Texas Ethics Commission £.0. Box 12070 Austin, Taxas 78711-2070 {512) 463-5800

PERSONAL FINANCIAL STATEMENT

(TDD 1-800-735-2589)

FORM PFS

COVER SHEET
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Family members whose financial activity you are reporting (see instructions),

SPOUSE  Lara Wendler

DEPENDENT CHILD 1.

2

3.

e ———— s

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2089)
PERSONAL FINANCIAL STATEMENT COVER SHEET
PAGE 2

On thig page, indicate any Parts of Form PFS that are not applicable to you. If you do not placa a check in a box, then
pages for that Part must be included in the report. If you place a check in a box, do NOT Include pages for that
Partin the report.

6 PARTS NOT APPLICABLE TO FILER

] e
N/A

[ na
N/A

[]na
N/A

] na

Part 1A - Sources of Occupational Income

Part 1B - Refainers

Part 2 - Stack

Part 3 - Bonds, Notes & Other Commercial Paper

Part 4 - Mutual Funds

Part 5 - Income from Interest, Dividends, Royslties & Rents
Part 6 - Personal Notes and Lease Agreements

Part 7A - Interests in Real Property

Part 7B - Interests in Business Entities

Part 8 - Gifts

Part 9 - Trust Income

Part 10A - Blind Trusts

Part 10B - Trustee Statement

Part 11A - Assets of Business Associations

Part 11B - Liabilities of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepted Under Honorarium Exception

Part 14 - interast in Business in Common with Lobbyist

Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer

Part 16 - Representation by Legislator Before State Agency

Part 17 - Benefits Derived from Functions Honoring Public Servant

Part 18 - Legistativa Continuances

www.ethics. state. tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

SOURCES OF OCCUPATIONAL INCOME PART 1A

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
Include this page in the report.

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

1
INFORMATION RELATES TO
S FILER [] spouse ] oEPENDENT CHILD

2 NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT |:| (Check if Filer's Home Address)

Cily of Austin
EMPLOYEDBYANOTHER | 301 West 2nd Strect

Austin, TX 78701

[] sELF-EMPLOYED NATURE OF OCCUPATION
City Council Member

—___‘_—__——_—Emé_
INFORMATION RELATES TO

1 FLer SPOUSE [[] bEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER § POSITION HELD
EMPLOYMENT [_] tcheck if Fitars Home Address)

Texas Senate
EMPLOYED BY ANOTHER | |1th and Congress
Auslin, TX 78701

...................................................................

D SELF-EMPLOYED NATURE OF OCCUPATION

Chicf of Staff, State Scnator

INFORMATION RELATES TO [JFiew

[ spouse ] oerenoent cHILD

NAME AND ADDRESS OF EMPLOYER 7 POSITION HELD
EMPLOYMENT [[] (checx if Filer's Home Address)

|”] emPLOYED BY ANOTHER

HATURE OF OCCUPATION
[] seLF-EMPLOYED v

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us Revised 041192013




Texas Ethics Commission

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

STOCK

PART 2

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

inciude this page in the report.

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the categery 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

Austin Fixed Option
2 STOCK HELD OR ACQUIRED BY FILER [ sPouse [C] DEPENDENT CHILD
3 NUMBER OF SHARES {JiessTHantoo [ 100 TO 489 500 TO 999 [ 1.000 To 4,999
[ s5.000 TO 9,999 [J 10,000 OR MORE
4 IF SOLD ] ner cam [Jiess THaN 85000 [ $5.000-59,999 [ s10000-524999 [ 525,000-OR MORE
NET LOSS
BUSINESS ENTITY NAME
SSgA Total Stock Index Fund
STOCK HELD OR ACQUIRED BY | [/] FiLER [ spouse [ oePENDENT cHILD
NUMBER OF SHARES [J LEss THAN 100 [J 100 70 490 [ soo TO 989 1,000 TO 4,939
7] 5.000 To 9,990 {1 10,000 OR MORE
IF SOLD [ neT A (JLess THANS5,000 [ 55.000-59,989 [ ] $10.000-524.990 [] $25,000-OR MORE
NET LOSS
BUSINESS ENTITY NAME
58gA MSCI ACWI Ex US Index
STOCK HELD OR ACQUIRED BY FILER O srpouse [T CEPENDENT CHILD
NUMBER OF SHARES OQuess AN 100 [J 100 TO 499 500 TO 9989 [J 1.000 TO 4,899
1 5.000 T0 9,999 [ 10,000 OR MORE
IF SOLD [ neT GAIN [0 .ess THanss000  [] $5.000-$9,929 [] $10,000-524,999 [} $25.000~OR MORE
[] neTLOSS
BUSINESS ENTITY . WAME
Columbia Acom
STOCK HELD OR ACQUIRED BY | [7] FiLER [ spouse [[] oEPENDENT cHILD
NUMBER OF SHARES [] Less THAN 100 100 TO 499 ] 500 TO 999 ] 1.000 TO 4,999
[ 5.000 TO 5,989 [ 10.000 OR MORE
IF SOLD [ ner cam [ LEss THAN $5.000 [] 55.000-$9,999 [ $10,000-524.999 [} $25,000~OR MORE
NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [] FiLER 3 srouse (3 DEPENDENT CHILD
NUMBER OF SHARES [0 LESS THAN 100 [ 100 TO 489 [] so0 TO 998 [J 1.000 TO 4,999
|71 5.000 TO 9,999 7] 10,000 OR MORE
IF SOLD [ neT AN [] Less THAN 85000 [ $5.000-59,998 [ $10,000-524,999 [ $25,000~OR MORE
I neTLoss
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.athics. state.ix.us

Revised 04/19/2013



Texas Ethice Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

MUTUAL FUNDS PART 4

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
inciude this page in the report.

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. Iif
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 reatized
fromthe 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
AllianccBernstein Balanced Wealth Strategy

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY FILER 1 spouse I DEPENDENT CHILD
3 NUMBER OF SHARES [C] LEss THAN 100 100 TO 499 ] 500 TO 999 [:] 1,000 TO 4,900
OF MUTUAL FUND
] 5,000 TO 9,999 [J 10,000 OR MORE
4 [FSOLD NET GAIN
S0 O [J ess THanss,000 [ 85.000-89.999 [ ] $10,000-524,699 [T $25,000-OR MORE
(OnerLoss
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY D FILER D SPOUSE D DEPENDENT CHILD
NUMBER OF SHARES [JessTHan100  []100TO499  [] 500 TO 999 [T 1,000 70 4,999
OF MUTUAL FUND
[ 5.000 TO 9,099 1 10,000 OR MORE
'FSOLD [INET GAIN ) Less THAN s5.000 [ $5,000-80,990 [ $10,000-524,998 [ ] $25.000-OR MORE
[CIner Loss

MUTUAL FUND NAME

ﬁg:g %iaig%%%;y NP Clrner O spouse ] OEPENDENT CHILD
NUMBER OF SHARES [JiesstHan1a0  [JtooTo4se [ 0070090 [C]1.000 TO 4,990
OF MUTUAL FUND
(] 5,000 To 9,989 2] 10,000 OR MORE
IFSoLD []nercan [J Less THAN $5,000 [ $5,000-39,999 [1$10,000-$24,969 [] $25.000-OR MORE
[nerLoss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics state.lx.us Reavised 04/19/2013



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

PERSONAL NOTES AND LEASE AGREEMENTS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
inciude this page in the report.

PART B

tdentify 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

PERSON COR INSTITUTION

P it

HOLDING NOTE OR rosperty

LEASE AGREEMENT
2

LIABILITY OF

[Z] FiLer [£] srouse [C] oEPENDENT cHILD

3

GUARANTOR
4

AMOUNT [ $1.000-$4 989 [Jss.000-s3,999 []$10,000-524,999 [¢]525,000-OR MORE

_——,—

PERSON OR INSTITUTION

HOLDING NOTE OR Chase
LEASE AGREEMENT
LIABILITY OF
[/]riLer SPOUSE [CJ oePENDENT cHILD
GUARANTOR
AMOUNT 7] 51.000-34 900 [ ss.000-52.898 []$10,000-324,988 [/]$25,000~0R MORE

HOLDING NOTE OR Chase
LEASE AGREEMENT
LIABILITY OF
FILER SPOUSE ] oEPENDENT CHILD
GUARANTOR
AMOUNT [J $1.000-$4,999 [ s5.000-s9.888 [_] $10,000-524,999 $25,000—OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.elhics.slate.tx.us

Revised 04/19/2013

www_elhics.state.tx.us

Revised 04/19/2012



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

INTERESTS IN REAL PROPERTY PART TA
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT

inciude this page in the report.

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 rezlized from the sale.
For an expianation 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 SPOUSE [[] cePENDENT cHILD

2 STREETADDRESS
[(] noravaissie 5229 Tower Trail
[[] cHECK IF FILER'S HOME ADORESS | Austin, TX 78723 Travis

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

3 DESCRIPTION

LOTS i lot
DACRES Travis
4 NAMES OF PERSONS Chase
RETAINING AN INTEREST
DNOT APPLICABLE

(SEVERED MINERAL INTEREST)

® IF SOLD
[CInercan [] LessTranss000 [ ]85000-s8,090 []$10.000-524.999 [ ] 525,000-ORMORE
(CJnerross
e
HELD OR ACQUIRED BY [Z]Fier SPOUSE [} oepenpeNT cHiLD
STREETADDRESS STREET ADORESS, INCLUDING CITY, COUNTY, AND STATE
[[] noravaiLasLe 2314 East | 1th Strect

CHECK IF FILER'S HOME ADDREss | Austin, TX 78702 Travis

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION
LOTS 2 lots
[lackes Travis
NAMES OF PERSONS Chasc
RETAINING AN INTEREST
[CInoT apPuiCABLE
{SEVERED MINERAL INTEREST)
\F SOLD
[] neTGam [J ess THanss.000 [ ss.000-s9.999 [ Js10,000-s524,998 [ ] $25,000-0R MORE
[JwerLoss
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY \

www.ethies.state,1x.us Revised 04/18/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29889)

BOARDS AND EXECUTIVE POSITIONS

include this page in the report.

If the requested information Iis not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT

PART 12

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

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

! ORGANIZATION

Capital Meuro

2
POSITION HELD Chairman

3
POSITION HELD BY [Flrier | ] spouse [ oEPENDENT CHILD

e —————————— ________——————————————————————  ——————

ORGANIZATION | Austin Firefighters Fund
POSITION HELD Board Member
POSITION HELD BY ] FiLEr [ spouse [ pePENDENT cHitD

E

ORGANIZATION Austin Policc Activites League
POSITION HELD Board Mcmber
POSITION HELD BY [7] Fuer [ spouse [J oEpeNDENT cHILD
ORGANIZATION Center for Child Protection )
POSITION HELD Member, Christopher's Guild
POSITION HELD BY O riLer SPOUSE [TJoEPENDENT CHILD
—
ORGANIZATION
POSITIONHELD
POSITION HELD 8Y O FiLer [ spouse ] OEPENDENT CHILD

o ———————————  ——  ———— __———————— ————_——————————————————|

VCOPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2589)

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 weli as the signature and stamp or seal of office of a notary
pubilic or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement
i5 not considered fited.

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

U UT

Signature of Filer

AFFIX NOTARY STAMP / SEAL ABQVE

Sworn to and subscribed before me, by the said m[iﬂ /)4{(/ ”ﬂ-@b . this the ié day of
A;ﬂf:'?

7

CAd LG 0l 10 gl

Signature o( officar administesing oath Print name of ofﬂt.'er adminiatering oath Tite of ofﬂch administaring oath

Py

Sl CANDY HINKLE
Commizsion
- i July 17, 2014

, 20 ’ _; , to certify which, witness my hand and seat of office.

e Y

www.ethics.state.tx.us Revised 04/19/2013







