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

PERSONAL FINANCIAL STATEMENT FORM PFS
COVER SHEET
, . PAGE #
Filed in accordance with chapter 572 of the Government Code. Paga 1 of 28
For filings required in 2013, covering calendar year ending December 31, 2012.  ccounts
Use FORM PFS - INSTRUCTION GUIDE when completing this form.
1 NAME TITLE. FIRST, Mt OFFICE USE ONLY
Ms. Laura ——
™7
........................................ [
NICKNAME, LAST, SUFFIX (7] >
Morrison D 5
= —
0 =
s M=
2 ADDRESS R
610 Baytor St. =
Austin, TX 78703 Tt D s
HO I PM e
Legal w I
X (CHECK IF FILER'S HOME ADDRESS) peteP D' Y -
3 TELEPHONE AREA CODE NUMBER; EXTENSION —
e imaged
NUMBER (512) 484-8702
4 REASON
FOR FILING
STATEMENT O cANDIDATE (INDICATE OFFICE}
Xl eLecTED OFFICER _Austin City Council Place 4 {INDICATE OFFICE)
0 APPOINTED OFFICER {INDICATE AGENCY)
[0 ExecuTive HEAD (INDICATE AGENCY)
[0 FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
[0 STATE PARTY CHAIR (INDICATE PARTY)
O oTHER (INDICATE POSITION})
5 Family members whose financial activity you are raporting (filer must report information about the financial activity of the filer's
spousa or dependent children if the filer had actual control over that activity):
SPOUSE Philip Morrison
DEPENDENT CHILD 1,
2
3.
in parts 1 through 18, you will disclose your financlal aclivity during the calendar year. In parts 1 through 14, you are
required to disclose not onty your own flnancial 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-FFS Softwara Veralon 1.1.0



Texas Ethics Commission

P.0. Box 12070

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

0 NOT APPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

1

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

O SELF-EMPLOYED

INFORMATION RELATES TO
X FiLER O spPouse [0 DEPENDENT CHILD
NAME AND F YER / POSJ D
2 EMPLOYMENT E ADDRESS OF EMPLOYER / POSITION HEL
O (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

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

NATURE OF OCCUPATION
City Council Member

INFORMATION RELATES TO

— ————  ——

S ——

i O FiLER X spouse [] DEPENDENT CHILD
!
EMPL OYMENT' NAME AND ADDRESS OF EMPLOYER / POSITION HELD

i O (Check i Filers Home Address)

(X] EMPLOYED BY ANOTHER University of Texas
1
l Physics Dept.
: 1 University Station
| Austin, TX78712
i Professor

o QELF'.E'MiL'o;E}a S B S AP R,
. Professor

_ -

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



Texas Ethics Commisskon

P.0. Box 12070

Austin, Texas 78711-2070

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

STOCK

O 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 tha amount of the net gain or loss reslized 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

American Electric Power Co Inc

] oEPENDENT CHILD

2 STOCK HELD OR ACQUIRED BY | [X] FILER SPOUSE
3 NUMBER OF SHARES X] LESS THAN 100 [] 100 TO 499 [] 500 TO 999 [ 1.000 TO 4,999

[ 5.000 TO 9.999 ] 10,000 OR MORE

[ Less THAN $5.000 [] $5.000 - 50,999

4 NET GAIN
IF SOLD [E]l Ng Loss | 1 LESSTHAN$5000 []$5,000-$9.999 [ $10,000-524.999 [ $25,000-OR MORE
- ——— |
NAME
BUSINESS ENTITY ANADARKO PETROLEUM CORP
STOCK HELD OR ACQUIRED BY | [X] FILER [X] spouse [J DEPENDENT CHWLOD _____
NUMBER OF SHARES [J LESS THAN 100 [ 10070 499 500 TO 999 7 1.000 TO 4,999
O s.000 TO 9,899 [ 10.000 OR MORE
NET GAIN
IF SOLD 8 NET LOSS O Less THAN 85,000 [ $5.000-$9999 [ $10,000-$24,899 [] $25,000--OR MORE
NAME
BUSINESS ENTITY BHP Billiton ADR New
STOCK HELD OR ACQUIRED BY | [X] FILER [X] sroust []] DEPENDENT CHILD ____
NUMBER OF SHARES LESS THAN 100 [ 100 70 499 ] 500 TO 999 [ 1.000 TO 4,998
O s.000 T 9,999 [ 10.000 OR MORE
IF SOLD [J NeTGaN

[ 510,000-324,000 [] $25.000-0R MORE

BUSINESS ENTITY

[ NeT LOSS
'——_———T——E_-—_—TE
BUSINESS ENTITY Berkshire Hathaway
STOCK HELD OR ACQUIRED BY | [X] FILER SPOUSE [] DEPENDENT CHILD __
NUMBER OF SHARES ] LESS THAN 100 X] 100 TO 499 [] 500 TO 999 [ 1.000 TO 4,989
[ 5000 T0 9,989 [ 10,000 OR MORE
NET GAIN
IF SOLD ED] NET foss [ LeEss THAN 35,000 [] $5.000-%9,999 [] $10.000-%24,909 [] $25,000-OR MORE

= — __— —— _—  _— _ —  ___————

NAME

Cisco Systams Inc

STOCK HELD OR ACQUIRED BY | [X] FiLER [ sPousEe [J DEPENDENT CHILD _____
NUMBER OF SHARES [] LESS THAN 100 [X] 100 TO 409 ] 500 TO 999 [ 1,000 TO 4,998
] 5.000 TO 9,999 [] 10,000 OR MORE
NET GAIN
IF SOLD B NET LOSS 3 Less THAN 35,000 [] $5.000-%$3.999 [] $10.000-$24.008 [] $25.000-OR MORE

I COPY AND ATTACH ADDITIONAL PAGE-S_AS NECESSARY |

TX-PF3 Software Version 1.1.0



Texas Ethics Commission P.0. Box 12070 Austin, Taxas 78711-2070 {512)463-5800 1-800-325-8508

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 heid or acquired. If some or all of the stock was sold, also indicate the
category of the amount of the net gain or logs realized from the sale, For more information, see FORM PFS—
INSTRUCTION GUIDE.

When raporting 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.

T BUSINESS ENTITY Cymer Inc NAME
2 STOCK HELD OR ACQUIRED BY | [X] FiLER SPOUSE (] DEPENDENT CHILD _____
3 NUMBER OF SHARES [QiessTHaNtoo [ 100 TO 499 [ 500 TO 928 1,000 TO 4,998

{1 5.000 TO 9,999 [ 10,000 OR MORE

4 NET GAIN
IF SOLD [Dj NET LOSS [ Less THAN 35000 [ $5.000-%$9,989 [] $10,000-$24,999 [] $25.000--OR MORE

 — — ——————— ———————— —————— |
BUSINESS ENTITY Dell Inc M

STOCK HELD OR ACQUIRED BY FILER SPOUSE [J DEPENDENT CHILD ___
NUMSBER OF SHARES LESS THAN 100 J 100 TO 498 150010 999 [ 1.000 TO 4,999
; ] s.000 TO 9,999 ] 10.000 OR MORE
7 NET GAIN
IF SOLD B NETLoss | ] LESS THANS5.000 [J55.000-89.990 [J$10,000-524089 [] $25.000-OR MORE
) NAME
BUSINESS EN'TlTY Drayfus Munic Income Inc
STOCK HELD OR ACQUIRED BY | [X] FILER [X] sPouse [ DEPENDENT CHItD ____
1
NUMBER OF SHARES [CJ LESS THAN 100 [X] 100 TO 499 ] 500 TO 999 ] 1,000 TO 4,999
] s.000 TO 9,989 ] 40,000 OR MORE
. NET GAIN :
IF SOLD : S NET LOSS [ Less THAN 35,000 [] $5.000-$9,098 [] $10,000-$24,.989 [] $25,000-OR MORE

 ——  — ————————————  _  ———————|

: NAME
BUSINESS EN]I'ITY Fedex Corp

STOCK HELD OR ACQUIRED BY | [X] FILER [X] spouse (] DEPENDENT CHILD
NUMBER OF SHARES [X] LESS THAN 100 [ 100 TO 488 ] so0 TO 909 ] 4,000 TO 4,988
0 5.000 TO 9,989 ] 0,000 OR MORE
IF SOLD ' 8 :EI fg:; [0 ess THAN 35000 [] $5,000-$9,999 [ $10,000-$24,999 [] $25,000-OR MORE"
- NAME
BUSINESS ENTITY GENERAL ELECTRIC COMPANY
STOCK HELD OR ACQUIRED BY | [X] FILER EX] spouse " [ DEPENDENT CHLD _____
NUMBER OF SHARES [ LESS THAN 100 ] 100 TO 499 0 500 T0 999 4,000 TO 4,999 |

3 5000 TO 8,999 {7} 10,000 OR MORE

N
IF SOLD EII Ng fg'sl [ LESS THAN 85,000 [ $5.000-$9.999 [J$10,000-$24,998 [ $25,000-OR MORE

‘ ' -_COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY l

TX-FFS Software Varzion 1.1.0




Texas Ethics Commiasion

P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

STOCK

] NOT APPLICABLE

PART 2

INSTRUCTION GUIDE,

List each business entity in which you, your spouss, or a dependent child hetd or acquired stock during the calendar year
and indicate the catagory of the numbar of shares held or acquired. If some or all of the stock was soid, also indicate the
category of the amount of the net gain or loss realized from the sale. For more informalion, see FORM PFS—

When reporting information ebout 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

INTL BUSINESS MACHINES

NAME

2 STOCK HELD OR ACQUIRED BY

[X] FILER Xl spousE

[[] DEPENDENT CHILD

3 NUMBER OF SHARES

[J LESS THAN 100 X1 100 TO-499

[ 5.000 TO 9,999

[ 10.000 OR MORE

[ s00To 999 7 1.000 TO 4,990

4 IF SOLD [ NET GAIN
[0 weTLOSS

O Less THAN $5,000 [[] $5.000 - $9,999

E

BUSINESS ENTITY

Ishares Trust S&P 500 Index Fund

__—__m

NAME

] $10.000 - $24,999 [] $25.000~OR MORE

STOCK HELD OR ACQUIRED BY | [X] FILER [X] sPousE (] DEPENDENT CHILD _____
NUMBER OF SHARES [ LeSS THAN 100 ] 100 TO 489 [J s00 TO 999 1,000 TO 4,950
] s5.000 TO 9,999 O 10,000 OR MORE
NET GAIN
IF SOLD g NET fgss [] LESS THAN $5.000 (] $5,000-$9,999 [] $10,000-$24,988 [] $25,000-OR MORE

— ——————————— _ ————— |

BUSINESS ENTITY

Ishares Russeil 1000 Value Index Fund

NAME

STOCK HELD OR ACQUIRED BY | IX] FILER SPOUSE ] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 ] 100 TO 499 X1 s00 TO 999 [ 1.000TO 4,999

7] 5,000 TO 9,998

[ 10,000 OR MORE

] NETGAIN
[ ] NETLOSS

IF SOLD

[] LESS THAN$5.000 [] $5.000-$9.999 [ $10,000-$24,908 [ $25.000--OR MORE

sE:E.—_

NAME

- BUSINESS ENTITY Ishares Trust Russell 2000 Index Fund
STOCK HELD OR ACQUIRED BY | [X] FILER [X] spouse [ DEPENDENT CHILD ___
NUMBER OF SHARES [X] LESS THAN 100 O 100 TO 499 [ 500 TO 999 [ 1.000 TO 4,999

] s.000 TO 9,999

] 10.000 OR MORE

NET GAIN

IF SOLD g NET foss (] Less THaN$5,000 [] $5.000-$9.999 [ $10,000-$24,909 [ $25,000-OR MORE
NAME o
BUSINESS ENTITY Ishares Trust Russsll Midcap Index Fund
STOCK HELD OR ACQUIRED BY | [X] FILER [X] spousk [C] DEPENDENT CHILD ____
NUMBER OF SHARES [J LESS THAN 100 X 100 TO 499 ] s00 TO 989 [ 1,000 TO 4,998
O so00vo99s8 [ 10,000 ORMORE

NET GAIN

IF SOLD E NET LOSS [ Less THaN 85000 [] $5.000-$9.998 [] $10,000 -$24,939 [] $25,000-OR MORE

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ]

TX-PFS Software Vorsion 1.1.0



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

STOCK PART 2

[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 mare 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 llsted on the Cover Shest.

1 NAME
BUSINESS ENTITY JPMORGAN CHASE & CO
2 STOCK HELD OR ACQUIRED BY | [X] FILER X spouse [] DEPENDENT CHILD _____
3 NUMBER OF SHARES [J LESS THAN 100 3 100 TO 499 [X] 500 TO 999 [J 1,000 TO 4,989
[] 5000 TO 9,999 [ 10,000 OR MORE
4 |[FsOLD [ NET GAIN
[J NET LOSS [J LEsS THAN 35,000 [] $5.000-59.998 [] $10.000 - $24,999 [] $25.000~OR MORE
W
NAME
BUSINESS ENTITY SPDR S&P 500 Midcap 400 ETF
STOCK HELD OR ACQUIRED BY | [X] FILER [X] spouse [ bEPENDENTCHILD ___
NUMBER OF SHARES [X] LESS THAN 100 [J 100 TO 409 [ 500 1O 999 [J 1.000 TO 4,999
[ s.000 TO 8,989 [ 10,000 OR MORE :
IF SOLD [ NET GAIN
‘ [] NET LOSS [J Less THAN 85,000 [] $5.000-%9.999 [] $10,000- $24,989 [] $25.000-~OR MORE
' NAME
BUSINESS ENlTITY Pfizer
STOCK HELD OR ACQUIRED BY | [X] FILER X spouse [] DEPENDENTCHILD _
|
NUMBER OF SHARES ] LESS THAN 160 [ 100 7O 499 1 500 TO 999 [X} 1,000 TO 4,993
[ 5.000 TO 9,598 [ 10.000 OR MORE
IF SOLD [ NET GAIN
\ [] NET LoSS O Less THAN S5,000 [] $5,000-33,000 ] $10,000- 524,993 [] $25,000-OR MORE
| NAME
BUSINESS ENTITY Partnerre LTD
STOCK HELD OR ACQUIRED BY | (X FiLER [X] spouse (] DEPENDENT CHILD ____
NUMBER OF SHARES X] LESS THAN 100 [ +00 TO 458 [C] soo TO 999 O 1,000 TO 4,999
; [ 5000 TO 9,999 [ 10,000 OR MORE
IF SOLD [J NET GAIN . .
t ] NET LoSS O Less THAN 35,000 [) $5,000-%9,999 [] $10.000-$24,999 [] $25,000-OR MORE
e ——— e ]
! NAME
BUSINESS ENTITY AT&T Inc
STOCK HELD [OR ACQUIRED BY FILER [X] sPousE (] DEPENDENT CHILD _____
NUMBER OF SHARES [X] LESS THAN 100 7 100 TO 499 [ s00 TO 999 [] 1,000 TO 4,999
[ 5.000 TO 9,999 [ 10,000 OR MORE
-
IF SOLD CJ NET GAN [ LEss THAN 35000 [] $5,000-$9,909 [] $10,000-$24,095 [] $25.000—OR MORE

NET LOSS
Dﬁ——————!—"““' ——— é
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TH-PFS Solware Version 1.1.0



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-0508

STOCK PART 2

0 NOT APPLICABLE

List each business entity in which you, your spouss, 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 realizad from the sale. For more information, see FORM PFS—
INSTRUCTION GUIDE.

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

1 BUSINESS ENTITY HCP Inc NAME
2 STOCK HELD OR ACQUIRED BY | [X] FLER [X] spouse ] DEPENDENT CHILD _____
3 NUMBER OF SHARES (X LessTHAN 100 [] 100 TO 498 [ 500 TO 999 [] 1.000 TO 4,989
(1 5.000 70 9,909 {1 10.000 OR MORE
4 |F SOLD [ NET GAIN
[ NET LOSS [ Less THAN $5.000 [T] $5.000-39,998 [ $10.000-$24,999 [] $25.000-OR MORE

BUSINESS ENTITY GABELLI EQUITY NAME

STOCK HELD OR ACQUIRED BY | (] FiLER [X} sPouse ) DEPENDENT CHILD _____

NUMBER OF SHARES [] Less THAN 100 ®] 100 TO 499 {1 500 TO 999 [ 1.000 O 4,989

[ 5.000 TO 9,998 ] 10,000 OR MORE

NET GAIN
iF SOLD % NET LOSS X} LESS THAN $5000 [] $5.000-$9.999 [ ] $10,000-$24,998 [] $25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Soltware Version 1.1.0



Texas Ethicg Cominisglon P.Q. Box 12070 Austin, Texas 78711-2070 {512)463-6800 1-800-325-8506

O 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 reafized from the sale. For more
information, see FORM PFS—-INSTRUCTION GUIDE

When reporting information about a depen&ent 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

CITIGROUP CAP TR IX -

2 HELD OR ACQUIRED BY

X FILER ) spousE [} DEPENDENT CHILD _____

OF INSTRUM?NT
|

3 )F sOLD
[ NET GAIN ] LESS THAN $5.000 [] $5.000-%$9,999 [C] $10.000- 524,999 [] $25,000~OR MORE
[ NET LOSS
DESCRIPTION MORGAN STNLY CAP
OF INSTRUMENT
i
HELD OR ACQUIRED BY
X FILER X spouse [[] DEPENDENTCHILD _____°
IF SOLD
[ NET GAIN [ LESS THAN $5000 [ $5,000-%$9.999 [] $10,000-%$24,999 [7] $25.000-QR MORE
[ NETLOSS
DESCRIPTION S P DR TRUST UNIT SR 1

HELD OR ACQUIRED BY

[X] FILER SPOUSE [] oEPENDENT CHILD _____

IF SOLD
] NET GAIM [] LEsS THAN $5,.000 [] $5.000-$9,999 [] $10,000-$24,99¢ [] $25,000-OR MORE
] NET LOSS
P ———— —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Yersion 1.1.0



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

0 NOT APPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

List all bonds, notes and other commarcial 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

Whaen reporting information about 2 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

CALIFORNIA INFR Municipal Bond

2 HELD OR ACQUIRED BY

X FiLEr Xl spouse (] DEPENDENT CHILD

OF INSTRUMENT

3 IF soLD
[X] NET GAIN (X LEss THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,909 [] $25.000—OR MORE
O NET LOSS
DESCRIPTION SAN MARCOS CALIF Municipal Bond

HELD OR ACQUIRED BY

X] FiLER X] srouse {(] DEPENDENT CHILD ____

IF SOLD

1 NET GAIN [0 Less THAN$5,000 [ $5000-89.999  [] $10,000-$24,999 [] $25,000-OR MORE

] NET LOSS

= |
DESCRIPTION BAC CAP TR IV
OF INSTRUMENT
HELD OR ACQUIRED BY
[X] FiLER ] spouse {] DEPENDENT CHILD

IF SOLD

[X] NET GAIN
[C] NETLOSS

——————————————————————————————————————————————————————————————————

[X] LEsS THAN $5,000 [7] $5.000-%$9,999 [] $10,000-$24909 [] $25.000-OR MORE

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 1-800-325-8508

MUTUAL FUNDS

J NOT APPLICABLE

PART 4

List each mutuai 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 1he category of the number of shares of mutual funds held or acquired. if
some or alfl 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, indicats 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 Funds American BALANCED Fund

NAME

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY X FiLer X] spouse [ ] DEPENDENTCHILD
3
gg “&%ﬁ%g{ EJ::‘SES [] LESS THAN 100 [J 10010 488 O s00 TO 999 X 1.000 TO 4,999
[ 5.000 TO 0,999 [ 10,000 OR MORE
4 IF SOLD .
[J NeTGAN [ LEss THAN $5000 [] $5000-$9,999 [ $10,000-$24,999 [] $25,000-OR MORE
[ NET LOSS
—————— ———————————— ———————
NAME

MUTUAL FUND Amoerican Funds Growth Fund of America Inc
|

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY X FlLER [] spouse [ DEPENDENT CHILD ____
3

ggn%gr%gf EJ:?DRES ] LE=S THAN 100 X 100TO 499 [ s6o TO 898 [ 1.000 TO 4,998

[ 5,000 TO 9,939 [ 10.000 OR MORE

IF SOLD
[J NET GAIN [ LEss THAN$5,000 [ $5,000-%9,999 [] $10,000- $24,899 [] $25,000—0OR MORE
] NET LOSS
! = — NAME

MUTUAL FUND Investment Company of America Fund

SHARES OF MUTUAL FUND .

HELD OR ACQUIRED BY X FiLER X srouse [0 DEPENDENT CHILD

gg“&%ﬁ%g{ FSJngS O LESSs THAN 100 J 100 TO 499 [ 500 TO 999 1,000 TO 4,999
; " [ 500010 9,999 [ 10,000 QR MORE

IF SOLD :
[ NET GAIN [ LESS THAN $5000 [ $5.000-$9,939 [] $10.000-$24,990 [] $25,000-OR MORE
O] NET LOSS

E_———-_———*——E

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TXPFS Softwara Version 1.1.0



Texas Ethics Commission

P.O. Bax 12070

Austin, Texas 78711-2070

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

MUTUAL FUNDS

O NOT APPLICABLE

PART 4

List each mutual fund and the number of sharas in thet mutual fund that you, your spouse, or a depandent child held or
acquired during the calendar year and indicate the categery of the number of shares of mutual funds held or acquired. If
some or ait of the shares of a mutual fund wers 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 reporiing by

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

1 MUTUAL FUND

AMERICAN Funds INCOME FUND OF AMERICA

NAME

2 SHARES OF MUTUAL FUND

OF MUTUAL FUND

HELD OR ACQUIRED BY X FiLER [X] spouse [] DEPENDENT CHILD _____
3 NUMBER OF SHARES ' .
OF MUTUAL FUND [ LESS THAN 100 1 100 TO 299 [ so00 7o 899 1,000 TO 4,089
[ s.000 TO 9,990 [ 10.000 OR MORE
4 |F SOLD
L] NET GAIN [ LESS THAN $5,000 [ $5,000-$0.990 [ $10,000-$24,999 [] $25,000~OR MORE
O NETLOSS
= — ———————————————  —————————————
NAME
MUTUAL FUND AMERICAN Funds CAPITAL INCOME BUILDER
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FILER SPOUSE [] DEPENDENT CHILD _____
NUMBER OF SHARES [ LESS THAN 100 J 100 TO 498 [ 500 TO 998 IX] 1,000 TO 4,990

[0 s.000 To 9,999

[ 10,000 OR MORE

IF SOLD
] NET GAIN

[ NeT LOSS

[ LESS THAN $5,000

[ ss.000-3$0,009 [] $10,000-324,999 [] $25,000~-OR MORE

MUTUAL FUND

AMERICAN Funds CAPITAL WORLD GROWTH & INCOME Fund

NAME

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FiLER [X] sPOUSE ] DEPENOENT CHILD
gg“ﬁﬁ%ﬁf FSJL?S ES [ LESS THAN 100 [0 100 TO 409 [ s00 To 999 [X] 1,000 TO 4,999
[ s.000 TO 9,999 [ 10.600 OR MORE
IF SCLD
|33 NET GAIN [] LESS THAN $5.000 [] $5,000-$9,999 [ $10,000-$24,000 [ $25,000-OR MORE
O NETLOSS

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

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. i
some or all of the shares of a mutual fund were sold, also indicats the category of the amount of the net galn 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

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

1 NAME
7 MUTUAL FUND ISHARES DJ SELECT DIV FOSELECT DIVIDEND INDEX FD
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 ] 500 TO 999 [ 1.000 TO 4,899
] 5.000 TO 9,999 [ 10,000 OR MORE
4 |IF SOLD
L[] NET GAN [ LESS THAN 5000 [ $5.000-$9,999 [ $10.000-$24.988 [ $25,000-OR MORE
[ NET LOSS
NAME
MUTUAL FUND Ishares DTR MSCI EAFE Fund
|
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FLER X1 sPouse [] DEPENDENT CHILD _____
ggn%grﬁgf E&*QQSES LESS THAN 100 [J 100 TO 409 7] 500 TO 998 [ 1.000 TO 4,989
[ 5,000 TO 9,999 ] 10,000 OR MORE
|
IFsoLD |
O NET GAIN CJLESS THAN $5.000 [] $5.000-$9,999 [ $10.000-524,999 [] $25,000-OR MORE
[ NeT LOSS
] NAME
MUTUAL FUND AIM Mid Gap Core Equity Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED 8Y X FiLER 3 sPOUSE ] DEPENDENT CHILD ____
NUMBER OF SHARES
OF MUTUAL FUND [ LesS THAN 100 [ 1o 1O 499 (X] 500 TO 999 [ 1.000 TC 4,999
: [ s5.000 TO 9,999 [ 10.000 OR MORE
IF SOLD
[ NET GAIN []LESSTHAN $5.000 []$5.000-$9,899 [ $10,000-$24,999 [] $25,000-OR MORE
[ NETLOSS

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ‘ '

TX-PFS Saftware Vergion 1.1.0



Texas Ethics Cornmiasion

P.Q, Box 12070

Austin, Texas 78711-2070

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

MUTUAL FUNDS

[0 NOT APPLICABLE

PART 4

List eech mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child heid or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. It
soma or all of the shares of & 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 aclivity, 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

DWS Glabal International Fund Inc Global Opportunities Fund

NAME

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY X] FiLER ] sPouse [[] DEPENDENT CHILD
3
gg hrfn?ﬁr%x?f glmg &S [JiessTHAN100 [ 100 TO 499 X 500 TO 999 [ 1.000 70 4,998
[] 5.000 TO 9,999 ] 10.000 OR MORE
4 IF SOLD
[ NET GAN [J LESS THAN $5,000 [] $5,000-%9,899 [] $10,000-3$24,998 [] $25,000-OR MORE
[ nET LOSS

NAME
MUTUAL FUND MFS Value Fund

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FiLer [ sPouse [] OEPENDENT CHILD
ROF
ggTA?J%I'USL Fslm"g ES O essTHan 100 [ 100 TO 499 [X] 500 7O 999 [ 1,000 70 4,999
[ 5,000 TO 8,998 ] 10.000 OR MORE '

IF SOLD

[J NET GAN [0 LEss THAN$5,000 []$5,000-$9,998 [] $10,000-$24,999 [ $25,000-OR MORE

[ NeTLOSS

MUTUAL FUND

New World Fund

NAME

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FiLer [ srpouse [(J DEPENDENT CHILD _
gg“ﬁﬁ%ﬁf %‘K’\SES [J LESS THAN 100 X] 100 TO 489 [] 500 TO 999 ] 1.000 TO 4,959
[ 5.000 TO 9,999 [J 10.000 OR MORE
IF SOLD
[ NeTGAN [J Less THAN $5.000 [ $5.000-$3,999 ] $10,000 - $24,999 [] $25,000-OR MORE
[J NeT LOSS

—_— |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Sohwena Version 1.1.0



Texas Ethics Commission

P.Q. 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 hald or
acquired during the calendar year and indicate tha category of the number of shares of mutual funds held or acquired. If
some or ail 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, sese FORM PFS—INSTRUCTION GUIDE

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

providing the numbar under which tha child is listed on the Cover Sheet.

1 MUTUAL FUND

OPPENHEIMER DEVELOPING Markets Fund

NAME

2 SHARES OF MUTUAL FUND

[] DEPENDENT CHILD

HELD OR ACQUIRED BY X} FILER [X] srpouse
3
gg%l%%’%ﬁf Eﬁ'ﬁg ES OiessTHAN 100 [ 100 TO 499 [ s00 TO 999 [X] 1,000 TO 4,998
[] s.000 TO 9,999 [ 10,000 OR MORE
4 |F SOLD )
(O NeTcAN [ LESS THAN $5,000 [] $5.000-%9,999 [] $10,000-$24,939 [ $25.000~OR MORE
[ neTLOSS
NAME
MUTUAL FUND OPPENHEIMER INT'L BOND Fund
SHARES OF MUTUAL FUND '
HELD OR ACQUIRED BY Xl FILER X] spouse [ DEPENDENT CHILD
gg’rﬂ%ﬁ%ﬂ: I'_-SJII.,TEES [] LESS THAN 100 [] 100 TO 488 O s00 TO 993 [ 2.000 TO 4,999
: [X] 5,000 TO 9,599 [ 10,000 OR MORE
IFSOLD '
[ NET GAIN [] LEss THAN $5.000 [ $5.000-$9,.909 [] $10,000-$24,999 [] $25,000-OR MORE
O NETLOSS :

MUTUAL FUND

OPPENHEIMER INTERnational DIVERsified Fund

NAME

SHARES OF MUTUAL FUND ,
HELD OR ACQUIRED BY - [X] FiLer X] spouse [] DEPENDENT CHILD
NUMBER OF SHARES [JtessTHAN 100  [J 100 TO 499 [ 500 TO 999 1,000 TO 4,999
OF MUTUAL FUND
I [ 5,000 70 9,999 [} 10,000 OR MORE
IF SOLD
] NET GAIN []LESS THAN 85,000 [] $5.000-$9,989 []$10,000-$24,993 [J] $25,000-OR MORE
] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



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

MUTUAL FUNDS

[J NOT APPLICABLE

PART 4

List each mutual fund and the number of shares in thal mutual fund that you, your spouse, or a dependent chiid held or
acquired during the calendar year and indicate the categary 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 gein 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 reperting 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 (X] FILER X] sPouse [] DEPENDENT CHILD _____
3 )
B"{:’ Tﬁﬁ%g{ FSSQ)RES [J LESS THAN 100 [ 10070 499 [ s00 TO 999 [ 1.000 TO 4,800
[X] 5.000 TO 9,999 [ 10,000 OR MORE
4 |F SOLD
[ NET GAIN [ Less THAN $5,000 [] $5.000-$0,009 [] $10,000-$24,999 [ $25,000~OR MORE
[] NeT LOSS
NAME
MUTUAL FUND OPPENHEIMER Limited Term Municipal Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY (X] FiLER [X] spouse [ DEPENDENTCHILD _____
ggn?ﬁ%ﬂ: ES&TSES [J LESS THAN 100 [ 100TO 499 [ 500 TO 999 X] 1.000 TO 4,999
[ 5.000 TO 9,999 ] 10.000 OR MORE
IF SOLD
[J NETGAIN [J LESS THAN $5.000 [[] $5.000-$9,099 [7] $10,000-5$24,999 [[] $25,000-OR MORE
] NeT LOSS
NAME
MUTUAL FUND OPPENHEIMER STRATEGIC INCome Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X] FiLer [X] spousE {1 DEPENDENT CHILD _____
ggn?ﬁ?}gf FSL'K‘SES [ LESS THAN 100 ] 100 TO 459 ] s00 TO 999 1] 1.000 TO 4,999
] 5,000 TO 9,999 X 10,000 OR MORE
IF SOLD
[] NeT GAIN [ LESS THANS$5,000 [] $5.000-$9,999 [ ] $10.000-324,999 [] $25,000-OR MORE
[ nET LOSS

- - - s e e —— ===
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX:PFS Software Varsion 1,1.0



Texas Ethlcs Commission

P.O. Box 12070

Austin, Texas 78711-2070

{5123463-5800 1-800-325-8506

MUTUAL FUNDS

O 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 mutua! funds held or acquired. if
some or all of the shares of a mutual fund were sold, alse 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 EMERGING MARKETS BOND Fund

NAME

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY X FLER X] spouse (O] DEPENDENT CHILD
3 g%?ﬁ%gf §S$ES [ LESS THAN 100 [ 100TO 499 (3 500 TO 899 X 1.000 TO 4,999
(3 5,000 TO 9,999 ] 10,000 OR MORE
4 IFSOLD
[ NET GAIN [J LESS THaN 85,006 [ $5,000-$9,999 [ $10,000-$24,99 [ $25,000~OR MORE
[;] NET LOSS
_——————
NAME
MUTUAL FU N"D PIMCO Investment Grade Corporate Bond
|
SHARES OF MUTUAL FUND
HELD OR AC?UIRED BY X] FILER X spouse (] DEPENDENT CHILD
{
ggnﬁ%ﬂ: fSSgES (] LESS THAN 100 ] 100 TO 489 ] s00 TO 999 X1 1.000 TO 4,999
i 3 s.000 TO g,909 ] 10,000 OR MORE
IFSOLD |
[ NeT GAIN [] LESS THAN $5,000 [] $5.000-30.909 [] $10,000-$24.899 [J $25,000—OR MORE
[ neT LOSS
NAME
MUTUAL FUND PIMCO COMModity REAL RETURN Fund
SHARES OF MUTUAL FUND
HELD OR A(:lQUIRED BY FILER X sPOUSE [[] DEPENDENY CHILD _____
i
ggnﬁ%g{ Im«ges ] LESS THAN 100 ] 100 TO 499 [ s00TO 998 1,000 TO 4,999
] 5,000 TO 8,989 (] 10,000 OR MORE
IF SOLD
[J NeTGaN [JLESS THAN $5,000 []$5.000-39,999 [ $10,000-$24,999 [ $25.000—OR MORE
[OQ NeTLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



Toxas Ethica Commission P.Q. Box 12070 Austin, Toxas 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 depandent 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 acftivity, 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 FiLER [X] spouse ] DEPENDENT CHILD _____
3
gg%ﬁ%ﬁf ,%',?gES [] LEsS THAN 100 [ 100 To 499 [ s00 TO 999 Xl 1,000 TO 4,999
[ s.000 TO 5,999 [ 10.000 OR MORE
4 |IF SOLD
[ NET Gan [ LESS THAN $5,000 [] $5,000-$9,999° [] $10,000-$24,399 [ $25,000~OR MORE
] NETLOSS
NAME o
MUTUAL FUND PIMCO Developing Local Markets Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FiLER Xl sPouse ] DEPENDENT CHILD ____
gg'ﬁﬁ%g{ E&Sg ES ] LESS THAN 100 ] 1e0TO 499 {7 500 TO 999 [} 1.000 TO 4,999
[ s.000 TO 9,999 ] 10,000 OR MORE
IF SOLD
O NeT GAN [] LESS THAN $5.000 [] $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 P FiLER X SPOUSE [] DEPENDENT CHILD _____
ggn%%%gf FSJ:?SES [[] LSS THAN 100 ] 100 TO 499 [ sooTo 989 [ 1.000 TO 4,999
[X] 5.000 TO 9,909 [ 10,000 OR MORE
IF SOLD
[J NET GaN []LESS THAN$5000 [ $5.000-$9,999 [] $10,000-$24999 [ $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 sach mutual fund and the number of shares in that mutual fund that you, your spouss, or a dependent child hekd 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 8 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 dapendent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheat.

1 MUTUAL FUND

NAME

- PIMCO Total Retum Fund

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY ] FiLER [X] sPouse [C] DEFENDENT CHILD .
3
gg';\ndaugrﬁgf Fsﬁﬁg ES [JtEssTHaN 100 [] 100 TO 489 [ 500 TO 999 [ 1.000 TO 4,999
[ 5.000 TO 9,999 [X] 10,000 OR MORE
4 |F SOLD
[] NET GAN [ LESSTHAN$5.000 [] $5,000-59.999 [] $10,000-324,995 [ $25,000—OR MORE
3 NeTLOSS

NAME
MUTUAL FUNOD PIMCO Unconsirainted Bond Fund :

—  ———————————————————————
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FiLER A srouse [] DEPENDENT CHILD
gg“&%ﬁ%ﬁf ELTI?S = [JLessTHaN 100 [] 100 TO 499 [X] 500 TO 999 [ 1.000 TO 4,899
[ 5.000 TO 9,998 [C] 10,000 OR MORE
IF SOLD
[ NET GAIN [] LESS THAN $5,000 [] $5,000-$9,989 [] $10,000 - $24,989 [] $25,000~OR MORE
O wNETLOSS
ﬁ
' NAME
MUTUAL FUND Rochester Municipal Fund
SHARES OF MUTUAL FUND '
HELD OR ACQUIRED BY 3 FILER [X] sPouse ] DEPENDENT CHILD
SE“Q%ETTH?E Egﬁg = [Jiesstiantoo  [J1ooTosee  []500T0999 (X1 1,000 TO 4,989
[] 5,000 TO 9,999 ] 10.000 OR MORE
IF SOLD
[ NeT Gain [JLESS THAN 85,000 [C] $5.000-59,999 [] $10,000-$24,999 [] $25,000~OR MORE
[ NET LOSS

TX-PFS Software Varsion 1.1.0



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-3506

MUTUAL FUNDS

[0 NOT APPLICABLE

PART 4

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

When reporting Information about a dependent child's aclivity, Indicate the child about whom you are reporting by

providing the number under which the child is isted on tha Cover Sheet.

1 . NAME
MUTUAL FUND SECTOR SPDR FINANCIAL SELECT SHARES OF BENEFICIAL INT
2 SHARES OF MUTUAL FUND .
HELD OR ACQUIRED BY X FiLer [X] srouse ] DEPENDENT CHILD
3 NUMBER OF SHARES .
OF MUTUAL FUND LESSTHAN 100 [7] 100 TO 499 [ 500 TO 998 {7 1.000 TO 4,989
{1 5.000 TO 9,999 [ 10,000 OR MORE
4 IF SOLD
[ NeTGAIN [ Less THAN $5,000 [ ] $5,000-$9,999 [] $10,000-$24,999 [ ] $25,000-OR MORE
O 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 ___
NUMBER CF SHARES
OF MUTUAL FUND X Less THAN 100 [ 100 TO 499 [ 500 TO 899 [ 1.000 7O 4,999
] 5.000 TO 9,999 ] 10.000 OR MORE
IF SOLD
[ NETGAIN [JLessTHAN$5,000 []$5.000-$9,989 [ $10,000- 524,999 [ $25,000~OR MORE
[ NET LOSS
. NAME T
MUTUAL FUND SECTOR SPDR UTIL SELECT SHARES OF BENEFICIAL INT
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 498 ] 500 TO 999 [ 1.000 TO 4,999
. [ 5,000 TO 9,909 [ 10,000 OR MORE
IF SOLD
[J 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

TX-PFS Software Version 1.1.0



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

{512)463-5800 1-800-325-9506

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 & dependent child held or
acquired during the calendar year and indicale the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of 2a 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

1 MUTUAL FUND

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

PIMCO All Asset Authority Fund

NAME

HELD OR ACQUIRED BY

2 SHARES OF MUTUAL FUND

[X] FiLER [ sPouse

[C] OEPENDENT CHILD

3 NUMBER OF SHARES

OF MUTUAL FUND O LEss THAN 100 Xl 100 TO 498 O scoTo 998 [ 1.000 TG 4,998
[ 5,000 TO 9,988 3 10,000 OR MORE
4 )F SOLD
L] NET GAIN ] LESS 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

TX-PFS Software Version 1.1.0



Texas Ethics Commisslon P.C, Box 12070 Austin, Texas 78711-2070 {512463-5800 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, 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
Star One Federal Credit Union
166 8th St.
Sunnyvale, CA 94089
2 RECEIVED BY
A FiLEr X sPousE [] OEPENDENT CHILD
3 AMOUNT
[X] $500 - $4,999 [ ss.000-$9.999 []$10,000-$24999 [ $25,000-OR MORE
SOURCE OF INCOME NAME AND ADDRESS
Charles Schwab
101 Montgomery St.
San Francisco, CA 84104
RECEIVED BY
X] FILER A secuse ] OEPENDENT CHILD
AMOUNT
[ $500 - $4,099 [ $5.000-39,999 {X] $10,000-524,998 [] $25,000-OR MORE
SOURCE OF INCOME NAME AND ADDRESS
National Financial Services
1295 Stale St.
Springfleld, MA 01111
RECEIVED BY
[(X] FILER (X] sPOUSE [C] DEPENDENT CHILD
AMOUNT
[ $s00 - $4,000 [ ss.000-%9,980 [ $10,000 - $24,990 [Z] $25.000-OR MORE
_
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Softwara Version 1.1.0



Taxas Ethics Commisslon P.Q. 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, yo.ur 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 ¢hild about whom you are raporting by
providing the number under which the child is listed on the Cover Sheet.

NAME AND ADORESS

1 SOURCE OF INCOME
Rent

3906 Bailey Lane
Austin, 78756

2 RECEIVED BY
FILER SPOUSE [] DEPENDENT CHILD
3 AMOUNT
[ $500 - 34,999 [1 s5.000-$9.998 [X] $10.000- $24,009 [} $25.000--OR MORE

. NAME AND ADDRESS

SOURCE OF INCOME
Rent

610 Baylor St.
Austin, TX 78703

RECEIVED BY
& FiLer [X] spouse ] DEPENDENT CHILD
AMOUNT
L] $500 - $4.000 []$5.000-59.899 [ $10.000-$24,399 [X] $25.000-OR MORE
SOURCE OF: INCOME MAME AND ADCRESS
Rent
4410 NE 10th St.

Portland, OR 97211

|

RECEIVED BY
i [X] FiLER [X] spouse ] DEPENDENT CHILD

F
AMOUNT

[J $500 - $4,993 X $5000-$3.993 [] $10,000-524,988 [7] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Scitware Version 1,1.0




Texas Ethics Commission P.O. Box 12070

Ausfin, Texas 78711-2070

{512)463-5800 1-800-325-B506

O NOT APPLICABLE

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
2 dependent child had a totat 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 tha 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 Chese
HOLDING NOTE OR
LEASE AGREEMENT
2
LIABILITY OF X FiLER [X] spouse [ DEPENDENT CHILD
3 GUARANTOR
4 AMOUNT [ 51,000 - $4,909 [ ss.000-%9,089 [ $10,000- 524,995 [X] $25,000—-O0R MORE

I ——— — — — —  ———— —  ______—————|

PERSON OR INSTITUTION Citimortgage Inc
HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
] FLER SPOUSE ] DEPENDENT CHILD
GUARANTOR
AMOUNT [ %1000 - $4,999 [ s5.000-%9,899 [ $10,000-$24,593 [X] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1,10



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

INTERESTS IN REAL PROPERTY PART 7TA

[J NOT APPLICABLE

Describe all beneficial interests in real property held or acquired by you, your speuse, 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 'haneficial intarast’ and other specific directions for completing this section, 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 tha Cover Sheet.

1 HELD OR ACQUIRED BY Xl Fier SPOUSE [] DEPENDENT CHILD
2 STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE
E'II‘REET ADDRESS 21 Ot?»aylonl(‘ % "
NOT AVAILABLE US| !I"I,
E GHECK IF FILER'S HOME ADDRESS Travis
3 DESCRIPTION et NUMBER OF LOTS OR ACRES AND NAME G COUNTY WHERE LOCATED
. o
% LoTs Residential
ACRES
4 NAMES OF PERSONS Morrison, Laura
RETAINING AN INTEREST
Morrison, Philip
] noT APPLICABLE
(SEVERED MINERAL INTEREST)
5 IF soLD
1 NeTcan [JLessTHANSS 000 [] $5.000-$9,999 [] $10,000-$24999 [} $25,000-OR MORE -
[] neTLoss
!
HELD OR ACQUIRED BY X] FiLER X] spouse [J DEPENDENT CHILD
STREET ADORESS, INCLUDING CITY, COUNTY AND STATE
ETREET AD!?RESS 2902 Ba_ill_e 713@,'},% .
NOT AVAILABLE ustin,
[ cHECK IF FILER'S HOME ADDRESS Travis
DESCRIPT'dN ot NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
[*)
El[ Lors Residentlal
ACRES
NAMES OF PERSONS Morrison, Laura
RETAINING AN INTEREST
i Morrtson, Philip
[ mot arPLICABLE
(SEVERED MINERAL INTEREST}
IF SOLD
O neT AN [J LEss THAN 5,000 [] $5,000-$6.999 [] $310,000-%24,998  [] $25.000--OR MORE
[ nerLoss
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Texas Ethics Commiasion P.0O. Box 12070 Austin,

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

[0 NOT APPLICABLE

INTERESTS IN REAL PROPERTY

PART TA

INSTRUCTION GUIDE.
When reporting information about a dependent child's

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 diractions for complating this section, see FORM PFS—

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

Aactivity, indicate the child about whom you are reporting by

T HELD OR ACQUIRED BY X FiLer

X srPousE [[] OEPENDENT CHILD

2 STREET ADDRESS
[ nor avaiLasLE

4410 NE 10th Ave

Portland, OR 97211

STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE

Multn h
[0 cHecK I FILER'S HOME ADDRESS oma
3 DESCRIPTION NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
1 lot
(X cors Residential
[ Acres

Morrison, Laura

4 NAMES OF PERSONS
RETAINING AN INTEREST

] noT appLICABLE
(SEVERED MINERAL INTEREST)

Morrison, Philip

Morrison, Benjamin

5 IF SOLD
O neTcaN
[Q neTross

] LESS THAN $5,000

[ ss000-39.998 [] $10,000-324899  [] $25,000-OR MORE

—_——  —————————  —— |

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

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

TRUST INCOME

[J NOT APPLICABLE

PART 9

Identify each source of income received by you, your Spousa, 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 baneficiary received more
than $500 in income, if the identity of the asset is known. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reperting 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 [ sPousk [C] DEPENDENT CHILD
3 INCOME Xl Less THAN 35000 [[] $5.000-$9.999 [C] $10,000- 524,999 [] $25.000-OR MORE
4 ASSETS FROM WHICH Cash
OVER $500 WAS RECEIVED
] UNKNOWN

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Schwara Varslon 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’ chackbox was checked for each Parl. If the checkbox is checked next 1o a Part below, then no
pages for that Part should be present in the report. If a checkbox is not checked, then pages for that Part
should be present in the report.

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

Xl NvA Part 1B - Retainers

O WA Part 2 - Stock

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

[0 N/A Part4 - Mutual Funds

0 N/A Part5 - Income from Interest, Dividends, Royalties & Rents
[J N/A Part 6 - Personal Notes and Lease Agreements

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

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

® N/A Part8 - Gifis

[0 N/A Part9 - Trust Income

X N/A Part 10A - Blind Trusts

X N/A Part 10B - Trustee Statsment

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

[ N/A Part 118 - Liabilities of Business Associations

X] N/A Part 12 - Boards and Executive Positions

KXl N/A Part 13 - Expenses Accepted Under Honorarium Exception
[ N/A Part 14 - Interest in Business in Common with Lobbyist

B N/A Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer
X] N/A Part 16 - Rapresentation by Legislator Before State Agency
{X1 N/A Part 17 - Benefits Derived from Functions Honoring Public Servant

[l N/A Part 18 - Legislative Continuances

TX-PF8 Softwara Varsion 1.1.0



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

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement to be verfied. The verfication page must hava the signature of the
individual required to file the personai 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, tha statement
is not considered filed,

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

covers calendar year ending December 31, 2ﬂ1 2. and is true and correct
and includes alt information required 1o be reported by me under chaptar
572 of the Government Code.

m ﬂ{ﬂ/]/m_)

Signature of Filer

Sworn to and sn'.lbscribed befare me by _m_lA.LQ-_iLQMQﬂ_ thisthe LS day of_uﬂ..\_ 20|,

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

Signature of officer administerng Printed name of officer edministering Tilg of officer administering osth

TX-PFS Sofware Version 1.1.0



