouse, Dr 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-INSTRUCnON GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
pnoviding 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 NETGAlN 
o LESS THAN $5,000 D $5.000-$9.999 o $10,OOO-S24.999 o S25.000-0R MORE 

D NET LOSS 

DESCRIPnON 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
o FILER DSPOUSE D DEPENDENT CHILD __ 

I 
IF SOLD 

o NETGAlN 
D LESS THAN $5.000 o $5.000-$8.999 o $10,000-$24,999 o $25,OOO-OR MORE 

D NET LOSS 

DESCRIPTION 
OF INSTRUr-"ENT 

HELD OR ACQUIRED BY 
D FILER DSPOUSE o DEPENDENT CHILD __ 

, 
IF SOLD 

D NET GAIN 
D LESS THAN $5.000 D $5,000-$9.999 0$10.000-524,999 o S25,OOO-OR MORE 

I 
o Ne+LOSS 

Copy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.Bthics.state.tx.ua Revisecl0111112013 



llIxas Ethics Commission F!O 80.12070 .. AustIn Texas 78711 2070 - (512) 463-S8OO (TOO 1-800-735-2989) 

MUTUAL FUNDS PART 4 
If the requested informallon Is not applicable, indIcate that on Page 2 of the Cover Sheet. 

List each mutual fund and the number of shares In that mutual fund that you, your spouse, or a 'dependent child held or 
acquired du~ng 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. 

~UTUALFUND ~~~t£/1 r4'4d' ...... 
t/~9t!.. /9Mac.M ~4 7-9 a~t&1 ..,t- ) . f /l,?Jp1~4:VI i£~ (~ 

2 SHARES OF MUTUAL FUND G));tt:ER" I3-sPtlus'" ~DENTCHILD HELD OR ACQUIRED BY 
./ 

3 NUMBER OF SHARES ~SSTHAN100 o 100 TO 499 o 500 TO 999 o 1.000 TO',999 
OF MUTUAL FUND 

o 5.000 TO 9,999 o 10.000 OR MORE 

4 IFSOLD 

~ ~HAN$s.ooo o 55.000-$9,999 o $10,000-$24,999 o $25.000-0R MORE 
ETLOSS 

MUTUAL FUND /im~;'.7 rv/l,QJ ..... 
6/49~ ~e/"~' / ~ ;;7" ~/ ff tfh,q;#J /"V/7d// ~.¢~? 

":>2'7 ~/"'-
SHARES OF MUTUAL FUND ~ ~use ~DENTCHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES ~STHANloo 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 SOLO o NETGAIN o LESS THAN 55.000 o 55.000-$9.999 o $10.000-$24.999 o $25.000-0R MORE 
o NET lOSS 

MUTUAL FUND I' A!v tJ~~ /~ "9~ NN<E/&-"''I'MPo c",/u.""""·" ~ ... n 
/IIt1r#?uI~.sJ- I11cn4a t!,,/u"/'Lo~V.l. //e",/".r/~.P-I-''/ .P6'V:-:S /Vy r~""'~4 
{,&h r?1Mt'/"ll-l1mt.VJ-I du fo .;0" ,In ,d .1::,(.<.",-ndr::!~ ~'" .¥<¥'''-/.-/.-. ~ 

JDA.- / 
SHARES OF MUTUAL FUND 

U,.., -r ~r 

~e HELD OR ACQUIRED BY o FILER o DEPENDENT CHILD 

NUMBER OF SHARES o LESs fH:'<N 100 o 100 TO 499 o 500 TO 999 s<oOO TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9,999 o 10.000 OR MORE 

IF SOLD o NETGAlN 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 ADDmDNAL PAGES AS NECESSARY 

www.ethICS.stale.tx.us Revised 0111112013 



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

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 child held or 
acquired du~ng the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If 
some or ali 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, S9Q FORM PFS-INSTRUCTION GUIDE. 

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

1 MUTUAL FUND 
./ ~~C!€""- /£'n~E ~t;,../~. Mw Mr7-I#~-1"" k~/} .r:!~;;'~~' ~r¥/4~ . '. 

2 SHARES OF MUTUAL FUND ~R ~SE 
, , • 

HELD OR ACQUIRED BY 
o DEPENDENT CHILD __ ._ .. 

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

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

--
4 IFSOlD ~ETGAIN ~ THAN $S.OOO o $5,O~59.999 o $10,000-524,999 o 52S,ooo-OR MORE 

o NET LOSS 

MUTUAL FUND .t'<zr~.e,;-? tP,,~E JU"7d""",,"''L,Lr'''' . 
.Iln~'t!At?;:;. ~ ,.7Q.e/,u;;l.r,:>,/l?<t/ C4!V7<?-V..- /l",w ?:-,rs~ 1F'''''~ 

. «/1 :s ~:s ,? /77"., &A~ ?T "".r ,t!--' ;:?'?'W":> '" H ~U,~ 
SHARES OF MUTUAL FUND ~R ~SE o DEPENDENT CHILD HELD ORACQUIRED BY 

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

o S.OOO TO 9,999 o 10.000 OR MORE 

IF SOLD ~TGAIN ~ THAN 85,000 o $S,OOO-$9,999 o $10,000-$24,999 o $25,OOO-OR 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 SOO TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD o NET GAIN o $S,OOO-$9,999 o LESS THAN $5,000 o $10,000-524,999 o 525.000-0R MORE 
o NET LOSS 

COPY AND AnACH ADDmONAL PAGES AS NECESSARY 

www.ethlcs.state.tX.U8 RevlsedOl111J2013 



Texas Ethics Commission (612) 463-5800 (TOO 1-800-735-2969) PO Box 12070 Austin Texas 76711 2070 .. -

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

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If 
some or all of the shares of a mutual fund were sold, also indicale 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 MUTUALFUNDU-,P' "fp~,.~..." C~,,"0" (~('~ ,/;-;oI'.s.:>/ 
Ja.r,~ . J},w"" ra"A',f, ~(JFJ,., P.ftl,f f:"Pt:...-t' 

tk .i't'/(,-L..r1 t:"'I~_'''' 1'".,' & f""""" ';/:';, "q'~eo/(" ~, 1'(' 
. N c;..v YC''' X j "Iv"" ;,,;,. .. 

2 SHARES OF MUTUAL FUND ~~ER 
.-

HELD OR ACQUIRED BY 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 
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 $5.000-59.999 ~,OOO-$24,999 o 525,OOO-OR MORE 

o NET LOSS 

MUTUAL FUND /l1(11~ ,fm-,L--j&riK'" NAME r(.t.-za1~"'I"'IH""'~~""'~ 

;!IA It ~'ftl'1W'h"; . A-.uI /'fA""'"p<lla""JI·/'$"c/" /"f-'qI' 0/ .. I ... ".. 
tu/tt 1'/>.(1 0/ ~~~,4~t;-~, r.~ 

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

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

o 5.00oro 9.999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 o $5,000-$9,999 ~OOO-$24.999 o $25.000-0R MORE 

o NET LOSS 

MUTUAL FUND /!V", P-:r~ A',,~~ 'pP?'!'" &w''''~ 

Vflll fe.h/l/',,/ k~ J;oht"?",.,,g Z,/~ /t?/94 ~ ~,.~ ~ , 
#// t'/?.RJh ~ /fq./y n,,"'cI, ./""'2// .q>,q;,c:'~ M 

SHARES OF MUTUAL FUND ~ '\ r. 

HELD OR ACQUIRED BY 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 
OF MUTUAL FUND 

~ORMORE o 5.000 TO 9.999 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5.QI)()...'S9.999 0$10.000-$24,999 o $25,OOO-OR MORE 

o NET lOSS 

COpy AND ATTACH ADomONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 0111112013 



Texas Ethics Commission ~o Box12070 .. Austin Texas 78711 2070 - (512)463-5800 (TOO 1-800-735-2989) 

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 
If the requested information is not applicable. indicate that on Page 2 of the Cover Sheet. 

List each source of Income you, your spouse, or a dependent child received in excess of $500 that was derived from 
Interest. dMdends, royalties, and rents during the calendar yeer and indicate the category of the amount of the income. For 
more information. see FORM PF8-INSTRUCTION GUIDE. 

When reporting information about a dapendent 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 

. .IQA If' ,# / //;rft'rd' /' 
~t##.A' .e/ ~/r:-/? 
t!.I t' t:K.-;.?.,. / ..r A"v.o ..... )1',., ~.rfiM /)<" 7" 7 ~ 

~t', .. ,., r 

2 RECEIVED BY 

~R crs;,OUSE D DEPENDENT CHILD __ 

3 

~Do-$4,999 AMOUNT D $5.000-59.999 D $10,000-$24,999 o S25,000-OR MORE 

... NAME AND ADDRESS 
SOURCE OF INCOME' /II' /" "., 9 -'lPu ,..-
(A,'q1e¢d ~;n,& #Uf'~·"" 7A' , 

, 

~SE 
,.....I. RECEIVED BY 

~ER 
, 
, D DEPENDENT CHILD __ 

AMOUNT D S5OQ-$4,999 ~00D-$9,999 D $10,000-$24,999 D 525.~R MORE 

SOURCE OF INCOME of ¥d 1 ,/J?: A ~AOO'''' ~a" V'a-./ I.-
//11 PAI'/[/ /N.I' ~ir/; ~ 
~K]( 

, 

RECEIVED BY 
~R ~OUSE D DEPENDENT CHILD __ 

AMOUNT D S5OQ-$4,999 ~DOD-$9.999 D $10,000--524.999 D 525.~R MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.etnlcs.Slale.b:.US RoviseG 0111112013 



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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 
If the requested Information is not applicable, indicate that on Page 2 of the Cover Sheet. 

List each source of inc:ome you, your spouse, or a dependent child received in 9KC9SS 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 FqRM PF5-INSTRUCTION GUIDE. 

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

1 
5711 a-dlW'lOvf!'...-

NAMEANDADDftESS 

SOURCE OF INCOME 

1ft" e7Ut ~''4/ t4uPf';V, T.i 
/fe4h-1 

#/9/"16 
2 RECEIVED BY 

~ ~SE o DEPENDENT CHILD 

3 

~9.999 AMOUNT o $500-54.999 o $10.000-$24.999 o S25.000-0R MORE 

SOURCE OF INCOME J/~~f 
ji//y CZ-/l";EAND AIlDRESS 

~~.J;·clc", I~ ~.f4-N, 7.K, 
,f¢/Q// 
ffim~ . 

RECEIVED BY ~ ~SE o DEPENDENT CHILD __ 

AMOUNT o $500-$4,999 GI15:'OOO-$9,999 o $10,000-$24.999 o S25.000-0R MORE 

. NAMEANDADDRESS 

SOURCE OF INCOME 

RECEIVED BY 
o FILER o SPOUSE o DEPENDENT CHILD __ 

AMOUNT o $500-$4,999 o $5,000-$9.999 o 510.000-$24.999 o 525,000-0R MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.8Ihics.stat8.bc.us Revlsed 0111112013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512)463-5800 (TOO 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-
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 un~er 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 D. DEPENDENT CHILD 

.-

3 
GUARANTOR 

4 
AMOUNT 0$1,000-$4,999 0$5,000-$9.999, o $10,000-$24,999 o S25,OOO-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 S25,OOO-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 0$10,000-$24.999 o 525,OOO-OR MORE 

CO~Y AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethlcs.state.tx.us Revised 0111112013 



Texas Ethics CommissiOn PO 80.12070 .. Austin Te_ 78711 2070 - (512)483-5800 (TOO 1-800-73502989) 

INTERESTS IN REAL PROPERTY ,#/.14, /C"~ ",t' J;P# 1'7$ t' ;IfJ 
PART7A 

r"?~" II the requested Inlonnation Is not applicable, indicate that on Page 2 01 the Cover Sheet. 
S-, 

Describe all beneficial Interests In real property held or acquired by you, your spouse, or a dependent child during the 
calendar year. II the interest was sold, also Indicate the category 01 the amount 01 the net gain or loss realized from the sale. 
For an explanation 01 "beneficial interest" and other specific directions for completing this section, see FORM PFS-
INSTRUCTION GUIDE. 

When reporting Inlonnallon 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 , . ..JtoJQUSE o DEPENDENT CHILD ___ 

2 STREET ADDRESS _STR£.fl: ADDRESS, INCLUDING CITY, COUNTY. AND Sl'ATE 

o NOT AVAIlABlE 

o CHECK If' FILER'S HOME ADDRESS "-

'-
3 DESCRIPTION 

NUMBER OF LOTS OR ACRES AND N:'ME Of COUNTY \WIERE L'atAlED 

o LOTS 

o ACRES 

• NAMES OF PERSONS , 
RETAINING AN INTEREST 
o NOTAPPUCABLE 

(SEVERED MINERAl INTEREST) 

SIF~D ' 
~OOO-ORMORE NET GAIN o LESS THAN $5.000 o $5.000-$9.999 0$10.000-$24.999 

I 

o NETLOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

STREET ADpRESS STREET ADDRESS, INCLUDING em, COUNTY, AND STATE 

o NOT AVAILABLe 

o CHECK IF FILER'S HOME ADDRESS 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE lOCATED 
DESCRIPTION 

0= 
o ACRES i , 

NAMES OF PERSONS 
RETAINING AN INTEREST 
o NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 

IF SOLD 
o NETGAlN o LESS THAN $5.000 o SS.0Il0-$9.999 o $10.000-$24._ o $2S.000-0R MORE 

o NETLOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.8thics.state.tx.us Revised01/1112013 



Texas Ethics Commission ~o Box 12070 Austin Texas 78711 2070 (512)463-5800 (TOO 1-800-735-2989) .. -
INTERESTS IN BUSINESS ENTITIES PART 78 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

Describe all beneficial Interests in business ent~ies held or acquired by you, your spouse, or a dependent child during the 
calendar yeer. 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 
," ~OUSE o DEPENDENT CHILO . " FILER 

2 - NAME AND ADDRESS 

DESCRIPTION !J (Chedc If Filar's Home Addrou) 

... - -
: 

3 IF SOLD 

:::'NET GAIN o LESS THAN $5,000 o $5,000-$9,999 o $10,000-$24,_ I ;~5,OOO-OR MORE 

o NET LOSS , 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD , 
NAME AND ADORESS 

DESCRIPTION o (Check If f'11er's Home Address) 

IF SO!-D 

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 D FILER o SPOUSE o DEPENDENT CHILD 

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

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 0$5,000-$9,999 o 510,000-$24,999 o 525,OOO-OR MORE 

D NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Comm' I ISS on PO Box12070 .. Austin. Texa 78711 2070 • - (512)463-5800 (TOO 1.eoo-73S-2989) 

GIFTS PART 8 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

Identify any person or organiZation that has given a gift worth more than $25Oto 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 Ihe value of the gift. Do not Include: 1) expend~ures required to be reported by a person required to be 
registered as a lobbyist under chapter 305 of the Government Code; 2) political contsibutions reported as required by law; or 
3) gifts given by a person related to the recipient within the second degree by consanguinity or aflinity. For more Information, 
see FORM PF5-INSTRUCTION GUIDE. 

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

1 NAME AND ADDRESS 

//-cffi6-. DONOR ~u-Jj J~ f,u/~~.>/ /1"1fl4 .J? ~, #t7K ~dS-.l89 
j'/d7 A.hfA// 1K -7tJ7,; B 

2 RECIPIENT o FILER ~sE ~DEI'lT CHILD __ 

3 
/J1(j/,.~ j4.f...J~ DESCRIPTION OF GIFT 

NAME.ANDADDRESS 

DONOR I 

RECIPIENT. o FILER o SPOUSE o DEPENDEI'lT CHILD __ 

DESCRIPTION OF GIFT 

NAMEAHOAOORESS 

DONOR 

, 

RECIPIENT o FILER o SPOUSE o DEPENDEI'lT CHILD 

DESCRIPTION OF GIFT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box12070 .. Austin Texas 78711-2070 (512)463-5800 (TOO 1-allO-735-2989) 

TRUST INCOME PART 9 
If Ihe requesled information is nol applicable, indicate that on Page 2 01 the Cover Sheet. 

Identify each source 01 income received by you, your spouse, or a dependent child as beneficiary ofa trust and indicate Ihe 
category 01 the amount 01 income received. Also identify each Bsset of Ihe trust from which the beneficiary received more 
than $500 In income, ilthe identity oflha 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 lisled on the Cover Sheet. 

1 NAME OF TRUST 

SOURCE 

2 BENEFICIARY o FILER o SPOUSE o OEPENDENT CHILD 

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

4 ASSETS FROM WHICH 
OVER 5500 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 $2S.000-0R MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAMe OF TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILO 

INCOME o LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25.000-0R MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.athlc8.state.tx.us Revised 01,11/2013 



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

BLIND TRUSTS PART iDA 
II the requested information is not applicable. indicate that on Page 2 01 the Cover Sheet. 

Identify each blind trust that complies wHh section 572.023(c) olthe Govemment Code. See FORM PFS-INSTRUCTlON 
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 NAMEOFTRUST 

Z TRUSTEE 

3 BENEFICIARY 

4 FAIR MARKET VALUE 

• DATE CREATED 
I 

NAME OF TRUST 

TRUSTEEj 

BENEFICIARY 

FAIR MARKET VALUE 

DATE CREATED 

o FILER o SPOUSE o DEPENDENT CHILD __ 

o LESS THAN $5.000 0 $5.000-59.999 0 $10.000-$24.999 0 $25.000-0R MORE 

o FILER o SPOUSE o DEPENDENT CHILD __ 

o LESS THAN 55.000 0 $5.000-$9.999 0 $10,000-$24,999 0 $25.000-0R MORE 

-----------~ 
-~ , 

NAME OF TRUST 

TRUSTEE 
NAME AND ADDRESS 

I 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILO __ 

FAIR MARKET VALUE o LESS THAN $5.000 0 $5.000-$9.999 0 $10,000-$24.999 0 525.000-0R MORE 

DATE CREATED 

COpy AND ATTACH ADDITIONAl PAGES AS NECESSARY 

www.ethlcs.state.lx.us Revtoed 0111112013 



Te Ethl C I . ~O Box 12070 Aus!' Texa. 78711 2070 (512)4635600 (TOO 1-800 735-2969) xas CS ommsslon .. In, - - -
TRUSTEE STATEMENT PART 108 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

An individual who is required to identify a blind trust on Part '10A of the Personal Financial Statement must submit a 
statement signed by the trustee of each blind trust listed on Part lOA. 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 
IS BEING FILED 

4 TRUSTEE STATEMENT I affirm. under penally of pe~ury, Ihall have nol revealed any informalion 10 Ihe beneficiary of this 
trust excapt information that may be disclosed under section 572.023 (b)(8) of the Government 
Code and that to the best of my knowledge, the trust complies with section 572.023 of the 
Government Code. 

Trustee Signature 

§ 572.023. Contents of Financial Statement In General 

(b) The account of financial activity consists of: 

(8) identification of the source and the category of the amount of all Income received as beneficiary of a trust other 
than a blind trust that complies with Subsection (e), end 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 mark,et value of the trust; 

(6) 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 10 the individual, except information thai 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 dislnterestad party; 

(6) is not the individual; \ 

(C) is not required to register as a lobbyist und'!'r Chapter 305; 

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

(E) was not appolntad 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 (e) 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 RevisecI 01111/2013 



Texas Ethics Commission PO 80.12070 Austin T&KeS 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

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

Describe all assets of each corporation, firm, partnership, 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 indicata the category of the amount 
oltha assets, For mare information, 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 

BUSINESS ;1, / J D (Chock If FU .... Home __ ) 
1 ~ NAME ANOADOR€SS 

ASSOCIATION If tN~ ?a~ /5//1,1 

2 BUSINESS TYPE 

3 HELD. ACQUIRED. 
OR SOLD BY 

• ASSETS 

www.ethlcs.state.tx.us 

~ILER D SPOUSE 

DeSCRIPTION 

fur /Ii Iu rf f 
, 'jj; f~ :/J;;~-r ' , , 

D DEPENDENT CHILD --

I CATEGORY 

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

D 510,000-$2~,999 D $25,OOO-QR MORE 

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

D $10.000-$24,999 D $25,000-<lR MORE 

D LESS THAN $5,000 D $5,000-59,GGG 

D $10.000-$2~,999 D $25,OOO--OR MORE 

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

, ' ) , D, $,10,000-$24'999 , ,D ,$25,00o-oR MORE 

I D LESS THAN $5.000 ~9,GGG 
I 
I 0 $10.000-$24.999 0 $25,000-<lR MORE 

, I ' , , ' , , ' " """ '" 

I D LESS THAN $5.000 D $5.000-59,999 , 
I D $10.000-$24,999 D $25.000--0R MORE 

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

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

I 0 $10,000-$24,999 D $25,000--0R MORE 
,I ... .,',..... 
I 
I D LESS THAN $5,000 D $5,000-$9,999 

i D $10,000-$24,999 D $25,000-<lR MORE 

COPY AND ATTACH ADDmONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO' Box 12070 Au.lIn Texas 78711 2070 - (512)463-5800 (TOO 1-800-735-2989) 

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

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, profesSional 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate th~ 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 ~ t::A ~ NAMEANDADDRE .. /'I. ~ l" qt</ ~:--q. (Chock" F'lor. Homo Add", .. ) 
ASSOCIATION 4/4/ ,alJo"'.v",,,q" 

/1Q/~';'; I IX' ;7$ 7 Z Z. 
2 BUSINESS TYPE /t2~ /5//f1 

3 HELD,ACQUIRED, o FILER [3-sPOUSE o DE~DENT CHILD OR SOLD BY 

4 LIABILITIES 
DESCRIPTION I CATeGOR.Y 

· J3t/f,'176~ j,(/OrJ f, o LESS THAN $5,000 o 55.000-59.999 

o $10.000-$24.999 o 525,000-OR MORE 

· ';)~/a ;I'/!9 ·!¥JY' . . - . - .. · ......... 

o LESS THAN $5.000 o 55.000-$9.999 

0$10,000-$24.999 o 525,000-OR MORE 
- ................. . . . . · ..... . . · .... 

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

o 510.000--524.999 o 52S.000-0R MORE 
· . . . . . . . . . . . . . . . . . · ... 

" 
. . · ... . .. · . 

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

o 510.000-$24.999 o $25,000-0R MORE 
· . , , - - . . . . . . . . . . . 

i 
· .. ........ . ... . . . , · . 

1 o LESS THAN $5,000 o $5.000-59.999 

1 
1 o $10,000-$24.999 o $25.000-0R MORE 

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

· ... , . .. .... , , .. · . 

1 o LESS THAN $5.000 o 55.000-$9,999 
1 
1 o 510.000-524.999 o $25.000-OR MORE 

· - . . . . . . - - . - - ... . . . . . 1 · .... . . . . . . ..... . . 

1 o LESS THAN 55,000 o $5.000-$9,999 
1 
1 o 510.000-$24.999 o S25.000-OR MORE 

· - ...... . . , . . . . . . . . . . . . . I ............ · , .... - .... 
1 
1 o LESS THAN $5,000 o $5.000-59,999 

1 o 510,000-$24,999 ~OOO-OR MORE I 
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission ~o Box 12070 .. Austin Tex •• 78711-2070 (512)463-5800 (TOD 1-800-735-2989) 

BOARDS AND EXECUTIVE POSITIONS PART 12 
If the requested information is not applicable, indicate that on Page 2 01 tile Cover Sheet. 

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you, 
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, JOint ventures, other business associations, or proprietorships, 
slating the name of the organization and the position held. For more Information, see FORM PF8-INSTRUCTION GUIDE, 

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

1 ORGANIZATION 
t'tJttI/J h IA/ r7 /(U.fll'l /J // " 1/1/7(' c:. 

2 POSITION HELD J}/Jt2.rcJ :/7'J t' /r) ~t' r 

3 POSITION HELD BY 1!1' FILER o SPOUSE o DEPENDENT CHILO 

ORGANIZATION /if.$ Jl ~)/c: L~ t'd. ,4;M i£1//?~~·0I'7 

POSITION HELD .lharc/ /J? -.!./rl,!, If'r 

POSITION HELD BY o FILER ~OUSE o DEPENDENT CHILD 

ORGANIZATION /I- ./1ar//c/ ; C:::/IUrf al?" ~ /hI' /#7 /ii9~ .I~I? ~ 
POSmONHELD #~-e.{..J ;Ie> /7'~c::;, I #I Co~#77P<" 

POSITION HELD BY o FILER POUSE o DEPENDENT CHILO 

ORGANIZATION 

POSITION HELD 
I 

POSITION ~ELD BY o FILER o SPOUSE o DEPENDENT CHILO __ 

ORGANIZATlON 
I 

I 
POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILO 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO 80.12070 Austin Texas 78711 2070 (512)4635800 (TOO 1-800 735-2989) .. - - -
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 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 Code, in connection with a conference or similar event in which you rendered services, such as addressing an 
audience or participeting 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 
Govemment Code). For more information, see FORM PFS-INSTRUCTION GUIDE. 

1 NAME AND ADDRESS 

PROVIDER 

1 AMOUNT 

NAME AND ADORESS 

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 PO 60.12070 - - Austin Texas 78711 2070 - (512)483-5800 (TOO 1-800-735-2989) 

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 
If the requested information Is not applicable, indicate that on Paga 2 of the Cover Sheet. 

Identify eech corporation, firm, partnership, limited partnership, limited liability partnership, professional corporation. profes-
sional association, joint ventura, 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 mora information, see FORM PFS-INSTRUCTION GUIDE. 

1 BUSINESS ENTITY 
NAME AND ADDRESS 

2 INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD __ 

BUSINESS ENTITY 
NAMEANDADORESS 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD __ 

BUSINESS ENTITY 
NA.ME AND ADDRESS 

I 

: 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD __ 

BUSINESS ENTITY 
NAMEANDNJDRESS 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD __ 
, 
I 

, NAME AND ADDRESS 
BUSINESS ENTITY 

! 

, 

i o SPOUSE o DEPENDENT CHILD __ INTEREST HELD BY o FILER 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Bcx12070 .. Austin Texas 78711-2070 (512)463-5800 (TOO 1 -800-735-2989) 

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

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 Cede, 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 o $10.001).-$24.999 o $25.000-0R 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 525.000-0R 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 $25.000-0R 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 $25.000-0R 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 $25.000-0R 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 $25.000-0R MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas EIIriCs Commission PO 60.12070 .. Austin Texa. 78711-2070 (512)463-5800 (TOO 1-600-735-2989) 

REPRESENTATION BY LEGISLATOR BEFORE PART 16 
STATE AGENCY 
If the requested information Is not applicable, indicate that on Page 2 of the Cover Sheet. 

This SfJClion 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 PF5-INSTRUCnON GUIDE. 

Nola: Beginning September I, 2003, legislators may not, for compensation, nspresent another person before a state 
agency in the executive branch. The prohibition does not apply it. (1) the representation is pursuant to an attorney/client 
relationship in a criminal law matter; (2) the representation Involves the filing of <1ocumenlS that involve only ministerial acts 
on the part of the agency; or (3) the representation is in nsgard to a matter for which the legislator was hired befons 
September 1, 2003. 

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

3 I 
FEE CATEGORY o LESS THAN $5,000 o $5,00(}-s9,999 o $10,000-$24,999 o $25,000-0R 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 $10.001)..$24.999 o S25.0D0-01l MORE 

STATE AGENCY 

PERSON REPRESENTED 

! 
: 

FEE CATEGORY o LESS THAN $5.000 0$5.000-59,999 o $10.000-$24,999 o $25.000-01l MORE 
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Texas Ethics Commission ~o Box 12070 .. Austin Taxa. 78711·2070 , (512)463·5800 (TOO 1-8()()'73S·2989) 

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

Section 36.10 ofthe Penal Code provides that the gift prohibitions set out in section 36.08 ofthe 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 tHIe 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 Coda, the benefit is reportable here. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

1 
SOURCE OF BENEFIT 

NAME AND ADDRESS 

2 
BENEFIT 

NAMEANDAODRESS 

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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Texas Ethics Commission ~o Box12070 .. Austin Texas 78711 2070 - (512)463-5800 (TOO 1-800-735-2989) 

LEGISLATIVE CONTINUANCES PART 18 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

Identify any legislative oontinuance that you have applied for or obtained under section 30.003 of /he 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 tha legislature. 

t NAME OF PARTY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE, CAUSE NUMBER, 
COURT & JURISDICTION 

4 
DATE OF CONTINUANCE 
APPLICATION 

5 
WAS CONTINUANCE 
GRANTED? DYES ONO 

i 

NAME OF PARTY 
REPRESENTED 

I 

DATE RETAINED 

STYLE, CAUSE NUMBER, 
COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPUCATIQN 

: 
I 

WAS CONTINUANCE 
GRANTED? DYES ONO 
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Texas Ethics COmmission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-~00 (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 nsquired to file the personal financial statement, as well as the signature and stamp or saal 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 31,2012, and is true and correct 
and includes all information required to be reported by me under chapter 
572 of the Government Code, 

• 

CAIIDYHIN~ 
Commlalan ......... 

MY July 17, 2014 

SWiIiz an'il,/Ubscribed before me, by the said ~~ I ~ Ie.. ,this Ihe 

o ,20 (:3 ,to certify which, w ness my hand and seal of office. 

day of 

Print name of off! r administering oath 

www.ethicS.state.tX.U8 Revised 01/1112013 


