Texas Ethics Commission P.0O.Box 12070 Ausltin, Texas 78711-2070 (51_2) 463-5800 1-800-325-8506

PERSONAL FINANCIAL STATEMENT Form PFS

COVER SHEET !

l
TOTAL NUMEER OF BAGES FILED ]
Filed 1n accordance with chapter 572 of the Government Code. !

Forfilings required in 2006, covering calendar year ending December 31, 2005. oo
Use FORM PFS—INSTRUCT!ION GUIDE when completing this form

1 NAME Tz AIRAT ’ SFFCEUSEGNY
I'/é{ ZU . Dsle Rpcewvea P '_' 3 ,-
SUFFIX : - =

AN
¥
1Y

o
NICANAME (AS

=

MH&%@Z =

2 ADDRESS ACDRESS /PO BOX; APT18,TE 4 CITY 3TATE 2P SOUE o
| RI0 HALEL S, 2
Recapt # T - :_
sk, TR #4702 = H3

3 TELEPHONE AREA CODE PHONE NUMBER EXTENSION
NUMBER Date Processed

(512)y  £99- 0%
4 REASON

FOR FILING Vcwomms_ﬁéﬁﬂ é//if {puresf 2@& 2 _ peoibareorhly

STATEMENT
(7 ELECTED OFFICER

{INDICATE OFFICE)

[_] APPOINTED OFFICER . UNDICATE AGENCYS |

C) eEXECUTIVE HEAD oo (NGIGATE AGENGY) |

(] FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

[ $1ATE PARTY CHAIR

. (MDICATE PARTY)

1 lomer

__ (INDICATE PCSITION)

: Farmily mambers whose financiai aclivily you are reporting {filec must report informalion about the financial activity of the filer's spouse or
i dependent chidren if the filer had actual control over that activity)

i SPOUSE

i DEPENDENT CHILD |

In Parts 1 through 18, you wil disclose your financial activity during the preceding calendar yezr in Pans 1 through 14, you are

requited 0 disclose ot only your own financial activily, but also that of your spouse or a depandent ¢hild if you had actual contral |
over that person s financial activity

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

R nneg 1207




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

|5 (7] NOTAPPLICABLE

| SOURCES OF OCCUPATIONAL INCOME PART 1A

When reporting information about 2 dependent child's 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
Vrisr {J spouse (] DEPENDENT CHILD .

2
EMPLOYMENT

g E‘(EMPLOYED 8Y ANOTHER

[ SELF-EMPLOYED

HLEEIGHTER

NAME AND ADDRESS OF EMPULOYER / POSKICN HELD

L/%L/ 9f /405-}/’/1/
10 Bac 1048

w747

NATURE CF OCCUPATICN

INFORMATION RELATES TO

(] FILER (] sPouUSE () DEPENDENT CHILD

EMPLOYMENT

'!:[L/EMPLOYED 8Y ANOTHER

(] SELF-EMPLOYED

NAME AND ADDRESS OF SMPLOYER 1 POSITION HELD

At FoeBlsuists Abocint Ton
37 (Ameton  [A.

Posto | R RI5T

NATURE O OCCUPATICN -

/ﬂzeﬁ//m%

| INFORMATION RELATES TO

[ ) FLeRr

L] spouse (J DEPENDENT CHI.D

EMPLOYMENT

[ EMPLOYED BY ANOTHER |

RAME AND ADDRESS OF EMPLOYER | POSITION HELD

NATLRF OF OCCUPATICN




Texas Ethics Commission P.O.Box 12070 Aushn, Texas 78711-2070 (512) 463-5800 1-800-325-8505

RETAINERS PART 1B

A NOTAPPLICARLE

—

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 "substanhal interest”) for a claim on future services in case of need, rathec than for
services on a malier specified at the time of contracting for or receiving the fee. Report information here only if the value of
the work actually performed dunng the calendar year did not egual 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 ts listed on the Cover Sheet.

[

NAME AND ADDRESS

[ 1
| FEE RECEIVED FROM

2 NAME DF AUSINESS
FEE RECEIVED BY

U] FLER
OR FILER'S BUSINESS

[J spouse
OR SPOUSE'S BUSINESS

(] DEPENDENT CHILD
CR CHILI'S BUSINESS

3
FEE AMOUNT (] LESS THAN 5000 [ $5.000--58.690 [ ]$10,000-524.999 |} $25,000--OR MORE

NAME AMD ADDRESS

FEE RECEIVED FROM

HAVE CF BUSINERS

| FEE RECEIVED BY

i

{7 FLER
OR FILER'S BUSINESS — !

[ spouse |
OR SPOUSE'S BUSINESS i |
I

| LI DTPENDENT UHILD

! OR CHILD'S BUSINESS ;

FEE AMOUNT (T LESS THAN $5.000 [ 55.000 -58 659 [ $10.000--524.999 ) 525.000--CR MORE

i

COPY AND ATTACH ADOITIONAL PAGES AS NECESSARY i

Revisgy 1207000




Texas £ihics Comnussion

P O. Box (2070

Austin, Texas 78711-2070

(612) 483-5800 1-800-325-8506

N

| STOCK

F/NOTAPPL!CABLE

.......... :
g

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 ail 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 aclivity, indicate the child about whom you are reporting by
providing the number under which the chitd is listed on the Cover Sheet. d

For more inforrmation, see FORM PFS--

1 BUSINESS ENTITY

HANE

2 STOCK HELD OR ACQUIRED BY

G MLer

{"] sPOUSE

[Tl DEPENDENT CHILD

|3 NUMBER OF SHARES

_} LESS THAN 100
(7] 5.000 70 9.699

{3 100 TO 429 7 500 TO 569 [ +.000 TO 4.999

) 10.000 OR MORE |

|

{7] 5,000 TO D.998

4 IF SOLD [ NET GAIN [} LESS THAN §5.000 L 55,000--89.999 [ ] $10.000--524.998 [ $25.000~0R MORE l
{J NET LOSS {
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY __E‘__I FILER (] spouse (] DEPENDENT CHILD
NUMBER OF SHARES {0 LESS THAN 100 (3 100 TO 499 [ s00 10 988 {3 1,000 TO 4,959

(1 10,000 OR MORE

" IF SOLD {1 NET GAIN

7 NET LOSS

i [ LESS THAN §5,000

A

() $5.000-$9.998 [ 1$10.000--$24.995 [ $25.000-OR MCRE

BUSINESS ENTITY

HNAME

STOCK HELD OR ACQUIRED BY

{3 FiLER

| NUMBER OF SHARES

(] LESS THAN 100
[ 5.000 TO 9.999

{ ) DEPEND#NT CHILD _______
(1 1.000 TO 4,989

(] spouse

{3 10010 299 (] 5c0 TO 999

71 10 020 OR MORE

IF SOLD T NET GAIN

LiNETLOSS

1 LESS THAN 55.000
|

BUSINESS ENTITY

NAME i

. STOCK HELD OR ACQUIRED BY

) =2ER

[} spousE (] DEPENDENT CHILD

NUMBER OF SHARES

|

[ LESS THAN 100
1 s 000 TO 9.999

3 100 TO 480 [} 500 YO 999 ("1 1.000 TO 4.969

(1 10.000 OR MORE

| iFsown [ NET GAIN
| (. NET LOSS

(] LESS THAN §5.000

[ $5.000-$0.999 (] $10,000--524,999 |_j $25.000.-OR MORE

| BUSINESS ENTITY

f

NeME

I
14
i
i

STOCK HELD OR ACQUIRED BY i_lj FILCR (] spouse [ OEPENDENT CHILD !
| NUMBER OF SHARES | L] LESS THAN 100 {_] 100 TO 499 (] s00 TO 85 []1.006 70 2,500

{15,000 TO 9.999

110000 OR MORE !
) ————— ]

L NET GAIN
I NETLOSS

IF SOLD

L) LESS THAN $5.000

[ 355000-58956 [ 510.000- $24.999 L[] $25000--OR MORE |

_COPY AND_AYTACH ADDITIONAL PAGES AS NECESSARY




fexas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-8C0-325-2503

;T_"/ OTAPPLICABLE

'r 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 2 dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is isted on the Cover Sheet

DESCRIPTION
OF INSTRUMENT

|
l

OF INSTRUMENT

-
2
HELD OR ACQUIRED BY
[ FiLer [ ] spouse ] DEPENDENT CHILD . __
3
IF SOLD
[ NET GAIN (] LESS THAN 55,000 L[] $5.000-59.299 (] 310.000-324.909 [ ] 525.000-OR MORE
[ NET LOSS
DESCRIPTION

HELD OR ACQUIRED BY

1 FiER {7 spouse (] DEPENCENT CHILD __ ___

IF SOLD

O NET GAIN

"] NET LOSS

[ 1ESS THAN $5,000 . [] 35.000--58,92¢ [ ] $10,000--324.996 {_] $25.000--OR MORE

DESCRIPTION
OF INSTRUMENT

I
1 HELD OR ACQUIRED BY
1

T FILER " spouse () DEPENDENT CHILD

IF SOLD
U] NET GAIN

7 NET LOSS

[V LESS TRAN 55000 [ 135000-59.959 [ $10.000--524.999 | ] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




P.O. Box 12070 Austin, Texas 787 11-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

MUTUAL FUNDS

(] 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 mutuai fund were scold, also indicate the category of the amount of the net gain or loss realized
fromthe sale. For more information, see FORM PFS--INSTRUCTION GUIDE. :

When reporting mformation about a dependent child’s 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

lfost— Lo

/
UL 7d|

e

‘_/Zﬂmé LonTl

e /&mé/ﬂq Ul

Vv blr
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY (] FILER {3 spouse (] DEPENDENT CHILD
3 NUMBER OF SHARES {7] LESS THAN 100 [J 100 YO 299 [] 500 7O 839 [ 1.000 TO 4.998
OF MUTUAL FUND
(] 5.000 TO 9.999 ] 10.000 OR MORE
4 IF SOLD NET GAIN
- | ) LESS THAN$5,000 [ $5.000--59,998 [ ] $10.000--324.999 [} $25,000--OR MORE
[3 NET LOSS
MUTUAL FUND NAME !

Fond

SHARES OF MUTUAL FUND

|
l HELD OR ACQUIRED BY FieRr (1 SPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES | [MLESS THAN 100 1100 TO 499 (] 500 TO 999 [} 1000 TO 4,999
OF MUTUAL FUND |
{ [ 5.000 70 9.999 ao.ooo OR MORE
IFSOLD NET GAIN .
L (] LESS THAN $5,000 [ ] $5.000--85.999 [ ] $10.000--524.999 [ ] $25,000--OR MORE
[J NET LOSS
| MUTUAL FUND NAME
|
| MFES — Wa%achostls e beso, 49
r AR LhSHS sy h
SHARES OF MUTUAL FUND ,
HELD OR ACQUIRED BY XT FILER ] SPOUSE [[] DEPENDENT CHILD ___ |
NUMBER OF SHARES E’%ESS THAN 100 () 100 TO 499 (] 500 7O 599 (] 1000 TO 4.999

OF MUTUAL FUND

] 10,000 OR MORE

] 5.000 TO 9,999

IF SOLD

[J NET LOSS

L NET GAN

] LESS THAN $5.000

(] 55.000--59.999 (] 50.000--524,989 [ ] $25.000:-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

-
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P.O. Box 12070

Auslin, Texas 787 11-2070

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

Texas Ethics Commission

-E:ACWA-*-P%_;(:ABLE

' INGOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

PART 5

mare information, see FORM PFS--INSTRUCTION GUIDE.

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

List each source of income you, your spouse, of a dependent child received in excess of 3500 that was derived from
interest, dividends, royalties, and rents dunng the calendar year and indicate the category of the amount of the income. For

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

: 3 T SAME AND ADUGRESS
| SOURCE OF INCOME
2
RECEIVED BY
] FiLer [ spouse (] DEPENDEMT CHILD
3

AMOUNT 1 5500.-34.699 () $5.000-$9.999 (] 5§10,000-524,998 ) $25.000--OR MORE
T NG 2D AJSSRESS

SOURCE OF INCOME

. .
RECEIVED BY
(] FLrR ] sPOUSE (C] bEPENDENT CHILD

|
| AMOUNT [T $500-54.959 [ $5.000--50.998 ] §10.000--524.89 [ ] $25.000--OR MORE
? NAME AND ADTRESS
SOURCE OF INCOME
l
i
)
| e
| REGEIVED BY |
| T ] FILER (] spouse (7] DEFENDENT CHULO .
[ —— - . — S — :
AMOUNT | I 3500-84.509 (J $5.000--59.099 7} $10000- $24,998 [ $25.000--OR MORE |
i

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




Texas Elhics Commission P.O, Box 12070 Austin, Texas 78711-2070 55|?146§-51—809__;890_'%«25;8§9_6
PERSONALNOTESANDLEASEAGREEMENTS PART 6

[ ] NOTAPPLICABLE

l[dentify 2ach guarantor of a loan and each person or financial instilution to whom you, your spouse, or
a dependent child had a total finanoial 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 |

T
H

1 i
PERSON OR INSTITUTION i

HOLDING NOTE OR |
LEASE AGREEMENT / égéf /%,’/}/4,//””

2
LIABILITY OF

ILQ/FILER D SPOUSE D DEPFNDENT CHILD

’ GUARANTOR Ja F

4

AMOUN T l 1 51.000--54.999 E(SS,OOO-—SQ_QQQ (] s16.000--524,999 [ ] 525.000--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT ({QW Nés//m ﬁf’lWA// /_72!4’/&& % [@wﬁ,

LIABILITY OF j ‘
! E‘ﬂILER [ spouse () DEPENDENT CHILD ?
i
................... . s .
GUARANTOR ! é,/ / f
| o |
AMOUNT l {7 51.000--54.999 $6.000--59.99¢ [ $10,000--524,999 [} $25.000--OR MORE
| PERSON OR INSTITUTION i !
| HOLDING NOTE OR | t
I LEASE AGREEMENT ' !
i ] e ey e .
| LIABILITY OF z
! |- a
i | [ener (1 spouse (] DEPENDENT CHILD
| |
GUARANTOR | |
e ——— s - — s, Sen O B4
AMCUNT i 5100034 959 ] ssoco-sa9e9 [ 510000-324936 [ $25.000-OR MORE

| ,

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




Texas Ethic_ﬁ_(?gmmisg'on P O.Box 12070 Avstin, Texas 78711-2070 (512) 463-5@_09 1-800-325-8506

INTERESTS IN REAL PROPERTY PART 7A

[1/ NOTAPPLICABLE

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendaryear. If the interest was sold, also indicate the category of the amount of the net gatn 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.

7
HELD OR ACQUIRED 8Y O Fier ) sPOUSE (] DEPENDENT CHILD

2 STREET ADDRESS. INCLUDING SITY COUNTY AND STATE

STREET ADDRESS
[} NOT AVAILABLE

3 DESCRIPTION
[JLoTs

NUMBER OF LOTS OR ACRES AKD NAMEQOF COUNTY WHERE LOCATED

(3 acres

4
NAMES OfF PERSONS i
RETAINING AN INTEREST

[T NOT APPLICABLE
(SEVERED MINERAL INTEREST)

5
IF SOLD

] NET GAN C) LESS THAN S5 000 1] $5,000-59.099  _j $10,000--524.999 [ $25,000--OR MORE

T NETLOSS

HELD OR ACQUIRED BY (JFiLER [J sPOUSE [_] DEPENDENT CHILD

STREET ADDRESS, INCLUUNG CITY COUNTY, AND STATE

STREET ADDRESS
] NOTAVAILABLE

NUMBER OF LOTS OR ACRES AND NAMEQF COUNTY WHERE LOCATED
i DESCRIPTION

(Jiors

{ | ACRES

RETAINING AN INTEREST
7] NOT APPLICABLE

|
i NAMES OF PERSONS
[

|
| IF SOLD

(] NET GAIN \ TJLESS THAN $5000 1 85.000- $9.950  []510000-524.999 [_] 525 000--CR MORE

_ ] NET LOSS |

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




Texas Ethics Commission P.O Box 12070_ Austin, Texas 78711-2070 (512) 4623-5800 1-800-325-8506

INTERESTS IN BUSINESS ENTITIES PART 7B

ESZ NOTAPPUICABLE 2

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

When reporting information about a2 dependent child’s activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

!
" 1
L

HELD OR ACQUIRED BY (] FULER (] spouse ) DEPENDENT GHILD
| 2 NAME ANO ACDRESS
?| DESCRIPTION
[
3
IF SOLD - !
] NET GAIN {3 LESS THAN $5,000 $5.000--59.699 [} 510.000~824,959 [] $25.000.-OR MORE !
1 NET LOSS
HELD OR ACQUIRED BY [JFILER [7) sPouse ] DEPENDENT CHILD
. l NAME AND ADDRESS
5 DESCRIPTION
- _g
IF SOLD _ '
[ NET GAIN [ ] LESS THAN §5,000 L $5,000--58.509 [] $10,000--$24,589 [} $25.000--OR MORE
L. ! NET LOSS
! HELD OR ACQUIRED BY {7 FiLER I ] SPOUSE [[] DEPENDENT CHILD
J ) - NAME AND ACDRESS ‘
j DESCRIPTION J
g |
| FsoLp _ -~ _ : 5
: (1 NET GAIN (] LESS THANS5.060 L] $5.000-59.999 [ ] 510.000--$24.999 [ ] $25.000--OR MORE r
' O] NET LOSS ',
3- |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |




Texas Ethics Commission

PO, Box 12070

Austin, Texas 78711-2070

(512) 483-5800

1-800-325-85¢6

| GIFTS

]
7_[ NOTAPPLICABLE

PART 8

-INSTRUCTION GUIDE

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 16 be registered as a lobbyist
under chapter 305 of the Govarnment Code: 2) politicat 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 nformation about a2 dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

MAME ANTIADDRESS

1
DONOR
|2 .
] RECIPIENT 1 FreRr {7 spouse {1 DEPENDENT CHILD _..
3
DESCRIPTION OF GIFT
NAME AND ADDRESS
DONOR- ~
!
|
RECIPIENT ] FILER 1 sPousE (] DEPENDENT CHILD
L
| DESCRIPTION OF GIFT
|
’l NAME AND A0DRESS
| DONOR
i
|
S ——— . __J
| RECIPIENT [ FLER [ spouse 7] DEPENDENT CHILD __. I

DESCRIPTION OF GIFT

' COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




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

TRUST INCOME | PART 9

@/NOTAPPUCABLE

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 Aiso identify each asset of the trust from which the beneficiary received more
thar $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 TRUSY
SOURCE
| 2
| BENEFICIARY (3 FiLer I sPoUsE (] DEPENDENT CHILD
a
INCOME (] LESS THAN $5.000 [_] $5.000-39,999 (] $10.000--524.999 [ $25.000--OR MORE
4
ASSETS FROM WHICH

OVER 3500 WAS RECEIVED |

!
i

I

] UNKNOWN AL
NAME CF TRUST
SOURCE
. 1
BENEFICIARY (3 FILeR [] sPouse ] DEPENDENT CHILD ':
i INCOME (] ess THAN $5.000 [ 185290--55.989 7] $10.000--524.999 [ ] $25 000~OR MORE
j ASSETS FROM WHICH !
OVER $500 WAS RECEIVED
T UNKNOWN l
ﬂ NAME OF YRUSY
SOURCE i
| BENEFICIARY [ O FiLenr [ spoUsE [} DEPENDENT CHILD
| INCOME [ LESS AN 35000 ] 35.000--59.999 [ 3 510.000--624.999 [} $25.000--OR MORE

ASSETS FROM WRICH
OVER $500 WAS RECEIVED

|
|

L) UNKNOWN




Texas Ethics Commission

P.O. Box 12070

Ausun, Texas 78711-2070

(612) 463-5800

1-800-325-8506

BLIND TRUSTS

@ NOTAPPLICABLE

PART 10A

—

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

GUIDE,

When reporiing information about a dependent child's activily, 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 TRUSTEE

NAME AND ADDRESS

BENEFICIARY

(J FiLER {] sPOUSE

[} DEPENDENT CHILD ____ _

4 FAIR MARKET VALUE

DATE CREATED

[ ) LESS THAN 55000 [} $5.000-59,998

[[] $10.000-824,999 [} $25.000—-OR MORE

NAME OF TRUST

TRUSTEE

NAME AND ADORFSS

BENEFICIARY

{7 FILER (] seouUSE

{71 DEPENDENT CRILD

FAIR MARKET VALUE

] LESS THAN $5.000 {] $5.000--59.909 D $10.000--524.299

(] $25.000-OR MORE

— e mw e . _r___

BENEFICIARY

{J FILer {(J sPOUSE

(] DEPENDENT CHILD

FAIR MARKET VALUE

[ LESS THANSS 000 | ] $5.000-59.990 [ ] 510.000-524.699 {1 325 000--OR t4A0RE

el

DATE CREATED

DATE CREATED

|
|  NAMEOF TRUST
J |
1 o NAME AND XDORESS |
é‘ TRUSTEE |!
_ 4]
| |
|

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravizes 12002695
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TRUSTEE STATEMENT PART 108

n_/(/ NOTAPPLICABLE

Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) -45'4_'3§_CC _ 1-800-325-8506

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 partions 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 ONWHOSE
BEHALF STATEMENT
1S BEING FiLED

4 TRUSTEE STATEMENT | affirm, under penalty of perjury, that t 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 complhies with section 572.023 of the |
Goverament 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 (¢), 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 trustwas created;

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

(D) a staterment signed by the trustee, under penalfy of perjury, stating that:

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

(iv) to the best of the trustee’s knowledge, the trust comphes 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 indwidual; |

(C)1s not required Yo register as a lobbyist under Chapter 305;
| (D) is not a public officer or public emplayee; and i
i (E) was not appointed to public office by the individual or by a public offices 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 withaut consulting or notifying the individual.
‘ (d) If a blind trust under Subsection (¢} s 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,




Texas Ethics Commisston P.O. Box 1

2070

Austin, Texas 78711-2070

(612) 483-5800

1-800-325-3506

(j] NOTAPPLICABLE

ASSETS OF BUSINESS ASSOCIATIONS

PART 11A

)

Describe all assets of each corporation, firm, pannership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dentchild 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 reperting information about a dependent child's activity, indicate the child about whom you are reponing by
' providing the numoer under which the child is listed on the Cover Sheet.

! sUsSINESS
ASSOCIATION

NAME AND 4JTRESS

2 BUSINESS TYPE

3 HELD,ACQUIRED,

OR SOLD BY L Frer

("] spPoUsSE

"] DEPENDENT CHILD

4 ASSETS

DESCRPTUIN

F
F
l
J
|
l
i
|
|
1
{
l
|l
|

Il
|
i
l
l
!
!
|
|
l
|
J
|
|
l
J
|

CATEGORY

[[] LESS THAN $§5,000

) $10 000--524.999

[] LESS THAN $5.000

[ 510.000--524.90%

] LESS THAN $5.000

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

{"} LeSS THAN $5.000

T} 510.000--524.999

O

LESS THAN 55.000

i

S

$10 000--324.999

i

[}

LESS THAN $5.000

7] 510 000--524.989

{1 LESS THAN 355,000

] $10.000--524 999

77 LESS THAN $5.000

[ 510 000--524.995

(] $5.000--59,999

(7] $25,000--OR MORE

[ §5.000--59.999

1 $25.000--OR MORE

{ 7 $5.000--89.998

(7] $25,000--OR MORE

3 $5.000--59.906

[ 525.000-0R MORE

] $5.000--39,998

[1 525.000-OR MORE

{3 55.000--59.999

71 $25.000--0OR MORE

™ 55.000--59.999

[ $25,000--0R MORE

{1 85000--89 999

[Tt $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

M NOTAPPLICABLE

PART 11B

providing lhe number under which the child is listed on the Cover Sheet,

Describe all liabilities of each corparation, 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 \nformation, see FORM PFS~INSTRUCTION GUIDE.

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

' BUSINESS
ASSOCIATION

NANE ANDADDRESS

| 2 BUSINESS TYPE

3 HELD,ACQUIRED, (] sPOUSE

OR SOLD 8Y [ Fuer

{7 DEPENDENT CHILD

DESCRPT:ON

4 LIABILITIES

N e i e e e e e —— e e ]

CAYEGORY
(] $5.000-39,099

[ LESS THAN $5 000

() $10.000--524.999

{1 LESS THAN $5.000

"} 210.000--524 953

[ 1 LESS THAN $5,000

] 510.000--824 688

[ Less THAN 55,000

[ $10.000--524,999

[ LESS THAN 55,000

] 810.000--524.969

(] LESS THAN $5.€00

{7 510 006--524.999

(] LESS THAN 55,000

£ $10.600--524.99¢9

(7 LESS THAN $5.000

[_] $10.000--524.999

] $25.000--OR MORE

(] 525.000-OR MORE

™ $25.000-OR MORE

{7) 55,000-59.999

] 525.000--OR MORE

(] 55,000--59.999
('} s5.000--59,999
] 525.000--OR MORE

[ 55.000--59.969

] s5.000-$9.999

[ 525.000-0OR MORE

(- $5.000--59,999

(] $25.006--OR MORE |
]
"] 35 000--59.99¢ [

(J 525.000--OR MORE |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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BOARDS AND EXECUTIVE POSITIONS

[ ] NOTAPPLICABLE

PART 12

List alt 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 corporatons, 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 aclivity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
ORGANIZATION

Boskiw Fiueliswress Adarintion R

POSITION HELD

Peosidon t

POSITION HELD BY

[jFILER

[ spousE

[} DEPENDENT CHILD

ORGAN{ZATION

,41/57’ /Y ﬁdé{:’jﬂffﬂs IZJ)(&/) Y /9/7#%4 Fiar

POSITION HELD

Bl ﬂ/léwéa@

POSITION HELD BY

M FiLer (1 spouse

(_] DEPENDENT CHILD

ORGANIZATION

Blty Busthias By Ssrwss ot o] T

POSITION HELD

Foand mmm

POSITION HELD BY

E{FILER

I SPOUSE

"] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY

LI FILER . ] sSPOUSE

[} DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY

] sIter [} spouUsE

"I DEPENDENT CHILD

o B —

COPY AND ATTACH ADOITIONAL PAGES AS NECESSARY

Qevised T 2/07:2085
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r
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 |

‘ ﬁ 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
i audience or participating in a seminar, that were more than perfunctory. Aiso provide the amount of the expenditures on
i transportation, meals, or lodging You are not required to include items you have already reported as political contricutions
I on acampaign 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 AGORESS
PROVIDER
|
i’
2
AMOUNT
——
NAME AND ACORESS
PROVIDER
! !
t ;
|
AMOUNT
NAME AMO ADCRESS
PROVIDER
AMOUNT
l 1
= e
MAE ANC ACORESS i
PRQOVIDER :
| |
| |
| AMOUNT |
|
— . ]
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ;
Rragen 0} TH0L




Texas Ethics Commlssmn P O. Box 12070

lE/'C APPLICABLE

Austin, Texas 787!1 2070

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

(51 2) 463 5800 1-800-325-8506

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

' BUSINESS ENTITY

2. NTEREST HELD BY [ FiLer

NAME 24D ACDRESS

] sPouUSE [0} DEPENDENT CHILD

BUSINESS ENTITY

NAME ANO ADORESS

INTEREST HELD BY (J FLER

{] sPousEe [Tl DEPENDENT CHILD .

g

BUSINESS ENTITY

NAME ANO AZDRESS

INTEREST HELO BY (] rer 7] sPOUSE ) PEPENDENT CHILD
] HAME ANO ADDRESS
| BUSINESS ENTITY
INTEREST HELD BY [ FiLer 1 sPousk (C CEPENDENTCHILD __ ___

4

% I
{

‘.

| BUSINESS ENTITY

|

MAME AND ADDHESS

INTEREST HELD BY Oen

ol
i
Py

T} spouse {7] DEPENDENT CHILD . !

COPY AND ATTACRH ADDITIONAL PAGES AS NECESSARY
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| FEES RECEIVED FOR SERVIGES RENDERED oaRT 15
TOALOBBYIST OR LOBBYIST'S EMPLOYER
fJl NOTAPPLICABLE ‘

Report any fee you received for providing services (o or on behalf of a person required to be registersd 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. Repont 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 PROVIBED

FEE CATEGORY (7 Less THAN $5,000 [ 55.000--$9.999 [J $10.000--524,999 [} 525.000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY (] LESS THAN $5,000 ((} $5.000-59.930 [] $10,000--524,099 m $25,000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES |
WERE PROVIDED ;

FEE CATEGORY Tl LESS THAN $5.000 | 2 $5.000--59.999 [ ] $10.000--524.999 [ ] $25.000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ Less THAN $5.000 [ $5.000-59.998 1] $10.000-$24.59¢ [ ] $25.000--OR MORE

PERSON OR ENTITY |
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGCRY (] LESS THAN §5.000 [1$6.006-39.996 | 1510.000--524.98% () $25.000--OR MORE

| PERSON OR ENTITY
FOR WHOM SERVICES |

! WERE PROVIDED

| FEE CATEGORY 77 LESS THANS5N00 | : $5.000--59.999 [ |$10.000-524.999 (] $25 000--OR MORE

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




Texas E&lhics Commissgion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 ___1;800—325—8506

— !
. REPRESENTATION BY LEGISLATOR BEFORE PART 16
STATEAGENCY

/) NOTAPPLICABLE

k 1
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 2 criminal law matter: (2) the representation involves the filing of documeants that involve only ministerial acts
on the part of the agency; or (3) the representation is in regard to a matter for which the legisiator was hired before
September 1, 2003.

P

STATE AGENCY
- __,____m__
PERSON REPRESENTED .

Do o

i3

i] FEE CATEGORY (1 Less THAN 85,000 [ $5.000-59.99¢ [ $10.000--524,999 [ ] 525.000--CR MORE

STATE AGENCY

] PERSON REPRESENTED

|

?

!

I !

| FEECATEGORY L ] LESS THAN$5.600 [ $5.000-39.999 [} $10.000--524,999 [} $25,000--OR MORE

[

| -

| STATE AGENCY

_1 PERSON REPRESENTED

B

! 7

. FEE CATEGORY T LESS THAN 85,000 [} $5.000-59.968 [ 510.000-524.999 [} 525.600-OR MORE

i ) _ . : __

STATE AGENCY
| PERSON REPRESENTED |

B S S . |

l FEE CATEGORY © ] LESS THANSS000 () $5000.-52.999 | 13510000.-524,999 [ $25.000--OR MORE |

— | nd T — —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 1
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Austin, Texas 78711-2070

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

PUBLIC SERVANT

NOTAPPLICABLE

' BENEFITS DERIVED FROM FUNCTIONS HONORING

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)
repored in the statement and 2) the benefit is used solely {o 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 undertitie 15 of the Election Code, the benefit is reportable here. For more
information, see FORM PFS—INSTRUCTION GUIDE,

3

SOURCE OF BENEFIT

NAME ANDADPORESS

2

BENEFIT

SOURCE OF BENEFIT

NAME AND ADDRESS

BENEFIT

SOURCE OF BENEFIT

NAME ANDADDRESS

BENEFIT

SOURCE OF BENEFIT

MAE AN ANDARERS

BENEFIT




P.0O. Box 12070 Austin, Texas 7@71 1-2070

Texas Eltics Commission

(512) 463-5800

1-800-325-8506

LEGISLATIVE CONTINUANCES

K_Z,/ NOTAPPLICABLE

PART 18

grounds that an attorney for a party is a member or member-elect of the legisfature.

Identify any legisiatve continuance that you have applied for or obtained under section 30.003 of the Cwil Practice
and Remedies Code, or under another law or rule that requires or permits a court to grant continuances on the

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,

COURT & JURISOICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE

GRANTED? ) ves

—

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT. & JURISDICTION

AIFRATI I 23
2017 90 FTATR S :OS VRb i

Pl AN S NAA LA AARAA: 15 ah i ahs s

MY PO(22REG.

K L
ihln

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE

GRANTED? T YES L] NO

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT

.’

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

LENDA L FERF
NOTARY FUBLK STATE OF TERAS

COBRISIE BXFRES:
FEBRUARY 3,

Ahori ! 200 b

Swgnatura of officer admimstenng oath

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

Ml Hosher

Sng nature of Filer

Sworn to and subscribed belore me, by the said /77/ EL ma/‘f/'ne 2 | this {he \?/"6[ day of

. to centify which, witness my hand and seal of office

ij)ﬁ Yﬁ"iﬁuﬂ [epda L. Forres J 073/%"7@//

Primt namie of officer admanisterng cath Tila of officer admmus\ermg oath




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

o 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. prSs—
Use FORM PFS--INSTRUCTION GUIDE when completing this form.
s
1 NAME TITLE; FIRST; MI OFFICE U@QNQ{ -
m J la_, w . Date Received 3 ; 5}
NGNS S Tttt __—g -_—_: 3
ALz 5=
A- = ooe
2 ADDRESS ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE o 3_’; _"‘<‘
W < 3 To
/810 e
(&%) = m
hvsiip TL 702 [~ B wF
HD /PM Amount
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION
NU M BER Date Processed
(9, Z) é%% . 09 w Date imaged
4 REASON
FOR FILING [_1 canpIDATE (INDICATE OFFICE)
STATEMENT
MELECTED OFFICER LQL"V‘L ‘L M/\MM % (INDICATE OFFICE)
1 APPOINTED OFFICER (INDICATE AGENCY)
[ 1 execuTive HEAD . (INDICATE AGENCY)
L__] FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
L1 sTATE PARTY CHAIR (NDICATE PARTY)
] 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

DEPENDENT CHILD 1.

2.

3.

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

over that person'’s financial activity.

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/15/2006
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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

%ILER

[ spouse [] DEPENDENT CHILD

2
EMPLOYMENT

MEMPLOYED BY ANOTHER

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

LY L Ash

D SELE-EMPLOYED NATURE OF QCCUPATION
O b’\/
INFORMATION RELATES TO
(] FLER [] spousE ] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
- EMPLOYMENT
[] EMPLOYED BY ANOTHER
...... Q'SELF.-E,;M;L(-)Y'E;D.”' S
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

NATURE OF OCCUPATION

Revised 12/15/2006
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

RETAINERS

KNOTAPPLICABLE

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. 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.

1
FEE RECEIVED FROM

NAME AND ADDRESS

2
FEE RECEIVED BY

NAME OF BUSINESS

[ FILER
OR FILER'S BUSINESS

[] spouse
OR SPOUSE'S BUSINESS

[] DEPENDENT CHILD
OR CHILD'S BUSINESS

3

FEE AMOUNT

] LEss THAN 85,000 [] $5.000--39,999 [] $10,000--$24,999 [] $25,000--OR MORE

NAME AND ADDRESS

FEE RECEIVED FROM
" NAME OF BUSINESS
FEE RECEIVED BY
[ Fier
OR FILER'S BUSINESS
[ spouse
OR SPOUSE'S BUSINESS
[] DEPENDENT CHILD
OR CHILD'S BUSINESS
FEE AMOUNT [] LESS THAN $5,000 [ $5.000--39,099 [ $10,000--§24,999 [] $25,000--OR MORE
— ——g

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/15/2006
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STOCK PART 2
MNOTAPPLICABLE
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
2 STOCK HELD OR ACQUIRED BY | [] FiLER (] sPouse [] DEPENDENT CHILD
3 NUMBER OF SHARES [J LESS THAN 100 (1 100 TO 499 [J 500 TO 8999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 1 10,000 OR MORE ’
4 IF SOLD [ NET GAIN [J LEss THAN $5,000 []$5,000--39,993 [ $10,000--$24,998 [] $25,000--OR MORE
[J NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [ FILER [ spouse [C] DEPENDENT CHILD
NUMBER OF SHARES [J LESs THAN 100 (] 100 TO 499 [J 500 TO 999 [J 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--39,999 [ $10,000--$24,999 [ $25,000--OR MORE
[J NET LOSS
e =
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [JFILER [ spouse ] DEPENDENT CHILD
NUMBER OF SHARES [J LEss THAN 100 [J 100 TO 499 [J 500 TO 999 [ 1,000 TO 4.999
[ 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD [ NET GAIN O Less THAN $5,000 [ $5,000--$9,999 [] $10.000--$24,999 [] $25,000--OR MORE
(] NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [ FILER [ spouse [J] DEPENDENT CHILD
NUMBER OF SHARES [J] LESS THAN 100 [(J 100 TO 499 [J s00 TO 999 [ 1,000 TO 4,999
[ 5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD 0 NET GAN 0 Less THAN 85,000 [ $5.000--$9,999 [] $10,000-$24,999 [] $25,000--OR MORE
[(J NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [ FiLER (] sPouse [C] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 [ 100 TO 499 [J 500 TO 999 [J 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD L] NET'GAIN [J LESS THAN $5,000 L $5.000-$9,999 [ ] $10,000--$24,999 [] $25,000--OR MORE
[ NETLOSS
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/15/2006
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P.O. Box 12070

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

[T] 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

% HELD OR ACQUIRED BY

(] FILER

J spouse [J DEPENDENT CHILD

3
IF SOLD

(] NET GAIN

] NET LOSS

DESCRIPTION
OF INSTRUMENT

(] LESS THAN $5,000

|

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

HELD OR ACQUIRED BY .

(] FILER

[ spouse ] DEPENDENT CHILD

IF SOLD

(] NET GAIN

DESCRIPTION
OF INSTRUMENT

[[] LESS THAN $5,000

(] NET LOSS

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

HELD OR ACQUIRED BY

O Fier

[ spouse (] DEPENDENT CHILD

IF SOLD

(] NET GAIN

[] NET LOSS

(] LESS THAN $5,000

?——=—E

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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

Revised 12/15/2006
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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.

i, (nokay s it

1 MUTUAL FUND

2 M FUND
ﬁ:ﬁ? %i%oﬂfg”é% BY M FILER [ spouse [] DEPENDENT CHILD
3 NUMBER OF SHARES LESS THAN 100 7 100 TO 499 [] 500 TO 999 [J 1.000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 [] 10,000 OR MORE
4 |FSOLD NET GA
[ ner Gam [J Less THAN $5,000 [] $5.000--$9,999 [] $10,000--$24,999 [] $26,000--OR MORE
[J NET LOSS
MUTUAL FUND NAME
MES Mg dws TS Jipashens éwru
SHARES OF MUTUAL FUND :
HELD OR ACQUIRED BY MFILER [1 spouse [] DEPENDENT CHILD
NUMBER OF SHARES ¢4.Ess THAN 100 [] 100 TO 499 [] 500 TO 999 ] 1.000 TO 4,999
OF MUTUAL FUND
[J 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 [7] $26,000--OR MORE
[J NET LOSS

MUTUAL FUND NAME AZ(})RX N
Aiawd o 5Tan kT STdiptd/es

ﬁzﬁgﬁi%gﬂ}?g% ;3 ND [x;FlLER [J spouse [] DEPENDENT CHILD

NUMBER OF SHARES [ LESS THAN 100 [] 100 TO 499 [] 500 TO 999 Lﬁmoo TO 4,999
OF MUTUAL FUND ; g
[ 5,000 TO 9,999 [J 10,000 OR MORE

IFSOLD
| [J NET GAIN [] LESS THAN $5,000 [ $5.000--§9,999 [J $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, Toexas 78711-2070 (512) 463-5800 1-800-325-8506

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

KNOTAPPLICABLE

‘List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royaities, 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
? RECEIVED BY
O rFrer [ spouske (] DEPENDENT CHILD
3
AMOUNT [ $500--$4,999 (] $5,000-$9,998 [ $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-$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--$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

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 Un' WL{L/;‘J’\. W‘ ( LQQA‘ U A
[
% LIABILITY OF
%FlLER [ spouse [] DEPENDENT CHILD

3

GUARANTOR
4 . ,

AMOUNT $1,000--$4,999 [ $5.000--$9,999 [ $10,000--$24,.999 [ $25,000--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

'HOLDING NOTE OR P |
LEASE AGREEMENT Mf Mlﬁ ‘/l‘md X I
LIABILITY OF
&ILER [ spouse [J DEPENDENT CHILD
GUARANTOR
AMOUNT Wﬂsnooo—-s«t,ess [ $5,000--$9,999 [] $10,000--$24,999 [] $25,000--OR MORE

LEASE AGREEMENT
LIABILITY OF
O FiLER [] spouse [C] DEPENDENT CHILD
GUARANTOR
AMOUNT [ $1,000--34,999 [ $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.Q. Box 12070

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

INTERESTS IN REAL PROPERTY

M NOTAPPLICABLE

PART 7A

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 complieting 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

[] spouse ["] DEPENDENT CHILD

] FLER

2

STREET ADDRESS
[C] NOT AVAILABLE

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

3

DESCRIPTION
[ LoTs

[ AcREs

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

4

NAMES OF PERSONS
RETAINING AN INTEREST

[C] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

5

IF SOLD
] NET GAIN

[ NET LOSS

HELD OR ACQUIRED BY

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

[ spouse (] DEPENDENT CHILD

1 FILER

STREET ADDRESS
1 NOT AVAILABLE

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

DESCRIPTION
[ LoTs

[ Acres

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

[l NET LOSS

[] LESS THAN 35,000 . [] $5,000-$9,999 [] $10,000--$24,939 [] $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. If the interestwas 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

* FsoLD
[ NET GAIN
[ NET LOSS

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

HELD OR ACQUIRED BY ] FILER ] spouse [] DEPENDENT CHILD

NAME AND ADDRESS
DESCRIPTION
IF SOLD
[] NET GAIN [J Ltess THAN $5,000 [ $5,000-89,999 [ $10,000-$24,999 [ $25,000--OR MORE
[] NeT LOSS

HELD OR ACQUIRED BY [ FiLER O SPOUSE . I:I DEPENDENT CHILD _

NAME AND ADDRESS
DESCRIPTION
IF SOLD
[ NET GAIN [1iess 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
GIFTS PART 8

ﬁ\NOTAPPUCABLE

Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and
describe the gift. Do 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 "] DEPENDENT CHILD

3
DESCRIPTION OF GIFT

NAME AND ADDRESS

DONOR

RECIPIENT [ FiLER [ spouse [Z] DEPENDENT CHILD

DESCRIPTION OF GIFT

NAME AND ADDRESS

DONOR

RECIPIENT [ FiLER [ spouse "] DEPENDENT GHILD

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 y PART 9
ﬂNOTAPPLtCABLE -
|dentify 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 ofthe asset is known. For more information, see FORM PFS--INSTRUCTION GUIDE.
When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.
1 NAME OF TRUST
SOURCE
2 BENEFICIARY  FiLER (] spouse (] DEPENDENT CHILD
3
INCOME (] LEss THAN 85,000 [ $5,000--$9,999 [] $10,000--$24,999 [] $25,000--OR MORE
* ASSETS FROM WHICH
OVER $500 WAS RECEIVED
[] UNKNOWN
NAME OF TRUST '
SOURCE - .
BENEFICIARY ] FILER [ spouse ] DEPENDENT CHILD
INCOME (] LESS THAN $5,000 [ $5,000--$9.999 [ $10,000--$24,909 [] $25,000--OR MORE
ASSETS FROM WHICH
OVER $500 WAS RECEIVED
] UNKNOWN
L NAME OF TRUST
1 SOURCE
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 : PART 10A

& 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.

! NAMEOF TRUST
2 TRUSTEE NAME AND ADDRESS
3
Y
BENEFICIAR O FLER [ spouse ] DEPENDENT CHILD
4
FAIR MARKET VALUE [ Less THAN $5000 [ $5,000-$9,999 [] $10,000--$24,999 [ $25,000--OR MORE
S DATE CREATED
NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
BENEFICIARY (] FiLer ] spouse [C] DEPENDENT CHILD
FAIRMARKET VALUE [] Less THAN $5.000 L] $5,000--$9,999 [ $10,000--$24,909 [] $25.600--OR MORE
DATE CREATED
3 NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
BENEFICIARY [] FiLER [] sPOUSE [C] 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

ﬁ\'NOTAF‘F‘LICABLE

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
ISBEINGFILED
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 §72.023 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 notrevealed 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 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
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P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

MOTAPPLICABLE

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

OR SOLD BY

3 HELD, ACQUIRED,

(J FiLER (] spousE

(] DEPENDENT CHILD

4 ASSETS

DESCRIPTION

CATEGORY

[J LESS THAN $5,000

[ $10,000--$24,999

(] LESS THAN $5,000

O $16,000--$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

(] LESS THAN $5,000

[ $10,000--$24,999

] LESS THAN $5,000

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

(] LESS THAN $5,000

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

|

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

O $25,000--OR MORE

[ $5,000--$9,999

[ $25,000--OR MORE

[ $5.000--$9,999

(] $25,000--OR MORE

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

(7 $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

Revised 12/15/2006



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

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

Texas Ethics Commission

LIABILITIES OF BUSINESS ASSOCIATIONS

mNOTAPPLICABLE

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.
NAME AND ADDRESS

PART 11B

1 BUSINESS
ASSOCIATION

2 BUSINESS TYPE

3 HELD,ACQUIRED,
OR SOLD BY

(] DEPENDENT CHILD

O FiLER [ spouse

CATEGORY
[ Less THAN $5,000 [] $5,000--$9,999

DESCRIPTION

* LIABILITIES

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

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

[1 $10,000--324,999  [] $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

] LESS THAN $5,000

] $10,000--$24,999

(] LEss THAN $5,000

[ $10,000--$24,999

[] LESS THAN $5,000

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

'O $5,000--39,999

(] $25,000--OR MORE

O $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

[ $25.000--OR MORE

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

[ $10,000--324,999 [ $25,000--OR MORE
Wﬁﬁw!
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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 exscutive positions you,
your spouse, or a dependent child hold in corporations, firms, parinerships, 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 A"'ﬁ“)i\- fF QL\JU" U Om[{quv FM

? POSITION HELD ZE 1D MRl

3 POSITION HELD BY %:ILER [J spouse (] DEPENDENT CHILD

_————————
ORGANIZATION b(yfa’(; v Lf %@\Mﬁk‘? FM

POSITION HELD (ig ‘ |! MMN\MIL,

POSITION HELD BY ﬁ.EILER [ spouse ' [ DEPENDENT CHILD
ORGANIZATION o

POSITION HELD

POSITION HELD BY [ FALeER [ spouse (] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY 1 FiLeR [J spouse [C] DEPENDENT CHILD

-————————— — |
ORGANIZATION

POSITION HELD

POSITION HELD BY O FLER [ 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

ﬁ\N-OTAPPUCABLE

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.

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
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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

$\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 INTEREST HELD BY ] FiLER [J spouse [C] DEPENDENT CHILD
NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY [ FILER [J spouse [J DEPENDENT CHILD
’ NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY [ FILER [J spouse [J DEPENDENT CHILD

NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY 1 FILER ] spouse [C] DEPENDENT CHILD
NAME AND ADDRESS

BUSINESS ENTITY

INTEREST 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

NOTAPPLICABLE

FEES RECEIVED FOR SERVICES RENDERED paRT 15
TO ALOBBYIST 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

[C] 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

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

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

FEE CATEGORY

FOR WHOM SERVICES
WERE PROVIDED

PERSON OR ENTITY

[JLess THAN 35,000 [ $5,000--39,999 [] $10,000--$24,999 [ ] $25,000--OR MORE

FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [J Less THAN 85000 L[] $5,000--$9,999 [] $10,000-$24,999 [] $25,000--OR MORE
PERSON OR ENTITY '

FEE CATEGORY

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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

OTAPPLICABLE

This section applies only to members of the Texas Legisiature. 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.

E

STATE AGENCY

2
PERSON REPRESENTED

3
FEE CATEGORY [J Less THAN 35,000 [] $5,000--$9,999 [ ] $10,000--$24,999 [] $25,000--0R MORE
STATE AGENCY '
PERSON REPRESENTED
FEE CATEGORY . ’ [J Less THAN $5,000 [ $5,000--89,999 [] $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--824,999 [ $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

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 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 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.

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
SOURCE OF BENEFIT
BENEFIT

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

M\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

? STYLE, CAUSE NUMBER,
COURT & JURISDICTION

4
DATE OF CONTINUANCE
APPLICATION

5
WAS CONTINUANCE
GRANTED?

REPRESENTED

] ves

NAME OF PARTY

O no

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, &JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED?

[ ves

E

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

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

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

Signature of Filer

SR, ROSEMARY YBARAA
=e° % Notary Public, State of Texas
AFFIX NOTARY STAMP / 3EAL B¥2 My Commission Explres
"""so;«" DEC. 12, 2010
Sworn to and subscribed before me, by the said muk._ MML , this the /sF day of
/77@ .20 4 7 , to cenrtify which, witness my hand and seal of office.
v

‘administering oath Print name of olﬁcer administering oath Title of officgr administering oath

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 2009, covering calendar year ending December 31, 2008. COUNT 7
Use FORM PFS--INSTRUCTION GUIDE when completing this form.

1 NAME TITLE; FIRST, Mi U OFFICE USE ONLY

M W

NICKNAME; LAST; SUFFIX

l/ ™
[hathnl 2 o
2 ADDRESS ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; 2IP CODE o -
~ - ! =2 25
47279 TJowe Tpae 2 J4
@ =
!’ S!/fl _’K %7’ Z_; Receipt # haad o <«
J >
s
[] (CHECK IF FILER'S HOME ADDRESS) - HD /PM Amomty o :.:
2,
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed C)] _—5 ;—n
ro— =5
m P

NUMBER (Sl L ) qzq) - Z‘ gL Date Imaged -

4 REASON »
FOR FILING ] cANDIDATE (INDICATE OFFICE)
STATEMENT MELECTED OFFICER LD unts \ MWL& - 0 {A'OI‘L = _ (INDICATE OFFICE)

[ APPOINTED OFFICER (INDICATE AGENGY)
[ EXECUTIVE HEAD (NDICATE AGENCY)

[] FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

(INDICATE PARTY)

[ STATE PARTY CHAIR

(INDICATE POSITION)

(] oTHER

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

SPOUSE

DEPENDENT CHILD 1.

2,

3.

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

over that person’s financial activity.

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008



Texas Ethics Commission

P.O. Box 12070

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

[C] 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

X FiLer

] sPouse ] DEPENDENT CHILD

2
EMPLOYMENT

‘m_ EMPLOYED BYANOTHER

] SELF-EMPLOYED

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

é‘ L/ ol lAn)bJ-W

?D Lok ]D%ﬂ
poshiw T #HT

NATURE OF OCCUPATION

(ounct\
INFORMATION RELATES TO
O FILER (] spouske (] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER /POSITION HELD
EMPLOYMENT I:I (Check If Filer's Home Address)
[J EMPLOYED BY ANOTHER
...... I.ZI.SI.EL.F-.E'\,AELC.)Y.EI.).... IR
INFORMATION RELATES TO
O] FILER (] spouske [C] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT [J (Check If Filer's Home Address)

] EMPLOYED BY ANOTHER

[] SELF-EMPLOYED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

NATURE OF OCCUPATION
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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

[] DEPENDENT CHILD
OR CHILD'S BUSINESS

3
FEE AMOUNT

[] LEss THAN $5,000 [ $5,000--$9,999 [ ] $10,000--$24,993 [ ] $25,000--OR MORE

NAME AND ADDRESS —
FEE RECEIVED FROM

FEE RECEIVED BY

NAME OF BUSINESS

[ FiLer
OR FILER'S BUSINESS

[1 spouse
OR SPOUSE'S BUSINESS

"] DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT

[T] 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

Iﬁ\ 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.

1T BUSINESS ENTITY

NAME

2 STOCK HELD OR ACQUIRED BY

I FLER

1 sPouse 1 DEPENDENT CHILD

3 NUMBER OF SHARES

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

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

(] 10,000 OR MORE

4 |F SOLD ] NET GAIN

(1 NET LOSS

(] LESS THAN $5,000

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

BUSINESS ENTITY NAME

STOCKHELD OR ACQUIRED BY | (] FILER ] spouse (] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 [0 100To499  []500TO 999 (1 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-$24,999 [] $25,000--OR MORE

1 NET LOSS
BUSINESS ENTITY ) NAME

STOCK HELD OR ACQUIRED BY | (] FILER [ spouse (] DEPENDENT CHILD
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
IF SOLD [ NET GAIN (] LESS THAN $5,000 [] $5,000--$9,999 [] $10,000--$24,999 [] $25,000--OR MORE

1 NET LOSS
BUSINESS ENTITY NAME

STOCK HELD OR ACQUIRED BY | (] FILER (1 spouse [l DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 (] 100 TO 499 (] 500 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--89,999 [ $10,000-$24,999 [] $25,000--OR MORE
] NET LOSS

BUSINESS ENTITY = é NAME

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 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

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
BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

w 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

? HELD OR ACQUIRED BY
] FILER ] spouse '] DEPENDENT CHILD

3
IF SOLD

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

[] NET LOSS

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

[ FILER " [0 spouske (] 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

DESCRIPTION

OF INSTRUMENT

HELD OR ACQUIRED BY
O FILER [] spouse [] DEPENDENT CHILD

IF SOLD

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

[ NET LOSS

e —

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

[] 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 tisted on the Cover Sheet.

1 MUTUAL FUND

Orsise london, Ultta Fud

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ﬁ\F'LEF‘ [J spouse [ oEPENDENT CHiLD
3 NUMBER OF SHARES M iessTHan 100 [J100To499  [J500TO 999 [ 1.00070 4.999
OF MUTUAL FUND _
[ 5,000 TO 9,999 [ 10,000 OR MORE
4 D ET GAI
IF SOL L NeT GAN [] LESS THAN $5,000 [ ] $5,000-$9,999 [ $10,000--$24,999 [ $25,000--OR MORE
[J NET LOSS
MUTUAL FUND NAME
MES  Massachostls Tovesthis {Wum Fond
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY MF'LER [ spouse [ DEPENDENT CHILD
NUMBER OF SHARES BiesstHan100  [J100To499  []500T0 999 [] 1,000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 [J 10,000 OR MORE
IF SOLD
[] NET GAIN [] LESS THAN $5,000 [ $5,000-$9,989 [] §10,000-$24,999 [ ] $25,000--OR MORE
, [ NET LOSS
MUTUAL FUND NAME
A’{M’V%I‘Z M%+U N WM‘M& 61&*4@%
"4
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY G [ spouse [ DEPENDENT CHILD -
NUMBER OF SHARES [JLEssTHAN100  [J100To489 [ 500TO 999 [21‘ 000 TO 4,999
OF MUTUAL FUND '
[ 5,000 TO 9,999 [J 10,000 OR MORE
IFSOLD L1 NET GAIN [] LESS THAN $5,000 [ ] $5,000-$9,999 [ ] $10,000-$24,999 [ ] $25,000--OR MORE
(] NET LOSS
R — j—

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
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

m’ 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
2
RECEIVEDBY
[ sier ] spouse [C] DEPENDENT CHILD
3
AMOUNT [ $500--34,999 [ $5.000--$9,999 [] $10,000--$24,999 [] $25,000--OR MORE

NAME AND ADDRESS

SOURCE OF INCOME

RECEIVED BY

(] AiLER [] spouse [C] DEPENDENT CHILD

AMOUNT (] $500--34.999 [] $5,000--$9,999 [] $10,000-$24,999 [] $25,000--OR MORE

NAME AND ADDRESS '

SOURCE OF INCOME

RECEIVED BY

] FiLER [ spouse [C] DEPENDENT CHILD

AMOUNT [ $s00--$4,999 - [ $5000-$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
PERSONAL NOTES AND LEASE AGREEMENTS " PART6 |

] 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 ﬂ,,/mwf%, MM/ élw[nl Dh/ﬂ-\,

2 LIABILITY OF
ﬁ\HLER L] sPouse ] DEPENDENT CHILD
3
GUARANTOR
4
AMOUNT m$1,ooo--$4,999 [J $5,000--$9.999 [] $10,000--324,999 [ ] $25,000--OR MORE

:ERSON OR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF

O FiLER ] spouse ] DEPENDENT CHILD

GUARANTOR

AMOUNT : V ] $1,000--$4,999 [] $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 O $1,000--84,999 [ $5.000--$9,999 [ $10,000--$24,999 [ ] $25,000--OR MORE
eV ——
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

WLNOTAPPUCABLE

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

[J FILER [] spouse (] DEPENDENT CHILD

2 STREETADDRESS
[C] NOTAVAILABLE

|:| CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

3 DESCRIPTION
[] wors

[] Acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

4 NAMES OF PERSONS
RETAINING AN INTEREST

] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

® IFsoLD
[J NET GAIN

[1 NETLOSS

[JLESsTHANS5,000 []$5,000-$9,999 [ $10,000--$24,999 [] $25,000--OR MORE

HELD OR ACQUIRED BY

[J sPousSE (7] PEPENDENT CHILD

] FiLER

STREETADDRESS
[] NOT AvAILABLE
[] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

DESCRIPTION
[ wors

[] Acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

[ NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
(] NETGAIN

[ LEss THAN 35,000 [ $5,000--89,999 [ $10,000--$24,999 [] $25,000--OR MORE

[] NeTLOSS
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

[X|_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 chiid'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

{J FILER [ spouske (] DEPENDENT CHILD

2
DESCRIPTION

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

% IFsoLD
[ NET GAIN O Less THAN 85,000 [ ] $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 [[] (Check if Filer's Home Address)
IF SOLD 0
- - -OR M
[ 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 ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [[] (Check If Fiter's Home Address)
IF SOLD » 0 0
--$9,999 10,000--$24,999 25,000--OR MORE
[] NET GAIN ] LESS THAN $5,000 $5,000--$9,9 $10,000--$ $
[] NET LOSS

Cc

OPY 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 PART 8

[i NOT APPLICABLE

Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate, must
include a statement of the value of the gift. Do 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 ] FILER [] sPoOuUSE [C] 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 [C] DEPENDENT CHILD

DESCRIPTION OF GIFT

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

[;i 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

NAME OF TRUST

2 BENEFICIARY

O FILER ] sPouUsSE [J DEPENDENT CHILD

3
INCOME

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

* ASSETS FROM WHICH
OVER $500 WAS RECEIVED

(] UNKNOWN

m

SOURCE

NAME OF TRUST

BENEFICIARY

[ FILER (] sPouse [C] DEPENDENT CHILD

INCOME

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

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

SOURCE

] UNKNOWN
NAME OF TRUST

BENEFICIARY

(J FILER (] sPOUSE (] DEPENDENT CHILD

INCOME

[J LESS THAN 85,000 [ $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

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
m NOTAPPLICABLE
ldentify each blind trust that complies with section 572.023(c) of the Government Code. See FORM PFS--INSTRUCTION
GUIDE.
When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.
1 NAME OF TRUST
2 . - NAME AND ADDRESS
rRUSTEE
3
IARY
BENEFIC O FILER [] spouse ] DEPENDENT CHILD
4 .
FAIR MARKET VALUE [J Less THAN $5,000 [] $5,000--$9,999 [] $10,000-$24,989 [] $25,000--OR MORE
® DATE CREATED
NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
BENEFICIARY 1 FILER [] spouse ("] DEPENDENT CHILD
FAIRMARKET VALUE [J LEss THAN $5,000 [ $5,000--$9,998 [] $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 12/01/2008



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

TRUSTEE STATEMENT - PART 10B

iﬁ 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 disciosed 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 beneﬁcnary,

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 consuiting 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

vaiue by category of each asset and the income derived from each asset.

Revisad 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

m 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 If Fiter's Home Address)

2 BUSINESS TYPE

3 HELD,ACQUIRED,
OR SOLD BY

O FILER (] spouse

] DEPENDENT CHILD

4 ASSETS

DESCRIPTION

—

CATEGORY

[] LESS THAN $5,000

[ $10,000--$24,999

[C] 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

[C] LESS THAN $5,000

[] $10,000--324,999

[C] LESS THAN $5,000

[ $10,000--$24,999

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

] $5.000--39,999

[ $25.000--OR MORE

[ $5,000--$9,999

[] $25.000--O0R 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

Revised 12/01/2008




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LIABILITIES OF BUSINESS ASSOCIATIONS

m NOTAPELICABLE

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

|3 HELD, ACQUIRED,

OR SOLD BY L1 Fier [ spouse ] DEPENDENT CHILD
4 LIABILITIES DESCRIPTION 1 CATEGORY

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

[ $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

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

] LESS THAN $5,000

] $10,000--$24,999

7] LESS THAN $5,000

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

(] LESS THAN $5,000

] $10,000--$24,999

(] $25,000--OR MORE

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

] $25,000--OR MORE

[ $5,000--$9,999

[ $25,000--OR MORE

1 $5,000--$9,999

[ $25,000--OR MORE

1 $5.000--39,999

7 $25,000--0R MORE

1 $5,000--39,999

(] $25,000--O0R MORE

[] $5.000--39,999

[ $25,000--OR MORE

7 $5.000--39,999

(] $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

BOARDS AND EXECUTIVE POSITIONS PART 12
[C] 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 - Vué
fodw Fudiswenns 1o
2
POSITION HELD
Zomd  Menhor
3 POSITION HELD BY NFILER [] spousE [] DEPENDENT CHILD __.
ORGANIZATION
POSITION HELD
POSITION HELD BY I FiLER [1 spouse [] DEPENDENT CHILD :
ORGANIZATION :
POSITION HELD
POSITION HELD BY [ FLER [] sPouseE [] DEPENDENT CHILD
ORGANIZATION
POSITION HELD
POSITION HELD BY [ FiLER [1 sPousE [] DEPENDENT CHILD
ORGANIZATION
POSITION HELD
POSITION HELD BY L] FILER [1 spouse [] DEPENDENT CHILD
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
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

ﬂ 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.

NAME AND ADDRESS

1
PROVIDER
2 i
AMOUNT
NAME AND ADDRESS
PROVIDER
AMOUNT

NAME AND ADDRESS
PROVIDER

AMOUNT

NAME AND ADDRESS

PROVIDER

AMOUNT

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 NOT APPLICABLE

tdentify 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 INTEREST HELD BY O] FiLER [ sPousE (] DEPENDENT CHILD
NAME AND ADDRESS )

BUSINESS ENTITY

INTEREST HELD BY [ FiLER (] spouse [C] DEPENDENT CHILD

NAME AND ADDRESS
BUSINESS ENTITY

INTEREST HELD BY ] FLeR [] spouse [C] DEPENDENT CHILD

NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY ] FILER [] spousE [C] DEPENDENT CHILD

=

NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY ] FILER [J spouse [C] DEPENDENT CHILD

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

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

N 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 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

PERSON OR ENTITY A

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

E

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 [ $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

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.

— —————————— — ————— — ———— —— |

1

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 [J Less THAN 35,000 [ $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--$24,999 [] $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

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

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

[m 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 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.

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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P.O. Box 12070

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

% 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

: STYLE, CAUSE NUMBER,
COURT &JURISDICTION

4
DATE OF CONTINUANCE

APPLICATION

5
WAS CONTINUANCE
GRANTED?

[]YES

NAME OF PARTY
REPRESENTED

;%

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED?

1 vYes

CIno

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, 2008, and is true and correct
and includes all information required to be reported by me under chapter
572 ofthe Government Code.

.

Signature of Filer

. -
! ﬁnevm RUIZ
* NOTARY PUBLIC STATE OF TEXAS
AV .-’oo, COMNISSION EXPIRES:
> " 10-12-2011

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said W\‘m M%V’\’\M’L , this the (/! day of

m%l/b\/\ , 20 O’\ , to certify which, witness my hand and seal of office.

}Q,\\ - Q'C\/WYZ‘ ’QWZ MWK‘M BV@C[Z«US)’

Signature of officer admini%ing oatry Print namJ of officer administering oath Title of officer administering oath

Revised 12/01/2008
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Texas Ethics Commission P.G. Box 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 2010, covering calendar year ending December 31, 2009. prv— )
Use FORM PFS—INSTRUCTION GUIDE when completing this form. g e
1 NAME TITLE; FIRST; MI OFFICE USE §8LY_l w
M .l ke w. Date Received - = —_
..................................... LW o =
NICKNAME; LAST; SUFFIX e o o
. o —
Marfinez o 53
2 ADDRESS ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; 2IP CODE ~ ;—cz
. ' > —m
5229 Tower Tew “ 23
° - m
A'V.Sh A, TX ?X 723 Receipt #
B/(CHECK IF FILER'S HOME ADDRESS) HD/PM Amount
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed
NUMBER (Slz) q Qg— - 2[82 Date Imaged
4 REASON
FOR FILING [] cANDIDATE (INDICATE OFFICE)
STATEMENT N -
(¥l ELECTED OFFICER CD Onct , MCM b €r P / ace 2 (INDICATE OFFICE)
[J APPOINTED OFFICER (INDICATE AGENCY)
|:| EXECUTIVE HEAD (INDICATE AGENCY)
D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
[] STATE PARTY CHAIR (INDICATE PARTY)
] 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

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

[] NOTAPPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

When reporting information about a dependent cﬁild'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

] EMPLOYED BY ANOTHER

[] SELF-EMPLOYED

[ FILER ] sPousE [] DEPENDENT CHILD
2 NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT [] (Check If Filer's Home Address)
ﬁ EMPLOYED BYANOTHER C S 0o c’ 14\15 h N
Box |0¥%
Avshn, TX F¥F6F
[ SELF-EMPLOYED - NATURE OF OCCUPATION
<
Covnei) Member
INFORMATION RELATES TO
O FILER [J spouse [C] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT [[] (Check I Fiter's Home Address)

INFORMATION RELATES TO

NATURE OF OCCUPATION

L] FiLer ] sPouse [] DEPENDENT CHILD

EMPLOYMENT

] EMPLOYED BY ANOTHER

[] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[[] (check If Filers Home Address)

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

M NOTAPPLICABLE

PART 1B

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.

1
FEE RECEIVED FROM

NAME AND ADDRESS

2
FEE RECEIVED BY

NAME OF BUSINESS

(] FILER
OR FILER'S BUSINESS

[J spouse
OR SPOUSE'S BUSINESS

(] DEPENDENT CHILD
OR CHILD'S BUSINESS

3
FEE AMOUNT

NAME AND ADDRESS )
FEE RECEIVED FROM

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

FEE RECEIVED BY

NAME OF BUSINESS

[J FILER
OR FILER'S BUSINESS

[J spouse
OR SPOUSE'S BUSINESS

(] DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT

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 10/01/2009



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

STOCK

X 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

2 3TOCK HELD OR ACQUIRED BY

O Fier

] spousE ] DEPENDENT CHILD

3 NUMBER OF SHARES

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

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

1 10,000 OR MORE

4 IF SOLD L] NET GAIN [J Less THAN $5,000 [ $5,000-$9,999 [ $10,000-524,999 [ $25,000-OR MORE
[J NET LOSS
W———i
STOCK HELD OR ACQUIRED BY | [] FILER [1 spouse ] bEPENDENT 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 LI NET GAN [] Less THAN $5,000 [ $5,000-$9,999 [ $10,000-524,999 [ $25,000-OR MORE
1 NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [] FiLER (1 spouse ] bEPENDENT CHILD
NUMBER OF SHARES [ Less THAN 100 [ 100 7O 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 L] $5,000-$9,999 [ $10,000-524,999 [ $25,000-OR MORE
e ] NET LOSS *
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [ FILER [0 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 LI NET GAIN (] LESS THAN §5,000 [ $5,000-$9,999 [ $10,000-$24,999 [ $25,000-OR MORE
[ NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [ FILER (1 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 L1 NET GAIN []LESS THAN $5,000 [ §5.000-59,999 [ $10,000-$24,999 [ ] $25,000~OR MORE
[ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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

[ﬁ 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

2 HELD OR ACQUIRED BY

(] FILER (] spouse ] DEPENDENT CHILD

3
iIF SOLD

1 NET GAIN

(] NET LOSS

OF INSTRUMENT

DESCRIPTION |

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

HELD OR ACQUIRED BY

O FiLER [ spouse ] DEPENDENT CHILD

IF SOLD
] NET cAIN

[] NET LOSS

OF INSTRUMENT

DESCRIPTION

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

HELD OR ACQUIRED BY

(1 FILER , (] spouske (] DEPENDENT CHILD

IF SOLD

(] NET GAIN

(] NET LOSS

- |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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

Revised 10/01/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612)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 mutuai 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
American Centvry Olra Fund
2 L FUND
ﬁ:ﬁg g?&;gﬂ;ué) B,L,J 0¥ 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 [J 10,000 OR MORE
4 IFSOLD NET GAIN
° Ll [] LESS THAN $5,000 [] $5,000-$9,999 [] $10,000-§24,999 [] $25,000-OR MORE
[J NETLOSS
MUTUAL FUND  NAME
MES Massachesetts lveshes Govth Rl
ﬁ';ﬁg %SR?\';'SBKQS' ,;",JND X FILER [1 spouse [] DEPENDENT CHILD
NUMBER OF SHARES LESS THAN 100 1 100 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
L) [] LESS THAN $5,000 [ ] $5,000--89,999 [] $10,000-$24,999 [] $25,000-OR MORE
[J NET LOSS

MUTUAL FUND NAME
Alione Berasttin Wl Sraseaied

ﬁ:{_\DR %SFS\ESBKQJL geND m FILER ] sPouse ] DEPENDENT CHILD

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

[ 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

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

w 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

2 RECEIVED BY

[ FILER

[ spouse [C] DEPENDENT CHILD

3
AMOUNT

[ $500--34,999

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

SOURCE OF INCOME

. NAME AND ADDRESS

RECEIVED BY

[ FILER

[(] sPouse [C] DEPENDENT CHILD

AMOUNT

[ $500-$4,999

- — —————— — — ——— —— — — —— —

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

NAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY :
[ FILER [] spouse [[] DEPENDENT CHILD
AMOUNT [] $500-$4,999 [] $5.000-$9,999° [] $10,000--524,999 [] $25,000--OR MORE

Cc

OPY 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

[C] NOTAPPLICABLE

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

Univers‘@ Vederal Cotdit Onpn

PERSON OR INSTITUTION

LEASE AGREEMENT
2
LIABILITY OF
g FILER ] sPousE [] DEPENDENT CHILD
3
GUARANTOR
4 .
AMOUNT I¥$1.ooo--$4,999' [] $5,000-$9,999 [] $10,000--$24,999 [] $25,000--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
[ FILER [ spouske ] DEPENDENT CHILD
GUARANTOR
AMOUNT [] $1.000--84,999 [] $5,000~$9,999  [] $10,000-$24,999 [ ] $25,000--OR MORE

E

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

E

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

w 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 dun‘rig 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 FILER [ sPouse ] DEPENDENT GHILD

2 STREETADDRESS
[C] NOTAVAILABLE

D CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CiTY, COUNTY, AND STATE

3 DESCRIPTION
[]ots

[] Acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

4 NAMES OF PERSONS
RETAINING AN INTEREST

] NOTAPPLICABLE
(SEVERED MINERAL INTEREST)

% IF soLD
[] NeT GAIN

[] NETLOSS

HELD OR ACQUIRED BY

[ LessTHAN$5,000 [ ] $5,000-$9,999 [] $10,000--$24,999 [] $25,000--ORMORE

——— —— ———— —————— — |

[ FiLer [] spouse [C] DEPENDENT CHILD

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

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

DESCRIPTION
[]iots

[] Acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

[] NoTAPPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
[] NET GAIN

[] NeTrOSS

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

——————————————————— — — — —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009



Texas Ethics Commission

P.O. Box 12070

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

m 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.

1
HELD OR ACQUIRED BY (] FILER (] sPouse [C] DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION [] (Check if Filers Home Address)
3
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

HELD OR ACQUIRED BY I FILER ] sPOUSE ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [[] (Check i 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
[J NET LOSS

= ——— _— —— - |

] FiLER [] spouse ] DEPENDENT CHILD

NAME AND ADDRESS
DESCRIPTION [[] (Check If Filer's Home Address)
iF SOLD
] NET GAIN [0 Less THAN $5,000 [ $5,000-$9,999 [ $10,000-$24,999 [] $25,000~OR MORE
[J NET LOSS

E

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 $250t0.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 Govemment 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

PONOR Aﬂ"‘l ‘hcﬁnh*fﬂﬂ Leﬁ\’d{/
60S Third Ave.
New Yock, NY 10} 5¥- 3560

2
RECIPIENT I%LER (] spouseE [C] DEPENDENT CHILD

ADL Hispanic Leadecship Mission tv IScz el

$ 3,840. 4o

3
DESCRIPTION OF GIFT

NAME AND ADDRESS
DONOR
RECIPIENT [ FILER [] spouse [C] DEPENDENT CHILD
DESCRIPTION OF GIFT

- |

NAME AND ADDRESS
DONOR

RECIPIENT [ FILER [] spouse [C] DEPENDENT CHILD

DESCRIPTION OF GIFT

E ———

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009



Texas Ethics Commission

P.O. Box 12070

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

TRUST INCOME

ﬂ NOTAPPLICABLE

Austin, Texas 78711-2070

PART 9

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

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

1
SOURCE

NAME OF TRUST

2 BENEFICIARY

[T FILER [] sPoUSE [} DEPENDENT CHILD

3
INCOME

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

4 ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[] UNKNOWN

NAME OF TRUST
SOURCE

BENEFICIARY (] 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
———————————————————————— — —— —— —— — —————————— ————— — ————— |
’ NAME OF TRUST
SOURCE
BENEFICIARY (J 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

Revised 10/01/2009



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
BLIND TRUSTS PART 10A

M NOTAPPLICABLE

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

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

1 NAME OF TRUST
2 NAME AND ADDRESS
TRUSTEE
3
BENEFICIARY
[ FILER ] spouse [C] DEPENDENT CHILD
4 FAIRMARKET VALUE
[ Less THAN $5000 [] $5.000-$9,998 [] $10,000--$24,999 [] $25,000~OR MORE
° DATE CREATED
NAME OF TRUST
i NAME AND ADDRESS
TRUSTEE
BENEFICIARY
N [ FILER ] spouse [C] DEPENDENT CHILD
R MARKET VALU
FAIRM ETVALUE [ Less THAN 85,000 [ $5,000-$9,999 [] $10,000-$24,999 [] $25,000--OR MORE
DATE CREATED
NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
BENEFICIARY
[ FILER [] spouse [C] DEPENDENT CHILD
ARKET VAL
FAIR MARKE UE [ 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 10/01/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 1-800-325-8506
TRUSTEE STATEMENT PART 10B

ﬁ 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 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 §72.023 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 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

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

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

! BUSINESS
ASSOCIATION

NAME AND ADDRESS
[ (Check If Filers Home Address)

2 BUSINESS TYPE

3 HELD, ACQUIRED,

ORSOLDBY

[ FiLEr [ spouse

[] DEPENDENT CHILD

4 ASSETS

DESCRIPTION

CATEGORY

[C] LESS THAN $5,000

[ $10,000-$24,999

[] LESS THAN $5,000

[0 $10,000—$24,999

[C] LESS THAN $5,000

[ $10,000-$24,999

[] LESS THAN $5,000

O $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

[] $10,000-$24,999

[J LESS THAN $5,000

[ $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

[ $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

LIABILITIES OF BUSINESS ASSOCIATIONS

m 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 Filer's Home Address)

2 BUSINESS TYPE

OR SOLD BY

3 HELD,ACQUIRED,

] FILER [] spouse

[] DEPENDENT CHILD

4 LIABILITIES

DESCRIPTION

CATEGORY

[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

[ $10,000-$24,999

[] LESS THAN $5,000

[ $10,000-$24,999

[] LESS THAN $5,000

[ $10,000-$24,999

[] LEss THAN $5,000

1 $10,000-$24,999

[7] 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

] $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--39,999

] $25.000--OR MORE

[ $10,000--$24,999
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

[C] 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, of 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 AVS'h/l F.relp-‘,g\q-}v(fj PU/\O[
? POSITION HELD EM Mem b(/

3
POSITION HELD BY X FiLer [] sPouse 7 DEPENDENT CHILD

ORGANIZATION c& pl ﬂ\’ Metro BOG@’ o~ Dittofyj
POSITION HELD BO ocd /4& M W

POSITION HELD BY Iﬁ FILER [] spouse [] DEPENDENT CHILD

ORGANIZATION F S M\QH’ A\;S'h(\ Boarﬂ( o+ D}mﬁ”‘s
POSITION HELD Bow-d Menle{/‘

POSITION HELD BY 1 FILER Mspo'use ] DEPENDENT CHILD

ORGANIZATION

COMMunH:v) Shects #Tews,

POSITION HELD A_J‘ -l W Boord Mim i’(f

POSITION HELD BY [ FiLER ¥l spouse [] DEPENDENT CHILD

E
ORGANIZATION C enter bor Chld Portcrsan- Friends of Cheisephtr (ild
POSITION HELD de MCM&U

POSITION HELD BY [ FiLER Xl spouse [] DEPENDENT GHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009




Texas Ethics Commission P.O. Box 12070 Austin, Téxas 78711-2070 (512) 463-5800 1-800-325-8506
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

d 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.

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 (612)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 Government Code that both have
an interest. For more information, see FORM PFS--INSTRUCTION GUIDE.

NAME AND ADDRESS

' BUSINESS ENTITY

2 INTEREST HELD BY ] FILER [] spouse [C] DEPENDENT CHILD

— - — —— — — — ———— |

BUSINESS ENTITY NAME AND ADDRESS

INTEREST HELD BY O FILER (] spouse [C] DEPENDENT CHILD
—————————————————————————————————— ———————————————— |
NAME AND ADDRESS
BUSINESS ENTITY
INTERESTHELD BY ] FILER E] SPOUSE [C] DEPENDENT CHILD

NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY [ FiLER [] spouse [C] 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

m NOTAPPLICABLE

FEES RECEIVED FOR SERVICES RENDERED
TOALOBBYISTOR LOBBYIST'S EMPLOYER

PART 15

INSTRUCTION GUIDE.

Report any fee you received for providing services to or on behailf of a person required to be registered as a lobbyist under
chapter 305 of the Government Code, or for providing services to or on behaif 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

E

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

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

FEE CATEGORY

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 _

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
————— — ——— ———— —— ——— ——————————————— ———— |

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

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

FEE CATEGORY

[ Less THAN 35,000 [ ] $5,000--89,999 [ ] $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

REPRESENTATION BY LEGISLATOR BEFORE oART 16
STATE AGENCY

[ﬁ 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 attomey/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--$24,998 [ ] $25,000--OR MORE

gﬂ“ﬁ ﬂ

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY (] Less THAN $5,000 L] $5,000~$9,999 [] $10,000--$24,999 [] $25,000--OR MORE
STATE AGENCY

PERSON REPRESENTED

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

STATE AGENCY

PERSON REPRESENTED

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

—_— |
r_______

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

PUBLIC SERVANT

NOTAPPLICABLE

BENEFITS DERIVED FROM FUNCTIONS HONORING

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 vaiue are: 1)
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or
activities in connection with the office which are nonreimbursable by the state or a political subdivision. If such a benefit is
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable here. For more
information, see FORM PFS—-INSTRUCTION GUIDE.

1
SOURCE OF BENEFIT

NAME AND ADDRESS

2
BENEFIT

SOURCE OF BENEFIT

NAME AND ADDRESS

— — — —————————— |

BENEFIT

SOURCE OF BENEFIT

NAME AND ADDRESS

— — — — ———— — — — — ——— ————— — — — |

BENEFIT

SOURCE OF BENEFIT

NAME AND ADDRESS

BENEFIT

e

COPY AND ATTACH ADDITIONAL: PAGES AS NECESSARY

Ravised 10/01/2009



Texas Ethics Commission P.O. Box 12070 Austin, 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 legislature.

! NAME OF PARTY
REPRESENTED

2
DATE RETAINED

3
STYLE, CAUSE NUMBER,
COURT & JURISDICTION

2 ,
DATE OF CONTINUANCE

APPLICATION

5
WAS CONTINUANCE

GRANTED? O ves O wno

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

Revised 10/01/2009



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.

7@/@ %{ Cir

Signature of Filer

AFFIX NOTARY STAMP / SEAL ABOVE

SR Fn, CANDY HINKLE
SR 0% Notsry Publlo, State of Texas
A My Commiasien Expires
JULY 17, 201 0

%, ’3"’0! M
Sworn to aqdjubscribed before me, by the said 1 /<€ e/(ene T , this the ¢ day of
r/ , 20 /o , to certify which, witness my hand and seal of office.

L4

M/{/ﬂ Gnd, //nl% Wit !/

Slgnature of off er administering oath Print name of of[cer administering oath Title of ofﬁcer/admmlstenng oath

Revised 10/01/2009



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

PERSONAL FINANCIAL STATEMENT

(TDD 1-800-735-2989)

ForMm PFS

COVER SHEET
TOTAL NUMBER OF PAGES FILED:
Filed in accordance with chapter 572 of the Government Code.
Forfilings required in 2011, covering calendar year ending December 31, 2010. oo
Use FORM PFS-—-INSTRUCTION GUIDE when completing this form.
1 NAME TITLE; FIRST: MI OFFICE USE ONLY
Mike W —
NICKNAME; LAST; SUFFIX [
. > &
Machnez = o
2 ADDRESS ADDRESS /PO BOX; APT / SUITE #; CITY; STATE, ZIP CODE N m =
. &)
5224 Tove Trail @ m3
. D =<
mS‘h Af TX 45’?2’3 Receipt # = o F_'.
Pt i
[] (CHECK IF FILER'S HOME ADDRESS) HD /PM A"?g ;
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processad [¥n)
NUMBER (S\2) A25-2152 Date Images
4 REASON
FOR FILING [] cANDIDATE (INDICATE OFFICE)
STATEMENT .
) M ELECTED OFFICER COU/\ cf’ M&M bcr - D/GCb 2 (INDICATE OFFICE)
] APPOINTED OFFICER (INDICATE AGENCY)
[J execuTIVE HEAD (INDICATE AGENCY)
D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
O STATE PARTY CHAIR (INDICATE PARTY)

] 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

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

www.ethics.state.tx.us

Revised 11/17/2010



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

[_] NOTAPPLICABLE

When reporting information about a dependent child's 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
X FILErR [ sPouse ] DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER/POSITION HELD

2 :
EMPLOYMENT ] (Check If Filer's Home Address)

X I’EMI;’LOYED BYANOTHER Cl 0€ , A’Ub'f'; /
P0. Box - 108 g

Ashn , TX 78 7€

] SELF-EMPLOYED NATURE OF QCCUPATION
Covacl Member
INFORMATION RELATES TO

] FILER [] spouse [T} DEPENDENT CHILD

NAME ANb ADDRESS OF EMPLOYER/POSITION HELD

EMPLOYMENT [ (check if Filer's Home Address)

] EMPLOYED BY ANOTHER

] SELF-EMPLOYED NATURE OF OCCUPATION

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

INFORMATION RELATES TO
O FiLEr O spouse [ ] DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

EMPLOYMENT [ (Check if Fiter's Home Address)

[] EMPLOYED BY ANOTHER

D SELF-EMPLOYED NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us Revised 11/17/2010




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

RETAINERS PART 1B
] 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. 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 B
] FILER
OR FILER'S BUSINESS
] spouse
OR SPOUSE'S BUSINESS
] DEPENDENT CHILD
OR CHILD'S BUSINESS
3 .
FEE AMOUNT ] LESS THAN $5,000 [ ] $5,000-39,999 [ ] $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
] spousE
OR SPOUSE'S BUSINESS
] DEPENDENT CHILD
OR CHILD'S BUSINESS
FEE AMOUNT [] LESS THAN $5,000 [] $5,000--89,999 [] $10,000-$24,999 [] $25,000--OR MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us Revised 11/17/2010



Texas Ethics Commission P.O.

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

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

2 STOCK HELD OR ACQUIRED BY | [ FILER ] sPouUsE ] DEPENDENT CHILD

3 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

4 |F 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

] NET LOSS

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 1 10,000 OR MORE
IF SOLD (] NET GAIN [ LESS THAN $5,000 L] $5,000-§9,999 [ $10,000-524,999 [ $25,000-OR MORE

BUSINESS ENTITY

NAME

] NET LOSS

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | ] FILER [ spouse ] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 1 100 TO 499 1 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 [] $5,000-59,009 ] $10,000--524,999 ] $25,000--OR MORE

e T Ty ]

NAME

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 1 10,000 OR MORE
IF SOLD ] NET GAIN [ LESS THAN $5,000 [ $5,000-58,990 L $10,000-524,999 L] $25,000-OR MORE
1 NET LOSS '
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [] FILER [] sPouse 1 DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 1 100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999
1 5,000 TO 9,999 1 10,000 OR MORE v
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

www.ethics.state.tx.us

Revised 11/17/2010



Texas Ethics Commission

P.O.Box 12070

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

$ 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

% HELD OR ACQUIRED BY

(] FILER

(] sPOUSE (] DEPENDENT CHILD

3

DESCRIPTION
OF INSTRUMENT

IF SOLD
[] NET GAN [J LEss THAN $5,000 [] $5,000--$9,999 [ ]$10,000-324,999 [ ] $25,000--OR MORE
[] NET LOSS
— — E
DESCRIPTION
OF INSTRUMENT
HELD OR ACQUIRED BY
' (] FILER [] spouske ] DEPENDENT CHILD
IF SOLD :
[ NET GAIN ] LESS THAN $5,000 [ ] $5,000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

[ NETLOSS : '

HELD OR ACQUIRED BY

] FILER

[] spousE ; [C] DEPENDENT CHILD

IF SOLD

[] NET GAIN

[] NET LOSS

[] LESS THAN $5,000

= — — — —  —  —— —  —  —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

] $5,000--$9.999 [ ] $10,000--524,999 [] $25,000--OR MORE

www.ethics.state.tx.us

Revised 11/17/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

MUTUAL FUNDS

] 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

Ametigan [&m‘o/ﬁ? Ulta £ und

HELD OR ACQUIRED BY B FILER ] spouse (] DEPENDENT CHILD
3 NUMBER OF SHARES ] LESS THAN 100 ﬁ 100 TO 499 1 500 TO 999 ] 1,000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 1 10,000 OR MORE
4 |FSOLD NET GAIN
! = [ LESS THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE
[] NET LOSS
T ——————————
MUTUAL FUND NAME . ;
m ”/g /V]/%S. f/rmvcdms (-I(Lowlfk Fw\ot
SHARES OF MUTUAL FUND :
HELD OR ACQUIRED BY DA FILER [l spouse (] DEPENDENT CHILD
NUMBER OF SHARES [X| LESS THAN 100 ] 100 TO 499 ] 500 TO 999 1 1,000 TO 4,999
OF MUTUAL FUND
] 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD NET GAIN
D ] LESS THAN $5,000 [} $5,000--$9,999 [] $10,000--$24,999 [] $25,000-OR MORE
] NET LOSS
MUTUAL FUND NAME
Allpnct, betastein [Wiplih %tmlcgid
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [AFILER [] spouse [ DEPENDENT CHILD
NUMBER OF SHARES [l LESS THAN 100 i 100 TO 499 [ 500 TO 999 1 1,000 TO 4,999
OF MUTUAL FUND
[] 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD NET GAIN
L ] LESS THAN $5,000 [] $5,000-$9,999 [] $10,000--$24,999 [ ] $25,000--OR MORE
] NET LOSS
e —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 11/17/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 _ (512)463-5800 - (TDD 1-800-735-2989)
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5

|¥\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
2
RECEIVED BY
(] FILER [(] sPousE [] DEPENDENT CHILD
3 : L :
AMOUNT ] $500--$4,999 [] $5,000--$9,999 [ ] $10,000~-$24,999 [ ] $25,000--OR MORE
————— —
S NAME AND ADDRESS
SOURCE OF INCOME .
RECEIVED BY
(] FILER ] sPoUsSE [C] DEPENDENT CHILD
AMOUNT (] $500--$4,999 [] $5,000--$9,999 [] $10,000--$24,999 [] $25,000--OR MORE
NAME AND ADDRESS
SOURCE OF INCOME .
RECEIVED BY
(] FILER [(] spouse (] DEPENDENT CHILD
AMOUNT (] $500--34,999 (] $5,000--89,999 [] $10,000--$24,999 [ ] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us Revised 11/17/2010



Texas Ethics Commission P.0.Box 12070 » Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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.

1
PERSON OR INSTITUTION

HOLDING NOTE OR L
SEDEE | Jaiyutshy Cdual (et Upien
\ L
? LIABILITY OF
K FiLer [ spouse ] DEPENDENT CHILD
® GUARANTOR {V\\h \
U MHLS(J Al

- .

AMOUNT 1 $1,000--$4,999 [ $5,000-39,999 [ X$10,000--$24,999 [ $25,000--OR MORE

———— =
PERSON OR INSTITUTION

HOLDING NOTE OR .
LEASE AGREEMENT / ' MA\,\ Y U~

LIABILITY OF
ﬂFnLER w\spouse {1 DEPENDENT CHILD
GUARANTOR
ﬂ/\lVﬂL MMA-Q - ’.A-w Wendld
AMOUNT 1 $1,000--$4,999 (1 $5,000-39,998 [] $10,000--$24,999 ﬂsszs,ooo--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT P fLos P[ALJ -\/\( FBPM— \C

LIABILITY OF

Wrier ) spouse ] DEPENDENT CHILD __

GUARANTOR fV\l\OL W\A«;\r‘ubb - lana L\]M “'UY\/

AMOUNT ’ [ $1,000--$4,999 [ $5,000-$9.099 [ $10,000-524.909 [2R$25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ’

www.ethics.state.tx.us Revised 11/17/2010




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

INTERESTS IN REAL PROPERTY PART 7A

[T] NOTAPPLICABLE

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

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

1
HELD OR ACQUIRED BY % FILER [] spousE ] DEPENDENT CHILD

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

2 STREETADDRESS
[] NOTAVAILABLE

l:] CHECK IF FILER'S HOME ADDRESS {ZZ% . —I}W ébe’ _-.-M\' \ . —-,'4 .?' L%

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

O Lots

0 e | - TrAWS

4 NAMES OF PERSONS

RETAINING AN INTEREST - L_A/VLA
(] NOT APPLICABLE
(SEVERED MINERAL INTEREST) M ‘7 lL t /\/( M‘),) 4 L-L - '/Q e I\D\\"/n/

® IF SOLD
.. [] NET GAN ] LESSTHAN 85,000 [ ] $5,000--$9,999 [] $10,000--$24,999 [] $25,000--OR MORE
[J NETLOSS '
HELD OR ACQUIRED BY [ FILER ] spouse [] DEPENDENT CHILD
STREETADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

gz:;g:ﬁli?iws HOME ADDRESS _ 23 J L_( ‘2 A g,r ’ l l"/L- 6"1‘,40—"

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

LOTS

[] Acres l

NAMES OF PERSONS
RETAINING AN INTEREST

JEEERE e | N\ Maghar - Laga WM' /8

IF SOLD
{ - -
] NETGAN  ~ > 1 [ LESS THAN $5,000 [ $5,000--$9,999 [ $10,000--$24,999 [] $25,000--OR MORE

[J NETLOSS

I -

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us Revised 11/17/2010



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

& 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 [C] DEPENDENT CHILD
2 NAME AND ADDRESS .
DESCRIPTION [ (Check If Filer's Home Address)
3 , .
IF SOLD _ ,
[] NET GAIN [ LEss THAN $5.000 [] $5,000--9,999 [ ] $10,000-$24,999 [] $25,000--OR MORE
(1 NETLOSS,

ﬁ

HELD OR ACQUIRED BY

“[] sPouse

ClFLER = ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [] (Check 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
O NETLOSS - - '

HELD OR ACQUIRED BY O] FILER ] sPOUSE ] DEPENDENT CHILD ,

NAME AND ADDRESS
DESCRIPTION E] (Check If Filer's Home Address)
IF SOLD
] NET GAIN D LESS THAN $5,000 D $5,000--39,999 [ ] $10,000--$24,999 D $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 (TDD 1-800-735-2989)

GIFTS PART 8

m NOTAPPLICABLE

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. 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
2 .

RECIPIENT [ FILER (] sPouse [C] DEPENDENT CHILD
3

DESCRIPTION OF GIFT

4_ i e ——————— ————————
; E@; _ _ NAME AND ADDRESS
DONOR

e

RECIPIENT _ [ FILER (] spousE [] DEPENDENT CHILD

DESCRIPTION OF GIFT

NAME AND ADDRESS

DONOR

RECIPIENT O FiLER (] sPouse [(J 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 (TDD 1-800-735-2989)

TRUST INCOME

m 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.

1
SOURCE

NAME OF TRUST

2 BENEFICIARY

[ FILER

] spouse ] DEPENDENT CHILD

3
INCOME

[] LESs THAN $5,000

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

4 ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] UNKNOWN

SOURCE

—— — —————————————————————————————————————————————— ]

NAME OF TRUST

BENEFICIARY

O FILER

] sPouse ] DEPENDENT CHILD

INCOME

] LESS THAN $5,000

1 $5,000--$9.999 [ $10,000-$24,999 [ ] $25,000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] UNKNOWN

SOURCE

NAME OF TRUST

BENEFICIARY

1 FILER

1 sPouse ] DEPENDENT CHILD

INCOME

(] LESS THAN $5,000

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

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] uNKNOWN

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 11/17/2010



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

BLIND TRUSTS PART 10A

TXLNOTAPPUCABLE .
J

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.

T NAME OF TRUST

NAME AND ADDRESS

N

TRUSTEE

w

NEFICIARY
BE [ FILER [ spouse [C] DEPENDENT CHILD

F

R MARKET VALUE
FA K [J 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

fl

NAME OF TRUST

NAME AND ADDRESS

TRUSTEE

BENEFICIARY

[ FILER [ sPoUSE ] DEPENDENT CHILD

FAIR MARKET VALUE
[J 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 (TDD 1-800-735-2989)
TRUSTEE STATEMENT PART 10B

[XL 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
ISBEINGFILED

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 ofthe source and the category of the amount of allincome 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 individdal, except information that may be disclosed
under Subdivision (8); and
(if) to the best of the trustee’s knowledge, the trust complies with this section.
(c) For purposes of Subsections (b)(8) and (14), a blind trust is a trust as to which:
(1) the trustee:
(A) is a disinterested party;
(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.

www.ethics.state.tx.us Revised 11/17/2010



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

ASSETS OF BUSINESS ASSOCIATIONS

m 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, sse 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

3 HELD,ACQUIRED
’ ' FILER SPOUSE DEPENDENT CHILD
OR SOLDBY u D O
4 ASSETS DESCRIPTION I CATEGORY
: (] LESs THAN $5,000 [] $5,000--$9,999
| [ $10,000-$24,999 [ $25,000--OR MORE
[ l ..........................
i | [ Less THAN $5,000 [ $5,000--$9,999
3 [] $10,000-$24,999  [] $25,000--OR MORE
B T T

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[] LESS THAN $5,000

[ $10,000--$24,999

(] LESS THAN $5,000

] $10,000--$24,999

[[] LESS THAN $5,000

(] $10,000--324,999

] LESS THAN $5,000

1 $10,000--$24,999

[ LESS THAN $5,000

1 $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

'O $25,000-OR MORE

[] $5.000--39,999

[] $25,000--OR MORE

] $5.000--39,999

[] $25,000--OR MORE

[] $5.000--$9,999

[] $25,000--OR MORE

] $5.000--$9,999

] $25,000--OR MORE
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LIABILITIES OF BUSINESS ASSOCIATIONS

m 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 Filer's Home Address)

2 BUSINESS TYPE

3 HELD,ACQUIRED,
ORSOLDBY

O FILER [ spouse

] DEPENDENT CHILD

4 LIABILITIES

DESCRIPTION

CATEGORY

(] LESS THAN $5,000

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

[] LESS THAN $5,000

[ $10,000--$24,999

[] LESS THAN $5,000

1 $10,000--$24,999

(] 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

] 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

] $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

O $10,000--$24,999
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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 - C/ QDrP“! 'LA\ m ‘

2 PO?ITION HELD C/\/\ AL

3 POSITION HELD BY MFILER ] sPoOUSE ] DEPENDENT CHILD

ORGANIZATION ﬂ(%“ A FMLH#\/)’-LM Forld

POSITION HELD ' ’% bAL A Mb"“\l)%

— —

POSITION HELD BY M FiLer [ sPOUSE [] DEPENDENT CHILD

QRGANIZATION

POSITION HELD

POSITION HELD BY [ FiLER [] sPOUSE ] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY I FILER [ sPOUSE [_] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY ] FILER [] spousE [] DEPENDENT CHILD

= E

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us Revised 11/17/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TbD 1—800-735-2989)
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

M NOTAPPLICABLE

Identify any person who provided you with necessary transportation, meals, orlodging, as permitted under section 36.07(b)
of the Penal Code, in connection with a canference 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

p :
PROVIDER

2 AMOUNT

_ :

NAME AND ADDRESS
PROVIDER

AMOUNT

— e —— e ———————————————————————
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 (TDD 1-800-735-2989)

Texas Ethics Commission

m 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.

! BUSINESSENTITY

NAME AND ADDRESS

BUSINESS ENTITY

2 INTEREST HELD BY [ FILER ] sPOUSE ] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY [ FILER ] sPouUsE ["] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY O FILER ] spouse ] DEPENDENT CHILD

NAME AND ADDRESS

INTEREST HELD BY [ FILER ] spouse ] DEPENDENT CHILD
BUSINESS ENTITY NANE AND ADDRESS
INTEREST HELD BY O FILER ] spouse [] DEPENDENT CHILD

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 (TDD 1-800-735-2989)

FEES RECEIVED FOR SERVICES RENDERED PART 15
TOALOBBYISTORLOBBYIST'S EMPLOYER

X] 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 alobbyist. 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
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

E

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY []LeEss 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 (] LESS THAN $5,000 [] $5,000-$9,999 [ ] $10,000-$24,999 [] $25,000--OR MORE
— e —_—_—_—___—_—_————
PERSON OR ENTITY

FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY ] Less THAN 35,000 [ $5,000--$9,999 [] $10,000-524,999 [ ] $25,000—-OR MORE

PERSON OR ENTITY _

FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

STATE AGENCY

M NOTAPPLICABLE

REPRESENTATION BY LEGISLATOR BEFORE PART 16

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 matter for which the legislator was hired before

""" ___________|

2
PERSON REPRESENTED

3
FEE CATEGORY

STATE AGENCY

ot

ﬁ

[] LEss THAN $5,006 0 $5,000--$9,9§9 » [ $10,000-$24,999 [ ] $25,000--OR MORE

PERSON REPRESENTED

[ ug

FEE CATEGORY

STATE AGENCY

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

EE

PERSON REPRESENTED

FEE CATEGORY

'STATE AGENCY

E

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

PERSON REPRESENTED

FEE CATEGORY

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[] LESS THAN $5,000 [ $5.000--$2,999 [ $10,000--$24,999 [] $25,000--OR MORE
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

m 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 functior 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 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.

NAME AND ADDRESS

1
SOURCE OF BENEFIT

2
BENEFIT

NAME AND ADDRESS
SOURCE OF BENEFIT

BENEFIT

I
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.0.Box 12070

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

[ﬂ 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 legisiature.

! 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

O yes

E

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, &JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED?

] ves

CIno

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

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, 2010, and is true and correct
and includes all information required to be reported by me under chapter
572 of the Government Code.

| 77(.77%2/%2

Signature of Filer

AFFIX NOTARY STAMP / SEAL ABOVE

A

WQNNESPENCE
2 ,-\,mmﬁzpk“ 3 aas . .
iy Th 2 YVONNE SP :
reeTTVITVYY ENC
B Commission :
July 01, 2014

Sworn to and subscribed before me, by the said Z Zz 2 & Z?&ﬂ' ¢EZ , this the M day of

a ,\J[W/m e Sder o€ /w/zﬂ/

Print name of officer administerirﬁ oath Title of officer administering éth
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