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PERSONAL FINANCIAL STATEMENT FORM PFS 
COVER SHEET 

TOTAL NUMBER OF PAGES FIlED: 

Filed in accordance with chapter 572 of the Government Code. 
For filings required in 2005, covering calendar year ending December 31,2004. 

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

1 NAME TITlE; ARST: MI OFFICE USE ONLY 
S. L~IT Date Received C 

- - . 
... . - - - .. - - .... . - ........ . .. - . <.r. 
NICKNAME; LAST; SUFAX 

If :1- t 

~VL£F~,"~w~tL :~ ::J 
r, " 

2 ADDRESS ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE CO 

40 D I . B;l!A-J) w" eM> IU>. 
~ 
_.J .... 

IJ,"$"'~A.JI -ric 711".2- ---.-.. 
~. '. ReceIpt # 

~ ~:. 
HD/PM I Amount 

:. ;; 

3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION 

NUMBER Date Processed 

(57'J.1 tf6g ,411,3 Date Imaged 

4 REASON 
FOR FILING [!(CANDIDATE (INDICATE OFFICE) 

STATEMENT o ELECTED OFFICER (INDICATE OFFICE) 

o APPOINTED OFFICER (INDICATE AGENCY) 

o EXECUTIVE HEAD (INDICATE AGENCY) 

o FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE PARTY) 

o OTHER (INDICATE POSlnON) 

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

SPOUSE mA~'1 Lau (fJ.! L41JJ 

DEPENDENT CHILD 1. 

2. . 
3. 

In Parts 1 through 19, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are 
required to disclose not only your own financial activity, but also that of your spouse or a dependent child if you had actual control 
over that person's financial activity. 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/10/2004 



Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

SOURCES OF OCCUPATIONAL INCOME PART 1A 
o NOT APPLICABLE 

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

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

2 
EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

~PLOYED BY ANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

NATURE OF OCCUPATION 

o FILER ur{POUSE o DEPENDENT CHILD __ _ 

NAME AND ADDRESS OF EMPLOYER I POSITlON HelD 

S 1£7 tJN J.J &1l L -rJ.I CAL£' iJ rf'wol'l..t::... 

/2-0 I fA/. 38 'a' S..,-, 
PtI;f~-rIW J ~ "787o~ 

REtAl-S"'4lCNu(l.~£" 
..................... 

NAiURE OF OCCUPATION 

o FILER o SPOUSE o DEPENDENT CHILD __ _ 

NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

NATURE OF OCCUPATION 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/10/2004 



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

RETAINERS PART 18 

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

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

1 NAME AND ADDRESS 

FEE RECEIVED FROM 

2 ~~~~-/ FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE / OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD / OR CHILD'S BUSINESS 

\ .... / / 
3 

o LES~~.r~._ .... FEE AMOUNT o $10,000-$24,999 o $25,ooO-OR MORE 

NAME AND ADDRESS 

FEE RECEIVED FROM 

NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/10/2004 



( 

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

STOCK PART 2 

o NOT APPUCABLE 

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

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

1 BUSINESS ENTITY 
N451)A&. 

NAME 

I t:JO 

2 STOCK HELD OR ACQUIRED BY 01ILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 [B'1OOT0499 o SOO TO 999 o 1,000 TO 4,999 

-/-(}t7 ~ o 5,000 TO 9,999 o 10,000 OR MORE 

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

~TLOSS 

BUSINESS ENTITY NAME 

,C?17/~ S'/$'7a.'\S 
STOCK HELD OR ACQUIRED BY IJrFILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o SOO TO 999 ~OOO TO 4,999 

~-f1l-- o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NETGAIN 

l];}1fET LOSS 

I]1,dSs THAN $5,000 o $5,000--$9,999 o $10,000-$24,999 o $25,OOO--0R MORE 

BUSINESS ENTITY 6. LA NAME 'La"" KJrS CHQY)/ CII L-

STOCK HELD OR ACQUIRED BY ~IL>R o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES ~SSTHAN100 0100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

./ 
o 5,009-TO 9,999 o 10,000 OR MORE 

IF SOLD IDETGAIN ~SS THAN $5,000 o $5,000--$9,999 o $10,000-$24,999 o $25,OOO--OR MORE 

o NET LOSS 

BUSINESS ENTITY 
m~ L£'DJ)USA 

NAME 

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

NUMBER OF SHARES orLESS 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 

[K'NETLOSS 

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

BUSINESS ENTITY m'lal --.:t-NP .. 
NAME 

STOCK HELD OR ACQUIRED BY [11ILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 !1r100T0499 o SOOT0999 o 1,000 TO 4,999 

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

IF SOLD I3NETGAIN ~ESS THAN $5,000 o $5,000--$9,999 o $1(),000-$24,999 o $25,OOO--0R MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

ReVised 12/10/2004 



Texas Ethics Commission PO Box12070 .. Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY 5' tM/o C.O I' II!.tJ" • 
NAME 

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

3 NUMBER OF SHARES o LESS THAN 100 &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 [}-FfET GAIN ~SS THAN $5,000 o $5,000-$9,999 o $10,000-$24,999 o $25,000-0R MORE 

o NET LOSS 

BUSINESS ENTITY -r tJfS 4« tis 
NAME 

STOCK HELD OR ACQUIRED BY [!?'F,LER o SPOUSE o DEPENDENT CHILD 

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

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

IF SOLD rn-NETGAIN ~SS THAN $5,000 o $5,000-$9,999 o $10,000-$24,999 o $25,ooO-OR MORE 

o NET LOSS 

BUSINESS ENTITY A-S-'Et:... ;I.U.o NAME 

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

NUMBER OF SHARES o LESS THAN 100 rnooT0499 o 500 TO 999 o 1,000 TO 4,999 

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

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

o NET LOSS 

BUSINESS ENTITY C/J:I eo~~ 
NAME 

STOCK HELD OR ACQUIRED BY ~'LER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 I}}4'(lo 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 $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY 
I CDlnll''- F /) C~ IJ NAM& A 

STOCK HELD OR ACQUIRED BY riJ FILER DS~USE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~00T0499 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 

COpy AND ATTACH ADDmONAL PAGES AS NECESSARY 

Revised 1211012004 



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

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY 
Ptr:L'7'A II,/£. LtN~E 

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

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 ~OT0999 o 1,000 TO 4,999 

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

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

o NET LOSS 

BUSINESS ENTITY &tR..AUAKl CtI~ 
NAME 

STOCK HELD OR ACQUIRED BY !!tFILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 0'1ii0 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 0$10,000-$24,999 o $25,OOo-DR MORE 

o NET LOSS 

BUSINESS ENTITY /J~ '-/YJ eJ ~J-I or;J 4'1 vC-E 

STOCK HELD OR ACQUIRED BY ~'LER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~00T0499 o 500 TO 999 01,000 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 

BUSINESS ENTITY 
ijnll7JD N CAJ(l.'f 

NAME 

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

NUMBER OF SHARES o LESS THAN 100 CB"'1'00 TO 499 o 500 TO 999 01,000 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 

BUSINESS ENTITY I' ~ ttCJO),J . / Ii C. • 
NAME 

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

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

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

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

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/10/2004 



Texas Ethics Commission PO Box12070 .. Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOTAPPUCABLE 

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 ofthe stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
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 .-.-
1 I D& (,N 1+1'1&tL /N c-NAME 

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

3 NUMBER OF SHARES o LESS THAN 100 -~ 100 TO 499 o 500 TO 999 01,000 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 
-rOVS Rvs 

NAME 

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

NUMBER OF SHARES o LESS THAN 100 !::3"'f00 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 []"NET GAIN []-(ESs THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME (, 
M4A1A~ITJ) I L4 A--t.~vlllrS'f"'rJe~ iF ~/J-J.J("i12 /ZIPeU~'1 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 0"1,000 TO 4,999 

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

IF SOLD QrNETGAIN o LESS THAN $5,000 []"$5,OOO-$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/10/2004 



Texas Ethics Commission PO Box12070 .. Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BO:<:, NOTES & OTHER COMMERCIAL PAPER PART 3 

NOT APPLICABLE 

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

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

1 .Il1 AIlltJ,$E"O IJ<A A-~~"'- c..O~tJDlI-ArlS 8dAJO~ 
DESCRIPTION 
OF INSTRUMENT t:II>FLI'1'1 JK.t:..-r -H:- (, I 3 :- 1$' fI'j 2-

2 
HELD OR ACQUIRED BY 

~ER o SPOUSE o DEPENDENT CHILD 

3 
IF SOLD 

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

o NET LOSS 

/YZ ANA-~ to.) InA- 19-ccr -rlla~IIil."t Alvro~-81U-S 
DESCRIPTION 
OF INSTRUMENT FID£I..ITYIfCI!.,.. 11 (, I ~. -~~" y 3 2-

HELD OR ACQUIRED BY 
~ER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

o NETGAIN 
o LESS THAN $5,000 o $5,00D-$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

o NET LOSS 

DESCRIPTION 
IY1AJV4&e.() I~A A-U-r Ftf)£l-/-r't CA"I-I A£"$lOLve-..s 

OF INSTRUMENT t=1 f) 6~/1"'1 ~a~ -JJ- (",~-3'3"932-

HELD OR ACQUIRED BY 
~LER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5,000--$9,999 0$10.000--$24.999 o $25.ooD-OR MORE 

o NET LOSS 

Copy AND AITACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/10/2004 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 . (512) 463-5800 1-800-325-8506 

MUTUAL FUNDS PART 4 
o NOT APPUCABLE 

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 ofthe number of shares of mutual funds held or acquired. If 
some or all ofthe shares of a mutual fund were sold, also indicate the category ofthe amount ofthe net gain or loss realized 
from the sale. For more information, see FORM PFS-INSTRUCTION GUIDE. 

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

1 MUTUAL FUND 
Vpf'tJlt..$ 

NAME 

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

3 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 

4 IFSOLD o NET GAIN ~SS THAN $5.000 o $5.000-$9,999 0$10.000-$24,999 o $25.000-0R MORE 

o NET LOSS 

MUTUAL FUND NAME 

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

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

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

IF SOLD o NET GAIN o LESS THAN $5,000 o $5.000--$9,999 0$10,000-$24.999 o $25,000-0R MORE 

o NET LOSS 

MUTUAL FUND NAME 

SHARES OF MUTUAL FUND o FILER o SPOUSE o DEPENDENT CHILD HELDORACQUIRED 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 

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 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/10/2004 



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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 
o NOT APPliCABLE 

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from 
interest, dividends, royalties, and rents during the calendar year and indicate the category ofthe amount ofthe income. For 
more information, seeFORM 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 
DJ£t..rA ehlPu'I £6S cetnJ,-r UAJ'D"J 
/III-Lor, pi ~(.~-..z.e.~$',u 1J'f" l.- I "'''''l.. A It I"~ 
A7 c..A kt" 4, ~ JJ ~D;'2-~ 

2 RECEIVED BY 

~R o SPOUSE o DEPENDENT CHILD 

3 
AMOUNT ~00-$4,999 D $5,000--$9,999 0$10,000-$24,999 D $~5,000--0R MORE 

NAME AND ADDRESS 

SOURCE OF INCOME V€~{.J7Y ~/"" tiN/II,..) 
1.0 /3,,,, tDS e:; 

~SJ')N, ~ 717' 7 

RECEIVED BY 

rn-FrLER o SPOUSE o DEPENDENT CHILD 

AMOUNT ~-$4,999 o $5,000--$9,999 o $10,000-$24,999 D $25,ooO--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME . ~~trc~q:y ~:1C z.'7tJI'~ ~""t ~E-..5" $L.l.... 

RECEIVED BY 

D FILER D SPOUSE o DEPENDENT CHILD 

AMOUNT 0$500-$4,999 D $5,000--$9,999 0$10,000-$24,999 D $25,000--0R MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

R&vis&d 12/10/2004 



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

PERSONAL NOTES AND LEASE AGREEMENTS PART 6 

o NOT APPLICABLE 

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

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

1 USA-~7'HH m~Il-r~A~ 
PERSON OR INSTITUTION 4~~1 LQfl{}£IJ,J.Au.. /fD. 
HOLDING NOTE OR M-r/..A.ulC16L,NJ ()JOs-'1 LEASE AGREEMENT 

2 LIABILITY OF 

~ER o SPOUSE o DEPENDENT CHILD 

3 

[ /.f~1r m-r~. ) GUARANTOR 5Ei-F 
4 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/10/2004 



Texas Ethics Commission PO Box12070 .. Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART 7A 

o NOT APPlICABLE 

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

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

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

2 STREET ADDRESS. INCLUDING CITY. COUNTY. AND STATE 

STREET ADDRESS 

o NOT AVAILABLE /f-tJ tJ I B tUrf> CNODf) it>. J J:1u.s7iAJ, he 7~7Z,2-

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

DESCRIPTION 

ffiOT{ I - -r1l..4v/"s 

D ACRES 

4 
NAMES OF PERSONS 
RETAINING AN INTEREST 5~LP 
o NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 

5 
IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

STREET ADDRESS. INCLUDING CITY. COUNTY. AND STATE 

STREET ADDRESS 

o NOT AVAILABLE 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

DESCRIPTION 

D LOTS 

o ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

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

o NET LOSS 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 

Revised 1211012004 



Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

INTERESTS IN BUSINESS ENTITIES PART 7B 

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

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

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

2 NAME AND ADDRESS 

DESCRIPTION 

3 IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION 

IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5,000--$9.999 0$10,000-$24,999 o $25,000--OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 1211012004 
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GIFTS PARTS 

~TAPPLICA8LE 
". 

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

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

1 NAME AND ADDRESS 

DONOR 

2 RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

3 
DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box12070 .. Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

TRUST INCOME PART 9 
~ 
" ~OTAPPLICABLE 

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

11'lM..s r (;JDlfli)~ SOURCE pet..-r,IJ.- P, l..i)"'-~ tf$TI~&7Vr 
/?l) Ii3 0 'k '2.. 0 -, D'" 
~-r t.-A-Arr 4 . t:"'A So~ z., 0 

2 BENEFICIARY cHiCER o SPOUSE o DEPENDENT CHILD 

3 

~OOO--QR MORE INCOME o LESS THAN $5,000 o $5,000--$9,999 o $10,000-$24,999 

4 ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

~KNOWN 

SOURCE 
NAMEOFTR~ D£lr IF /)CP6N$E J: IIJANt.1S »u. 7. (P&NSIIIN) 

BENEFICIARY 8FILER o SPOUSE o DEPENDENT CHILD 

INCOME o LESS THAN $5,000 o $5,000--$9,999 ff$10,000-$24,999 o $25,00a--QR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

~NKNOWN 

SOURCE Stn:-/4 L... 
NAME OF TRUST 

'$' 1£ t-c.(,e I -r 'f Lpov~ I c,J ) 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

INCOME o LESS THAN $5,000 o $5,000--$9,999 ~0,000-$24,999 o $25,00a--QR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

~KNOWN 
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box12070 .. Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

BLIND TRUSTS PART 10A 

~TAPPLICABLE 

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

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

1 NAME OF TRUST 

2 TRUSTEE 
NAME AND ADDRESS 

3 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

5 DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

DATE CREATED 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

TRUSTEE STATEMENT PART 108 

~APPLICABLE 

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

1 NAME OF TRUST 

2 TRUSTEE NAME 

3 . FILER ON WHOSE 
BEHALF STATEMENT 
IS BEING FILED 

NAME 

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

§ 572.023. Contents of Financial Statement in General 

(b) The account of financial activity consists of: 

Trustee Signature 

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

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

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

(6) the date the trust was created; 

(C) the name and address of the trustee; and 

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

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

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

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

(1 ) the trustee: 

(A) is a disinterested party; 

(6) is notthe individual; 

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

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

(E) was not appointed to public office by the individual or by a public officer or public employee the individual 
supervises; and 

(2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust 
assets without consulting or notifying the individual. 

(d) If a blind trust under Subsection (c) is revoked while the individual is subject to this subchapter, the individual must file an 
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreported 
value by category of each asset and the income derived from each asset. 

Revlsed 1211012004 



Texas Ethics Commission PO Box12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506 

ASSEtS OF BUSINESS ASSOCIATIONS PART 11A 

~OTAPPLICABLE 

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

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

1 BUSINESS NAME AND ADDRESS 

ASSOCIATION 

2 BUSINESS TYPE 

3 HELD. ACQUIRED, 
OR SOLD BY 

4 ASSETS 

o FILER o SPOUSE o DEPENDENT CHILD ---

DESCRIPTION 1 CA1EGORY 

I 0 LESS THAN $5.000 0 $5.000--$9.999 
I 
I 0 $10,000-$24.999 0 $25.000--0R MORE 

'1' ...................... . 
I I 0 LESS THAN $5,000 0 $5.000--$9.999 

I 0 $10.000-$24.999 0 $25,000--0R MORE 
·1· ........ - .. . .......... . 
I I 0 LESS THAN $5.000 0 $5.000--$9.999 

I 0 $10,000-$24.999 0 $25.000--0R MORE 
·1· . . . . . . . . . .. . ......... . 
I 
I 0 LESS THAN $5,000 0 $5,000--$9.999 

: 0 $10.000-$24.999 0 $25.000-0R MORE 
.( . . . . . . . . . .. . .......... . 

I 0 LESS THAN $5.000 0 $5.000--$9.999 

I 
I 0 $10.000-$24.999 0 $25,000--0R MORE 

o LESS THAN $5.000 0 $5.000--$9,999 

o $10,000-$24.999 0 $25,000--0R MORE 

o LESS THAN $5.000 0$5.000--$9,999 

o $10.000-$24.999 o $25.000-0R MORE 
.. . . . . . . - . . . - - . 

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

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

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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LIABILITIES OF BUSINESS ASSOCIATIONS PART 118 

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

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

1 BUSINESS 
ASSOCIATION 

2 BUSINESS TYPE 

3 HELD, ACQUIRED, 
OR SOLD BY 

4 LIABILITIES 

o FILER 

DESCRIPTION 

NAME AND ADDRESS 

o SPOUSE o DEPENDENT CHILD ---

I CATEGORY 

I 0 LESS THAN $5,000 0 $5.000-$9.999 
I 
I 0 $10.000-$24.999 0 $25.000-0R MORE 

I 

o LESS THAN $5.000 0 $5.000--$9.999 

o $10.000-$24.999 0 $25.000--0R MORE 

o LESS THAN $5.000 0 $5.000--$9.999 

0$10.000-$24.999 0 $25.000--0R MORE 

o LESS THAN $5.000 0 $5.000--$9.999 

o $10.000-$24.999 0 $25.000-0R MORE 

I 0 LESS THAN $5.000 0 $5.000-$9.999 

I 
I 

T 
I 
I 
I 

-I-
I 
I 
I 

-I
I 
I 
I 
I 

0$10.000-$24.999 o $25,OOO--OR MORE 

o LESS THAN $5.000 0 $5,000--$9.999 

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

o LESS THAN $5,000 0 $5,000--$9.999 

0$10,000-$24,999 o $25.00O--OR MORE 

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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BOARDS AND EXECUTIVE POSITIONS PART 12 

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

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

1 ORGANIZATION .r-AmI LvJ el-pRl.. Ch~ [/\lIN' jJ(GIt:1 r ) 
2 POSITION HELD f£IE~1 oc:rvr ~t: 3tJu./J Ir, DI4rro 12.5 

3 POSITION HELD BY o FILER [](sPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 

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

1 NAME AND ADDRESS 

PROVIDER 

2 AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

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

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 

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

1 NAME AND ADDRESS 
BUSINESS ENTITY 

2 INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

BUSINESS ENTITY 
NAME AND ADDRESS 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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FEES RECEIVED FOR SERVICES RENDERED PART 15 
TO XBBYIST OR LOBBYIST'S EMPLOYER 

NOT APPUCABLE 

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

1 PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

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

REPRESENTATION BY LEGISLATOR BEFORE PART 16 
ST~!~~~~Y 

This section applies only to members ofthe Texas Legislature. A member ofthe Texas Legislature who represents a person 
for compensation before a state agency in the executive branch must provide the name of the agency, the 
name of the person represented, and the category of the amount of the fee received for the representation. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

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

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17 
PU~A::~~ANT 
Section 36.10 ofthe Penal Code provides thatthe 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 title 15 ofthe Election Code if the benefit and the source of any benefit over $50 in value are: 1) 
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or 
activities in connection with the office which are nonreimbursable by the state or a political subdivision. If such a benefit is 
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable here. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

1 NAME AND ADDRESS 

SOURCE OF BENEFIT 

2 
BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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LEGISLATIVE CONTINUANCES PART 18 

~TAPPLlCABlE 

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

1 
NAME OF PARTY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE, CAUSE NUMBER, 
COURT & JURISDICTION 

4 
DATE OF CONTINUANCE 
APPLICATION 

5 
WAS CONTINUANCE 
GRANTED? DYES ONO 

NAME OF PARTY 
REPRESENTED 

DATE RETAINED 

STYLE, CAUSE NUMBER, 
COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? DYES DNO 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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REFERRALS PART 19 

~OTAPPLICABLE 

A state officer who is also an attorney must report making or receiving any referral for compensation for legal 
services and the category ofthe amount ofthe fee. For more information, see FORM PFS-INSTRUCTION GUIDE. 

1 
SOURCE 

2 
CHECK ONE 

ORECENED 
REFERRAL 

o LESS THAN $5,000 o AT LEAST $10,000, BUT LESS THAN $25,000 

o MADE 
o AT LEAST $5,000, BUT LESS THAN $10,000 o $25,000 OR MORE 

REFERRAL 

SOURCE 

CHECK ONE 

o RECENED 
REFERRAL 

o LESS THAN $5,000 o AT LEAST $10,000, BUT LESS THAN $25,000 

o MADE 
o AT LEAST $5,000, BUT LESS THAN $10,000 o $25,000 OR MORE 

REFERRAL 

SOURCE 

CHECK ONE 

o RECEIVED 
REFERRAL 

o LESS THAN $5,000 o AT LEAST $10,000, BUT LESS THAN $25,000 

O=RRAL 

o AT LEAST $5,000, BUT LESS THAN $10,000 o $25,000 OR MORE 

SOURCE 

CHECK ONE 

o RECEIVED 
REFERRAL 

o LESS THAN $5,000 o AT LEAST $10,000, BUT LESS THAN $25,000 

O=RRAL 

o AT LEAST $5,000, BUT LESS THAN $10,000 o $25,000 OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

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

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

AFFIX NOTARY STAMP I s~_i!!Mi~"-""'~"""'~""'--"~~ 

Sworn to and subscribed before me, by the said 5. Ly. IAff;"jlr'A..{ ( , this the ;;;Jl-I-
~L- , 20 (J"J , to certify which, witness my hand and seal of office. 

day of 

Title of officer administering oath 

Revised 12/10/2004 



Texas Ethics Commission PO Box12070 Austin Texas -187f1~2b7b , . (512),463-5800 1-800-325-8506 

PERSONAL FINANCIAL STATEMENT " 

FORM PFS 
OC, ;:.:";, ~ J r·' . 

(Ii ! . ': 7 t- ..; COVER SHEET 

TOTAL NUMBER OF PAGES FILED: 

Filed in accordance with chapter 572 ofthe Government Code. 
For filings required in 2006, covering calendar year ending December 31,2005. 

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

1 NAME TITLE; FIRST; MI OFFICE USE ONLY 

. .!~~. Date Received 

. . . . . . . . . . . . . . . . . . . . . . . .... 
NICKNAME; LAST; SUFFIX 

~e~4 ~..",// 
2 ADDRESS ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

(! ;'I}1 # r /J?""y; ~ 
}J)/ ~. .:J._/ 1"r.-
~m'~,~ -;7t'?~~ Receipt # 

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

NUMBER Date Processed 

(51J., ) 7 ?~ - :2':<' 6,i!J Date Imaged 

4 REASON 
FOR FILING o CANDIDATE (INDICATE OFFICE) 

STATEMENT 
IZr ELECTED OFFICER ~~?';.-:- C*ClrIJ~#!·/ ~~~.z (INDICATE OFFICE) 

0;; 

o APPOINTED OFFICER (INDICATE AGENCY) 

o EXECUTIVE HEAD (INDICATE AGENCY) 

o FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE PARTY) 

o OTHER (INDICATE POSITION) 

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

SPOUSE ~ 
DEPENDENT CHILD 1. ~ 

2. 

3. 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

SOURCES OF OCCUPATIONAL INCOME PART 1A 
o NOT APPLICABLE 

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

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

2 NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

EMPLOYMENT 

C;I, ,1",AL~~...v 
~MPLOYED BY ANOTHER 3,( w. ;2."..,../ ¢ 

#"'m/o' I'J(' 7$' ? p " ,. , . 

o SELF-EMPLOYED 

. c~~ .. ;.r..A,T.;·~ .. C,~...,.,.",,·~N~~. 
NATURE OF OCCUPATION 

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

NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 
NATURE OF OCCUPATION 

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

NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 
NATURE OF OCCUPATION 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 1210212005 



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

RETAINERS PART 18 

~OTAPPLICABLE 

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

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

1 NAME AND ADDRESS 

FEE RECEIVED FROM 

2 NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

NAME AND ADDRESS 

FEE RECEIVED FROM 

NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission PO Box12070 .. Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category ofthe 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 
A\JE"R-I 

NAME 

DE-JlJ!\.J l50N COR? 
2 STOCK HELD OR ACQUIRED BY gFILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 5(100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

05,000 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 NAME 

G'R\b6~+ ~\~fnlolV coR~ 
STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 15)[100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

A IV Hi: lA..'5 'E, R '1) u. ~CH 
STOCK HELD OR ACQUIRED BY ~ FILER o SPOUSE o DEPENDENT CHILD 

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

o 5.000 TO 9,999 010,000 OR MORE 

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

o NET LOSS 

BUSINESS ENTITY c.-\)"1 (o~Y. 
NAME 

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

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

o 5.000 TO 9,999 010,000 OR MORE 

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

o NET LOSS 

BUSINESS ENTITY C'JNTh!1L-- PV ;:fAME 
cD Ci.." A 

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

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

o 5.000 TO 9,999 010,000 OR MORE 

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

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/0212005 



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

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY. 
~L-AR~ 

NAME 

\ f\JC 
2 STOCK HELD OR ACQUIRED BY GJ,FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

"DELIA A\R LIN'LS 
STOCK HELD OR ACQUIRED BY rsfFlLER o SPOUSE o DEPENDENT CHILD 

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

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

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

o NET LOSS 

BUSINESS ENTITY 
OOW 

NAME 

:SON~'S 1- GO 
STOCK HELD OR ACQUIRED BY rp[ FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

o NET LOSS 

BUSINESS ENTITY 
GKflJfUGER 

NAME Ww 
STOCK HELD OR ACQUIRED BY 15rFILER o SPOUSE o DEPENDENT CHILD 

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

o NET LOSS 

BUSINESS ENTITY \ m AT \ c) f\.) coRy 
NAME 

STOCK HELD OR ACQUIRED BY lStFILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 5ir100 TO 499 o 500 TO 999 01,000 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 $25,000--OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission PO Box12070 .. Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

K , I(Y\ ~ -e.. KL'-( C L-fT R 'f.-C C)B~ 
2 STOCK HELD OR ACQUIRED BY iSYFlLER o SPOUSE o DEPENDENT CHILD 

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

o NET LOSS 

BUSINESS ENTITY NAME 

f\o\. Pr rV '"PO W 'L R If\) L 
STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

f\YGW'l LL Ru. ~~£ RmA-\ \) \Ne 
STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 51100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

"POW'C.-LL IIUD'5 t!UC 
STOCK HELD OR ACQUIRED BY ISaFILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 5Yt00 TO 499 o 500 TO 999 01,000 TO 4,999 

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

'R 0 0 ~ )/05 t '(Y\ ,/ C( K S- 1/1)C-
STOCK HELD OR ACQUIRED BY '1i[FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 511 00 TO 499 o 500 TO 999 01,000 TO 4,999 

05,000 TO 9,999 o 10,000 OR MORE 

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 .. , 

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY 
~?~ c...o'R9 

NAME 

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

'5 ~A6.ATc:c... 'TCCC HNoLOS '"1 
STOCK HELD OR ACQUIRED BY ~ FILER o SPOUSE o DEPENDENT CHILD 

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

o NET LOSS 

BUSINESS ENTITY W f1 L-- YY\ A'R'\ 
NAME 

'5TO""R'C.- 'S If\) L 
STOCK HELD OR ACQUIRED BY !Sa FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~ 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 $25,000-OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

\-\SLf'\~\C.\~ +"Y Pt"lN'L 
STOCK HELD OR ACQUIRED BY t2 FILER o SPOUSE o DEPENDENT CHILD 

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

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

IF SOLD ~NETGAIN rsg. LESS THAN $5,000 o $5,000--$9,999 o $10,000-$24,999 o $25,000--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

-rR f1 f\.) '50 C. 'C A /U 
STOCK HELD OR ACQUIRED BY DrFILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~ 100 TO 499 o 500 TO 999 01,000 TO 4,999 

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

IF SOLD f2f NET GAIN o LESS THAN $5,000 00 $5,000--$9,999 o $10,000--$24,999 o $25,000--OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



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

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

'II Dz-WATcc..?-- INC 
2 STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

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

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

4 IF SOLD ~ NET GAIN ~ LESS THAN $5,000 o $S,000-$9,999 0$10,000--$24,999 o $2S,000-OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

/Y)ANA~z.\) \RA ACCOU.NT smCr. s (FI D U ITY) 
STOCK HELD OR ACQUIRED BY 15(FlLER o SPOUSE o DEPENDENT CHILD 

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

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

IF SOLD 18! NET GAIN o LESS THAN $S,OOO o $5.000-$9,999 ~ $10,000--$24,999 o $2S,000-OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

A'5\£c I I'VD 
STOCK HELD OR ACQUIRED BY ~ FILER o SPOUSE o DEPENDENT CHILD 

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

o S,OOO 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 $2S,000--OR MORE 

o NET LOSS 

BUSINESS ENTITY 
G 'RA \-\ A 'fYI coRl? 

NAME 

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

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o SOO 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 $S,OOO o $5;000--$9,999 o $10,000-$24,999 o $2S,OOO--OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



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

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 

o NOT APPLICABLE 

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

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

1 IV\f1r0AQE t \ ~f\ A <...c.o"-.,,-N\ C () R yO K IT T 'C Gol\.) 'V.s 
DESCRIPTION (~ \ 'V'LL...\ T'I) 
OF INSTRUMENT 

2 
HELD OR ACQUIRED BY 

Ef FILER o SPOUSE o DEPENDENT CHILD 

3 
IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5.000-$9,999 0$10,000-$24,999 o $25,000--OR MORE 

o NET LOSS 

I'Y\ Pr NAb'f:.. \J \R..A Ace OL\../VT TR~A'5u... K. '-( 
DESCRIPTION NDT~"5 + ~\LLS <... t==- \ \.) z. L.. I T"t") 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
"ij( FILER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5,000--$9,999 o $10.000--$24,999 o $25,000-OR MORE 

o NET LOSS 

f'v\.ANAG"t.D IRA ACco urJT 
DESCRIPTION F= \ 'V'E L I T'Y C (-IS H ?-.."'Z... ~ ~~'V<C::, 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
Q(FILER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 0$5,000--$9,999 o $10,000--$24.999 o $25,000--OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



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

MUTUAL FUNDS PART 4 

l:ji NOT APPLICABLE 

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

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

1 MUTUAL FUND NAME 

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

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

OF MUTUAL FUND 
o 5,000 TO 9,999 010,000 OR MORE 

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

o NET LOSS 

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 0100 TO 499 o SOOTO 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 $S,000-$9,999 o $10,000--$24,999 o $2S,000-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 0100 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 $S,000-$9,999 o $10,000--$24,999 o $2S,000--OR MORE 

o NET LOSS 

COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/0212005 



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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 
o NOT APPLICABLE 

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from 
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the 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 OZ-L,A- '£m1'LO'l~E'S G'R-C.:b \T UIU/o/IJ 

H- A '"R \" ~ ~ \ L L \) -::S"A-GKSQ/\J !tTL JNTL AR~\ 

/T,Lf=rYVTA I bit 0 0 3;;2.0 

2 RECEIVED BY 

NFILER o SPOUSE o DEPENDENT CHILD 

3 
AMOUNT ts¥$500-$4,999 o $5,000--$9,999 0$10,000-$24,999 o $25,000-OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 
V £. L- 0 C \ T,( C'K'C\) IT GtN iON 
'P - O· ~OX \O'b<=\ 
Ft U-Si ) rJ) ,X 11>,07 ., 

RECEIVED BY 

~FILER o SPOUSE o DEPENDENT CHILD 

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

NAME AND ADDRESS 

SOURCE OF INCOME 

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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PERSONAL NOTESAND LEASE AGREEMENTS PARTS 

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

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

1 
PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

2 LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

3 
GUARANTOR 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

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

INTERESTS IN REAL PROPERTY PART7A 

o NOT APPLICABLE 

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

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

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

2 
~$"I' M 

~;:'TREET ADDRESS. INCLUDING CITY, COUNTY, AND STATE 

STREET ADDRESS c.AN'4-S 

o NOT AVAILABLE #~ff:.";w; ,,-~.-S 

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

DESCRIPTION / .t'.r ,,:- ~ .. "S C#_~ 
ILI'LOTS 

o ACRES 

4 
NAMES OF PERSONS 
RETAINING AN INTEREST 

0"NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

5 
IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY [}11'LER o SPOUSE o DEPENDENT CHILD 

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

'Yp/ .a;..A/-..... ~ 
o NOT AVAILABLE ~q;~, ?C 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

DESCRIPTION . 
I ~,~ ,.-~ ~~y CIP--~ 

[!I LOTS 

o ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

D'ffOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

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

o NET LOSS 

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

INTERESTS IN BUSINESS ENTITIES PART 7B 

~TAPPLICABLE .. 

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

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

1 
HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

2 NAME AND ADDRESS 

DESCRIPTION 

3 IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION 

IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION 

IF SOLD 

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

o NET LOSS 

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

GIFTS PARTS 

cl.'OT APPLICABLE 

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

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

1 NAME AND ADDRESS 

DONOR 

2 RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

3 
DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

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

TRUST INCOME PART 9 

[j NOT APPLICABLE 

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

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

1 NAME OF TRUST 

SOURCE P'LL-T A ~ \ ,-0, ~ ~'C T \ ~'( __ (y\"(./uT '\<..~S\ (Pt.J1)5/oro) 
~. 0 ~o')( :2.,0,0 
JetT l- AIVT A 6 A ~3:2.0 

2 
BENEFICIARY ~FILER o SPOUSE o DEPENDENT CHILD 

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

4 
ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

gUNKNOWN 

. NAME OF TRUST 

SOURCE De. '\Wet. f -\-rneJnt c>f 'O-e +e...ti5 -c::.. . t== I IV f'l N c-e. f. R c CT 
l ?ez: /U"S I Of\)) 

BENEFICIARY ~FILER o SPOUSE o DEPENDENT CHILD 

INCOME o LESS THAN $5,000 o $5,000--$9,999 ~$10,OOO--$24,9990 $25,OOO-OR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

QiuNKNOWN 

NAME OF TRUST 

SOURCE -;Soc.... I A L- '5 c.C u... ~\ T'j 

BENEFICIARY b4FILER o SPOUSE o DEPENDENT CHILD 

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

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

~UNKNOWN 
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 .. Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BLIND TRUSTS PART 10A 

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

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

1 NAME OF TRUST 

2 NAME AND ADDRESS 
TRUSTEE 

3 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

5 DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

DATE CREATED 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

TRUSTEE STATEMENT PART 108 

~TAPPLICABLE 

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

1 NAME OF TRUST 

2 TRUSTEE NAME 

3 FILER ON WHOSE 
BEHALF STATEMENT 
IS BEING FILED 

NAME 

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

§ 572.023. Contents of Financial Statement in General 

(b) The account of financial activity consists of: 

Trustee Signature 

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

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

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

(8) the date the trust was created; 

(C) the name and address ofthe trustee; and 

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

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

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

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

(1) the trustee: 

(A) is a disinterested party; 

(8) is not the individual; 

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

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

(E) was not appOinted to public office by the individual or by a public officer or public employee the individual 
supervises; and 

(2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust 
assets without consulting or notifying the individual. 

(d) If a blind trust under Subsection (c) is revoked while the individual is subject to this subchapter, the individual must file an 
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreported 
val ue by category of each asset and the income derived from each asset. 

Revised 12/0212005 



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

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

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

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

1 BUSINESS 
ASSOCIATION 

2 BUSINESS TYPE 

3 HELD,ACQUIRED, 
OR SOLD BY 

4 ASSETS 

o FILER 

DESCRIPTION 

NAME AND ADDRESS 

o SPOUSE 

: 
/ 

/ 

./ 
/ 

/ 

/ 
./. 
/ 

/ 

/ 

./. 
/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

T 
/ 

/ 

/ 
... /. 

/ 

/ 

/ 
./. 
/ 

/ 

/ 

/ 

o DEPENDENT CHILD ---

CATEGORY 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission POBox 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

LIABILITIES OF BUSINESS ASSOCIATIONS PART 118 

6TAPPLICABLE 

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

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

1 BUSINESS 
ASSOCIATION 

NAME AND ADDRESS 

2 BUSINESS TYPE 

3 HELD,ACQUIRED, 
OR SOLD BY 

4 
LIABILITIES 

o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION I CATEGORY , o LESS THAN $5,000 o $5,000--$9,999 

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

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

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

·1· .. 

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

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

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

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

I 
I 

o LESS THAN $5,000 o $5,000--$9.999 

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

I 
I o LESS THAN $5.000 o $5,000--$9,999 I 
I 0$10,000--$24,999 o $25,000--OR MORE 

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

I 
0$10,000--$24,999 o $25.000--0R MORE 

I 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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BOARDS AND EXECUTIVE POSITIONS PART 12 

~TAPPLICABLE 
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 

2 POSITION HELD 

3 POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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EXP~SES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 

o NOT APPLICABLE 

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

1 NAME AND ADDRESS 

PROVIDER 

2 AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 

~T APPLICABLE 

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

1 NAME AND ADDRESS 
BUSINESS ENTITY 

2 INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAMEANDADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

BUSINESS ENTITY 
NAME AND ADDRESS 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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FEES RECEIVED FOR SERVICES RENDERED PART 15 
TO ~OBBYIST OR LOBBYIST1S EMPLOYER 

NOT APPLICABLE 

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

1 
PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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REPRESENTATION BY LEGISLATOR BEFORE PART 16 
ST~AGENCY 

NOT APPLICABLE 

This section applies only to members of the Texas Legislature. A member of the Texas Legislature who represents a person 
for compensation before a state agency in the executive branch must provide the name of the agency, the 
name of the person represented, and the category of the amount of the fee received for the representation. For more 
information, see FORM PFS--INSTRUCTION GUIDE. 

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

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

3 

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

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17 
PU~SERVANT 

NOT APPLICABLE 

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

1 NAME AND ADDRESS 

SOURCE OF BENEFIT 

2 
BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



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

LEGISLATIVE CONTINUANCES PART 18 

~OTAPPLICABLE 

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

1 
NAME OF PARTY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE, CAUSE NUMBER, 
COURT & JURISDICTION 

4 
DATE OF CONTINUANCE 
APPLICATION 

5 
WAS CONTINUANCE 
GRANTED? DYES 01\10 

NAME OF PARTY 
REPRESENTED 

DATE RETAINED 

STYLE, CAUSE NUMBER, 
COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? DYES 01\10 

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

PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

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

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

Sworn to and subscribed before me, by the said l£e_ I.efl2;n'i--t(}vll ,this the 0:2 8-tt- day of 

fJpcl· J , 20 [) k , to certify which, witness my ~and and seal of office. 

)J [l UV!-t. hp-h! ( 
Signature of officer administering oath Print name of officer administering oath Title of officer admini1ering oath 

Revised 12/02/2005 



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

PERSONAL FINANCIAL STATEMENT FORM PFS 
COVER SHEET 

TOTAL NUMBER OF PAGES FILED: 

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

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

1 NAME TITLE; FIRST; MI OFFICE USE OJ.jL Y __ 

... ~.~.~. Date Received --' 0" 
........... . . . . . . . . . . . . . . . . . -:..0 (f)~ 

NICKNAME; LAST; SUFFIX --:;J -I 
:;0 --

::z~ Le ff \ Y\J GLUELL r0 G":)u 

Q") 0' 
2 ADDRESS ADDRESS 1 PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE ~.~ -~ 

C I T'I a F ltV-'S\' IN -0 --I 

=:3 p, 
~ 

-301 IJ.). ~nc\ ~'T. ........ 
......... --{ n 

A\A.~T 1 Nl 'I'/-.. 1'1S\(:)\ Receipt # 3: ~ 1--' rn 
HDIPM IAmount --... 

3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION 

NUMBER 
Date Processed 

(Sla.> Cf, '-t. -d..~ U2 (:) Date Imaged 

4 REASON 
FOR FILING o CANDIDATE (INDICATE OFFICE) 

STATEMENT 
?L-J£KJ~ ISYELECTED OFFICER fl lA.'5I1 II.) c..rI'I C.0I, .. L N(",l !..... l (INDICATE OFFICE) 

o APPOINTED OFFICER (INDICATE AGENCy) 

o EXECUTIVE HEAD (INDICATE AGENCy) 

o FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE PARTY) 

o OTHER (INDICATE POSITION) 

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

SPOUSE 0u....L\ F- \t)'i E'hS 

DEPENDENT CHILD 1. 

2. 

3. 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



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

SOURCES OF OCCUPATIONAL INCOME PART 1A 
o NOT APPLICABLE 

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

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

2 
EMPLOYMENT 

YEMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

C 11'f 0 F= A-U--S, \ N 
r>O\ W - ~'()C\- 'S-t\e..€..T 

/tu. ~IIN I -r-y... 'I <"6\ Ol 

... GYT':"f. ~~\.-.L~c.,.\'L:- .fyt.'l.m"f3~"R. 
NATURE OF OCCUPATION 

o FILER ~OUSE o DEPENDENT CHILD __ _ 

NAME AND ADDRESS OF EMPLOYER I POSjTION HELD 

5e-ron f\)of'thWe..~-\" \-\~~)-t(l.\ 
\ \ \ I '3 <".Ke:sea.rc...h 13 \ vd . 
ftu.~1/1\J I 1"'" 1~-'-s-c4 

. R~\''f:;o't~~\. Nl,,\.,ro~ ...... . 
NATURE OF OCCUPATION 

o FILER o SPOUSE o DEPENDENT CHILD __ _ 

NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

NATURE OF OCCUPATION 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



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

RETAINERS PART 18 

~NOTAPPL~ABLE 

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

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

1 NAME AND ADDRESS 

FEE RECEIVED FROM 

2 NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

NAME AND ADDRESS 

FEE RECEIVED FROM 

NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



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

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

A 1\)\-\ t:: t.A.5 € ~ ~ \J..5 \-\ CC:l~ 
2 STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 0100 TO 499 ~500T0999 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 $25,000--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

A'vL-rOYY1F\\\ c.... ~aT1±~E~51I\.LG \YI.)(, 

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

NUMBER OF SHARES o LESS THAN 100 15f100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

AV~R""" t>~NN \~OI\J coR"? 
STOCK HELD OR ACQUIRED BY J'@'FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 8'500 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--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

13'R\6b~ -+ ~\"'RA' llW C o'R'\> 
STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

CD\ C.c;R\=> 
STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 'Cl<ooo TO 4,999 

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

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

o NET LOSS 

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

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

C.UW c..~'R'Y 
2 STOCK HELD OR ACQUIRED BY EI FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 .J23( 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 0$5,000--$9,999 0$10,000--$24,999 o $25,000--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

C1S-N-r'RAL F'\) C_S) A 
STOCK HELD OR ACQUIRED BY -cg FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~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 $25,000--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

G l.- fl-'K \<. lNG 

STOCK HELD OR ACQUIRED BY "&r'FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~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--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

(OCft COLA eo 
STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 ~500T0999 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--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

C CL~A'-e. - VALI"'f\ aL\V"E: CO 
STOCK HELD OR ACQUIRED BY WFILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 ~500T0999 o 1,000 TO 4,999 

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

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

o NET LOSS 

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

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

P\~\E. 6~au.? INC.. 
2 STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 ~500T0999 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 $25,00Q--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

'Oow ;SON£.S -t LO true. 
STOCK HELD OR ACQUIRED BY RFILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 15(( 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--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

D \A. \<>ONT /EL DE III IE mOll. RS 1- (c 

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

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 \(1500 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--OR MORE 

o NETLOSS 

BUSINESS ENTITY NAME 

cSTt£z LA-lA D~. k> (' f1m ?):1 N IL_S J/lLc... 
STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 ~500T0999 o 1,000 TO 4,999 

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

~ArvNcTr (1) IIVC 
STOCK HELD OR ACQUIRED BY 18t FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 r5(I'" 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--OR MORE 

o NET LOSS 

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

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

FO'S51 L- IIVC 
2 STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 0100 TO 499 ~500T0999 o 1,000 TO 4,999 

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

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

D NET LOSS 

BUSINESS ENTITY NAME 

CQ£tV8'KAL- M lL-L.S 
STOCK HELD OR ACQUIRED BY Ql FILER o SPOUSE D DEPENDENT CHILD 

NUMBER OF SHARES D LESS THAN 100 0100 TO 499 ~ 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 o LESS THAN $5,000 o $5,000--$9,999 . D $10,000--$24,999 o $25,000--OR MORE 

D NET LOSS 

BUSINESS ENTITY NAME 

~'f\AINER WW \NG 
STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE D DEPENDENT CHILD 

NUMBER OF SHARES D LESS THAN 100 0100 TO 499 g500 TO 999 D 1,000 TO 4,999 

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

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

D NET LOSS 

BUSINESS ENTITY NAME 

H u -rcH 1:S01t) 1"i.C-H ING 
STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE D DEPENDENT CHILD 

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

1 L-L- I No , :s 'fOOL W(.')Rk.~ 

STOCK HELD OR ACQUIRED BY gFILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 txf 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--OR MORE 

o NET LOSS 

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

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

\ m AIION ~O"R"? 

2 STOCK HELD OR ACQUIRED BY l}{"FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 0100 TO 499 ~500T0999 01,000 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--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

I<.z LLWOo \:') ( ~ 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 8500 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--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME· 

'KI m'B~'RL '/ c.. LA?.. \<. 
STOCK HELD OR ACQUIRED BY f)i FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 lSl500 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--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

LA "2 ~a'l INC. 
STOCK HELD OR ACQUIRED BY '&r FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 151100 TO 499 0500 TO 999 o 1,000 TO 4,999 

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

}Y)ft'P5 H -t" me. L P-N/lJA-iV Cos 
STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

NU MBER OF SHARES o LESS THAN 100 0100 TO 499 0500 TO 999 1S(1 ,000 TO 4,999 

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

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

o NET LOSS 

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

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

M \ c.. r0'50 FT COR'? 

2 STOCK HELD OR ACQUIRED BY '!Sa FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 D( 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--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

N£W£I-L "RLU~f.'RmR' D 1A)c..-

STOCK HELD OR ACQUIRED BY 1S(FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

'PP \ 2. e 'R ,NG 
STOCK HELD OR ACQUIRED BY ~ FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 1SY1,000 TO 4,999 

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

5 F-A6rtTz. '(;CHNOL.06'1 

STOCK HELD OR ACQUIRED BY &?'FILER o SPOUSE o DEPENDENT CHILD 

NU MBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 1S(1 ,000 TO 4,999 

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

'5T"fWAR\ WY' + CD 
STOCK HELD OR ACQUIRED BY 'DtFILER o SPOUSE o DEPENDENT CHILD 

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

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

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



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

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

TA L F.30TS IN( 
2 STOCK HELD OR ACQUIRED BY rs(FILER o SPOUSE o DEPENDENT CHILD 

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

D 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 $25,00a--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

\.A5£c. INC-

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

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

W/'\L.mffRT _'5IOR 'Z..S JIVe... 
STOCK HELD OR ACQUIRED BY NFILER o SPOUSE o DEPENDENT CHILD 

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

~m Com 1>/'tN "f 
STOCK HELD OR ACQUIRED BY [SlffILER o SPOUSE o DEPENDENT CHILD 

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

f'n Aru,?CUJ<c.. R \ rue.. 
STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

NU MBER OF SHARES o LESS THAN 100 ~100T0499 D 500 TO 999 o 1,000 TO 4,999 

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

IF SOLD 'i<t NET GAIN ~ LESS THAN $5,000 o $5,000--$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

o NET LOSS 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



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

STOCK PART 2 

o NOTAPPLICABLE 

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. Ifsome or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--

INSTRUCTION GUIDE. 

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

1 BUSINESS ENTITY NAME 

ASfEc.. \Nb~ INc.. 
2 STOCK HELD OR ACQUIRED BY '5(FlLER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 ~1ooT0499 0500 TO 999 o 1.000 TO 4.999 

o 5.000 TO 9.999 o 10.000 OR MORE 

4 IF SOLD lS(NETGAIN &I 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 

. <b~F\ \i-A m (_oR"? 
STOCK HELD OR ACQUIRED BY ~ FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 1Sl'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 YNETGAIN rn LESS THAN $5.000 0$5.000--$9.999 o $10.000-$24.999 o $25.000--0R MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

omNI c..f}R~ IN'-
STOCK HELD OR ACQUIRED BY [Sl FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 &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 !5(NETGAIN Dr LESS THAN $5.000 0$5.000--$9.999 o $10.000-$24.999 o $25.000--0R MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

POWeLL INb5 lIVe.. 
STOCK HELD OR ACQUIRED BY ~ FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~ 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 !S(NETGAIN ~ 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 

'ROBBINS t- t'Y!t:Y£-Rs, /NC-
STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 IS{ 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 181 NET GAIN ~ LESS THAN $5.000 o $5.000--$9.999 o $10.000-$24.999 o $25.000-"()R MORE 

o NET LOSS 

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



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

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

"5'P')( CO"R? 
2 STOCK HELD OR ACQUIRED BY ~ FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 ISll00 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 iSlNETGAIN [SI'LESS THAN $5,000 o $5,000--$9,999 o $10,000--$24,999 o $25,OOQ--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

P'l,L:T fl /11'RL} N€.S 
STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

'ii{NETLOSS 

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000--$9,999 o $10,000--$24,999 o $25,00Q--OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



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

BONDS, NOTES & OTHER COMMERCIAL PAPER PARr 3 

o NOT APPLICABLE 

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

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

1 M AI\JR6F- D fRF\ Ac..c.CU.rvT ~z...A~u.R"'f NCWi..S 
DESCRIPTION t ~\LL'S (mftN(-\oc~t> ~~ FID~l.IT'I) 
OF INSTRUMENT 

2 
HELD OR ACQUIRED BY 

1Si{FILER o SPOUSE o DEPENDENT CHILD 

3 
IF SOLD 

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

o NET LOSS 

M f\I\JA~ E '\) \ 'RA ftc....COU.N1" Co"RVO'RPri'E. "BON!:>$" 
DESCRIPTION 

(mANA~~D -e', F"l t:>£L-IT"'tJ OF INSTRUMENT 

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

IF SOLD 

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

o NET LOSS 

kANAbt...\) \"RA /Tc..LO\.A.I\J-r LITS\-\ 'R 'C..S t ~:v'E. S 
DESCRIPTION 

(mf'lNfH::1'i.\') rr.:.'1 r)\)'C.L-\T'/) 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
¢"FILER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



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

MUTUAL FUNDS PART 4 
9Q' NOT APPLICABLE 

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

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

1 MUTUAL FUND NAME 

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

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

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

4 IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000--$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 ORACQUIRED 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 $5,000--$9,999 o $10,000--$24,999 o LESS THAN $5,000 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 0100 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,OOO--OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 

o NOT APPLICABLE 

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

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

1 NAME AND ADDRESS 

SOURCE OF INCOME Dt(',L:-r11 COnwnu..N \1'1 C.~'t.\~)\1 UN IaN 
H A"Ri ~ F I IE L D - -o-J1c...~SON f1T L- INT rtRrr 
AlLAN." 1 (;, A o03~O 

2 
RECEIVED BY 

rg"FILER o SPOUSE o DEPENDENT CHILD 

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

NAME AND ADDRESS 

SOURCE OF INCOME V€'LOG/T Y c.. 'R "t.. \::> , T U-N\ON 
?o. ~oy. \ o"(S '1 

It v..."'S,} f\J J"-X ., 'fs -, '" ·1 

RECEIVED BY 

~FILER o SPOUSE o DEPENDENT CHILD 

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

NAME AND ADDRESS 

SOURCE OF INCOME 
Y'f.,LOG 1 T'I c..~~\) \. u..N lON 

'P_o. ~O~ \ o~~ 

AU'5T IN, -r ~ '1 '61 <.0 .. 

RECEIVED BY 

o FILER ~SPOUSE o DEPENDENT CHILD 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 

o NOT APPLICABLE 

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from 
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the 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 F \ ~'l.l-I T'i mf\NAb£\:) Ac..c..oU.NI 

~OO L \ i3 F-."RT'i "5-;- . stn r")CoR 

N£w "I C> 'R \<.) IV 'f I OOl."i5\- -S~ 

2 
RECEIVED BY 

NFILER o SPOUSE o DEPENDENT CHILD 

3 
AMOUNT 1:'i$500--$4,999 o $5,000--$9,999 o $10,000--$24,999 o $25,000--OR 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 $10,000--$24,999 o $25,000--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12115/2006 



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

PERSONAL NOTES AND LEASE AGREEMENTS PART 6 

~ NOT APPLICABLE 

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

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

1 
PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

2 LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

3 
GUARANTOR 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12115/2006 



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

INTERESTS IN REAL PROPERTY PART7A 

o NOT APPLICABLE 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calendar year. Ifthe interest was sold, also indicate the category ofthe 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 00 FILER o SPOUSE o DEPENDENT CHILD 

2 STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE 

STREET ADDRESS 4"5 \ <.0 \)J 'B PI LC.ON'C-."5 

o NOT AVAILABLE fTU.~'T I N I -r'f... I Cf>1 ~ \ 

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

DESCRIPTION 

~LOTS \ Lo, IN "\'R~V\~ LOUNI'I~ 'IX 
o ACRES 

4 
NAMES OF PERSONS 
RETAINING AN INTEREST 

~ NOT APPLICABLE 
(SEVERED MINERAL INTERESn 

5 
IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER ~SPOUSE o DEPENDENT CHILD 

STREET ADDRESS,INCLUDING CITY, COUNTY, AND STATE 

STREET ADDRESS '4""3Q N ~1l1 "CT. 
o NOT AVAILABLE L-O(.L '? C,.\T'Ijl\)'Z. 14"'6"fi"S"3 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

DESCRIPTION 

'5(LOTS \ LOT IN 5 \-\ 'E. R tn A N c..Ou.N' '{ ) N'E..-
o ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

~NOT APPLICABLE 
(SEVERED MINERAL INTERESn 

IF SOLD 

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



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

INTERESTS IN BUSINESS ENTITIES PART 7B 

~ NOT APPLICABLE 

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

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

1 
HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

2 NAME AND ADDRESS 

DESCRIPTION 

3 
IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION 

IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION 

IF SOLD 

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

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



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

GIFTS PARTS 

rX" NOT APPLICABLE 

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

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

1 NAME AND ADDRESS 

DONOR 

2 RECIPIENT D FILER D SPOUSE D DEPENDENT CHILD 

3 
DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT D FILER D SPOUSE D DEPENDENT CHILD 

DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT D FILER D SPOUSE D DEPENDENT CHILD 

DESCRIPTION OF GIFT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



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

TRUST INCOME PART 9 

o NOT APPLICABLE 

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

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

1 NAME OF TRUST 

SOURCE DCL-TA "\ La.,-s 'R'C..I\ ~'(..m€N-r irU-ST ("PeNsIoN) 

2 
BENEFICIARY if(FILER o SPOUSE o DEPENDENT CHILD 

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

4 
ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

D UNKNOWN 

NAME OF TRUST 

SOURCE D~r+~ of 1>e--f€X>'&e-- Fi na.nG.-e... +- Ac .. c:...:;- ~ 
(tJItV"l. R't..-JIR'E-t'ht-Nf r~f\rSIOl\)) 

BENEFICIARY .HFILER o SPOUSE o DEPENDENT CHILD 

INCOME D LESS THAN $5,000 o $5,000--$9,999 f:V'$10,000--$24,999 o $25,000--OR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

D UNKNOWN 

NAME OF TRUST 

SOURCE 
S<X.1AL- S e.Cl,L'R 'I"\"'( 

BENEFICIARY ~FILER D SPOUSE o DEPENDENT CHILD 

INCOME o LESS THAN $5,000 0$5,000--$9,999 m10,000--$24,999 o $25,000--OR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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BLIND TRUSTS PART 10A 

~ NOT APPLICABLE 

Identify each blind trust that complies with section 572. 023(c) of the Government Code. See FORM PFS--INSTRUCTION 
GUIDE. 

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

1 NAME OF TRUST 

2 NAME AND ADDRESS 

TRUSTEE 

3 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

5 DATE CREATED 

NAMEOFTRUST 

NAME AND ADDRESS 

TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

DATE CREATED 

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

TRUSTEE STATEMENT PART 108 

~ NOT APPLICABLE 

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

1 NAME OF TRUST 

2 TRUSTEE NAME 

3 FILER ON WHOSE 
BEHALF STATEMENT 
IS BEING FILED 

NAME 

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

§ 572.023. Contents of Financial statement in General 

(b) The account of financial activity consists of: 

Trustee Signature 

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

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

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

(8) the date the trust was created; 

(C) the name and address ofthe trustee; and 

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

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

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

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

(1) the trustee: 

(A) is a disinterested party; 

(8) is not the individual; 

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

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

(E) was not appointed to public office by the individual or by a public officer or public employee the individual 
supervises; and 

(2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust 
assets without consulting or notifying the individual. 

(d) If a blind trust under Subsection (c) is revoked while the individual is subject to this subchapter, the individual must file an 
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreported 

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

Revised 1211512006 



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

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

~ NOT APPLICABLE 

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

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

1 BUSINESS 
ASSOCIATION 

2 BUSINESS TYPE 

3 HELD, ACQUIRED, 
OR SOLD BY 

4 ASSETS 

o FILER 

DESCRIPTION 

NAME AND ADDRESS 

o SPOUSE o DEPENDENT CHILD ---

I 0 LESS THAN $5,~;:EGO~ $5,000--$9,999 

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

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

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

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

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

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

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

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

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

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

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

·1· 
I 
I o LESS THAN $5,000 0$5,000--$9,999 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B 

~ NOT APPLICABLE 

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

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

1 BUSINESS 
ASSOCIATION 

2 BUSINESS TYPE 

3 HELD, ACQUIRED, 
OR SOLD BY 

4 LIABILITIES 

o FILER 

DESCRIPTION 

NAME AND ADDRESS 

o SPOUSE o DEPENDENT CHILD ---

I CATEGORY 

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

, 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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BOARDS AND EXECUTIVE POSITIONS PART 12 

o NOT APPLICABLE 

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

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

1 
ORGANIZATION 

c..11t> ',r\L Yn£....""\'B.C) -r~f'lN5"o"R, A,\aN Av...-n-\c:)~\'T'( 

2 
POSITION HELD 13°/t'R\) '(Y) <i.. (Y) BE R 

3 POSITION HELD BY ~FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 
Yr\ U N l c. \ "F'19 L "'bC)l..-, t:> VJ j't'S."T e. mit N ft6 is. m£.N"T ~ND 

'R'VSou."RSf.. ~-U0\l'L~'1 A\)V\~c"R'I c.oU.Nc..1 L 

POSITION HELD Bolt'RD y"y) £m /3 £1<.. 

POSITION HELD BY ~FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION \~f\V \"'b A U. ~ U ~CN soc...\ E"T'# 

POSITION HELD \-tcNa'RA", "'I BOI'9"R 1) m~m~~'"R 

POSITION HELD BY ~FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 

~ NOT APPLICABLE 

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36. 07(b) 
of the Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing an 
audience or participating in a seminar, that were more than perfunctory. Also provide the amount of the expenditures on 
transportation, meals, or lodging. You are not required to include items you have already reported as political contributions 
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 ofthe 
Government Code). For more information, see FORM PFS--INSTRUCTION GUIDE. 

1 NAME AND ADDRESS 

PROVIDER 

2 
AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAMEANDADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 

¥" NOT APPLICABLE 

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

1 NAME AND ADDRESS 

BUSINESS ENTITY 

2 INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAMEANDADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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FEES RECEIVED FOR SERVICES RENDERED PART 15 
TO A LOBBYIST OR LOBBYIST'S EMPLOYER 
~ NOT APPLICABLE 

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

1 
PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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REPRESENTATION BY LEGISLATOR BEFORE PART 16 
ST~AG~ - - .. 

NOT APPLICABLE' 

This section applies only to members ofthe Texas Legislature. A member ofthe Texas Legislature who represents a person 
for compensation before a state agency in the executive branch must provide the name of the agency, the 
name of the person represented, and the category of the amount of the fee received for the representation. For more 
information, see FORM PFS--INSTRUCTION GUIDE. 

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

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENey" 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17 
PU~~;A!~!~ANT 
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 title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1) 
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or 
activities in connection with the office which are nonreimbursable by the state or a pcilitical subdivision. If such a benefit is 
received and is not reported by the public servant under title 15 ofthe Election Code, the benefit is reportable here. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

1 NAMEANDADDRESS 

SOURCE OF BENEFIT 

2 
BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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LEGISLATIVE CONTINUANCES PART 18 

~ NOT APPLICABLE 

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

1 
NAME OF PARTY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE, CAUSE NUMBER, 
COURT & JURISDICTION 

4 
DATE OF CONTINUANCE 
APPLICATION 

5 
WAS CONTINUANCE 
GRANTED? DYES DNO 

NAME OF PARTY 
REPRESENTED 

DATE RETAINED 

STYLE, CAUSE NUMBER, 
COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? DYES DNO 

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

PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

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

AFFIX NOTARY STAMP I SEAL ABOVE 

e.. .' LENOA L. FERRELL 
NOrMYMUCITAlEOFDS 

. :.: CO' •• IIIO ... PIli •• : 
CIf FEBRVARY 3, 2008 

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

Sworn to and, subscribed before me, by the said Let!.' L~n j we.;I , this the ~ 'fA- day of 

Itpt'l / ,2v7, to certify which, witness my hand and seal of office. 

Signature of officer administering oath Print name of officer administering oath 

Revised 1211512006 
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PERSONAL FINANCIAL STATEMENT FORM PFS 
COVER SHEET 

TOTAL NUMBER OF PAGES FILED: 

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

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

1 NAME TITLE; FIRST; MI OFFICE USE ONLY 

t.,[,c Date Received 

.... ~ . . . . . . . . . . . . ................. 
NICKNAME; LAST; SUFFIX 

L'£ P:;::: / N b (,<.) SLL .ro.!t 
c:::::o 
c:::::o -at> 2 ADDRESS ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE CO 0c: 

c\-r'l Or Au.:SI" IN ::3 (f)CJ) 
::0 ::!-I 

S-tl e.e..--r =c 
301 \).). ~ho.. ~z 

it I.). -s-r 1/'0 ) -r 'A '19;,0 I 
Receipt # .}-A .. (") 

0-j o (CHECK IF FILER'S HOME ADDRESS) 
HD/PM I~nt ~-< 

I"T1 
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed 'r-<....) -I f"T1 

NUMBER (5\2. ) q'"l4 -;A~~o Date Imaged 3:~ c.,; I"T1 ' ... 
4 REASON 

FOR FILING D CANDIDATE (INDICATE OFFICE) 

STATEMENT 
~LECTED OFFICER A \.,l-z5! jlV G IT'-I C QUI\.)( .1 L .- '¥kAc f.: , (INDICATE OFFICE) 

o APPOINTED OFFICER (INDICATE AGENCY) 

o EXECUTIVE HEAD (INDICATE AGENCy) 

o FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT ,,-"" 

o STATE PARTY CHAIR (INDICATE PARTY) 

o OTHER (INDICATE POSITION) 

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

SPOUSE -:r u. \-\ £. 13 '-I <;- .BS 

DEPENDENT CHILD 1. 

2. 

3. 

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

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

SOURCES OF OCCUPATIONAL INCOME PART 1A 
o NOT APPLICABLE 

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

1 INFORMATION RELATES TO 
gFiLER o SPOUSE o DEPENDENT CHILD ---

2 
EMPLOYMENT 

'~ ' ... 

.~EMPLOYEDBYANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

~PLOYED BY ANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

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

eli,! oF= Ii \A5"))N 

'3 c \ v.J . ~ N \) "3-rcee:t 
fh.,\:Oi ) N} -rx 1 ~I 0 I 

,c;.,y'):-I . . <;:'9~l:-fV~.1 k. m'£ro~~~ . .. 

o FILER 

NATURE OF OCCUPATION 

~POUSE o DEPENDENT CHILD ---

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

'8 f..,,-rON IUdPiTl-H.J~ l-to~1' irAt
I II I '6 '"R t:, '5'LA'RG\-l' R> \.- vD 
A l,t~ IN) -r)(. 'I ~I ::>'1 

.'"R.cz;~\ ~-:r~~~.~ , IV ~I.-Rs~ . 

o FILER 

NATURE OF OCCUPATION 

o SPOUSE o DEPENDENT CHILD ---

NAM~ ADDRESS OF EMPLOYER I PosrnON HELD 
U (Check If Filer's Home Address) 

NATURE OF OCCUPATION 

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

RETAINERS PART 18 

J2( NOT APPLICABLE 

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

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

1 NAME ANDADDRESS 

FEE RECEIVED FROM 

2 NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

NAME AND ADDRESS 

FEE RECEIVED FROM 

NAME OF BUSINESS 

FEE RECEIVED BY o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

D DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

'5 e:.A6 A1'?" -r<i.GH I\)Ol..tJf:. '-I 
2 STOCK HELD OR ACQUIRED BY lS(FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100T0499 o 500 TO 999 64 1 ,000 TO 4,999 

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

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

D NET LOSS 

BUSINESS ENTITY NAME 

Lv'""? S)"t:WA"R-r 
STOCK HELD OR ACQUIRED BY [iFILER o SPOUSE o DEPENDENT CHILD 

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

r;ii{ 5,000 TO 9,999 Cl10,000 OR MORE 

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

nNETLOSS 

BUSINESS ENTITY NAME 

Aru J-l~,Ut5"f.R "B u.~GI-J 
STOCK HELD OR ACQUIRED BY IS(f FILER o SPOUSE o DEPENDENT CHILD 

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

05,000 TO 9,999 010,000 OR MORE 

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

o NET LOSS 

BUSINESS ENTITY NAME 

AW~\ L\) IV. A'TL'KJAt...S 
STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 fJ500TO 999 o 1,000 TO 4,999 

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

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

DNETLOSS 

BUSINESS ENTITY NAME 

fh.l-rt:ru ~ \ (. DA-rA 1'RCC£'5~1 N(. 
STOCK HELD OR ACQUIRED BY t'if FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 0(100 TO 499 o 500 TO 999 01,000 TO 4,999 

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

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 0212512008 



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

STOCK PART 2 

D NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

A \JC; 'K '" 1) <1'.NIU j 1'S01\J 
2 STOCK HELD OR ACQUIRED ~Y '')ia' FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

DNETLOSS 

BUSINESS ENTITY NAME 

'B'£;\)~_ + 13 "£. '-1 Drub 
STOCK HELD OR ACQUIRED BY Bf FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

DNETLOSS 

BUSINESS ENTITY NAME 

"BRLbb"b-t 'SIP-. AT1'oN 
STOCK HELD OR ACQUIRED BY gFILER o SPOUSE o DEPENDENT CHILD 

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

05,000 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 

BUSINESS ENTITY NAME 

I '13'RM D"'R 1D6£ -F I Nf71l)C1 IlL Sa.... u.. -r IoN.'; 
STOCK HELD OR ACQUIRED BY IX! FILER DSPOUSE D DEPENDENT CHILD __ 

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

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

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

DNETLOSS 

BUSINESS ENTITY NAME 

C"DJ 
STOCK HELD OR ACQUIRED BY fi1 FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 Jil1,OOO TO 4,999 

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

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

DNET LOSS 

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

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

CtzAJIF..AL FUND <?IF CAAJADA 
2 STOCK HELD OR ACQUIRED BY r>3 FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 ~100T0499 o 500 TO 999 01,000 TO 4,999 

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

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

DNETLOSS 

BUSINESS ENTITY NAME 

COL.-A ("("),.A 

STOCK HELD OR ACQUIRED BY "6SJ FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 [g500TO 999 01,000 TO 4,999 

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

IF SOLD o NET GAIN o LESS THAN $5,000 o NET LOSS 

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

BUSINESS ENTITY NAME 

~OL.~A-r9 -'1'ALMOWv£ 
STOCK HELD OR ACQUIRED BY !Sa FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

BUSINESS ENTITY NAME 

Ucr.L-r.A AffiL..J!ll'i..'S 
STOCK HELD OR ACQUIRED BY EiaFILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARE:S o LESS THAN 100 o 100 TO 499 ~ 500 TO 999 o 1,000 TO 4,999 

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

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

'fZ1 NET LOSS 

BUSINESS ENTITY NAME 

1}\SrJC "'I 
STOCK HELD OR ACQUIRED BY IS(! FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 1S1100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

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

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

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



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

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

U\X\t: fJ'KOu.? 
2 STOCK HELD OR ACQUIRED BY ~ FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o SOOT0999 tit1,OOO TO 4,999 

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

4 IF SOLD DNETGAIN o LESS THAN $5,000 o $S,OOO--$9,999 0$10,000--$24,999 o $2S,OOO-OR MORE 

DNETLOSS 

BUSINESS ENTITY NAME 

1) u.. ~ ON--r 
STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 !Sa'SOO TO 999 o 1,000 TO 4,999 

o S,OOO TO 9,999 C]10,OOO OR MORE 

IF SOLD D NET GAIN o NET LOSS 

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

BUSINESS ENTITY NAME 

c-fhan A J I en 
STOCK HELD OR ACQUIRED BY ISQFILER o SPOUSE . 0 DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 I8]"soo TO 999 o 1,000 TO 4,999 

05,000 TO 9,999 010,000 OR MORE 

IF SOLD DNETGAIN D LESS THAN $S,OOO o $S,OOO-$9,999 0$10,000--$24,999 o $2S,OOO-OR MORE 

DNETLOSS 

BUSINESS ENTITY NAME 

GI<3.nne# 
STOCK HELD OR ACQUIRED BY fSaFILER o SPOUSE o DEPENDENT CHILD 

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

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

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

DNETLOSS 

BUSINESS ENTITY NAME 

b 'ZN'f-R A L fV\ \ L-L:C; 
STOCK HELD OR ACQUIRED BY f:i(J FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

DNETLOSS 

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

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

1-1 U'GJ.lI~/V -rt;'.GJ.I 
2 STOCK HELD OR ACQUIRED BY !S1FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

DNETLOSS 

BUSINESS ENTITY NAME 

II/ iNO\"5'2.- JOeL VvO"K 'hS 
STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 !Sa 100 TO 499 o 500 TO 999 01,000 TO 4,999 

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

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

nNETLOSS 

BUSINESS ENTITY NAME 

J fU.Fr/IOJ0 
STOCK HELD OR ACQUIRED BY E;ia FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

BUSINESS ENTITY NAME 

/N1'£.L-
STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100T0499 1Sl500 TO 999 o 1,000 TO 4,999 

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

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

DNETLOSS 

BUSINESS ENTITY NAME 

K 1..-LL.Woab 
STOCK HELD OR ACQUIRED BY 5a FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 ~ 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 $25,000-OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



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

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

K <G(lIl£ -r_ 
2 STOCK HELD OR ACQUIRED BY r;il FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100T0499 o 500 TO 999 ijf1,OOO TO 4,999 

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

Klm"B~KLY CLAR\.::... 
STOCK HELD OR ACQUIRED BY r;ia FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 1S4' 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 Cl10,OOO 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 

[JNET LOSS 

BUSINESS ENTITY NAME 

Lit Z 130'1 
STOCK HELD OR ACQUIRED BY ISd FILER o SPOUSE . 0 DEPENDENT CHILD 

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

05,000 TO 9,999 o 10,000 OR MORE 

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

DNETLOSS 

BUSINESS ENTITY NAME 

L U,6 e;TT -t Pl.-R1T 
STOCK HELD OR ACQUIRED BY I5lFILER o SPOUSE o DEPENDENT CHILD 

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

D 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 

BUSINESS ENTITY NAME 

/vi. flR5h + /'11 c- L "UVIV IVv 
STOCK HELD OR ACQUIRED BY bdFILER o SPOUSE . 0 DEPENDENT CHILD --

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 fi4 1,000 TO 4,999 

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

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

DNETLOSS 

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

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

MA-vc...o 
2 STOCK HELD OR ACQUIRED BY &:J FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

[]NETLOSS 

BUSINESS ENTITY NAME 

.f\..-\ \ (.:t~\O'Co F="-
STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

BUSINESS ENTITY NAME 

N'tWil-l-
STOCK HELD OR ACQUIRED BY I'SQFILER o SPOUSE o DEPENDENT CHILD 

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

05,000 TO 9,999 010,000 OR MORE 

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

DNETLOSS 

BUSINESS ENTITY NAME 

N'Gw'Yo1tt Co'R\' 
STOCK HELD OR ACQUIRED BY DaFILER o SPOUSE o DEPENDENT CHILD 

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

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

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

DNETLOSS 

BUSINESS ENTITY NAME 

'S'[c, 01\ ~ I NPr'N (, JA L-

STOCK HELD OR ACQUIRED BY SFILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 l;8h,ooo TO 4,999 

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

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

DNETLOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



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

STOCK PART 2 

D NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

OrrlG~ 'D~'POI 
2 STOCK HELD OR ACQUIRED BY tsrFILER o SPOUSE o DEPENDENT CHILD __ 

3 NUMBER OF SHARES o LESS THAN 100 Qr100TO 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 DNETGAIN o LESS THAN $5,000 o $5,000-$9,999 0$10,000--$24,999 o $25,000-OR MORE o NET LOSS 

BUSINESS ENTITY NAME 

-r AL..-13oT5 
STOCK HELD OR ACQUIRED BY Eil FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

DNETLOSS 

BUSINESS ENTITY NAME 

-r1fK6t::J 
STOCK HELD OR ACQUIRED BY fSl'FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100T0499 ~500TO 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 $25,000-OR MORE o NET LOSS 

BUSINESS ENTITY NAME 

3M 
STOCK HELD OR ACQUIRED BY {Sa FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

nNETLOSS 

BUSINESS ENTITY NAME 

IN ,4f...mA'R"J 
STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

ISlNET LOSS 

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

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

W Ps L6i'R"f.VVS 
2 STOCK HELD OR ACQUIRED BY TS(FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

BUSINESS ENTITY NAME 

W <t:., L..L. '5 r-fl'KQo 
STOCK HELD OR ACQUIRED BY ISYFILER o SPOUSE o DEPENDENT CHILD 

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

"Be.. wo~ L-"'DW \ "Of.. 
STOCK HELD OR ACQUIRED BY EiJ'FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

DNETLOSS 

BUSINESS ENTITY 
P05tS\ L-

NAME 

STOCK HELD OR ACQUIRED BY I5'JFILER DSPOUSE D DEPENDENT CHILD 

NUMBER OF SHARES D LESS THAN 100 [51100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

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

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

DNETLOSS 

BUSINESS ENTITY NAME 

U.5£G 
STOCK HELD OR ACQUIRED BY !sa FILER o SPOUSE o DEPENDENT CHILD 

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

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

IF SOLD 'E6f NET GAIN ~ LESS THAN $5,000 o $5,000--$9,999 o $10,000--$24,999 o $25,000-OR MORE 

D NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



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

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

£~Z:'l.. L-A\At)7R 
2 STOCK HELD OR ACQUIRED BY I:;l FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 rg100T0499 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 .&:1 LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,OOO-OR MORE 

gNETLOSS 

BUSINESS ENTITY NAME 

W \ \-t jAm~ dONO rnA 
STOCK HELD OR ACQUIRED BY I5a FILER o SPOUSE o DEPENDENT CHILD 

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

o 5,000 TO 9,999 1:)10,000 OR MORE 

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

DNETLOSS 

BUSINESS ENTITY NAME 

CL-~'h liVe.. 
STOCK HELD OR ACQUIRED BY ISfFILER o SPOUSE " 0 DEPENDENT CHILD 

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

05,000 TO 9,999 010,000 OR MORE 

IF SOLD "bZ1 NET GAIN r$f LESS THAN $5,000 0$5,000--$9,999 0$10,000--$24,999 o $2S,OOO-OR MORE 

DNETLOSS 

BUSINESS ENTITY NAME 

"Dow <SON£.S 
STOCK HELD OR ACQUIRED BY @FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

DNETLOSS 

BUSINESS ENTITY NAME 

~ ~ft J 1U6£R 
STOCK HELD OR ACQUIRED BY I;ia FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

DNETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2006 



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

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

HZ/).J7_LL -:g LllBBf:.B. rnA I D 
2 STOCK HELD OR ACQUIRED BY ISYFILER o SPOUSE o DEPENDENT CHILD 

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

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

4 IF SOLD ISa'NETGAIN ISrLESS THAN $5,000 o $5;000-$9,999 0$10,000--$24,999 o $25,OOO-OR MORE o NET LOSS 

BUSINESS ENTITY NAME 

w1' 5te--til'J.,r+-
STOCK HELD OR ACQUIRED BY o FILER !3SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 tsa" 100 TO 499 o 500 TO 999 01,000 TO 4,999 

o 5,000 TO 9,999 (J 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 

bNETLOSS 

BUSINESS ENTITY NAME 

13'R \ b6:.o -7- ~~ r-t ICYV 
STOCK HELD OR ACQUIRED BY o FILER !SlSPOUSE o DEPENDENT CHILD 

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

c..OC-A f_C'LA 
STOCK HELD OR ACQUIRED BY o FILER ~SPOUSE o DEPENDENT CHILD 

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

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

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

DNETLOSS 

BUSINESS ENTITY NAME 

iSih2n AlJ-e..n 
STOCK HELD OR ACQUIRED BY o FILER ~SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 1Xf100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

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

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

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



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

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

L £~ b f 1/ -t- ? LrrrI 
2 STOCK HELD OR ACQUIRED BY o FILER !Sf SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 5{100 TO 499 o SOOTO 999 o 1,000 TO 4,999 

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

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

[]NETLOSS 

BUSINESS ENTITY NAME 

NO'R~onL 
STOCK HELD OR ACQUIRED BY o FILER 150 SPOUSE o DEPENDENT CHILD 

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

05,000 TO 9,999 010,000 OR MORE 

IF SOLD DNETGAIN o LESS THAN $S,OOO 

rlNETLOSS 

o $S,OOO--$9,999 0$10,000--$24,999 o $2S,OOO-OR MORE 

BUSINESS ENTITY NAME 

j/-7LBcrr5 
STOCK HELD OR ACQUIRED BY o FILER 5l SPOUSE o DEPENDENT CHILD 

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

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

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

DNETLOSS 

BUSINESS ENTITY NAME 

7/t~6ff 
STOCK HELD OR ACQUIRED BY o FILER ~SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~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 $S,OOO 0$5,000--$9,999 0$10,000--$24,999 o $2S,OOO-OR MORE 

nNETLOSS 

BUSINESS ENTITY NAME 

y~c u..:oRLDW 1:02-
STOCK HELD OR ACQUIRED BY o FILER Da'SPOUSE o DEPENDENT CHILD 

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

05,000 TO 9,999 010,000 OR MORE 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



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

BONDS, NOTES & OT ER COMMERCIAL PAPER PART 3 

o NOT APPLICABLE 

Us! all bonds, notes, and other com1~eld or acquired by you, your spouse, or a dependent child during the 
calendar year. If sold, indicate the cate of the amount of the net gain or loss realized from the sale. For more 
information, see FORM PFS--INSTRUCTION G E. 

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 fv\frNA-bt-!) \-r\':} fkLOUI\JI --rR~St..q:~ .. 'f N~S 
DESCRIPTION -r B \ L-(...:5 (f\..(AJVfl6-LP"BY FI Pf,UT'-;'') OF INSTRUMENT 

2 
HELD OR ACQUIRED BY 

ISOFILER OSPOUSE DDEPENDENT CHILD 

3 
IF SOLD 

o NET GAIN 
o LESS THAN $5,000 0$5,000-$9,999 D10,OOO--$24,999 o $25,OOO-OR MORE 

o NET LOSS 

DESCRIPTION 
~ltlVft6t.-D IRA !3LUJj).f\)' Cc)R\>oK~ 13o/Vp.:s 

OF INSTRUMENT (J\AANi-l6t:D roY PI O<ELrr,/) 

HELD OR ACQUIRED BY 
CRfFILER OSPOUSE o DEPENDENT CHILD 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 0$5,000--$9,999 D10,OOO-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

DESCRIPTION MftNftb£O \"RA AL(OUflJT c/1B H- K£S'E."R V£S 

OF INSTRUMENT (Mmvfl6~o ?>'I PI D't.Ll-r,{ ) 

HELD OR ACQUIRED BY 
¢FILER OSPOUSE o DEPENDENT CHILD 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 0$5,000--$9,999 010,000--$24,999 o $25,OOO-OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



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

MUTUAL FUNDS PART 4 
9< NOT APPLICABLE 

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

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

1 MUTUAL FUND NAME 

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

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

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

4 IFSOLD DNETGAIN o LESS THAN $5,000 o $5,000-$9,999 D $10,000--$24,999 o $25,000-OR MORE 

DNETLOSS 

MUTUAL FUND NAME 

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

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

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

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

D NET LOSS 

MUTUAL FUND NAME 

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

NUMBER OF SHARES o LESS THAN 100 D100T0499 D 500 TO 999 D 1,000 TO 4,999 
OF MUTUAL FUND 

05,000 TO 9,999 010,000 OR MORE 

IFSOLD DNETGAIN 
0$5,000--$9,999 0$10,000--$24,999 D $25,000-OR MORE D LESS THAN $5,000 

DNET LOSS 

COpy AND AITACH ADDITIONAL PAGES AS NECESSARY 

Revised 0212512008 



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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 

o NOT APPLICABLE 

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

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

1 NAME AND ADDRESS 

SOURCE OF INCOME 

Com'YA~"5 i5ANK 

2 
RECEIVED BY 

o FILER ~SPOUSE o DEPENDENT CHILD 

3 
AMOUNT ~ $500--$4,999 o $5,000--$9,999 0$10,000--$24,999 0 $25,OOO-OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME V€.LOCJT'I c.""R't.."'V IT UN \ON 

RECEIVED BY 

pQ'SPOUSE o FILER o DEPENDENT CHILD 

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

NAME AND ADDRESS 

SOURCE OF INCOME 
Vcc..LOG rT'I cRf..;1) IT UNION 

RECEIVED BY 

rjI FILER o SPOUSE D DEPENDENT CHILD 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 0212512006 



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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 

o NOT APPLICABLE 

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

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

1 NAME AND ADDRESS 

SOURCE OF INCOME 
f\"D'f. L 1/'1 13MD k"l;"KA~t 5£"RV IC .. ES 

2 
RECEIVED BY 

~ FILER o SPOUSE OJ DEPENDENT CHILD 

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

NAME AND ADDRESS 

SOURCE OF INCOME 

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

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

NAME AND ADDRESS 

SOURCE OF INCOME 
yo,'; -. 

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



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

PERSONAL NOTES AND LEASE AGREEMENTS PART 6 

J8f. NOT APPLICABLE 

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

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

1 
PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

2 
LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

3 
GUARANTOR 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

OFILER OSPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 0212512008 



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

INTERESTS IN REAL PROPERTY PART 7A 
.. 

D NOT APPLICABLE 

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

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

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

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

o NOT AVAILABLE Lt'5\~ W. ~ A LCOVu ~"'5 

o CHECK IF FILER'S HOME ADDRESS AU'S-nN J -rX ,'513i 

3 DESCRIPTION 
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY 'M-iERE LOCATED 

~LOTS \ Le, IN IRAVI~ c..OUN,"I ) -r X 
OACRES 

4 NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

5 IF SOLD 

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

ONETLOSS 

HELD OR ACQUIRED BY o FILER ~SPOUSE o DEPENDENT CHILD 

STREETADDRESS 
STREET ADDRESS, INCLUDING CITY, COUNTY. AND STATE 

D NOT AVAILABLE 4'39 N. 1)\'Y\ '5-r. 
D CHECK IF FILER'S HOME ADDRESS LOU"? c., 11'1 J Nz.. (p 'D'OS;3 

NUMBER OF LOTS OR ACRES AND NAMEOF COUNTY 'M-iERE LOCATED 
DESCRIPTION 

DLOTS 

o ACRES 
J L.o-r IIV 5H~.:RmItN COU.,\JT'I) J\JS 

NAMES OF PERSONS 
RETAINING AN INTEREST 

D NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

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

DNETLOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



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

INTERESTS IN BUSINESS ENTITIES PART 7B 

¥ NOT APPLlCAB~~ 
Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale. 
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS--
INSTRUCTION GUIDE. 

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

1 
HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

2 NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

3 IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

IF SOLD 

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 0212512008 



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

TRUST INCOME PART 9 

o NOT APPLICABLE 

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

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

1 NAME OF TRUST 

SOURCE 
\)£L:f PI 't' \ LOTS "B. £-r I "R£mE.JVT' /RUST" 

2 BENEFICIARY S FILER o SPOUSE o DEPENDENT CHILD 

3 

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

4 ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

• NAME OF TRUST 

SOURCE D€..-"""PfVPiTTn£N1" Or \)cz...r:£N'5~ -FIN/-11VG-z.. -t fk.c--r .. 
(NAV'I "Rt .. :\ \ 'R~vn~/Vr ~CVV&I CYlJ ) 

BENEFICIARY ~FILER o SPOUSE o DEPENDENT CHILD 

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

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 
;50Ci Ai.- S f-L i.A. 'F\ \ T 'I 

BENEFICIARY &!FlLER o SPOUSE o DEPENDENT CHILD 

INCOME DLESS THAN $5,000 o $5,000--$9,999 ~0.000--$24.999 o $25,ciOO-OR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
Revised 02/25/2008 



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

GIFTS PART 8 

~NOTAPPUCABLE 

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

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

1 NAME AND ADDRESS 

DONOR 

2 RECIPIENT DFILER o SPOUSE o DEPENDENT CHILD 

3 
DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPE~DENT CHILD 

DESCRIPTION OF GIFT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02125/2008 



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

BLIND TRUSTS PART 10A 

¢ NOT APPLICABLE 

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

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

1 NAME OF TRUST 

2 NAME AND ADDRESS 
TRUSTEE 

3 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

4 FAIR MARKET VALUE o LESS THAN $5,000 05,000--$9,999 0$10,000--$24,999 0 $25,000-OR MORE 

5 
DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

DATE CREATED 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
Revised 02/25/2008 



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

TRUSTEE STATEMENT PART 108 

~ NOT APPLICABLE 

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

1 NAME OF TRUST 

2 TRUSTEE NAME 

3 FILER ON WHOSE 
BEHALF STATEMENT 
IS BEING FILED 

NAME 

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

§ 572.023. Contents of Financial Statement in General 

(b) The account of financial activity consists of: 

Trustee Signature 

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

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

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

(B) the date the trust was created; 

(C) the name and address of the trustee; and 

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

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

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

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

(1) the trustee: 

(A) is a disinterested party; 

(8) is not the individual; 

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

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

(E) was not appointed to public office by the individual or by a public officer or public employee the individual 
supervises; and 

(2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust 
assets without consulting or notifying the individual. 

(d) If a blind trust under Subsection (c) is revoked while the individual is subject to this subchapter, the individual must file an 
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreported 

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

Revised 02/25/2008 



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

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 
f( NOT APPLICABLE 

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen
dent child held, acquired, or sold 50 percent or more ofthe outstanding ownership and indicate the category 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 NAME AND ADDRESS 
BUSINESS 0 (Check If Filer's Home Address) 

ASSOCIATION 

2 BUSINESS TYPE 

3 HELD, ACQUIRED, 
OR SOLD BY 

4 ASSETS 

o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION I CATEGORY 

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

'1' .. 

I 
DLESS THAN $5,000 0$5,000--$9,999 I 

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

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

·1· 
I 
I o LESS THAN $5,000 0$5,000--$9,999 

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

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

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

OLESS THAN $5,000 0$5,000--$9,999 

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

OLESS THAN $5,000 0$5,000--$9,999 

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

OLESS THAN $5,000 0$5,000--$9,999 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



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

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B 

MOT APPLICABLE 

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

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

1 BUSINESS 
ASSOCIATION 

2 BUSINESS TYPE 

3 HELD,ACQUIRED, 
OR SOLD BY 

4 LIABILITIES 

NAME AND ADDRESS o (Check If Filer's Home Address) 

o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION I CATEGORY 

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

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

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

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

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

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

0$10,000--$24,999 o $25,OOO-OR MORE I 
'1' .. 

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

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 
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BOARDS AND EXECUTIVE POSITIONS PART 12 

o NOT APPLICABLE 

List 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 ORGAN IZA TION (flY II A l.- m~-rRD -rRA-IV5 'Yo?rr fh' ON filA, HOH rr'l 

2 
POSITION HELD "BOAR\) m'i-m~~'R. 

3 POSITION HELD BY ISZI FILER o SPOUSE o DEPENDENT CHILD 

ORGAN IZA TION 
(\\.IJ.NIG \'P/H- 50L-1 I:> \A..)Af:,T~ N A N/tO '£m£/VT I'tND ?£50u'RG£.. 

'Rf..c..ov~"R 'I AD'\{ \ ~o"R '-( C.CW\lG\ L. 

POSITION HELD "BOAR·D 1\.\£.mB~R 

POSITION HELD BY 1)9 FILER o SPOUSE o DEPENDENT CHILD 

ORGAN IZA TION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGAN IZA TION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 
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EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 

"r NOT APPLICABLE 

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

1 NAME AND ADDRESS 

PROVIDER 

2 
AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



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

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 

51 NOT APPLICABLE 

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

1 NAME AND ADDRESS 
BUSINESS ENTITY 

2 INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY DFILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY DFILER o SPOUSE D DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 
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FEES RECEIVED FOR SERVICES RENDERED PART 15 
TO ~OBBYIST OR LOBBYIST'S EMPLOYER 

NOT APPLICABLE 

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

1 
PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM·SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVID ED 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 



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

REPRESENTATION BY LEGISLATOR BEFORE PART 16 
STATE AGENCY 

. ~ NOT APPLICABLE 

I 

This section applies only to members of the Texas Legislature. A member of the Texas Legislature who represents a person 
for compensation before a state agency in the executive branch must provide the name of the agency, the 
name of the person represented, and the category of the amount of the fee received for the representation. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

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

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 
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BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17 
PU~~~!~~NT 
Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply 
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572 
of the Government Code or title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1) 
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or 
activities in connection with the office which are nonreimbursable by the state or a political subdivision. If such a benefit is 
received and is not reported by the public servant under title 15 ofthe Election Code, the benefit is reportable here. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

1 NAMEANDADDRESS 

SOURCE OF BENEFIT 

2 
BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 
;~ 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02/25/2008 
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LEGISLATIVE CONTINUANCES PART 18 

~ NOT APPLICABLE 

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

1 
NAME OF PARTY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE, CAUSE NUMBER, 
COURT & JURISDICTION 

4 
DATE OF CONTINUANCE 
APPLICATION 

5 
WAS CONTINUANCE 
GRANTED? DYES DNO 

NAME OF PARTY 
REPRESENTED 

DATE RETAINED 

STYLE, CAUSE NUMBER, 
COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? DYES DNO 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 02125/2008 
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

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

t
'~-;';~'~~'i"" TONYA M. BELL 
~"""" ••• ~ '\ NOlary Public 
.1 i*} State ofTexas ,f/!f.f...t.: M;t Commission Expires 

AFF ..q.,!~ .. t..MP J(9et6~~~. 2010 

I swear, or affirm, under penalty of perjury, that this financial statement 
covers calendar year ending December 31, 2007, and is true and correct 
and includes all information required to be reported by me under chapter 

572 01 the CICOde. 

~F~~ ~ 

day of 

Revised 0212512008 
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PERSONAL FINANCIAL STATEMENT FORM PFS 
'. COV~SHEET 

=:> 
-0 ... c::;:) 

Filed in accordance with chapter 572 of the Government Code. 
TOTAL NUMBER OF PAGES FIL~ Ci)c: 

:3& ~ -i(f) 
For filings required in 2009, covering calendar year ending December 31 , 2008. - -i 

Use FORM PFS--INSTRUCTION GUIDE when completing this form. 
ACCOUNT # r0 c;z 

w :":'.0 
1 NAME TITLE; FIRST; MI OFFICE USE.QtlL 'ti ~ 

.. L?:~ . Date Received :3 ('110 

. . . . . . . . . . . ................ '-r 
NICKNAME; LAST; SUFFIX ~ --1m 

Le.(+2t'n.tj W~ { l :::::::::0 c, ~A 
~n 

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

302- fI.}. 2A1 SfrLL+ 

f+tL>-hr;, re 7r]O/ Receipt # 

D (CHECK IF FILER'S HOME ADDRESS) 
HD/PM !Amount 

3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed 

NUMBER (Sf?..) 97t.f -l2-fe 0 Date Imaged 

4 REASON 

ITcANDIDATE ~ t ~;; a FOR FILING (INDICATE OFFICE) 

STATEMENT Pia. t.e-I !!rElECTEDOFFlCER= =~ ~"-W (INDICATE OFFICE) 

o APPOINTED OFFICER (INDICATE AGENCY) 

o EXECUTIVE HEAD (INDICATE AGENCY) 

o FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE PARTY) 

o OTHER (INDICATE POSITION) 

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

SPOUSE ::r tt- / t'e- Bljus 
DEPENDENT CHILD 1. 

2. 

3. 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/0112008 
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SOURCES OF OCCUPATIONAL INCOME PART 1A 

o NOT APPLICABLE 

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

1 INFORMATION RELATES TO 
rn1ILER o SPOUSE o DEPENDENT CHILD __ _ 

2 
EMPLOYMENT 

~EMPLOYEDBYANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

!H'EMPLOYED BY ANOTHER 

o SELF-EMPLOYED, 

INFORMATION RELATES TO 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

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

~j ty p.( If~~ ft'r] 

3IJ I W· ZAd 51. 
Rtt~fl1' 7Tl. 'if-lOI 

... ' ................... . tl..k. etJUI/.,-td /fl&td~ . 
NATURE OF OCCU~TlON 

o FILER [}(SPOUSE o DEPENDENT CHILD __ _ 

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

:5 e..--/-of'J IVor-fIt wt..>f ,*,.5 /;:)~ feLl 
/11 13 I?e.s~~rdt. Bille:{. 
Au 61-'-'), ~ 7 £- 7!Y '1 

' ....................... . i4-?/~4f ~t:.. 
NATURE OF OCCUPATION 

o FILER o SPOUSE o DEPENDENT CHILD __ _ 

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

NATURE OF OCCUPATION 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01/2008 



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

RETAINERS PART 18 

~ NOT APPLICABLE 

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

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

1 NAME AND ADDRESS 

FEE RECEIVED FROM 

2 NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

NAME AND ADDRESS 

FEE RECEIVED FROM 

NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01/2008 



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

STOCK PART 2 

D NOT APPLICABLE 

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

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

1 BUSINESS ENTITY 
.5 Tf.-vJA-~r wP 

NAME 

+ 4;. 
2 STOCK HELD OR ACQUIRED BY ~ FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100T0499 J8l 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 5 LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,000--OR MORE 

o NET LOSS 

BUSINESS ENTITY II tJ I-t~ t4 '5 e-e 
NAME 

f5 {{SUI 
STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 I2J 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 ,gJ $5,000--$9,999 o $10,000--$24,999 o $25,000-OR MORE 

o NET LOSS 

BUSINESS ENTITY 
13~1 66'S 

NAME 

'f '6relf--rrlJltJ 
STOCK HELD OR ACQUIRED BY i9 FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~100T0499 o 500 TO 999 01,000 TO 4,999 

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

IF SOLD o NET GAIN 19 LESS THAN $5,000 0$5,000--$9,999 0$10,000--$24,999 o $25,000--OR MORE 

13 NET LOSS 

BUSINESS ENTITY 3 &fTo K..1 C6G" 
NAME 

~/N'. 
STOCK HELD OR ACQUIRED BY 18 FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES ~ 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 ,Ri NET GAIN K1 LESS THAN $5,000 0$5,000-$9,999 0$10,000--$24,999 o $25,000--OR MORE 

o NET LOSS 

BUSINESS ENTITY 
Cr::;GA COl-A 

NAME 

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

NUMBER OF SHARES o LESS THAN 100 i3100 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 I2JNET GAIN ~ LESS THAN $5,000 o $5,000-$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 1210112008 



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

STOCK PART 2 

o NOT APPLICABLE 

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

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY NAME 

S"£]J,.~ .... ~ -r Et:.11 No t-at;. y 
2 STOCK HELD OR ACQUIRED BY 18 FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 ~ 1,000 TO 4,999 

iii !:i,eee!lll! ;,UIiI rJ- 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-OR MORE o NET LOSS 

BUSINESS ENTITY NAME 

A I'Y1 £1l.1 C4--,,) £)( tJll$ S;S 
STOCK HELD OR ACQUIRED BY [}j FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100. o 100 TO 499 [2lsoo TO 999 o 1,000 TO 4,999 

£:2...,.. f.L ..IiI iIIhliil i~ 'lilRIi L..L.. 

IF SOLD o NET GAIN o LESS THAN $5,000 o $S,000-$9,999 0$10,000-$24,999 o $2S,000-OR MORE 

o NET LOSS 

BUSINESS ENTITY IJ j? /J /.,J eYJ 
NAME 

h1 II- -r.~1 III- '-:S 
STOCK HELD OR ACQUIRED BY 6(1 FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 1do o 100 TO 499 ~ SooT0999 2SI 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 $2S,000--OR MORE 

o NET LOSS 

BUSINESS ENTITY A y'Ql.i ()£N/$ON 
NAME 

STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 I1tr 500 TO 999 o 1,000 TO 4,999 

o S,OOO TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY 8eo, g 4"-1+, f 
NAME 

t:/- i 1£'/ D iJj) 

STOCK HELD OR ACQUIRED BY QJFILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~ 100 TO 499 o 500 TO 999 Jia"1,OOO TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000->$9,999 o $10,000--$24,999 o $25,000-OR MORE 

o NET LOSS 

Copy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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3 
Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 , (512)463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS-
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY C,p I tLc~"r> 
NAME 

" .' 
2 STOCK HELD OR ACQUIRED BY i§?FILER o SPOUSE " " 0 DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 ~ 1,000 TO 4,999 

o 5,000 TO 9,999 " 0 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,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

.. " C,II~J/Y/,4)( ,. ' " ' 

STOCK HELD OR ACQUIRED BY jiirFILER o SPOUSE ,.;, 0 DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~100T0499 o 500 TO 999 o 1,000 TO 4,999 

. " o 5,000 TO 9,999;-.. , o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000-$9,999 0$10,000-$24,999 o $25,OOO--OR MORE 

o NET LOSS 

BUSINESS ENTITY 
, , " j:;'DCA 

NAME 
CD'L.,4, 

, 

STOCK HELD OR ACQUIRED BY [!(f FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES 
, o LESS THAN 100 CJ 100 TO 499 ill 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,OOO . .DR MORE 

IF SOLO 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 ,e 0'-64"-14 ,f',4t.nloZitr 
STOCK HELD OR ACQUIRED BY 17211 FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES 
, o LESS THAN 100 o 100 TO 499 Rl500TO 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 D $5,000-$9,999 o $10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY . C Y rn·€1l.. 
NAME 

'. , 

STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 i(l100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000-$9,999 o $10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01/2008 
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Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY P €. '-'-
NAME 

2 STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 [81,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 
o NET LOSS 

BUSINESS ENTITY 1> /S NlS't 
NAME 

WAl",. Co D~ '-
STOCK HELD OR ACQUIRED BY _IKI FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 ~ 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 

BUSINESS ENTITY D I.>' Itr ~t2.t)Vp 
NAME 

STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 ~ ,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 

BUSINESS ENTITY Dt..t flGJNr C I 
NAME 

Dt£ ;V£mDU.eS 

STOCK HELD OR ACQUIRED BY iQ FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 ~ 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 

BUSINESS ENTITY C Mc;t.~pAJ eLI! L T;t./ c. 
NAME 

STOCK HELD OR ACQUIRED BY 00 FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 129 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000-$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 1210112008 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS-
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY 
B'lIlAN /ft...LCN 

NAME 

2 STOCK HELD OR ACQUIRED BY ~ FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100T0499 Rr 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $S,OOO-$9,999 0$10,000-$24,999 o $2S,OOo-OR MORE 

o NET LOSS 

BUSINESS ENTITY 
Ft:1)&'>( 

NAME 
.. 

STOCK HELD OR ACQUIRED BY GtrFILER o SPOUSE . 0 DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 Qt100T0499 o SOOT0999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $S,OOO 0$5,000-$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY C;'t)AlAJ€-r Co. NAME 

STOCK HELD OR ACQUIRED BY 00 FILER o SPOUSE ' 0 DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 lei" 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $S,OOO o $5,000-$9,999 o $10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY 6 NAME ., av £rl.I1't-. eL.1!' (,1 ~ I C. 

STOCK HELD OR ACQUIRED BY [KI FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 ~ 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000-$9,999 0$10,000--$24,999 o $2S,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY 6~QI.,4L. . 
NAME m,,-c-s 

STOCK HELD OR ACQUIRED BY 1)(1 FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 1)l100 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$25,OOO-OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/0112008 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512)463-5800 1-800-325 8506 -

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all ofthe stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY NAME 
J..I £LhHI:1L/t:H . ¥- 14,'1 AJe 

2 STOCK HELD OR ACQUIRED BY [g FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 [E 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 o $10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY 1-1 t.( re HIli.) $' I> IV /et.-J
AME 

STOCK HELD OR ACQUIRED BY IKl FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES D LESS THAN 100 o 100 TO 499 o 500 TO 999 I)d' 1,000 TO 4,999 

D 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN D LESS THAN $5,000 o $5,000-$9,999 o $10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY 
.7PDt-

NAME 
I 1-4/ ~t:l1 $ i1JIC..S 

STOCK HELD OR ACQUIRED BY IKI FILER o SPOUSE D DEPENDENT CHILD 

NUMBER OF SHARES D LESS THAN 100 ISlI 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

D 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN 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 
1.IYlll710AJ 

NAME 

STOCK HELD OR ACQUIRED BY ~ FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o SOOT0999 1M' 1,000 TO 4,999 

D 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN D LESS THAN $5,000 o $5,000-$9,999 o $10,000-$24,999 o $2S,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY 1111 if. /.... 
NAME 

STOCK HELD OR ACQUIRED BY 00 FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 ~ 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000-$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

Copy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/0112008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired, If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS-
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you. are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY .KICMe.-r ull.:P NAME 

2 STOCK HELD OR ACQUIRED BY ~ FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 i3 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY L.ti: NAME 
~ f:r6 'Ii -rr· q., y; '--'+ r r 

STOCK HELD OR ACQUIRED BY pq FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 1¥1,OOO TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000--$9,999 0$10,000-$24,999 o $2S,OOO--OR MORE 

o NET LOSS 

BUSINESS ENTITY 
./VI Dc.. ,..ftJL./) l)Jd S 

NAME 

STOCK HELD OR ACQUIRED BY I;xr FILER o SPOUSE . 0 DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 i8l 100 TO 499 o SOOT0999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $S,OOO o $S,OOO-$9,999 o $10,000-$24,999 o $2S,000-OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 
!Y) Ali; JI V- fY} ~ {.;e;7t./ 1V,4 IJ 

STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE D DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 RlSOOTO 999 &;&6 10 4,!99 

o S,OOO TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $S,OOO-$9,999 o $10,000-$24,999 o $2S,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY 
d)Il SC.D Co~~ 

NAME 

STOCK HELD OR ACQUIRED BY .~FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o SOOTO 999 2{] 1,000 TO 4,999 

o S,OOO TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $S,OOO-$9,999 0$10,000-$24,999 o $2S,000--OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/0112008 



Texas Ethics Commission PO Box12070 .. Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category ofthe number of shares held or acquired. If some or all ofthe stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
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 
/J11c..~ ~~p -r NAME 

2 STOCK HELD OR ACQUIRED BY ~ FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o sao TO 999 Qf 1,000 TO 4,999 

o S,OOO TO 9,999 o 10,000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $S,OOO o $5,000-$9,999 0$10,000-$24,999 o $25,000-OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

. . 1J l£Wet.L. R..Lt8(Jl:!Iem.,41 J) 

STOCK HELD OR ACQUIRED BY !j;d FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 ~ SOOT0999 o 1,000 TO 4,999 

o S,OOO TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9,999 o $10,000-$24,999 o $2S,000-OR MORE 

o NET LOSS 

BUSINESS ENTITY AI CJ;V I' /) e.. r NAME 

STOCK HELD OR ACQUIRED BY I)l FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o sao TO 999 ~1 ,000 TO 4,999 

o S,OOO TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $S,OOO o $S,000-$9,999 0$10,000-$24,999 o $2S,000-OR MORE 

o NET LOSS 

BUSINESS ENTITY NiDV$ C{),(/! 
NAME 

STOCK HELD OR ACQUIRED BY ~ FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 ~ 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 $2S,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY OFP/G£ 
NAME 

I>4'a -:r 
STOCK HELD OR ACQUIRED BY 1]1 FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o sao TO 999 [Sf 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $S,OOO 0$5,000-$9,999 o $10,000--$24,999 o $2S,OOO-OR MORE 

o NET LOSS 

Copy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/0112008 



'I 
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number.under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY f, 4- NAME 1WC.~I1'~· ·~n'l81..e 
2 STOCK HELD OR ACQUIRED BY 18 FILER o SPOUSE . 0 DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100T0499 o 500 TO 999 ~1,OOO TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY 
,*'$CC r{).A,· ?PptJ-" 

NAME 
,. hJ4.1AVGlJ,. l.. 

STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE . 0 DEPENDENT CHILD 

NUMBER OF SHARES •• 0 LESS THAN 100 o 100T0499 o 500 TO 999 ~ 1,000 TO 4,999 

o 5,000 TO 9',999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000-$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY 
7~L8"""S 

NAME 
~ .: 

STOCK HELD OR ACQUIRED BY I.)d FILER o SPOUSE . 0 DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 i11,OOO 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 3 fYl'.-
NAME 

STOCK HELD OR ACQUIRED BY 181 FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 g 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 

BUSINESS ENTITY UN ,-""'1!l1 ' 11J.1.. t:,'i!"1.. 
NAME 

?€I(t/~c..E 
STOCK HELD OR ACQUIRED BY ~ FILER o SPOUSE . 0 DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~ 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000--$9,999 o $10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 1210112008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS-
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY 
CUUttt/C'V SHA-Le"f, 

NAME 

irUtt.,..;J 

2 STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 []I' 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 $25,000-OR MORE 

o NET LOSS 

BUSINESS ENTITY 
j)f!;Li'J4 A,1t. LtA/£ oS 

NAME 

STOCK HELD OR ACQUIRED BY ~ FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES ~ LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000-$9,999 0$10,000-$24,999 o $25,000-OR MORE 

o NET LOSS 

BUSINESS ENTITY 
/<Jmf1at. t..'f" Cl-AiLI<.. 

NAME 

STOCK HELD OR ACQUIRED BY rgJ FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~ 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 0$10,000-$24,999 o $25,000-OR MORE 

o NET LOSS 

BUSINESS ENTITY 
ri4L,.~ Or ~ , NAME 

STOCK HELD OR ACQUIRED BY o FILER il SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~ 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000-$9,999 o $10,000-$24,999 o $25,000--OR MORE 

o NET LOSS 

BUSINESS ENTITY U NAME 
IV l-rt:)d /-1 t!J4'-11I6uv~ 

STOCK HELD OR ACQUIRED BY o FILER ~SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 Q(I 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 0$10,000-$24,999 o $25,OOO--OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12101/2008 



tl 

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category ofthe 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 IA IV' ( '1 e:f) /-I- IQ4- {., -r HI 
NAME 

2 STOCK HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 12 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY 
WA-I,.,(H~1: 5101L'bS· 

NAME 

STOCK HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 .. o 500 TO 999 Ila' 1,000 TO 4,999 

05,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000-$9,999 0$10,000-$24,999 o $25,OOO...,OR MORE 

o NET LOSS 

BUSINESS ENTITY WI}c.,6,£~ 
NAME 

STOCK HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 ~ 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 IN /::l.l..-? r4t.bO 
NAME 

STOCK HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 ~ 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 Y/l.C W()AltDWIOf' 
NAME 

STOCK HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100T0499 o 500 TO 999 00 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 

Copy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01/2006 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512)463-5800 1-800-325 8506 -
STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY ::r. I.-L-/ Ai 0 1:5 -rbct... cJk:.s 
2 STOCK HELD OR ACQUIRED BY ~ FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 ~100T0499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

4 IF SOLD ~NETGAIN is LESS THAN $5,000 o $5,000-$9,999 o $10,000-$24,999 o $25,000-OR MORE 
o NET LOSS 

BUSINESS ENTITY o PI-Ice ])j;POT 
NAME 

STOCK HELD OR ACQUIRED BY ~ FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~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 ~ LESS THAN $5,000 

~NETLOSS 
o $5,000-$9,999 o $10,000-$24,999 o $25,000-OR MORE 

BUSINESS ENTITY 
c't;;tJ-r1C..A L '--::tu NAME r f ' Alb ~ CF+AJAC>/f-

STOCK HELD OR ACQUIRED BY !;g) FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 B1100TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD r;gNETGAIN ,eg LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25,000--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

STOCK HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000-$9,999 0$10,000-$24,999 o $25,000-OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

STOCK HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9,999 o $10,000--$24,999 o $25,000-OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/0112008 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 , (512) 463-5800 1-800':'325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS-
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY 
,BeIGG..5 +SnArnlll 

2 STOCK HELD OR ACQUIRED BY o FILER eJSPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 .EX 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 [l$LESS THAN $5,000 o $5,000-$9,999 o $10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

• 
BUSINESS ENTITY .:5rcwAer tU ?l 
STOCK HELD OR ACQUIRED BY o FILER QJSPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 cg.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 12}.$5,OOO-$9,999 0$10,000-$24,999 o $25,OOO--OR MORE 

.25J NET LOSS 

. BUSINESS ENTITY 7"'AE!..6e-f 
NAME 

STOCK HELD OR ACQUIRED BY o FILER ~POUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 \2N00 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 I2fNETGAIN ~ LESS THAN $5,000 o $5,000-$9,999 0$10,000--$24,999 o $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY y£c tVa et-r)vJ I /);gE 

STOCK HELD OR ACQUIRED BY o FILER ~SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~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 

Qg NET LOSS 

~ LESS THAN $5,000 0$5,000-$9,999 o $10,000-$24,999 o $25,OOO--OR MORE 

BUSINESS ENTITY NAME 

STOCK HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 1210112008 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BONDS, NOTES & OTHER COMMERCIAL PAPER PARr 3 

o NOT APPLICABLE 

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the 
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more 
information, see FORM PFS--INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 jl{ II AJ A Ge;D ::rICA A- CU)",tU ( 1ir?tS ul!-tf IV ok. , DESCRIPTION 
OF INSTRUMENT . + ~us (;/1d.JU..1d bet 9idd~ftt~ 

2 HELD OR ACQUIRED BY 
~FILER o SPOUSE o DEPENDENT CHILD 

3 
IF SOLD 

o NET GAIN 
o LESS THAN $5,000 0$5,000-$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

o NET LOSS 

DESCRIPTION !1frNA-ae-.D ::lJ2.1f- ,LJ-ccou,uT e()ep()~FFlE ~rJ,uD.5 
OF INSTRUMENT ( AA.../..J..-t:L~ ~ :;id~~ J 
HELD OR ACQUIRED BY 

~ FILER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 0$5,000--$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

o NET LOSS 

DESCRIPTION ,J{ft~~ ::;:::elf Acc.oulJr &1-6{ et::'3cevE5 
OF INSTRUMENT ~a&'i..e..c! IJ-q ~?-,"'rldLt'"d..,_ 

I I I r 

HELD OR ACQUIRED BY 
KlFILER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 0$5,000-$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01/2008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

MUTUAL FUNDS PART 4 
~ NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If 
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized 
from the sale. For more information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND NAME 

2 SHARES OF MUTUAL FUND D FILER D SPOUSE D DEPENDENT CHILD 
HELD ORACQUIRED BY 

3 NUMBER OF SHARES D LESS THAN 100 D 100 TO 499 D 500 TO 999 D 1,000 TO 4,999 

OF MUTUAL FUND 

D 5,000 TO 9,999 D 10,000 OR MORE 

4 IF SOLD D NET GAIN D LESS THAN $5,000 D $5,000-$9,999 D $10,000--$24,999 D $25,OOO--OR MORE 

D NET LOSS 

MUTUAL FUND NAME 

SHARES OF MUTUAL FUND D FILER D SPOUSE D DEPENDENT CHILD HELD ORACQUIRED BY 

NUMBER OF SHARES D LESS THAN 100 D 100 TO 499 D 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 D 10,000 OR MORE 

IF SOLD o NET GAIN D LESS THAN $5,000 D $5,000-$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

SHARES OF MUTUAL FUND D FILER o SPOUSE D DEPENDENT CHILD 
HELD OR ACQUIRED BY 

NUMBER OF SHARES D LESS THAN 100 o 100 TO 499 D 500 TO 999 01,000 TO 4,999 
OF MUTUAL FUND 

D 5,000 TO 9,999 D 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 D $5,000--$9,999 o $10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01/2008 



Texas Ethics Commission PO Box 12070 .. Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 
o NOT APPLICABLE 

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from 
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the 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 t/UOU(y ere~'f ~in 
tflr ~~ Sp/J~f4r *~hn 7070y-

2 RECEIVED BY 

~FILER o SPOUSE o DEPENDENT CHILD 

3 
AMOUNT o $500-$4,999 M $5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 

lIeJ()~ ~ tLu.iJ'] 
flff" 5p;~$ /?k.>n47f7cX7 

RECEIVED BY 

o FILER )SSPOUSE o DEPENDENT CHILD 

AMOUNT ~ $500-$4,999 o $5,000-$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 

1-r'~ 8~~Se/tACM 

RECEIVED BY 

~ FILER o SPOUSE o DEPENDENT CHILD 

AMOUNT ~ $500--$4,999 0$5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

COPY AND AITACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01/2008 



Texas Ethics Commission po. Box 12070 Austin Texas 78711-2070 , (512)463-5800 1-800-325-8506 

PERSONAL NOTES AND LEASE AGREEMENTS PART 6 

M NOT APPLICABLE 

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or 
a dependent child had a total financial liability of more than $1, 000 in the form of a personal note or notes or lease 
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa-
tion, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 
PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

2 
LIABILITY OF 

D FILER D SPOUSE D DEPENDENT CHILD 

3 
GUARANTOR 

4 
AMOUNT D $1,000--$4,999 D $5,000--$9,999 D $10,000--$24,999 D $25,000--OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

D FILER D SPOUSE D DEPENDENT CHILD 

GUARANTOR 

AMOUNT D $1,000--$4,999 D $5,000-$9,999 D $10,000--$24,999 D $25,000--OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

D FILER D SPOUSE D DEPENDENT CHILD 

GUARANTOR 

AMOUNT D $1,000--$4,999 D $5,000--$9,999 D $10,000--$24,999 D $25,000--OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01/2008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART 7A 

o NOT APPLICABLE 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category of the amount ofthe 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 ~FILER o SPOUSE o DEPENDENT CHILD 

2 STREET ADDRESS STREET ADDRESS. INCLUDING CITY, COUNTY, AND STATE 

o NOT AVAILABLE 45/~ &icp/}.e6 Or. 
o CHECK IF FILER'S HOME ADDRESS 1110 ff'lr 7l- '7~7..s/ 

3 DESCRIPTION 
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

. 
&;~/ IX ~ LOTS t)l)e /o..f U'V rn:U/~ 

o ACRES 

4 NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

5 IF SOLD 

o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

o NET LOSS 

HELD OR ACQUIRED BY o FILtR XJ SPOUSE o DEPENDENT CHILD 

STREET ADDRESS 
STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE 

o NOT AVAILABLE 439 # ~<k..:51: 
o CHECK IF FILER'S HOME ADDRESS L.o¥ ~/ AlG 6 ;-8'".$3 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

DESCRIPTION 

.sA-u-m1Uv ~/ ~LOTS (!JnL- lof 
.- AJl? ~ 

o ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

o NET GAIN o LESS THAN $5,000 0$5,000-$9,999 0$10,000-$24,999 o $25,000--OR MORE 

o NETLOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01/2008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

INTERESTS IN BUSINESS ENTITIES PART 7B 

J2S NOT APPLICABLE 

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale. 
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS--
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the n!.lmber under which the child is listed on the Cover Sheet. 

1 HELD OR ACQUIRED BY D FILER D SPOUSE D DEPENDENT CHILD 

2 NAME AND ADDRESS 

DESCRIPTION D (Check If Filer's Home Address) 

3 IF SOLD 

D NET GAIN 
D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,OOO-OR MORE 

D NET LOSS 

HELD OR ACQUIRED BY D FILER D SPOUSE D DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION D (Check If Filer's Home Address) 

IF SOLD 

D NET GAIN 
D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,OOO-OR MORE 

D NET LOSS 

HELD OR ACQUIRED BY D FILER D SPOUSE D DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION D (Check If Filer's Home Address) 

IF SOLD 

D NET GAIN 
D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,000--OR MORE 

D NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/0112008 
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GIFTS PARTS 

~ NOT APPLICABLE 

Identify any person or organization that has given a gift walth more than $250 to you, your spouse, or a dependent child, and 
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate, must 
include a statement of the value of the gift. Do not include: 1) expenditures required to be reported by a person required to be 
registered as a lobbyist under chapter 305 of the Government Code; 2) political contributions reported as required by law; or 
3) gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more information, 
see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 NAME AND ADDRESS 

DONOR 

2 RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

3 
DESCRIPTION OF GIFT 

" NAME AND ADDRESS 

DONOR 
". 

RECIPIENT D.FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01/2008 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

TRUST INCOME PART 9 

o NOT APPLICABLE 

Identify each source of income received by you, your spouse, or a dependent child as beneficiary of a trust and indicate the 
category of the amount of income received. Also identify each asset of the trust from which the beneficiary received more 
than $500 in income, ifthe 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 
])fl-I+tL Pi lof..s 

NAME OF TRUST 

SOURCE R e..f/re rn <l./'t. f 1t"U6r 

2 
BENEFICIARY ~FILER o SPOUSE o DEPENDENT CHILD 

3 
INCOME o LESS THAN $5,000 0$5,000--$9,999 o $10,000--$24,999 ~5,OOO--OR MORE 

4 ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE Depf. W De~{L; 97/)aAU ( IJccT: 
(Na..rlL1 /2Lfrremvr.;l- ~6/on) 

BENEFICIARY ~ FILER o SPOUSE o DEPENDENT CHILD 

INCOME o LESS THAN $5,000 0$5,000--$9,999 ~ $10,000--$24,999 o $25,OOO--OR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 
S DC-,a-! Secua!!l 

BENEFICIARY ~FILER o SPOUSE o DEPENDENT CHILD 

INCOME o LESS THAN $5,000 0$5,000--$9,999 ~ $10,000--$24,999 o $25,OOO--OR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01/2008 
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BLIND TRUSTS PART 10A 

it§. NOT APPLICABLE 

Identify each blind trust that complies with section 572.023( c) of the Government Code. See FORM PFS--INSTRUCTION 
GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 NAME OF TRUST 

2 NAME AND ADDRESS 
TRUSTEE 

3 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

4 FAIR MARKET VALUE o LESS THAN $5,000 o $5,000--$9,999 o $10,000-$24,999 o $25,000-OR MORE 

5 DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

FAIR MARKET VALUE o LESS THAN $5,000 o $5,000--$9,999 o $10,000--$24,999 o $25,000--OR MORE 

DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

FAIR MARKET VALUE o LESS THAN $5,000 0$5,000--$9,999 0$10,000--$24,999 o $25,000--OR MORE 

DATE CREATED 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
Revised 12/01/2008 
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TRUSTEE STATEMENT PART 108 

~ NOT APPLICABLE 

An individual who is required to identify a blind trust on Part 10A of the Personal Financial Statement must submit a 
statement signed by the trustee of each blind trust listed on Part 10A. The portions of section 572.023 of the Government 
Code that relate to blind trusts are listed below. 

1 NAME OF TRUST 

2 TRUSTEE NAME 

3 FILER ON WHOSE 
BEHALF STATEMENT 
IS BEING FILED 

NAME 

4 TRUSTEE STATEMENT I affirm, under penalty of perj!Jry, that I have not revealed any information to the beneficiary of this 
trust except information that may be disclosed under section 572.023 (b)(8) of the Government 
Code and that to the best of my knowledge, the trust complies with section 572.023 of the 
Government Code. 

§ 572.023. Contents of Financial Statement in General 

(b) The account of financial activity consists of: 

Trustee Signature 

(8) identification ofthe source and the category ofthe amount of all income received as beneficiary of a trust, other 
than a blind trust that complies with Subsection (c), and identification of each trust asset, if known to the beneficiary, 
from which income was received by the beneficiary in excess of $500; 

(14) identification of each blind trust that complies with Subsection (c), including: 

(A) the category of the fair market value of the trust; 

(8) the date the trust was created; 

(C) the name and address of the trustee; and 

(D) a statement signed by the trustee, under penalty of perjury, stating that: 

(i) the trustee has not revealed any information to the individual, except information that may be disclosed 
under Subdivision (8); and 

(ii) to the best of the trustee's knowledge, the trust complies with this section. 

(c) For purposes of Subsections (b)(8) and (14), a blind trust is a trust as to which: 

(1 ) the trustee: 

(A) is a disinterested party; 

(8) is not the individual; 

(C) is not required to register as a lobbyist under Chapter 305; 

(D) is not a public officer or public employee; and 

(E) was not appointed to public office by the individual or by a public officer or public employee the individual 
supervises; and 

(2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust 
assets without consulting or notifying the individual. 

(d) If a blind trust under Subsection (c) is revoked while the individual is subject to this subchapter, the individual must file an 
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreported 

value by category of each asset and the income derived from each asset. 

Revised 12/0112008 
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ASSETS OF BUSINESS ASSOCIATIONS PART 11A 
)d NOT APPLICABLE 

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen
dent child held, acquired, or sold 50 percent or more ofthe outstanding ownership and indicate the category 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 NAME AND ADDRESS 

BUSINESS 0 (Check If Filer's Home Address) 

ASSOCIATION 

2 BUSINESS TYPE 

3 HELD,ACQUIRED, 
OR SOLD BY 

4 ASSETS 

o FILER o SPOUSE 

DESCRIPTION 

o DEPENDENT CHILD ---

I 0 LESS THAN $5,:;:EG02; $5,000--$9,999 

I 
I 0$10,000--$24,999 o $25,OOO--OR MORE 

o LESS THAN $5,000 0 $5,000--$9,999 

0$10,000-$24,999 0 $25,OOO--OR MORE 

o LESS THAN $5,000 0 $5,000--$9,999 

o $10,000-$24,999 0 $25,OOO--OR MORE 

o LESS THAN $5,000 0 $5,000--$9,999 

o $10,000-$24,999 0 $25,OOO--OR MORE 
.......... " . . . . . . . . . . . . . . . . . . . . . . . . . . .. ...... . ... . 

o LESS THAN $5,000 0 $5,000--$9,999 

o $10,000-$24,999 0 $25,OOO--OR MORE 

o LESS THAN $5,000 0 $5,000--$9,999 

0$10,000--$24,999 0 $25,OOO--OR MORE 

o LESS THAN $5,000 0 $5,000--$9,999 

o $10,000--$24,999 0 $25,OOO--OR MORE 

o LESS THAN $5,000 0·$5,000--$9,999 

I 0 $10,000-$24,999 0 $25,OOO--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/0112008 
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LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B 

~ NOT APPLICABLE 

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount 
of the assets. For more information, see FORM PFS--INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS 
ASSOCIATION 

2 BUSINESS TYPE 

3 HELD, ACQUIRED, 
OR SOLD BY 

4 LIABILITIES 

o FILER 

DESCRIPTION 

NAME AND ADDRESS o (Check If Filer's Home Address) 

o SPOUSE o DEPENDENT CHILD ---

: 0 LESS THAN $5,:;:EG~ $5,000--$9,999 

I 
I 0$10,000--$24,999 o $25,000--OR MORE 

o LESS THAN $5,000 0 $5,000--$9,999 

0$10,000--$24,999 0 $25,000--OR MORE 

o LESS.THAN $5,000 0 $5,000--$9,999 

0$10,000-$24,999 0 $25,000--OR MORE 

o LESS THAN $5,000 0 $5,000--$9,999 

o $10,000--$24,999 0 $25,000--OR MORE 

o LESS THAN $5,000 0 $5,000--$9,999 

0$10,000-$24,999 0 $25,000--OR MORE 

o LESS THAN $5,000 0 $5,000--$9,999 

o $10,000--$24,999 0 $25,000--OR MORE 

o LESS THAN $5,000 0 $5,000--$9,999 

0$10,000-$24,999 0 $25,000--OR MORE 

o LESS THAN $5,000 0 $5,000--$9,999 

I 0 $10,000-$24,999 0 $25,000--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/0112008 
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BOARDS AND EXECUTIVE POSITIONS PART 12 

o NOT APPLICABLE 

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you, 
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships, 
stating the name ofthe organization and the position held. For more information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 ORGANIZATION ~ ffrl4-)~fJD/l~· ?Rl./J1l ':!:.7 O~~fh7 
( (lAm Po 

2 POSITION HELD 13 tt:¥Lrd ,N l!/n bLF" 

3 POSITION HELD BY ~FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COpy AND ATTACH ADDITIONAL PAGES. AS NECESSARY 

Revised 12/01/2008 
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EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 

M NOT APPLICABLE 

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07(b) 
of the Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing an 
audience or participating in a seminar, that were more than perfunctory. Also provide the amount of the expenditures on 
transportation, meals, or lodging. You are not required to include items you have already reported as political contributions 
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of the 
Govemment Code). For more information, see FORM PFS--INSTRUCTION GUIDE. 

1 NAME AND ADDRESS 

PROVIDER 

2 AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 1210112008 
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INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 

~ NOT APPLICABLE 

Identify each corporation, firm, partnership, limited partnership, limited liability partnership, professional corporation, profes-
sional association, jOint venture, or other business association, other than a publicly-held corporation, in which you, your 
spouse, or a dependent child, and a person registered as a lobbyist under chapter 305 ofthe Government Code that both have 
an interest. For more information, see FORM PFS-INSTRUCTION GUIDE. 

1 NAME AND ADDRESS 
BUSINESS ENTITY 

2 INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/0112008 
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FEES RECEIVED FOR SERVICES RENDERED PART 15 
TO A LOBBYIST OR LOBBYIST'S EMPLOYER 

1M NOT APPLICABLE 

Report any fee you received for providing services to or on behalf of a person required to be registered as a lobbyist under 
chapter 305 of the Govemment Code, or for providing services to or on behalf of a person you actually know directly compen-
sates or reimburses a person required to be registered as a lobbyist. Report the name of each person or entity for which the 
services were provided, and indicate the category of the amount of each fee. For more information, see FORM PFS--
INSTRUCTION GUIDE. 

1 
PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

2 
FEE CATEGORY D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,OOO--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,OOO--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

'FEE CATEGORY D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,OOO--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,OOO--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,OOO--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY D LESS THAN $5,000 D $5,000-$9,999 D $10,000--$24,999 D $25,OOO--OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/0112008 
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REPRESENTATION BY LEGISLATOR BEFORE PART 16 
STATE AGENCY 
~ NOT APPLICABLE 

This section applies on/yto members of the Texas Legis/ature. A member of the Texas Legislature who represents a person 
for compensation before a state agency in the executive branch must provide the name of the agency, the 
name of the person represented, and the category of the amount of the fee received for the representation. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

Note: Beginning September 1, 2003, legislators may not, for compensation, represent another person before a state 
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant to an attorneY/Client 
relationship in a criminal law matter; (2) the representation involves the filing of documents that involve only ministerial acts 
on the part of the agency; or (3) the representation is in regard to a matter for which the legislator was hired before 
September 1, 2003. 

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

3 
FEE CATEGORY o LESS THAN $5,000 0$5,000--$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN $5,000 0$5,000-$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN $5,000 0$5,000-$9,999 o $10,000--$24,999 '0 $25,OOO--OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN $5,000 0$5,000-$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01/2008 
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BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17 
PUBLIC SERVANT 
~ NOT APPLICABLE 

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply 
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572 
of the Government Code or title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1) 
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or 
activities in connection with the office which are nonreimbursable by the state or a political subdivision. If such a benefit is 
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable here. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

1 NAME AND ADDRESS 

SOURCE OF BENEFIT 

2 
BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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LEGISLATIVE CONTINUANCES PART 18 

,12!. NOT APPLICABLE 

Identify any legislative continuance that you have applied for or obtained under section 30.003 of the Civil Practice 
and Remedies Code, or under another law or rule that requires or permits a court to grant continuances on the 
grounds that an attorney for a party is a member or member-elect of the legislature. 

1 
NAME OF PARTY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE, CAUSE NUMBER, 
COURT & JURISDICTION 

4 
DATE OF CONTINUANCE 
APPLICATION 

5 
WAS CONTINUANCE 
GRANTED? DYES DNO 

NAME OF PARTY 
REPRESENTED 

DATE RETAINED 

STYLE, CAUSE NUMBER, 
COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? DYES DNO 

~.. '. ;.'.jc~.' .' ,>. , .... ; ...... r,. 

~. 

.;, ..... ,. 
'> 

.-

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
. , 

.j 

(.: ... " , .. .. -. . ",--.:-. ~-'. '''-, . .. , . 
Revised 12/01/2008 
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

The law requires the personal financial statement to be verified. The verification page must have the signature of the 
individual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary 
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement 
is not considered filed. 

AFFIX NOTARY STAMP I SEAL ABOVE 

I swear, or affirm, under penalty of perjury, that this financial statement 
covers calendar year ending December 31, 2008, and is true and correct 
and includes all information required to be reported by me under chapter 

572 of1!:::.-rnment c~e. 

~7JaW~-F-ile-r---

, 

Sworn to and subscribed before me, by the said l~f:, L'C.-~, ~ we It this the day of 

fuk~ <Lh .200'1 

SHIRLEY A. GENTRY 
MY COMMISSION EXPIRES 

Februaly 5, 2011 

, to certify which, witness my hand and seal of office. 

Revised 1210112008 
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PERSONAL FINANCIAL STATEMENT AUSTIN CITY CLIi<i\~M PFS 
rOSTU!G: D.L\TE~~~ SHEET 

",,'~I\ ~ 

,vW fl '~TA(~MBE{lJo/iPAGIS Flg~ 
Filed in accordance with chapter 572 of the Government Code. 

For filings required in 2010, covering calendar year ending December 31,2009. 
Use FORM PFS-INSTRUCTION GUIDE when completing this form. 

ACCOUNT # 

1 NAME TITLE; FIRST; MI OFFICE USE ONLY 

s. L6 Date Received 

. . . . . . . . . . . . . . . . . . . . ................ 
NICKNAME; LAST; SUFFIX 

L. 6 ~ r:: J,j 6 w Iii' t,...I..-
2 ADDRESS ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

"3 (/1 W. ZI!P-·S7, ,. 

tk/STIV,· FIl. 7K"1D /. 
Receipt # 

, . -

tJ (CHt:Ck'IF FILER'S HOME ADDRESS) 
HD/PM I Amount 

3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed 

NUMBER ( ~/l-) Q7'/- 22.~ Date Imaged 

4 REASON 
FOR FILING o CANDIDATE (INDICATE OFFICE) 

STATEMENT 
~ ELECTED OFFICER 01 A'/O.,(. (INDICATE OFFICE) 

o APPOINTED OFFICER (INDICATE AGENCY) 

o EXECUTIVE HEAD 
.'- - .-

(INDICATE AGENCY) 

o FORMER OR RETIRED J~DGESI~ING B~ ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE PARTY) 

.. 

o OTHER (INDICATE POSITION) 

5 Family members whose financial activity you are reporting (filer must report information about the financial activity of the filer's spouse or 
dependent children if the filer had actual control over that activity): 

SPOUSE J lAL-1 t! A· gYI£A..s 

DEPENDENT CHILD 1. 

2. 

3. 

In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are 
required to disclose not only your own financial activity, but also that of your spouse or a dependent child if you had actual control 
over that person's financial activity. 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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1 

2 

SOURCES OF OCCUPATIONAL INCOME PART 1A 

o NOT APPLICABLE 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

INFORMATION RELATES TO 

EMPLOYMENT 

~LOYEDBYANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

[t{EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

[B1ILER o SPOUSE tJ DEPE.ND~Nr CHILD ---

NAME AND ADDRESS OF EMPLOYER 1 PQSITION HELD o (Check If Fiie(s Home Md,re~) 

C rT'I ,fC A(JI, ,71 tV 

i 01 W .,t..1I/.P S.~. 
A-~'~~ 7IC 787D t 

o FILER 

NATURE OF OCCUFJ\TlON 

~POUSE o DEPENDENT CHILD --_ 

NAME AND ADDRESS OF EMPLOYER 1 POSITION HELD • 

D(CheCk If Filer's Home Address) 

$' E,7'OAJ N W f/usP17 ~ L-

I II ~ K c, t:JII~t!J.I 6' l-VP ... 

AUS7IN,7x 7f7S&j 
....... R~'!a! .'!!~~~ ..... . 

o FILER 

NATURE OF OCCUPATION 

o SPOUSE o DEPENDENT CHILD __ _ 

NAME~ ADDRESS OF EMPLOYER i POSITION HELD 

U (Check If Filer's Home Address) 

NATURE OF OCCUPATION 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

RETAINERS PART 18 

~OT APPLICABLE 

This section concerns fees received as a retainer by you, your spouse, or a dependent child (or by a business in which yo~ 
your spouse, or a dependent child have a "substantial interest") for a claim on future services in case of need, rather than fp 
services on a matter specified at the time of contracting for or receiving the feEReport information here only if the valuEDf 
the work actually performed during the calendar year did not equal or exceed the value of the aiIfIer. For more information, 
see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity , indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 NAME AND ADDRESS 

FEE RECEIVED FROM 

2 NAME OF BUSINESS 

FEE RECEIVED BY o FILER . 
. OR FILER'S BUSINESS -

DSPOUSE 
OR SPOUSE'S BUSINESS 

D DEPENDENT CHILD 
OR CHILD'S BUSINESS 

3 

D LES~ T-HAN $5,000 D $5,OOO~-$9,999 D $10,000--$24,999 D $25,000--OR MORE FEE AMOUNT 

NAME AND ADDRESS 

FEE RECEIVED FROM 

, 

NAME OF BUSINESS 

FEE RECEIVED BY 

DFILER 
OR FILER'S BUSINESS 

DSPOUSE 
OR SPOUSE'S BUSINESS 

D DEPENDENT CHILD 
OR CHILD'S BUSINESS 

FEE AMOUNT D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,OOO--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yea r 
and indicate the category of the number of shares held or acquired.lf some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE 

When reporting information about a dependent child's activity , indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY NAME 

6QV4Ql.;4f., &J6?""4/~ 
2 STOCK HELD OR ACQUIRED BY IJa1=ILER ~OUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 [j}1",OOO TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

4 IF SOLD D NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

DNETLOSS 

BUSINESS ENTITY AM iPll~4-A) 
NAME ex IILr$$ 

STOCK HELD OR ACQUIRED BY ~LER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~OT0499 o 500 TO 999 01,000 TO 4,999 

o 5,000 TO 9,999 Cl10,OOO OR MORE 

IF SOLD D NET GAIN 

[J NET LOSS 

D LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,OOO--OR MORE 

BUSINESS ENTITY 
I1PI'UEO 

NAME 

J11 14-701.16L$ 

STOCK HELD OR ACQUIRED BY [jJ1=ILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 I:!h ,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,OOO--OR MORE 

DNETLOSS 

BUSINESS ENTITY /loP 
NAME 

STOCK HELD OR ACQUIRED BY o FILER o SPOUSE D DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ·0100 TO 499 1ir500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD D NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,000--OR MORE 

DNETLOSS 

BUSINESS ENTITY 
C.02 

NAME 

STOCK HELD OR ACQUIRED BY ~ILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 [it'500 TO 999 01,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD D 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 
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Texas Ethics Commission po. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yec r 
and indicate the category of the number of shares held or acquired.lf some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE 

When reporting information about a dependent child's activity , indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY NAME 
C.,4~M4V 

2 STOCK HELD OR ACQUIRED BY []filER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 111--100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

4 IF SOLD DNETGAIN o LESS THAN $5,000 o $5,000--$9,999 o $10,000--$24,999 o $25,000--OR MORE 

DNETLOSS 

BUSINESS ENTITY NAME 

C.IN711..$ 
STOCK HELD OR ACQUIRED BY []"FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 [j{100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 CJ 10,000 OR MORE 

IF SOLD o NET GAIN D LESS THAN $5,000 0$5,000--$9,999 0$10,000--$24,999 o $25,000--OR MORE 

[] NET LOSS 

BUSINESS ENTITY 
CC>CA- Co,-, 

NAME 

STOCK HELD OR ACQUIRED BY [jYFILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 CJ 100 TO 499 ij;koo TO 999 o 1,000 TO 4,999 

05,000 TO 9,999 010,000 OR MORE 

IF SOLD DNETGAIN· o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,000--OR MORE 

DNETLOSS 

BUSINESS ENTITY 
CoI..-G.A-1'/&.,... fJ4LN1 t:)t-/ ~£ 

STOCK HELD OR ACQUIRED BY ~ILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES DLESS THAN 100 . []d100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD D NET GAIN o LESS THAN $5,000 0$5,000--$9,999 0$10,000--$24,999 o $25,000--OR MORE 

DNETLOSS 

BUSINESS ENTITY 
CttmC49r 

NAME 

STOCK HELD OR ACQUIRED BY r:1I'flLER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 1iYs00 TO 999 01,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD DNETGAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,000--OR MORE 

DNETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yec r 
and indicate the category of the number of shares held or acquired.lf some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE 

When reporting information about a dependent child's activity , indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY 
Dt£LL 

NAME 

2 STOCK HELD OR ACQUIRED BY ~LER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 [J-r.'000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,000--OR MORE o NET LOSS 

BUSINESS ENTITY 
DI5NIE'I 

NAME 

STOCK HELD OR ACQUIRED BY [tF1LER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 [Ws00T0999 E]1,000 TO 4,999 

o 5,000 TO 9,999 a 10,000 OR MORE 

IF SOLD DNETGAIN o LESS THAN $5,000 0$5,000--$9,999 0$10,000-$24,999 o $25,000-OR MORE 

nNETLOSS 

BUSINESS ENTITY Pet P~Alr 
NAME 

STOCK HELD OR ACQUIRED BY [}FT(ER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ur-r00 TO 499 o 500 TO 999 o 1,000 TO 4,999 

05,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,000--OR MORE 

DNETLOSS 

BUSINESS ENTITY 5. 11.1 Jl.A.J J4-£.LOJ 
NAME 

STOCK HELD OR ACQUIRED BY IlIfILER DSPOUSE D DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 . II2f 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000--$9,999 0$10,000--$24,999 o $25,000--OR MORE 

DNETLOSS 

BUSINESS ENTITY 
{"/£Ie)! 

NAME 

STOCK HELD OR ACQUIRED BY []"FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES E!tLESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,000--OR MORE 

DNETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 
zf 

(512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yec: r 
and indicate the category of the number of shares held or acquired.lf some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE 

When reporting information about a dependent child's activity • indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY 
F~(J~ Tlq/.. 

NAME 

{JIL-
2 STOCK HELD OR ACQUIRED BY £HFILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 1Jt100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

DNETLOSS 

BUSINESS ENTITY 
6APAJ£r; 

NAME 

STOCK HELD OR ACQUIRED BY [].f<ILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 lirsoo TO 999 o .1,000 TO 4,999 

o 5,000 TO 9,999 CJ 10,000 OR MORE 

IF SOLD DNETGAIN o LESS THAN $5,000 0$5,000--$9,999 0$10,000-$24,999 o $25.000-0R MORE 

nNETLOSS 

BUSINESS ENTITY 6i ~4Q!I.A'-
NAME 

J11/L-L.S 
STOCK HELD OR ACQUIRED BY Il}FrLER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 (j¥100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

05,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

DNETLOSS 

BUSINESS ENTITY /-J tAre J.illtl" I)'" -r r~NAME 
STOCK HELD OR ACQUIRED BY !::].F: I LER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 . o 100 TO 499 o 500 TO 999 (l}1',ooo TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD D NET GAIN o LESS THAN $5,000 0$5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

DNETLOSS 

BUSINESS ENTITY J N76'-
NAME 

STOCK HELD OR ACQUIRED BY ~ER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 l!?1,ooo TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yec: r 
and indicate the category of the number of shares held or acquired.lf some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE 

When reporting information about a dependent child's activity , indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY 
{rJ I) C-

NAME 

#IILPI/fIt: .s 
2 STOCK HELD OR ACQUIRED BY CtFILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 [iJ-100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000-$9,999 0$10,000-$24,999 o $25,000--OR MORE o NET LOSS 

BUSINESS ENTITY Mt:WI t. £Ltrt:-r~(JNIt:.$NMItrDt./iJ,L-S 
STOCK HELD OR ACQUIRED BY ~ILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 IiI-1 ,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000--$9,999 0$10,000-$24,999 o $25,000--OR MORE 

DNETLOSS 

BUSINESS ENTITY NAME 

IYt All ~ II +- n1,;. Lswv4AJ 
STOCK HELD OR ACQUIRED BY [II1=ILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 (8of.ooo TO 4,999 

05,000 TO 9,999 o 10,000 OR MORE 

IF SOLD D NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,000--OR MORE 

DNETLOSS 

BUSINESS ENTITY NAME 

I'rlA~t!i> 
STOCK HELD OR ACQUIRED BY UJ.FILER DSPOUSE D DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 . o 100 TO 499 o 500 TO 999 ~ ,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000--$9,999 0$10,000-$24,999 o $25,000-OR MORE 

DNETLOSS 

BUSINESS ENTITY 
mAX uJ/:!J,l 71U# 

NAME 

STOCK HELD OR ACQUIRED BY /ltFiLER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 [Q1'Oo TO 499 o 500 TO 999 01,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD DNETGAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,000--OR MORE o NET LOSS 

COpy AND AITACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yea r 
and indicate the category of the number of shares held or acquired.lf some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE 

When reporting information about a dependent child's activity I 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 
,M I "II. () S/)~ L 

NAME 

2 STOCK HELD OR ACQUIRED BY !lit FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 [j.t;000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,OOO--OR MORE 

DNETLOSS 

BUSINESS ENTITY NAME 

N£wl'lJllr 
STOCK HELD OR ACQUIRED BY [jJ.f:-1 LE R o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 lit1,ooo TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD D NET GAIN 

DNETLOSS 

o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

BUSINESS ENTITY 
NEWs C;I(:P 

NAME 

STOCK HELD OR ACQUIRED BY [j}trILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 ~,OOO TO 4,999 

05,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

DNETLOSS 

BUSINESS ENTITY 
P4YC.#~ 

NAME 

STOCK HELD OR ACQUIRED BY ~ILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 . [JorOO TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE o NET LOSS 

BUSINESS ENTITY I ~ () C -ra. "'-~ 11/1'1 ~ LiAME 

STOCK HELD OR ACQUIRED BY ~ILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 \:Jr1 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 DNETGAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

DNETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yea r 
and indicate the category of the number of shares held or acquired.lf some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE 

When reporting information about a dependent child's activity , indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY 
'5"tECTbJ( )P(),t.. 

NAME 

PIIV~NCI J4 '-
2 STOCK HELD OR ACQUIRED BY BFILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 i}r,OOO 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 0$10,000-$24,999 o $25,OOO--OR MORE o NET LOSS 

BUSINESS ENTITY 
U A/ I 7'1!JIJ I+t:J}L71-1 ~It /;;~ 

STOCK HELD OR ACQUIRED BY ~ILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 ~,OOO TO 4,999 

o 5,000 TO 9,999 CJ 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o NET LOSS 

0$5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

BUSINESS ENTITY 
II£XA-5 

"..;- NAME 

'].N'~MGWr~ 
STOCK HELD OR ACQUIRED BY ~ILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 [iJ.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 D LESS THAN $5,000 0$5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

o NET LOSS 

BUSINESS ENTITY ,IV} NAME 

STOCK HELD OR ACQUIRED BY [HF,LER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 . \it100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD DNETGAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,OOO--OR MORE 

ONETLOSS 

BUSINESS ENTITY /JP.:s NAME 

STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 fii(100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

DNETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yec r 
and indicate the category of the number of shares held or acquired.lf some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE 

When reporting information about a dependent child's activity , indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY 
WtJ.LhtIlU 

NAME 

2 STOCK HELD OR ACQUIRED BY IM'fILER o SPOUSE D DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 ~00T0999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

4 IF SOLD DNETGAIN o LESS THAN $5,000 o $S,OOO-$9,999 0$10,000-$24,999 o $25,000-OR MORE o NET LOSS 

BUSINESS ENTITY 
W4-U,~Ia1V..s 

NAME 

STOCK HELD OR ACQUIRED BY llrFILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 Ilf'soo TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD DNETGAIN o LESS THAN $5,000 o $S,OOO--$9,999 0$10,000-$24,999 o $2S,000-OR MORE 

DNETLOSS 

BUSINESS ENTITY 
Wc:u-s F~'-"o 

NAME 

STOCK HELD OR ACQUIRED BY fVr'ILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o SOOT0999 ~ ,000 TO 4,999 

05,000 TO 9,999 o 10,000 OR MORE 

IF SOLD DNETGAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

DNETLOSS 

BUSINESS ENTITY f) IC"L i 1J,. Aile UAJ6";;ME 

STOCK HELD OR ACQUIRED BY []"FILER DSPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES [!trESS THAN 100 . o 100 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 DNETGAIN o LESS THAN $5,000 o $S,OOO--$9,999 0$10,000--$24,999 o $2S,000--OR MORE 

DNETLOSS 

BUSINESS ENTITY 6t;J~L. JYlIt-L.$ 
NAME 

STOCK HELD OR ACQUIRED BY ~LER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 [i1"00 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD DNETGAIN o LESS THAN $S,OOO o $S,OOO--$9,999 0$10,000--$24,999 o $2S,OOO--OR MORE o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 





1 
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yec r 
and indicate the category of the number of shares held or acquired.lf some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE 

When reporting information about a dependent child's activity , indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY NAME . 
1!Y1~/f)N 

2 STOCK HELD OR ACQUIRED BY urFlLER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 (H100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,OOO--OR MORE o NET LOSS 

BUSINESS ENTITY NAME 

IAJ'rEI-
STOCK HELD OR ACQUIRED BY [j11LER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 13'100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 C]10,OOO OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000--$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

DNETLOSS 

BUSINESS ENTITY 
/<fm,kU y C LA-I.¥-

NAME 

STOCK HELD OR ACQUIRED BY ~'LER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 [i100T0499 o 500 TO 999 01,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD DNETGAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

DNETLOSS 

BUSINESS ENTITY 
LCG,~E"" -J- , '-~ 

NAME 

STOCK HELD OR ACQUIRED BY [i11lER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 . [it100 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 DNETGAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,000--OR MORE o NET LOSS 

BUSINESS ENTITY 
!i1/~~~ SIJ~ r 

NAME 

STOCK HELD OR ACQUIRED BY [}oFfLER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 1 00 1ir100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD DNETGAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,000--OR MORE 
D NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 
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Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired.lf some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE 

When reporting information about a dependent child's activity , indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY 5pp( F(A/~t:.IA-L 
NAME 

2 STOCK HELD OR ACQUIRED BY WILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 [H1'00 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25,OOO--OR MORE 

_0 NET LOSS 

BUSINESS ENTITY NAME 

7"iI- L IJ,,-r..$ 
STOCK HELD OR ACQUIRED BY ~LER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 []'roo TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 CJ 10,000 OR MORE 

IF SOLD o NET GAIN D LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,OOO-OR MORE o NET LOSS 

BUSINESS ENTITY 
Ut>~ 

NAME 

STOCK HELD OR ACQUIRED BY ~LER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~00T0499 o 500 TO 999 01,000 TO 4,999 

05,000 TO 9,999 010,000 OR MORE 

IF SOLD D NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

ONETLOSS 

BUSINESS ENTITY 
Y'ic W,L.t.I'w,,$ 

NAME 

STOCK HELD OR ACQUIRED BY [lJ.F1LER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 . [1t100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 
DNETLOSS 

BUSINESS ENTITY 

P"NIS'/ 
NAME 

STOCK HELD OR ACQUIRED BY o FILER ~POUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 []..-roo 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 0$10,000--$24,999 o $25,OOO--OR MORE 
DNETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 





II 
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired.lf some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE 

When reporting information about a dependent child's activity , indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY 
~7H4N A.t-LDt) 

NAME 

2 STOCK HELD OR ACQUIRED BY o FILER []'SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 [J,koo TO 499 o SOOT0999 o 1,000 TO 4,999 

o S,OOO TO 9,999 o 10,000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $S,OOO o $S,000-$9,999 0$10,000-$24,999 o $2S,OOO--OR MORE 

o NET LOSS 

BUSINESS ENTITY . 
GO/GUt... 

NAME 
£t..~cr~e.. 

STOCK HELD OR ACQUIRED BY o FILER ~POUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 [J;}foo TO 499 o SOOT0999 o 1,000 TO 4,999 

o S,OOO TO 9,999 CJ 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $S,OOO--$9,999 0$10,000--$24,999 o $2S,OOO-OR MORE 

nNETLOSS 

BUSINESS ENTITY 
U~"tr1" -I-'u.-r-r 

NAME 

STOCK HELD OR ACQUIRED BY o FILER ~SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 (ik00T0499 o SOOT0999 o 1,000 TO 4,999 

o S,OOO TO 9,999 o 10,000 OR MORE 

IF SOLD DNETGAIN o LESS THAN $5,000 o $S,OOO-$9,999 0$10,000--$24,999 o $2S,OOO--OR MORE 

DNETLOSS 

BUSINESS ENTITY 
ND~H"1bh? 

NAME 

STOCK HELD OR ACQUIRED BY o FILER ~POUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 . [it'100 TO 499 o SOOT0999 o 1,000 TO 4,999 

o S,OOO TO 9,999 010,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $S,OOO--$9,999 0$10,000--$24,999 o $2S,OOO--OR MORE o NET LOSS 

BUSINESS ENTITY 
T4e...d6ToS 

NAME 

STOCK HELD OR ACQUIRED BY o FILER ~POUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~100T0499 o SOOT0999 o 1,000 TO 4,999 

o S,OOO TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $2S,OOO--OR MORE 

DNETLOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10101/2009 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yea r 
and indicate the category of the number of shares held or acquired.lf some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE 

When reporting information about a dependent child's activity , indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY . NAME 

UN 1'7'4t /.Jat.L"'II~~"" 
2 STOCK HELD OR ACQUIRED BY o FILER ~POUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 [i}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 0$5,000-$9,999 0$10,000--$24,999 o $25,OOO-OR MORE o NET LOSS 

BUSINESS ENTITY 
'tACo 

NAME 

(AJoLL.PWIII 
STOCK HELD OR ACQUIRED BY o FILER (]}sPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 [!f 1 00 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 Cl10,OOO OR MORE 

IF SOLD D NET GAIN o LESS THAN $5,000 0$5,000--$9,999 0$10,000--$24,999 o $25,OOO-OR MORE 

rJNETLOSS 

BUSINESS ENTITY NAME 

STOCK HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 CJ 100 T0499 o 500 TO 999 o 1,000 TO 4,999 

05,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN D LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,OOO-OR MORE 

DNETLOSS 

BUSINESS ENTITY NAME 

STOCK HELD OR ACQUIRED BY o FILER o SPOUSE D DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 . o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

DNETLOSS 

BUSINESS ENTITY NAME 

STOCK HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 010,000 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 

DNETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 

o NOT APPLICABLE 

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the 
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity , indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 

) DESCRIPTION M04~"/l."f Nt)~E) .. ('1IJIVA61!() IltA- Aar ~£lJ1Y.. OF INSTRUMENT 

2 
HELD OR ACQUIRED BY 

~ER OSPOUSE DDEPENDENT CHILD 

3 
IF SOLD 

o NET GAIN 
o LESS THAN $5,000 0$5,000--$9,999 D10,OOO--$24,999 o $25,OOO--OR MORE 

o NET LOSS 

DESCRIPTION CA-~JI ~E~t:lt.VE$1 (JnIlMlfd:1) I~ R-<t:T HPetrry 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
[!tFiLER OSPOUSE o DEPENDENT CHILD 

IF SOLD 

o NET GAIN o LESS THAN $5,000 0$5,000--$9,999 010,000-$24,999 o $25,OOO--OR MORE 

o NET LOSS 

DESCRIPTION CtJAP S()N, ~ c.()f/J;l1/~ lIRA ,,"7' AI'6!Z/rr) 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
[!{"FILER ~SPOUSE DDEPENDENT CHILD 

IF SOLD 

o NET GAIN o LESS THAN $5,000 0$5,000--$9,999 D10,OOO--$24,999 o $25,OOO--OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquiredf 
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realiz d 
from the sale. For more information,see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity , indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 _ MLITUAL F,UNO NAME 

14~~'1FPtLP ", H'T'£l4L- F~N"'" /'I'} /I) CIJ -I' 

2 SHARES OF MUTUAL FUND o FILER ~OUSE DDEPENDENT CHILD HELD ORACQUIRED BY 

3 NUMBER OF SHARES d.ESSTHAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

5;000 TO 9,999 010,000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000--$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

DNETLO~S 
- , 

, ., -, NAME MUTUAL FUND 

SHARES OF MUTUAL FUND o FILER o SPOUSE o DEPENDENT CHILD HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 01,000 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 0$10,000-$24,999 o LESS THAN $5,000 o $25,OOO--OR MORE o NET LOSS 

MUTUAL FUND NAME 

.. 
SHARES OF MUTUAL FUND o FILER o SPOUSE o DEPENDENT CHILD HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100T0499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 (J 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o NET LOSS 

0$5,000--$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 

o NOT APPLICABLE 

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the 
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 

LDA N TO La /.s:r,JfI~ ~t/J DESCRIPTION PIOL'5DJJ 4l-OF INSTRUMENT 

2 
HELD OR ACQUIRED BY 

lB1I'LER o SPOUSE o DEPENDENT CHILD 

3 

N(II AI'/,g. IF SOLD 

o NET GAIN "'52' e ; R r ; 00 , PO I!!I • "8,888 ,! I;U!!J §@;,s 'iE 

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
o FILER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5,000--$9,999 o $10,000-$24,999 o $25,000--OR MORE 

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
o FILER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5,000--$9,999 o $10,000--$24,999 o $25,000--OR MORE 

"! 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 





Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 

o NOT APPLICABLE .. 

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from 
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the incomeor 
more information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity , indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 NAME AND ADDRESS 

SOURCE OF INCOME V4ZDcrrc( C!.. U .. 
5{),) 8AA-r1Jlv ~/&$ I..P 

;Q. fit -5711"1 -t'~ 71'70 'f 

2 RECEIVED BY 

I)lFILER o SPOUSE OJ DEPENDENT CHILD 

3 
AMOUNT [D"$500--$4,999 0$5,000--$9,999 0 $10,000--$24,999 0 $25,OOO--OR MORE 

SOURCE OF INCOME /I£~tJqTY 
c. u NAME AND ADDRESS . 

( A(J()II~) 

RECEIVED BY 

o FILER ~OUSE o DEPENDENT CHILD 

AMOUNT []d1500-$4,999 0$5,000--$9,999 0 $10,000-$24,999 0 $25,OOO--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME F I ()~t-I-r'l I NVI&J"-PI r:lV7 Ace?'"" 

RECEIVED BY 

[]J1iLER ~OUSE o DEPENDENT CHILD 

AMOUNT [R'$500--$4,999 o $5,000--$9,999 0 $10,000-$24,999 0 $25,OOO--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

PERSONAL NOTES AND LEASE AGREEMENTS PART 6 

~ II" E #/.4-

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 liabili~or more informa-
tion, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child'~ activity , indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 
PERSON OR INSTITUTION : 

" 

HOLDING NOTE OR 
LEASE AGREEMENT 

'. 

2 LIABILITY OF 

OFILER o SPOUSE o DEPENDENT CHILD 

3 
GUARANTOR 

4 
AMOUNT 0$1,000--$4,999 0$5,000-$9,999 0$10,000--$24,999 0$25,OOO--OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT ';;. 

LIABILITY OF 

OFILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

AMOUNT 0$1,000--$4,999 0$5,000-$9,999 0$10,000--$24,999 D$25,OOO--OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR ~ .... 

LEASE AGREEMENT 

LIABILITY OF 

o FILER DSPOUSE o DEPENDENT CHILD 

GUARANTOR 

AMOUNT o $1,000--$4,999 0$5,000-$9,9990$10,000--$24,999 o $25,OOO-OR MORE 

COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY 

Revised 1010112009 



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART 7A 

D NOT APPLICABLE 
, 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from theesa 
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFSo;-
INSTRUCTION GUIDE 

When reporting information about a dependent child's activity , indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 
HELD OR ACQUIRED BY ~ER o SPOUSE o DEPENDENT CHILD 

2 STREET ADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE 

o NOT AVAILABLE 4fl/, 841..~f)~CJ "PiZ., 

(T~MA~ ~"IU7Y ) ~HECK IF FILER'S HOME ADDRESS 4u,r,llJ, f"x 7i1JJI 

3 DESCRIPTION 
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

~TS ~AJI£ Lor 
DACRES 

4 NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

5 IF SOLD 

DNETGAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 0 $25,OOO-OR MORE 

o NET LOSS 

HELD OR ACQUIRED BY OFILER cr;POUSE o DEPENDENT CHILD 

STREET ADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE 

D NOT AVAILABLE If 3 f N. I'!!' ~"T .. 
61 Z >3 (SHamIJAI auNt) ) o CHECK IF FILER'S HOME ADDRESS LoUf1 CiTY I Ala 

DESCRIPTION 
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

[M1:OTS 

o ACRES 
OlliE '-Dr 

NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

DNETGAIN o LESS THAN $5,000 0 $5,000-$9,999 0$10,000--$24,999 0 $25,000-OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

INTERESTS IN BUSINESS ENTITIES PART 7B 

~ NOT APPLICABLE 

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from theesa 
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS-
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity , indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 
HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

2 " 
NAME AND ADDRESS 

DESCRIPTION , , 
O'(Check If Filer's Home Address) 

. ' .. ':., 

3 IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5,000--$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer'S Home Address) 

, " 

IF SOLD 

o NET GAIN 
o lESS THAN $5,00,0 0$5,000--$9,999 o $10,000-$24,999 o $25,OOO--OR MORE 

o NET LOSS ' 

HELD OR ACQUIRED BY o FILER ,0 SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer'S Home Address) 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 .. 

GIFTS PART 8 

~ NOT APPLICABLE 

Identify any person or organization that has given a giilvorth more than $250 to you, your spouse, or a dependent child, and 
describe the gift. Do not include: 1) expenditures required to be reported by a person required to be registered as a lobbyi t 
under chapter 305 of the Government Code; 2) political contributions reported as required by law; or 3) gifts given by a 
person related to the recipient within the second degree by 'consanguinity or filiity. For more information,see FORM PFS-
-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity , indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 NAME AND ADDRESS 

DONOR 

2 
RECIPIENT DFILER DSPOUSE D DEPENDENT CHILD 

3 
DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT DFILER DSPOUSE D DEPENDENT CHILD 

DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT DFILER DSPOUSE D DEPENDENT CHILD 

DESCRIPTION OF GIFT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 1010112009 



Texas Ethics Commission PO Box 12070 .. Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

TRUST INCOME PART 9 

o NOT APPLICABLE 

Identify each source of income received by you, your spouse, or a dependent child as beneficiary of a trust and indicate tt e 
category of the amount of income received Also identify each asset of the trust from which the beneficiary receivedlOre 
than $500 in income, if the identity of the asset is knownFor 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 
VEL~ 'P1"or~ 

~ NAME OF TRUST 

~tt,r SOURCE "ET IlI.lM)OVr 

2 
BENEFICIARY LYFiLER o SPOUSE o DEPENDENT CHILD 

3 
INCOME o LESS THAN $5,000 0$5,000--$9,999 0$10,000-$24,999 ~5,OOO-OR MORE 

4 ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE [)OAIlT It/ovr Dr /) &FeNSif' mlL/rAIt. 'I Rrr" 

BENEFICIARY !1tfiLER o SPOUSE o DEPENDENT CHILD 

INCOME o LESS THAN $5,000 0$5,000--$9,999 ~10,OOO--$24,999 o $25,OOO--OR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE .- 'S~I At- S'EU1~ 1"1"7 

BENEFICIARY QflLER o SPOUSE o DEPENDENT CHILD 

INCOME DLESS THAN $5,000 0$5,000--$9,999 ~10,OOO--$24,999 o $25,OOO--OR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
Revised 10/01/2009 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BLIND TRUSTS PART 10A 

u;:rNOT APPLICABLE 

Identify each blind trust that complies with section 572.023(c) of the Government CodGSee FORM PFS-INSTRUCTION 
GUIDE. 

When reporting information about a dependent child's activity ,indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 NAME OF TRUST 

2 NAME AND ADDRESS 
TRUSTEE 

3 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

4 FAIR MARKETVALUE o LESS THAN $5,000 D5,000-$9,999 0$10,000--$24,999 D $25,000-OR MORE 

5 DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER DSPOUSE D DEPENDENT CHILD 

FAIR MARKETVALUE o LESS THAN $5,000 0 5,000--$9,999 0$10,000-$24,999 D $25,000--OR MORE 

DATE CREATED 

NAME OF TRUST 

TRUSTEE 
NAME AND ADDRESS 

BENEFICIARY o FILER DSPOUSE D DEPENDENT CHILD 

FAIR MARKET VALUE o LESS THAN $5,000 0 5,000-$9,999 0$10,000-$24,999 D $25,000--OR MORE 

DATE CREATED 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

TRUSTEE STATEMENT PART 108 

~OT APPLICABLE 

An individual who is required to identify a blind trust on Part 10A of the Personal Financial Statement must submit a 
statement signed by the trustee of each blind trust listed on Part 10AThe portions of section 572.023 of the Government 
Code that relate to blind trusts are listed below 

1 NAME OF TRUST 

2 TRUSTEE NAME 

3 FILER ON WHOSE 
BEHALF STATEMENT 
IS BEING FILED 

NAME 

4 TRUSTEE STATEMENT I affirm, under penalty of perjul)( that I have not revealed any information to the beneficiary of this 
trust except information that may be disclosed under section 572.023 (b)(8) of the Government 
Code and that to the best of my knowledge, the trust complies with section 572.023 of the 
Government Code. 

§ 572.023. Contents of Financial Statement in General 

(b) The account of financial activity consists of: 

Trustee Signature 

(8) identification of the source and the category of the amount of all income received as benefiCiary of a trJ.l8ther 
than a blind trust that complies with Subsection (G)and identification of each trust asset, if known to the beneficiary 
from which income was received by the beneficiary in excess of $500; 

(14) identification of each blind trust that complies with Subsection (c), including: 

(A) the category of the fair market value of the trust; 

(8) the date the trust was created; 

(C) the name and address of the trustee; and 

(0) a statement signed by the trustee, under penalty of perjury stating that: 

(i) the trustee has not revealed any information to the individual, except information that may be disclosec 
under Subdivision (8); and 

(ii) to the best of the trustee's knowledge, the trust complies with this section. 

(c) For purposes of Subsections (b)(8) and (14), a blind trust is a trust as to which: 

(1) the trustee: 

(A) is a disinterested party; 

(8) is not the individual; 

(C) is not required to register as a lobbyist undeChapter 305; 

(0) is not a public officer or public employee; and 

(E) was not appOinted to public office by the individual or by a public officer or public employee the individuc I 
supervises; and 

(2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust 
assets without consulting or notifying the individual. 

(d) If a blind trust under Subsection (c) is revoked while the individual is subject to this subchaptdile individual must fie an 
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreporte( 
value by category of each asset and the income derived from each asset. 

Revised 1010112009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

IErNOT APPLICABLE 

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen 
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amou 1 

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 NAME AND ADDRESS 
BUSINESS 0 (Check If Filers Home Address) 

ASSOCIATION 

2 BUSINESS TYPE 

3 HELD, ACQUIRED, 
OR SOLD BY 

DFILER DSPOUSE o DEPENDENT CHILD 

DESCRIPTION I CATEGORY 

I OLESS THAN $5,000 D $5,000-$9,999 
I 

4 ASSETS 

I 0$10,000--$24,999 D $25,OOO--OR MORE 

·1· .. 

I o LESS THAN $5,000 0$5,000--$9,999 
I 
I D $10,000--$24,999 0$25,OOO-OR MORE 

·1· .. 
I 

D LESS THAN $5,000 0$5,000--$9,999 I 
I D $10,000--$24,999 0$25,OOO-OR MORE 

·1· .. 
I 
I D LESS THAN $5,000 0$5,000--$9,999 

I 
D $10,000-$24,999 0$25,OOO--OR MORE I 

I 
I D LESS THAN $5,000 0$5,000--$9,999 

I 
D $1 0,000--$24,999 0$25,OOO--OR MORE I 

T 
I D LESS THAN $5,000 0$5,000--$9,999 
I 
I D $10,000--$24,999 0$25,OOO--OR MORE 

·1· 
I 

D LESS THAN $5,000 0$5,000--$9,999 I 
I D $1 0,000-$24,999 0$25,OOO--OR MORE 

·1· 
I 

D LESS THAN $5,000 I 0$5,000--$9,999 

I D $1 0,000--$24,999 o $25,OOO--OR MORE I 
COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B 

~OT APPLICABLE 

Describe all liabilities. of each corporation, firm, partnership, limited partnership, limited liability partnership, professioral 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen 
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amourt 
of the assets. For more information,see FORM PFS-INSTRUCTION GUIDE 

When reporting information about a dependent child's activity , indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS 
ASSOCIATION 

2 BUSINESS TYPE 

3 HELD, ACQUIRED, 
OR SOLD BY 

4 LIABILITIES 

o FILER 

DESCRIPTION 

NAME AND ADDRESS o (Check If Filer's Home Address) 

o SPOUSE 

I
I 

I 
I 

'1' 
I 
I 
I 

·1· 
I 
I 
I 

·1· 
I 
I 
I 
I 

'j" 
I 
I 
I 
T 
I 
I 
I 

'1' 
I 
I 
I 

·1· 
I 
I 
I 
I 

o DEPENDENT CHILD ---

CATEGORY 

o LESS THAN $5,000' 0 $5,000--$9,999 

0$10,000--$24,999 o $25,OOO--OR MORE 

o LESS THAN $5,000 0 $5,000--$9,999 

0$10,000--$24,999 D $25,OOO--OR MORE 

o LESS THAN $5,000 0 $5,000-$9,999 

o $10,000--$24,999 0 $25,OOO-OR MORE 

D LESS THAN $5,000 0 $5,000-$9,999 

0$10,000--$24,999 0 $25,OOO--OR MORE 

o LESS THAN $5,000 0 $5,000--$9,999 

0$10,000--$24,999 0 $25,OOO-OR MORE 

o LESS THAN $5,000 0 $5,000--$9,999 

0$10,000--$24,999 o $25,OOO--OR MORE 

o LESS THAN $5,000 0 $5,000-$9,999 

D $10,000--$24,999 o $25,OOO--OR MORE 

D LESS THAN $5,000 D $5,000--$9,999 

0$10,000--$24,999 D $25,OOO--OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BOARDS AND EXECUTIVE POSITIONS PART 12 

o NOT APPLICABLE 

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions YOI 

your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships, 
stating the name of the organization and the position heldFor more information,see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity , indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 
ORGANIZATION c..A~J"'4l- ~ fl1rrAI'4LJ 7jIAJ 1iAJJIIJINd- f)L..Ii;, 

2 POSITION HELD 8~tJ.t!.LJ rYl on, tr:rL-

3 POSITION HELD BY ~ o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY D FILER DSPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY D FILER DSPOUSE D DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY D FILER DSPOUSE D DEPENDENT CHILD 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 1010112009 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506 

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 

(]t'N'oT APPLICABLE 

Identify any person who provided you with necessary transportation, meals. or lodging, as permitted under section 36.07(t ) 
of the Penal Code, in connection with a conference or similar event in which you rendered services. such as addressing c n 
audience or ~rticipating in a seminar, that were more than perfunctory Also provide the amount of the expenditures on 
transportation, meals, or lodging. You are not required to include items you have already reported as political contribution 
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of tt e 
Government Code). For more information,see FORM PFS-INSTRUCTION GUIDE 

1 NAME AND ADDRESS 

PROVIDER 

2 
AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 1010112009 



Texas Ethics Commission PO Box12070 .. Austin Texas 78711-2070 . (512) 463-5800 1-800-325-8506 

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 

[tf'NOT APPLICABLE 

Identify each corporation, firm, partnership, limited partnership, limited liability partnership, professional corporation, pfes-
sional association, joint venture, or other business association, other than a publicly-held corporation, in which you, your 
spouse, or a dependent child, and a person registered as a lobbyist under chapter 305 of the Government Code that both he ~ e 
an interest. For more information, see FORM PFS-INSTRUCTION GUIDE. 

1 NAME AND ADDRESS 
BUSINESS ENTITY 

2 INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER D SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

BUSINESS ENTITY 
NAME AND ADDRESS 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

BUSINESS ENTITY 
NAME AND ADDRESS 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

FEES RECEIVED FOR SERVICES RENDERED PART 15 
TO A LOBBYIST OR LOBBYIST'S EMPLOYER 
~T APPLICABLE 

Report any fee you received for providing services to or on behalf of a person required to be registered as a lobbyist undE r 
chapter 305 of the Government Code, or for providing services to or on behalf of a person you actually know directly compen-
sates or reimburses a person required to be registered as a 10bbyisIReport 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 0$5,000--$9,999 0$10,000-$24,999 D$25,OOO--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5,000 0$5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5,000 0$5,000--$9,999 0$10,000-$24,999 o $25,OOO--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5,000 0$5,000--$9,999 0$10,000-$24,999 o $25,OOO--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,OOO-OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

REPRESENTATION BY LEGISLATOR BEFORE 
STATE AGENCY 

PART 16 

~OT APPLICABLE 

This section applies only to members of the Texas Legislature. A member of theTexas Legislature who represent; a person 
for compensation before a st ate agency in the executive branch must provide the name of the agency , the 
name of the person represented, and the category of the amount of the fee received for the representation. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

Note: Beginning September 1, 2003, legislators may not, for compensation, represent another person before a state 
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant to an attorney/client 
relationship in a criminal law matter; (2) the representation involves the filing of documents that involve only ministerialtac 
on the part of the agency; or (3) the representation is in regard to a matter for which the legislator was hired before 
September 1, 2003. 

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

3 
FEE CATEGORY o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 0 $25,OOO--OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN $5,000 o $5,000--$9,999 D $10,000-$24,999 0 $25,OOO--OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 D $25,OOO--OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN $5,000 o $5,000--$9,999 D $10,000-$24,999 D $25,OOO--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 . . Austin Texas 78711-2070 . (512) 463-5800 1-800-325-8506 

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17 
PUBLIC SERVANT 
~OT APPLICABLE 

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not app y 
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chaptel25 
of the Government Code or title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1) 
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties c 
activities in connection with the office which are nonreimbursable by the state or a political subdivisiorif such a benefitis 
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable helfe:>r more 
information, see FORM PFS-INSTRUCTION GUIDE. 

1 NAME AND ADDRESS 

SOURCE OF BENEFIT 

2 
BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 . . Austin Texas 78711-2070 . (512) 463-5800 1-800-325-8506 

LEGISLATIVE CONTINUANCES PART 18 

~T APPLICABLE 

Identify any legislative continuance that you have applied for or obtained under section 30.003 of the Civil Practice 
and Remedies Code, or under another law or rule that requires or permits a court to grant continuances on the 
grounds that an attorney for a party is a member or member-elect of the legislature. 

1 
NAME OF PARTY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE, CAUSE NUMBER, 
COURT & JURISDICTION 

4 
DATE OF CONTINUANCE 
APPLICATION 

; 

5 
WAS CONTINUANCE 
GRANTED? DYES DNO 

NAME OF PARTY 
REPRESENTED 

DATE RETAINED 

STYLE, CAUSE NUMBER, 
COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? DYES DNO 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

The law requires the personal financial statement to be verified. The verification page must have the signature of the 
individual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary 
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement 
is not considered filed. 

AFFIX NOTARY STAMP I SEAL ABOVE 

I swear, or affirm, under penalty of perjury, that this financial statement 
covers calendar year ending December 31, 2009, and is true and correct 
and includes all information required to be reported by me under chapter 
572 of the Government Code. 

L ~:'ure of ';Ier ' 

Sworn ::tend,siScribed before me, by the sa;d itt h Ff, ¥~ 11', .. th .. iS the 

,.., ,20 /0 , to certify which, witness my hand and sea! J?t office. 

day of 

Signature of offic/radministering oath Print name of offic~r administering oath 

CANDY HINKLE 
Notary PubliC, Slate of Texas 

My CC~miS31Qn Expires 

JULY 17, .2010 

Title of officel administering oath 

Revised 1010112009 



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

PERSONAL FINANCIAL STATEMENT 

Filed in accordance with chapter 572 of the Government Code. 
For filings required in 2010, covering calendar year ending December 31, 2009. 

Use FORM PFS-INSTRUCTION GUIDE when completing this form. 

... -." ... ·-FORMPFS 
AUSTIN aD\rEatrsJ.t'eET 

RECEIVED 
TOTAl NUMBER OF PAGES FILED: 

I?(\ii APR?7 PP1 2 15 
I ACCOUNT # 

1 NAME TITLE; FIRST; MI OFFICE USE ONLY 

s. Date Received 

NICKNAME; LAST; SUFFIX 

2 ADDRESS ADDRESS 1 PO BOX; APT 1 SUITE #; CITY; STATE; ZIP CODE 

3171 W, 2~ 57. 
/+U5rIV) 1'« 7 K7D/ 

Receipt # 

o (CHECK IF FILER'S HOME ADDRESS) 
HDIPM lAmount 

3 TELEPHONE 
NUMBER 

AREA CODE PHONE NUMBER; EXTENSION Date Processed 

Date Imaged 

4 REASON 

5 

FOR FILING 0 CANDIDATE __________________________ (INDICATE OFFICE) 

STATEMENT 
I)aELECTED OFFICER _--Lm.:...:..!.f'r..:...L'I...!Of)ue ____________________ (INDICATE OFFICE) 

o APPOINTED OFFICER _______________________ (INDICATE AGENCY) 

o EXECUTIVE HEAD ________________________ (INDICATE AGENCY) 

o FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

o STATE PARTY CHAIR ________________________ (INDICATE PARTY) 

o OTHER ___________________________ (INDICATE POSITION) 

Family members whose financial activity you are reporting (filer must report information about the financial activity of the filer's spouse or 
dependent children if the filer had actual control over that activity): 

SPOUSE ___ J.....;:U:.......::.:LI:...=c:.........!.A....:..._F3..::......!...y €.=--"R...:..;5:::........ ________________ _ 

DEPENDENT CHILD 1. ___________________________________ _ 

2. ____________________________________ _ 

3. _________________________________________ _ 

In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are 
required to disclose not only your own financial activity, but also that of your spouse or a dependent child if you had actual control 
over that person's financial activity. 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10101/2009 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506 

SOURCES OF OCCUPATIONAL INCOME PART 1A 
o NOT APPLICABLE 

When reporting information about a dependent child's activity. indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 INFORMATION RELATES TO 
C81 FILER o SPOUSE o DEPENDENT CHILD __ _ 

2 
EMPLOYMENT 

~ EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

cr EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

o FILER 

NAME AND ADDRESS OF EMPlOYER 1 POSITION HELD o (Check If Flier's Home Address) 

NATURE OF OCCUPATION 

[2qSPOUSE o DEPENDENT CHILD __ _ 

NAME AND ADDRESS OF EMPLOYER 1 POSITION HELD o (Check If Flier's Home Address) 

S er (;) tV J+ot§ f l-r~ '--

o FILER 

) I J ~ {?C'$t:1rU-CH 13t.-V f)/ 

IJ () srI tV I 1 rx. 1;{16 r 
NATURE OF OCCUPATION 

o SPOUSE o DEPENDENT CHILD __ _ 

NAME AND ADDRESS OF EMPLOYER 1 POSITION HELD o (Check If Filer's Home Address) 

NATURE OF OCCUPATION 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale, For more information, see FORM PFS--
INSTRUCT/ON GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY NAME 

F 1 VIff./... tr1 J~I} m (}flJr.r;E:'p I}'G"\ F3'l C&:rIJft.{lt"i rn~ r, 
2 STOCK HELD OR ACQUIRED BY [!2(FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE , 
4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000 $24,999 

o NET LOSS ~L-

BUSINESS ENTITY NAME 

frl'fL.1 ~p trIlr l' (f;{2 I A L-S 
STOCK HELD OR ACQUIRED BY Q(FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 M 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,OOO--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

!f141'O/n/f-(Jc.... DKtI PII.IJtt::$$/ iJ &-> 
STOCK HELD OR ACQUIRED BY C}{FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 rY 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,OOO--OR MORE 

o NET LOSS 

BUSINESS ENTITY CVI 
NAME 

uf.P 
STOCK HELD OR ACQUIRED BY ~FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~ 100 TO 499 o 500 TO 999 01,000 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 

BUSINESS ENTITY NAME 

/" Clf /l.X. C/VC '1 S' Ih1ttr;5 litlhJ 
STOCK HELD OR ACQUIRED BY Ij2(FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 0( 100 TO 499 o 500 TO 999 01,000 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 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

RETAINERS PART 18 

Cit' NOT APPLICABLE 

This section concerns fees received as a retainer by you, your spouse, or a dependent child (or by a business in which you, 
your spouse, or a dependent child have a "substantial interest") for a claim on future services in case of need, rather than for 
services on a matter specified at the time of contracting for or receiving the fee. Report information here only if the value of 
the work actually performed during the calendar year did not equal or exceed the value of the retainer. For more information, 
see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 NAME AND ADDRESS 

FEE RECEIVED FROM 

2 NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

3 
FEE AMOUNT o LESS THAN $5,000 o $5,000-$9,999 o $10,000-$24,999 o $25,OOO--OR MORE 

NAME AND ADDRESS 

FEE RECEIVED FROM 

NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

FEE AMOUNT o LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25,OOO--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 
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Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

D NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY DLa--rIJ-
NAME 

A It- /'OJrs: s 
2 STOCK HELD OR ACQUIRED BY ~ FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES ~ LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1.000 TO 4.999 

o 5,000 TO 9,999 o 10,000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9,999 o $10,000-$24,999 o $25,000-OR MORE 

o NET LOSS 

BUSINESS ENTITY 6 /J:Nt:f4J,L-
NAME 

fILJ!K:-rR.1 c.. 
STOCK HELD OR ACQUIRED BY (jl FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 Ql100 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 $25,000-OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

t4 t:N;:p. Irl- tYI /(.1.5 

STOCK HELD OR ACQUIRED BY IJ'1 FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 1SZ1100 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 $25,OOO--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

j;V'lIEL 
STOCK HELD OR ACQUIRED BY I)qFILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~ 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 $25,OOO-OR MORE 
o NET LOSS 

BUSINESS ENTITY In t <:-~t)'5<7pr NAME 

STOCK HELD OR ACQUIRED BY [tJ FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~ 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 $25,OOO-OR MORE 
o NET LOSS 

COpy AND ATTACH ADDInONAL PAGES AS NECESSARY 

Revised 10/01/2009 



Texas Ethics Commission PO Box 12070 .. Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY TV fJ)UPbfl-r 
NAME 

2 STOCK HELD OR ACQUIRED BY ~ FILER D SPOUSE D DEPENDENT CHILD 

3 NUMBER OF SHARES D LESS THAN 100 ~ 100 TO 499 D 500 TO 999 o 1,000 TO 4,999 

D 5,000 TO 9,999 D 10,000 OR MORE 

4 IF SOLD D NET GAIN o LESS THAN $5,000 D $5,000-$9,999 D $10,000-$24,999 D $25,OOO-OR MORE 

D NET LOSS 

BUSINESS ENTITY NAME 

~eC-rof? SPOt< pJNllftlCI»-L 
STOCK HELD OR ACQUIRED BY ~FILER D SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES D LESS THAN 100 9(1100 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 o $25,OOO-OR MORE 

D NET LOSS 

BUSINESS ENTITY 
/AN)Ta> fhRC~l- 4v~ (../., !3 

/ 

STOCK HELD OR ACQUIRED BY m'FILER D SPOUSE D DEPENDENT CHILD 

NUMBER OF SHARES D LESS THAN 100 1&1100 TO 499 D 500 TO 999 o 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 o $25,OOO-OR MORE 

D NET LOSS 

BUSINESS ENTITY 
Wl5lLj 

NAME 

F fU?" 0 -+- Cf:J IV I91.J /-

STOCK HELD OR ACQUIRED BY rn'FILER D SPOUSE D DEPENDENT CHILD 

NUMBER OF SHARES D LESS THAN 100 ct100 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 o $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY 
YP..C (;V 0 Q. L-/) VliJ f) { 

NAME 

STOCK HELD OR ACQUIRED BY ~ FILER D SPOUSE D DEPENDENT CHILD 

NUMBER OF SHARES (2a LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD D NET GAIN D LESS THAN $5,000 D $5,000--$9,999 D $10,000-$24,999 D $25,OOO-OR MORE 

D NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10101/2009 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY NAME 

S ~ tr,4f't5' l' e; Crrw i I.-OG-'1 Cv III Ttl 

2 STOCK HELD OR ACQUIRED BY lEI FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 [5(1100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

41F SOLD o NET GAIN !XI LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25,000-OR MORE 
00 NET LOSS 

BUSINESS ENTITY 
AVn£1 

NAME 

D C11J J 50 A.J 
STOCK HELD OR ACQUIRED BY rl FILER o SPOUSE o DEPENDENT cHILD 

NUMBER OF SHARES o LESS THAN 100 til 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 

~NETLOSS 
~ LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25,000-OR MORE 

BUSINESS ENTITY C-Y (I1l:()" . INc.. 
NAME 

STOCK HELD OR ACQUIRED BY I)lI FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~ 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 ~ NET GAIN IX! LESS THAN $5,000 o $5,000--$9,999 o $10,000-$24,999 o $25,000--OR MORE 
o NET LOSS 

BUSINESS ENTITY NAME 

I fry /1-"1 /1) tJ CeI2.-P 
STOCK HELD OR ACQUIRED BY ~ FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~ 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 J8J $5.000--$9,999 o $10,000-$24.999 o $25,000-OR MORE 
fj(l NET LOSS 

BUSINESS ENTITY k I Y}1 ~Cf1l:1 CL411...1( 
NAME 

STOCK HELD OR ACQUIRED BY ~ FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~ 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 ~ LESS THAN $5,000 o $5,000--$9,999 o $10,000-$24,999 o $25,000-OR MORE 
J&I NET LOSS 

COpy AND ATTACH ADDmONAL PAGES AS NECESSARY 

Revised 10/01/2009 



') 
Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale, For more information, see FORM PFS--
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY L Et-6-£ r-r of A NAME 
'/ZIYf, 

2 STOCK HELD OR ACQUIRED BY O(FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 00' 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 ~ LESS THAN $5,000 o $5,000-$9,999 o $10,000-$24,999 o $25,000-OR MORE 

.1&1 NET LOSS 

BUSINESS ENTITY -r /fLI5 6-r-r~ IN6 
NAME 

STOCK HELD OR ACQUIRED BY caFILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 3j 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 ~ LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,000-OR MORE 

~NETLOSS 

BUSINESS ENTITY F 1J)t£LJ'1Y 
NAME 

Tp), FIUO JYlDAl!Ei !11AIJlCe f 
STOCK HELD OR ACQUIRED BY IX1 FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 \E 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 d~"~ OJ( I~ORE 
o NET LOSS 

BUSINESS ENTITY 
f)/5IJei.( 

NAME 

W,a.L-r Co 
STOCK HELD OR ACQUIRED BY o FILER oa'SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~ 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,000--OR MORE 

o NET LOSS 

BUSINESS ENTITY 
4tatJ{:fl.AL t£u-C,t-I G E 

STOCK HELD OR ACQUIRED BY o FILER ~SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 ~ 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-OR MORE 
o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



Texas Ethics Commission P.o. Box 12070 Austin. Texas 78711-2070 (512)463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 B.USINESS ENTITY 
JN1!L 

NAME 

2 STOCK HELD OR ACQUIRED BY o FILER ~SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 r.:8l100 TO 499 o SOO 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 o $10,000-$24,999 o $2S,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY N 19ItI PI> P.:' Ccf(pAME 

STOCK HELD OR ACQUIRED BY o FILER Q(SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~ 100 TO 499 o SOO TO 999 01,000 TO 4,999 

o S,OOO 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,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY if N ,-1dP #6lrL7t16MUfJ 
STOCK HELD OR ACQUIRED BY o FILER ~SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 !Xi 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,OOO--OR MORE 

o NET LOSS 

BUSINESS ENTITY 
$V f-}l. m'IlI.1 5'tbl.:;; 

STOCK HELD OR ACQUIRED BY o FILER ~SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 t:iJ 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY 'iRe 
NAME 

l#oI...L-f) M I)tf 
STOCK HELD OR ACQUIRED BY o FILER Q(SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES ~LESS THAN 100 o 100 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 o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 o $10,000-$24,999 o $2S,OOO--OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity.in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY NAME 

F J Of!:LJ7~ rlh< ':f2~ mOp~ JY7/C .. :r 
2 STOCK HELD OR ACQUIRED BY o FILER ~ SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 ~ 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 NAME 

tr.. 7l.! ft ~ iJ.LLcN I tJ-r~1 ut-S 
STOCK HELD OR ACQUIRED BY o FILER . L2Q. SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~ 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 ~ LESS THAN $5,000 o $5,000-$9,999 o $10,000-$24,999 o $25,000-OR MORE 

~NETLOSS 

BUSINESS ENTITY NAME 

l-tr"eI,..JfJl-H JT' /N~ 
STOCK HELD OR ACQUIRED BY o FILER o 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 ~_ W!::sn:an "18~E "v 
IF SOLD o NET GAIN Ill' LESS THAN $5,000 o $5,000 .. -$9,999 o $10,000-$24,999 o $25,OOO--OR MORE 

!)(I NET LOSS 

BUSINESS ENTITY NAME 

NOl.P51Rom )7Jc 
STOCK HELD OR ACQUIRED BY o FILER (gSPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 I2I 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 [X NET GAIN ~ LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,000-OR MORE 

o NET LOSS 

BUSINESS ENTITY '7' {:}L Btrf'~ INC. 
NAME 

STOCK HELD OR ACQUIRED BY o FILER ~ SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~ 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 rg NET GAIN ~ LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850q 

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY F ,0/$ Lrr'1 IlA- MiAJAi5t0 $2f;; (I'tJJJAlfJ-tT'I!.'/ 1>/S7~/.BU 7/01''--) 
p If.. v m <: A ~ H 1£.5 G7Z..v ~.s IY7 &>J'1I JCV1 m 4<k tCI 

2 STOCK HELD OR ACQUIRED BY [JJ'FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

4 IF SOLD [B"NET GAIN o LESS THAN $5,000 o $5.000-$9,999 o $10,000-$24,999 ~25,OOO-QR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

STOCK HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 
, 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 o $5,000-$9,999 0$10,000-$24,999 o $25,OOO--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

STOCK HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,000-OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

STOCK HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 o $5,000-$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 

STOCK HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 o $5,000-$9,999 o $10,000-$24,999 o $25,OOO-QR MORE 

o NET LOSS 

Copy AND ATTACH ADDmONAL PAGES AS NECESSARY 

Revised 10/0112009 





Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

BONDS, NOTES & OTHER COMMERCIAL PAPER PARTA 
pUrt3 J 2-o NOT APPLICABLE 

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the 
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 
DESCRIPTION 

LOA-II) L£:e Le:P~mJ 6w£LL Cl-mPA-/6N OF INSTRUMENT f I£t< SON,4 l.- /O 
2 

HELD OR ACQUIRED BY 
[Ef"'FILER o SPOUSE o DEPENDENT CHILD 

3 
IF SOLD L-L-

o LESS THAN $5,000 o $5,000--$9,999 o $10,000--$24,999 .ij¥$2!MSO OR IVIORE o NET GAIN t-L-
It" 

o NET LOSS 
....... , 

DESCRIPTION 
F II/t!:L I T'i JRfJ. MII4V AtFCO p,/ f!.LN7t {Jto/ h1hA/4~OJtot/7 

OF INSTRUMENT VAlli DvtS Bot\//).5,. moJJc...., yY111-1ZK-~r ~"t) 

HELD OR ACQUIRED BY 
mlLER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

~U;g ~tOPi:E o NET GAIN 
o LESS THAN $5,000 o $5,000--$9,999 o $10,000-$24,999 

o NET LOSS 

DESCRIPTION 
FI[)eLlrV/ jNJ/$S"F'/I1t!ClV7 A-CCr· 

OF INSTRUMENT V 1HZ. I t:> U $ ".,-, jJ /1/'01 )1-7 /Ht...~ e r F w jJ.j) S 

HELD OR ACQUIRED BY 
~ER o SPOUSE o DEPENDENT CHILD 

IF SOLD L-L-, 
o $10,000-$24,999 rra0'" o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 e i~ MeRE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 1010112009 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

MUTUAL FUNDS PART 4 
D NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If 
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized 
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND ~ME L? 5£ t0u f(€IIJ2§J11crJr 54VI.v£5 PL4",v /nAAlA~E 
8> '/ 01 yl$l2..5/,cI£1) DIk'£Cr ~fI, 1tJ. tl-B~) L <. 

2 SHARES OF MUTUAL FUND o FILER ~OUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

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 $~e,eee eR lijle~E ~L-

4 IFSOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

MUTUAL FUND ~E 

Co~ / RPt ~ f()ANtI~aJ /'3J'/ (EbwAtl.D .J.tJN£"..5 

V;}~/6U.5 111l< --r"(,) iJ--L-- ~U /If 1>:.5 

SHARES OF MUTUAL FUND o FILER arsPOUSE o DEPENDENT CHILD HELD ORACQUIRED 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 ,fi::2I1,IIIICIIIR MeRE t--'--

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 

MUTUAL FUND ~ME 

SHARES OF MUTUAL FUND o FILER o SPOUSE o DEPENDENT CHILD HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 01,000 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 0$5,000--$9,999 o $10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512)463-5800 1-800-325-8506 

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 
NJr6ff,7-o NOT APPLICABLE 

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the 
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 
rl D~L..17t1 jJVV£-::'/ mDV7 /fCc. T. DESCRIPTION 

OF INSTRUMENT )'Y! pAnr:y h14t:-/C.~r FUN~...s 
2 

HELD OR ACQUIRED BY 
~USE o FILER o DEPENDENT CHILD 

3 
IF SOLD L-L-

o NET GAIN 
o LESS THAN $5,000 o $5,000--$9,999 ,*,416,000 $24,~!!8 o $25,OOO--OR MORE 

o NET LOSS 
.-

, 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
o FILER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5,000--$9,999 o $10,000-$24,999 o $25,000--OR MORE 

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
o FILER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5,000--$9,999 o $10,000--$24,999 o $25,OOO--OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10101/2009 





Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 

o NOT APPLICABLE 

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from 
interest, dividends, royalties, and rents during the calendar year and indicatethe category ofthe amount ofthe income. For 
more information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 
NAME AND ADDRESS 

SOURCE OF INCOME 
V£LOC./7V (tZt::r>rr UNJOJJ 
5"07 B~""-lJtV <5j?IVN~-;' /<0_ 

/HI '5"7 j f1I' I Ix "7 'i 7 l) tf 

2 
RECEIVED BY 

a;rFILER ~OUSE o DEPENDENT CHILD 

3 
AMOUNT ~00--$4,999 o $5,000--$9,999 o $10,000-$24,999 o $25,OOO--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME F 11?I£Lrr'1 / ,v#f:;S{ IY1 01/, Accr..s 

RECEIVED BY 
[i?'FILER !1rSPOUSE o DEPENDENT CHILD 

AMOUNT or$500--$4,999 o $5,000--$9,999 o $10,000-$24,999 o $25,OOO-OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 

RECEIVED BY 
o FILER o SPOUSE o DEPENDENT CHILD 

AMOUNT o $500--$4,999 o $5,000--$9,999 o $10,000-$24,999 o $25,OOO--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10101/2009 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512)463-5800 1-800-325-8506 

PERSONAL NOTES AND LEASE AGREEMENTS PART 6 

ri NOT APPLICABLE 

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or 
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease 
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa-
tion, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 
PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

2 LIABILITY OF 

o FilER o SPOUSE o DEPENDENT CHilD 

3 
GUARANTOR 

4 
AMOUNT o $1,000--$4,999 o $5,000-$9,999 o $10,000--$24,999 o $25,000--OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

D FilER o SPOUSE o DEPENDENT CHilD 

GUARANTOR 

AMOUNT 0$1,000--$4,999 o $5,000-$9,999 o $10,000--$24,999 o $25,000-OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FilER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

AMOUNT o $1,000--$4,999 0$5,000--$9,999 o $10,000--$24,999 o $25,000-OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



Texas Ethics Commission PO. Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART7A 
o NOT APPLICABLE 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale. 
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS-
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 
HELD OR ACQUIRED BY llf FILER o SPOUSE o DEPENDENT CHILD 

2 STREET ADDRESS STREET ADDRESS,INCLUDING CITY. COUNTY, AND STATE 

o NOT AVAILABLE !ft:>16 I3foLO)/.)'; 5 ])12.., 
o CHECK IF FILER'S HOME ADDRESS /+lAS/IM r '1x 7373 ) 

3 DESCRIPTION 
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

[fJ10TS 
& IJJ§ lAt I J}OUS ~ 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,OOO-OR MORE 

o NETLOSS 

HELD OR ACQUIRED BY o FILER ¢ SPOUSE o DEPENDENT CHILD 

STREET ADDRESS 
STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE 

o NOT AVAILABLE 43~ J.J. r 73" S-r, 
o CHECK IF FILER'S HOME ADDRESS LouP U··P1 ,N € 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 
DESCRIPTION 

o LOTS 

o ACRES 

(j tv ~ {,..O( / J.kJ US ~ 

NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

o NET GAIN o LESS THAN $5,000 0$5,000-$9,999 o $10,000-$24,999 o $25,OOO-OR MORE 

o NETLOSS 

. 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10101/2009 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

INTERESTS IN BUSINESS. ENTITIES PART 7B 

~ NOT APPLICABLE 

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale. 
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS-
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 HELD OR ACQUIRED BY o FilER o SPOUSE o DEPENDENT CHilD 

2 NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

3 IF SOLD 

o NET GAIN 
o lESS THAN $5,000 o $5,000-$9,999 o $10,000-$24,999 o $25,OOO-OR MORE 

o NET lOSS 

HELD OR ACQUIRED BY o FilER o SPOUSE o DEPENDENT CHilD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Flier's Home Address) 

IF SOLD 

o NET GAiN 
o lESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

HELD OR ACQUIRED BY o FilER o SPOUSE o DEPENDENT CHilD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

IF SOLD 

o NET GAIN 
o lESS THAN $5,000 o $5,000-$9,999 o $10,000-$24,999 o $25,OOO-OR MORE 

o NET lOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



Texas Ethics Commission P.o. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

GIFTS PART 8 

o NOT APPLICABLE 

Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and 
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate, must 
include a statement of the value of the gift. Do not include: 1) expenditures required to be reported by a person required to be 
registered as a lobbyist under chapter 305 of the Government Code; 2) political contributions reported as required by law; or 
3) gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more information, 
see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 NAME AND ADDRESS 

DONOR 

OF CJo./IIJft (TAl Wf)tV) JYI)A)IS/R.Y fi. e P fA 13 Ll C. 

OF Pf)A6/~;J IJ.rF.4lfS 

2 RECIPIENT o FILER ~SPOUSE o DEPENDENT CHILD 

3 

FooD 7t<.f.WI=L AjIIlJ t.oottlAJ6 FiJR. A S"fS"TDi. OT/liS DESCRIPTION OF GIFT 

1'~1 P 17) rillE RIf1JV'JUC- OF 6;/J1/A em/WAN) IJI~/L )/-I(~/O 
NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

DONOR 
NAME AND ADDRESS 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512)463-5800 1-800-325-8506 

TRUST INCOME PART 9 

o NOT APPLICABLE 

Identify each source of income received by you, your spouse, or a dependent child as beneficiary of a trust and indicate the 
category of the amount of income received; Also identify each asset of the trust from which the beneficiary received more 
than $500 in income, if the identity of the asset is known. For more information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 NAME OF TRUST 

SOURCE DIEL.IA- PIL-l) /"i5 ~ '£. liR£/Y1C/11T ~u~ I 

2 
BENEFICIARY ~LER o SPOUSE o DEPENDENT CHILD 

3 
INCOME o LESS THAN $5,000 o $5,000--$9,999 o $10,000-$24,999 ~25,OOO-OR MORE 

4 
ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

SOURCE 
NAME OF TRUST ~ 

U.5. /Jcf)lJl2rmQ"lI "p D~OV5£ /h lL/rA-~'1 RETI~an 

BENEFICIARY a:rFILER o SPOUSE o DEPENDENT CHILD 

INCOME o LESS THAN $5,000 o $5,000--$9,999 ~O,OOO--$24,999 o $25,OOO-OR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 
~ "C/ J4 L- 5e.4/</ry 7iZu~r FUM..£) 

BENEFICIARY GaFILER o SPOUSE o DEPENDENT CHILD 

INCOME o LESS THAN $5,000 o $5,000--$9,999 ffi10,OOO-$24,999 o $25,OOO--OR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
Revised 10/01/2009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BLIND TRUSTS PART 10A 

~ NOT APPLICABLE 

Identify each blind trust that complies with section 572.023( c} of the Government Code. See FORM PFS-INSTRUCTION 
GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 NAME OF TRUST 

2 TRUSTEE 
NAME AND ADDRESS 

3 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

4 FAIR MARKET VALUE o LESS THAN $5,000 o $5,000-$9,999 0$10,000--$24,999 o $25,OOO-OR MORE 

5 DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

, .. 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

FAIR MARKET VALUE o LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25,OOO--OR MORE 

DATE CREATED 

NAME OF TRUST 

TRUSTEE 
NAME AND ADDRESS 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

FAIR MARKET VALUE o LESS THAN $5,000 0$5,000-$9,999 o $10,000-$24,999 o $25,OOO--OR MORE 

DATE CREATED 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
Revised 10/01/2009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

TRUSTEE STATEMENT PART 10B 

~ NOT APPLICABLE 

An individual who is required to identify a blind trust on Part 10A of the Personal Financial Statement must submit a 
statement signed by the trustee of each blind trust listed on Part 10A. The portions of section 572.023 of the Government 
Code that relate to blind trusts are listed below. 

1 NAME OF TRUST 

2 TRUSTEE NAME 

3 FILER ON WHOSE 
BEHALF STATEMENT 
IS BEING FILED 

NAME 

4 TRUSTEE STATEMENT I affirm, under penalty of perjury, that I have not revealed any information to the beneficiary of this 
trust except information that may be disclosed under section 572.023 (b)(8) of the Government 
Code and that to the best of my knowledge, the trust complies with section 572.023 of the 
Government Code. 

§ 572.023. Contents of Financial Statement in General 

(b) The account of financial activity consists of: 

Trustee Signature 

(8) identification of the source and the category of the amount of all income received as beneficiary of a trust, other 
than a blind trust that complies with Subsection (c), and identification of each trust asset, if known to the benefiCiary, 
from which income was received by the beneficiary in excess of $500; 

(14) identification of each blind trust that complies with Subsection (c), including: 

(A) the category of the fair market value of the trust; 

(8) the date the trust was created; 

(C) the name and address of the trustee; and 

(0) a statement signed by the trustee, under penalty of perjury, stating that: 

(i) the trustee has not revealed any information to the individual, except information that may be disclosed 
under Subdivision (8); and 

(ii) to the best of the trustee's knowledge, the trust complies with this section. 

(c) For.purposes of Subsections (b)(8) and (14), a blind trust is a trust as to which: 

(1) the trustee: 

(A) is a disinterested party; 

(8) is not the individual; 

(C) is not required to register as a lobbyist under Chapter 305; 

(0) is not a public officer or public employee; and 

(E) was not apPOinted to public office by the individual or by a public officer or public employee the individual 
supervises; and 

(2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust 
assets without consulting or notifying the individual. 

(d) If a blind trust under Subsection (c) is revoked while the individual is subject to this subchapter, the individual must file an 
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreported 
value by category of each asset and the income derived from each asset. 

ReVised 10/01/2009 



Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

~ NOT APPLICABLE 

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount 
of the assets. For more information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 NAME AND ADDRESS 
BUSINESS 0 (Check If Filer's Home Address) 

ASSOCIATION 

2 BUSINESS TYPE 

3 HELD,ACQUIRED, 
OR SOLD BY 

4 ASSETS 

o FILER o SPOUSE 

DESCRIPTION I 
I 
I 
I 

o DEPENDENT CHILD --,-

CATEGORY 

o LESS THAN $5,000 0 $5,000--$9,999 

o $10,000-$24,999 o $25,000-OR MORE 
'1' . . . . .. . .. 
I 
I 
I 

·1· 
I 
I 
I 

·1· 
I 
I 
I 

.I. 

o LESS THAN $5,000 0 $5,000--$9,999 

0$10,000-$24,999 o $25,000-OR MORE 

o LESS THAN $5,000 0 $5,000--$9,999 

0$10,000-$24,999 o $25,000-OR MORE 

o LESS THAN $5,000 0 $5,000--$9,999 

0$10,000-$24,999 o $25,000-OR MORE 

o LESS THAN $5,000 0 $5,000--$9,999 

0$10,000-$24,999 0 $25,000-OR MORE 

o LESS THAN $5,000 0 $5,000--$9,999 

0$10,000-$24,999 o $25,000-OR MORE 

o LESS THAN $5,000 0 $5,000-$9,999 

0$10,000-$24,999 0 $25,000-OR MORE 

o LESS THAN $5,000 0 $5,000--$9,999 

I 0 $10,000-$24,999 o $25,000-OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506 

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B 

Of NOT APPLICABLE 

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional 
corporation, professional association. joint venture, or other business association in which you, your spouse, or a depen
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount 
ofthe assets. For more information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS 
ASSOCIATION 

2 BUSINESS TYPE 

3 HELD, ACQUIRED, 
OR SOLD BY 

4 LIABILITIES 

NAME AND ADDRESS o (Check If Filer's Home Address) 

o FILER 0 SPOUSE 0 DEPENDENT CHILD ---

DESCRIPTION I CATEGORY 

I 0 LESS THAN $5,000 0 $5,000-$9,999 
I 
I 0 $10,000-$24,999 0 $25,000--OR MORE 

o LESS THAN $5,000 0 $5,000-$9,999 

o $10,000-$24,999 0 $25,000-OR MORE 

o LESS THAN $5,000 0 $5,000-$9,999 

0$10,000--$24,999 0 $25,000-OR MORE 

o LESS THAN $5,000 0 $5,000-$9,999 

o $10,000-$24,999 0 $25,000-OR MORE 

o LESS THAN $5,000 0 $5,000-$9,999 

o $10,000-$24,999 0 $25,000-OR MORE 

o LESS THAN $5,000 0 $5,000-$9,999 

o $10,000-$24,999 0 $25,000-OR MORE 

o LESS THAN $5,000 0 $5,000-$9,999 

0$10,000-$24,999 0 $25,000-OR MORE 

I 0 LESS THAN $5,000 0 $5,000-$9,999 

l 0 $10,000-$24,999 0 $25,000-OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



Texas Ethics Commission PO Box 12070 . . Austin Texas 78711-2070 . (512) 463-5800 1-800-325-8506 

BOARDS AND EXECUTIVE POSITIONS PART 12 

o NOT APPLICABLE 

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you, 
your spouse, or a dependent child hold in corporations. firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations. professional associations, joint ventures, other business associations, or proprietorships. 
stating the name ofthe organization and the position held. For more information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 
ORGANIZATION (!./lPJ71J /... fJ~e:1I m fj'1(lCPOLl-rAtJ f '--/1 tiP J /lie.- (;I/l..Cy-~ 

2 
POSITION HELD /30A(l..{) n1iO'Y1~ 

3 POSITION HELD BY iKI FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER D SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY D FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELO 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10101/2009 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512)463-5800 1-800-325-8506 

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 

l\(1 NOT APPLICABLE 

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07(b) 
of the Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing an 
audience or participating in a seminar, that were more than perfunctory. Also provide the amount of the expenditures on 
transportation, meals, or lodging. You are not required to include items you have already reported as political contributions 
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 ofthe 
Government Code). For more information, see FORM PFS-INSTRUCTION GU IDE. 

1 NAME AND ADDRESS 

PROVIDER 

2 
AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 

~ NOT APPLICABLE 

Identify each corporation, firm, partnership, limited partnership, limited liability partnership, professional corporation, profes-
sional association, jOint venture, or other business association, other than a publicly-held corporation, in which you, your 
spouse, or a dependent child, anda person registered as a lobbyist under chapter 305 of the Government Code that both have 
an interest. For more information, see FORM PFS-INSTRUCTION GUIDE. 

1 NAME AND ADDRESS 
BUSINESS ENTITY 

2 INTEREST HELD BY o FILER o SPOUSE D DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE D DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

.-

INTEREST HELD BY D FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

, 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10101/2009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

FEES RECEIVED FOR SERVICES RENDERED PART 15 
TO A LOBBYIST OR LOBBYIST'S EMPLOYER 
~ NOT APPLICABLE 

Report any fee you received for providing services to or on behalf of a person required to be registered as a lobbyist under 
chapter 305 of the Government Code, or for providing services to or on behalf of a person you actually know directly compen-
sates or reimburses a person required to be registered as a lobbyist. Report the name of each person or entity for which the 
services were provided, and indicate the category of the amount of each fee. For more information, see FORM PFS-
INSTRUCTION GUIDE. 

1 
PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

2 
FEE CATEGORY o LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5,000 0$5,000-$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5,000 o $5,000--$9,999 o $10,000-$24,999 o $25,OOO-OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5,000 o $5,000--$9,999 o $10,000-$24,999 o $25,OOO-OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,OOO-OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

REPRESENTATION BY LEGISLATOR BEFORE PART 16 
STATE AGENCY 
~ NOT APPLICABLE 

This section applies only to members of the Texas Legislature. A member of the Texas Legislature who represents a person 
for compensation before a state agency in the executive branch must provide the name of the agency, the 
name of the person represented, and the category of the amount of the fee received for the representation. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

Note: Beginning September 1, 2003, legislators may not, for compensation, represent another person before a state 
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant to an attorney/client 
relationship in a criminal law matter; (2) the representation involves the filing of documents that involve only ministerial acts 
on the part of the agency; or (3) the representation is in regard to a matter for which the legislator was hired before 
September 1, 2003. 

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

3 
FEE CATEGORY o LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25,OOO--OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25,OOO--OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN $5,000 o $5,000--$9,999 o $10,000-$24,999 o $25,OOO--OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN $5,000 o $5,000--$9,999 o $10,000-$24,999 o $25,OOO--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/0112009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17 
PUBLIC SERVANT 
~ NOT APPLICABLE 

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply 
to a benefit derived ITom a function in honor or appreciation of a public servant required to file a statement under chapter 572 
of the Government Code or title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1) 
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or 
activities in connection with the office which are nonreimbursable by the state or a political subdivision. If such a benefit is 
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable here. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

1 NAME AND ADDRESS 

SOURCE OF BENEFIT 

2 
BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

ReVised 1010112009 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 1-800-325-8506 

LEGISLATIVE CONTINUANCES PART 18 

I:8J' NOT APPLICABLE 

Identify any legislative continuance that you have applied for or obtained under section 30.003 of the Civil Practice 
and Remedies Code, or under another law or rule that requires or permits a court to grant continuances on the 
grounds that an attorney for a party is a member or member-elect of the legislature. 

1 
NAME OF PARTY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE, CAUSE NUMBER, 
COURT & JURISDICTION 

4 
DATE OF CONTINUANCE 
APPLICATION 

5 
WAS CONTINUANCE 
GRANTED? DYES DNO 

NAME OF PARTY 
REPRESENTED 

DATE RETAINED 

STYLE, CAUSE NUMBER, 
COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? DYES DNO 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506 

PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

The law requires the personal financial statement to be verified. The verification page must have the signature of the 
individual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary 
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement 
is not considered filed. 

AFFIX NOTARY STAMP I SEAL ABOVE 

S
~.~~ YVONNE SPENCE 

My Comml88\on ExpIraI 
July 01,2014 

I swear, or affirm, under penalty of perjury, that this financial statement 
covers calendar year ending December 31,2009, and is true and correct 
and includes all information required to be reported by me under chapter 
572 of the Government Code. 

<~-----
gnature of Filer 

J 0 27~L 
Sworn to and subscribed before me, by the said f... e e k TTl ~ tv ~ I I ,this the -=---"___ day of 

/) pC' ) ,20 I I ' to certify which, witness my hand and seal of office. 

Print name of officer administering oath Title of officer administering oath 

Revised 10/01/2009 




