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Chapter 2-7-72, Austin Code of 2003 Form Prescribed by City of Austin City Clerk's Office 
P.O. Box 1088 

Austin, Texas 78767 

INSTRUCTIONS 
This statement is for persons who are city officials to provide financial information for the period 
January 1 through December 31 of the preceding year. This Form is Required to be Completed by the 
Following City Officials: 

Mayor 
City Council Members 
Candidates 

This statement must be received by the City Clerk by 4:45 p.m. on the last Friday in April." The report 
must be signed under oath. This form may be copied to provide additional space for reporting. In 
reporting information required by this form, a City Official shall include the same information as it 
pertains to his or her spouse, by separate listing. However, a separate report for the City Official's 
spouse is not required. 

"Except that incumbent and non-incumbent candidates file within five working days after the deadline 
for filing for their respective offices. However, incumbent candidates are not required to refile if an 
identical financial statement for the previous year has already been filed. 

Where a monetary amount or value of income of an asset is required to be reported,the exact amount 
need not be reported. The statement may instead include the category of amount as follows: 

Category I: 
Category II: 
Category III: 
Category IV: 
Category V: 
Category VI: 

At least $1 but less than $10,000; 
At least $10,000 but less than $20,000; 
At least $20,000 but less than $50,000; 
At least $50,000 but less than $75.000; 
At least $75.000 but less than $100,000; 

$100,000 or more, report to nearest $100,000. 

Fill in the year for which this report is made: 

January 1 through December 31,20_ 
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FINANCIAL DISCLOSURE 

NAME: 

(La~" 
I r/ It/L rl It t "L.--

ADDRESS: 

OCCUPATION: 

SPOUSE'S NAME: 
(Last) 

WtAA~ { ()IL-

ADDRESS: 

OCCUPATION: 
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(First) (Middle) m) \et.- WI ({ JA lIlA 

(First) (Middle) 

h~ 

1. List all sources of occupational income which exceeded 10% of your gross income or $5,000 in 
salary, bonuses, commissions or professional fees; or $20,000 in payment for goods, products or 
non-professional services per source. 

a. Name of Employer or Source of Income:, ____________ ---,:,,£-____ _ 

Business Address: ________________ --;7''''-_______ _ 

Nature of Occupation or Business: ________ ---,-r'-__________ _ 

Category of Amount __________ ---,:,.L-____________ _ 

b, Name of Employer or Source of Incom 

Business Address: ___ --;,.L-____________________ _ 

Nature of Occupation or B iness: ____________________ _ 

Category of Amoun;r·, _________________________ _ 
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2. If you are a self-employed solo practitioner or if you had at least 5% interest in a partnership, 
professional corporation or other entity through which you do business, list the names and 
addresses of clients or customers from whom you or this partnership, professional corporation, 
or entity received 10% or more of gross income or $5,000 in salary, bonuses, commissions or 
professional fees; or $20,000 in payment for goods, products or non-professional services during 
the reporting period. 

Name of Client or Customer: ______________ ....,,""'-_________ _ 

Address: _________________ -;"L-___________ _ 

Name of Client or Customer: -------"7'''-------------------

Address: ___________ -r"--_________________ _ 

Name of Client or Customer: -,,,4-------------------------

Address: _____ -,,,4-________________________ _ 

Name of Client or ustomer: _________________________ _ 

Address:_-+ _______________________________ _ 

3. List all sources of income which exceeded either $5,000 or were in excess of 10% of your gross 
income received from interest, dividends, royalties, rents, trust disbursements or other 
non-occupational sources. 

a. Name of Source: _______________________ -,"'-____ _ 

Nature of Income::,....,--;---;-__ "C7" __ ..,-_,-...,....,,-,,-__ --,-..,-__ ""7""'-______ _ 

(Either interest, dividends, royalties, rents or trust disbursements) 

Category of Amount ______________ 7"::..... __________ _ 

b. Name of Source: _____________ """7""--______________ _ 

Nature of Income:.,....,..,....--;-__ "C7" __ ..,-_,....,,"'-.,,-,,-__ --:-..,-__________ _ 

(Either interest, dividends, royalties, rents or 

Category of Amount ______ ..,.L=--___________________ _ 

c. Name of Source: ____ -,,L-______________________ _ 

Nature of Income: 
(Either interest, d"'iv7id:;Ce~"'s"-, ""'ro-y-a"'lt-le-s-. -re-n7ts-o-r t:-r-us"'t-d"'is"'b-u-r-se.,..m=e-::cn7:ts7)------------

Category of Amo t __________________________ _ 
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d.NameofSource: ______________________________ ~~~~---------------------

Nature of I ncome:,-,-.,-----:-____ -:::-____ -:-__ ?"".c:.-::-: ______ -.,.-.,-____________________ _ 
(Either interest, dividends, royalties, rent rust disbursements) 

Category of Amount ____ ...",-"'-______________________________________________ _ 

4. Identify any source (person, business entity or other organization) of a gift of any money or other 
thing of value exceeding $100, or identify any source who gave you a series of gifts the total value 
of which exceeds $100. You need not report campaign contributions which are reported as 
required by other law and you need not report gifts received from the following relatives: 

Spouse 
Children 
Parents 
Grandchildren 
Grandparents 
Brothers 
Sisters 
Uncles 
Aunts 
Nephews 
Nieces 
First Cousins 

Children-in-Law 
Parents-in-Law 
Grandchildren-in-Law 
Grandparents-in-Law 
Brothers·in·Law 
Sisters-in-Law 
Uncles-in-Law 
Aunts-in-Law 
Nephews-in-Law 
Nieces-in-Law 
First Cousins-in-Law 

a. Name of Source of Gift: ______ --;;,L-__________________________________________ _ 

Category of Amount ____ -,.L... ____________________________________________ _ 

b.NameofSourceofGift/·~ __________________________________________________ _ 

5. List the names of any corporation, partnership, limited partnership, or other entity in which you 
held, owned, acquired, or sold stock, or any other equity ownership having a value exceeding $5,000 
or equivalent to 5% or more of the stock or equity in the entity, at any time during the reporting period. 

a. Name of Company or Entity: __________________ =-""''-__________________________ _ 

b. Name of Company or Entity: ________ -=-"""-______________________________________ _ 

c. Name of Company or Entity:.:;r= ______________________________________________ __ 
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6. List and describe all bonds, notes and other commercial paper which you held, owned, acquired or 
sold, at any time during the reporting period if the combined face value of the bonds, notes and 
commercial paper exceeded$5,000. 

a. Description of Commercial Paper: ___________________ -:;>..L'-__ 

Category of Amount __________________ -::::o..L'-_____ _ 

b. Description of Commercial Paper: ________ -;,.L=-____________ _ 

Category of Amount __________ -;r"'--_______________ _ 

c. Description of Commercial Paper:"""7""--_____________________ _ 

Category of Amount_--;;,..c.. _______________________ _ 

d. Description of mercial Paper: _______________________ _ 

Catego of Amount __________________________ _ 

7. List all other income or revenue in excess of $5,000 per source. 

a.Source: ______________________ ~~~--------

Category of Amount ___________ ----:7"'=-____________ _ 

b. Source:. __________ --;;,.L'-_________________ _ 

Category of Amount ___ 7""'-_______________________ _ 

8. List and describe all real property in which you hold any legal or beneficial interest, including real 
property for which you have entered into a contract for sale. The description should be sufficient to 
locate the property, and include the street address if any, and the present use of the property. 

a. Street Address of property: __ -":....c:.-i-__ --L..:D..::w=tvL=_...J...J"""!..:...-~I-=-Av=.5<.!/-;=I<J~'--...L..>'-'--=Z? 
Description of Property: ____ -I--':"=-"-"'7-_________________ _ 

Present Use of Property: ____ ="""'='-"'=-""=~ ______________ _ 
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b. Street Address of Property: _____________________ '7""--__ _ 

Description of Property: __________________ --::r'-_____ _ 

PresentUseofProperty: _______________ ~~----------

c. Street Address of Property: _________ -;?L-____________ _ 

Description of Property: ________ --;?'''''--________________ _ 

Present Use of Property: ____ --:r __________________ _ 

d. Street Address of Property:;T'=--_______________________ _ 

Description of Prope . __________________________ _ 

Present Use a roperty: __________________________ _ 

9. List and describe all real property held, owned, acquired or sold, or under a contract for sale, by a 
corporation, partnership, limited partnership, professional corporation, or other entity in which you 
own or control at least a 5% interest. The description should be sufficient to locate the property and 
include a street address, if any, and the present use of the property. 

a. Street Address of Property: --------------------;7'''''-------' 

Description of Property: -----------------7"=--------

Present Use of Property: 

b. Street Address of Property: ________ -;?L-_____________ _ 

Description of Property: ________ ."L'-________________ _ 

Present Use of Property: _____ -r'--__________________ _ 

c. Street Address of Property:--:T'-_______________________ _ 

Description of Property:~L-------------------------

Present Use of Prop y: _________________________ _ 
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d. Street Address of Property: _________ ="""""'-____________ _ 
Description of PropertY: _____ ---,::;r""-________________ _ 

Present Use of Property:----:;7""''''------------------------

10. List all loans and extensions of credit in excess of $5,000 on which you are the lender or creditor, 
including the name of the debtor and the rate of interest, if any. 

a. Name of Obligee: fh,'j~ 1!1&rt./i /I·CL 
,., , II 

Rate of Interest ___ --=-{/--t.I..!._---, ____________________ _ 

Category of Amount ____ d~2=-1:4_"-()..:.O-"O'-----------------
b. Name of Obligee: __________________________ _ 

Rate of Interest ___________________________ _ 

Category of Amount __________________________ _ 

c. Name ofObligee: ___________________________ _ 

Rate of Interest ___________________________ _ 

Category of Amount __________________________ _ 

d. Name of Obligee: __________________________ _ 

Rate of Interest ___________________________ _ 

Category of Amount __________________________ _ 

11. List all loans or transactions in excess of $5,000 on which you are a guarantor or co-signer, 
including the names of the borrower and lender. 

a. Name of Ob"gee: ____ :....Iv;:;..'b!<....:..:( (,,-,,6,----<-h-'..ItIIz,,-=<,--h ___________ _ 
I pl

q Rate of Interest ______ -"b'-!.I-'-t ___________________ _ 

Category of Amount ____ :1I_.L./...:;O...:;[)---'-IZ~j)f<_'_'I</'-'-.s'-------------
I 

b. Name of Obligee: __________________________ _ 

Rate of Interest ___________________________ _ 

Category of Amount __________________________ _ 
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C. Name of Obligee: _______________________ ""--------

Rate of Interest __________________ --:7.L.. _________ _ 

Category of Amount ____________ "7"'''''--____________ _ 

d. Name of Obligee:. _______ ----:,..L.~ _________________ _ 

Rate of Interest _____ """7"L ______________________ _ 

Category of Amount,."..<::.. _________________________ _ 

12. (1) List all loans, debts, and other financial liabilities you have which are in excess of $5,000 
which are presently outstanding or which existed at any time during the reporting period. 

a. Name of Lender/Creditor/Obligee: _________________ ----:.,L-____ _ 

Rate of Interest, if any:. ____________________ ~-------

Category of Amount __________________ + _______ _ 

Date Obligation was Incurred:. ______________ -+ _________ _ 

b. Name of Lender/Creditor/Obligee:. __________ .,L-___________ _ 

Rate of Interest, if any: ____________ + ____________ _ 
Category of Amount. __________ + _____________ _ 
Date Obligation was Incurred _______ +-_______________ _ 

c. Name of Lender/Creditor/Obligee: ---.,L------------------

Rate of Interest, if any.: ______ --/.~ __________________ _ 

Category of Amount. _____ -+ ____________________ _ 

Date Obligation as Incurred:._...,L _____________________ _ 

d. Name of Lender/Creditor/O 

Rate of Interest, if any:.--J.~ _______________________ _ 

CategoryofAmount,;:~ _______________________ _ 

Date Obligation w s Incurred:. _____________________ _ 
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(2) List all loans, debts, and other financial liabilities in excess of $5,000 of any corporation, 
partnership, limited partnership, professional corporation or other entity in which you own or 
control at least a 5% interest, which are presently outstanding or which existed at any time during 
the reporting period. 

a. Name of Lender/Creditor/Obllgee: __________________ + ____ _ 

Rate of Interest, if any: ____________________ ~'-------

Category of Amount: __________________ ~"--------

Date Obligation was Incurred: _______________ -;L-_________ _ 

b. Name of Lender/Creditor/Obligee: __________ -r ___________ _ 
Rate of Interest, if any: _____________ ~L--------------

Category of Amount _____________ -r-______________ _ 

Date Obligation was Incurred: ________ --f'-_______________ _ 

c. Name of Lender/Creditor/Obligee: _____ + _________________ _ 

Rate of Interest, if any: _______ + __________________ _ 

Category of Amount ______ ~L--------------------

Date Obligation was Incurred: __ --f'-_____________________ _ 

d. Name of Lender/Creditor/Oblige'1 _______________________ _ 

Rate of Interest, If any:_--,,t-_______________________ _ 

Category of Amount_--f ________________________ _ 

Date Obligation was In rred: _________________________ _ 
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13. List all boards of directors of which you are a member and the offices or executive positions which 
you hold in corporations, partnerships, limited partnerships, professional corporations, or other 
entities, including non-business entities. (Do not include positions on corporations or other 
entities owned by the City of Austin or created by the City Council.) 

a. Name of Organization:._~A~i/.::..!~ -h.2jJf}"'----L..6..:...,12~ttn:..!-'l=e=)'---t,'-tl-'-f1.,-=j-------
Position Held: ____ !!!.i..:::.&.:...!~.!::....iI.D'___ _ _'_t1't~~'""_'==.::!..=. _________ _ 

b. Name of Organization: ____________________________ _ 

Position Held: ______________________________ _ 

C. Name of Organization: ____________________________ _ 

Position Held: ______________________________ _ 

d. Name of Organization: ___________________________ _ 

Position Held: _____________________________ _ 
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State of Texas 
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VERIFICATION 
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I do solemnly swear that the preceding Financial Statement, filed herewith is in all things true and 
correct, and fully shows all information required to be reported by me pursuant to Section 2·7·72 City 
Code for the reporting period indicated. 

SWORN TO AND SUBSCRIBED !'IEFORE ME ~y 
this the A day of m '21 (LIf) ,20Q:], 
to certify which witness my hand and seal. 

Signature of Notar§'"" 

(SEAL) 

a \sficncll.wp5 

eREVNARUIZ 
IOTAII'I-': IIIII! Of 1DoII ~ *~ CO •• IIIIOIIIPlllI: 

NOF 10-1 a .. 2011 
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STATEMENT OF FINANCIAL INFORMATION
 
This Statement is made for the reporting period: January 1 through June 30, 2011.
 
FINANCIAL DISCLOURE

 Position Name: City Council Members 
 Submit Date: 21-Sep-2009 

 Personal Information 
 Name: Martinez, Michael 

 
Address:  
5229 Tower Trail

 Austin, TX 78723
 Occupation: Mayor Pro Tem

 Spouse Information 
 Not Applicable

1 . List all changes in sources of occupational income that exceeded 10% of your gross 
income or $5,000 in salary, bonuses, commissions or professional fees or $20,000 in 
payment for goods, products or non-professional services per source.  

 
 

 
N/A 
 

Name of Employer 
or Source of 
Income 

Business Address Nature of Business 
or Occupation 

Category of 
Amount 

2 . If you are a self-employed solo practitioner or if you had at least 5% interest in a 
partnership, professional corporation or other entity through which you do 
business, list all changes in the names and addresses of clients or customers from 
whom you or this partnership, professional corporation, or entity received 10% or 
more of gross income or $5,000 in salary, bonuses, commissions or professional fees 
or $20,000 in payment for goods, products or non-professional services during the 
reporting period.  

 
 

 
N/A 
 

Name of Client or Customer Address 

3 . List all changes in sources of income that exceeded either $5,000 or were in excess 
of 10% of your gross income received from interest, dividends, royalties, rents, 
trust disbursements or other non-occupational sources.  

Page 1 of 3
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N/A 
 

Name of Source Nature of Income Category of Amount 

4 . List all changes in the names of any corporation, partnership, limited partnership, 
or other entity in which you held, owned, acquired, or sold stock, or any other 
equity ownership having a value exceeding $5,000 or equivalent to 5% or more of 
the stock or equity in the entity at any time during the reporting period.  

 
 

 
N/A 
 

Name of Company or Entity 

5 . List and describe all changes in real property in which you hold any legal or 
beneficial interest having a market value of $5,000 or more including real property 
for which you have entered a contract for sale. The description should be sufficient 
to locate the property. Include the street address, if any, and the present use of the 
property.  

 
 

 
N/A 
 

Street Address of 
Property 

Description of Property Present Use of Property 

6 . List all changes in loans and extensions of credit in excess of $5,000 on which you 
are the lender or creditor including the name of the debtor and the rate of interest, 
if any.  

 
 

 
N/A 
 

Name of Obligee/Debtor Rate of Interest Category of Amount 

7 . List all changes in loans or transactions in excess of $5,000 on which you are a 
guarantor or co-signer including the names of the borrower and lender.  

 
 

 
N/A 
 

Name of Obligee/Lender Rate of Interest Category of Amount 

8a . (a) List all changes in loans, debts and other financial liabilities you have which are 
in excess of $5,000 which are presently outstanding or which existed at any time 
during the reporting period. Include the name of the lender, creditor, and obligee.  
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N/A 
 

Name of 
Lender/Creditor/Obligee 

Rate of Interest, 
if any 

Category of 
Amount 

Date Obligation 
was Incurred 

8b . (b) List all changes in loans, debts and other financial liabilities in excess of $5,000 
of any corporation, partnership, limited partnership, professional corporation or 
other entity in which you own or control at least a 5% interest which are presently 
outstanding or which existed at any time during the reporting period. Include the 
name of the lender, creditor, and obligee.  

 
 

 
N/A 
 

Name of 
Lender/Creditor/Obligee 

Rate of Interest, 
if any 

Category of 
Amount 

Date Obligation 
was Incurred 

9 . List all changes in boards of directors of which you are a member and the offices or 
executive positions which you hold in corporations, partnerships, limited 
partnerships, professional corporations, or other entities including non-business 
entities. Do not include positions on corporations or other entities owned by the 
City of Austin or created by the City Council.  

 
 

 
N/A 
 

Name of Organization Position Held 

 
Electronic Certification by Affidavit
 
I swear or affirm, under penalty of perjury, that the facts stated in the above Statement of 
Financial Information are true to the best of my knowledge or belief and the Statement fully 
shows all information required to be reported by me pursuant to section 2-7-72 of the City 
Code for the reporting period indicated.  
 
This electronically submitted Statement of Financial Information is considered to be under oath 
by the person required to file the Statement regardless of the absence of or defect on the 
affidavit of verification, including the signature. 
 
I, Martinez, Michael , hereby swear of affirm that I have completed the Statement of Financial 
Information on September 21, 2009. 
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CITY OF AUSTIN 

STATEMENT OF FINANCIAL INFORMATION 

FOR THE REPORTING PERIOD OF JANUARY I TO DECEMBER 31, 20~ 

INSTRUCTIONS 

This form is required to be completed by the following City officials and candidates for the 
period January 1 through December 31 of the preceding year: 

Mayor and incumbent candidate 
City Council members and incumbent candidates 

Non-incumbent City Council candidates 

This statement must be filed with the City Clerk by 4:45 p.m. on the last I<'riday in April. 
However, incumbent and non-incumbent candidates must file this statement within five working 
days after the deadline for filing for their respective offices. Incumbent candidates are not 
required to refile if an identical financial statement for the previous year has already been filed. 
The report must be signed under oath. This form may be copied to provide additional space for 
reporting. The same information as it pertains to the City official's spouse or domestic partner 
(as defined in City Code Section 2-7-71) must be included by separate listing in this statement 
but not on a separate report. 

NAME: _-,-M~a...:Lc..'-..fi,-,-(l=t_z ___ -,-M-,-i_\<_t, ___ -"cW--:-,;,..:-:ll~j t1::.=.-I'1-,--_ 
(Last Name) (First Name) (Middle Name) 

AD DRESS: __ -'.C)..L......::2=-2.=-=>---~-'----:-,-....-'--1 ",,-0 ll:.vJ-"'lj''------_T-=----~.:..:...;_L1 _____ _ 

OCCUPATION: ___ C=' -><-tJ()"'-'Il--'-'Ut"""-'-·I_-'M'------"t'-'--f"I-"'1~U' _______ _ 

SPOUSE OR DOMESTIC PARTNER'S NAME: 1_ 
/J t" DO u: J...,V..,('(Jo. 
(Last Name) (First Name) (Middle Name) 

ADDRESS (If different than above): ____________________ _ 

OCCUPATION: --=Co.!.h,,--,-i=e. -'--~ _of.------"s---=--n..=ff'----L.._-_S_~--'-'-+t-_S_e._f\_C1+v_r __ 

Section 2-7-72, Austin Code of 2003 

so [ tJd DC ~d8 OlOZ 

3YiI!/31'10 :~lNllSOd 
)lH3l0 Alia Nllsnv 
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Where a monetary amount of value of income of an asset is required to be reported, the exact 
amount need not be reported. Instead, the statement may include a category of amount as 
follows: 

Category I 
Category II 
Category III 
Category IV 
Category V 
Category VI 

At least $1 but less than $10,000 
At least $10,000 but less than $20,000 
At least $20,000 but less than $50,000 
At least $50,000 but less than $75,000 
At least $75,000 but less than $100,000 
$100,000 or more, report to nearest $100,000 

I. List all sources of occupational income that exceeded 10% of your gross income or $5,000 
in salary, bonuses, commissions or professional fees or $20,000 in payment for goods, 
products or non-professional services per source. 

Name of Employer or Business Address Nature of Business Category of Amount 
Source of Income or Occu -----I--

--f..--

------
2. If you are a self-employed solo practItIoner or if you had at least 5% interest in a 

partnership, professional corporation or other entity through which you do business, list the 
names and addresses of clients or customers from whom you or this partnership, 
professional corporation, or entity received 10% or more of gross income or $5,000 in 
salary, bonuses, commissions or professional fees or $20,000 in payment for goods, 
products or non-professional services during the reporting period. 

Name of Client or Customer Address 

----------
3. List all sources of income that exceeded either $5,000 or were in excess of 10% of your 

gross income received from interest, dividends, royalties, rents, trust disbursements or other 
non-occupational sources. 

Name of Source Nature of Income Category of Amount 

Section 2-7-72, Austin Code of 2003 Page 2 of 6 



4. Identify any source (person, business entity or other organization) of a gift of any money or 
other thing of value exceeding $100 or identify any source who gave you a series of gifts the 
total value of which exceeds $100. You need not report campaign contributions which are 
reported as required by other law and you need not report gifts received from the following 
relatives: Spouse, Children, Children-in-law, Parents, Parents-in-Law, Grandchildren, 
Grandchildren-in-Law, Grandparents, Grandparents-in-Law, Brothers, Brothers-in-Law, 
Sisters, Sisters-in-Law, Uncles, Uncles-in-Law, Aunts, Aunts-in-Law, Nephews, Nephews­
in-Law, Nieces, Nieces-in-Law, First Cousins, or First Cousins-in-Law. 

Name of Source of Gift Category of Amount 

At,..; -D t:f"~A +i 011 UAo..ve. ADI. !I;!it'JGt\iC. Le .. J~kiO MiSSion ./.s(ll(./-J/3SfI 
v 

5. List the names of any corporation, partnership, limited partnership, or other entity in which 
you held, owned, acquired, or sold stock, or any other equity ownership having a value 
exceeding $5,000 or equivalent to 5% or more of the stock or equity in the entity at any 
time during the reporting period. 

Name of Company or Entity 

-----------
6. List and describe all bonds, notes and other commercial paper which you held, owned, 

acquired or sold at any time during the reporting period if the combined face value of the 
bonds, notes and commercial paper exceeded $5,000. 

Description of Commercial Paper Category of Amount 

----
Section 2-7-72, Austin Code of 2003 Page 3 of 6 



7. List all other income or revenue in excess of $5,000 per source. 

Source Category of Amount ---------------------
8. List and describe all real property in which you hold any legal or beneficial interest 

including real property for which you have entered a contract for sale. The description 
should be sufficient to locate the property. Include the street address, if any, and the 
present use of the property. 

Street Address of Property Description of Property Present Use of Property 

52.2 q Towv1'r. -:n1~ Ho",.e, ~l S i den c.e, 

9. List and describe all real property held, owned, acquired, sold or under a contract for sale 
by a corporation, partnership, limited partnership, professional corporation or other entity 
in which you own or control at least a 5% interest. The description should be sufficient to 
locate the property and include a street address, if any, and the present use of the property. 

Street Address of Property Description of Property Present Use of Property 

--f-----
10. List all loans and extensions of credit in excess of $5,000 on which you are the lender or 

creditor including the name of the debtor and the rate of interest, if any. 

Name of Obligee Rate of Interest Category of Amount 

---------.-
Section 2-7-72, Austin Code of 2003 Page 4 of 6 



II. List all loans or transactions in excess of $5,000 on which you are a guarantor or co-signer 
including the names of the borrower and lender. 

Name of Obligee/Lender Rate of Interest Category of Amount 

----./ 

12. (a) List all loans, debts and other financial liabilities you have which are in excess of 
$5,000 which are presently outstanding or which existed at any time during the reporting 
period. Include the name of the lender, creditor, and obligee. 

Name Lender/Creditor/Obligee Rate of Interest, Category of Amount Date Obligation 
if any was Incurred 

W(;l\s W-dlo 6U;o -$/001.( oll/~ J. aD:;-
v • 

(b) List all loans, debts and other financial liabilities in excess of $5,000 of any 
corporation, partnership, limited partnership, professional corporation or other entity in 
which you own or control at least a 5% interest which are presently outstanding or which 
existed at any time during the reporting period. Include the name of the lender, creditor, 
and obligee. 

Name Lender/Creditor/Obligee Rate of Interest, Category of Amount Date Obligation 
if any was Incurred 

-
13. List all boards of directors of which you are a member and the offices or executive 

positions which you hold in corporations, partnerships, limited partnerships, professional 
corporations, or other entities including non-business entities. Do not include positions on 
corporations or other entities owned by the City of Austin or created by the City Council. 

Name of Organization Position Held 

Section 2-7-72, Austin Code of 2003 Page 5 of6 



AFFIDAVIT 

I swear or affirm, under penalty of perjury, that this Statement of Financial Information is true 
and correct and includes all information required to be reported by me pursuant to Section 2-7-72 
of the Austin City Code for the reporting period indicated. 

JUlie 7d~ z 
Signature of Affiant 

SWORN, ;; TO. AND _ SUBSCRIBED BEFORE ME Q)j the said 
__ 1'_ I' ~_, -=4'!=----'--I(b'--"'c::/_'?(T;'--'-.:/!P-='-''Z'''---c----:-:--___ , this the J'o"~y of ¥ 20/'0, to certify 
Which, witness my hand and seal of office. 

~o,1~ 
(SEAL) 

GANDY HINKLE 
i~G!ary P,-oli-:, State 01 Taxas 

II.) C{)rnff'ission ExpJreS 

JULY 17,2010 

Section 2-7-72, Austin Code of 2003 Page 6 of 6 



AUSTIN CITY CLERK 
CITY OF AUS1H6JSTING: DATE/TIME 

'i 12 
STATEMENT OF FINANCIMl1~Nf!&R~A J~ 

JULY UPDATE 

FOR THE REPORTING PERIOD OF JANUARY I TO JUNE 30, 20~ 

INSTRUCTIONS 

This form is required to be completed by the Mayor and City Council Members for the period 
January I through June 30 of the current year. 

This statement must be filed with the City Clerk by 4:45 p.m. on the last I<'riday in July. The 
report must be signed under oath. This form may be copied to provide additional space for 
reporting. The same information as it pertains to the City official's spouse or domestic partner 
(as defined in City Code Section 2-7-71) must be included by separate listing in this statement 
but not on a separate report. 

When completing this statement, only include changes in your disclosed information that 
have occurred since the last filed Statement of Financial Information as per Section 2-7-72 of the 
City Code. 

NAME: __ ---'-M-Llc?£!l.C-'-fl.l.LJ· ()t-"<..e=l.. __ ~M.:..!...!i kt,-"'<'-__ -"LJ'---'-C.,C II.:....:..i t{,-,-,M-,--_ 
(Last Name) (First Name) (Middle Name) 

AD DRESS: _=~,--"2-=-~=--q-,--1'-'...Jo",-"fIJ,-,,,e:>.-r_J]~C?A-,--,-i l-It'-LAv-",-""sh'-'C' 1i....c..-T;'--'-X_7t--'--"-"f:....;c:2_3"'----_ 

OCCUPATION: ---"C"-'O:....:V'-'-fl'-"V1:..u·)---<-M-'...e.M=-...!...=he-=.L-C _________ _ 

SPOUSE OR DOMESTIC PARTNER'S NAME: b.A 
1J4t 0/ /tr (io. 

(Last Name) (First Name) (Middle Name) 

ADDRESS (If different than above): ---------------------..c, 
~ 

OCCUPATION: th-,ef- of £fy,,~ - Sn-..k- ~q for :: g ~ 
L.... ,-

Where a monetary amount of val ue of income of an asset is required to be reported, the exact.:> 
amount need not be reported. Instead, the statement may include a category of amount as C> 

follows: -'0 

Category I 
Category II 
Category III 
Category IV 
Category V 
Category VI 

At least $1 but less than $10,000 
At least $10,000 but less than $20,000 
At least $20,000 but less than $50,000 
At least $50,000 but less than $75,000 
At least $75,000 but less than $100,000 
$100,000 or more, report to nearest $100,000 

Section 2-7-72, Austin Code of 2003 

::3 

Page I of 4 

--I(f) 
- --I 
z '­""z 
;~ 
l>--! 
--I -< 
mo 
'-r­
--1m 
-;0 
3::;.; 
m 



I. List all changes in sources of occupational income that exceeded 10% of your gross 
income or $5,000 in salary, bonuses, commissions or professional fees or $20,000 in 
payment for goods, products or non-professional services per source. 

Name of Employer or Business Address Nature of Business Category of Amount 
Source of Income or Occupation 

-
.---

2. If you are a self-employed solo practllIoner or if you had at least 5% interest in a 
partnership, professional corporation or other entity through which you do business, list all 
changes in the names and addresses of clients or customers from whom you or this 
partnership, professional corporation, or entity received 10% or more of gross income or 
$5,000 in salary, bonuses, commissions or professional fees or $20,000 in payment for 
goods, products or non-professional services during the reporting period. 

Name of Client or Customer Address 

---,-

3. List all changes in sources of income that exceeded either $5,000 or were in excess of 10% 
of your gross income received from interest, dividends, royalties, rents, trust disbursements 
or other non-occupational sources. 

Name of Source Nature of Income Category of Amount 

----
4. List all changes in the names of any corporation, partnership, limited partnership, or other 

entity in which you held, owned, acquired, or sold stock, or any other equity ownership 
having a value exceeding $5,000 or equivalent to 5% or more of the stock or equity in the 
entity at any time during the reporting period. 

Section 2-7-72, Austin Code of 2003 Page 2 of 4 



5. List and describe all changes in real property in which you hold any legal or beneficial 
interest having a market value of $5,000 or more including real property for which you have 
entered a contract for sale. The description should be sufficient to locate the property. 
Include the street address, if any, and the present use of the property. 

Street Address of Property Descri ption of Property Present Use of Property 

----...---
6. List all changes in loans and extensions of credit in excess of $5,000 on which you are the 

lender or creditor including the name of the debtor and the rate of interest, if any. 

Name of Obligee/Debtor Rate of Interest Category of Amount 

------
7. List all changes in loans or transactions in excess of $5,000 on which you are a guarantor 

or co-signer including the names of the borrower and lender. 

Name of Obligee/Lender Rate of Interest Category of Amount 

---..-

8. (a) List all changes in loans, debts and other financial liabilities you have which are in 
excess of $5,000 which are presently outstanding or which existed at any time during the 
reporting period. Include the name of the lender, creditor, and obligee. 

Name Lender/Creditor/Obligee Rate of Interest, Category of Amount Date Obligation 
if any was Incurred 

---
Section 2-7 -72, Austin Code of 2003 Page 3 of 4 



(b) List all changes in loans, debts and other financial liabilities in excess of $5,000 of any 
corporation, partnership, limited partnership, professional corporation or other entity in 
which you own or control at least a 5% interest which are presently outstanding or which 
existed at any time during the reporting period. Include the name of the lender, creditor, 
and obligee. 

Name Lender/Creditor/Obligee Rate of Interest, Category of Amount Date Obligation 
if any was Incurred 

---.... ---- --
9. List all changes in boards of directors of which you are a member and the offices or 

executive positions which you hold in corporations, partnerships, limited partnerships, 
professional corporations, or other entities including non-business entities. Do not include 
positions on corporations or other entities owned by the City of Austin or created by the 
City Council. 

Name of Organization Position Held 

LApi+~1 ~ ~/).rg\ C~;r 

AFFIDAVIT 

I swear or affirm, under penalty of perjury, that this July Update Statement of Financial 
Information is true and correct and includes all information required to be reported by me 

P"~ s~: 'he A"";" 0" Cod, fm fu, "PO";"' p,do' ;"';0",. 

Signature of Affiant 

N TO AND SUBSCRIBED before me by affiant on this .3"iy of rvlr ,20---10..-. 

(SEAL) ~ it1 M commIsBlon Expires 
~ VVONNESPENCE 

,,¥e Y July 01, 2014 

Section 2-7-72, Austin Code of 2003 Page 4 of 4 



FORM 
1 

AUSTIN CITY CLERK 
RECEIVED 

~Oll APR 29 RrJ 10 59 
STATEMENT OF FINANCIAL INFORMATION 

Page 1 of 11 

Chapter 2-7-72, Austin Code of 2003 Form Prescribed by City of Austin City Clerk's Office 
P.O. Box 1088 

Austin, Texas 78767 

INSTRUCTIONS 
This statement is for persons who are city officials to provide financial information for the period 
January 1 through December 31 of the preceding year. This Form is Required to be Completed by the 
Following City Officials: 

Mayor 
City Council Members 
Candidates 

This statement must be received by the City Clerk by 4:45 p.m. on the last Friday in April.* The report 
must be Signed under oath. This form may be copied to provide additional space for reporting. In 
reporting information required by this form, a City Official shall include the same information as it 
pertains to his or her spouse, by separate listing. However, a separate report for the City Official's 
spouse is not required. 

*Except that incumbent and non-incumbent candidates file within five working days after the deadline 
for filing for their respective offices. However, incumbent candidates are not required to refile if an 
identical financial statement for the previous year has already been filed. 

Where a monetary amount or value of income of an asset is required to be reported, the exact amount 
need not be reported. The statement may instead include the category of amount as follows: 

Category I: 
Category II: 
Category III: 
Category IV: 
Category V: 
Category VI: 

At least $1 but less than $10,000; 
At least $10,000 but less than $20,000; 
At least $20,000 but less than $50,000; 
At least $50,000 but less than $75.000; 
At least $75.000 but less than $100,000; 

$100,000 or more, report to nearest $100,000. 

Fill in the year for which this report is made: 

January 1 through December 31,20_ 



FORM 

FINANCIAL DISCLOSURE 

NAME: 
(Last) 

MK.Jirt..Z. 

AUSTIN CITY CLERK 
RECEIVED 

2011 APR 29 AI7 10 5~ 

(First) 

M~~ 

ADDRESS: 52~q To(,Jif Ta..il 
OCCUPATION: /I '/ 

L.O\JI\'" 

SPOUSE'S NAME: 
(Last) 

(,JtIIJltr 
ADDRESS: 

5~~q TIw ~i I 
OCCUPATION: 

Ck, t.~ J StJ.~ - ~11A.J<. ~ 

Page 2 of II 

(Middle) 

/;J i IljaM 

(Middle) 

1. List all sources of occupational income which exceeded 10% of your gross income or $5,000 in 
salary, bonuses, commissions or professional fees; or $20,000 in payment for goods, products or 
non-professional services per source. 

a. Name of Employer or Source of Income: ____________ ,L--------

Business Address: ______________ -:r"--_________ _ 

Nature of Occupation or Business: ______ -..".L.... ____________ _ 

Category of Amount: _______ --::r-_______________ _ 

// 
./ b. Name of Employer or Source of Income:. __________________ _ 

Business Address/ _________________________ _ 

Nature of.~pation or Business: ____________________ _ 

Cat~of Amount: ________________________ _ 

// 



FORM Page 3 of 11 

2. If you are a self-employed solo practitioner or if you had at least 5% interest in a partn~rship, 
professional corporation or other entity through which you do business, list the n /es and 
addresses of clients or customers from whom you or this partnership, profession orporation, 
or entity received 10% or more of gross income or $5,000 in salary, bonuses ommissions or 
professional fees; or $20,000 in payment for goods, products or non-profes . nal services during 
the reporting period. 

Name of Client or Customer: -------------;,.L--------------

Address: ________________ ~~---------------

Name of Client or Customer: -------r"----------------------

Address: ________ ---,,.L-____________________ _ 

Name of Client or Custo r: _________________________ _ 

Address: __ ....".L-___________________________ _ 

Name Q lient or Customer: ___________________________ _ 

ress: ___________________________________ _ 

3. List all sources of income which exceeded either $5,000 or were in excess of 10% of your gross 
income received from interest, dividends, royalties, rents, trust disbursements or ther 
non-occupational sources. 

a.NameofSource: ______________________ ~~-------

Nature of Income:.-:-:-.,..--;-__ .,..-__ -,--_,--_-::-: ___ -,-.,..-_~~--------
(Either interest, dividends, royalties, rents or trust disbursements) 

Category of Amount _____________ ---,r ____________ _ 

b. Name of Source: _________________ ~-----------------

Nature of Income::-:-_-..,. __ -c-: ___ -:>.L.. __ -..,. ____ -,--___________ _ 

(Either interest, dividends, royalties, re 

Category of Amount ___ ---;.-c-______________________ ___ 

c. Name of Source: __ 7"~ __________________________ _ 

Nature of Incom:?e~' :.."..,--,-__ = ______ --::-:-____ ,-___________ _ 
(Either intere ,dividends, royalties, rents or trust disbursements) 

Cate of Amount ___________________________ _ 



FORM Page 4 of 11 

d. Name 01 Source: ________________ ----:::::= ___ ~~=------.--

Nature 01 Income: _________ --===-_--===--======---___ --,-___________ _ 
(Either interest, dividends, royalties eRw6ffr"ust disbursements) 

4. Identify any source (person, business entity or other organization) of a gift of any ey or other 
thing of value exceeding $100, or identify any source who gave you a series of . s the total value 
of which exceeds $100. You need not report campaign contributions w . h are reported as 
required by other law and you need not report gifts received from the f owing relatives: 

Spouse 
Children 
Parents 
Grandchildren 
Grandparents 
Brothers 
Sisters 
Uncles 
Aunts 
Nephews 
Nieces 
First Cousins 

Children-in-Law 
Parents-in-Law 
Grandchildren-in-Law 
Grandparents-in-Law 
Brothers-in-Law 
Sisters-in-Law 
Uncles-in-Law 
Aunts-in-Law 
Nephews-in-Law 
Nieces-in-Law 
First Cousin n-Law 

a. Name 01 Source 01 Gi 

Category 01 Am t: __________________________ _ 

b. Name 01 S rce 01 Gilt: __________________________ _ 

Cate oryol Amount: ___________________________ _ 

/ 

5. List the names of any corporation, partnership, limited partnership, 0 entity in which you 
held, owned, acquired, or sold stock, or any other equity owners' ving a value exceeding $5,000 
or equivalent to 5% or more of the stock or equity in the e . ,at any time during the reporting period. 

a. Name 01 Company or Entity: ___ ---:7""----------------------

b. Name 01 Company or Entity:.;;7''''--_______________________ _ 

c. Name of Companyo ntity: _________________________ _ 



FORM 
1 

Page 5 of II 

6. List and describe all bonds, notes and other commercial paper which you held, owned, acquired or 
sold, at any time during the reporting period if the combined face value of the bonds, notes and 
commercial paper exceeded$5,000. 

a. Description of Com m ercial paper:_---1I1P'-'fif-L'-1I<4<k:..!l.u(I"'4_...J&...,l.vv"'."-'L.Li ... i4<"""¥"f--=u:'-'.,.I ... lt.l'-Lft'----... &--'<C;,J"'''''''-_ 

Category of Amount: ___ JIl..,·4J.''''---______________________ _ 

b. Description of Commercial paper: __ +M--'---'--'r_5'----J(l1'------'-MLJCL~L!P:.:.Ju:LkL.:-A.dl:---'k'-"--_____'kw<.L.<1LU(~'4· <==11 
Category of Amount: ____ £_~ ______________________ _ 

c. Description of Com m ercial paper:-IA-'-Jh::.L1 ,1'vI,£.-'=''''-~''''----u3'-''U:!.:~:...:~'''"fL.:l~/'-'I"\.'-----''W:..:·___'M'~b''_vt-''______'·7~1t'''"'''''_fo1-" 45'Li.=-~~· 
Category of Amount: ____ £"""'-'----______________________ _ 

d. Description of Commercial Paper: _______________________ _ 

Category of Amount: ___________________________ _ 

7. List all other income or revenue in excess of $5,000 per source. 

a.Source: ___________________________________ _ 

Category of Amount: ______________________________ _ 

b.Source: ___________________________________ _ 

Category of Amount: _____________________________ _ 

8. List and describe all real property in which you hold any legal or beneficial interest, including real 
property for which you have entered into a contract for sale. The description should be suflicientto 
locate the property, and include the street address if any, and the present use of the property. 

a. Street Address of Property: S~;l. ~ 16(,1(J' 1"' a..j l, At~tl" 1;( 11r 1- 1. 3 
Description of property:--'t-Io=~'__"~_.-----------------------
Present Use of property:-'g"'e..=.5c..i_O'=---!tt'-'-fL __________________ _ 



FORM Page 6 of 11 

b. Street Address of property:_~b~~"---11_4,-----",0:..!.-'"L.Ls+'l-· ----"t'-J-I_.u...,_· _~l.LtLS-e ...,l ,,"'-+L-___ _ 
Description of property: ___ -'>l.-="'o"--'t _____________________ _ 

Present Use of property: ____ 'ILLA-O":C£.::L..:Jt--="_T-'----_______________ _ 

c. Street Address of Property: _________________________ _ 

Description of Property: __________________________ _ 

Present Use of Property: __________________________ _ 

d. Street Address of Property: _________________________ _ 

Description of Property: __________________________ _ 

Present Use of Property: __________________________ _ 

9. List and describe all real property held, owned, acquired or sold, or under a contract for sal ,by a 
corporation, partnership, limited partnership, professional corporation, or other entity in Ich you 
own or control at least a 5% interest. The description should be sufficient to locate t ropertyand 
include a street address, if any, and the present use of the property. 

a. Street Address of Property: ----------------c/"----------

Description of Property: -------------_____ 7"'------------

Present Use of Property: 

b. Street Address of Property: _____ -r ___________________ _ 

Description of Property: ____ 7''--____________________ _ 

Present Use of Property:_----,,£.-______________________ _ 

c. Street Address of Pr erty: _________________________ _ 

Description of P perty: _________________________ _ 

Present U of Property: _________________________ _ 



FORM Page 7 of 11 

d. Street Address of Property: _________________________ _ 

Description of Property: __________________________ _ 

Present Use of Property: __________________________ _ 

10. List all loans and extensions of credit in excess of $5,000 on which you are the lender or creditor, 
including the name of the debtor and the rate of interest, if any. 

a. Name of Obligee: _~t::>"jt~1~I~tSS~<::~:;It:r4~"'~1t1Ir, !bJ"tlP?Iil-t.r't.'f:!!i'C~. ==-_____ ~~~I t\.~{;~1--..'::... 
Rate of Interest: _____ tf--'-'-. -"~c..q'-'f'--'t..:.g'____ _____ ""c_""lIJ N\~,-rJ_v ___ _ 

.AI\. :- " 
Category of Amount: _____ it-\I-f_r __ -_______ ---;-___ ~~ ________ _ 

b. Name of Obligee:--=;,fd.Q:;t;~e=.6't!"'~)f79::!bi>ihrr.1 ±<1'1'2f=jB~;:W1:!i1~vb~'=---$L~, ~{.Wf~~f-B~-
Rate of Interest: _____ .,):D..!.l...l-'-_____________________ _ 

Category of Amount: ____ • ... v'-''£=-_____________________ _ 
c. Name of Obligee: ____________________________ _ 

Rate of Interest: _____________________________ _ 

Category of Amount: ___________________________ _ 

d. Name of Obligee: __________________________ _ 

Rate of Interest: _____________________________ _ 

Category of Amount: ___________________________ _ 

11. List all loans or transactions in excess of $5,000 on which you are a guaranto 
including the names of the borrower and lender. 

a. Name of Obligee: ________________ "7L.. __________ _ 

Rate of Interest: _____________ -:7~ ______________ _ 

Category of Amount: ________ '7""'--_________________ _ 

b. Name of Obligee: ----7""'------------------------

Rate of Interest:_~7""---------------------------

Category of Am t: ___________________________ _ 



FORM 
I 
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c. Name of Obligee: ______________________ =--""----__ _ 

Rate of Interest __________________ J7"'=-_______ _ 

Category of Amount _________________ ---------------

d. Name of Obligee: ______ J7"'''''-__________________ _ 

Rate of Interest: __ ---:;;...L=---______________________ _ 

12. (1) List all loans, debts, and other financial liabilities you have which are in excess of $5,000 
which are presently outstanding or which existed at any time during the reporting period. 

a. Name of Lender/creditor/Obligee:_-,--JC6'.L/~6-"AI"l;:.S4';'l.#~-,-t'h-'--"~"""~iL..l.'\""f\.:LtL1L~"-"-~ ____ _ 

Rate of Interest, if any: _____ l.-!_-'-,_'l_· _t-'--')'---_tJ/_u_· _____________ _ 

Category of Amount: _______ V~·-.L1 ~ ________________ _ 

Date Obligation was Incurred: ____ -"k=...",V:......>.l ..... I.<.2 _______________ _ 

b. Name of Lender/creditor/Obligee: __ -t-{2-l(1'-'L""O'-')"-~I-""t1It_"'-'-d.......,~I-_tA ...... LllJ\..!.4'k.~ _____ _ 
Rate of Interest, If any: _____ ~""'. =---(}~",-,b,-_______________ _ 

Category of Amount ______ :vr...IL....:.I~-----------------
Date Obligation was Incurred ____ -"'"2._<"'0"'--1 ... , .... 0'---___________ _ 

c. Name of Lender/Creditor/Obligee: ____________________ _ 

Rate of Interest, if any: _______________________ _ 

Category of Amount: ________________________ _ 

Date Obligation as Incurred: ______________________ _ 

d. Name of Lender/Creditor/Obligee: 

Rate of Interest, If any: _______________________ _ 

Category of Amount ________________________ _ 

Date Obligation was Incurred: ____________________ _ 



FORM 
1 

Page 9 of 11 

(2) List all loans, debts, and other financial liabilities in excess of $5,000 of any corporation, 
partnership, limited partnership, professional corporation or other entity in which you own or 
control at least a 5% interest, which are presently outstanding or which existed at any time during 
the reporting period. 

a. Name of Lender/Creditor/Obligee: __________________ --,,L-___ _ 

Rate of Interest, if any: _____________________ -r-_____ _ 

Category of Amount: ____________________ -r-_______ _ 

Date Obligation was Incurred: _______________ -r-_________ _ 

b. Name of Lender/Creditor/Obligee: __________ ----;,L-___________ _ 

Rate of Interest, If any: _____________ --r'---____________ _ 

Category of Amount ____________ --?'---______________ _ 

Date Obligation was Incurred: _______ ---,;L-________________ _ 

c. Name of Lender/Credltor/Obligee: ____ + __________________ _ 

Rate of Interest, if any: ______ -/-____________________ _ 

Category of Amount _____ -r-____________________ _ 

Date Obligation was Incurred:---,''--_______________________ _ 

d . Name of Lender/Creditorl ligee: ________________________ _ 

Rate of Interest, If an 

Category of Am nt ____________________________ _ 

Date Oblig on was Incurred: _________________________ _ 



FORM 
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13. List all boards of directors of which you are a member and the offices or executive positions which 
you hold in corporations, partnerships, limited partnerships, professional corporations, or other 
entities, including non-business entities. (Do not include positions on corporations or other 
entities owned by the City of Austin or created by the City Council.) 

a. Name of Organization: C ",,,if«{ & teO 
Position Held:_-="E,-O,,-,v..,-,-,--,r~~_G_I,-,-t\..:.i:.:.r _______________ _ 

b. Name of Organization: /rv'!>tiA £~~f(!:). 'N,J 
PoSItion Held: go~ fv1tM k 

C. Name of Organization: ____________________________ _ 

Position Held: ______________________________ _ 

d. Name of Organlzation: ___________________________ _ 

Position Held: _____________________________ _ 



FORM 
1 

State of Texas 
County of Travis 

VERIFICATION 

Page II of II 

I do solemnly swear that the preceding Financial Statement, filed herewith is in all things true and 
correct, and fully shows all information required to be reported by me pursuant to Section 2-7-72 City 
Code for the reporting period indicated. 

SWORN TO AND SUBSCRIBED BEFORE ME by 
this th~ It day of /lpr, / , 2oLL, 
to certify which witness my hand and seal. 

(SEAL) 

a \sflcncl1 wp5 e\!lV> 
, YVONNE SPENCE 

My Commission ExpIres 
" July 01. 2014 


