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PERSONAL FINANCIAL STATEMENT FORM PFS 
COVER SHEET 

PAGE 1 
TOTAL NUMBER OF PAGES FU .. EQ: 

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

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

NAME TITLE; FIRST; MI OFFICE USE ONLY 
Mr. Mike Oate RecejYIQ 

. . . . . . . . . . . .... ... ..." NICKNAME; LAST; SUFFIX = - "J> 
Martinez 

<-..> c:: 
::D (j) 
-0 -l 

ADDRESS MlORESS I PO BOX: APT 1 SUITE.; CITY: STA.TE: ZIP CODE = :>:l -m::!': 
2314 Easl 11th Street w no 
Austin, TX 78702 

Cl m -
- -I <-< 

Receipt" ::J ~J ("> , .. 
IZJ HD/PM I"~" -' ,-

TELEPHONE AREA CODE PHONE NUMBE~; EXTENSION DaUl Processed <,JI 

NUMBER ( 512 ) 974·2264 0818 Imaged 

REASON 
FOR FILING o CANDIDATE (INDICATE OFFICE.) 

STATEMENT o ELECTED OFFICER 
AuSlin City Council - Place 2 

{INDICATE OfFICE) 

o APPOINTED OFFICER (INDICATE AGENCV) 

o EXECUTIVE HEAD (INDICATE AGENCY) 

o FORMER OR RETIRED JUDGE SIDING BY ASSIGNMENT 

o STATE PARTY CHAIR IINDlCATE PARTY) 

o OTHER (INDICATe: POSITION) 

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

SPOUSE Lara Wendler 

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 10 disdose 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 

www.ethlcs.state.lx.us Revised 0411912013 



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

PERSONAL FINANCIAL STATEMENT COVER SHEET 
PAGE 2 

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

6 PARTS NOT APPLICABLE TO FILER 

ONIA Part 1A - Sources of Occupational Income 

!ZINIA Part 1 B - Retainers 

ONIA Part 2 - Stock 

!ZINIA Part 3 - Bonds, Notes & Other Commercial Paper 

ONIA Part 4 - Mutual Funds 

!ZINIA Part 5 - Income from Interest, Dividends, Royalties & Rents 

ONIA Part 6 - Personal Notes and Lease Agreements 

ON/A Part 7 A - Interests in Real Property 

!ZINIA Part 7B - Interests in Business Entities 

[l]N/A Part 8 - Gifts 

[l]N/A Part 9 - Trust Income 

!ZINIA Part 1 OA - Blind Trusts 

[l]NIA Part 10B - Trustee Statement 

[l]N/A Part 11A - Assets of Business Associations 

!ZINIA Part 11 B - liabilities of Business Associations 

ON/A Part 12 - Boards and Executive Positions 

[l]NIA Part 13 - Expenses Accepted Under Honorarium Exception 

[l]N/A Part 14 - tnterest in Business in Common with Lobbyist 

!ZINIA Part 15 _ Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer 

[l]N/A Part 16 - Representation by Legislator Before State Agency 

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

[l]NIA Part 18 - Legislative Continuances 

WWW.ethics.stale.lx.us Revised 04/1912013 



Texas Ethics Commission POBox 12070 .. Austin Texas 78711 2070 - (512) 463-5800 (TOO 1 800-735-2989) -
SOURCES OF OCCUPATIONAL INCOME PART 1A 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, 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 reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 INFORMATION RELATES TO o FILER o SPOUSE o DEPENDENT CHILD 

2 NAME AND .4DDRESS OP EMPlOYER/POSITION HELD 
EMPLOYMENT D (Check if Filef. Home Add ..... ) 

III EMPLOYEDBYANOTHER 
Cily of Austin 
301 West 2nd Street 
Austin, TX 7870 I 

. . . . , · , ..... . ... . . . ... . . , .. . . . . . . . . . , . . . . . · . ........ o SELF·EMPLOYED NATURE OF OCCUPATION 

City Council Member 

INFORMATION RELATES TO o FILER III SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS OF EMPLOYER I POSITION HELD 
EMPLOYMENT o (Cil.cIt if Filofs Home Addre.s) 

Texas Senate 
III EMPLOYED BY ANOTHER I t th and Congress 

Austin, TX 78701 

. . . . · , .. . . , . .. . . . . . . . . , . . . . . . . . . . . . . . · . .. , ... , . 
o SELF·EMPLOYED 

NATURE OF OCCUPATION 

Chi.fofSlatT, Stale Senalor 

INFORMATION RELATES TO o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND AOORESS OF EMPLOYER I POSITION HELD 

EMPLOYMENT o (Checlt n Fi/efs Home Add ..... ) 

o EMPLOYED BY ANOTHER 

· ...... , . , ... . . . . . . . . . . , .. · .. ... , ' 

o SELF-EMPLOYED 
NATURE OF OCCUPATION 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.U5 ReVIsed 04/19(2013 



TeX'as Ethics Commission P.O. Box 12070 Austin, Texa. (5121 (TOO ,...,uu-, 

STOCK PART 2 
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. 

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. 

T BUSINESS ENTITY NAME 
AuSlin Fixed Oplion 

2 :s I ULt< HELD OR AN'" ''' .. '''~ BY o FILER o SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1.000 TO 4,999 

o 5.000 TO 9.999 o 10.000 OR MORE 

41F SOLD O·NETGAIN o LESS THAN $5,000 o $5.000-$9,999 0$10,000-$24.999 o $25,000-0R MORE 

Pi NET LOSS 

BUSINESS ENTITY N .... 
SSgA TOlal Stock Index Fund 

STOCK HELD OR ACQUIRED BY o FILER o oen"o., o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 1 00 o 100 TO 499 o 500 TO 999 o 1,000 TO 4.999 

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

IF SOLD ~ NET GAIN o LESS THAN $5,000 o $5.000-$9.999 o $10,000-$24.999 o 525.000-0R MORE 

NET LOSS 

~I:NIIIY NAM, 

SSgA MSCI ACWI Ex US Index 

STOCK HELD OR Ar", u""'''l BY i 0 FILER O~n~'~~ On ,r CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1.000 TO 4,999 

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

IF SOLD o NET GAIN o LESS THAN $5.000 0$5,000-$9,999 0$10.000-$24,999 o 525,OOO-OR MORE 

n NET LOSS 

BUSINESS ENTITY _E 
Columbia Acorn 

sroct<HELDOR A~=-BY o FILER Dnnn .. n~ [] ,rCHILD 

NUMBER OF SHARES o LESS THAN 100 o 100T0499 o 500 TO 999 o 1.000 TO 4,999 

I 0 5,000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 o $5,000-$9.999 o $10,000-$24.999 o $25.000-0R MORE 

nNETLOSS 

BUSINESS ENTITY NAN. 

STOCK HELD OR""'" U""'''l BY I 0 FILER OSPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100T0499 o 500 TO 999 0,.000 TO 4,999 

I 0 5.000 TO 9.999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN 55,000 o $5,000-$9,999 o $10.000-$24.999 o $25.000-0R MORE o NET LOSS 

r'n"" Awn ATTAr" PA,,~q A" 

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



Texas Ethics Commission PO 80.12070 - , Austin Te ••• 78711 2070 - (512) 463-5800 -(TOO 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 
Include 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, 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 

AllionccBernstein Balanced Wealth Strategy 

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

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

o 5.000 TO 9,999 010,000 OR MORE 

4 IFSOLD o NET GAIN o LESS THAN S5.000 o $5,000-$9,999 0$10,000-$24,999 o $25,000-OR MORE 
ONETLOSS 

MUTUAL FUND NAME 

SHARES OF MUTUAL fUND o FILER o SPOUSE o DEPENDENT CHILD ___ HELD OR ACQUIRED BY 

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

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

IF SOLD o NET GAIN o LESS THAN $5,000 D $5,000-$9,999 D $10,000-$24,999 o S25,OOO-OR MORE o NET LOSS 

MUTUAL FUND NAME 

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

NUMBER OF SHARES o LESS THAN 100 0100T0499 o 500 TO 999 01,000 TO 4,999 

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

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

ONETLOSS 

COpy AND ATTACH ADDITIONAL MGES AS NECESSARY 

www.ethics.state.tx.us Revised 04/1912013 



Texas Ethics Commission PO 80.12070 Austin Texas 78711 2070 (512) 463-5800 (TOO 1-80().735-2989) .. -

PERSONAL NOTES AND LEASE AGREEMENTS PART 6 
If \he requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT 
Include this page in the repon, 

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 olthe amount of the liability. For more informa-
tion, see FORM PF5-INSTRUCTION GUIDE. 

When reporting information about a dependent child's 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 Prosperily 
HOLOING NOTE OR 
LEASE AGREEMENT 

2 
LIABILITY OF 

!Zl FILER !Zl SPOUSE o DEPENDENT CHILD __ 

3 
GUARANTOR 

4 
AMOUNT o $1,O()()-$4,999 o $5,OO~$9,999 o SI0,OOQ...$24,999 !Zl$25,OO~R MORE 

PERSON OR INSTITUTION Chsse 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

!ZlFILER !ZlSPOUSE o DEPENDENT CHILD __ 

GUARANTOR 

AMOUNT o $1,OO~$4,999 o $5,000-59,999 o SIO,000-$24,999 o $25,OOO-OR MORE 

PERSON OR INSTITUTION 
Chase HOLDING NOTE OR 

LEASE AGREEMENT 

LIABILITY OF 

IZl FILER IZ]SPOUSE o DEPENDENT CHILD ___ 

GUARANTOR 

AMOUNT 0$1,000-$4,999 o $5,00~$9,999 o $10,OO~$24,999 o $25,OOO-OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.slate.h:.us Revised 0411912013 
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Texas Ethics Commission PO Box 12070 .. Austin Texas 78711 2070 - (512) 463-5800 -(TOO 1 800-735-2989) 

INTERESTS IN REAL PROPERTY PART7A 

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. 

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 PF5-
INS1RUCTION GUIDE. 

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

1 o FILER HELD OR ACQUIRED BY [l)SPOUSE o DEPENDENT CHILD 

2 STREET ADDRESS o NOT AVAIlABLE 5229 Tower Trail o CHECK IF FILER'S HOME ADDRESS Auslin, TX 78723 Travis 

3 DESCRIPTION 
NUMBER OF LOTS OR ACRES AND NAMEOFCOUNTY INHERE LOCATED 

[Z] LOTS 1101 

DACRES 
Travis 

• NAMES OF PERSONS Chase 
RETAINING AN INTEREST 

ONOT APPlICABLE 
(SEVERED MINERAL INTERESn 

5 IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY [l)FILER o SPOUSE o DEPENDENT CHILD 

STREET ADDRESS STRE ET AOCRESS, INClUDlNG CITY. COUNTY, ANO STATE 

o NOTAVAILABLE 2314 Easl 11th Sireet 

o CHECK IF FILER'S HOME ADDRESS 
Auslin, TX 78702 Travis 

DESCRIPTION 
NUMBER OF LOTS OR ACRES ANO NAME OF COUNTY 'MiERE LOCATED 

IZILoTs 210ts 

o ACRES 
Travis 

NAMES OF PERSONS Chase 
RETAINING AN INTEREST 

DNOT APPLICABLE 
(SEVERED MINERAllNTERESl1 

IF SOLD 

o NETGAIN o LESS THAN $5,000 0 $5,000-$9.999 0$10,000-524,999 o 525,OOo-OR MORE 

ONETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

lINIW.ethlc$.state.tX.U8 Revised 04119/2013 



Texas Ethics Commission PO 80.12070 . . Ausfn 1i t, exas 78711 2070 . (512) 463-5800 (TOO 1 800-735-2989) . 

BOARDS AND EXECUTIVE POSITIONS PART 12 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT 
include this page in the report. 

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, lim~ed Iiabil~ partner. 
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships, 
stating the name of the organization and the pos~ion 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 Melro 

2 POSITION HELD Chainnan 

3 POSITION HELD BY 0F1lER o SPOUSE o DEPENDENT CHILO 

ORGANIZATION Austin Firefighters Fund 

POSITION HELD Board Member 

POSITION HELD BY III FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION Austin Police Activites League 

POSITION HELD Board Member 

POSITION HELD BY III FILER o SPOUSE DOEPENDENT CHilO 

ORGANIZATION Center for ChiJd Proteclion 

POSITION HELD Member, Chrislopher's Guild 

POSITION HELD BY o FILER III SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILO 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



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

PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

The law requires the personal financial statement to be verified. The verification page must have the signature of the 
individual required to file the personal financial statement, as well as the Signature and stamp or seal of office of a notary 
public or other person authorized by law to administer oaths and affirmations. Wrthout proper verification, the statement 
is not considered filed. 

AFFIX NOTARY STAMP I SEALABQVE 

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

Signature of Filer 

Swam to ~r subscribed before me, by the said tl/,"k tA;;/;~ ,this the ,At r, ,20 Is, to certify which, witness my hand and seal of office. 

day of 

Signatur;J" officer administering oath Print name of offlJ:r administering oath Title of offidtr adminlstering oalh 

YNIW.ethics.state.tx,us Revised 0411912013 




