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PERSONAL FINANCIAL STATEMENT FORM PFS 
( COVER SHEET 

tOTAL ffiJ.VO't: 1O Of PAGEs fil ED" 
Filed in accordance with chapter 572 of the Government Code. 
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over that person s finanCia l act ivity 
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Texas E thics Commissio n PO Box 12070 Au stin Texa s 78711 2070 - (512) 463 5800 - 1 800-325-8506 -

SOURCES OF OCCUPATIONAL INCOME PART 1A 

o NOT APPliCABLE 

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

, 
INFORMATION RELATES TO 

tifFILER o SPOUSE o DEPENDENT CHILO 

, NAME AND.>.OOPESS OF EMPLOYER I POSITION HELD 

EMPLOYMENT 

I:!f EMPLOYED BY ANOTHER 
{i~y »1 AlJs+rAJ 
fo. 'Bot. /01,g mn 

o SELF-EMPLOYED 
Wo.TUI'IE CF OCCUp,l, f lON 

AUf / f.n H16R.. 
INFORMATION RELATES TO o FILER o SPOUSE o DEPENDE NT CHILD 

NAME AND ADDRESS OF ~M;>LoYER I POSITION HELD 

EMPLOYMENT 

I/VSr/JJ fi R.e./;I; Iff ~ 
ri"EMPLOYED BY ANOTHER 

koUA-i1pt-t. 
)757 {A;-t1 ¢Of;( tU. 
tJr1/5f;N , 1X ~J)Z 

... 
o SELF·EMPLOYED 

NATUR E 0' OCCUPAnON -
l,uS; j",/1-f 

INFORMATION RELATES TO o FILER o SPOUSE o DEPENDEN-' CH ILD 

NA.'l! .I..NO AOOIiESS OF ~Mp\'O¥ERIPOSITION MElD 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

• I 
o SELF·EMPLOYED 

MlURE 0' OCCUP"TICfl 
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T a s Eth'cs Commission .. , P O Box 12070 A ust in Texas 787 11 2070 - (51 2) 463-5800 t 8 ()()'3 25-8506 -

RETAINERS PART 18 

! d" NOT APPLICABLE 

This section concerns fees received as a retainer by you, your spouse, or a dependent child (or by a bu siness 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--INSTRUCTtON GUIDE. 

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

1 NA"'EANO ~DORESS 

FEE RE CEIVED FROM 

2 NA"'~ 01' BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

- o DEPENDENT CHILD 

( OR CH1LD"S BUSINESS 

3 
FEE AMOUNT o LESS THAN 55,000 o 55.000-·59.999 0 510,000.-$24,999 o S25,OQO--OR MORE 

NAMEANOADDRESS 

FEE RECEIVED FROM 

NAlo'EOF OUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S aUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

FEE AMOUNT o LESS THAN SS,OOO o 55,000··59.999 0 510,000··524,999 o S2S,OOO··CR MORE 

1- COPY AND A TTACH ADDITIONAL PAGES AS NECESSARY 



Toxa ,; ; ; PO. 9o, '2070 Au,U" T.,., 78" '·2070 (5'2) , 

STOCK PART 2 

rgI NOT APPLICABLE 

list each business entity in which you, your spouse, or a dependent ch ild held or acquired slock during the calendar year 
and indicate the category oflhe 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 FOR M PFS--
INSTRUCTION GUIDE. 

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

BU I ENTITY N~E 

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

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

o 5,000 TO 9.999 o 10.000 OR MORE 

4 IF SOLD o NET GAIN o lESS THAN $5,000 o $5,000--59,999 o $10,OOO-,S24,999 o S25,OOO-OR MORE 

o NET lOSS 

BUSINESS ENTITY N"ME 

STOCK HELD OR ACQUIRED BY o FILER 0 0 ' CHiW 

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

o 5,000 TO 9.999 01 0,000 OR MORE 

IF SOLD o NET GAI N o lESS THAN 55,000 o $5,000--59,999 0 510,000--524,999 o S25,QOO.·OR MORE 

o NET LOSS 

~"N' " ~M< 

o,vc : HELD OR ) BY I 0 FILER o SPOUSE o DEPENDENT CHILD 

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

o 5.00:0 TO 9.999 o 10,000 OR MORE 

IF SOLO o NET GAIN o LESS THAN S5,OOO o 55,000--$9,999 o SI0,ooo--S24,999 o S2S,OOO--OR MORE 

o NET LOSS 

I , c" I "~< 

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

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

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

IF SOLD o NET GAIN o LESS THAN 5S,OOO o SS,OOO -59.999 0510,000--524,999 o S25,OOO--OR MORE 

o NET LOSS 

I , c" I "~< 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 0500 TO 999 o 1,000 TO 4_999 

I 0 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN 55,000 o 5S,OOO--S9999 o S 1 O,OOO--S24_999 o S25 COO-·OR MORE 

o NET LOSS 

, "'-



Texas Ethics Com mis sion PO Box 12070 Austin Texa s 78711 2070 - (512) 463 5800 - 1 800-325-8506 -

( 
I BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 

~T APPlICABLE 

list all bonds, notes, and other commercial paper held or acquired by you , your spouse, or a dependent child during the 
calendar year, If sold, indicate the category of th e amount of the net gain or loss realized from the sale , For more 
information, see FORM PFS--1NSTRUCTION GUIDE. 

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

, 
DESC R1PTION 
OF INSTRU MENT 

2 
HELD OR ACQUIRED BY 

o FilER o SPOUSE o DEPENDENT CHILD 

3 
IF SOLD 

o NET GAIN 
o l ESS THAN 55,000 o 55.000-----59,999 0 $1 0,000·424,999 o 525,OOO--OR MORE 

o NET lOSS 

DESC RIPTION 
OF INSTRUMENT 

.. --
HELD OR ACQU IRED BY 

o FilER o SPOUSE o DEPE NDENT CH ILD 

IF SOLO 

o NET GAIN 
o LESS THAN 55,000 o 55,000--59,999 o 510,000-·$24 ,!l99 o 525,OO()'·OR MORE 

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
o FilER o SPOUSE o DEPENDENT CHILD ___ 

IF SOLD 

o NET GAIN 
o LESS THAN 55.000 o 55.oo0-·S9.999 o SlO.000--524,'HI9 o 525,OOQ .. OR MORE 

o NET LOSS 

COPY AND ATTA CH ADDITIONA L PAGES AS NECESSARY ] • 



T a Elh'cs C ommission " , , PO B ox 12070 A st'n Texas 78711 2070 u , - (512)46 35800 1 800-3258506 - -

MUTUAL FUNDS PART 4 

D NOT APPLICABLE 

list each mutual fund and the number of shares in that mutual fund that you. your spouse, or a dependent child he ld or 
acquired during the calendar year and ind icate 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 rea lized 
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 
provid ing the number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND NA~E 

tn 1 I,Ll r;, / 
t(ltJ111( 7-trJ/l,£ 

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

3 NUMBER OF SHARES o LESS THAN 100 0 100 T0499 0 500 TO 999 01 .000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 o 10.000 OR MORE 

• IF SOLD o NET GAIN o LESS THAN S5,000 o S5.000,,5<J.999 o S1 0,OOO··S24,999 o $25,OOO-·OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

(k" fl (!/I'll (~-h£.. UlkA- fvJ 
SHARES OF MUTUAL FUND 

[ifFILER o SPOUSE o DEPE NDENT CHILD 
HELD ORACaUIRED BY 

NUMBER OF SHARES ~ESS THAN 100 o 100 TO 499 0 500 TO 999 o 1,000 TO 4.999 
OF MUTUAL FUND 

o 5,000 TO 9.999 . 0,000 OR MORE 

IF SOLD D NET GAIN o LESS THAN S5.000 o 55,000--$9,999 0 $10,000 .. 524 ,999 o 525,000--OR MORE 

o NET LOSS 

MUTUAL FUND NA"'E I 

mf~ /YI1i ~!l1 hJ~-ffi, ho)(!1f)tZf, /',1>, JI. (;;,,1 
SHARES OF MUTUAL FUND ~ FILER o SPOUSE o DEPENDENT CH ILD 
HELD ORACQUIRED BY 

I NUMBER O F SHARES ~ESS THAN 100 o 100 TO 499 0500 TO 999 o 1,000 TO 4.(J(J') I 
I 

OF MUTUA L FUND 

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

IF SOLD o NE T GAIN o LESS THAN $5.000 o $5.000--$9.999 0 $10.000 •. 524 ,999 o S25.000··0R MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 



exa s Eth· Comm·s · '" I S lon P O B 12070 0' A stin Texas 78711 2070 u ~ (512)4635800 ~ 1 800-325-8506 ~ 

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 
( ~OT APPliCABLE 

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

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

, ,';""E .... O;.CDR ESS 

SOURCE OF INCOME 

2 
RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

3 
AMOUNT o 5500--54.999 o S5.000--S9.999 o 510.ooo--S24.999 o S2S.000--0R MORE 

N .... IdE -.NO"OCR~SS 

SOURCE OF INCOME 

( 

RECEIVED BY 
o FILER o SPOUSE o DEPENDENT CHILD 

AM OUNT o S500--54.999 o S5.000-S9.999 0510.000--524.999 o S25.()OO..-OR MORE 

NA!dEANDM)(~;:SS 

SOURCE OF INCOME 

RECEIVED BY 

o FIL ER o SPOUSE o DEPENDENT CHILO 

I 
AMOUNT 0$500-·54.999 o 55.000-·59.999 0510000· $24.999 o S25.0DO··OR MORE 

I COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
~ 



Texas Elhics CommissIon PO 90;0: 12070 Aust in Te;O:3s 787 11 2070 - (512) 463 5800 - 1 800-325-8506 -

PERSONAL NOTES AND LEASE AGREEMENTS PART 6 

o NOT APPlICABLE 

Identify each guarantor of a loan and each person or f inancial in stitution to wh om you , your spouse , or 
a dependent child had a total financial liabil ity of more than $1 000 in the form of a personal note or notes or lease 
agreement at any time during the calenda r year and indicate the category of the amount of the liability. For more informa-
tion, see FORM PFS--INSTRUCTION GUIDE. 

\Nhen re porting information about a dependent ch ild's activity, indicate the child about whom you are report ing by 
providing the number under which the child is listed on the Cover Sheet. 

, 
PERSON OR INSTITUTION 
HOLDING NOTE OR rhllS! flJRnMi/nn LEASE AGREEMENT 

2 
LIABILI TY OF 

~ILER o SPOUSE o DEPENDENT CHILD 

J 

0f.t-f GUARANTOR 

, 
~5.000-.59 ,999 AMOUN T 0 51,000..-54,999 o $10,OOO--S24.999 o 525.000 .. 0R MORE 

PERSON OR INSTITUTION 

~ 
HOLDING NOTE OR 
LEASE AGREEMENT JiRM fh of ,,,) 4 U1ct {n ... .}, 
LIABILITY OF 

~ILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR ~II 
AMOUNT o 5I,OOO .. S4.999 ~5.000-.59.999 0510.000.-524,999 o S25.00Q.. -OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDEN r CHI LD 

GU ARANTOR 

AMOUNT I o 51 .000--$4 999 o $5.000-·59.999 0 510.000--524 999 o 525.000 .. 0R MORE 

• 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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INTERESTS IN REAL PROPERTY PART 7A 

ri NOT APPLICABLE 

Describe all beneficial interests in real property held or acquired by you, your spouse. or a dependent child durirl9 the 
calendar year. If the interest was sold. also indica te 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--
INSTRUCT ION GUIDE. 

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

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

2 STREn ADDRESS. INClUDNG CIT Y, CCUNTY AND STATE 

STRE ET ADDRESS 

o NOT AVAILABLE 

3 NUMaER Of Lars OR ACR ES AND NAMEOf' COUNTY l'.I-IERElOCATED 

DESCRIPTION 

o LOTS 

o ACRES 

4 
NAMES OF PERSONS 
RETAINING AN INTEREST 

0 ' NOT APPLICABLE 
{SEVERED MINERAL INTEREST} 

( 
, 

IF SOLD 

o NET GAIN o LESS THAN $5.000 o S5.000--59,999 o 510,000--524,999 o S25.00(}-·OR MORE 

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DE PENDENT CHILD 

STREf:: T ADDRESS INCLUUNG CIl"Y, COlJNTY. ANOSTATE 

STREET ADDRESS 

o NOT AVAILABLE 

NUMAER OF LOTS OR ACRES AND NAMEOf COUNTY 'MIERf:: LOCATED 

DESCRIPTION 

o LOTS 

o ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPUCABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

o NET GAIN o LESS THAN $5 ,000 o 55 000··59.990 0$10.000 .. $24999 o $25 QOO--OR MORE 

o NET LOSS 

COPY AND ATTACH ADDIT IONAL PAGES AS NECESSARY 

I 



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

INTERESTS IN BUSINESS ENTITIES PART 7B 

rd NOT APPLICABlE 

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold , also indicate the category afthe 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. 

, 
HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD ___ 

2 NA'~E;ANO"'OORESS 

DESCRIPTION 

3 
IF SOLD 

o NET GAIN 
o LESS THAN 55,000 055.000-.59,999 0$10.000 •• $24,999 o S25,OOO-·OR MORE 

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILO 

N"'MENm .lOORESS 

DESCRIPTION 

IF SOLD 

o NET GAI N 
o LESS THAN S5,OOO o 55,OOO-·S9.999 0510,000,,524,999 o $25,000-·OR MORE 

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILO 

N"'M<: ANDALlDR.SS 

DESCRIPTION 

IF SOLD 

o NET GAIN 
o LESS THAN 55.000 o 55,000··$9.999 0 510,000,,524 ,999 o 525.000-·0R MORE 

I o NET LOSS 

I 
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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GIFTS PART 8 

r!J NOT APPLICABLE 

Identify any person or organization thai has given a gift wortt! more than $25010 you, your spouse, or a dependent child. and 
describe the gift. Do not include: 1) expenditures required to be reported by a person required to be registered as a lobbyist 
under chapter 305 of the Government Code ; 2) political contributions reported as required by law; or 3) gifts given by a 
person related to the recipient within the second degree by consanguinity or affini ty. 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 

, N.>oME AA.O .... OO~ ES5 

DONOR 

2 
RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

3 
DESCRIPTION OF GIFT 

NAME ANOADOR ESS 

( DONOR---

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILO 

DESCRIPTION OF GIFT 

NA-.... e Ana ACORESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILO 

DESCRIPTION OF GIFT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 



Texas EthicS Commission PO Box 12070 Austin Texas 7871 ' -2070 (S12) 463-5800 1 800-325-8506 ~ 

TRUST INCOME PART 9 

d l'KJT APPLICABLE 

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

When reporting information about a dependent child'5 activity, indicate the child about whom you are reporting by 
providing the number under which the child is li5ted on the Cover Sheet. 

, N".\IE ~H'UST 

SOURCE 

2 o FILER o SPOUSE o DEPENDENT CHILD BENEFICIARY 

3 
INCOME o LESS THAN $5,000 o 55,OOO--S9.999 0 510.000-.524.999 o $25.00Q--OR MORE 

, 
ASSETS FROM VVI-IICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NA.\otE OF TRUST 

SOURCE 

BENEFICIARY o FILER o spouse o DEPENDENT CHILD 

INCOME o LESS THAN $5,000 o 55.000--59.999 0$10.000 .. 524.999 o 525.00Q--OR MORE 

ASSETS FROM WH ICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME~ TR UST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

INCOME o LESS THAN $5,000 o $5.000--59.999 0 $10.000--$24,999 o 525.000·-0R MORE 

ASS ETS FR OM WHICH 
OVER S500 WAS RECEIVED 

o UNKNOWN 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (5 12) 463 5800 - 1 80(}-325-8506 -

BLIND TRUSTS PART 10A 
( Qj NOT APPlICASLE 

Identify each blind trust that compl ies with section S72.023(c) of the Government Code. See FORM PFS--INSTRUCTION 
GUIDE. 

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

, 
NAME OF TRUST 

-
2 NAMEANOA OORE SS 

TRUSTEE 

3 BENEFICIARY o FILER o SPOUSE o DEPENDEN"T CHILD 

4 FAIR MARKET VALUE o LESS THAN $5,000 o 55,000--59,999 0 510,000- $24,999 o 525,OOO--OR MORE 

5 
DATE CREATED 

NAME OF TRUST 

NAMEANOA OORF.SS 

( TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

FAIR MARKET VALUE o LESS THAN 55.000 o $5.000--59,999 0 51 0,000--524,999 o S25,OOO--OR MORE 

DATE CREATED 

NAME OF TRUST 

NAMEANO AOORESS 

TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

FAIR MARKET VALUE o LESS THAN 55,000 o 55.000--$9,999 0 51 0,000--524,999 o 525,OOO--OR MORE 

OATE CREATED 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 



T exas En' C t .es o mmlSSlon PO B 0" 2070 ArT exas u s In. 78711 2070 (5 12) 463 5800 . 1 800-325-8506 . 

TRUSTEE STATEMENT PART 108 

rp{ NOT APPLICABLE 

An individual who is required to identify a blind trust on Part 10A of the Personal Financial Statement must submit a 
sta tement signed by the trustee of each blind trust listed on Part 10A. The portions of section 572 .023 of the Government 
Code that relate to blind trusts are listed below. 

1 NAME OF TRUST 

2 TRUSTEE NAME 

3 FILER ON WHOSE ~"' 
BEHALF STATEMENT 
IS BEING FILED 

, TRUSTEE STATEMENT I affirm, under penalty of pe~ury, thaI I have not revealed any Informat ion 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 Financ ial Statement in General 

(b) The account of financial activity consists of: 

(8) identification of the source and the category or the amount of aU income received as beneficiary of a trust, other 
than a blind trust Ihat 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) identificatlon of each blind trust that complies with Subsection (c) . including: 

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

(8) the date the trust was created; 

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

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

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

(ii) to the best of the trustee·s knowledge. the trust complies With this section. 

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

(1) the trustee: 

(A) is a disinterested party ; 

(8) is not the individual ; 

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

(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 

I 
supervises: and 

(2) the trustee has complete discretion to manage the trust, including the power 10 dispose of and acquire trust 
assets without consulting or notifying the individual 

(d) If a blind trust under Subsection (c) is revoked whi le 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 Commission PO B o)( 12070 Austin Tex~s 787 11 -2070 (512) 46 3-5800 1-800-325-8506 

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

( riJ NOT APPlICA(JLE 

Describe all assets of each corporation . firm, partnership, limited partnership. limited liabili ty partnership, professional 
corporation. profession al association, joint ventu re, or other business association in which you, your spouse, or a depen-
dent child held, acquired , or sold 50 percent or more oflhe outstanding ownersh ip and indicate the category of lhe amount 
of the assets. For more information , see FORM PFS--INSTRUCTION GUIDE. 

When reporting information about a dependent ch ild's 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 

""' .IIE ", .. 0 "OORESS 

ASSOCIATION 

2 
BUSINESS TYPE 

3 HELD,ACQUIRED, o FILER o SPOUSE o DEPENDENT CHILO 
OR SOLD BY 

• ASSETS 
DESCRPTION : CA TEGORY 

o LESS THAN 55,000 o 5S.000--S9.999 
I 
I o $10.000·-524.999 o S2S.000--0R MORE 

I 
I o LESS THAN 5S.000 o 5S.00I). ·59.999 
I 
I o S10,000-·$24.999 o S2S.000--OR MORE 

( - I 
I o LESS THAN $5 .000 o 55.000--59.999 I 
I 0$10.000--$24.999 o S2S.000--0R MORE 
I 
I 
I o LESS THAN 55.000 o $5.0oo--S9,999 

I 
0510.000--524.999 o S25,OOO--OR MORE 

I 
I 
I o LESS THAN 55.000 o 55.0oo·-S9,999 

I 
I 0$10.000--524.999 o S25.000--0 R MORE 

I 
I 
I 

o LESS THAN 55,000 o $5 000-·$9.999 

I 0510000·-524,999 o 525.000-·0R MORE 

I 
I o LESS THAN 55.000 o $5.000-·$9.999 
I 
I o S 1 0 000--S24 999 o 525.000--0R MORE 
I 
I 
I o LESS THAN $5,000 o $5 ,000--$9 999 

: 0 5 10000--524,999 o 525.ooo--0 R MORE 

COPY AND ATTACH AD DITIONAL PAGES AS NECESSA RY 



Texas Ethics Commis sion P O Box 1207 0 Austin Texas 78711 2070 - (512)4635800 - 1 800-325-8506 -

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11 B 

~ NQTAPPUCABLE 

Describe aU liabilities of each corporation, firm, partnership, limited partnership, limited liabili ty pannership, professional 
corporation, professional association, joint venture, or other business association in which you , your spouse, or a depen-
dent child held, acquired , or sold SO 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 reponing info rmation about a dependent child's activity. indicate the child about whom you are reporting by 
providing the number under wh ich th e child is listed on the Cover Sheet. 

-
1 BUSINESS 

NAME .""'OADDRi'SS 

ASSOCIATION 

2 
BUSINESS TYPE 

3 HELD,ACQUIRED. o FILER o SPOUSE o DEPENDENT CHILD 
OR SOLD BY 

4 DESCRPTiON : CATEo::;oRT 

LIABILITIES o LESS THAN 55,000 o 55.000- 59.999 
I 
I 0510.000--524.999 o S25,OOD--OR MORE 

I 
I o lESS THAN 55.000 o 55.000-59.999 
I 
I o 510.000--524,999 o 525.000--0R MORE 

I 
I o LESS THAN $5,000 o 5S,OOO-·$9,999 I 
I 0510.000.-524,999 o 525,OOO--OR MORE 
I 
I 
I o LESS THAN 55.000 o 55.000--$9,999 

I 
0$10,000--$24,999 o 525.000·.(JR MORE I 

I 
o LESS THAN $5,000 o $5,000--59.999 

0510,000--524.999 o 525,OOO--OR MORE 

o LESS THAN 55,000 o 55,000--$9,999 

0 510,000--524,999 o 525,000--OR MORE 

o LESS THAN $5,000 o 55,000·-$9,999 

0 510,000--524, 999 o $2S.(){)()..·OR MORE 

o LESS THAN SS 000 o SS 000··59,999 

I 
0510,000--524.999 o 525 ,000--OR MOR E I 

COPY AND ATTACH ADDITION AL PAGES AS NECESSA RY 
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BOARDS AND EXECUTIVE POSITIONS PART 12 

( o NOT APPlICA8 LE 

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 partnersh ips. limited liabil ity partner-
ships, professional corporations . professional associations, joint ventures, other business association s, or propri etorships, 
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, ind icate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 
ORGANIZATION !tvd :'1 !1.1.l-k~ d/LAI JA!I/J1,1 

2 

PfUSldl.ud POSITION HELD 

3 
POSITION HELD BY ~ILER o SPOUSE o DEPENDENT CH ILO 

ORGANIZATION 

A'/I$(fv (j.yjJ" /ffU5 Nltt I- !JLTt~ fikv 
POSITION HELD 'F ltAt-i) f1!lUMhWZ-
POSITION HELD BY g FILER o SPOUSE o DEPEN DENT CHILD _ __ 

ORGANIZATION E/(, Z!V· Ii. ,," 1:/1. ~~-rU5, rt /.J.nA/ T6&a<' 

( 

POSITION HELD 
~fAfl-j) iJ1~k 

POSIT ION HELD BY ffiFILER o SPOUSE o DEPENDENT CHILD __ 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILO 

ORGANIZATION 

POSITION HELD 
I 

POSIT ION HELD BY o FILER o SPOuSE o DEPENDENT CH ILD __ 

I 
COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 



Texas Ethics Comm;ss;on PO Box 12070 Aust;n Texas 78711 2070 . (512) 463 5800 - 1 800-325-8"06 . 0 

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 

~ NOT APPLlCA8LE 

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 lodg ing. You are not required to include items you have already reported as political contributions 
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of the 
Government Code) . For more information, see FORM PFS··INSTRUCTION GUIDE. 

1 "A\lE ANDA,ODIlESS 

PROVIDER 

2 
AMOUN T 

NM!E AND "ODIlESS 

PROVIDER 

AMOUNT 

NAMEANDADDRESS 

PROVIDER 

AMOUNT 

1<1.' '~E ANDADORESS 

PROVIDER 

AMOUNT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 
( ~OTAPPUCA8LE 

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

1 NAME ....... O;.,OORESS 
BUSINESS ENTITY 

.-

, 
INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD ___ 

NAME"'NOAOORESS 
BUSINESS ENTITY 

I NTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAM~ ANO AOORE SS 

( 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NA~EANOADORESS 

BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

, 

NAME A.'10.:.o~E SS 

BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD ___ 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
I 
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FEES RECEIVED FOR SERVICES RENDERED PART 15 
TO ~ ~?AP~~:~~T OR LOBBYIST'S EMPLOYER 

Report any fee you received for providing services to or on behalf of a person requ ired 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 o LESS THAN 55,000 o 55,000--$9,999 o 510,000--$24 ,999 o $25,OOO··OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN 55.000 o 55,OOO~59.!)99 0510,000--524,999 o S25,OOo--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN 55,000 o 5MOO··$9.999 0 510,000-·524,999 o 52S,OOO--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVI CES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN 55.000 o $5,000··59,999 0$10.000··524,999 o S25,OOO--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5,000 o 55.000··59.999 0 510.000--524,999 o 525,OOO-·OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THA N 55,000 o 55,000·-59.999 0 $10,000··$24 ,999 o 525 OOO·-OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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( 

REPRESENTATION BY LEGISLATOR BEFORE PART 16 
STATE AGENCY o NOT APPliCABLE 

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 pro vide the name of the agency , the 
name of the person represented. and the category of the amount of the fee received for th e 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/cl ient 
rela tionship 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 wh ich the legislator was hired before 
September 1. 2003. 

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

3 

FEE CATEGORY D LESS THAN 55.000 o 55.000-·S9.999 o 510.000-S24.999 o 525.000-·0R MORE 

STATE AGENCY 
--( 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN 55.000 o 55.000··59.999 0510.000--524.999 o S25.()()().-OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

, 

FEE CATEGORY o LESS THAN $5.000 0$5.000--$9.999 0 $10.000 •. $24.999 o $25.000 .. 0 R MOR E 

STATE AGENCY 

PER SON REPRESENTED 

FEE CATEGORY o lESS THAN 55.000 o $5.000··$9.999 O SI 0000.-524.999 o S25.000--0R MORE 

I 

COPY A ND ATTACH ADDIT ION A L PAGES AS NECESSA RY 
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BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17 
PU~~~~~::ANT 

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 benefilderived from a function in honor or appreciation of a public servant required to file a statement under chapter 572 
of the Government Code ortille 15 of the Election Code if the benefit and the source of any benefit over S50 in value are: 1) 
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or 
activities in connection with the office which are nonreimbursable by the state or a political subdivision . If such a benefit is 
received and is not reported by the public selVant undertiUe 15 of the Election Code. the benefit is reportable here. For more 
information. see FORM PFS~INSTRUCTION GUIDE. 

1 N .. .ME ...... O ... OORESS 

SOURCE OF BENEFIT 

, 
BENEFIT 

N"''AE AND ~ODRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAM E ~ r;DAOORESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME.wOAOORE SS 

SOURCE OF BENEFIT 

BENEFIT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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LEGISLATIVE CONTINUANCES PART 18 

( g NOT APPLICABLE 

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

1 
NAME bF PARTY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE, CAUSE NUMBER, 
COURT & JURISDICTION 

4 
DATE OF CONTINUANCE 
APPLICATION 

, 
( WAS CONTINUANCE 

GRANTED? D YES 0 ", 

NAME OF PARTY r ....... · ...... ·_,····,,,·· . 
JJ3flrl3~ .1 ·C ~1,1 _ 

REPRESENTED !.uJt4IDfT'rI~"lH IIJ' ;;'< .. ' t ,UIUI "Ill !...... . ,:. ,"'!\).! .. .-,. .. ~ ...... .-.-. -< 

DATE RETAINED 

STYLE, CAUSE NUMBER, 
COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? e YES 0 ", 

, 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY I 
, 
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

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

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

Sworn to and subscribed before me, by the said /J1, -t:a.. (lJCiV'fin..e2 , this the day 01 

0/; I . 20 D Ie , to certify WhIch, witness my hand and seal of office 

/1J (Jrh'tt ruJ? / ' 
7 

Sognalute ct oflicer adm.nrsteflng "ath Pnil! name of o!loce. adm,n'tle'"'g oalh rille of offi ce ' admin i,:e r,ng oa'~ 



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

PERSONAL FINANCIAL STATEMENT 

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

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

FORM PFS 
COVER SHEET 

TOTAL NUMBER OF PAGES FILED: 

ACCOUNT # 

1 NAME 
TITLE; FIRST: MI J l~ fA) . ..... . m ............. . OFFICE Ut§ON~ .,..., 

""N_""7h~ (l t2 
2 ADDRESS 

Date Received ::3 e;:; c:. 
:.:0 -i cn 
-c: --i Zz 

G') 

~ o~ 
l>-i 

--U -i-< 
::3 1'110 

........ , 
W -im 

--,." 

Receipt /I ~ m A 
.!=' ~TII IV ~ -::t610 2 

~-------------r----------~------________________________________ -IHD/PM 

3 TELEPHONE 
NUMBER 

JAmount 
AREA CODE PHONE NUMBER; EXTENSION 

Date Processed 

Date Imaged 

4 REASON 

5 

FOR FILING 
STATEMENT 

o CANDIDATE ______________________________________ (INDICATE OFFICE) 

9'! ELECTED OFFICER ______ ----\c.. ....... fb~_IoIIW,,~~~I .... L---.. ~~;..:· :....:.... __ -=~;.,c....-!,.;!1100!:: _________ (INDICATE OFFICE) 

o APPOINTED OFFICER _____________________________ (INDICATE AGENCy) 

o EXECUTIVE HEAD ____________________________ (INDICATE AGENCY) 

o FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

o STATE PARTY CHAIR __________________________________ (INDICATE PARTY) 

o OTHER ________________________________ (INDICATE POSITION) 

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

SPOUSE ____________________________________________________________________________ _ 

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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SOURCES OF OCCUPATIONAL INCOME PART 1A 
o NOT APPLICABLE 

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

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

2 NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

EMPLOYMENT 

Dlt EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 
NATURE OF OCCUPATION 

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

NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 
NATURE OF OCCUPATION 

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

NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 
NATURE OF OCCUPATION 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12i15/2006 
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RETAINERS PART 18 

~OTAPPLICABLE 

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

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

1 NAME AND ADDRESS 

FEE RECEIVED FROM 

2 NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

NAME AND ADDRESS 

FEE RECEIVED FROM 

NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



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

STOCK PART 2 

~ NOTAPPlIeAaLE 

List each business entity in which you, your spouse, or a dependent chifd 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 o FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



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

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 

o NOT APPLICABLE 

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

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

1 
DESCRIPTION 
OF INSTRUMENT 

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

3 
IF SOLD 

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

D NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
o FILER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

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

D NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
D FILER o SPOUSE D DEPENDENT CHILD 

IF SOLD 

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

D NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 1211512006 
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MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or 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 

fJJiA. tt/cm, (oJJOM rJ~ f1J 
2 SHARES OF MUTUAL FUND ~ FILER o SPOUSE 

( 

HELD OR ACQUIRED BY o DEPENDENT CHILD 

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

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

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

o NET LOSS 

MUTUAL FUND NAME 

f\IlfS Nl¥Mt d"vs trrS fvv~~~ btwnf (:w 
I 

~ 

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

NUMBER OF SHARES ~ESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4.999 
OF MUTUAL FUND 

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

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

o NET LOSS 

MUTUAL FUND NAME (AeoJAX) , 
AII~ ~$jtJA tJl-KI rlt 1~ (./t6 

SHARES OF MUTUAL FUND ~ILER o SPOUSE o DEPENDENT CHILD HELD ORACQUIRED BY 

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

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

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

o NET LOSS 

COPY AND ATTACH ADDmONAL PAGES AS NECESSARY 

Revised 12/15/2006 



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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 
(NOTAPPUCABLE 

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 

D FILER D SPOUSE D DEPENDENT CHILD 

3 
AMOUNT D $500--$4,999 D $5,000--$9;999 D $10,000--$24,999 D $25,OOO--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 

RECEIVED BY 
D FILER o SPOUSE D DEPENDENT CHILD 

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

NAME AND ADDRESS 

SOURCE OF INCOME 

RECEIVED BY 
D FILER o SPOUSE D DEPENDENT CHILD 

AMOUNT D $500--$4,999 o $5,000--$9,999 D $10,000--$24,999 D $25,OOO--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 

PERSONAL NOTES AND LEASE AGREEMENTS PART 6 

o NOT APPLICABLE 

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or 
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease 
agreement at any time during the calendar year and indicate the category 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 

U~IVl.dh',~ kJ,.u.\ (wL~ UN1V\, LEASE AGREEMENT 

2 r 
LIABILITY OF 

¥.FILER o SPOUSE o DEPENDENT CHILD 

3 
GUARANTOR 

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

PERSON OR INSTITUTION 

~/..I.Icf 1Mh~ ~t~c.J~\ ~/1L.~~ HOLDING NOTE OR 
LEASE AGREEMENT 

" I \ 
LIABILITY OF 

~ILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



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

INTERESTS IN REAL PROPERTY PART7A 

0{ NOT APPLICABLE 

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

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

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

2 STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE 

STREET ADDRESS 

o NOT AVAILABLE 

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

DESCRIPTION 

o LOTS 

o ACRES 

4 
NAMES OF PERSONS 
RETAINING AN INTEREST 
o NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE 

STREET ADDRESS 

o NOT AVAILABLE 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

DESCRIPTION 

o LOTS 

o ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



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

INTERESTS IN BUSINESS ENTITIES PART7B 

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

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

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

2 NAME AND ADDRESS 

DESCRIPTION 

3 IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION 

IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 
-. ',- ·_'f;·>·~i,~~t~,;:·:·::,:,"~ 0" 

:;:~ 

NAME AND ADDRESS 

DESCRIPTION 

IF SOLD 

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

o NET LOSS 

Copy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12115i2006 



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

GIFTS PARTS 

~OTAPPUCABLE 

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

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

1 NAME AND ADDRESS 

DONOR 

2 RECIPIENT D FILER o SPOUSE o DEPENDENT CHILD 

3 
DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT D FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



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

TRUST INCOME PART 9 

1J-NOT APPLICABLE 
'"'" .~ 

Identify each source of income received by you, your spouse, or a dependent child as beneficiary of a trust and indicate the 
category of the amount of income received. Also identify each asset of the trust from which the benefiCiary received more 
than $500 in income, if the identity 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 o FILER o SPOUSE o DEPENDENT CHILD 

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

4 ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

INCOME o LESS THAN $5,000 o $5,000--$9,999 o $10,000--$24,999 o $2S,OOO--OR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
Revised 12i15/2006 



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

BLIND TRUSTS PART 10A 

¥. NOT APPLICABLE 

Identify each blind trust that complies with section S72.023(c) of the Government Code. See FORM PFS--INSTRUCTION 
GUIDE. 

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

1 NAME OF TRUST 

2 TRUSTEE 
NAME AND ADDRESS 

3 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

5 
DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

DATE CREATED 

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



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

TRUSTEE STATEMENT PART 108 

~OTAPPLICABLE 

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

1 NAME OF TRUST 

2 TRUSTEE NAME 

3 FILER ON WHOSE 
BEHALF STATEMENT 
IS BEING FILED 

NAME 

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

§ 572.023. Contents of Financial Statement In General 

(b) The account of financial activity consists of: 

Trustee Signature 

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

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

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

(8) the date the trust was created; 

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

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

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

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

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

(1) the trustee: 

(A) is a disinterested party; 

(8) is not the individual; 

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

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

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

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

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

Revised 12;15/2006 



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

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

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

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

1 BUSINESS NAME AND ADDRESS 

ASSOCIATION 

2 BUSINESS TYPE 

3 HELD, ACQUIRED, 
OR SOLD BY 

4 ASSETS 

o FILER 0 SPOUSE 

DESCRIPTION 
II 

I 
I 

·1· 
I 
I 
I 

o DEPENDENT CHILD ---

CATEGORY 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



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

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B 

~NOTAPPLICABLE 

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

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

1 BUSINESS 
ASSOCIATION 

2 BUSINESS TYPE 

3 HELD,ACQUIRED, 
OR SOLD BY 

4 LIABILITIES 

NAME AND ADDRESS 

o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION I CATEGORY 

1 o LESS THAN $5,000 o $5,000--$9,999 
1 
1 o $10,000--$24,999 o $25,000--OR MORE 

-I- - . - . 

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

-I- - - - -

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

·1· - . 
1 
1 o LESS THAN $5,000 0$5,000--$9,999 

1 o $10,000--$24,999 o $25,OOO--OR MORE 
1 . -

1 
1 o LESS THAN $5,000 o $5,000--$9,999 

1 o $10,000--$24,999 o $25,OOO--OR MORE 1 
- - -

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

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

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

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

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

I 0 $10,000--$24,999 0 $25,Ooo--OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



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

BOARDS AND EXECUTIVE POSITIONS PART 12 

o 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 ofthe organization and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE. 

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

1 
ORGANIZATION WI\. ~F rit\JJ ~DJ~f~ 

2 POSITION HELD ~ ~~e4--
3 POSITION HELD BY ~ILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION kt~;", C( ~\A-t~kJo rw 
I 

POSITION HELD ~'V\,\~~ 
POSITION HELD' BY ~LER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



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

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 

~OTAPP~CABLE 

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

1 NAME AND ADDRESS 

PROVIDER 

2 AMOUNT 

NAME AND ADDRESS 

PROVIDER 

, 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

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

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 

tf...-NCfr APPUCABLE 

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

1 
BUSINESS ENTITY 

NAME AND ADDRESS 

2 INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

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

FEES RECEIVED FOR SERVICES RENDERED PART 15 
TO h. LOBBYIST OR LOBBYIST'S EMPLOYER 

~ ~NOT APPUCABLE 

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

1 PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

2 
FEE CATEGORY o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES ; 

WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

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

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

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

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

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

3 

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

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/15/2006 



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

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17 
PUBLIC SERVANT 
~ NOT APPLICABLE 

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

1 NAME AND ADDRESS 

SOURCE OF BENEFIT 

2 
BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12115/2006 
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LEGISLATIVE CONTINUANCES PART 18 

~NOTAPPllCABLE 

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

1 
NAME OF PARTY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE, CAUSE NUMBER, 
COURT&JURISDICTION 

4 
DATE OF CONTINUANCE 
APPLICATION 

5 
WAS CONTINUANCE 
GRANTED? DYES DNO 

NAME OF PARTY 
REPRESENTED 

DATE RETAINED 

STYLE, CAUSE NUMBER, 
COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? DYES DNO 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12i15/2006 



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

PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

The law requires the personal financial statement to be verified. The verification page must have the signature of the 
individual required to file the personal financial statement, as well as the Signature and stamp or seal of office of a notary 
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. 

.. ~~r:F~ff(',." ROSEMARY YBARRA 
f~ .. ~~ '\ Notary Public, State of Texas 

AFFIX NOTARY STAMP I ~/t~.7*i My commission Expires 

\fi;;;;, .... -&~.,/ DEC 12 2010 .,",I',,8l,,\\\\\.... . J 

Signature of Filer 

Sworn to and subscribed before me, by the said 1fI,~ 1J1~ L , this the /s.f-
/lifo!) ,20 d'? , to certify which, witness my hand and seal of office. 

day of 

Signature of#Jadministering oath Print name of omeer administering oath nle of officI 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. 

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

1 NAME TITLE; FIRST; MI OFFICE USE ONLY 

... . m~k~. lJ. Date Received 

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

(h,4WV\t~ r..:. 
~ c::::» "'0» 

ADDRESS 
~ 

2 ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 0c::: 

5221 
~ 

TfUYtl :3 ~(J) J owtl- => 
=> - -f' .z -

fov~ ~, J -::rf;1z3 
QZ 

J1:. Receipt # '-I:T O~ 
l>-f 

0 (CHECK IF FILER'S HOME ADDRESS) HD/PM I Amo5 ;:;:~ 
.;. 0 

3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed I-l 
-fm 0 

NUMBER (Sl L) Q1'£"' 2.\~Z-
::::::0 

Date Imaged 
.. 0?, .. m;;1<; 

4 REASON 
FOR FILING o CANDIDATE (INDICATE OFFICE) 

STATEMENT [)t ELECTED OFFICER &I.J{\.t-~ \ Muwk , {AUt, L. - (INDICATE OFFICE) 

o APPOINTED OFFICER (INDICATE AGENCy) 

o EXECUTIVE HEAD (INDICATE AGENCy) 

o FORMER OR RETIRED JUDGE SIDING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE PARTY) 

o OTHER (INDICATE POSITION) 

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

SPOUSE 

DEPENDENT CHILD 1. 

2. 

3. 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12iOl/2008 
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1 

2 

SOURCES OF OCCUPATIONAL INCOME PART 1A 
o NOT APPLICABLE 

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

INFORMATION RELATES TO 

EMPLOYMENT 

~EMPLOYEDBYANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

r:;tFILER o SPOUSE o DEPENDENT CHILD __ _ 

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

CAy D~ ~4~ 
~ . V. td11\ \ () 1> 1 

........ ~~~."! . .I .11,.: . ~.~ ~.'? 

o FILER 

o FILER 

NATURE OF OCCUPATION 

o SPOUSE o DEPENDENT CHILD __ _ 

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

NATURE OF OCCUPATION 

o SPOUSE o DEPENDENT CHILD __ _ 

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

NATURE OF OCCUPATION 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01J2008 
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RETAINERS PART 18 

~OTAPPLICABLE 

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

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

1 NAME AND ADDRESS 

FEE RECEIVED FROM 

2 NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

NAME ANO ADORESS 

FEE RECEIVED FROM 

NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01/2008 



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

STOCK PART 2 

r:&. NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01/2008 
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BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 

~ NOT APPLICABLE 

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

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

1 
DESCRIPTION 
OF INSTRUMENT 

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

3 
IF SOLD 

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

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
o FILER . 0 SPOUSE o DEPENDENT CHILD 

IF SOLD 

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

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
o FILER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

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

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01/2008 
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MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or 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 

4/hUlJv~ ~-Iv~11 lJ/1-tA FuJ 
2 SHARES OF MUTUAL FUND 

rfJ...FILER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

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

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

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

o NET LOSS 

MUTUAL FUND NAME 

/JArS /YtA- s5Adtv~N) ~u·IM.:s (~ W 
SHARES OF MUTUAL FUND ~ILER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES 5-t-ESS THAN 100 o 100T0499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

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

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

o NET LOSS 

MUTUAL FUND NAME 

tt(t~'t ~~tuv\' tJ~lJt ~k+UJ~ 
v 

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

HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100T0499 o 500 TO 999 III 1,000 TO 4,999 

OF MUTUAL FUND 

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

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

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01/2008 
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INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 
[)L NOT APPUCABLE 

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 

o FILER o SPOUSE o DEPENDENT CHILD 

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

NAME AND ADDRESS 

SOURCE OF INCOME 

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

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

NAME AND ADDRESS 

SOURCE OF INCOME 

RECEIVED BY 
o FILER o SPOUSE o DEPENDENT CHILD 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12i01/2008 



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

PERSONAL NOTES AND LEASE AGREEMENTS PART 6 

o NOT APPLICABLE 

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or 
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease 
agreement at any time during the calendar year and indicate the category 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 UII/UUI'V 

,..-

eMf Vhl,......., LEASE AGREEMENT /dIM ( 
2 

LIABILITY OF 
{ 

r11..FILER o SPOUSE o DEPENDENT CHILD 

3 
GUARANTOR 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/0112008 
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INTERESTS IN REAL PROPERTY PART7A 

~NOTAPPUCABLE 

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 o FILER o SPOUSE o DEPENDENT CHILD 

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

o NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS 

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

o LOTS 

o ACRES 

4 
NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

5 
IF SOLD 

o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 o $10,000--$24,999 o $25.000--0R MORE 

o NETLOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

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

o NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS 

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

o LOTS 

o ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

o NETGAIN o LESS THAN $5,000 0$5,000--$9.999 o $10,000--$24.999 o $25.000--0R MORE 

o NETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01j2008 



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

INTERESTS IN BUSINESS ENTITIES PART7B 

~ NOTAPPLICABLE 

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

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

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

2 NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

3 IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

IF SOLD 

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12iOl/2008 



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

GIFTS PARTS 

ri NOT APPUCABLE 

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

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

1 NAME AND ADDRESS 

DONOR 

2 
RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

3 
DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01/2008 



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

TRUST INCOME PART 9 

r;f.. NOT APPLICABLE 

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

When reporting information about a dependent child's 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 o FILER o SPOUSE o DEPENDENT CHILD 

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

4 ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHI~D 

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

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
Revised 12101/2008 



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

BLIND TRUSTS PART 10A 

rn NOT APPUCABLE 

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

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

1 NAME OF TRUST 

2 
TRUSTEE 

NAME AND ADDRESS 

3 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

5 DATE CREATED 

NAME OF TRUST 

TRUSTEE 
NAME AND ADDRESS 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

DATE CREATED 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
Revised 12iOl/200B 



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

TRUSTEE STATEMENT PART 108 

~ NOT APPLICABLE 

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

1 NAME OF TRUST 

2 TRUSTEE NAME 

3 FILER ON WHOSE 
BEHALF STATEMENT 
IS BEING FILED 

NAME 

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

§ 572.023. Contents of Financial Statement in General 

(b) The account of financial activity consists of: 

Trustee Signature 

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

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

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

(8) the date the trust was created; 

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

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

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

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

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

(1) the trustee: 

(A) is a disinterested party; 

(8) is notthe individual; 

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

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

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

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

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

Revised 12/01/2008 



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

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

1f:l NOT APPLICABLE 

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

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

1 NAME AND ADDRESS 
BUSINESS 0 (Check If Filer's Home Address) 

ASSOCIATION 

2 BUSINESS TYPE 

3 HELD,ACQUIRED, 
OR SOLD BY 

4 ASSETS 

o FILER o SPOUSE 

DESCRIPTION 

" , , .,. , , , 

o DEPENDENT CHILD ---

CATEGORY 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01;2006 



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

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11 B 

~ NOT APPLICABLE 

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

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

1 BUSINESS 
ASSOCIATION 

2 BUSINESS TYPE 

3 HELD,ACQUIRED, 
OR SOLD BY 

4 LIABILITIES 

NAME AND ADDRESS o (Check If Rler's Home Address) 

o FILER o SPOUSE o DEPENDENT CHILD 

: CATEGORY 

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

DESCRIPTION 

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

-I- . -

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

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

·1-
I 
I o LESS THAN $5,000 0$5,000--$9,999 

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

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

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

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

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

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

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

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

1 0 $10,000--$24,999 0 $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 

BOARDS AND EXECUTIVE POSITIONS PART 12 

o NOTAPPUCABLE 

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 JlJ~¥ fZ(tL.[.J~t:Kl1t~ JJJ 

2 
POSITION HELD brq~ M~kut-

3 POSITION HELD BY ~FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12;Oli200B 



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 

fKt NOT APPLICABLE 

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

1 NAME AND ADDRESS 

PROVIDER 

2 AMOU~T 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12i0112008 



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

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 

~ NOT APPUCABLE 

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

1 
BUSINESS ENTITY 

NAME AND ADDRESS 

2 INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

BUSINESS ENTITY 
NAME AND ADDRESS 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

BUSINESS ENTITY 
NAME AND ADDRESS 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12;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 
TO A LOBBYIST OR LOBBYIST'S EMPLOYER 
~ NOTAPPUCABLE 

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

1 PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

2 
FEE CATEGORY o LESS THAN $5,000 o $5,000--$9,999 0$10,000--$24,999 o $25,000--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01/2008 



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

REPRESENTATION BY LEGISLATOR BEFORE PART 16 
STATE AGENCY 

Ii!!. NOT APPUCABLE 

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

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

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

3 

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

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12;01/2008 



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

BENEFITS DERIVED FROM FUNCTIONS HONORING 
PUBLIC SERVANT 

PART 17 

~ NOT APPUCABLE 

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

1 NAME AND ADDRESS 

SOURCE OF BENEFIT 

2 
BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/01/2008 



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

LEGISLATIVE CONTINUANCES PART 18 

~ NOT APPLICABLE 

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

1 
NAME OF PARTY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE, CAUSE NUMBER, 
COURT & JURISDICTION 

4 
DATE OF CONTINUANCE 
APPLICATION 

5 
WAS CONTINUANCE 
GRANTED? DYES DNO 

NAME OF PARTY 
REPRESENTED 

DATE RETAINED 

STYLE, CAUSE NUMBER, 
COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? DYES DNO 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12101/2008 



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

PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

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

AFFIX NOTARY STAMP I SEAL ABOVE 

I swear, or affirm, under penalty of perjury, that this financial statement 
covers calendar year ending December 31,2008, and is true and correct 
and includes all information required to be reported by me under chapter 
572 ofthe Government Code. 

Signature of Filer 

Sworn to and subscribed before me, by the said fV\\k, M}.~.fW\.tL ,this the __ 0(_.:.....-_ day of 

m 'ArC,,\n ,20 Q V] , to certify which, witness my hand and seal of office. 

Signature of officer admini~ring oath ¥ Print namJ of officer administering oath Title of officer administering oath 

Revised 12i01/2008 



Texas Ethics Commission P.O. Box 1,,"0 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. 

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

1 NAME 

2 ADDRESS 

3 TELEPHONE 
NUMBER 

4 REASON 

TITLE; FIRST; MI 

Mi l<e. ~. . . . . . . . . .. . ....................... . 
NICKNAME; LAST; SUFFIX 

Mat' +i It e, Z, 
ADDRESS 1 PO BOX; APT 1 SUITE #; CITY; STATE; ZIP CODE 

G~~q To(JJer J~I 
Av~fi ", IX "1'111-23 

[j2('(CHECK IF FILER'S HOME ADDRESS) 

AREA CODE PHONE NUMBER; EXTENSION 

OFFICE USE ~LY~ en 
Date Received 

Receipt # 

HDIPM 

Date Processed 

Date Imaged 

w 

I Amount 

z -
OZ .. n o 
;t>-4 
-1-< 
rnn 'r -I rn 
3::::0 
rnA 

FOR FILING 0 CANDIDATE ________ -:-________ ~-------- (INDICATE OFFICE) 

STATEMENT /1-0",,;1 AA ... ..Ab~- - 'A~ ~ 2. 
~ ELECTED OFFICER _....::(...,0=-_....;/:....::...: • "",,=..:.-_r!.-ac,=..:r--=.. 1=-_"f;J-=-__ -=-....::{-"C~:L..!O~~~_=_~ ___ (INDICATE OFFICE) 

o APPOINTED OFFICER _________________________ (INDICATE AGENCY) 

o EXECUTIVE HEAD _________________________ (INDICATE AGENCY) 

o FORMER OR RETIRED JUDGE SIDING BY ASSIGNMENT 

o STATE PARTY CHAIR ________________________ (INDICATE PARTY) 

o OTHER ____________________________ (INDICATE POSITION) 

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

SPOUSE ______________________________________ __ 

DEPENDENT CHILD 1. _________________________________ _ 

2. _________________________________ _ 

3. ___________________________________ __ 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



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

SOURCES OF OCCUPATIONAL INCOME PART 1A 
o NOT APPLICABLE 

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

1 INFORMATION RELATES TO 
(i FILER o SPOUSE o DEPENDENT CHILD __ _ 

2 
EMPLOYMENT 

~ EMPLOYED BYANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO o FILER 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO o FILER 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

NAME AND AODRESS OF EMPlOYER I POSITION HELD o (Check If Filer's Home Address) 

Cit 3 of- Av~fill 
1>. t:7. B () X I tJrl( 

.~~.~~/ .. !~ .. !~.~~~. 
NATURE OF OCCUPATION 

o SPOUSE o DEPENDENT CHILD __ _ 

NAME AND ADDRESS OF EMPlOYER I POSITION HELD o (Check If Filer's Home Address) 

NATURE OF OCCUPATION 

o SPOUSE o DEPENDENT CHILD __ _ 

NAME AND ADDRESS OF EMPLOYER 1 POSITION HELD o (Check If Filer's Home Address) 

NATURE OF OCCUPATION 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



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

RETAINERS PART 18 

00 NOT APPLlCA8~. 

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

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

1 NAME AND ADDRESS 

FEE RECEIVED FROM 

2 NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

NAME AND ADDRESS 

FEE RECEIVED FROM 

NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY 

Revised 10101/2009 



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

STOCK PART 2 

00 NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

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

-, 
-, 

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



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

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 

~ NOT APPLICABLE 

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

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

1 
DESCRIPTION 
OF INSTRUMENT 

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

3 
IF SOLD 

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

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
o FILER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

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

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
o FILER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10101/2009 



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

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

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

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

1 MUTUAL FUND NAME 

Amtri (,.4/\ C.etlfv(~ VINZ\ Fv/ltA 
2 SHARES OF MUTUAL FUND oa- FILER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

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

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

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

o NET LOSS 

MUTUAL FUND NAME 

MPS /'1:tsc;O\v"cJ sttlS /'I'vtjil(5 ~1Oc,J~ ~ 
SHARES OF MUTUAL FUND !XI FILER o SPOUSE o DEPENDENT CHILD HELD ORACQUIRED BY 

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

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

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

o NET LOSS 

MUTUAL FUND NAME 

AhGv\ct. B &'1\5/-(.;1\ ~I~~ SM.J.G.~It') 
SHARES OF MUTUAL FUND 

" FILER 
o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 I2U' 1,000 TO 4,999 
OF MUTUAL FUND 

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

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 

~ NOT APPLICABLE 

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

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

1 NAME AND ADDRESS 

SOURCE OF INCOME 

2 RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

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

NAME AND ADDRESS 

SOURCE OF INCOME 

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

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

NAME AND ADDRESS 

SOURCE OF INCOME 

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



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

PERSONAL NOTES AND LEASE AGREEMENTS PART 6 

o NOT APPLICABLE 

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or 
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease 
agreement at any time during the calendar year and indicate the category 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 

()(li verSi~ FuJ ~I Crub+- Dt1i7tl"1 LEASE AGREEMENT 

2 LIABILITY OF 

?lJ FILER o SPOUSE o DEPENDENT CHILD 

3 
GUARANTOR 

4 
AMOUNT I:}l' $1,000--$4,999 o $5,000-$9,999 0$10,000--$24,999 o $25,OOO--OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF . 

o FILER o SPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



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

INTERESTS IN REAL PROPERTY PART7A 

~ NOT APPLICABLE 

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

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

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

2 STREET ADDRESS STREET ADDRESS. INCLUDING CITY. COUNTY. AND STATE 

o NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS 

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

o LOTS 

o ACRES 

4 NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

5 IF SOLD 

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

o NETLOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

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

o NOTAVAILABLE 

o CHECK IF FILER'S HOME ADDRESS 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

DESCRIPTION 

o LOTS 

o ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

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

o NETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



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

INTERESTS IN BUSINESS ENTITIES PART 7B 

IJ NOT APPLICABLE 

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

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

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

2 NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

3 IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

IF SOLD 

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

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

IF SOLD 

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10101/2009 



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

GIFTS PART 8 

o NOT APPLICABLE 

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

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

1 NAME AND ADDRESS 

DONOR A,,~ -Dt..pA",,~nO" Lt"j.H, 
60 ~ Th' rof AVL. 
tJt(,J 'lor k, rJ'/ '0' s rr .. 3.s 60 

2 RECIPIENT ~LER o SPOUSE o DEPENDENT CHILD 

3 AbL J.l.i's fa,,;" LeQr)t.r.ship Mj5.S;OI) tv IS~€t1 
DESCRIPTION OF GIFT 

.$ 3..sQO. LiD 
NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



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

TRUST INCOME PART 9 

~ NOTAPPUCABLE 

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

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

1 NAME OF TRUST 

SOURCE 

2 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

4 ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
Revised 10101/2009 



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

BLIND TRUSTS PART 10A 

¢ NOT APPLICABLE 

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

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

1 NAME OF TRUST 

2 NAME AND ADDRESS 
TRUSTEE 

3 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

5 
DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

DATE CREATED 

NAME OF TRUST 

NAME AND ADDRESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

DATE CREATED 

COpy AND AITACH ADDITIONAL PAGES AS NECESSARY 
Revised 10/01/2009 



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

TRUSTEE STATEMENT PART 10B 

~ NOTAPPlrCABLE 

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

1 NAME OF TRUST 

2 TRUSTEE NAME 

3 FILER ON WHOSE 
BEHAlF STATEMENT 
IS BEING FILED 

NAME 

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

§ 572.023. Contents of Financial Statement in General 

(b) The account of financial activity consists of: 

Trustee Signature 

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

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

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

(8) the date the trust was created; 

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

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

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

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

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

(1) the trustee: 

(A) is a disinterested party; 

(8) is not the individual; 

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

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

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

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

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

Revised 10/01/2009 



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

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

..¢ NOT APPLICABLE 

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

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

1 NAME AND ADDRESS 
BUSINESS 0 (Check If Filer's Home Address) 

ASSOCIATION 

2 BUSINESS TYPE 

3 HELD,ACQUIRED, 
OR SOLD BY 

4 ASSETS 

o FILER o SPOUSE 

DESCRIPTION 
II 

I 
I 

·1· 
I 
I 
I 

·1· 
I 
I 
I 

o DEPENDENT CHILD ---

CATEGORY 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



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

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B 

~ NOT APPLICABLE 

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

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

1 BUSINESS 
ASSOCIATION 

2 BUSINESS TYPE 

3 HELD,ACQUIRED, 
OR SOLD BY 

4 LIABILITIES 

o FILER 

DESCRIPTION 

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

o SPOUSE o DEPENDENT CHILD ---

I CATEGORY 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

I 0 $10,000--$24,999 0 $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 

BOARDS AND EXECUTIVE POSITIONS PART 12 

D NOT APPLICABLE 

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

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

1 ORGANIZATION 

AVSti/\ Rct,M~V,WS ~~ 
'-' 

2 
POSITION HELD EOHT1 ~Mhif 

3 POSITION HELD BY 00 FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION CO-JJ)ml MttfD ]Oae/ ,t. ])'~D . 
POSITION HELD Boord JI1£~.W 
POSITION HELD BY rRFILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION FirSt N~t ~ht) &'etre( J-})i rec,1u IS 
POSITION HELD ~d jJr~r\W 
POSITION HELD BY o FILER ~SPOUSE o DEPENDENT CHILD 

ORGANIZATION CDMMtlll~~ S~~ tT-t!&t), 
oJ 

POSITION HELD /lr~ -/ W1tyt ~ o(}.rrJ. Mt~k 
v 

POSITION HELD BY o FILER ~ SPOUSE o DEPENDENT CHILD 

ORGANIZATION C. tIlt-tr Q,r Ch;la PlOka-f7JI'\- Frift\d~ o~ CNi)\?OMr &"ilJ 
\ 

POSITION HELD -g0(,(~ J'I1t/l\~V 
POSITION HELD BY o FILER ~ SPOUSE o DEPENDENT CHILD 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



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

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 

E?f NOT APPLICABLE 

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

1 NAME AND ADDRESS 

PROVIDER 

2 AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



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 

00 NOT APPLICABLE 

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

1 NAME AND ADDRESS 
BUSINESS ENTITY 

2 INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

BUSINESS ENTITY 
NAME AND ADDRESS 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10101/2009 



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

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

fP NOT APPLICABLE 

Report any fee you received for providing services to or on behalf of a person required to be registered as a lobbyist under 
chapter 305 of the Government Code, or for providing services to or on behalf of a person you actually know directly compen-
sates or reimburses a person required to be registered as a lobbyist. Report the name of each person or entity for which the 

" 

services were provided. and indicate the category of the amount of each fee. For more information, see FORM PFS--
INSTRUCTION GUIDE. 

1 PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

2 
FEE CATEGORY o LESS THAN $5,000 o $5,000-$9,999 0$10,000-$24,999 o $25,OOO--OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5,000 0$5,000-$9,999 0$10,000--$24,999 o $2S,OOO--OR MORE 

COpy AND AITACH 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 PART 16 
STATE AGENCY 
~ NOT APPLICABLE 

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

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

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 10/01/2009 



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

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17 
PU~~~!~ANT 
Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply 
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572 
of the Government Code or title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1) 
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or 
activities in connection with the office which are nonreimbursable by the state or a political subdivision. If such a benefit is 
received and is not reported by the public servant under title 15 of the Election Code. the benefit is reportable here. For more 
information. see FORM PFS-INSTRUCTION GUIDE. 

1 NAME AND ADDRESS 

SOURCE OF BENEFIT 

2 
BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

COPY AND ATTACH ADDITIONAL- PAGES AS NECESSARY 

Revised 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 

r;6 NOT APPLICABLE 

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

1 
NAME OF PARTY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE. CAUSE NUMBER, 
COURT & JURISDICTION 

4 
DATE OF CONTINUANCE 
APPLICATION 

5 
WAS CONTINUANCE 
GRANTED? DYES DNO 

NAME OF PARTY 
REPRESENTED 

DATE RETAINED 

STYLE, CAUSE NUMBER, 
COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? DYES DNO 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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. 

AFFIX NOTARY STAMP I SEAL ABOVE 

I swear, or affirm, under penalty of pe~ury, 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. 

Signature of Filer 

Sworn to al1d Jubscribed before me, by the said rI/,le tJ!It;t;;;.r. ,this the $d ~ day of 

4, /" II ,20 10 , to certify which, witness my hand and seal of office. 

cer administering oath 

Revised 10101/2009 



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

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 2011, covering calendar year ending December 31,2010. 

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

1 NAME TITLE; FIRST; MI OFFICE USE ONLY 

.. ~.i.~~. ~" .. Date Received 
......:I ....................... = NICKNAME; LAST; SUFFIX - l> - c:: 

MAr -Ii n t, 't :::0 CJ) 
-0 -I 
::0 ::0-

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

m% 

5~~tt To(,Jf{" ~;r 
OC') 

CD 1'1'1 ---I 

1\I~fi"r TX frs--=!' :J-.3 ::0 ~-< 
Receipt # ;...;:J Or 

~ fT1 

D (CHECK IF FILER'S HOME ADDRESS) 
HD/PM JAnfeiMt ~ Ul 

3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed W 

NUMBER (s ,l) &i 2. &-' - ;2 , rl Date Imaged 

4 REASON 
FOR FILING o CANDIDATE (INDICATE OFFICE) 

STATEMENT CO"" c.;1 )It""" ber - 7J/Gt(k 2 lSI ELECTED OFFICER (INDICATE OFFICE) 

o APPOINTED OFFICER (INDICATE AGENCY) 

o EXECUTIVE HEAD (INDICATE AGENCY) 

o FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE PARTY) 

o OTHER (INDICATE POSITION) 

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

SPOUSE 

DEPENDENT CHILD 1. 

2. 

3. 

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

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

1 

2 

SOURCES OF OCCUPATIONAL INCOME PART 1A 
o NOT APPLICABLE 

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

INFORMATION RELATES TO Kl FILER 

EMPLOYMENT 

E EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO o FILER 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO o FILER 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

o SPOUSE o DEPENDENT CHILD __ _ 

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

NATURE OF OCCUPATION 

Gu /l caM t.. ""btJ 
o SPOUSE o DEPENDENT CHILD __ _ 

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

NATURE OF OCCUPATION 

o SPOUSE o DEPENDENT CHILD __ _ 

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

NATURE OF OCCUPATION 

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

RETAINERS PART 18 

o NOT APPLICABLE 

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

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

1 NAME AND ADDRESS 

FEE RECEIVED FROM 

2 NAME OF BUSINESS 

FEE RECEIVED BY -. 
o FILER 

OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

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

NAME AND ADDRESS 

FEE RECEIVED FROM 

NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

FEE AMOUNT o LESS THAN $5,000 o $5,000--$9,999 o $10,000-$24,999 o $25,OOO--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 (TOO 1-800-735-2989) 

STOCK PART 2 
.' 

~ NOT APPLICABLE 

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

When reporting information about a dependent child's aGtivity, 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 o FILER o SPOUSE o DEPENDENT CHILD 

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

BUSINESS ENTITY NAME 

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

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

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

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

o NET LOSS 

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

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 

'f/J. NOT APPLICABLE 

List a/l 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 
o FILER o SPOUSE o DEPENDENT CHILD 

3 
IF SOLD 

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

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

it:!EuO OR ACQUIRED BY 
o FILER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

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

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
o FILER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

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

o NET LOSS 

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

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or 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 

I1-Ml~J~f\ lt~kJlCl ·U [ 1fliJ (j)~~ 
2 SHARES OF MUTUAL FUND IlCt FILER o SPOUSE 

I 
HELD OR ACQUIRED BY 

o DEPENDENT CHILD 

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

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

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

o NET LOSS 

MUTUAL FUND NAME 

Nlr~ fV1/tSS. ~v<A t plt.,~ ~ (l,U~ fll~ 
1 

SHARES OF MUTUAL FUND 
f1.FILER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

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

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

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

o NET LOSS 

MUTUAL FUND NAME 

A Il'~Lt't ~tittn:)~ 't-J I\. LJ 11'-1 +tv ~kf*i~JtS 
SHARES OF MUTUAL FUND 

~FILER 
I 

HELD OR ACQUIRED BY o SPOUSE o DEPENDENT CHILD 

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

05,000 TO 9,999 010,000 OR MORE 

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

o NET LOSS 

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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 

'fl. NOT APPLICABLE 

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

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

1 NAME AND ADDRESS 

SOURCE OF INCOME 

2 
RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

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

$; 
',' NAME AND ADDRESS 

SOURCE OF INCOME 

~ 

-

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

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

NAME AND ADDRESS 

SOURCE OF INCOME 

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



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

PERSONAL NOTES AND LEASE AGREEMENTS PART 6 

o NOT APPLICABLE 

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or 
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease 
agreement at any time during the calendar year and indicate the category 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 

U 1\1 v~J'1 f.J.&Ut \ Wt VII\J~ LEASE AGREEMENT 

2 
LIABILITY OF 

\ 

«FILER o SPOUSE o DEPENDENT CHILD 

3 M)'GL M~\.J~-t.'L-GUARANTOR 

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

PERSON OR INSTITUTION 

ell HOLDING NOTE OR 

1"\~~4\'~~ LEASE AGREEMENT VV\S<..-
LIABILITY OF 

~FILER j)lSPOUSE o DEPENDENT CHILD 

GUARANTOR Mlle.-I(. ~I\ -l t ~ ~a..~\t(.. .. 
AMOUNT o $1,000--$4,999 o $5,000-$9,999 o $10,000--$24,999 !2{$25,000--OR MORE 

PERSON OR INSTITUTION 

~~SOU4\-v HOLDING NOTE OR '1~\L LEASE AGREEMENT 

I 
LIABILITY OF 

\ 

mFILER ~ SPOUSE o DEPENDENT CHILD 

GUARANTOR (V\l\k ~~I\,(,.,\- ... ~ Wu-A.ltft\;-
AMOUNT o $1,000--$4,999 0$5,000-$9,999 o $10,000--$24,999 ~25,OOO--OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 , (512) 463-5800 (TOO 1-800-735-2989) 

INTERESTS IN REAL PROPERTY PART 7A 

D NOT APPLICABLE 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from 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 ;;t' FILER o SPOUSE o DEPENDENT CHILD 

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

o NOT AVAILABLE 

~Z~7 . 7DfI.J e,~ T 1U>c'W' \ o CHECK IF FILER'S HOME ADDRESS ":Kr t.j 
3 DESCRIPTION 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WH~E LOCATED 

o LOTS 

o ACRES l - T~"~<) 
4 NAMES OF PERSONS 

RETAINING AN INTEREST' L-A1lA o NOT APPLICABLE 

;V\ llL~ IVC+e,}lJtt~ (SEVERED MINERAL INTEREST) - IjJ~NA \-tVL-
5 

IF SOLD 

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

o NETLOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

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

o NOTAVAILABLE 

l~lL.{ 
I"" IltL ~ ht.tt,+ o CHECK IF FILER'S HOME ADDRESS ~A~r - v 

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

PfLOTS 

\ o ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 

(V\\\~ rV\A {Z.-~I\ .(.1..- LMu4 tJ~leVL (SEVERED MINERAL INTEREST) .. 
IF SOLD 

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

o NETLOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 , (512) 463-5800 (TOO 1-800-735-2989) 

INTERESTS IN BUSINESS ENTITIES PART 7B 

¢. NOT APPLICABLE 

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

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

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

2 NAME AND ADDRESS 

DESCRIPTION o (Chec,k If Filer's Home Address) 

, 
.' : 

3 IF SOLD " 

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

o NET LOSS 
; 

, 

" 

HELD OR ACeUIRED BY o FILE~" "'0 S'~OUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

IF SOLD 

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

o NET LO$S 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check If Filer's Home Address) 

.,. ........ 
" 

IF SOLD 

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

o NET LOSS 

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

GIFTS PARTS 

~ NOT APPLICABLE 

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

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

1 NAME AND ADDRESS 

DONOR 

2 
RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

3 
DESCRIPTION OF GIFT 

" ," 

.;:0" ~ 

(~':" 
NAME AND ADDRESS 

p,ONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

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

TRUST INCOME PART 9 

I)t NOT APPLICABLE 

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

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

1 NAME OF TRUST 

SOURCE 

2 
BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

4 ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN ~~, 

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

BLIND TRUSTS PART 10A 

'r%LNOT APPLICABLE 
/ 

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

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

1 NAME OF TRUST 

2 NAME AND ADDRESS 

TRUSTEE 

3 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

5 DATE CREATED 

~~ME OF TRUST 

NAME AND ADDRESS 

TRUSTEE 

.:.!:~.: \ 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

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

DATE CREATED 

NAME OF TRUST 

TRUSTEE 
NAME AND ADDRESS 

BENEFICIARY o FILER D SPOUSE D DEPENDENT CHILD 

FAIR MARKET VALUE o LESS THAN $5,000 D $5,000--$9,999 D $10,000-$24,999 D $25,OOO--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 (TOO 1-800-735-2989) 

TRUSTEE STATEMENT PART 108 

~ NOT APPLICABLE 

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

1 

2 

3 

4 

NAME OF TRUST 

TRUSTEE NAME 

FILER ON WHOSE 
BEHALF STATEMENT 
IS BEING FILED 

TRUSTEE STATEMENT 

NAME 

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

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

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

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

(8) the date the trust was created; 

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

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

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

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

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

(1) the trustee: 

(A) is a disinterested party; 

(8) is not the individual; 

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

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

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

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

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

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 PART 11A 

~ NOT APPLICABLE 

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

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

1 NAME AND ADDRESS 
BUSINESS 0 (Check If Filer's Home Address) , 

ASSOCIATION 

2 BUSINESS TYPE 

3 HELD, ACQUIRED, 
OR SOLD BY 

o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION I CATEGORY 

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

4 ASSETS 

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

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

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

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

.~ .:" 

/ 

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

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

/ 

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

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

.. 

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

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

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

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

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

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

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

LIABILITIES OF BUSINESS ASSOCIATIONS PART 118 

,QQ NOT APPLICABLE 

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

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

1 BUSINESS 
ASSOCIATION 

2 BUSINESS TYPE 

3 HELD, ACQUIRED, 
OR SOLD BY 

4 LIABILITIES 

www.ethics.state.tx.us 

o FILER 

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

o SPOUSE 

DESCRIPTION I 
I 
I 
I 

o DEPENDENT CHILD ---

CATEGORY 

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

0$10,000--$24,999 0 $25,OOO--OR MORE 
......................... ·1· 

I 
I 
I 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 , (512) 463-5800 (TOO 1-800-735-2989) 

BOARDS AND EXECUTIVE POSITIONS PART 12 

o NOT APPLICABLE 

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

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

1 ORGANIZATION f An~ ~A- \ r'n.tho 
2 POSITION HELD 

'-" I . 

G~MJL 
3 POSITION HELD BY IXFILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION A-v'S~JI\ ff'ut~fi" lvr..LM f:;V\.,l 
v 

POSITION HELD l?,a~tl (V\~<AL, 
POSITION HELD BY oo.FILER o SPOUSE o DEPENDENT CHILD 
.,:- . 

QRGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

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

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 

~NOT APPLICABLE 

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

1 NAME AND ADDRESS 

PROVIDER 

2 AMOUNT 

!:: 

NAME AND ADDRESS 

PROVIDER 
, 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

COPY AND ATIACH 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) 

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 

~ NOT APPLICABLE 
<. 

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

1 NAME AND ADDRESS 

BUSINESS ENTITY 

2 INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

.~ 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

BUSINESS ENTITY 
NAME AND ADDRESS 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

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

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

IK1 NOT APPLICABLE 

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

1 PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5,000 o $5,000--$9,999 o $10,000--$24,999 o $25,000--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 (TOO 1-800-735-2989) 

REPRESENTATION BY LEGISLATOR BEFORE PART 16 
STATE AGENCY 
~ NOT APPLICABLE 

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

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

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

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

STATE AGENCY 
~'r' ' 

PERSON REPRESENTED 

.i" 

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

STATE AGENCY 

PERSON REPRESENTED 

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

STATE AGENCY 

PERSON REPRESENTED 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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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 
~ NOT APPLICABLE 

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

1 NAME AND ADDRESS 

SOURCE OF BENEFIT 

2 
BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

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

LEGISLATIVE CONTINUANCES PART 18 

09- NOT APPLICABLE 

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

1 
NAME OF PARTY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE, CAUSE NUMBER, 
COURT & JURISDICTION 

4 
DATE OF CONTINUANCE 
APPLICATION 

5 
WAS CONTINUANCE 
GRANTED? 

;;;!!i 
DYES DNO 

NAME OF PARTY 
REPRESENTED 

DATE RETAINED 

.-

STYLE, CAUSE NUMBER, 
COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? DYES DNO 

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

PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

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

AFFIX NOTARY STAMP I SEAL ABOVE 

I swear, or affirm, under penalty of perjury, that this financial statement 
covers calendar year ending Decem ber 31, 2010, and is true and correct 
and includes all information required to be reported by me under chapter 
572 of the Government Code. 

Pl,17A it 7 
Signature of Filer 

Sworn to and subscribed before me, by the said 

.;./~O~f],#C--,,"'--,· tr-------, 20 1.1 , Iff 
, to certify which, witness my hand and seal of office. 
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