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

PERSONAL FINANCIAL STATEMENT Form PFS

COVER SHEET

TOTAL NUMBER OF PAGES FILED:
Filed in accordance with chapter 572 of the Government Code. ‘

For filings required in 2006, covering calendar year ending December 31, 2005. pr——
Use FORM PFS—-INSTRUCTION GUIDE when completing this form.

r*a
1 NAME TITLE; FIRST; M! OFFICE USE SIL Y-y
L, ﬂ/ U r - 2 C Date Received - w g
CNGKNAMESLAST:SURRX T = ‘;* -
=
Movrison K ez
2 ADDRESS ADDRESS /PO BOX; APT / SUITE # CITY: STATE: ZIP CODE - g 3
X 3| m
{]0 56\11/07" 7. = :2
' -7 oo m
Aosf,n/ /X 7g703 Receipt # _—E §1§
HD / PM Amount
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION
NU MB E R Date Processed
(5/1) 17/91/_3702‘ Date imaged
4 REASON . '
FOR FILING M CANDIDATE HUS]_‘!)‘\ cl f‘-(JA CD unCl /f ?/&CI, [/ (INDICATE OFFICE)
STATEMENT
(] ELECTED OFFICER (INDICATE OFFICE)
[J APPOINTED OFFICER (INDICATE AGENCY)
|:| EXECUTIVE HEAD (INDICATE AGENCY)
[J FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
[J STATE PARTY CHAIR (INDICATE PARTY)
|:| OTHER (INDICATE POSITION)

5
Famlly members whose financlal 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 ?bllllp ‘.7—: maf‘f‘}SOA/

DEPENDENT CHILD 1.

2.

3.

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

over that person’s financial activity.

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

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

[C] NOTAPPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

! INFORMATION RELATES TO

] spouse [C] DEPENDENT CHILD

NFILER

2
EMPLOYMENT

[T} EMPLOYED BY ANOTHER

w SELF-EMPLOYED

INFORMATION RELATES TO 0

NAME AND ADDRESS OF EMPLOYER/ POSITION HELD

NATURE OF OCCUPATION
’ oNnsSv / tont

FILER [ spousk ["] DEPENDENT CHILD

EMPLOYMENT

7] EMPLOYED BY ANOTHER

{1 SELF-EMPLOYED

INFORMATION RELATES TO ‘

NAME AND ADDRESS OF EMPLOYER/ POSITION HELD

NATURE OF OCCUPATION

[ FiLER [] spouse (] DEPENDENT CHILD

4

EMPLOYMENT

[[] EMPLOYED BY ANOTHER

7] SeLF-EMPLOYED

W

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

NAME AND ADDRESS OF EMPLOYER/ POSITION HELD

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

RETAINERS

X NOTAPPLICABLE

PART 1B

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

see FORM PFS--INSTRUCTION GUIDE.

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

1
FEE RECEIVED FROM

NAME AND ADDRESS

2
FEE RECEIVED BY

NAME OF BUSINESS

] FiLer
OR FILER'S BUSINESS

(] spouse
OR SPOUSE'S BUSINESS

(] DEPENDENT CHILD
OR CHILD'S BUSINESS

3
FEE AMOUNT

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

NAME AND ADDRESS
FEE RECEIVED FROM o v :

FEE RECEIVED BY

NAME OF BUSINESS

(J FiLer
OR FILER'S BUSINESS

(] spouse
OR SPOUSE'S BUSINESS

(] DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT

[ LtESS THAN $5,000 [ ] $5,000--39,999 [ ] $10,000-$24.989 [_] $25,000--OR MORE

B

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

STOCK PART 2

(] NOTAPPLICABLE

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 Ber ks}nrc, N ij ﬂINA('/

2 STOCK HELD OR ACQUIRED BY | X FiLER X spouse (] DEPENDENT CHILD
3 NUMBER OF SHARES [ Less THAN 100 ] 100 TO 499 ] 500 TO 999 [ 1,000 TO 4,999
\ [ 5,000 TO 9,999 [J 10,000 OR MORE
4 IF SOLD L] NET GAIN [] LeSs THAN 85,000 [ ] $5,000--89,999 [] $10,000-$24.999 [ ] $25,000--OR MORE
[ NeT LOSS
BUSINESS ENTITY e' sco SquC")f /nc'tlAME
STOCK HELD OR ACQUIRED BY | [¥ FILER [] sPousE [] DEPENDENT CHILD
NUMBER OF SHARES [J LEss THAN 100 (X 100 TO 499 (] s00 TO 999 [ 1,000 70 4,909
[ 5,000 TO 9,999 [ 10.000 OR MORE '
IF SOLD LJ NET GAIN [] LESS THAN $5,000 [ $5,000--39,999 [ $10,000~524,999 [] $25,000--OR MORE
, [ NET LOSS
BUSINESS ENTITY Cq mer /I)C. NAME
STOCK HELD OR ACQUIRED BY | il FiLER X spouse ["] DEPENDENT CHILD
NUMBER OF SHARES ] LEss THAN 100 [ 100 TO 499 [J 500 TO 999 4 1,000 TO 4,999
[ 5,000 TO 9,999 [J 10,000 OR MORE
IF SOLD LI NET GAIN [J Less THAN $5,000 [] $5,000--59.999 [] $10,000-$24,999 [] $25,000--OR MORE
[ NET LOSS
BUSINESS ENTITY De/l /nc . NAME
STOCK HELD OR ACQUIRED BY | X FiLER (X sPouske [ ] DEPENDENT CHiLD
NUMBER OF SHARES 5 LESS THAN 100- [ 100 TO 499 [] 500 TO 999 (] 1,000 TO 4,999
[J 5,000 TO 9,899 | [] 10,000 OR MORE
IF SOLD L] NET GAIN [ Less THAN 85,000 [ $5,000--$9,999 [] $10,000-$24,999 [] $25,000--OR MORE

[J NETLOSS

BUSINESS ENTITY L(.}g Q?'j\. /nC. NAME
STOCK HELD OR ACQUIRED BY | (X FILER [ spouse [] bEPENDENT CHILD
NUMBER OF SHARES [[J LESs THAN 100 (1 100 TO 499 500 TO 999 [] 1,000 TO 4,999
[] 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD. [ NET GAIN [ LESS THAN $5,000 [] $5,000--$9.999 [] $10,000--824,999 [] $25,000--OR MORE
[J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787 11-2070

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

M NOT APPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

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

information, see FORM PFS—-INSTRUCTION GUIDE.

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

1
DESCRIPTION
OF INSTRUMENT

? HELD OR ACQUIRED BY

7 FiLER

[] spouse

] DEPENDENT CHILD

3
IF SOLD

] NET GAIN

DESCRIPTION
OF INSTRUMENT

(] LESS THAN $5,000

[ $5,000--$9,999

(] NET LOSS

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

HELD OR ACQUIRED BY

(1 FILER

[] spouse

[] DEPENDENT CHILD

IF SOLD
[J NET GAIN

] NET LOSS

DESCRIPTION
OF INSTRUMENT

[] LESS THAN $5,000

] $5.000--59,999

E

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

HELD OR ACQUIRED BY

[ FiLer

{1 spouse

[C] DEPENDENT CHILD

IF SOLD

] NET GAIN

(] LESS THAN $5,000

[ $5.000--59,999

[] NET LOSS

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

MUTUAL FUNDS

[[] NOTAPPLICABLE

PART 4

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

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

1 MUTUAL FUND

A—mgr}m}:zl/vfs AMQI‘/NAC:;\ ﬁ-j%u'( F‘M |

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY M FiLER X spouse ] DEPENDENT CHILD
3 NUMBER OF SHARES [[] LESS THAN 100 [] 100 TO 499 [} s00 TO 999 X 1,000 TO 4,999
OF MUTUAL FUND
[ 5.000 TO 9,999 (] 10,000 OR MORE
4 |FSOLD NET GAIN
O [ Less THAN $5,000 [ ] $5.000--39,999 [] $10,000~§24,999 [] $25,000--OR MORE
I NETLOSS
MUTUAL FUND NAME .
ArneriaanFapds Crowit. Fovd of Amertcas
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY B FILER [ spouske ] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 e 100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999
OF MUTUAL FUND :
1 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD ] NET GAIN
[J LEss THAN 85,000 [] $5.000--89,999 [(] $10,000-524,999 [7] $25,000--OR MORE
] NET LOSS
MUTUAL FUND NAME
Americon W /nves Fnent C’or)ﬂanj OP /}n:nm.
SHARES OF MUTUAL FUND K
HELD ORACQUIRED BY - X FieR SPOUSE ] DEPENDENT CHILD
NUMBER OF SHARES {1 LESs THAN 100 [] 100 TO 499 [[] 500 TO 999 (X 1.000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD (] NET GAIN et
[] LESS THAN $5,000 [_] $5,000--$9,999 [] $10,000~$24,999 [ ] $25,000--OR MORE
] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

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

MUTUAL FUNDS

[] NOTAPPLICABLE

PART 4

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

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

1 MUTUAL FUND

NAME

Amcncamh'mo/; /ncoyne Fond oz” /-})’mr/'cw

2 SHARES OF MUTUAL FUND m m SPO 0
HELD OR ACQUIRED BY FILER POUSE DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 []100TO499 [ 500 TO 999 )Zf 1,000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 ] 10,000 OR MORE
4 IFSOLD NET GAIN
O v [} LESS THAN $5,000 [ ] $5,000--39,999 [ ] $10,000~$24,999 [ ] $25,000--OR MORE
] NET LOSS
MUTUAL FUND NAME '
American Fornds Capifal /ncorne 1Sut ller Fond
SHARES OF MUTUAL FUND M
HELD OR ACQUIRED BY FILER bd spouse [[] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 [1100To490  JXI 50070 999 ] 1,000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD NET GAIN
L [ LESS THAN $5,000 [ ] $5,000--$9,999 [ ] $10,000~§24,999 [ ] $25,000--OR MORE
[ ] NET LOSS
MUTUAL FUND ) NAME
Armerican Finds Capito] Whrid Eropk v
/neome fopd.
SHARES OF MUTUAL FUND m
HELD OR ACQUIRED BY FILER Kl SPOUSE ] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 7 100 TO 499 [] so0 TO 999 ﬂ 1,000 TO 4,999
OF MUTUAL FUND
] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD [J NET GAIN
[ LESS THAN 35,000 [ ] $6,000--89,999 [] $10,000~$24,999 [ ] $25,000--OR MORE
[ 1 NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/02/2005



Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

Austin, Texas 78711-2070 (512) 463-5800

MUTUAL FUNDS

(] NOTAPPLICABLE

PART 4

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

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

1 MUTUAL FUND

Aim Mid Cap Core N%sz‘g Fonol

MUTUAL FUND

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY XT FILER [] spouse "] DEPENDENT CHILD
3 NUMBER OF SHARES [7] LESS THAN 100 [ 100 1O 499 N 500 TO 999 [7 1,000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 [ 10,000 OR MORE
4 IFSOLD NET GAIN
L [] LESS THAN $5,000 [] $5,000--$9,999 [ ] $10,000-$24,999 [ ] $25,000--OR MORE
[ NET LOSS

D3 Floba/ Q:/Jorf:;;/%/és Ford.

SHARES OF MUTUAL FUND

HELD ORACQUIRED BY X Fier [ spouse [ ] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 Ef 100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999
OF MUTUAL FUND
{1 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD [J NET GAIN

[] NET LOSS ,

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

MUTUAL FUND NAME
MFS me#ejlc Value Fonod

SHARES OF MUTUAL FUND :

HELD ORACQUIRED BY ﬂ FILER (] spouse (] DEPENDENT CHILD

NUMBER OF SHARES [] LESS THAN 100 [C] 100 TO 499 [] 500 TO 999 M 1,000 TO 4,999

OF MUTUAL FUND
[7] 5,000 TO 9,999 [1 10,000 OR MORE

IF SOLD [J NET GAIN
[J LESS THAN 85,000 [] $5,000--$9,999 [ ] $10,000--$24,999 [} $25,000--OR MORE

] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin,

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

MUTUAL FUNDS

] NOTAPPLICABLE

PART 4

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

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

1 MUTUAL FUND

American Forols New (orld Fund

NAME

2 gSHARES OF MUTUAL FUND
HELD ORACQUIRED BY NHLER [] spouse [C] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 Wwo TO 499 [[] 500 TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND
[] 5,000 TO 9,999 [] 10,000 OR MORE
4 |FSOLD ] NET GAIN

] LEsSs THAN $5,000

[] NET LOSS

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

MUTUAL FUND . NAME i
Gppcr)/)t/mcr Deuc/o/;/;ﬂ HYar ks Ford.
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY w FILER m SPOUSE D DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 [] 500 TO 998 9 1.000 TO 4,999
OF MUTUAL FUND
(1 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD NET GAIN
. [J LESS THAN 85,000 [] $5,000-$9,999 [T] $10,000~$24,999 [] $25.000--OR MORE
(1 NET LOSS
MUTUAL FUND NAME
Oppenpreimer Intrnationel Bord Ford.
SHARES OF MUTUAL FUND
HELD ORACQUIRED BY E FILER MSPOUSE D DEPENDENT CHILD
NUMBER OF SHARES [[] LESS THAN 100 [1 100 TO 499 [[] 500 TO 999 JX] 1,000 TO 4,999
OF MUTUAL FUND
[] 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD [J NET GAIN

[C] LESS THAN $5,000

] NETLOSS

[] $5,000--39,999 [ ] $10,000~524,999 [ ] $25,000--OR MORE

! COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY l
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

MUTUAL FUNDS

[] NOTAPPLICABLE

PART 4

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

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

1 MUTUAL FUND

Opﬁcn/m/.ncr /nternational Diversified Ford,

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY N FILER X spouse [C] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 [ 100 TO 499 [] 500 TO 999 W 1,000 TO 4,999
OF MUTUAL FUND ’
[ 5,000 TO 9,999 [ 10,000 OR MORE
4 |FSOLD [ NET GAIN
[ LESS THAN $5,000 [ ] $5,000--$9,999 [ ] $10,000~$24,999 [ ] $25,000--OR MORE
[ NET LOSS

MUTUAL FUND

ﬁ
Gppcnhe/}ntr Sfrafe7}c, Inceme Fond.

HELD ORACQUIRED BY

SHARES OF MUTUAL FUND = x
HELD ORACQUIRED BY FILER SPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 (] 100 TO 498 [] 500 TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND
[] 5,000 TO 9,999 M 10,000 OR MORE
{F SOLD NET GAIN
O [ LESS THAN $5,000 [] $5,000--$9,999 [] $10,000-$24,999 [] $25,000--OR MORE
[] NET LOSS
MUTUAL FUND . NAME .
Op/)cn/n:m\er' Senior F/oaf/{)i RoTe Ford
SHARES OF MUTUAL FUND

X FILER

X spouse

(] DEPENDENT CHILD

NUMBER OF SHARES [] LESS THAN 100 1 100 TO 499 ] 500 TO 999 g 1,000 70 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 ] 10,000 OR MORE
iIF SOLD (1 NET GAIN
[ LESS THAN $5,000 [] $5,000--89,999 [] $10,000-$24,999 [ ] $25,000--OR MORE
[ 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

[ ] NOTAPPLICABLE

PART 4

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

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

1 MUTUAL FUND

PImco 577€r§}13j Mﬁrﬁs Bond Fond,

HELD ORACQUIRED BY

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY m FILER X spouse [[] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 [] 500 7O 999 M 1,000 TO 4,999
OF MUTUAL FUND
[[1 5,000 TO 9,999 [] 10,000 OR MORE
4 |FSOLD NET GAIN
- (] LESS THAN $5,000 [] $5,000--$9,999 [ ] $10,000~$24,999 [ ] $25,000--OR MORE
[C] NETLOSS
MUTUAL FUND NAME
P//”CO Com/?yaalﬂfg ?&J ?:furn /Eana(,
SHARES OF MUTUAL FUND

MFILER

[] DEPENDENT CHILD

I spouse

NUMBER OF SHARES (] LESS THAN 100 (] 100 7O 499 [] 500 70 999 m 1,000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD NET GAIN
| [J Less THAN $5,000 [] $5,000--$9,999 [ ] $10,000~$24,999 [ $25,000--OR MORE
[J NETLOSS
MUTUAL FUND NAME
P/MCO Km,/ RC?‘(/rn an 4
SHARES OF MUTUAL FUND it ﬁ
HELD ORACQUIRED BY FILER SPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES [C] LESS THAN 100 [] 100 TO 499 [[] 500 TO 999 [C] 1,000 TO 4,999
OF MUTUAL FUND
X(5.000 70 9,889 [T 10,000 OR MORE
IF SOLD (] NET GAIN
[] LESS THAN $5,000 [] $5,000--89,999 [] $10,000-$24,999 [ ] $25,000--OR MORE
[J 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
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

[ ] NOTAPPLICABLE

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

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

1 NAME AND ADDRESS
SOURCE OF INCOME ‘
16¢ 3™ Avenve
Sunng Vale, CA 949099
? RECEIVED BY
Xl FiLer ¥ spouse {1 DEPENDENT CHILD
3
AMOUNT z] $500--$4,999 [ s5,000--59,999 [] $10,000--$24,999 [] $25,000--OR MORE

NAME AND ADDRESS

'SOURCE OF INCOME *
; WM}?OV'ﬂ’ ‘&nk.) /”Z’Cffff :
IS W WO Herris Bl 385

Choxrhblle ., NC 28262

RECEIVED BY

" K 'FiLer X spouse ] DEPENDENT CHILD

AMOUNT ] $500-34,999 [J $5,000--$9,999 ¥$1o,ooo—$24,999 [ $25,000--OR MORE

NAME AND ADDRESS

SOURCE OF INCOME
Chase Ront, Interest
PO Box 260]72L

Roton Rouvse, LA 70 §2¢

RECEIVED BY
/é FILER ﬁ SPOUSE ] DEPENDENT CHILD

AMOUNT I $500-54,999 (1 $5.000--$9,999 [ $10,000-$24,999 [ ] $25,000--OR MORE

— ——

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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

[ ] NOTAPPLICABLE

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

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

NAME AND ADDRESS

A/o«)l/ﬂ;"‘f}'//nanC/e:,/SCrVICef, Dyviofends
/1295 State St, W22
Spring freled, MA 0117/

1
SOURCE OF INCOME

% RECEIVED BY

X FiER )2' SPOUSE (L] DEPENDENT CHILD
3
AMOUNT (] $500-84,999 (] $5,000-$9,999 M $10,000-524,999 [] $25,000~OR MORE
NAME AND ADDRE!
SOURCE OF INCOME AG Eofiwards , D)vigfen oZ-

One N. Je &erson
St. Lovis, /MG €3/03

RECEIVED BY
E FILER bd sPouse [C] DEPENDENT CHILD

AMOUNT X $500-84,999 [] $5,000-$9,999  [] $10,000-$24,999 [] $25,000-OR MORE

NAME AND ADDRESS

SOURCE OF INCOME C/m_r/es &Au)aéqco DIWMA
07 Mentaormers St
San Frarciscs)h §Y/09

RECEIVED BY

IZ! FILER IZSPOUSE (] DEPENDENT CHILD

AMOUNT ﬂ $500-$4,999 [ $5,000~89.999  [[] $10,000~$24,999 [ $25,000~OR MORE

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
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

[[] NOTAPPLICABLE

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

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

NAME AND ADDRESS

1
SOURCE OF INCOME Tenoant;, 3906 f&uk9 Lane

Avstin, TX 7975¢

2 RECEIVED BY

X' FiLER (Xl spouse [] DEPENDENT CHILD
3
AMOUNT ] $500-84,999 (7 $5.000-$9.999 [ $10,000-$24,999 X] $25,000-OR MORE
——— e
SOURCE OF INCOME NAME AND ADDRESS
Tenants, €/0 Baylsr St

Avstin, TX 79703

RECEIVED BY

J FILER [] spousE ] DEPENDENT CHILD
AMOUNT [ $500-84,999 [ $5.000-$9,.999  BX| $10,000-524,999 [ $25,000~OR MORE
SOURCE OF | ME S Q-DDRESS

neo Tenant, 4708 NE 70 Ave.

Prrtfond, oR  §721/
RECEIVED BY

Jd FILER X spouse [] DEPENDENT CHILD
AMOUNT § $500-34,999 [] $5,000-§9,999 [ ] $10,000-$24,999 [ ] $25,000—OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisad 12/02/2005



Texas Ethics Commission

P.O. Box 12070

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

[C] NOTAPPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART 6

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

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

1
PERSON OR INSTITUTION
HOLDING NOTE OR

C’/)a._:s.z, Horre Finan Ce

LEASE AGREEMENT
2
LIABILITY OF
5 FILER [X sPouse (] DEPENDENT CHILD
3
GUARANTOR
4
AMOUNT [ $1,000--84,999 [ $5,000--39,999  [] $10,000~524,999 N1 $25,000--OR MORE

——

PERSON OR INSTITUTION
HOLDING NOTE OR

C/fl)’)w)*?i‘ﬁazo

HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
B¥FiLer [D¥spouse [] DEPENDENT CHILD
GUARANTOR
AMOUNT [] $1,000--$4,999 [ $5.000-$9,999 [] $10,000-$24,999 [3K425,000--OR MORE

PERSON OR INSTITUTION

LEASE AGREEMENT
LIABILITY OF
[ FiLER [ spouse [] DEPENDENT CHILD
GUARANTOR
AMOUNT [ $1,000--34,999 [ ] $5,000--89,999 [] $10,000--824,999 [ ] $25,000--OR MORE

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

INTERESTS IN REAL PROPERTY PART TA

] NOTAPPLICABLE

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 X FILer § spouse ] DEPENDENT CHILD
2 S-TREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE
STREET ADDRESS ./0 B"‘L/ lor 3t
[] NOT AVAILABLE Avstin, rmw 3 COU " 7‘91 7'/Y
3 ESCR'PT ON . NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
D | —
 Lots Tyovis Covn/’g, , 1 Lot
[J ACRES
4
NAMES OF PERSONS C [Yorrisor
RETAINING AN INTEREST L&UfOL m /
] NOT APPLICABLE Phi /I/) J Meorrise
(SEVERED MINERAL INTEREST)
5
IF SOLD
] NET GAIN [J LEss THAN $5,000 [ $5,000-89,999 [ $10,000-$24,999 [] $25,000-OR MORE
[ NET LOSS : .
HELD OR ACQUIRED BY FILER [X spPouse [ DEPENDENT CHILD
' TREET AQDRESS, INCLUDING CITY, COUNTY, AND STATE
STREET ADDRESS 3906 Bai Je y Lane
[J NOTAVAILABLE /"ﬂ USflh, T AV s Courﬁ'g,T)(
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
DESCRIPTION
M Lors Travis Coun fg, ) Lot
[J ACREs
NAMES OF PERSONS - | C YVsrriser
RETAINING AN INTEREST L&u ra- .
(] NOT APPLICABLE r
(SEVERED MINERAL INTEREST) ?/” /1 /D J Mo risors
IF SOLD
] NET GAIN [J LESs THAN 35,000 [] $5,000-$9,999 [ ] $10,000-$24,999 [ ] $25,000~OR MORE
[JNETLOSS

—————-—;

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

] NOTAPPLICABLE

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.

' HELD OR ACQUIRED BY X FiLER X spouse [] DEPENDENT CHILD
2 STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE
STREET ADDRESS M08 NE 107 Ape.
[ NOTAVALABLE Por-Flandy Mo ltnomah Covnly , 0F

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

% DESCRIPTION

A Lots Mu/f)’)a/ha_/\ CObrﬂ’j , /L07L

(] ACReS ‘
4
NAMES OF PERSONS Lavra C [Ylorrisor
RETAINING AN INTEREST 7/7 ) /’f \vas morr/ S
[J NOT APPLICABLE .
(SEVERED MINERAL INTEREST) | IR en Jornin F Morrison/
5
IF SOLD
] NET GAIN [J Less THAN $5,000 [ ] $5,000-$9.999 [ $10,000-$24,999 [ $25,000~OR MORE
[] NET LOSS

[ FILER [ spouse ] DEPENDENT CHILD

HELD OR ACQUIRED BY

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

STREET ADDRESS
[T NOTAVAILABLE

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION
[JLots

[ ACRES

NAMES OF PERSONS
RETAINING AN INTEREST

(] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
] NET GAIN

[J NET LOSS ,

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

O Less THAN 85,000 [ $5,000-$9,999 [ $10,000-$24,999 [] $25,000-0OR MORE

Revised 12/02/2005



Texas Ethics Commission

P.O. Box 12070

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

%NOTAPPUCABLE

INTERESTS IN BUSINESS ENTITIES

PART 7B

INSTRUCTION GUIDE.

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

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

' HELD OR ACQUIRED BY

O FiLer [ spouse [] DEPENDENT CHILD

2
DESCRIPTION

NAME AND ADDRESS

* IF soLD
[ NET GAIN

[J NET LOSS .
HELD OR ACQUIRED BY (1 FiLer [ spouse [] DEPENDENT CHILD

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

DESCRIPTION NAME AND ADDRESS
IF SOLD , |
LI NET GAIN [ Less THAN 85,000 [ $5,000-$9,999 [ $10,000-$24,999 [ $25,000--OR MORE
[ NET LOSS

HELD OR ACQUIRED BY (7] FiLER [] spouse (] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION
IF SOLD
[ NET GAIN [1 tess THAN 35,000 [ $5,000--$9,999 [ ] $10,000~524,999 - [ ] $25,000--OR MORE
[ 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

élFii'S PART 8

ﬁNOTAPPLICABLE

Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and
describe the gift. Do notinclude: 1) expenditures required to be reported by a person required to be registered as a fobbyist
under chapter 305 of the Government Code; 2) political contributions reported as required by law; or 3) gifts given by a
person related to the recipient within the second degree by consanguinity or affinity. For more information, see FORM PFS-

-INSTRUCTION GUIDE.

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

NAME AND ADDRESS

1
DONOR

2
RECIPIENT [ FriLer [(1 spouse [C] DEPENDENT CHILD

" .
DESCRIPTION OF GIFT

NAME AND ADDRESS
DONOR _

RECIPIENT 1 FLER (] spouse ["] DEPENDENT CHILD

DESCRIPTION OF GIFT

NAME AND ADDRESS

DONOR

RECIPIENT [ FiLER [(1 spouse ] DEPENDENT CHILD

DESCRIPTION OF GIFT

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

TRUSTINCOME PART 9

[[] NOTAPPLICABLE

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.

NAME OF TRUST

1SOURCE %rs v’ ?3Q7’) ij_/_

2
BENEFICIARY ﬂ FILER ] spouske [] DEPENDENT CHILD

3
INCOME [JLEss THAN 85,000 L[] $5,000-39,999 [ $10,000-$24,999 N$25,000--OR MORE

4 ASSETS FROM WHICH
OVER $500 WAS RECEIVED

)Z(UNKNOWN
NAME OF TRUST

SOURCE
BENEFICIARY [Jener [] spouse [] DEPENDENT CHILD
INCOME [JLESS THAN $5,000 [_] $5,000--$9,999 [] $10,000-$24,999 [ ] $25,000--OR MORE

ASSETS FROM WHICH

OVER $500 WAS RECEIVED
] unknOWN '
NAME OF TRUST .
SOURCE
BENEFICIARY [1 FILER [] srouse (] DEFENDENT CHILD
INCOME ' [J Less THAN 85,000 [] $5.000--89,.999 [ ] $10,000-$24,999 [ ] $25,000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] UNKNOWN

' COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/02/2005




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

BLIND TRUSTS | PART 10A

% NOTAPPLICABLE

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

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

' NAME OF TRUST
2 TRUSTEE NAME AND ADDRESS
3
BENEFICIARY
[ FiLer [] spouse [C] DEPENDENT CHILD
4
FAIR MARKET VALUE
[ LESS THAN $5,000 [ 1$5,000--39,999 [ ] $10,000-$24,999 [_| $25,000--OR MORE
5 DATE CREATED
NAME OF TRUST
TRUSTEE NAME AND ADDRESS
BENEFICIARY
[ FiLer [ spouse [[] DEPENDENT CHILD
FAIR MARKET VALUE
[J Less THAN $5.000 [ ] $5,000--$9,999 [ ] $10,000-$24,999 [ ] $25,000--OR MORE
DATE CREATED
NAME OF TRUST
TRUSTEE NAME AND ADDRESS
BENEFICIARY
[ FiLER [J spouse [] DEPENDENT CHILD
FAIR MARKET VALUE
(] LESS THAN $5.000 [ ] $5,000--39.999 [] $10,000-$24,999 [ | $25,000--OR MORE
DATE CREATED

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
TRUSTEE STATEMENT PART 10B
PRI NOTAPPLICABLE

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

Code that relate to blind trusts are listed below.

1 NAME OF TRUST

2 TRUSTEE NAME

3 FILER ON WHOSE NAVE
BEHALF STATEMENT
IS BEING FILED
4 TRUSTEE STATEMENT | affirm, under penalty of perjury, that | have not revealed any information to the beneficiary of this

trust except information that may be disclosed under section 572.023 (b)(8) of the Government
Code and that to the best of my knowledge, the trust complies with section 5§72.023 of the
Government Code.

Trustee Signature

§ 572.023. Contents of Financial Statement in General

(b) The account of financial activity consists of:

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

(14) identification of each blind trust that complies with Subsection (c), including:
(A) the category of the fair market value of the trust;
(B) the date the trust was created;
(C) the name and address of the trustee; and
(D) a statement signed by the trustee, under penalty of perjury, stating that:

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

(ii) to the best of the trustee’s knowledge, the trust complies with this section.
(c) For purposes of Subsections (b)(8) and (14), a blind trust is a trust as to which:
(1) the trustee:
(A) is a disinterested party;
(B) is not the individual;
(C) is not required to register as a lobbyist under Chapter 305;
(D) is not a public officer or public employee; and
(E) was not appointed to public office by the individual or by a public officer or public employee the individual
supervises; and
(2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust
assets without consulting or notifying the individual.

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

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

Revised 12/02/2005



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

\& NOTAPPLICABLE

ASSETS OF BUSINESS ASSOCIATIONS

PART 11A

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

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

! BUSINESS
ASSOCIATION

NAME AND ADDRESS

2 BUSINESS TYPE

3 HELD,ACQUIRED,
OR SOLD BY

[J FiLer [ spouse

[] DEPENDENT CHILD

4 ASSETS

DESCRIPTION

CATEGORY

[J LESS THAN $5,000

] $10,000-$24,999

[] LEsS THAN $5,000

] $10,000-$24,999

[] LESS THAN $5,000

] $10,000-$24,999

[} LESS THAN $5,000

] $10,000-324,999

[] LESS THAN $5,000

[ $10,000--$24,999

[] Less THAN $5,000

[ $10,000-$24,999

[] LESs THAN $5,000

] $10,000~$24,999

(] LESS THAN $5,000

(7 $5,000--$9,999

[ $25,000--OR MORE

] $5,000--39,999

] $25,000--0R MORE

[ $5,000--$9,999

[] $25,000--0R MORE

] $5,000--39,999

] $25,000--O0R MORE

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

[] $25,000--0R MORE

] $5,000-$9,999

[] $25,000--OR MORE

] $5,000--$9.999

[] $25,000--OR MORE

] $5.000--59,999

[] s10.000-824,909 [] $25,000--OR MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY !

Revised 12/02/2005




1-800-325-8506

PART 11B

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

LIABILITIES OF BUSINESS ASSOCIATIONS

M NOTAPPLICABLE

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

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

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

! BUSINESS
ASSOCIATION

NAME AND ADDRESS

2 BUSINESS TYPE

3 HELD,ACQUIRED,
OR SOLD BY

[1 Fier

[] spouse

[] bEPENDENT CHILD

1* LABILITIES

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

DESCRIPTION

CATEGORY

[ ] LESS THAN $5,000

(] $10,000-324,999

(] LESS THAN $5,000

[] $10,000~$24,999

(] LESS THAN $5,000

] $10,000—$24,999

(] LESS THAN $5,000

(] $10,000-$24,999

(] LESS THAN $5,000

[T $10,000-$24,999

(] LESS THAN $5,000

[] $10,000-$24,999

7 LESS THAN $5,000

[] $10,000-24,999

[1 Less THAN $5,000

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

[ $5,000--59,999

{1 $25,000--0R MORE

] $5,000--$9,999

(] $25,000--OR MORE

] $5,000--$9,999

[] $25,000--OR MORE

[] $5,000--59,999

[] $25,000--OR MORE

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

[7 $25,000--OR MORE

[ $5,000--39,999

[] $25,000--OR MORE

[] $5,000--59,999

[] $25,000--OR MORE

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

[] $25.000--OR MORE

Revised 12/02/2005




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

BOARDS AND EXECUTIVE POSITIONS PART 12

[ ] NOTAPPLICABLE

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

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

' ORGANIZATION Aostin Nelshbor‘/\oadj Councy/

2 POSITION HELD Roorol of Directors, Tresiofent
* POSITION HELD BY b FiLER (] spouse (] DEPENDENTCHILD _______
EE!
ORGANIZATION LL)C S’f 6’)0'{ /9"057‘/)7 A//lath
POSITION HELD Roarod sF Divechors, Member
POSITION HELD BY G [ spouse (] DEPENDENT CHILD
ORGANIZATION .
POSITION HELD
POSITION HELD BY O FiLER [ spouse [] DEPENDENT CHILD __
ORGANIZATION - -

POSITION HELD

POSITION HELD BY (] FiLer (] spouse [C] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY (] FiLER [] spouse [C] 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

E NOTAPPLICABLE

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

1 NAME AND ADDRESS
PROVIDER
2
AMOUNT
T NAME AND ADDRESS
PROVIDER
AMOUNT

NAME AND ADDRESS
PROVIDER

AMOUNT

NAME AND ADDRESS
PROVIDER

AMOUNT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070
INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14
N 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.

NAME AND ADDRESS

! BUSINESSENTITY

2 INTEREST HELD BY O] FiLer [_] spouse ] DEPENDENT CHILD

NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY ] FiLER ’ [1 spouse [JJ) bEPENDENT CHILD

NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY : [ FILER [] spouse (] bEPENDENT CHILD

_ NAME AND ADDRESS

BUSINESS ENTITY

INTERESTHELD BY [J FiLER [1 sPouse [ ] bEPENDENT CHILD

— 21:_——__%—#
BUSINESS ENTITY NAME AND ADDRESS

INTERESTHELD BY [ FiLER [ spouse [] DEPENDENT CHILD

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

FEES RECEIVED FOR SERVICES RENDERED oarT 15
TO ALOBBYIST OR LOBBYIST'S EMPLOYER

[ NOTAPPLICABLE

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

INSTRUCTION GUIDE.

' PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2
FEE CATEGORY [J LESS THAN $5,000 [ ] $5,000-69,989 [] $10,000-324,999 [] $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY ] LESS THAN $5,000 [ 35,000--$9,999 [] $10.000-324,999 [] $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [J LesS THAN $5,000 [] $5,000--39,999 [] $10,000~$24,999 [] $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED -

FEE CATEGORY [J LESS THAN $5,000 L1 $5,000-$9,999 L[] $10,000--$24,999 [] $25,000--OR MORE

%

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY ] LESS THAN $5,000 [ $5,000-$9.999 [] $10,000-$24,999 [] $25,000-OR MORE
PERSON OR ENTITY

FOR WHOM SERVICES

WERE PROVIDED

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

]
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/02/2005



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

REPRESENTATION BY LEGISLATOR BEFORE PART 16
STATE AGENCY

NOTAPPLICABLE

——

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

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

1
STATE AGENCY

2
PERSON REPRESENTED

3

FEE CATEGORY ] Less THAN $5,000 [ ] $5,000--$9,998 [ ] $10,000-$24,999 [_] $25,000--OR MORE
STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [] Less THAN $5.000 [_] $5,000-89,999 [_] $10,000~$24,999 [_] $25,000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY (] Less THAN $5,000 [ ] $5.000--$9.999 [] $10,000-$24,999 [ ] $25,000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY

[ Less THAN $5,000 [ ] $5,000--89,998 [ ] $10,000--$24,999 [] $25,000--OR MORE

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

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

NOTAPPLICABLE

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

1 NAME AND ADDRESS
SOURCE OF BENEFIT :

2
BENEFIT

NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

W
SOURCE OF BENEFIT

BENEFIT

NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/02/20058



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

LEGISLATIVE CONTINUANCES PART 18

% NOTAPPLICABLE

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

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? [ ves [Ino

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? 1 ves [Ino

‘ 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

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

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

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

AZ@WM J %VMW

Signature of Filer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _LOUYO. YNOTYISON e __é_'_:&_r_ day of
mYC/h ,20 O & » to certify which, witness my hand and seal of office.

oo Fronasca C. wodwerd

Sig%ature of officer administering oath Print name of officer administering oath Title of officer administering oath

FRANCISCA C. WOODWARD
Notary Public, State of Texas

My Comm. Expires 09-17-2011

Revised 12/02/2005



Exhibit A

Election/Candidate Financial Document Coversheet

Date: 5l@'ri\\[)<g

From: /V\/\W

Type of Documeljt:

Financial Disclosures
Candidate Contracts
3’ 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 (COR-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

I|l|llll|

]

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

10" day after campaign treasurer termination
15" day after treasurer appointment
30™ day before election
8" day before election
January 15"
July 15"
Dissolution

Yvonne Spence Page 3 of 4




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

'PERSONAL FINANCIAL STATEMENT ' FORM PFS

COVER SHEET
PAGE #
Filed in accordance with chapter 572 of the Government Code. ' Page 1 of 26
For filings required in 2009, covering calendar year ending December 31, 2008. ACCOUNT #
{Jaa FORM PFS - INSTRUCTION GUIDE when completing this form.
4 NAME ! TTLE, FIRGT, M! OFFICE USE OysIBY
Laura Date Recanvnd g -
. (7= o >
........................................ ;
D v w
NICKNAME, LAST, SUFFIX - A9
Morrison = T =
— =
[N O T
2 ADDRESS = :—\j
o o T |
610 _Baylor St Receipt # = M o
Austin, TX 78703 e
HO /P [Amouat =
i o =N
Date Processed ™o b
X} (CHECK IF FILER'S HOME ADDRESS)
3 TELEPHONE AREA CODE  NUMBER; EXTENSION
Date imaged
NUMBER (512) 494-8702
4 REASON
FOR FILING
STATEMENT J cANDIDATE (INDICATE OFFICE)
ELECTED OFFIceRr Austin City Council, Place 4 : (INDICATE OFFICE)
0 APPOINTED OFFICER : ' (INDICATE AGENCY)
[J execuTive HEAD (INDICATE AGENCY)
J FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
[J 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.
= e — p———————
Brooria ooy T yoorwe dassonny yortt Prseinene ncbaedy daesieg e cstdetdor yese i isads 1 irongt 140 vou are ;

rrufuenef fog

@ fpod oy your own knancai activity, but afso thai oi your spouse or a dependent child f you had actuat controi i
cooves Bk prason’s it actvdy. I
I
CUFT ANU A1 ACH AUUINHIUNAL PAGES AS NECEOSSAKY

TX-PFR Snfiwara Varcinn 1 N &

M e ANANNANA

P UG WWWEW



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

SOURCES OF OCCUPATIONAL INCOME PART 1A

[J 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

X FiLER J sPouse [} DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

2 EMPLOYMENT
[ (Check if Filers Home Address)

[X) EMPLOYED BY ANOTHER City of Austin
301 W. 2nd St.
Austin, TX 78701

Austin City Council Member, Place 4

NATURE OF OCCUPATION

[] SELF-EMPLOYED

INFORMATION RELATES TO

[ FiLER X spouse ] DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
- [1 (Check if Filers Home Address)

[X] eMPLOYED BY ANOTHER University of Texas, Austin

Physics Dept. '

1 University Station
Austin, TX78712

EMPLOYMENT

Professor

{ D SELF-EMPLOYED NATURE OF OCCUPATION

l

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Page 000002 TX-PFS Softwars Version 1.0.6



1 exas Ethics Commission P.0Q. Box 12070

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

Austin, Texas 78711-2070

STOCK

O NOT APPLICABLE

PART 2

INSTRUCTION GUIDE.

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

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

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

[ 5.000 TO 9,999

] 10,000 OR MORE

1 - NAME
BUSINESS ENTITY ANADARKO PETROLEUM CORP
2 STCCK I ICLD GR ACQUIRED BY | [XI FILER [] spouse ] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 ] 100 TO 499 . [X] s00 TO 999 77 1,000 10 4,999

{_ ] NET GAIN
FINETLOSS

4
IF SOLD [J LEss THAN 85,000 [] $5,000 - $9,999

[] s10,000 - 524,999 [] $25,000--OR MORE

Barkshire Hathaway

STOCK HFI D OR ACQUIRFD RY | iXi FILER IXi SPOUSE

i_ i DEPENDENT CHILD

X} LESS THAN 100 1 100 TO 499

{1 5,000 TO 9,999

NUMBER OF SHARES

{ 110,000 OR MORE

1500 TO 999 11,000 TO 4,999

— -
P RED CAIN
MINETLOSS

iF SOLD [J Less THAN $5,000 [] $5,000 - $9,999

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

BUSINESS ENTITY Cisco Systems Inc

NAME

STOCK HELD OR ACQUIRED BY | X] FiLER [X] spouse

[[] bEPENDENT CHILD

[J Less THAN 100 X] 100 1O 499

{1 5000 7O 9,999

NUMBER OF SHARES

{_j 10,000 OR MORE

[ s00 TO 999 [] 1,000 TO 4,999

'F S0LD [—_l NFT GAIM _ j— — —
T | i LESSTHAN$5,000 [ ] $5,000-3$9,999 { }$10,000-$24,999 [ ] $25,000--OR MORE
SBIEOD AT i NAMI
; BUSINESS CNTITY | e e
T aTOOK IR P OR AGOUIRFD RY | IX] FILER [X] spous
i STOCK LI D OR ACO _ 1iX] E [J oePeNDeENT CHILD ___ ]
| NUMBER OF SHARES | [ LESS THAN 100 [3 100 7O 499 [J 500 TO 999 iX] 1,000 TO 4,999 1
T A,000 T 0,000 10,000 0% MORE -
F — — |
FS0OLD I INEDGAIN [ —_ —_ — :
I L.‘ NET LOSS I is LEZZ izmAN EBLLCL | BL,LCC - §B 558 e PILLCL . E270858 L R2eC00- MU L l
i i i N/\MLW - K
! BUSINESS ENTITY | Delf ne I
| STOCK HELD OR ACQUIRED BY | [X FILER [X] sPouse ["] DEPENDENT CHILD |
| NUMBER OF SHARES | [Xi LESS THAN 100 L] 100 TO 499 L1500 10 99y L] 1,000 U 4,999 |
i
1

i 1500070 9,999 iA0,000 DR MORF
ol =
iF SOLD iy NET CAIN
Gnerross | L) 1ESSTHANS5000 [T]$5.000-39.099 [ $10,000-$24.999 [T $25,000-0R MORE

—

COPY ARND ATTACH ADDITIONAL PAGES AS NECESSARY

rage 000003



Texas Ethics Commission P.0. 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 GABELL! EQUITY NAME
2 STOCK HELD OR ACQUIRED BY | [X] FILER [ spouske [] DEPENDENT CHILD _____
3 NUMBER OF SHARES [J LESS THAN 100 [X1 100 TO 499 [} 500 TO 999 [J 1.000 TO 4,999
[] 5,000 TO 9,999 [ 10,000 OR MORE
A = I NETCAIN
7 BOLD - 7 teas TeAn$5,000 7] $5.000-$9,999  [] $10,000- $24,999 [[] $25,000--OR MORE

R RN B8 Kot

e TN TR N ’ NAME™
BUSINESS ENT.TY GENERAL ELECTRIC COMPANY
! G3TOCK {HIELD OR ACQUIRED BY | X} FILER [] spouse [ DEPENDENT CHILD __
NUMBER OF SHARES ] LEss THAN 100 [ 100 TO 499 {1 500 TO 999 X1 1,000 10 4995
L i 31506070 8,809 i 346,000 OR MORC
N j—
. F30LD DNCTCAIN D — —_ . —_
' nerioss | LESS THAN $5,000 1] $5,000 - $9,999 i j $10,000 - $24,998 1 J $25,000--OR MORE
i \ i NAMI™
! BUSINESS ENTITY EINTL BUSINEGS MAGHINES
STOCK HELD OR ACQUIRED BY | [X] FILER - [ spouse {J DEPENDENT CHILD
NUMBER OF SHARES {1 LESS THAN 100 iXj 100 TO 499 ] 500 TO 999 i 1,006 TO 4,999
L5000 70 9,999 i1 10,000 OR MORE
iF SOLD TINETCAIN | — _

i 1 NETLOSS I {7} LCSS THANS5,00C |3 $5,00C-$8,858  © 1 $1C,00C - $24,805 {3 $25,00C--OR MORC

o DR, i | LESS THAN $5,000 | | $5,000-$9,999 | § $10,0C0 - $24,999 } § $25,0CC-OR MORC

| BUSINESS ENTITY , | Ishares Russell 1000 Value Index Fund MR

! STOCK HELD OR ACQUIRED BY | Xl FILER [X] sPouse [J DEPENDENT CHILD _____

l NUMBER OF SHARES LJ LESS THAN 100 L 100 7O 499 {X] 500 TO 999 {J 1,000 TO 4,999
i 115,000 70 9,999 i 110,000 OR MORE

! IF SOLD M NETGAIN

‘ o AL s, H NAMF
BUSINESS ENTITY | Ishares Trust Russeil Mideup tndox b and

] STOCK HELD OR ACQUIRED BY ] Xl FiLer SPOUSE ] DEPENDENT CHILD |
i NUMBER OF SHARES l { ] LESS THAN 100 X} 100 TO 499 L1 500 TO 999 {3 1,000 1O 4,999 I
: TR 000 70 0,000 T non O% MOSE !
L ¥ — H

}
I e solp FIneTean | — — _ |
i M NET ) O]e i i§ LLOS 15AN $O,000 | BL,ULL-$3,555  |_j $iUL00 - $24,888 | BLLUCC-INIMULL

[————— —— —
kT eIl AT RG] 2] AR PAGED A5 NECGESSARY




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

STOCK

[0 NOT APPLICABLE

PART 2

INSTRUCTION GUIDE.

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

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

1 BUSINESS ENTITY

NAME

Ishares Trust S&P 500 Index Fund

2 STOCK HELD OR ACQUIRED BY

[X] FILER [X] sPouse

[] DEPENDENT CHILD ______

3 NUMBER OF SHARES

[ 100 10 499
[J 10,000 oR MORE

] LESS THAN 100
[] 5.000 TO 9,999

[ 500 TO 999 - [X] 1,000 TO 4,999

[ NeTGAN
—
; ; NETLOSS

4 |F sOLD

1

] LEss THAN 85,000 [] $5,000 - $9,999

—— ——

[ s10,000- 524,999 [] $25,000--OR MORE

i BUSINESS ENTITY

NAME

JPMORGAN CHASE & CO

STOCK HELD OR ACQLJIRED BY | IX] FILER L] SPOUSE {1 DEPENDENT CHILD _____
NUMBER OF SHARES 1 LESS THAN 100 [] 100 TO 499 500 TO 999 ] 1,000 7O 4,999
[ 5,000 TO 9,999 [] 10,000 OR MORE
T IE QN Mnetcan | _
Fsorn Lo ITAR TUAN 5,000 T 185,000 - 59,098 [ ] $10,000 - $24,999  [] $25,000--OR MORE
TR b et b B NAMS
PRRSINE S N 1Y . Wy i ;.
| STOCK HELD OR ACQUIRED BY | Xl FiLer [ sPouse ] bEPENDENT CHILD j.
l NUMBER OF SHARES [J LESS THAN 100 [J 100 TO 499 [ s00 1O 999 [X] 1,000 7O 4,999 I
: P 000 10 6,800 TICO00 M :
| 1 |
F 3 MyeTcan
i iF SOLD T oan | TiimseTmiAngsece T gsecc-36,668 D $10,000-520,608 I §26,CC0-ORMORE
— ' 1- —— = —_— —
3 Qs s AT ' NAMP o
: BUSINESS ENTITY . Wysth g _
| STOCK HELD OR ACQUIRED BY | IX] FILER [X] spouse [1 DEPENDENT CHILD !
NUMBER UF SHARES i LJ LESS 1HAN 100 L1 100 10 499 1X] 500 10 999 L 1,000 10 4,999 |

5,000 T 5,638 T 10,000 NS MORE

T NET GAIN
L1 NETLUSS

i SCLD

7 Less THAN 35,000 [T $5,000 - $9,999

t 1 $25,000--08 MORE

1 $10,000 - $24,999

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

aaaaaa
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

[0 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 BAC CAP TR IV
OF INSTRUMENT

2 HELD OR ACQUIRED BY

[X] FILER [ spouse [] DEPENDENT CHILD
3 IF soLD
] NeT GAIN [JLess THAN$5,000 [] $5,000-$9.999 [] $10,000 - $24,999 [ $25,000--0R MORE
[J NeTLOSS ’
%———_—_——_—
DESCRIPTION CALIFORNIA INFR Municipal Bond
OF INSTRUMENT
HELD OR ACQUIRED BY
[X] FILER [J spouse [J] DEPENDENT CHILD
IF SOLD
[ nNETGAIN [J tess THAN$5,000 [ $5,000-$9,999 [ $10,000- $24,999 [] $25,000--OR MORE
[ NETLOSS
DESCRIPTION CAPITAL CROSSING |

OF INSTRUMENT

HELD OR ACQUIRED BY
[X] FiLer [ spouse [J DEPENDENT CHILD ____
IF SOLD
[J NET GAIN [JtEss THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
] NETLOSS '

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Sofware Version 1.0.6
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Texas Ethics Commission P.0. 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 CITIGROUP CAP TR IX
OF INSTRUMENT
2 HELD OR ACQUIRED BY
X] FiLER [ sPouse [J DEPENDENT CHILD —___
3 IF soLD
I NETGAIN [0 Less THAN $5,000 [] $5.000 - $9,999 [] $10,000- $24,999 [] $25,000--OR MORE
I NETLOSS
DESCRIPTION EAST SIDE UN HIG Municipal Bond
OF INSTRUMENT
HELD OR ACQUIRED BY
X FILER [ spouske ] DEPENDENT CHILD .
IF SOLD
[ NeT GAIN [0 Less THAN$5,000 [ $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
] NeTLOSS
m
DESCRIPTION MORGAN STNLY CAP
OF INSTRUMENT
HELD OR ACQUIRED BY
X] FILER [ srouse ] DEPENDENT CHILD
IF SOLD
] NETGAIN ] Less THAN 35,000 [] $5,000-$9,998 [] $10.000 - $24,999 [] $25,000--OR MORE
] NeTLOSS
_—-—~e~—.B—,,,,,,,,e,eY,YS,e,e,eee—_ ——
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.0.6
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (6512)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 orn the Cover Sheet.

1 DESCRIPTION SP DR TRUST UNIT SR 1
OF INSTRUMENT
2 HELD OR ACQUIRED BY
X] FiLer [J spouse [J oEPENDENT CHILD
3 JFsoLD
CJ NET GAIN [JLess THAN $5,000 [] $5.000-39.999 [] $10,000- $24,999 [] $25,000--OR MORE
[ NeTLOSS
DESCRIPTION SAN FRANCISCO CALIF Municipal Bond
OF INSTRUMENT
HELD OR ACQUIRED BY
[X] FiLer [] spouske [J] DEPENDENT CHILD
IF SOLD
[J NETGAIN [ Less THAN $5,000 []$5.000-$9.999 [ $10,000-$24,999 [] $25,000--OR MORE
[ NeTLOSS .

e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.0.6
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Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

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

MUTUAL FUNDS

[0 NOT APPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS—-INSTRUCTION GUIDE
When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND

AIM Mid Cap Core Equity Fund

NAME

2 SHARES OF MUTUAL FUND

MUTUAL FUND

HELD OR ACQUIRED BY X] FILER [X] sPouse ] DEPENDENT CHILD
3
gg“&%ﬁ%ﬁf FSL'J-’,:?DR ES [J LEsS THAN 100 [J 100 7O 499 [X] 500 TO 999 ] 1,000 TO 4,999
[ 5,000 TO 9,999 [J 10,000 OR MORE
4 IF SOLD
[J neTcan [J LESS THAN $5,000 [] $5,000 -$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
[J NeT LOSS

NAME
AMERICAN Funds American BALANCED Fund

HELD OR ACQUIRED BY

SHARES OF MUTUAL FUND

[X] FiLER [X] spouse

] DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

] LesS THAN 100 [J 100 TO 499

[ 5.000 TO 9,999

[J 10,000 OR MORE

[ 500 10 999 [X] 1,000 TO 4,999

IF SOLD
O NeT GaIn

O neT LOSS

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

] $10,000- $24,998 [] $25,000--OR MORE

MUTUAL FUND

NAME
AMERICAN Funds CAPITAL INCOME BUILDER

HELD OR ACQUIRED BY

SHARES OF MUTUAL FUND

X] FILER X] spouse

[J DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

[J LESS THAN 100 [ 100 10 499

[ 5.000 TO 9,999

[J 10.000 OR MORE

[X] s00 TO 999 [ 1.000 TO 4,999

IF SOLD
[J NET GAIN

] neT LOSS

—

] LEss THAN $5.000 [ $5,000 - $9,999

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

MUTUAL FUNDS PART 4

[0 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 NAME
MUTUAL FUND American Funds Capital World Growth and Income Fund
2 SHARES OF MUTUAL FUND : _
HELD OR ACQUIRED BY [X] FILER [X] sPouse ] DEPENDENT CHILD
3 NUMBER OF SHARES
OF MUTUAL FUND [J LESS THAN 100 ] 100 TO 499 [J 500 1O 999 [X] 1,000 TO 4,999
] 5.000 TO 9,999 ] 10,000 OR MORE
4 |F SOLD . N
[CJ NeTcAN [J Less THAN $5,000 [] $5,000-39,909 [] $10,000 - $24,999 [] $25,000--OR MORE

[CJ NETLOSS

NAME
MUTUAL FUND American Funds Growth Fund of America Inc

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FILER [X] spouse ] DEPENDENT CHILD _____
NUMBER OF SHARES
OF MUTUAL FUND [J LESS THAN 100 [J 100 7O 499 [X] 500 TO 999 ] 1,000 TO 4,999
- ] 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD
CneTcaNn [J Less THAN $5,000 [] $5.000 - $9,999 [] $10,000 - $24,999 [] $25,000--OR MORE

CJ NET LOSS

MUTUAL FUND NAME
AMERICAN Funds INCOME FUND OF AMERICA

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY X] FiLER [X] spouse [J DEPENDENT CHILD ____
NUMBER OF SHARES
OF MUTUAL FUND [J LESS THAN 100 [J 100 7O 499 [ s00 TO 999 [X] 1,000 TO 4,999
[ 5.000 TO 9,999 7] 10.000 OR MORE
IF SOLD
[ NET GAIN [J Less THAN 85,000 [] $5,000 -$9,999 [] $10,000- $24,999 [] $25,000--OR MORE
[] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.0.6
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Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

MUTUAL FUNDS

[0 NOT APPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE
When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND

NAME
DWS Global International Fund Inc Global Opportunities Fund

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

X] FiLER [X] spouse

[J DEPENDENT CHILD ____

3 NUMBER OF SHARES
OF MUTUAL FUND

[J 100 TO 499 X] 500 TO 999

[J 10,000 OR MORE

[J LESS THAN 100
[ 5.000 TO 9,999

[J 1,000 TO 4,999

4 |F SOLD
I NeTGAIN

[ NETLOSS

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

MUTUAL FUND

NAME
Investment Company of America Fund

ISHARES DJ SELECT DIV FDSELECT DIVIDEND INDEX FD

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X] FILER X] spouse [C] DEPENDENT CHILD
ggn%%%gf FSJ &ASES [] Less THAN 100 [J 100 1O 499 [ 500 TO 999 [X] 1,000 TO 4,999
O s.000 T0 9,999 ] 10,000 OR MORE
IF SOLD
[J NET GAIN [ Less THAN 35,000 [] $5,000-$9,999 [] $10,000- $24,999 [] $25,000--OR MORE
CINETLOSS ‘
MUTUAL FUND NAME

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

Xl FiLER [ spouse

[C] DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

[X] 100 TO 499 [ s00 TO 999

[J 10.000 OR MORE

[J LEsS THAN 100
[ 5,000 TO 9,999

] 1,000 70 4,999

IF SOLD .
[ NET GAIN

[ nETLOSS

[ LEss THAN 85,000 [] $5.000-%9,999 [] 310,000 - $24,999 [] $25,000--OR MORE

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

MUTUAL FUNDS PART 4

[0 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 NAME
MUTUAL FUND MFS Strategic Value Fund
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X] FiLER [X] spouse ] DEPENDENT CHILD
3 NUMBER OF SHARES
OF MUTUAL FUND [J LEsS THAN 100 [T 100 TO 499 [ 500 TO 999 X] 1,000 TO 4,999
[ 5.000 TO 9,909 [ 10,000 OR MORE
4 |F SOLD
[J NET GAIN [J LESs THAN 85,000 [] $5.000 - 9,990 [] $10,000 - $24,999 [] $25,000--OR MORE
] NET LOSS
— — |
NAME
MUTUAL FUND New World Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FiLER X] spouse ] bEPENDENT CHILD ____
NUMBER OF SHARES
OFI\IC1UTU Alf FUI\?I? [ LEss THAN 100 [X] 100 TO 499 [] 500 1O 999 [ 1.000 TO 4,999
] 5.000 TO 9,999 [J 10.000 OR MORE
IF SOLD
[ NeT GAN [J Less THAN $5,000 [] $5.000 - $9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
[ NeTLOSS '
NAME
MUTUAL FUND OPPENHEIMER DEVELOPING Markets Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X] FiLER [X] spouse ] DEPENDENT CHILD
NUMBER OF SHARES
OF MUTUAL FUND ] LESS THAN 100 ] 100 TO 499 [] 500 TO 999 [X] 1,000 TO 4,999
] 5.000 TO 9,999 -[1] 10,000 OR MORE '
IF SOLD
[J NEeT GAN [J Less THAN $5,000 []3$5000-$9,999 []$10,000-$24,999 [] $25,000--OR MORE
[ neTLOSS

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

MUTUAL FUNDS PART 4

[0 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 chiid is listed on the Cover Sheet.

1 NAME
MUTUAL FUND OPPENHEIMER INTERnational DIVERSsified Fund
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FiILER [X] sPouse ] DEPENDENT CHILD _____
3 NUMBER OF SHARES
OF MUTUAL FUND ] LESS THAN 100 [T 100 TO 499 [ s00 70 999 [X] 1,000 TO 4,999
[ 5,000 70 9,999 J 10,000 OR MORE :
4 IF SOLD
[ NeTGAIN ] LEsS THAN 35,000 [] $5,000 - $9,999  [] $10,000 - $24,999 [] $25,000--OR MORE
] NeTLOSS

NAME
MUTUAL FUND OPPENHEIMER INT'L. BOND Fund

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY X FiLER [X] sPouse ] DEPENDENT CHILD
ggh:d%ﬁ%gll_: FSJ' ,\'?DR ES ] LESS THAN 100 [ 100 TO 499 ] 500 TO 999 [X] 1,000 TO 4,999
] 5,000 TO 9,999 [] 10,000 OR MORE

IF SOLD

O NeTGAIN [J Less THAN 85,000 [] $5,000 - $9,999  [] $10,000 - $24,999 [] $25,000--OR MORE

[ NET LOSS

NAME

MUTLUAL FUND OPPENHEIMER SENIOR FLOATING RATE Fund

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY X] FiLER [X] spouse ] DEPENDENT CHILD
ggwﬁrﬁﬂ: s&m‘; ES ] LESS THAN 100 [ 100 7O 499 [J 500 TO 999 [X] 1,000 TO 4,999
[ 5.000 TO 9,999 ] 10,000 orR MORE
IF SOLD
[J NET GAIN ] Less THAN 85,000 [] $5,000 - $9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
I NETLOSS
%

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.0.6

Page 000013



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 NAME
MUTUAL FUND OPPENHEIMER STRATEGIC INCome Fund
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FiLER [X] spouse ] DEPENDENT CHILD _____
3 ggh"ﬁ%ﬁ%gf FSLIJ-L?II;ES [ LESS THAN 100 [ 100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999
[ 5.000 TO 9,999 [X] 10,000 OR MORE
4 |F SOLD
[ neT cAN ] LESS THAN $5,000 [] 35,000 - $9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
[J NETLOSS
NAME
MUTUAL FUND PIMCO COMMoadity REAL RETURN Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FiLer [X] spouse [] DEPENDENT CHILD
BER S o
ggh:/lugrugll_: FSLm‘gE [] LEss THAN 100 ] 100 TO 499 ] so0 TO 999 [X] 1,000 TO 4,999
[ s.000 TO 9,999 ] 10,000 OR MORE
IF SOLD
[J NET AN [J Less THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,998 [] $25,000--OR MORE
] NETLOSS :
- NAME
MUTUAL FUND PIMCO Developing Local Markets Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FiLER [X] spousE ] oEPENDENT CHILD
NUMBER OF SHARES
OF MUTTJ AL FUNIl; ] LEsS THAN 100 ] 100 TO 499 [X] 500 TO 999 ] 1,000 TO 4,999
[] 5.000 TO 9,999 [] 10,000 OR MORE
IF SOLD
] NET GAIN [J Less THAN $5,000 [[] $5,000 - 9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
I NET LOSS
e — — — E
‘ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
MUTUAL FUNDS PART 4
[0 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 NAME
MUTUAL FUND PIMCO EMERGING MARKETS BOND Fund
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FiLER [X] spouse [] DEPENDENT CHILD _____
3
gg%%ﬁ%gf FSJ' r\?DR ES ] LESS THAN 100 [J 100 7O 499 [ s00 TO 999 EX1 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
4 IFSOLD
[J NeT GAIN [J Less THAN $5,000 [] $5,000-$9,999 [] $10,000-3$24,999 [] $25,000--OR MORE
[ NeTLOSS
\ NAME
MUTUAL FUND PIMCO REAL RETURN Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X] FiLER [X] spouse [J DEPENDENT CHILD
UMBER OF S S
CN)F MUTILQJ Alf FJ:\'?DRE ] LESS THAN 100 [ 100 1O 499 [ s00 TO 999 [ 1,000 7O 4,999
[X] 5.000 TO 9,999 [ 10.000 OR MORE
IF SOLD
[ NET GAIN [JLEss THAN $5,000 [] $5,000-%9,999 [] $10,000-$24,999 [] $25,000--OR MORE
] NET LOSS
NAME
MUTUAL FUND PIMCO Total Return Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FILER SPOUSE [J bEPENDENT CHILD
NUMBER OF SHARES
OF MUTUAL FUND [ LESS THAN 100 [ 100 1O 499 ] s00 1O 999 [X] 1,000 1O 4,999
[ 5.000 TO 9,999 ] 10.000 OR MORE
IF SOLD
I NET GAIN [ Less THAN $5,000 [] $5.000-$9,999 [] $10,000 - $24,999 [[] $25,000--OR MORE
1 NET LOSS

I COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY '
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Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
PART 4

Texas Ethics Commission P.0Q. Box 12070

MUTUAL FUNDS

[0 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 NAME
MUTUAL FUND SECTOR SPDR UTIL SELECT SHARES OF BENEFICIAL INT
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FiLER [ srpouse ] bEPENDENT CHILD
3 NUM F
glFJ M?JE‘?JSL Fsl?h?g ES [J LESS THAN 100 X] 100 TO 499 [ 500 TO 999 ] 1.000 TO 4,999
[ 5.000 TO 9,999 ] 10,000 OR MORE
4 |F SOLD
[J NeT cAIN [J tess THAN $5,000 [ $5,000-$9,999 [] $10,000-$24,999 [] $25,000--OR MORE
] NeTLoss

e —————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART &

[0 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.
NAME AND ADDRESS

1 SOURCE OF INCOME
Star One Federal Credit Union, Interest

166 8th Ave.
Sunnyvale, CA 94089

2 RECEIVED BY
X] FILER [X] spouse ] DEPENDENT CHILD

3 AMOUNT
[X] $500 - $4,999 [] 5,000 -89,998 [] $10,000 - $24,999 [] $25,000--OR MORE

"SOURCEOFINCOME | NAMEANDADDRESS

Wachovia Bank, Interest

1525 W WT Harris Bivd 385
Charlotte, NC 28262

RECEIVED BY
X] FiLEr [X] spouse [] DEPENDENT CHILD

AMOUNT
[ $500 - $4,999 [X] $5,000 - 39,999  [] $10.000 - $24,999 [[] $25,000--OR MORE

SOURCE OF INCOME NAME AND ADDRESS

Chase Bank, Interest

PO Box 260172
Baton Rouge, LA 70826

RECEIVED BY
X FiLER [X] spouse [] bEPENDENT CHILD
AMOUNT
[X] 3500 - $4,999 [ $5.000 -$9,999 [] $10,000-$24,999 [] $25,000--OR MORE
—

l 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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5

[0 NOT APPLICABLE

List each source of income you, your spouse, or a dependent chiid 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
X] FiLErR [X] spouse ] DEPENDENT CHILD
3 AMOUNT ‘
[X] $500 - 34,999 [ $5.000 - $9,999  [] $10,000 - $24,999 [] $25,000--OR MORE

;*Er—LE———T=———————-—1

SOURCE OF INCOME ) NAME AND ADDRESS
Charles Schwab, Dividends

101 Montgomery St.
8an Francisco, CA 94104

RECEIVED BY
X FiLER Xl sPouse [J DEPENDENT CHILD

AMOUNT
[X] $500 - $4,999 [ s5.000-8$9,999 [ $10,000- $24,909 [ $25,000--OR MORE

Em___—_—_
SOURCE OF INCOME NAME AND ADDRESS :

National Financial Services, Dividends

1295 State St,
Springfield, MA 01111

RECEIVED BY
X] FiLer X sPouse [ pepenpeNnT cHILD

AMOUNT
] $500 - 34,999 [ s5.000 - 89,999  [] $10,000 - 24,999 [X] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0O. 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, royaities and rents during the calendar year and indicate the category of the amount of the income. For
more information, see FORM PFS--INSTRUCTION GUIDE.

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

1 SOURCE OF INCOME NAME AND ADDRESS
Rent
3906 Bailey St,
Austin, TX 78756
2 RECEIVED BY
X] FiILER [X] spouse [] DEPENDENT CHILD
3 AMOUNT |
[ s500 - 4,999 [J $5.000-$9,999 [X] $10,000 - $24,999 [] $25,000--OR MORE
SOURCE OF INCOME NAME AND ADDRESS
Rent
610 Baylor St.
Austin, TX 78703
RECEIVED BY
| X] FiLER [X] spouse [] DEPENDENT CHILD
AMOUNT
[ 500 - 54,999 [J s5.000-$9,998 [ $10,000 -$24,999 [X] $25,000--OR MORE
’m
SOURCE OF INCOME NAME AND ADDRESS .
Rent
4410 NE 10th Ave
Portland, OR 97211
RECEIVED BY
(X FiLer [X] spouse ] DEPENDENT CHILD
AMOUNT
(3 ss00 - 54,999 X1 $5,000 - 59,999 [ $10,000 - $24,999 [] $25,000--OR MORE

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

PERSONAL NOTES AND LEASE AGREEMENTS | PART 6

[0 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--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 PERSON OR INSTITUTION Chase Home Finance
HOLDING NOTE OR

LEASE AGREEMENT
2 LIABILITY OF
[X] FiLER [X] spouse [[] DEPENDENT CHILD .
3 GUARANTOR
2 .
AMOUNT [ $1.000 - $4,999 ] $5,000 - $9,999  [] $10,000 - $24,999 [X] $25,000--OR MORE

—— —

PERSON OR INSTITUTION Citimortgage
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
X FILER [X] spousE ] DEPENDENT CHILD
GUARANTOR
AMOUNT ] 81,000 - $4,999 [J 35,000 - $9,999  [] $10,000 - $24,999 [X] $25,000--OR MORE

%

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.0. Box 12070

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

] NOT APPLICABLE

INTERESTS IN REAL PROPERTY

PART 7A

INSTRUCTION GUIDE.

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

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

1 HELD OR ACQUIRED BY

FILER [X] spouse ] DEPENDENT CHILD

2 STREET ADDRESS
] noT AvalLABLE

STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE

610 Baylor St
Austin, TX 78703

Travis
[X] cHECK iF FILER'S HOME ADDRESS
NUMBER OF LOTS OR ACRES T
3 DESCRIPTION [o] E] ACRES AND NAME OF COUNTY WHERE LOCATED
< 1 lot
LoTs Residential
[] Acres

4 NAMES OF PERSONS
RETAINING AN INTEREST

] NoT APPLICABLE
(SEVERED MINERAL INTEREST)

Morrison, Laura

Morrison, Philip

5 IF sSOLD
[ neTcan [J Less THAN $5,000 [] $5,000-$9,999  [] $10,000 - $24,999 [ $25,000--0R MORE
] NeT Loss ‘
—— = = —_=
HELD OR ACQUIRED BY [X] FILER X] spouse [] DEPENDENT CHILD

STREET ADDRESS
] not AvalLABLE

STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE

3906 Bailey Lane
Austin, TX 78756

RETAINING AN INTEREST

] NoT APPLICABLE
(SEVERED MINERAL INTEREST)

[] cHECK IF FILER'S HOME ADDRESS Travis
DESCRIPTION NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
1lot
% rors Residential
ACRES
NAMES OF PERSONS Morrison, Laura

Morrison, Philip

IF SOLD
] NeT GaN
] NeTLOSS

[J Less THAN 35,000 [] $5.000-$9,999  [] $10,000 - $24,999  [] $25,000--OR MORE

— —

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

INTERESTS IN REAL PROPERTY PART 7A

[J 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.

! HELD OR ACQUIRED BY (X FiLER [X] spouse ] DEPENDENT CHILD
2 STREET ADDRESS 4410 NE 10th Ave STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE
[ noT AvAILABLE : Ilaor':land. hOR 97211
uitnoma

[J cHECK IF FILER'S HOME ADDRESS

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

[X] cos Residential
[ acres
4 NAMES OF PERSONS Morrison, Laura

RETAINING AN INTEREST

[] nor appLICABLE
(SEVERED MINERAL INTEREST)

Morrison, Philip

Morrison, Benjamin

5 IFsoLD
[ neTcan [JLess THAN 85,000 [] $5,000-99,999  [] $10,000 - $24,999  [] $25,000--OR MORE
] ner Loss

——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

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

TRUST INCOME

[0 NOT APPLICABLE

PART 9

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

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

1 SOURCE

NAME OF TRUST

Mary J Ryan Trust

2 BENEFICIARY

X] FILER [ spouse ] DEPENDENT CHILD

3 INCOME

[J LESS THAN $5,000 [] $5.000-59,.999 [ $10,000 - $24,999 [X] $25,000--OR MORE

4 ASSETS FROM WHICH

[J unkNOWN

OVER $500 WAS RECEIVED

e —————————

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Page 000023
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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
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.

N/A Part 1A - Sources of Occupational Income

N/A Part 1B - Retainers

N/A Part 2 - Stock

N/A Part 3 - Bonds, Notes & cher Commercial Paper
N/A Part 4 - Mutual Funds

N/A Part 5 - Income from Interest, Dividends, Royaities & Rents
N/A Part 6 - Personal Notes and Lease Agreements
N/A Part 7A - Interests in Real Property

N/A Part 7B - Interests in Business Entities

N/A Part 8 - Gifts

N/A Part 9 - Trust Income

N/A Part 10A - Blind Trusts

N/A Part 10B - Trustee Statement

N/A Part 11A - Assets of Business Associations

EEEEOREOOOOCOORQO

N/A Part 11B - Liabilities of Business Associations

&

N/A Part 12 - Boards and Executive Positions

X] N/A Part 13 - Expenses Accepted Under Honorarium Exception

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

XI N/A Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer
[XI N/A Part 16 - Representation by Legislator Before State Agency

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

XI N/A Part 18 - Legislative Continuances

TX-PFS Software Version 1.0.6
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

Thedaw 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.

| swear, or affirm, under penaity of perjury, that this financial statement

covers calendar year ending December 31, 2QQ8 and is true and correct
and includes all information required to be reported by me under chapter
572 of the Government Code.

/ijau/u, )ﬂ’Czﬂ/‘M ‘

Signature of Filer

<+ ANN MARGRETT FR 1
Notary Publiéq NKLIN

AFFIX NOTARY STAMP / SEAL ABOVE : My ngrantrﬁ_Ol.Texas
" Ission Expirgs

=" September 29, 2010

Swom to and subscribed before me by .. ’ this the 13_ day of 4&/ 2 ( ,20 0? ,
to certify which, witness my hand and seal of office. )

GMMWGJ{%QH Adam; Noda

Signature of officer adminis!en’ngcéalh Printed name of officer administering oath Title of ofﬁoe\riminislering oath

TX-PFS Software Version 1.0.8
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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 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, MILa OFFICE USE ONLY
ura Date Recaived
........................................ B -U
NICKNAME, LAST, SUFFIX = o E
Morrison - ‘_{: o
o T
= Z =
o =
2 ADDRESS pee To
610 Baylor St. i <
Austin, TX 78703 Rocolt# o <
HD / PM Imﬁéum E\ D
=
Legal ';: -4 m
[l
[X] (CHECK IF FILER'S HOME ADDRESS) Deto Processed o m
3 TELEPHONE AREA CODE NUMBER; EXTENSION
MB Date Imaged
NUMBER (512) 494-8702
4 REASON
FOR FILING
STATEMENT [J cANDIDATE (INDICATE OFFICE)
m ELECTED OFFICER Austin Clty Council, Place 4 (INDICATE OFFICE)
(O APPOINTED OFFICER (INDICATE AGENCY)
[0 EXECUTIVE HEAD (INDICATE AGENCY)
[0 FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
[0 STATE PARTY CHAIR (INDICATE PARTY)
| 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.

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 controt
over that person's financial activity.

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Page 000001
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SOURCES OF OCCUPATIONAL INCOME PART 1A

[0 NOT APPLICABLE

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

! INFORMATION RELATES TO

X FiLER ] sPouse [0 DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
2 EMPLOYMENT : M SS0 OYER/POS!
[ (Check if Filer's Home Address)
[X] EMPLOYED BY ANOTHER City of Austin

301 W. 2nd St.
Austin, TX 78701

Austin City Council Member, Place 4

[[] SELF-EMPLOYED NATURE OF OCCUPATION

||

—

INFORMATION RELATES TO

O FiLER XI spouse [J DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

EMPLOYMENT -
[ (Check if Filers Home Address)

(X] EMPLOYED BY ANOTHER University of Texas, Austin

Physics Dept.
1 University Station
Austin, 78712

Professor

.................................................................

[] SELF-EMPLOYED NATURE OF OCCUPATION

e —————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.0.6
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

STOCK ' | PART 2

[ NOT APPLICABLE

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

When reporting information about a dependent child's 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
BUSINESS ENTITY ANADARKO PETROLEUM CORP |
2 STOCK HELD OR ACQUIRED BY | [X] FILER [ sPouse [] DEPENDENT CHILD '
3 NUMBER OF SHARES [] LESS THAN 100 [J 100 70 499 [X] 500 TO 999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 [J 10,000 OR MORE
4 |IF sSOLD [J NET GAIN
[ NET LOSS [ LEss THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
BUSINESS ENTITY Berkshire Hathaway ' NAE
STOCK HELD OR ACQUIRED BY | X FILER [X] sPousE [C] DEPENDENT CHILD
NUMBER OF SHARES [X] LESS THAN 100 3 100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999
[ 5.000 TO 9,999 [J 10,000 OR MORE
IF SOLD [ NET GAN [ LEss THAN $5,000 [] $5,000-$9,999 [ ] $10,000 - $24,999 [_] $25,000--OR MORE

[J NETLOSS

Cisco Systems Inc

STOCK HELD OR ACQUIRED BY | [X] FILER [X] sPousE [C] DEPENDENT CHILD ___ _
NUMBER OF SHARES [] LEss THAN 100 [X] 100 TO 499 [ s00 70 999 [ 1.000 TO 4,999
[ 5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD EII :g fglst [ LEss THAN $5,000 [] $5.000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
BUSINESS ENTITY Cymer Inc NAME
STOCK HELD OR ACQUIRED BY | [X] FILER [X] sPouse [J] DEPENDENT CHILD _____
NUMBER OF SHARES [J LESS THAN 100 [ 100 TO 499 [ 500 TO 999 [X] 1,000 TO 4,999
[ 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD EII :EI fglst [ Less THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000--OR MORE
———— —————————— ——————————————————— — ——— ———— — — —— —— ————
BUSINESS ENTITY [ el inc NAME
STOCK HELD OR ACQUIRED BY | [X] FILER [X] sPouse [J DEPENDENT CHILD ___
NUMBER OF SHARES [X] LESS THAN 100 [ 100 TO 499 [ s00 TO 999 [ 1,000 TO 4,999
[ 5.000 TO 9,999 [] 10.000 OR MORE
IF SOLD EII :g fglst [0 LEss THAN $5,000 [] $5.000-$9,999 [] $10,000-$24,999 [] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

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

STOCK

[0 NOT APPLICABLE

PART 2

and indicate the category of the number of shares held or acquired. If some or
category of the amount of the net gain or loss realized from the sale. For more
INSTRUCTION GUIDE.

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

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year

all of the stock was sold, also indicate the
information, see FORM PFS-

about whom you are reporting by

1 BUSINESS ENTITY GABELLI EQUITY

NAME

FILER ] sPouse

2 STOCK HELD OR ACQUIRED BY

[] bEPENDENT CHILD

3 NUMBER OF SHARES ‘ ] LESS THAN 100 Xl 100 TO 499

[] 5,000 TO 9,999

] 10,000 OR MORE

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

4 NET GAIN
IF SOLD E NETLoss | [ LESS THANS$5,000 [55000-89,990 [ $10,000-524999 [ $25,000--OR MORE
[ —————— — ——— —
NAME
BUSINESS ENTITY GENERAL ELECTRIC COMPANY
STOCK HELD OR ACQUIRED BY | [X] FILER [ sPouse [] DEPENDENT CHILD

NUMBER OF SHARES [] LESS THAN 100 ] 100 TO 499 [ 500 TO 999 [X] 1,000 TO 4,999
[ 5.000 TO 9,999 ] 10,000 OR MORE
NET GAIN
IF SOLD S NET LOSS [0 Less THAN $5,000 [] $5,000-$9,999 []$10,000-$24,999 [] $25,000--OR MORE

—

BUSINESS ENTITY INTL BUSINESS MACHINES

NAME

STOCK HELD OR ACQUIRED BY FILER ] sPouske [] DEPENDENT CHILD _____
NUMBER OF SHARES [] LESS THAN 100 [X] 100 TO 499 ] s00 10O 999 ] 1,000 TO 4,999
[ 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD E ::I fg'SNS [ LESS THAN $5,000 [ $5.000-$9,999 [ $10,000-$24,999 [] $25,000-~OR MORE

P —————

—— —— |

BUSINESS ENTITY Ishares Russell 1000 Value Index Fund

NAME

STOCK HELD OR ACQUIRED BY | [X] FILER SPOUSE [] DEPENDENT CHILD _____
NUMBER OF SHARES [] LESS THAN 100 ] 100 TO 499 [X] 500 TO 999 1 1,000 7O 4,999
[ 5,000 TO 9,999 ] 10.000 OR MORE
N
IF SOLD B NE: fg lst [0 LEss THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000--OR MORE
r———————————— e —————
- NAME
BUSINESS ENTITY Ishares Trust Russell Midcap Index Fund
STOCK HELD OR ACQUIRED BY | [X] FILER [X] sPouse [] DEPENDENT CHILD _____
NUMBER OF SHARES ] LESS THAN 100 100 TO 499 ] s00 TO 999 [ 1,000 TO 4,999
] 5.000 TO 9,999 ] 10,000 OR MORE
T GA
IF SOLD S :ET fo:; ] LESs THAN $5,000 [] $5.000-$9,999 [[] $10,000- $24,999 [] $25,000--OR MORE
——————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Page 000004
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

STOCK

[0 NOT APPLICABLE

PART 2

INSTRUCTION GUIDE.

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

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

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

1 BUSINESS ENTITY Ishares Trust S&P 500 Index Fund

NAME

2 STOCK HELD OR ACQUIRED BY | [X] FILER [X] spouse

[C] DEPENDENT CHILD

[ 100 TO 499
] 10,000 OR MORE

3 NUMBER OF SHARES ] LESS THAN 100

] 5,000 TO 9,999

] 500 TO 999 [X] 1,000 TO 4,999

(O NET GAIN
[ NeTLOSS

4 IF sOLD ] LESS THAN $5,000 [] $5,000 - $9,999

BUSINESS ENTITY JPMORGAN CHASE & CO

NAME

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

STOCK HELD OR ACQUIRED BY | [X] FILER [ sPousE ] DEPENDENT CHILD _____
NUMBER OF SHARES ] LESS THAN 100 ] 100 TO 499 [X] 500 TO 999 [J 1,000 TO 4,999
] 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD E :EI fgISNS ] LEss THAN $5,000 [] $5,000-$9,999 [ $10,000 - $24,999 [] $25,000--OR MORE

NAME

. ——————————— |

BUSINESS ENTITY Pfizer (Previously Wyeth Inc; name change due tp merger)
STOCK HELD OR ACQUIRED BY | [X] FILER [ spousE ] DEPENDENT CHILD ____
NUMBER OF SHARES ] LESS THAN 100 [J 100 TO 499 ] 500 TO 999 [X] 1,000 TO 4,999
] 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD g :E: fgISNS [ Less THAN $5,000 [] $5,000-$9,999 [] $10,000-%24,999 [] $25,000--OR MORE

. NAME
BUSINESS ENTITY Pfizer (Previously Wyeth Inc; name change ue to merger)

STOCK HELD OR ACQUIRED BY | [X] FILER [X] sPouse [J DEPENDENT CHILD _ ___
NUMBER OF SHARES [J LEsS THAN 100 [ 100 TO 499 [X] 500 TO 999 ] 1.000 TO 4,999
[] 5,000 TO 9,999 [J 10,000 OR MORE
IF SOLD S ::I fglst ] Less THAN $5,000 [] $5.000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE

_ — —— |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

[J 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 BAC CAP TR IV
OF INSTRUMENT

2 HELD OR ACQUIRED BY

FILER ] spouse ] DEPENDENT CHILD _ ___
3 IFsoLD
] NET GAIN ] LESs THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000--OR MORE
] NET LOSS

I——— E—
DESCRIPTION CALIFORNIA INFR Municipal Bond
OF INSTRUMENT '

HELD OR ACQUIRED BY

X] FILER ] spouske ] DEPENDENT CHILD _ _ _ '
IF SOLD
] NET GAIN [ Less THAN 85,000 [[] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
[ NET LOSS
_——————————————————————————— ————— —— ——— ——— — — ——— —— ——— ——
DESCRIPTION CAPITAL CROSSING
OF INSTRUMENT
HELD OR ACQUIRED BY
[X] FILER ] spouse ] DEPENDENT CHILD ____
IF SOLD
] NET GAN [ LESs THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [[] $25,000--OR MORE
] NET LOSS
e —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

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

[0 NOT APPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER

PART 3

information, see FORM PFS--INSTRUCTION GUIDE

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

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

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

1 DESCRIPTION CITIGROUP CAP TR IX

OF INSTRUMENT

2 HELD OR ACQUIRED BY

FILER [ spouse

(7] DEPENDENT CHILD

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

OF INSTRUMENT

3 IFSOLD
NET GAIN K] LESS THAN $5,000 [] $5,000 - $9,999
] NET LOSS
DESCRIPTION EAST SIDE UN HIG Municipal Bond

HELD OR ACQUIRED BY

X] FILER [ spouse (7] DEPENDENT CHILD
IF SOLD
] NET GAIN [J LESS THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
] NET LOSS
DESCRIPTION MORGAN STNLY CAP
OF INSTRUMENT
HELD OR ACQUIRED BY
[X] FILER {7 sPouse ] DEPENDENT CHILD ____

IF SOLD

] NET GAIN
] NET LOSS

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

[] $10.000 - $24,999 [ $25,000--OR MORE

——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Page 000007
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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

[0 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 amaunt 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 SPDRTRUST UNIT SR 1
OF INSTRUMENT
2 HELD OR ACQUIRED BY
X FILER [J spouse [] DEPENDENT CHILD .
3 IF soLD
[J NET GAIN [0 Less THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
[J NET LOSS
—— e ———————————]
DESCRIPTION SAN FRANCISCO CALIF Municipal Bond
OF INSTRUMENT :
HELD OR ACQUIRED BY
X] FILER [J spouse [] DEPENDENT CHILD _____
IF SOLD
[J NET GAIN [J Less THAN $5,000 [] $5,000- $9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
] NET LOSS
m I

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

MUTUAL FUNDS PART 4
[0 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 NAME
MUTUAL FUND AIM Mid Cap Core Equity Fund’
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FILER [X] spouse [] DEPENDENT CHILD _____
3 ggn%%rigf FSL'J':\?SES [] LESS THAN 100 [ 100 TO 499 [X] 500 TO 999 [ 1.000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
4 |F SOLD -
[ NET GAIN [J LEsS THAN $5,000 [] $5,000- $9,999 [] $10,000- $24,999 [] $25,000--OR MORE
[ NET LOSS
= — e —————
NAME
MUTUAL FUND AMERICAN Funds American BALANCED Fund
SHARES OF MUTUAL FUND ' '
HELD OR ACQUIRED BY [X] FILER [X] sPouse [C] DEPENDENTCHILD _____
ggn?ﬁ%gf ELTI\?I?ES [J LESS THAN 100 ] 100 TO 499 [ s00 1O 999 [X] 1,000 TO 4,999
[ 5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD .
[J NET GAIN [J Less THAN $5,000 [] $5.000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
[ NET LOSS
A " — E
NAME
MUTUAL FUND AMERICAN Funds CAPITAL INCOME BUILDER
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY Xl FILER [X] sPouske [J] DEPENDENT CHILD _____
gg “chBU%rFL{JZf FSJ:\?SES ] LESS THAN 100 [J 100 TO 499 [X] 500 TO 999 ] 1,000 TO 4,999
[ 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD
[J NET GAIN [ LeEss THAN $5,000 [] $5,000 - $9.999 [] $10,000 - $24,999 [] $25,000--OR MORE
(O neT LOSS
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

MUTUAL FUNDS PART 4

[0 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.

NAME

1
MUTUAL FUND American Funds Capital World Growth and Income Fund

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY [X] FILER [X] sPouse ] DEPENDENT CHILD
3 gl,;' T/I?JETTJQLF EJL’?‘SES [J LESS THAN 100 [J 100 TO 499 [J 500 TO 999 [X] 1,000 TO 4,999
[] 5,000 TO 9,999 [] 10,000 OR MORE
4 IF SOLD
[ NET GAIN [J LeEss THAN $5,000 [] $5,000-$9,999 [ $10,000-$24,999 [] $25,000--OR MORE

[J NET LOSS
- — — — ———— — ——— ———

NAME
MUTUAL FUND American Funds Growth Fund of America Inc

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FILER [X] spouse ] DEPENDENT CHILD
gg h&%ﬁ%gf ,;SJ' ,ﬁ‘gES ] LEsS THAN 100 ] 100 TO 499 [X] 500 TO 999 ] 1,000 TO 4,999
[ 5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD
[ NET GAIN ] LEss THAN 85,000 [] $5,000-%9,999 [] $10,000-$24,999 [] $25,000--OR MORE

] NET LOSS

MUTUAL FUND NAME

AMERICAN Funds INCOME FUND OF AMERICA

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY Xl FILER [X] sPouse ] DEPENDENT CHILD
gLFJ I\ICA?JEI'TJ,?\LF ,;SJ' ,\'j\g ES [] LESS THAN 100 [] 100 TO 499 [] 500 TO 999 [X] 1,000 TO 4,999
[ 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD
(] NET GAIN [] LESS THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000--OR MORE
[] NET LOSS
= —]

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 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 NAME
MUTUAL FUND DWS Global International Fund Inc Global Opportunities Fund
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X] FILER [X] sPouse ] DEPENDENT CHILD ____
3 NUMBER OF SHARES
OF MUTUAL FUND [ LESS THAN 100 [ 100 TO 499 [X] 500 TO 999 [ 1.000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
4 IF soLD
(I NET GAN [ LESS THAN $5,000 - [] $5,000 - $9,999  [] $10,000 - $24,999 [] $25,000--OR MORE
] NET LOSS
—— — = — —— |
MUTUAL FUND NAME
_ Investment Company of America Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY Xl FILER [X] spouse ] DEPENDENT CHILD _____
NUMBER OF SHARES
OF MUTUAL FUND [J LESS THAN 100 [ 100 TO 499 [ 500 TO 999 [X] 1,000 TO 4,999
[ 5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD
[J NET GAIN [J LEss THAN $5,000 [ $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
[ NET LOSS
MUTUAL FUND NAVE
ISHARES DJ SELECT DIV FDSELECT DIVIDEND INDEX FD
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X] FiLER O sPouse [J DEPENDENT CHILD
NUMBER OF SHARES
OF MUTUAL FUND [] LESS THAN 100 [X] 100 TO 499 [] 500 TO 999 [J 1,000 TO 4,999
[ 5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD
[J NET GAIN [J LEsS THAN $5,000 [T] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
[J 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

[0 NOT APPLICABLE

PART 4

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

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

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

1 NAME
MUTUAL FUND MFS Strategic Value Fund

2 SHARES OF MUTUAL FUND :
HELD OR ACQUIRED BY Xl FILER Xl spousE ] DEPENDENT CHILD

3 NUMBER OF SHARES

[J LESS THAN 100

] 100 TO 499 ] s00 TO 999 [X] 1,000 TO 4,999

OF MUTUAL FUND
[ s.000 TO 9,999 [ 10,000 OR MORE
4 |F SOLD
L] NET GAIN [J LESS THAN 85,000 [ $5,000-$9,999 [] $10,000- 524,999 [] $25,000--OR MORE
] NET LOSS

NAME
MUTUAL FUND New World Fund

OF MUTUAL FUND

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FILER [X] spouse (] DEPENDENT CHILD
NUMBER OF SHARES
OF MUTUAL FUND [ LESS THAN 100 [X] 100 TO 499 ] s00 TO 999 7 1.000 TO 4,999
[ 5.000 TO 9,999 [ 10,000 OR MORE

IF SOLD ‘ ,

[ NET GAIN [J LEss THAN 85,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE

[J NET LOSS

E=——-—— —— ww—
. NAME

MUTUAL FUND OPPENHEIMER DEVELOPING Markets Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FILER [X] sPouSE ] DEPENDENT CHILD
NUMBER OF SHARES [0 Less THAN 100 [ 100 TO 499 [ s00 TO 999 [X] 1,000 TO 4,999

] 5,000 TO 9,999

7 10,000 OR MORE

IF SOLD
[ NET GAIN

[ NET LOSS

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

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

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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

(612)463-5800 1-800-325-8506

MUTUAL FUNDS

[0 NOT APPLICABLE

PART 4

acquired during the calendar year and indicate the category of the number of s
from the sale. For more information, see FORM PFS—INSTRUCTION GUIDE

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

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
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

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

hares of mutual funds held or acquired. If

1 MUTUAL FUND

OPPENHEIMER INTERnational DIVERsified Fund

NAME

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY X] FILER X] sPouUsE [] DEPENDENT CHILD
3 (N)gn%i%gf FSL}J-II\?S ES [] LESS THAN 100 [] 100 TO 499 [] 500 TO 999 [X] 1,000 TO 4,999
[ 5.000 TO 9,999 ] 10,000 OR MORE
4 |[F SOLD
[J NET GAIN [J LESS THAN $5,000 [] $5,000-$9,999 [ $10,000 - $24,999 [ $25,000--OR MORE
[J NET LOSS

———

MUTUAL FUND OPPENHEIMER INT'L BOND Fund

NAME

OF MUTUAL FUND
[] 5.000 TO 9,999

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X] FILER X] sPousE [] DEPENDENT CHILD
gg%%ﬁ%gf FSL'J.II\AI\S ES [J LESS THAN 100 [ 100 TO 499 [J 500 TO 999 IX] 1,000 TO 4,999
] 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD
[ NET GAIN [J Less THAN $5,000 [] $5,000 -$9,999  [] $10,000- $24,999 [] $25,000-OR MORE
[J NET LOSS
——— — ——— —————— ﬁ
: NAME
MUTUAL FUND OPPENHEIMER SENIOR FLOATING RATE Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X] FILER X] spousE ] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 [ 500 TO 999 IX] 1,000 TO 4,999

[] 10,000 OR MORE

IF SOLD
[] NET GAIN

[J NET LOSS

[] LESS THAN $5,000 [] $5,000 - $9,99

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

e ——————

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 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 . NAME
MUTUAL FUND OPPENHEIMER STRATEGIC INCome Fund
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FILER [X] sPouse [] DEPENDENT CHILD _____
3 NUMBER OF SHARES
OF MUTUAL FUND [] LESS THAN 100 ] 100 TO 499 ] s00 TO 999 ] 1,000 TO 4,999
[ 5.000 TO 9,999 [X] 10,000 OR MORE
4 |F SOLD
[ NET GAIN ] Less THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
] NET LOSS
NAME
MUTUAL FUND PIMCO COMModity REAL RETURN Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FiLER [X] spousE ] DEPENDENT CHILD ______
NUMBER OF SHARES
OF MUTUAL FUND - [ LEss THAN 100 [J 100 TO 499 [J 500 TO 999 [X] 1,000 TO 4,999
] 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD
(] NET GAIN ] Less THAN $5,000 [ $5,000-39,999 [] $10,000 - $24,999 [] $25,000--OR MORE
] NET LOSS
— - _
NAME
MUTUAL FUND PIMCO Developing Local Markets Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FILER [X] sPouse [] DEPENDENT CHILD ______
NUMBER OF SHARES
OF MUTUAL FUND ] LEss THAN 100 ] 100 TO 499 [X] 500 TO 999 ] 1,000 TO 4,999
[ 5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD
[ NET GAIN [ LEss THAN $5,000 [ $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
[ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

I
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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
[0 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 NAME
MUTUAL FUND PIMCO EMERGING MARKETS BOND Fund
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FILER . [X] sPouske [] DEPENDENT CHILD ____
3 gg%%ﬁ%gf ELT@DRES [J LESS THAN 100 [ 100 TO 499 [ 500 TO 999 [X] 1,000 TO 4,999
[ 5.000 TO 9,999 [] 10,000 OR MORE
4 IF SOLD
O NET GAIN - [ LESS THAN $5,000 [] $5.000-$9,999 [] $10.000-$24,999 [] $25,000--OR MORE
[] NET LOSS
- —————————— ———————————|
NAME
MUTUAL FUND. PIMCO REAL RETURN Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FILER [X] spouse [] DEPENDENT CHILD ____
gghﬁﬁ%gf FSLT,\'?SES [] LESS THAN 100 [ 100 TO 499 [J 500 TO 999 [J 1,000 7O 4,999
X} 5,000 TO 9,999 3 10,000 OR MORE
IF SOLD
[J NET GAN [J Less THAN $5,000 [ $5,000 - $9,999 [] $10,000 - $24,999 [ $25,000--OR MORE
[ NET LOSS
——
NAME
MUTUAL FUND PIMCO Total Return Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FILER X] sPouse [] DEPENDENT CHILD ____
ggl\:ﬁﬁ%gf FSLTI\?SES [ LEsSS THAN 100 [ 100 TO 499 [ 500 TO 999 [X] 1,000 TO 4,999
[ 5.000 TO 9,999 [] 10,000 OR MORE
IF SOLD ,
[ NET GAIN [J LESS THAN 85,000 [] $5,000-$9,999 [ $10,000-$24,999 [] $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

MUTUAL FUNDS | PART 4

[0 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 NAME
MUTUAL FUND SECTOR SPDR UTIL SELECT SHARES OF BENEFICIAL INT
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X| FILER [J spouse ] DEPENDENT GHILD _____
3 NUMBER OF SHARES )
OF MUTUAL FUND ] LESS THAN 100 [X] 100 TO 499 [ 500 TO 999 1 1.000 TO 4,999
_ [ 5,000 TO 9,999 [J 10,000 OR MORE
4 |IF SOLD
[ NET GAIN [J LEss THAN $5,000 [] $5,000-$9,999 []$10,000-$24,999 [] $25,000--OR MORE
] NET LOSS
e S — —

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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5

[J 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
[X] FILER [X] sPouse ] DEPENDENT CHILD
3 AMOUNT
[X] $500 - $4,999 ] $5,000-$9,999 [] $10,000- $24,999 [] $25,000--OR MORE
—
SOURCE OF INCOME NAME AND ADDRESS
Wachovia Bank, Interest
1525 W WT Harris Bivd 385
Charlotte, NC 28262
RECEIVED BY
[X] FILER [X] sPouse [J DEPENDENT CHILD
AMOUNT .
[] $500 - $4,999 [X] $5.000- $9.999 [ $10,000 - $24,999 [] $25,000--OR MORE
SOURCE OF INCOME NAME AND ADDRESS
Chase Bank, Interest
PO Box 260172
Baton Rouge, LA 70826
RECEIVED BY
FILER [X] sPousE [[] DEPENDENT CHILD
AMOUNT
[X] $500 - $4,999 [] $5,000- $9,999 [ $10,000-$24,999 [] $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.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5

[0 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 reportmg 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
X FILER [X] sPouse 7] DEPENDENT CHILD
3 AMOUNT
[X] $500 - $4,999 [J $5.000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
—— - — — —
SOURCE OF INCOME NAME AND ADDRESS
Charles Schwab, Dividends
101 Montgomery St.
San Francisco, CA 94104
RECEIVED BY
X FILER [X] spouske ] DEPENDENT CHILD
AMOUNT
[X] $500 - $4,999 ] $5,000-$9,999 [] $10,000- $24,999 [] $25,000--OR MORE
SOURCE OF INCOME NAME AND ADDRESS
National Financial Services, Dividends
1295 State St.
Springfield, MA 01111
RECEIVED BY
X] FILER [X] spouse ] DEPENDENT CHILD
AMOUNT
[ 500 - $4,999 [J $5.000-$9,999 []$10,000- $24,998 [X] $25,000--OR MORE
— = = = e ———

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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5

[0 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
X] FILER [X] sPousE [[] DEPENDENT CHILD
3 AMOUNT
[ $500 - $4,999 [ $5,000-%9,999 [X] $10,000-$24,999 [ $25,000--OR MORE
SOURCE OF INCOME - NAME AND ADDRESS
Rent
610 Baylor St.
Austin, TX 78703
RECEIVED BY
X FILER [X] sPouse [] DEPENDENT CHILD
AMOUNT
[ 500 - $4,999 [ $5.000-$9,999 [ $10,000 - $24,999 [X] $25,000--OR MORE
ﬁ —— — ———————
SOURCE OF INCOME NAME AND ADDRESS
Rent
4410 NE 10th Ave
Portland, OR 97211
RECEIVED BY
X FILER [X] spouse ] DEPENDENT CHILD
AMOUNT
[J $500 - $4,999 [X] $5,000-$9,999 [ $10,000-$24,999 [ $25,000--OR MORE

——— — ————
—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0O. 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 IX] FILER [X] SPOUSE [] DEPENDENT CHILD
3 GUARANTOR
4 AMOUNT [ $1.000 - $4,999 [ $5.000-%9,998 [ $10,000 - $24,999 [X] $25,000-OR MORE

—_— |

PERSON OR INSTITUTION Citimortgage
HOLDING NOTE OR

LEASE AGREEMENT

LIABILITY OF IX] FILER [X] sPOUSE [] DEPENDENT CHILD

GUARANTOR

AMOUNT [7 $1.000 - $4,999 ] $5.000-%9,998 [] $10,000 - $24,999 [X] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.0. Box 12070

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

[J NOT APPLICABLE

INTERESTS IN REAL PROPERT¥

PART 7A

INSTRUCTION GUIDE.

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

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

1 HELD OR ACQUIRED BY [X] FILER [X] spouske [J DEPENDENT CHILD
2 STREET ADDRESS 610 Baylor St STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE
] noT AvAlLABLE ?ust'!n, TX 78703
IZ CHECK IF FILER'S HOME ADDRESS | - ravis
3 DESCRIPTION ot NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
[}
(X] Lots Residential
[]J acres

4 NAMES OF PERSONS
RETAINING AN INTEREST

[ noT APPLICABLE
(SEVERED MINERAL INTEREST)

Morrison, Laura

Morrison, Philip

5 IFsoLD
[ neTcan
[] neTLOSS

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

HELD OR ACQUIRED BY

FILER [X] sPousE [C] DEPENDENT CHILD

STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE

RETAINING AN INTEREST

[] nOT APPLICABLE
(SEVERED MINERAL INTEREST)

STREET ADDRESS 3906 Bailey Lane
[J noT AvaiLABLE ,_i‘_\ustfn, TX 78756
[_] CHECK IF FILER'S HOME ADDRESS ravis
DESCRIPTION NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
1 lot
LoTs Residential
] acres
NAMES OF PERSONS Morrison, Laura

Morrison, Philip

IF SOLD
[ neTcan [ LEss THAN 85,000 [] $5.000-$9,999  [] $10,000-$24,999  [] $25.000--OR MORE
[ neTLoss
— p— — —]

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 7TA

[0 NOT APPLICABLE

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

INSTRUCTION GUIDE.

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

1 HELD OR ACQUIRED BY [X] FILER SPOUSE [] DEPENDENT CHILD
2 STREET ADDRESS 4410 NE 10th Ave . STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE

] noT AvAILABLE lI\Dﬂorltland, P?R 97211

I:I CHECK IF FILER'S HOME ADDRESS ultnoma
3 DESCRIPTION 1 l t NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

0
% LoTs Residential
ACRES

4 NAMES OF PERSONS Morrison, Laura

RETAINING AN INTEREST

[] noT APPLICABLE
(SEVERED MINERAL INTEREST)

Morrison, Philip

Morrison, Benjamin

S |F SOLD
[ neTcan [ LEss THAN $5,000° [] $5,000-$9,999  [7] $10,000-$24,999  [] $25,000--OR MORE
[] ner Loss

I — ——— e ————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(512)463-5800

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.

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

M N OOOOOOK DO

N/A

]

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

SO P < O O P [ IO = Y v I [

N/A

Part 1A - Sources of Occupational Income

Part 1B - Retainers

Part 2 - Stock

Part 3 - Bonds, Notes & Other Commercial Paper

Part 4 - Mutual Funds

Part 5 - Income from Interest, Dividends, Royalties & Rents
Part 6 - Personal Notes and Lease Agreements

Part 7A - Interests in Real Property

Part 7B - Interests in Business Entities

Part 8 - Gifts

Part 9 - Trust Income

Part 10A - Blind Trusts

Part 10B - Trustee Statement

Part 11A - Assets of Business Associations

Part 11B - Liabilities of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepted Under Honorarium Exception

Part 14 - Interest in Business in Common with Lobbyist

Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer

Part 16 - Representation by Legislator Before State Agency

Part 17 - Benefits Derived from Functions Honoring Public Servant

Part 18 - Legislative Continuances

Page 000023
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FORM Page 11 of 11

State of Texas
County of Travis

VERIFICATION
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.

Sglgnature of Affiaiét

SWORN D suasglnlamﬁ‘? BEFORE ME by

this the ay of _} 20)) ,
to certify which witness my hand and seal.

‘V’ L™ N P
Signature of Notary \g )

(SEAL)

REYNA RUIZ

a: \sficnc!1.wp5 ﬁ
/ , NOTARY PUBLIC STATE OF TEAS

COMBIsION XPIRES:
10-12-2011




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
o e . PAGE #
Filed in accordance with chapter 572 of the Government Code. Page 1 of 29
For filings required in 2011, covering calendar year ending December 31, 2010. ACCOUNT #
Use FORM PFS - INSTRUCTION GUIDE when completing this form.
1 NAME TIMLE, FIRST, M) v OFFICE USE ONLY
Ms. Laura po—
......................................... ~
NICKNAME, LAST, SUFFIX —
Morrison - é
= w
o] .
= } = :'
2 ADDRESS : m= -
610 Baylor St. ]
Austin, TX 78703 sl —= =
HD/ PM o) I.EM‘
Logel - Ot
- -
R (CHECK IF FILER'S HOME ADDRESS) DeteP e %N
3 TELEPHONE AREACODE  NUMBER: EXTENSION . i’:_"
. mage :
NUMBER (512) 494-8702 k
4 REASON
FOR FILING
STATEMENT [J CANDIDATE (INDICATE OFFICE)
Xl eLecTED oFFICER _Austin City Council Place 4 (INDICATE OFFICE)
D APPOINTED OFFICER (INDICATE AGENCY)
[0 EXECUTIVE HEAD (INDICATE AGENCY)
[C] FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
[J] STATE PARTY CHAIR (INDICATE PARTY)
J 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 depandent children if the filer had actual control over that activity):
SPOUSE
DEPENDENT CHILD 1.
2
a3
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 1.1.0



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

SOURCES OF OCCUPATIONAL INCOME PART 1A

[0 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

X FILER [0 spouse [0 DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

2 EMPLOYMENT
O (checkifFilers Home Address)

X] EMPLOYED BY ANOTHER City of Austin

301 W. 2nd St.
Austin, TX 78701

Austin City Council Member, Place 4

...............................................

NATURE OF OCCUPATION

.................

[J SELF-EMPLOYED . .
City Council Member

E

INFORMATION RELATES TO
O FrLER X spouse [0 DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER / POSI L
EMPLOYMENT DRESS OF EMPLOYER / POSITION HELD
[J (Checkif Filers Home Address)

[X] EMPLOYED BY ANOTHER University of Texas

Physies Dept.

1 University Station
Austin, TX 78712

Professor

...............................................................

[] SELF-EMPLOYED NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



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

Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070
PART 2

STOCK

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

) NAME
1 BUSINESS ENTITY American Electric Power Co Inc
2 STOCK HELD OR ACQUIRED BY | [X] FILER X] sPouse [J DEPENDENTCHILD _____
3 NUMBER OF SHARES [X] LESS THAN 100 [ 100 TO 493 [ soo0 10 999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 J 10,000 OR MORE
4 NET GAIN
IF SOLD E NETLOSS [J LEss THAN $5,000 [] $5,000-%9,999 [] $10,000- 324,999 [] $25,000--OR MORE
NAME
BUSINESS ENTITY ANADARKO PETROLEUM CORP
STOCK HELD OR ACQUIRED BY | [X] FILER [X] spouse [J DEPENDENT CHILD __
NUMBER OF SHARES [J LESS THAN 100 ] 100 TO 499 500 TO 999 ] 1.000 TO 4,999
[1 5.000 TO 9,999 ] 10,000 OR MORE
NET GAIN
IF SOLD B NETLOSS [J LESS THAN $5,000 [] $5,000-$9,999 - [] $10,000-$24,999 [] $25,000--OR MORE
. NAME
BUSINESS ENTITY BHP Billiton ADR New
STOCK HELD OR ACQUIRED BY FILER SPOUSE ] DEPENDENT CHILD _____
" NUMBER OF SHARES [X] LESS THAN 100 [J 100 TO 499 ] sooTO 999 [J1.000 TO 4,999
[ 5.000 T0 9,999 [] 10,000 OR MORE :
' NET GAIN .
IF SOLD E NETLoss | ] LESS THANS5,000 []5.000-80.999 [ $10000-524599 [ 525,000-OR MORE
BUSINESS ENTITY Berkshire Hathaway NAME
STOCK HELD OR ACQUIRED BY | [X] FILER SPOUSE [J DEPENDENT CHILD
NUMBER OF SHARES [J LEsS THAN 100 X] 100 TO 499 [ s00 1O 999 [ 1,000 TO 4,999
[ 5.000 TO 9,999 [ 10,000 OR MORE
NET GAIN
IF SOLD O [J LESS THAN $5,000 []$5,000-59.990 [] $10,000-$24,999 [ $25,000--OR MORE

[J NeTLOSS

BUSINESS ENTITY Cisco Systems Inc
STOCK HELD OR ACQUIRED BY | [X] FILER [ spouse ] DEPENDENT CHILD
NUMBER OF SHARES [J LEss THAN 100 100 TO 499 [ 500 70 999 [] 1.000 TO 4,999

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

NET GAIN
IF SOLD B NETLOSS [J LEss THAN $5,000 [] $5,000-39,999 [] $10,000- $24,999 [] $25,000-OR MORE
| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY i
TX-PFS Software Version 1.1.0




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

STOCK PART 2

0 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.

- . NAME
1 BUSINESS ENTITY Cymer Inc
2 STOCK HELD OR ACQUIRED BY | [X] FILER [X] sPousE ] DEPENDENT CHILD _____
3 NUMBER OF SHARES [] LESS THAN 100 [ 100 TO 499 [ 500 TO 998 [X] 1.000 TO 4,999
[] 5.000 TO 9,999 ] 10,000 OR MORE
NET G
4 IF soLD E NEI N 3:; [] LESS THAN$5,000 [ $5.000-$9,999 [] $10,000-524,999 [] $25,000-OR MORE
e NAME
BUSINESS ENTITY Dell Inc
STOCK HELD OR ACQUIRED BY | [X] FILER [X] sPouse [[] DEPENDENT CHILD _____
NUMBER OF SHARES . LESS THAN 100 ] 100 TO 499 ] so0 TO 999 [ 1.000 TO 4,999
] 5.000 TO 9,999 ] 10.000 OR MORE
NET GAIN '
IF SOLD B NET LOSS ] LesS THAN $5.000 [] $5.000 - $9,999 [] $10,000-$24,999 [[] $25,000--OR MORE
e ' NAME
BUSINESS ENTITY Dreyfus Munic Income Inc
STOCK HELD OR ACQUIRED BY FILER SPOUSE [C] DEPENDENT CHILD _____
NUMBER OF SHARES [] LESS THAN 100 100 TO 499 [[] so0 TO 999 [] 1,000 TO 4,999
] 5.000 TO 9,909 [] 10,000 OR MORE
NET GAIN ,
IF SOLD E NET LOSS [ Less THAN 85,000 [] $5,000-$9,999 [] $10,000- $24,999 [[] $25,000--OR MORE
NAME
BUSINESS ENTITY Fedex Corp
STOCK HELD OR ACQUIRED BY | [X] FILER [X] spouse [C] DEPENDENT CHILD _____
NUMBER OF SHARES' [X]Less THAN 100  [] 100 TO 499 [[] so0 TO 999 [ 1.000TO 4,959
] 5.000 TO 9,999 [ 10,000 OR MORE
NET GAIN
IF SOLD S NETLOSS [ Less THAN $5.000 [] $5,000-$9,999 [T] $10,000- $24,999 [[] $25,000--OR MORE
- NAME
BUSINESS ENTITY GABELLI EQUITY
STOCK HELD OR ACQUIRED BY | [X] FiLer [X] sPouse [[] DEPENDENT CHILD _____
NUMBER OF SHARES [ LESS THAN 100 100 TO 499 1 s00 TO 999 1 1,000 TO 4,999
[] 5.000 TO 9,999 [J 10,000 OR MORE
NET GAIN
IF SOLD E NET LOSS [ Less THANS$5,000 [] $6,000-$9,999 [] $10,000- $24,999 [] $25,000--OR MORE

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY I

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
[0 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.
- NAME
1 BUSINESS ENTITY GENERAL ELECTRIC COMPANY
2 STOCK HELD OR ACQUIRED BY | [X] FILER [X] sPouse [] DEPENDENT CHILD __
3 NUMBER OF SHARES [J LESS THAN 100 [ 100 TO 499 [ s00 TO 999 X1 1,000 TO 4,990
[J 5.000 TO 9,999 J 10,000 OR MORE
4 |[F sOLD [ NETGAN
[] NET LOSS [] Less THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE
. NAME
BUSINESS ENTITY INTL BUSINESS MACHINES
STOCK HELD OR ACQUIRED BY | [X] FILER [X] sPOUSE [] DEPENDENT CHILD _____
NUMBER OF SHARES ] LESS THAN 100 [X] 100 TO 490 [J s00TO 999 [ 1,000 TO 4,989
[ 5.000 TO 9,999 ] 10,000 OR MORE
NET GAIN
IF SOLD EII NET LOSS [J Less THAN $5,000 [] $5,000-$9,990 [] $10,000-$24,9908 [] $25,000--OR MORE
NAME
BUSINESS ENTITY Ishares Trust S&P 500 Index Fund
STOCK HELD OR ACQUIRED BY | [X] FiLER SPOUSE [J DEPENDENT CHILD __
NUMBER OF SHARES ] LESS THAN 100 [J 100 TO 499 O 500 TO 999 1,000 TO 4,999
[ 5.000 TO 9,999 [J 10,000 OR MORE
IF SOLD [J NET GAIN
[] NETLOSS ] LesS THAN $5,000 [} $5,000-$9.999 [] $10,000-$24,999 [] $25,000--OR MORE
NAME
BUSINESS ENTITY Ishares Russell 1000 Value Index Fund
STOCK HELD OR ACQUIRED BY | [X] FILER [X] sPouse ] DEPENDENT CHILD -
NUMBER OF SHARES ] LESS THAN 100 ] 100 TO 499 [X] 500 TO 999 [ 1.000 TO 4,999
] 5.000 TO 9,999 ] 10,000 OR MORE
] NET GAIN '
IF SOLD [ NETLOSS [J tess THANS$5,000 [ $5000-39.999 [ $10,000-$24,999 [ $25,000--OR MORE
NAME
BUSINESS ENTITY Ishares Trust Russell 2000 Index Fund
STOCK HELD OR ACQUIRED BY | [X} FILER [X] spouse [J DEPENDENT CHILD
NUMBER OF SHARES [X] LESS THAN 100 [ 100 TO 499 [ 500 TO 999 [7 1,000 TO 4,999
] s.000 TO 9,999 [ 10,000 OR MORE
IFSOLD [0 NETGAN
D [] NET LOSS ] Less THAN $5,000 [] $5,000-$9,999 [] $10,000- $24,999 [] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



(512)463-5800  1-800-325-8506
PART 2

Texas Ethics Commission P.0Q. Box 12070 Austin, Texas 78711-2070

STOCK

[0 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.

. NAME
1 BUSINESS ENTITY Ishares Trust Russell Midcap Index Fund
2 STOCK HELD OR ACQUIRED BY. | [X] FILER [X] sPousk (] DEPENDENT CHILD ___
3 NUMBER OF SHARES ] LESS THAN 100 [X] 100 TO 499 [ soo 1O 999 [ 1.000 TO 4,999
[ 500070 9,999 [ 10,000 OR MORE
NET ’
4 IF sOLD . EII NET ,_Gé\:; [J LESS THAN$5,000 []55,000-$9,999 [ $10,000-$24,999 [] $25,000--OR MORE
- NAME
BUSINESS ENTITY JPMORGAN CHASE & CO '
STOCK HELD OR ACQUIRED BY | X] FILER SPOUSE ] DEPENDENT CHILD _____
NUMBER OF SHARES ] LESS THAN 100 [ 100 TO 499 500 TO 999 [ 1.000 TO 4,999
[] 5.000 TO 9,999 [ 10,000 OR MORE
NET GAIN
IF SOLD Ell NET LOSS [ LESS THAN $5,000 [] $5,000- 39,998 [] $10,000- $24,999 [] $25,000--OR MORE
- NAME .
BUSINESS ENTITY SPDR S&P 500 Midcap 400 ETF
STOCK HELD OR ACQUIRED BY | [X] FILER [X] sPouse ] DEPENDENT CHILD _____
NUMBER OF SHARES [X] LESS THAN 100 ] 100 TO 499 [ s60 TO 999 ] 1,000 TO 4,999
] 5.000 TO 9,299 ] 10,000 OR MORE
NET GAIN
IF SOLD B NETLoss | ] LESSTHANS5.000 []55.000-59990 [1$10,000-524,999 [] $25,000-OR MORE
BUSINESS ENTITY Plizer NAME
STOCK HELD OR ACQUIRED BY | [X] FLER [X] sPouse ] DEPENDENT CHILD ____
NUMBER OF SHARES '[JLESS THAN 100 ] 100 TO 499 [ so0TO999 [X] 1,000 TO 4,999
[ 5.000 TO 9,999 ] 10,000 OR MORE
NET GAIN
IF SOLD E NET LOSS [J Less THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [[] $25,000--OR MORE
|
NAME
BUSINESS ENTITY Partnerre LTD
STOCK HELD OR ACQUIRED BY | [X] FiLErR Xl sPouse ~  [] DEPENDENT CHILD
NUMBER OF SHARES X LESS THAN 100 ] 100 TO 499 [ 500 TO 999 1 1.000 TO 4,999
[ 5.000 TO 9,999 ] 10,000 OR MORE
NET GAIN
IF SOLD O [ LSS THAN$5,000 [ $5,000-$9,999 [] $10,000-524,999 [] $25,000--OR MORE

[ NeTLOSS

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY l

TX-PFS Software Version 1.1.0




1-800-325-8506
PART 2

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

STOCK

[0 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 inforrnation, see FORM PFS--

INSTRUCTION GUIDE.

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

- NAME
1 BUSINESS ENTITY AT&T Inc
2 STOCK HELD OR ACQUIRED BY FILER [X] spouse [ DEPENDENT CHILD ____
3 NUMBER OF SHARES [X] LESS THAN 100 ] 100 To 499 [ s00 TO 989 [J 1,000 TO 4,999
] 5.000 TO 9,999 ] 10.000 OR MORE
4 |F soLD ] NETGAN
[] NETLOSS [ iess THAN $5,000 [ $5,000- 39,999 [] $10,000- $24,999 [] $25,000--OR MORE
NAME
BUSINESS ENTITY HCP Inc
STOCK HELD OR ACQUIRED BY | [X] FLER [X] spouse [J DEPENDENT CHILD ___
NUMBER OF SHARES LESS THAN 100 [J 100 TO 499 ] so0 10 999 ] 1.000 TO 4,999
[ 5,000 T0 9,999 ] 10.000 OR MORE
- [ NETGAIN
IF SOLD . [ Less THAN $5,000 [] $5.000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE

] NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PF8 Sofiware Version 1.1.0



Texas Ethics Commission

P.O. Box 12070

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

[] NOT APPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER

PART 3

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

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

1 DESCRIPTION BAC CAP TR IV
OF INSTRUMENT
2 HELD OR ACQUIRED BY
X] FILER (X} sPouse [[] DEPENDENT CHILD ___

3 IFsoLD

] NET GAIN
I NeTLOSS

DESCRIPTION
OF INSTRUMENT

e — e

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

CITIGROUP CAP TR IX

HELD OR ACQUIRED BY

XI FILER [X] sPOUSE ] DEPENDENT CHILD —___

IF SOLD

[ NET GAIN
[ NETLOSS

OF INSTRUMENT

DESCRIPTION MORGAN STNLY CAP .

[ LEss THAN $5,000 [] $5.000-$9.999 [] $10,000-$24,999 [] $25,000-OR MORE

HELD OR ACQUIRED BY
X FILER Xl sPousE ] DEPENDENT CHILD ___
IF SOLD
[ NETGAIN [J LESS THAN $5,000 [] $5.000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE
I 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

BONDS, NOTES & OTHER COMMERCIAL PAPER

[0 NOT APPLICABLE

PART 3

1-800-325-8506

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

SPDRTRUSTUNITSR1

2 HELD OR ACQUIRED BY

X FiLer X} spouse [} DEPENDENT CHILD

3 |IF soLD

[ NETGAN
] NETLOSS

OF INSTRUMENT

DESCRIPTION CALIFORNIA INFR Municipal Bond

[CJLess THANSS5,000 [] $5.000-%9.999 [] $10,000-$24,999 [T] $25,000~OR MORE

HELD OR ACQUIRED BY
X FiLer X sPouse (] DEPENDENT CHILD
IF SOLD
[} NET GAIN [JLess THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,909 [] $25,000--OR MORE
] NETLOSS :
DESCRIPTION CAPITAL CROSSING
OF INSTRUMENT
HELD OR ACQUIRED BY
X FILER [X] sPousE [C] DEPENDENT CHILD
IF SOLD
[X] NET GAN [X] LEss THAN $5,000 [] $5,000-$9,999 [] $10.000-$24,999 [] $25,000--OR MORE
[J NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Vergion 1.1.0



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

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

[ NOT APPLICABLE

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

When reporting information about a dependent chlld 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

Xl FiLER X1 spouse ] DEPENDENT CHILD
3 |F soLD
NET GAIN X] LESS THAN 85,000 [] $5,000-$9,999 [] $10,000- $24,999 [] $25,000-OR MORE
[J NETLOSS
DESCRIPTION SAN FRANCISCO CALIF Municipal Bond
OF INSTRUMENT
HELD OR ACQUIRED BY
X] FiLER Xl spouse D.DEPENDENT CHILD
IF SOLD
NET GAIN LESS THAN $5,000 [] $5.000-$9,999 [] $10,000-$24998 [] $25,000-OR MORE
] NeTLOSS :

DESCRIPTION SAN MARCOS CALIF Municipal Bond

OF INSTRUMENT

HELD OR ACQUIRED BY
X] FLER [X] sPouse ] DEPENDENT CHILD
IF SOLD
[ NET GAN [J LESS THAN $5,000 [] $5,000-$9.999 [ $10,000-$24,999 [] $25,000--OR MORE
] NET LOSS

E E,,——— ...
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

MUTUAL FUNDS PART 4
[0 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 NAME
MUTUAL FUND AMERICAN Funds American BALANCED Fund
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FiLer SPOUSE [ DEPENDENT CHILD _____
3
g'l‘:’ MM%%‘TJXI{: Fsngs ] LESS THAN 100 ] 100 TO 499 ] 5001099 X] 1,000 TO 4,990
[ s.000 TO 9,999 ] 10,000 OR MORE
4 IF SOLD
[ NET GAN [J LESS THAN 85,000 [] $5.000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE
] NETLOSS
NAME
MUTUAL FUND American Funds Growth Fund of America Inc
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FiLer [ sPouse [] DEPENDENT CHILD _____
ggn%%%gf lfngs ] LESS THAN 100 X 10010 499 ] s00 T0 999 ] 1,000 TO 4,999
] s.000 TO 9,998 J 10,000 OR MORE
IF SOLD .
[ ner can [JLEss THAN$5,000 [] 35.000-$9.999 [ $10,000-$24,999 [ $25,000--OR MORE
I NETLOSS
NAME
MUTUAL FUND Investment Company of America Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [X] sPouse [] DEPENDENT CHILD
NUMBER OF SHARES
OF MUTUAL FUND J LEss THAN 100 ] 100 T0 499 [0 soo o099 [X] 1.000 TO 4,999
(] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD ,
[ NET GAIN [JLESsTHAN 35,000 [T] $5,000-$9.999 [] $10,000-$24,999 [7] $25,000--OR MORE
[] 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

MUTUAL FUNDS

[0 NOT APPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sate. 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 INCOME FUND OF AMERICA

|2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY Xl FILER SPOUSE ] DEPENDENT CHILD
3
gg“&%ﬁﬁff 5‘3@3 =S [JiessTHAN100  [] 10070499 [ s00 T0 999 [X] 1,000 TO 4,999
[ 5,000 T0 9,998 [ 10,000 OR MORE
4 |F SOLD
L1 NET GAN [J Less THANS$5,000 [ $5,000-$9,999 [ $10,000-$24,999 [] $25,000--OR MORE

[ NETLOSS

NAME
MUTUAL FUND AMERICAN Funds CAPITAL INCOME BUILDER
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X} FILER . X] sPousE ] DEPENDENT CHILD ____
UMBE E
gF “&BUT%AOE FSL'J-INAS S [[] LESS THAN 100 ] 100 TO 499 500 TO 999 [ 1.000 TO 4,909
(O s5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD
[ NeT GAIN [] LESS THAN 35,000 [ $5,000-$9,999 [] $10,000-524,999 [ $25,000--OR MORE
] NET LOSS
= —————— —— ——— |
NAME
MUTUAL FUND . AMERICAN Funds CAPITAL WORLD GROWTH & INCOME Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X] FiLER [X] spouse [] DEPENDENT CHILD _____
UMBER OF SHARES :
gF MUTUAL FUND [ LESS THAN 100 [ 100 TO 499 [ s00 TO 999 X] 1,000 TO 4,999
_ ] 5.000 TO 9,999 J 10,000 OR MORE
IF SOLD
[ NeT GAIN [0 Less THAN 85,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000--OR MORE
] NeT LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

TX-PFS Software Version 1.1.0



Texas Ethics Commission P.0. 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 : NAME
MUTUAL FUND ISHARES DJ SELECT DIV FDSELECT DIVIDEND INDEX FD
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER SPOUSE [J DEPENDENT CHILD _____
3
ggn%grﬁgf ?LTB?SES [J LESS THAN 100 X] 100 TO 499 ] s00 10 999 [J 1.000 TO 4,990
[ 5.000 TO 9,999 [ 10,000 OR MORE
4 IF SOLD
[ NET GAN [JLess THAN 85,000 []$5,000-$9,999 [] $10.000-$24,999 [] $25,000-OR MORE
] NETLOSS
NAME
MUTUAL FUND Ishares DTR MSCI EAFE Fund
SHARES OF MUTUAL FUND .
HELD OR ACQUIRED BY - X FErR SPOUSE ] DEPENDENT CHILD
R .
gg “&?ﬁ.ugf FSLT,?;ES [X] LESS THAN 100 [] 100 TO 499 [0 50010 999 [ 1,000 TO 4,999
] 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD
[ NeT cAIN [] Less THAN $5,000 [] $5.000-$9,899 [ $10,000-$24,989 [_] $25,000--OR MORE
[ NeT LosS
NAME
MUTUAL FUND AIM Mid Cap Core Equity Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FiLER [J spouse [] DEPENDENT CHILD
NUMBER OF SHARES
OF MUTUAL FUND [J LESS THAN 100 Cl100TO499 500 TO 999 ] 1,000 TO 4,999
[ 5.000 TO 9,999 1 10,000 OR MORE
[F SOLD
I NET GAIN [J LEss THAN $5,000 [ $5,000-59,999 [ $10,000-$24,999 [ $25,000-OR MORE
[J 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

MUTUAL FUNDS . PART 4
O NoTAPPLICABLE
List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
_ from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE
When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.
1 NAME
MUTUAL FUND DWS Global international Fund inc Global Opportunities Fund
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FiLER [ spouse [J DEPENDENT CHILD _____
3
gg nﬁ%ﬂ: sngs ] LESS THAN 100 100 TO 499 ] 500 TO 999 ] 1,000 TO 4,999
] 5,000 TO 9,999 ] 10,000 OR MORE
4 |F SOLD ,
[ NET GAN [J LESS THAN $5,000 . [] $5,000-$9,999 [] $10,000-$24.999 [] $25.000~OR MORE
[J NET LOSS
NAME
MUTUAL FUND MFS Value Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY .[X] FILER ] spouskE , ] DEPENDENT CHILD
N S »
Og “ﬁﬁ%g{ Fngs ] LESS THAN 100 ] 100 TO 499 X] 500 TO 999 [] 1,000 TO 4,999
] 5.000 Y0 9,999 ] 10,000 OR MORE
IF SOLD
[J NET GAIN [J LEss THAN 85,000 [] $5,000-$9,999 [ $10,000- $24,999 [] $25,000~-OR MORE
] NET LOSS
NAME
MUTUAL FUND New World Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FILER [] sPousE ] DEPENDENT CHILD
NUMBER OF SHARES
OF MUTUAL FUND [J LESS THAN 100 [X] 100 TO 499 [ s00 TO 999 [] 1,000 TO 4,999
] 5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD
[ NeT cAIN [ Less THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 ' [] $25,000--OR MORE
[ NET LOSS
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



Texas Ethics Commission

P.0O. Box 12070

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

MUTUAL FUNDS

[0 NOT APPLICABLE

PART 4

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

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

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

1 MUTUAL FUND

NAME
OPPENHEIMER DEVELOPING Markets Fund

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY FILER SPOUSE [[] DEPENDENT CHILD _____
3
gllf nﬁ.ﬁﬂ: fJ:@gES [J LESS THAN 100 7 100 TO 499 [ s00 TO 999 [X] 1,000 TO 4,999
[ 5.000 TO 9,999 [ 10,000 OR MORE
4 |F SOLD
[J NETGAN [J eSS THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [[] $25,000--OR MORE
] NET LOSS
NAME
MUTUAL FUND OPPENHEIMER INT'L BOND Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FLER . Xl spouse [J DEPENDENTCHILD _____
gg '\ICI?JEFTJ/?I[: IfngS [J LESS THAN 100 [ 100 TO 499 [ s00 TO 999 [X] 1,000 TO 4,999
' [ 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD _
[J NeT GAN {CJLESS THAN$5,000 [] $5.000-$9,999 [] $10,000-$24,999 [] $25,000--OR MORE
] NETLOSS

_

NAME
MUTUAL FUND OPPENHEIMER INTERnational DIVERsified Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER X] sPOUSE [[] DEPENDENT CHILD ____
gg “:E.Erﬁgf EJK\SES [ LESS THAN 100 ] 100 TO 499 ] 500 TO 999 1,000 TO 4,999
[ s.000 TO 9,999 ] 10,000 OR MORE

IF SOLD

[ NET GAIN {J Less THAN $5,000 [] $6,000-$9,999 [] $10,000- 324,999 [] $25,000-OR MORE

[ NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY I
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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
[0 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 NAME
MUTUAL FUND OPPENHEIMER SENIOR FLOATING RATE Fund
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FiLer SPOUSE ] DEPENDENT CHILD _____
3
g}:’ “:‘?ﬁ.%gl'_: Fsngs [J LESS THAN 100 [ 100 TO 499 [J so0 TO 999 [11.000TO 4,999
[X] 5,000 TO 9,999 ] 10,000 OR MORE
4 [FSOLD
O NeT caN [J Less THAN 85,000 [] $5,000-$9,099 [] $10,000- $24,999 [] $25,000-OR MORE
] NETLOSS
NAME
MUTUAL FUND OPPENHEIMER Limited Term Municipal Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X] Fier [X] sPOUSE ] DEPENDENT CHILD
UMBE S
gF MUTTJEE FL’JK\;ES ] LESS THAN 100 [J 100 TO 499 [J s00 TO 999 [X] 1,000 TO 4,999
[] 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD
[ NET GAIN J LeESS THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000--OR MORE
] NETLOSS
NAME
MUTUAL FUND OPPENHEIMER STRATEGIC INCome Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X] FrER X] sPouse ] DEPENDENT CHiLD
NUMBER OF SHARES
OF MUTUAL FUND ] LESS THAN 100 ] 100 TO 499 [J s00 TO 999 [ 1,000 TO 4,999
[ 5.000 TO 9,999 10,000 OR MORE
IF SOLD
[ NeT cAN [J Less THAN 85,000 [[] $5,000-$9,999 [ $10,000 - $24,999 [] $25,000--OR MORE
] NETLOSS
_
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



Texas Ethics Commission

P.0. Box 12070

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

MUTUAL FUNDS

[0 NOT APPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, aiso 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

OF MUTUAL FUND

HELD OR ACQUIRED BY |Z| FILER X] sPouse ] DEPENDENT CHILD _____
3
ggh&%%%gf Sﬂngs ] LESS THAN 100 1 100 TO 499 [ 500 TO 999 X] 1,000 TO 4,990
[ 5.000 TO 9,999 ] 10.000 OR MORE
4 |F SOLD
I NET caN [JLESS THANS$5,000 []$5,000-59.999 [ $10,000-524,999 [ $25,000-OR MORE
] neTLOSS
NAME
MUTUAL FUND PIMCO Investment Grade Corporate Bond
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY - X FLER X] spouse ] DEPENDENT CHILD _____
NUMBER OF SHARES ] LESS THAN 100 [ 100 70 499 ] 500 TO 999 X 1,000 TO 4,999

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

IF SOLD ‘
[] NeT GAN [] LESS THAN $5,000 [] $5,000-39,999 [] $10,000-$24,99 [] $25,000-OR MORE
[ NeTLOSS
NAME
MUTUAL FUND PIMCO COMModity REAL RETURN Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY Xl FiLER [X] spouse [J DEPENDENT CHILD ____
NUMBER OF SH S
OF MUTU Af EUI?I;(E ] LESS THAN 100 ] 100 7O 499 ] 500 TO 999 X] 1,000 TO 4,999
] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD .
I NETGAN [JLEss THAN $5,000 [(] $5.000-$9,999 [] $10,000-$24,999 [] $25,000~-OR MORE

] 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

MUTUAL FUNDS PART 4

[J 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 NAME
MUTUAL FUND PIMCO Global Multi-Asset Fund
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X Fuer X sPouse ] DEPENDENT CHILD _____
3 _
ggn%ﬁ%gf FSLI;K\SES (] LESS THAN 100 (] 100 TO 499 [] soo0 TO 999 [X] 1,000 TO 4,999
[ 5.000 TO 9,999 [ 10.000 OR MORE
4 |F SOLD :
[J NeT GAN [JLEsS THAN$5.000 [] $5.000-$9.999 [ $10,000-524.999 [ $25,000--OR MORE
] neTLOSS
—— — ————— ————— ——————————
NAME
MUTUAL FUND PIMCO Developing Local Markets Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER SPOUSE ] DEPENDENT CHILD
NUMB S
OF MU%%?EFLIJ-I»?SES d LESS THAN 100 [(] 100 TO 499 [X] 500 TO 999 [ 1.000 TO 4,999
[ 5,000 T0 9,999 [ 10.000 OR MORE
IF SOLD
L] NeT cAN [JLESS THANS5,000 []$5.000-$9,999 [ $10,000-$24,999 [] $25,000--OR MORE
] NeTLOSS
NAME
MUTUAL FUND PIMCO REAL RETURN Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FiLer SPOUSE ] DEPENDENT CHILD
NUMBER OF SHARES
OF MUTUAL FUND ' [CJ LESS THAN 100 T 100 TO 499 [ soo To 999 ] 1.000 TO 4,999
X] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD : ;
[ NeT GAN [JiessTHANS5,000 [ $5.000-$9,999 [] $10,000-$24,999 [ $25,000--OR MORE
[ NeTLOSS

E —

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 (612)463-5800 1-800-325-8506

MUTUAL FUNDS PART 4

0 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 NAME
-|" MUTUAL FUND PIMCO Total Return Fund

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY X] FILER SPQUSE ] DEPENDENT CHILD ____
3 NUMBER OF SHARES

OF MUTUAL FUND [[J LEess THAN 100 [] 100 TO 499 [J soo To 999 ] 1,000 TO 4,989

[] s.000 TO 9,999 10,000 OR MORE
4 |F SOLD
[J NETGAN [J Less THAN$5,000 [ $5.000-30,.999 [ $10,000-$24,999 [[] $25,000--OR MORE

[ NETLOSS
MUTUAL FUND NAME

PIMCO Unconstrainted Bond Fund

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY X] FILER X] spouse ] DEPENDENT CHILD _____
ggnﬁﬁ%ﬂ: |=SJ|£‘§ES [] LESS THAN 100 [J 100 TO 499 [X] 500 TO 999 [] 1.000 TO 4,989
[ 5,000 TO 9,999 ] 10,600 OR MORE
IF SOLD
O NETGAN [JLeSs THANS5,000 [ $5.000-$9999 [] $10,000-$24,999 [] $25,000-OR MORE
: [J NETLOSS
NAME ]
| MUTUAL FUND Rochester Municipal Fund ‘
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FILER [X] sPouse ] DEPENDENT CHiLD
NUMBER OF SHARES
OF MUTUAL FUND ] LEsSs THAN 100 ] 100 1O 499 [ so0 TO 999 [X] 1.000 TO 4,999
[ 5.000 TO 9,989 [ 10,000 OR MORE
IF SOLD
[0 NETGAIN [J LESS THAN $5,000 [] $5.000-$9,999 [ $10,000- $24,999 [] $25,000--OR MORE

] NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



Texas Ethics Commission P.0. 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 NAME
MUTUAL FUND SECTOR SPDR FINANCIAL SELECT SHARES OF BENEFICIAL INT
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [X] sPouse [J DEPENDENT CHILD _____
3 NUMBER OF SHARES
OF MUTUAL FUND [X] LESS THAN 100 [J 100 TO 499 [ soo0 TO 999 ] 1.000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
4 |IF SOLD
[T NET GAIN ] LESS THAN$5,000 [] $5.000-$9,999 [] $10,000- $24,999 [] $25,000--OR MORE
[J NET LOSS
NAME
MUTUAL FUND SECTOR SPDR TECH SELECT SHARES OF BENEFICIAL INT
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FILER [X] sPouse [J DEPENDENT CHILD _____
s
gg“,&%%%ﬁf th\gES [X] LESS THAN 100 [J 100 TO 498 [J 500 TO 999 [J 1.000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD
[ NET GAN [ LEss THAN$5,000 [ $5.000-$0,999 [ $10,000- 524,999 [ $25,000--OR MORE
] NeTLOSS
NAME
MUTUAL FUND SECTOR SPDR UTIL SELECT SHARES OF BENEFICIAL INT
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [X] sPouse [] bEPENDENT CHILD
NUMBER OF SHARES
OF MUTUAL FUND- ] LESS THAN 100 [X] 100 TO 499 [J soo TO 999 [ 1.000 TO 4,999
] s.000 TO 9,999 [J 10,000 OR MORE
IF SOLD
[ NET GAN [JLESS THAN$5,000 []$5.000-50.999 [J $10,000-524,999 [ $25.000--OR MORE
[ NETLOSS

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY l

TX-PFS Software Version 1.1.0



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART §

] 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
166 8th St.
Sunnyvale, CA 94089
2 RECEIVED BY
FILER SPOUSE [[] DEPENDENT CHILD
3 AMOUNT
$500 - $4,909 [Js5.000-$9,999 [] $10,000-$24,998 [] $25,000-OR MORE
SOURCE OF INCOME NAME AND ADDRESS
Wells Fargo Bank
PO Box 3908
Portland, OR 97208
RECEIVED BY
FILER Xl sPouse [[] DEPENDENT CHILD
AMOUNT
$500 - $4,999 ] $s5,000-39,999 [ $10,000-$24,999 [] $25,000--OR MORE
SOURCE OF INCOME , NAME AND ADDRESS
Charles Schwab
101 Montgomery St.
San Francisco, CA 94104
RECEIVED BY
X FiLter X] spousE [J DEPENDENT CHILD
AMOUNT
[ $500- $4,999 [X] $5.000-$9.999 [ $10,000-$24,999 [] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY . l

TX-PFS Software Version 1.1.0




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART §
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, ses 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 St.
Springfield, MA 01111
2 RECEIVED BY :
: FILER SPOUSE ] DEPENDENT CHILD
3 AMOUNT
[ $500 - $4,999 [ s5,000-39,.999 [] $10,000-$24,999 [X] $25,000--OR MORE
SOURCE OF INCOME NAME AND ADDRESS
Rent
3806 Bailey Lane
Austin, TX 78756
RECEIVED BY
' FILER [X] sPouse ] DEPENDENT CHILD
AMOUNT
[ $500 - 34,095 7 $5,000 - $9,099 $10,000 - $24,999 [] $25,000--OR MORE
SOURCE OF INCOME NAME AND ADDRESS ,
Rent
610 Baylor St.
Austin, TX 78703
RECEIVED BY
FILER SPOUSE ] DEPENDENT CHILD
AMOUNT
[ $500 - 34,999 [Js5.000-89,999 [ $10,000-$24,999 [X] $25,000-OR 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

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
4410 NE 10th St.
Portland, OR 97211
2 RECEIVED BY
X Fer Xl spouse [J DEPENDENT CHILD
3 AMOUNT
[ s500 - $4.999 [X] $5.000-$9,999 [] $10,000-$24,999 [] $25.000--OR MORE

W

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PF8 Software Version 1.1.0



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

PERSONAL NOTES AND LEASE AGREEMENTS PART 6

[0 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 fiability 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 | |ABILITY OF
B X] FiLER Xl sPouse ] DEPENDENT CHILD
3 GUARANTOR .
4
AMOUNT [ $1.000 - 34,999 [135000-39.999 [] $10,000 - $24,999 $25,000-OR MORE

PERSON OR INSTITUTION Citimortgage
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF
X] FLER [X] sPouse [[] DEPENDENT CHILD

GUARANTOR

AMOUNT v [ $1,000 - $4,999 [$5.000-89,999 [] $10,000 - $24,999 $25,000--OR 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

0 NOT APPLICABLE

INTERESTS IN REAL PROPERTY

PART 7A

INSTRUCTION GUIDE.

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

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

1 HELD OR ACQUIRED BY [X] FILER SPOUSE ] DEPENDENT CHILD
2 STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE
STREET ADDRESS 610 Baylor St
[J noT avAiLABLE Austin, TX 78703
o Travis
CHECK IF FILER'S HOME ADDRESS
3 DESCRIPT'ON NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
1lot
X rors Residential
[ Acres

4 NAMES OF PERSONS
RETAINING AN INTEREST

] not APPLICABLE
(SEVERED MINERAL INTEREST)

Morrison, Laura

Morrison, Philip

5 |F SOLD

1 neTcAn
[ NerLoss

HELD OR ACQUIRED BY

[ Ltess THAN $5,000 [] $5,000-39,999 [[] $10.000-524,999  [] $25,000--OR MORE

FILER [X] sPousE ] DEPENDENT CHILD

STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE

RETAINING AN INTEREST

] not APPLICABLE
(SEVERED MINERAL INTEREST)

STREET ADDRESS 3906 Bailey Lane
] noT AvalLABLE Austin, TX78756
[[J CHECK IF FILER'S HOME ADDRESS Travis
DESCRIPTION NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
1 lot
g Lors Residential
ACRES
NAMES OF PERSONS Morrison, Laura

Morrison, Philip

IF SOLD

O neTcam
I Nerross

[JLess THAN$5.000 [ $5.000-59999 [ $10,000-$24,999  [] $25,000--OR MORE

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY l
TX.PFS Softwara Version 1.1.0



Texas Ethics Commission

P.O. Box 12070

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

[0 NOT APPLICABLE

INTERESTS IN REAL PROPERTY

PART 7A

INSTRUCTION GUIDE.

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

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

1 HELD OR ACQUIRED BY

[X] sPouse [] DEPENDENT CHILD

X FER

2 STREET ADDRESS

] noT AvAILABLE
[ ¢HECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE

4410 NE 10th Ave
Portland, OR 97211

3 DESCRIPTION

LOTS
] Acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

1lot
Residential

4 NAMES OF PERSONS
RETAINING AN INTEREST

] not APPLICABLE
(SEVERED MINERAL INTEREST)

Morrison, Laura
Morrison, Philip

Morrison, Benjamin

5 IFsoLD
] neTcan

[Jiess THANS$5,000 [ $5.000-$9,999 [ $10,000-524,999 [ $25,000--OR MORE

[ nerross . ,

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

TRUST INCOME PART 9

[0 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 NAME OF TRUST
Mary J Ryan Trust

2 BENEFICIARY X FILER [ spouse [[] DEPENDENT CHILD
3

INCOME [ LEss THANS$5,000 [] $5.000-$9.999 [ $10,000-$24,999 [X] $25,000-OR MORE
4 ASSETS FROM WHICH Stocks and bonds

OVER $500 WAS RECEIVED

] UNKNOWN

|

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



Texas Ethics Commission P.0. Box 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.

N/A Part 1A - Sources of Occupational Income

N/A Part 1B - Retainers

N/A Part 2 - Stock

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

N/A Part 4 - Mutual Funds

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

N/A Part 6 - Personal Notes and Lease Agreements

OO0OO0O000X O

N/A Part 7A - interests in Real Property

&

N/A Part 7B - Intarests in Business Entities

X N/A Part 8 - Gifts

O N/A Part 9 - Trust Income

X] N/A Part 10A - Biind Trusts

[X] N/A Part 10B - Trustee Statement

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

N/A Part 12 - Boards and Executive Positions

O I

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

=

N/A Part 14 - interest in Business in Common with Lobbyist
N/A Part 15 - Fees Received for Services Renderqd 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

=

N/A Part 18 - Legislative Continuancas

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

is not considered filed.

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

572 of the Government Code.

| swear, or affirm, under penalty of perjury, that this financial statement

covers calendar year ending December 31, Zﬂ‘_l_Q, and is true and correct
and includes all information required to be reported by me under chapter

/%X,MA L/WW/‘

REYNA RUIZ

NOTARY SUBLIC STATE OF TEXAS
COMMISSION EXPIRES:

10-12-2011

AFFIX NOTARY STAMP / SEAL ABOVE

this the

Swom fo and subscribed before me by ‘/ﬂu Y% MOYVI j'on

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

QK/\’\/‘ E’MW] Puiz

Slgnature of Filer

dayof_H—_Q!f_I_ ,ZOL,
PAdmin Sgeaalisk

Siy of officar admin: meedmmeafoﬂimradnunnwhgoam

Title of officar administering oath

TX-PFS Software Version 1.1.0





