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Filed in accordance with chapter 572 of the Government Code. 21> 
For filings required in 2013, covering calendar year ending December 31,2012. 

ACCOUNT /I 
Use FORM PFS-INSTRUCTION GUIDE when completing this fOnTI. 

1 NAME TITlE; FIRST; !AI OFFICE m~EONL y ~ 

.:5. LtE.€ Dale RecalVad c: 
:-n (f) . . . . . . . . . . . . . . . . . . . . . . ... . . ... . . . .. - 0 -i NICKNAME; lAST: SUFFIX ::',,:J ;:0 -

L€F'F/ltI~WE'-L rv 
,,1 Z 
C'>C'> (0 rn -

ADDRESS 
-- -I 

2 ADDRI;SS / PO BOX: APT / SUITE" CITY; STATE; ZIP COOE ~-- . 
:-"0 ..... -.. 

7:> It. • 
r.1 

4S'" i34L-U)N"'S :...:J u <) 
I -

781 "5/ 
: ....... r I 

4- V-:s7' AJ1 IX:: I . 
Raulpl II ("j ;.., 

~HECK IF FILER'S HOME ADDRESS) HD/PM 

)--

IAmounl 

3 TELEPHONE AREA COOE PHONE NUMBER; EXTENSION Date P-..s ... d 

NUMBER ( 5"12-) 974 ... z2.5'l> Dal .. Imaged 

4 REASON 
FOR FlUNG o CANDIDATE (INDICATE OFFICE) 

STATEMENT or ELECTED OFfiCER (yJ~I{"g) C/Tt ()I= A-US7i ,J (INDICATE OFFICE) 

o APPOINTED OFFICER (INDICATE AGENCY) 

o EXECUTIVE HEAD (INDICATE AGENCY) 

o FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE PARTY) 

o OTHER (INOICATE POSITION) 

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

SPOUSE 'l.LIALIE f:/. i?'i.£fU 
"-

DEPENDENT CHILD 1. 

2. 

3. 

In Parts 1 through 18, you will disdose your finandal activity during the preceding calendar year. In Parts 1 through 14. you are 
required to disclose not only your own financial activity. but also that of your spouse or a dependent child (see instructions) . 

. COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission p.o. Box 12070 Austin. Texas 78711-2070 

PERSONAL FINANCIAL STATEMENT 

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

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 included in the report. 

6 PARTS NOT APPLICABLE TO FILER 

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

[!(' N/A Part 1 B - Retainers 

o N/A Part 2 - Stock 

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

o N/A Part 4 • Mutual Funds 

o N/A Part 5 - Income from Interest. Dividends. Royalties & Rents 

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

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

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

!t1' N/A Part 8 - Gifts 

o N/A Part 9 - Trust Income 

~ N/A Part 10A- Blind Trusts 

[!( N/A Part 10B· Trustee Statement 

[g' N/A Part 11A - Assets of Business Associations 

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

o N/A Part 12 - Boards and Executive Positions 

[!( N/A Part 13· Expenses Accepted Under Honorarium Exception 

~ N/A Part 14 -Interest in Business in Com mom with Lobbyist 

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

[i(N/A Part 16 - Representation by legislator Before State Agency 

[f5 N/A Part 17 - Benefits Derived from Functions Honoring Public Servant 

ri1 N/A Part 18 - Legislative Continuances 

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



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

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 ~ILER o SPOUSE o DEPENDENT CHILD __ _ 

2 
EMPLOYMENT 

~EMPLOYEDBYANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO o FILER 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF·EMPLOYED 

INFORMATION RELATES TO o FILER 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

NAME AND ADDRESS Of EMPLOYER I POSITION HELD o (Check If F~e(s Home Address) 

Crry DF AlA~J~ 
".3 01 W. 2.!J/) S-r. 

A.u ~"nAJ, 7)( 1911) I 
NATURE OF OCCUPATION 

o SPOUSE o DEPENDENT CHILD __ _ 

NAME AND ADDRESS OF EMPLOYER I POSITION HELD o (Check II File(s Home Address) 

NATURE OF OCCUPATION 

o SPOUSE o DEPENDENT CHILD __ _ 

NAME AND ADDRESS OF EMPLOYER I POSITION HELD o {Check II fi~(s Home AdIlresS\ 

NATURE OF OCCUPATION 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tX .U5 Revised 0111112013 
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Texas Ethics Commission P.O.Bo 12070 Austin, Texas 78711~2070 (512)463-5800 (TOO 1-800-73~2989) 

STOCK I PART 2 
I 

If the requested Infonnation is not a1Plicable, indicate that on Page 2 of the Cover Sheet. / /6' 
List each business entity In which yo~, 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 tho amount of the ""1 gain or loss realized from the sale. For more Intomatlon. see FORM PFS-
INSTRUCTION GUIDE. 

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

1 BUSINESS ENTITY AT ~r NAME 

II+) t:.. CO~ 
2 STOCK HELD OR ACQUIRED BY [8"'FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o lESS THAN 100 g100 TO 499 o SOOT0999 o 1,000 TO 4,999 

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

4 IF SOLD o NET GAIN o lESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25.000-0R MORE 

o NET LOSS 

BUSINESS ENTITY R fPLI Ef) It) #7'4~1 A WNAlllE I'" t:" 
STOCK HELD OR ACQUIRED BY IH'FILER o SPOUSE o DEPENDENT CHILO 

NUMBER OF SHARES o LESS THAN 100 I1rt 00 TO 499 o 500 TO 999 o 1,OOOT04,999 

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

IF SOLO o NET GAIN o lESS THAN $5,000 o $5,OOO-S9,999 o $10,000-$24.999 o S25.000-0R MORE 

o NET LOSS 

BUSINESS ENTITY 
glltltrPIll1£ J./".rH4 tflH fAIt- DEL. CL 8 New' 

STOCK HELD OR ACQUIRED BY [!(FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o lESS THAN 100 11iI'100 TO 499 o SOOT0999 o 1,000 TO 4.999 

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

IF SOLD o NET GAIN . 0 lESS THAN $5,000 o $5,000-59,999 o $10,000-$24,999 o $25.000-0R MORE 
o NET LOSS 

BUSINESS ENTITY 
C./~GO S'l~ INc.. 

NAMe 

STOCK HELD OR ACQUIRED BY u;rf:ILER o SPOUSE o DEPENDENT CHILO 

NUMBER OF SHARES o lESS THAN 100 1W"'i00 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 55,000 0$5,000-$9.999 o $10,000-$24,999 o $25,OOO-OR MORE 

o NET lOSS 

BUSINESS ENTITY CU lll.9J"'/THA~Ir~ E7iA,/J -rR &q~ /) $H-S 

STOCK HELD OR ACQUIRED BYJ IItFILER o SPOUSE o DEPENDENT CHILO 

NUMBER OF SHARES o lESS THAN 100 . !I?'1oo TO 499 o SOOT0999 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 S5,OOO 055,000-$9.999 0$10.000-$24,999 o $25,OOO-OR MORE 
o NET LOSS 

coPy AND ATTACH ,&. PAGES AS NEC~ftft. ~ 

www Ihi at .9 cs,st e.tx.u9 I Revised 01/1112013 



Texas Ethics CommIsSion P.O.J'201O Austin Texas 78711-2070 . (512)463-5800 (TOO 1-800-735-2989) 

STOCK PART 2 
If the requested Information Is not al pllcable. indicate that on Page 2 of the Cover Sheet. z-/~ 
Ust 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 nel gain or loss realized from the sale. For more InlormaUon. see FORM PFS-
INSTRUCTION GUIDE, 

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

I 

1 BUSINESS ENTITY O~rA A/A L'NI..s j:U. )£L ~M NEW 
2 STOCK HELD OR ACQUIRED BY [!"FILER o SPOUSE o OEPENDENT CHILD 

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

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

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

o NET LOSS 

BUSINESS ENTITY 6 "'AI aAl,.- ~ LIt! -rAt c..tWAE: C::o 
STOCK HELD OR ACQUIRED BY M'FllER o SPOUSE o DEPENDENT CHILD 

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

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

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

o NET lOSS 

BUSINESS ENTITY J AJ -rEI- U>Jtf 
tWAE: 

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

NUMBER OF SHARES o lESS THAN 100 o 100 TO 499 [B'" 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 

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

o NET lOSS 

BUSINESS ENTITY h1 '~A b~~t:,. f:.tJ I.." 
tWAE: 

STOCK HELD OR ACQUIRED BY! [!f'FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o lESS THAN 100 1jl"100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

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

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

o NET lOSS 

BUSINESS ENTITY NAME 

~~<:..-r6~ ')PDt, ~ ~~N I Ni rINA-N(;;I" L--
STOCK HELD OR ACQUIRED a .... IJ;rlllER o SPOUSE o DEPENDENT CHilO 

NUMBER OF SHARES o lESS THAN 100 1ir'100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

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

IF SOLD o NET GAIN o lESS THAN $5.000 0$5,000-$9,999 o $10,000-$24,999 o $25,OOO-OR MORE o NET lOSS 

CC PY AND ATTACH ADDITIONAL PAGES AS .. -
www.ethlcs.state.tx.us Revised 01/1112013 



I 

Texas Ethics Commission PO 80112070 .. Austin Texas 78711-2070 . (512)463-5800 (TOO 1-800-735-2989) 

STOCK PART 2 
If the requested Infonnation is not 81 pllcable, indicate that on Page 2 of the Cover Sheet. 

3/~ 
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 tho netain 0' loss ,aalized from the sal •. Fo, mom Infonnetlon, se. FORM PFS-
INSTRUCTION GUIDE. 

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

1 BUSINESS ENTITY W IIL.L$ ~AtJ.~ () I 
NAME 

NEW CE) 

2 STOCK HELD OR ACQUIRED BY ~ILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES 

I 
o LESS THAN 100 1:U100 TO 499 o 500 TO 999 o 1.000 TO 4,999 

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

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

o NET LOSS 

BUSINESS ENTllY 
A-tr1'OMJtI("IC, 'f)~* rce..s~/" ~ 

STOCK HELD OR ACQUIRED BY [J(FILER o SPOUSE o DEPENDENT CHILO 

NUMBER OF SHARES o LESS THAN 100 [j}1"'00 TO 499 o SOOT0999 o 1,oooT04,999 

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

IF SOLD o NET GAIN o LESS THAN $5,000 0$5.000-$9,999 o $10,000-524,999 o $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTllY 
CO:L ~g:p 

NAAIE 

STOCK HELD OR ACQUIRED BY [!(FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 llt1 00 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 

/itNETLOSS 
~ LESS THAN SS,OOO o $5.000-$9,999 o $10,000-$24.999 o 525.000-0R MORE 

BUSINESS ENTITY IJ CMlP,II.-r ~~p 
NAME 

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

NUMBER OF SHARES o LESS THAN. 100 C!r100 TO 499 o SOO TO 999 o 1,000 TO 4,999 

o 5.000 TO 9.999 o 10,000 OR MORE 

IF SOLD [l(NETGAIN -~SS THAN $5.000 o $5.000-$9,999 o $10.000-524,999 o $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTllY 
U fJ/~C PAAUt. ~ 

STOCK HELD OR ACQUIRED BY [»fILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o lESS THAN 100 [Ji'(oo 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 [tfNETGAIN £rhESS THAN SS,ooo o $5,OO~9,999 o $10.000-$24.999 o 525,OOO-OR MORE o NET LOSS 

CC loy AND ATTACH ADUIIIUNA . PAGES AS NEC-SSARy 

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



Texas Ethics Commission 
I P.O. Boll 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-80~735-2989) 

STOCK PART 2 
If the requested Information Is not a~ plicable, indicate that on Page 2 of the Cover Sheet. 

Lf/~ 
List each business entity In which yo~, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all ofthe stock was sold, also indicate the 
category of the amounl of Ihe ne1 gain or loss realized from !he sale. For more I nformallon. 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 th6 child is listed on the Cover Sheet. 

1 BUSINESS ENTIn' II, t--r /Nt:.. 
NAME c:...om 

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

3 NUMBER OF SHARES o LESS THAN 100 ~OOT0499 o 500 TO 999 o 1,000 TO 4,999 

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

4 IF SOLD o NET GAIN o LESS THAN $5,000 0$5.000-$9,999 o $10.000-$24,999 o $25.000-0R MORE 

o NETLOSS 

BUSINESS ENTIn' 6 ~ I(~ It 16 P""",".';:;'I I'" G '()Ii L ~8 W .. w' 
STOCK HELD OR ACQUIRED BY o FILER [B'sPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 rM'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 SOLO o NEfGAIN o LESS THAN $5,000 0$5,000-$9,999 o $10,000-$24,999 o S25,OOO-OR MORE 
o NET LOSS 

BUSINESS ENTIn' JJ.v..". Cl-fl AJ S(J ~ r~CH'frl~ 
STOCK HELD OR ACQUIRED BY o FILER IY'SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 [1(100 TO 499 o SOOT0999 o 1,000 TO 4,999 

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

IF SOLO o NET GAIN o LESS THAN $5.000 o $5,000-59,999 o $10,000-$24.999 o $25,OOO-OR MORE 
o NEfLOSS 

BUSINESS ENTITY l1 ell JrU t,.. ~ '-6C'fl/ ~!WACo . 
STOCK HELD OR ACQUIRED BY! o FILER !i?'SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o lESS THAN 100 o 100 TO 499 1]""500 TO 999 o 1,000 TO 4,999 

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

IF SOLO o NEfGAIN o LESS THAN $5,000 o $5,000-$9.999 o $10,000-$24.999 o $25,OOO-OR MORE 

o NEfLOSS 

BUSINESS ENTIn' J N7 ~l... &"tt f NAME 

STOCK HELD OR ACQUIRED BY o FILER l!rSPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 1jI"100 TO 499 o 500 TO 999 o 1,000 TO 4.999 

05,000 TO 9,999 010.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN 55,000 0$5,000-$9,999 o $10.000-$24,999 o $25.000-0R MORE o NET LOSS 

CO PY~ANO ,\TTACH JUlOmON,\L PAGES AS NECESSARY 

www,ethlcs.state.tx .us Revised 0111112013 



Texas Ethics Commission PO J'2070 . . Austin Texas 76711-2070 , (512)463-5800 (TOO 1-800-735-2989) 

STOCK PART 2 
If the requested Information is not al plicable. indicate that on Page 2 of the Cover Sheet. 

~/~ 
List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category 01 the amount 01 tho ""1 goln or loss realized hom the sale. For more InlonnaUon. see FORM PFS-
INSTRUCTION GUIDE. 

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

1 BUSINESS ENTITY 
W~LM'I:' $'f'f)t..~ 

NAME 

2 STOCK HELD OR ACQUIRED BY o FILER (]'sPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 ~ooT0499 o SOOT0999 o 1,000 TO 4,999 

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

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9.999 o $10.000-$24.999 o $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY Nxwpolt7' t.tJd NAME 

STOCK HELD OR ACQUIRED BY o FILER ~POUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~OOT0499 o 500 TO 999 o 1.000 TO 4,999 

o 5,000 TO 9.999 o 10.000 OR MORE 

IF SOLD IJi(NETGAIN [It'(Ess THAN $5,000 o $5,000-$9.999 o $10.000-$24.999 o $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY 
I A,.. Ii~G()I,l,J"'. ':-IO«~'1 (~"tlA&1'D &j ~ m--4!1 

STOCK HELD OR ACQUIRED BY []j(r:ILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100T0499 o 500 TO 999 o 1.000 TO 4.999 

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

IF SOLD o NET GAIN o LESS THAN $5.000 o $5,000-$9,999 o $10,000-$24.999 o $25.000-0R MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

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

NUMBER OF SHARES o LESS THAN 100 o 100T0499 o SOOT0999 o 1.000T04.999 

o 5,000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 o $5.0Q0-$9,999 o $10,000-$24,999 o $25.000--0R MORE 

o NET LOSS 

BUSINESS ENTITY HAM!! 

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

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

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

IF SOLD o NET GAIN o LESS THAN $5.000 o $5.000-$9,999 o $10.000-$24.999 o $25,OOO-OR MORE o NET LOSS 

co PY AND ATTACH & .. PAGES AS NEC"~~'-' 

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



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

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

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the 
calendar year. If sold, indicate the category of the amount of 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 LD~N TO UE LEFj::J~~WELL ellll1p4/~tJ 
OF INSTRUMENT 

2 
HELD OR ACQUIRED BY 

~llER o SPOUSE o DEPENDENT CHILO 

3 
IF SOLD 

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

o NET LOSS 

DESCRIPTION LOAN 1'1) LAtAt.A- HIL*,,'1 ,:'t"C 'UG(!H~Str 11'1 #-. 
OF INSTRUMENT 1I,e. c..Up c..ryJAJa: Pltli'~&..-r~ 

HELD OR ACQUIRED BY 
cr(pOUSE o FILER o DEPENDENT CHILD 

IF SOLD 

o NET GAIN 
o lESS THnI $5,000 o $5.000-$9.999 o $10.000-$2.4.999 o $25.000-0R MORE 

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
o FILER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

o NET GAIN 
o LESS THAN $5.000 o $5,000-$9,999 o $10.000-$24,999 o S25,OOO-OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



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

MUTUAL FUNDS PART 4 
If the requesled information is not G pplicable, indicate that on Page 2 of the Cover Sheet. 

}/1 
list each mutual fund and the num per of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the ",,'endar year ~nd indicate the category of the number of share. of mutuai funds heid or acqu"ed. if 
some or a" 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 ( e child is listed on the Cover Sheet. 

1 MUTUAL FUND NM4E I «It 

AhtHE/fr{ f.JJ6:H IJVCoM~ It. usr 6...,4- "D"'''' 
2 SHARES OF MUTUAL FUND o FILER []f'(POUSE o DEPENDENT CHILD HELD ORACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 [M1Oo 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-$9,999 o $10.000-$24,999 o $25.000-0R MORE 

o NET LOSS 

MUTUAL FUND NAME I/l.~ 

BOND JCIAAI/J I)':' AtnlflClc4 C,-A. ~o.,H 

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

NUMBER OF SHARES o LESS THAN 100 [M100T0499 o 500 TO 999 o 1.000 TO 4,999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5.000-$9.999 0$10,000-$24,999 o $2S.000--0R MORE 

o NET lOSS 

MUTUAL FUND NAME 111-/4 I 
Ull.,VRlr CAl' ACCUdI"ft-Il-rIt:J# j:"p .,4 

~, 

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

NUMBER OF SHARES o lESS THAN 100 [!('100 TO 499 o 500 TO 999 o 1.000 TO 4,999 
OF MUTUAL FUND ) 

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

IF SOLD o NET GAIN o LESS THAN $5.000 o $5,000-$9,999 o $10.000-$24,999 o S25,OOO-OR MORE 

o NET LOSS 

CO )Y AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



I 

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

I:~:~~~d ~~:~o~ is not ~pPlicable, Indicate that on Page 2 of the Cover Sheet 

PART 4 

2/q 
List each mutual fund and the nu~fer of shares In that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year nd 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 t ~e child is listed on the Cover Sheet. 

1 MUTUAL FUND NAME I~/It 
~o"H 

C. A L V~.:'" WI) u.p V,4uA £' ;! AlTJ.. I'tfJTY A 

2 SHARES OF MUTUAL FUND o FILER [J!(SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 ~00T0499 o SOD TO 999 o 1.000 TO 4.999 
OF MUTUAL FUND 

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

4 IFSOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9.999 o $10.000-$24,999 o $2S.000-0R MORE 

o NET LOSS 

MUTUAL FUND NAME l~fI 
U4A.1"'FI>~ J) CA~ A-PP~EOA1U;>)./ ~l-A 

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

NUMBER OF SHARES o LESS THAN 100 []('fOo TO 499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5.000 TO 9.999 010,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 o $5.00G-S9,999 0510.000-$24,999 o S25,OOO- OR MORE 

o NET LOSS 

MUTUAL FUND NAME I LA. 

tlA-~"",e~~{;) PI VI P6J.JC> AIJf) GI('~W'" .II 
/fo-rH 

SHARES OF MUTUAL FUND o FILER [}?'SPOUSE o DEPENDENT CHILD 
HELD ORACQUIRED BY -
NUMBER OF SHARES o LESS THAN 100 i3"100 TO 499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9,999 o $10,000--$24.999 o $25.000-0R MORE 

o NET LOSS 

CO ~y AND ATIACH ADDITIONAL PAGES AS NECESSARY 

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



Texas Ethics Commission 
I 

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

MUTUAL FUNDS PART 4 
If the requested infonnation is not YPlicable. indicate that on Page 2 of the Cover Sheet. 

~~ 
I . 

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

When reporting information about~ a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which t e child is listed on the Cover Sheet. 

1 MUTUAL FUND NAME 111..· 
(Ufll' 

)./ ~1<1'RJ~" m,t> C~fJ t:tlN£j CJ- A-

2 SHARES OF MUTUAL FUND o FILER [Q"SPOUSE o DEPENDENT CHILD 
HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 ~OT0499 o SOO TO 999 o 1.000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 OR MORE 

4 IFSOLD D NET GAIN o LESS THAN $5.000 o $5.000--$9.999 o $10.000-$24.999 o $25.0oo-0R MORE 

o NET lOSS 

MUTUAL FUND NAME J II.A 1'1 

/ AlV~'5{z) CoIl1S"~J< J:UIfI¥) C,- A /l.r 

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

NUMBER OF SHARES o LESS THAN 100 (R-1'00 TO 499 o 500 TO 999 o 1.000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 OR MORE 

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

o NET LOSS 

MUTUAL FUND NAME ',f;fd 
1# V5.$U) edJV1'"1Y 4,v1) /pu;I"1r r-u~.o A 

SHARES OF MUTUAL FUND o FILER ~POUSE o DEPENDENT CHILD 
HELD ORACQUJRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 [V(ooo TO 4,999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 OR MORE 

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

o NET LOSS 

CO PY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethic9.state.t>c.us Revised 0111112013 
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I 
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 rrOO 1-800-735-2989) 

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

fh. , 
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 dnd indicate the category of the number of shares of mutual funds held or acquired. If 
some or all of the shares of a mutualjfund were sold, also indicate the category of the amount of the net gain or loss realized 
from the safe. For more information, see FORM PFS-fNSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which t e child is listed on the Cover Sheet. 

1 MUTUAL FUND NAME ' JIt ~ 

'ZN7L 6a.()W7H 
~ 

/NYI!Jt.1) 

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

3 NUMBER OF SHARES o LESS THAN 100 ~OTO' 499 o 500 TO 999 01.000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10,000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5.000 o $5.000-$9.999 o $10.000- $24.999 o $2S.000--0R MORE 

o NET LOSS 

MUTUAL FUND 
A f ~ oJ S I ().., J.I ftL"1'U f(N;;r, tC Dt ItN'1" S-AVI AI 4 ~ 1'L.. ArlJ 

(.MItNA'Cf) ~a:-r By r>IY""~IICO SVG.~) 

SHARES OF MUTUAL FUND o FILER ~OUSE o DEPENDEN'f 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 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o $5,000-$9,999 o $10.000-$24.999 o LESS THAN $5.000 o $25.000-·0R MORE 

o NET lOSS 

MUTUAL FUND NAME 

I 
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 500 TO 999 o 1.000 TO 4,999 
OF MUTUAL FUND 

o 5.000 TO 9,999 010.000 OR MORE 

IF SOLD o NET GAIN o lESS THAN $5,000 o $5.000-$9,999 0$10.000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.elh;cs.slala./x.us Revised01l11120t3 



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

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

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

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

1 NAMe AND o\OORESS ,./ 

SOURCE OF INCOME 'V .. I... Ot:. rr"l CACOrr tAI'no 

f. f). ~~ I 1)'1'/ 
II- tJ n'1,J 1 7 .... '187' 1 Clvr**~r ) 

2 RECEIVED BY 

~LER ~OUSE o DEPENDENT CHILD 

3 
AMOUNT [Q"$500-$4,999 D $5,000-$9.999 D $10.000-$24,999 o $25.0oo-0R MORE 

NAME AND ADORESS 

SOURCE OF INCOME 
LA,ut.1 J.J JI ... -r( 

liB' N. 1~ $7. 
f....t:MP Q-ry .J IJ ~ CIN~r) 

RECEIVED BY 
~POUSE o FILER o DEPENDENT CHILD 

AMOUNT ~500-$4.999 D $5,000-$9.999 o $10,000-$24,999 D $25.oo0-0R MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 

fJ7~ .,.. J N c",. 

t /) III J ()I:a/ , ~ ) 
RECEIVED BY 

~ILER ~POUSE o DEPENDENT CHILD 

AMOUNT !E'$500-$4.999 o $5.000-$9.999 o $10.000-$24.999 o S25,OOO-OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



Texas Ethics Commission PO 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. z.) ...... 

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

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

1 NAME AND ADDRESS 

SOURCE OF INCOME c1) 
(3 £'11 ~ /tJI'l.. E t..~( ",~,e, 

(P, flll)/QI D$) 

2 RECEIVED BY 

~LER g..(POUSE o DEPENDENT CHILD 

3 

IiI1S00-$4.999 AMOUNT o $5.000-$9,999 0$10,000-$24.999 o $2S.000-0R MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 

IIV T ~f". ~,«(I 

( 'f?J 'II leW Jl) 
RECEIVED BY 

~ILER ~SPOUSE o DEPENDENT CHILD 

AMOUNT ~500-$4.999 o $5.000-$9.999 o $10,000-$24.999 o 525.000-0R MORE 

NAME AND AOORESS 

SOURCE OF INCOME 

RECEIVED BY 
o FILER o SPOUSE o DEPENDENT CHILD __ 

AMOUNT o $500-$4.999 o 55.000-$9.999 o $10.000-$24.999 o $25.00o-0R MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



... 
Texas Ethics Commission PO. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

INTERESTS IN REAL PROPERTY PART 7A 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

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

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

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

2 STREET ADDRESS STIlEET ADDRESS, INClUDING CITY. COUNTY, AND STATE 

o Nor AVAILABLE 4-~' liA-L t:.ol4J & s 1>L. 
o CHECK IF FILER'S HOME ADDRESS Altis-nAJI /J( 797~ J C-nA~/' &&tN'TY) 

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

B'lOTS 0"'. U)"r WrrH 1/I)t/~1f l-rIfAVI,j CJI'IItJ-ry) 
o ACRES 

4 NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

5 
IF SOLD 
o NETGAIN o LESS THAN $5,000 o $5.000-$9,999 o $10.000-$24,999 o $25.000-0R MORE 

o NETLOSS 

HELD OR ACQUIRED BY o FILER ~POUSE o DEPENDENT CHILO 

STREET ADDRESS STREET ADDRESS. INCLUDING CITY. COUNTY. AND STATE 

o NOT AVAILAaLE 4~tf N. er.tt's-r .. 
(SWlEllmlMJ Q,uNTY) o CHECK IF FILER'S HOME ADDRESS 1-1)£(" C,.r'l~ JJ E 

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

~LOTS ()#J6 t..o-r CAlI.,.H )JIJ1t(~. ,,/MItJ 6tli"'~" 
o ACRES ( f ua.AifJ <l1lNt'Y) 

NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

o NET GAIN ~ESS THAN $5,000 o $5.000-$9.999 o $10.000-$24.999 o $25.000--0R MORE 

~ETLOS~ 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.IX.U5 Revised 01/11/2013 



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

TRUST INCOME PART 9 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

1/2 
Identify each source of income received by you, your spouse, or a dependent child as beneficiary of a trust and indicate the 
category of the amount of Income received_ Also identify each asset of the trust from which the beneficiary r~ceived more 
than $500 in income, if the identity of the asset is known. For more information, see FORM PFS-INSTRUCTION GUIDE. 

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

1 

/)L~D$~ ~/NA"'(;.4 iAMA&:'U;:' SV ~ SOURCE 

(NAVY ~.:-rlq",DtJ"') 
2 

~FILER o SPOUSE o DEPENDENT CHILD ___ BENEFICIARY 

3 
INCOME o LESS THAN $5.000 o $5.000-$9.999 ~10.ooO-$24 .999 o $2S.000-0R MORE 

4 
ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 5"-Ar6' S-r4Ie.,. ~e""/~" $11 1:... 

(OI!''''A IJ.III. LIIVU Kt'r/RrNI£Wr) 

\ 

BENEFICIARY OOILER o SPOUSE o DEPENDENT CHILD 

INCOME o LESS THAN $5.000 o $5.000-$9.999 o $10.000-$24.999 ~25.000-0R MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

L.L.t:.. SOURCE AlA-i/~iJ~1- J:IAJIMlt:J;"t- StlG. 

( //fA- PI#TtlI9U1'II:>f'./) 

\ 
BENEFICIARY Ilfr:ILER o SPOUSE o DEPENDENT CHILD 

INCOME o LESS THAN $5.000 o $5.000-$9.999 o $10.000-$24.999 J$2S.000--0R MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.stale.tx.us Revised 01/11/2013 



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

TRUST INCOME PART 9 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

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

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

1 NAME OF TRUST 

SOURCE 

S" () (;.1", I- 5(£&14 ~ ,.,-y 
2 

BENEFICIARY !:MiLER o SPOUSE o DEPENDENT CHILD 

3 
INCOME o LESS THAN 55.000 o 55,000-59.999 [j;($10.00o-524.999 o $25.00o-0R MORE 

4 
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 o $10,000-$24,999 o $25.000-0R 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 55,000 o 55.000-$9,999 o $10.000-$24.999 o 525.000-0R MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.elhics.stale.tx.us Revised 01/11/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-600-735-2989) 

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

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

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

1 
ORGANIZATION C A 'p1"rAL /) t.0I IYJ.-rA I) pt)("J 'f)".) R-a,~/A)~ ~~~~ 

2 
POSITION HELD StJA/l.D IiIDf1II&Jt-

1
3 

POSITION HELD BY ~LER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION P6CAIJ -:Yr1t.611'" I'l2o./l/u:.r 

POSITION HELD 1J'4~() memg~L 

POSITION HELD BY ~LER o SPOUSE D DEPENDENT CHILD 

ORGANIZATION /'t1AYfJ~'.J ~,.r~£$~· 4>UAN!1 '-

POSITION HELD I3tJ41tJ) m4WINIl (/V,,~ - VDr/AI .. ) 

POSITION HELD BY (Q"FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION C-LEI#N A--I ~ ~Il Gr 
POSITION HELD 8fJ11,t() IH I!1H "ell-
POSITION HELD BY ~LER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION rn AA1"J.I A e,DODlAJIJ. P04lA/IJIJr,oAJ F"d~ 

C4m1'- ~f$II>NIf.1"~ Nl.41. $/111 ~ 

POSITION HELD 
55C~.7AI.Y 

POSITION HELD BY o FILER ~POUSE D DEPENDENT CHILD 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.athics .state .tx .us Revised 0111112013 



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

PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

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

ANN MARGRETI FRANKLIN 
MV COMMISSION EXPIRES 

October 17, 201-4 

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. 

Sworn to and subscribed before me. by the said L-e.(. k{f"n~( __ . this the -..:>2-",--9<-__ 
Itf ( ) ~ . 20 , 3 . to certify which. witness my hand and seal of office. 

day of 

inisterjng oath 

www.ethics.slate .lx .us Revised 0111112013 


