
Texas Ethics Commission PO Box 12070 Austin Texas 78711 ·2070 (51 2 ) 463 5800 1·800-325 8506 

PERSONAL FINANCIAL STATEMENT 

Filed in accordance with chapter 572 of the Government Code. 
For filings required in 2010, covering calendar year ending December 31 , 2009. 

Use FORM PFS--INSTRUCTION GUIDE when completing this form. 

FORM PFS 
COVER SHEET 

TOTAl NUMBeFl OF PAGES FILED· 

ACCOUNT " 

"",-N" A""M"E:-- --rn:-:n" ',-. ":-:,",,:-. ",,--------------------1---0""F=-F~U~~L y ; 

2 ADDRESS 

3 TELEPHONE 
NUMBER 

William Glenn 

NICI(NAAlE . ...... ST. SUFFf)( 

Spelman 

ADORESS I flO sox: APT / SUITE~: CITY: STATE. ZiP CODE 

3802 Ave F. 
Austin, TX 7875 1-5008 

(7) (CHECK IF FILER'S HOME ADDRESS) 

AREA CODE f'I-1ONE NUMB£FI. EXTENSION 

( 5 12 ) 974.2256 

-G;Z 

HO / PM 

4 REASON 

5 

FOR FILING 
STATEMENT 

o CANDIDATE _____ _____ ____ ______________ _ (INDICATE OFFiCe) 

[2] ELECTED OFfiCER City of Austin Council Member, Place 5 
IINDICATE OffiCE) 

o APPOINTED OFFICER ______ _____ ________ _ _____ nN~CArE AGE NCY} 

o EXECUTIVE HEAD ___ _ _ _ _ ___________ ______ __ IINOICAtEAGENCY} 

o FORMER DR RETIRED JUDGE SITTING BY ASSIGNMENT 

D STATE PARTY CHAIR ______ _ _______ ___ _ _ _ _____ _ (INOICATE PARTY) 

o OTHER ___________ ____ _____ _ ____ _____ (INDICATE POSITION) 

Family members whose financlal activity you are reporting (filer must report information about the financial act ivity of the filer's spouse or 
dependent children illhe filer had actual cootrol over that activity): 

Niyama Patel Spelman SPOUSE __ ~ ______ ~ __________________________________________________________ __ 

Jasiel Spelman DEPENDENT CHILD 1. c:OCCCCCCCCC ____________________________________________________________ ___ 

Ronan Spelman 2 ______ ~ __________________________________________________________________ _ 

3. ___________________________________________________________________________ _ 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 



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

SOURCES OF OCCUPATIONAL INCOME PART 1A 

o NOT APPlICABLE 

When reporting information about a dependent chi ld's activity, indicate the child about whom you are reporting by 
provid ing the numbe r under which the child is listed on the Cover Sheet. 

1 
INFORMATION RELATES TO 

[Z] FI LER o SPOUSE o DEPENDENT CHILO 

2 N""'E MID "'DDRESS OF E~PLOYERIPOSITION HELD 

EMPLOYMENT o (Check II F iIe~s HOMe Address) 

University of Texas at Austin 
[2] EMPLOYED BYANOTHER LB} School of Public Affairs 

231 5 Red River SI. 
Austin, TX 78705 
Professor 

. . . . . .. . 
o SELF-EMPLOYED NATURE OF OCCUR\nON 

Education 

INFORMATION RELATES TO o FILER o SPOUSE o DEPENDENT CHILD 

NAIoIE ... ND AOORESS OF EMPLOYER I POSITION HELD 

EMPLOYMENT D cclleck II FiIef's Ho ..... Address ) 

Texas WindSlonn Insurance Association 
ILl EMPLOYED BY ANOTHER 5700 South MoPac Blvd., 

Bldg E, Suite 530 
Austin, TX 78749 

Consultant 

o SELF-EMPLOYED 
N"'TURE OF occup ... nON 

Insurance 

INFORMATION RELATES TO o FILER o SPOUSE [2] DEPENDENT CHILD Jasiel 

EMPLOYMENT 
N ...... ELf ... DDRESS OF EMPLoYER IPOSITION HELD 

(Check II Flle~, Home Address) 

Tipping Point Technologies 
o EMPLOYED BY ANOTHER 75018 North Capital of Texas Highway 

Austin, TX 78731-1776 

Quality Assurance Engineer 

o SELF-EMPLOYED 
N",TURE OF OCCUP"'TION 

Electronic Equipment 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 



Texas Ethics Commission PO Box1 2070 Austin Texas 787 11 2070 ~ (512) 463·5800 1·800-325·8506 

RETAINERS PART 18 

o NOT APPLICABLE 

This section concerns fees received as a retainer by you, your spouse, or a dependent child (or by a business in which yo , 
your spouse, or a dependent child have a "substantial interest") for a claim on future services in case of need, rather than 
services on a matter specified at the time of contracting for or receiving the felReport information here only if the valuEDf 
the work actually performed during the calendar year did not equal or exceed the value of the aBIIer. For more information, 
see FORM PFS-INSTRUCT10N 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 fisted on the Cover Sheet. 

1 NAME AND ADDRESS 

FEE RECEIVED FROM 

2 N"' ~ E OF eU SINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

3 
FEE AMOUNT o LESS THAN 55.000 0 55,000-$9,999 0 $10,000-$24.999 D $25.000-0R MORE 

NAME AND ADDRESS 

FEE RECEIVED FROM 

N.I<l.IE OF 8U$INESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE·S SUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

FEE AMOUNT o LESS THAN $5.000 D 55.000-59.999 0 $1 0.000-524.999 D S25.000-0R MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 



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

STOCK PART 2 

D NOT APPliCABLE 

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

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

1 BUSINESS ENTITY ~"' 
Weatherford International, Ltd. 

2 STOCK HELD OR ACQUIRED BY IZI FILER o SPOUSE D DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o 500 TO 999 0 1,000 TO 4,999 

0 5.000 TO 9.999 o 10.000 OR MORE 

4 IF SOLD D NETGAIN o LESS THAN $5,000 o 55,000-$9.999 0 510,000-524,999 D S25.000--OR MORE 
Fi NET LOSS 

BUSINESS ENTITY N"''''E 
BHP Billinton, Ltd. 

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

NUMBER OF SHARES o lESS THAN 100 0 100T0 499 o SOO TO 999 o 1,000 TO 4.999 

o 5.000 TO 9,999 o 10.000 OR MORE 

IF SOLD D NETGAIN o LESS THAN $5.000 o $5.000-S9.999 IZJ 510.000-$24.999 o $25.0oo·-OR MORE 

Fi NET LOSS 

BUSINESS ENTITY N ... "'E 
Cummins Engine CO. 

STOCK HELD OR ACQUIRED BY It] FILER o SPOUSE o DEPENDENT CHILO 

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

0 5,000 TO 9,999 o 10,000 OR MORE 

IF SOLD DNETGAIN o lESS THAN 55.000 o 55,000-$9,999 [2] 510,000-524,999 o S25,000--OR MORE 

D NETlOSS 

BUSINESS ENTITY ~., 

Oracle Corp. 

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

NUMBER OF SHARES D LESS THAN 100 (2] 100 TO 499 0500 TO 999 o 1,000 TO 4,999 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD D NETGAIN o lESS THAN $5,000 0 $5.000--$9.999 0510.000-524.999 o 525.0oo--OR MORE 

nNETLOSS 

BUSINESS ENTITY ~., 

Pohang Iron & Steel Co. 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 0 500 TO 999 0 1.000 TO 4.999 

o 5.000 TO 9.999 o 10,000 OR MORE 

IF SOLD O NETGAIN o lESS THAN $5.000 o S5,oo0-59.999 ILl $10.000-524.999 o $25,000-QR MORE 

D NETLOSS 

CO Y AND CH ADDITION PAGES AS ARY 
~' '''M 'OIO I1 1~09 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512) 4635800 - 1 800-325 8506 - -

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY N"' ~E 

Noble Corp. 

2 STOCK HELD OR ACQUIRED BY IZI FILER 121 SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES D LESS THAN 100 [(] 100 TO 499 0 500 TO 999 o 1.000 TO 4.999 

o 5.000 TO 9.999 o 10.000 OR MORE 

4 IF SOLO D NETGAIN o LESS THAN $5,000 [2) $5,000-$9,999 0510,000-524.999 o $25,OOO-OR MORE 
DNET Loss 

BUSINESS ENTITY "~, 
Procter & Gamble 

STOCK HELD OR ACQUIRED BY [21 FILER [21 SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 [2] 100 TO 499 o 500 TO 999 o 1.(00 TO 4.999 

o 5.000 TO 9.999 c:J 10,000 OR MORE 

IF SOLD D NET GAIN o LESS THAN $5.000 [2] 55.000--$9.999 0510,000--$24,999 o 525.000--0R MORE 

Fi NET LOSS 

BUSINESS ENTITY N"' ... E 

Macquarie Infrastrucrure CO. 

STOCK HELD OR ACQUIRED BY [2] FILER [2] SPOUSE o DEPENDENT CHILO 

NUMBER OF SHARES o LESS THAN 100 0 100 TO 499 [2] sao TO 999 o 1.000 TO 4.999 

0 5,000 TO 9.999 o 10,000 OR MORE 

IF SOLD ONETGAIN o LESS THAN 55,000 o $5,000-$9,999 [2] 510,000-$24.999 o $25,OQO-OR MORE 

ONETLOSS 

BUSINESS ENTITY N"' ... E 

Boston Scientific Corp. 

STOCK HELD OR ACQUIRED BY 0 FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o lESS THAN 100 0100 TO 499 o 500 TO 999 o 1.000 TO 4,999 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD D NETGAIN o LESS THAN $5,000 
nNETLOSS 

IZl $5.000' ·59,999 0$10.000-524.999 o 525.000-..QR MORE 

BUSINESS ENTITY "~, 
General Electric Corp. 

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

NUMBER OF SHARES o LESS THAN 100 [2] 100 TO 499 o 500 TO 999 o 1,000 TO 4.999 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD D NETGAIN o LESS THAN $5,000 o SS.000-59.999 0510.000-524.999 o 525.000-0R MORE 

ONETLOSS 

CO NO ATTA ADDITIONAL PAGE AS NECESSARY 



Texas Ethics Commission P.O. Box 12070 A",lIn. Texa, (512) 

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 .~< 

and indicate the category of the number of shares held or acquired.lf some or all of the stock was sold , also indicate the 
category of the amount of the net gain or loss realized from the sa le. 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. 

I >0" '" N"-ME. 

Cemex SAB de CV. 

I ' Q'VV'. HELD OR Mv ) BY o FILER [2] SPOUSE Di 
3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5.000 TO 9,999 0 10,000 OR MORE 

4 IF SOLD N"' ""'N o LESS THAN $5,000 [2) $5,000-59,999 0 $10.000-524.999 o $25,ooo-OR MORE 

BUSINESS 0" , , , ~., 

Rockwell Collins, inc. 

STOCK HELD OR ACQUIRED BY lLJ FILER [{] SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 0 100TO 499 o SOOTO 999 o 1.000 TO 4.999 

o 5.000 TO 9.999 o 10,000 OR MORE 

IF SOLD NET GAIN o LESS THAN $5,000 I2J $5.000--$9.999 0 $10,000-$24.999 o $25.000--OR MORE 

NET LOSS 

~TITY ~., 

, En"gy Co",. 

STOCK HELD OR ACQUIRED BY [{] FILER o SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 12] 100 TO 499 o SOO TO 999 o 1.000 TO 4.999 

~ . 9,999 o 10,000 OR MORE 

IF SOLD g NETGAIN o LESS THAN $5,000 o $5,000--$9,999 0 510,000--$24.999 o $25,000--OR MORE 

NET LOSS 

~ENTlr N"-I.IE 

Dow Chemical Corp. 

STOCK HELD OR ACQUIRED BY 171 '" FR [Z] SPOUSE o DEPENDENT CHILO 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 o SOO TO 999 0 1,000 TO 4,999 

o 5.000 TO 9,999 D 10,000 OR MORE 

IF SOLD g NETGAIN ILl LESS THAN $5,000 o $5.000--$9.999 O S10.000--524,999 o S25.000--0R MORE 

n NETLOSS 

, 0'" I " N"-I.IE. 

International Rectifier Corp. 

v' Vvn HELD ORACCiUiRED BY ! 0 FILER o SPOUSE o DEPENDENT CHILD 

• NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o SOOTO 999 o 1.000 TO 4.999 

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

IF SOLD g NETGAJN o LESS THAN 55.000 [2} $5.000--$9,999 o 510.ooo-S24,999 o S2S.000--0R MORE 

. ~ETLOSS 
I 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512) 4635800 - 1 800-325-8506 -

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY I"V. .~E 

Nabors Industries, Ltd. 

2 STOCK HELD OR ACQUIRED BY [2] FILER [2] SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 [2] 100 TO 499 o 500 TO 999 01.000 TO 4.999 

0 5.000 TO 9,999 o 10,000 OR MORE 

4 IF SOLD D NETGAIN o LESS THAN $5.000 o $5.000--59,999 0 $10.000--$24.999 o $25,000-OR MORE 

n NETLOSS 

BUSINESS ENTITY N.~ME 

Research In Motion Ltd. 

STOCK HELD OR ACQUIRED BY IZl FILER {{] SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES I2J LESS THAN 100 D l00T0499 o SOO TO 999 o 1,000 TO 4.999 

o S.OOO TO 9.999 1:]10,000 OR MORE 

IF SOLD D NETGAIN o LESS THAN $5.000 o SS,00o.·S9.999 0 $10.000-524,999 o 52S.000--0R MORE E5 NET LOSS 

BUSINESS ENTITY 
Valero Ener'gy Corp. 

NAME 

STOCK HELD OR ACQUIRED BY I2J FILER 121 SPOUSE o DEPENDENT CHILO 

NUMBER OF SHARES o LESS THAN 100 [2] 100TO 499 0 500 TO 999 o 1.000 TO 4.999 

0 5,000 TO 9,999 o 10.000 OR MORE 

IF SOLD DNET GAIN [ZJ LESS THAN $5,000 o $S.00o..4S.999 o 510.00o--S24.999 o S25,000--OR MORE 

D NETLOSS 

BUSINESS ENTITY NAME 

SPDR Gold Trust 

STOCK HELD OR ACQUIRED BY 0 FILER [Z] SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES [Z] LESS THAN 100 0 100 TO 499 0 500 TO 999 0 1.000 TO 4,999 

o 5.000 TO 9.999 0 10.000 OR MORE 

IF SOLD D NETGAIN o LESS THAN $S,OOO (2] $5,000--$S.999 O S10.000--$24,999 o S2S.000--QR MORE 

~ET LOss 
BUSINESS ENTITY NAME 

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

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

o 5.000 TO 9,999 o 10.000 OR MORE 

IF SOLD D NETGAIN o LESS THAN 55.000 o $5.000--$9,999 o S10.QOO.-S24.999 o 525.QOO--OR MORE 

DNETLOSS 

OPY AND An H ADOITI NAL PAGES AS NECES ARY 



Te)(as EthicS Commission PO Box 12070 Austin Texas 78711-2070 (51 2) 463-5800 

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 

o NOT APPUCA8LE 

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

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

1 
DESCRIPTION 
OF INSTRUMENT 

Chicago O'Hare International Airport (municipal bond) 

2 
HELD OR ACQUIRED BY o FILER fZ]SPOUSE D DEPENDENT CHILO 

3 
IF SOLD 

o NET GAIN 
o LESS THAN $5,000 0 55,000-59,999 Q l0,OOO-S24,999 o $25,OOo-OR MORE 

ONETLOSS 

DESCRIPTION General Motor-; Acceptance Corp. (corporate bond) 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
0 FILER fZ]SPOUSE o DEPENDENT CHILD 

IF SOLD 

o NET GAI N 
[iJ LESS THAN 55,000 0 $5,000--59,999 D10,OOo-$24, 999 o $25.000--QR MORE 

D NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
o FILER O sPOUsE D DEPENDENT CHILD 

IF SOLD 

o NET GAIN 
o LESS THAN $5.000 O S5,OOO--$9,999 D 10.000--$24.999 o S25,OOo-OR MOR E 

o NET LOSS 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 



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

MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

list each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent ch ild held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acqu iredf 
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 realiz d 
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 N .... "'E 

Davis New York Venture Class A 

2 SHARES OF MUTUAL FUND 
[Z] FILER [2] SPOUSE o DEPENDENT CHILD HElD ORACaUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 [2] 100 TO 499 o 500TO 999 o 1,000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9,999 0 10.000 OR MORE 

4 IF SOLD D NETGAIN 

D NETlOSS 

I{) LESS THAN $5.000 D $5.000-59.999 0 510.000-524.999 o $25.000--0R MORE 

MUTUAL FUND ~, 

Keeley Small Cap Value CI:lsS A 

SHARES OF MUTUAL FUND I{) FILER I{) SPOUSE o DEPENDENT CHILD HELD ORACaUIRED BY 

NUMBER OF SHARES o LES5THAN 100 [2] 100 TO 499 0 500 TO 999 0 1.000 TO 4.999 
OF MUTUAL FUND 

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

IF SOLD o NET GAIN 
[Z] LESS THAN $5.000 o $5.000--59.999 O s 10.000--524.999 D 525,QOO--OR MORE 

DNETLOSS 

MUTUAL FUND ~, 

Mutual Series Shares Class A 

SHARES OF MUTUAL FUND o FtLER [Z] SPOUSE o DEPENDENT CHILD 
HElD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN lOa 0 100 TO 499 o 500 TO 999 o 1.000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10,000 OR MORE 

IF SOLD D NET GAtN 

D NET LOSS 

o LESS THAN $5,000 o 55.000-·59.999 0$10.000-·524,999 o 525.000--0R MORE 

COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY 

R.y .... IOlo'noo~ 



exas Eth' C ,cs ommlSSlon PO B 12070 0' A r ~ us In, exas 78711 2070 - (51.2) 463 5800 - t 800-32s-.8506 -

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

list each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquiredf 
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 realiz d 
from the sale. For more information,see FORM P FS-INSTRUCTIQN 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 

Prudential Jennison Utility Fund Class A 

, 
SHARES OF MUTUAL FUND 
HELD ORACaU1RED BY [2] FILER 121 SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 12] 100TO 499 o 500 TO 999 D 1.000 TO 4.999 
OF MUTUAL FUND 

o 5,000 TO 9,999 0 10.000 OR MORE 

4 IF SOLD D NETGA1N 

DNETLOSS 

[2] LESS THAN 55.000 o 55,000-59.999 o 510.ooO-S24,999 D 525.000-0R MORE 

MUTUAL FUND ~, 

Growth Fund of America Class A 

SHARES OF MUTUAL FUND [2] FILER [{1 SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

o LESS THAN 100 [2] 100 TO 499 o 500 TO 999 0 1.000 TO 4,999 

o 5.000 TO 9.999 o 10,000 OR MORE 

IF SOLO o NET GAIN 
IZl LESS THAN S5.000 o S5.00o.-59.999 0 $10,000-$24,999 o 525,0()()'-oR MORE 

DNET LOSS 

MUTUAL FUND "~, 

Thornburg Core Growlh Fund Class A 

SHARES OF MUTUAL FUND [ZJ FILER [ZJ SPOUSE o DEPENDENT CHILO HELD OR ACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

o LESS THAN 100 0 100 TO 499 0500 TO 999 0 1,000 TO 4.999 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLO D NETGAIN 
o 55.000--59.999 051 0,000-$24.999 o $.25,OOO--OR MORE IZI LESS THAN $5.000 

D NETLOSS 

COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY 



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

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

list each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquiredf 
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 realiz d 
from the sale. For more information,see FORM PFS-INSTRUCTlON GUIDE. 

When reporting information about a dependent ch ild'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 ~, 

Capital World Growth & Income 

2 SHARES OF MUTUAL FUND 
[2] FILER o SPOUSE o DEPENDENT CHILD HelD ORACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 (2) 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5,GOO TO 9,999 0 10,000 OR MORE 

4 IF SOLD o NET GAIN (2) LESS THAN 55,000 

o NET LOSS 

o $5,000-$9,999 0 510,000-$24,999 o $25,Ooo-OR MORE 

MUTUAL FUND N,o,WE 

Cohen & Steers Global Realty Shares Fund 

SHARES OF MUTUAL FUND o FILER [2] SPOUSE o DEPENDENT CHILD HELD ORACQUIRED BY 

NUMBER OF SHARES [21 LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD DNETGAIN o S25,OOO-OR MORE [2] LESS THAN $5,000 o $5.000--$9,999 0 $10,000-$24,999 

DNETLOSS 

MUTUAL FUND ~" 

Evergreen Emerging Markets Growth Fund 

SHARES OF MUTUAL FUND o FILER o SPOUSE o DEPENDENT CHILD HELD ORACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

D LESS THAN 100 0100 TO 499 o SOOTO 999 0 1.000 TO 4,999 

o 5,000 TO 9.999 o 10.000 OR MORE 

IF SOLD DNETGAIN o $5.000-$9.999 Os 10,000-$24,999 o $25,OOO--OR MORE ILl LESS THAN $5,000 

DNETLOSS 

COPY AND ATTACH ADDITIONA L PAGES AS NECESSARY 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512) 463 5800 - 1·800-32S.8506 

MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutua l 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 acquiredf 
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 realiz d 
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 report ing by 
providing the number under which the chi ld is listed on the Cover Sheet. 

1 MUTUAL FUND NAME 

Templeton Growth Fund 

2 SHARES OF MUTUAL FUND IZI FILER o SPOUSE D OE PENDENT CHILO HELD ORACaUIRED BY 

3 NUMBER OF SHARES 121 LESS THAN 100 o 100 TO 499 o 500 TO 999 0 ,,000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 0 10.000 OR MORE 

4 IF SOLD o NET GAIN 

D NETLOSS 
o LESS THAN 55.000 D $5,000-·$9.999 0 510.000-524.999 o S25,OOO-OR MORE 

MUTUAL FUND ~, 

Thurnburg International Value Fund 

SHARES OF MUTUAL FUND o FILER o SPOUSE D DEPENDENT CHILO HELD ORACaUIRED BY 

NUMBER OF SHARES o LESS THAN 100 0 100 TO 499 0 500 TO 999 0 ' .000 TO 4.999 
OF MUTUAL FUND 

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

IF SOLD D NETGAIN 

O NETLOSS 

[Z] LESS THAN $5.000 o 55,000·-59,999 0510,000-524.999 o 525,OOO--OR MORE 

MUTUAL FUND ~, 

Davis Appreciation & Income Fund 

SHARES OF MUTUAL FUND [2] FILER [Z] SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES D LESS THAN 100 0 100 TO 499 0 500 TO 999 o 1.000 TO 4,999 
OF MUTUAL FUND 

D 5.000 TO 9.999 010.000 OR MORE 

IF SOLD DNETGAIN o 55.000--59.999 0$10,000-$24.999 o $25.000-·QR MORE [2] LESS THAN $5,000 

DNET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 



I 
I 

Tex<lS Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512) 463 5800 - 1-800-325--8506 

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquiredf 
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 realiz d 
from the sale. For more information,see FORM PFS-IN$TRUCTION GUIDE. 

When report ing 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 "~, 

Capital World Growth & Income 

2 SHARES OF MUTUAL FUND o FILER ILl SPOUSE D DEPENDENT CHILD HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 D 1.00OTD4.999 
OF MUTUAL FUND 

o 5.000 TO 9,999 0 10.000 OR MORE 

4 IF SOLD o NET GAIN 

D NETLOSS 

[2] LESS THAN $5.000 o $5.000-$9.999 0 $10,000--$24.999 D S25,0QO-OR MORE 

MUTUAL FUND N .... '-IE 

Cohen & Steers Global Realty Shares Fund 

SHARES OF MUTUAL FUND 121 FILER I{] SPOUSE D DEPENDENT CHILD 
HELD OR ACQUIRED BY 

NUMBER OF SHARES [2] LESS THAN 100 0 100 TO 499 o 500 TO 999 o 1.000 TO 4.999 
OF MUTUAL FUND 

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

IF SOLD D NETGAIN 

DNET LOSS 

o LESS THAN $5,000 o $5.000--$9,999 0 $10,000--$24,999 o $25,OOO--OR MORE 

MUTUAL FUND N .... ~e 

Evergreen Emerging Markets Growth Fund 

SHARES OF MUTUAL FUND o FILER [Z] SPOUSE o DEPENDENT CHILD 
HELD OR ACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

o LESS THAN 100 0100 TO 499 o 500 TO 999 0 1.000 TO 4.999 

o 5.000 TO 9.999 0 10.000 OR MORE 

IF SOLD D NET GAIN o $5.000--$9.999 o S10 .oo0- S24.999 o S25.0oo--OR MORE ILl LESS THAN $5.000 

DNETLOSS 

COPY AND A1TACH ADOInONAL PAGES AS NECESSARY 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512) 463 5800 - 1 800-325 8506 - -
MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, Of a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquiredf 
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 realiz d 
from the sale. For more information,see FORM PFS-INSTRUCTtON 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 

Franklin Income Fund 

2 SHARES OF MUTUAL FUND 
(Z] FILER [{] SPOUSE D DEPENDENT CHILD HELD ORACQUIRED BY 

3 NUMBER OF SHARES D LESS THAN 100 D 100T0 499 o 500 TO 999 o 1,000 TO 4.999 
OF MUTUAL FUND 

D 5,000 TO 9.999 D 10.000 OR MORE 

4 IF SOLD ONETGAIN 

o NET LOSS 

[() LESS THAN $5,000 o $5.000-59.999 0 510,000-$24,999 o S25,QOO-OR MORE 

MUTUAL FUND ~, 

Pimco Mortgage-Backed Securities 

SHARES OF MUTUAL FUND IZl FILER {2] SPOUSE D DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o SOO TO 999 0 1.000T04,999 
OF MUTUAL FUND 

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

IF SOLO D NETGAIN o LESS THAN 55.000 

DNETLOSS 

o $5.000--$9.999 1Zl $10,000-$24.999 o S25.000--OR MORE 

MUTUAL FUND ~"' 
Oppenheimer International Bond 

SHARES OF MUTUAL FUND [2] FILER [2] SPOUSE o DEPENDENT CHILD HELD ORACQU1RED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

o LESS THAN 100 o 100 TO 499 [2] 500 TO 999 o 1,000 TO 4.999 

o 5.000 TO 9.999 0,0.000 OR MORE 

IF SOLD D NETGAIN o S5 .000--S9.999 0510.000--$24.999 o S2S.000--0R MORE o LESS THAN $5,000 

D NET LOSS 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (5 12) 463 5800 - 1 800-325 8506 - -

MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquiredf 
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 rea liz d 
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 FU ND "m' 
Lord Abbetl M id-Cap Value Fund 

2 SHARES OF MUTUAL FUND 
[2] FILER o SPOUSE D DEPENDENT CHILO HELD ORACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 0 500 TO 999 0 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 55,000 

D NETLOSS 

o $5,000-$9,999 o $10,000-$24,999 o $25,00D--OR MORE 

MUTUAL FUND "m' 
Van Kampen Global Franchise Fund 

SHARES OF MUTUAL FUND 121 FILER [2] SPOUSE o DEPENDENT CHILD HELD OR ACQ UIRED BY 

NUMBER OF SHARES o LESS THAN 100 0 100T0499 o SOOT0999 0 1,000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD D NETGAIN 

D NETLOSS 

o LESS THAN S5.000 o 55,000.-$9,999 0 510,000-$24,999 o 525,OOO-QR MORE 

MUTUAL FUND N .... "'E 

Powershares Emerging Markets Sovereign Debt Fund 

SHARES OF MUTUAL FUND 
0 FILER [Z]SPOUSE o DEPENDENT CHILD 

HELD OR ACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

D LESS THAN 100 0 100 T0 499 0 500 TO 999 o 1,000 TO 4,999 

D 5,000 TO 9.999 0 10,000 OR MORE 

IF SOLD D NETGAIN IZl $5,000.-59,999 0 510,000-$24,999 o S25,Ooo-OR MORE o LESS THAN $5,000 

D NETLOSS 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 . . (512) 4635800 . 1 8()()"325 8506 - . 

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fu nd that you, your spouse, or a dependent chi ld held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquiredf 
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 realiz d 
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 ch ild is listed on the Cover Sheet 

1 MUTUAL FUND ~, 

Fidelity Contrafund 

2 SHARES OF MUTUAL FUND I2l FILER o SPOUSE D oEPENoENT CHILD HELD QRACQUIREO BY 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 [Zj l ,000T0 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 0 10,000 OR MORE 

4 IF SOLD DNET GAIN 

DNETLOSS 
o LESS THAN $5,000 o $5,000-$9,999 0510,000-$24,999 [2] $25,OOO-OR MORE 

MUTUAL FUND ~, 

Fidellty Growth Company Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 0 500 TO 999 01,000 TO 4.999 
OF MUTUAL FUND 

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

IF SOLD o NET GAIN 

D NET LOSS 

o LESS THAN $5.000 o $5,000--$9,999 0 $10,000-$24,999 o $25,OOO--OR MORE 

MUTUAL FUND ~, 

Fidelity Large-Cap Value Fund 

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

NUMBER OF SHARES o LESS THAN 100 0 100 TO 499 0 500 TO 999 01 ,000 TO 4.999 
OF MUTUAL FUND 

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

IF SOLD o NET GAIN o $5,000--$9,999 0 $1 0,000-$24,999 o $25,000-QR MORE o LESS THAN $5,000 

DNETLOSS 

COPY AND ATTACH AODlTlONAL PAGES AS NECESSARY 



exas Eth' C ,c, ommiSSlon PO B 12070 ox A II -r; us n, exes 78711 2070 - 52 63 800 ( 1 ) 4 -5 1 800-325-8506 -

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund th at 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 acqu iredf 
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 realiz d 
from the sale. For more information,see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent chi ld's activity , ind icate the child about whom you are reporting by 
providing the number under which the chi ld is listed o n the Cover Sheet. 

1 MUTUAL FUND "~, 

Fidelity New Millenium Fund 

2 SHARES OF MUTUAL FUND o FILER o SPOUSE D OEPENDENT CHILD HELD ORACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 [Z] 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 55.000 o S5.000-59.999 o $10,000-$24.999 o S25.00Q--0R MORE 

o NET LOSS 

MUTUAL FUND ~, 

Fidel ity Small-Cap Independent Fund 

SHARES OF MUTUAL FUND f2] FILER o SPOUSE D DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 [Z] 1.000T04.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10,000 OR MORE 

IF SOLD D NETGAIN 

o NET LOSS 
o LESS THAN 55,000 o $5.000-·$9.999 0 510,000-$24,999 [£] $25,OOO·-OR MORE 

MUTUAL FUND "~, 

Fidelity International Discovery Fund 

SHARES OF MUTUAL FUND 
[{] FILER o SPOUSE o DEPE NDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 0 100 TO 499 [2] 500 TO 999 o 1,000 TO 4.999 
OF MUTUAL FUND 

D 5.000 TO 9.999 0 ,0.000 OR MORE 

IF SOLD D NETGAIN o $5.000-$9.999 IZl $10.000··524.999 o $25,000-OR MORE o LESS THAN 55.000 

D NETLOSS 

COPY AND AITACH ADDITIONAL PAGES AS NECESSARY 



Texas Ethics Commission PO Box 12070 Austin Texas 78711·2070 (512) 4635800 - 1 800-325 8506 - -

MUTUAL FUNDS PA RT 4 

o NOT APPUCABLE 

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 of the number of shares of mutual funds he ld or acqui redf 
some or a ll of the shares of a mutual fund were sold, also indicate Ihe category of the amount of the net gain or loss realiz d 
from the sale. For more information,see FORM PF$ - INSTRUCTION GUIDE. 

When reporting information about a dependent child 's activity , ind icate the child about w hom you are report ing by 
providing the number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND NA"'€ 

Fidelity Contrafund 

2 SHARES OF MUTUAL FUND 
[2] FILER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 o 100TQ499 0500 TO 999 [i] 1,OOOT04,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 0 10,000 OR MORE 

4 IF SOLD DNETGAIN o LESS THAN S5.000 

O NETlOSS 

o 55,OO().-59,999 0 510,000-524,999 o S25,OO().-OR MORE 

MUTUAL FUND NA~E 

Fidelity Growth Company Fund 

SHARES OF MUTUAL FUND IZl FILER o SPOUSE o DEPENDENT CHILD HELD ORACQUtRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 0500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD o NET GAIN 

DNETloss 

o lESS THAN 55,000 o $5,000··59.999 0 510,000-$24,999 o 525,000·-OR MORE 

MUTUAL FUND m", 
Fidelity Large-Cap Value Fund 

SHARES OF MUTUAL FUND 
[Z]FILER o SPOUSE o DEPENDENT CHILD HELD ORACQUIRED BY 

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

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

IF SOLD o NET GAIN 

D NETLOSS 

o LESS THAN 55,000 o $5,000-·$9,999 o 51O,OOl}-S24,999 12] $25,OOO·-OR MORE 

COPY AND ATrACH AOOITlONAL PAGES AS NECESSARY 

II ...... 10'0111001 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512) 4635800 - 1 800-325 8506 - -

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

list each mutual fund and the number of shares in that mutual fund that you , your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquiredf 
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 realiz d 
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 chi ld is listed on th e Cover Sheet. 

, MUTUAL fUND ~, 

Fidelity Govemment Income Fund 

2 SHARES OF MUTUAL fUND IZI FILER o SPOUSE D OEPENDENT CHILO HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 D 500 TO 999 0 , ·oooT04.999 
Of MUTUAL FUND 

o 5.000 TO 9,999 D 10,000 OR MORE 

4 IF SOLD D NETGAIN 

D NETLOSS 
o LESS THAN 55.000 o $5,000--$9.999 [2] 51 0.000-$24.999 o S25.0OQ-QR MORE 

MUTUAL FUND ~, 

SHARES OF MUTUAL fUND o FILER o SPOUSE D DEPENDENT CHILD HELD ORACaUIRED BY 

NUMBER OF SHARES o LESS THAN 100 0 100 TO 499 o 500 TO 999 0 1.000 TO 4,999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN 

D NETLOSS 

o LESS THAN $5.000 o $5,000--S9.999 0 510.000-$24.999 o S25,000-0R MORE 

MUTUAL FUND ~, 

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

NUMBER OF SHARES o LESS THAN 100 0 100 TO 499 0500 TO 999 01.000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN 

D NET LOSS 

o lESS THAN S5,OOO o $5,000--S9.999 o S10.000-S24.999 o S25.000--0R MORE 

COPY AND ATTACH ADDITlONAL PAG ES AS NECESSARY 



exas Eth· C ,cs ommlSSlon PO B 12070 ox A r l' us In. exas 78711 2070 - (512) 4635800 - 1 800 325-8506 - -
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 

o NOT APPLICABLE 

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

, N,o,\,t E MlOAClClllESS 

SOURCE OF INCOME 
Garage Apartment 
3802 Ave. F 
Austin, IX 78754·5008 

2 
RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILO 

3 
AMOUNT o $500--S4.999 o $5,OOO-S9,999 D 510,000-$24,999 D $25.000-0R MORE 

N,o,I,jE ANO AOORESS 

SOURCE OF INCOME 
1712 E. 38th St. 
Austin. TX 78723 

RECEIVED BY 

o FILER o SPOUSE D DEPENDENT CHILD 

AMOUNT D $500--54,999 o $5,000-$9,999 [2] $10.000-$24,999 o 525,OOO-OR MORE 

NoWE ANO AOORESS 

SOURCE OF INCOME 

RECEIVED BY 

o FILER o SPOUSE D DEPENDENT CHILD 

• AMOUNT 0 5500-54.999 o $5.000---59,999 0 51 0.000-524.999 o $25,OOO-OR MORE 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512) 46J..5800 1 800-325--8506 -

PERSONAL NOTESAND LEASE AGREEMENTS PART 6 

o NOT APPUCABLE 

Identify each guarantor of a loan and each person or financial institution to whom you , your spouse, or 
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease 
agreement at any time during the calendar year and indicate the category of the amount of the liabiJi\Vor 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 chi td is listed on the Cover Sheet. 

1 
PERSON OR INSTITUTION Wells Fargo Home Mortgage 
HOLDING NOTE OR 
LEASE AGREEMENT 

, 
LIABILITY OF 

[ZJFIlER [ZJ SPOUSE o DEPENDENT CHILD 

3 NONE GUARANTOR 

• 
AMOUNT 051.000-54 ,999 0$5,000-$9,999 0 $10,000-$24,999 [{]$25.000--0R MORE 

PERSON OR INSTITUTION Bank of America 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

0FIlER 0 SPOUSE o DEPENDENT CHILD 

GUARANTOR NONE 

AMOUNT D S1 .000-$4.999 0 $5.000-$9.999 O S1 0,000.-524,999 (2] S25.000-0R MORE 

PERSON OR INSTITUTION 
Cilibank Mastercard HOLDING NOTE OR 

LEASE AGREEMENT 

LIABILITY OF 

I2J FILER o SPOUSE D OEPENOENT CHILD 

GUARANTOR NONE 

AMOUNT [{] 51 .000-54.999 O S5.000-S9,999 0 $ 10.oo0- S24,999 o 525.000-0 R MORE 

COPY AND ATTACH A DDITIONAL PAGES A S NECESSARY 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512) 4635800 - 1 600-325-8506 -

INTERESTS IN REAL PROPERTY PART7A 

I:l NOT APPLICABLE 

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

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

, 
HELD OR ACOUIRED BY 0 F!LER [ZJ SPOUSE o DEPENDENT CHILO 

2 STREET ADDRESS STREET A.OORESS, INCi.UDlNG OTY, COUNTY, AND STAll: 

D NOT AVAlLA8LE ]802 Avenue F 
[{] CHECK IF FILER'S HOME AODRESS Austin, TX 7875 1 ~5008 

3 DESCRIPTION 
NU~Bel OF LOTS OR ACRES AND NA.UE OF co~ry ......,ERE LOCATED 

o LOTS Residential single-family house and rental garage apartment; Travis County 

D ACRES 

4 NAMES OF PERSONS NONE 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

5 
IF SOLD 

ONETGAIN o LESS THAN S5.000 o S5.OOa-S9.999 O S1 0,000-S24.999 IZl S2S,OOO-QR MORE 

O NETLOSS -
HELD OR ACQUIRED BY 0F!LER lZ!SPOUSE o DEPENDENT CHILO 

STREET ADDRESS STREET MlORESS. INCLUDING CITY. COUNTY. AND STATE 

o NOT AVAILABLE 1712 E 38th SI 

o CHECK IF FILER'S HOME ADORESS 
Austin, TX 78723 

NU~BER OF LOTS OR ACRES AND NAM~ OF COUNTY "'.HERE LOC ATEO 
DESCRIPnON 

[Z] LOTS Rental single-family house; Travis County 

DACRES 

NAMES OF PERSONS NONE 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

D NETGAJN o LESS THAN S5.0oo o 55.000-S9.999 o S1 0.oo0-S24.999 o S2S.000-0R MORE 

ONETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

INTERESTS IN REAL PROPERTY PART7A 

~ NOT APPUCABlE 

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 thaea 
For an explanation of "beneficial interest" and other specific directions for completing this section , see FORM PFS-
INSTRUCTION GUIDE 

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

, 
[ZlFILER o SPOUSE o DEPENDENT CHI LO HELD DR ACOUIRED BY 

2 STREET ADDRESS STREET ADDRESS. INCLUOINGOTY. COUNTY. AND STArE 

o NOT .... V .... ILABLE 1) lH. Lindley, Tract 36, A.777 3) H&TC Railroad Co., Block 2, Tract 18, A.l059 o CHECI< IF FILER'S HOME AODRESS 2) Block 27, Tract 20, A.I ° 12 4) II&TC Railroad Co., Block I, Tract 60, A.964 

3 DESCRIPTION 
I\IU~BER OF LOTS OR AC RES AND NA~E OF COUNTY IM-<ERE LOCATED 

o LOTS Undeveloped range land; Irion County, IX 

[ZJACRES 

4 NAMES OF PERSONS Partial Interest in 4 Sections: Janice Spelman, Philip Cravens, Richard Cravens 
RETAINING AN INTEREST 

O NOT .... PPUC .... BLE 
(SEVERED UINER .... L INTEREST) 

5 
IF SOLD 

D NETG .... IN o LESS THAN 55.000 o $5.00(}"·S9,999 OS10.000.-S24.999 [Zl S25,OOO-OR MORE 

o NET LOSS 

HELD OR ACQUIRED BY OHLER o SPOUSE o DEPENDENT CHILD 

STREET ADDRESS STREET ADDRESS. INCLIONG CITY, CO\.JNTV, AND STATE 

o NOT AV .... ILABLE 

o CH ECK IF FILER'S HOME .... ODRESS 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY IM-<ERE LOCATED 
DESCRIPTION 

D uns 

D ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT .... PPLICABlE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

• DNET GAIN D LESS THAN $5,000 o $5,OOO--S9,999 Os 10,000-$24.999 o S25.000--0R MORE 

O NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 



Texas Ethics Commission PO 80x12070 Austin Texas 78711 2070 - (512) 4635800 - 1 800 325 8506 - - -

INTERESTS IN BUSINESS ENTITIES PART 7B 

o NOT APPLICABLE 

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

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

1 
HELD OR ACQUIREO BY [{] FILER 121 SPOUSE o DEPENDENT CHILO 

, N.o.I.C~ AND .o.OOFt~SS 

DESCRIPTION o (Check If File( , Herne Address) 

1200 E. 11 th Sl., 
Austin, TX 78702 

RetaiVoffice/residentill1 development under construction. 

3 
IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o S5.0OQ..·59,999 0$10,000-$24,999 o $25,00Q-0R MORE 

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

WoI.CE AND .o.DDRESS 

DESCRIPTION o IChed< If Filer'. Home Address) 

IF SOLD 

o NET GAIN 
o lESS THAN 55,000 o 55,000--$9,999 0510,000-$24.999 o $25.000-0R MORE 

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND .o.OOFtESS 

DESCRIPTION o (Chec~ If File(s Home .... ddress) 

IF SOLO 

• o NET GAIN 
o LESS THAN 55,000 o 55,000-59,999 0 510,000-$24,999 o $25,OOO-OR MORE 

o NET lOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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GIFTS PART 8 

[2] NOT APPLICABLE 

Identify any person or organization thai has given a giilorth more than $250 to you, your spouse, or a dependent child , and 
describe the gift. Do not include: 1) expenditures required to be reported by a person required to be registered as a lobbyi t 
under chapter 305 of the Government Code; 2) political contributions reported as required by law; or 3) gifts given by a 
person related to the recipient within the second degree by consanguinity or fitlity. For more information,see FORM PFS-
·IN$TRUcnON 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.oWEAND AOORESS 

DONOR 

2 
RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

, 
DESCRIPTION OF GIFT 

NAME AND AOORESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

NA"'E AND AOORESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

~. ",.oa 1010111009 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512) 4635800 - 1-800-325-8506 

TRUST INCOME PART 9 

12] NOT APPLICABLE 

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

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

1 NAME OF TRVST 

SOURCE 

2 D FILER o SPOUSE DOEPENDENT CHILD BENEFICIARY 

3 
INCOME o LESS THAN $5,000 0$5,000-$9,999 o $10,000--$2",999 o $25,OOO-QR MORE 

4 
ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NII.MEOF1RUST 

SOURCE 

BENEFICIARY O FILER o SPOUSE o DEPENDENT CHILD 

INCOME o l ESS THAN 55.000 o $5,000--59,999 0$1 0,000-$24,999 o S25,OOO-OR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNO'M'ol 

NAME OF TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

INCOME DLESS THAN $5,000 o $5,00<J-.·$9,999 0 $10,000-524,999 o S25,OOo-OR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNQIAIN 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (5 12) 463 5800 - 1 800-325-8506 -

BLIND TRUSTS PART 10A 

[2] NOT APPLICABlE 

Identify each blind trust that complies with section S72.023(c) of the Government Cod6ee FORM PFS-INSTRUCTION 
GUIDE. 

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

, 
NAME OF TRUST 

2 
TRUSTEE 

N"'~ E AND ADDRES S 

3 
BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

• FAIR MARKETVALUE o LESS THAN 55.000 D S.O()o""59.999 O S10.000-'S24,999 o $2S,OOO-OR MORE 

5 DATE CREATED 

NAME OF TRUST 

TRUSTEE 
NAUE AND ADDRESS 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

FAIR MARKETVALUE o LESS THAN $S,OOO DS.0()()"-S9,999 0 510,000-524,999 o S2S.000-0 R MORE 

DATE CREATED 

NAME OF TRUST 

NAIoIE AND "'OOFlESS 
TRUSTEE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

FAIR MARKETVALUE o LESS THAN $5.000 D 5.000-59,999 0 510.000-524,999 o $25.00Q-OR MORE 

DATE CREATED 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512) 463 5800 - 1·800·325·8506 

TRUSTEE STATEMENT PART 10B 

o NOT APPLICABLE 

An individual who is requ ired to identify a blind trust on Part 10A of the Personal Financial S !atement must submit a 
statement signed by the trustee of each blind trust listed on Part 10AThe portions of section 572.023 of the Government 
Code that relate to blind trusts are listed below 

1 NAME OF TRUST 

2 TRUSTEE NAME 

3 FILER ON VVHOSE ~, 

BEHALF STATEMENT 
IS BEING FILED 

4 TRUSTEE STATEMENT I affirm, under penalty of pe~ul)( that I have not revealed any information to the beneficiary of this 
trust except information that may be disclosed under section 572.023 (b)(8) of the Government 
Code and that to the best of my knowledge, the trust complies with section 572.023 of the 
Government Code, 

Trustee Signature 

§ 572.023. Contents of Financial Statement in General 

(b) The account of financial activity consists of: 

(8) identification of the source and the category of the amount of all income received as beneficiary of a trj.J6ther 
than a blind trust that complies with Subsection (c;)and identification of each trust assel, if known to the beneficiary 
from which income was received by the beneficiary in excess of $500; 

(14) identification of each blind trust that complies with Subsection (c), including: 

(A) the category of the fair markel value of the trust; 

(8) the date the trust was created; 

(C) the name and address of the trustee; and 

(D) a statement signed by the trustee. under penalty of perjury staling that: 

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

(ii) to the best of the trustee's knowledge, the trust complies with this section. 

(c) For purposes of Subsections (b)(8) and (14), a blind trust is a trust as to which : 

(1) the trustee: 

(A) is a disinterested party; 

(8) is not the individual; 

(C) is not required to register as a lobbyist undeChapler 305; 

(D) is not a public officer or public employee; and 

(El was not appointed to public office by the individual or by a public officer or public employee the individu I 
supervises; and 

I 
(2) the trustee has complete discretion to manage Ihe trust, induding the power to dispose of and acquire trust 
assets without consulting or notifying the individual. 

(d) If a blind trust under Subsection (c) is revoked while the individual is subject to this subchap~ttle individual musl fie an 
amendment 10 the individual's most recent financial statement, disclosing Ihe date of revocation and the previously unreporte< 

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

~ •• , • • ~ 10101l~009 



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

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

o NOT APPlICABlE 

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

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

1 BUSINESS 
N"'~E " NO ADDRESS 

ASSOCIATION 
o (Check If Filer's Home Address 1 

2 BUSINESS TYPE 

3 HELD, ACQUIRED, o FILER o SPOUSE D OEPENDENT CHILD 
OR SOLD BY 

4 ASSETS DESCRIF>TKJN : C"TEGORY 

o LESS THAN 55,000 D 55.000"59,999 
I 
I 0 510,000-$24.999 o 525,OOO-OR MORE . . I 
I o LESS THAN $5,000 055,000 •• 59,999 
I 
I 
I 

O s 10,000-524,999 D $25.000-OR MORE 

I o LESS THAN $5,000 0$5.000-$9,999 I 
I 0 510,000-524,999 0525,OOO-OR MORE 
I 
I 
I o LESS THAN 55.000 0 5S,OOO-$9,999 

I 
O s 10,000- $24.999 D525.000-0R MORE I . . 

I 
I o LESS THAN 55,000 0 $5,000-59.999 

I 
0 510,000-$24,999 o 525,OOO-OR MORE I 

, ... 
I 
I o LESS THAN 5S,OOO 0 55,000-59,999 
I 
I 0 510.000-524,999 D S2s,ooO-OR MORE 

I 
I o LESS THAN $5.000 O SS,OOO-59,999 
I 
I 0 510,000-524.999 
I 

D S25,ooo-oR MORE 

I 
I o LESS THAN 55.000 055.000-59.999 

: 0 510,000-524,999 O S25,OOO-OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512) 4635800 - 1-800-325 8506 -

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11 B 

lZJ NOT APPlICABLE 

Describe aliliabihties of each corporation, firm , partnership, limited partnership, limited liabili ty partnership, professiol1ll 
corporation, professional association , joint venture, or other business association in which you , your spouse, or a depe 
dent ch ild held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amou I 
of the assets. For more informationsee FORM PFS-INSTRUCTION GUIDE 

\/\/hen 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 
NA.VE AND AOORESS o (Check It F ~e~s Home Address) 

ASSOCIATION 

2 BUSINESS TYPE 

3 HElD, ACQUIRED, o FILER o SPOUSE o DEPENDENT CHILO 
OR SOLD BY 

4 DESCRIPTION 

: 
CATEGOR Y 

LIABILITIES o LESS THAN 55.000 o 55.000-S9.999 
1 

1 0 $10,000-$24,999 o S25,ooO-OR MORE 

1 

1 o LESS THAN $5.000 0 55.000-$9,999 
1 

1 o $10,000-$24,999 o S25,OOO-OR MORE 
.. 1 

1 o LESS THAN $5,000 o SS.000-S9,999 
1 

1 0 510,000--524.999 o $2S.000--0R MORE . . , . , . . . 1 . . 

1 

1 o LESS THAN $5,000 o $5,000-S9.999 

1 
0 $10.000--$24,999 o S25,000--OR MORE 

. 1. . . 
1 

1 o LESS THAN $5,000 o S5,OO0-59,999 

1 
0$10,000--$24,999 o $25,OOO-OR MORE 

1 . .. 
I 
1 o LESS THAN 55.000 o 55,000-59,999 
1 

0$10.000--524,999 o 525,OOO-OR MORE 1 

1 

1 o LESS THAN S5,OOO 0 $5.000-59,999 
1 

1 0 $10,000--524.999 o 52S.000--0R MORE 

1 

1 o LESS THAN $5,000 o S5,ooo-S9,999 1 

: 0 51 0.000--524,999 o S2S.000-0R MORE 

COpy AND AITACH ADDITIONAL PAGES AS NECESSARY 
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BOARDS AND EXECUTIVE POSITIONS PART 12 

o NOT APPLICABLE 

list all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions yo , 
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. 

1 
ORGANIZATION Rainforest Partnership, Inc. 

, 
POSITION HELD Executive Director 

3 
POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION Liveable City, Inc. 

POSITION HELD Member. Board of Directors & Treasurer 

POSITION HELD BY o FILER o SPOUSE D DEPENDENT CHILD 

ORGANIZATION Asian & Pacific Islander American Health Forum 

POSITION HELD Member, Board of Directors 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILO 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 

[2] NOT APPlICABlE 

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

1 NAIo!E AM) AOORESS 

PROVIDER 

2 
AMOUNT 

NAME A"ID ADORESS 

PROVIDER 

AMOUNT 

NAME I<»D ADORESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

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

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 

o NOT APPLICABLE 

Identify each corporation, firm, partnership , limited partnership, limited liability partnership, professional corporation , pfes-
sional association, joint venture, or other business association, other than a publicly-held corporation, in which you, your 
spouse, or a dependent child, and a person registered as a lobbyist under chapter 305 of the Government Code that both ha e 
an interest. For more information,see FORM PFS-INSTRUCTION GUIDE. 

1 N.=.ME ANO.oDO!lE55 
BUSINESS ENTITY 

2 INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

W,ME M.jO ,',OORESS 

BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

N.oME AND .oQDRESS 

BUSINESS ENTITY 

INTEREST HELD BY o FILER D SPOUSE D DEPENDENT CHILD 

N.o ME AND AODF>:E5S 

BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

W,ME AND ACDRESS 

BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 



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

FEES RECEIVED FOR SERVICES RENDERED PART 15 
TO A LOBBYIST OR LOBBYIST'S EMPLOYER 

[2] NOT APPLICABLE 

Report any fee you received for providing services to or on behalf of a person required to be registered as a lobbyist und r 
chapter 305 of the Government Code, or for providing services to or on behalf of a person you actually know directly compen-
sates or reimburses a person required to be registered as a 10bbyisIReport the name of each person or entity for which the 
services were provided, and indicate the category of the amount of each fee. For more information, see FORM PFS--
INSTRUCTION GUIDE 

, 
PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

2 
FEE CATEGORY o LESS THAN $5,000 0 $5.000--$9.999 0510.000-524.999 DS25.ooo-OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5.000 o 55.000-$9.999 0 510.000-524.999 o 525.00Q-OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5,000 0$5.000--$9.999 0 51 0.000-$24,999 o 525.00o-0R MORE 

PERSON OR ENTITY 
FOR 'v\IHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY D LESS THAN $5.000 o $5.000-$9.999 0 510,000-$24,999 D $25.000-0R MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES - '" WERE PROVIDED 

FEE CATEGORY o LESS THAN $5.000 0 55.000--59,999 0 $10.000-524 .999 D 525,OOO-OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY D LESS THAN $5.000 0 55.000--$9.999 0$10.000-$24.999 o $25.000-0R MORE 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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Texas Elhics Commiss'on , PO B 12070 ox Aus!"n Texas 78711 2070 , - (512) 463 5800 - 1 800-325-8506 -

REPRESENTATION BY LEGISLATOR BEFORE PART 16 
STATE AGENCY 

o NOT APPLICABLE 

This section applies only to members of the Texas Legislature. A member of the Texas Legislature who represent a person 
fo r compensation before a st ate agency in the executive branch must provide the name of the agency , the 
name of the person represented , and the category of the amount of the fee received for the representation. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

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

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

3 

FEE CATEGORY o LESS THAN $5,000 o S5,000-S9,999 0 510,000-524,999 o $25,000-0R MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN 55,000 o S5,OQO...S9,999 o SIO,000-$24,999 0 $25.()()(}....OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN 85.000 0 55.000-59,999 O S10.000-524,999 o S25.00o-·0R MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN $5,000 o 55,000-·$9,999 o SI0,OOO-$24.999 o S25,OOO-OR MORE 

COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

BENEFITS DERIVED FROM FUNCTIONS HONORING 
PUBLIC SERVANT 

PART 17 

(2] NOT APPLICABLE 

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not ap.f. y 
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chaptel25 
of the Government Code or tit le 15 of the Election Code if the benefit and the source of any benefit over $50 in valu e are: 1 
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties c 
activities in connection with the office which are nonreimbursable by the state or a political subdivisiortf such a benefitis 
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable hell8:lr more 
infonnation,see FORM PFS-INSTRUCTION GUIDE. 

1 N~ME ~ND ~DOAESS 

SOURCE OF BENEFIT 

2 
BENEFIT 

NA,.\,j E ~ND MlORESS 

SOURCE OF BENEFIT 

BENEFIT 

W,ME ... 1.10 ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NA \,j E AND ADOAESS 

SOURCE OF BENEFIT 

BENEFIT 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 



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

LEGISLATIVE CONTINUANCES PART 18 

o NOT APPLICABLE 

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

1 
NAME OF F¥\RTY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE, CAUSE NUMBER, 
COURT & JURISDICTION 

• 
DATE OF CONTINUANCE 
APPLICATION 

5 
WAS CONTINUANCE 
GRANTED? D YES O NO 

NAME OF R\RTY 
REPRESENTED 

DATE RETAINED 

STYLE, CAUSE NUMBER, 
COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? D YES ONO 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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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 the personal financial statement, as well as the signature and stamp or seal of office of a notary 
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement 
is not considered filed. 

I swear, or affirm, under penalty of perj ury, that this financial statement 
covers calendar year ending December 31,2009, and is true and correct 
and includes all information required to be reported by me under chapter 
572 of the Government Code. 

~90at"" 01 FiI" 
-

AFFIX NOTARY STAUP I SEAL ABOVE 

QReV_ RUIZ 
l IIOI'UI'...,clDllOflDM 
*~ 'ONIU'" 1l.IIU: 

~oo "10_"1._201 .. 

Swom MOd "b,,,ibed belo,. me, by the ,aid Ni;~~- fl.-WI )ptll'V1~thiS the Olp day of 

'1t:1 . 20 1 0 , to certify which, witness my hand and seal of office. 

~~ - lZrAAv1A fuiZ- My1;\,; V) , S\2eCf I\.,ll~j-
SlOnature 01 olfice. adm~,ng oath Print name of off..:". adm.nisterir>g Oath Titkl 01 officer 'administerrng oath 



Texas Ethics Comm'ssion , PO Bo 12070 • A r " us In, e x-as 78711 2070 (512) 463 5800 1 800 325 8506 - - -

PERSONAL FINANCIAL STATEMENT FORM PFS 
COVER SHEET 

TOTAl. NUMBER OF PAGES ~ll~O 
Filed in accordance with chapter 572 of the Government Code, 3' 

For filings required in 201 0, covering calendar year ending December 31 , 2009. 
ACCOUNT" 

Use F ORM PFS --INSTRUCTION G UIDE when completing this form. 

, NAME TITlE FIRST "'" OFFICE USE ONLY 

William Glenn 0.,. Ro<."." 

NICKNAI.'E, LAST SUFFIX 

Spelman ~ 

= -- :t> 
2 ADDRESS MlDRESS 11'0 EIOX APT I SUITE". CITY. STATE ZIP COOE 

:3 c 
en 

3802 Ave F. = -< = Austin, TX 7875 1-5008 "" -N ~z 
Aec"~1 • '" -;C-< 

(7] (CHECK IF FILER'S HOME ADDRESS) .... 011' ''' ::3 1~lo 
3 TELEPHONE AREA COO~ F'HONE NUMBER EXTENSION 0.,. P'oe .... d ..c g 

NUMBER ( 512 ) 974,2256 0.,. Im.gOd = 
, 

4 REASON 
F O R FlUNG D CANDIDATE j''''OICATE OHICE} 

STATEMENT o ELECTED OFFICER 
City of Austin Counci l Member, Place 5 (INOICATE OfFICE) 

D APPOINTED OFFICER jINOICA.TE AGENCY) 

o EXECUTIVE HEAD (INDICATE AGENCy) 

o FORMER OR RETIRED JUDGE SITIING BY ASSIGNMENT 

o STATE PARTY CHAIR jINDICATEPARTY} 

D OTHER IINDICA IE POSITION) 

5 Family members whose finanCial actIvIty you are reporting (Iiler must report information about the financiill activity of the fller'$ spouse or 
dependent children if the filer had actual control over that actIVIty): 

SPOUSE 
Niyanta Palel Spelman 

DEPENDENT CHILD , Ronan Spelman 

2 . 

3 . 

In Pans 1 through 18, you will disclose your financia l actiVity during the preceding calendar year, In Pans 1 th rough 14, you are 
required to disclose not only your own financial act iVity, but also that of your spouse or a dependent child if you had actual control 

over that person's financial actiVIty, 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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SOURCES OF OCCUPATIONAL INCOME PART 1A 

o NOT APPliCABLE 

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

1 
INFORMATION RELATES TO 

[Z]FILER o SPOUSE o DEPENDENT CHILD 

2 NAME ANO AOORESS Of' EMPlOYER I POSITION HELO 

EMPLOYMENT o (Check If Filer's Home Addren) 

University of Texas at Austin 
[2] EMPlOYED BYANQTHER LBJ School of Public Affairs 

2315 Red River St. 
Austin. TX 78705 
Professor 

. . 
o SELF-EMPLOYED NATURE OF OCCUFJ\TION 

Education 

INFORMATION RELATES TO o FILER o SPOUSE D DEPENDENT CHILD 

NAME AND ADORESS OF EMPlOYER I POSITKlN HELD 

EMPLOYMENT O ccheck IfF~er" Home Addresl ) 

Texas Windstorm Insurance Association 
o EMPLOYED BY ANOTHER 5700 South MoPac I31vd., 

Bldg E, Suite 530 
Austin, TX 78749 

Consultant 
. . . . 

o SELf-EMPLOYED 
NATURE OF OCCUPATION 

Insurance 

INFORMATION RELATES TO 
O FILER o SPOUSE [{] DEPENDENT CHILD 

Jasiel 

EMPLOYMENT 
NAIlTI ADDRESS OF EMPLOYER IPOSITION HELD 

(Check If F~e(5 Home Addre") 

o EMPLOYED BY ANOTHER 

.. 

o SELF-EMPLOYED 
NATURE OF OCCUPA nON 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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RETAINERS PART 1B 

o NOT APPLICABLE 

This section concerns fees received as a retainer by you , your spouse , or a dependent child (or by a business in which yo 
your spouse , or a dependent child have a "substantia! interest") far a claim on future services in case of need, rather than 
services on a matter specified at the time of contracting for or receiving the fe!Report information here only if the valu8:lf 
the work actually performed during the calendar year did not equal or exceed the value of the aUber. For more information, 
see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent ch ild'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 NA\lE AND ADDR ESS 

FEE RECEIVED FROM 

2 NA\lE OF BUSINESS 

FEE RECEIVED BY 

D F1LER 
OR FILER·S BUSINESS 

DSPOUSE 
OR SPOUSE'S BUSINESS 

D DEPENDENT CHILO 
OR CHILD'S BUSINESS 

3 
FEE AMOUNT D LESS THAN SS.OOO D sS.000·-59.999 D $1 0.000-S24.999 D $2S,OOO- OR MORE 

NA.M E liND ADDRESS 

FEE RECEIVED FROM 

NAME OF BUSINESS 

FEE RECEIVED BY 

D FILER 
OR FILER'S BUSINESS 

D SPOUSE 
OR SPOUSE"S BUSINESS 

o DEPENDENT CHILD 
OR CHILD·S BUSINESS 

FEE AMOUNT D LESS THAN 5S.000 D $S.000--$9.999 D S10,000-S24.999 D $2S.000-0R MORE 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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STOCK PART 2 

o NOT APPliCABLE 

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

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

1 BUSINESS ENTITY N~~E 

Weatherford International, Ltd. 

2 STOCK HELD OR ACQUIRED BY [2] FILER o SPOUSE o DEPENDENT CHILD 

J NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o SOOTO 999 o 1,000 TO 4,999 

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

4 IF SOLD D NETGAIN o LESS THAN S5.0oo o $5,000--59,999 0 510,000-$24.999 o S25,000-0R MORE n NET LOSS 

BUSINESS ENTITY "'"' SHP Sillinton, Ltd, 

STOCK HELD OR ACQUIRED BY 12] FILER [2] SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 0100 T0 499 o 500 TO 999 01 ,000 TO 4.999 

o 5,000 TO 9,999 r:J 10,000 OR MORE 

IF SOLD D NETGAIN o LESS THAN $5,000 o 55,000--$9,999 [?J S 1 0,000-$24,999 o $25,OOO--OR MORE 

n NETLOSS 

BUSINESS ENTITY NA.ME 

Cummins Engine Co, 

STOCK HELD OR ACQUIRED BY (£] FILER [2] SPOUSE o DEPENDENT CHILO 

NUMBER OF SHARES o LESS THAN 100 12] 100 TO 499 o 500 TO 999 0 ,,000 TO 4,999 

0 5,000 TO 9,999 o to,OOO OR MORE 

IF SOLD D NETGAIN o LESS THAN 55,000 0 55.000 -$9,999 [2] $10,000-524,999 o 525,000-0R MORE 

DNETLOSS 

BUSINESS ENTITY NAME 

Oracle Corp. 

STOCK HELD OR ACQUIRED BY o FILER [2] SPOUSE o DEPENDENT CHILO 

NUMBER OF SHARES o LESS THAN 100 0 100 TO 499 o 500 TO 999 0' ,000 TO 4,999 

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

IF SOLD o NET GAIN o LESS THAN 55,000 0 55.000--$9,999 IZl 510,000-$24,999 o 525,OOO--OR MORE 

nNET LOSS 

BUSINESS ENTITY NAME 

Pohang Iron & Steel Co. 

STOCK HELD OR ACQUIRED BY o FILER [ZJ SPOUSE o DEPENDENT CH!LD 

NUMBER OF SHARES o LESS THAN 100 [2] 100 TO 499 0 500 TO 999 0 1,000 TO 4,999 

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

IF SOLD [ZlNETGAIN o LESS THAN $5,000 o 55,000--$9,999 ILl $10,000-524,999 o $25,OOO--OR MORE 

D NETLOSS 

C PY AN ATTA H AD mo A P G A NECES ARY 
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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 .~' 
and indicate the category of the number of shares held or acquiredJf some or aU of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE 

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

, 
mTY N"ME 

Noble Corp. 

, STOCK HELD OR 'BY I [2] FILER o SPOUSE o DEPENDENT CHilO 

3 NUMBER OF S HARES o LESS THAN 100 (2] 100 TO 499 0 500 TO 999 o 1,000 TO 4.999 

o 5.000 TO 9.999 o 10.000 OR MORE 

4 IF SOLD 
".' "';: o LESS THAN S5,OOO o 55.000-$9.999 o S10.000 52".999 o S25,OOO-OR MORE 

BUSINESS ENTITY ~, 

Procter & Gamble 

STOCK HELD OR ACQUIRED BY [{] FILER [2] SPOUSE o DEPENDENT CHILD 

NUMBE R O F S HARES o LESS THAN 100 0 100 TO"99 o 500 TO 999 0 1,000 TO 4,999 

o 5,000 TO 9.999 o 10.000 OR MORE 

IF SOLD o LESS THAN 55,000 11] 55.000-$9,999 o SI0,OOO-524,999 o $25,000--OR MORE 

I INETLOSS 

I , ",,,,,",{ "~, , ; Infrastructure Co. 

STOCK HELD OR ACQUIRED BY [2] FILER (2] SPOUSE o DEPEND EN T CH ILD 

NUMB ER OF SH ARE S o LESS THAN 100 o 100T0499 0 500 TO 999 o 1,000 TO 4,999 

0 5.000 TO 9.999 o 10,000 OR MORE 

IF SOLD n NETGAIN o LESS THAN $5,000 o $5.000--$9.999 [2] SI 0,000-524,999 o S25.000--0R MORE 

J NET LOSS 

I ~, 

Boston Scientific Corp, 

STOCK HELD OR ACQUIRED BY 0 FILER [2] SPOUSE • CHILD 

NUMBER OF SHARES o LESS THAN 100 0 100 TO 499 0 500 TO 999 0 1,000 TO 4.999 

05,000 TO 9,999 0 10,000 OR MORE 

IF SOLD gNETGAIN o LESS THAN $5,000 m $5.000-·$9 ,999 0 $10,000,,$24,999 o $25,Ooo--OR MORE 

nNET LOSS 

I , c," " NAME 

General Electric Corp, 

v 'v~ , ' HELD OR I >BY [21 FILER 121 "'" o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 [{] 100 TO 499 0 500 TO 999 o 1.000 TO 4.999 

! 0 5.000 TO 9,999 o 10,000 OR MORE 

IF SOLD O NETGAIN o LESS THAN $S,OOO o $5,000--S9,999 o $10,000-S24.999 o 525,OOQ-OR MORE 

O NETLOSS 



Tel/as Ethics P.O. 60, '2070 Au"'n, T.,as _ 7."':".-2070 '5.' 2) 

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 ~ rhO;; 
and indicate the category of the number of shares held or acquired.lf some or all of the stock was sold, also indicate 
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 ch ild about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

, BUSINESS ENTITY ~., 

Cemcx SAB de CV, 

I' STOCK HELD OR ACQUIRED BY o FILER [2] SPOUSE P DEPENDENT CHILD 

3 NUMBER OF SHARES D LESS THAN 100 o 100 TO 499 0 500 TO 999 0',000 TO 4,999 

1 0 5,000 TO 9.999 o 10,000 OR MORE 

I' IF SOLD ~~=~~AIN o LESS THAN 55.000 (2] 55,000--S9.999 0 51 0.000-524,999 o 525,(}QO--OR MORE 

.J NEl LOSS 

BUSINESS ENTITY ~M' 

Rockwell Collins, Inc. 

STOCK HELD OR ACQUIRED BY ; I2J FILER SPOUSE DEPENDENT CHILD 

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

o 5.000 TO 9,999 r:J 10,000 OR MORE 

IF SOLD , o lESS THAN 55,000 o 55,000--59.999 0 510,000-524,999 o S25.000--OR MORE 

I > tN" ""' Chesapeake Energy Corp. 

STOCK HELD OR ACQUIRED BY o FILER 12] SPOUSE [ DEPENDENT CHILD 

NUMBER OF SHARES o lESS THAN 100 IZl 100 TO 499 o SOO TO 999 o 1,000 TO 4,999 

05.000 TO 9,999 o 10,000 OR MORE 

IF SOLD ONETGAIN o LESS THAN 55,000 [2] S5,000--59,999 051 0,000-524 ,999 o 525,000--OR MORE 

~tN"'~ 
Dow Chemical Corp, 

STOCK HELD OR ACQUIRED BY ILl FILER [ZJSPOUSE 

NUMBER QF SHARES o LESS THAN 100 0 100 TO 499 0 500 TO 999 o 1,000 TO 4,999 

is 5,000 TO 9,999 0 ,0,000 OR MORE 

IF SQLD !::! ' [2] LESS THAN 55.000 o 55.000--59.999 0 510,000--524.999 o 525,000--OR MOR E 

L 
~cN"rY 

International Rectifier Corp. 

STOCK HELD OR ACQUIRED BY 12] FILER o SPOUSE [ DEPENDENT CHILO 

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

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

IF SOLD !::! ' [2] LESS THAN 55,000 o 55,000--59,999 0 51 0,000-524,999 o 525,OOO--OR MORE 

.J NETLOSS 

AND . PAGES AS 
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STOCK PART 2 

D NOT APPLICABLE 

L ist each business entity in which you, your spouse, or a dependent chi ld held or acquired stock during the calendar ye r 
and indicate the category of the number of shares held or acquired,lf some or ali of the stock was sold , also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information , see FORM PFS-
INSTRUCTION GUIDE 

When reporting information about a dependent child's activity , indicate the chi ld about whom you are reporting by 
providing the number under which the child is li5ted on the Cover Sheet. 

1 BUSINESS ENTITY "~, 
Nabors Industries, Ltd. 

2 STOCK HELD OR ACQUIRED BY o FILER [2] SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 [2] 100 TO 499 o 500 TO 999 D 1.000 TO 4.999 

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

4 IF SOLD DNETGAIN 121 LESS THAN 55,000 o 55,000-$9,999 o 510,OOO-S24,999 o 525.000··0R MORE 
n NETlOSS 

BUSINESS ENTITY N ..... IIE 

Research In Motion ltd. 

STOCK HELD OR ACQUIRED BY o FILER [2] SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 T0-4.999 

05,000 TO 9,999 o 10,000 OR MORE 

IF SOLD D NETGAIN [2J LESS THAN S5,000 o $5,000-59,999 o 510,OOO-S24,999 o S25.000--OR MORE 
nNETLOSS 

BUSINESS ENTITY N .... ""E 

Valero Energy Corp. 

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

NUMBER OF SHARES o LESS THAN 100 I2l 100 TO 499 0 500 TO 999 01 ,000 TO 4, 999 

05,000 TO 9,999 o 10,000 OR MORE 

IF SOLD DNET GAIN o LESS THAN 55,000 o $5,000--$9,999 0 $10,000-,524,999 o 525,OOO-·OR MORE 

DNETlOSS 

BUSINESS ENTITY N .... ME 

SPDR Gold Trust 

STOCK HELD OR ACQUIRED BY o FILER [2] SPOUSE D DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o lOG TO 499 0 500 TO 999 o 1,000 TO 4,999 

o 5.000 TO 9,999 D 10.000 OR MORE 

IF SOLD D NETGAIN o lESS THAN 55,000 (2] 55,000-S9,999 O S10.000-S24.999 o S25,OOO--OR MORE 

nNET LOSS 

BUSINESS ENTITY NA-'-1 E 

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

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 0500 TO 999 0 1.000 TO 4.999 

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

IF SOLD DNETGAIN o LESS THAN 55,000 o 55,000--$9,999 0 510,000-524,999 o S2S.000--0R MORE 

D NETlOSS 

COPY AND A TAC H ADD ITIONAL PAGE A NECESSARY 
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BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 

o NOT APPLICABLE 

List aU 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 Joss realized from the sale. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

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

, 
DESCRIPTION 
OF INSTRUMENT 

Chicago O·Hare International Airport (municipal bond) 

2 HELD OR ACQUIRED BY 
0 FILER [Z]SPOUSE D OEPENOENT CHILD 

3 
IF SOLD 

o NET GAIN 
o LESS THAN $5.000 [2]S5.00O-S9.999 CJs lO.00D--S24.999 o S25,OOO--OR MOR E 

DNET LOSS 

DESCRIPTION General Motors Acceptance Corp. (corporate bond) 
OF INSTRUMENT 

HELD OR ACQUIRED BY o FILER [Z]SPOUSE o DEPENDENT CHILO 

IF SOLD 

o NET GAIN 
o LESS THAN S5.OO0 [{] $5,OOO--S9,999 D ,0.000-S24,999 o S25.000-0R MORE 

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
o FILER O SPOUSE D DEPENDENT CHILD 

IF SOLD 

o NET GAIN 
o l ESS THAN $5.000 O S5.000--S9.999 D ,0.000- S24.999 D S25.DOo--OR MORE 

o NET LOSS 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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MUTUAL FUNDS PART 4 

o NOT APPlICA8LE 

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 acquiredf 
some or all of the shares of a mutual fund we re sold, also indicate the category of the amount of the net gain or loss realiz d 
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 
provid ing the number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND ~" 

Davis New York Venture Class A 

2 SHARES OF MUTUAL FUND o FILER fZ) SPOUSE D DEPENDENT CHILO HELD QRACaUIRED BY 

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

o 5.000 TO 9,999 0 10,000 OR MORE 

4 IF SOLD o NET GAIN 

o NET lOSS 

o lESS THAN 55.000 12] $5,000-59,999 0510,000-$24,999 o S2S,OOO--OR MORE 

MUTUAL FUND ~, 

Keeley Small Cap Value Class A 

SHARES OF MUTUAL FUND [2] mER [2] SPOUSE o DEPENDENT CHILO 
HELD ORACaUIRED BY 

NUMBER OF SHARES o lESS THAN 100 fZ) 100 TO 499 0 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD O NETGAIN o LESS THAN 55.000 o 55.000·-S9.999 0 510,000-524,999 o S2S,0OQ-OR MORE 

D NET lOSS 

MUTUAL FUND NA~E 

Murual Series Shares Class A 

SHARES OF MUTUAL FUNO o FilER [2] SPOUSE o DEPENDENT CHI LD 
HElD OR ACQUIR ED BY 

NUMBER OF SHARES o LESS THAN 100 0 100 TO 499 o 500 TO 999 o 1,000 TO 4.999 

OF MUTUAL FUND 

o 5.000 TO 9,999 o 10.000 OR MORE 

IF SOLD D NETGAIN 

O NET lOSS 

o lESS THAN $5.000 o 55,000--59.999 o S10,ooO-S24,999 o 52S.0oo-·0R MORE 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, you r spouse, or a dependent chi ld held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquiredf 
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 realiz d 
from the sale, For more information, see FORM PFS-INSTRUGTION GUIDE, 

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

1 MUTUAL FUND ~, 

Prudential Jennison Utility Fund Class A 

2 SHARES OF MUTUAL FUND 
12] FILER [£) SPOUSE o DEPENDENT CHILD HELD ORACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 12] 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5.000 TO 9,999 0 10,000 OR MORE 

• IF SOLD o NET GAIN 

o NET lOSS 

[{) LESS THAN 55,000 o $5,000--$9,999 0 $10,000-$24,999 o $25,OOO-OR MORE 

MUTUAL FUNQ ~, 

Growth Fund of America Class A 

SHARES OF MUTUAL FUND [2] FILER o SPOUSE o DEPENDENT CHILD HELD ORACQUIREQ BY 

NUMBER OF SHARES o LESS THAN 100 [£) 100 TO 499 o 500 TO 999 0 1,000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD ONETGAIN 

D NET LOSS 

12] LESS THAN S5,OOO o 55,000--59,999 0 510,000-524,999 o S25,()OO.-OR MORE 

MUTUAL FUND .~, 

Thomburg Core Growth Fund Class A 

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

NUMBER OF SHARES 
OF MUTUAL FUND 

o LESS THAN 100 0 100 TO 499 o SOO TO 999 o 1,000 TO 4,999 

o 5,000 TO 9,999 0 10,000 OR MORE 

IF SOLO D NETGAIN 

ONETLOSS 

(2) LESS THAN $5,000 o $5 .000~S9.999 o $10,OOO-S24,999 o $25,OOO--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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MUTUAL FUNDS PART 4 
o NOT APPUCABLE 

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 ind icate the category of the number of shares of mutual funds held or acquiredf 
some Of all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss rea liz d 
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. 

, MUTUAL FUND tlA'-IE 

Capital World Growth & Income 

2 SHARES OF MUTUAL FUND 
[2] FILER [2] SPOUSE D DEPENDENT CHILD HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 0100T0499 o 500 TO 999 0',000 TO 4,999 
OF MUTUAL FUND 

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

4 IF SOLD DNETGAIN o LESS THAN 55.000 
D NETLOSS 

o 55,000--$9,999 o $10,000-524.999 o $25.000--OR MORE 

MUTUAL FUND ~, 

Cohen & Steers Global Realty Shares Fund 

SHARES OF MUTUAL FUND ILl FILER [2] SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES [{] LESS THAN 100 o 100 TO 499 0 500 TO 999 0 ' ,000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD o NET GAIN 

o NET LOSS 

(2] LESS THAN $5,000 o $S.000--$9,999 0 510,000--$24,999 o $2S,OOO--OR MORE 

MUTUAL FUND ~, 

Calamos Growth Fund Class A 

SHARES OF MUTUAL FUND o FILER o SPOUSE o DEPENDENT CHILD HELD ORACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

o LESS THAN 100 [2] 100 TO 499 o SOO TO 999 o 1,000 TO 4,999 

o 5,000 TO 9.999 0,0,000 OR MORE 

IF SOLD D NETGAlN 

D NETLOSS 

o LESS THAN S5 ,OOO o $5.000--59,999 o S10,OOO-S24,999 o S2S.000--0R MOR E 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Rov, ... 1MI"2ooe 
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MUTUAL FUNDS PART 4 
o NOT APPUCA8LE 

list each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent ch ild held or 
acqu ired during the calendar year and indicate the category of the number of shares of mutual funds held or acquiredf 
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 realiz d 
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 ~, 

Templeton Growth Fund 

2 SHARES OF MUTUAL FUND 
[2] FILER o SPOUSE D DEPENDENT CHILO HELD OR ACQUIRE D BY 

3 NUMBER OF SHARES o LESS THAN lOG [2] 100 TO 499 0 500 TO 999 o 1,000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9,999 0 10,000 OR MORE 

• IF SOLD O NET GAIN 

O NETLOSS 

o LESS THAN $5.000 o $5,000--$9.999 0 $10.000-$24,999 o S25,000-..QR MORE 

MUTUAL FUND ~" 

Thurnburg International Value Fund 

SHARES OF MUTUAL FUND o FILER o SPOUSE o DEPENDENT CHILD 
HELD OR ACQU IRED BY 

NUMBER OF SHARES o LESS THAN 100 [21 100TO 499 0 500 TO 999 0 , ·oooT0 4.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10,000 OR MORE 

IF SOLD D NETGAIN 

o NET LOSS 

o LESS THAN $5.000 o 55.000-$9.999 0 510.000-524.999 o $25.aoo-.QR MORE 

MUTUAL FU ND ~"' 
Davis Appreciation & Income Fund 

SHARES OF MUTUAL FUND I2J FILER [Z1 SPOUSE o DEPENDENT CHILO 
HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 0 100T0 499 0 500 TO 999 o 1.000 TO 4,999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD D NETGAIN 

o NET LOSS 

I2J LESS THAN S5.OOO o $5.000--$9.999 o $1 0.ooo-S24.999 o $25.0QO...()R MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 



Texas Ethics Commission PO Box 12070 Austin Te)(as 78711 2070 (512) 463 5800 1 800-325 8506 , - - - -

MUTUAL FUNDS PART 4 

o NOT APPUCABLE 

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 acquiredf 
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 realiz d 
from the sale. For more information,see FORM PFS-INSTRUCTIQN 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 ,~, 

Franklin Income Fund 

2 SHARES OF MUTUAL FUND o FILER [{) SPOUSE O DEPENDENT CHILD HELD ORACaUIRED BY 

3 NUMBER OF SHARES o lESS THAN 100 o 100T0499 o SOOT0999 [Z] 1,000 TO 4,999 
OF MUTUAL FUND 

o 5.000 TO 9,999 o 10,ODO OR MORE 

, IF SOLD D NETGAJN [2] lESS THAN $5,000 

ONETLOSS 

o $5,000·-$9,999 0 $10,000-$24.999 o S25,OOo--OR MORE 

MUTUAL FUND "~, 

Pimco Mortgage-Backed Securities 

SHARES OF MUTUAL FUND [2J FILER [21 SPOUSE o DEPENDENT CHILD HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 [{) 1.000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD DNETGAIN 

D NETlOSS 

o LESS THAN $5.000 o $5,000·-$9,999 12] $10,000-·$24,999 o S25,OQO-OR MORE 

MUTUAL FUND NM.AE 

Oppenheimer International Bond 

SHARES OF MUTUAL FUND 
[{] FILER fl) SPOUSE o DEPENDENT CHILD HELD ORACQUIRED BY 

NUMBER OF SHARES D LESS THAN tOO 0 100 TO 499 [2] 500 TO 999 D 1,000 TO 4,999 
OF MUTUAL FUND 

D 5.000 TO 9,999 0 10,000 OR MORE 

IF SOLD O NETGAIN 

o NET LOSS 

[2] LESS THAN 55,000 o $5,000·-59,999 0 $10,000-52-4,999 o 52S,OOO·-OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 



Te)('as Ethics Commission PO 80)('12070 Austin Te)('as 78711 2070 - (512) 4635800 - 1 800 325-8500 - -
MUTUAL FUNDS PART 4 

o NOT APPLICA8lE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent ch ild held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquiredf 
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 rea liz d 
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 "~, 

Lord Abbett Mid-Cap Value Fund 

2 SHARES OF MUTUAL FUND 
HELD ORACQUIRED BY o FILER EZJ SPOUSE D OEPENDENT CHILD 

3 NUMBER OF SHARES o l ESS THAN 100 o 100 TO 499 0 500 TO 999 0, ,000 TO 4,999 
OF MUTUAL FUND 

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

4 IF SOLD o NET GAIN 

DNET LOSS 

o LESS THAN $5,000 o $5,000--59,999 0$10,000-$24,999 o S25,OOO--QR MORE 

MUTUAL FUND ~., 

Van Kampen Global Franchise Fund 

SHARES OF MUTUAL FUND 12] FILER 121 SPOUSE o DEPENDENT CHILO HELD ORACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

o LESS THAN 100 o 100 TO 499 0 500 TO 999 o 1,000 TO 4,999 

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

IF SOLO DNETGAIN 

ONETLOSS 

o LESS THAN 55,000 o $5,000--59,999 0 510,000-524 ,999 o $25,ooo--QR MORE 

MUTUAL FUND NAME 

Powershares Emerging Markets Sovereign Debt Fund 

SHARES OF MUTUAL FUND o FILER [2] SPOUSE o DEPENDENT CH ILO 
HELD OR ACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

o LESS THAN 100 [2] 100 TO 499 0 500 TO 999 0 1,000 TO 4,999 

o 5,000 TO 9.999 c:J 10,000 OR MORE 

IF SOLD O NETGAIN I2J S5 .000··S9,999 o SI0,OOO··S24,999 o S2S,OOO·-OR MOR E o lESS THAN $5.000 

D NETLOSS 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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Texas EthiCs Commission PO Box 12070 AusTin Texas 78711 2070 - (512) 463 5800 - 1 800 325 8506 - - -

MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse. or a dependent ch ild held or 
acquired during the calendar year and indicate Ihe calegol)' of the number of shares of mutual funds held or acquiredf 
some or all of the shares of a mutual fund were sOld. also indicate the calegol)' of Ihe amount of the net gain or loss rea liz d 
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 report ing by 
providing the number under which the child is listed on Ihe Cover Sheet. 

, MUTUAL FUND NAI,jE 

Fidelity Contmfund 

2 SHARES OF MUTUAL FUND 
[2] FILER o SPOUSE D DEPENDENT CHILD HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 0 500 TO 999 0 ,,000T04,999 
OF MUTUAL FUND 

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

, IF SOLD DNETGAIN 

D NETLOSS 

o LESS THAN 55,000 o S5,000--59,999 o SI0,000-524,999 IZI $25,000-0R MORE 

MUTUAL FUND W.~E 

Fide!ity Growth Company Fund 

SHARES OF MUTUAL FUND [2] FILER o SPOUSE D DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 [2] 1,000 TO 4,999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10,000 OR MORE 

IF SOLD D NETGAIN 

DNETLOSS 

o LESS THAN $5,000 o $5.000--$9.999 0 510,000-$24,999 [2] S25,OOO--QR MORE 

MUTUAL FUND NAI,jE 

Fide! ity Large-Cap Value Fund 

SHARES OF MUTUAL FUND 
0 FILER o SPOUSE o DEPENOENT CHILD 

HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 T0499 0 500 TO 999 [2] 1.000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD DNET GAIN 

DNETLOSS 

o LESS THAN 55,000 o 55.000 .. $9,999 0 51 0.000 .. $24.999 [2] 52S.0oo .. 0R MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512) 4635800 - 1 800 325 8506 - - -
MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the ca lendar year and indicate the category of the number of shares of mutual funds held or acquiredf 
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net ga in or loss realiz d 
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 ~-, 

Fidelity New Millenium Fund 

2 SHARES OF MUTUAL FUND 
(2) FILER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

J NUMBER OF SHARES o LESS THAN 100 o 100TO 499 o SOOTO 999 0 1,000T04,999 
OF MUTUAL FUND 

o 5,000 TO 9.999 0 10,000 OR MORE 

4 IF SOLD DNETGAIN 

D NETLOSS 

o LESS THAN S5,OOO o S5.000--S9,999 0 $10,000-$24,999 [2] $25,0DO-OR MORE 

MUTUAL FUND -, 
Fidelity Small-Cap Independent Fund 

SHARES OF MUTUAL FUND [2] FILER o SPOUSE D DEPENDENT CHILO HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 0 1.000 TO 4,999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10,000 OR MORE 

IF SOLD o NET GAI N 

o NET LOSS 

o LESS THAN S5,OOO o $5.ooo--S9.999 o S10,OOO-S24,999 [2] $25.000--0R MORE 

MUTUAL FUND N .... I.AE 

Fidelity International Discovery Fund 

SHARES OF MUTUAL FUND 
0 FILER o SPOUSE o DEPENDENT CHILD 

HELD OR ACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

o LESS THAN 100 o 100TO 499 (2] 500 TO 999 o 1,000 TO 4.999 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLO D NETGAlN 
0 $5.000--$9,999 [2] 510,000 o S25,OOO-·OR MORE o LESS THAN 55.000 -524,999 

DNETLOSS 

CO py AND ATTACH ADDITIONAL PAGES AS NECESSARY 



Texas Ethics Commission PO Box 12070 Austin Texas 787tl 2070 - (512) 463 5800 - , 800-325 8506 - -

MUTUAL FUNDS PA RT 4 
o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquiredf 
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 realiz d 
from the sale. For more information,see FORM PF$-IN$TRUCTION GUIDE, 

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

, MUTUAL FUND ~, 

Fidelity Govenunent Income Fund 

2 SHAR ES OF MUTUAL FUND 
(2] FILER o SPOUSE o DEPENDENT CHI LD HELD OR ACQUIRED BY 

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

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

4 IF SOLD o NET GAIN D LESS THAN $5.000 o $5,000-$9,999 12] SI 0,OOO-S24,999 o $25,OOO-QR MORE 

D NETLOSS 

MUTUAL FUND N"'~E 

Wells Fargo Advantage Emerging Markets Fund 
(fonnerly Evergreen Markets Growth Fund) 

SHARES OF MUTUAL FUND [2] FILER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 0 100 10499 [2] 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10,000 OR MORE 

IF SOLD DNET GAIN 

o NET LOSS 

o LESS THAN $5,000 I2J $5.000.-S9.999 0 $10,000-·$24,999 o $25, 000--OR MORE 

MUTUAL FUND ~"' 
Calamos Growth & Income Fund 

SHARES OF MUTUAL FUND o FILER o SPOUSE o DEPENDENT CHI LD HELD ORACQUIRED BY 

NUMBER OF SHARES 
OF MUTUAL FUND 

o LESS THAN 100 0 100 TO 499 0 500 TO 999 o 1.000 TO 4,999 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD D NET GAIN o lESS THAN 55.000 

o NET LOSS 

o 55.000.-59.999 o 510.00O-S24.999 o S25,OOO--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 



, , , PO Bo 12070 x A sfn Texas 78711 2070 u , . - -(512) 4635800 1 800-325 8506 - -

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 

o NOT APPliCABLE 

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

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

, NA.VE AND ADDRESS 

SOURCE OF INCOME 
Garage Apanment 
3802 Ave. F 
Austin, TX 78754· 5008 

2 
RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILO 

3 
AMOUNT o 5SOQ.·54.999 o 55,OO()..-59.999 0510.000-524,999 o 525.000-0R MORE 

NAME AND AOOI'!ESS 

SOURCE OF INCOME 
1712 E. 38th SI. 
Austin, TX 78723 

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

AMOUNT o 5SOQ.-54.999 o 55.000-59.999 [2] $1 0.000-$24,999 o $25,OOO-OR MORE 

NAM E AND MlORESS 

SOURCE OF INCOME 

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

AMOUNT o 5500--54,999 o $5.000--59.999 o 510 .00Q.-524 .999 o 525.000--0R MOR E 

COPY AND ATTACH ADDITIONAL PAGES AS NEC ESSARY 



Texas E thics Commission PO Box 12070 Austin Texas 78711 2070 - (512) 463-5800 1-800-325-8506 

PERSONAL NOTESAND LEASE AGREEMENTS PART 6 
, 

o NOT APPLlCA8LE 

Identify each guarantor of a loan and each person or financial institution to whom you . your spouse. or 
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease 
agreement at any time during the calendar year and indicate the category of the amount of the liabilitVor 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 Wells Fargo Home Mortgage 
HOLDING NOTE OR 
LEASE AGREEMENT 

, 
LIABILITY OF 

o FILER [Z} SPOUSE o DEPENDENT CHILD 

3 NONE GUARANTOR 

4 

AMOUNT O s I ,000-$4.999 O S5,000-39.999 O SI0,000-524,999 I2lS25,000-OR MORE 

PERSON OR INSTITUTION Bank of America 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

I2J FllER [ZJ SPOUSE o DEPENDENT CHILD 

GUARANTOR NONE 

AMOUNT 0 51 ,000-54.999 0 55,000-$9.999 0 $10,000-524.999 12l525,000-.OR MORE 

PERSON OR INSTITUTION 
Citibank Mastercard HOLDING NOTE OR 

LEASE AGREEMENT 

LIABILITY OF 

o FILER [2] SPOUSE o DEPENDENT CHILD 

GUARANTOR NONE 

AMOUNT (2] 51 .000--54.999 0 55.000-59.999 0 510.000-524.999 o 525,OOQ--OR MORE 

COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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INTERESTS IN REAL PROPERTY PART 7A 
D NOT APPLICABlE 

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

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

1 
[ZJFILER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

2 STREET ADDRESS STREEr ADORESS.I"ICLUDlNGClTY. COUNTY. AND ST~TE 

D NOT AVAILABLE 3802 Avenue F 
[2] CHECK IF FILER'S HOME ADDRESS Austin, TX 78751-5008 

3 DESCRIPTION 
NUMBER OF Lors OR ACR ES AND NAME OF COUNTY \'I.'HEPE LOCATED 

[Z} LOTS Residential single-family house and n::ntal garage apartment: Travis County 

O ACRES 

4 NAMES OF PERSONS NONE 
RETAINING AN INTEREST 

D NOT APPUCABLE 
(SEVERED MINERAL INTER EST) 

5 
IF SOLD 

ONETGAIN o LESS THAN $5,000 0 $5 .000--$9,999 OSI0.000--524.999 0 $25,ODD- OR MORE 

o NET LOSS 

HELD OR ACQUIRED BY IZIFILER IZl SPOUSE o DEPENDENT CHILD 

STREET ADDRESS STREET AOORESS. INCLUDING CITY. COIJI-ITY AND STArE 

o NOT AVAILABLE 1712 E 38th St 

o CH ECK IF FILER·S HOME ADORESS 
Austin, TX 78723 

DESCRIPTlON 
NUt.lBE~ OF lOTS OR ACRES AND NAt.lE OF COUNTY 'foliERE LOC.HEO 

[2] LOTS Rental single-family house: Travis County 

DACR ES 

NAMES OF PERSONS NONE 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

DNETGAIN o LESS THAN S5.OOO o $5.000-59,999 o SI 0,000---524.999 o S25.00Q-·OR MORE 

DNET LOSS 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 



TeKas Ethics Commission PO 90x12070 Austin Texas 78711 2070 - (512) 463 5800 - 1-800-3258506 -

INTERESTS IN REAL PROPERTY PART7A 

[ZJ NOT APPLICABlE 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calenda r year. If the Interest was sold, also indicate the category of the amount of the net gain or loss realized from th8esa 
For an explanation of "beneficial interest" and other specific directions for completing this section , see FORM PFS--
INSTRUCTION GUIDE 

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

, 
0 F1LER DSPOUSE o DEPENDENT CHILD HELD OR ACQUIREO BY 

2 STREET ADDRESS STREET "ODRESS. Ir-IClUDINC; CITY COU~Y , "'NO STATE 

o NOT AVAILABLE \ ) 1.1-1. Lindley, Tract 36, A.777 3) H&TC Railroad Co., Block 2, Tract 18, A,1059 o CHECK II" FILER'S HOME ADDRESS 2) Block 27, Tract 20, A ,I Ol2 4) H&TC Railroad Co" Block 1, Tracl60, A,964 

3 DESCRIPTION 
NU~BER OF lors OR .o.cRES ~NO w..~E OF COUNTY 'MiERE LOCATED 

o LOTS Undeveloped range land; Irion County, TX 

[Z] ACRES 

4 NAMES OF PERSONS Panial lnterest in 4 Sections: Jallic!! Spelman, Phi lip Cravens, Richard Cravens 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MlflERAL INTEREST) 

5 
IF SOLD 

DNETGAIN o LESS THAN 55,000 o $5,000--$9.999 0 510,000--$24,999 0 S25.000-0R MORE 

D NETlOSS 

HELD OR ACQUIRED BY O FILER o SPOUSE o DEPENDENT CHILD 

STREET ADDRESS 
STREET ~OORESS, INClUOlNG CITY, COUNTY, ANO STATE 

D NOT AVAILABLE 
o CHECK IF FILER'S HOME ADDRESS 

NU~3ER Of' lOTS OR ACRES AND N"'~E Of' COUNTY I','H ~RE LOCATEO 
DESCRIPTION 

o LOTS 

D ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

D NETOAIN o LESS THAN 55,000 0 55,000--$9,999 0 510,000--524,999 o 525,OOO-OR MORE 

O NETLOSS 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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INTERESTS IN BUSINESS ENTITIES PART 7B 

o NOT APPlICABlE 

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

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

1 HELD OR ACQUIRED BY [2] FILER o SPOUSE o DEPENDENT CHILD 

2 NMo!E ANO A.OORESS 

DESCRIPTION o (C~eck IT File(s Home Address) 

1200 E, 11th St., 
Austin, TX 78702 
RetaiVoffice/residential development under construction, 

3 
IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o S5,000--$9,999 0 $10,000-$24.999 o $25,OOO-OR MORE 

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

IIIMIE AHO AOORESS 
DESCRIPTION o (Check II File~1 Home Address) 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5,000--$9,999 0$10,000- $24.999 o $25,OOO-OR MORE 

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

'1AI.lE AND AOORESS 
DESCRIPTION o (C~eck" FiIe~s Home Address) 

IF SOLD 

o NET GAIN 
o LESS THAN 55.000 o $5,000--59,999 0 510,000--$24,999 o 525,000-OR MORE 

o NET lOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 



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

GIFTS PART 8 

[2] NOT APPlICABLE 

Identify any person or organization that has given a giilorth more than $250 to you, your spouse, or a dependent child, and 
describe the gift. Do not include: 1) expenditures required to be reported by a person required to be registered as a lobbyi t 
under chapter 305 of the Government Code; 2) political contributions reported as requ ired by law; or 3) gifts given by a 
person related to the recipient within the second degree by consanguinity or fItlity. 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 
provid ing the number under which the child is listed on the Cover Sheet. 

1 NAUE.v.o "'OORESS 

DONOR 

2 
RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

J 
DESCRIPTION OF GIFT 

N.A ~E ~NO"'OORESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

NA~E "'NO ... DDRE SS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILO 

DESCRIPTION OF GIFT 

COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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TRUST INCOME PART 9 

I2J NOT APPLICABLE 

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

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

1 NAME OF T ~UST 

SOURCE 

2 o FILER o SPOUSE o DEPENDENT CHILD BENEFICIARY 

, 
INCOME o LESS THAN 55.000 0 $5,000--$9,999 o $10,000--$24,999 o $25,OOO-OR MORE 

4 
ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOVVN 

NAME OFTRlJST 

SOURCE 

BENEFICIARY O FILER o SPOUSE o DEPENDENT CHILD 

INCOME o l ESS THAN 55,000 o $5,000--$9,999 0 510,000--524,999 o 525,OOO-OR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAM E O~ TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

INCOME D LESS THAN 55,000 o 55.000--59,999 0 $10,000-$24,999 o $25,OOO--OR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOVVN 

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

BLIND TRUSTS PART 10A 

o NOT APPLICABLE 

Identify each blind trust that complies with section 572.023{c) of the Government Cod iiSee FORM PFS-INSTRUCTION 
GUIDE. 

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

1 NAME OF TRUST 

2 NAME AND ADDRESS 

TRUSTEE 

3 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

• FAIR MARKETVALUE o LESS THAN 55.000 05.000-59.999 0 510.000--S24.999 o 525.000--0R MORE 

5 DATE CREATED 

NAME OF TRUST 

NAI.IE ~NOAOORESS 
TRUSTEE 

BENEFICIARY o FILER D SPOUSE D OEPENDENT CHILD 

FAIR MARKETVALUE o LESS THAN $5.000 D 5.0oo--59 ,999 0 $10.000--524,999 o 525.000--0R MORE 

DATE CREATED 

NAME OF TRUST 

NAME ~ND ADDRESS 
TRUSTEE 

BENEFICIARY 
D FILER DSPOUSE o DEPENDENT CHILO 

FAIR MARKET VALUE 
D lEss THAN 55.000 D5.ooo--59.999 0510.000-524.999 o S25.000--0R MORE 

DATE CREATED 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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TRUSTEE STATEMENT PART 10B 

!ZJ NOT APPlICA8LE 

An individual who is required to identify a blind trust on Part 10A of the Personal Financial Statement must submit a 
statement signed by the trustee of each blind trust listed on Part 10AThe portions of section 572.023 of the Government 
Code that relate to blind trusts are listed below 

1 NAME OF TRUST 

2 TRUSTEE NAME 

3 FILER ON INHOSE ~.AMe 

BEHALF STATEMENT 
IS BEING FILED 

4 TRUSTEE STATEMENT I affirm, under penalty of perjul)( that J have not revea led any Information to the benefiCiary of this 
trust except InformaMn that may be disclosed under seclion 572.023 (b)(8) of the Government 
Code and that to the best of my knowledge , the trust complies With section 572.023 of the 
Government Code. 

Trustee Signature 

§ 572.023. Contents of Financial Statement in General 

(b) The account of financial activity consists of: 

(8) identification of the source and the category of the amount of all income rece ived as beneficiary of a tr~ther 

than a blind trust that complies with Subsection (e)and identification of each trust asset, if known to the beneficiary 
from which income was received by the beneficiary in excess of $500; 

(14) identification of each blind trust that complies with Subsection (c), including: 

(A) the category of the fair market value of the trust; 

(8) the date the trust was created ; 

(el the name and address of the trustee; and 

(D) a statement signed by th e trustee, under penalty of perjury stating thaI: 

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

(ii) to the best of the trustee's knowledge, the trust complies with th is section . 

(c) For purposes of Subsections (b)(8) and (14), a blind trust is a trust as to which : 

(1) the trustee: 

(Al is a disinterested party; 

(8 ) is nol the individual; 

(C) is not required to register as a lobbyist undeChapter 305; 

(D) is not a public officer or public employee; and 

(E) was not appointed to public office by the individual or by a public officer or public employee the individu I 
supervises; and 

(2) the trustee has complete discretion to manage the trust , including the power to dispose of and acqu ire trust 
assets without consulting or notifying the individual. 

(d) If a blind trust under Subsection (el is revoked wh ile the individual IS subject to this subchaml!l1e individual must fte an 
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreporte 

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

-
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ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

o NOT APPlICABLE 

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

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

1 BUSINESS 
ASSOCIATION 

NAI.!E "'NO ADDRES S o (Check II Filer's Home Ad<j""ss ) 

, 
BUSINESS TYPE 

3 HELD, ACQUIRED, o FilER o SPOUSE o DEPENDENT CHILD 
OR SOLD BY 

4 ASSETS 
DE SCRIPTION 

: 
CATEGORY 

I 
D LESS THAN S5,000 o S5.0()o""S9.999 

I 0510.000-524.999 o S2S.00D-OR MORE 
. . . . . I 

I o LESS THAN SS.ooo O S5.000--S9.999 
I 
I 0 $10.000-524.999 O S2S.000-OR MORE 

.... I . . 

I o LESS THAN 5S.OOO 0 55.000-59.999 I 
I 0 $10 .000-524 .999 D S2s.000-0 R MORE ......... I 

o LESS THAN 5S.OOO 0 55.000-59.999 

0 510 .000-524.999 D S2s.000-0 R MORE 
. ..... 

o LESS THAN 5S.000 0 5S.00Q--.S9.999 

O s 1 0.000--S24.999 OS2S.000-0 R MORE 

o LESS THAN 55.000 0 55.000-S9.999 

0 $10.000--$24.999 0 525.ooQ--.OR MORE 
. . . I 

I 
O l ESS THAN $S.OOO D ss.ooo...59.999 

I 
I 0510.000--524.999 O S2S. 000-0 R MORE 
I 
I 
I o l ESS THAN $5.000 0 55.000-59.999 

: 051 0.000--S24.999 o S2S.000-0 R MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B 

IZl NOT APPLICABLE 

Describe all liabilities of each corporation, fi rm, partnership, limited partnership, limited liability partnership, professiollli 
corporation, professional association , joint venture, or other business association in which you, your spouse, or a depen 
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amou 
of the assets. For more informa!ionsee FORM PFS-INSTRUCTION GUIDE 

\Nhen report ing 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 
N!I ~E !lND .... OORESS o (Chec~ If He~s Home Mdress} 

ASSOCIATION 

2 BUSINESS TYPE 

J HELD, ACQUIRED, o FILER o SPOUSE o DEPENDENT CHILO 
OR SOLD BY 

, DESCRIPTION : CATEGORV 
LIABILITIES o LESS THAN 55.000 o $5,000--$9.999 

[ 
[ 0 $ 10,000--$24.099 o $25.000-0R MORE 

[ 
[ o lESS THAN 55.000 0 $5,000- $9,999 
[ 
[ 0 $10,000--$24.999 o $25,000-OR MORE 
[ 
[ o lESS THAN $5.000 o $5,000-59,999 [ 
[ 0 $ 10,000--$24,999 o $25.000-0R MORE 
[ . 

o LESS THAN $5,000 o $5,000-$9.999 

0 510.000--524 ,999 o 525,OOO--OR MORE 

o LESS THAN $5.000 o 55,000-S9,999 

o $10.000--52" ,999 o 525.DOO-OR MORE 
..... 

o LESS THAN 55.000 o $S,OOO--$9,999 

0 51 0,000--524.999 o $2S.000-0R MORE 

o LESS THAN $S,OOO o $5,000-59,999 

0 $10.000--524.999 o $25.000-QR MORE 

[ o LESS THAN 55,000 0 55.000-59,999 

: 0 $10,000- $24,999 o S2S.000·-0R MORE 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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BOARDS AND EXECUTIVE POSITIONS PART 12 

o NOT APPLICABLE 

list all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions yo 
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 heldFor more information,see FORM PFS-INSTRUCTION GUIDE. 

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

1 ORGANIZATION Rainforest Partnership, Inc. 

, 
POSITION HELD Executive Director 

J 
POSITION HELD BY o FILER [2J SPOUSE o DEPENDENT CHILD 

ORGANIZATION Liveable City, Inc. 

POSITION HELD Member. Board of Directors & Treasurer 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CH ILD 

ORGANJZA TION Asian & Pacific Islander American Health Fomm 

POSITION HELD Member, Board of Directors 

POSITION HElD BY o FILER [ZJ SPOUSE o DEPENDENT CHILO 

ORGANIZATION 

POSITION HELD 

POSITION HElD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 

!Zl NOT APPLICABLE 

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07( 
of the Penal Code, in connection with a conference or similar event in which you rendered services , such as addressing n 
audience or participating in a seminar. thaI were more than perfunctory Also provide the amount of the expenditures on 
transportation , meals, or lodging. You are nol required to include items you have already reported as political contribution 
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of t e 
Government Code). For more information,see FORM PFS-INSTRUCTION GUIDE 

1 NAME .... NO ~CDRESS 

PROVIDER 

2 AMOUNT 

N"ME AND " OORESS 

PROVIDER 

AMOUNT 

.'lAME AND ~OORESS 

PROVIDER 

AMOUNT 

NAME " NO ADDRESS 

PROVIDER 

AMOUNT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 

o NOT APPLICABLE 

Identify each corporation , firm, partnership, limited partnership, limited liab ility partnersh ip, professional corporation, ples-
sional association, joint venture, or other business association, other than a publicly-held corporation. in which you, you r 
spouse, or a dependent child , and a person registered as a lobbyist under chapter 305 of the Government Code that both ha e 
an interest. For more information,see FORM PFS- INSTRUCTION GUIDE. 

1 NAI,IE A.NO AOOA ESS 

BUSINESS ENTITY 

, 
INTEREST HELD BY D FllER o SPOUSE D DEPENDENT CHILD 

W.~E ANO AOORESS 

BUSINESS ENTI1Y 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

BUSINESS ENTITY 
tMME AND AOOfIESS 

INTEREST HELD BY o FILER D SPOUSE D DEPENDENT CHILD 

BUSINESS ENTITY 
w.. ... E ANO ADDRESS 

INTEREST HELD BY O FILER o SPOUSE o DEPENDENT CHILD 

BUSINESS ENTITY 
w. ... e AND AOOF!ESS 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COpy AND ATIACH A DDITIONA L PAGES AS NECESSARY 
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FEES RECEIVED FOR SERVICES RENDERED PART 15 
TO A LOBBYIST OR LOBBYIST'S EMPLOYER 

[2] NOT APPLICABLE 

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

1 
PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

2 
FEE CATEGORY o LESS THAN 55,000 0 $5,000-.$9.999 0 510.000--524 .999 D 525.001)...OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN 55.000 D 55.000-S9.999 D S10.00()"'524,999 D S25.000-0R MORE 

PERSON OR ENTITY 
FOR V\II-lOM SERVICES 
WERE PROVIDED 

FEE CATEGORY D LESS THAN 55,000 0 55,000-.59,999 0 510,000-524.999 D 525.000-0R MORE 

PERSON OR ENTITY 
FOR V\II-lOM SERVICES 
WERE PROVIDED 

FEE CATEGORY D LESS THAN $5.000 o 55,000--59.999 0 510,000--524,999 o S25,OOO-·OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN 55.000 0 55.000--59.999 O s 10.000-524.999 o S25.00o-0R MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN 55.000 o 55.000--59.999 0 510.000-524.999 o 52S.000--0R MORE 

COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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REPRESENTATION BY LEGISLATOR BEFORE PART 16 
STATE AGENCY 

o NOT APPLICABLE 

This section applies only to members of the Texas Legislature. A member of theTexas Legislature who represent a person 
for compensation before a st ate agency in the executive branch must provide the name of the agency , the 
name of the person represented, and the category of the amount of the fee received for the representation. For more 
information, see FORM PFS- INSTRUCTION GUIDE. 

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

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

3 

FEE CATEGORY o LESS THAN 55.000 o 55.000-S9.999 OS 1O.000--S24.999 o 525.00o-0R MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN 55.000 o 55.000-S9.999 0 510.000-524.999 o S25.00o-0R MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN 55.000 o 55.000--59.999 O S1 0.000-S24 .999 o 525.000-0R MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN 55.000 o S5,000--59.999 0510.000--524.999 o $25,OOO-OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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BENEFITS DERIVED FROM FUNCTIONS HONORING 
PUBLIC SERVANT 

PART 17 

[2] NOT APPlICABLE 

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not a?£ y 
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapte125 
of the Government Code or title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are : 1 
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties c 
activities in connection with the office which are nonreimbursable by the slate or a political subdivisioM such a benefitis 
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable heltor more 
information, see FORM PFS-INSTRUCTION GUIDE. 

1 N;" ~ E ,>,NO A.DORESS 

SOURCE OF BENEFIT 

2 
BENEFIT 

N.<-J.IE ANO AOORESS 

SOURCE OF BENEFIT 

BENEFIT 

NAME ANO AOOfl ESS 

SOURCE OF BENEFIT 

BENEFIT 

NA~E ~NO ADDR ES S 

SOURCE OF BENEFIT 

BENEFIT 

COpy AND ATTACH AODITIONAL PAGES AS NECESSA RY 

R ..... d '0/0112001 



Texas Ethics Com mission P O Box 12070 Austin Texas 78711 2070 - (512) 4635800 - 1 800-325-8506 -

LEGISLATIVE CONTINUANCES PART 18 

[2] NOT APPLICABLE 

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

1 
NAME OF ffiRTY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE, CAUSE NUMBER, 
COURT & JURISDICTION 

4 
DATE OF CONTINUANCE 
APPLICATION 

, 
WAS CONTINUANCE 
GRANTED? D YES O NO 

NAME OF F¥.RTY 
REPRESENTED 

DATE RETAINED 

STYLE, CAUSE NUMBER, 
COURT. & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? D YES DNO 

COpy AND AITACH ADDITIONAL PAGES AS NECESSARY 
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

The law requires the personal financial statement to be verified. The verification page must have the signatu re of the 
individual requi red to file the personal financial statement, as well as the signature and stamp or seal of office 01 a notary 
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement 
is not considered filed. 

I swear, or affirm, under penalty of perjury, that th is financial statement 
covers calendar year ending December 31 , 2009, and is true and correct 
and includes all information required to be reported by me under chapter 
572 of the Government Code. 

~ ~ 
QRI!VNA RUIZ 

Signature of File r 

a_...:mllOffDAI *11. C~'ll1lO'l.,t.n : 
'it: "10- 1:1-201 "I 

AFFIX NOTARY STAMP / SEAL ABOVE 

SWOM'Xd wbs,,;bed belme me, by the ,.;d ~ \\ S ec. \V\I'A,VI ,th;s the 

Y[;V) , 20 11 , to certify which , witness my hand and seal of office. 

'tV day of 

1(6 , ~V\1\ ~i2.. ~IYl ~U~51-
" ,I' 

Slgnll1u.e 01 olticer admin,s l e,,~ oa th Prom name 01 ollice' adm,n,sle.ing oath Title 01 oll.ce. aam,nisterrng oath 

• 


