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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 2006, covering calendar year ending December 31, 2005. 

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

W QZ 
:~ .. (') 

0-
2 ADDRESS ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE :J>-f 
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'10 f3 O-LJ I (J r" 3'f. :3 m(') 

~ 'r-
Aosf,y, I IX 19703 

,,"\ -fm 
Receipt # 

~ 3:~ m . 
HD/PM I Amount 

3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION 

NUMBER 
Date Processed 

(S/')..) tf11-27();2. Date Imaged 

4 REASON )Kf CANDIDATE 17()$hb C'ij Co ('1' It I ~ ?La Ci· 'i FOR FILING (INDICATE OFFICE) 

STATEMENT o 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): 

lhdl 'f.) - (YJO rrl$oAJ SPOUSE J. 
I 

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

SOURCES OF OCCUPATIONAL INCOME PART 1A 

D 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 !xf FILER o SPOUSE o DEPENDENT CHILD ---

2 
EMPLOYMENT 

NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

o EMPLOYED BY ANOTHER 

Xl 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 
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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 , (512) 463-5800 1-800-325-8506 

RETAINERS PART 18 

M 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 0$10,000-$24.999 o $25,OOO--OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



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

STOCK PART 2 

o 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 1Se r k;{;, 1;<" H ~IAA. yfitn'; 
2 STOCK HELD OR ACQUIRED BY ~ FILER ~ SPOUSE o DEPENDENT CHILO 

3 NUMBER OF SHARES I}§ LESS THAN 100 0100 TO 499 0500 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 (!'~CO S'tsfems /IJ~~ 
STOCK HELD OR ACQUIRED BY aa' FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 ~ 100 TO 499 0500 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 C'1 Yhef'"' Inc. NAME 

STOCK HELD OR ACQUIRED BY gJ FILER IX! SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 [il1,OOO 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 Dell Inc. NAME 

STOCK HELD OR ACQUIRED BY IX! FILER ~SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES i'I LESS THAN 100· 0100 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 WfJ etA Inc.. 
NAME 

STOCK HELD OR ACQUIRED BY g§ FILER !l(l SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 /Sa 500 TO 999 o 1,000 TO 4,999 

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

o NET LOSS 

Copy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission PO Box12070 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 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,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 $25,000--OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission PO 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 ofthe 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 

A-mfltr-J ~ FvMs A}7t~.rJ ~ &J4/}..~ ~WNl 

2 SHARES OF MUTUAL FUND 
~FILER 00 SPOUSE o DEPENDENT CHILD 

HELD ORACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 ~ 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 o $10,000-$24,999 o $25,000--OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

J'} mtr/~Fet}?rI!s frnJ~i).. YINfq{ d f ,Antet'I<:aI 

SHARES OF MUTUAL FUND £1 FILER o SPOUSE o DEPENDENT CHILD 
HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 
OF MUTUAL FUND 

~ 100 TO 499 0500 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 

MUTUAL FUND NAME 

AJ?1~rICfAh r'tvrJs InvcsTment &~nJ of Anuie«. 

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

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 0500 TO 999 [) 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 0$10,000-$24,999 o $25,000--OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission PO 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 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 . 
Anl'(rJCM.~nJ.s /nCo)71.t., 10nrA ~ f A)11~ f' J CQ..; 

2 SHARES OF MUTUAL FUND 21 FILER ~ SPOUSE o DEPENDENT CHILD 
HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 ~ 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 o $10,000-$24,999 o $25,OOO--OR MORE 

o NET LOSS 

MUTUAL FUND NAME • 

AYn~rJC(Al)rvnJ5 Ca.p,ftA./ /J?CO)7J~ 8//IItir.r rvno( 

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

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 kr 500 TO 999 o 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 o $5.000--$9,999 o $10,000-$24,999 o $25.000--0R MORE 

o NET LOSS 

MUTUAL FUND NAME 

Amt-f'/~ {intis Cs.,P1ff) .. ./ tcJor/g{ r;:.rofI.Jl).. Y 
I JtJ to ht~ fi,,,p[ 

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

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 0500 TO 999 }(11.000 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,OOO--OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission PO 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 of the shares ofa 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 

AI/Y} /n"irAp (1 Ie t% (.1/0 Fvnol 

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

3 NUMBER OF SHARES o LESS THAN 100 0100 TO 499 ~ 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 

])0S (;Ibha) Orporfvn,l/e.s Yvnri 

SHARES OF MUTUAL FUND k1 FILER o SPOUSE o DEPENDENT CHILD HELD OR ACQUJRED BY 

NUMBER OF SHARES o LESS THAN 100 ]gI' 100 TO 499 0500 TO 999 o 1,000 TO 4,999 

OF MUTUAL FUND 

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

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 

mFS ..5 I ru-Iejic ~/IA.L F tv101.. 
SHARES OF MUTUAL FUND ~FILER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 
OF MUTUAL FUND 

0100 TO 499 o 500 TO 999 'JX11,OOO 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 12/02/2005 



Texas Ethics Commission PO 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 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 

,q rn ~rJ C(M\. rv flols AJt!.-uJ t.JorJri FvnJ 

2 SHARES OF MUTUAL FUND 
NFILER o SPOUSE o DEPENDENT CHILD 

HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 Dr100 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 o $10,000-$24,999 o $25,OOO--OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

CppCJ?ht I ~ r..-r iJe uti f.J f l'!j ()1a.r):f/J- Fv "eJ, 

SHARES OF MUTUAL FUND 1Z1 FILER Xl SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 ~ 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 o $5,000--$9,999 0$10,000-$24,999 o $25,OOO--OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

VfferlJ,(lrn~r/ntv.no..h~nQ.1 i36nrA F;n&i 
SHARES OF MUTUAL FUND 

~ FILER D(1' SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 0500 TO 999 P{J 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 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 12/02/2005 



Texas Ethics Commission PO. 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 of the shares ofa 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--INSTRUCT/ON 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 

Op,enheJ~er /nftrno.f/onN DJ'vrrs;fj ~ol ;:vrJ,.. 

2 SHARES OF MUTUAL FUND fi(t FILER ~SPOUSE o DEPENDENT CHILD 
HELD ORACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 0100 TO 499 D 500 TO 999 ~ 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 D $25,OOO--OR MORE 

D NET LOSS 

MUTUAL FUND NAME 

(}ppenhe,'mtr Sfrrd-e,j~ /ncoJ1){ FUnL 

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

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

OF MUTUAL FUND 

o 5,000 TO 9,999 i:r 10,000 OR MORE 

IF SOLD o NET GAIN D 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 

Opp~nhe;J'hrr Senl'()r f'l~Q..h~ ~1~ ffJ)(1.. 

SHARES OF MUTUAL FUND Jgj FILER J)(1 SPOUSE o DEPENDENT CHILD HELD ORACQUIRED BY 

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

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

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

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



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 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 

p//YlCO DnerJirlj Ma.rkds "Eonp( Fvnti 

2 SHARES OF MUTUAL FUND Jl! FILER Q(f SPOUSE o DEPENDENT CHILD 
HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 X11 ,000 TO 4,999 

OF MUTUAL FUND 

05,000 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 $25,000·.OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

PI/YICO C.omlhoJd-; 7?~ 1?etvrn Fvn~ 

SHARES OF MUTUAL FUND Jg{ FILER ~SPOUSE o DEPENDENT CHILD 
HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 0500 TO 999 )() 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 o $5,000--$9,999 0$10,000-$24,999 o $25,000--OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

fl/YIcO R. 'loa) R-eTO r /) Fvnrll 
SHARES OF MUTUAL FUND ~FILER I2(SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

.~ 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 
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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 .. , 

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 

o 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 

r;5f6-r CJ/:-t-. r:.O<ero.-l Cnof,f UnJ~ I /n 0..".$1 
,I" 8 !1/'(.n v t 
£'"ftJnYl,. IJDi'Lt c.A qL.j O~q 

2 RECEIVED BY 
-} , 

fK1 FILER (8' SPOUSE o DEPENDENT CHILD 

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

NAME AND ADDRESS 

SOURCE OF INCOME 
/AjfAG,nO VJ~ BahK.) I~Tc,"Csf 
15P' 5 tV {;)T IlorrlS 811J~ 3r.5 
Cho..rl,;tre. J NC ~12.6 -z. 

RECEIVED BY , •.. 

, ~'FILER gj SPOUSE o DEPENDENT CHILD 

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

NAME AND ADDRESS 

SOURCE OF INCOME 

C)J<LS.tl- $ant I In hrr~f 
?6 dox ~6()11~ 
f3t>-ton RoCl~) LA 7() ~2t 

.... 
RECEIVED BY 

~ FILER ~ SPOUSE o DEPENDENT CHILD 

AMOUNT 14 $500-$4,999 o $5,000--$9,999 o $10,000-$24,999 o $25,000--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 1210212005 



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 

o 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 
Jt}o..-h~~ Fln~nc/~f Scrv/~> ) PI V~,)f1\-';S 
1~~5 Skit 51':; lV/z2 
Spr)n~ flt/oI, MA 0/1/1 

2 RECEIVED BY 

g] FILER jiSPOUSE o DEPENDENT CHILD 

3 
AMOUNT o $500-$4,999 o $5,000-$9,999 )(':I $10,000-$24,999 o $25,OOO-OR MORE 

SOURCE OF INCOME A (;. E'oIwarrAs) ])/~A;:;;;~;z. 
vn~ JJ. Je. f(er:50n 
05-1. Lo V I S I /YJ (f '"5/03 

RECEIVED BY 
e5f FILER ti(l SPOUSE o DEPENDENT CHILD 

AMOUNT X1 $500-$4,999 o $5,000-$9,999 o $10,000-$24,999 o $25,OOO-OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME Chct-r I eS .:5:;), LVo.b Q/ ~ D J "1 Jv.,..A 
/0 I ffJohfjorne/"fj T . 
..5a.h Fra.ltcl SCO) elJ ft/ / CJ 4 

RECEIVED BY 
r2!f FILER ILtSPOUSE o DEPENDENT CHILD 

AMOUNT }If $500-$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 12/02/2005 



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 

o 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 Ieno..n,1; I 310 b :&'1 Ie; Lan ~ 

f/t/sTtn J r,x 7F7~' 

2 RECEIVED BY 

~FILER ~SPOUSE o DEPENDENT CHILD 

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

NAME AND ADDRESS 

SOURCE OF INCOME Te no.n f~1 '/0 :&''1/6r sf: 
!tllS!'),) IX 71703 

RECEIVED BY 
o FILER o SPOUSE o DEPENDENT CHILD 

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

NAME AND ADDRESS 

SOURCE OF INCOME TtnOl.nlj L/Lf()g NE /07~AIJ(. 

'P,rf/o.n,{" oR q7~1/ 

RECEIVED BY 

~ FILER ~ SPOUSE o DEPENDENT CHILD 

AMOUNT ~ $500-$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 12/02/2005 



Texas Ethics Commission PO Box12070 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 

cha..~ }-I ~ FIn Q..}1 CfL" HOLDING NOTE OR 
LEASE AGREEMENT 

2 LIABILITY OF . , o DEPENDENT CHILD ~FILER lJ!SPOUSE 

3 
GUARANTOR 

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

PERSON OR INSTITUTION Cltl)?lOr~~ HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

~FILER ij('SPOUSE o DEPENDENT CHILD 

GUARANTOR 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

R.evised 12/0212005 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 .. 

INTERESTS IN REAL PROPERTY PART 7A 

o 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 .m FILER 9 SPOUSE D DEPENDENT CHILD 

2 STREET ADDRESS. INCLUDING CITY. COUNTY. AND STATE 

STREET ADDRESS 61 0 &~/()r Sf. 
D NOT AVAILABLE /iv!fJn I TrttlrlS &vn f9J 7X 

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

DESCRIPTION 
T'Y'YA-VIS Covnt:,- ) I Lot ~LOTS 

DACRES 

4 
LfLVt'OL e. {YlorI"ISo)J NAMES OF PERSONS 

RETAINING AN INTEREST 
P)lIl'f ::r /IIl6rrlS(J}V D NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 

5 
IF SOLD 

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

D NET LOSS 

HELD OR ACQUIRED BY ~ FILER ~SPOUSE D DEPENDENT CHILD 

STREET ADDRESS 
.3 'J 0 6 130J J~;T 1A~CLUDING CITY. COUNTY. AND STATE 

D NOT AVAILABLE A uS!ln) Jrflt V IS Col/rdl!) J 7)( 
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

DESCRIPTION 
Covnf~) J Lof ~LOTS TV-ttv/ S 

D ACRES 

NAMES OF PERSONS Ls-urO- e trl6TI'J$DJV 
RETAINING AN INTEREST 

D NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

?)lJ lip J MartlsoN 

IF SOLD 

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

D NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



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

INTERESTS IN REAL PROPERTY PART 7A 

o 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 interestn and other specific directions for completing this section, see FORM PFS-
INSTRUCTION GUIDE. 

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

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

2 STREET ADDRESS. INCLUDING CITY. COUNTY. AND STATE 

STREET ADDRESS "I'I02/Je /Dfi.f}IX-. 
o NOT AVAILABLE PortJfAntA) (Y)U Ifnomo.A CDvr'-!}jJ oR 

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

DESCRIPTION 

~ LOTS (YJV J f n fJ nto..A Covn7j ~ J Lot 
o ACRES 

4 
LO-vra.... c (YJorrJ.JoJV NAMES OF PERSONS 

RETAINING AN INTEREST ?n'/'f V mOY'rIS6N o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) BrnJCt.rYJln -p !YJorrlSOW 

5 
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 

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

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

RevIsed 12/02/2005 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

INTERESTS IN BUSINESS ENTITIES PART 7B 

)ilf 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 

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 

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 

NAME AND ADDRESS 

DESCRIPTION 

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 12/02/2005 



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

. '. -
GIFTS PART 8 

NNOTAPPLICABLE 

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 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 12/0212005 



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

TRUST INCOME PART 9 

o 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 /Ylo..rlj J 'R!;jttn Trvsf 

2 
BENEFICIARY ~ FILER o SPOUSE o DEPENDENT CHILD 

3 
INCOME o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 l8f $25,000--OR MORE 

4 ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

'lZ' UNKNOWN 

NAME OF TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

INCOME o LESS THAN $5,000 0$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 $25,000--OR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
Revised 12/02/2005 



Texas Ethics Commission PO Box12070 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 NAME AND ADDRESS 

TRUSTEE 

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

DATE CREATED 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



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

TRUSTEE STATEMENT PART 108 

.::8r 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 ofthis 
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 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 

(D) a statement signed by the trustee, under penalty of pe~ury. 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 12/0212005 



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

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

'!5a. 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 BUSINESS NAME AND ADDRESS 

ASSOCIATION 

2 
BUSINESS TYPE 

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

4 ASSETS DESCRIPTION I CATEGORY 

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

- - - -I- ..... - -

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

- - - - - - I- · ... . ... 

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

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

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

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

.... 
T - -

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

I- - -

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

- - - I - -

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

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission PO. 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 SPOUSE 

: , , 
-,, 
, , 

-, , , , 
,, , , , 

-,, , , 
T , 
, , , 
I 
I 
I 
/
/ , , 
I 

o DEPENDENT CHILD ---

CATEGORY 

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 

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 o $25,000--OR MORE 

o 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 $25,000--OR MORE 

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

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

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

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

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

D $10,000-$24,999 D $25.000--0R MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



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

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 AbShl> tJt/'j),borAofJ(J.> CJun~l/ 

2 POSITION HELD !3oa..,rA Df j}J1"·eclors) 7r~s uienT 

3 POSITION HELD BY KI FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION tJ~ sf tnrA. f}//SIJ}1 AI//o.nc't. 

POSITION HELD /3o()...r~ Q f DJ .,.~C loY's, lYlemhF!r 

POSITION HELD BY !2( 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 12/02/2005 



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 

~ 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 
Govemment Code). For more information, see FORM PFS-INSTRUCTION GUIDE. 

1 
PROVIDER 

NAME AND ADDRESS 

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 12/02/2005 



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 

bt 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 

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 

Revised 12/02/2005 



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 
~ 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 Govemment 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 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 o $5,000--$9,999 o $10,000-$24,999 o $25,OOO--OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 1210212005 



Texas Ethics Commission po. 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 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 $25,000--OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

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

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 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Revised 12/02/2005 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 .. 

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17 
PUBLIC SERVANT 

M 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 of the Election Code, the benefit is reportable here. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

1 
SOURCE OF BENEFIT 

NAME AND ADDRESS 

2 
BENEFIT 

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 1210212005 



Texas Ethics Commission P.O. 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 NUMB~R, 
COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? DYES ONO 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Reyjsed 12/02/2005 



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. that my financial statement 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 _~Q.\)~Q: __ ~Q. r ~~-?2~ __ . this the __ ~_~_ day of 

_J'lbre:..D.. ________ . 20..0_[ __ . to certify which, witness my hand and seal of office. 

SiJsature of officer administering oath Print name of officer administering oath 

FRANClseA C. WOODWARD 
Notary Public. State of Texas 

My Comm. Expires 09-17·2011 

Title of officer administering oath 

Revised 12/0212005 



Exhibit A 

Election/Candidate Financial Document Coversheet 

To: CARP 

From: ~ 
Type of Docume : 

Financial Disclosures ---
Candidate Contracts ---+ Personal Financial Statements 

Ballot Applications: 
___ Application for General Election Ballot 
___ Declaration of Write-in Candidacy 

C&E's: 
___ Candidate/Officerholder Campaign Finance Report (C/OH) 
___ Candidate/Officeholder Report: Designation of Final Report (C/OH-FR) 
___ Correction Affidavit for Candidate/Officerholder (COR-C/OH) 
___ Correction Affidavit for Political Committee (C9R-PAC) 
___ Correction Affidavit for Political Committee Telegram Report (COR-PAC-T) 
___ Verification for Electronic Filing Affidavit 
___ General-Purpose Committee Campaign Finance Report (GPAC) 
___ Monthly Filing General-Purpose Committee Campaign Finance Report (MPAC) 
___ Political Committee Affidavit of Dissolution (PAC-DR) 
___ Political Committee Telegram Report (PAC-T) 
___ Specific-Purpose Committee Campaign Finance Report (SPAC) 
___ Special Report of Expenditures not by a Candidate 

Financial Disclosure Form --- Personal Financial Statement ---___ Campaign Treasurer Appointment and Amendments 
Candidate Contract ---___ Contribution & Expenditure Report (C&E) - General Purpose 

___ Contribution & Expenditure Report (C&E) - Specific Purpose 
___ Contribution & Expenditure Report (C&E) - Final Report 

For C&E's, please check one of the following boxes: 

___ loth day after campaign treasurer termination 
___ 15'h day after treasurer appointment 

30'h day before election , ---___ S'h day before election 
___ January 15th 

___ July 15'h 

Dissolution ---

Yvonnl: Spence 
SOP 40.35 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 

PERSONAL FINANCIAL STATEMENT 

Filed in accordance with chapter 572 of the Government Code. 

For filings required in 2009, covering calendar year eriding December 31, 2008. 
Use FORM PFS - iNSTRUCTION GUIDE when com letin this form. 

G N/\ML i nn.E,F1H3T,MI 

Laura 

o ••••• ...... . . . ........................ 
NICKNAME, LAST, SUFFIX 

Morrison 

2 ADDRESS 

610 Baylor st. 
Austin, TX 78703 

00 (CHECK IF FILER'S HOME ADDRESS) 

3 TELEPHONE AREA CODE NUMBER; EXTENSION 

NUMBER 
(512) 494-8702 

4 REASON 
FOR FILING o CANDIDATE STATEMENT 

IZI ELECTED OFFICER Austin City Council, Place 4 

o APPOINTED OFFICER 

o EXECUTIVE HEAD 

o FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

o STATE PARTY CHAIR 

o OTHER 

(512)463-5800 

PAGE # 

1-800-325-8506 

FORM PFS 
COVER SHEET 

Page 1 of 26 

ACCOUNT # 

OFFICE USE ONLY .....,. 
i Date 1{"".IlIV"" 

~ 
-C ~ 
C) l>, CQ 

• C::' 
:D CJ')cn 
-0 ::!-; 
::::0 ::z: -
....... QZ 

W 0 0= 
-n ~-< 

Receipt # :3 ~c: 
HOIi'M IAmountf-' -Ir-r 
Legal C> 3::; 
Date Processed N 

Date Imaged 

(INDICATE OFFICE) 

(INDICATE OFFICE) 

(INDICATE AGENCY) 

(INDICATE AGENCy) 

(INDICATE PARTy) 

(INDICATE POSITION) 

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

SPOUSE Philip J. Morrison 

DEPENDENT CHILD 1. 

2. 

3. 

1'j t,;wi::; "j i:1,nl.J;J1J "Iil, y:I.J i,f,J': d';~~:::,:~~.! Y(,:Jf f1~I;t"'!:~;:I·. ;I~;bvd:y d'.H·1~iq t~,~~ ~:;t~!:~~td~1f y~~itf" ~n c1;'Hls 1 P'H"(I~Jq}'t 11'.., vuu d~e 

""P""" in d;:;:::n:;" "<li "II'Y ynur own tii):11lr.i3i actiVity, out also thal ui your soouse or a deoendent child It you nad actual control 
i ~J\l~J~ LtI;Ji: ii,j; :;-:1;,1;; j,j;I;JiU;,lj, iJ~;iIVfi.y. 

n ___ nnnnnA 
• ~~'- • ..:~ ...... ~ ... 0 



Texas Ethics Commission P.O. 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 

2 EMPLOYMENT 

!XI EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

IZJ EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

IZJ FILER 

City of Austin 

301 W. 2nd St. 
Austin, TX 78701 

o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS OF EMPLOYER I POSIT/ON HELD 

o (Check If Filer's Home Address) 

Austin City Council Member, Place 4 

NATURE OF OCCUPATION 

o FILER ~ SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS OF EMPLOYER I POSIT/ON HELD 

, 0 (Check If Flier's Home Address) 

University of Texas, Austin 

Physics Dept. 
1 University Station 
Austin, TX 78712 

Professor 

NATURE OF OCCUPATION 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Page 000002 
TX-PFS Software Version 1.0.6 



"',. ... .., .... "' .. oJ....,"'.·· ... 00 Box 12070 Austin Texas 78711-2070 (512)463-5800 1-800-325-8506 

STOCK PART 2 

o 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. 

11 BUSINESS ENTITY 

12 STOCK IICLD OR ACQUIRED BY 

J 3 NUMBER OF SHARES 

14 IF SOLD 

BUSlNESS ENTITY 

U NETGAIN 

o NET LOSS 

NAME 

ANADARKO PETROLEUM CORP 

IZJ FILER o SPOUSE o DEPENDENT CHILD 

o LESS THAN 100 o 100 TO 499 00 500 TO 999 o 1,IHH) 10 4,!-J!l!l 

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

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

I NAME ! 8er!l:shire Hathaway 
t 

STOCK HFI n OR A(;QI IIRFn RY ! iXi FILER iXi SPOUSE I I DEPENDENT CHILD 

NUMBER OF SHARES 

iF SOLD 

BUSINESS ENTITY 

o I\t::! C/\fr.; 

n NETLO!'l!'l 

i !Z! LESS THAN 100 I 0 5,000 TO 9,999 

o LESS THAN $5,000 

I Cisco Systems Inc 

0100 TO 499 o 500 TO 999 o 1,000 TO 4,!-J99 

o 'W,OOO OR MORE 

o $5,000 - $9,999 0$10,000 - $24,999 0 $25,000 ... OR MORE 

NAME 

STOCK HELD OR ACQUIRED BY IZJ FILER 00 SPOUSE 0 DEPENDENT CHILD 
.T--------------------------------------~===-------~ 

NUMBER OF SHARES I 0 LESS THAN 100 00100 TO 499 o 500 TO 999 01,000 TO 4,999 I U 5,000 TO 9,999 

IF SOLO 1 U LESS THAN $5,000 

OUS1NCSS CNTiTY 

~Tnr,K lIn n OR Ar.O.I JfRFO RY , 00 FILER 

NUMBER OF SHARES , 0 LESS THAN 100 

BUSINESS ENTITY 

; ; Nt: I G/\IN 

U NET LOSS 

~ ~ • ,-. ('I'I"" -:-f-\ ", <'I) <' 
,- ",'" •. ,'>". 

I DAII !n!: 

STOCK HELD OR ACQUIRED BY I 00 FILER 

NUMBER OF SHARES I i2S.i LESS THAN 100 

!! ! fi,OOO Tn >l.>l>l>l 
,---

U "\0,000 OR MORE 

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

NAMr 

00 SPOUSE o DEPENDENT CHILD 

o 100 TO 499 o 500 TO 999 IKI 1,000 TO 4,999 

NAML 

00 SPOUSE n DEPENDENT CHILD 

U 100 TU499 U bUU IU Y99 U 1,UUU I U 4,!-J99 

iF SOLD C NET CAIN 

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

COPY Arm ATTACH ADDITIONAL PAGES AS NECESSARY 

Page 000003 



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

STOCK PART 2 

o 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 

GABELLI EQUITY 

2 STOCK HELD OR ACQUIRED BY [ZJ FILER o SPOUSE o DEPENDENT CHILD --
13 NUMBER OF SHARES o -LESS fHAN 100 1ZI100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

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

'1- T 8GlD C! J'!ET GAIN ! n LESS THAN $5,000 0 $5,000 _ $9,999 0 $10,000 - $24,999 0 $25,OOO--OR MORE 

i 
i Gt::NcliAL CLcCINIC CIJJVH .. '/\NY 
i 

STOCK 11CLD OR ACQUIRED BY [ZJ FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES 

: NCT Cl\IN 

BUSINESS ENTITY 

i 0 LESS THAN 100 I [J !1,()()() TO 9,999 

I L.i LESS THAN $5,000 

I 

o 100 TO 499 o 500 TO 999 

U $5,000 - $9,999 LJ $10,000 - $2-1,999 

! !NTL 8USINL~;:':; Ml\CI m\JG; 

iX! 1,000 ! 0 ~,S9S 

LJ $25,000--OR MORE J 

STOCK HELD OR ACQUIRED BY I 00 FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES 

iF SOLD 

BUSINESS ENTITY 

n NET CAIN 

n NET LOSS 

i 0 LESS fHAN 100 I 0 5,000 ,0 9,999 

: .. Lt-:'C"C'> T~I\N "5 000 I LJ. L.,;,,,, .. h.') III .p, 

iZi 100 TO 499 0500 TO 999 

Li -,0,000 OR MORE 

U $5,000 - $G,!399 Li $10,000 - $24,GGG 

I
, NAMe 
, Ishares Russell 1000 Value Index Fund 

o 1,000 TO 4,999 

STOCK HELD OR ACQUIRED BY 1129 FILER IZI SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES 

IF SOLD 

DUSiNess eNTiTY 

n NET GAIN 

:: NI-l J 088 

; i U LESS THAN 100 U 100 TO 499 ~ 500 TO 999 U 1,000 TO 4,999 

:: : 5000 TO 9 999 LJ -10,000 OR MORE 
i~' - , 
I I_ 1 LESS mAN $5,000 U $5,000 - $9,999 U $10,000 - $24,999 U $25,COC--on Mom: 
I~ 

NAMF 

! Ishares Trust Russeil Miut:i..IlJ ~nu0x I- .mtl 

STOCK HELD OR ACQUIRED BY lIZ! FILER l&I SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES 

!FSOLD n NET GAIN 

fi ~iFT I {)Fi~ 

I U LESS THAN 100 I!SJ 100 TO 499 U 500 TO 999 U 1,000 ro 4,::ll:ll:l 

~ :-! r:,nnn j"'n (~JH1q = ·:n,nnn n~ Mn~H": 

1-



1 

! 
I 

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

STOCK PART 2 

o 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 

Ishares Trust S&P 500 Index Fund 

2 STOCK HELD OR ACQUIRED BY 00 FILER 00 SPOUSE o DEPENDENT CHILD --
3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 ' 001,000 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 [J NET LOSS 

BUSiNESS ENTiTY 
NAME 

JPMORGAN CHASE & CO 

STOCK HELD OR ACQUIRED BY 00 FILER U SPOUSE U DEPENDENT CHILO 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 (2g 500 TO 999 o 1,000 104,999 

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

n NET GAIN 

I'd ' I iW:; I I r:,:' -;-'1\1< $'i,()()() ,...., $!i,OOO" $9,999 0 $10,000· $24,999 0 $25,000··OR MORE 

: Wy8i:l1 £1".: 

STOCK HELD OR ACQUIRED BY 100 FILER 0 SPOUSE 0 DEPENDENT CHILD 
~~~~~~~~~~~~~~-~~~~~---~-~~~~-----

NUMBER OF SHARES 

iF SOLD o NETCl\fN 

. hi" I!}~ ~n 

, 0 LESS THAN 100 

A ...-. h {'(,'f' 1 ,-) Q f'f'q 

,_"""'., .,.·d,. 

o 100 TO 499 o 500 TO 999 [ZJ1,000 TO 4,999 

::::::; :V 0,000· $2>: ,ggg :::::::$2G,000.0:1 MO:1C 

NAMr 

STOCK HELD OR ACQUIRED BY I 00 FILER /Xl SPOUSE n DEPENDENT CHILD 

NUMl::ji::k ut- :SHAI-<i:::S 

iF SOLD o NETG/\IN 

;-; i'lL I LU:-;~ 

I U LI::S~ I HAN 100 U 100 I U 499 ~ bOO I U !:I99 LJ 1,000 I U 4,9!:19 

;: : Ii,OOO Tn 9 999 •• "0,000 Ii=< Mn=<F ,- . 

I n LESS THAN $5,000 n $5,000 - $9,999 n $10,000 - $24,999 n $25.000MO~ MO"1E 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Page 000000 
lX·PFS Software Version 1.0.6 



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 BACCAPTR IV 
OF INSTRUMENT 

2 HELD OR ACQUIRED BY 

~ 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,OOO--OR MORE 

o NET LOSS 

DESCRIPTION CALIFORNIA INFR Municipal Bond 
OF INSTRUMENT 

HELD OR ACQUIRED BY 

~ 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 CAPITAL CROSSING 
OF INSTRUMENT 

HELD OR ACQUIRED BY 

~ 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 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
lX-PFS Software VersIOn 1.0.6 

Page 000006 



Texas Ethics Commission POBox 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 CITIGROUP CAP TR IX 
OF INSTRUMENT 

2 HELD OR ACQUIRED BY 

IZJ 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,OOO--OR MORE 

o NET LOSS 

DESCRIPTION EAST SIDE UN HIG Municipal Bond 
OF INSTRUMENT 

HELD OR ACQUIRED BY 

IZI 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,OOO-·OR MORE 

o NET LOSS 

DESCRIPTION MORGAN STNL Y CAP 
OF INSTRUMENT 

HELD OR ACQUIRED BY 

00 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 
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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 

3 IF SOLD 

o NET GAIN 

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQU IRED BY 

IF SOLD 

o NET GAIN 

o NET LOSS 

S P D R TRUST UNIT SR 1 

IZI FILER o SPOUSE o DEPENDENT CHILD __ 

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

SAN FRANCISCO CALIF Municipal Bond 

IZI FILER o SPOUSE o DEPENDENT CHILD __ 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Page 000008 
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Texas Ethics Commission POBox 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 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 

AIM Mid Cap Core Equity Fund 

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

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

MUTUAL FUND 
NAME 

AMERICAN Funds American BALANCED Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 1Z11,000 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 o $5,000 - $9,999 0$10,000 - $24,999 o $25,OOO--OR MORE o NET LOSS 

MUTUAL FUND NAME 

AMERICAN Funds CAPITAL INCOME BUILDER 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 IZI 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 $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 

Page 000009 
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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 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 

American Funds Capital World Growth and Income Fund 

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

3 NUMBER OF SHARES o LESS THAN 100 o 100T0499 o 500 TO 999 I:&J 1,000 TO 4,999 
OF MUTUAL FUND 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 $25,000--OR MORE 

o NET LOSS 

MUTUAL FUND 
NAME 

American Funds Growth Fund of America Inc 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 ~ 500 TO 999 o 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 o $5,000 - $9,999 0$10,000 - $24,999 o $25,000--OR MORE o NET LOSS 

MUTUAL FUND 
NAME 

AMERICAN Funds INCOME FUND OF AMERICA 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 ~ 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 o $5,000 - $9,999 0$10,000 - $24,999 o $25,000--OR MORE o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS Software Version 1.0.6 
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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 tI'\~t 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 

DWS Global International Fund Inc Global Opportunities Fund 

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

3 NUMBER OF SHARES o LESS THAN 100 0100 TO 499 !XI 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 o 10,000 OR MORE 

4 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 

MUTUAL FUND 
NAME 

Investment Company of America Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 IZJ 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 o $5,000 - $9,999 0$10,000 - $24,999 o $25,000--OR MORE o NET LOSS 

MUTUAL FUND 
NAME 

ISHARES OJ SELECT DIV FDSELECT DIVIDEND INDEX FD 

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

NUMBER OF SHARES o LESS THAN 100 IZJ 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 

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 NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Page 000011 
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Texas Ethics Commission POBox 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 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 

MFS Strategic Value Fund 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY IZ1 FILER IZ1 SPOUSE o DEPENDENT CHILD __ 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 001,000 TO 4,999 
OF MUTUAL FUND 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 

MUTUAL FUND 
NAME 

New World Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY IZ1 FILER IZ1 SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 1Z1100 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,OOO--OR MORE 

o NET LOSS 

MUTUAL FUND 
NAME 

OPPENHEIMER DEVELOPING Markets Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY IZ1 FILER IZ1 SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 1Z11,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 ADDITIONAL PAGES AS NECESSARY 
TX-PFS Software Version 1.0.6 
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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 mutualfund and the number of ~hares 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 aU 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 

OPPENHEIMER INTERnational DIVERsified Fund 

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

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 (ZJ 1,000 TO 4,999 
OF MUTUAL FUND 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 $25,000-.OR MORE 

o NET LOSS 

MUTUAL FUND 
NAME 

OPPENHEIMER INT'L BOND Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 (ZJ 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 o $5,000 • $9,999 0$10,000 - $24,999 o $25,000--OR MORE 

o NET LOSS 

MUTUAL FUND 
NAME 

OPPENHEIMER SENIOR FLOATING RATE Fund 

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

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 (ZJ 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 0$10,000 - $24,999 o $25,000··OR MORE o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS Software Version 1.0.6 

Page 000013 



Texas Ethics Commission POBox 12070 Austin Texas 787112070 - (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 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 

OPPENHEIMER STRATEGIC INCome Fund 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY IZJ FILER IZJ 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 
OF MUTUAL FUND o 5,000 TO 9,999 IZJ 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 

MUTUAL FUND 
NAME 

PIMCO COMModity REAL RETURN Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 IZJ 1,000 TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD 
DNETGAIN 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 
PIMCO Developing Local Markets Fund 

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

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 IZJ 500 TO 999 o 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 0$10,000. $24,999 o $25,OOO.·OR MORE o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Page 000014 
TX-PFS Software Version 1.0.6 



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 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 

PIMCO EMERGING MARKETS BOND Fund 

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

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 1ZI1,000 TO 4,999 
OF MUTUAL FUND 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 $25,000--OR MORE 

o NET LOSS 

MUTUAL FUND 
NAME 

PIMCO REAL RETURN Fund 

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

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

IZI 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 

MUTUAL FUND NAME 
PIMCO Total Return Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 0500 TO 999 1ZI1 ,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 o $5,000 - $9,999 0$10,000 - $24,999 o $25,000--OR MORE o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Page 000015 
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Texas Ethics Commission POBox 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 ofthe 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 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

3 NUMBER OF SHARES 
OF MUTUAL FUND 

4 IF SOLD o NET GAIN 

o NET LOSS 

NAME 

SECTOR SPDR UTIL SELECT SHARES OF BENEFICIAL INT 

IZI FILER o SPOUSE o DEPENDENT CHILD __ 

o LESS THAN 100 lID 100 TO 499 0500 TO 999 o 1,000 TO 4,999 

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

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Page 000016 
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Texas Ethics Commission POBox 12070 Austin Texas 78711 2070 (512)463 5800 1 800-325-8506 .. , - - -

INCOME FROM INTEREST, DIVIDENDS, ROYAL TIES & RENTS PART 5 

o 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 SOURCE OF INCOME 
NAME AND ADDRESS 

Star One Federal Credit Union, Interest 

166 8th Ave. 
Sunnyvale, CA 94089 

2 RECEIVED BY 
~ FILER ~ SPOUSE o DEPENDENT CHILD __ 

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

SOURCE OF INCOME 
NAME AND ADDRESS 

Wachovia Bank, Interest 

1525 W WT Harris Blvd 385 
Charlotte, NC 28262 

RECEIVED BY 
~ FILER IX] SPOUSE o DEPENDENT CHILD __ 

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

SOURCE OF INCOME 
NAME AND ADDRESS 

Chase Bank, Interest 

PO Box 260172 
Baton Rouge, LA 70826 

-

RECEIVED BY 
IX] FILER IX] SPOUSE o DEPENDENT CHILD __ 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX·PFS Software Version 1.0.6 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

INCOME FROM INTEREST, DIVIDENDS, ROYAL TIES & RENTS PART 5 

o 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 SOURCE OF INCOME 
NAME AND ADDRESS 

Wachovia Securities, Dividends 

One North Jefferson 
St. Louis, MO 63103 

2 RECEIVED BY 
IZI FILER IZI SPOUSE o DEPENDENT CHILD _ 

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

SOURCE OF INCOME 
NAME AND ADDRESS 

Charles Schwab, Dividends 

101 Montgomery St. 
San Francisco, CA 94104 

RECEIVED BY 
1XI FILER IZI SPOUSE o DEPENDENT CHILD __ 

AMOUNT 
1XI $500 - $4,999 o $5,000 - $9,999 0$10,000 - $24,999 o $25,000--OR MORE 

SOURCE OF INCOME 
NAME AND ADDRESS 

National Financial Services, Dividends 

1295 State St. 
Springfield, MA 01111 

RECEIVED BY 
1XI FILER 1XI SPOUSE o DEPENDENT CHILD __ 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS Software VersIon 1.0.6 
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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 

o 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 SOURCE OF INCOME 
NAME AND ADDRESS 

Rent 

3906 Bailey St, 
Austin, TX 78756 

2 RECEIVED BY 
~ FILER ~ SPOUSE o DEPENDENT CHILD __ 

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

SOURCE OF INCOME 
NAME AND ADDRESS 

Rent 

610 Baylor St. 
Austin, TX 78703 

RECEIVED BY 
IZJ FILER ~ SPOUSE o DEPENDENT CHILD __ 

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

SOURCE OF INCOME 
NAME AND ADDRESS 

Rent 

4410 NE 10th Ave 
Portland, OR 97211 

RECEIVED BY 
IZJ FILER IZJ SPOUSE o DEPENDENT CHILD 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Page 000019 
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Texas Ethics Commission POBox 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 Chase Home Finance 
HOLDING NOTE OR 
LEASE AGREEMENT 

2 LIABILITY OF IZI FILER IZI SPOUSE o DEPENDENT CHILD " __ 

3 GUARANTOR 

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

PERSON OR INSTITUTION Citimortgage 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF IZI FILER IZI SPOUSE o DEPENDENT CHILD --
GUARANTOR 

AMOUNT o $1,000 - $4,999 0$5,000 - $9,999 0$10,000 - $24,999 IZI $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 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART 7A 

o 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 IZI FILER IZI SPOUSE o DEPENDENT CHILD --
2 STREET ADDRESS 

STREET ADDRESS. INCLUDING CITY. COUNTY AND STATE 

610 Baylor St o NOT AVAILABLE Austin, TX 78703 

IZI CHECK IF FILER'S HOME ADDRESS 
Travis 

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

IZI LOTS 
1 lot 
Residential o ACRES 

4 NAMES OF PERSONS Morrison, Laura 

RETAINING AN INTEREST 

o NOT APPLICABLE 
Morrison, Philip 

(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 IZI FILER IZI SPOUSE o DEPENDENT CHILD --
STREET ADDRESS 

STREET ADDRESS. INCLUDING CITY, COUNTY AND STATE 

3906 Bailey Lane o NOT AVAILABLE Austin, TX 78756 

o CHECK IF FILER'S HOME ADDRESS 
Travis 

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

IZI LOTS 
1 lot 
Residential o ACRES 

NAMES OF PERSONS Morrison, Laura 

RETAINING AN INTEREST 

o NOT APPLICABLE 
Morrison, Philip 

(SEVERED MINERAL INTEREST) 

IF SOLD 

o NET GAIN o LESS THAN $5,000 o $5,000 - $9,999 0$10,000 - $24,999 o $25,000--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 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART 7A 

o 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 

2 STREET ADDRESS 

o NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS 

3 DESCRIPTION 

IZI LOTS 

o ACRES 

4 NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

5 IF SOLD 

o NET GAIN 

o NET LOSS 

00 FILER 

4410 NE 10th Ave 
Portland, OR 97211 
Multnomah 

00 SPOUSE o DEPENDENT CHILD 

STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

1 lot 
Residential 

Morrison, Laura 

Morrison, Philip 

Morrison, Benjamin 

o LESS THAN $5,000 0 $5,000 - $9,999 0 $10,000 - $24,999 tr $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 1-800-325-8506 

TRUST INCOME PART 9 

o 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 SOURCE 

2 BENEFICIARY 

3 INCOME 

4 ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

Mary J Ryan Trust 

00 FILER o SPOUSE o DEPENDENT CHILD __ 

o LESS THAN $5,000 0 $5,000 - $9,999 0 $10,000 - $24,999 00 $25,000--OR MORE 

Trust Disbursements listed under Parts 2, 3 & 4 as Acquired by Filer. 

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

PERSONAL FINANCIAL STATEMENT 
PARTS MARKED 'NOT APPLICABLE' BY FILER 

Rather than printing· a page for each Part the filer checked 'Not Applicable,' this page summarizes whether the 
'Not Applicable' checkbox was checked for each Part. If the checkbox is checked next to a Part below, then no 
pages for that Part should be present in the report. If a checkbox is not checked, then pages for that Part 
should be present in the report. 

0 N/A Part 1A - Sources of Occupational Income 

lZJ N/A Part 1 B - Retainers 

0 N/A Part 2 - Stock 

0 N/A Part 3 - Bonds, Notes & Other Commercial Paper 

0 N/A Part 4 - Mutual Funds 

0 N/A Part 5 - Income from Interest, Dividends, Royalties & Rents 

0 N/A Part 6 - Personal Notes and Lease Agreements 

0 N/A Part 7 A - Interests in Real Property 

IZI N/A Part 7B - Interests in Business Entities 

lZJ N/A Part 8 - Gifts 

0 N/A Part 9 - Trust Income 

lZJ N/A Part 10A - Blind Trusts 

·IXI N/A Part 10B - Trustee Statement 

IZI N/A Part 11A - Assets of Business Associations 

lZJ N/A Part 11 B - Liabilities of Business Associations 

IZI N/A Part 12 - Boards and Executive Positions 

lZJ N/A Part 13 - Expenses Accepted Under Honorarium Exception 

lZJ N/A Part 14 -Interest in Business in Common with Lobbyist 

IXI N/A Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer 

lZJ N/A Part 16 - Representation by Legislator Before State Agency 

lZJ N/A Part 17 - Benefits Derived from Functions Honoring Public Servant 

IZI N/A Part 18 - Legislative Continuances 

TX-PFS Software Version 1.0.6 
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512}463-5800 1-800-325-8506 

PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

The,Jaw requires thepersol'tal financial statement to be verfietf: The verfication 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, ~, 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 

.... ~~~.~~.... . 
/+~~~ ....... ~~~ .. ~ANN MARGREn' FRANKLIN' 
: *! i * i Notary PUhlic 
\'. . .. ! State of Texas .• :!";;; •.. :;;;........ My Commission Expires 

~ ..•.. 2!...... September 29,2010 

Swom to and subscribed before me by ia A.<A, &" [t{ncv~ this the .1l- day of hel ( 
to certify which, witness my hand and seal of office. 

Signature of officer administerin!-6ath Printed name of offICe( administering oath TiUe of offi~iniStering oath 

TX·PFS Software V9ISion 1.0.6 
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Texas Ethics Commission POBox 12070 .. Austin Texas 78711-2070 , (512)4635800 - 1 800 325 8506 - - -

PERSONAL FINANCIAL STATEMENT FORM PFS 
COVER SHEET 

Filed in accordance with chapter 572 of the Government Code. PAGE # 
Page 1 of 26 

For filings required in 2009, covering calendar year ending December 31, 2009. ACCOUNT # 

Use FORM PFS - INSTRUCTION GUIDE when completing this form. 
1 NAME TITLE, FIRST, MI OFFICE USE ONLY 

Laura 
Date Received 

r-..> ........................................ c:::> -o:r> --NICKNAME. LAST. SUFFIX c:::> 0c: 
Morrison ::D (f)(f) 

, 
-0 ::!-f 
::::0 ----

2 ADDRESS 
G.) 0-
-C) 0 

610 Baylor St. 
0-

Austin, TX 78703 
Receipt # 

--"!") ~-< 
HD/PM I~unt!.-. ~ 
Legal 1-" --I fTI 

I--' -... 

1XI (CHECK IF FILER'S HOME ADDRESS) 
Date Processed 

C) 
3- ;;;, 
rn 

-J 
3 TELEPHONE AREA CODE NUMBER; EXTENSION 

NUMBER Dale Imaged 

(512) 494-8702 

4 REASON 
FOR FILING o CANDIDATE STATEMENT (INDICATE OFFICE) 

1XI ELECTED OFFICER Austin Ci~ Council, Place 4 (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 Philip J. Morrison 

DEPENDENT CHILD 1. 

2. 

3. 

In parts 1 through 18, you will disclose your financial activity during the 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 

TX-PFS Software Version 1.0.6 
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Texas Ethics Commission P.O. 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 

2 EMPLOYMENT 

[ZI EMPLOYED BY ANOTHi:R 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

[ZI EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

[ZI FILER 

City of Austin 

301 W. 2nd st. 
Austin, TX 78701 

o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

o (Check if Filer's Home Address) 

Austin City Council Member, Place 4 

NATURE OF OCCUPATION 

o FILER [ZI SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

o (Check if Filer's Home Address) 

University of Texas, Austin 

Physics Dept. 
1 University Station 
Austin, TX 78712 

Professor 

NATURE OF OCCUPATION 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS Software VersIon 1.0.6 

Page 000002 



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

STOCK PART 2 
o 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 
ANADARKO PETROLEUM CORP 

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

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

o 5,000 TO 9,999 010,000 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 

Berkshire Hathaway 

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

NUMBER OF SHARES IZl 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--ORMORE o NET LOSS 

BUSINESS ENTITY 
NAME 

Cisco Systems Inc 

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

NUMBER OF SHARES o LESS THAN 100 IZl 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 0$5,000 - $9,999 0$10,000 - $24,999 o $25,OOO--OR MORE o NET LOSS 

BUSINESS ENTITY 
NAME 

Cymer Inc 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 1Zl1,OOO 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 o $10,000 - $24,999 o $25,OOO--OR MORE o NET LOSS 

BUSINESS ENTITY 
NAME 

Dell Inc 

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

NUMBER OF SHARES IZl 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 o $10,000 - $24,999 o $25,OOO--OR MORE o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS SoftWare Version 1.0.6 
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Texas Ethics Commission POBox 12070 .. Austin Texas 78711-2070 , (512)463-5800 1-800-325-8506 

STOCK PART 2 
o 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 
GABELLI EQUITY 

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

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

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

4 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 

BUSINESS ENTITY 
NAME 

GENERAL ELECTRIC COMPANY 

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

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 1ZI1 ,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 

INTL BUSINESS MACHINES 

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

NUMBER OF SHARES o LESS THAN 100 IZI 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 

Ishares Russell 1000 Value Index Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 IZI 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 o $10,000 - $24,999 o $25,000--OR MORE o NET LOSS 

BUSINESS ENTITY 
NAME 

Ishares Trust Russell Midcap Index Fund 

STOCK HELD OR ACQUIRED BY fZI FILER IZI SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 IZI 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 o $10,000 - $24,999 o $25,000--OR MORE o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS Software Version 1.0.6 
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Texas Ethics Commission POBox 12070 .. Austin Texas 78711-2070 , (512)463-5800 1-800-325-8506 

STOCK PART 2 
o 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 
Ishares Trust S&P 500 Index Fund 

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

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

o 5,000 TO 9,999 010,000 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 

JPMORGAN CHASE & CO 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 IZJ 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 

Pfizer (Previously Wyeth Inc; name change due to merger) 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 IZJ 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 $25,000--OR MORE o NET LOSS 

BUSINESS ENTITY 
NAME 

Pfizer (Previously Wyeth Inc; name change ue to merger) 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 IZJ 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 
TX-PFS Software VersIon 1.0.6 
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Texas Ethics Commission POBox 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 BACCAP TRIV 
OF INSTRUMENT 

2 HELD OR ACQUIRED BY 

[ZI 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 CALIFORNIA INFR Municipal Bond 
OF INSTRUMENT 

HELD OR ACQUIRED BY 

[ZI 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 CAPITAL CROSSING 
OF INSTRUMENT 

HELD OR ACQUIRED BY 

IZI 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 
TX-PFS Software Version 1.0.6 
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Texas Ethics Commission POBox 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 CITIGROUP CAP TR IX 
OF INSTRUMENT 

2 HELD OR ACQUIRED BY 

IZI FILER o SPOUSE o DEPENDENT CHILD __ 

3 IF SOLD 

IK1 NET GAIN f!] LESS THAN $5,000 o $5,000 - $9,999 o $10,000 - $24,999 o $25,OOO--OR MORE 

o NET LOSS 

DESCRIPTION EAST SIDE UN HIG Municipal Bond 
OF INSTRUMENT 

HELD OR ACQUIRED BY 

IZI 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 MORGAN STNL Y CAP 
OF INSTRUMENT 

HELD OR ACQUIRED BY 

1&1 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 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS Software VersIon 1.0.6 
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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 

3 IF SOLD 

o NET GAIN 

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 

IF SOLD 

o NET GAIN 

o NET LOSS 

Page 000008 

S P D R TRUST UNIT SR 1 

IZI FILER o SPOUSE o DEPENDENT CHILD __ 

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

SAN FRANCISCO CALIF Municipal Bond 

IZI FILER o SPOUSE o DEPENDENT CHILD __ 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS Software Version 1.0.6 



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 , (512)4635800 - 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 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 

AIM Mid Cap Core Equity Fund 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY [ZI FILER IZI SPOUSE o DEPENDENT CHILD __ 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 [ZI 500 TO 999 o 1,000 TO 4,999 OF MUTUAL FUND o 5,000 TO 9,999 010,000 OR MORE 

4 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 

AMERICAN Funds American BALANCED Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY [ZI FILER IZI SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 1ZI1,oOO TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 010,000 OR MORE 

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

MUTUAL FUND 
NAME 

AMERICAN Funds CAPITAL INCOME BUILDER 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY [ZI FILER IZI SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 IZI 500 TO 999 o 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,OOO--OR MORE o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX·PFS Software Version 1.0.6 
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Texas Ethics Commission POBox 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 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 

American Funds Capital World Growth and Income Fund 

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

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 1ZI1,OOO TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 010,000 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 

MUTUAL FUND 
NAME 

American Funds Growth Fund of America Inc 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 IZI 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 o $5,000 - $9,999 0$10,000 - $24,999 o $25,OOO--OR MORE 

o NET LOSS 

MUTUAL FUND 
NAME 

AMERICAN Funds INCOME FUND OF AMERICA 

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

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 1ZI1 ,000 TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 010,000 OR MORE 

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS Software Version 1.0.6 
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Texas Ethics Commission POBox 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 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 

DWS Global International Fund Inc Global Opportunities Fund 

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

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 IZJ 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 010,000 OR MORE 

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

o NET LOSS 

MUTUAL FUND 
NAME 

Investment Company of America Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 IZJ 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 o $5,000 - $9,999 o $10,000 - $24,999 o $25,000--OR MORE 

o NET LOSS 

MUTUAL FUND 
NAME 

ISHARES DJ SELECT DIV FDSELECT DIVIDEND INDEX FD 

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

NUMBER OF SHARES o LESS THAN 100 IZJ 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 

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 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS Software Version 1.0.6 
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Texas Ethics Commission POBox 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 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 
MFS Strategic Value Fund 

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

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 1ZI1,ooo TO 4,999 
OF MUTUAL FUND 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 

MUTUAL FUND 
NAME 

New World Fund 

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

NUMBER OF SHARES o LESS THAN 100 IZI 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 

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 

MUTUAL FUND 
NAME 

OPPENHEIMER DEVELOPING Markets Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 1ZI1,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 ADDITIONAL PAGES AS NECESSARY 
TX-PFS Software Version 1.0.6 
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Texas Ethics Commission POBox 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 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 
OPPENHEIMER INTERnational DIVERsified Fund 

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

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 [ZJ 1,000 TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 010,000 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 

MUTUAL FUND 
NAME 

OPPENHEIMER INT'L BOND Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 [ZJ 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 o $5,000 - $9,999 o $10,000 - $24,999 o $25,000--OR MORE 

o NET LOSS 

MUTUAL FUND 
NAME 

OPPENHEIMER SENIOR FLOATING RATE Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 [ZJ 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 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 
TX-PFS Software Version 1.0.6 
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Texas Ethics Commission POBox 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 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 
OPPENHEIMER STRATEGIC INCome Fund 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY ~ FILER ~ 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 
OF MUTUAL FUND o 5,000 TO 9,999 ~ 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 

MUTUAL FUND 
NAME 

PIMCO COMModity REAL RETURN Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY ~ FILER 00 SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 ~ 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 o $5,000 - $9,999 o $10,000 - $24,999 o $25,OOO--OR MORE 

o NET LOSS 

MUTUAL FUND 
NAME 

PIMCO Developing Local Markets Fund 

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

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 ~ 500 TO 999 o 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 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 
TX-PFS Software Version 1.0.6 

Page 000014 



Texas Ethics Commission POBox 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 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 
PIMCO EMERGING MARKETS BOND Fund 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 1&1 FILER IZI SPOUSE o DEPENDENT CHILD __ 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 1&11,000 TO 4,999 OF MUTUAL FUND 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 

MUTUAL FUND 
NAME 

PIMCO REAL RETURN Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 1&1 FILER IZI SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

1&1 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 

MUTUAL FUND 
NAME 

PIMCO Total Return Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 1&1 FILER IZI SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 1ZI1,ooo TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 010,000 OR MORE 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS Software VersIon 1.0.6 
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Texas Ethics Commission POBox 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 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 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

3 NUMBER OF SHARES 
OF MUTUAL FUND 

4 IF SOLD o NET GAIN 

o NET LOSS 

NAME 

SECTOR SPDR UTIL SELECT SHARES OF BENEFICIAL INT 

fZI FILER 

o LESS THAN 100 

o 5,000 TO 9,999 

o SPOUSE o DEPENDENT CHILD __ 

fZI 100 TO 499 0 500 TO 999 

010,000 OR MORE 

o 1,000 TO 4,999 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS Software VersIon 1.0.6 
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Texas Ethics Commission POBox 12070 .. Austin Texas 78711-2070 , (512)463-5800 1-800-325-8506 

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 
o 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 SOURCE OF INCOME NAME AND ADDRESS 

Star One Federal Credit Union, Interest 

166 8th Ave. 
Sunnyvale, CA 94089 

2 RECEIVED BY 
IXI FILER IXI SPOUSE o DEPENDENT CHILD __ 

3 AMOUNT 

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

SOURCE OF INCOME 
NAME AND ADDRESS 

Wachovia Bank, Interest 

1525 W WT Harris Blvd 385 
Charlotte, NC 28262 

RECEIVED BY 
IXI FILER IXI SPOUSE o DEPENDENT CHILD __ 

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

SOURCE OF INCOME 
NAME AND ADDRESS 

Chase Bank, Interest 

PO Box 260172 
Baton Rouge, LA 70826 

RECEIVED BY 
IXI FILER IXI SPOUSE o DEPENDENT CHILD __ 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS Software Version 1.0.6 
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Texas Ethics Commission POBox 12070 .. Austin Texas 78711-2070 , (512)463-5800 1-800-325-8506 

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 

o 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 SOURCE OF INCOME NAME AND ADDRESS 

Wachovia Securities, Dividends 

One North Jefferson 
St. Louis, MO 63103 

2 RECEIVED BY 
IXI FILER IXI SPOUSE o DEPENDENT CHILD __ 

3 AMOUNT 

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

SOURCE OF INCOME 
NAME AND ADDRESS 

Charles Schwab, Dividends 

101 Montgomery St. 
San Francisco, CA 94104 

RECEIVED BY 
IXI FILER IXI SPOUSE o DEPENDENT CHILD __ 

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

SOURCE OF INCOME 
NAME AND ADDRESS 

National Financial Services, Dividends 

1295 State St. 
Springfield, MA 01111 

RECEIVED BY 
IXI FILER fZl SPOUSE o DEPENDENT CHILD __ 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Page 000018 
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Texas Ethics Commission POBox 12070 .. Austin Texas 78711-2070 , (512)4635800 - 1-800-325 8506 -

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 
o 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 SOURCE OF INCOME NAME AND ADDRESS 

Rent 

3906 Bailey St, 
Austin, TX 78756 

2 RECEIVED BY 
IX! FILER IX! SPOUSE o DEPENDENT CHILD __ 

3 AMOUNT 

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

SOURCE OF INCOME 
NAME AND ADDRESS 

Rent 

610 Baylor St. 
Austin, TX 78703 

RECEIVED BY 
IX! FILER IX! SPOUSE o DEPENDENT CHILD __ 

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

SOURCE OF INCOME 
NAME AND ADDRESS 

Rent 

4410 NE 10th Ave 
Portland, OR 97211 

RECEIVED BY 
IX! FILER IX! SPOUSE o DEPENDENT CHILD __ 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Page 000019 
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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 Chase Home Finance 
HOLDING NOTE OR 
LEASE AGREEMENT 

2 LIABILITY OF 00 FILER IZI SPOUSE o DEPENDENT CHILD __ 

3 GUARANTOR 

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

PERSON OR INSTITUTION Citimortgage 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 00 FILER 00 SPOUSE o DEPENDENT CHILD --
GUARANTOR 

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

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 

Page 000020 
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Texas Ethics Commission POBox 12070 .. Austin Texas 78711-2070 (512)463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERI~'· PART 7A 

o 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 IZJ FILER IZJ SPOUSE o DEPENDENT CHILD __ 

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

610 Baylor St o NOT AVAILABLE Austin, TX 78703 

IZJ CHECK IF FILER'S HOME ADDRESS 
Travis 

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

IZJ LOTS 
1 lot 
Residential o ACRES 

4 NAMES OF PERSONS Morrison, Laura 

RETAINING AN INTEREST 

o NOT APPLICABLE 
Morrison, Philip 

(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,OOO--OR MORE 

o NET LOSS 

HELD OR ACQUIRED BY IZJ FILER IZJ SPOUSE o DEPENDENT CHILD --
STREET ADDRESS 

STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE 

3906 Bailey Lane o NOT AVAILABLE Austin, TX 78756 

o CHECK IF FILER'S HOME ADDRESS 
Travis 

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

IZJ LOTS 
1 lot 
Residential o ACRES 

NAMES OF PERSONS Morrison, Laura 

RETAINING AN INTEREST 

o NOT APPLICABLE 
Morrison, Philip 

(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 
TX-PFS Software Version 1.0.6 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART 7A 

o 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 

2 STREET ADDRESS 

o NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS 

3 DESCRIPTION 

00 LOTS 

o ACRES 

4 NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

5 IF SOLD 

o NET GAIN 

o NET LOSS 

IZI FILER 

4410 NE 10th Ave 
Portland, OR 97211 
Multnomah 

00 SPOUSE o DEPENDENT CHILD 

. STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

1 lot 
Residential 

Morrison, Laura 

Morrison, Philip 

Morrison, Benjamin 

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 
TX-PFS Software Version 1.0.6 

Page 000022 



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

PERSONAL FINANCIAL STATEMENT 
PARTS MARKED 'NOT APPLICABLE' BY FILER 

Rather than printing a page for each Part the filer checked 'Not Applicable,' this page summarizes whether the 
'Not Applicable' checkbox was checked for each Part. If the checkbox is checked next to a Part below, then no 
pages for that Part should be present in the report. If a checkbox is not checked, then pages for that Part 
should be present in the report. 

0 N/A Part 1A - Sources of Occupational Income 

IZJ N/A Part 1 B - Retainers 

0 N/A Part 2 - Stock 

0 N/A Part 3 - Bonds, Notes & Other Commercial Paper 

0 N/A Part 4 - Mutual Funds 

0 N/A Part 5 - Income from Interest, Dividends, Royalties & Rents 

0 N/A Part 6 - Personal Notes and Lease Agreements 

0 N/A Part 7A -Interests in Real Property 

IZJ N/A Part 7B - Interests in Business Entities 

IZJ N/A Part 8 - Gifts 

~ N/A Part 9 - Trust Income 

IZJ N/A Part 10A - Blind Trusts 

IZJ N/A Part 10B - Trustee Statement 

IZJ N/A Part 11A - Assets of Business Associations 

IZJ N/A Part 11 B - Liabilities of Business Associations 

IZJ N/A Part 12 - Boards and Executive Positions 

IZJ N/A Part 13 - Expenses Accepted Under Honorarium Exception 

IZJ N/A Part 14 - Interest in Business in Common with Lobbyist 

IZJ N/A Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer 

IZJ N/A Part 16 - Representation by Legislator Before State Agency 

IZJ N/A Part 17 - Benefits Derived from Functions Honoring Public Servant 

IZJ N/A Part 18 - Legislative Continuances 

TX-PFS Software Version 1.0.6 
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FORM 
1 

State of Texas 
County of Travis 

VERIFICATION 

Page 11 of 11 

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. 

Signature of Affia t 

SWORN ~D SUBS RIBI; BEFORE ME by 
this the ~ay of 1.1 , 2~, 
1o cerlQ,h'C= Y :nd and sea'. 
Signature o'rl.lotary "( ) 

(SEAL) 

a: \sficncI1. wp5 
,#T ~ IIOI'AlffflU:lfAlIClflDAl e· Rl!!VNA RUIZ 

~:t. Cotlat.1I01 ....... : 
~ 10-18-2011 



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 

Filed in accordance with chapter 572 of the Government Code. 
PAGE' 

Page 1 of29 
For filings required in 2011, covering calendar year ending December 31, 2010. ACCOUNT # 

Use FORM PFS - INSTRUCTION GUIDE when completing this form. 

1 NAME TITLE. ARST. MI OFFICE USE ONLY 
Ms. laura 

Date Received 

......................................... ""-!I 
NICKNAME. lAST. SUFFIX = 0--0 

l> Morrison ..-
c:: :D C/) -c 

:::0 :::o:::! 
2 ADDRESS ~z 

610 Baylor St. Receipt' - FTl~ 
Austin, TX 78703 

HOI PM ::0 I~ : 

lBgflI --' o~ I 
!XI (CHECK IF FILER'S HOME ADDRESS) 

Date Processed ..... ~: I 
I 

W ~".c: .. I 
3 TELEPHONE AREA CODE NUMBER: EXTENSION r 

NUMBER 
Date Imaged 

t~,· (512) 494-8702 

4 REASON 
FOR FILING o CANDIDATE STATEMENT (INDICATE OFFICE) 

!XI ELECTED OFFICER Austin Ci~ Council Place 4 (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) 
I 

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 disdose your financial activity during the 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 

TX-PFS Software Version 1.1.0 



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

SOURCES OF OCCUPATIONAL INCOME PART 1A 

o NOT APPLICABLE 

When reporting infonnation 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 

2 EMPLOYMENT 

1XI EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

1XI EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 

1XI FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

o (Check if Filer's Home Address) 

City of Austin 

301 W. 2nd St. 
Austin, TX 78701 

Austin City Council Member, Place 4 

NATURE OF OCCUPATION 

City Council Member 

o FILER 1XI SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS OF EMPLOYER I POSITION HELD 

o (Check if Filer's Home Address) 

University of Texas 

PhYSics Dept. 
1 University Station 
Austin, TX 78712 

Professor 

Professor 
NATURE OF OCCUPATION 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX·PFS Software VersOln 1.1.0 



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

STOCK PART 2 

o 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 

American Electric Power Co Inc 

2 STOCK HELD OR ACQUIRED BY IX! FILER IX! SPOUSE o DEPENDENT CHILD _ 

3 NUMBER OF SHARES IX! 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 

ANADARKO PETROLEUM CORP 

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

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

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

IF SOLD o NE:TGAIN 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 
BHP Billilon ADR New 

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

NUMBER OF SHARES IX! 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,OOa--OR MORE o NET LOSS 

BUSINESS ENTITY NAME 
Berkshire Hathaway 

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

NUMBER OF SHARES o LESS THAN 100 IX! 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 
Cisco Systems Inc 

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

NUMBER OF SHARES o LESS THAN 100 fZJ 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 
lX·PFS Software VelSlOn 1.1.0 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 l512W63-5800 1-800-325-8506 

STOCK PART 2 

o 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 infonnation, see FORM PFS-
INSTRUCTION GUIDE. 

When reporting infonnation about a dependent child's actMty, 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 

Cymerlnc 

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

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 ~ 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 

Dell Inc 

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

NUMBER OF SHARES , IX) 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 

DreyfuS Munic Income Inc 

STOCK HELD OR ACQUIRED BY IX! FILER IX! SPOUSE o DEPENDENT CHILD __ 
" 

NUMBER OF SHARES o LESS THAN 100 ~ 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 
Fedex Corp 

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

NUMBER OFSHARES lID 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 NETGAlN 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 
GABELLI EQUITY 

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

NUMBER OF SHARES o LESS THAN 100 lXJ 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 
TX·PFSSofIwareVeISlDf'l1.1.0 



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

STOCK PART 2 

o NOT APPLICABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during /he 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 actMty, 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 

GENERAL ELECTRIC COMPANY 

2 STOCK HELD OR ACQUIRED BY 1&1 FILER 1&1 SPOUSE o DEPENDENT CHILD __ 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 m11,OOO 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 

INTL BUSINESS MACHINES 

STOCK HELD OR ACQUIRED BY 1&1 FILER m1SPOUSE o DEPENDENT CHILD _ 

NUMBER OF SHARES o LESS THAN 100 1&1100 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 

Ishares Trust S&P 500 Index Fund 

STOCK HELD OR ACQUIRED BY 1&1 FILER 1&1 SPOUSE o DEPENDENT CHILD _ 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 m11,oooT04,999 

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 
Ishares Russell 1000 Value Index Fund 

STOCK HELD OR ACQUIRED BY mI FILER 1&1 SPOUSE o DEPENDENT CHILD·_ 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 m1500T0999 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 
Ishares Trust Russell 2000 Index Fund 

STOCK HELD OR ACQUIRED BY 1&1 FILER mI SPOUSE o DEPENDENT CHILD _ 

NUMBER OF SHARES IXI 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 NETLOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS Software VersIOn 1.1.0 



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

STOCK PART 2 

o 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 

Ishares Trust Russell Midcap Index Fund 

2 STOCK HELD OR ACQUIRED BY IXI FILER IXI SPOUSE o DEPENDENT CHILD _-_ 

3 NUMBER OF SHARES o LESS THAN 100 1XI100 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 

JPMORGAN CHASE & CO 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 IX] soO 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 

SPOR .s&P 500 Midcap 400 ETF 

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

NUMBER OF SHARES IXI 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 

Pfizer 

STOCK HELD OR ACQUIRED BY IX] FILER IXI SPOUSE o DEPENDENT CHILD _ 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 - 1XI1,OOOT04,9ge 

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 NETLOSS 

BUSINESS ENTITY 
NAME 

Partnerre l TO 

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

NUMBER OF SHARES IXJ LESS THAN 100 o 100 TO 499 o SOOT0999 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 
TX-PFS Software VersIOn 1.1.0 



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

STOCK PART 2 

o 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 safe. For more infonnation, see FORM PFS-
INSTRUCTION GUIDE. 

When reporting infonnation 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 

AT&T Inc 

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

3 NUMBER OF SHARES mJ LESS THAN 100 o 100 TO 499 050010999 01,000104,999 

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 

HCPlnc 

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

NUMBER OF SHARES mJ 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 ·0 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 
lX-PFS Software VetSlOIl 1.1.0 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512l463-58oo 1-800-325-8506 

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 

o NOT APPLICABLE 

List aU bonds, notes and other commercial paper held or acquired by you, your spouse, or a dependent c.hild during the 

calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more 
infonnation, see FORM PFS-INSTRUCTION GUIDE 

When reporting infonnation 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 BAC CAP TR IV 
OF INSTRUMENT 

2 HELD OR ACQUIRED BY 

IX! FILER IX! SPOUSE o DEPENDENT CHILD __ 

3 IF SOLD 

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

o NET LOSS 

DESCRIPTION CITIGROUP CAP TR IX 
OF INSTRUMENT 

HELD OR ACQUIRED BY 

IX! FILER IX! SPOUSE o DEPENDENT CHILD __ 

IF SOLD 

o NET GAIN o LESS THAN $5,000 055,000 -$9,999 o $10,000 - $24,999 o $25,ooO-OR MORE 

o NET LOSS 

DESCRIPTION MORGAN STNL Y CAP 
OF INSTRUMENT 

HELD OR ACQUIRED BY 

IX! FILER IX! SPOUSE o DEPENDENT CHILD __ 

IF SOLD 

o NET GAIN o LESS THAN $5,000 o 55,000 - $9,999 o $10,000 - $24,999 o $25,ooO-OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
lX·PFS SoflwaI8 VetSIOII 1.1.0 



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 S P 0 R TRUST UNIT SR 1 
OF INSTRUMENT 

2 HELD OR ACQUIRED BY 

l2D FILER l2D SPOUSE o DEPENDENT CHILD __ 

3 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 

DESCRIPTION CALIFORNIA INFR Municipal Bond 
OF INSTRUMENT 

HELD OR ACQUIRED BY 

l2D FILER !XI 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 CAPITAL CROSSING 
OF INSTRUMENT 

HELD OR ACQUIRED BY 

!XI FILER !XI SPOUSE o DEPENDENT CHILD _ 

IF SOLD 

!XI NET GAIN !XI 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 ADDJnONAL PAGES AS NECESSARY 
lJ(·PFS SofIwate Version 1.1.0 



Texas E' Ics 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 EAST SIDE UN HIG Municipal Bond 
OF INSTRUMENT 

2 HELD OR ACQUIRED BY 

(XJ FILER (XJ SPOUSE o DEPENDENT CHILD __ 

3 IF SOLD 

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

o NET LOSS 

DESCRIPTION SAN FRANCISCO CALIF Municipal Bond 
OF INSTRUMENT 

HELD OR ACQUIRED BY 

(XJ FILER (XJ SPOUSE o DEPENDENT CHILD _ 

IF SOLD 

IX! NET GAIN (XJ LESS THAN $5,000 o $5,000 - $9,999 o $10,000 - $24,999 o $25,ooO--OR MORE 

o NET LOSS 

DESCRIPTION SAN MARCOS CALIF Municipal Bond 
OF INSTRUMENT 

-
HELD OR ACQUIRED BY 

(XJ FILER (XJ 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 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
rx.pFS Software Version 1.1.0 



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 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 

AMERICAN Funds American BALANCED Fund 

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

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

MUTUAL FUND 
NAME 

American Funds Growth Fund of America Inc 

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

NUMBER OF SHARES o LESS THAN 100 IX] 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 OF MUTUAL FUND 
D 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 $2S,OOO--OR MORE o NET LOSS 

MUTUAL FUND 
NAME 

Investment Company of America Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 IX] 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 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 
TX·PFS Software V9tlI1OI1 1.1.0 



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 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 infonnation, see FORM PFS-INSTRUCTION GUIDE 
When reporting infonnation about a dependent child's activity. indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 

1 MUTUAL FUND 
NAME 

AMERICAN Funds INCOME FUND OF AMERICA 

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

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

MUTUAL FUND NAME 
AMERICAN Funds CAPITAL INCOME BUILDER 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY [XI FILER . !XI SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 /XI 500 TO 999 o 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 o $5,000 - $9,999 o $10,000 - $24,999 o $25,OOO--OR MORE o NET LOSS 

MUTUAL FUND NAME 
AMERICAN Funds CAPITAL WORLD GROWTH & INCOME Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 /XI 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 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 
lX·PFS Software V_Ion 1.1.0 



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 eacl) 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 thenumber 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 infonnation, see FORM PFS-INSTRUCTION GUIDE 
When reporting infonnation 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 

ISHARES OJ SELECT DIV FDSELECT DIVIDEND INDEX FD 

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

3 NUMBER OF SHARES o LESS THAN 100 IX) 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 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 

MUTUAL FUND 
NAME 

Ishares DTR MSCI EAFE Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY IX) FILER IX) SPOUS.E o DEPENDENT CHILO _ 

NUMBER OF SHARES IX) 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 

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 

MUTUAL FUND 
NAME 

AIM Mid Cap Core Equity Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 IX) 500 TO 999 o 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 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 
lX-PFS Software VerslOl1 1.1.0 



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 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 PF8-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 

DWS Global Intemational Fund Inc Global Opportunities Fund 

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

3 NUMBER OF SHARES o LESS THAN 100 IX) 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 IF SOLD o NETGAIN o LESS THAN $5,000 . o $5,000 - $9,999 o $10,000 - $24,999 o $25,ooO-OR MORE 

o NET LOSS 

MUTUAL FUND NAME 
MFS Value Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY . IX) FILER DSPOUSE D DEPENDENT CHILD _ 

NUMBER OF SHARES o LESS THAN 100 D 100 TO 499 IX) 500 TO 999 o 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 o $5,000 - $9,999 D $10,000 - $24,999 o $25,OOO-OR MORE o NET LOSS 

MUTUAL FUND NAME 
New World Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY IX) FILER DSPOUSE D DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 IX) 100 TO 499 o 500 TO 999 D 1,000 TO 4,999 OF MUTUAL FUND o 5,000 TO 9,999 o 10,000 OR MORE 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS Soflwate VIlfSIOn 1.1.0 



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 of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss reaHzed 
from the sale. For more information, see FORM PfS-INSTRUCTION GUIQE 
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 

OPPENHEIMER DEVELOPING Markets Fund 

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

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

MUTUAL FUND 
NAME 

OPPENHEIMER INT'L BOND Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 IXJ 1,000 TO 4,999 OF MUTUAL FUND o 5,000 TO 9,999 o 10,000 OR MORE 

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

MUTUAL FUND 
NAME 

OPPENHEIMER INTERnational DIVERsified Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY !XI FILER IXJ SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o SOO TO 999 IXJ 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 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 
TX-PFS Software V9I'SlOn 1.1.0 



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 aU 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 infonnaoon, see FORM PFS-INSTRUCTION GUIDE 
When reporting infonnation 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 

OPPENHEIMER SENIOR FLOATING RATE Fund 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 1XJ FILER 1XJ 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 
OF MUTUAL FUND 

1XJ 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 NETLOSS 

MUTUAL FUND 
NAME 

OPPENHEIMER Limited Tenn Municipal Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 1XJ FILER 1XJ SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 1XJ 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 o $5,000 - $9,999 0$10,000 - $24,999 o $25,OOO--OR MORE o NET LOSS 

MUTUAL FUND NAME 
OPPENHEIMER STRATEGIC INCome Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 1XJ FILER 1XJ 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 OF MUTUAL FUND o 5,000 TO 9,999 1XJ 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 ADDtnONAL PAGES AS NECESSARY 
TX-PFS Software Vel'Soon 1.1.0 



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 a/l 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 

PIMCO EMERGING MARKETS BOND Fund 

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

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 !XI 1,000 TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 o 10,000 OR MORE 

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

MUTUAL FUND 
NAME 

PIMCO Investment Grade COrporate Bond 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 !XI 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 o $5,000 - $9,999 o $10,000 - $24,999 o $25,000--OR MORE o NET LOSS 

MUTUAL FUND NAME 
PIMCO COMModity REAL RETURN Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 IX) 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 o $5,000 - $9,999 0$10,000 - $24,999 o $25,000--0R MORE 
o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
lJ(·PFS SoIIwara Venoon 1.1.0 



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 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 chUd's actMty, 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 

PIMCO Global Multi-Asset Fund 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY (XI FILER 1XI SPOUSE o DEPENDENT CHILD __ 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 1XI1,ooo TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 o 10,000 OR MORE 

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

o NET LOSS 

MUTUAL FUND 
NAME 

PIMCO Developing Local Markets Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 1XI FILER 1XI SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 (XI 500 TO 999 o 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 o $5,000 - $9,999 0$10,000-$24,999 o $25,OOO--OR MORE o NET LOSS 

MUTUAL FUND 
NAME 

PIMCO REAL RETURN Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 1XI FILER 1XI 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 OF MUTUAL FUND 
1XI 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 
TX·PFS Softwate VIIISIOIl1.1.0 



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 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 

PIMCO Total Retum Fund 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 00 FILER 00 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 
OF MUTUAL FUND o 5,000 TO 9,999 0010,000 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 

MUTUAL FUND 
NAME 

PIMCO Unconstrainted Bond Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 00 FILER 00 SPOUSE o DEPENDENT CHILD _ 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 00 500 TO 999 o 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 o $5,000 - $9,999 o $10,000 - $24,999 o $25,~OR MORE o NET LOSS 

MUTUAL FUND NAME 
Rochester Municipal Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 00 FILER 00 SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 001,000 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 o $5,000 - $9,999 o $10,000 - $24,999 o $25,~OR MORE o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFSSoftwareV8181on 1.1.0 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512W63-58OQ 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 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 infonnation, see FORM PFS-INSTRUCTION GUIDE 
When reporting infonnation 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 

SECTOR SPDR FINANCIAL SELECT SHARES OF BENEFICIAL INT 

2 SHARES OF MUTUAl FUND 
HELD OR ACQUIRED BY IXI FILER IXI SPOUSE o DEPENDENT CHILD _ 

3 NUMBER OF SHARES IXI 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 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 

MUTUAL FUND 
NAME 

SECTOR SPDR TECH SELECT SHARES OF BENEFICIAL INT 

SHARES OF MUTUAl FUND 
HELD OR ACQUIRED BY IXI FILER IXI SPOUSE o DEPENDENT CHILD _ 

NUMBER OF SHARES IXI 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 

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 

MUTUAL FUND 
NAME 

SECTOR SPDR UTIL SELECT SHARES OF BENEFICIAL INT 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY IX! FILER 00 SPOUSE o DEPENDENT CHILD _ 

NUMBER OF SHARES o LESS THAN 100 00 100 TO 499 DSOOT0999 o 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 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 
lX·PFS Software VersIOn 1.1.0 



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 
o NOT APPLICABLE 

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

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

1 SOURCE OF INCOME 
NAME AND ADDRESS 

Star One Federal Credit Union 

166 8th St. 
Sunnyvale, CA 94089 

2 RECEIVED BY 
IX] FILER IX] SPOUSE o DEPENDENT CHILD __ 

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

SOURCE OF INCOME 
NAME AND ADDRESS 

Wells Fargo Bank 

PO Box 3908 
Portland, OR 97208 

RECEIVED BY 
IX] FILER IX] SPOUSE o DEPENDENT CHILD _ 

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

SOURCE OF INCOME NAME AND ADDRESS 

Charles Schwab 

101 Montgomery St. 
San FranCisco, CA 94104 

RECEIVED BY 
IX] FILER IX] SPOUSE o DEPENDENT CHILD __ 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX·PFS So1Iwate VanlOon 1.1.0 



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 

o 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 SOURCE OF INCOME 
NAME AND ADDRESS 

National Financial Services 

1295 State Sf. 
Springfield, MA 01111 

2 RECEIVED BY 
IX! FILER IX! SPOUSE o DEPENDENT CHILD _ 

3 AMOUNT 
o $500 - $4,999 o $5,000 - $9,999 o $10,000 - $24,999 00 $25,OOO--OR MORE 

SOURCE OF INCOME 
NAME AND ADDRESS 

Rent 

3906 Bailey Lane 
Austin, TX 78756 

RECEIVED BY 
IX! FILER IX! SPOUSE o DEPENDENT CHILD _ 

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

SOURCE OF INCOME 
NAME AND ADDRESS 

Rent 

610 Baylor Sf. 
Austin, TX 78703 

RECEIVED BY 
IX! FILER IX! SPOUSE o DEPENDENT CHILD __ 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS Software Versoon 1.1.0 



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 

o 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 SOURCE OF INCOME 

2 RECEIVED BY 

3 AMOUNT 

Rent 

4410 NE 10th St. 
Portland, OR 97211 

IXJ FILER 

o $500 - $4.999 

NAME AND ADDRESS 

IXJ SPOUSE o DEPENDENT CHIW _ 

IXJ $5.000 - 59.999 0 510.000 - 524.999 0 525.000--0R MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX·PFS Software VersIOn 1.1.0 



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 infonna-
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 Chase Home Finance 
HOLDING NOTE OR 
LEASE AGREEMENT 

2 LIABILITY OF IXI FILER IXI spouse o DEPENDENT CHILD __ 

3 GUARANTOR 

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

PERSON OR INSTITUTION Citimortgage 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF IXI FILER IXI SPOUSE o DEPENDENT CHILD _ 

GUARANTOR 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS Softwate Vet8101l 1.1.0 



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

INTERESTS IN REAL PROPERTY PART 7A 

o 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 interesf and other specific directions for completing this section, see FORM PFS-
INSTRUCTION GUIDE. 

When reporting infonnation 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 IXI FILER IXI SPOUSE o DEPENDENT CHILD __ 

2 STREET ADDRESS 
STREET ADDRESS. INClUDING CITY, COUNTY AND STATE 

610 Baylor St o NOT AVAILABLE Austin, TX 78703 

!XI CHECK IF FILER'S HOME ADDRESS 
Travis 

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

IXJ LOTS 
1 lot 
Residential o ACRES 

4 NAMES OF PERSONS Morrison, Laura 

RETAINING AN INTEREST 

o NOT APPLICABLE 
Morrison, Philip 

(SEVERED MINERAL INTEREST) 

5 IF SOLD 

o NETGAIN 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 IX) FILER IX) SPOUSE o DEPENDENT CHILD _ 

STREET ADDRESS STREET ADDRESS, INClUDING CITY, COUNTY AND STATE 

3906 Bailey Lane o NOT AVAILABlE Austin, TX 78756 

o CHECK IF FILER'S HOME ADDRESS 
Travis 

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

IXI LOTS 
1 lot 
Residential o ACRES 

NAMES OF PERSONS Morrison, Laura 
RETAINING AN INTEREST 

o NOT APPLICABLE 
Morrison, Philip 

(SEVERED MINERAL INTEREST) 

IF SOLD 

o NETGAIN 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 ADDInONAL PAGES AS NECESSARY 
TX-PFS SolIwaIa Version 1.1.0 



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

INTERESTS IN REAL PROPERTY PART 7A 

o 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 interesf 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 

2 STREET ADDRESS 

o NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS 

3 DESCRIPTION 

IXILoTS 
o ACRES 

4 NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

5 IF SOLD 

o NETGAIN 

o NET LOSS 

IXI FILER 

4410 NE 10th Ave 
Portland, OR 97211 

IXI SPOUSE o DEPENDENT CHILD __ 

STREET ADDRESS,INCLUDING CITY, COUNTY AND STATE 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

1Iot 
Residential 

MOrrison, Laura 

MOrrison, Philip 

MOrrison, Benjamin 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
lX-PFS Software Versoon 1.1.0 



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

TRUST INCOME PART 9 
o 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 chUd is listed on the Cover Sheet 

1 SOURCE 

2 BENEFICIARY 

3 INCOME 

4 ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

D,UNKNOWN 

NAME OF TRUST 

Mary J Ryan Trust 

~ FILER o SPOUSE o DEPENDENT CHILD _ 

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

Stocks and bonds 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS Softwata Venoon 1.1.0 



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

PERSONAL FINANCIAL STATEMENT 
PARTS MARKED 'NOT APPLICABLE' BY FILER 

(512)463-5800 

Rather than printing a page for each Part the filer checked 'Not Applicable,' this page summarizes whether the 
'Not Applicable' checkbox was checked for each Part. If the checkbox is checked next to a Part below, then no 
pages for that Part should be present in the report. If a checkbox is not checked, then pages for that Part 
should be present in the report. 

o N/A Part 1A - Sources of Occupational Income 

~ N/A Part 1 B - Retainers 

o N/A Part 2 - Stock 

o N/A Part 3 - Bonds, Notes & Other Commercial Paper 

o N/A Part 4 - Mutual Funds 

o N/A Part 5 - Income from Interest, Dividends, Royalties & Rents 

o N/A Part 6 - Persona' Notes and lease Agreements 

o N/A Part 7 A - Interests in Real Property 

~ N/A Part 7B - Interests in Business Entities 

~ N/A Part 8 - Gifts 

o N/A Part 9 - Trust Income 

~ N/A Part 10A - Blind Trusts 

~ N/A Part 10B - Trustee Statement 

~ NlA Part 11A - Assets of Business Associations 

~N/A Part 11B -liabilities of Business Associations 

[Xl N/A Part 12 - Boards and Executive Positions 

~ ·N/A Part 13 - Expenses Accepted Under Honorarium· Exception 

[Xl N/A Part 14 -Interest in Business in Common with lobbyist 

[Xl N/A Part 15 - Fees Received for Services Rendered to a lobbyist or lobbyist's Employer 

~ N/A Part 16 - Representation by legislator Before State Agency 

~ N/A Part 17 - Benefits Derived from Functions Honoring Public Servant 

m:J N/A Part 18 - Legislative Continuances 

1-800-325-8506 

TX·PFS Software Version 1.1.0 



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 verfied. The verfication 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. 

S AIIVNA "uta 
IIOI'AllflaJC1'IA1I." * CO,I .. IIOII II".": 

. OF 10-12-2011 

AFFIX NOTARY STAMP I SEAL ABOVE 

I swear, or affinn, under penalty of perjury, that this financial statement 

covers calendar year ending December 31, 2.010., and is true and correct 
and includes al/ information required to be reported by me under chapter 
sn of the Government Code. 

Sworn to and subscribed before me by t.,,-aU Yif MOyvij.ov1 this the ~ dayof ft~ ~il 
to certify which, witness my hand and seal of office. 

,20_'_1 , 

11IIa of officer admInMiDring oath 

TX·PFS Software Version 1.1.0 




