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Family members whose financial activity you are reporting (see instructions).
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In Parts 1 through 18, you will disclose your financlal aclivity during the preceding calendar ysar. 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).
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Texas Ethics Commisslon P.O. Box 12070 Austin, Toxas 78711-2070 (512) 463-5800 (TOD 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 placa a check in the box nextto a
Part below. then no pages for that Part shouid 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.
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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

Part 6 - Personal Notes and Lease Agreements

Part 7A - Interests in Real Property

Part 7B - Interests in Business Entities

Part 8 - 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 Exception

Part 14 - Interest in Business in Commom with Lobbyist

Part 15 - Fees Raceived for Services Rendered to a Lobbyist or Lobbyist's Employer
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Part 17 - Benefits Derived from Functions Honoring Public Servant
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Texas Ethics Commission

P.O.Box 12070

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

SOURCES OF OCCUPATIONAL INCOME

If the requested information is not applicable, indicate lhat on Page 2 of the Cover Sheel.

PART 1A

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

M:M.ER

[] spouse ] DEPENDENT CHILD

2
EMPLOYMENT

B EMPLOYED BYANOTHER

NAME AND ADDRESS OF EMPLOYER/ POSITION HELD
D {Check If Filer's Home Address)

C;1y of Austin
30/ W. 270 57T,
Bustinv, 7x 18721

[ SELF-EMPLOYED NATURE OF OCCUPATION
MAYoR
INFORMATION RELATES TO ) o
[ Fier [0 spouse ] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLQYER 7 POSITION HELD
EMPLOYMENT [ (Check It Filers Home Address)
(] EMPLOYED BY ANOTHER
o D .SEL_F‘_E&PL(.)Y.E [.) ..................... e e e
INFORMATION RELATES TO
[ FILER [ sPOUSE (] DEPENDENT CHILD

EMPLOYMENT

] EMPLOYED BY ANOTHER

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[ (Check i Filer's Home Address)

NATURE OF OCCUPATION
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Texas Ethics Commission P.O. Bol 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
! PART 2
|

STOCK

If the requested information is not a;Tplicable. indicate that on Page 2 of the Cover Sheset. / / ;

List each business entity in which yolh, 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 soms or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS—
INSTRUCTION GUIDE.

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

1T BUSINESS ENTITY A T # 7' IN ¢ ¢ DMA?E
2 STOCK HELD OR ACQUIRED BY | | [FiLer [] sPouse ] DEPENDENT CHILD
3 NUMBER OF SHARES [CliessTHan100 (10070499 [ 50070999 O 1,000 TO 4,869
[ 5,000 TO 9,099 (3 10.000 OR MORE
4 IF SOLD [J NET GAIN [J LESS THAN 85000 L[] $5.000-59.809 [] $10,000-524.098 [ $25,000-OR MORE
[ NET LOSS '

BUSINESS ENTITY ﬁI’PLIEp M”TE‘/A L\SMI M

STOCK HELD OR ACQUIRED BY| | [WFiLeR [] spouse ] DEPENDENT GHILD
NUMBER OF SHARES Oiesstian100  [B100T0499 ] 500 TO 999 I 1,000 TO 4,999
1 5,000 TO 9.599 ] 10.000 OR MORE
IF SOLD (0 NET GAIN [JLESS THAN$5,000 [ $5.000-$9.999 [] $10,000-$24,099 [ $25,000-OR MORE
[J NET LOSS
ve—
BUSINESS ENTITY NAME
@ﬂkfmﬂz Haraway |N¢c DEL CLB8 Nayw
STOCK HELD OR ACQUIRED BY [B’HLER [[] spouse (] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 I]}/100To499 [C] 500 TO 999 {_] 1,000 TO 4,999
[l 5,000 TO 8,899 [C] 10.000 OR MORE
tF SOLD (1 NET GAIN ‘[ LESS THAN $5,000 [ ] $5.000-$9.809 [ $10.000-$24.998 [} $25.000-OR MCRE
[ NeT LOSS

BUSINESS ENTITY RAME

Clsco SYs INC

STOCK HELD OR ACQUIRED BY| | [®#FtiLER ] sPouse {"] DEPENDENT CHILD
NUMBER OF SHARES {7} LESS THAN 100 127100 TO 499 1500 TO 999 1 1.000 TO 4,999
[ 5.000 TO 9.999 {1 10,000 OR MORE
IF SOLD [ NET GAN [ ress THANS5000 [ $5.000-89.999 [ $10,000-524.989 [} $25,000—OR MORE
[ NETLOSS

———

CURRENCYTHARES Eurd TR &cro SHS

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY] | B FiLer [J sPOUSE ] DEPENDENT CHILD
NUMBER OF SHARES [0 Less THAN 100 7100 70 489 [ s00 1o 999 [ 1.000 TO 4,989
[T 5,000 TO 9,099 O 10.000 OR MORE
IF SOLD L1 NET caN [J LESS THAN S5,000 [ 55.000-52,699 [ $10.000-524.998 [] $25.000_0R MORE
[ NETLOSS
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethlcs Commission P.0O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)
STOCK PART 2
If the requested information Is not applicable, indicate that on Page 2 of the Cover Sheet. z. / S/

List each buslness entity in which yo

U, Your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS-—
INSTRUCTION GUIDE.

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

1 BUSINESS ENTITY

Der7h Ak Lings iNc DEL CoM N EW

2 STOCK HELD OR ACQUIRED BY | | [WriLer [l sPouUSE "] OEPENDENT CHILD
3 NUMBER OF SHARES iessTHan1o0  [J100To4ss (1 500 TO 099 [ 1,000 TO 4,699
] 5,000 TO 9,999 [ 10,000 OR MORE

4 |F SOLD

[ NET GAIN
] NET LOSS

e e ———
BUSINESS ENTITY

[JLESS THAN $5.000 [ $5.000-59.999 [[] $10,000-$24,998 [} $25,000~OR MORE

GENAL EcreTriC (P

STOCK HELD OR ACQUIRED BY| | [ FiLer [ spouse ] DEPENDENT CHILD
NUMBER OF SHARES [C] LESS THAN 100 [B1bo 1O 499 ] s00 TO 999 1 1.000 TO 4,999
{1 5.000 TO 9.999 {7 10.000 OR MORE
IF SOLD [ NET GAIN [J1ESS THANS$5000 [ $5.000-59,090 [T] $10.000-524,999 [ $25,000-OR MORE
[ NeTLOSS :
%
BUSINESS ENTITY l NTEL C&K’ NAME
STOCK HELD OR ACQUIRED BY| | ®FiLER [ spouse [Z] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 [ 100 TO 490 Iﬂ'soo TO 959 [ 1,000 TO 4,999
[ s.000 70 8,899 [ 10,000 OR MORE

IF SOLD [ NET GAIN [ Less THAN $5.000 ] $5.000-$9.929 [] $10,000-$24.099 [] $25.000-OR MORE
[ NET LOSS
—_— e
NAME

BUSINESS ENTITY

Michosoeyr CoRP

STOCK HELD OR ACQUIRED BY] | A FiLer [Tl spouse ] DEPENDENT CHILD
NUMBER OF SHARES [[] LESS THAN 100 10010498 [ s500TO 999 [ 1.000 TO 4,998
[ 5.000 TO 9,999 [] 10,000 OR MORE
IF SOLD [ NET GAIN [JLESS THAN $5000 [ $5.000-89,899 [] $10.000-$24.988 [] $26.000—OR MORE
[ NETLOSS

BUSINESS ENTITY

Sectek Spor. R Ban INT Financin -

STOCK HELD OR ACQUIRED BY| | [p¥fiLer [ spouse [ PEPENDENT CHILD
NUMBER OF SHARES [C1 LESS THAN 100 [#"100 TO 299 [ 500 70 999 {7 1,000 TO 4,608
{71 5,000 70 9,999 {71 10,000 OR MORE
IF SOLD [ NET GAIN [ tess HAN $5.000 [ $5.000-$9.998 [) $10,000-524,999 [[] $25.000—OR MORE
O ner Loss ’ :

Cco

Y AND ATTACH ADDITIONAL, PAGES AS NEC
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2889)
STOCK PART 2
if the requested information Is not applicable, indicate that on Page 2 of the Cover Shest. 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 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 thb child is listed on the Cover Sheet.
3
BUSINESS ENTITY NAME
Wares FARGo # ¢c© NEW
2 STOCK HELD OR ACQUIRED BY [Eﬁ=lLER [ srouse [_} DEPENDENT CHILD
3 NUMBER OF SHARES (7] LESS THAN 100 (700 70 499 {1 500 TO 999 3 1.000 TO 4,999
] 5.000 TO 9,999 [J 10,000 OR MORE
4 IF SOLD [INETGAN || [ LessTHAN$5.000 [ $5.000-$0.999 [ $10000-$24.899 [ $25.000-OR MORE
[ NETLOSS
BUSINESS ENTITY NAME
RButompric PATH PRocmESSIN &
STOCK HELD OR ACQUIRED BY| | FiLer O spouse [ DEPENDENT CHILD
NUMBER OF SHARES [0) LESS THAN 100 m*(oo TO 499 [] 500 TO 999 {1 1,000 7O 4,999
[] 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [ NET GAIN [ ess Thanss.coo [ 500085999 [] $10,000-324,999 [] $25,000-OR MORE
[JJ NET LOSS
BUSINESS ENTITY NAME
col Cokf
STOCK HELD OR ACQUIRED BY/| | [WriLer [] sPOUSE ] DEPENDENT CHILD
NUMBER OF SHARES J LESS THAN 100 (W00 TO 499 ] 500 TO 899 7 1,000 TO 4,900
(1 5.000 TO 9,999 {1 10,000 OR MORE
IF SOLD LI NET GAIN [ LESS THAN $5.000 [ $5.000-59,999 [ $10.000-$24,999 [ ] $25,000-OR MORE
RA/NET LOSS
BUSINESS ENTITY NAME
NewporT CorRP
STOCK HELD OR ACQUIRED BY! | [WFiLer [ spouse (C] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 [#100 7O 499 [0 s00To 0999 {1 1.000 TO 4,999
[1] 5.000 70 9,999 [ 10.000 OR MORE
IF SOLD [#'NET GaN [ ess THAN $5.000 [ $5.000-50.098 [ $10,000-$24.099 [ $25.000-OR MORE
[J NET LOSS
BUSINESS ENTITY
Upirad PRACEL SIS
STOCK HELD OR ACQUIRED BY| | [WFiLER ] spouse [[] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 0700 TO 499 J s00 TO 999 O 1,000 TO 4,999
{1 5.000 70 9,999 [ 10.000 OR MORE
IF SOLD M'NET GAIN [I(LESS THAN 35,000 [ ] $5.000-89,999 [ $10,000-$24.998 [ $25.000—-CR MORE
[J NET LOSS
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
www.ethics.state.x.us Revised 01/11/2013




Texas Ethlcs Commission

P.0.Bo!

12070 Austin, Texas 78711-2070 {512)463-5800 (TOD 1-800-735-2989)

STOCK

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

PART 2

¢S

List each business entity in which yo!

INSTRUCTION GUIDE.

‘Ll, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the num
category of the amount of the net

her of shares held or acquired. If some or all of the stock was sold, also indicate the
gain or loss realized from the sale. For more information, 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 th

e child is listed on the Cover Sheet.

1 BUSINESS ENTITY

AT &T InC com™

2 STOCK HELD OR ACQUIRED BY

[ FILER [B'sPousSE [C] DEPENDENT CHILD

3 NUMBER OF SHARES

[ s00 10 999 7 1.000 TO 4,999

oo To 499

[] 10,000 OR MORE

[ LESS THAN 100
[ 5.000 T0 8,999

4 |F SOLD O NET GAIN

(] NET LOSS

[(Jress THAN$5000 [ $5.000-$9,899 [ $10,000-324,998 [} $25.000-OR MORE

—
BUSINESS ENTITY

BERKSw 126 Hataway ine DEL CLE NewW

STOCK HELD OR ACQUIRED BY} | [J FILER |E/SPOUSE [] DEPENDENT CHILD
NUMBER OF SHARES [0 LESS THAN 100 [®%00 7O 499 [ 500 TO 999 (] 1.000 TO 4,999
[] 5.000 T0 9,999 [ 10,000 OR MORE
IF SOLD L1 NET GAIN [0 Less THAN $5000 [ $5.000-$9.090 [] $10,000-324,999 [ $25,000—OR MORE
[} NET LOSS

et

BUSINESS ENTITY

HuTtcwmsod) Tecn " Tre

STOCK HELD OR ACQUIRED BY| | (1 FILER ®'spouse [C] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 [ 100 TO 499 [ 500 T0 999 {J 1,000 TO 4,999
{0 5,000 T0 9,999 {1 10,600 OR MORE
IF SOLD (1 NET GAIN [] LESS THAN $5,000 [ $5.000-$9,099 [] $10.000-524.999 [ $25.000-OR MORE
[ neT LOSS
BUSINESS ENTITY é]fﬂm L E L-ECTC[QWECO .
STOCK HELD OR ACQUIRED BY| | [J FILER IB,SPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 [J100 10 498 [ 500 TO 999 [] 1.000 TO 4,999
[] 5.000 TO 8,999 (2] 10,000 OR MORE
IF SOLD L NET GAN [ LESS THAN $5,000 [ $5.000-$9.999 [ $10,000-$24.699 [} $25.000~OR MORE
[ NET LOSS
BUSINESS ENTITY /NT gL CDR f NAME
STOCK HELD OR ACQUIRED BY| | (] FiLER [W'sPouUSE [[] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 (3100 TO 489 [ 500 TO 999 (3 1.000 TO 4,999
[ 5.000 TO 9,099 [Z] 10.000 OR MORE
IF SOLD L weT ca [J Less THAN 35000 [ $5,000-39,999 [ $10.000~$24,.999 (] $25.000~OR MORE
{1 NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

STOCK PART 2

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 5. / g-

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

When reporting information about 8 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, ALMART < f@eﬂ.’M

2 STOCK HELD OR ACQUIRED BY| | [C] FILER [SPOUSE L] DEPENDENT CHILD

3 NUMBER OF SHARES [C] LESS THAN 100 [g)100 TO 499 1 5060 TO 999 {1 +.000 TO 4,999
[] 5.000 TO 9,999 [} 10,000 OR MORE

4 IF SOLD [1 NET GAN [0 Less THAN $5000 ] $5.000-89,890 [_] $10.000-324,999 [_] $25.000-OR MORE

[1 NET LOSS

BUSINESS ENTITY NEW foﬂ-f Cﬁu
STOCK HELD OR ACQUIRED BY| | [J FiLer [W5rouse [} DEPENDENT CHILD
NUMBER OF SHARES T LESS THAN 100 #0010 499 [ 500 TO 980 [C1 1.000 TO 4,999
[ 5,000 T0 9,999 (3 10.000 OR MORE
IF SOLD A NET GAN [TEss THAN$5000 [ 55000-59.608 [ $10,000-324,099 [} 525,000-OR MORE
{1 NeT LOSS
BUSINESS ENTITY [RR Bccountr « £i1Dg my (Mavagso 8y vam Meay
STOCK HELD OR ACQUIRED BY| | [FiLER {1 spouse [J DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 [J 100 TO 499 1] 500 TO 989 7] 1.000 TO 4,999
7] 5,000 TO 8,939 (] 10,000 OR MORE
IF SOLD [ NET oA [ tess THAN 35,000 [ $5,000-89,999 [ 510,000-$24,999 [ $25.000-OR MORE
[0 NET Loss
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY| | [ FiLER L] spouse [T] bEPENDENT CHILD
NUMBER OF SHARES [0 LEss THAN 100 ] 100 TO 428 [0 soo To 999 [ 1.000 TO 4.999
[ 5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD L NET GAIN O Less THAN $5,000 [ $5.000-39.899 [} $10,000-$24,999 [] $25.000-OR MORE
[ neT LOSS .
BUSINESS ENTITY S awe
STOCK HELD OR ACQUIRED BY] | [] FiLER {1 spouse (7] DEPENDENT CHILD
NUMBER OF SHARES [ LeSS THAN 100 [ 100 TO 499 [ 500 TO 599 (7 1.000 TO 4,989
{1 5.000 TO 9.999 7] 10,000 OR MORE
IF SOLD g :g f::; [ Less THAN $5.000 [ $5.000-80.928 ] $10.000-824.999 L} $25.000—OR MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
www.othics.state.tx.us Revised 01/11/2013




Texas Ethics Commission P.O. 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 applicabls, 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 lhe amount of the net gain or loss realized from the sale. For more
informatlon, 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 Loan To Las LEFFiNGWELL Camparisr

HELD OR ACQUIRED BY

ﬂZ/FILER [ sPouse [_] DEPENDENT CHILD

IF SOLD
] NET GAIN D LESS THAN 55.000 (] $5.000-39,995 { ] $10,000—%24.999 O $25,000-0CR MORE
[ NET Loss

DESCRIPTION Lopan 70 LAURS HiLTy For pulcHasa 8Y Hmm

OF INSTRUMENT OF Lodp QITY,N&E pRro‘tcaTt

HELD OR ACQUIRED BY
(] FILER ®Erouse (] DEPENDENT CHILD

IF SOLD

] NET GAIN {1 tess THAN$5.000  (135000-$9.999 ] $10,000-524.999 [ ] $25.000-0R MORE

[] NET LOSS

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

O Fiter ] sPousSE ] DEPENDENT CHILD

IF SOLD

[] NET GAIN (] LESS THAN $5,000 [ ] $5,000-$9.999 (] $10.000-$24,999 (] $25.000-0OR MORE

[ NET LOSS

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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




Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

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

MUTUAL FUNDS

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

PART 4

Vi

from the sale. For more information

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 gnd indicate the calegory of the number of shares of mutual funds heid or acquired. {f
some or all of the shares of a mutualfund were sold, also indicate the category of the amount of the net gain or loss realized
see FORM PFS—~INSTRUCTION GUIDE.

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

HELD OR ACQUIRED BY L FiLer

1 MUTUAL FUND NAME / i?_ﬁ
TR
Amnery HicH INcome TeesT Co A
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY L] FILER [WSrPousE (] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 [Eﬁ’oo TO 499 [] 500 TO 999 [] 1.000 TO 4.99g
OF MUTUAL FUND
[ 5.000 TO 9.999 [ 10.000 OR MORE
4 T ’
IFSOLD L NET GAN [(JLESS THAN $5.000 [ $5.000-39.999 [] $10,000-$24,999 [ $25.000~OR MORE
I NeTLOSS
MUTUAL FUND NAME tRA
RoT#H
Bond Eunp oF Amsrct Cr A
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [J FILER [BSpousE [] OEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 (347900 TO 499 [[] 500 TO 999 [ 1.000 TO 4,992
OF MUTUAL FUND _
] 5.000 TO 9.999 [} 10,000 OR MORE
IF SOLD
[ NET GAN [J LESS THAN $5,000 [_] $5.000-39.999 [ ] $10.000-$24,999 [] $25.000--OR MORE
(] NET LLOSS
MUTUAL FUND NAME | 2A [
- ert
CaLyerT Car AccomusArior) F» A
SHARES OF MUTUAL FUND

[E/SPOUSE

[] DEPENDENT CHILD

m/wo TO 489

NUMBER OF SHARES [ LESS THAN 100 (] 500 TO 999 (O] 1.000 TO 4,999
OF MUTUAL FUND )
(] s.000 TO 9.999 (] 10,000 OR MORE ’
IF SOLD (] NET GAIN
(J LESs THAN 85000 [ $5,000-$9.999 [} $10.000~$24.999 [] $25,000~OR MORE
[J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.eathics.state.ix.us

Revised 01/41/2013



Texas Ethics Commission

P.O. Box 12070

{

Austin, Texas 78711-2070

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

MUTUAL FUNDS

If the requested information is not g

pplicable, indicate that on Page 2 of the Cover Sheet.

PART 4

2/

List each mutual fund and the num
acquired during the calendar year g
some or all of the shares of a mutual
from the sale. For more information

When reporting information about

ber of shares in that mutual fund that you, your spouse, or a dependent child held or
nd indicate the category of the number of shares of mutual funds held or acquired. 1f
fund were sold, also indicate the category of the amount of the net gain or loss realized
se6 FORM PFS—INSTRUCTION GUIDE.

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

CaLyvirt Wogrp YaeewE Tvre Bory A

(N
RoTH

NAME

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ Fier [#sPousE (] DEPENDENT CHILD
3 NUMBER OF SHARES [T] LESS THAN 100 [B/mo TO 499 [T] 500 TO 999 [] 1.000 TO 4,999
OF MUTUAL FUND _
[ 5,000 TO 9,999 (7 10.000 OR MORE
4 NET GAIN
FSOLD U nere [] LESS THAN $5,000 [ $5.000-$9.999 [] $10.000-524,999 [ ] $25.000-OR MORE
] NET LOSS
MUTUAL FUND NAME Ji 14 H
HARTrpRD Ca? APPRECIATION (L L. A
SHARES OF MUTUAL FUND
HELD ORACQUIRED BY U FiLer [#SpousE ] DEPENDENT CHILD J
NUMBER OF SHARES [C] LESS THAN 100 (#7100 TO 499 ] 500 TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND
[ 5.000 TO 9.999 {7] 10.000 OR MORE
IF SOLD -
L NET oA |7J LESS THAN 85,000  [] $5.000--89,899 [ ] $10.000-$24,999 [T} $25,000-OR MORE
] NETLOSS ’
MUTUAL FUND NAME /’Qa‘fﬂ
/-/Ai‘rpa 20 Divipsrd Ao GRoWT A
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY (] FiLer (¥SpPouse [J DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 100 TO 499 (] 500 TO 999 (] 1,000 TO 4,999
OF MUTUAL FUND
[ 5.000 TO 9.999 (1 10.000 OR MORE
IFSOLD NET GAIN
. © [] LESS THAN $5.000 [ ] $5.000-39,999 [] $10,000-324.999 [ | $25.000-OR MORE
(] NET LOSS
—————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.athics.state.tx.us
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1

Texas Ethics Commission

P.O. BJ)x 12070

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

Austin, Texas 78711-2070

MUTUAL FUNDS

If the requested information is not ﬂpplicab!e. indicate that on Page 2 of the Cover Sheet.

PART 4

24

L4

List each mutual fund and the num
acquired during the calendar year 4
some or all of the shares of a mutual
from the sale. For more information

When reporting information about
providing the number under which t

ber of shares in that mutual fund that you, your spouse, or a dependent child held or
nd indicate the category of the number of shares of mutual funds held or acquired. If
fund were sold, also Indicate the category of the amount of the net gain or loss realized
see FORM PFS—INSTRUCTION GUIDE.

ad

he child is listed on the Cover Sheet.

ependent child's activity, indicate the child about whom you are reporting by

1 MUTUAL FUND

| LA
nsrn-

NAME

Moereoep Mo Cay EorMd Co. A

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

] FILER [ spouse [J DEPENDENT CHILD

HELD ORACQUIRED BY

3 NUMBER OF SHARES [(JiessTHAN 100  [@f00To4ge [ 500 TO 999 [ 1.000 TO 4.999
OF MUTUAL FUND
[ 5.000 TO 9.998 {71 10.000 OR MORE
4 |FSOLD ] NET GAIN
: ] LESS THAN $5,000 (] $5.000-39.999 [] $10,000-$24.999 [} $25.000-OR MORE
[ NET LOSS
Iy
e ——
MUTUAL FUND NAME :4 ”'?H
[/
/MVESCD ComSrock fewo Co A
MUTUAL FUND
SHARES OF y repouse ] DEPENDENT CHILD

] FILER

OF MUTUAL FUND

NUMBER OF SHARES [] LESS THAN 100 {100 TO 409 [] 500 TO 999 (7 1.000 TO 4,999
OF MUTUAL FUND
(] 5.000 TO 9.999 [J 10.000 OR MORE
IF SOLD NET GAIN
D G [:| LESS THAN $5,000 {:] $5.000--$9,899 [:] $10.000-3$24,999 D $25,000—-0R MORE
] NeT LOSS
MUTUAL FUND NAME Te&
INYESCO Bty Awd INCOME [FunD A
SHARES OF MUTUAL FUND
HELD ORACQUIRED BY O FiLer d8pouse (] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 ] 100 TO 490 [] 500 TO 999 [BA000 TO 4,999

[ 5.000 TO 9.999 ™1 10,000 OR MORE

1 LESS THAN 85000 [] $5.000-89,999 [_] $10,000--324.999 [ ] $25.000--OR MORE

IF SOLD ) NET GAIN
[ NeTLOSS
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us
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Texas Ethics Commission

P.O. Box 12070

i

Austin, Texas 78711-2070

{512) 483-5800 {TDD 1-800-735-2989)

MUTUAL FUNDS

If the requested information is not 4

pplicable, indicate that on Page 2 of the Cover Sheet.

PART 4

List each mutual fund and the num

from the sale. For more information

When reporting information about

ber of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual{fund were sold, also indicate the category of the amount of the net gain or loss realized
see FORM PFS—~INSTRUCTION GUIDE.

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

1 MUTUAL FUND

INVESCD INnTL GROWTH

NAME

IR A
APTH

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

(J FILER

[#%pouse

] DEPENDENT CHILD

HELD ORACQUIRED BY

3 NUMBER OF SHARES (] LESS THAN 100 B0 10 499 [ 500 TO 999 [ 1.000 TO 4,999
OF MUTUAL FUND .
D 5.000 TO 9.899 [:] 10,000 OR MORE
4
IF SOLD [J NET GAIN [] LESS THAN $5,000 [_] $5.000-$9,999 {] $10.000-$24,999 [} $25.000--OR MORE
] NET LOSS
MUTUAL FUND e
AscanSion Hanetu RETIREMaWT Savin é3 PLAN
(MANAGED BCET 8y Dirsnsm=igd Sve )
SHARES OF MUTUAL FUND S/POUSE

[ FILER

{] DEPENDENT GHILD

NUMBER OF SHARES {_] LESS THAN 100 7] 100 TO 499 {1] s00 TO 999 (] 1.000 TO 4.599
OF MUTUAL FUND
(] 5.000 TO 9.999 {1 10,000 OR MORE
IF SOLD c
[J NeT cAN [T] LESS THAN $5,000 [] $5.000-$9,999 [ ] $10.000~324,999 [ $25.000--OR MORE
) NET LOSS
MUTUAL FUND NAME
SHARES OF MUTUAL FUND '
HELD OR ACQUIRED BY D FILER D SPQOUSE D DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 3 100 TO 499 [ 500 TO 999 (] 1.000 TO 4,999
OF MUTUAL FUND
(1 s5.000 TC 9.999 [Z] 10.000 OR MORE
iF SOLD NET GAI
Clwe N [J LSS THAN 85,000  [_] $5.000-$9,999 [T $10.000-$24,999 [] $25,000~OR MORE
[J NETLOSS

co

PY 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)

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5

if the requested information is not applicable, indicale 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 iIncome. 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.

4 NAME AND ADDRESS
SOURCE OF INCOME VELociTd CROIT etrvioN
Fo.Box |D2Y
pusrid, Tx 78767 (1 vTetssT)
2 RECEIVED BY
WFiLer WSrouse "] DEPENDENT CHILD
3
AMOUNT [B’ssoo—u.ggg (] $5.000-$9,999 [] $10.000-$24,999 [} $25,000~-OR MORE
tNAMEANDADORESS
SOURCE OF INCOME
Lawes Hiety
Lovte Crty , NE (rnrsnesr )
RECEIVED BY
] FILER (B/spouss [] DEPENDENT CHILD
AMOUNT [B{soo-u,ggg [ 55.000-$9.998 [} $10,000-$24.999 [ $25,000-OR MORE
T NAME AND ADDRESS
SOURCE OF INCOME
ATET Iwc
(OI)Pewr S D
RECEIVED BY
(WFILER [Wspouse [*] DEPENDENT CHILD
AMOUNT o [E( $500—3$4,999 (] $5.000-$9.99¢ [] $10,000~$24.99¢ [ ] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (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.
, 2. ]
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 chiid is listed on the Cover Sheet.
9 NAME AND ADDRESS
SOURCE OF INCOME @
GENERAL ELECTLIC
(O ipanDs)
2
RECEIVED BY
%LER {}{POUSE ) DEPENDENT CHILD
3
AMOUNT IE<500—54.999 [ $5.000-39.998 [} $10.000-324.998 [ $25.000~OR MORE
NAME AND ADDRESS
SOURCE OF INCOME
INTaL Lo tf
{ o pm/ﬁS)
RECEIVED BY
[B/HLER IE/SPOUSE [_] DEPENDENT CHILD
AMOUNT m/ssoo—u.ggg [] $5.000--39.999 [T] $10,000--524,999 [} $25,000-OR MORE
NAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY
[} FiLER ] spouse [} DEPENDENT CHILD
AMOUNT 7 $500-$4.999 [ $5.000-$9.999  [] $10.000-324.999 [] $25.000-OR MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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



Texas Ethics Commission

P.O. Box 12070

.-

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

INTERESTS IN REAL PROPERTY

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

PART 7A

INSTRUCTION GUIDE.

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. if ihe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "bensficial interest" and other specific directions for compleling this seclion, 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 listed on the Cover Sheet.

' HELD OR ACQUIRED BY

[[] spouse [C] DEPENDENT CHILD

2 STREETADDRESS
] NoTAVAILABLE

[} CHECK IF FILER'S HOME ADDRESS

[E/FILER
457¢ BartowesDe.

3 DESCRIPTION
[Fiors

] acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

ONE LOT wiTH Houss (TRA VIS Caunty )

4 NAMES OF PERSONS
RETAINING AN INTEREST

D NOT APPLICABLE
(SEVERED MINERAL INTEREST)

% IF SOLD
[_] NET GAIN

] neTLOSS

[} Less THANS$5,000  [] $5.000~$9.999 [] $10.000-$24,999 [ ] $25.000—OR MORE

——__'_—ﬁ
HELD OR ACQUIRED BY

®sPoUSE

[ FILER ] DEPENDENT CHILD

STREETADDRESS
] NOTAVAILABLE
[C] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

429 N. 8T sT.
Loup Ci1Ty, AI'E (s HeERMAN @uln)’)

DESCRIPTION

P LoTs

] acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE L.OCATED
ONE LoT WITH [JoUSE AND CHlAss
(s weman County)

NAMES OF PERSONS
RETAINING AN INTEREST

[] noT APPLICABLE
(SEVERED MINERAL INTEREST)}

IF SOLD
(] NET AN

{ﬂm LOSS

@{ESS THAN $5.000 [] £5.000-59.999 [} $10,000-$24.999 [ ] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.athics.slate.ix,us

Revised 01/11/2013




Texas Ethics Commission

P.O. Box 12070

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

TRUST INCOME

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

PART 9

//2

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

When reporting information about a dependent child’s aclivity, 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 p‘,cﬂy’g FinBnes & ,3(6( Svea
CNAVY RETILEMENT D
2 BENEFICIARY ¥ FILER (] srpouse ] DEPENDENT CHILD
3
INCOME [J LESS THAN $5.000 ] $5.000--$9.999 [E/sw.ooo—szaa.gag ] $25.000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] UNKNOWN
= NAME OF TRUST
SOURCE STATE STdgeT RETIREE SV .
COetra Bin Lives RETIRONEWT )
BENEFICIARY [B/Fu_ER ] sPouse 7] DEPENDENT CHILD
INCOME [ LSS THAN $5.000 [ $5.000~59.998 [ ] $10,000~524.999 [$25.000-OR MORE

ASSETS FROM WHICH
OVER 3500 WAS RECEIVED

] UNKNOWN
- = NAME OF TRUST
SOURCE NATIoNAL Fruancine Sve. LLC
(1 RB DISTRIGUTION )
BENEFICIARY [Z/FxLER [1 spouUsE ] DEPENDENT CHILD
INCOME ] LESS THAN $5.000 [ ] $5.000~$9.999 [] $10.000-$24,999 E‘/Ms.ooo.-OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

‘ ] UNKNOWN

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics. stale.tx.us
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Texas Ethics Commission

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

TRUST INCOME

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

PART 9

2/2

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 recelved more
than $500 in income, if the [dentity 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
SOURCE

NAME OF TRUST

Sociar SEcuaity

2
BENEFICIARY

(WELER O srPousE [C] DEPENDENT CHILD

3
INCOME

[ LESS THAN $5.000 [ $5.000-39,999 [B/S10.000—$24.999 [] $25.000—-0OR MORE

* ASSETS FROM WHICH
OVER $500 WAS RECEIVED

SOURCE

[ UNKNOWN

NAME OF TRUSY

BENEFICIARY

[ FiLER [ spouske ] OEPENDENT CHILD

INCOME

] LESS THAN $5,000 (1 35,000-$9,999 [] $10,000-$24,999 (7] $25.000-OR MORE

[T UNKNOWN

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

= ———

NAME OF TRUST

SOURCE
BENEFICIARY O FiLER ] sPouSE {"] DEPENDENT CRILD
INCOME [ Ltess THAN 35,000 [] 55,000-39,999 [} $10.000-$24.998 [} $25.000-OR MORE

] UNKNOWN

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

_—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.athics. state.tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 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 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.

;
ORGANIZATION ChrirThL AREM METROPILITIN Rpuans Okl.
? POSITION HELD BoARD Morser—
3 POSITION HELD BY tEéLF_R [] spouUSE () DEPENDENT CHILD
ORGANIZATION P‘(‘N 57“57- Pﬂq/z‘r
POSITION HELD 6,4‘0 WemgGEL.
POSITION HELD BY WALer [] spouse [J DEPENDENT CHILD
ORGANIZATION /”A YO‘_’J SITNESS d;“”&)(_,
POSITION HELD Gosnp Mmonmer (Mo -vormve D
POSITION KELD BY FFier [ sPousE {7] DEPENDENT CHILD
ORGANIZATION C—LE)?AJ A,,R Faﬁcr
FPOSITION HELD 3MAD mmagﬂ_
POSITION HELD BY ﬁ(!qu [J spouse {7 DEPENDENT CHILD
ORGANIZATION INBRTHRA &OCOINE FOUNDRATION Fol
CompaSstoNATE NYRSIN 6~
POSITION HELD SJC“7ﬂQY
POSITION HELD BY [] FiLer B{POUSE (] DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 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 fite the personal financial statement, as weil as the signature and stamp or seal of office of a notary
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement
is not considered filed.

I swear, or affirm, under penalty of perjury, that this financial statement
covers calendar year ending December 31, 2012, and is true and correct
and includes all information required to be reported by me under chapter
572 of the Government Code.

Lendaguisy

w\akure of Fller

ANN MARGRETT FRANKLIN

MY COMMISSION EXPIRES
October 17,2014

AFFIX NOTARY STAMP f SEAL ABOVE

Swomn to and subscribed before me, by the said L{( LQ*Y»F M W 1 . this the 29 day of

M( \ L2018 . lo certify which, witness my hand and seal of office.

&»m‘ﬂ’)@/)vlﬂi%ah ; ﬂ‘“ Mwwﬁ’# Froodia  plotaqy

Signature o! officer admlenslanng ooth Print namo of officar admmlsmnng oath Tme of officer aa’mmslenng oath

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



