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AND r---1 
C:::.l 
>--' :t> 
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Attach Any Part of Your Financial Statement Form Needed to Report and Explain Corrections ,-_. 1"11 :::.: 

c' 
C,) ('-~::, 

I Filer Name IF;",'. MI. Last) I Account # 
. , 

n' 

\J. r?..'/eJ, I ~~~~nt 
- . 

I t2~ hytopket Receipt # '"""-. I ;'j . 

I Address (P/o;~x;r~.::rn~·~)o 
. 

HD IPM 

ill ~......-J. 

Date Processed c: 

~~CK IF FILER'S HOME AODRESSj 

C,.. ) 

(City, Slate. Zlp Code) 
Date Imaged 

~v.s..n·lI{( T~ 7 S70t 

The correction(s) filed with this affidavit apply to myfinancial statement due in 

~13 D 2012 D 2011 D 2010 D 2009 D 2008 DOther __ _ 
(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.) 

ANN MARGRffi FRANKLIN 
MY COb1MISSION EXPIRES 

October 17, 2014 

AFFIX NOTARY STAMP I SEAL ABOVE 

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

Check ONLY if applicable: 

~ swear, or affirm, that I am filing this corrected report not 
~ ;ater than the 14th business day after the date I learned 

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

s~ 
Sworn 10 and subscribed before me by (.1)( i) K, \:oJ this the I) 1;." day of 

\-1z1 (: $-, , 20 is , to certify which, witness my hand and seal of office. 

I "' \ () ! 
I .) _ f ' 
I. ~ I' -; ""~ V 

Title of officer administering oath 
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 

CORRECTED FINANCIAL STATEMENT 

AND 

GOOD-FAITH AFFIDAVIT 

CIDD 1-800-735-2989) 

All Reports: A filer 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 learns 
that the report as originally filed is inaccurate or incomplete. 

Attach additional pages as necessary. 

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



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 OF PAGES FILED 

Filed in accordance with chapter 572 of the Government Code. 
For filings required in 2013, covering calendar year ending December 31,2012. ACCOUNT # 

Use FORM PFS-INSTRUCTION GUIDE when completing this form. 

1 NAME TITLE. FIRST: MI OFFICE USE ONLY 

~~W ~. Dale Received 

NICKNAME; LAST. SUFFIX 

/Zi(~ 
2 ADDRESS ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

/3/0 ~CW ~wa;o :ttl 
AJcl1c.1, 'f}( 7~701 

Rece'pl # 

I ~ECK IF FILER'S HOME ADDRESS) HD/PM I Amounl 
I 

3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed 

NUMBER (5(:t ) Lf7 g , I;;;. or '1 Dale Imaged 

4 REASON 
FOR FILING o CANDIDATE (INDICATE OFFICE) 

STATEMENT 
E(~LECTED OFFICER 4.s1:", CftJ Ccvu9t) " ?Iau- t 

I 
(INDICATE OFFICE) 

o APPOINTED OFFICER (INDICATE AGENCY) 

o EXECUTIVE HEAD (INDICATE AGENCY) 

o FORMER OR RETIRED JUDGE SIHING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE PARTY) 

o OTHER (INDICATE POSITION) 

i 
15 

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

: SPOUSE 
I 

DEPENDENT CHILD 1. 
I 
I I 

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). 

: 
I 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.slate.lx.Us Revised 01/1112013 



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

I MUTUAL FUNDS PART 411 
( c.ottt c.. -tJ(TVj ') I 

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

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

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

1 MUTUAL FUND NAME 

()ppV\lte1~if ~ILA Sf:J'u:J :S~OJ/ ...f A.cI- Cot C 

2 SHARES OF MUTUAL FUND ~LER D SPOUSE D DEPENDENT CHILD HELD OR ACQUIRED BY 
/' 

1

3 NUMBER OF SHARES LESS THAN 100 D 100 TO 499 cg.<oo TO 999 1.000 TO 4,999 
OF MUTUAL FUND 

I 
i 

i 

I 

! 
, 

: 

I 
i , 
i 

4 IF SOLD NET GAIN 

D NET LOSS 

MUTUAL FUND 

SHARESOFMUTUALFUND 
HELD ORACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

IF SOLD 

MUTUAL FUND 

NET GAIN 

NET LOSS 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

IF SOLD NET GAIN 

NET LOSS 

D MOO TO 9.999 

LESS THAN $5,000 

I 
j FILER 

LESS THAN 100 

D 5,000 TO 9,999 

LESS THAN $5.000 

1 

D FILER 
\ 

LESS THAN 100 

5,000 TO 9.999 

D LESS THAN $5,000 

D 10.000 OR MORE 

o $5.000-$9.999 $10,000-$24,999 $25,000-OR MORE 

NAME 

D SPOUSE DEPENDENT CHILD 

D 100 TO 499 500 TO 999 D 1,000 TO 4,999 

D 10,000 OR MORE 

$5,000-$9,999 $10,000-$24.999 $25,000-OR MORE 

NAME 

D SPOUSE DEPENDENT CHILD 

100 TO 499 500 TO 999 1.000 TO 4,999 

D 10,000 OR MORE 

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

COpy AND ATTACH ADDTTlONAL PAGES AS NECESSARY 

www.ethlcs.state.tx.us ReVised 01111/2013 

I 
I 
I 



Te)('as Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

PERSONAL FINANCIAL STATEMENT FORM PFS 
COVER SHEET 

PAGE 1 
TOTAL "iUMeER OF PAGES FILED 

Filed in accordance with chapter 572 01 the Government Code. 
For filings required in 2013. coveri ng calendar year ending December 31. 2012. 

A.COOUH'T • 
Use FORM PFS-INSTRUCTION GUIDE when completing this lann. 

1 NAME TITLE. FIRST. MI OFFICE USE ONLY 

.C:~~~~1u( .'f- Date Recel~ed 

... 
NICKNAME; LAST: SUFFIX ..... , 
~;['1 

= - » '--' c:: 
::;:) en 

2 ADDRESS ADORESS IPO OOX. APT I SUITE •. CITY. STATE. ZIPCOoe -C --f 
:o.."J :xl -

's1U( AH~ 
"""' 

l,.,) 
m Z 

11.10 °0 Cl (T'I -

AVS'b'K, '(J( ?g 70t --I 
R&ceipi • -'I") -

('I' 
::3 0° 

D (CHECK IF FIL~R'S HOME ADDRESS) HDIPM ~ounl ,., 
'-' 

3 TELEPHONE AREA COOE PHONE NUMBER. EXTENSION Date Proc.elled .r: :,..;. 

NUMBER 
<.n 

($'/;).) 'i7~,/al1' Dale Imagad 

4 REASON 
FOR FILING o CANDIDATE ~NDICATE OFFICE) 

STATEMENT 
~LECTED OFFICER Av.s-lnot Ci; C(MIte../ , "P(tUL I • (INDlCA.TE OFFICE) 

o APPOINTED OFFICER (INDICATe AGENCY) 

o EXECUTIVE HEAD (INDICATE AGENCY) 

o FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE PARTY) 

o OTHER (INDICATe POSITION) 

5 Family members whose financial aclivify you are reporting (see inslrucliDns). 

SPOUSE 

DEPENDENT CHILD 1. 

2. 

3, 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.Slale_lx.us Rellised 0 1111/2013 



Texas Etha Commission P,Q, Box 12070 AuSlin.T ..... S 78711-2070 

PERSONAL FINANCIAL STATEMENT 

(512)'«13-5800 (TOO l-SOO-735-2\!1l9) 

COVER SHEET 
PAGE 2 

On this page, indicate which parts of Form PFS are not applicable to you. If you place a check in the box next to a 
Part below, then no pages for that Part should be included in the report, If you do nol place a check in the box. then 
pages for that Part must be included in the report, 

6 PARTS NOT APPLICABLE TO FILER 

o NtA 

~NfA 
(!('NtA 

Part 1A - Sources of Occupational Income 

Part 1 B - Retainers 

Part 2 - Stock 

~NIA Part 3 - Bonds. Notes 8. Other Commercial Paper 

o NIA Part 4 - Mutual Funds 

o NIA Part 5 - Income from Interest. Dividends. Royalties 8. Rents 

[!( NIA Part 6 - Personal NOles and Lease Agreements 

o NIA Part 7 A • Interests in Real Property 

I!1'NIA Part 7B· Interests in Business Entities 

~A Part a -Gilts 

~ Part 9 - Trust Income 

~ Part lOA· Blind Trusts 

I3"'NIA Part lOB· Trustee Statement 

~ 
~IA 
C NIA 

~A 
~ 
~~ 
EfNiA 

rn/~ 
~NtA 

Part l1A - Assets of Business Associations 

Part 11 B - Liabilities of BUSiness Associations 

Part 12 - Boards and Executive Positions 

Part 13 - Expenses Accepted Under Honorarium Exception 

Part 14 -Interest in Business in Common with Lobbyist 

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

Part 16· Representation by legislator Before State Agency 

Part 17 - Benefits Derived from FUnctions Honoring Public Servant 

Part 18· Legislative Continuances 

'wWiW.ethiC' ,state . be: .os Revised 01/111'101 J 



Texas E1hics Commission PO eo>< 12070 Austin Texas 78711 2070 (512) 463 5800 , , . . 

SOURCES OF OCCUPATIONAL INCOME PART 1A 
If the requested information is not applicable, indicate that on Page:2 of the Cover Sheet. 

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

1 INFORMATION RELATES TO ~'LER D SPOUSE DEPENOENT CHILD 

2 NAME"NOAOORESSOFE~LO'1'!:R/POSjT!ONHEi.O 

EMPLOYMENT o (Chedc (! Flier'S H;:')t('e Addren) 

~PlOYED8YANOTIiER 
C:ry ri ,4",,,,-6.., 
"P,D, lJ(l1< lOB g 
Av.s.tilll, "{'~ '787'7 

. . . . . . . . . . . . . . CI~'1. 4vlt~r .A(e4t~tf. ~'P/"'~ . I ... . ... 
D SEL~·EMPLOYED NATUREaOCCUPATION 

INFORMATION RELATES TO 
D FILER D SPOUSE D DEPENDENT CHILD ___ 

I 

NAMe ANOAOOAE$SOF EMPLOYER I POSITlo.'4HElD 
EMPLOYMENT o (Check It ,:til.,'. Home Addrnaj 

D EMPLOYEO BY ANOTIiER 

. . , . , . . , .. . . . . . , . . . . , . . , .. . . 
D SELF·EMPLOYED 

NATURE OF OCClJPATlON 

I INFORMATION RELATES TO 
DFlt.ER DSPOUSE D DEPENOENT CHILD 

flAME ANOAOORESS OF EftlPl..O'teR f POSH!Ot~ HELO 

EMPLOYMENT o (Check If F.ih!'r's Home Mdte,") 

D EMPLOYEO BY ANOTHER 

. . . , , , . . . . . . . ... . . . .. 
D SELF ·EMPLOYEO 

NATuRE or: OCCUPATION 

\ COPY AND ATIACH ADDIT10NAL PAGES AS NECESSARY 
. 

YNIW.ethics.slale.tx.Us R.vise~OlI1112013 



Te.xa& Ethics Commi$$ion PO Box 12070 .. Austin Texas 78711-2070 (5,2) 463-5800 (TOO ,-800-735-2989) 

MUTUAL FUNDS PART 4 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

Ust 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 01 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 Ihe amount of the net gain or loss realized 
from Ihe 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 

~IIU'O e-,~,. .J .r .. ~ F/JfIJ -t.-

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

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

rn10.oo0 OR MORE o 5.000 TO 9.999 

4 IFSOlD o NET GAIN o lESS THAN $5.000 o $5,000--$9.999 o 510,000-524.999 o S25.000-0R MORE , 
o NET LOSS 

MUTUAL FUND ""ME 

~vtS.,1' Cutusk;e/c F.JW/ - C-

i SHARES OF MUTUAL FUND ~'LER o SPOUSE o DEPENDENT CHILO HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 [!'I'1'.OOO TO 4.999 
OF MUTUAL FUND 

! o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAtN o LESS THAN 55.000 o $5.000-$9.999 o $10,000-$24.999 o $25.000--OR MORE 

o NET LOSS 

MUTUAL FUND NIl •• 

1"M"B,"U :t"tri" c:~ FIH(,f - t;... 

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

-
NUMBER OF SHARES i 0 LESS THAN 100 {!;1'100 TO 499 050010999 o 1.0ooT04.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o '0.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o 55.000-·$9.999 0510.000-524.999 o 525.ooo-0R MORE 
o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.elhlu.stale.b:.us RevisedOll11J2013 



Texas Ethics Commission PO Box 12070 Auslin Texas 78711 2070 (512)483-5800 (TOO 1-80C}.735-2989) . . . 

MUTUAL FUNDS PART 4 
If the requested Information is not applicable, indicate that on Page 2 of the Cover Sheet. 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
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 olthe amount of the net gain or loss realized 
from the sale. For more information, see FORM PFS-INSTRUCTION GUIDE. 

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

1 MUTUAL FUND ..... 
A",Ui~ FVutitw.evfA/ ~,;~ - c. 

Z SHARES OF MUTUAL FUND ~LER o SPOUSE o DEPENDENT CHILD ___ 
HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 13""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 $5.001)..$9.999 o $10.000-$24.999 o $25,000-OR MORE 

o NET LOSS 

MUTUAL FUND ...... 
AII4Ut~ Ct.f''-I4/ LJ,.,IJ c.~ ..f ~t- -C-

SHARES OF MUTUAL FUND 
g;;;'LER o SPOUSE o DEPENDENT CHILO ___ HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 ~OT0999 01.000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 o , 0.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 o $5.000-$9.999 0$10.000-$24.999 o $25.DOO-OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

Aw.ttltw.-t ,)Jw Wt»lcl -C-

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

NUMBER OF SHARES o LESS THAN 100 ~T0499 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 $5,001)..$9.999 o $10,000-$24,999 o $25.DOO-OR MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.slete.tx.us Revised 0'11112013 



Taxeo Ethleo Commloelcn PO Box12070 AuoUn Texes 78711 2070 (512)463-5800 (TOO 1-800..735-2989) .. -
MUTUAL FUNPS PART 4 
If the requested Information is not applieable, indicate that on Page 2 of the Cover Sheet. 

List each mutual fund and the number of shares In that mutual fund that you, your spouse, or a dependent child held or 
acquired during the ealendar year and indlcata the calegOfY of the number of shares: of mutual funds held or acquired. If 
some or all of the shares of a mutual fund wera sold, also indicate the eategory of the amount of the net gain or loss realized 
from thuala. For more information. see FORM PFS-INSTRUCTION GUIDE. 

Whan reporting information about a dependent child's activ"y. indicate the child about whom you are reporting by 
providing tha number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND ""'E 

~/t/{rJ :r;.~~ FVt«J/ - C. 

2 SHARES OF MUTUAL FUND 
9'FILER o SPOUSE o DEPENDENT CHILO HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 o lOOT0499 o 500 TO 99S o 1,000 TO 4._ 
OF MUTUAL FUND 

o 5,000 TO 9,99S [jJ-1Q.000 OR MORE 

.. IFSOlD DNETGAIN 
D LESS THAN $5,000 o $5,000-$8._ o $10,000-$24,99S o $25.0oo·-QR MORE 

D NET LOSS 

MUTUAL FUND ..... 
Ofltlutke.'./.c er A4i .. S~ SIMJi .J A(;J r Cot -C. 

SHARES OF MUTUAL FUND 
D FILER DSPOUSE o OEPENDENT CHILO 

I 
HELD OR ACQUIRED BY 

I 

NUMBER OF SHARES D lESS THAN 100 D 100 TO 499 o 5OOT099S o 1.000 TO 4.99S 
OF MUTUAL FUND 

o 5.000 TO 9.99S o 10.000 OR MORE 

IF SOLD o NET GAIN o lESS THAN $5.000 o $5.000-$8.999 o $10.000-$24.99S o $2S,OOO-OR MORE 

1 
D NET lOSS 

MUTUAL FUND ""'. 

'SHARES OF MUTUAL FUND o FILER D SPOUSE o OEPENDENT CHILO HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 D SOOT099S D 1.000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9.99S o 10.000 OR MORE 

IF SOLD o NET GAIN 
D LESS THAN $5.000 o $5.000-$9._ D $10,000-$24.999 o '25.000-OR MORE 

D NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

WV(W,elhicl.stste.tx.U8 R_Ol111J2013 



Texas Etha Commission PO Box12070 .. Austin Texas 78711-2070 (512)483-5800 (TOO 14100-735-2989) 

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 
If the requested information Is not applicable, indicate that on Page 2 of the Cover Sheet. 

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 olthe amount of the Income. 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 N.W£Af4D ADDRESS 

SOURCE OF INCOME 
TJll/j~ds .f1'lMt F'twA~;1f ~il- hMc/ - c. 
P. t1, ~X' Q'17IS<}" 

5().c.tq"'~' t:.04 QS'8'?'f ~ 715"';;;" 

2 
RECEIVED BY 

~LER o SPOUSE o DEPENDENT CHILD __ 

3 

~0-$4.999 AMOUNT o 15,000-$9.999 o 510,000-$24.999 o $25.000-OR MORE 

HAMEIItNOAODRESS 

SOURCE OF INCOME 
ReM; f tI :3: VAoJlI A)ueu~ fVl>W1 t-eJ..( cads - - > 

13./0 ~W1 ,(J w(crJ,i 0 -# 'i: ~"'1 721Js;t.,~ 
ALojll''', '1)( ,Il,7o/ 

RECEIVED BY 

~ER o SPOUSE o DEPENDENT CHILD __ 

AMOUNT 01500-$4,999 o 55.000-59,999 o 510.000-$24.999 ~OOO-OR MORE 

NAAAE .t.ND ADDRESS 

SOURCE OF INCOME 

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD __ 

AMOUNT o $500-$4.999 o 15.000-$9,999 0$10,000-$24,999 o $25, ODO-OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us RevISed 0111112013 



'Texas Ethies Commission PO Box 12070 . . Austin Taxa. 78711 2070 . (512)~58QO . (TOO 1-800-735-2989) 

INTERESTS IN REAL PROPERTY PART7A 
If the requested information Is nol applicable. indicate that on Psge 2 of Ihe Cover Sheet. 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependenl child during the 
calendar year. If the interest was sold, also indicate the category of the amount altha net gain or loss realized from the sale. 
For an explanation of "beneficial inlerest" 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 rri'FILER o SPOUSE o DEPENDENT CHILD _ ....... 

2 STREET ADDRESS STREET Af.'lORE:SS, INCt.UotNO CiTY, COU:-.lfY, '*0 STATE 

~T AVAIlABLE 1310 ~~" ~ -(,.,."IS ~1y 
CHECK rF FILE~'S HOME AODRESS AIoSoi.l(, "t'« 78101 

3 DESCRIPTION 
MJMSER OF LOTS OR ACRES !>NO NAJAE. OF COUNTY 'MiERE LOCAl En 

o LOTS 
1).1;1.'1:3 QC.#v 

~ES 1"",,~ u,.."."., r \'X 

4 NAMES OF PERSONS 
RETAINING AN INTEREST ~ 'R.t'1 o Nor APPliCABLE 

{SEVERED MINERAL INTERESl) 

5 IF SOLD 

o "ErGAIN o LESS THAN $5,000 o $5,000-$9,999 o $10.000··524,999 o 525,0Q0.·OR MORE 

o HETLOSS 
I 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

STREETADDRESS STREET AOCRESS.INClUOIOOCnY, COUNTY, AWO STATE 

o Nor AVAILABLE 

o CHECt< If' FILER'S HOME AODRESS 

DESCRIPTION 
NUMBER OF LOTS OR ACRES AND NAMe OF COUNTY 'M-IERE lOCATED 

o LOTS I 
o ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 
o NOT APPUCA8lE 

(SEVEAEO MINERAL lNTeResn 

IF SOLD 
o NOlGAIN o LESS THAN $5,000 o $5,000 .. 59.999 o SI0,000-·$24,9OO o $25,000·-OR MDRE 

o "EnOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.elhics.state.lx.us Revised 01111/Z013 



TeX:8S Ethics Commission PO Box 12010 AusUn Texas 78711 2070 - (512) 463-5800 (TOO 1-800-735-2989) 

BOARDS AND EXECUTIVE POSITIONS PART 12 
If the requested Information Is not applicable, Indicate thaI on Page 2 of the Cover Sheet 

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

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

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

I swear. or affirm. under penalty of perjury, that this financial sta!ement 
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 
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