
Texas Ethics Commission P.O. Box 12070 AusUn, Texas 78711·2070 1512l463-58oo 1·/lO()..325-8506 

PERSONAL FINANCIAL STATEMENT FORM PFS 
COVER SHEET 

Flied in accordance with chapter 572 of the Government Code. 
PAGE. 

Page 1 of 28 
For filings required in 2013, covering calendar year ending December 31, 2012. ACCOUNT. 

Use FORM PFS - INSTRUCTION GUIDE when comoletino this form. 

1 NAME TITLE. FIRST, MI OFFICE USE ONLY 
Ms. Laura 

Date Received 

", . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = 
NICKNAME. LAST. SUFFIX - l> ....., 

Morrison <= 
::0 en 
""I:J 

;:c::i = ...... m Z 
2 ADDRESS U1 Co rn 

610 Baylor SI. 
Recelpl' " -< -~ Austin, TX 78703 

--" °1,G,., .. HO/PM 

L .... <...' r 11 

IX] (CHECK IF FILER'S HOME ADDRESS) 
DateP~ :x 

= 
3 TELEPHONE AREA CODE NUMBER; EXTENSION 

NUMBER Date Imaged 

(512) 494-8702 

4 REASON 
FOR FILING o CANDIDATE STATEMENT (INDICATE OFFICE) 

IX] ELECTED OFFICER Austin City Council Place 4 (INDICATE OFFICE) 

o APPOINTED OFFICER (INDICATE AGENCY) 

o EXECUTIVE HEAD (INDICATE AGENCY) 

o FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE PARTY) 

o OTHER (INDICATE POSITrON) 

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 ff the filer had actual control over that activity): 

SPOUSE Philip Morrison 

DEPENDENT CHILD ,. 
2. 

3. 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

TX·PFS Softwafa Version 1.1.0 



Texas Ethlcs Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 10$00-325-8506 

SOURCES OF OCCUPATIONAL INCOME PART 1A 

o NOT APPliCABLE 

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

1 INFORMATION RELATES TO 
lID FILER' o SPOUSE o DEPENDENT CHILD --

2 EMPLOYMENT 
NAME AND ADDRESS OF EMPLOYER J POSITION HELD 

o (Check ~ Rlefs Home Address) 

lID EMPLOYED BY ANOTHER City of Austin 

301 W. 2nd SI. 
Austin, TX 78701 

Austin City Council Member, Place 4 

. . . . . . . . . . . . . . . ............ . ... . , , . . . . . . . . . . ................. 
o SELF-EMPLOYED 

NATURE OF OCCUPATION 

City Council Member 

INFORMATION RELATES TO 
. 

, o FILER lID SPOUSE o DEPENDENT CHILD --I 
I 

EMPLOYMENTI 
NAME AND ADDRESS OF EMPLOYER J POSITION HELD 

o (Check H Filefs Home Address) 
I 

lID EMPLOYED BY ANOTHER University ofT exas , 
I P~icsDepl. 

i 
1 nlverslr Station 
Austin, T 78712 , , 

I Professor 

. . . . . . . ·1· . . . . .. . . . . . . . ......... . ............ . ................ 
o SELF-EMPLOYED 

NATURE OF OCCUPATION 

Professor 

I 

I 
I , 

! 

I 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
1X..pfSSoftwa .. V~ 1.1.0 



Texa. EtI11cs Commission P.O. Box 12070 Austin, Texa. 78711-2070 (512)463-5800 1-80ll-32s.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 sala. For more information, see FORM PFS-
INSTRUCTION GUIDE. 

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

1 BUSINESS ENTITY 
NAME 

American Electric Powar Co Inc 

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

3 NUMBER OF SHARES (gJ LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1.000 TO 4.999 

o 5.000 TO 9.999 o 10.000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5:000 o $5.000 - $9.999 0$'0.000 -$24.999 o $25.000-0R MORE o NET LOSS 

BUSINESS ENTITY 
NAME 

ANADARKO PETROLEUM CORP 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 IXI 500 TO 999 o 1.000 TO 4.999 

o 5,000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN 55.000 o $5.000 - $9.999 o $10.000 - $24.999 o $25.0ao-OR MORE o NETLOSS 

BUSINESS ENTITY 
NAME 

BHP Billiton ADR New 

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

NUMBER OF SHARES (gJ LESS THAN '00 o 100 TO 499 o 500 TO 999 o 1.000 TO 4.999 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 o SS.OOO - $9.999 0$10.000-$24.999 o 525.oo0-0R MORE o NET LOSS 

BUSINESS ENTITY 
NAME 

Berkshire Hathaway 

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

NUMBER OF SHARES o LESS THAN' 00 !XI 100 TO 499 o 500 TO 999 o 1.000 TO 4.999 

o 5.000 TO 9,999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5.000 - $9.999 o $10.000 - $24.999 o 52S.000-0R MORE o NET LOSS 

BUSINESS ENTITY 
NAME 

Cisco Systems Inc 

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

NUMBER OF SHARES o LESS THAN 100 (gJ 100 TO 499 o SOOT0999 o 1.000 TO 4,999 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN 55.000 o 55.000 - $9.999 o $'0.000 - $24.999 o $25.000-0R MORE o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX·PFS SoftwaIvVerslOn 1.1.0 



Texas Ethtcs COmmission P.O. Box 12970 Aus.in, Texas 78711-2070 (512)463-5800 1-800-325-8508 

STOCK PART 2 
o NOT APPLICABLE 

Ust 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 ail of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS-
iNSTRUCTION GUIDE. 

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

1 BUSINESS ENTITY NAME 
Cymer Inc 

2 STOCK HELD OR ACQUiRED BY 18] F.LER 18] SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 lXIl,OOO TO 4,999 

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

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000 - $9.999 o $10,000 - $24,999 o 525,OOG-OR MORE o NETlOSS 

BUSINESS ENiflTY NAME 
Dell Inc 

STOCK HELD OR ACQUIRED BY 18] FILER 18] SPOUSE o DEPENDENT CHILD 

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

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

I NAME 
BUSINESS ENr'TY Dreyfus Munic Income Inc 

STOCK HELD OR ACQUIRED BY !XI FILER 18] SPOUSE o DEPENDENT CHILD 
I 

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

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

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000 - $9.999 o $10,000 - 524,_ o $25,000-OR MORE 
I o NET LOSS 

BUSINESS ENiTlTY 
NAME 

I FedexCorp 

STOCK HELD OR ACQUIRED BY 18] FILER 18] SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES 18] LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

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

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

BUSINESS ENTITY 
NAME 

GENERAL ELECTRIC COMPANY 

STOCK HELD OR ACQUIRED BY 18] FILER lXI SPOUSE o DEPENDENT CHILD _ 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 18]1.000 TO 4,999 

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

IF SOLD o NET GAIN o LESS THAN $5,000 o $5.000 - $9,999 o $10,000 - $24,999 o $25,00G-OR MORE o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
1)( PFS Software V8ItiOI'I1.1.0 



Texas Ethlcs Commission P.O. Box 12070 AusUn. Texas 78711-2070 (512)463.5800 1·800-325-8S06 

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 numbsr of shares held or acquired. If some or all of the stock was said. also indicate the 
category of the amount of the net gain or loss realized from the sale. For more Information. see FORM PFS-
INSTRUCTION GUIDE. 

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

1 BUSINESS ENTiTY 
NAME 

INTL BUSINESS MACHINES 

2 STOCK HELD OR ACQUIRED BY 181 FILER 181 SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 181100 TO 499 o 500 TO 999 o 1.000 TO 4.999 

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

4 IF SOLD o NET GAIN o LESS THAN $5.000 o $5,000· 59,999 o $10,000· $24,999 o $25,OOO-OR MORE o NET LOSS 

BUSINESS ENTiTY 
NAME 

Ishares Trust S&P 500 Index Fund 

STOCK HELD OR ACQUIRED BY 181 FII.ER 181 SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o SOOTO 999 1811,000 TO 4,999 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 o $5.000· $9.999 o $10.000· $24.999 o S25.000-0R MORE o NETLOss 

BUSINESS ENTITY 
NAME 

Ishares Russell 1000 Value Index Fund 

STOCK HELD OR ACQUIRED BY IZl FILER IZl SPOUSE o DEPENDENT CHilD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 181 SOO TO 999 01.000 TO 4.999 

o 5.000 TO 9.999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 o $5.000· $9,999 o $10.000 • $24.999 o $25,000-OR MORE o NET LOSS 

. BUSINESS ENTiTY 
NAME 

Ishares Trust Russell 2000 Index Fund 

STOCK HELD OR ACQUIRED BY 181 FilER IZl SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES 181 lESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4.999 

o 5,000 TO 9.999 o 10,000 OR MORE 

IF SOLD o NET GAIN o lESS THAN 55.000 o $5.000 • $9.999 o $10.000. $24.999 o S25.000-0R MORE o NET lOSS 

BUSINESS ENTITY 
NAME 

Ishares Trust Russell Midcap Index Fund 

STOCK HELD OR ACQUIRED BY 181 FILER 181 SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o I.Ess THAN 100 [&J 100 TO 499 o SOOTO 999 o 1.000 TO 4.999 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o I.ESS THAN $5.000 o $5.000· $9.999 0$10.000 ·$24.999 o $25.000-OR MORE o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX·PFSSoftwDroVoraiOtt 1.1.0 



Texas Ethics Commission P.O. Bo. 12070 Ausun, Te.,.. 78711-2070 (5121463-5800 1.B1JO..32s.B506 

STOCK PART 2 
o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 
JPMORGAN CHASE & CO 

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

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 00 SOO TO 999 o 1 ,000 TO 4.999 

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

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5.000 - $9,999 o SI0.000 - $24,999 o S25.000-0R MORE o NET LOSS 

BUSINESS ENTITY NAME 
SPDR S&P 500 Mldcap 400 ETF 

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

NUMBER OF SHARES 00 LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4.999 

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

IF SOLD 
I 

o NET GAIN o LESS THAN 55.000 o $5.000 - $9.999 o 510.000 - $24.999 o S25,OOO-OR MORE o NET LOSS 

I NAME BUSINESS ENTITY Pfizer I 
STOCK HELD PR ACQUIRED BY 00 FILER 00 SPOUSE o DEPENDENT CHILD 

NUMBER OF 1HARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 001.000 TO 4.999 

o 5.000 TO 9,999 o 10.000 OR MORE 

IF SOLD 
I 

o NET GAIN o LESS THAN $5.000 o $5,000 - $9,999 o $10,000 - $24,999 o S25,000-0R MORE o NET LOSS 

I NAME 
BUSINESS ENTITY Partnerre LTD 

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

NUMBER OF SHARES 00 LESS THAN 100 o 100 TO 499 o SOO TO 999 o 1.000 TO 4,999 , 
I o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD 
I 

o NET GAIN o LESS THAN $5,000 o $5,000 - $9,999 o 510.000 - $24,999 o $25,OOO-OR MORE o NET LOSS 

I NAME 
BUSINESS ENTITY AT&T Inc I 
STOCK HELD :OR ACQUIRED BY 00 FILER 00 SPOUSE o DEPENDENT CHILD 

I 

NUMBER OF SHARES 00 LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

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

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
lX-PFS Softw8ntVenlon 1.t.O 



Texas Ethics Commission P.O. Box 12070 Austin, Tex •• 76711-2070 (512)463-5800 1·600-325-8506 

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 tha 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, sea FORM PFS-
INSTRUCTION GUIDE. 

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

1 BUSINESS ENTITY NAME 
HCP Inc 

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

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

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

4 IF SOLD o NET GAIN o LESS THAN $5,000 o 5S.OOO - 59,999 o $10.000 - $24.999 o S2S,Ooo-OR MORE o NET LOSS 

BUSINESS ENTITY NAME 
GABELLI EQUITY 

STOCK HELD OR ACQUIRED BY Il!I FILER Il!I SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 Il!Il 00 TO 499 o 500 TO 999 o 1,000 TO 4,999 

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

IF SOLD Il!I NET GAIN 
Il!I LESS THAN $5,000 o $5,000· $9,999 o $10,000 - $24,999 o 52S.ooO-OR MORE o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX Pt=S Softwate Vflt&IOI\ t 1.0 



Texas Ethics Commisalon P.O. Box 12070 Austin. Texas 78711-2070 (512)463-6800 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 
infomnation, see FORM PF8-INSTRUCTION GUIDE 

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

1 DESCRIPTION CITIGROUP CAP TR IX . 
OF INSTRUMENT 

2 HELD OR ACQUIRED BY 

~FILER ~ SPOUSE o DEPENDENT CHILD __ 

3 IF SOLD 

o NET GAIN o LESS THAN $5.000 o $5.000 - $9.999 o $10.000 - $24,999 o S25.000-0R MORE 
o NETLO~S 

DESCRIPTION MORGAN STNLY CAP 
OF INSTRUM$NT 

I 

HELD OR ACQUIRED BY 

~ FILER ~ SPOUSE o DEPENDENT CHILD __ 

IF SOLD 

o NETGAlN o LESS THAN $5.000 o $5.000 - $9.999 o $10.000 - $24.999 o $25.oo0-0R MORE 

o NETLOSS 

I 
DESCRIPTION S P 0 R TRUST UNIT SR 1 
OF INSTRUMENT 

I 
I 

HELD OR ACQUIRED BY 

I ~ FILER ~SPOUSE o DEPENDENT CHILD __ 

IF SOLD 

o NET GAIN o LESS THAN 55.000 o $5.000 - $9.999 o $10.000 - $24.999 o S25.000-0R MORE 

ONETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS SoftWaf9 Version f. f.O 



Tox •• Ethics C<lmmlssion P.O. Box 12070 Austin, To ••• 78711·2070 (512)463-5800 1·800·326-8506 

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 Shee\. 

1 DESCRIPTION CALIFORNIA INFR Municipsl Bond 
OF INSTRUMENT 

2 HELD OR ACQUIRED BY 

lID FILER lID SPOUSE o DEPENDENT CHILD __ 

3 IF SOLD 

lID NET GAIN lID LESS THAN $5,000 o $5,000· $9,999 o $10.000· $24,999 o $25.000-0R MORE 
o NET LOSS 

DESCRIPTION SAN MARCOS CALIF Municipal Bond 
OF INSTRUMENT 

HELD OR ACQUIRED BY 

lID FILER lID SPOUSE o DEPENDENT CHILD __ 

IF SOLD 

o NET GAIN o LESS THAN $5,00.0 o $5,000· 59,999 o 510.000· $24,999 o $25,OOo-oR MORE 
o NET LOSS 

DESCRIPTION BACCAPTRIV 
OF INSTRUMENT 

HELD OR ACQUIRED BY 

lID FILER lID SPOUSE o DEPENDENT CHILD __ 

IF SOLD 

lID NET GAIN lID LESS THAN $5.000 o $5.000 • $9,999 o $10,000 • $24,999 o $25,OO~OR MORE 
o NETLOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
rx.f>FS Softwal1tVetSion 1.1.0 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512l463-5800 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-INSTRUCnON GUIDE 
When reporting information about a dependent child's activity, indicate the child about whom you ana reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND NAME 
AMERICAN Funds American BALANCED Fund 

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

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 00 1,000 TO 4,999 OF MUTUAL FUND o 5,000 TO 9,999 o 10,000 OR MORE 

4 IF SOLD o NETGAIN o LESS THAN $5.000 
o NET LOSS 

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

MUTUAL FUND NAME 
American Funds Growth Fund of America Inc 

i 
I 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 00 FILER 

I 
o SPOUSE o DEPENDENT CHILD __ 

I 

NUMBER OF SHARES o LESS THAN 100 00 100TO 499 o 500 TO 999 o 1,000 TO 4,999 OF MUTUAL FUND o 5,000 TO 9,999 o 10,000 OR MORE 

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

I NAME 
MUTUAL FUND Invesbnent Company of America Fund 

I 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 00 1,000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000 - $9,999 o $10,000 - $24,999 o S25,OOO-OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS SoftwarII Version t. t.o 



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 numbar of shares of mutual funds held or acquired. If 
some or all of the shares of a mutual fund were sold, also indicata 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 infonnation about a dependent child's activity. indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND NAME 

AMERICAN Funds INCOME FUND OF AMERICA 

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

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 [l!J 1,000 TO 4.999 OF MUTUAL FUND o 5,000 TO 9,999 o 10.000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5.000 o $5.000 - $9.999 o $10.000 - $24,999 o $25.000-0R MORE o NET LOSS 

MUTUAL FUND NAME 

AMERiCAN Funds CAPiTAL INCOME BUilDER 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY [l!J FILER U!l SPOUSE o DEPENDENT CHILO __ 

NUMBER OF SHARES o LESS THAN 100 o l00T0499 o SOO TO 999 [l!J 1.000 TO 4,999 OF MUTUAL FUND o 5.000 TO 9,999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5.000 - $9,999 o $10.000 - $24,999 o $25,OOO-OR MORE 
o NET LOSS 

MUTUAL FUND 
NAME 

AMERICAN Funds CAPITAL WORLD GROWTH & INCOME Fund 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY [l!J FILER [l!J SPOUSE o DEPENDENT CHILO __ 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o SOOTO 999 [l!J 1.000 TO 4.999 OF MUTUAL FUND o 5.000 TO 9,999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 o $5.000 - $9,999 o $10.000 - $24.999 o $25.000-0R MORE o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
lX·PfS Software VefSion 1. f.O 



Texas Elhits 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 categmy of the numbar of sharas of mutual funds held or acquired. tf 
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 
ISHARES OJ SELECT DIV FDSELECT DIVIDEND INDEX FD 

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

3 NUMBER OF SHARES o LESS THAN 100 00 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 OF MUTUAL FUND o 5,000 TO 9,999 o 10,000 OR MORE 

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

MUTUAL FUND NAME 

Ishares DTR MSCI EAFE Fund , 

I 
SHARES OF ~UTUAL FUND 
HELD OR ACrllUI RED BY 

I 
00 FILER 00 SPOUSE o DEPENDENT CHILD __ 

, 
NUMBER OF SHARES 00 LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 OF MUTUAL FUND o 5,000 TO 9,999 o 10,000 OR MORE 

I 

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

I NAME MUTUAL FUND AIM Mid Cap Cors Equity Fund 

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

NUMBER OF ~HARES o LESS TfiAN 100 o 100 TO 499 00 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL fUND o 5,000 TO 9,999 o 10,000 OR MORE , 

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

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



Texas Ethics Commission P.O. Box 12070 Au.Iin, Texas 78711-2070 (512)4!j3-S800 1-800-325-8506 

MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

list each mutual fund and the number of sharas 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, sao FORM PFS-iNSTRUCTiON GUIDE 
When reporting information about a dependant child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheel 

1 MUTUAL FUND 
NAME 

DWS Global International Fund Inc Global Opporrunltles Fund 

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

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 00 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND o 5.000 TO 9,999 o 10.000 OR MORE 

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

o NET LOSS 

MUTUAL FUND NAME 

MFS Value Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 00 SOO TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 o 10.000 OR MORE 

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

o NET LOSS 

MUTUAL FUND 
NAME 

New World Fund 

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

NUMBER OF SHARES o LESS THAN 100 00100 TO 499 o SOOT0999 o 1,000 TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 o 10.000 OR MORE 

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

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX·PFS Softwara VerJlon 1.1.0 



Texas Ethics Commlsslon P.O. Box 12070 Austin. Te ... 78711-2070 -<512)463-5800 1-800-325-8506 

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

List each mutual fund and tha 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 00 FILER 00 SPOUSE o DEPENDENT CHILD __ 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 00 1,000 TO 4,999 OF MUTUAL FUND o 5,000 TO 9,999 o 10,000 OR MORE 

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

MUTUAL FUND NAME 

OPPENHEIMER INrL BOND Fund 

, 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 00 FILER 

I 
00 SPOUSE o DEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 OF MUTUAL FUND 
00 5,000 TO 9,GGG o 10,000 OR MORE 

: 
IF SOLD 

I 

o NET GAIN o LESS THAN $5,000 o $5,000 • $9,999 o $10,000 - $24,999 o $25,0Q0--0R MORE 
o NET LOSS 

MUTUAL FUND 
NAME 

OPPENHEIMER INTERnational DIVERsified Fund 

I , 
SHARES OF MUTUAL FUND 

'0 DEPENDENT CHILD __ HELD OR ACQUIRED BY 00 FILER 00 SPOUSE 
i 

NUMBER OF.SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 00 1,000 TO 4,999 
OF MUTUAL FUND 

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

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS SoftwII,. VetSlOn 1.1.0 



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

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 tha 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 01 the amount of the net gain or loss realized 
from the sale. For more infonnalion, see FORM PFS-INSTRUCTION GUIDE 
When reporting inlonnation about a dependent child's activity, Indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND NAME 

OPPENHEIMER SENIOR FLOATING RATE Fund 

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

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 OF MUTUAL FUND 
00 5,000 TO 9,999 o 10.000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000·59,999 o $10,000· $24,999 o $25,000-OR MORE 

o NETLOSS 

MUTUAL FUND NAME 

OPPENHEIMER LimHed Tenn Municipal Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 001,000 TO 4,999 OF MUTUAL FUND o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLO o NET GAIN o LESS THAN $5,000 o $5,000· 59,999 o $10,000· $24,999 o $25,000-0R MORE 

o NETLOSS 

MUTUAL FUND NAME 

OPPENHEIMER STRATEGIC INCome Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 OF MUTUAL FUND o 5,000 TO 9,999 0010,000 OR MORE 

IF SOLO o NET GAIN o LESS THAN 55,000 o 55,000·59,999 o $10,000·524,999 o S25,000-OR MORE 

o NETLOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX·PFS SoftwareVemon 1.1.0 



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

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

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

1 MUTUAL FUND NAME 
PIMCO EMERGING MARKETS BOND Fund 

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

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 001.000 TO 4,999 OF MUTUAL FUND o 5,000 TO 9,999 o 10,000 OR MORE 

4 IF SOLD o NET GAIN o L~SS THAN $5,000 o $5,000· $9,999 o $10,000 - $24,999 o 525,000-OR MORE o NETLOSS , 

MUTUAL FUND NAME 

I 
PIMCO Investment Grade Corporate Bond 

I , 
SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 00 FILER 

I 
00 SPOUSE o DEPENDENT CHILD __ 

I 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 001,000 TO 4,999 OF MUTUAL ('UNO 

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

IF SOLD 
I 

b NET GAIN o LESS THAN $5,000 o $5,000· $9,999 o 510,000 - $24,999 o $25,0Q1l-0R MORE 
o NET LOSS 

MUTUAL FUND 
NAME 

PIMCO COMModity REAL RETURN Fund 

I 
I 

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

I 

NUMBER OFlsHARES o LESS THAN 100 o 100 TO 499 o SOOT0999 001 ,000 TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o 55,000 - $9,999 o $10,000 • 524,999 o 525,0~R MORE 
o NET LOSS 

COPY AND AITACH ADDITIONAL PAGES AS NECESSARY 
TX·PFS Software Version 1.1.0 



Texas Ethics CommIssion P.O. Box 12070 AusUn, 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 tha 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 PF5-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 Global Multi-Asset Fund 

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

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 1ZI1,ooo TO 4,999 
OF MUTUAL FUND o 5,000 TO 9,999 o 10.000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5.000 - $9,999' o $10,000 - $24,999 o $25.000-0R MORE 
o NET LOSS 

MUTUAL FUND 
NAME 

PIMCO Developing Local Markets Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o SOO TO 999 1ZI1.000 TO 4,999 OF MUTUAL FUND o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 o $5,000 - $9.999 o $10.000 - $24,999 o $25.000-0R MORE 
o NET LOSS 

MUTUAL FUND 
NAME 

PIMCO REAL RETURN Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o SOOT0999 o 1.000 TO 4.999 
OF MUTUAL FUND 

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

IF SOLD o NET GAIN o lESS THAN $5,000 o $5,000 - $9.999 o $10,000 - $24,999 o $25,OOO-OR MORE 
o NETLOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX.fIFS Softwere Vetaloo '.1.0 



" Ethics Commission exas PO Bo 12070 • AJJ tin " 78711 2070 S I exas . (512)463-5800 " 1-800-325-8508 

MUTUAL FUNDS "ART 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 acllvlty, indicate the child about whom you are reporting by 
providing the number under which the child is »sted on the Cover Sheet. 

1 MUTUAL FUND NAME 
" PIMCO Total Return Fund 

. 

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

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 OF MUTUAL FUND o 5,000 TO 9,999 IXIl0.000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000 • 59,999 o $10,000·524,999 o 525,000-0R MORE o NET LOSS 

MUTUAL FUND NAME 

PIMCO Unconstrainled Bond Fund 

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

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

IF SOLO o NET GAIN o LESS THAN $5,000 o $5,000 • 59,999 0$10,000· $24,999 o $25,OOO-OR MORE o NET LOSS 

MUTUAL FUND NAME 
Rochester Municipal Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 IXII ,000 TO 4,999 OF MUTUAL FUND 
05,000 TO 9,999 o 10,000 OR MORE 

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

o NenoSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
l')(·PFS SaftwaIe Version 1.1.0 



Texa8 Ethics Commission P.O. Box 12070 Austin, T ••• s 78711-2070 15121463-5800 1-800-325-8506 

MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

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

1 MUTUAL FUND NAME 

SECTOR SPDR FINANCIAL SELECT SHARES OF BENEFICIAL INT 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY Il!l FILER Il!l SPOUSE o DEPENDENT CHILD __ 

3 NUMBER OF SHARES Il!l LESS THAN 100 o 100 TO 499 0500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND o 5,000 TO 9.999 o 10.000 OR MORE 

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

MUTUAL FUND 
NAME 

SECTOR SPDR TECH SELECT SHARES OF BENEFICIAL INT 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY Il!l FILER Il!l SPOUSE o DEPENDENT CHILO __ 

NUMBER OF SHARES Il!l LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 OF MUTUAL FUND o 5.000 TO 9,999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000 - $9,999 o $10.000 - $24,999 o $25,OOO-OR MORE 
o NET LOSS 

MUTUAL FUND 
NAME 

SECTOR SPDR UTIL SELECT SHARES OF BENEFICIAL INT 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY Il!l FILER Il!l SPOUSE o OEPENDENT CHILD __ 

NUMBER OF SHARES o LESS THAN 100 1l!l100 TO 499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND o 5.000 TO 9,999 o 10,000 OR MORE 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS SOflwaeVersion 1.1.0 



Texes Ethics CommiSSIon PO 80.12070 Austin, Texas 78711 2070 . (512)463-6800 

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 mulual lund were sOld, also Indicate the category of the amount of the net gain or loss realized 
from the sale. For more Information, see FORM PFS-INSTRUCTION GUIDE 
When reporting information about a dependent child's activity, Indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND NAME 
PIMCO All Asset Authority Fund 

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

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

4 IF SOLD 

.. o NET GAIN o LESS THAN $5,000 o $5,000 • $9.999 o $10,000· 524,999 o 525.00D-OR MORE 
I=l NETLOSS 

I 
I , 
I 
I 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-Pf'S SoItware VersIOn 1.1.0 



Texas Ethics Commission P.O. Box 12070 Au.tin, T .... 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 chitd's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheel. 

1 SOURCE OF INCOME NAME AND ADDRESS 

Star One Federal Credit Union 

1668th SI. 
Sunnyvale, CA 94089 

2 RECEIVED BY 
~ FILER ~ SPOUSE o DEPENDENT CHILD __ 

3 AMOUNT 
~ $500 - $4,999 o $5,000 - 59,999 o 510,000 - 524,999 o 525,OOO-OR MORE 

SOURCE OF INCOME 
NAME AND ADDRESS 

Charles Schwab 

101 Monlgomery SI. 
San Francisco, CA 94104 

RECEIVED BY 
IZl FILER IZl SPOUSE o DEPENDENT CHILD __ 

AMOUNT 
o $500 - $4,999 o $5,000 - 59,999 IZl 510,000 - $24,999 o $25,00Il-OR MORE 

SOURCE OF INCOME NAME AND ADDRESS 

National Financial Services 

1295 State 51. 
Springfleld, MA 01111 

RECEIVED BY 
IZl FILER IZl SPOUSE o DEPENDENT CHILD __ 

AMOUNT 
o $500 - $4,999 o $5,000 - $9,999 o $10,000 - $24,999 IZl $25.001l-0R MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX·PfS Softwaro Vorstan 1.1.0 



Texas Ethics Commission P.O. Box 12070 Auslln, Texas 78711-2070 f512146J..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 catendar 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 Ba~ Lane 
Austin, 78756 

2 RECEIVED BY 
IZl FilER IZl SPOUSE o DEPENDENT CHILD __ 

3 AMOUNT 
o $500 - $4,999 o $5,000 - $9,999 IZJ $10.000 - 524,999 o S2S.000-0R MORE 

I 

SOURCE OF iNCOME NAME AND ADDRESS 

Rent 

I 
610 Baylor SI. 
Austin, TX 78703 

RECEIVED BY 
IZl FILER IZl SPOUSE o DEPENDENT CHILD __ 

AMOUNT I o $500 - $4.999 o $5,000 - $9,999 o $10.000 - $24,999 IZI $25,OOO-OR MORE 

I NAME AND ADDRESS 
SOURCE OF INCOME , 

Renl 

4410 NE 10th SI. 
Portland, OR 97211 

I 
RECEIVED BY 

I IZI FILER IZI SPOUSE o DEPENDENT CHILD __ I 
I 

AMOUNT 
o 5500 - $4,999 IZI $5,000 - $9,999 o 510,000 - $24,999 o $25,000-0R MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX·PFS ScftwaIWI VetSIOn 1, t.0 



Texas Ethlcs CommIssion P.O. Box 12070 Austin, Texas 78711·2070 (512)463-5800 1-600-325-8506 

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 mare 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 
HOLDING NOTE OR 
LEASE AGREEMENT 

2 LIABILITY OF lEI FILER lEI SPOUSE o DEPENDENT CHILD __ 

3 GUARANTOR 

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

PERSON OR INSTITUTION Cltlmortgage Inc 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF lEI FILER lEI SPOUSE o DEPENDENT CHILD __ 

GUARANTOR 

AMOUNT o $1,000 - $4,999 o $5,000 - $9,999 o $10,000 - $24,999 lEI 525,000-OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX-PFS 5oI'twWe Version 1.'.0 



Texas EthIcs Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-80()'32S-8506 

INTERESTS IN REAL PROPERTY PART 7A 

o NOT APPliCABLE 

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

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

1 HELD OR ACQUIRED BY 181 FILER 181 SPOUSE o DEPENDENT CHILD --
2 STREET ADDRESS STREET ADDRESS,INClUDINQ CITY, COUNTY AND STATE 

610 Baylor St o NOT AVAILABlE Austin, TX 78703 

181 CHECK IF FILER'S HOME ADDRESS 
Travis 

3 DESCRIPTION NUMBER OF L.OTS OR ACRES AND NAME Of COUNTY WHERE LOCATED 

I&l LOTS 
1 lot 
Residential o ACRES 

4 NAMES OF PERSONS Morrison, Laura 
RETAINING AN INTEREST 

o NOT APPLlC!'BLE 
Morrison, Philip 

(SEVERED MINERAL INTEREST) 

5 IF SOLD 

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

o NET LOSS 

HELD OR Ac'QUIRED BY 181 FILER IXI SPOUSE o DEPENDENT CHILD --
STREET ADDRESS STREET ADDRESS, INClUQING CITY. COUNTY AND STATE 

3906 Baillr Lane o NOT AVAILABLE Austin, T 78756 
I Travis o CHECK IF FI'-7R'S HOME ADDRESS 

DESCRIPTION 
NUMBER OF L.OTS OR ACRES AND NAME OF COUNTY WHERE L.OCATED 

181 LOTS 
1 lot 
Residential o ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

Morrison, Laura 

I Morrison, Philip o NOT APPLICABLE 
(SEVERED'MINERAL INTEREST) 

IF SOLD 

o NET GAIN o LESS THAN $5,000 o $5,000 - 59,999 o 510,000 - 524,999 o 525,OOO-OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
1)( PFS Sottw.IIo Venricn 1.1.0 



Texa. Ethics Commission P.O. Box 12070 Au.Un. Texa. 78711-2070 (512)463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART 7A 

o NOT APPLICABLE 

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

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

1 HELD OR ACQUIRED BY IXI FILER (Xl SPOUSE o DEPENDENT CHILD __ 

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

4410 NE 10th Ave o NOT AVAIIASLE Portland, OR 97211 

o CHECK IF FILER'S HOME ADDRESS 
Multnomsh 

3 DESCRIPTION NUMBeR OF LOTS OR ACRES AND NAME OF COUNTY wtU!Re: LOCATED 

(Xl lOTS 
1 lot 
Residential o ACRES 

4 NAMES OF PERSONS Morrison, Laura 
RETAINING AN INTEREST 

o NOT APPLICABLE 
Morrison, Philip 

(SEVERED MINERAL INTEREST) 
Morrison, Benjamin 

5 IF SOLD 

o NETGA'N o lESS THAN $5.000 o $5,000 - $9,999 o $10,000 - $24,999 o S25,OOO-OR MORE 

o NETlOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX·PFS SoftwIIre Venuon 1.1.0 



Texas Ethics Commission PO Box 12070 .. Austin Texas 78711.2070 (512)463-5800 1 8OtJ..32&-8506 -

TRUST INCOME PART 9 
o NOT APPLICABLE 

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

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

1 SOURCE NAME OF TRUST 

Mary J Ryan Trust 

2 BENEFICIARY ~ FILER o SPOUSE o DEPENDENT CHILD __ 

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

4 ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

Cash 

o UNKNOWN 

, 

i 

I 
I 

I 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
TX·PFS SoftMW Vondon 1.1.0 



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

PERSONAL FINANCIAL STATEMENT 
PARTS MARKED 'NOT APPLICABLE' BY FILER 

(512)463-5800 

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

0 NJA Part 1A - Sources of Occupational Income 

IXI NIA Part 1 B - Retainers 

0 NJA Part 2 - Stock 

o NIA Part 3 - Bonds, Notes & Other Commercial Paper 

0 NIA Part 4 - Mutual Funds 

0 NIA Part 5 - Income from Interest, Dividends, Royalties & Rents 

0 NIA Part 6 - Personal Notes and Lease Agreements 

0 NIA Part 7 A - Interests in Real Property 

IXI NIA Part 7B - Interests in Business Entities 

IXI NJA Part 8 - Gifts 

0 NJA Part 9 - Trust Income 

IXI N/A Part 10A - Blind Trusts 

IXI N/A Part 1 DB - Trustee Statement 

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

IXI NJA Part 11 B -liabilities of Business Associations 

IXI NJA Part 12 - Boards and Executive Positions 
" 

IXI Part 13 - Expenses Accepted Under Honorarium Exception 
, 

NJA 

IXI NIA Part 14 - Interest in Business in Common with Lobbyist 

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

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

IXI NJA Part 17 - Benefits Derived from Functions Honoring Public Servant 

IXI NJA Part 18 - Legislative Continuancas 

1-800-325-8506 

" 
" 

TX·PFS Softw&re Venlion 1.1.0 



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

PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

The law requires the personal financial statemenllo be verfied. The verlicalion page musl have the signature of the 
individual required 10 file the personal financial stetement, as well as the signature and stamp or seal of office of a notery 
public or olher person authorized by law to administer oaths and affirmations. Without proper verification, the stetement 
is not considered filed. 

AFFIX 

i swear, or affirm, under penalty of perjury, that this financial statement 
covers calendar year ending December 31, 2012, and is true and correct 
and includes all information required to be reported by me under chapter 
572 of the Government Code. 

Signature of Filer 

this the .1s... day of ~ ~(1 \ ,20.L1.. ' 

TX-PFS Scftwate Veralon 1.1.0 


