Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

CORRECTED FINANCIAL STATEMENT OFFICE USE ONLY

AND ~
= >
GOOD-FAITH AFFIDAVIT = <
I —
Attach Any Part of Your Financial Statement Form Needed to Report and Explain Corrections :_ 4’;1 o=
I O

Filer Name (First, MI. Last) Account # Am' ! [whIEN
| R ipt # ount :', -

Chvstophe T Rileg

1 + .

¥
Address (P.O. Box or Sireet Address, Apt. or Suite #)

HD /PM
10 Souwt Au #/
l 3 Wa ’ Date Processed [N
) <
MECK IF FILER'S HOME ADCRESS)
Date Imaged
{City, State, Zip Code)

Austiy, Tk 7870¢
The correction(s) filed with this affidavit apply to my financial statement due in

2013 [ ] 2012 [] 2011 [ ]=2010 [_]2009 [ ] 2008 [ ] Other________

{Remember: The financial statement you file covers the preceding calendar year's activity. Thus a report due in 2013 covers information for calendar year 2012.)

Explanation of Correction

T lecimed yestes tﬂm‘ T Yad ne9Z¢¢£6z/ 5/ cﬂa;é 2 boxes in Part ¢
Rﬁ"fd'é HZ;, (asi(nywufuJ fud lstd” e Oppunbeimes Moin Strect
Swall & Aol-Cap C Loud .

' L ot hod also
oo e Sotm T svbuitled T Aobied tha{ Ik
’;\C: [:Zfeo( H%J chec Hu bex o on te frist page Mciicm‘m/q Hiod
d}fadolnss T oewided i My nowe address .

I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

7 ANN MARGRETT FRANKLIN
H sAY COMMISSION EXPIRES
Oclober 17, 2014

i _7}’ | swear, or affirm, that | am filing this corrected report not
later than the 14th business day after the date | leamed

that the report as originally filed is inaccurate or incomplete.
| swear, or affirm, that any error or omission in the reportas
originally filed was made in good faith.

C los \\2eq

Signature of Filg,
AFFIX NOTARY STAMP / SEAL ABOVE
‘/f -~ ‘ i - o0 —#J\
Sworn to and subscribed before me by - hf D) f\f Ve this the /J ! day of
\.~;/f 2 . PN . '
} :’“: , 2005 , to certify which, witness my hand and seal of office.
/S Jd P .
/ r) g ) /' S . Lt
(\./ = S— ]’ PR i _l 4 f_i) p ‘ R | - 3 b g . ;T : HaR"

( RN /) /‘ -1 3y 77 N j(»-‘[-vﬁmw 7Ll ib{‘/ IS BEN ";1— ‘ { L.-‘wf‘)Ll ) /Z J\'/ . {(‘ A /
Signature of officer adm‘ﬁvistering oath Print name of ofﬁcwjadmlnislerlng oath Title of officer administering oath

www.ethics.state.tx.us Revised 11/01/2012



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

CORRECTED FINANCIAL STATEMENT
AND
GOOD-FAITH AFFIDAVIT

All Reports: Afiler who files a corrected financial statement must submit a correction affidavit. The affidavit
must identify the information that has changed.

Reports filed with Texas Ethics Commission: A corrected financial statement filed with the Ethics
Commission after its due date is considered late for purposes of late-filing penalties unless: (1) any error or
omission in the report as originally filed was made in good faith, and (2) the person filing the report files a
corrected report and a good-faith affidavit not later than the 14th business day after the date the person |earns
that the report as originally filed is inaccurate or incomplete.

Aftach additional pages as necessary.

www. ethics.state.tx.us Revised 11/01/2012



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

(512) 463-5800 (TDD 1-800-735-2989)

PERSONAL FINANCIAL STATEMENT

ForM PFS

COVER SHEET
PAGE 1

Filed in accordance with chapter 572 of the Government Code.

For filings required in 2013, covering calendar year ending December 31, 2012.
Use FORM PFS—INSTRUCTION GUIDE when completing this form.

TOTAL NUMBER OF PAGES FILED:

ACCOUNT #

OFFICE USE ONLY

Date Recaived

1 NAME TITLE: FIRST: MI
CNICKNAME; LAST. SUFFIX
ﬂl [Uj
2 ADDRESS ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

1310 Seut Autowio
Avckn, Tx 7870/

%ECK IF FILER'S HOME ADDRESS)

Raceipt #

HD / PM - Amount

3 TELEPHONE

AREA COOE PHONE NUMBER; EXTENSION

Date Processed

NUMBER (S( oY ) L{—] g . /2(?7 Date Imaged

4 REASON
FOR FILING [] cCANDIDATE (INDICATE OFFICE)
STATEMENT

7>/a Ce ( (INDICATE OFFICE)

2

[T ELECTED OFFICER '41/51,{7*1 Cb‘y Cm/uc;/,

7 APPOINTED OFFICER

{INDICATE AGENCY)

[ EXECUTIVE HEAD

{INDICATE AGENCY)

] FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

[J STATE PARTY CHAIR

(INDICATE PARTY)

[ oTHER

(INDICATE POSITION)

Family members whose financial activity you are reporting (see instructions).

SPQOUSE

DEPENDENT CHILD 1.

2.

3.

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 01/11/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

MUTUAL FUNDS PART 4
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. (Coﬁﬁc:&m>
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
I 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
i \
Oppmlrwwf Mein Strect Smadl & M - Caf’ C
2 ARESO TUA N
ﬁ:LSOSRAFCh(gSKRES‘BFg D JFILER [] sPOUSE (] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 (] 100 TO 499 @4@ TO 999 [7] 1.000 TO 4,999
OF MUTUAL FUND
[ 5.000 TO 9,599 [ 10,000 OR MORE
4 |[FSOLD ] NET GAIN —
(T LESS THAN §5,000 T ] $5,000-%$9,999 [ ] $10,000-$24,999 [ ] $25,000-OR MORE
[J NET LOSS
— P— =
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
| HELD ORACQUIRED BY ] FILER [ sPouse L] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 1100 TO 499 [} 500 TO 999 (] 1.000 TO 4,999
: OF MUTUAL FUND
[] 5,000 TO 9.999 ] 10,000 OR MORE
!
| IFsOLD NET GAIN
’ ] ] LESS THAN 35,000 [ ] $5.000-$9,999 [ ] $10.000-$24,998 [ ] $25,000—OR MORE
i T NET LOSS
= — ——————— |
| MUTUALFUND NAME
| SHARES OF MUTUAL FUND
' HELD ORACQUIRED BY [ FILER [ sPouse ] DEPENDENT CHILD
é
NUMBER OF SHARES (] LESS THAN 100 [} 100 TO 499 {1500 TO 999 [} 1.000 TO 4.999
3 OF MUTUAL FUND
f ] 5,000 TO 9.999 [ 10,000 OR MORE
IFSOLD ] NET GAIN —
[] LESS THAN $5.000 [ ] $5,000-59.999 [ $10.000-$24,999 [] $25,000--OR MORE
I NET LOSS
— — et P — “—-m——-—=
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics. state tx.us Fevised 01/11/2013



Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)
PERSONAL FINANCIAL STATEMENT Form PFS
COVER SHEET
PAGE 1
TOTAL NUMBER QF PAGES FILED
Filed in accordance with chapter 572 of the Government Code.
For filings required in 2013, covering calendar year ending December 31, 2012. Pr——
Use FORM PFS-INSTRUCTION GUIDE when completing this form.
1 NAME TITLE, FIRST, MI OFFICE USE ONLY
c h“HoP W q-. Date Recaived
CRME (ST Sipi T T T .
iley > &
2 ADDRESS ADDRESS /PO BOX, APT 1 SUITE », CITY, STATE. ZIF CODE - —:l
m =
1310 Sau Autouio */ S So
-~
AVS‘&M, fd'( 72 70’ Recaipt # g 3 ;}-
e
[] cHEcK IF Fier's HOME aBORESS) HO 7 PM | jaount ?-u
3 TELEPHONE AREA CODE PHONE NUMBER, EXTENSION Data Processad _r ::
w1
NUMBER ( <1 ) l’?g ",aQ? Date Imagad
4 REASON
FOR FILING (C] canpipaTE (INDIGATE QFFICE)
STATEMENT

%LECTED OFFICER _AM!}_CMGI" " P[aCL ’ [INDHCATE OFFICE)

{] APPOINTED OFFICER

{INDICATE AGENCY)
(0] EXEGUTIVE HEAD (INDICATE AGENCY)
[T} FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

{71 STATE PARTY CHAIR {INDICATE PARTY;)
] oTHER {INDICATE POSITION)

Family members whose linancial aclivity you aret reporting (see instruclions).

SPOUSE

DEPENDENT CHILD 1,

2.

3.

e ——
In Parts 1 through 18, you will discless your financial activity during the preceding calendar year. In Parts 1 through 14, you are
required to disclose not only your own financial activity, but also that of your spouse or a dependent child (see instructions).

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.slale.lx.us

Revised 01/11/2012



Texag Ethice Commission P.O. Bax 12070 Austin, Texas 78711-2070 {(512)483-5800 {TOD 1-800-735-208%

PERSONAL FINANCIAL STATEMENT COVER SHEET
PAGE 2

On this page, indicate which pars of Form PFS are not applicabla to you. if you place a check in the box nextio a
Part below, then o pages for that Part should be included in tha report. If you do not placa a check in the box, then
pages for that Part must be included in the repon.

6  PARTS NOT APPLICABLE TO FILER

[ NfA Pant 1A - Sources of Gecupational Income

E(N!A Part 1B - Retainers

B/N!A Pan 2 - Stock

E/NJ’A Parl 3 - Bonds, Nolas & Olher Commercial Paper

[ N/A Par 4 - Mulual Funds

(0 N/A Par 5 -Incomo from Interest, Dividends, Royalties & Rents
E“(N!A Part 6 - Personal Notes and Laase Agreements

[1 N/A Part 7A - Interests in Real Propenty

IZ/N(A Part 7B - Inferests in Business Entilies

%A Part 8 - Gifis

N/A_Pan 9 - Trust Income
Qn/m Part 10A - Biind Trusls

E/NIA Par 108 - Trustee Statemenl

w Parl 11A - Assets of Business Associalions

B{; Part 118 - Liabilities of Businass Associatians

C N/A Par 12 - Boards and Executiva Positions

WA Part 13 - Expenses Accepted Under Honorarium Exception

m Part 14 - Interest in Business in Common with Lobbyist

[EI/N{ Part 15 - Fees Received for Services Rendered to a Lobbyist or | obbyist's Emplayar
N/A Part 16 - Representation by Legislator Before Slate Agency

g/yA Pan 17 - Benelils Derived from Funclions Honoring Public Servanl
N

/A Parl 18 - Legislative Continuances

wwaw ethics slale.lx.us Rovisad D1/11/2013



Texas Ethice Commission PO. Box 12070 Austin, Texas 78711.2070

SOQOURCES OF OCCUPATIONAL INCOME

If the requested information is not applicable, ingicate that on Page 2 of the Cover Sheet.

{512) 483-5800 {00 1-800-735-2589)

PART 1A

When reporting information about a dependeni child's aclivity, indicate the child about whaom you are repaosting by
providing the number under which the child is lisled on the Cover Shest,

1
INFORMATION RELATES TO

B/Fufﬁ

[ spouse ] DEPENDENT CHILD

1
EMPLOYMENT

[B'E/MF‘LOYED BY ANOTHER

NAME ANO ACIDRESS OF EMPLOYER { POS TITN HELD
[ iCheek ¢ Fiars Home Address)

City o Austin
‘P-a- uﬂ# !083'
Auvstin, TX 787C7

[J EMPLOYED BY ANOTHER

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

[] SELF-EMPLOYED

[T SELF-EMPLOYED NATURE COF QCCURATION
INFORMATION RELATES TO B
] FiLeR [ spouse [ DEPENDENT CHILD
NaME aND ADDR ESS OF EMPLOYER / FOBITIDN HELD
EMPLOYMENT ] (Gheck 1t Filer's Hume Addrena)

INFORMATION RELATES TO

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

KATURE OF OCOUPATION

O FiLER [ spouse [ vEPENDENT CHILD

EMPLOYMENT

] EMPLOYED BY ANOTHER

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

1 seLr-EMPLOYED

s
1 COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[2AME AND ADORESE OF EMPLOYER / POSITION HRELO
[7] iChack o Fiters Homs Addrees)

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

HATURE OF OCCUPATION

www. ethics slale.|x.us

Revised 01/11/2013



Texas Ethicg Commistion

P.Q.Baox 12070

Austin, Taxas 78711-2070 {512) 463-5800 (TO0 1-800-735-2988)

MUTUAL FUNDS

If tha requestad information is not applicable, indicate that on Page 2 of the Caver Sheet.

PART 4

List each mutuel 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 calegory of the number of shares of mutual funds held or ecquired. i
some of all of the sharas of amutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the gale. For more information, see FORM PFS—INSTRUCTION GUIDE.

When reporting infarmation about a dependent child's aclivity, indicate the child aboul whom you are raporting by
praviding the number under which the chlld is [sled on the Cover Sheet,

1 MUTUAL FUND

NAME

Tavesco Equu? d Tneowe Foud - C

MUTUAL FUND

2 SHARES OF MUTUAL FUND E/ 0 0
HELD OR ACQUIRED BY FILER SPOUSE DEPENDENT CHILD
3 NUMBER OF SHARES (] LESS THAN 100 1 100 1O 45m [ 500 TO 989 [0 1,000 10 4,598
OF MUTUAL FUND
[ s.000 T 9,990 E’?omn OR MORE
4 IFSOLD NET GAIN
U [ LEss THAN £5.000  [] 56.000--30.009 [ ] 510,000-524,999 [ ] $25.000-OR MGRE
O NET LOSS

E

'ﬁwggcp Cmﬂsivr,k FM -

SHARES OF MUTUAL FUND i
HELD OR ACQUIRED BY ZFiER [ sPOUSE [J DEPENDENT CHILD
NUMBER QF SHARES [JLEss THAN 100 [J 100 TO 4p9 [J 500 TO 999 Eﬁ.ouo 10 4,999
OF MUTUAL FUND
[ 5.000 TG 9,999 ] 10,000 OR MGRE
IF SOLD NET GANN
L [ uESS THAN §5.000 [ 55.000-59,099 [ $10,000-824.985 [ $25.000--OR MORE
O neT LosS
MUTUAL FUND MAME
Iovesce Tut'l Crouth Foad - C
SHARES OF MUTUAL FUND B/
HELD OR ACQUIRED BY FILER O spouse [J bEFENDENT CHILD
NUMBER OF SHARES TILESSTHAN 100 (iooTo4ss [ s00TO s8¢ [ 1,000 TG 2,993
QOF MUTUAL FUND
[ s.000 TO 5.888 O 10.000 OR MORE
IF SOLD NET GA|
L1 NE sAm C]LESS THAN $5000 [ 35,000-30.988 [ $10.000-829.680 [ $25.000-OR MORE
[ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES A5 NECESSARY

www, glhles, stale,)s.u3

Revised 01/11/2012



Texas Ethics Commission

P.0. Box 12070

(TOD 1-800-735-2080)

Austin, Taxas 78711-2070 {512)463-5800

MUTUAL FUNDS

if the requested information is not applicable, indicate that on Page 2 of the Cover Sheet,

PART 4

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

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

1 MUTUAL FUND

HAME

Rehicon Foudomantn] Tavestors - C

MUTUAL FUND

2 SHARES OF MUTUAL FUND

HELD ORACQUIRED BY MLER (] spouse ] DEPENDENT CHILD
3 NUMBER OF SHARES [ Less THAN100  [] 100 TO 498 Eﬁom 999 [ 1.000 TO 4.909

OF MUTUAL FUND

[ 5,000 T0 8,909 O 10.000 OR MORE
4 IF SOLD Al
o [ ner cam ] Less THAN $5000 [ $5.000-$9.098 [] $10,000-524,999 [] $25,000-OR MORE
O neT LOSS

E

Ameicol Caf.-‘ml World Constly, < Tucrwe - C.

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

FILER [ spouse ] DEPENDENT CHILD

Bﬁo TO 989

MUTUAL FUND

NUMBER OF SHARES I LESS THAN 100 [] 100 TO 459 ] 1.000 TO 4,860
OF MUTUAL FUND

[ 5,000 TO 9,998 [7] 10,000 OR MORE
IF SOLD ] NET GAIN

[J NET LOSS

[ LESS THAN $5000 [ ] $5.000-39,899 [ ] $10.000-$24.909 [ ] $25.000-OR MORE

NAME

Aweseens  Aur Wold -C

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

M_ER

(] sPouse ] DEPENDENT GHILD

NUMBER OF SHARES [] LESS THAN 100 @40 TO 488 (1 500 TO 898 [ 1.000 TO 49980
OF MUTUAL FUND
{T] 5,000 TO 8,069 [ 10,000 OR MORE
IF SOLD NET GAIN
. [ LESS THAN 85,000 [ $5,000-$9,099 (T] $10,000-524,909 (7] $25.000-OR MORE
(O NeT LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ) 1

www.athics.state.tx.us

Revised 01/11/2013



Taxes Ethics Commission

P.O. Box 12070

(512) 483-5800 (TDD 1-800-735-2989)

Austin, Texas 78711-2070

MUTUAL FUNDS

If the requested Informatieon is not applicabia, indicate that on Page 2 of tha Cover Sheet,

PART 4

List sach mutual fund gnd the numbar of shares in that mutual fund that you, your spouss, or a dependent child held or
acquired during the calendar year and indicata the catagory of the number of shares of mulual funds held or acquired. if
some ar all of the shares of a mulual fund were sold, also indicate the category of tha amount of tha net gain or loss reafized
from the sale. Far mone information, see FORM PFS—INSTRUCTION GUIDE.

Whan reporiing information about a dependent child's activity, indicate tha child about whom you are reparting by
proviging the number under which the child is lisked on the Cover Sheet

1 MUTUAL FUND

Fauklin Theome Foso - C

2 SHARES OF MUTUALFUND

O ~eT LO8S

HELD OR ACQUIRED BY Rruer [ sPouse [] DEPENDENT CHILD
3 NUMBER QF SHARES [DessTHantop  [J100TO4s9 [ 500TO 988 ] 1,000 TO 4,502
OF MUTUAL FUND
[ 5,000 TO 0,990 (40,000 OR MORE
4 |FSOLD
FsoL L] wev cam [ LESS THAN 85,000 [ 35000-s0,089 [0 $10.000-524,000 [] $25.000--OR MORE

MUTUAL FUND NAME
Oppethesuer Aoin  Stresd Suadl 4 Aol Cop - c
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY (1 FLER (0 srouse (] DEPENDENT CHILD
NUMBER OF SHARES [JEsS THAN 100 [] 100 TO 499 [ 00 TO 089 [ 1.000 TO 4,959
OF MUTUAL FUND
[ 5,000 TO 9,990 O 16.000 OR MORE
iF SOLD N | .
' L wer gan ] LESS THAN 85,000 [] $5.000-89.099 [ $10,000-324.098 [°] $25.000-OR MORE
O nNETLOSS
MUTUAL FUND HAME
‘SHARES QF MUTUAL FUND
HELD DR ACQUIRED BY O Fuer [ spouse [] DEPENDENT CHILD
NUMBER OF SHARES Owess THaN 100 [ 100 TO 409 7 s00 O 899 7 1,000 TO 4,869
OF MUTUAL FUND
[ 5,000 10 9,089 [J 10,000 OR MORE
IF SOLD NET GAIN
U [Jiess THan$5.000 [ 35000-55.999 [ §10.000-524,909 [ §25.000-0R MORE
[ nET LOSS

_ e .. |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www, alhice stata. lx.us

Revised 801/11/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Taxas 78711-2070 {512) 463-5800 (TDD 1-800-735-2086) .

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

if the requestad information is not applicable, indicate that on Page 2 of the Cover Sheet.

PART 5

List each source of income you, your spouse, or & dependent child recelved 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 Incomsa. 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 undar which the child is listed on the Cover Sheet.

1
SOURCE OF INCOME

Pridauds Crom Fautliu Twone Fund - C
P.o.Rox 497152
Sacraments, €4 9S82 - 7SS

z RECEIVED BY

EélLER

O spouse ] DEPENDENT CHILD

3
AMOUNT

SOURCE OF INCOME

E@o—u.gw

[ ss.000-59,990 [ $10.000-$24,999 [] $25,000-OR MORE

e ———————————————

NAME AND ADDRESS

Rewt Lo tleutunts — — 2
1210 Seu Autouio
Austm, ™« 7870/

#3: Dyvid /fé.reakkf-
# 4 Quy ?Zus[c-‘j

RECEIVED BY
Eir/luzn [ spouse ] DEPENDENT CHILD
AMOUNT [ s500-34.909 [ $5.000-$9,998 [] $10.000-$24,999 $25.000—~OR MORE
MNAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY
O FiLer O spousE ] DEPENDENT CHILD
AMOUNT [ s500-$4.999 [ ss.000-30,999 [ $10,000-$24,998 [ $25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics. slate.tx.us

Revised 01/41/2013



Texes kthics Commission

P.C.Hox 12070

Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

INTERESTS IN REAL PROPERTY

If the requested information Is not applicable. indicale 1hat on Page 2 of the Cowver Sheet.

FART 7TA

INSTRUCTION GUIDE.

Describe all benaficial interests in real properly held or acquired by you, yaur spause, or 2 dependeni child during the
catendar year. If the interest was sold, also indicate the category of the amount of the nei gain or ioss realized from the sale.
For an explanation of “heneficial interest” and other specific directions for completing this section, see FORM PFS--

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

1
HELD OR ACQUIRED BY

@,HLER

O spouse (] DEPENDENT CHILD

? STREETADDRESS

ETREET ADUHERS, NCGLLOING CITY, COUNTY, ANOSTATE

(7] mgravaiLABLE 1310 Sau Aprloveo Travis Q,w,ty
GHEGK (F FILER'S HOME ADURESS A‘&{n‘, <y 7874/
3 MUMBER OF LOTS DR AGRES AKD) MAME OF COLNTY WHERE LOCATER
DESCRIPTION
J ro1s 2.1393 ochs
AGHES Trauis Ly, X

4 NAMES OF PERSONS
RETAINING AN INTEREST

) NOT ARPLICABLE
(SEVERED MINERAL INTEREST)

(o QEZv

* \Fsow
[J veTGaN

] weTLoSs

HELD OR ACQUIRED BY

e = aa—————— . |

] LESS THANS5,000 (] $5.000-59.299 [] $10.000--524,999 [ $25 000--OR MORE

O FiLeER ] spouse (] cEPENDENT CHILD

STREETADDRESS
] noTAvALABLE
[] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, MCLUDING CITY, COLATY, AND STATE

DESCRIPTION
O wrs

[] Acres

HUMBER OF LOTS OR ACFES AN HAME OF COUNTY WHERE | OCATED

NAMES OF PERSONS
RETAINING AN INTEREST

] NoT APPLICABLE
{SEVERED MINERALINTEREST)

IF SOLD
[ neT GANM

[] NeTLoss

m

[] LESS THAN 85,000 ] $5.000--59,999 [} 810,000--$24,009 [ $25.000.-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS MECESSARY

www glhics, state.ix.us

Revised 01/1172013



Texas Eihlcs Commissian

P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 T O0 1-BOD-735-2085)

BOARDS AND EXECUTIVE POSITIONS

[f 1he requested information is nol applicable, indicate that on Page 2 of Lhe Cover Shael.

PART 12

Lisi all boards of direclors of which you, your spouse, or a Jependenl ¢hild are a member and all executive pasilians you,
your spouse, or a dependeni ehild hold in corporations, firms, partnerships, limited parinerships, [imited liability partner-
ships, professional corporations, professional associations, joint venlures, olher business associations, or proprietorships,
slating the name of the organization and the position held. For mare information, see FORM PFS--INSTRUCTION GUIDE,

When reporting informalion about a dependeni childs activily, indicate the child aboul whom you are reporting by
praviding the number under which the ehlld is listed on the Cover Sheat.

.
ORGANIZATION
]

CAHPO

2 POSITION HELD

/UMLU, Trpesprtfeahon %/«7 Boed'tf

3

B’F{ER

ORGANIZATION

FOSITION HELD BY ] spouse _] DEPENDENT CHILD
ORGANIZATION Cap l Adehro
POSITION HELD cfoxr
/UML{'}??{, Boaid o T
POSITION HELD BY Q{LER ] sPoOuUsE (0] DEPENDENT CHILD

Ceutal Toans Clemy Ay Coolder

FOSITION HELD

eyl o/

POSITION HELD BY

QRGANIZATION

LAFILER [l spouse [0 DEFENGENT CHILO .

Utiv- of TRaes  Binevidunid  Setces Tekbityf

POSITION HELD

Adarty Bd Agnbe

POSITION HELD BY

ORGANIZATION

ZﬁLER

Qorectty” -'q—'.r{m CJMLH u ﬂdﬁlfsk}n

] spouse ] DEPENDENT CHILD

POSITION HELD

BA- Ates har

POSITION HELD BY

|

_———
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

ml'/'ll.ER

] sPOUSE (7] pEPENDENT CHILD

www elhics.stale.lx.us

Revised D1/112013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5300 {1130 1-800-735.2089)

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement to be verified. The verification page must have the sighalure 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. Withoul proper verification, the statement

is not considered filed.

[ swear, or affirm, under penally of perjury, that this financial stalement
cavers calendar year ending December 31, 2012, and is true and correct
and includes all information required 1o be reporled by me under chapter

572 ofihe Gavernmeni Code.

[ ld: N,

Signature of Fiigr

Sworny to apg subscribed bafare me, by the said P\\f W% Rg Q}J\ ., this the '30 day of
gt

;Z(P f\ .20 | . to cerlify which, witness my hand and seal of office,

Cd WA il e

Signature tf:,;!ficer sdminiataning path Print name of vifigar sdminiatering ooth Tive ef oﬁ\&r administering cath

J
Revised 01/11/2013
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