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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 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. o
Use FORM PFS—INSTRUCTION GUIDE when completing this form.
1 NAME TITLE; FIRST: MI OFFICE USE ONLY
S' L ug" Date Recelved [ - T
................................... o
" NICKNAME; LAST: SUFFIX ’ ==
4 35
el grcinewsel 3
2 ADDRESS ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE (==
400 Bradceod . =
Austen, Tx 787122 =
Receipt # (:;1 e
Do X
HD 7 PM Amount AR
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION
NUMBER ‘ Date Processed
( 577/) 462"4 ?Ij Date Imaged

4 REASON
FOR FILING | [ canpipaTe

STATEMENT
(] ELECTED OFFICER (INDICATE OFFICE)

(INDICATE OFFICE)

] APPOINTED OFFICER (INDICATE AGENCY)
] EXECUTIVE HEAD (INDICATE AGENCY)
1 FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

[] STATE PARTY CHAIR (INDICATE PARTY)
L] 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):

Maty Lou MELgIr

SPOUSE

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

SOURCES OF OCCUPATIONAL INCOME PART 1A

] NOTAPPLICABLE

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

1
INFORMATION RELATES TO
%LER [] spouse [[] DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

/\/oue’

2
EMPLOYMENT

(] EMPLOYED BY ANOTHER

[ SELF-EMPLOYED NATURE OF ocoupATion
INFORMATION RELATES TO
[ FILER I]époUSE [] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT
SETon Nenpmcace HeTeworx,
EMPLOYED BY ANOTHER /201 W. B8 s,
AusTin, T 78705
......................... RearsTepoNuR s~
(] SELF-EMPLOYED NATURE OF OCCUPATION
INFORMATION RELATES TO
(] FILER (] sPouse ("] DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT

] EMPLOYED BY ANOTHER

[ SELF-EMPLOYED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY '

Revised 12/10/2004
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

RETAINERS

B/NOTAPPUCABLE

PART 1B

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
FEE RECEIVED FROM

NAME AND ADDRESS

2
FEE RECEIVED BY

NAME OF BUSINESS

(] FILER
OR FILER'S BUSINESS

(1 spouse /
OR SPOUSE'S BUSINESS

(] DEPENDENTCHILD /
OR CHILD'S BUSINESS /

LY I 4

3

[ Less A\$5.000 $5,000-$9,999 [ ] $10,000-$24,999 [ ] $25.000-OR MORE

FEE AMOUNT
NAME AND ADDRESS
FEE RECEIVED FROM
NAME OF BUSINESS
FEE RECEIVED BY
[ FILER
OR FILER'S BUSINESS
(] spouse
OR SPOUSE'S BUSINESS
(] DEPENDENT CHILD
OR CHILD'S BUSINESS
/
FEE AMOUNT

[J Less THAN $5,000 [ $5.000-$9.999 [ ] $10,000~-$24,999 |[_] $25.000~OR MORE

P e ———

COPY AND

ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/10/2004
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Texas Ethics C'ommission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK PART 2

[] 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. 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 N45’Dﬂ& leo NAME
2 STOCK HELD OR ACQUIRED BY | [#FiLer [ spouse [_] DEPENDENT CHILD
3 NUMBER OF SHARES [ LEsS THAN 100 P00 T 49 [ 500 TO 999 [ 1,000 TO 4,999
B n— [T 5,000 TO 9,999 ] 10,000 OR MORE
4 IF SOLD [] NETGAN [ 1{ess THAN s5.000 [ 3500089999 []$10.000-524999 [ $25,000-OR MORE
[RETLOSS
BUSINESS ENTITY /C 21T ICats 5"[{76::-'?
STOCK HELD OR ACQUIRED BY | [BFiLER [ spouse [] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 [ 100 TO 499 [ 500 7O 999 [H7.000 TO 4,999
G5 *th— [] 5,000 TO 9,999 [J 10,000 OR MORE
IF SOLD [INETGAIN | [[L¢Ess THAN 35,000 [ $5,000-89,999 [ $10,000-524,999 [ $25,000--OR MORE
[BRETLOSS
BUSINESS ENTITY y ém/l' L,QKE’ cyao:)mlmz" o
STOCK HELD OR ACQUIRED BY | [MFILER [3 sPouse [J DEPENDENTCHILD ______
NUMBER OF SHARES [BfessTHaN 100  [J100To4es [ 500 To 999 (] 1,000 TO 4,999
[ 5,000 TO 9,999 [J 10.000 OR MORE
IF SOLD [MRET cam I]L/Ess THAN $5,000 []$5.000-89,999 [] $10,000-$24,999 [] $25,000-OR MORE
[] NET LOSS
Wwﬁ
STOCK HELD OR ACQUIRED BY | [FILER [ spouse (] bEPENDENT CHILD
NUMBER OF SHARES [BLESS THAN 100 (] 100 TO 499 [ 500 TO 999 (] 1,000 TO 4,998
‘ ' [ s.000 TO 9,999 [J 10.000 OR MORE
IF SOLD [J NET GAIN [H1Ess THAN $5.000 [ $5.000-$9,999 [ ] $10,000-$24,999 [ ] $25,000-OR MORE
[#FET Loss :
m
STOCK HELD OR ACQUIRED BY | [HfiLer [ sPouse (] DEPENDENT CHILD
NUMBER OF SHARES [J LEss THAN 100 [@ 100 TO 499 [] soo To 999 [ 1.000 TO 4,999
[ 5,000 TO 9,999 ] 10.000 OR MORE
IF SOLD S/NET GAIN Eﬁﬁss THAN $5,000 [ $5.000-59,999 [] $10,000~$24.999 [_] $25,000--OR MORE
NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/10/2004



Texas Ethics Commission

P.O.Box 12070

(512) 463-5800

Austin, Texas 78711-2070 1-800-325-8506

STOCK

[_] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

Sewneco f4Lo> -

2 STOCK HELD OR ACQUIRED BY

[C] DEPENDENT CHILD

[ spouse

EILER

3 NUMBER OF SHARES

[#100 TO 499

[J 10,000 OR MORE

] 500 TO 999 [ 1,000 TO 4,998

[J LESS THAN 100
[ 5,000 TO 9,999

4 |F SOLD [#NET GAIN
(] NET LOSS
BUSINESS ENTITY

IZL/Ess THAN $5,000 [ $5,000-$9,999 [ $10,000~$24,999 [] $25,000-OR MORE

NAME

Toys ate Us

STOCK HELD OR ACQUIRED BY | [HFILER (1 sPouse ] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 100 TO 499 [] 500 TO 999 (1 1,000 TO 4,999
[] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD [@ReT caN [¥{ess THAN$5.000 [ $5.000-9.999 [ $10,000-524,899 [ $25,000-OR MORE
(] NET LOSS
BUSINESS ENTITY Astac LoD NAME -

STOCK HELD OR ACQUIRED BY

(] FILER (] sPouse ] DEPENDENT CHILD

NUMBER OF SHARES [J LESS THAN 100 [#%00 TO 499 (] 500 TO 999 (1 1,000 TO 4,999
(] 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD 1 NET GAIN [] LESS THAN $5,000 [ $5,000-$9,899 [ $10,000-524,999 [ $25,000-OR MORE
[ ] NET LOSS
BUSINESS ENTITY CpZ Cory NAME
STOCK HELD OR ACQUIRED BY BﬁLER [] sPousE (] DEPENDENT CHILD

NUMBER OF SHARES (] LESS THAN 100 [B100 TO 489 (1 500 TO 999 (11,000 TO 4,999
[ 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD (] NET GAIN [] LESS THAN $5000 [ $5.000-$9,999 [ $10,000-$24,999 [ $25,000-OR MORE
(0 NeT LOSS
BUSINESS ENTITY

IC,E?v-m:v«a Fo coa“t. A

STOCK HELD OR ACQUIRED BY

[] DEPENDENT CHILD

Ij FILER

] sPouse
P sl

NUMBER OF SHARES (] LESS THAN 100 [‘fﬁoo TO 499 (] 500 TO 999 ] 1,000 TO 4,999
[] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD LJ NET GAIN [J LESS THAN $5000 [ $5,000-59,999 [ $10,000-524,999 [] $25,000-OR MORE
[ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/10/2004




Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-56800 1-800-325-8506

STOCK

[C] NOTAPPLICABLE

P.O. Box 12070

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

Dietra At Lypes"

2 STOCK HELD OR ACQUIRED BY | [¥FILER ] sPOUSE "] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESs THAN 100 1 100 TO 499 500 TO 999 1 1,000 TO 4,999

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

4 IF SOLD [J NET GAIN ] LESS THAN $5,000 L $5.000-$9.998 [ $10,000-$24,998 [ $25,000~OR MORE
1 NET LOSS :
BUSINESS ENTITY éz(ﬁ#;m Conp NAME
STOCK HELD OR ACQUIRED BY BﬁER [] spouse ] DEPENDENT CHILD
NUMBER OF SHARES [JLEssTHAN100  [®100To499 [ 500 TO 999 [ 1,000 TO 4,999
1 5,000 TO 9,999 [_1 10,000 OR MORE
IF SOLD [ NET GAIN ] LESS THAN $5,000 [ ] $5,000-$9,999 [ ] $10,000-$24,999 [ ] $25,000~OR MORE

] NET LOSS
BUSINESS ENTITY : NAME
_ A‘rbm e1cH 4 Payys '

STOCK HELD OR ACQUIRED BY | [HFiLEr [ sPousE ] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [X700 TO 489 1 500 TO 999 ] 1,000 TO 4,999
' [ 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD [ NET GAIN [J LESS THAN $5,000 [ $5,000-$9,999 [ $10,000-$24,999 [ $25,000-OR MORE
[ NET LOSS
BUSINESS ENTITY . Lm ATion CON NAME
STOCK HELD OR ACQUIRED BY | #TFiLEr [] sPouse ] DEPENDENT CHILD

NUMBER OF SHARES [[1 LESS THAN 100 [34)0 TO 499 ] 500 TO 999 ] 1,000 TO 4,999
[ 5,000 TO 9,999 [1 10,000 OR MORE
IF SOLD ] NET GAIN ] LESS THAN $5,000 [ ] $5,000-$9,999 [ ] $10,000-$24,999 [ ] $25,000-OR MORE
] NET LOSS :
BUSINESS ENTITY NAME —

Teows oceun [nc .

STOCK HELD OR ACQUIRED BY

#1 FILer [ sPoOUSE ] DEPENDENT CHILD

NUMBER OF SHARES [JiessTHan10o ~ [W700To4ss  [1s00TOses [ 1,000 TO 4999
(1 5,000 TO 9,999 [] 10,000 OR MORE .
IF SOLD [ NET GAIN [J Less THAN $5,000 [ $5,000-59.998 [ $10,000-$24,999 [ $25,000-OR MORE
(] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 12/10/2004
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

[] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

Tr06 waten N

2 STOCK HELD OR ACQUIRED BY

S FILER q SPOUSE [_] DEPENDENT CHILD

3 NUMBER OF SHARES

i 100 TO 499 ] 500 TO 999

(] 10,000 OR MORE

] LESS THAN 100 (] 1,000 TO 4,999
(] 5,000 TO 9,999

4 IF SOLD [ NET GAIN [] LESS THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE
[ NET LOSS
BUSINESS ENTITY ’TD\/S R US NAME
STOCK HELD OR ACQUIRED BY | BTFILER [ spouse ] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 4700 TO 499 [J 500 TO 999 [J 1,000 TO 4,999
[J 5,000 TO 9,999 [J 10,000 OR MORE
IF SOLD S«ET GAIN [BLESS THAN $5,000 [ $5,000-59.999 [ $10,000-524,999 [ ] $25,000~OR MORE
NET LOSS

STOCK HELD OR ACQUIRED BY | [] FILER [] sPouUsE [] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 [J 100 TO 499 [] 500 TO 999 |3/1.ooo TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [HNET GAIN [] LESS THAN $5,000 [H$5.000-59.999 [ $10,000-$24,999 [ $25,000-OR MORE
[J NET LOSS :
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [] FILER (] sPousE (] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 ] 100 TO 499 [1 500 TO 999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 "] 10,000 OR MORE
IF SOLD [] NET GAIN [ LESS THAN $5,000 [ $5.000-$9,099 [ $10,000-$24,999 [ ] $25,000~OR MORE
[ NET LOSS
— — —_ﬁ
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [] FLER [1 sPOUSE [] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [ 100 TO 499 [] 500 TO 999 [J 1,000 TO 4,999
. ] 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD 0 NET GAIN []LESS THAN $5,000 [ $5,000-$9.999 [] $10,000-$24,999 [ ] $25,000-OR MORE
[J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/10/2004
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Texas éthics C‘ommission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3
NOTAPPLICABLE .

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 chiid's activity, indicate the child about whom ybu are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 DESCRIPTION /MMANAGEDL |RA RCCT CORPORATE PBonds
OF INSTRUMENT FIDECITY Acer ¥ G13-37¢0532-
2 HELD OR ACQUIRED BY :
%ER [] spouse [_] DEPENDENT CHILD
3
IF SOLD
[] NET GAIN ] LEss THAN $5.000 [ ] $5.000--39,999 [ ] $10,000-324.999 [ ] $25,000-OR MORE
[1 NET LOSS
MAVAEED | [ ReENRS MNITES /¢S
DESCRIPTION :
OF INSTRUMENT FIOELTY pecer ¥# L17-33L 55 2
HELD OR ACQUIRED BY
MER ] sPouse ] DEPENDENT CHILD
IF SOLD
[] NET GAIN ] Less THAN 35,000 [] $5.000-89,999 [ ] $10,000~$24.999 [ ] $25.000--OR MORE
[] NET LOSS ;
DESCRIPTION NBMAGED [-.A AcL] FIDELTY CAsH AE;a.wr?
OF INSTRUMENT | FI10ELITY pcer B (13-336352-
HELD OR ACQUIRED BY
[ZGLER [] spouse [C] DEPENDENT CHILD
IF SOLD
[ NET GAIN [J Less THAN 5000 [ ] $5,000-39,999 [ ] $10,000~324.998 [ ] $25.000-OR MORE
[] NET LOSS
Fmgﬁﬁm

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/10/2004



Texas Ethics Clommission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
MUTUAL FUNDS PART 4

[[] NOTAPPLICABLE

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 mare 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
BhIves
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ FILER MUSE ] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 [] 100 To 499 [J 500 TO 999 O 1,000 TO 4.999
OF MUTUAL FUND
[ s5.000 TO 9,999 ] 10.000 OR MORE
4 IFSOLD NET GAIN
O LESS THAN $5,000 [ ] $5.000--§9,999 [ ] $10,000-$24,999 [] $25.000~OR MORE
[0 NET LOSS
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [J FILER [ spouse ] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [ 100 TO 493 [ s00 TO 999 [ 1.000 TO 4,999
OF MUTUAL FUND
[] 5,000 TO 9,999 (] 10.000 OR MORE

IF SOLD [J] NET GAIN
_ [J LESS THAN 35,000 [ ] $5.000--$9,999 [] $10,000-$24,999 [ ] $25.000-OR MORE

[ NET LOSS

MUTUAL FUND NAME

SHARES OF MUTUAL FUND .
HELD ORACQUIRED BY D FILER D SPOUSE D DEPENDENT CHILD :
NUMBER OF SHARES [] LESS THAN 100 ] 100 TO 499 [ so0 TO 999 [ 1.000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [ NET GAIN
[] LESS THAN $5,000 [] $5.000--$9,999 [ ] $10,000-$24,999 [] $25,000--OR MORE
[ NET LOsS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/10/2004



Texas éthics Cbmmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

[ ] NOTAPPLICABLE

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 fisted on the Cover Sheet.

NAME AND ADDRESS

1

SOURCE OF INCOME DiiTd EmproyEss CoeD: T Unte ord
HeeTsriEw—~Jacks ATL INTL ARCT
AT CAATA A FoF2o

%2 RECEIVED BY

[#FiLer [ sPouse ] DEPENDENT CHILD
3
AMOUNT $500—$4,999 []$5.000-9,999 []$10,000-$24,999 [] $25,000-OR MORE
NAME AND ADDRESS
0 Bo L03T
wsTv, 7 297¢7
RECEIVED BY .
[BFiLER [] spouske [] DEPENDENT CHILD
AMOUNT M—M,QQS [135.000-$9999 []$10000-$24,999 [} $25,000--OR MORE

NAME AND ADDRESS
SOURCE OF INCOME —F et TSRS R OHAGE St reES- T

RECEIVED BY
[ FILER [] spouse [] DEPENDENT CHILD

AMOUNT [] $500-$4.999 "] 3500039999 [ $10,000~$24.999 [_] $25,000-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
PERSONAL NOTES AND LEASE AGREEMENTS PART 6

] NOTAPPLICABLE

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.

; UsARA/PHH MoRTeAEE
PERSON OR INSTITUTION 400l {aosuﬁpu AD.

HOLDING NOTE OR mt laucas nT p3osY

LEASE AGREEMENT
2 LIABILITY OF |
B{ILER [] sPouse [[] DEPENDENT CHILD
3
GUARANTOR SELF [ MHrme m7¢, )
) :
AMOUNT [ $1.000--$4,999 [ s5.000-s9.889 [ $10,000~$24,999 [84%25,000--OR MORE

| PERSON OR INSTITUTION

HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
O FILER [T] sPousE ] DEPENDENT CHILD
GUARANTOR
"~ AMOUNT [ $1.000--34,999 L] $5.000-$9,.999 [ $10,000~$24,999 [ $25.000-OR MORE

ﬁ

PERSON OR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
[ FILER [] spouse [] DEPENDENT CHILD
GUARANTOR
AMOUNT [ $1,000--34,998 L] $5.000-$9,999 [] $10,000-$24,999 [ $25.000--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

[T] NOTAPPLICABLE

INTERESTS IN REAL PROPERTY

PART 7A

INSTRUCTION GUIDE.

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. 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—

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

' HELD OR ACQUIRED BY

"] DEPENDENT CHILD

mﬁER

[ spousE

2
STREET ADDRESS

] NOT AVAILABLE

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

4—obl B A LoD Zb,} BusTin, 7 75722

® DESCRIPTION
Tiotd

[] AcREsS

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

/ - TRa/i1s

4
NAMES OF PERSONS
RETAINING AN INTEREST

[] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

SeLF

5
IF SOLD

[T NET GAIN
[J NET LOSS

HELD OR ACQUIRED BY

= |

[] Less THAN $5.000 [_] $5.000-$9,999 [ ] $10,000--$24,999 [_] $25,000--OR MORE

[ FiLER (1 spousE (] DEPENDENT CHILD

STREET ADDRESS
[] NOTAVAILABLE

STREET ADDRESS, INCLUDING CITY, COUNTY. AND STATE

DESCRIPTION
[ Lors

[1 AcrREs

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

[] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
[1 NET GAIN

[ NET LOSS ‘

(] LEss THAN $5,000 [ ] $5.000-$9,999 [] $10.000-$24.998 [] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/10/2004



Texas éthics C;:mmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
INTERESTS IN BUSINESS ENTITIES PART 7B

[jN/OTAPPLICABLE

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 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 [ FILER [] spouske [] DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION
3
IF SOLD
[] NET GAIN [] Less THAN$5,000 L[] $5.,000-$9,999 [ ] $10,000~$24,999 [ ] $25,000-OR MORE
[] NET LOSS
HELD OR ACQUIRED BY ] FILER [ spouse [] DEPENDENT CHILD '
NAME AND ADDRESS
DESCRIPTION
IF SOLD
[ NET GAIN ] LESS THAN $5.000 [ ] $5,000-$9.999 [ $10,000~$24,999 [ $25.000--OR MORE
[] NET LOSS
HELD OR ACQUIRED BY [1 FILER - [ spouse ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION
IF SOLD
[] NET GAIN [J LEss THAN $5.000 [ ] $5.000--39.999 [ ] $10,000~$24,999 [] $25.000--OR MORE

[ NET LOSS
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
GIFTS ' PART 8
%TAWLWLE

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 notinclude: 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.

NAME AND ADDRESS

1
DONOR

2
RECIPIENT ] FiLer ] spouskE [7 DEPENDENT CHILD

3
DESCRIPTION OF GIFT

NAME AND ADDRESS
DONOR -

RECIPIENT (] FILER [ spouse ['] DEPENDENT CHILD

DESCRIPTION OF GIFT

— — —  _—  _— — ———— —— — —— — — ————— |

NAME AND ADDRESS
DONOR

RECIPIENT [ FiLer [] spousE (] DEPENDENT CHILD

DESCRIPTION OF GIFT

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

TRUSTINCOME PART 9
V(W
gl/OTAPPLICABLE
Identify each source of income received by you, your spouse, or adependent 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 $500in 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 repoiting by
providing the number under which the child is listed on the Cover Sheet.
1 _ NAME OF TRUST / ™
SOURCE | Dot Picors Lenedmanvy TRaS T'( ENS11)
> Box 20706
£1om£ A_ %0320
2
BENEFICIARY [ViLer [J sPOUSE [] DEPENDENT CHILD
3
INCOME [] LEss THAN $5,000 [] $5.000--$9,999 [ ] $10.000-$24,999 $25,000--OR MORE
* ASSETS FROM WHICH
OVER $500 WAS RECEIVED
UNKNOWN
NAME OF TR
SOURCE DePT +r DEFENSE Finanes #reeT.  (Pevsion )
BENEFICIARY : A FiLer [J srouse [C] DEPENDENT CHILD
INCOME [ LEss THAN $5.000 [ $5.000-89.999 [P1$10,000-$24,988 [ $25.000-OR MORE
ASSETS FROM WHICH
OVER $500 WAS RECEIVED
IE/UNKNOWN
NAME OF TRUST
SOURCE Soc/4e FECur)TY (_me,oy)
BENEFICIARY (] FILER [[] spouse (] DEPENDENT CHILD
INCOME [J LEss THAN $5.000 [ $5.000--$9,999 l'ﬂ@o,ooo—umsss [] $25.000--OR MORE
ASSETS FROM WHICH
OVER $500 WAS RECEIVED
UNKNOWN

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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BLIND TRUSTS PART 10A

mTAPPLICABLE

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.

' NAMEOFTRUST
2 TRUS_I_EE NAME AND ADDRESS
3
BENEFICIARY
~ Oener ] spouse ] DEPENDENT CHILD
4 FAIR MARKET VALUE
: ] LESS THAN 35,000 [] $5.000-$9,999 [] $10,000-324,999 [] $25,000--OR MORE
5 . ]
DATE CREATED
NAME OF TRUST
TRUSTEE NAME AND ADDRESS
BENEFICIARY
(J FiLER (] spouse ] DEPENDENT CHILD
FAIR MARKET VALUE
[J Less THAN 35000 [ $5.000-39,999 [] $10,000-324,.999 [ ] $25,000--OR MORE
DATE CREATED
NAME OF TRUST
_rRUS_I_EE NAME AND ADDRESS
BENEFICIARY
[ Fi.ER (] spouse D_DEPENDENT CHILD
FAIR MARKET VALUE
] LESS THAN $5.000 [ 1 $5.000-$9,998 [] $10,000~$24,999 [ ] $25.000~OR MORE
DATE CREATED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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TRUSTEE STATEMENT | PART 10B
[} NOTAPPLICABLE ‘

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 NAME
BEHALF STATEMENT
1S BEING FILED
4 TRUSTEE STATEMENT | affirm, under penalty of perjury, that | have not revealed any information to the beneficiary of this

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

Government Code.

Trustee Signature

i

§ 572.023. Contents of Financial Statement in General

(b) The account of financial activity consists of:
(8) identification of the source and the category of the amount of all income received as beneficiary of a trust, other
than a blind trust that complies with Subsection (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 (¢}, 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;
(B) is not the individual;
(C) is not required to register as a lobbyist under Chapter 305;
(D) is not a public officer or public employee; and
(E) was not appointed to public office by the individual or by a public officer or public employee the individual
supervises; and
(2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust
assets without consutting 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 12/10/2004
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(512) 463-5800

1-800-325-8506

NOTAPPLICABLE

ASZE}S OF BUSINESS ASSOCIATIONS

PART 11A

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
ASSOCIATION

NAME AND ADDRESS

2 BUSINESS TYPE

OR SOLD BY

3 HELD, ACQUIRED;

[] FILER [] spouse

] DEPENDENT CHILD

4 ASSETS

DESCRIPTION

CATEGORY

[] LESS THAN $5.000

(] $10,000-$24,999

[] LESS THAN $5,000

[ $10.000-$24,999

_ [] LEss THAN $5,000

] $10,000--$24,999

[] LESS THAN 35,000

[] $10,000-324,999

] LESS THAN $5,000

[ $10.000-$24,999

(] LESS THAN $5,000

1 $10,000-$24,999

] LESS THAN $5,000

] $5.000--$9,999

[] $25.000--OR MORE

(1 $5.000-$9,999

(] $25,000--OR MORE

[ $5.000-$9,999

] $25,000--0R MORE

[ $5.000--39,999

] $25,000~0R MORE

[ $5.000—$9,999

(] $25,000--OR MORE

[ $5.000--$9.998

[] $25.000--OR MORE

(1 $5,000--$9,999

(] $25,000-0R MORE

1 $5.000—$9.999

. ] $10,000—-$24,999 (] $25,000-OR MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LIABILITIES OF BUSINESS ASSOCIATIONS

[Q/NOTAPPLICABLE

PART 11B

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 SOLDBY

1 FiLER [] spouse

[C] DEPENDENT CHILD

4 LABILITIES

DESCRIPTION

CATEGORY

[] LESS THAN $5,000

[ $10,000~$24,999

[] LESS THAN $5,000

[] $10,000~324,999

[C] LESS THAN $5,000

[] $10,000-324,999

[] LESS THAN $5,000

[] $10.000-$24,999

(] LESS THAN $5,000

[ $10,000~$24,999

[} LESs THAN $5,000

] $10,000-524,999

[] LESS THAN $5.000

[ $10,000-$24,999

(] LESS THAN $5,000

[ $10,000-$24,999

[] $5.000-39,999

[] $25,000~-OR MORE

O $5.000--$9,999

] $25,000--0R MORE

[ $5,000--89,999

] $25,000-0R MORE

(] $5,000--%9,999

] $25.000-OR MORE

(] $5.000-$9,999

[ $25.000--OR MORE

[] $5,000--$9,999

[ $25.000-0R MORE

[ $5.000-$9.999

] $25.000--0R MORE

] $5.000-$9,999

] $25.000-0OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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(512) 463-5800 1-800-325-85086

P.O. Box 12070 Austin, Toxas 78711-2070

IZ/NOTAPPLICABLE

BOARDS AND EXECUTIVE POSITIONS

PART 12

providing the number unde

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

r which the child is listed on the Cover Sheet.

! ORGANIZATION

Famiy Ewper Chos (Wow- procir)

% POSITION HELD

PRESI OavT oF Zopnd o Die€ectoRs

¥ pPOSITION HELD BY

ORGANIZATION

E/spouse

O FiLER [C] DEPENDENT CHILD

POSITION HELD

POSITION HELD BY

ORGANIZATION : :

O FiLER [ sPouskE [C] DEPENDENT CHILD

ORGANIZATION

POSITION HELD
POSITION HELD BY O FiLEr [ srouse [ bEPENDENT CHILD
ORGANIZATION
POSITION HELD
POSITION HELD BY [ FLER [ spouse ] DEPENDENT CHILD

= _—  _  ———— —— — ——— —————

POSITION HELD

POSITION HELD BY

[ spouse ] DEPENDENT CHILD

O FLEr -

—

OPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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|ZKOTAPPUCABLE

'EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

Identify any person who provided you with 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 of the
Government Cade). For more information, see FORM PFS—INSTRUCTION GUIDE.

1
PROVIDER

NAME AND ADDRESS

2 AMOUNT

PROVIDER

%

NAME AND ADDRESS

AMOUNT

NAME AND ADDRESS
PROVIDER

AMOUNT

PROVIDER

NAME AND ADDRESS

AMOUNT

e =

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

IZ/NOTAPPLICABLE

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 INTERESTHELDBY [ FiLer ] spouse ] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY I FiLer [ sPouse [C] DEPENDENT CHILD

BUSINESS ENTITY NAME AND ADDRESS

INTEREST HELD BY [ FiLER [] sPouse [ pepeNDENT cHiLD

BUSINESS ENTITY NAMEAND ADDRESS

INTEREST HELD BY ] FiLER ] spouse [C] DEPENDENTCHILD
NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY [ FILER [ spouske ] DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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FEES RECEIVED FOR SERVICES RENDERED PART 15
TOALOBBYIST ORLOBBYIST'S EMPLOYER

NOTAPPLICABLE

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. Reportthe 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.

' PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2
FEE CATEGORY [ Less THAN $5.000 [ $5.000--89.099 [] $10,000-$24.999 [_] $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [J Less THAN g5.000 [] $5,000-39,999 [ ] $10,000-$24,999 [ ] $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [] Less THAN 35,000 [ ] $5,000-$9.999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ LEss THAN $5.000 [] $5.000--39,999 [] $10.000-$24,998 [] $25,000--OR MORE

E

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Jiess THAN 35,000 [ ] $5.000--39,999 [] $10.000-$24.999 [ ] $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY I:]bLess THAN $5,000 [] $5.000-$9,999 [] $10.000-$24,998 [ | $25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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REPRESENTATION BY LEGISLATOR BEFORE PART 16
STATEAGENCY

NOTAPPLICABLE

This section applies only to members ofthe Texas Legislature. Amember 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 [ Less THAN $5.000 [ ] $5.000-$9.999 [] $10.000-$24,999 [] $25,000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY ] Less THAN 35,000 [ $5.000-$9.999 [ $10,000-$24,999 [] $25.000--OR MORE

E

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY ] Less THAN $5.000 []$5.000-39999 [ ] $10.000-$24,999 [ ] $25.000-OR MORE
————————————————— — ————— ————————————————————————————

STATE AGENCY

PERSON REPRESENTED
FEE CATEGORY [ LEss THAN 35,000 [ ] $5,000-$9,999 [] $10,000-$24,999 [] $25,000--OR MORE
e — —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

NOTAPPLICABLE

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
ofthe Government Code or titie 15 of the Election Code ifthe 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 benefitis
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

IZ{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.

! NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? [Jves CIno

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? [(1ves O no

e = — = ]
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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REFERRALS PART 19

IE/NOTAPPLICABLE

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

O QECI;E::APL ] LESS THAN $5,000 [] AT LEAST $10,000, BUT LESS THAN $25,000

MADE
u REFERRAL

SOURCE

CHECK ONE

[ AT LEAST $5,000, BUT LESS THAN $10,000 [1 $25,000 OR MORE

n sglc:EEa/ERgL [] LESS THAN $5.000 [T] AT LEAST $10,000, BUT LESS THAN $25,000

| MADE ] AT LEAST $5,000, BUT LESS THAN $10,000 (] $25,000 OR MORE
REFERRAL

SOURCE

CHECKONE

0 ggggagpl_ [] LESS THAN $5,000 (] AT LEAST $10,000, BUT LESS THAN $25,000

[] MeDE (] AT LEAST $5,000, BUT LESS THAN $10,000 (] $25.000 OR MORE
REFERRAL

SOURCE

CHECK ONE

O gEgEEa’:APL [J] LESS THAN $5,000 ' (] AT LEAST $10,000, BUT LESS THAN $25,000

O MADE [] AT LEAST $5,000, BUT LESS THAN $10,000 (] $25.000 OR MORE
REFERRAL

‘ | 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.

| swear, or affirm, that my financial statement is true and correctand
includes all information required to be reported by me under chapter
572 ofthe Government Code.

=4

! %nature of Filer

AFFIX NOTARY STAMP /S

S it e 0 o 0 & e o

%, ROSEMARY YBARRA
s *";31 NOTARY PUBLIC

\ fo {  State of Texas
X .Q'F_@/C:omm. Exp. 12-12-2006

aa e o’

Sworn to and subscribed before me, by the said _S. Las_ Le‘)cﬁ‘nquu-l( , this the 2FHA_ day of
>4
YNt - .20 7 to certify which, witness my hand and seal of office.

z;/égwﬂ [q;(urw\ /6&1,'«\;/\(4 }ZM/‘!—, ”u%‘rtt., /(45/4

Signature of officer administering oath Print name of Jmcer administering oath Title of/officer administering oath

Revised 12/10/2004



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

PERSONAL FINANCIAL STATEMENT‘ ' o Form PFS
Co/li 23 Fii:37 COVER SHEET

TOTAL NUMBER OF PAGES FILED:
Filed in accordance with chapter 572 of the Government Code.
Forfilings required in 2006, covering calendar year ending December 31, 2005. JrSSe—
Use FORM PFS--INSTRUCTION GUIDE when completing this form.
1 NAME TITLE; FIRST; MI OFFICE USE ONLY
/ 5 Date Received
: rildKﬁE{LAsr} sSUFFIX oo
2 ADDRESS ADDRESS /PO BOX;APT / SUITE #, CITY; STATE; ZIP CODE
e’ l) Py F /ﬂr’;:',‘/
%m"‘}’ ﬁ 1% 7‘{ Receipt #
. HD/PM Amount
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION
NUMBER . Date Processed
(.57‘1 ) 6 74_ 22 é 2 Date Imaged
4 REASON
FOR FILING [J cANDIDATE (INDICATE OFFICE)
STATEMENT
[T ELECTED OFFICER 7" ’ y a < (INDICATE OFFICE)
D APPOQINTED OFFICER (INDICATE AGENCY)
(1 ExeEcuTiVE HEAD i (INDICATE AGENCY)

[J FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

O STATE PARTY CHAIR (INDICATE PARTY)

D 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 __A_,/é

DEPENDENT CHILD 1. /P_/A
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 controf
over that person’s financial activity.

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

] NOTAPPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

! INFORMATION RELATES TO

e

(] sPousE

(] bEPENDENT CHILD

2
EMPLOYMENT

B/EMPLOYED BY ANOTHER

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

(/'// rf’/ﬁﬂew
Bot W 2.0 %
Nethioe, $K | ZEPP 7

D SELF-EMPLOYED NATURE OF OCCUPATION
INFORMATION RELATES TO
[J FILER ] sPOUSE ] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT
[J EMPLOYED BY ANOTHER
...... [']As,';,_',:_‘g,\',,p.,_(')y.E.D.'” B
T —
INFORMATION RELATES TO
[ FiLER (] sPousE ] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT

[] EMPLOYED BY ANOTHER

[] SELF-EMPLOYED

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 (612) 463-5800 1-800-325-8506
RETAINERS PART 1B
B/NOTAPPLICABLE

This section concems 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.

NAME AND ADDRESS

1
FEE RECEIVED FROM

2 NAME OF BUSINESS

FEE RECEIVED BY

O] FiLER
OR FILER'S BUSINESS

(] sPouse
OR SPOUSE'S BUSINESS

(] DEPENDENT CHILD
OR CHILD'S BUSINESS

3 .
FEE AMOUNT (] LESS THAN $5,000 [] $5,000-$9,999 [] $10,000--824,999 [ ] $25,000—-OR MORE

e e —

NAME AND ADDRESS

FEE RECEIVED FROM

NAME OF BUSINESS

FEE RECEIVED BY

[ FILER
OR FILER'S BUSINESS

[ spouse
OR SPOUSE'S BUSINESS

(O] DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT [J LESS THAN $5,000 [ $5,000-89,999 [ $10,000-$24,999 [ ] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

[C] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

ANERT DEMNNISoN) CORY

2 STOCK HELD OR ACQUIRED BY

R FILER ] sPouse ] bEPENDENT CHILD

3 NUMBER OF SHARES

|3/100 TO 499 (] 500 TO 999 (] 1,000 TO 4,999

1 10,000 OR MORE

(] LESS THAN 100
1 5,000 TO 9,999

4 |[F SOLD [J NET GAIN

BUSINESS ENTITY

(] LESS THAN 35,000 [ $5,000~$9,999 [ ] $10,000--$24,999 [] $25,000-OR MORE
(] NET LOSS ‘

NAME

RBRVEGED + STRATTON CORR

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | B4 FiLER [ sPouse (] DEPENDENT CHILD
NUMBER OF SHARES [JLESSTHAN 100 15 100 TO 499 (] 500 TO 999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD [ NET GAIN ] LESS THAN $5,000 [] $5,000-$9,999 [] $10,000--$24,999 [] $25,000--OR MORE
(] NET LOSS

NAME

ANNECUDZLY BDUADCH

STOCK HELD OR ACQUIRED BY | £ FILER [] SPOUSE ] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 N¥100 TO 499 (] s00 TO 999 ] 1,000 TO 4,999
' (3 5,000 TO 9,999 ["] 10,000 OR MORE
IF SOLD O NET GAIN ] LESS THAN $5,000 [ $5,000-59,999 [ $10,000~$24,999 [ $25,000--OR MORE
] NET LOSS
BUSINESS ENTITY NAME
CVI COWY.
STOCK HELD OR ACQUIRED BY | [\ FILER 1 sPousE {71 DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 ™ 100 TO 499 (1 s00 TO 999 {1 1,000 TO 4,999
7 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD L1 NET GAIN (] LESS THAN $5,000 [ $5,000-$9,.999 (] $10,000~$24,999 [ $25,000--OR MORE
[J NET LOSS
— —
BUSINESS ENTITY AME

CEANTRAL FO CO ce A

STOCK HELD OR ACQUIRED BY | KYFILER ] sPouse (] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 & 100 TO 499 (] 500 TO 999 (] 1,000 TO 4,999
{1 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD LI NET GAIN [J LESS THAN $5000 [ $5.000-$9.999 [] $10,000--524,999 [ $25,000~OR MORE
(] NET LOSS

CQOPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 (512) 463-5800

STOCK

[C] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

CLARY \NC

2 STOCK HELD OR ACQUIRED BY

A FiLER [ spouse ] DEPENDENT CHILD

3 NUMBER OF SHARES

100 TO 499 [] s00 TO 999 [] 1,000 TO 4,999

[ 10,000 OR MORE

[T] LESS THAN 100
[} 5,000 TO 9,999

4 |F SOLD ] NET GAIN

[ NET LOSS

(] LESS THAN $5,000 [] $5,000--59,999 [1 $10,000-$24,999 [] $25,000-OR MORE

1-800-325-8506

BUSINESS ENTITY

NAME

VELTA AVWR LINWVES

STOCK HELD OR ACQUIRED BY B/FILER (] SPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 ] 100 TO 499 1 500 TO 999 (] 1,000 TO 4,999
(] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD (] NET GAIN [] LESS THAN $5,000 [ $5.000-59,099 [ $10,000--$24,999 [ ] $25,000-OR MORE
(J NET LOSS
BUSINESS ENTITY

DOW JONES +C.O

STOCK HELD OR ACQUIRED BY [X FILER (] SPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES [JLESSTHAN100  DN100TO49s  [] 500 TO 999 (] 1,000 TO 4,999
(] 5,000 TO 9,999 [J 10,000 OR MORE
IF SOLD [J NET GAIN [ LESS THAN 85,000 L $5.000-$9,999 [] $10,000-524,099 [ $25,000-OR MORE
[J NET LOSS
BUSINESS ENTITY NAME

GRAINGER Ww

STOCK HELD OR ACQUIRED BY | Y FiLER [] spouse (] DEPENDENT CHILD
NUMBER OF SHARES CJLessTHAN 100 X 100 TO 499 (] 500 TO 999 ] 1,000 TO 4,999
] 5,000 TO 9,999 (J 10,000 OR MORE
IF SOLD L] NET GAIN [ LESS THAN $5,000 [ $5,000-59,999 [ $10,000-524,999 [ ] $25.000--OR MORE
(] NET LOSS
| BUSINESS ENTITY IMATIOMN O D NAME
STOCK HELD OR ACQUIRED BY | NIFiLER (J sPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 4 100 TO 499 (] 500 TO 999 (] 1,000 TO 4,999
(] 5.000 TO 9,999 (J 10.000 OR MORE
IF SOLD L] NET GAIN [ LESS THAN $5,000 [] $5.000-$9,999 [] $10,000-$24,999 [ ] $25,000--OR MORE
[J 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

[C] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

BEVMNMBERLY ¢ LARY CORY

2 STOCK HELD OR ACQUIRED BY

gFILER (] sPOUSE (] DEPENDENT CHILD

3 NUMBER OF SHARES

[JLessTHAN 100  “NlAoo TO 499 ] 500 TO 999 (11,000 TO 4,999

(] 5,000 TO 9,999 ] 10,000 OR MORE

4 |F SOLD (] NET GAIN [ Less THAN $5,000 [] $5,000~$9,999 [] $10,000--$24,999 [] $25,000~OR MORE
[] NET LOSS
BUSINESS ENTITY NAME
M AN POWER INJC
STOCK HELD OR ACQUIRED BY | FAFILER [ 1 sPOuUSE ("] DEPENDENT CHILD

NUMBER OF SHARES [] LESS THAN 100 & 100 TO 499 (] 500 TO 999 7 1,000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD L] NET GAIN [] LESS THAN$5,000 L[] $5.000-59,999 [] $10,000-524,999 [ $25,000~OR MORE
(] NET LOSS

BUSINESS ENTITY NAME

V2 0F LL RUBBERMAND WO

STOCK HELD OR ACQUIRED BY | I FILER (] SPOUSE ("] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 /100 TO 499 (L] 500 TO 999 [ 1,000 TO 4,999
[ 5,000 T0 9,999 ] 10,000 OR MORE
IF SOLD L] NET GAIN (] LEsS THAN $5,000 [ ] $5,000-59,999 []$10,000~624,999 [] $25,000~OR MORE

(] NET LOSS
BUSINESS ENTITY NAME
PowertL 10D 1C

STOCK HELD OR ACQUIRED BY | R FILER ] sPOUSE ('] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 X100 TO 499 (] 500 TO 999 (] 1,000 TO 4,999
[ 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD L] NET GAIN [J LESS THAN $5,000 [] $5,000-$9,999 [] $10,000--524,999 [] $25,000-OR MORE
L (] NET LOSS
~ BUSINESS ENTITY NANE —

RODBIANS T MY RS 1 AC

STOCK HELD OR ACQUIRED BY | & FILER (O spouse  [] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 & 100 TO 499 (] 500 TO 999 [J 1,000 TO 4,999
(] 5.000 TO 9,999 (] 10,000 OR MORE
IF SOLD [ NET GAIN (] LESS THAN $5,000 [ $5,000--$9,999 [] $10,000--524,999 [] $25,000--OR MORE
L] 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

[] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

DY AN CoR?

2 STOCK HELD OR ACQUIRED BY

£J FILER [J sPousE (] DEPENDENT CHILD

3 NUMBER OF SHARES

r

(] LESS THAN 100 ‘8/1 00 TO 499 (] 500 TO 999 (7 1,000 TO 4,999

(7 5,000 TO 9,999 (] 10,000 OR MORE

4 |F SOLD (] NET GAIN

(] NET LOSS

[J Less THAN $5,000 [] $5.000-$9,999 [] $10,000--324,999 [ ] $25,000~OR MORE

F—ﬁ—m
BUSINESS ENTITY NAME

DEAGATZE. TLCHNOLOGY

STOCK HELD OR ACQUIRED BY

X FILER [] sPOUSE ("] DEPENDENT CHILD

NUMBER OF SHARES

& 100 TO 499 [ 500 TO 999 (] 1,000 TO 4,999

(7] 10,000 OR MORE

(] LESS THAN 100
[] 5,000 TO 9,999

. IF SOLD (] NET GAIN

[ NET LOSS

[J LESS THAN $5,000 [ $5.000--$9,999 [ ] $10,000--$24,999 [ ] $25,000~OR MORE

BUSINESS ENTITY

NAME

WAL-MART STORES IA0C

STOCK HELD OR ACQUIRED BY | [ FILER (] spouse (] DEPENDENT CHILD
NUMBER OF SHARES [_] LESS THAN 100 B4 100 TO 499 (] 500 TO 999 (7 1,000 7O 4,999
(T 5,000 TO 9,999 (7 10,000 OR MORE
IF SOLD (] NET GAIN [J LESS THAN $5,000 [] $5,000-$9,999 [] $10,000~524,999 [] $25,000~OR MORE
(J NET LOSS '
BUSINESS ENTITY : NAME

HELMRN\CWY + YAYAIE

STOCK HELD OR ACQUIRED BY | B4 FILER (] spouse (] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 K¢ 100 TO 499 (] s00 TO 999 [1 1,000 TO 4,999
[1 5.000 TO 9,999 [7 10,000 OR MORE
IF SOLD D4 NET GAIN R4 LESS THAN $5,000 [ $5.000--59.999 [ $10,000-524,999 [ $25,000-OR MORE
1 NET LOSS

BUSINESS ENTITY ' NAME
TRANSOCE A

("] DEPENDENT CHILD

STOCK HELD OR ACQUIRED BY | XFILER (] spouse
NUMBER OF SHARES (] LESS THAN 100 A 100 TO 499 (] 500 TO 999 (J 1,000 TO 4,999
[ 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD 4 NET GAIN [ LESs THAN 35,000 [X $5.000--39.999 [] $10.000--524,999 [ ] $25,000--OR MORE
(J NET LOSS :

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

STOCK PART 2
[C] 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. |f some or ali of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE.
When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.
1T BUSINESS ENTITY NAME
TIDEWATER (VO
2 STOCK HELD OR ACQUIRED BY | K FiLER [] SPOUSE (] DEPENDENT CHILD
3 NUMBER OF SHARES [(JiessTHAN100 X 100 TO 499 (] 500 TO 999 [J 1,000 TO 4,999
[ 5.000 TO 9,999 ] 10,000 OR MORE
4 IF SOLD B4 NET GAIN (X LESS THAN $5,000 [ $5,000~$9,999 [ $10,000-$24,999 [ $25,000~OR MORE
[J NET LOSS
BUSINESS ENTITY NAME _
MANAGEZD \RA ALLOW/OT STOCES (FIDELITY
STOCK HELD OR ACQUIRED BY | ™XFILER [] sPousE [[] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 ] 100 TO 499 (L1 500 TO 999 (] 1,000 TO 4,999
] 5,000 TO 9,999 X1 10,000 OR MORE
IF SOLD B NET GAIN (] LESS THAN $5,000 [ $5,000-59,999 [ $10,000-$24,999 [ $25,000-OR MORE
[J NET LOSS :
BUSINESS ENTITY NAME
| ASTEC IO
STOCK HELD OR ACQUIRED BY E FILER [1 sPouUsE [[] DEPENDENT CHILD
NUMBER OF SHARES [[] LESS THAN 100 X 100 TO 499 [] 500 TO 999 [ 1,000 TO 4,999
(] 5,000 TO 9,999 [] 10,000 OR MORE '
IF SOLD (] NET GAIN [] LESS THAN $5,000 L] $5,000-$9,999 [ ] $10,000-§24,999 || $25,000~OR MORE
] NET LOSS ' '
BUSINESS ENTITY . NAME
GRAVAM CoRP
STOCK HELD OR ACQUIRED BY | A FILER (] SPOUSE L] DEPENDENT CHILD
NUMBER OF SHARES [(JLESS THAN 100 = [ 100 TO 499 [1 500 TO 999 [] 1,000 TO 4,999
[ 5,000 TO 9,999 (1 10,000 OR MORE
IF SOLD (] NET GAIN [] LESS THAN $5,000 [ $5.000-$9.999 [ $10,000-524,999 [ ] $25,000--OR MORE
[T] NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [] FILER [J sPoUSE [C] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 [J 100 TO 499 (] 500 TO 999 [] 1,000 TO 4,959
[ 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD L] NET GAIN [J LESS THAN $5,000 [] $5.000--$9,999 [ ] $10,000-324,999 [ ] $25,000--OR MORE
(] NET LOSS
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506
BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

[] NOTAPPLICABLE

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.

MALPGED ‘AR ACcowrnT CORYORATE B0 DS

1
DESCRIPTION (F\ozL T\}\

OF INSTRUMENT

% HELD OR ACQUIRED BY

]Zf FILER [1 sPousE [] DEPENDENT CHILD

3
IF SOLD

[] NET GAIN [J LESS THAN $5,000 [ ] $5,000~$9,999 [] $10,000-$24,999 [ ] $25,000--OR MORE
[J NET LOSS
MANAGZED \RA ACCOUNVNT TRZEZASURY

DESCRIPTION NOTES + BILLS (FyR2LITY)

OF INSTRUMENT

HELD OR ACQUIRED BY

N FiLEr [] sPouse [] DEPENDENT CHILD

~IF SOLD
[ NET GAIN [J LESs THAN $5,000 [] $5,000-$9,999 [ ] $10,000--$24,999 [ ] $25,000~OR MORE
[] NET LOSS
MANAGED RA Alcowu g ———
DESCRIPTION EADZLITY CASH RIDSERVILD

OF INSTRUMENT

HELD OR ACQUIRED BY
X FiLer [] sPOUSE [] DEPENDENT CHILD

IF SOLD

[] NET GAIN [J LEss THAN $5,000 [] $5,000--$9,999 [ ] $10,000--$24,999 [ ] $25,000-OR MORE

[] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

MUTUAL FUNDS

};iNOTAPPLICABLE

PART 4

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

HELD OR ACQUIRED BY (] FILER (] spouse (] DEPENDENT CHILD
3 NUMBER OF SHARES (] LESS THAN 100 [] 100 TO 499 [] 500 TO 999 ] 1,000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 [ 10,000 OR MORE
4 |FSOLD NET GAIN
N ] LESS THAN 35,000 [ ] $5.000--§9,999 [] $10,000-$24,999 [] $25,000--OR MORE
[] NET LOSS
| — =
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ FiLER [ sPouse ] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 [ 500 TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD NET GAIN
. (] LESS THAN $5,000 [] $5,000-$9,999 [ ] $10,000--$24,999 [] $25,000-OR MORE
[] NET LOSS

MUTUAL FUND

NAME

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY ] FILER [ sPousE ['] DEPENDENT CHILD
NUMBER OF SHARES [TLESSTHAN100  [1100TO499 [ 500 TO 999 [ 1.000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD NET GAIN
= [ LESS THAN $5,000 [ ] $5,000-$9,999 [] $10,000--$24,999 [ ] $25.000--OR MORE
[ NET LOSS

=

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

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

[ ] NOTAPPLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

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
SOURCE OF INCOME

NAME AND ADDRESS

DELTA EMPLOYEES CRED T U/

ATLANVTA, 6GA 3030

2
RECEIVED BY

X FiLER (] sPouse (] DEPENDENT CHILD

3
AMOUNT

NAME AND ADDRESS
SOURCE OF INCOME

13/3500—554,999 (] $5,000-$9,999 [] $10,000-524,999 [] $25,000--OR MORE

VELOCATY CRZEZVT LU 0o
P.O. DOX \OBA

AVWST IO, TX T8 T T

RECEIVED BY
(X FiLeR [] spouse (] DEPENDENT CHILD
AMOUNT ﬂssoo-sa.,ggg (] $5,000--39,999 [ ] $10,000--$24,999 [ ] $25,000-OR MORE
W
NAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY
] FiLER (] sPOUSE [C] DEPENDENT CHILD
AMOUNT (] $500-84,999 . (] $5.000-$9,999 [ ] $10,000~$24,999 [] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PERSONAL NOTES AND LEASE AGREEMENTS PART 6
[ZN/OTAPPLICABLE
ldentify 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
[ FiLer [] sPouse ['] DEPENDENT CHILD
3
GUARANTOR
4
AMOUNT [] $1,000-$4,999 [ $5,000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE
I ———————————
PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
O FILER [] spouske [] DEPENDENT CHILD
GUARANTOR
AMOUNT [7 $1,000--84,999 [ $5,000-$9,999 [] $10,000-$24,999 [] $25,000--OR MORE
—_—
PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
[J FILER [] sPousE ["] DEPENDENT CHILD
GUARANTOR
AMOUNT [T $1,000--84,999 [ $5,000-$9,999  [] $10,000-$24,999 [] $25,000~OR MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

(512) 463-5800

Austin, Texas 78711-2070 1-800-325-8506

[[] NOTAPPLICABLE

INTERESTS IN REAL PROPERTY

PART 7A

INSTRUCTION GUIDE.

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. 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--

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

! HELD OR ACQUIRED BY

[] sPousE (] DEPENDENT CHILD

[Z/FlLER

2
STREET ADDRESS
] NOTAVAILABLE

TREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE
457¢ &/, /Z;/fm‘,_s-
S fim, Fod s

® DESCRIPTION
[4 LoTs

[] ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

/ Lot S Fipwss Cow\§ '

4
NAMES OF PERSONS
RETAINING AN INTEREST

[AROT APPLICABLE
(SEVERED MINERAL INTEREST)

5
IF SOLD

] NET GAIN
[] NET LOSS

[J LESS THAN $5,000 [ $5,000-59,999 {7 $10,000-$24,999 [] $25,000--OR MORE

HELD OR ACQUIRED BY [FILER

(] sPouse [_] DEPENDENT CHILD

STREET ADDRESS
] NOT AVAILABLE

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

f/,ﬂ/ /Z'A/A-o-./
St , A

DESCRIPTION =«
[d LoTs

(] ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

/ " ," P 7’4"&? 4'0 u—u-’i‘7

NAMES OF PERSONS
RETAINING AN INTEREST

[AHOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD

[FNET GAIN

(] NET LOSS

[J LEss THAN $5,000 [] $5,000-59,999 [_] $10,000--$24,999 25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NOTAPPLICABLE

INTERESTS IN BUSINESS ENTITIES

PART 7B

INSTRUCTION GUIDE.

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 of the net gain or loss realized from the sale.
For an explanation of "beneficial interest” and other specific directions for completing this section, see FORM PFS--

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

p .
HELD OR ACQUIRED BY

(] sPouUSE [C] DEPENDENT CHILD

(] FILER

2
DESCRIPTION

NAME AND ADDRESS

* |F soLb

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

HELD OR ACQUIRED BY (] FILER (] sPouse ‘(] DEPENDENT CHILD

ESCRIP FION NAME AND ADDRESS

D -

IF SOLD
[ NET GAIN (] LESS THAN $5,000 [ $5,000~$9,999 [] $10,000--$24,999 [_] $25,000--OR MORE
(J NET LOSS

e e

HELD OR ACQUIRED BY (] FILER (] sPousE (] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION
IF SOLD
[ NET GAIN [J LESS THAN $5,000 [] $5,000--89,999 [[] $10,000--$24,999 [ ] $25,000--OR MORE
] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

GIFTS

IZﬁOTAPPLICABLE

PART 8

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 notinclude: 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 (] sPousE [C] DEPENDENT CHILD
3

DESCRIPTION OF GIFT

NAME AND ADDRESS
DONOR
RECIPIENT [ FiLer [T] sPouse "] DEPENDENT CHILD

DESCRIPTION OF GIFT

DONOR

NAME AND ADDRESS

RECIPIENT

J FILER [ sPouse [C] DEPENDENT CHILD

DESCRIPTION OF GIFT

—————

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

TRUST INCOME

[] NOTAPPLICABLE

PART 9

ldentify 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 PLLTA PALOTS RETIRTMLOT TRUST (Pesion)
PO RBOX 2070
ATLANTAR, &A 20320
2
BENEFICIARY ErFlLER [1 sPouske (] DEPENDENT CHILD
3
INCOME (] LESS THAN $5,000 [ $5,000-$9,999 [] $10,000-$24,999 R $25,000~OR MORE

4

ASSETS FROM WHICH

OVER $500 WAS RECEIVED
£ UNKNOWN
. NAME OF TRUST
SOURCE Deparyment of VeSense FinvANcE £ RACCT
(Pe oS 10/)
BENEFICIARY B FILER [] spouse [] DEPENDENT CHILD
INCOME [ Less THAN $5.000 L] $5,000-59,999 Mf$10,ooo--$24.999 L] $25,000--OR MORE
ASSETS FROM WHICH

OVER $500 WAS RECEIVED

Q/UNKNOWN

NAME OF TRUST

SOURCE DOCLTAL DSECULUAR\TY

BENEFICIARY ‘R FILER ] sPouse (] DEPENDENT CHILD

INCOME [J LESS THAN 85,000 [ $5,000-59,999 1] '$10,000-$24,999 [] $25,000--OR MORE
ASSETS FROM WHICH

OVER $500 WAS RECEIVED

I—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY W

Revised 12/02/2005



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

BLIND TRUSTS

[ZKQOTAPPUCABLE

PART 10A

GUIDE.

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

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

[ FILER [ sPousE ] DEPENDENT CHILD

4 FAIR MARKET VALUE

[J LESS THAN $5,000 [] $5,000-89,999 (] $10,000-524,999 [ $25,000~OR MORE

DATE CREATED

NAME OF TRUST

TRUSTEE

NAME AND ADDRESS

BENEFICIARY

[] FILER [7] spouse [] DEPENDENT CHILD

FAIR MARKET VALUE

(7 LESS THAN $5,000 [ ] $5,000--$9,999 [ ] $10,000--§24,999 [ ] $25,000-OR MORE

DATE CREATED
NAME OF TRUST
TRUSTEE NAME AND ADDRESS
BENEFICIARY
[ FiLER [ sPousE (] DEPENDENT CHILD

FAIR MARKET VALUE

[ LESS THAN $5,000 [] $5.000-$9,999 [ $10,000--$24,999 [ ] $25,000-OR MORE

DATE CREATED

—

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

TRUSTEE STATEMENT PART 10B

%TAPPLICABLE

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 NAME
BEHALF STATEMENT
IS BEING FILED

4 TRUSTEE STATEMENT | affirm, under penaity of perjury, that | 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.

Trustee Signature

§ 572.023. Contents of Financial Statement in General

(b) The account of financial activity consists of:
(8) identification of the source and the category of the amount of all income received as beneficiary of a trust, other
than a blind trust that complies with Subsection (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
(i) 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;
(B) is not the individual,
(C) is not required to register as a lobbyist under Chapter 305;
(D) is not a public officer or public employee; and
(E) was not appointed to public office by the individual or by a pubilic 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 12/02/2006




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

[Z/NOTAPPLICABLE

PART 11A

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.

[] LESS THAN $5,000

[] $10,000--$24,999

[] LESS THAN $5,000

] $10,000--$24,999

[] LESS THAN $5,000

[ $10.000--$24,999

[C] LESS THAN $5,000

[J $10,000--$24,999

[] LESS THAN $5,000

] $10,000--$24,999

[] LESS THAN $5,000

] $10,000--§24,999

[J LESS THAN $5,000

[ $10,000--$24,999

] LESS THAN $5,000

[] $10,000--$24,999

L BUSINESS NAME AND ADDRESS
ASSOCIATION
2 BUSINESS TYPE
3
HELD, ACQUIRED,
OR SOLD BY L] FiLER (] spouse ] DEPENDENT C'HILD
4 ASSETS DESCRIPTION CATEGORY
(] $5,000--$9,999

[[] $25,000--OR MORE

[ $5.000--$9,999

[ $25,000--OR MORE

[ $5,000--$9,999

[ $25,000~0R MORE

] $5,000--$9,999

[] $25,000--OR MORE

[ $5,000--$9,999

[ $25,000--OR MORE

] $5,000--$9,999

[T] $25,000--OR MORE

[ $5,000--59,999

[ $25,000--OR MORE

J $5,000--$9,999

[] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

(
LIABILITIES OF BUSINESS ASSOCIATIONS

NOTAPPLICABLE

PART 11B

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.

' BUSINESS ) NAME AND ADDRESS
ASSOCIATION
2 BUSINESS TYPE
3 HELD,ACQUIRED
? ' L
OR SOLD BY L] FILER [ sPousE (] DEPENDENT CHILD
4 LIABILITIES DESCRIPTION CATEGORY

[ $10,000--$24,999 [] $25,000--OR MORE

l
: (] LESS THAN $5,000 [ ] $5,000--$9,999
|
f

[] LESS THAN $5,000

[1 $10,000--$24,999

[] LESS THAN $5,000

[1 $10,000~$24,999

(] LESS THAN $5,000

] $10,000-$24,999

(] $5,000--$9,999

[] $25.000--OR MORE

[7 $5,000--$9,999

[1 $25,000--OR MORE

] $5,000--$9,999

[7 $25,000--OR MORE

[] LESS THAN $5,000

] $10,000--§24,999

[] LESS THAN $5,000

(] $10,000-$24,999

[ ] LESS THAN $5,000

[] $10.000--$24,999

[[J LESS THAN $5,000

] $10,000--$24,999

[] $5,000-$9,999

(] $25,000-OR MORE

] $5.000--$9,999

(] $25,000--OR MORE

] $5.000-$9.999

[] $25,000--OR MORE

(] $5.000--$9,999

] $25,000--OR MORE

————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506
BOARDS AND EXECUTIVE POSITIONS PART 12
NOTAPPLICABLE

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. :

T ORGANIZATION

2
POSITION HELD

3
POSITION HELD BY (] FILER [ spouse [] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY [(J FILER [ 1 sPouUSE [] DEPENDENT CHILD

e—————
ORGANIZATION

POSITION HELD

POSITION HELD BY [ FLER (] sPouse ’ (] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY - OFriLeER . [ spouse (] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY [ FiLER [ spouse [] DEPENDENT CHILD

— —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
EXPE}SES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

[/] NOTAPPLICABLE

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
PROVIBER
AMOUNT
= NAME AND ADDRESS
PROVIDER
AMOUNT
NAME AND ADDRESS - -
PROVIDER
AMOUNT

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

(512) 463-5800

1-800-325-8506

NOTAPPLICABLE

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST

PART 14

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 |INTERESTHELD BY (] FILER ] sSPOUSE (] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY (] FILER (] sPousE (] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELDBY [J FILER (] sPousE [_] DEPENDENT GHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTERESTHELD BY ] FILER [] sPoUSE (] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELDBY (] FILER [] sPOUSE (] DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

TOA

NOTAPPLICABLE

FEES RECEIVED FOR SERVICES RENDERED
OBBYIST ORLOBBYIST'S EMPLOYER

PART 15

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

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

(1 LESS THAN $5,000 [] $5.000--89,999 [] $10,000--$24,999 [ ] $25,000--OR MORE

FEE CATEGORY

] LESS THAN $5,000 [ ] $5,000--$9,099 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
e e et

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

(] LESS THAN $5,000 [] $5,000-$9,999 [] $10,000--$24,999

(] $25,000-0R MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

———

FEE CATEGORY

*

(] LESS THAN $5,000 [] $5,000-$9,999 [] $10,000--$24,999

[] $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[ LESS THAN $5,000 L[] $5,000--$9,999

[ $10,000--$24,999

[] $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[] LESS THAN $5,000

(] $5,000--$9,999

(] $10,000--$24,999

[] $25,000--OR MORE

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

REPRESENTATION BY LEGISLATOR BEFORE PART 16
STATEAGENCY

NOTAPPLICABLE

This section applies only fo members of the Texas Legislature. Amember 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 (] LESS THAN $5,000 [] $5,000-$9,999 [ $10,000--$24,999 [ ] $25,000--OR MORE

STATE AGENCY

PERSON REPRESENTED

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

T —————————

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [] LESS THAN $5,000 [ ] $5,000--$9,999 [] $10,000--$24,999 [ ] $25,000--OR MORE
STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [J LESS THAN $5,000 [ J $5.000-$9.998 [ $10,000-$24,999 [ ] $25.000--OR MORE

—— —

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

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLJIC SERVANT
NOTAPPLICABLE
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 Govermnment 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 benefitis
received and is not reported by the public servant undertitle 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
[ ———— — e ———
NAME AND ADDRESS X
SOURCE OF BENEFIT
BENEFIT
= — NA;E AND A;;;ESS
SOURCE OF BENEFIT
BENEFIT
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LEGISLATIVE CONTINUANCES PART 18

[ZAJOTAPPUCABLE

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 ruie 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.

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? [ ves No

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? ] ves [Ono

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. '

| 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.

' \

0 ] Signatu‘re of Filer

RELL
(30
cONmISION EXPIRES:
FEBRUARY 3,

Sworn to and subscribed before me, by the said A({é. A—e@'ﬂs/w 2/ . this the O?S%’ day of
. [74
j%)@f‘ / 20 O é , to certify which, witness my hand and seal of office.

\ vég
S . — \ ,
( Q@:L_/é’,a_% lih bl /_ eNcda [Ferrcs /‘J 14 Y‘Zu“g //)(Lé/, IS

Signature of officer administering oath Print name of officer administering oath Title of officer adminigtering oath

i "(ENDA L. FERRELL
HOTARY PUBLIC STATE OF TEUAS

NMISSI0N EXPIRES:
& FE“BRUARY 3, 2008

Revised 12/02/2005
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PERSONAL FINANCIAL STATEMENT

(512) 463-5800 1-800-325-8506

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 o #
Use FORM PFS--INSTRUCTION GUIDE when completing this form.
1 NAME TITLE; FIRST: MI OFFICE USE ONLY —
L E E Date Received —_ fo) a
...................................... -0 w VT
NICKNAME; LAST; SUFFIX =y =Y
— — = =
LEFFI\NQWELL ~ 5
- (@p)]
2 ADDRESS ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE ;‘,’_ R
C'TY OF AUSTIN 2 =k
= g
2ol W 2And T R =
ﬁ\k%TlN,’T)k -—[%TQ\ Receipt # Eg
‘_A -
HD /PM Amount ~—~J =
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION
NUMBER Date Processed
(1) 91F-AAL 0 Date imaged
4 REASON
FOR FILING ] cANDIDATE (INDICATE OFFICE)
STATEMENT
NVELECTED OFFICER AWSTIN C\TY Couupmcahe. PLipacg, | (INDICATE OFFICE)
(] APPOINTED OFFICER (INDICATE AGENCY)
(] EXECUTIVE HEAD (INDICATE AGENCY)
D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
[] sTATE PARTY CHAIR (INDICATE PARTY)
] 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 SUWLIE BYERS

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.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

[] NOTAPPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

! INFORMATION RELATES TO

%ER

[ sPouskE [l DEPENDENT CHILD.

2
EMPLOYMENT

E/EM PLOYED BY ANOTHER

(] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

CITY OF ALSTIN
01 W- And - Bifeet
AUST IV, TR TK101

NATURE OF OCCUPATION

INFORMATION RELATES TO

Béouse

[ FILER [] DEPENDENT CHILD

EMPLOYMENT

[] EMPLOYED BY ANOTHER

(] SELF-EMPLOYED

NAME AND ADDRESS CF EMPLOYER / POS|TION HELD

Sedon Norrhwesy Bosptal
1111 B Research Bivd.

AUSSTIN, TH TS5

... Regisrered Nurse

NATURE OF OCCUPATION

INFORMATION RELATES TO

———

] FILER [] DEPENDENT CHILD

[] spouse

EMPLOYMENT

7] EMPLOYED BY ANOTHER

[] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

NATURE OF OCCUPATION

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
RETAINERS PART 1B
KNOTAPPLICABLE
This section concerns fees received as a retainer by you, your spouse, or 2 dependent child (or by a business in which you,
your spouse, or 2 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
] spouse
OR SPOUSE'S BUSINESS
(] DEPENDENT CHILD
OR CHILD'S BUSINESS
s .
FEE AMOUNT [] LESS THAN $5000 L] $5.000--$9,999 [] $10,000--$24,998 [] $25,000--OR MORE
NAME AND ADDRESS
FEE RECEIVED FROM
NAME OF BUSINESS
FEE RECEIVED BY
[] FILER
OR FILER'S BUSINESS
] spouse
OR SPOUSE'S BUSINESS
(] DEPENDENT CHILD
OR CHILD'S BUSINESS
FEE AMOUNT [] LESS THAN $5,000 L] $5.000-$9,999 [ ] $10,000-$24999 [ ] $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

] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

ANHEULSER BUSH COs

2 STOCK HELD OR ACQUIRED BY

B¢ FILER [ spouse [] DEPENDENT CHILD

3 NUMBER OF SHARES

[J100To4es T 500 T0 999 (11,000 TO 4,999

] 10,000 OR MORE

[] LESS THAN 100
] 5,000 TO 9,999

4 |F SOLD ] NET GAIN

] NET LOSS

(] LESS THAN $5,000 [ ] $5,000--39,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

BUSINESS ENTITY

NAME

ALTOYMATIVC DATA PROCEDSIN G LA

STOCK HELD OR ACQUIRED BY | [SkFILER [ ] sPousE (] DEPENDENT CHILD
NUMBER OF SHARES (1 LESSTHAN 100  [D¥100TO 499 [ s00 TO 999 (] 1,000 TO 4,999
] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD [] NET GAIN (] LESS THAN $5,000 [] $5,000-$9,999 [] $10,000--$24,999 [] $25,000--OR MORE
[] NET LOSS

BUSINESS ENTITY

NAME

AVZRSY DENNISON C

STOCK HELD OR ACQUIRED BY | BdFILER (] spouse ORE DEPENDENT CHILD
NUMBER OF SHARES [ LeESS THAN 100 (] 100 TO 499 B<500 7O 999 ] 1,000 TO 4,999
(1 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD L1 NET GAIN (] LESS THAN $5,000 [ $5,000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
(] NET LOSS

BUSINESS ENTITY

NAME

BRIGGS + STRATION CCRY

STOCK HELD OR ACQUIRED BY "K[HLER (] sPouse (] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 (] 100 TO 499 ] s00 TO 999 ] 1,000 TO 4,999
] 5,000 T0 9,999 ] 10,000 OR MORE
IF SOLD LI NET GAIN (] LESS THAN $5000 [ $5.000--$9,999 [ $10,000--$24,999 [] $25,000--OR MORE
[ NET LOSS

e — e

BUSINESS ENTITY

NAME

CHy Core
STOCK HELD OR ACQUIRED BY | X FILER (] sPouse (] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 (1 100 TO 499 (] 500 TO 999 000 TO 4,999

[ 5,000 TO 9,999 (] 10,000 OR MORE

IF SOLD ] NET GAIN

] NET LOSS

(] LESS THAN $5,000 [ ] $5,000--$9,999 [] $10,000--$24,999 [ ] $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
[ ] 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. 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
COW CoRr?
2 STOCK HELD OR ACQUIRED BY | B FILER 1 sPouse ] DEPENDENT CHILD
3 NUMBER OF SHARES ] LessTHAN 100  [>K100 TO 499 1 500 TO 999 ] 1,000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
4 IF SOLD L1 NET GAIN (] LEss THAN $5,000 [ $5,000-$9,909 [] $10,000--$24,999 [] $25,000--OR MORE
] NET LOSS
BUSINESS ENTITY NAME
CEMVNTRAL FD D A
STOCK HELD OR ACQUIRED BY | TH FILER [J sPouse ] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 B4 100 TO 499 1 500 TO 999 [ 1,000 TO 4,999
1 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD LI NET GAIN (] LEss THAN $5,000 [] $5,000--$9,.999 [] $10,000--$24,999 [ ] $25,000--OR MORE
[] NET LOSS
BUSINESS ENTITY NAME
CLARK ‘NG
STOCK HELD OR ACQUIRED BY | h&'FILER ] spouse (] DEPENDENT CHILD
NUMBER OF SHARES [ tess THAN 100 X100 TO 499 (] 500 TO 999 (1 1,000 TO 4,999
] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD LI NET GAIN ] tEss THAN $5,000 [ ] $5,000--89,999 [ ] $10,000--$24,999 [ $25,000--OR MORE
] NET LOSS
BUSINESS ENTITY . NAME
Cocn Cora Qo
STOCK HELD OR ACQUIRED BY gFILER L] sPouse (] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 ] 100 TO 499 Befs00 TO 999 (1 1,000 TO 4,999
(1 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD ] NET GAIN (] LESS THAN $5,000 [ $5,000-$9,999 [] $10,000-$24,999 [ ] $25,000--OR MORE
[ I NET LOSS
BUSINESS ENTITY NAME
CoLaAaTtTe - PALMOLIVE CO
STOCK HELD OR ACQUIRED BY | DY'FILER ] sPouske [C] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 X500 TO 999 [ 1.000 TO 4,999
' (] 5,000 TO 9,999 (] 10,000 OR MORE :
IF SOLD [J NET GAIN ] LESS THAN $5000 [ $5,000--89.999 [ ] $10,000--524,999 [ ] $25,000-OR MORE
[ ] 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

STOCK

[] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

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

? BUSINESS ENTITY

NAME

DIXIE  6ROWY JpE.
2 STOCK HELD OR ACQUIRED BY | D¢ FILER [] spouse (] DEPENDENT CHILD
3 NUMBER OF SHARES [J LESS THAN 100 [(J100To499 X500 TO 999 [J 1,000 TO 4,999

[] 5,000 TO 9,999

[] 10,000 OR MORE

4 |[F SOLD [ NET GAIN

] NET LOSS

[] LEsS THAN $5,000

[ $5,000--39,999 [] $10,000--$24,999 [_] $25,000--OR MORE

BUSINESS ENTITY

Vow Tomwes + Co

NAME
NG

STOCK HELD OR ACQUIRED BY

DY FILER

] sPpouse [] DEPENDENT CHILD

NUMBER OF SHARES

(] LESS THAN 100
[ 5,000 TO 9,999

[(J100T0499  [500T0 999 i 1,000 TO 4,999

[] 10,000 OR MORE

IF SOLD [ NET GAIN

[] NET LOSS

[] LESS THAN $5,000

BUSINESS ENTITY

DW VYONT EL DE NEMOURS + CO

[ $5.000--39,999 [ 1 $10.000--$24,999 [] $25,000--OR MORE

NAME

STOCK HELD OR ACQUIRED BY

B FILER

[] sPouse [T DEPENDENT CHILD

NUMBER OF SHARES

] LESS THAN 100
1 5,000 TO 9,999

[] 100 TO 499 it 500 TO 999 [] 1,000 TO 4,999

(] 10,000 OR MORE

IF SOLD [] NET GAIN

] NET LOSS

[] LESS THAN $5,000

(] $5,000--39,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

BUSINESS ENTITY

ESTES LAUDER cOMPANIE S JIVC

NAME

STOCK HELD OR ACQUIRED BY

B FILER

[J spouse [ DEPENDENT CHILD

NUMBER OF SHARES

(] LESS THAN 100
] 5.000 TO 9,999

(] 100 TO 499 $t500 TO 999 (] 1,000 TO 4,999

] 10,000 OR MORE

IF SOLD [J NET GAIN [ LESS THAN $5000 L] $5,000-$9.999 [ $10,000-$24.899 [ $25.000-OR MORE
[J NET LOSS
———————————
BUSINESS ENTITY NAME
GANNETT CO JnC
STOCK HELD OR ACQUIRED BY | it FILER (] sPousE [] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 ] 100 TO 499 54 s00 To 999 [] 1,000 TO 4,999

[ 5,000 TO 9,999

[] 10,000 OR MORE

IF SOLD [] NET GAIN

[ NET LOSS

[] LESS THAN $5,000

[ $5.000--39,999 [ ] $10,000--$24,999 [] $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

[] 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. 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
FOosSsSiL 1/
2 STOCK HELD OR ACQUIRED BY | B FiLErR [] sPoUSE [] DEPENDENT CHILD
3 NUMBER OF SHARES ] LESS THAN 100 ] 100 T 499 m’ 500 TO 999 1 1,000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
4 IF SOLD [J NET GAIN [J LESS THAN $5000 [ $5,000--$9,999 [] $10,000--$24,999 [ $25,000--OR MORE
] NET LOSS _
BUSINESS ENTITY ‘ NAME
QENERAL MILLS
STOCK HELD OR ACQUIRED BY | [X FILER [] sPousE [] DEPENDENT CHiLD
NUMBER OF SHARES ] LESS THAN 100 ] 100 TO 499 Msoo TO 999 1 1.000 TO 4,999
: [ 5,000 TO 9,999 ] 10,000 OR MORE ‘
IF SOLD L] NET GAIN [] LESS THAN $5,000 [ ] $5.000--$9,999 - [] $10,000--$24,999 [_] $25,000--OR MORE
[] NET LOSS
BUSINESS ENTITY NAME .
: GRANER  WW yWC
STOCK HELD OR ACQUIRED BY | /= FILER [] spouse ] DEPENDENT CHILD '
NUMBER OF SHARES (] LESS THAN 100 [J 100 TO 499 5500 TO 999 [ 1,000 TO 4,999
' ] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD L] NET GAIN [] LESS THAN $5,000 L[] $5.000--$9,999 [] $10,000--324,999 [ | $25,000--OR MORE
[] NET LosS :
S —— S ———————————
BUSINESS ENTITY NAME
HutcHIS0/) TEcH 1//C
STOCK HELD OR ACQUIRED BY | B¢riLER ] spouse [] DEPENDENT CHILD
NUMBER OF SHARES [ LESs THAN 100 J100TO499 [ 500TO 999 [ 1,000 TO 4,999
[ s.000 TO 9,999 1 10,000 OR MORE
IF SOLD L] NET GAIN [] LESS THAN $5,000 [ $5000--$9,999 [ $10,000--324,999 [] $25,000--OR MORE
[] NET LoSS
BUSINESS ENTITY NAME
[ LLinois  Tooe (WOREKS
STOCK HELD OR ACQUIRED BY | &t FILER [J sPouUSE ] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 5[ 500 TO 999 1 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD L] NET GAIN 1 Less THAN $5,000 [ ] $5,000--39.999 [ ] $1o,boo--$z4,999 [] $25.000--OR MORE
[] 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

STOCK

[ ] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

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.

For more information, see FORM PFS--

1 BUSINESS ENTITY

NAME

I M ATION (or?P

2 STOCK HELD OR ACQUIRED BY

(] DEPENDENT CHILD

X(FLER [J spousk

3 NUMBER OF SHARES

[T100To499 K500 To 989 [J 1,000 TO 4,999

] 10,000 OR MORE

[] LESS THAN 100
[ 5,000 TO 9,999

4 |F SOLD ] NET GAIN

] NET LOSS

(] LESS THAN $5,000 [ $5,000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

e ——————————————————

BUSINESS ENTITY

NAME

Kl oD (o
STOCK HELD OR ACQUIRED BY | [N(FILER [] spouse [C] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 [(J100To499 X500 TO 999 [ 1,000 TO 4,999

1 5,000 TO 9,999 ] 10,000 OR MORE

IF SOLD ] NET GAIN

] NET LOSS

[] LESS THAN $5,000 [ $5,000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

e —————————

BUSINESS ENTITY

NAME -

KIMBERLY CLARK
STOCK HELD OR ACQUIRED BY | X FILER [J spouse (] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [J 100 TO 499 54 500 TO 999 [1 1,000 TO 4,999

(15,000 TO 9,999 (] 10,000 OR MORE

] NET GAIN

IF SOLD
’ ] NET LOSS

[ LESS THAN $5,000 [ ] $5,000--39,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

BUSINESS ENTITY

———

NAME

LA 2 Baoy [nNe
STOCK HELD OR ACQUIRED BY | ] FILER [] sPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 < 100 TO 499 [7] s00 TO 999 [] 1,000 TO 4,999

(15,000 TO 9,999 ] 10,000 OR MORE

IF SOLD ] NET GAIN

(] NET LOSS

——

(] LESS THAN $5.000 [ ] $5,000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

BUSINESS ENTITY

NAME

MARSH * MelervAan (os

STOCK HELD OR ACQUIRED BY

NFILER (] sPousE ] DEPENDENT CHILD

NUMBER OF SHARES

] 100 TO 499 [] 500 TO 999

] 10,000 OR MORE

(] LESS THAN 100 [%¢1,000 TO 4,999

[ 5.000 TO 9,999

IF SOLD (] NET GAIN

[] NET LOSS

[] LESS THAN $5000 [ ] $5,000--$9,999 [ ] $10,000--24,999 [ ] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/15/2006



Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

Austin, Texas 78711-2070 (512)463-5800

STOCK

[ ] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

My crosorT CoRrp

2 STOCK HELD OR ACQUIRED BY

™ FiLER ] sPouse ("] DEPENDENT CHILD

3 NUMBER OF SHARES

(1 100 TO 499 [] 500 TO 999 tX1 ,000 TO 4,999

] 10.000 OR MORE

] LESS THAN 100
] 5,000 TO 9,999

4 |F SOLD [ NET GAIN

] NET LOSS

] LESS THAN $5,000 [ $5,000--$9,999 [ | $10,000--$24,999 [ ] $25,000--OR MORE

BUSINESS ENTITY

NAME

Newetl RUBZRAWMAYD IAC

STOCK HELD OR ACQUIRED BY

N FILER [] sPouse ] DEPENDENT CHILD

NUMBER OF SHARES

] 100 TO 499 ] 500 TO 999 (5 1,000 TO 4,999

1 10,000 OR MORE

] LESS THAN 100
] 5,000 TO 9,999

IF SOLD L] NET GAIN (] LESS THAN $5,000 [ ] $5.000--39,999 [ ] $10,000--$24,999 [ $25,000--OR MORE
. [ NET LOSS
EM
BUSINESS ENTITY NAME .
PFIZER 1nC
STOCK HELD OR ACQUIRED BY | §5 FiLER [] spouse (] DEPENDENT CHILD _
NUMBER OF SHARES (] LESS THAN 100 [J100To499 [ 500 TO 999 N&1.000 TO 4,999

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

IF SOLD ] NET GAIN

[ NET LOSS

[J LESS THAN $5,000 [ ] $5,000--$9,999 (] $10,000--$24,999 [ | $25,000--OR MORE

BUSINESS ENTITY

NAME

SEAGATS TECHNOLOGN

STOCK HELD OR ACQUIRED BY

K FILER ] sPouse ] DEPENDENT CHILD

NUMBER OF SHARES

(] 100 TO 499 (] 500 TO 999 I5¢"1.000 TO 4,999

] 10,000 OR MORE

] LESS THAN 100
(] 5,000 TO 9,999

IF SOLD [ NET GAIN [] LESS THAN $5,000 [_] $5.000--39,999 [] $10,000--$24,999 [ ] $25,000--OR MORE
(] NET LOSS

BUSINESS ENTITY NAME

' DSTEWART WP + Co
STOCK HELD OR ACQUIRED BY | ™FILER [] sPouske ] DEPENDENT CHILD
NUMBER OF SHARES (J LEsS THAN 100 ] 100 TO 499 (] 500 TO 999 £ 1,000 TO 4,999
[ 5.000 TO 9,999 ] 10,000 OR MORE

IF SOLD [J NET GAIN [ LESS THAN $5,000 [] $5.000-$9,.999 [] $10,000--$24,999 [ ] $25,000--OR MORE

[] 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

STOCK PART 2
[ ] 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. 1f 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
TALBOTS 1AL
2 STOCK HELD OR ACQUIRED BY | [ FILER (] sPouse (] DEPENDENT CHILD
3 NUMBER OF SHARES (] LEss THAN 100 (] 100 TO 499 (] 500 TO 998 41,000 TO 4,999
] 5,000 TO 9,999 ] 10,000 OR MORE
4 IF SOLD [ NET GAIN (] LEss THAN $5,000 [ $5,000--$9,999 [ $10,000--$24,999 [ $25,000--OR MORE
[] NET LOSS
BUSINESS ENTITY NAME
W3Zc (e
STOCK HELD OR ACQUIRED BY | M'FILER [ spousk ] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 [ 100 TO 499 (] 500 TO 999 X 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [ NET GAIN (] LESS THAN $5,000 [ $5,000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
[J NET LOSS
BUSINESS ENTITY . NAME
WALMART STORES nuC
STOCK HELD OR ACQUIRED BY | ™ FILER (] sPouse "1 DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 1 100 TO 499 [ 500 70 999 54 1,000 TO 4,999
(1 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD [J NET GAIN ] LESS THAN $5,000 [ $5,000--$9,999 [] $10,000--$24,999 [] $25,000--OR MORE
[] NET LOSS
P —
BUSINESS ENTITY NAME
M ComPAanY
STOCK HELD OR ACQUIRED BY | (N(EILER ] sPOUSE ] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 (] 100 TO 499 E 500 TO 999 11,000 TO 4,999
(] 5,000 T0 9,999 ] 10,000 OR MORE
IF SOLD [J NET GAIN ] LEsS THAN $5,000 [ $5.000--$9,999 [ $10,000--$24,999 [ ] $25,000--OR MORE
(] NET LOSS
BUSINESS ENTITY NAME
M ANNTPOWE R \ UG
STOCK HELD OR ACQUIRED BY | & FILER (] SPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 & 100 TO 499 ] 500 TO 999 ] 1,000 TO 4,999
] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD YT NET GAIN [ LEss THAN $5000 [ $5000-39,999 [ $10,000--524,999 [ $25,000-OR MORE
] 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

STOCK

[] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the ca_len.dar year
and indicate the category of the number of shares held or acquired. if some or ali 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--

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

ASTEC \NDDS InNC

2 STOCK HELD OR ACQUIRED BY

] sPousE. [} DEPENDENT CHILD

T FILER

3 NUMBER OF SHARES

4100 TO 499 {1 s00 TO 999 [J 1,000 TO 4,999

{71 10,000 OR MORE

] Less THAN 100
O 5,000 TO 9,999

4 |F SOLD NET GAIN

] NET LOSS

&0 LEss THAN 35000 [ $5,000--39,999 [] $10,000-$24,999 [ ] $25,000--OR MORE

BUSINESS ENTITY

NAME

GSRPAHAM CORP

STOCK HELD OR ACQUIRED BY

™ FILER [1 sPouse [] DEPENDENT CHILD

NUMBER OF SHARES

[5¢"100 TO 499 {1 s00 TO 989 [J 1,000 TO 4.999

{71 10,000 OR MORE

(] LEss THAN 100
[ 5,000 TO 9,999

IF SOLD R NET GAIN [X LESS THAN $5000 [ $5.000--$9,999 1] $10,000-324,999 [ $25,000--OR MORE
[ NET LOSS
BUSINESS ENTITY " NAME
oML CARE  INC
STOCK HELD OR ACQUIRED BY | [ FILER [J sPouse [] DEFENDENT CHILD
NUMBER OF SHARES (JtessTHAN 100 (100 TO 499 [ 500 TO 999 (] 1,000 TO 4,999

[] 5,000 TO 9,999 {71 10,000 OR MORE

IF SOLD 5NET GAIN X LESS THAN $5000 [ $5.000-$9.999 [] $10,000-$24,999 [ $25,000--OR MORE
. [J NET LOSS |
BUSINESS ENTITY NAME
POwere IODS e
STOCK HELD OR ACQUIRED BY | [{ FILER (] sPouse (] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 K 100 TO 499 (] so0 TO 999 7 1.000 TO 4,999

[ 5,000 TO 9,999 ] 10.000 OR MORE

IF SOLD ['neT A TX LEsS THAN $5,000 [ ] $5,000-$0,999 [ ] $10,000~$24,999 [ ] $25,000--OR MORE
] NET LosS
BUSINESS ENTITY NAME
ROBBINS +t MEYE RS | 10C
STOCK HELD OR ACQUIRED BY | B FiLER ] sPouse [] DEPENDENT CHILD
NUMBER OF SHARES 7] LEsS THAN 100 IS¢ 100 TO 488 ] 500 TO 999 [J 1.000 TO 4,999

1 5,000 TO 9,999 7 10,000 OR MORE

IF SOLD X NET GAIN

T NET LOSS

X' LEss THAN $5,000 [] $5,000--59,999 [] $10,000~$24,999 [ $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/15/2006



Texas Ethics Commission

P.O. Box 12070

Austin,

1-800-325-8506

Texas 78711-2070 (512)463-5800

STOCK

[ ] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

DPX CoRP

NAME

2 STOCK HELD OR ACQUIRED BY

FILER

(] sPouse (] DEPENDENT CHILD

3 NUMBER OF SHARES

(] LEss THAN 100
[ 5,000 TO 9,999

100 TO 499 [ 500 TO 999 ] 1,000 TC 4,999

[J 10.000 OR MORE

4 |[F SOLD R NET GAIN

J NET LOSS

[YWLESS THAN $5,000

[J $5,000--$9,0909 [ $10,000--$24,999 [_] $25,000--OR MORE

BUSINESS ENTITY

VEeLTA AIRLIANES

NAME

STOCK HELD OR ACQUIRED BY | TX FILER (] sPouse (] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 [ 100 TO 499 X 500 TO 999 1 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [J NET GAIN (] LESS THAN $5.000 [ $5,000-59,999 [X $10,000-524,999 [ $25,000--OR MORE
4 NET LOSS

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY

(] FILER

[ sPouske "] DEPENDENT CHILD

NUMBER OF SHARES

{71 LESS THAN 100
(] 5.000 TO 9,999

{71 100 TO 499 (] 500 TO 899 [] 1,000 TO 4,999

] 10,000 OR MORE

IF SOLD {1 NETGAIN

(] NET LOSS

{C] LESs THAN $5,000

[] $5.000--39,998 [] $10,000--$24,999 [] $25,000--OR MORE

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY

] kiLer

"] sPousE (] DEPENDENT CHILD

NUMBER OF SHARES

[] LESS THAN 100
[[1 5,000 TO 9,999

] 100 TO 499 ] 500 TO 999 [ 1,000 TO 4,999

[J 10,000 OR MORE

IF SOLD [ NET GAIN ] LESS THAN $5000 || $5,000--9,998 [ $10,000--$24.999 [ | $25,000--OR MORE
(] NET LOSS
e e e ettt e e e e ]
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [] FILER [J sPouse {1 DEPENDENT CHILD
NUMBER OF SHARES (] LEss THAN 100 ] 100 TO 499 [ 500 TO 999 (1 1,000 TO 4,999

[ 5,000 TO 9,999

[J 10,000 OR MORE

IF SOLD ] NETGAIN

] NET LOSS

] LESS THAN $5,000

(] $5,000--39,999 [ $10,000--$24,998 [] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

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

[C] NOTAPPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

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

1
DESCRIPTION
OF INSTRUMENT

MRNAGED TRA ACOUNWT TREASURY NOTES

+ BILLS (MANAGED BY FIDELITY)

2
HELD OR ACQUIRED BY

‘MFILER [ spouse (] DEPENDENT CHILD

3
IF SOLD

] NET GAIN

[J NET LOSS

[] LESS THAN $5.000 [ ] $5,000--39,999 [ ] $10,000--$24,999 [ | $25,000--OR MORE

DESCRIPTION
OF INSTRUMENT

g_—i
MANAGEY \RA ACCOUNT (CRYORATE ROUDS

(manvAGzDd BY FiDEL 1 TY)

HELD OR ACQUIRED BY

SgFier [] spouse [[] DEPENDENT CHILD

OF INSTRUMENT

IF SOLD
[ NET GAIN [] LESS THAN $5.000 L $5.000--$9,999 [] $10,000--324,999 [] $25,000--OR MORE
[J NET LOSS
MANAGED YRA ACCOWAIT CASH RESERVES
DESCRIPTION (WANAGED BY FIDELITY)

HELD OR ACQUIRED BY

MFILER [] spouse '] DEPENDENT CHILD

IF SOLD

[] NET GAIN

[J NET LOSS

[] LESS THAN $5,000 [] $5.000--$9,999  [_] $10,000--$24,999 [ ] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

MUTUAL FUNDS

IXi NOTAPPLICABLE

PART 4

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

HELD OR ACQUIRED BY D FILER D SPOUSE D DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 (] 500 TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND
[] 5,000 TO 9,999 (] 10,000 OR MORE
4 |FSOLD [] NET GAIN
[C] LESS THAN $5,000 [ ] $5,000--$9,999 [ ] $10,000--$24,999 [] $25.000--OR MORE
] NET LOSS
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ FiLER [] sPouse [C] DEPENDENT CHILD
NUMBER OF SHARES [[] LEsSS THAN 100 [] 100 TO 499 [] 500 TO 999 [ 1,000 TO 4,999
OF MUTUAL FUND ,
(] 5,000 TO 9,999 [C] 10,000 OR MORE
IF SOLD NET GAIN
H (] LESS THAN $5,000 [ ] $5.000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
(] NET LOSS
MUTUAL FUND NAME
S OF MUTUAL FUND
Hgﬁg I(E)SR AE“(SUIRED BY [ FILER ] spouse (] DEPENDENT CHILD
NUMBER OF SHARES [] LEss THAN 100 (] 100 TO 499 [] 500 TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD NET GAIN
U [] LESS THAN $5.000 [_] $5,000--39,999 [ ] $10,000--$24,999 [ | $25.000--OR MORE
(] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

] NOTAPPLICABLE

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 DELTA COMMUNITY CRIDT L0
 HARTSFIELD - JTACKDSONY ATL INT ARPT

ATLANTA, GA 30330

2 RECEIVED BY

X FILER [] spouse ["] DEPENDENT CHiLD .
3
AMOUNT : '& $500—~$4,999 [] $5.000--39,999 [] $10,000--$24,999 [ ] $25,000--OR MORE
—————e— T — —— — —
. NAME AND ADDRESS
SOURCE OF INCOME VELOCITY CREDIT WV OV
P.O. ROK 1039
AWSTIN, TR T8 761
RECEIVED BY
ﬁFILER [] spouse [] DEPENDENT CHILD
AMOUNT [ $500--34,999 mfss,ooo--ss,égs (1 $10,000--$24,999 [ ] $25,000--OR MORE

————
NAME AND ADDRESS

SOURCE OF INCOME
VELOCITY CREDIT WALON

P.0. Box OB3%
AULSTIN, TK 1% 1L

RECEIVED BY
[ FiLER [ﬂ\spouse [] DEPENDENT CHILD
AMOUNT N#500--34.999 [] $5.000--$9.999 [] $10,000--$24,999 [] $25,000--OR MORE
——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

[] NOTAPPLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

PART 5

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
SOURCE OF INCOME

NAME AND ADDRESS
FA\RZLITY MANAGED ACCOUNT
o0 LAiseERTY Y. S™ FlooRr
MNEW YORK, VY [OABI- SO

2 RECEIVED BY

[] DEPENDENT CHILD

EFILER

[] spouse

3
AMOUNT

(] $5.000--$9,999 [] $10,000--324,999 [] $25,000-OR MORE

ﬁssoo--u 299

— |

—

%zz,

SOURCE OF INCOME

NAME AND ADDRESS

RECEIVED BY .
(] FILER [] spousE ] DEPENDENT CHILD
AMOUNT [] $500-$4.999 [] $5.000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
r= ﬂ — — e
NAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY
[ FILER ] spousE ('] DEPENDENT CHILD
AMOUNT [] $500--$4,999 [] $5,000--9,.999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

ﬁ NOTAPPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART 6

tion, see FORM PFS—INSTRUCTION GUIDE.

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-

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
] FILER

] sPouSE

[J DEPENDENT CHILD

3
GUARANTOR

4

AMOUNT ] $1.000--$4,999

(] $5,000--39,989 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

——

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
OJ FiLER [] spousE (] DEPENDENT CHILD
GUARANTOR
AMOUNT ] $1,000--34,999 [] $5,000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

-

LEASE AGREEMENT
LIABILITY OF
] FILER ] spouse (] DEPENDENT CHILD
GUARANTOR
AMOUNT 1 $1.000--$4,999 [1$5,000-39,999 [ ]$10,000--$24,999 [_] $25,000--OR MORE
—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/15/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

INTERESTS IN REAL PROPERTY

[[] NOTAPPLICABLE

PART 7A

INSTRUCTION GUIDE.

When reporting information about a dependent child's a

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--

providing the number under which the child is listed on the Cover Sheet.

ctivity, indicate the child about whom you are reporting by

[ﬂ'FILER

HELD OR ACQUIRED BY

(] sPousE ] DEPENDENT CHILD

STREET ADDRESS
] NOTAVAILABLE

HUs\e
AUSTINV, T

W B ALCcones

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

K TTEIBN

DESCRIPTION
™M LoTs

[] Acres

LOT !

\

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

VOTRAVIS CounwTY, TX

NAMES OF PERSONS
RETAINING AN INTEREST

fK{NoT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD

] NET GAIN (] LESS THAN $5,000

[J NET LOSS

[] $5,000--$9,999 [ ] $10,000-$24,999 [] $25,000--OR MORE

HELD OR ACQUIRED BY L] FILER

™ spouse ] DEPENDENT CHILD

STREET ADDRESS

[l NOT AVAILABLE LOWP C\T

U39 N T ot

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

N, N2 L3FST

DESCRIPTION

= loTs

(] ACRES

\ LoT

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

1V 3SATRMAny CounTY, Ne

NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD

I NET GAIN [] LESS THAN $5,000

[ NET LOSS

[] $5,000--$9,999 [ ] $10.000--$24,999 [] $25,000-OR MORE

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/15/20086



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

INTERESTS IN BUSINESS ENTITIES PART 7B

& NOTAPPLICABLE

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 of the netgain 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 repomng by
providing the number under which the child is listed on the Cover Sheet.

1 .
HELD OR ACQUIRED BY [ FILER [] sPousE [] DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION
3
IF SOLD
[ NET GAIN [ LESS THAN $5,000 [ ] $5.000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
[] NET LOSS
HELD OR ACQUIRED BY [ FiLER ] spousE [CJ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION
IF SOLD
[ NET GAIN [J LEss THAN $5,000 [ ] $5,000--9,999 [ ] $10,000-$24,999 [ ] $25,000--OR MORE
[ NET LOSS
HELD OR ACQUIRED BY O FILER [] spousE [] DEPENDENTCHILD
NAME AND ADDRESS
DESCRIPTION
IF SOLD
[ NET GAIN [J Less THAN $5000 [ $5.000--$9,999 [ ] $10,000--$24,999 [] $25,000--OR MORE
(] 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

GIFTS

Q(NOTAPPLICABLE

PART 8

-INSTRUCTION GUIDE.

Identify any person or organization that has given a gift worth more than $2501to 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-

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 [ FILER [ sPouse [] DEPENDENT CHILD
3
DESCRIPTION OF GIFT
NAME AND ADDRESS
DONOR
RECIPIENT (] FiLER [] sPouse [C] DEPENDENT CHILD
DESCRIPTION OF GIFT
[ —————— S ———
NAME AND ADDRESS
DONOR
RECIPIENT O FILER [ sPouse [C] DEPENDENT CHILD

DESCRIPTION OF GIFT

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

TRUST INCOME

[] NOTAPPLICABLE

PART 9

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 $500in 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.

OVER $500 WAS RECEIVED

1 NAME OF TRUST
SOURCE PELTA P\LOTS ReTV\VREMENT Trust (Fervsion)
2
BENEFICIARY wFILER (] spouse (] DEPENDENT CHILD
3
INCOME [ LESS THAN $5.000 [ $5,000-89,998 [ $10,000--$24,999 [#%525000-OR MORE
4
ASSETS FROM WHICH

L] UNKNOWN
e —
NAME OF TRUST
SOURCE Department of Defense Finance + Acct.
(NAVY RETIREMENT PLUTION)
BENEFICIARY XFILER [] sPouse (] DEPENDENT CHILD
INCOME [ LEss THAN $5,000 [ $5,000-59,999 [}}10,000--$24,999 [ $25,000~OR MORE
ASSETS FROM WHICH
OVER $500 WAS RECEIVED
[] UNKNOWN
NAME OF TRUST
SOURCE SOCIAL SECURNYNTY
BENEFICIARY KHLER [] spousE (] DEPENDENT CHILD
INCOME [] LESS THAN $5,000 [ $5,000-59.999 [I4$10,000-§24,999 [ ] $25,000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] uNKNOWN

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

BLIND TRUSTS

M NOTAPPLICABLE

PART 10A

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.

NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
BENEFICIARY
[ FILER [] spouse "] DEPENDENT CHILD
FAIR MARKET VALUE
[J LEss THAN $5000 [ ] $5,000--$9,999 [ ] $10,000--$24,.999 [ ] $25,000--OR MORE
DATE CREATED
NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
BENEFICIARY
] FILER [] spouse (] DEPENDENT CHILD
FAIR MARKET VALUE
] LESS THAN $5,000 [ ] $5,000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
DATE CREATED
NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
BENEFICIARY
[ FILER [] spouse [] DEPENDENT CHILD
FAIR MARKET VALUE
(] LEss THAN $5,000 [] $5,000--9,999 [ ] $10,000--$24,999 [ | $25,000--OR MORE
DATE CREATED

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

TRUSTEE STATEMENT PART 10B

MNOTAPPLICABLE

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 NAME
BEHALF STATEMENT
IS BEING FILED

4 TRUSTEE STATEMENT | affirm, under penalty of perjury, that | have not revealed any information to the beneficiary of this

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

Government Code.

Trustee Signature

§ 572.023. Contents of Financial Statement in General

(b) The account of financial activity consists of:

(8) identification of the source and the category of the amount of all income received as beneficiary of a trust, other
- than a blind trust that complies with Subsection (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
(i) 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;,
(B) is not the individual;
(C)is not required to register as a lobbyist under Chapter 305;
(D) is not a public officer or public employee; and
(E) was not appointed to public office by the individual or by a public officer or public employee the individual
supervises; and
(2) the 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 ablind 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 12/15/2006



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

% NOTAPPLICABLE

PART 11A

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.

' BUSINESS
ASSOCIATION

NAME AND ADDRESS

2 BUSINESS TYPE

3 HELD, ACQUIRED,
OR SOLD BY

U1 FiLER [] spouse

[C] DEPENDENT CHILD

4 ASSETS

DESCRIPTION

CATEGORY

(] LESS THAN $5,000

] $10,000--$24,999

(] LESS THAN $5,000

] $10,000--324,999

(] LESS THAN $5,000

(] $10,000--$24,999

(] LESS THAN $5,000

(] $10,000~-$24,998

(] LEss THAN $5,000

[ $10,000--$24,999

(] LESS THAN $5,000

(] $10.000--$24.999

[] LESS THAN $5,000

] $10,000--$24.999

[C] LESs THAN $5,000

] $10.000--$24,999

] $5,000--$9,999

] $25,000--0R MORE

(] $5,000--$9,999

[[] $25,000--OR MORE

("] $5.000--$9,999

] $25,000--OR MORE

(] $5.000--$9,999

[] $25,000--OR MORE

(] $5,000--$9,999

(] $25,000--OR MORE

] $5,000--$9,999

(] $25,000--OR MORE

(] $5.,000--$9,999

(] $25,000--OR MORE

[] $5,000--$9,999

] $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

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B
;ﬁNOTAPPUCABLE
Des‘cribe ali 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 amoun
hild held ired d5 f the outstandi hip and indicate the cat fth t
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 BUS'NESS NAME AND ADDRESS
ASSOCIATION
? BUSINESS TYPE
3
(I-)IEL;)(,)?%QBL\J(IRED, [ FILER [] sPouse (] DEPENDENT CHILD
4 . DESCRIPTION | CATEGORY
LIABILITIES |
| [ LEss THAN $5,000 L[] $5,000--$9,999
| [ s10000-$24999  [] $25,000--OR MORE
.......................... |
1 [] LEss THAN $5,000 [ ] $5,000--$9,999
| [ $10000-524999 [ $25,000-OR MORE
.......................... [
| _
| [J LESS THAN $5,000 ] $5,000--$9,999
; [ $10,000-$24,999  [] $25,000--OR MORE
|
| [ LEss THAN $5,000 [] $5,000--$9,999
‘ [J s10,000--§24998 [ $25.000--OR MORE
.......................... |
| [ Less THAN $5000 [ $5.000-$9,999
|
| [J$10000-524999  [] $25,000-OR MORE
.......................... [
I (] LESs THAN $5,000 [] $5,000--$9,999
| [ s10,000--s24999  [] $25.000--OR MORE
.......................... l
1 (] LEss THAN $5,000 [] $5,000--$9,999
I [J $10,000--524,999  [] $25,000--OR MORE
|
| [ LESS THAN $5.000 ] $5,000--$9,999
|| [] $10,000--324,999 [ $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

BOARDS AND EXECUTIVE POSITIONS

[T] NOTAPPLICABLE

PART 12

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

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by

providing the number under which the child is listed on the Cover Sheet.

! ORGANIZATION

CAPITAL TMETRO TRANSPORTATION AWTHORVTY

POSITION HELD

BOARY MemiBeR

POSITION HELD BY

MFILER

] sPouse [] DEPENDENT CHILD

ORGANIZATION

MUNICIPAL 0L\ D WASTE MANVAGEMZNT A/VD
RLOURSE REUNWNERY ADVWVIEARY COUNG | L

POSITION HELD

BOARD memBeR

POSITION HELD BY

[7 sPouse ] DEPENDENT CHILD

B(HLER

|

ORGANIZATION

TRAVIS AULDUBON SO ETY

POSITION HELD

HONOCRARY BOARD MemBER

POSITION HELD BY

[] sPouse [] DEPENDENT CHILD

'&/FILER

ORGANIZATION

POSITION HELD

POSITION HELD BY

[JFiLer " [J spouse [[] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY

[ FiLeR [J spouse [] DEPENDENT CHILD

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

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13
%NOTAPPUCABLE
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
— =E — — — — ——,
NAME AND ADDRESS
PROVIDER
AMOUNT
— —_—
NAME AND ADDRESS
PROVIDER
AMOUNT
NAME AND ADDRESS -
PROVIDER
AMOUNT
—— — — — —
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/15/2008



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
ﬁNOTAPPLICABLE
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.
] NAME AND ADDRESS
BUSINESS ENTITY
2 |INTERESTHELDBY ] FILER ] sPouse (] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY [J FILER [J sPouse (] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELDBY [J FiLER [] sPoOUSE [] DEPENDENT CHILD ______
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELDBY L] FiLER ] sPouse (] DEPENDENT CHILD
e — ———————
NAME ANDADDRESS
BUSINESS ENTITY
INTEREST HELD BY [] FILER [] sPousE (] DEPENDENTCHILD ______
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

FEES RECEIVED FOR SERVICES RENDERED PART 15
TOA LOBBYIST OR LOBBYIST'S EMPLOYER

NOTAPPLICABLE

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.

! PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2
FEE CATEGORY (] LESS THAN $5,000 [ $5.000-$9,999 [ $10,000--$24,999 [] $25,000--OR MORE

#:m

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

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

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY (] LESS THAN $5000 L[] $5,000-$9.999 [ ] $10,000--524,999 [ ] $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY ] LESS THAN $5000 [ ] $5,000--$9,999 [ $10,000--$24,.999 [] $25,000--OR MORE
| — ——— ——

PERSON OR ENTITY

FOR WHOM SERVICES

WERE PROVIDED

FEE CATEGORY ] LESS THAN $5.000 [ ] $5,000--39,999 [ ] $10,000--$24,999 [] $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES

WERE PROVIDED
FEE CATEGORY (] LESS THAN $5000 [ $5,000-$9,999 [ ] $10,000-§24,.999 [ $25,000-OR MORE
——— —— —

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

REPRESENTATION BY LEGISLATOR BEFORE pART 16
sng AGENCY I o
NOTAPPLICABLE

This section applies only to members of the Texas Legislature. Amember 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 iaw matter; (2) the representation invoives 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.

e ————
E]
STATE AGENCY

2
PERSON REPRESENTED

3
FEE CATEGORY (] Less THAN $5,000 [ ]$5,000--39,999 [ ] $10,000--$24,999 [ | $25,000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY (] LEss THAN $5,000 [ ] $5.000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

e

STATE AGENEY:

PERSON REPRESENTED

FEE CATEGORY [ Less THAN $5,000 [] $5,000--$9,999 [ ] $10,000--524,999 [ ] $25,000--OR MORE

I ————————— —

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY (] LESS THAN $5,000 [ | $5,000--$9,999 [ $10,000--$24,998 [ ] $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

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

NOTAPPLICABLE

Section 36.10 of the 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 political subdivision. If such a benefit is
received and is not reported by the public servant under titie 15 of the Election Code, the benefit is reportable here. For more
information, see FORM PFS—INSTRUCTION GUIDE.

NAME AND ADDRESS

1
SOURCE OF BENEFIT

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 P.O. Box 12070 Auétin. Texas 78711-2070 (512)463-5800 1-800-325-8506

LEGISLATIVE CONTINUANCES PART 18

% NOTAPPLICABLE

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 legisiature.

NAME OF PARTY
- REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT &JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? [J ves [ no

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? [ ves O no

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

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

pubiic or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement
is not considered filed.

| 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.

o 0 )

#i )1ature of Filer

AFFIX NOTARY STAMP / SEAL ABOVE

"LENDA L. FERRELL

" NOTARY RUBLIC STATE OF TEXAS -
CONNMISSION EXPIRES:
FEBRUARY 3, 2008%

Sworn to and subscribed before me, by the said Leﬁ Le’%hﬁ LU@// , this the 9245 day of

. v
¢ / , 2(@ Z , to certify which, witness my hand and seal of office.
(él M%ﬁ Lf/ﬂ%ﬁ\é /—:J/’f/“é// ,()dﬁfa/// a
Signature of officer administering oath Print name of officer administering oath Title of officer administering oat

Revised 12/15/2006



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 2008, covering calendar year ending December 31, 2007. promp—
Use FORM PFS--INSTRUCTION GUIDE when completing this form.
1 NAME TITLE; FIRST, MI OFFICE USE ONLY
6’2, Date Recsived
e o
LEFFINGLCLLL -

2 ADDRESS ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; 2IP CODE = g 2

— - w
CITY OF AUSTIN = 49
301 W. And Sireet s S =

Receipt # s

AUWSTIN TY 71€770] = - o2
D (CHECK IF FILER'S HOME ADDRESS) HD/PM A’;g"' E -<’r
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed b(_._) 7_\' <r:r
m
NUMBER (6‘:)— ) q..,‘ L.‘ _ 9\:2(‘30 Date Imaged L’.z ;1"-_'_1 ;

4 REASON ‘ S
FOR FILING [] CANDIDATE (INDICATE OFFICE)
STATEMENT

E/ELECTED oFficEr _AUST 4N CiTN COUMCI ~YLACE | (INDICATE OFFICE)
[] APPOINTED OFFICER (INDICATE AGENCY)
[] execuTivE HEAD . (INDICATE AGENCY)
[[] FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

D STATE PARTY CHAIR (INDICATE PARTY)
[JotHER (INDICATE POSITION)

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

SPOUSE UL BYYe RS

DEPENDENT CHILD 1.

2.

3.

——— — W
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 actua! control

over that person’s financial activity.

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 02/25/2008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

[] noTAPPLICABLE

SOURCES OF OCCUPATIONAL INCOME

(512) 463-5800

PART 1A

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

! INFORMATION RELATES TO

fAFILer

[C] spouse [C] DEPENDENT CHILD

2
EMPLOYMENT

. YeYEMPLOYED BYANOTHER

NAME AND ADDRESS OF EMPLOYER/ POSITION HELD
I:l (Check If Filer's Home Address)

CITY OF AWSTHA
Ay \W. AND Direet
AUWSTIN,TA 78701

...................... CATI counwai, MeMBTR. ...
D SELF-EMPLOYED NATURE OF OCCUPATION
h e —————
INFORMATION RELATES TO
[ FiLEr K¥érouse [[] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT (Check If Filer's Home Address)
D{ ITTON NORTHWEST HOSPITAL
MPLOYED BY ANOTHER

11113 ReseArRey BLVvD
AustvIn,TX 18159

......................... RIEGISTTRED JVURSE. . ... .. ...
D SELF-EMPLOYED NATURE OF OCCUPATION
INFORMATION RELATES TO
[CJFILER [] spouse [C] DEPENDENT CHILD
NAM| ADDRESS OF EMPLOYER / POSITION HELD
EMPLOY MENT

[C]EMPLOYED BY ANOTHER

SELF-EMPLOYED

(Check If Filer's Home Address)

NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 02/25/2008
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Texas Ethics Commission

P.O.Box 12070

" Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506

RETAINERS

%NOTAPPLICABLE

PART 1B

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
FEE RECEIVED FROM

NAME AND ADDRESS

2
FEE RECEIVED BY

NAME OF BUSINESS

|:| FILER

OR FILER'S BUSINESS

[] spouse

OR SPOUSE'S BUSINESS

[_] pEPENDENT CHILD
OR CHILD'S BUSINESS

3
FEE AMOUNT

——————*——h-————m—%

|:| LESS THAN $5,000 I:I $5,000--$9,999 [:, $10,000--$24,999 D $25,000--OR MORE

FEE RECEIVED FROM

NAME AND ADDRESS

FEE RECEIVED BY

NAME OF BUSINESS

|:| FILER

OR FILER'S BUSINESS

[] spouse

OR SPOUSE'S BUSINESS

|:| DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT

|:| LESS THAN $5.000 |:| $5,000--$9,999 |:| $10,000-524,999 |:| $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

STOCK

[[] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

SEAG A5, TECHNOLOGN

2 STOCK HELD OR ACQUIRED BY

S FiLER [] spouse [_] DEPENDENT CHILD

3 NUMBER OF SHARES

[ 100 TO 499 [1 s00 TO 999

[[] 10,000 OR MORE

[CJLESS THAN 100 1] 1.000 T0 4,999

] 5.000 TO 9,999

4 |F SOLD |'_:| NET GAIN

[ ]NET LOSS

[(Jiess THan$5.000 [ $5,000-59.999 [ $10,000-524,999 [ $25,000--OR MORE

BUSINESS ENTITY NAME

WP STEWART

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | [{FiLER [] spouse ] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 ] 100 TO 499 [ 500 TO 999 [ 1.000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD ||::|:INET GAIN [J LESS THAN $5,000 L[] $5,000-$9,990 [1$10,000--$24,999 [] $25,000~OR MORE
NET LOSS

AnHruss R BUScH

NAME

STOCK HELD OR ACQUIRED BY MHLER [J spouse [ DEPENDENT CHILD
NUMBER OF SHARES CJiessTan100  [Xf100t0400  [Jsootoess  [J1000T0 4900
[J5.000 TO 9,999 7 10,000 OR MORE '
IF SOLD [_NET GAIN [ LESS THAN $5,000 L] $5,000-$9,999 [ ] $10,000--524,.299 [] $25,000-OR MORE
[CINeT Loss

e ———
BUSINESS ENTITY

—
APPLITD MATLRIALS

NAME

STOCK HELD OR ACQUIRED BY FILER [] spouse [] DEPENDENT CHILD
NUMBER OF SHARES [JuessTHAN100  [J100To409  [5d'500 7O 999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD E NET GAIN [ Less THAN $5,000 []$5,000-$0,099 [ 1$10,000-524,999 [] $25,000-OR MORE
NET LOSS

———

BUSINESS ENTITY

NAME

Audoupric DATA PRAESHING

STOCKHELD OR ACQUIRED BY

X FiLER [] SPOUSE [] DEPENDENT CHILD

NUMBER OF SHARES

CliessTHAN 100 [X 100 TO 499 [ 500 T0 999 ] 1,000 TO 4,999

[ 5,000 TO 9,999 ] 10,000 OR MORE

IF SOLD [CINET GAIN

[INET LOSS

[ LEss THAN $5,000 ] $5,000--39,999 D $10,000--524,999 [ $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 (612) 463-5800 1-800-325-8506

STOCK

] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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 _

AveRY D srnison

2 STOCK HELD OR ACQUIRED BY

FILER O srpouse [C] DEPENDENT CHILD

3 NUMBER OF SHARES

[ 500 TO 999 [[]1.000 7O 4,999

[CJLESS THAN 100
[ 5,000 TO 9,999

£X] 100 TO 499
[J 10,000 OR MORE

4 |F SOLD [IneT AN

(JLess THaN$5000 [ $5.000-89.99s [ $10,000-524,998 [] $25,000-OR MORE

! !NET LOSS .
BUSINESS ENTITY NAME

BLD _RFeTH + BEYOAD

STOCK HELD OR ACQUIRED BY | [ FiLER [[] spouse (] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 100 To 499 [ s00 TO 999 [J 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [ JNET GAIN [J Less THAN $5,000 [ $5,000-89,999 [] $10,000--524,999 [] $25,000-OR MORE

NET LOSS
BUSINESS ENTITY NAME

BRIGEDS+ STRATION

— |

STOCK HELD OR ACQUIRED BY | & FILER [ spouse [] DEPENDENT CHILD
NUMBER OF SHARES CliessTHAN100  [J100To499 [ 50070 999 %] 1,000 TO 4,999
500070990 [ 10,000 OR MORE
IF SOLD [INET GAIN [ LesS THAN 35,000 [ $5.000-$9.999 [ 510000524999 [ $25.000-OR MORE
[CINET Loss

BUSINESS ENTITY

NAME

BROADRIDGE. FINVANCI AL SOLUTIONVS

STOCK HELD OR ACQUIRED BY FILER [] spouse [] DEPENDENT CHILD
NUMBER OF SHARES MLESS THAN 100 1100 TO 499 [ 500 TO 999 [ 1.000 TO 4,999

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

IF SOLD [ IneT GaN [ LESs THAN $5.000 [J$5.000-$9,086 [ 1$10,000-524,999 [ $25,000-OR MORE
NET LOSS
BUSINESS ENTITY ] NAME
CDi
STOCK HELD OR ACQUIRED BY | BJ FILER [J sPouse [[] DEPENDENT CHILD
NUMBER OF SHARES [JiesstHan 100  [J100To49e  [J500 TO 999 5] 1,000 TO 4,999

[ 5.000 TO 9,999 [ 10.000 OR MORE

IF SOLD [INET GAIN

[CINET LOsS

[J LESS THAN $5,000 [ $5.000-39.999 [ $10,000--$24,999 [] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

[C] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

CEMTRAL _FUND._OF._CArADA

2 STOCKHELD OR ACQUIRED BY | [ FILER ] spouse ] DEPENDENT CHILD
3 NUMBER OF SHARES {T]LESS THAN 100 5}100 TO 499 ] 500 TO 999 ] 1.000 TO 4,999
[ 5.000 TO.9,909 [ 10,000 OR MORE

4 |F SOLD |:| NET GAIN

[]NET LOSS

[(JLess THAN $5.000 [] $5.000-59.999 []$10,000--524,999 [] $25,000-OR MORE

BUSINESS ENTITY

NAME

Coch coLAa

STOCK HELD OR ACQUIRED BY | fJ FILER ] spouse [[] DEPENDENT CHILD

NUMBER OF SHARES ] LESS THAN 100 ] 100 To 499 B 500 To 999 []1.000 TO 4,999 -
[ 5,000 TO 9,999 [ 10,000 OR MORE

IF SOLD [CINET GAN [ Less THAN $5.000 [ $5,000-59,999 []$10,000--524,999 [] $25.000-OR MORE

BUSINESS ENTITY

NAME

COLGATE - PALMOLIVE.

STOCK HELD OR ACQUIRED BY | ] FiLER [] spouse [[] DEPENDENT CHILD
NUMBER OF SHARES CiessTHAN 100 [ 100 TO 499 [N 500 TO 999 [J 1,000 TO 4,999
{15,000 TO 9,999 ] 10,000 OR MORE
IF SOLD [CINET GAN (] Less THAN $5,000 L] $5.000-59.099 []$10,000-524,99¢ [ $25,000~OR MORE
[CINET LOSS

BUSINESS ENTITY

NAME

DLTHA MRLINES

STOCK HELD OR ACQUIRED BY | R FiLer ] spouse ] DEPENDENT CHILD
NUMBER OF SHARES [JiessTHaN100 [ 10070 499 [X] 500 TO 999 [[] 1,000 TO 4,999
[[] 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD [IneT caN M LESS THAN $5,000 [13$5,000-$9,999 [1$10,000~$24,999 [] $25,000~OR MORE
/] NET LOSS
BUSINESS ENTITY NAME
DysSVEY
STOCK HELD OR ACQUIRED BY | N FILER [] spouse [[] DEPENDENT CHILD
NUMBER OF SHARES [iesstHaN100 T 100To499 [ 500 TO 999 [J 1,000 TO 4,990
[ 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD [CINET GAIN []Less THAN $5,000 [ $5,000-59.999 [ $10,000-$24,999 [ $25,000-OR MORE
[INET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

[] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

DXV GRoUP

2 STOCK HELD OR ACQUIRED BY | I FILER [ spouse [CJ DEPENDENT CHILD
3 NUMBER OF SHARES CJiesstHan100  [J100To499 [ 500 TO 999 d1.000 TO 4,999
[J 5.000 TO 9,999 [ 10,000 OR MORE

4 |F SOLD D NET GAIN

! !NET LOSS
BUSINESS ENTITY NAME

[Jviess THaN $5,000 [ $5.000-89,999 [ $10,000-524,999 [] $25,000-0R MORE

PW PoT

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | B FiLER [] spouse [C] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [ 100 TO 499 R 500 TO 999 [ 1.000 TO 4,999
3 s5.000 TO 9,999 3 10,000 oR MORE
IF SOLD []NET GAN O Less THAN $5,000 [ $5,000--89,999 [ $10,000-$24,999 [] $25.000~OR MORE
NET LOSS
BUSINESS ENTITY NAME
Ethan Aller.
STOCK HELD OR ACQUIRED BY | R FILER [ spouse . [J DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 [J 100 TO 499 ] 500 TO 999 [ 1,000 TO 4,999
[15.000 TO 9,999 [] 10,000 OR MORE
IF SOLD [INET GAIN [ Less THAN $5000 [ $5,000-89,9099 [ $10,000-$24,999 [ $25,000-OR MORE
' [CINeT LOSS -
BUSINESS ENTITY NAME
Glanne
STOCK HELD OR ACQUIRED BY | [dFiLER [ spouse [] bEPENDENT CHILD
NUMBER OF SHARES [JessTHan100  [J1ooTo499 [ 500 TO 999 [ 1.000 TO 4,999
[] 5.000 TO 9,999 7 10,000 OR MORE
IF SOLD [Iner can []Less THAN $5,000 [1$5,000-$9,999 [1510,000-524,999 [ $25,000-OR MORE
NET LOSS

NAME

QINIRAL MILLS

STOCK HELD OR ACQUIRED BY | 7 FILER [J spouse ] DEPENDENT CHILD
NUMBER OF SHARES [ Less THAN 100 [ 100 TO 499 Msoo TO 999 [ 1,000 To 4,999
15000709999 . [110,000 0R MORE
IF SOLD [LINET GAIN [ LESS THAN 85,000 [ $5000-89,999 [ $10,000-524,999 [ $25,000-OR MORE
[CINET 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

[[] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. |f 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--

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

HUTCHISON) TECH

2 STOCK HELD OR ACQUIRED BY

& FILER ] spouse ] DEPENDENT CHILD

3 NUMBER OF SHARES

[ 100 TO 499 ] 500 TO 999 B¢ 1,000 TO 4,999

[ 10,000 OR MORE

] LESS THAN 100
1 5.000 TO 9,999

4 |F SOLD [CINeT GAIN

[ ']NET LOSS

[Jiess THAN $5000 [ $5.000-59.999 [ $10,000-524,999 [ $25,000-0R MORE

BUSINESS ENTITY

T/ipnoiss. T00L WORKS

NAME

! ! NET LOSS

STOCK HELD OR ACQUIRED BY FILER [0 spouse {C] DEPENDENT CHILD

NUMBER OF SHARES | CJLessTHAN 100  BF100To499 [ 500 TO 999 11,000 TO 4,999
Cds000To999s  [J 10,000 OR MORE

IF SOLD [INeT GAN OJ Less THAN $5000 [J $5,000-59,999 [1$10,000-524,999 [ $25,000~OR MORE

ﬁm

BUSINESS ENTITY

NAME

| MATION
STOCK HELD OR ACQUIRED BY | B FILER [J spouse ] DEPENDENT CHILD
NUMBER OF SHARES CliessTHAN100  [J100To499 [ 500 TO 999 41,000 TO 4,999
[J5.000 TO 9,999 [J 10,000 OR MORE ‘
IF SOLD CINET GAN [ Less THAN $5,000 [ $5,000-59,999 []$10,000-$24,.909 [] $25,000-OR MORE
[CJNET LOSS ’
e —
BUSINESS ENTITY NAME
Inre
STOCK HELD OR ACQUIRED BY | [ FiLER []spouse [CJoEPENDENT CHILD
NUMBER OF SHARES [C]LESS THAN 100 1100 TO 499 [ 500 TO 999 [ 1.000 TO 4,999
[J 5.000 TO 9,999 [C1 10,000 OR MORE
IF SOLD [Inet can [J Less THAN $5,000 [1$5,000-$9,999 [1$10,000-$24,.999 [ $25,000-OR MORE

! !NET LOSS
BUSINESS ENTITY NAME

KZLLwood

STOCK HELD OR ACQUIRED BY

[ spouske ] DEPENDENT CHILD

B4 FiLer

NUMBER OF SHARES CiessTHan100  [J100To49s  [X] 500 TO 999 [ 1,000 TO 4,999
] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD - [INET cAN [J LEss THAN $5,000 [ $5,000-59,999 [ $10,000-524,999 [ $25,000--OR MORE
[_INET 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
[] 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. 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
KemsT
2 STOCK HELD OR ACQUIRED BY | [ FILER [ spouse [C] DEPENDENT CHILD
3 NUMBER OF SHARES CiesstHan1oo  [J100To499 [ 50070 999 X 1.000 TO 4,909
[ 5,000 TO 9,999 [J 10,000 OR MORE
4 IF SOLD ] NET GAIN [JLess THAN 35,000 [] $5.000-$9,090 [ $10,000-524,999 [ $25,000-OR MORE
[]NET LOSS
BUSINESS ENTITY NAME
KIMBERLY CLARE..
STOCK HELD OR ACQUIRED BY | [Y FILER [] spouse [[] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 [ 100 TO 499 4’500 TO 999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD []NET GAIN [J LESS THAN $5,000 [ $5,000-59,999 []$10,000-524,999 [] $25,000~OR MORE
NET LOSS
BUSINESS ENTITY NAME
La 2 Bovy
STOCKHELD OR ACQUIRED BY | B FILER [ spouse " [[] DEPENDENT CHILD
NUMBER OF SHARES OJiessTHaN 100 D 10010499 [ 500 TO 999 [ 1,000 T0 4,999
A {5,000 TO 9,999 [(J 10,000 OR MORE
IF SOLD [CINET GAIN [ Less THAN $5000 [ $5000-39.999 [ $10,000~524,999 [ $25,000-OR MORE
[CINET Loss ~
BUSINESS ENTITY NAME
LZ&6eTT + PLATT
STOCK HELD OR ACQUIRED BY | [{FILER [ spouse [J pEPENDENT CHILD
NUMBER OF SHARES [JiessTHaN100  [J100TO 499 [ 500 TO 999 [X[1.000 TO 4,999
[1 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD [INET GAN [J Less THAN 35,000 [J $5,000-$9,999 [1$10,000--324,999 [] $25,000-OR MORE
NET LOSS
BUSINESS ENTITY NAME
MARsH + Mc ey Arv
STOCK HELD OR ACQUIRED BY | R4 FILER [J spouse - [[] DEPENDENT CHILD
NUMBER OF SHARES O iessTtHan100  [J 10010498 [J 50070 999 B 1,000 TO 4,999
[ 5.000 TO 9,999 7 10,000 OR MORE :
IF SOLD [CINET GAIN [J ess THAN 85000 [ $5.000-59,999 [ 510,000-524,999 [ $25,000-OR MORE
[CIneTLoss
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

[ NotApPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendaryear
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--

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

MAsco
2 STOCK HELD OR ACQUIRED BY | B FiLER ] srPouse [C] DEPENDENT CHILD
3 NUMBER OF SHARES [CJLESS THAN 100 ] 100 TO 499 ] 500 TO 999 JX 1,000 TO 4,999

[ 5.000 TO 9,999 [J 10,000 OR MORE

4 |F SOLD |_—_'| NET GAIN

BUSINESS ENTITY

! !NET LOSS

[(Jiess THAN$5.000 [] $5.000-59,999 [ $10,000-524,999 [] $25,000-OR MORE

NAME

[ I NET LOSS

MicRosoET
STOCK HELD OR ACQUIRED BY | [W FiLER [] spouse (] DEPENDENT CHILD
NUMBER OF SHARES [JiessTHaN 100  Tf100To499 [ 500 TO 999 (] 1.000 TO 4,999
[ 5,000 TO 9,999 I 10,000 OR MORE
IF SOLD [_INETGAN OJ LESS THAN 85,000 [ $5,000-$9,999 ] $10,000-524,999 [ ] $25,000-OR MORE

BUSINESS ENTITY

NAME

Newire
STOCK HELD OR ACQUIRED BY | R{'FILER ] sPousE ] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 J 100 TO 499 I 500 TO 999 11,000 TO 4,999
[ 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD [INET GAIN [ LESS THAN $5,000 L $5,000-$9,999 [] $10,000--524,999 [] $25,000~OR MORE
[INET LOSS :

BUSINESS ENTITY

NAME

NewPoRT Cor?®

STOCK HELD OR ACQUIRED BY

FILER [} spouse ) bEPENDENT CHILD

NUMBER OF SHARES

Cl100To499  [] 500 TO 999 11,000 TO 4,999

[ 10,000 OR MORE

[C]LESS THAN 100
] 5,000 TO 9,999

IF SOLD [Iner cam

NET LOSS

BUSINESS ENTITY

[J Less THAN $5,000 [1$5,000-$9,999 []$10,000-$24.999 [] $25,000-OR MORE

NAME

DLCTOR FINANCIAL

STOCK HELD OR ACQUIRED BY M FILER ] spouse ] DEPENDENT CHILD
NUMBER OF SHARES [JiessTHaN 100 [] 100 TO 499 [ 500 T0 999 Wmooo TO 4,999
[ 5.000 TO 9,999 L] 10,000 oR MORE
IF SOLD [CINET cAIN [ Less THAN $5.000 [ $5,000-59.999 [] $10,000-524,999 [ $25,000-0R MORE
[CINeT LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

Austin, Texas 78711-2070 (512) 463-5800

STOCK

[C] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

OFFICZ PEPOT
2 STOCK HELD OR ACQUIRED BY | &YFILER [ spouse [ DEPENDENT CHILD A
3 NUMBER OF SHARES ] LESS THAN 100 4 100 10 499 [ 500 TO 999 [] 1,000 TO 4,999

D 5,000 TO 9,999 7 10,000 OR MORE

4 IF SOLD [INET GAIN [JLess THAN $5,000 [] $5,000-59,999 [ $10,000--$24,999 [ ] $25,000-OR MORE
! | NET LOSS
— —_—
BUSINESS ENTITY NAME
TALBOTS
STOCK HELD OR ACQUIRED BY FILER [] spouse (] DEPENDENT CHILD ‘
NUMBER OF SHARES [] LESS THAN 100 [J 100 TO 499 [ 500 TO 999 X 1,000 TO 4,900

[ 5,000 TO 9,999 O 10,000 0OR MORE

IF SOLD [C]NET GAIN [ Less THAN $5,000 [ $5,000-$9,999 [ $10,000-$24,999 [] $25,000~OR MORE

[ ]NET LOSS
BUSINESS ENTITY NAME

TARGTT
STOCK HELD OR ACQUIRED BY | [MFILER [ spouse ] DEPENDENT CHILD
NUMBER OF SHARES [ essTHAN 100 [ 100 TO 499 A 500 TO 999 (1 1,000 TO 4,999
5,000 TO 9,999 [J 10,000 OR MORE

IF SOLD [CINET GAIN [ LEsS THAN 5,000 [ $5,000-59,999 [ $10,000-524,999 [] $25,000-OR MORE

[C]NeT Loss

— — —
BUSINESS ENTITY NAME
DM |

STOCK HELD OR ACQUIRED BY | MIFILER [] spouse [] oEPENDENT CHILD
NUMBER OF SHARES [JiesstHan100  [J100 TO 499 [X{ 500 TO 999 [ 1,000 TO 4,999

(] 5.000 TO 9,999 [ 10,000 OR MORE

IF SOLD [Iner can

NET LOSS

BUSINESS ENTITY

[ Less THAN $5,000 [1$5,000-$9,999 []1$10,000~$24,999 [] $25,000~OR MORE

NAME

WALMART

STOCKHELD OR ACQUIRED BY m FILER ] sPouse [[] DEPENDENT CHILD
NUMBER OF SHARES OiesstHan1oo  [J10010499 [ 50070 999 X 1,000 TO 4,900
[ 5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD gNET GAIN [XfLess THAN 35,000 [ $5.000-59.009 [ $10,000-524,999 [ 525,000-0R MORE
NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 02/25/2008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

STOCK

[] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

BUSINESS ENTITY

WALGRze NS
2 STOCK HELD OR ACQUIRED BY | T FILER [ sPousE ] DEPENDENT CHILD
3 NUMBER OF SHARES [CJLESS THAN 100 [ 100 TO 499 O s00 To 999 141,000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
4 IF SOLD E[ NET GAIN [Jiess THaN$5000 [ $5.000-39,909 [ $10,000-524,999 [] $25,000-OR MORE
NET LOSS

e ——

NAME

Welis FARGD

STOCK HELD OR ACQUIRED BY | DYFiLER [ spouse [[] DEPENDENT CHILD
NUMBER OF SHARES CJiessTHAN100  [J100To499  [] 500 7O 999 [ 1.000 TO 4,999
7 5,000 TO 9,999 O 10,000 OR MORE
IF SOLD El NET GAIN [J Less THAN $5,000 [J $5,000-$9,999 [J$10,000-$24,999  [] $25,000-OR MORE
: NET LOSS

—————————
BUSINESS ENTITY

NAME

YRC WoRLDWIDE.

STOCK HELD OR ACQUIRED BY | RJFILER [ sPouse ] DEPENDENT CHILD
NUMBER OF SHARES CJiessTHAN 100 10070499 [ 500 TO 999 [ 1.000 TO 4,999
15,000 TO 9,999 ] 10,000 OR MORE
IF SOLD CIneT caN ) LEsS THAN $5,000 [ $5,000-59.999 [ $10,000-$24,999 [ $25,000-OR MORE
[CINET LOSS
BUSINESS ENTITY ‘ NAME [
| FO5351\ L ,
STOCK HELD OR ACQUIRED BY | RFiLER [] spouse ] pEPENDENT CHILD
NUMBER OF SHARES [JessTHaN100 X100 TO 499 [ 500 TO 999 [] 1,000 TO 4,999
[ 5.000 T0 9,999 110,000 OR MORE
IF SOLD I neT can KlLess THAN s5.000 [J$5.000-50.999 [J$10.000-524999 [T $25,000-OR MORE
NET LOSS
BUSINESS ENTITY NAME
Usz.c
STOCKHELD OR ACQUIRED BY | [ FILER [ sPouse [[] DEPENDENT CHILD
NUMBER OF SHARES CliessTHan100 B 100To49s [ 500 7O 999 [ 1,000 TO 4,999
] 5,000 TO 9,999 [J 10,000 OR MORE
IF SOLD A NeT can ¥ Less THaN $5,000 [ $5.000-59,999 [ $10,000-$24,909 [ $25,000-OR MORE
[INET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 02/25/2008



Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

Austin, Texas 78711-2070 (512) 463-5800

STOCK

[C] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

EBTEL  LAUDSR

2 STOCK HELD OR ACQUIRED BY

D DEPENDENT CHILD

B FiLer [] spouse

3 NUMBER OF SHARES

X4 100 TO 499 [ 500 TO 999 [] 1,000 TO 4,999

[] 10,000 OR MORE

CJLESS THAN 100
[] 5.000 TO 9,999

4 |F SOLD [IneT caN

NET LOSS

BUSINESS ENTITY

B Less THAN 85000 [] $5.000-59,999 []$10,000-$24,999 []525,000-OR MORE

NAME

WiLLiams Sonoms
STOCK HELD OR ACQUIRED BY M FiLer [] spouse (] DEPENDENT CHILD
NUMBER OF SHARES [JiessTHaN 100 [ 100TO499 [ 500 TO 999 [77 1,000 TO 4,999
O 5,000 TO 9,999 J 10,000 OR MORE
IF SOLD PR nET GaN & Less THAN 85000 [ $5,000-59,999 [ $10,000-$24,999 [] $25,000~OR MORE
NET LOSS
BUSINESS ENTITY NAME
CLARK INVC
STOCK HELD OR ACQUIRED BY | R{FILER [] spouse "] DEPENDENT CHILD
NUMBER OF SHARES OessTHAN100  X100T1o499 [ 500 TO 999 71,000 TO 4,999
[ 5,000 TO 9,999 ] 10.000 OR MORE
IF SOLD BNET cam (X Less THAN 35,000 [ $5.000-89.980 [$10,000-$24980 [ $25,000-OR MORE
[CINET LOSS :
BUSINESS ENTITY NAME
Pow TONED
STOCK HELD OR ACQUIRED BY | RFiLER [] spouse [C] bEPENDENT CHILD
NUMBER OF SHARES [C]LESS THAN 100 100 TO 499 [ 500 TO 999 * 71,000 TO 4,999
[] 5,000 TO 9,999 [J 10,000 OR MORE
IF SOLD BxneT can B Less THAN $5,000 [1$5,000-89,999 [1$10,000-$24,999 [] $25,000~OR MORE
[ ]NET LOSS

BUSINESS ENTITY

-  ———— ]

NAME

GRAINGZR

STOCK HELD OR ACQUIRED BY

[] DEPENDENT CHILD

B FiLer [ spouse

NUMBER OF SHARES [ Less THAN 100 10010499 [150070 999 11,000 TO 4,999
150007099909 [ 10000 OR MORE
IF SOLD DANETGAN | ] 1Ess THAN 55,000 [ $5.000-39,999 [$10,000-$24,999 [ $25,000-0R MORE
[CINET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

Austin, Texas 78711-2070 (512) 463-5800

STOCK

] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

HZuws 1L RUBBERMAI D

2 STOCK HELD OR ACQUIRED BY

BYFILER [J sPouse [J DEPENDENT CHILD

3 NUMBER OF SHARES

[CJiesstHan 100 B< 100 To 499 [ 500 TO 999 [J 1,000 TO 4,999
[ 5,000 TO 9,999 [J 10,000 OR MORE

4 |F SOLD

RNET GAIN

NET LOSS

[d1iess THAN $5000 [ $5:000-$9,999 [ $10,000-524,999 [] $25,000-0R MORE

BUSINESS ENTITY

NAMEE
WP stewort

STOCK HELD OR ACQUIRED BY | [] FILER A spouse [ DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 Mmo TO 499 [] s00 To 999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 O 10,000 OR MORE
IF SOLD [CJNET GAN O Less THAN $5000 [ $5,000-59,999 [ $10,000-$24,999 [] $25,000-OR MORE

[ ]NET LOSS »
BUSINESS ENTITY , NAME

BRIG65 + SIRATTOV

STOCK HELD OR ACQUIRED BY | [] FILER [ sPousE [[] DEPENDENT CHILD
NUMBER OF SHARES CliesstHan 100 [ 100To49s [ 500 TO 999 11,000 T0 4,999
15,000 T0 9,999 ] 10,000 OR MORE
IF SOLD CINET GAIN [JLESS THAN $5,000 [ $5.000-89,999 [ $10,000-524,999 [] $25,000-OR MORE
[]NET LOSS

BUSINESS ENTITY

NAME

coca cexnm

STOCK HELD OR ACQUIRED BY | [JFiLER 4 spouse [C] DEPENDENT CHILD
NUMBER OF SHARES [JuesstHan100  [d100To499 [ 500 TO 999 [11,000 TO 4,999
[J 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD CInet can ] LESS THAN $5,000 []$5,000-89,999 [1$10,000-$24,999 [ $25,000~OR MORE
NET LOSS ’
BUSINESS ENTITY NAME
Ettun Alen
STOCK HELD OR ACQUIRED BY | [J FILER 24 SPOUSE ] DEPENDENT CHILD

NUMBER OF SHARES

Mﬂ 00 TO 499 [ 500 TO 999 11,000 TO 4,999

[ 10,000 OR MORE

[ Less THAN 100
[ 5.000 TO 9,999

IF SOLD [CINET GAIN

[CINeTLOSS

[J Less THAN $5,000 [ $5,000--59,999 [[] $10,000--$24,999 [] $25,000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 02/25/2008



Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

Austin, Texas 78711-2070 (512) 463-5800

STOCK

] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

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.

PFS--

1 BUSINESS ENTITY

NAME

LEGGETT + PLATT

2 STOCK HELD OR ACQUIRED BY

O FiLer R spouse [C] DEPENDENT CHILD

3 NUMBER OF SHARES

Bl1o010499 [0 50070 999 [[] 1,000 TO 4,999

[J 10,000 OR MORE

[CJLESS THAN 100
[ 5.000 TO 9,999

4 |[F SOLD |:| NET GAIN

[JiessTHAN $5000 [ $5.000-59.999 [ $10,000-524,909 [] $25.000~0R MORE

NET LOSS
BUSINESS ENTITY

NAME

NVORDsSTROM

STOCK HELD OR ACQUIRED BY

[ FiLer N spouse [[] DEPENDENT CHILD

NUMBER OF SHARES

[JuessTHaN 100 [W100T0 400 [ 500 TO 999 [ 1,000 TO 4,999

[ 5,000 TO 9.999 10,000 OR MORE

IF SOLD [LINET GAIN O Less THAN $5.000 1 $5.000-$9,999 [J$10,000-524,999 [] $25.000~OR MORE
[]NET LOSS
——
BUSINESS ENTITY NAME
TALBOTS
STOCK HELD OR ACQUIRED BY | [J FILER [ spouse [C] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 X 100 70 499 [ 500 1O 999 [J 1,000 To 4,999

[ 5.000 TO 9,999 [J 10,000 OR MORE

IF SOLD [_INET GAIN [] LESS THAN $5000 L $5.000-$9.999 [ $10,000-524,999 [ $25.000-OR MORE
[CINeT LOSS :
= — — ——————
BUSINESS ENTITY NAME
: T ARGET
STOCK HELD OR ACQUIRED BY | [JFILER [t spouse [[] oEPENDENT CHILD
NUMBER OF SHARES [CJLESS THAN 100 Eﬁmo TO 499 [J 500 TO 999 [J 1,000 TO 4,999

[] 5.000 TO 9,999 [T 10,000 OR MORE

IF SOLD [ IneT can

NET LOSS

[J Less THAN $5,000 [1$5,000-89.999 [1$10,000--$24,999 [] $25.000~OR MORE

BUSINESS ENTITY

NAME

YR LooRLDW 1 BF.

STOCK HELD OR ACQUIRED BY

] DEPENDENT CHILD

[J FiLerR Dd'spouse

NUMBER OF SHARES

D 100 TO 499 D 500 TO 999 O 1,000 TO 4,999

O 10.000 OR MORE

[ Less THAN 100
] 5.000 TO 9,999

IF SOLD [CJNeT GAIN

[_INET LOSS

[J ess THAN 85,000 [ $5000-39.999 [] $10,000--524,999 [ $25,000-0R 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
BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

[J NOTAPPLICABLE

List all bonds, notes, and other commelgial paper held or acquired by you, your spouée, 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 GUIQE.

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.

MANAGEZD |"RR ALOULNIT “TRIASURY WVOTES

1 :
DESCRIPTION + Birees (MANAGED BY FIPELITY

OF INSTRUMENT

2 HELD OR ACQUIRED BY
NFiLer [Jspouse [CJoepeNpENT cHiLD

3
IF SOLD .
D NET GAIN D LESS THAN $5,000 D$5,000—$9,999 I:k10,000-—$24.999 D $25,000-OR MORE
O neT Loss
DESCRIPTION MANAGED 1RA ALOUNT CORPORATE BONVDS
OF INSTRUMENT (MANAGLD BY FIDELTY)

HELD OR ACQUIRED BY
MFILER DSPOUSE D DEPENDENT CHILD

IF SOLD
I NET GAN [Jiess THanss.000 [Iss.000-59900 [ J510,000-524,999 []$25,000-0R MORE
CIner Loss

DESCRIPTION MAVAGED \RA BUouwNVT CABH RESTRVES

OF INSTRUMENT (MANAGLD BN FIDELITY )
HELD OR ACQUIRED BY

&j FILER [Jspouse [ ]DEPENDENT CHILD

IF SOLD

[ ner can [CJLess THAN $5.000 [ _155,000--39,999 [ }510,000-$24,999 [ ] $25,000-OR MORE

[]neT Loss

— —

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

MUTUAL FUNDS PART 4

%NOTAPPLICABLE

7
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
HELD ORACQUIRED BY O FiLER O spouse [C]DEPENDENT CHILD
3 NUMBER OF SHARES [J LESS THAN 100 [ 100 TO 499 [] 500 TO 999 [[] 1.000 TO 4,999
OF MUTUAL FUND
[ 5.000 0 9,999 ] 10,000 OR MORE
4 |FSOLD NET GAIN
S u [] Less THAN $5,000 [] s5.000-$9,999 [ $10,000-$24,999 [] $25,000-OR MORE
[ NeT Loss
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ Fier [ spouse [] bEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 ] 100 TO 499 [ 500 TO 999 [J1.000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD NET GAIN
n [J LeEss THAN 35,000 [ $5.000-$9,999 [] $10,000--524,999 [T] $25,000-OR MORE
[CInet Loss
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY ClFier ] spouse ] DEPENDENT CHILD
NUMBER OF SHARES [CJLESS THAN 100 1100 70O 499 ] s00 1O 999 ] 1.000 TO 4,999
OF MUTUAL FUND
[ 5.000 T0 9,999 110,000 OR MORE
IF SOLD NET GAIN
L] [] Less THAN $5,000 [J $5,000--$9,999 []$10,000-$24,999 [] $25.000~OR MORE

I 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
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

[C] NoOTAPPLICABLE

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.

4 NAME AND ADDRESS
SOURCE OF INCOME
COMPASD BAVK
2
RECEIVED BY
] FiLer N SPOUSE [l DEPENDENT CHILD
3 )
AMOUNT M $500--54,999 [ s5.000-59,999 [] $10,000--$24,999 [} $25,000-OR MORE
NAME ANDADDRESS
SOURCE OF INCOME VELOCITY CRZIDIT W \ON)
RECEIVED BY .
[ Fier g{ SPOUSE ] DEPENDENT CHILD
AMOUNT [’_ﬂssoo-—sa.,ggg [J $5000-$9.999 [ ] $10,000-524,999 [ ] $25,000-OR MORE
o —
NAME AND ADDRESS
SOURCE OF INCOME
VELOC ITY CREDIT Wnjon)
RECEIVED BY
w FILER [ spouse [[] bEPENDENT CHILD
AMOUNT 3 s500--34,999 [X{ s5.000-50.909 [ $10,000-s24990 [ $25,000-0R MORE

T e

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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

] NoTAPPLICABLE

- interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from

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 .
FA\DZLITY BROKZLRAGE SETRVICES

2

RECEIVED BY

Iﬁ FILER [ spouse [Tl bEPENDENT CHILD

3

NAME AND ADDRESS
SOURCE OF INCOME

AMOUNT M $500-34,999 [ $5,000-$9,999 [_] $10,000--524,999 [] $25,000-OR MORE

RECEIVED BY

] FiLer [ spouse ] DEPENDENT CHILD
AMOUNT ] 3500--$4,999 [] $5.000-89,999 [_] $10,000-$24,909 [_] $25,000-OR MORE

S —— S ——————————
NAME AND ADDRESS

SOURCE OF INCOME
RECEIVED BY

[J Frer [ spouse [[] DEPENDENT CHILD
AMOUNT [ s500-34,999 [ $5.000-39,999 [ $10,000-524,999 [] $25,000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 02/25/2008
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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

N NOTAPPLICABLE

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
COrFier [J spouse [C] oEPENDENT CHILD
3
GUARANTOR
4
AMOUNT []s1.000--54,999 [CJs5.000-89,999 [ ]$10,000-$24,999 [ ]$25,000-OR MORE

ﬁ

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
CFier [Jspouse [] DEPENDENT CHILD
GUARANTOR
AMOUNT [C1$1,000-54,999 [Js5.000-$9,999 []$10,000-524,999 [ ]$25,000-OR MORE

%

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF

CIFier [] spouse [C]DEPENDENT CHILD

GUARANTOR

[Js5.000-$9,999 [ ]$10.000--$24,999 [ ]$25.000--OR MORE

AMOUNT [} $1.000--$4,900

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

] NOTAPPLICABLE

INTERESTS IN REAL PROPERTY

PART 7A

INSTRUCTION GUIDE.

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. 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--

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

' HELD OR ACQUIRED BY

] spouse ] bEPENDENT CHILD

Mrier
STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

2 STREETADDRESS
I noTAvaiLaBLE
[[J cHeck IF FiLER'S HOME ADDRESS

Usi W RALCOWES
AusTiIn, TX 191330

3 DESCRIPTION

WLOTS
DACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

| Lot In TRAVIS counTy, TX

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

® IF soLD
[_INET GAIN

[ neTLoss

[J LessTHANS5.000 []$5.000-59,999 [ ]$10,000-$24,999 [ ] $25,000--OR MORE

==

HELD OR ACQUIRED BY

%

D DEPENDENT CHILD

@'spouse

STREETADDRESS
[]noT AvAILABLE
[J CHECK IF FILER'S HOME ADDRESS

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

H39 N ™M S
LOWY 7Y, V& (3953

DESCRIPTION
[Crots

|:| ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

| LOT 1/ SHERMAN COUNTY, NT

NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD

D NET GAIN

D NETLOSS

[] Less THan s5.000 []$5.000-59.999 [ 1s10.000-524998 [ 525,000-0R 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

MNOTAPPLICABLE

INTERESTS IN BUSINESS ENTITIES

PART 7B

INSTRUCTION GUIDE.

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--

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

[ FiLErR [ spouse [C] DEPENDENT CHILD

2
DESCRIPTION

NAME ANDADDRESS
D (Check if Filer's Home Address)

* IFsoLD

[] NET GAN O Less THAN $5.000 [ $5.000-$9,999 [] $10,000-324,999 [] $25,000~OR MORE
[ NeT LosS

HELD OR ACQUIRED BY O FiLer [ spouse [J bEPENDENT CHILD

NAME AND ADDRESS

DESCRIPTION [] (Check if Filer's Home Address)

IF SOLD
[ NET GAIN O Less THaN 35000 [ $5.000-$9,998 [] $10,000--524,998 [ $25,000~OR MORE
] NET LOSS

HELD OR ACQUIRED BY O Fier [ spouse [J bEPENDENT CHILD

NAME AND ADDRESS
DESCRIPTION [[] (Check !f Filer's Home Address)
IF SOLD
EI NET GAIN D LESS THAN $5,000 Eﬂ $5,000--$9,999 D $10,000--$24 999 D $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

TRUST INCOME

[C] NOTAPPLICABLE

PART 9

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
SOURCE

PELTA PVOTS RETIREMETT TRUST

NAME OF TRUST

2 BENEFICIARY

] DEPENDENT CHILD

g FILER

O spouse

INCOME

[Jiess THAN $5,000 []$5.000-$9,999 [] $10,000--$24,999 L'Bs/zs,ooo—OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[ unknown
T NAME OF TRUST
SOURCE DEPARTMENT OF YL Fess FINANVGE + Acct,
CNVAVY RETV\REMeNT Pusion )
BENEFICIARY ISZ]HLER [] spouse [C] DEPENDENT CHILD
INCOME [] Less THAN 55,000 [] $5.000-89,999 %o.ooo-—szmgeg [ 525.000-0R MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[J unknown
N NAME OF TRUST
SOURCE .
SOCLIAL SECURI\TYY
BENEFICIARY Q’HLER [] spouse ] DEPENDENT CHILD
INCOME [Jiess THAN $5.000 [ $5.000--$9,999 E]é 0,000-$24,999 [ ]$25.000-OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

O unknowN

PP ———

COPY AND ATTAEH 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 $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 PF S-
-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.

L] NAME AND ADDRESS

DONOR
2

RECIPIENT [(Jrier [Jspouse [[JoePenDENT cHILD
3

DESCRIPTION OF GIFT

T———_ﬁ

NAME AND ADDRESS
DONOR
RECIPIENT [JFier [Jspouse [CJoereNDENT cHILD
DESCRIPTION OF GIFT
[ ——— e e ——
. NAME AND ADDRESS
DONOR
RECIPIENT Orier [ spouse [JoepenpenT cHio

DESCRIPTION OF GIFT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 02/25/2008




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

BLIND TRUSTS PART 10A

;I NOTAPPLICABLE

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 ANDADDRESS
TRUSTEE
3
BENEFICIARY
U rier [ spouse [_JoePENDENT cHILD
4
FAIR MARKET VALUE
[Jiess tHan s5,000 [ _J5.000-59,.999 [ ]$10,000--524,999 [ ] $25,000-0R MORE

% DATE CREATED

NAME OF TRUST

NAME AND ADDRESS
TRUSTEE
BENEFICIARY \
[JFier [Ispouse [C] DEPENDENT CHiILD
AIR MARKET VALUE
FAIR MARK . [[JtEss THAN $5000 [ 5.000-$9,999 [ ]$10,000--524,999 [ ] $25,000-OR MORE
DATE CREATED
NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
ENEFICIA
BENEFICIARY Clrier [ spouse [C] DEPENDENT CHILD
FAIR MARKET VALUE [Jress THAN $5000 [ _}5.000-59,999 [ ]$10,000--524,999 [ ]$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 10B

;Q/NOTAPPUCABLE

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 NAME
BEHALF STATEMENT
IS BEING FILED

4 TRUSTEE STATEMENT I affirm, under penaity of perjury, that | 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.

Trustee Signature

§ 572.023. Contents of Financial Statement in General

(b) The account of financial activity consists of:

(8) identification of the source and the category of the amount of all income received as beneficiary of a trust, other
than a blind trust that complies with Subsection (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;
(B) is not the individual;
(C) is not required to register as a lobbyist under Chapter 305;
(D) is not a public officer or public employee; and
(E) was not appointed to public office by the individual or by a public officer or public employee the individual
supervises; and
(2) the 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 revaked 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

% NOTAPPLICABLE

PART 11A

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.

! BUSINESS
ASSOCIATION

NAME AND ADDRESS
[] (Check if Filer's Home Address)

2 BUSINESSTYPE

[C]LESS THAN $5,000

[Js10.000--524,999

ELESS THAN $5,000

[Js$10,000--$24,999

[C]LESS THAN $5,000

[]$10.000--$24,999

[JLESS THAN $5,000

[]$10,000--$24,999

[JLESS THAN $5,000

[CJs10,000--24,999

[JLESS THAN $5,000

[J$10,000--$24,999

[JLESS THAN $5,000

[]s$10.000--824,999

[JLESS THAN $5,000

[Js$10,000--$24,999

3 HELD, ACQUIRED
! ' FILER SPOUSE DEPENDENT CHILD
OR SOLD BY . O L NTC
4 ASSETS DESCRIPTION CATEGORY

[]$5.000-$9,999

[]$25.000-OR MORE

[C]$5.000--$9.999

[[]$25.000-OR MORE

[CJss.000-$9,999

[(Js25.000~0R MORE

[Js$5.000--59.999

(]$25.000-OR MORE

[Cs5.000--$9.999

[Js25.000~-0R MORE

[Clss,000--$9.999

[J$25.000-0R MORE

[CJs5,000--59,999

[CJ$25.000~0R MORE

[CJs$5.000--59,999

[J$25.000-0R 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

LIABILITIES OF BUSINESS ASSOCIATIONS

?@mAPPUCABLE

PART 11B

7
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

1 BUSINESS
ASSOCIATION

providing the number under which the child is listed on the Cover Sheet.

NAME AND ADDRESS
[[] check It Filer's Home Address)

2 BUSINESS TYPE

[ Less THAN $5,000

D $10,000--524,999

[] Less THAN $5,000

[ $10,000--524,999

[ Less THAN $5.000

D $10,000-$24,999

[ Less THAN $5,000

D $10,000--524,999

D LESS THAN $5,000

D $10,000--$24,999

D LESS THAN $5,000

D $10,000--$24,999

[ Less THAN $5.000

D $10,000--524,999

[ Less THAN $5,000

[ s10,000--524,999

3 HELD, ACQUIRED _
! ! FILER SPOUSE EPENDENT CHILD
OR SOLD BY O [ spou 1 oere
4 LIABILITIES DESCRPTION CATEGORY

[ s5.000-59,999

[[] $25.000-OR MORE

[ $5.000-$9,909

[ $25.000-0R MORE

D $5,000--$9,999

D $25,000-0R MORE

D $5,000--$9,999

D $25,000-0OR MORE

D $5,000--$9,999

D $25,000-OR MORE

D $5,000--$9,999

D $25,000-OR MORE

D $5,000--$9,999

D $25,000-OR MORE

[ 55.000--$9.999

[ $25.000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 02/25/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
BOARDS AND EXECUTIVE POSITIONS PART 12

[J NOTAPPLICABLE

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 CAPITAL METRO TRANVSYORT ATION AUTHORITY
2 POSITION HELD BOARD MemBER
® POSITION HELD BY R FiLER [] spouse [[] DEPENDENT CHILD
ORGANIZATION Nu/%;g:@;\{SO;:{)DV \»;g,%s;—g_comfz?iimam AND RESOLURCE.
POSITION HELD BOARD MEMBER
POSITION HELD BY I:ﬁ FILER [] spouse [C] bEPENDENT CHILD
= = —
ORGANIZATION .
POSITION HELD
POSITION HELD BY [J Fier [] spouse [C] DEPENDENT CHILD
ORGAN IZATION

POSITION HELD

POSITION HELD BY [] FiLer [[] spouse [[] oEPENDENT cHILD
|
ORGANIZATION

POSITION HELD

POSITION HELD BY [ FiLer [[] spouse [C] oEPENDENT CHILD

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

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

R/NOTAPPUCABLE

Identify any person who provided you with necessary fransportation, 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.

NAME AND ADDRESS

1
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 (5612) 463-5800 1-800-325-8506

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

ﬂNOTAPPLICABLE

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 [Jrier [] sPouse [J] bEPENDENT CHILD

———————

: NAME AND ADDRESS
BUSINESS ENTITY

INTERESTHELD BY CIFiLER [] spouse [C] DEPENDENT CHILD

. NAME AND ADDRESS
BUSINESS ENTITY

INTEREST HELD BY D FILER I:I SPOUSE I:I DEPENDENT CHILD

NAME AND ADDRESS .
BUSINESS ENTITY ‘

INTEREST HELD BY CJriLer ] spouse ] DEPENDENT CHILD

NAME AND ADDRESS
BUSINESS ENTITY

INTEREST HELD BY O FiLer ] spouse [] DEPENDENT CHILD

[ ——— — — — —

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

FEES RECEIVED FOR SERVICES RENDERED oART 15
TO Q)_OBBYIST OR LOBBYIST'S EMPLOYER -

NOTAPPLICABLE

7

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.

! PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2 .
FEE CATEGORY [Jiess THAN 35,000 [ $5,000-89.999 [ $10,000-524998 []$25,000-0R MORE

E

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [CJLess THAN $5,000 [ ]$5,000--59,999 []$10,000-$24,999 []$25,000-OR MORE

E

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [JLeSS THAN $5000 [ ]$5.000-89.999 [ ]$10,000--$24999 [ ]$25,000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [JLess THAN $5,000 [] $5.000-59,999 [ ]$10,000-524,999 [ ]$25,000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY CJiess THAN $5.000 []$5,000-$9,999 [ ]$10,000--524,999 [ ] $25,000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [JLESS THAN $5,000 [ ] $5.000-$9,999 [ ]$10.000--$24,999 []$25.000--OR MORE

Ero—

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

STATEAGENCY

NOTAPPLICABLE

REPRESENTATION BY LEGISLATOR BEFORE oarT 16

7

September 1, 2003.

1
STATE AGENCY

This section applies only to members of the Texas Legislature. Amember 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 maiter for which the legislator was hired before

2
PERSON REPRESENTED

3
FEE CATEGORY

[JLess THAN $5,000 [ ] $5.000-89,999 [ |$10,000-$24,999 [_]$25,000~OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY

[] LSS THAN $5,000 [ ] $5.000--$9.999 [ |$10,000-524,999 [ ] $25,000-OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY

O

LESS THAN $5,000 [ ]$5,000-$9,999 ["]$10,000-$24,999 [ ]$25,000-OR MORE

STATE AGENCY

1

PERSON REPRESENTED

FEE CATEGORY

[ Less THAN $5.000 [ $5,000-59.999 [_]$10,000--$24.999 [ ] $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

NOTAPPLICABLE

BENEFITS DERIVED FROM FUNCTIONS HONORING
PUBLIC SERVANT

PART 17

—

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 benefitis reportable here. For more
information, see FORM PFS--INSTRUCTION GUIDE.

1
SOURCE OF BENEFIT

NAME AND ADDRESS

2
BENEFIT

e ——
SOURCE OF BENEFIT

NAME AND ADDRESS

-———————————— —  ———————

BENEFIT

SOURCE OF BENEFIT

NAME ANDADDRESS

BENEFIT
S ———————— e ———
NAME AND ADDRESS
SOURCE OF BENEFIT
BENEFIT

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

LEGISLATIVE CONTINUANCES PART 18

ﬁ NOTAPPLICABLE

ldentify 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? 1 ves Ono

NAME OF PARTY »

REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, &JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? O ves Ono

— — — — |
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 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.

| swear, or affirm, under penalty of perjury, that this financial statement
covers calendar year ending December 31, 2007, and is frue and correct
and includes all information required to be reported by me under chapter

572 ofthe G?vernment Code.

LW——-\]
#n“ure o{FiIer

swrae,  TONYAM. BELL
S kY Notary Public
§ £ %* State of Texas

R Ty

Z@Z
this the . day of

.20 L , to certify which, witness my hand and seal of office.

Sworn t ancyscribed before me, by the said

'j/ 4/-*(’;, {
/

(#7104 72/

Title o%cer administering oath

adminivstering oath Print name of officer administering oath

Revised 02/25/2008



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

PERSONAL FINANCIAL STATEMENT FOorMm PFS

COVER,SHEET
S U
TOTAL NUMBER OF PAGES FILED‘3 ; [ ol
Filed in accordance with chapter 572 of the Government Code. = = __(f_:
For filings required in 2009, covering calendar year ending December 31, 2008. prov— L =
Use FORM PFS--INSTRUCTION GUIDE when completing this form. 8 @ (;
1 NAME TITLE; FIRST; MI OFFICE USE.%NLY: :
ate Receive m
Lee - Te
NICKNAME; LAST; SUFFIX <> ~Im
=
LefCing well o me
2 ADDRESS ADDRESS /PO BOX; APT / SL;ITE #; CITY; STATE; ZIP CODE
302 W- 2l Streedt
Q’usﬁ)?’ /\7 7620/ Receipt #
[C] (cHECK IF FILER'S HOME ADDRESS) HD/PM Amount
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed
NUMBER (5"1 ) 9 7(/ - a Z é g Date Imaged
4 REASON -
FOR FILING [ CANDIDATE M ﬂé[»/ o’ f'ﬂ/ [4@(’),74 7 (INDICATE OFFICE)
STATEMENT . E -
W ELECTED OFFICER H‘M}ﬁ/) ﬁl/ Qoun Ur/ b/d e / (INDICATE OFFICE)
|:| APPOINTED OFFICER (INDICATE AGENCY)
] ExecuTIVE HEAD . __ (INDICATE AGENCY)
|:| FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
L] STATE PARTY CHAIR (INDICATE PARTY)
[1 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 Teelie 7'34,/6(3

DEPENDENT CHILD 1.

2,

3.

e e —————

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 12/01/2008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

[ ] NOTAPPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

! INFORMATION RELATES TO

IE/FILER

[ spousE ] DEPENDENT CHILD

2
EMPLOYMENT

[ EMPLOYED BY ANOTHER

[] SELF-EMPLOYED

INFORMATION RELATES TO

s ____________________

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

Cority of Austra
33;%\/- 2nd 5¥.

Faustty, T TE701
L Cr

NATURE OF OCCURATIO|

[B/SPOUSE

O FILER (] DEPENDENT CHILD

EMPLOYMENT

IerMPLOYED BY ANOTHER

] SELF-EMPLOYED,

INFORMATION RELATES TO

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

Seton North west fhos [o* e /

/113 Researcs BIA.
Auctrn, 7 7€ 759

NATURE OF OCCUPATION

U] FILER ] sPOUSE (] DEPENDENT CHILD

EMPLOYMENT

] EMPLOYED BY ANOTHER

] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[] (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 1B

ﬁ NOTAPPLICABLE

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. Reportinformation 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.

NAME AND ADDRESS *

1
FEE RECEIVED FROM

2 NAME OF BUSINESS

FEE RECEIVED BY

(] FLER
OR FILER'S BUSINESS

(1 spouse
OR SPOUSE'S BUSINESS

[] DEPENDENT CHILD
OR CHILD'S BUSINESS

3 .
FEE AMOUNT [ LESS THAN $5,000 L[ $5,000-$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

W
FEE RECEIVED FROM

NAME OF BUSINESS

FEE RECEIVED BY

(1 FILER
OR FILER'S BUSINESS

(] sPousE
OR SPOUSE'S BUSINESS

(] DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT [] LESS THAN $5,000 [ $5,000-$9,999 [ $10,000-$24,999 [ ] $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

] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

STEWArT WP v (.

2 STOCK HELD OR ACQUIRED BY

R FiLER [] spouse [C] DEPENDENT CHILD :

3 NUMBER OF SHARES

[ 100 TO 499 X] 500 TO 999 [ 1,000 TO 4,999

] 10,000 OR MORE

] LESS THAN 100
[ 5,000 TO 9,999

4 IF SOLD ] NET GAIN

I NET LOSS

PR LESS THAN $5,000 [ $5,000--89,999 [] $10,000-$24,999 [] $25,000--OR MORE

BUSINESS ENTITY

NAME

ANneuseze Ruscy

STOCK HELD OR ACQUIRED BY | [R FILER (1 sPouUsSE (] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 (2 100 TO 499 [ soo TO 999 [J 1,000 TO 4,999
(] 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD 24 NET GAIN [ LESS THAN $5.000 K] $5,000-$9,099 [ $10,000--524,999 [ ] $25,000--OR MORE
[ NET LOSS

BUSINESS ENTITY NAME

Brreés v STRATrIw

STOCK HELD OR ACQUIRED BY | /S FiLER O sPouse ] DEPENDENT CHILD
NUMBER OF SHARES [J LEsS THAN 100 . [PK100TO 499 [ s00 TO 999 (] 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [ NET GAIN R LESS THAN $5,000 L[] $5.000-$9,099 [ $10,000-524,999 [ ] $25,000~OR MORE
[ NET LOSS
BUSINESS ENTITY NAME

B EIRDRI DG FV.

STOCK HELD OR ACQUIRED BY | (X FILER [ spouse [l DEPENDENT CHILD
NUMBER OF SHARES Zj LESS THAN 100 (] 100 TO 499 (] s00 TO 999 [J 1,000 TO 4,999
(] 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD A NET GAIN X LEss THAN $5,000 [ $5,000-59,999 [ ] $10,000--$24,999 [] $25,000-OR MORE
(1 NET LOSS
BUSINESS ENTITY NAME

Cocn Coca

STOCK HELD OR ACQUIRED BY | [X FILER [ spouse (] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 B 100 TO 499 (1 500 TO 999 ] 1,000 TO 4,999
[ 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD 3 NET GAN X LEss THAN $5.000 [ $5,000-$9,909 [ ] $10,000-$24,999 [ ] $25,000-OR MORE
[J 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

STOCK

[] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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
SENGATE TECHNoLOG Y

2 STOCK HELD OR ACQUIRED BY | [X FiLER [J spouse [] DEPENDENT CHILD

3 NUMBER OF SHARES [J LESS THAN 100 1 100 TO 499 [ 500 TO 999 T 1,000 TO 4,999

B-sesmrosees- U~ [ 10,000 OR MORE

4 |[FSOLD [ NET GAIN

[] NET LOSS

BUSINESS ENTITY NAVE Ei%
Ameeicen ExPrESS

[ Less THAN $5,000 [ $5,000~89,999 [] $10,000~$24,999 [ $25,000~OR MORE

STOCK HELD OR ACQUIRED BY | [ FILER [ spouse [] DEPENDENT CHILD __
NUMBER OF SHARES [] LESS THAN 100. [ 100 TO 499 [A& 500 TO 999 [J 1,000 TO 4,999
fsssase-asse L Ddacescenmons LL
IF SOLD [J NET GAIN [J LESS THAN $5,000 [] $5,000~$9,999 [] $10,000-524,999 [] $25,000-OR MORE
[J NET LOSS
BUSINESS ENTITY NAME
ArrLiey Mataeiscs
STOCK HELD OR ACQUIRED BY | [d FILER [ spouse ] DEPENDENT CHILD
NUMBER OF SHARES + [ LESS THAN 100 [ 100 TO 499 (X1 s00 TO 999 21,000 TO 4,999
[ 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD [J NET GAIN [ LESS THAN $5,000 [ $5,000-$9,999 [] $10,000~$24,999 [ $25,000--OR MORE
] NET LOSS
BUSINESS ENTITY NAME

Avery DenisonN

] NETLOSS

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | [X] FILER [] spouse [[] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [ 100 TO 499 500 TO 999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD ] NET GAIN [J LESS THAN $5,000 [] $5,000-$9,999 [] $10,000~$24,999 [] $25,000-OR MORE

NAME
Beo, BaTH, o BeEv oD

STOCK HELD OR ACQUIRED BY

X FiLER [1 spouse [C] DEPENDENT CHILD

NUMBER OF SHARES [ Less THAN 100 100 TO 499 [ 500 10 999 A 1,000 7O 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD L NET GAIN [J LESS THAN $5,000 [ $5,000$9,999 [ $10,000-524,999 [ $25,000-OR MORE
[ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008
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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

[] 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. 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 DIl corr NAME
2 3STOCK HELD OR ACQUIRED éY ™ FiLER [dspouse .. [] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 [ 100 TO 499 [ 500 To 999 ¢ 1,000 TO 4,999
05000709899 [ 10,000 OR MORE
4 IF SOLD LI NET GAIN [ Less THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [[] $25,000--OR MORE
[J NET LOSS '
BUSINESS ENTITY o Cﬁ(rﬂﬁ’( - NAME
STOCK HELD OR ACQUIRED BY J&’FILER [J spousE s ] DEPENDENT CHILD
NUMBER OF SHARES - 4 ] LESS THAN 100 B 100 TO 499 [ 500 TO 999 [J 1,000 TO 4,999
[ s.e00To 9,999-. [ 10,000 OR MORE
IF SOLD ] NET GAIN [J LESS THAN $5,000 [ $5,000-$9,999 [] $10,000-$24,999 [] $25,000--OR MORE
[ NET LOSS :

BUSINESS ENTITY . C—D €A Coh - . NAME
STOCK HELD OR ACQUIRED BY | [ FILER OJspouse . [] DEPENDENT CHILD
NUMBER OF SHARES :| [J LESS THAN 100 [ 100 TO 499 K1 500 TO 999 [ 1,000 TO 4,999
(Js000T09999 [ 10,000.0R MORE »
IFSoLb . [INeTeaN [ LESS THAN $5000 [ $5,000-$9,908 [ $10,000-$24,998 [ $25,000~OR MORE
[J NET LOSS

BUSINESS ENTITY NAME

Corgate Facmouvs

STOCK HELD OR ACQUIRED BY FILER O spouse - [] DEPENDENT CHILD
NUMBER OF SHARES | [ LESS THAN 100 ] 100 TO 499 B 500 TO 999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD [ NET GAN [] LESS THAN $5,000 [ $5,000-$9,999 [ $10,000-§24,999 [ $25,000-OR MORE
[IneTLOSS

NAME
BUSINESS ENTITY | C Y P | AM
STOCK HELD OR ACQUIRED BY @' FILER - [dspouse - [] DEPENDENT CHILD
NUMBER OF SHARES [(OiessTHaN 100 Xl 100TO499 [ 500 TO 999 [ 1,000 TO 4,999
[ s5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD [J NET GAIN [ LESs THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE

[J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008



Texas Ethics Commission

P.O. Box 12070

4

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

[[] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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 pece NAME
2 STOCK HELD OR ACQUIRED BY | ¥ FiLer [ sPouse [] DEPENDENT CHILD
3 NUMBER OF SHARES OiesstHan100 [ 100To4gs [ 500 TO 999 (X 1,000 TO 4,999

[ 5,000 TO 9,999 [J 10,000 OR MORE

[C] NET GAIN
[ NET LOSS

4 IF SOLD

BUSINESS E Disvsy WALT CoAMEDg'L.

[ Less THAN $5,000 [ $5.000-$9,909 [ ] $10,000-$24.999 [] $25,000-OR MORE

STOCK HELD OR ACQUIRED BY FILER [ spouse ] DEPENDENT CHILD
NUMBER OF SHARES ] LEss THAN 100 [] 100 TO 499 M 500 TO 999 [] 1,000 TO 4,999
] 5,000 TO 9,999 [ 10,000 OR MORE |
IF SOLD [J NET GAIN [J Less THAN $5,000 [ $5,000-$9,999 [] $10,000-324,999 [] $25,000-OR MORE
] NET LOSS _
BUSINESS ENTITY NAME

Dixie Geovf

STOCK HELD OR ACQUIRED BY | jff FiLER [Ospouse [ DEPENDENT CHILD
NUMBER OF SHARES [ LEsS THAN 100 [7] 100 TO 499 {1 500 TO 999 871,000 TO 4,999
(] 5.000 TO 9,999 [T] 10,000 OR MORE
IF SOLD [J NET GAIN [ Less THAN $5,000 [ $5,000-$9,999 [] $10,000-$24,999 [] $25,000~OR MORE
[J NETLOSS

BUSINESS ENTITY D ¢ /0,‘/7_ £ D E‘NA;‘E/IMO ves
STOCK HELD ORACQUIRED BY | K] FiLER [ spouse ] DEPENDENT CHILD
NUMBER OF SHARES [J LEss THAN 100 [J 100 TO 499 X 500 TO 999 [] 1,000 TO 4,999

_ [ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD 0 NET GAIN [ LESS THAN $5,000 [ ] $5,000-$9,999 [] $10,000-$24,998 [] $25,000~OR MORE

] NET LOSS
BUSINESS ENTITY = EE* NAVE

Emioncon ELECTR) ¢

STOCK HELD OR ACQUIRED BY | KKl FiLER [[] sPOUSE - [[] bEPENDENT CHILD -
NUMBER OF SHARES ] LESS THAN 100 A 100 TO 499 [ 500 TO 999 [] 1,000 TO 4,999
[1 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD ] NET GAIN [JLESS THAN $5,000 [ ] $5,000~$9,999 [] $10,000--$24,999 [ ] $25,000~OR MORE
] 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

STOCK

[[] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

ETHAN AcLEN

2 STOCK HELD OR ACQUIRED BY

] DEPENDENT CHILD

1 FILER [ spouse

3 NUMBER OF SHARES

] 100 TO 499 B¢ 500 TO 999 1 1,000 TO 4,999

] 10,000 OR MORE

[] LESS THAN 100
(] 5,000 TO 9,999

4 IF SOLD L] NET GAIN (7 Less THAN 85,000 [ $5,000-50,099 [ $10,000-$24,999 [ $25,000-OR MORE
[ NET LOSS
BUSINESS ENTITY _ ) NAME
. Fepsx
STOCK HELD OR ACQUIRED BY | A FILER [ spouse . [] DEPENDENT CHILD
NUMBER OF SHARES .| I LESS THAN 100 X 100 TO 499 [] 500 TO 999 [J 1,000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD L1 NET GAIN [ LESs THAN 35,000 [ $5,000-59,999 [ $10,000-$24,099 [ $25,000~OR MORE

(] NET LOSS : :
BUSINESS ENTITY - Gawner Co, .

STOCK HELD OR ACQUIRED BY

o FiLER ] spouse + [] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 ] 100 TO 499 ] 500 TO 999 Bt 1,000 TO 4,999
[] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD [ NET GAIN ] LESS THAN $5,000 [ $5,000~$9,999 [ ] $10,000-$24,999 [] $25,000-OR MORE
(] NET LOSS
BUSINESS ENTITY _ é Vernse ELE'C ;A:EI c
STOCK HELD OR ACQUIRED BY | [ FILER ] spouse [} DEPENDENT CHILD
NUMBER OF SHARES | [J LESS THAN 100 ] 100 TO 499 ] 500 TO 999 & 1,000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD - [ NET GAIN []LESS THAN $5,000 [ $5,000-$9,999 [ $10,000-$24,999 [] $25,000-OR MORE
[ NETLOSS

BUSINESS ENTITY _ 6&7’/@7‘-41_ : MIL_(_,.%AME =

STOCK HELD OR ACQUIRED BY | i FiLER O spouse ] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 [ 100 TO 499 (] 500 TO 999 1 1,000 TO 4,999
] 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD |:| NET GAIN ] LESS THAN $5,000 [ $5,000-$9,999 [ $10,000-$24,999 [] $25,000-OR MORE
] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

[] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

Hewmer,cid Y Pavas
2 STOCK HELD OR ACQUIRED BY | [ FiLER ] sPouse ] DEPENDENT CHILD
3 NUMBER OF SHARES ] LESS THAN 100 [X 100 TO 499 1 500 TO 999 [J 1,000 TO 4.999

(] 5,000 TO 9,999 (1 10,000 OR MORE

4 |[F SOLD (] NET GAIN [ Less THAN 35,000 [ $5,000-89,999 [] $10,000~$24.999 [] $25,000-OR MORE
[J NET LOSS
BUSINESS ENTITY NAME
Hatcuinsosn TeeH
STOCK HELD OR ACQUIRED BY | [] FILER (] spouse (] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 [J 100 TO 499 1 500 TO 999 B 1,000 TO 4,999
[ 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD [J NET GAIN [ LESS THAN $5,000 [ $5,000-89,998 [ $10.000-$24,999 [ $25,000~OR MORE
[T NET LOSS

| BUSINESS ENTITY NAME —

Iteimots Teoe Wes

STOCK HELD OR ACQUIRED BY FILER [ spouse [J DEPENDENT CHILD
NUMBER OF SHARES (] LEss THAN 100 B4 100 TO 499 [ 500 TO 999 ] 1,000 TO 4,999
[ 5,000 TO 9,999 J 10,000 OR MORE
IF SOLD [J NET GAIN [] LESS THAN $5,000 [ $5,000-$9,999 [] $10,000-$24,999 [ $25,000--OR MORE
[ NET LOsS _
g——:E
BUSINESS ENTITY / ” ATION o NAME
STOCK HELD OR ACQUIRED BY | [id FILER (] spouse (] DEPENDENT CHILD

NUMBER OF SHARES ] LESS THAN 100 [ 100 TO 499 [] 500 TO 999 & 1,000 TO 4,999
[ 5,000 TO 9,999 [J 10,000 OR MORE
IF SOLD (] NET GAIN [] LESS THAN 35,000 [ $5,000-$9,999 [ $10,000~$24,999 [ ] $25,000-OR MORE
] NET LOSS
-
BUSINESS ENTITY INTEL NAME
STOCK HELD OR ACQUIRED BY | X FiLER [ spouse ] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 [J100To4ss [ 50070999 54 1.000 TO 4,999
{1 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD L1 NET GAIN [J Less THAN $5,000 ] $5,000-89,999 [] $10,000-$24,999 [] $25,000-OR MORE
[ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

/

1-800-325-8506

STOCK

[_] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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.

T BUSINESS ENTITY

NAME

Kemer Cors

2 STOCK HELD OR ACQUIRED BY

¥ FiLer ] spouse ] DEPENDENT CHILD

3 NUMBER OF SHARES

[ 100 TO 499 1 500 To 999

] 10,000 OR MORE

] LESS THAN 100
[ 5,000 TO 8,998

B 1.000 TO 4,999

] NET LOSS

4 IF SOLD O NET GAIN [] LESS THAN $5,000 [ $5,000-$9,999 [ $10,000-$24999 [ ] $25,000-OR MORE
[ NET LOSS
BUSINESS ENTITY . L"EG‘G 5 Tr ¢ Vbﬁ;l\;ir
STOCK HELD OR ACQUIRED BY | [ FILER [ spouske . [[] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 ] 100 TO 499 [ 500 TO 999 [5¢"1,000 TO 4,999
[ 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD [ NET GAIN [ LESS THAN $5,000 [ $5,000-$9,999 [ $10,000-$24,999 [ $25,000-OR MORE

BUSINESS ENTITY . - NAME =
MDE Hvoedide s :

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | [] FILER [dspouse . [] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 X 100 7O 499 [ 500 TO 999 [ 1,000 TO 4,999
. [ 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD 1 NET GAN [] LESS THAN $5,000 [ $5,000-$9.999 [ ] $10,000-524,999 [ $25,000-OR MORE
[J NET LOSS

M Aksy Y-1Melanaia N

STOCK HELD OR ACQUIRED BY | bd FILER [1 spouse [] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 [J 100 TO 499 i so0 TO 999 Prxomorote99
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD ] NET GAIN [ LESS THAN $5,000 [ $5,000-$9,999 [] $10,000-$24,999 [] $25,000--OR MORE
[ NETLOSS
BUSINESS ENTITY mﬂ sco Co 2 NAME
STOCK HELD OR ACQUIRED BY | [ FILER [ spouse [] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 ] 100 TO 499 [ s00 TO 999 1,000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD (] NET GAN [] LESS THAN $5,000 [ $5,000-$9,998 [] $10,000-$24,999 [] $25,000~OR MORE
] 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

STOCK

[T] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

Mitcpo soF T

2 STOCK HELD OR ACQUIRED BY FILER (J sPouse [J DEPENDENT CHILD
3 NUMBER OF SHARES (] LESS THAN 100 (] 100 TO 499 [J 500 TO 999 (¥ 1,000 TO 4,999

[ 5,000 TO 9,999 [J 10,000 OR MORE

[J NET GAIN
[ NET LOSS

4 |F SOLD

%
. NEWELL Ru@BuemAr D

] LESS THAN $5,000 O $5,000-$9,999 [] $10,000-$24.999 [ ] $25,000~OR MORE

STOCK HELD OR ACQUIRED BY FILER [ spouse ] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 [ 100 1O 499 D4 500 TO 999 [ 1,000 TO 4,999
_ ' [ 5,000 TO 9,999 ] 10,000 OR MORE
IF.SOLD ] NET GAIN [ Less THAN $5,000 [ $5,000-$9,999 [] $10.000-$24,999 [] $25,000-OR MORE

[ NET LOSS
BUSINESS ENTITY NAME :
MNewpoerT .

STOCK HELD OR ACQUIRED BY | [4 FILER [Jsrouse - L] DEPENDENT GHILD
NUMBER OF SHARES [J LESs THAN 100 [ 100 7O 499 [ s00 TO 999 871,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [ NET GAIN [] LESS THAN $5,000 [ $5,000-$9,999 [ $10,000-$24,999 [] $25,000-OR MORE
[J NETLOSS

BUSINESS ENTITY AME SR

News CorpP "

[ spouse

STOCK HELD OR ACQUIRED BY | [ FILER ~[J bEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 [ 100 TO 499 [ 500 TO 999 & 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [J NET GAIN [0 Less THAN 5,000 [ $5,000-$9,999 [] $10,000--§24,999 [] $25,000-OR MORE
] NETLOSS

BUSINESS ENTITY T

. OFFicE DepoT

STOCK HELD OR ACQUIREb BY FILER 0 srouse (] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 [J 100 TO 499 [] 500 TO 999 (S 1.000 TO 4,999
[ 5,000 TO 9,999 [J 10,000 OR MORE
IF SOLD [ NET GAIN [ Less THAN $5,000 [] $5,000-$9,999 [] $10,000--$24,999 [ ] $25,000-OR MORE
O NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008

P |



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

[C] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

Froctie ¥ GamgLs

2 STOCK HELD OR ACQUIRED BY FILER [ spouse . [ DEPENDENT CHILD
3 NUMBER OF SHARES ] LESS THAN 100 [ 100 10 499 [ 500 TO 999 B¢t™.000 TO 4,999

[] 5,000 TO 9,999 1 10,000 OR MORE

A |F SOLD 1 NET GAIN

[ NeTLOSS

ﬁ

[ Less THAN $5,000 [] $5,000-$9,999 [ $10,000-$24,998 [] $25,000~OR MORE

BUSINESS ENTITY

NAME

. PECTOR SPPR Frrancid L

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | [XFILER Ospouse [ DEPENDENT CHILD
NUMBER OF SHARES -| [ LESS THAN 100 [ 100 10 499 [ s00 TO 999 B 1.000 T0 4,999
[ 5.000 TO 9,999 (7 10,000 OR MORE
IF SOLD [ NET GAIN [ LESS THAN $5,000 [ $5,000-9,999 [] $10,000-$24,999 [ ] $25,000-~OR MORE
[J NET LOSS
BUSINESS ENTITY 7—4 LBo s Lo Name
STOCK HELD OR ACQUIRED BY | [d FILER [J spouse - [ DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 [ 10010 499 ] 500 TO 999 & 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD L] NET GAIN [] LESS THAN $5,000 [ $5.000-$9,999 [ ] $10,000-$24,999 [ $25,000-OR MORE
[J NET LOSS
BUSINESS ENTITY 3 " NAME
STOCK HELD OR ACQUIRED BY R FILER [ spouse (] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 ] 100 TO 499 X 500 TO 999 ] 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [J NET GAIN [JLESS THAN $5,000 [ $5,000-39,998 [] $10,000-524,999 [ $25,000-OR MORE
[J NETLOSS

NAME

Unitey faecet ServicE
STOCK HELD OR ACQUIRED BY | X FILER [1sPousE . [] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 g 100 TO 499 [J s00 TO 998 [J 1,000 TO 4,999
[ 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD [J NET GAIN [] LESS THAN $5,000 [ ] $5,000-$9,909 [ ] $10,000-$24,999 [] $25,000-OR MORE
[ NeT LOSS '

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008
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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

[] 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. 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

CURR VY SHaeeS. Cued

2 STOCK HELD OR ACQUIRED BY | kT FILER [ spouse [] DEPENDENT CHILD
3 NUMBER OF SHARES | [J LESS THAN 100 (M 100T0409  []500TO 998 ] 1,000 TO 4,999
] 5,000 TO 9,999 ] 10,000 OR MORE
4 IF SOLD [] NET GAIN [J LESS THAN $5,000 [ ] $5,000-$9,999 [] $10,000~$24,998 [] $25,000—OR MORE
[ NET LOSS

NAME

BUSINESS ENTITY Derra Ao linvgs
Yy i

STOCK HELD OR ACQUIRED BY M FILER ] sPouse [ ] DEPENDENT CHILD
NUMBER OF SHARES LESS THAN 100 ] 100 TO 499 [dsooTtoees - [ 1,000 TO 4,999
] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD [ NET GAIN [] LESS THAN $5,000 [ $5,000-§9,999 [ $10,000~524,999 [ $25,000~OR MORE
I NET LOSS

?EV

BUSINESS ENTITY : .
Kimgee et Crane
STOCK HELD OR ACQUIRED BY | K FILER ] sPousSE [] DEPENDENT CHILD __
NUMBER OF SHARES (] LESS THAN 100 P 100 TO 499 [] s00 TO 999 [ 1,000 TO 4,999
(7 5,000 TO 9,999 [ 10,000 OR MORE -
IF SOLD CINETGAN | []iEss THANS5000 [ $5000-$9.909 [ $10,000-524,999 [ $25,000-OR MORE
_ (J NET LOSS
BUSINESS ENTITY Thepgors NAME
STOCK HELD OR ACQUIRED BY | []FILER K1 sPouse [JJ DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 100 TO 499 [] 500 TO 999 [] 1,000 TO 4,999
(] 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD L1 NET GAIN [] LESS THAN $5,000 [ $5,000-59,999 [] $10,000-$24,999 [] $25,000--OR MORE
[J NET LOSS
BUSINESS ENTITY | L(A/I'I"ev ‘ // Eﬂbﬂféwhz'M)Ed
STOCK HELD OR ACQUIRED BY | ] FILER ' B sPouse [JJ DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 &7 100 TO 499 ] 500 TO 999 [] 1,000 TO 4,999
[ 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD [ NET GAIN [] LESS THAN 85,000 [ $5,000-$9,999 [] $10,000-$24,999 [ $25,000--OR MORE
(J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008
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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
] 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. 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
UNiTeD Hor T
2 STOCK HELD OR ACQUIRED BY | [ FILER [] spouse ] DEPENDENT CHILD
3 NUMBER OF SHARES 7] LESS THAN 100 ] 100 TO 499 (1 500 TO 999 B¢ 1,000 TO 4,999
| I 5,000 TO 9,999 (] 10,000 OR MORE
4 1IF SOLD [INETGAIN | [J Less THAN 85,000 [ $5,000-59,.999 [ ] $10,000-$24.999 [ $25.000~OR MORE
[ NETLOSS '
BUSINESS ENTITY NAME
WARALMALT STOLE S
STOCK HELD OR ACQUIRED BY | [] FiLER [] spouse [[] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 (1100710499 [ 50070 999 {XT 1,000 TO 4,999
] 5.000 TO 9,999 [T 10,000 OR MORE
IF SOLD 1 NET GAIN [ Less THAN $5,000 [ ] $5,000-$9,999 [] $10,000-$24,999 [ $25,000-OR MORE
[ NET LOSS :
BUSINESS ENTITY NAME
| Wweceeeew
STOCK HELD OR ACQUIRED BY | [] FILER [1 spouse ' ["] DEPENDENT CHILD
NUMBER OF SHARES [JiesstHan100  [J100To499 [ 50070 999 B 1,000 TO 4,999
] 5,000 TO 9,999 [J 10,000 OR MORE
IF SOLD (I NET GAIN ] LESS THAN $5,000 L1 $5,000-$9,999 [ ] $10,000-$24,999 [ ] $25,000--OR MORE
[] NET LOSS '
BUSINESS ENTITY ' ' NAME
Wews Fgego
STOCK HELD OR ACQUIRED BY | [] FILER [1spouse [J DEPENDENT CHILD
NUMBER OF SHARES [JiessTHan100  [J100To4ss [ 500 7O 999 [\ 1.000 7O 4,999
(] 5,000 TO 9,999 {7 10,000 OR MORE
IF SOLD - Dnetcan ] LESS THAN 85,000 [ ] $5,000-$9,999 [] $10,000~$24,999 [ ] $25,000--OR MORE
] NET LOSS
BUSINESS ENTITY  NAME : Eﬁ
S YAC Wotdwivg
STOCK HELD OR ACQUIRED BY | [] FILER [] sPouse ] DEPENDENT CHILD
NUMBER OF SHARES [TiessTHAN100  []100To49s [ 500 TO 999 X 1,000 TO 4,999
[ 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD [l NET GAIN [J LESS THAN $5,000 [ $5,000-59,999 [] $10,000-$24,999 [ $25,000-OR MORE
(] NeT LOSS
COPY AND ATTACH ADDITIONAL PAGES AS NECESSAR

Revised 12/01/2008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

[C] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

T et Nots TooL aw;qs

2 3STOCK HELD OR ACQUIRED BY

5 FILER [] sPouse ] DEPENDENT CHILD

3 NUMBER OF SHARES

%100 TO 499 [ 500 TO 999 [C] 1,000 TO 4,999

[J 10,000 OR MORE

[ LESS THAN 100
[] 5,000 TO 9,999

4 |F SOLD

PENET GAIN
] NET LOSS

BUSINESS ENTITY

B Less THAN $5,000 [ $5,000-$9,999 [ $10,000-$24.998 [] $25,000~0OR MORE

AME

O FPrice DeEpor

STOCK HELD OR ACQUIRED BY | (X FILER [J spouse ] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 B 100 TO 499 [] s00 To 999 ] 1,000 TO 4,999
[ 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD [ NET GAIN PR LESS THAN $5,000 [ ] $5,000-$9,999 [ $10,000-$24,999 [ ] $25,000-OR MORE
‘ 28 NET LOSS
BUSINESS ENTITY NAME

Cenvteal. JunNd £ Cavanoa

STOCK HELD OR ACQUIRED BY

& FILER [ sPouse ] DEPENDENT CHILD
NUMBER OF SHARES [JiessTHAN 100  BX] 100 TO 499 [] 500 TO 999 7 1,000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD ENET GAIN P LESS THAN $5,000 [] $5,000-$9,999 [ $10,000-$24,999 [] $25,000--OR MORE

(ONETLOSS -
BUSINESS ENTITY NAME ==

STOCK HELD OR ACQUIRED BY | [ FILER [ spouse ["] DEPENDENT CHILD

NUMBER OF SHARES (] LESS THAN 100 [ 100 TO 499 [] s00 TO 999 ] 1.000 TO 4,999

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

IF SOLD [J NET GAIN [ Less THAN $5,000 [ $5,000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE
[J NETLOSS

BUSINESS ENTITY "NAME

STOCK HELD OR ACQUIRED BY | [T] FILER [ spouse [] DEPENDENT CHILD

NUMBER OF SHARES [1iessTHAN 100  [J100Toaes [ 500 TO 999 ] 1.000 TO 4,999

[] 5,000 TO 9,999 [[] 10,000 OR MORE

IF SOLD [T NET GAIN [ Less THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000~OR MORE

[J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008

"2



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

BLIGES Y SreaTron/

2 gTOCK HELD OR ACQUIRED BY

[ FiLErR 8 spouse (] DEPENDENT CHILD

3 NUMBER OF SHARES

Kl1oto499 [ 50070999 [ 1,000 TO 4,999

{71 10,000 OR MORE

1 LESS THAN 100
[ 5,000 TO 9,999

4 |F SOLD (] NET GAIN
' [Tl NET LOSS
BUSINESS ENTITY

[R,LESS THAN $5,000 [ ] $5,000-$9,999 [ ] $10,000~$24,999 [ ] $25,000~OR MORE

Srewrer WP

STOCK HELD OR ACQUIRED BY | [] FiLER X spouse [} DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 A 10070 499 [ s00 TO 999 (] 1,000 7O 4,999
{1 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD ] NET GAIN []LESS THAN $5,000 [ 2%$5.000~$9,999 [ $10,000-524,999 [ ] $25,000--OR MORE
NET LOSS
. BUSINESS ENTITY 7’;@'& 6 E_r NAME
STOCK HELD OR ACQUIRED BY | [] FILER Mspouse ] DEPENDENT CHILD
NUMBER OF SHARES OiessTHAan 100 [PooTo49e [ 50070 999 [J 1,000 7O 4,999
] 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD RFNET GAN P8 LESs THAN $5.000 [ $5,000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE
[ ] NET LOSS
BUSINESS ENTITY

YBC Woecpwioe

STOCK HELD OR ACQUIRED BY | [ FILER "~ Kispouse L DEPENDENT CHID _
NUMBER OF SHARES (] LESS THAN 100 78 100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD O] NET GAIN Rl LEss THAN $5.000 [ $5,000-39,999 [ $10,000-524999 [ $25,000--OR MORE
PR NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [] FILER (] sPouse [C] bEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 {1 100 7O 499 [ 500 TO 999 (] 1,000 TO 4,999
[ 5,000 TO 9,999 {1 10,000 OR MORE
IF SOLD O NET GAIN ] LESS THAN 85,000 [ $5,000--89,999 [] $10,000-$24,999 [] $25,000--OR MORE
[J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

] NOTAPPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER

PART 3

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
OF INSTRUMENT

A4

_,/LLHUAGZ’D TR Accomuz’ 7/2?/\-5“&//]/%
+ Bres (Maneged by Fidelody)

2 HELD OR ACQUIRED BY

(] DEPENDENT CHILD

78 FlLER

[] sPouse

3
IF SOLD

[ NET GAIN

[ NET LOSS

[J Less THAN $5,000 [ $5,000-$9,999 [ ] $10,000--$24,999 [] $25,000--OR MORE

DESCRIPTION
OF INSTRUMENT

MNanAseDd TPA Accouwr Coepoe sze Bodds
(Manased by Hdelidy )

HELD OR ACQUIRED BY

(] DEPENDENT CHILD

[] spousE

K Fier

OF INSTRUMENT

IF SOLD
[ NET GAIN [J LEss THAN $5,000 [ ] $5.000-89,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
[ NET LOSS
DESCRIPTION ALAG, TPA Ac *J Casn Pc?ts ERUZS
couldy

(Mousa ?_ed 9‘5,/ %‘@hlglg

HELD OR ACQUIRED BY

[ spouse [] DEPENDENT CHILD

K FiLER

IF SOLD

[ NET GAIN

[ NET LOSS

[J LESS THAN $5,000 [ ] $5,000--89,999 [ $10,000--$24,999 [] $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

MUTUAL FUNDS

M NOTAPPLICABLE

PART 4

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 3HARES OF MUTUAL FUND

HELD OR ACQUIRED BY [J FILER [ sPouse [[] DEPENDENT CHILD
3 NUMBER OF SHARES [ LEsS THAN 100 [ 100 TO 499 ] s00 TO 999 ] 1.000 TO 4,999
OF MUTUAL FUND :
(] 5,000 TO 9,999 (1 10,000 OR MORE
4 |FsSOLD NET GAIN
O (] LESS THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [T] $25,000--OR MORE
(] NET LOSS
—— — —— ————————————————————— "
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY (1 FILER [ sPouse [[] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [ 100 TO 499 [] s00 TO 999 ] 1,000 TO 4,999
OF MUTUAL FUND :
] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD NET GAIN
D A [J LESS THAN $5,000 [] $5,000--$9,999 [] $10,000--$24,999 [] $25,000--OR MORE
] NET LOSS
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELS OR AEQURED BY 0] FILER (] sPouse [J DEPENDENT CHILD
NUMBER OF SHARES (] LEss THAN 100 [J 100 TO 499 [ 500 TO 999 ] 1,000 TO 4,999
OF MUTUAL FUND
(1 5,000 TO 9,999 (1 10,000 OR MORE
IF SOLD NET GAIN
U [] LESS THAN $5,000 [] $5,000--$9,999 [ ] $10,000-$24,999 [] $25,000-OR MORE
(1 NET LOSS
=

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

[] NOTAPPLICABLE

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.

VUou'ﬁ Credef Uneor
004~ Lot Spags S s Fova 2704

1
SOURCE OF INCOME

2 RECEIVED BY

J&FILER ] sPOUSE [_] DEPENDENT CHILD
3
AMOUNT ] $500-$4,999 XI $5,000-$9,999 ] $10,000--$24,999 [] $25,000--OR MORE
NAME AND ADDRESS

SOURCE OF INCOME

Velpecte Credet Lacon
7 Pongs st KIS

RECEIVED BY
] FILER E SPOUSE [C] DEPENDENT CHILD
AMOUNT R $500--§4,999 [] $5,000-$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
NAME AND ADDRESS

SOURCE OF INCOME

RECEIVED BY
m FILER [] spouse (] DEPENDENT CHILD

AMOUNT N $500--$4,999 (] $5,000--$9,999 [ ] $10,000--$24,999 [_] $25,000--OR MORE

e ——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

Bj NOT APPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART 6

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

PERSON OR INSTITUTION

LEASE AGREEMENT
2
LIABILITY OF
O FiLer O spouse ] bEPENDENT CHILD
3
GUARANTOR
4
AMOUNT (] $1,000--$4,999 [ $5,000--39,999 ] $10,000--$24,999 [ ] $25,000--OR MORE

— ——— — —— ————— ———— ——— ———— —— — _ _— —————————————————————— ——— |

PERSON OR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
O Fer O spouse ] DEPENDENT CHILD
GUARANTOR
AMOUNT [ $1,000--$4,999 [ $5.000-$9,099 [] $10,000--$24,999 [] $25,000--OR MORE

_—  —  — —  — — — ——— —_ — — —— —  — — — —— —— — — _— _—

HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
[ FILER [] spouse [C] DEPENDENT CHILD
GUARANTOR
AMOUNT ] $1,000--$4,999 [ $5,000-$9,009 [ $10,000--$24,999 [] $25,000--OR MORE

—

§:

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008



Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

Austin, Texas 78711-2070 (5612) 463-5800

[C] NOTAPPLICABLE

INTERESTS IN REAL PROPERTY

PART TA

INSTRUCTION GUIDE.

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. If 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 compieting this section, see FORM PFS--

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

1
HELD OR ACQUIRED BY

[ sPouse D DEPENDENT CHILD

& FILER

2 STREETADDRESS
[] NOTAVAILABLE

I___| CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

4574 Baleones Dr
Ausizyg. 72 7€ 72/

3 DESCRIPTION
X Lors

[ Acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

Ohe o+ ere TFEUIS emucy, 7X

4 NAMES OF PERSONS
RETAINING AN INTEREST

[] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

® IFSOLD
[] NET GAIN

[ NeTLOSS

HELD OR ACQUIRED BY

[ LEss THAN 85,000 [] $5,000--$9,999 [] $10,000--$24,999 [] $25,000--OR MORE

/ﬂ SPOUSE (] DEPENDENT CHILD

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

[ FiLER
. STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

439 N §4 SF
lowp &y, NE 6 58§53

DESCRIPTION
X Lots

[ Acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

One (oF en Sherman Cundy, VE

NAMES OF PERSONS
RETAINING AN INTEREST

[ NOTAPPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
(] NET GAIN

[] NeTLOSS

?——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[J LEsS THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000--OR MORE

Revised 12/01/2008



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

ﬁ NOTAPPLICABLE

INTERESTS IN BUSINESS ENTITIES

PART 7B

INSTRUCTION GUIDE.

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 of the net gain or loss realized from the sale.
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS--

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

' HELD OR ACQUIRED BY

[ FILER

] sPOUSE

] DEPENDENT CHILD

2
DESCRIPTION

NAME AND ADDRESS
[:‘ (Check If Filer's Home Address)

® IF sowp
] NET GAIN
[ NET LOSS

[J LESS THAN $5,000 [ $5,000-$9,999 [ $10,000-$24,999 [] $25,000-OR MORE

E

HELD OR ACQUIRED BY

[ FiLER

HELD OR ACQUIRED BY O FILER ] sPouse ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [[] (Check If Filer's Home Address)
IF SOLD
[ NET GAIN [J Less THAN $5,000 [ ] $5,000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE
] NET LOSS

] sPouse

] DEPENDENT CHILD

NAME AND ADDRESS

DESCRIPTION [:| (Check If Filer's Home Address)

IF SOLD
[] NET GAIN [J LESS THAN $5,000 [] $5,000--$9,999 [] $10,000--$24,999 [ ] $25,000--OR MORE
] NET LOSS

I ———————

]
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
GIFTS o PART 8

W NOTAPPLICABLE

Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate, must
include a statement of the value of the gift. Do notinclude: 1) expenditures required to be reported by a person required to be
registered as a lobbyist under 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.

NAME AND ADDRESS

1
DONOR

2 ’ :
RECIPIENT [] FILER [] spousE [C] DEPENDENT CHILD

3
DESCRIPTION OF GIFT

E ; NAME AND ADDRESS
DONOR

RECIPIENT [ FiLER [ spouse [C] DEPENDENT CHILD

DESCRIPTION OF GIFT

NAME AND ADDRESS .

DONOR

RECIPIENT [ Fier [ spouse [C] bEPENDENT CHILD

DESCRIPTION OF GIFT

ﬁ
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

TRUST INCOME PART 9

[] NOTAPPLICABLE

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 $500in 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 reportmg by
providing the number under which the child is listed on the Cover Sheet.

1 . NAME OF TRUST —
SOURCE Delta. Prlots Refrrerment Truss
2
BENEFICIARY X FiLer [ sPousE (] DEPENDENT CHILD
3
INCOME [ LESS THAN $5,000 [ $5,000-$9,999 [ $10,000-$24,999 [ 2X§25,000--OR MORE

* ASSETS FROM WHICH

OVER $500 WAS RECEIVED

] UNKNOWN

W
SOURCE Dep-ﬁ of ‘Defense Fnanes ¢ FPceT.
(Nar/u/ B frre menst Rens'on )

BENEFICIARY ﬁ FILER ] sPouUsSE: [[] DEPENDENT CHILD
INCOME ] LESS THAN $5,000 [ $5,000-$9,999 X! $10,000--$24,999 [ $25,000--OR MORE
ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] UNKNOWN

' : NAME OF TRUST
SOURCE )
SocraS Secwurr :9

BENEFICIARY MFILER ] sPOUSE [[] DEPENDENTCHILD
INCOME [ LESS THAN 35,000 [ $5,000-$9,999 [X $10,000-$24.999 [] $25,000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] uNKNOWN

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
BLIND TRUSTS PART 10A

D4 NOTAPPLICABLE

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

NAME AND ADDRESS

TRUSTEE

3
BENEFICIARY
[ FILER [] sPousE [C] DEPENDENT CHILD

4
AIR MARKET VAL
FAIR MARKET VALUE [] LESS THAN $5,000 [] $5,000--$9,999 [] $10,000--$24,999 [ $25,000-OR MORE

DATE CREATED

NAME OF TRUST

NAME AND ADDRESS

TRUSTEE

BENEFICIARY
] FILER (] sPouse ] DEPENDENT CHILD

V .
FAIR MARKET VALUE (] LESS THAN $5,000 [] $5,000~$9,999 [] $10,000-$24,998 [] $25,000-OR MORE

DATE CREATED

NAME OF TRUST

NAME AND ADDRESS

TRUSTEE

'BENEFICIARY
c , [ FILER [J spouse (] DEPENDENT CHILD

KET VALUE
FAIR MARKET VALU [J LESS THAN 35,000 [] $5,000--$9,999 [_] $10,000--$24,999 [ ] $25,000--OR MORE

DATE CREATED
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

TRUSTEE STATEMENT PART 10B

ﬂ NOTAPPLICABLE

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

NAME

3 FILER ON WHOSE
BEHALF STATEMENT
IS BEING FILED

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

Trustee Signature

§ 572.023. Contents of Financial Statement in General

(b) The account of financial activity consists of:

(8) identification of the source and the category of the amount of all income received as beneficiary of a trust, other
than a blind trust that complies with Subsection (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;
(B) is not the individual;
(C) is not required to register as a lobbyist under Chapter 305;
(D) is not a public officer or public empioyee; and
(E) was not appointed to public office byy the individual or by a public officer or public employee the individual
supervises; and i
(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 12/01/2008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

‘X] NOTAPPLICABLE

PART 11A

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

NAME AND ADDRESS
[] (Check If Filer's Home Address)

2 BUSINESS TYPE

3 HELD,ACQUIRED,
OR SOLD BY

O FiILER [J spouse

[] DEPENDENT CHILD

4 ASSETS

DESCRIPTION

CATEGORY

] LESS THAN $5,000

] $10,000--$24,999

[] LESS THAN $5,000

] $10,000-$24,999

[] LESS THAN $5,000

] $10,000-$24,999

] LEsS THAN $5,000

] $10,000-$24,999

[] LESS THAN $5,000

] $10.000--$24,999

[] LESS THAN $5,000

] $10,000--$24,999

[] LESS THAN $5,000

] $10.000--$24,999

[[] LESS THAN $5,000

[ $5,000--$9,999

[] $25,000--OR MORE

[] $5,000--$9,999

[ $25,000--OR MORE

[ $5.000--39,999

[ $25,000--0R MORE

[ $5,000--39,999

[] $25,000--OR MORE

OJ $5,000--$9,999

[] $25,000--OR MORE

O $5,000--$9,999

] $25,000--OR MORE

[] $5,000--$9,999

[] $25,000--OR MORE

[]-$5.000--$9,999

[ $10,000-$24,999  [] $25,000--OR MORE
. COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B
N NOTAPPLICABLE
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.
! BUSINESS L] (Check if Filars Hom Address)
ASSOCIATION
2 BUSINESS TYPE
3 HELD,ACQUIRED
! ’ FILER SPOUSE EPENDE LD
OR SOLD BY L = [ DEPENDENT CH
4 LlABILITIES DESCRIPTION { CATEGORY
| [J LESs THAN $5,000 [ $5,000--59,999
| [0 $10,000-324,999 [ $25,000--OR MORE
.......................... |..
l [] LESS THAN $5,000 [ $5,000--$9,999
| |
|| [ $10,000-$24,999 [ $25,000--OR MORE
I
| [ LESS.THAN $5,000 [ $5,000--$9,999
{ [ $10,000-$24,999 [ $25,000--OR MORE
I
| [JLESS THAN $5000 [ $5,000--$9,999
{ [ $10,000-$24,999  [] $25,000--OR MORE
.......................... |
: [J LESS THAN $5,000 [ $5,000--$9,999
| [Js$10,000-324999 [ $25,000--0R MORE
.......................... |
|| [J LESS THAN $5,000 [] $5,000--$9,999
| [1310,000-$24,999  [] $25,000--OR MORE
.......................... |
| [J LESS THAN $5,000 [] $5,000--$9,999
I
l [J $10,000-$24,999  [] $25,000--OR MORE
I
| [JLEss THAN$5000 [ $5000--$9,999
| [ $10,000-824.998  [] $25,000-OR MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY .
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Texas Ethics Commission P.O. Box 12070 © Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
BOARDS AND EXECUTIVE POSITIONS PART 12

] NOTAPPLICABLE

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

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

! ORGANIZATION Caproted Area 1,004 Fn Plznnine O RACZ2 SN
(CApm PO “

) .
POSITION HELD Beartd Mem ey
3 POSITION HELD BY KFILER [J spouske [J DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY ] FILER - ] sPousE : ] DEPENDENT CHILD
ORGANIZATION .

POSITION HELD

POSITION HELD BY O FILER (] spousE ] DEPENDENT CHILD
ORGANIZATION
POSITION HELD
POSITION HELD BY (] FILER [J spouse ] DEPENDENT CHILD
ORGANIZATION
POSITION HELD
POSITION HELD BY [ FiLER (] sPousE (] DEPENDENT CHILD
= — ————————————————

COPY AND ATTACH ADDITIONAL PAGES. AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

m NOTAPPLICABLE

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
e ———
NAME AND ADDRESS
PROVIDER
AMOUNT
NAME AND ADDRESS
PROVIDER
AMOUNT
L -
: NAME AND ADDRESS
PROVIDER
AMOUNT
ﬁ

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
INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

M NOTAPPLICABLE

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.

NAME AND ADDRESS

! BUSINESS ENTITY

2 |NTERESTHELD BY [ FILER (] spouse (] DEPENDENT CHILD

NAME AND ADDRESS
BUSINESS ENTITY

INTEREST HELD BY [ FILER (] spouse O DEPENDENT CHILD
e —————————
. NAME AND ADDRESS :
BUSINESS ENTITY
INTERESTHELDBY - (] FILER (] sPouUSE [C] DEPENDENT CHILD

NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY I FILER [] spouse ] DEPENDENT CHILD

NAME AND ADDRESS
BUSINESS ENTITY

INTEREST HELD BY (] FiLER (] sPOUSE (] DEPENDENT CHILD ‘

——— ——— |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NOTAPPLICABLE

FEES RECEIVED FOR SERVICES RENDERED
TOALOBBYIST ORLOBBYIST'S EMPLOYER

PART 15

INSTRUCTION GUIDE.

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--

! PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2
FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

[] LEss THAN $5,000 [ ] $5.000-$9,999 [] $10,000--$24,999 [ ] $25,000--OR MORE

— |

. FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

[ Less THAN $5.000 [] $5,000--89,999 [] $10,000--$24,999 [] $25,000--OR MORE

'FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

[] LEss THAN $5,000

[] $5,000-$9,999 [] $10,000--$24,999 [] $25,000--OR MORE

E

FEE CATEGORY

FOR WHOM SERVICES
WERE PROVIDED

[ LESS THAN $5,000 L[] $5.000-59,999 [ $10,000-$24,999 [] $25,000-OR MORE

PERSON OR ENTITY

FEE CATEGORY

FOR WHOM SERVICES
WERE PROVIDED

O

LESS THAN $5,000

[] $5,000--$9,999 [] $10,000--324,999 [] $25,000--OR MORE

PERSON OR ENTITY

FEE CATEGORY

[] LESs THAN $5,000 [] $5,000-$9,999 [] $10,000--$24,999 [] $25,000--OR MORE

e ————
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

REPRESENTATION BY LEGISLATOR BEFORE . PART 16
STATE AGENCY

M NOTAPPLICABLE

This section applies only to members of the Texas Legislature. Amember 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.

g_%

STATE AGENCY

2
PERSON REPRESENTED

3
FEE CATEGORY [J LESS THAN $5,000 [ $5,000-$9,999 [] $10,000--$24,999 [ ] $25,000-OR MORE
STATE AGENCY
PERSON REPRESENTED
FEE CATEGORY [J LESS THAN $5,000 [] $5,000--$9,999 [_] $10,000--324,999 [_] $25,000--OR MORE

— — -
STATE AGENCY
PERSON REPRESENTED
FEE CATEGORY [J LESS THAN $5,000 [] $5,000-$9,999 [_] $10,000--$24,999 ‘[] $25,000--OR MORE
STATE AGENCY
PERSON REPRESENTED
FEE CATEGORY [ LESS THAN $5,000 L] $5,000~$9,999 [ ] $10,000-$24,999 [] $25,000--OR MORE

— —_—————————

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

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

ﬁ NOTAPPLICABLE

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. Formore
information, see FORM PFS--INSTRUCTION GUIDE.

NAME AND ADDRESS

1
SOURCE OF BENEFIT

2
BENEFIT

———————————————————————————
) NAME AND ADDRESS
SOURCE OF BENEFIT

BENEFIT

. — — — ______ ______ _ _  ___ _ _ —  ______|

NAME AND ADDRESS
SOURCE OF BENEFIT
BENEFIT

NAME AND ADDRESS v
SOURCE OF BENEFIT
BENEFIT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

JA NoTAPPLICABLE

LEGISLATIVE CONTINUANCES

PART 18

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.

! NAME OF PARTY
REPRESENTED

2
DATE RETAINED

3
STYLE, CAUSE NUMBER,
COURT & JURISDICTION

4
DATE OF CONTINUANCE

APPLICATION

5
WAS CONTINUANCE

GRANTED?

NAME OF PARTY
REPRESENTED

] ves

—

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED?

J YES

[Ono

COPY AND ATTACH ADDITIONAL PAGES AS I\;ltECESSARY'
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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, 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 of the Government Code.

W——\_
l U Sig/ature of Filer

AFFIX NOTARY STAMP / SEAL ABOVE

- \
Sworn to and subscribed before me, by the said ng Lt’g’&‘\ 5-5 e ”, this the 23 rc{) day of

(\{\kg (\,h , 20 C)o( , to certify which, witness my hand and seal of office.

D (L iﬁ:&a Shictey A Cetey  Niebne s

Signature of ofﬁcexadmlmstenng oath Print name of offi cer‘demlstenng oath Title of officer admlnlstey(ng oath

SHIRLEY A. GENTRY
MY COMMISSION EXPIRES

Februaty §, 2011

Revised 12/01/2008



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

PERSONAL FINANCIAL STATEMENT  AUSTIH cITy ¢ iRQRM PFS
POSTIHG: DATECQVER SHEET

NN

ranti il qurﬁéuﬁmseé%ﬁmefs FLEG

Filed in accordance with chapter 572 of the Government Code.

For filings required in 2010, covering calendar year ending December 31, 2009. oSS
Use FORM PFS—INSTRUCTION GUIDE when completing this form.
T NAME TITLE; FIRST; MI OFFICE USE ONLY

S‘ . L ‘{ Date Received

NICKNAME; LAST; SUFFIX

Lecemwswe LL-

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

301 W. 280 57,
Ausriv, 7k 78701

Receipt #

HD / PM Amount

D (CHECK IF FILER'S HOME ADDRESS)

Date Processed

3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION
NUMBER ( 5/, 2.) q 74 - ZZ{D Date Imaged
4 REASON
FOR FILING [[] canDIDATE (INDICATE OFFICE)
STATEMENT eLecTeD oFFicer N AY 0 R (INDICATE OFFICE)
[ APPOINTED OFFICER (INDICATE AGENCY)
[J executive vEAD 22 =~ ,' ' (INDICATE AGENCY)
[] FORMER OR RETIRED JUDGE:EI'HING BY ASSIGNMENT
[] sTATE PARTY CHAIR .. - . (INDICATE PARTY)
D OTHER : ..“ ~ i (INDICATE POSITION)

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

Juue A.8veas

DEPENDENT CHILD 1.

SPOUSE

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 10/01/2009



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

[] noTAPPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

! INFORMATION RELATES TO

(7] DEPENDENT CHILD

[FHFiLER

(] spouse

-
EMPLOYMENT

WLOYED BYANOTHER

[C] SELF-EMPLOYED

INFORMATION RELATES TO

NAME AND ADDRESS QF EMELOYER I.PQSI‘I_'ION HELD
|:| (Check if Filer's Home Address)

CiTy o= AusTin

For w, 2P ST
AcITiIv, 7 7870 1

NATURE OF OCCUFATION

|:| FILER

[Hspouse

[] DEPENDENT CHILD

EMPLOYMENT

MEMPLOYED BY ANOTHER

[[] SELF-EMPLOYED

INFORMATION RELATES TO

E

NAME ANIS ADDRESS OF EMPLOYER / POSITION HELD - -
[](check it Fiters Home Address )

TE&Tonw NW HusPI7T4 -
111> KResoster GLvp.
Ausrii), 7x 78759

NATURE OF OCCUPATION

{7 sELF-EMPLOYED

[] Fuer []spouse [ ] DEPENDENT CHILD
NAME . ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT (Check If Filer's Home Address)
[C]EMPLOYED BY ANOTHER

NATURE OF OCCUPATION

= — —
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

[z/NOTAPPUCABLE

PART 1B

This section concems fees received as a retainer by you, your spouse, or a dependent child (or by a business in which yol,
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 fedReport information here only if the valueof
the work actually performed during the calendar year did not equal or exceed the value of the agber. 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.

p :
FEE RECEIVED FROM

NAME AND ADDRESS

2
FEE RECEIVED BY

NAME OF BUSINESS

[L]FuLer

OR FILER'S BUSINESS - _

[ ]spouse

OR SPOUSE'S BUSINESS

[] oEPENDENT cHiLD
OR CHILD'S BUSINESS

3
FEE AMOUNT

FEE RECEIVED FROM

NAME AND ADDRESS -

|:| LESS THAN $5,000 I:l $5,000--59,999 |:| $10,000--$24,999 I:l $25,000--OR MORE

FEE RECEIVED BY

NAME OF BUSINESS

|:| FILER

OR FILER'S BUSINESS

[ ]spouse

OR SPOUSE'S BUSINESS

|:| DEPENDENT GHILD .
OR CHILD'S BUSINESS

FEE AMOUNT

|:| LESS THAN $5,000 |:| $5,000--§9,999 |:| $10,000-$24,999 |:| $25,000--OR MORE

ﬁi

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

[ NOT APPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar ye
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.

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.

For more information, see FORM PFS--

1 BUSINESS ENTITY NAME
Gavaar Elreerilc

2 STOCK HELD OR ACQUIRED BY | [BFiLER 4llsPOUSE [C] DEPENDENT CHILD

3 NUMBER OF SHARES (JiessTHaN 100 [ 10070499 [ 500 TO 999 [341.000 TO 4,999

[J 5,000 TO 9,999 3 10,000 OR MORE

4 |F SOLD |:| NET GAIN

NET LOSS

BUSINESS ENTITY

[OJiessTHan 5000 [ $5.000-89,999 [J $10,000-524,999 [] $25,000-OR MORE

NAME

Armctican Express

STOCK HELD OR ACQUIRED BY | [AFiLER [[] spouse [(J oEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 {00 TO 499 [ 500 TO 999 ] 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [CINET cAN O Less THAN $5,000 [ $5,000-$9,999 [ $10,000-$24,999 [ $25,000--OR MORE

NET LOSS :
BUSINESS ENTITY 19 . NAME

PPUED laTeriacls

STOCK HELD OR ACQUIRED BY | [g}FILER [7] spouse [] DEPENDENT CHILD
NUMBER OF SHARES OCliessTtHan 100 [ 10010499 [[J500 TO 999 [e41,000 T0 4,999
[C15.000 TO 9,999 [ 10,000 OR MORE ,
IF SOLD [CINET GAIN [ Less THAN$5.000 [ $5,000-$9,999 [ $10,000-524,998 [ $25,000-OR MORE
[ INeT LOSS
BUSINESS ENTITY NAME

ADFP

STOCK HELD OR ACQUIRED BY | []FiLER ] spouse [] oEPENDENT cHILD
NUMBER OF SHARES [QresstHan100 [J100To499  [d500 TO 999 [] 1,000 TO 4,999
[] 5.000 To 9,999 3 10,000 OR MORE
IF SOLD [IneT caN [ Less THAN $5,000 [1$5,000-59,999 [1$10,000-524,999 [] $25,000-OR MORE

! I NET LOSS .
BUSINESS ENTITY NAME

<D
STOCK HELD OR ACQUIRED BY | [#FILER [ spouse ] DEPENDENT CHILD
NUMBER OF SHARES CJiesstHan100 [ 100 TO 499 [4%500 TO 999 [ 1,000 TO 4,999

[[] 5,000 TO 9,999 (] 10,000 0R MORE

IF SOLD [CINETGAN

[InNET LOSS

[] LEss THAN $5,000 W $5,000--$9,999 (WS 0,000-$24,999 [] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009
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Texas Ethics Commission

P.O.Box 12070

vV

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

[C] NOT APPLICABLE

PART 2

INSTRUCTION GUIDE

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

For more information, see FORM PFS--

When reporting information about a 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

CALMmRY
2 STOCK HELD OR ACQUIRED BY | [FFiLER [] spousE ] DEPENDENT CHILD
3 NUMBER OF SHARES [OiesstHan100  [Bro0To499 [ 500 TO 999 [J 1,000 T0 4,999

[ 5,000 TO 9,999 [] 10,000 OR MORE

4 IF SOLD [CINeT can [Jiess THAN $5,000 [] $5,000--59.999 [ $10,000-524,999 [] $25,000--0R MORE
NET LOSS
BUSINESS ENTITY NAME
CINTRS
STOCK HELD OR ACQUIRED BY | [#FiLErR [] spouse ] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 100 TO 499 [ 500 To 999 ] 1,000 TO 4,999
3 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD |:| NET GAIN O essTHAN 85,000 [ $5,000-39,999 [ $10,000--$24,999 [] $25,000-OR MORE
NET LOSS
BUSINESS ENTITY NAME
Coca Cora
STOCK HELD OR ACQUIRED BY | [gFiLER [ spouse [] DEPENDENT CHILD
" NUMBER OF SHARES ] LESS THAN 100 [ 100 To 499 [Zls00 TO 999 [J 1,000 TO 4,999
[155.000 TO 9,999 [ 10,000 OR MORE
IF SOLD [INET GAIN' [ Less THAN 85,000 [ $5,000-§9,999 []$10,000-524999 [ $25,000--OR MORE
[ IneTLOSS
BUSINESS ENTITY Co NAME
LOATE ~ IDAIm oLivE
STOCK HELD OR ACQUIRED BY | [fILER [ spouse ] oePeNDENT cHILD

NUMBER OF SHARES [JiessTHan100  [&fooTod4es  [J 50070999 [] 1,000 To 4,999
[ 5,000 T0 9,999 7 10,000 OR MORE
IF SOLD [ IneT A [JLess THAN $5000 [1$5.000-$9,999 [T1$10000--524,999 [ $25,000--OR MORE

! !NET LOSS
BUSINESS ENTITY NAME

Comicasr

STOCK HELD OR ACQUIRED BY | [#FILER [ spouse [J] DEPENDENT CHILD
NUMBER OF SHARES [] Less THAN 100 [ 100 TO 499 [1F%00 TO 999 [ 1.000 To 4,999
: [J 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD [CINET GAIN [J Less THAN 35,000 [ $5,000-$9,999 [] $10,000-$24,999 [] $25,000--0R MORE
[CINET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009



Texas Ethics Commission

P.O. Box 12070

3

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

[C] NOT APPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar ye
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.

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

-

For more information, see FORM PFS--

1T BUSINESS ENTITY NAME
Deec

2 STOCK HELD OR ACQUIRED BY | [@FiLER [J sPouse ] DEPENDENT CHILD

3 NUMBER OF SHARES CiesstHan 100 [J 10010499 [ 50070 999 %1000 TO 4,999

[ 5.000 TO 9,999 [ 10.000 OR MORE

|4 IFSOLD [INET GAIN (]Less THAN 85,000 [] $5,000-$9,999 [ $10,000-524,909 [] $25,000-0R MORE
', NET LOSS
| BUSINESS ENTITY D o —————
Isvey
STOCK HELD OR ACQUIRED BY | [A+iLer [J spouse [[] DEPENDENT CHILD

NUMBER OF SHARES [J LEsS THAN 100 1100 TO 499 [ads00 TO 999 ] 1,000 TO 4,999
(] 5.000 TO 9,999 10,000 OR MORE
IF SOLD [_NET GAIN [ Less THAN 35,000 [ $5,000--$9,999 [ $10,000-$24,999 [] $25,000-OR MORE

I INET LOSS

BUSINESS ENTITY

NAME

P PowT
STOCK HELD OR ACQUIRED BY | [##fER [ spouse (7] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 @100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999
[J5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD [CINET GAIN [} LESS THAN $5,000 [ $5.000-$9,999 [] $10,000--$24,999 [] $25,000--OR MORE
[CIneTLoss

BUSINESS ENTITY NAME
Etian Ao

STOCK HELD OR ACQUIRED BY | [#4fiLER [[] spouse [[]oEPENDENT cHILD
NUMBER OF SHARES [(JLessTHAN 100 LA 100 TO 499 ] s00 TO 999 [[] 1,000 TO 4,999

(1 5.000 To 9,999 1 10,000 oR MORE
IF SOLD [IneT can [J Less THAN $5,000 [1$5.000-59,999 [1$10.000-$24.999 [ $25,000--OR MORE

NET LOSS
BUSINESS ENTITY F NAME
' 3/X 94

STOCK HELD OR ACQUIRED BY | [WFILER [] spouse [ DEPENDENT CHILD
NUMBER OF SHARES B{Ess THAN 100 [ 100 To 499 [1 500 TO 999 1 1.000 TO 4,999

[] 5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD I:] NET GAIN O ess THaN $5,000 [ $5,000--89,999 [] $10,000-$24,999 [ $25,000--OR MORE

[_INET LOSS '
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STOCK

[C] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar ye
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.

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.

-

For more information, see FORM PFS--

1 BUSINESS ENTITY

NAME

FropTisR O

2 STOCK HELD OR ACQUIRED BY

[# FILER [ spouse ] DEPENDENT CHILD

3 NUMBER OF SHARES

[&100 TO 499 [] 500 TO 999 [ 1,000 T0 4,999

[[] 10,000 OR MORE

[J LESS THAN 100
[ 5.000 TO 9.998

4 |F SOLD |:| NET GAIN

NET LOSS
BUSINESS ENTITY | NAvE
GArvnNETT

[Jiess THAN 85000 [] $5.000-89,999 [J $10,000-$24,999 [ $25,000~0R MORE

STOCK HELD OR ACQUIRED BY

[(] oEPENDENT CHILD

[] spouse

[&*ier

NUMBER OF SHARES

[ 100 TO 499 [#500 TO 999 [ 1,000 TO 4,999

[J 10,000 OR MORE

[J LEsS THAN 100
[ 5,000 TO 9,999

IF SOLD D NET GAIN

[[|NETLOSS
BUSINESS ENTITY NAME

[J Less THAN $5,000 [ $5,000--89,999 [ $10,000-$24,999 [] $25.000-OR MORE

G evarar MiLLS

STOCK HELD OR ACQUIRED BY

[C] DEPENDENT CHILD

[BFILeErR (] spouse

NUMBER OF SHARES

[J 500 TO 999 [ 1,000 TO 4,999

[CJiessTHAN 100 D100 TO 499
15,000 TO 9,999 (] 10,000 OR MORE

IF SOLD [CINET GAIN

[CIneT Loss
BUSINESS ENTITY

[ LEss THAN $5000 [ $5,000-39,909 [J $10,000--§24,909 [ $25,000--0R MORE

NAME

Hurerinsonw TiEep

STOCK HELD OR ACQUIRED BY | [griLER 1 spouse [[]DEPENDENT CHILD
NUMBER OF SHARES [JiesstHan 100 [J100 TO 499 [] 500 To 999 [&1.000 TO 4,999
[ 5.000 TO 9,999 [T 10,000 oR MORE
IF SOLD CIneT can [J Less THAN $5000 [J$5,000--$9.999 [1$10,000-$24,999 [] $25,000--OR MORE

! !NET Loss
BUSINESS ENTITY / NAME

N7TEL

STOCK HELD OR ACQUIRED BY | [}P1ER [0 spouske [C] DEPENDENT CHILD
NUMBER OF SHARES [JiesstHan100 [ 100 TO 499 [[] 500 TO 999 [47.000 TO 4.999
[] 5,000 TO 9,999 [ 10,000 oR MORE
IF SOLD [INET GAIN [J LEss THAN $5,000 L] $5,000-$9,999 [] $10,000-$24,999 [ $25,000--OR MORE
[INETLOSS
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STOCK

] NOT APPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yed
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.

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.

r

For more information, see FORM PFS--

1T BUSINESS ENTITY

NAME

MDC doeprvss

2 STOCK HELD OR ACQUIRED BY

CrEILeRr

[ spouse ] DEPENDENT CHILD

3 NUMBER OF SHARES

[ 500 To 999 ] 1,000 70 4,999

[&100 TO 499
[ 10,000 OR MORE

[JLESS THAN 100
[ 5.000 T0 9,999

4 |F SOLD |:| NET GAIN

NET LOSS

BUSINESS ENTITY

[(Jiess THAN $5,000 [] $5,000-89,.999 [ $10,000-524,999 [] $25,000-0R MORE

Mom ¢ Ecscreoncs MiTexsge s

STOCK HELD OR ACQUIRED BY

[4rier [ spouse [[] oEPENDENT CHILD

NUMBER OF SHARES

[J LESS THAN 100 [ s00 1O 999 [g41.000 TO 4,999

1 5,000 TO 9,999

[] 100 TO 499
3 10,000 OR MORE

IF SOLD - |:| NET GAIN

NET LOSS
BUSINESS ENTITY Mﬁﬂf}j + " ! AN/AZEA/

[ Less THAN $5,000 [ $5,000--89,999 [ $10,000-$24,999 [] $25,000--OR MORE

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | [BFILER [J spouse [[] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 ] 100 TO 499 [ s00 T0 999 {8000 TO 4,999
] 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD [CINETGAIN | (] Less THAN $5000 [ $5,000-$9.999 []$10,000-$24,999 [ $25,000-OR MORE
[CINET LOSS
BUSINESS ENTITY NAME
Masco |
STOCK HELD OR ACQUIRED BY | [g}FiLER ] sPouse [_]DEPENDENT CHILD
NUMBER OF SHARES [JLessTHAN 100 [J100 10 499 [[] 500 TO 999 I&¥1.000 TO 4,999
[[] 5.000 TO 9,999 [] 10,000 OR MORE
IF SOLD [Iner can [ LEss THAN $5,000 [J $5.000--59,999 [ J$10,000-524.999 [] $25,000~OR MORE
NET LOSS

NAME

Maxwezt Tect

STOCK HELD OR ACQUIRED BY | [JFILER [ spouse [(] DEPENDENT CHILD
NUMBER OF SHARES [J LEss THAN 100 700 TO 499 [J 500 T0 999 [ 1,000 TO 4,999
[ 5.000 TO 9,993 [J 10,000 OR MORE
IF SOLD E NET GAIN [JLess THaN s5,000 [ $5.000--59,909 ] $10,000-$24,999 [] $25,000--OR MORE
NET LOSS
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STOCK

[C] NOT APPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yeg
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--

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.

=3

1 BUSINESS ENTITY

NAM

E

[ s.000 To 9,999 [ 10,000 OR MORE

MicQosors
2 STOCK HELD OR ACQUIRED BY | & FILER [[] sPousE [C] DEPENDENT CHILD
3 NUMBER OF SHARES OiesstHan 100 [ 100 To 499 [ 500 TO 999 [#:000 TO 4,999

4 |[F SOLD [CIneT can [JLessTHAN 35,000 [ $5000-89,99e [ $10,000~$24,999 []$25,000--0R MORE
NET LOSS
BUSINESS ENTITY NAME
NEWPo T
STOCK HELD OR ACQUIRED BY | [flfiLeR ] spouse ] DEPENDENT CHILD
NUMBER OF SHARES [J LEsSs THAN 100 ] 100 TO 499 [J 500 TO 999 [#1.000 TO 4,999
[ 5,000 TO 9,999 1 10,000 0R MORE
IF SOLD D NET GAIN [J Less THAN 35,000 [ $5,000-89,999 [] $10,000-324,999 [] $25,000-OR MORE
NET LOSS
BUSINESS ENTITY NAME
News CixP
STOCK HELD OR ACQUIRED BY | [iriLER ] sPouse [C] DEPENDENT CHILD
NUMBER OF SHARES CJiessTHaN100  EJd100To49s [ 500 TO 999 [e4.,000 TO 4,999
[C]5.000 TO 9,999 3 10,000 OR MORE
IF SOLD [CINET GAIN [ LESS THAN $5,000 [ $5.000-$9,999 []$10,000--$24,999 [] $25,000-OR MORE
[CJneTLoss '
BUSINESS ENTITY NAME
Paycuex
STOCK HELD OR ACQUIRED BY | [BFiLER [] spouse [] oEPENDENT cHILD

NUMBER OF SHARES

"[Ld100 TO 499
] 10,000 OR MORE

[C]LESS THAN 100
[ 5.000 To 9,999

[J s00 TO 999 [ 1,000 TO 4,999

IF SOLD [IneT can

[ Less THAN 85,000 [ $5,000--89,999

[3$10,000--$24,999 [] $25,000--OR MORE

ocrer ~GamBLE

{4

! !NET LOSS ‘
BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY | [griLER [] sPouse [[] DEPENDENT CHILD
NUMBER OF SHARES JiesstHan100  [7ooToaee [ 500 TO 999 [ 1,000 To 4.999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [CINETGAIN [J Less THAN 85,000 [ $5.000--89,999 []$10,000-324,999 [] $25,000--0R MORE
[CINeTLOSS
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STOCK

[C] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yeq
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.

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

—

For more information, see FORM PFS--

1 BUSINESS ENTITY

NAME

SECTOR {Pok Fruvanclnl

2 STOCK HELD OR ACQUIRED BY

EFFiLER [] spouse [C] DEPENDENT CHILD

3 NUMBER OF SHARES

] 100 To 499 [ 500 TO 999

[] 10,000 OR MORE

[CJLESS THAN 100 fed.000 TO 4,999
[ 5.000 TO 9,999

4 |[F SOLD |'_'| NET GAIN

! ! NET LOSS
BUSINESS ENTITY NAME

[Jiess THAN 85000 [] $5,000-$9,999 [J $10,000-$24,999 [ $25,000--0R MORE

UniTeo Hepirisroa?

STOCK HELD OR ACQUIRED BY

HAFiLer [J spouse [[J bEPENDENT CHILD

NUMBER OF SHARES

] 100 To 499
[ 10,000 OR MORE

[J LESS THAN 100 - 41,000 TO 4,999
[ 5,000 T0 9,999

[ 500 TO 999

IF SOLD D NET GAIN

NET LOSS
BUSINESS ENTITY TEX s ZIVjﬂZ/M -N‘AME

[J $5,000--39,999 L[] $10,000-$24,999 [] $25,000-OR MORE

—_——

J LESS THAN $5,000

STOCK HELD OR ACQUIRED BY

[] spouse [[] DEPENDENT CHILD

[AFiLER

NUMBER OF SHARES

@100 TO 499 [ 500 TO 999 [] 1,000 TO 4,999

] 10,000 OR MORE

[CJ LESS THAN 100
[[]5.000 TO 9,999

IF SOLD [_INET GAN [ LESs THANS5000 L $5.000-59,.999 []$10,000-$24,999 [ $25.000--OR MORE
[CIneTLoss

BUSINESS ENTITY 3 M NAME

STOCK HELD OR ACQUIRED BY | [H*iLER [] spouse []bEPENDENT CHILD

NUMBER OF SHARES [JLess THAN 100 [id100 TO 499 [ 500 TO 999 [] 1,000 TO 4,999

[] 5,000 TO 9,999 [ 10,000 OR MORE

IF SOLD [INET GAN

NET LOSS
BUSINESS ENTITY Z{ DS NAME Eiﬁ'

[ Less THAN $5,000 []$5,000--$9,999 [1$10,000-324,999 [] $25,000--OR MORE

STOCK HELD OR ACQUIRED BY

B FiLer

[ spouse [[] DEPENDENT CHILD

NUMBER OF SHARES [J Less THAN 100 [ 100 TO 499 [J s00 7O 999 (11,000 TO 4,999
[] 5.000 T0 9,999 [ 10,000 OR MORE
IF SOLD [INET GAIN [JLessTHANS5,000 [ $5,000-59,999 [ $10,000--$24,999 [ $25,000--0R MORE
[CJNeTLOsS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009






Texas Ethics Commission

P.O.Box 12070

X

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yea
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.

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.

-

For more information, see FORM PFS--

1 BUSINESS ENTITY

NAME

W etmper

2 STOCK HELD OR ACQUIRED BY

[ 1DEPENDENT CHILD

[&FiLer [ spouse

3 NUMBER OF SHARES

[ 100 1O 499 [@rs00 TO 999 [ 1.000 T0 4,999

] 10,000 OR MORE

] LESS THAN 100
] 5,000 TO 9,999

4 IF SOLD [C]NET GAN [iess THANS5000 [ $5.000-39999 [ $10,000-524,909 [] $25,000-0R MORE
NET LOSS
BUSINESS ENTITY W NAME
Al blutvs
STOCK HELD OR ACQUIRED BY | [#'FiLErR [] spouse [[] oEPENDENT CHILD
NUMBER OF SHARES [J LEss THAN 100 [J 100 TO 499 [247500 TO 999 [ 1.000 TO 4,999

] 5,000 TO 9,999 3 10,000 orR MORE

IF SOLD D NET GAIN

] LESS THAN $5,000
! !NET LOSS
BUSINESS ENTITY NAME

[ $5,000--$9,999 [ $10,000-$24,999 [] $25,000~OR MORE

Weres Faeseo

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | [#ILER [0 spouske [] DEPENDENT CHILD
NUMBER OF SHARES [JiessTHAn 100 [ 100To49e [ 500 TO 999 241,000 TO 4,999
[15.000 T0 9,999 [ 10,000 OR MORE
IF SOLD EI NET GAIN [ Less THAN 35000 [ $5,000-80.999 [] $10,000-$24,999 [] $25,000--OR MORE
NET LOSS

NAME

Detrs Ak Livss

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | [#FiLer [] spouse [ oEPENDENT CHILD
NUMBER OF SHARES k [AtessTHAN 100 100 TO 499 ] 500 TO 999 [ 1.000 TO 4,999
[] 5,000 To 9,999 1 10,000 OR MORE
IF SOLD [CIneTcan O essTHAN 85000 [J $5,000-89.999 [C1$10,000-$24.999 [] $25.000--OR MORE
NET LOSS

NAME

Gieveeac Micts

STOCK HELD OR ACQUIRED BY | [#FiLER (] spouske [(] DEPENDENT CHILD
NUMBER OF SHARES [JiesstHan100  [#-100 TO 499 [ 500 To 999 (] 1,000 TO 4,999
] 5.000 TO 9,999 [J 10,000 OR MORE
IF SOLD % NET GAIN [JLess THAN $5,000 [ $5,000-$9.999 [] $10,000-$24,999 [] $25,000--OR MORE
NET LOSS
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[[] NOT APPLICABLE

3

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar ye
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.

T BUSINESS ENTITY [ MaTion NAME .
2 STOCK HELD OR ACQUIRED BY | [@FiLER [] spouse [C] DEPENDENT CHILD
3 NUMBER OF SHARES CliessTHan 100  [BT00TO 499 [J 500 To 999 [[] 1.000 TO 4,999
[] 5,000 TO 9,999 [ 10,000 OR MORE
4 IF SOLD [InET GAN [JiessTHAN $5000 [ $5,000-39,999 [J $10,000-524,998 [ $25,000-OR MORE
! ] NET LOSS
BUSINESS ENTITY / NTE L NAME
STOCK HELD OR ACQUIRED BY | [#riier [[] spouse [[] DEPENDENT cHILD
NUMBER OF SHARES ] LESS THAN 100 [»100 TO 499 ] s00 TO 999 [ 1.000 TO 4,999
[J 5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD [InETGAN J LESS THAN $5,000 [ $5.000-$9,999 [J $10,000-524,999 [] $25,000-OR MORE
NET LOSS
BUSINESS ENT]TY K,mang C LAl NAME
STOCK HELD OR ACQUIRED BY | [BFiLER [] spouse [] DEPENDENT CHILD
NUMBER OF SHARES (OJiesstHantoo  [@fo0 To 499 [T s00 TO 999 [ 1,000 T0 4,999
[J5.000 TO 9,999 7 10,000 OR MORE
IF SOLD E NET GAIN [ LEss THAN $5.000 [ $5.000-89,000 [ $10,000-524.999 L] $25,000-OR MORE
NET LOSS

NAME

BUSINESS ENTITY LE&GCETT v pesrr

STOCK HELD OR ACQUIRED BY | [#fTErR [ spouse [JoePENDENT cHILD
NUMBER OF SHARES [JessTHAN 100  [#r100To499 [ 500 TO 999 [ 1,000 TO 4,999
[ 5.000 To 9.999 [ 10,000 0R MORE
IF SOLD [INET GAN [J Less THAN 85,000 [1$5.000-$9,999 [1$10,000-524,999 [] $25,000--OR MORE
NET LOSS
BUSINESS ENTITY NAME
MicrosoF 7
STOCK HELD OR ACQUIRED BY | [3#1LER [] spouse [C] DEPENDENT CHILD
NUMBER OF SHARES [0 Less THAN-100 [sd"100 TO 499 [] 500 TO 999 [ 1.000 T0 4,999
[ 5.000 TO 9,999 [ 10,000 0R MORE _
IF SOLD [CINET GAIN [ Less THAN $5000 [ $5,000-89.999 [] $10,000-$24,999 ] $25,000--0R MORE
[CIneTLosS
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STOCK

[C] NOT APPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yedr
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.

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.

For more information, see FORM PFS--

T BUSINESS ENTITY 5 NAME
PP FrivpuciAt

2 STOCK HELD OR ACQUIRED BY | [BFiLER [ sPouse [C] DEPENDENT CHILD

3 NUMBER OF SHARES OJiessTHan 100  [@-100TO499  []500TO 999 [] 1,000 TO 4,999

[ 5,000 To 9,999 [ 10.000 OR MORE

4 |[F SOLD |:| NET GAIN

! ! NET LOSS
BUSINESS ENTITY NAME

[Jiess THAN 85000 [ $5.000-$9.999 [ $10,000-$24,999 [] $25,000--0R MORE

BUSINESS ENTITY

74LBoTS
STOCK HELD OR ACQUIRED BY | [#FiLer [] spouse [[] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 #100 TO 499 [ 500 To 999 [ 1,000 TO 4,999
[ 5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD [JNET GAN O Less THAN $5,000 [ $5,000-$9,999 [J$10,000-$24,999 [7] $25,000-OR MORE
NET LOSS

© NAME

Ur>

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | [#FiLErR [ spouse [C] DEPENDENT CHILD
NUMBER OF SHARES CliessTHAN 100 [0 10 499 [ 500 T0 999 1,000 T0 4,999
5,000 TO 9,999 3 10,000 OR MORE
IF SOLD E NET GAIN ] Less THAN §5,000 [ $5,000-89,.990 [] $10,000-$24,990 [ $25,000--OR MORE
NET LOSS :

NAME

YRC UWottbwirs&

STOCK HELD OR ACQUIRED BY

[C]DEPENDENT CHILD

[Brer [[] spouse

NUMBER OF SHARES

] s00 TO 999 [ 1.000 TO 4,999

[JuessTHAN 100  [&F100 1O 499
[] 5,000 T0 9,999 ] 10,000 OR MORE

IF SOLD [CIneT caN

NET LOSS

BUSINESS ENTITY

&

[ Less THAN $5.000 [J $5.000-$9.999 [J$10,000--$24,999 [] $25,000--OR MORE

NAME

Disnay

STOCK HELD OR ACQUIRED BY | [] FILER E§POUSE [] DEPENDENT CHILD
NUMBER OF SHARES [J LEss THAN 100 @-r00 TO 499 [J s00 T0 999 [ 1.000 To 4,999
[J 5.000 TO 9,999 [ 10,000 OR MORE
[F SOLD [_INET GAIN [ Less THAN 5,000 ] $5,000-$9,999 [[] $10,000-$24.999 [ $25.000--0R MORE
[(INeT LOSS
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STOCK

] NOT APPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yedr
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.

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.

For more information, see FORM PFS--

1 BUSINESS ENTITY

NAME

E 7itan Arcov

2 sTOCK HELD OR ACQUIRED BY

[C] DEPENDENT CHILD

O FiLER [*SPousE

3 NUMBER OF SHARES

[J 500 TO 999 [[] 1,000 TO 4,999

[00 TO 499

[ 10,000 OR MORE

[CJLESS THAN 100
[ 5,000 TO 9,999

4 |F SOLD |:] NET GAIN

NET LOSS

BUSINESS ENTITY -

[Jiess THaN$5.000 [ $5,000-$9.999 [ $10,000--$24,999 [] $25,000-0R MORE

NAME

G overar ElPcreic

STOCK HELD OR ACQUIRED BY | [] FiLer [4srouse [[] DEPENDENT CHILD
NUMBER OF SHARES ] LESs THAN 100 100 TO 499 [J 500 TO 999 [ 1.000 TO 4,999
7 5,000 T0 9,999 7 10,000 OR MORE
IF SOLD [CIneT Gan CJ Less THAN 85,000 [J $5,000-$9,999 [J$10,000-$24,999 [] $25,000~OR MORE

NET LOSS
BUSINESS ENTITY ! NAME ) T

cee 17 Y-PLATT

STOCK HELD OR ACQUIRED BY | [JFiLER [Fspouse [[] DEPENDENT CHILD
NUMBER OF SHARES [CJiessTHAN100  [@to0To49s [ 50070 999 7 1,000 T0 4,999
[O5s.000 To 9,999 1 10,000 OR MORE
IF SOLD [INET GAIN ] LEss THAN 85,000 L $5,000-$9.999 L[] $10,000-$24,999 [ $25,000--0R MORE
[CINETLOSS
_— P e ——
BUSINESS ENTITY ND£ pﬁf‘om NAME
STOCK HELD OR ACQUIRED BY | []riLER [&spouse [[] oEPENDENT CHILD
NUMBER OF SHARES [Jess THAN 100 84100 TO 499 [ 500 TO 999 [] 1,000 TO 4,999
[[] 5,000 To 9,999 [] 10,000 OR MORE
IF SOLD [CIneTcam [ Less THAN $5.000 [ $5,000-$9.999 [1$10,000--$24,999 [] $25.000--OR MORE
! | NET LOSS ,
BUSINESS ENTITY 7-4&’07_-’_ NAME
STOCK HELD OR ACQUIRED BY | [[JFILER [¥sPouse [[] DEPENDENT CHILD

NUMBER OF SHARES [J Less THAN 100 [#*100 TO 499 [] 500 TO 999 [J 1,000 T0 4,999
] 5,000 TO 9,999 [J 10,000 OR MORE _
IF SOLD [INeT cAIN [J Less THAN 85000 [ $5,000-$9,999 [ $10,000-$24,999 [ $25,000-0R MORE
[CJNET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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STOCK

[] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE

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

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.

For more information, see FORM PFS--

1T BUSINESS ENTITY

NAME

Un 11y Heacrygevas

2 STOCK HELD OR ACQUIRED BY

OJ FILER @spouse ] DEPENDENT CHILD

3 NUMBER OF SHARES

[CILESS THAN 100 [&100 TO 499 [ s00 TO 999 [[] 1.000 TO 4,999
[] 5.000 TO 9,999 [ 10,000 OR MORE

4 |[F SOLD [C]NET GAIN

BUSINESS ENTITY

[Jiess THan $5,000 [ $5,000-89,999 [ $10,000-$24,999 [] $25,000-0R MORE
! | NET LOSS

NAME

VYRC Woerpwio&

STOCK HELD OR ACQUIRED BY | [] FiLer [@-spouse [[] DEPENDENT CHILD
NUMBER OF SHARES [C] LESS THAN 100 [f 100 TO 499 [ 500 TO 999 [ 1,000 To 4,999
[ 5,000 TO 9,999 3 10,000 OR MORE
IF SOLD [] NET GAIN [ Less THAN 35000 [ $5,000-$9,.999 [] $10,000-$24,999 [] $25,000~OR MORE

NET LOSS
BUSINESS ENTITY , NAME =— é

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | ] FILER [ sPouse ] DEPENDENT CHILD
NUMBER OF SHARES CJiessTHAN 100 [J 100To499 [ 50070 999 [ 1,000 T0 4,999
[J5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD [CINET GAIN ] LEss THAN $5,000 [ $5,000-89,999 [ $10,000-$24,999 [ $25,000~OR MORE
[CIneT LoSs
BUSINESS ENTITY —
STOCK HELD ORACQUIRED BY | [JFriLEr [[]spouse [C]oePENDENT CHILD
NUMBER OF SHARES [JiessTHan 100 [ 100TO 499 [ 500 TO 999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 (110,000 OR MORE
IF SOLD D NET GAIN [ Less THAN $5,000 [1$5.000-$9.999 [1$10,000--$24,998 [] $25,000--OR MORE
NET LOSS

NAME

STOCK HELD OR ACQUIRED BY | [] FILER [ spouse [[] DEPENDENT CHILD
NUMBER OF SHARES [ LEss THAN 100 [] 100 To 499 [ 500 1o 999 1 1,000 T 4,999
[J 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD [CINET GAIN [] Less THAN 85,000 L] $5,000-39,999 [ $10,000-$24,999 [ $25,000-0R MORE
[CIneTLoss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009






Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

] NOT APPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

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 _
OF INSTRUMENT

ﬁmmm-/ WoTes (Mamager /KA Acr ﬁ'ﬂwrg)

2 HELD OR ACQUIRED BY

[C]oePENDENT CHILD

Hfier [Jspouse

3
IF SOLD

[ neT can

OF INSTRUMENT

CINeT LOSS |
DESCRIPTION CasH Resoevess ( MANGeD [RA BeT Fioeury

D LESS THAN $5,000 D$5.000--$9,999 Ek10,000--$24,999 D $25,000--OR MORE

HELD OR ACQUIRED BY

] bEPENDENT CHILD

MfiLer [CIspouse

IF SOLD

CINeT caN

OF INSTRUMENT

DNET LOSS :
DESCRIPTION - CoAP Bonp s (I’XWM /ﬂ# Acer Frﬁwro

[Jiess tHanss,000 [1$5.000-59,999 [ J510,000-$24,999 [ ] $25,000--0R MORE

HELD OR ACQUIRED BY

E{HLER \&Ispouse

[_]DEPENDENT CHILD

IF SOLD

D NET GAIN

[IneTLoss

%

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

CJiess THAN 85,000 [1$5.000-59.999 [ 510,000--524,999 [ $25,000--OR MORE

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

] NOTAPPLICABLE

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child heid or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or 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 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 .- Co . NAME
| HARTEo P MuTac Funds MioCar

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY O FiLer [&rspouse [CIDEPENDENT CHILD
3 NUMBER OF SHARES [JpessTtHaN100 [ 100 TO 499 [[] 500 10 999 [] 1.000 TO 4,999
OF MUTUAL FUND I/
5,000 TO 9,999 [ 10,000 OR MORE
4 |FSOLD [JNeT can
. [] Less THAN 85,000 [ ] $5,000-$9,999 [ $10,000-$24,999 [T] $25,000-OR MORE
CJnerioss
MUTUAL FUND ’ T NAME
SHARES OF MUTUAL FUND '
HELD ORACQUIRED BY O Fier [ spouse (] pEPENDENT CHILD
NUMBER OF SHARES [[] LESS THAN 100 [ 100 TO 499 [C] 500 TO 999 [J 1,000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 3 10,000 OR MORE
IF SOLD NET GAI ‘
, S ETGAN [ Less THAN $5,000 [] $5,000--$9,999 [[]$10,000-$24,999 [] $25,000--OR MORE
. LINeTLOsS

MUTUAL FUND NAME

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY rier [Jspouse [_] DEPENDENT CHILD
NUMBER OF SHARES [C]LESS THAN 100 [] 100 TO 499 [] 500 TO 999 [ 1,000 TO 4,999
OF MUTUAL FUND
[ 5,000 To 9,999 (] 10,000 OR MORE
IF SOLD NET GAIN
g [J LEss THAN $5,000 [ $5,000--$9,999 [_]$10,000-$24,999 [ $25,000-OR MORE
NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009



Texas Ethics Commission

P.O. Box 12070

Z

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

[C] NOTAPPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

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
OF INSTRUMENT

Forzsondar Lloa N n v Levawacsu. commcn

2
HELD OR ACQUIRED BY

[C] DEPENDENT CHILD

[FFILER ] sPouse

* |F soLp ,V/A

] NET GAIN

] NET LOSS

DESCRIPTION
OF INSTRUMENT

—_——

HELD OR ACQUIRED BY

[ FILER [ spouse [C] DEPENDENT CHILD

IF SOLD

[ NET GAIN

DESCRIPTION
OF INSTRUMENT

] NET LOSS '

[] LESS THAN $5,000 [] $5,000--$9,999 [] $10,000-$24,999 [] $25,000--OR MORE

HELD OR ACQUIRED BY

(] FILER ] sPousE (] DEPENDENT CHILD

IF SOLD

] NET GAIN

[] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[] LESS THAN $5.000 [] $5,000--$9,999 [ ] $10,000-$24,999 [ ] $25,000--OR MORE

Revised 10/01/2009






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

[] NOTAPPLICABLE

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.

NAME AND ADDRESS

" SOURCE OF INCOME Vazocirry C U
505 Baeron S5P6s AP
Austin, Tx 7T70Y

% RECEIVED BY

DFier [ spouse [ ]! DEPENDENT CHILD

3
AMOUNT [&$500--54,999 [ $5.000-$9,999 [] $10,000-$24,999 [] $25.000~OR MORE

%

SOURCE OF INCOME

{ AGovs)
RECEIVED BY
[ FiLer [DsFouse [C] DEPENDENT CHILD
AMOUNT ’ [I$s500-$4,999 [ $5,000--39,999 [] $10,000-$24,999 [] $25,000-OR MORE

NAME AND ADDRESS
SOURCE OF INCOME
Fioeciry |nvesrmens Accrs

RECEIVED BY
[FFiLer BS/POUSE ] DEPENDENT CHILD
AMOUNT [ $500--34.909 [ s5.000-89,999 [ $10.000--$24,.999 [] $25,000--0R 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

e

PERSONAL NOTES AND LEASE AGREEMENTS

/8-

PART 6

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 liabilitfor 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

PERSON OR INSTITUTION

LEASE AGREEMENT
2 LABILITY OF
[JFiLer [ spouse [CJoePENDENT CHILD
3
GUARANTOR
4
AMOUNT [[]$1.000--84,999 [C1s5.000-89,999 []$10,000--$24,999 []$25,000--OR MORE

PERSON OR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
[CJrueer [Jspouse [] DEPENDENT CHILD
GUARANTOR
AMOUNT [C]$1.000--34,999 [[J$5.000-$9,999 ["]$10,000-$24,999 []$25,000-OR MORE

HOLDING NOTE OR .
LEASE AGREEMENT
LIABILITY OF
CJrFier [] spouse [] DEPENDENT CHILD
GUARANTOR
AMOUNT []$1.000--$4,999 [[J$5.000-$9,999 []$10,000-$24,999 []$25,000-OR MORE

o

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

INTERESTS IN REAL PROPERTY PART 7A

[] NoTAPPLICABLE

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 thdesa
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.

, :
HELD OR ACQUIRED BY mER [ spousk ] bePENDENT cHILD

2 STREET ADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE
[] not avaiLasLe oSl Barcores Pz,
m/CHECK IF FILER'S HOME ADDRESS AUST) N, ™ 7% 73 CT‘M} CoauuTyY )

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

3 DESCRIPTION

[Ators enve LoT
DACRES

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

5
IF SOLD
[CInercan [J Less THAN $5,000 [ ] $5.000-$9,999 [ ]$10,000-524,999 [ ] $25,000-OR MORE
[Inetross '
HELD OR ACQUIRED BY DFILER B?POUSE |:| DEPENDENT CHILD
STREET ADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

[] NOT AVAILABLE ‘/3 7 N. g =s7.
[J cHECK IF FILER'S HOME ADDRESS LOMP C.ITY’ NE ‘7: 5-3 [5/{@”&” Gum)

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION

[Bors
[]Acres ong L07—

NAMES OF PERSONS
~ RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
[TJNET GAN [ ] Less THAN 85,000 [ ]$5,000-$9.998 [ 1$10.000--$24,999 [_] $25,000-OR MORE

D 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

g NOT APPLICABLE

INTERESTS IN BUSINESS ENTITIES

PART 7B

INSTRUCTION GUIDE.

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

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

HELD OR ACQUIRED BY

1
HELD OR ACQUIRED BY L FiLER [ spouse ] DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION D {Check if Filer's Home Address)
3
IF SOLD
[] NET GAIN O Less THAN $5,000 [] $5.000--$9,998 [] $10,000-$24,998 [] $25,000--OR MORE
] NeT Loss

————— ————————————— —— — ————— —— —— ——— — — ——— — ————

[} bEPENDENT CHILD

O FiLer [ spouse

NAME AND ADDRESS

HELD OR ACQUIRED BY

DESCRIPTION [[] (Check If Filer's Home Address)

IF SOLD
[ NET GAIN O Less THAN $5,000 d $5,000--$9,999 ] $10,000-324,999 [} $25,000--OR MORE
[ NET LOSS -

————————— —— ——————— ——

O FiLer - [ spouse [ bEPENDENT CHILD

NAME AND ADDRESS

DESCRIPTION [ (Check If Filer's Home Address)

{F SOLD
D NET GAIN D LESS THAN $5,000 [:ﬂ $5,000--$9,999 D $10,000--$24,999 U $25,000-OR MORE
O neTLoss '

ﬁ

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

w NOT APPLICABLE

Identify any person or organization that has given a gifvorth 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 fiiity. 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 [CJrier [] spouse [J pereNDENT cHILD
3

DESCRIPTION OF GIFT

NAME AND ADDRESS

RECIPIENT O Fier [Jsrouse [[JoereNDENT cHILD

DESCRIPTION OF GIFT

NAME AND ADDRESS

DONOR

RECIPIENT Orier [] spouse []oePeNDENT cHILD

DESCRIPTION OF GIFT

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

TRUST INCOME

] NOTAPPLICABLE

PART 9

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 receivediore
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
providing the number under which the child is listed on the Cover Sheet.

, indicate the child about whom you are reporting by

1
SOURCE

NAME OF TRUST

DaLTh PiLors ReTigement Tusy

2
BENEFICIARY

[ spouse ] bEPENDENT CHILD

¥FiLer

3
INCOME

[ Less THAN $5,000 []$5,000-$9,999 [] $10,000--$24,999 [#4325,000-0R MORE

* ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[T unknown

- |

NAME OF TRUST

SOURCE Depaer menr oF D&¥Fens€ Wivyrany L7,
BENEFICIARY [HFiLer ] spouse ] DEPENDENT CHILD
INCOME

[JLesstHAN $5000 [] $5.000-39,999 [#]$10,000-$24,999 [] $25,000-OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED .

] unknowN

— |

NAME OF TRUST

SOURCE T T

Soc/aL Secuerry
BENEFICIARY Hfier [ spouse ] DEPENDENT CHILD
INCOME

[JiessTHAN$5.000 [ ] $5.000-89.999 [s4%10,000--524,999 [ ] $25,000--0R MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] UNKNOWN

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506
BLIND TRUSTS PART 10A
[ ROT APPLICABLE
Identify each blind trust that complies with section 572.023(c) of the Government Codé&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.
' NAME OF TRUST
2 NAME AND ADDRESS
TRUSTEE
3
BENEFICIARY
O rier [ spouse (] DEPENDENT CHILD
4
FAIR MARKETVALUE
[CJiess THaNgs5,000 [ b5.000-$9,.999 [ ]$10,000--524,999 [ ] $25,000-OR MORE
5
DATE CREATED
NAME OF TRUST
TRUSTEE NAME AND ADDRESS
BENEFICIARY
Odrier [C] spouse ] DEPENDENT CHILD
FAIR MARKETVALUE
[[JLess THANS$5000 [ J5,000-39,999 [ ]$10.000-$24,999 [ ] $25,000--OR MORE
DATE CREATED
NAME OF TRUST
TRUSTEE NAME AND ADDRESS
BENEFICIARY
OeLer (] spouse [ DEPENDENT GHILD
FAIR MARKETVALUE
: [JLEss THAN 85,000 [_J55.000~$9,999 [ |$10,000-$24,999 [ ] $25,000--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

[(E}NOT APPLICABLE

An individual who s required to identify a blind trust on Part 10A of the Personal Financial S tatement 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 NAME

BEHALF STATEMENT
IS BEING FILED

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

Government Code.

Trustee Signature

§ 572.023. Contents of Financial Statement in General

(b) The account of financial activity consists of:
(8) identification of the source and the category of the amount of all income received as beneficiary of a truether
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;
(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
(it} 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;
(B) is not the individual;
(C) is not required to register as a lobbyist undeChapter 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 individus
. 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 subchaptéine individual must fie 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, yéur spouse, or a depent
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amoukt
of the assets. For more informationsee 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 [ (Check if Filer’As Home Address )
ASSOCIATION
2 BUSINESS TYPE
3
HELD, ACQUIRED,
OR SOLD BY D FILER D SPOUSE D DEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY

[CJLEss THAN $5,000 [ ]$5,000-$9,999

[Js10.000-$24,929  []$25,000-OR MORE

[C]LESS THAN $5,000 []$5,000-$9,999

[Js10.000-524,999  []$25,000--OR MORE

|
| [Jiess THAN $5,000  []$5,000-59,999
|
|

[Jst0.000-524,998  [[]$25,000-OR MORE

[JLEss THAN $5,000 [[]$5,000--$9,999

[J$10,000-524,999  []$25,000--OR MORE

[Jiess THAN 85,000 [[]$5,000--$9,999

[Js10,000-524,999  []$25,000--OR MORE

[Js10,000-$24.999  []$25.000--0R MORE

[Jiess THAN 35,000  [[]95,000--$9,999

[J$10.000-$24,999  []$25,000--0R MORE

|
|
|
|
|
|
|
|
} [Jiess THAN $5,000  [(]$5,000--$9,999
|
|
|
|
|
|

I
| [JiessTHANS$5000 [(]$5,000--$9,999
I

' [Js10,000-$24.990  []$25,000--0R MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

LIABILITIES OF BUSINESS ASSOCIATIONS
Q/NOTAPPLICABLE

PART 11B

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 amou
of the assets. For more informationsee 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.

= 7

1 BUSINESS
ASSOCIATION

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

2 BUSINESS TYPE

[] Less THAN $5,000

D $10,000--$24,999

[] Less THAN $5,000

D $10,000--$24,999

[ Less THAN $5,000

D $10,000--$24,999

D LESS THAN $5,000

D $10,000--$24,999

[ Less THAN $5,000

D $10,000--$24,999

[ Less THAN $5,000

g $10,000--$24,999

[ Less THAN $5,000

D $10,000--$24,999

[ Less THAN $5.000

[ $10,000--524,999

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

3 HELD, ACQUIRED
i ’ SPOUSE
OR SOLD BY [ Fier [ spou ] bePeNDENT cHILD
4 LIABILITIES DESCRIPTION CATEGORY

[ $5,000--$9,999

D $25,000--OR MORE

] $5,000--59,999

[ $25,000--0R MORE

D $5,000-$9,999

[ $25,000--0R MORE

D $5,000--$9,999

] $25,000--0R MORE

[ 55.000--59,999

D $25,000--OR MORE

D $5,000--$9,999

D $25,000--OR MORE

D $5,000--$9,999

U $25,000--0R MORE

[] $5.000--$9,999

[ $25,000--0R MORE

Revised 10/01/2009
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

[] NOT APPLICABLE

BOARDS AND EXECUTIVE POSITIONS

PART 12

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 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.

! ORGANIZATION

CAl e Hesy MeErneler 740 FlLarwing 06,

2 POSITION HELD

Boantd rVicrmngeyi—

% POSITION HELD BY

ILER

[] spouse [[] DEPENDENT CHILD

ORGANIZATION :

POSITION HELD

POSITION HELD BY [ Fiter [J spouse [[] bEPENDENT CHILD
ORGANIZATION

POSITION HELD

POSITION HELD BY [ FiLer [J spouse [C] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY [J FiLER [] spouse ["] DEPENDENT cHILD
ORGANIZATION
POSITION HELD
POSITION HELD BY [ FiLER [] spouse [] oEPENDENT cHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463—5860 1-800-325-8506
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

[ZNOT APPLICABLE

—

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07(h
of the Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing ﬁn
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.

NAME AND ADDRESS

P .
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 P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14
E/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 have
an interest. For more information, see FORM PFS—-INSTRUCTION GUIDE.

NAME AND ADDRESS

1 BUSINESS ENTITY

2 INTEREST HELD BY Clrer ] spouse [ bEPENDENT CHILD

NAME AND ADDRESS »
BUSINESS ENTITY

INTEREST HELD BY CJFiLer [] spouske ] DEPENDENT CHILD

BUSINESS ENTITY . NAME AND ADDRESS

INTEREST HELD BY O Fiter , [ spouse [C] bEPENDENT CHILD
NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY O rFiLer [ spouske ] DEPENDENT CHILD

NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY ] FiLer [ spouse [] DEPENDENT cHILD

S

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

FEES RECEIVED FOR SERVICES RENDERED PART 15
TOALOBBYISTORLOBBYIST'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 lobbyistReport 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.
' PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED
2
FEE CATEGORY [C] LEss THAN $5,000 [J$5.000-59.999 [ J$10,000-$24,999 [ ]$25,000--OR MORE
" | ___ _ _ @ |
PERSON OR ENTITY :
FOR WHOM SERVICES
WERE PROVIDED
FEE CATEGORY [JiessTHAN$5,000 [[] $5,000-$9,999 []$10,000--$24,999 [ ] $25,000--OR MORE
———————————— ———————— |
PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED
FEE CATEGORY [JLESS THAN $5,000 [ ]$5.000-$9.999 []$10,000-$24,999 [ ]$25,000--OR MORE
- — - — — |
PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED
FEE CATEGORY [JiLess THAN $5000 [] $5.000-$9,999 []$10,000--$24,999 [] $25,000--OR MORE
PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED
FEE CATEGORY [CJiessTHaN$5.000 [1$5.000--59,909 []$10,000~$24,999 [ ] $25,000--OR MORE
PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED
FEE CATEGORY [JiessTHAN$5.000 [] $5,000--$9,999 []$10,000--$24,999 [_] $25,000~OR MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 1-800-325-8506

REPRESENTATION BY LEGISLATOR BEFORE PART 16
STATEAGENCY

[{3NOT APPLICABLE

This section applies only to members of the Texas Legislature. Amember of theTexas Legislature who represens 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 attorneyi/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 []tess THAN $5000 []$5.000-$9,999 [ ]$10,000--524,999 [ ] $25,000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [C] Less THAN $5000 [ ] $5.000-$9,999 [] $10,000-$24,999 [ ] $25,000-OR MORE
STATE AGENCY :

PERSON REPRESENTED

FEE CATEGORY [] Less THAN §5,000 []$5.000-$9,999 [ ]$10,000--$24,999 [ ]$25,000-OR MORE
STATE AGENCY

PERSON REPRESENTED

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

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

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

|D/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 chapte257
of the Govermment Code or title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are:
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties g
activities in connection with the office which are nonreimbursable by the state or a political subdivisionf such a benefitis
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable hef€or more
information, see FORM PFS--INSTRUCTION GUIDE.

—
—

|

NAME AND ADDRESS

1
SOURCE OF BENEFIT

2
BENEFIT

-  — _ ———————— |
i 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

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

[ZOT APPLICABLE

LEGISLATIVE CONTINUANCES

PART 18

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.

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED?

NAME OF PARTY
REPRESENTED

[ ves

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED?

1 ves

COno

—

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.

| 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.

T —

1'S nature of Filer

L~

. CANDY HINKLE
% tatary Public, State of Texas
My Commission Explres

JULY 17,2010

AFFIX NOTARY STAMP / SEAL ABOVE

- 9K
supscribed before me, by the said Z—Ce Z{g’l{WJ// this the 99 day of

Sworn toand, /:
/4?"" { ,20 /O , to certify which, witness my/hand and sea| of office.

f aﬁé Cw[u H\V\Uw /Vaﬁfq_/lé/‘c‘

Signature of ofﬁcJ administering oath Print name of ofﬁcgr administering oath Title of office’ administering oath

CANDY HINKLE

Notary Public, State of Taxas
My Cemrrission Explres

JULY 17, 2010

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

PERSONAL FINANCIAL STATE.MENT T “rForm PFS
AUSTIN COVERSHEET

RECEIVED
Filed| q ith chapter 572 of the G t Cod TOTAL NUMBER OF PAGES FILED:
Hed in accordance wi apter O e Lovermnment Loae. [
For filings required in 2010, covering calendar year ending December 31, 2009. %gé}usgﬂ 21 Pl 2 19
Use FORM PFS—-INSTRUCTION GUIDE when completing this form.
1 NAME TITLE; FIRST; MI OFFICE USE ONLY
5 ) L & E Date Received
NCKNAE, CAST: SUam T
LerFewewelLL
2 ADDRESS ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
301 W. 289 &7,
7870/
Ausrlv) TN Receipt #
[ (cHeCK ¥ FiLER'S HOME ADDRESS) HD / PM Amount
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed
NUMBER '
( ’5’2- ) 674 '2L5@ Date Imaged
4 REASON
FOR FILING ] cANDIDATE (INDICATE OFFICE)
STATEMENT
[l eLecTep oFricer _ [YIAYDE, (INDICATE OFFICE)
[J APPOINTED OFFICER (INDICATE AGENCY)
] ExecuTiVE HEAD (INDICATE AGENCY}

] FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

[] sTATE PARTY CHAIR (INDICATE PARTY)

D 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):

Jurs A Byers

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
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

[] NOTAPPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

When reporting inforhation 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

] sPouUSE "] DEPENDENT CHILD

X FiLer

2
EMPLOYMENT

W EMPLOYED BY ANOTHER

[} SELF-EMPLOYED

INFORMATION RELATES TO 0

NAME AND ADDRESS OF EMPLOYER/ POSITIONHELD
[ (Check if Filer's Home Address)

CITY or AusTIU
36) W- 2ND o7
pustiv, TX 7870l

FILER A sPouse [J DEPENDENT CHILD

EMPLOYMENT

(¥ EMPLOYED BY ANOTHER

NAME AND ADDRESS OF EMPLOYER / POSITIONHELD
[ (Check if Filer's Home Address)

SEToM HOSPITHL
)13 ResenecH BLD,

Ausniw, Tx 78759

[0 EMPLOYED BY ANOTHER

] SELF-EMPLOYED

D SELF-EMPLOYED NATURE OF OCCUPATION
Fse. Nupsg
——————————— ——— ———— ———————— — ——— ———————————— |
INFORMATION RELATES TO
O FILER [ spouse (] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT [ (Check If Filers 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
STOCK PART 2

] 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. 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
F10E) Y |RAE  mpmager boer By Cewryrl mem[,
2 STOCK HELD OR ACQUIRED BY [Z/FILER (] spouse ] DEPENDENT CHILD
3 NUMBER OF SHARES [ LEsS THAN 100 [ 100 TO 499 [ s00 TO 999 [J 1,000 TO 4,999
' [ 5,000 TO 9,999 (] 10,000 OR MORE
4 IF SOLD 0] NET GAIN ] LESS THAN $5.000 [ $5,000-59.999 [ $10,000-524900 [BSrem=rmrmoRe
[] NET LOSS ¢
BUSINESS ENTITY NAME
Beruico MaTeRl14 L5
STOCK HELD OR ACQUIRED BY [XHLER [] spouse (] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 IE' 100 TO 499 [] s00 TO 999 ] 1,000 TO 4,999
{1 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [ NET GAIN [] LESS THAN $5.000 L $5,000-$9,999 [ $10,000-~$24,999 [ $25,000-OR MORE
] NET LOSS
BUSINESS ENTITY NAME ' : =
PUTOMBTIC Darn  PlocessiN 6
STOCK HELD OR ACQUIRED BY [;{HLER [ spousE [] DEPENDENT CHILD _
NUMBER OF SHARES [] LESS THAN 100 [ﬂ 100 TO 499 [C] s00 TO 999 I:l. 1,000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD [ NET GAIN [ LEss THAN $5000 [ $5,000-59,999 [ $10,000-$24.999 [ $25,000-OR MORE
[] NET LOSS .
e
BUSINESS ENTITY NAME
CD I Corp
STOCK HELD OR ACQUIRED BY | [A FILER [ spouse [C] bEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [3] 100 TO 499 [ s00 TO 999 [ 1,000 TO 4,999
] 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD L] NET GAIN [] LESS THAN $5,000 [ $5,000-$9,999 [ $10,000--524,999 [ $25,000~OR MORE
[] NET LOSS
BUSINESS ENTITY NAME
. CL{/ZICQVC? Suales Luhp
STOCK HELD OR ACQUIRED BY [ﬁ/ FILER (] spouse [] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 [X 100 T0 489 [ s00 TO 999 [ 1,000 TO 4,999
] 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [ NET GAIN ] LESS THAN $5,000 [ $5,000--$9,999 [] $10,000~$24,999 [] $25,000-OR MORE
[] 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 1B
[B/NOTAF’PLICABLE
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. Repaortinformation 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
[] FLER
OR FILER'S BUSINESS
{J spouse
OR SPOUSE'S BUSINESS
] DEPENDENT CHILD
OR CHILD'S BUSINESS
3
FEE AMOUNT [] LESS THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [ $25,000-OR MORE
NAME AND ADDRESS
FEE RECEIVED FROM
NAME OF BUSINESS
FEE RECEIVED BY
O FiLER
OR FILER'S BUSINESS
L1 spouse
OR SPOUSE'S BUSINESS
] DEPENDENT CHILD
OR CHILD'S BUSINESS
FEE AMOUNT (] LESS THAN $5,000 [ $5,000-$9,999 [] $10,000-$24,999 [ ] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Z

Austin, Toxas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

[] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

E

Derra A punss"

2 STOCK HELD OR ACQUIRED BY

[ spouse ] DEPENDENT CHILD

(¥ FILER

3 NUMBER OF SHARES

(] 100 TO 499 [ 500 T0 999 ] 1,000 TO 4,999

] 10,000 OR MORE

[® LESS THAN 100
[ 5.000 TO 9,999

4 [F SOLD [] NET GAIN [] LEss THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,099 [ $25.000-OR MORE
[ NET LOSS .
BUSINESS ENTITY NAME
G N BrecriiC
STOCK HELD OR ACQUIRED BY | [ FILER O spouse (] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 [ 100 TO 499 (] 500 1O 999 1 1,000 TO 4,999
[ 5,000 TO 9,999 7 10,000 OR MORE
IF SOLD ] NET GAIN [ Less THAN $5,000 [] $5,000-39,999 [ $10,000~324,999 [] $25,000-OR MORE
(] NETLOSS

BUSINESS ENTITY NAME ‘ =

Genvepar Miws

(] NET LOSS
BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | [X] FILER [ spouse ] DEPENDENT CHILD
NUMBER OF SHARES [C] LESS THAN 100 &4 100 TO 499 ] s00 TO 999 [C] 1,000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD [ NET GAIN [J Less THAN 85,000 [ $5.000--$9,999 [] $10,000~$24,999 [] $25,000--OR MORE

NAME

JNTEL

STOCK HELD OR ACQUIRED BY

[] spouse [] DEPENDENT CHILD

(X FiLER

BUSINESS ENTITY

NUMBER OF SHARES [] LESS THAN 100 100 TO 499 [ 500 TO 999 [ 1.000 TO 4,999
[] 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD [ NET GAIN [] Less THAN $5,000 [] $5.000-$9,999 [] $10,000-$24,999 [ ] $25,000-OR MORE

[] NET LOSS _
NAME

Micepsoer

STOCK HELD OR ACQUIRED BY

Ij FILER [ spouse [ DEPENDENT CHILD

NUMBER OF SHARES ] LESS THAN 100 [X] 100 TO 499 [1 500 TO 999 ] 1,000 TO 4,999
[1 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD LI NET GAIN [ LESS THAN $5,000 [ $5.000-§9.999 [ $10,000-§24,999 [ $25.000~OR MORE
(] NET LOSS

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

[_] 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. 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 Neuprr - NAME
2 STOCK HELD OR ACQUIRED BY m FILER [] sPousE ] DEPENDENT CHILD :
3 NUMBER OF SHARES [] LESS THAN 100 ﬁ 100 TO 499 [] 500 TO 999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 1 10,000 OR MORE
4 IF SOLD [J NET GAIN [0 Less THAN $5,000 [ $5,000-89,999 [] $10,000~$24,999 [] $25,000-OR MORE
] NET LOSS

BUSINESS ENTITY . E,

SEcroR SPPR Eivancinl

STOCK HELD OR ACQUIRED BY | [YFILER ] spouse ] DEPENDENT CHILD
NUMBER OF SHARES [ LeESS THAN 100 D4 100 TO 499 [ 500 TO 999 1 1,000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD [J NET GAIN [ LESS THAN 85,000 [ $5.000-59,999 [ $10,000~$24,909 [] $25,000—OR MORE
] NET LOSS '
BUSINESS ENTITY ) NAME
Unises Parcer Syc cu 8
STOCK HELD OR ACQUIRED BY | [{FiLER [ sPouse ] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 lX] 100 TO 499 (] 500 TO 999 11,000 TO 4,999
] 5,000 TO 9,999 ] 10.000 OR MORE
IF SOLD [ NET GAIN [ LESS THAN $5,000 [ $5,000-§9,998 [] $10,000-$24.999 [] $25,000~OR MORE
[J NET LOSS
BUSINESS ENTITY NAME
Wals Freép ~+Co yew
STOCK HELD OR ACQUIRED BY | [(FiLER ] sPousE ] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 X100 TO 499 [ 500 TO 999 ] 1.000 TO 4,999
(1 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD [ NET GAIN ] LESS THAN$5.000 [ $5.000-§9.999 [ $10,000~$24,.999 [_] $25.000~OR MORE
J NET LOSS
BUSINESS ENTITY NAME
YR Wortdwips
STOCK HELD ORACQUIRED BY | X FiLER [ spouse [ DEPENDENT CHILD
NUMBER OF SHARES (Xl LESS THAN 100 ] 100 TO 499 ] 500 TO 999 ] 1,000 TO 4,999
O 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD I NET GAIN [] LESS THAN $5,000 [ $5,000--59,999 [] $10,000~524,999 [ ] $25.000~OR MORE
[J 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

["] 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. 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
Sensats Tocywicosq Comm

2 STOCK HELD OR ACQUIRED BY | [J FILER ] sPoOUSE ] DEPENDENT CHILD
3 NUMBER OF SHARES [T] LESS THAN 100 [ 100 TO 499 [ 500 TO 999 (] 1,000 TO 4,999
(1] 5,000 TO 9,999 ] 10,000 OR MORE
4 IF SOLD [ NET GAIN X LEss THAN $5,000 [ $5.000-89,998 [] $10,000-$24999 [ $25,000-OR MORE
NET LOSS
WWNM@
STOCK HELD OR ACQUIRED BY | [X FILER [ sPousEe ] DEPENDENT CHILD
NUMBER OF SHARES ] LEsS THAN 100 [X] 100 TO 499 (] s00 TO 999 ] 1,000 TO 4,999
(] 5,000 TO 9,999 (1 10,000 OR MORE
IF SOLD L] NET GAIN N LEss THAN $5,000 [ $5,000-59.999 [] $10,000-$24,999 ] $25,000~OR MORE
NET LOSS
W
STOCK HELD OR ACQUIRED BY | [ FILER ] sPouse ] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 (X1 100 TO 499 [ 500 T0 999 ] 1,000 TO 4,999
(1 5,000 TO 9,999 [T 10.000 OR MORE
IF SOLD [ﬂ NETGAIN | Bf LESS THAN $5,000 [ $5,000-$9,999 [ $10,000-$24,999 [ $25.000-OR MORE
[0 NET LOSS

BUSINESS ENTITY E

ImeTion CogP

STOCK HELD ORACQUIRED BY | [X] FILER [ spouse (] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 ] 100 TO 499 ] 500 TO 999 [ 1,000 TO 4,999
] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD (1 NET GAIN [ LESS THAN $5,000  [X) $5.000-$9,998 [ $10,000-524.999 [ $25.000-OR MORE
NET LOSS
BUSINESS ENTITY NAME
Kimégmy Crank
STOCK HELD OR ACQUIRED BY | [A FILER ] spouse (] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 (X 100 TO 499 ] 500 TO 999 [C] 1.000 TO 4,999
(] 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD L1 NET GAIN N Less THAN $5.000 [ $5.000-89.990 [ $10,000-524.009 [ $25.000-OR MORE
X NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
' Ravised 10/01/2008



5

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
STOCK | PART 2

[] 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. 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.

NAME

1 BUSINESS ENTITY | secs 2T q'l« PQWT

2 STOCK HELD OR ACQUIRED BY XFiLER ] spouse [_] DEPENDENT CHILD
3 NUMBER OF SHARES ] LESS THAN 100 X 100 TO 499 ] 500 TO 999 1 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
4 IF SOLD [ NET GAIN q LESS THAN $5,000 [ $5,000-39,999 [ $10,000-$24,999 [] $25,000~OR MORE
X NET LOSS
BUSINESS ENTITY THLBSTTS [NO -
STOCK HELD OR ACQUIRED BY | [X FILER ' ] spouse ] DEPENDENT CHILD
NUMBER OF SHARES [C] LESS THAN 100 N 100 TO 499 [ 500 TO 999 (] 1,000 TO 4,999
_ (] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD LI NET GAIN ) Less THAN 5,000 [ $5.000-$9,999 [ $10.000-524,999 [] $25,000-OR MORE
M NET LOSS

BUSINESS ENTITY F NAME

1beciT( TnxFaes Modesy Negre 7

STOCK HELD OR ACQUIRED BY M FILER ] sPouse (] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 [ 100 TO 499 1 s00 1O 999 O 1,000 TO 4,099
[ 5,000 TO 9,999 X 10,000 OR MORE
IF SOLD [ NET GAIN []Less THAN $5,000 [ $5,000-$9,999 [ $10,000-524,999 sdassse=omemORE
] NET LOSS :

BUSINESS ENTITY NANE
Disney Warr Co

STOCK HELD OR ACQUIRED BY | [ FiLER [X spouse [} DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 ™ 100 TO 499 [ 500 TO 999 1 1,000 TO 4,999
[ 5.000 TO 9,999 [J 10,000 OR MORE
IF SOLD (] NET GAIN [ Less THAN 35,000 [] $5,000--$9,999 [ $10,000-$24,999 [] $25,000--OR MORE
[ NET LOSS

ﬁ
BUSINESS ENTITY ég\,ﬂzﬂL z cred CNAME -

STOCK HELD OR ACQUIRED BY | ] FLER X spouse (] DEPENDENT CHILD
NUMBER OF SHARES 1 LESS THAN 100 1 100 TO 499 X 500 TO 999 11,000 TO 4,999
[ 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD [ NET GAIN [ LesS THAN §5,000 [ $5,000-59.999 [ $10,000-$24,999 [] $25,000-OR MORE
J 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

[ ] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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

INTEL

2 STOCK HELD OR ACQUIRED BY

[] DEPENDENT CHILD

[ FLER [X sPouse.

3 NUMBER OF SHARES

(X] 100 TO 499 [] 500 TO 993 [ 1,000 TO 4,999

[ 10,000 OR MORE

[ LESS THAN 100
[ 5.000 TO 9,999

.BUSINESS ENTITY

4 1IFSOLD L] NET GAIN [ Less THAN $5,000 [] $5.000-89,999 [] $10,000~$24,999 [] $25,000~OR MORE

[C] NET LOSS

BUSINESS ENTITY N ,PD RT C@(PNAME

STOCK HELD OR ACQUIRED BY | [ FILER X spousE [] DEPENDENT CHILD ___

NUMBER OF SHARES ] LESS THAN 100 (R 100 7O 499 ] 500 TO 999 [ 1,000 TO 4,999

[ 5,000 TO 9.999 [ 10.000 OR MORE

IF SOLD [ NET GAIN [] LESS THAN $5,000 [ $5,000-$9.999 [ ] $10,000-$24,999 [] $25,000~OR MORE

[J NET LOSS

U iTed KercTisrnoud

———— ——————___————

STOCK HELD OR ACQUIRED BY

[ FiLER

g SPOUSE ] DEPENDENT CHILD

] s00 TO 999 ] 1,000 TO 4,999

BUSINESS ENTITY

NUMBER OF SHARES [ LESS THAN 100 X 100 TO 499
[ 5.000 TO 9,999 [ 10.000 OR MORE
IF SOLD [ NET GAIN [ Less THAN $5,000 [ $5,000--9,999 [ ] $10,000~$24,999 ' [J $25,000--OR MORE
[ NET LOSS

WAL MrT STeLES

STOCK HELD OR ACQUIRED BY | [] FILER [ spouse ] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [X 100 TO 499 (] 500 TO 999 [ 1,000 TO 4,999
[ 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD [J NET GAIN [J Less THAN $5,000 [ $5.000-$9,999 [] $10,000-$24,999 [] $25.000~OR MORE

[J NET LOSS .
BUSINESS ENTITY : iiﬁ

VRC Wokid Wipé

STOCK HELD OR ACQUIRED BY | [J FILER [Xspouse (] DEPENDENT CHILD
NUMBER OF SHARES [ALESS THAN 100 [1 100 TO 499 [J 500 TO 998 [J 1.000 TO 4,999
[ 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD (] NET GAIN [J Less THAN $5,000 [ $5.000-$9,999 [] $10,000-$24,999 [] $25.000--OR MORE
] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009



Texas Ethics Commission

P.O. Box 12070

7

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

STOCK

[[] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a 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 107 TAx Fees Movey ks

2 STOCK HELD OR ACQUIRED BY | [] FILER [X sPouse ] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 [1 100 7O 499 [ 500 TO 999 1 1,000 TO 4,999
[ 5,000 TO 9,999 [X 10,000 OR MORE

4 |F SOLD

[] NET GAIN
[1 NET LOSS

BUSINESS ENTITY

[ LEss THAN $5,000 [ $5,000-89,999 [] $10,000~$24,999 [] $25,000--OR MORE

ETuan) AUIN |yTgaiots

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | [JFILER m SPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES [] LEss THAN 100 [A] 100 TO 499 [] 500 TO 999 ] 1,000 TO 4,999
] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD ] NET GAIN M LESS THAN $5,000 []$5,000-$9,999 [] $10,000-$24.998 [] $25,000~OR MORE
NET LOSS

NAME

-

BUSINESS ENTITY

LEGEETT ¥PLa+T INC
STOCK HELD OR ACQUIRED BY | [ FILER [ sPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES [] LEss THAN 100 [X 100 TO 499 [ 500 TO 999 (] 1,000 TO 4,999
] 5,000 TO 9,999 eI RMORE W
IF SOLD (] NET GAIN (X LEss THAN $5.000 [ $5,000-$9,999 [] $10,000-$24,999 [] $25,000--OR MORE
i NET LOSS '

NAME

NoRps72om JNC

STOCK HELD OR ACQUIRED BY | [] FILER X sPouse [] DEPENDENT CHILD
NUMBER OF SHARES ' [] LEsS THAN 100 (X 100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999
] 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD (A NET GAIN Kl LESS THAN $5,000 [ $5.000--$9,999 [] $10,000~$24,999 [] $25,000--OR MORE
] NET LOSS
BUSINESS ENTITY TRLBOTS NG NAME
STOCK HELD OR ACQUIRED BY | ] FILER lj SPOUSE [] DEPENDENT CHILD
NUMBER OF SHARES [J LEss THAN 100 X 100 TO 499 [ 500 TO 9989 [ 1,000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD (X NET GAIN [ LESS THAN $5.000 [ $6,000-$9,999 [ $10,000-524,999 [ $25,000~OR MORE
] NET LOSS

COPY _AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009



5

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 : (512)463-5800 1-800-325-8508
STOCK PART 2
] 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. 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 FI9ELITY (24 mgwdsen & %f (M anmanRy Bys7RBu TIoN_)
Ronl ChAspy RESERVES (honsrl jndtiker )
2 STOCK HELD OR ACQUIRED BY MLER [ spouse [JJ DEPENDENT CHILD
3 NUMBER OF SHARES [J LESS THAN 100 [J 100 TO 499 [J 500 TO 999 [J 1,000 70 4,999
] 5,000 TO 9,999 1 10,600 OR MORE :
4 \F SOLD ANET GAIN [ Less THAN $5,000 [ $5.000-$9.998 [ $10,000-$24,099 [}1$25,000~OR MORE
[ NET LOSS
BUSINESS ENTITY NAME
STOCK HELD ORACQUIRED BY | [J FILER [ spouse ] DEPENDENT CHILD
NUMBER OF SHARES ~ |Oiesstian1oo [J100To499 [ 50070 999 [ 1,000 TO 4,999
[ 5.000 TO 9,998 [ 10,000 OR MORE
IF SOLD [] NET GAIN [J LESS THAN $5.000 [ $5.000-$9.998 [ $10,000-524,999 [] $25,000--OR MORE
] NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY { [ FILER [J spousEe [J DEPENDENT CHILD
NUMBER OF SHARES | CJ LESS THAN 100 [ 100 TO 499 ] 500 TO 999 [] 1.000 TO 4,999
| O 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD LI NET GAIN [J Less THAN $5000 [ $5.000-9.999 [ $10,000-$24,999 [ $25,000~OR MORE
[ NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [] FiLER [J spouse [J] DEPENDENT GHILD
NUMBER OF SHARES [J LEsS THAN 100 [ 100 TO 499 [J 500 TO 999 [] 1.000 TO 4,999
[ 5.000 TO 9,999 [] 10.000 OR MORE
IF SOLD LI NET GAIN [] Less THAN $5,000 [ $5.000-$9,998 [ $10,000-524,998 [ $25,000-OR MORE
[ NeT LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [ FILER [] spouse [C] DEPENDENT CHILD
NUMBER OF SHARES [J LEss THAN 100 [J 100 TO 499 [[] 500 TO 999 7 1,000 TO 4,999
[ 5,000 TO 9,999 [J 10,000 OR MORE
IF SOLD 1 NET GAIN [ LESS THAN 85,000 [ $5.000-$9.999 [ $10,000-$24,999 [ $25.000~OR MORE
(1 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

BONDS, NOTES & OTHER COMMERCIAL PAPER PAR'II'
pres 1/2-

[[] NOTAPPLICABLE

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 :

OF INSTRUMENT Personil Lo 7o LeE Lereml suwere Comphish
? HELD OR ACQUIRED BY

IZ( FILER [J sPouse [J DEPENDENT CHILD

3

IF SOLD e

[ NET GAN [ LESS THAN $5.000 [ $5,000-59,999 [] $10,000-524.999 -E3425-06e~oRmoRe"
- [ NETLOSS B

DESCRIPTION FIoseiry |RA Mawsced BY Contuty mputsno/7

OF INSTRUMENT VARIDAS BorDs prioNE a7 j =DV
HELD OR ACQUIRED BY
HFiLer [ spouse [] DEPENDENT CHILD
IF SOLD Ll
[ NET GAIN [J Less THAN 35000 [] $5,000-39,999 [1 $10,000—$24,999 M
I NET LOSS
DESCRIPTION FIDELITY JNVESTpienNT ALCT .
OF INSTRUMENT VAR o U S ) BN Vs p BT FupdPS
HELD OR ACQUIRED BY
IE{ILER [[] sPouse [} DEPENDENT CHILD
IF SOLD . O
[] NET GAIN [J LEss THAN $5,000 [] $5,000--39,999 [ 1 $10,000--$24.999 ms

[J 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

[} NOTAPPLICABLE

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 NAME
MUTUAL FUND SE Tor) RETIRENAVT SAyINES PLATY mAanAsED
By Diysns(FuD DICECT Chppphobtbote) < <
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ FiLeEr %ouse ] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESs THAN 100 7] 100 7O 499 [7] s00 TO 999 7] 1,000 TO 4,999
OF MUTUAL FUND
[I5000T00009  Eiéeoorermonre £
4 |FSOLD NET GAIN
S = [ LESS THAN $5,000 [] $5.000-$9,999 [] $10,000-$24,999 [] $25,000~OR MORE
CONeTLoss |
MUTUAL FUND NAME _
[RB S MANAZED BY spwhRD TodesS (o -
Vadisus murppr FuNBDB3S
SHARES OF MUTUAL FUND ' i
HELD OR ACQUIRED BY [ FiLER [WSpouse ] DEPENDENT CHILD
NUMBER OF SHARES [ LessTHAN 100 ~ []] 100 TO 499 [J 500 TO 999 [ 1.000 TO 4,999
OF MUTUAL FUND
] 5,000 TO 9,999 R4 R oRWORE s
IF SOLD NET GAIN
U [] LESS THAN $5,000 [ ] $5,000--$9,999 [] $10,000-$24,999 [ ] $25,000-OR MORE
[ NET LOSS
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD ORACQUIRED BY [ FiLer [ spouse [] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [J 100 70 499 [] 500 TO 999 {71 1.000 TO 4,999
OF MUTUAL FUND
{1 5,000 70 9,999 [C] 10,000 OR MORE
IFSOLD [ NET GAIN
[J LESS THAN $5,000 [] $5,000-$9,999 [ ] $10,000-$24,999 [T] $25,000-OR MORE
[] 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

] NOTAPPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

PHGEI-

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.

T
DESCRIPTION
OF INSTRUMENT

FIDElITY JNVEST mov7 ACCT .
M ONEY maere? Fands

2
HELD OR ACQUIRED BY

O FILER SPOUSE

] DEPENDENT CHILD

3
IF SOLD

] NET GAIN

] NETLOSS

DESCRIPTION
OF INSTRUMENT

Li—

] LEss THAN $5,000 [] $5,000--$9,999 %&eaazﬁzﬂge ] $25,000--OR MORE

HELD OR ACQUIRED BY

O FILER ] sPouse (] DEPENDENT CHILD

IF SOLD
] NET GAIN

] NET LOSS

DESCRIPTION
OF INSTRUMENT

E

] LeSS THAN $5.000 [ $5.000--$9,999 [ ] $10,000-$24,999 [] $25,000--OR MORE

HELD OR ACQUIRED BY

] FILER [ spouste ] DEPENDENT CHILD

IF SOLD

] NET GAIN

] NET LOSS

(] LESS THAN $5,000 [ ] $5,000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2008






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

[] NOTAPPLICABLE

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.

NAME AND ADDRESS

VELociTy CoepiT Uniod)
505 BpgTon SPRINES RPD.
AUsTIN, TX 7§70

1
SOURCE OF INCOME

2 RECEIVED BY

YFiLer %ouse ] DEPENDENT CHILD
; -
AMOUNT B 500-$4.999 [1$5.000-39,999 [ $10,000-$24,099 [] $25,000--OR MORE
E NAME AND ADDRESS
RECEIVED BY
YFILER [Z¥SPousE ["] DEPENDENT CHILD
AMOUNT (#'$500--54,999 (] $5,000-$9,999  [] $10,000~$24,999 [ ] $25,000~OR MORE

NAME AND ADDRESS

SOURCE OF INCOME

RECEIVED BY
O FiLER [] SPOUSE ] DEPENDENT CHILD

AMOUNT
[] $500--$4,999 [ $5,000-$59,999  [] $10,000~$24,999 [] $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

PERSONAL NOTES AND LEASE AGREEMENTS

Q{NOTAPPUCABLE

PART 6

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 ] spouse ] DEPENDENT CHILD
3
GUARANTOR
4
AMOUNT ] $1.000--$4,999 ] $5,000-$9,989 [] $10,000--$24,999 [ ] $25,000--OR MORE

PERSON OR INSTITUTION '

HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
[ FiLER [ spousE [] DEPENDENT CHILD
GUARANTOR
AMOUNT ] $1,000--$4,999 ] $5,000-$9,999 [] $10,000--$24,998 [ ] $25,000-OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
] FILER ] sPouUsE ] DEPENDENT CHILD
GUARANTOR
AMOUNT [ $1,000--$4,999 ] $5,000--$9,999 [] $10,000--$24,999 [] $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

INTERESTS IN REAL PROPERTY PART 7A

[C] NOTAPPLICABLE

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 E FILER [] sPOUSE ] DEPENDENT CHILD
2 STREETADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE
[] noTAvaiLABLE 45/5 BALCoMEi pe,
[] CHECK IF FILER'S HOME ADDRESS A UsTIV TX 7873 )
I

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

3 DESCRIPTION
M¥fots

[] Acres

INE wf/uouss

4 NAMES OF PERSONS
RETAINING AN INTEREST

] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

® IFsoLD
[ NET GAIN ] Less THANS$5,000 [] $5,000--$9,989 [ ] $10,000--$24,999 [] $25,000-OR MORE
] NeTLOSS .
=————— ——————— —— ——————————————— ———— —
HELD OR ACQUIRED BY (] FILER %spouse ] DEPENDENT CHILD
STREETADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

TH —
] NOTAVAILABLE 4 39 M- y - ST .
[] CHECK IF FILER'S HOME ADDRESS L_ oup CIT!] 5 N §

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION |
[rors ONE LoT [Houseg

] Acres

NAMES OF PERSONS
RETAINING AN INTEREST

] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
[ NeT GAIN [] LESS THAN $5,000 [] $5,000~$9,999 [] $10,000--324,999 [ ] $25,000-OR MORE

[] NeTLOSS

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

K] NOTAPPLICABLE

INTERESTS IN BUSINESS ENTITIES

PART 7B

INSTRUCTION GUIDE.

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--

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

' HELD OR ACQUIRED BY

O FLER [ spouse ] DEPENDENT CHILD

2
DESCRIPTION

NAME AND ADDRESS
[ (check if Filer's Home Address)

* IFsoLD
[] NET GAIN
] NET LOSS

e —

[J LEss THAN $5,000 [ ] $5,000-$9,999 [ $10,000~$24,999 [] $25,000-OR MORE

HELD OR ACQUIRED BY [ FiLER [1 spouse ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [] (Check If Filer's Home Address)
IF SOLD '
[] NET GAIN [ Less THAN 35,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE
I NETLOSS

_ .

HELD OR ACQUIRED BY ] FiLER [ spouse ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [ (cCheck if Filer's Home Address)
IF SOLD
[] NET GAIN [ LESS THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000~-OR MORE
] 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

[C] NOTAPPLICABLE

Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate, must
include a statement of the value of the gift. Do notinclude: 1) expenditures required to be reported by a person required to be
registered as a lobbyist under 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 |
REPUB'L,IQ oF CHINA [774/ WA/V) M/U/STR)’
OF FpREIeN RFraies
? RECIPIENT O FILER B spouse ] DEPENDENT CHILD
S _
DESCRIPTION OF GIFT FooD, TRAVEL , AND LODEING FoR A SISTERUITIES
TelP 7D The émz;uc oF Cria (. m/ww) Y.l //—/]20/0

NAME AND ADDRESS

DONOR

RECIPIENT O FiLer (] sPouse ] DEPENDENT CHILD

DESCRIPTION OF GIFT

NAME AND ADDRESS

DONOR

RECIPIENT O FiLER 1 spouse ] DEPENDENT CHILD

DESCRIPTION OF GIFT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2076 (512) 463-5800 1-800-325-8506
TRUSTINCOME PART 9

[C] NOTAPPLICABLE

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 $500in 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 - Deira Prrops PETIREMENT T&us 7
2 :
BENEFICIARY %LER [] spouse - ] DEPENDENT CHILD
3
INCOME [ LEss THAN 85,000 [ ] $5,000--$9,999 [ ] $10,000-$24,999 B7$25,000-OR MORE
4 ASSETS FROM WHICH
OVER $500 WAS RECEIVED
] UNKNOWN
NAME OF TRUST
SOURCE U.S. Deoslrment 6F DEFENSE INiLITARy ReTihemien]
BENEFICIARY [TFiLer - [ spouse (] DEPENDENT CHILD
INCOME : [ LEss THAN $5,000 [ $5.000--$9,999 @{10,000«324,999 [ $25,000-OR MORE
ASSETS FROM WHICH
OVER $500 WAS RECEIVED
] uNKNOWN :
NAME OF TRUST l
SOURCE S ocsaL Séé‘(ﬂ/r}’ TRUST Fe A D
BENEFICIARY O FILER ] sPouse (] DEPENDENT CHILD
INCOME (] LEss THAN $5,000  [] $5,000--$9,999 $10,000-$24,999 [_] $25,000--OR MORE
ASSETS FROM WHICH
OVER $500 WAS RECEIVED
[ UNKNOWN

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

BLIND TRUSTS

g NOTAPPLICABLE

PART 10A

GUIDE.

Identify each blind trust that complies with section 572.023(c) of the Government Code. See FORM PFS—INSTRUCTION

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

[ FILER [ spouse ] DEPENDENT CHILD

4 FAIR MARKET VALUE

O Less THAN $5,000 [] $5,000~$9,999 [] $10,000--524,999 [] $25,000-OR MORE

5

DATE CREATED
NAME OF TRUST
TRUSTEE NAME AND ADDRESS
RY
BENEFICIA [ FILER ] spouske ] bEPENDENT CHILD
R ETVA
FAIR MARK LUE [J LEsS THAN $5,000 [ $5,000-$9,999 [] $10,000-324,999 [ $25,000--OR MORE
DATE CREATED
NAME OF TRUST
TRU STEE NAME AND ADDRESS
BENEFICIARY
O mER [} sPouse ] DEPENDENT CHILD
FAIR MARKET VALUE
[ Less THAN $5,000 [ ] $5,000~$9,999 [] $10,000-$24,999 [] $25,000--OR MORE
DATE CREATED

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

TRUSTEE STATEMENT | PART 10B

[N NOTAPPLICABLE

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 NAME

BEHALF STATEMENT
IS BEING FILED

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

Trustee Signature

|

§ 572.023. Contents of Financial Statement in General

(b) The account of financial activity consists of:

(8) identification of the source and the category of the amount of all income received as beneficiary of a trust, other
than a blind trust that complies with Subsection (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;
(B) is not the individual;
(C)is not required to register as a lobbyist under Chapter 305;
(D) is not a public officer or public employee; and
(E)was not appointed to public office by the individual or by a public officer or public employee the individual
supervises; and
(2) the 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 frust 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

w NOTAPPLICABLE

PART 11A

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.

! BUSINESS
ASSOCIATION

NAME AND ADDRESS
[ (Check 1 Filer's Home Address)

2 BUSINESS TYPE

3 HELD,ACQUIRED,

ORSOLDBY

[ FiLer [ spouse

] DEPENDENT CHILD

4 ASSETS

DESCRIPTION r

I

|

I
.......................... |
I

CATEGORY

[ LESS THAN $5,000

[ $10,000-$24,999

] LESS THAN $5,000

{71 $10,000-$24,999

] LESS THAN $5,000

] $10,000-$24,999

] LESS THAN $5,000

] $10,000~$24,999

[C] LESS THAN $5,000

[ $10,000~-$24,999

[] LESS THAN $5,000

1 $10,000--$24,999

[] LESS THAN $5,000

] $10,000-$24,999

[] LESS THAN $5,000

[ $5,000--$9,999

[ $25,000-OR MORE

[ $5.000--$9,999

[ $25,000-OR MORE

] $5,000-$9,999

] $25,000--OR MORE

O $5,000--$9,999

] $25,000-OR MORE

[ $5,000--$9,999

[ $25,000-0R MORE

1 $5,000--$9,999

] $25,000-OR MORE

[ $5.000-$9,999

] $25,000-OR MORE

1 $5.000--$9.999

‘ []$10,000-$24,999  [] $25,000-OR MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

LIABILITIES OF BUSINESS ASSOCIATIONS

[X NoTAPPLICABLE

PART 11B

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

NAME AND ADDRESS
[} (Check if Filers Home Address)

2 BUSINESS TYPE

ORSOLDBY

3 HELD, ACQUIRED,

O FiLer ] sPouUsE

[C] DEPENDENT CHILD

4 LIABILITIES

DESCRIPTION

CATEGORY

(] LESS THAN $5,000

-] $10,000-$24,999

(] LESS THAN $5,000

O $10,000-$24,999

[] LESS THAN $5,000

[ $10,000--524,999

[ LESS THAN $5,000

[ $10,000-$24,999

[J LESS THAN $5,000

[ $10,000-$24,999

[ LESS THAN $5,000

[ $10,000--$24,999

[ LESS THAN $5,000

[ $10,000-$24,999

] LESS THAN $5,000

[ $5,000-39,999

[ $25,000--0R MORE

O $5,000-39,999

[ $25,000-OR MORE

[ $5,000-$9,999

[ $25,000-0R MORE

O $5.000~$9,999

[ $25,000-OR MORE

O $5,000--$9,999

O $25,000~0R MORE

[ $5,000-$9,999

[ $25,000~OR MORE

[ $5,000-$9,999

[ $25,000~-0R MORE

[ $5,000-%9,999

[ $10,000-$24,999 [ $25,000-OR MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY '
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Texas Ethics Commission P.O. Box 12070 Austin, Texaé 78711-2070

(512) 463-5800

1-800-325-8506

BOARDS AND EXECUTIVE POSITIONS

[C] NOTAPPLICABLE

PART 12

List ali 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

CaPITaL flden MeTeopeuirar) PLANNING ORG,

2 POSITION HELD

[PFoard Mmge2-

* POSITION HELD BY

ORGANIZATION

] DEPENDENT CHILD

Xl FILER

[] sPOUSE

E

POSITION HELD

POSITION HELD BY

ORGANIZATION

O FILER ] sPousE '] DEPENDENT CHILD

POSITION HELD

ORGANIZATION

POSITION HELD BY [ FiLER [] spouse [C] DEPENDENT CHILD

POSITION HELD

POSITION HELD BY

ORGANIZATION

] FILER [ spouse ] DEPENDENT CHILD

—_—

POSITION HELD

POSITION HELD BY

O FiILER ] spousEe ] DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

Ej NOTAPPLICABLE

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 inciude 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.

NAME AND ADDRESS

1
PROVIDER

2 AMOUNT

NAME AND ADDRESS

PROVIDER

AMOUNT
e —————

NAME AND ADDRESS

PROVIDER

AMOUNT
NAME AND ADDRESS

PROVIDER

AMOUNT

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

|X] NOTAPPLICABLE

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 |INTERESTHELDBY (J FILER [] spouse [] DEPENDENT CHILD

NAMEANDADDRESS -
BUSINESS ENTITY :

INTEREST HELD BY [ FILER [0 sPouse ] DEPENDENT CHILD

NAME AND ADDRESS
BUSINESS ENTITY '

INTERESTHELD BY [ FILER ] sPouse [C] DEPENDENT CHILD
NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY ] FILER (] spouse (] DEPENDENT CHILD

————————  — ———————— — — —— |

BUSINESS ENTITY NAME AND ADDRESS

INTERESTHELD BY O FILER ] spouse ] DEPENDENT CHILD

— ————————— —— ————— ——— —— ___——————— ————————— ]
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

w NOTAPPLICABLE

FEES RECEIVED FOR SERVICES RENDERED PART 15
TOALOBBYIST OR LOBBYIST'S EMPLOYER

INSTRUCTION GUIDE.

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-—-

! PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2
FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

E

[J] LESS THAN $5,000 [ $5,000-$9,998 [] $10,000--$24,999 [ $25,000-0R MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ LESS THAN $5.000 [ $5,000-59,099 [ $10,000-$24,999 [ $25,000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [] LESS THAN $5,000 [ $5,000-$9,999 [] $10,000-$24,988 [ ] $25,000—~OR MORE

FEE CATEGORY

FOR WHOM SERVICES
WERE PROVIDED

PERSON OR ENTITY

] LESS THAN $5,000 [ ] $5.000-$9,999 [] $10,000-$24,999 [] $25,000~OR MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

——————E

(] LEss THAN $5,000 [] $5,000--$9,999 [] $10,000--$24,999 [] $25,000--OR MORE

FEE CATEGORY

[0 Less THAN $5,000 [ $5,000--$9,998  [] $10,000-$24,999 [] $25,000-OR MORE

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

REPRESENTATION BY LEGISLATOR BEFORE PART 16
STATE AGENCY

g NOTAPPLICABLE

This section applies only to members of the Texas Legislature. Amember 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 N

STATE AGENCY

2
PERSON REPRESENTED

3

FEE CATEGORY [J LESS THAN $5,000 [ $5,000-$9,988 [ $10,000-$24,999 [ $25,000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [ LESS THAN $5000 [] $5,000-89,998 [ $10,000-$24,999 [ $25,000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [J LESS THAN 85000 [ $5,000-$9,999 [ $10,000-524,998 [ $25,000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY (] LESS THAN 85,000 [ ] $5,000-$9,999 [ $10,000-$24,999 [ $25,000--OR MORE
I — —
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

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

[] NOTAPPLICABLE

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 benefitis reportable here. Formore
information, see FORM PFS—INSTRUCTION GUIDE.

NAME AND ADDRESS

1
SOURCE OF BENEFIT

2
BENEFIT

|

NAME AND ADDRESS
SOURCE OF BENEFIT
BENEFIT
: NAME AND ADDRESS
SOURCE OF BENEFIT ‘
BENEFIT

e s+ ———
NAME AND ADDRESS
SOURCE OF BENEFIT

BENEFIT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ’
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1-800-325-8506

X NOTAPPLICABLE

LEGISLATIVE CONTINUANCES

PART 18

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.

! NAME OF PARTY
REPRESENTED

2
DATE RETAINED

3
STYLE, CAUSE NUMBER,
COURT & JURISDICTION

4
DATE OF CONTINUANCE
APPLICATION

5
WAS CONTINUANCE

GRANTED?

REPRESENTED

[ yes

] no

NAME OF PARTY

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, &JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED?

O ves

Cno

E

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.

| 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.

b By

]
WQnature of Filer

AFFIX NOTARY STAMP / SEAL ABOVE

............ AAMAAAAA.

YVONNE SPENCE

SN
.‘;‘\"' My Commission
A July 01, 2014

Sworn to and subscribed before me, by the said lﬁe /—dfﬁnﬂh/ 2] ., this the Z 7 day of
/-7 200 ] 201 f , to certify which, witness my hand and seal of office.

Speee Yvomme Spenee  alitars

gnature of officer administering oath Print name of officer administering oath Title of officer administering oath

Revised 10/01/2009





