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

PERSONAL FINANCIAL STATEMENT Form PFS
COVER SHEET
o ) TOYALNUMBER OF PAGES FiLED"
Filed in accordance with chapter 572 of the Government Code.
For filings required in 2010, covering calendar year ending December 31, 2009. oo .
Use FORM PFS--INSTRUCTION GUIDE when completing this form
i h__\ -
(1 NAME TITLE. FIRST: M OFFIEE USEONLY
William Glenn Dato Aeceivad -3 w g
T U U T T T T ==t = 3
NICHNAME, LAS7. SUFFIX -~ = =
o -
Spelman b =
© 3
2 AODRESS ADDFESS | PO BOX, APT/ SUITE ¥: CITY, STATE. 2P COOE g i.; L
3802 Ave F, = e
Austin, TX 78751-5008 e = m
-
Raceipt # — o R
o o M
{CRECK IF FILER'S HOME AODRESS) O /PM Ameuzt i
3 TELEPHONE AREA CODE PHONE NUMBEA; EXTENSION Date Processed
NUMBER
(512 ) 974.2256 Dote imaged
4 REASON
FOR FILING D CANDIDATE INOICATE OFFICE)
STATEMENT . . .
ELECTED OFFICER City of Austin Council Member, Place 5 (NCICATE OFFICE)
D APPCOINTED OFFICER {INDICATE AGENCY)
[ ] EXECUTIVE HEAD (INDICATE ABENCY)
D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
[:I STATE PARTY CHAIR (INDICATE PARTY)
D OTHER (INGICATE POSITION]
Family members whose financial aclivily you are reporting (filer must raport information about the financial activity of the filer's spouse or
dependeni children if the filer had actual contro! over that activity):

Niyanra Pate} Spelman
SPOUSE

Jasiel Spelm |
DEPENDENT CRILD 1. o >Peiman :

Ronan Spefman

In Pans 1 through 18, you will disclose your financial achvity during the preceding calendar year. in Parts 1 through 14, you are ]

required to disclose not only your own financial activity, but also that of your spouse or a dependent child it you had actual control
over that person's financial activity

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

i

Qavises 10 012007




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 483-5800

1-800-325-8506

[] Mot APPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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.

! INFORMATION RELATES TO

FILER [} sPouse () DEPENDENT CHILD

2
i EMPLOYMENT

EMPLOYED BYANOTHER

[C] SELF-EMPLOYED

INFORMATION RELATES TO

NAME AND ATORESS OF SMPLOYER 1 POSITION HELD
|:] (Check If Fller's Home Address)

University of Texas at Austin
LBJ School of Public Affaics
2315 Red River St.

Austin, TX 78705

Professor
NATURE OF OCCURATION
Education
FILER [] spouse [_] OEPENDENT CRILD

EMPLOYMENT

EMPLOYED BY ANOTHER

NAME AND ADDRESS OF EMPLGYER / POSITION HELD
[ ccneck ir Faer's Home Adaress )

Texas Windstorm Insurance Association
5700 South MoPac Blvd,,

Bldg E, Suite 530

Austin, TX 78749

INFORMATION RELATES TO

Consultant

"""""""" NATURE OF OCCUPATION
Insurance
[]FiLER [JsPouse [7] DEPENDENT CHILD _Jasiel

EMPLOYMENT

EMPLOYED BY ANOTRER

("] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER 1 POSITION HELD
(Creck If Flar's Home Address)

Tipping Point Technologies
75018 North Capital of Texas Highway
Austin, TX 78731-1776

Quality Assurance Engineer

NATURE OF OCCUPATION

Electronic Equipment

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Riviaed 10212009




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

NOT APPLICABLE

This section concerns fees received as a retainer by you, your spouss, 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 feeReport infarmation here only if the valuef
the work actually performed during the calendar year did not equal or exceed the value of the agter. For mare information,
see FORM PFS—INSTRUCTION GUIDE.

When reporting information about a2 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 AND ADDRESS

1
FEE RECEIVED FROM

2 NAME OF BUSINESS

FEE RECEIVED BY
D FILER

OR FILER'S BUSINESS

D SPOUSE

OR SPOUSE'S BUSINESS

[ ] oePenoenT cHiLD
OR CHILD'S BUSINESS

3

FEE AMOUNT D LESS THAN $5.000 D $5.000-%9,599 D $10,000-524,998 [I §25.000-0OR MORE

NAME ANL ALDRESS

FEE RECEIVED FROM

NAME OF BUSINESS

FEE RECEIVED BY

|:] FILER

OR FILER'S BUSINESS

[ ]spouse

OR SPOUSE'S BUSINESS

D DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT D LESS THAN $5.000 D $5,000-$9.999 D 510,000-824 999 |:| $25,000~OR MORE

L COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 100172609

L




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

STOCK

(] NOTAPPUCABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a depandent child held or acquired stock during the calendar yeg
and indicate the category of the number of shares held or acquired.If some or all of the stock was sold. also indicate the
category of the amount of the net gain or loss realized from the sale.

When reperting information about a dependent child's activity
providing the number under which the child is listed on the Cover Sheet.

For more information, see FORM PFS—~

. indicate the child about whom you are reporting by

1 BUSINESS ENTITY

Weatherford International, Lid.

NAME

2 STOCK HELD OR ACQUIRED BY

FILER

SPOUSE (] DEPENDENT CHILO

3 NUMBER OF SHARES

[JLESS THAN 100
[ 5000 T0 9,989

100 TO 499 [J 500 TO 999 [ 1.000 7O 4,999

(7] 10,000 OR MORE

4 |F SOLD DNETGAIN

[:] NET LOSS

] LESS THAN $5.000

—

$5.000-59.009 [ 1$10.000-524.800 [ ] £25.000-OR MORE

BUSINESS ENTITY

BHP Billinton, Ltd.

NAME

STOCK HELD OR ACQUIRED BY

FILER

SPOUSE {J OEPENDENT CHILD

NUMBER OF SHARES

[] LESS THAN 100
[ 5,000 TO 8,899

100 TO 489 [ 500 T0 989 [] 1.000 TO 4.998

[ 10.000 OR MORE

IF SOLD DNET GAIN

NET LOSS

[ Less THAN $5.000

(] $5.000-39.999 $10.000-$24,998 [] 525,000-0OR MORE

BUSINESS ENTITY

Cummins Engine Co.

NAME

STOCK HELD OR ACQUIRED BY

FILER

SPOUSE [[] DEPENDENT CHILD

NUMBER OF SHARES [J LESS THAN 100 100 TO 499 (] s00 70 998 1 +.000 TO 4990
[75.000 T0 9,908 ] 10.000 OR MORE
IF SOLD [INeTGAN (] LEss THAN 85,000 [ $5.000-$9,999 $10,000-$24,669 ] $25.000-OR MORE
[CIneT LoSS
BUSINESS ENTITY NaME
Oracle Corp.
STOCK HELD OR ACQUIRED BY FILER SPOUSE [[JoEPeENDENT CHILD

NUMBER OF SHARES

[(JLESS THAN 100
[] 5.000 T0 9.999

100 TO 499 [ s00 10 959 [ 1,000 T0 4.999

(3 10.000 OR MORE

IF SOLD [ Inercam

[ LesS THAN $5,000

(3 55.000-$9.898  [£1510,000--524,999 [] $25.000--OR MORE

|:| NET LOSS

BUSINESS ENTITY

Pohang Iron & Steel Co.

NAME

STOCK HELD OR ACQUIRED BY

FILER

SPOUSE ] DEPENDENT CHILD

NUMBER OF SHARES

] tess THAN 100
[ 5.000 TO 9.899

100 TO 499 (1 500 70 998 0 1.000 T0 4.959

[] 10.000 OR MORE

JF SOLD [CINETGAN

[CIneTLOSS

[ LEsS THAN $5.000

D $5.000~83.995 $10,000-824,999 D $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 1040172009




Texas Ethics Commission

£.0. Box 12070

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

{
|

' STOCK

(] NOT APPUCABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yea
and indicate the category of the number of shares held or acquired |f 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--

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.

=

! BUSINESS ENTITY

NAME

Noble Corp.

2 STOCK HELD OR ACQUIRED BY

[CIDEPENDENT CHILD

FILER SPOUSE

3 NUMBER OF SHARES

100 TO 499 ] 500 70 999 [11.000 TO 4,999

(] +0.000 OR MORE

{(C1LESS THAN 100
[ 5.000 T0 9.998

4 |F S0LD []neT camn

[ ]NET LOSS

[]LESS THAN $5,000 $5,000-$9,990 [] $70,000-$24,.980 || $25000~OR MORE

BUSINESS ENTITY

NAME

Procter & Gamble

1 STOCK HELD OR ACQUIRED BY

FILER SPOUSE [[] DEPENDENT CHILD

NUMBER OF SHARES

100 TO 499 [J 500 70 999 [ 1.000 7O 4,899

] 10,000 OR MORE

(J LESS THAN 100
(J 5.000 TO 8.999

IF SOLD [:]NETGAN

= ity ittt
BUSINESS ENTITY

{J LESS THAN 35,000 $5.000--39.999 [J$10.000-$24,599 [ ] $25.000--OR MORE

[ !NET LOSS

NAME
Macquarie Infrastructure Co.

STOCK HELD OR ACQUIRED BY FILER SPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 1 100 70 499 500 TO 699 (] 1.000 TO 4.999
[15.000 70 9.958 (1 10.000 OR MORE

IF SOLD [CINET GAIN

[IneTLoss

[J eSS THAN 85.000 [ $5.000-89,988 $10.000-$24,999 [] $25.000-0OR MORE

BUSINESS ENTITY

NAME
Boston Scientific Corp.

STOCK HELD OR ACQUIRED BRY

FILER SPOUSE [(JoepeNDENT CRILD

NUMBER OF SHARES

[ 100 7O 499 [ 560 TO 998 1,000 TO 4,999

(] 16,000 OR MORE.

[(JLESS THAN 100
[ 5.000 TO 9,909

IF SOLD [(Iner can

[ ]NETLOSS

[] LESS THAN $5.000 $5,000--30.999 [1310,000~-524,999 [ 525.000~OR MORE

BUSINESS ENTITY NAME

General Electric Corp.

| STOCK HELD OR ACQUIRED BY

FILER SPOUSE [] pEPENDENT CRILD

NUMBER OF SHARES

100 TO 469 [ 500 10 990 [ 1.000 TO a.999

1 10.000 OR MORE

[ Less THAN 100
(] 5.000 TO 6,999

IF SOLD [CINET GAIN

[JneTLoss

[ LESS THAN $5.000 $5.000-59,999 []510.000-524.999 [_] $25.000~0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised u-s1.7323




Texas Ethica Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

STOCK

] NOT APPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yea
and indicate the category of the number of shares held or acquired.If some or all of the stock was sold, also indicale the
category of the ameunt of the net gain or loss realized from the sale,

When reporting information about a dependent child's activity
providing the number under which the child is listed on the Caver Sheet.

For more information, see FORM PFS—

, indicate the child about whom you are reporting by

1 BUSINESS ENTITY

NAME

Cemex SAB de CV,

| 2 STOCK HELD OR ACQUIRED BY

FILER SPOUSE [C]DEPENDENT CHILD

3 NUMBER OF SHARES

500 TO 999 [] 1.000 TO 4,999

(] 100 TO 499
(] +0.000 OR MORE

[CJLESS THAN 100
(1 5.000 TO 9.998

4 JF SOLD |:] NET GAIN

|:] NET LOSS

[ Less TRAN $5.000 $5,000-36,998 [ ] 510.000~$24,908 [ ] $25.000~OR MORE

BUSINESS ENTITY

NAME

Rockwell Collins, Inc.

STCCK HELD OR ACQUIRED BY

FILER SPOUSE [[] DEPENDENT CHILD

NUMBER OF SHARES

100 TO 489 (] sco o 999 (] 1.008 TO 4,950

3 10,000 OR MORE

[] LESS THAN 100
[ 5.000 T0 9.899

IF SOLD D NET GAIN

|:| NET LOSS

(] LESS THAN $5.000 $5.000--69,098 []810,000-§24.899 [ ] $25.000--OR MORE

BUSINESS ENTITY

NAME
Chesapeake Energy Corp.

BUSINESS ENTITY

STOCK HELD OR ACQUIRED 8Y FILER SPOUSE [T OEPENDENT CHILD
NUMBER OF SHARES [0 LESS THAN 100 100 TO 499 1 500 TO 999 [11.000 To 4.999
K5.00070 9,999 (] 10,000 OR MORE
IF SOLD [_INET GAN LESS THAN 5,000 L[] 85,000-39.908 [ 810.000-$24,902 [] $25,000--OR MORE
[ INETLOSS

NAME
Dow Chemical Corp.

STOCK HELD OR ACQUIRED BY

FILER SPOUSE [[JoerenoeNT cHILD

NUMBER OF SHARES

100 TO 489 [J s00 70 999 J s.000 TO 4,998

(1 10,000 OR MORE

[(]LESS THAN 100
[ 5.000 Y0 9,909

IF SOLD [ JnET GAN

[ ]neTLOSS

LESS THAN 35,000 [$5.000--59.993 [3510.000-524.999 [] $25.000-OR MORE

BUSINESS ENTITY

NAME
International Rectifier Corp.

STOCK HELD OR ACQUIRED BY

FILER SPOUSE ] DEPENDENT CHILD

NUMBER OF SHARES

[ Less THAN 100 100 TO 486 D 500 TO 999 [J 1,000 TO 4,999

[ 5.000 TO 8,999 (] 10.000 OR MORE

IF SOLD [CINETGAIN

[CneTLoss

D LESS THAN 85.000 85.000--59.958 D $10.000-824,959 D $25.000—0OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rawis=g 10/0)1720C9




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8508

STOCK

[T] NOT APPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you. your spouse, or a dependent child held or acquired stock during the calendar ye
and indicate the category of the number of shares held or acquired.If some cor all of the stock was sold, algo indicate the
category of the amount of the net gain or loss realized from the sale. For more informatlon, see FORM PFS—

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

1 BUSINESS ENTITY
Nabors Industries, Lid.

NAME

2 STOCK HELD OR ACQUIRED BY FILER SPOUSE (] DEPENDENT CHILD
3 NUMBER OF SHARES ] LESS THAN 100 100 TO 499 ) 500 T0 999 [ 1.000 70 4,995
(] 5,000 7O 8998 [ 10,000 OR MORE
4 IF SOLD [INeT GaN LESS THAN $5.000 [ ] $6.000-53,990 (1) $10.000-524.299 [] $25.000-0R MORE
[]NETLOSS
BUSINESS ENTITY NAME
Research In Motion Ltd.
STOCK HELD OR ACQUIRED BY FILER SPOUSE ] pePeNDENT CHILD
] NUMBER OF SHARES LESS THAN 100 [J 10070 498 [ soo 10 993 [ 1.000 TO 4.989
3 5.000 10 9,999 & 10.000 OR MORE
IF SOLD [NETGAN { LESS THAN $5.000 ] $5.000--86,600 ] $10.000-524.966 [ ] $25.000—OR MORE

INEI' LOSS
BUSINESS ENTITY

Valero Energy Corp.

NAME

| NET LOSS

STOCK HELD OR ACQUIRED BY FILER SPOUSE '] DEPENDENT CHILD

NUMBER OF SHARES [ LESS THAN 100 10070498 [ 500 TO 998 (1 1.000 TO 4,989
[15.000 10 5,099 [ 10 oo OR MORE

IF SOLD []ver can (eSS THAN 85,000 [ 85,000-59.895 [] $10,000-524.50¢ [ ] 525,000-0R MORE

[_JNETLOSS

BUSINESS ENTITY NAME
SPDR Gold Trust

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

NUMBER OF SHARES LESS THAN 100 [ 100 TO 459 [ 500 TO 999 [ 1,000 7O 4,599
{1 5,000 T0 9.989 [ 10.000 OR MORE

IF SOLD [Iner cam (JLess THAN 35,000 (7] $5.000-59.968 1510000524899 [ $25.000-OR MORE

BUSINESS ENTITY NaME

i

| STOCK HELD OR ACQUIRED BY | (J FiLer [J srouse [] DEPENDENT CHILD
-
NUMBER OF SHARES [ LESS THAN 100 [ 1e0 10 499 {1 500 TO 989 1 1.000 T 4,909
[ 5.000 7O 9,999 [ 10,000 OR MORE
IF SOLD [CJNET can O tess THanss.000 [ s5.000-s0.088 [ s10.000~524900 [ 525.000-0R MORE |
[JuET LOSS 5
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ]

e —————— e e ———

Revieed VET1ZI09




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

BONDS, NOTES & OTHER COMMERCIAL PAPER PART ;

[[] NOT APPLICABLE

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

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

1
DESCRIPTION Chicago O'Hare International Airport (municipal bond)
OF INSTRUMENT

2 HELD OR ACQUIRED BY
FILER [VIspouse [CJDEPENDENT CHILD

3
IF SOLD

El NET GAIN D LESS THAN §5,000 35.000—-594999 B10.000—$24.999 El 525,000-CR MORE

CIneTLoss

OESCRIPTION General Motors Acceptance Corp. (corporate bond)

OF INSTRUMENT

HELD OR ACQUIRED BY
FILER [spcuse ] 0DEPENDENT CHILD

IF SOLD
(et oA LESS THAN $5.000 |_]$5.000-$5.998 [_J510,000-524,999 [ ]$25.000-OR MORE
[Cneross
_— e
OESCRIPTION

OF INSTRUMENT

HELD OR ACQUIRED BY
(JFILER [Cdsrouse [ JoEPENDENT CHILO

i SOLD

[Jner can [Jiess THAN $5.000 [135.000-$9.998 [_k10.000-$24.908 [ _]$25,000-OR MORE

[ net Loss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravixad 16:01:2009




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

MUTUAL FUNDS PART 4

(] noTAPPUCASLE

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent ¢chitd 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 realizéd
from the sale. For more information,see FORM PFS—INSTRUCTION GUIDE,

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

1 MUTUAL FUND NAME
Davis New York Venture Class A

[ 2 SHARES OF MUTUAL FUND

HELD ORACQUIRED BY FILER SPOUSE {_JDEPENDENT CHILD
3 NUMBER OF SHARES (] LESS THAN 100 100 TO 499 [J 500 TO 999 [] 100070 4,999
OF MUTUAL FUND
(] 5.000 TO 9.599 [ 10,000 OR MORE .
4 IF 80LD NET GAIN
[] LESS THAN §5,000 [ | $5.000-89,099 [ ] $10,000-524.998 [ ] $25.000-OR MORE
[ nevoss |
_+———— "> —
MUTUAL FUND MAME
Keeley Small Cap Value Class A
SHARES OF MUTUAL FUND
Y
HELD OR ACQUIRED BY FILER SPOUSE (] oEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 100 TO 459 [] 500 TO 999 ] 1.000 TO 4,999
OF MUTUAL FUND
(1 5.000 70 5,999 ] 10.000 OR MORE
If SOLD NET GAIN
[ne LESS THAN 85,000 [ $5.000-39.806 []$10.000-$24.988 [] $25,000-OR MORE
[ NeT Loss

MUTUAL FUND NAME

Mutua) Series Shares Class A

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY (Jrner [v] spouse [ oePENDENT CHILD
NUMBER OF SHARES LESS THAN 100 {(J100 TO 499 [] 560 TO 999 3 1.000 TO 4,999
OF MUTUAL FUND
[] 5.000 T0 .990 (L] 10.000 0R MORE
IF SOLD AIN
[Jnere LESS THAN $6,000 [ $5.000-$9.009 []$10.000--524,999 [] $25.000--OR MCRE
[JneTioss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




Texas Ethics Commission

R.0. Box 12070

Austin, Texas 78711-2070

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

MUTUAL FUNDS

[J NoTAPPLICABLE

PART 4

When reporting information about a dependent child's activity
providing the number under which the child is listed on the Cover Sheel.

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependeant child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquiredif
some or all of the shares of 2 mutual fund were sold, also indicate the category of the amount of the nat gain or loss realized
from the sale. For more information,ses FORM PFS—INSTRUCTION GUIDE.

, Indicate the chitd about whom you are reporting by

T MUTUAL FUND

NAME

Prudential Jennison Utility Fund Class A

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

FILER SPOUSE

[(C]DEPENDENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

[J LESS THAN 100 100 TO 499

1 5.000 TO 9,908

[ 16.000 OR MORE

(L] 500 TO 999 [] 1.000 TO 4.999

4 IF SOLD [ ]NET cAN

D NET LGCSS

MUTUAL FUND

LESS THAN $5.000 [ ] $5.000-59.999

(0 s10.000-524.999 [] $25.000-OR MORE

i

============================£

NAME

Growth Fund of America Class A

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

FILER SPOUSE

—

] DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

[] LESS THAN 100 100 TO 499

[ 5.000 TO 9.999

(1 10.000 OR MORE

(] 500 TO 999 []1.000 TO 4,599

IF SOLD [CJnNeT Gain

DNEF LOSS

LESS THAN 85,000 [ $5.000-89.959

{1810,000~$24,990 []$25.000--OR MORE

! MUTUAL FUND

NAME

Thomburg Core Growth Fund Class A

OF MUTUAL FUND

SHARES OF MUTUAL FUND
HELD ORAGQUIRED BY FILER SPOUSE ) pEPENDENT CHILD
NUMBER OF SHARES D LESS THAN 100 100 TO 499 (3 500 0 999 []1.000 TO 4.999

(] 5.000 T0 9,959

D 10.000 OR MORE

IF SOLD D NET GAIN

[IneTLoss

LESS THAN $5,000 [] $6.000--89.999

[J510,000-524,999 ] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revsed 1H0VI00E




Texas Ethics Commission

P.0.8ox 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

MUTUAL FUNDS

[J noTAPPLICASLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of sharas of mutual funds held or acquiredif
some or all of the shares of a mutual fund ware 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
i providing the number under which the ¢hild is listed on the Cover Sheet.

. indicate the child aboul whom you are reporing by

1 MUTUAL FUND

HAME

Capita] World Growth & Income

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

FILER SPOUSE [T]oEPENDENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

(] LESS THAN 100 100 TO 499 1 500 70 999 L] 1,000 TO 4,999

O 5000 TO g,998 (] 10.000 OR MORE

i
|
.4 IF SOLD

[ ]NETGAN

D NET LOSS

MUTUAL FUND NAME

LESS THAN $5.000 [ ] $5.000~$9,999 []$10.000-524,999 [ ] $25.000--OR MORE

Cohen & Sicers Global Realry Shares Fund

OF MUTUAL FUND

SHARES OF MUTUAL FUND
NUMBER OF SHARES LESS THAN 100 [ 100 70 499 [] 500 TC 999 [] 1.000 7O 4,999

(] 5.000 TO 9,999 [ 10,000 OR MORE

IF SOLD

[CJNET GAIN

(I neT Loss

LESS THAN $5,000 (] $5.000--89.909 []%10.000-524.990 [ ] $25.000-OR MORE

MUTUAL FUND

NAME

Evergreen Emerging Markets Growth Fund

OF MUTUAL FUND

SHARES OF MUTUAL FUND
NUMBER OF SHARES (] LESS THAN 100 100 TO 499 (] 500 TO 999 (] 1.000 TO 4,989

I:l 5,000 7O 9,899 CI 10.000 OR MORE

IF SOLDb

D NET GAIN

[ InetLoss

LESS THAN $5.000 [ $5.000-80.800 [J$10.000-524,999 [ 525.000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10:01/2009



Texas Ethics Commisslon

P.O, Box 12070

Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8506

MUTUAL FUNDS

(O] ~oT APPUCABLE

PART 4

List sach 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 mulual funds held or acquiredf
i some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information,see FORM PFS—INSTRUCTION GUIDE.

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

1 MUTUAL FUND

NAME

Templeton Growth Fund

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

FILER SPOUSE [CJDEPENDENT GHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

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

[J 5,000 TO 9,998 [J 10,000 OR MORE

4 |F SOLD [ NET GAIN

D NEY LOSS

MUTUAL FUND

LESS THAN 85,000 [ | $5,000-59.930 [] $10.000-524,86¢ [[] $25.000~OR MORE

NAME

Thurnburg International Value Fund

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

SPOUSE [ pePENDENT cHILD

FILER

NUMBER OF SHARES
OF MUTUAL FUND

{] LESS THAN 100 100 TO 459 [ 500 TO 999 {]1.000 TO 4,969

3 5.000 TO 9.999 [ 10.000 OR MORE

i IFSOLD [C]NET GAn

[netLoss

LESS THAN 85000 [] $5.000--89.999 [J510,000-$24,999 { ] $25.000—OR MORE

MUTUAL FUND

Davis Appreciation & Income Fund

OF MUTUAL FUND

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER SPOUSE (CJ oEPENDENT CHILD
NUMBER OF SHARES [(] LESS THAN 100 100 TO 489 ] 500 TO 999 {1 1.000 TO 4,999

[ 5.000 T0 9.990 7 10.000 OR MORE

{F SOLD

|:| NET GAIN

U nerLoss

LESS THAN 35,000 [] $5.000-89.989 []$10,000--524.999 [[] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

Revised 103172003




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

MUTUAL FUNDS PART 4

(] NOTAPPLICABLE

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 indicats the category of the number of shares of mutual funds held or acquiredif
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 realizad
from the sale. For more information,ses FORM PFS—-INSTRUCTION GUIDE.

When reporting information about 2 dependent child's activity , indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND NAME
Capital World Growth & Income

2 SHARES OF MUTUAL FUND

HELD ORACOUIRED BY FILER SPOUSE [CJOEPENDENT CHILD
3 NUMBER OF SHARES [] LEss THAN 100 100 TO 499 [ soe 10 998 [[] 1.000 7O 4.989
OF MUTUAL FUND
[ 5.000 T 9,899 [7] 10,000 OR MCRE
4 IFS0OLD NET GAIN
o LESS THAN 85,000 | ] $5.000-58,099 [] $10,000--$24.999 [] $25.000-OR MORE
[Inerross
MUTUAL FUND NAME
Cohen & Steers Global Realty Shares Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED 8Y FILER SPOUSE [(J oepenoENT cHILD
NUMBER OF SHARES LESS THAN 100 [ t00 70 499 [] 500 TO 999 []1.000 TO 4,989
OF MUTUAL FUND
O s.000 TO 8,998 7 10.000 OR MORE
IF SOLD NET GAIN
[ GA LESS THAN §5000 (] §5.000--56,999 [T]510.000-$24.998 [] $25.000~0OR MORE
[ Iner Loss
MUTUAL FUND NAME
Evergreen Emerging Markets Growth Fund
SHARES OF MUTUAL FUND
HELD OR ACOUIRED BY FILER [ spouse (] oEPENDENT cHILD
l NUMBER OF SHARES [CILEsS THAN 100 100 TO 469 ] 500 10 999 [T} 1.000 TO 4.995
[ OF MUTUAL FUND
" [] 5.000 70 9,999 [ 10.000 OR MORE
IF SOLD NET GAIN
E] LESS THAN §5.000 [] 35.000-38.998 [[]$10.000-324.998 [] $25.000-OR MORE
NET LOSS

COPY AND ATTACH ADDI{TIONAL PAGES AS NECESSARY

|

Resssed 14012009




Texas Ethics Commission

P.0O. Box 12070

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

| MUTUAL FUNDS

(0] noT APPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child beld 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 2 mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information,see FORM PFS—INSTRUCTION GUIDE.

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

1 MUTUAL FUND

NAMZ

Franklin Income Fund

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

FILER SPOUSE [CIDEPENDENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

[ LESS THAN 100 [ 10070 488 500 TO 939 [] 1.000 70 4.999

[ 5.000 70 9.988 (] 10.000 OR MORE

4 IF SOLD [Jnercam

D NET LOSS

EL

LESS THAN 85,000 | ] $5.000-59.988 [ $10.000-524.99¢ [] $25.000~OR MORE

MUTUAL FUND

NAME

Pimco Morigage-Backed Securities

OF MUTUAL FUND

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER SPOUSE [] bEPENDENT CHILD
NUMBER OF SHARES (0 LESS THAN 100 7] 100 7O 499 [] 500 T0 969 1000 TO 4,999

[ 5.000 70 9.989 1 10,000 OR MORE

IF SOLD DNEF GAIN

D NET LOSS

MUTUAL FUND

] LtEss THAN 55,000 [] $5.000-89,998 $10,000-$24,908 [] 525.000—OR MORE

NAME

Oppenheimer International Bond

OF MUTUAL FUND

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY FILER SPOUSE [ |oepPENDENTCHILD
NUMBER OF SHARES [ LESS THAN 100 [J 100 7O 499 500 TO $99 (] 1.000 TQ 4,999

[ 5000 70 9,099 [ 16.000 OR MORE

IF SOLD |:| NET GAIN

D NET LOSS

LESS THAN $5,000 [ 55.000-89.999 []$10.000-$24,999 [_J $25.000--OR MORE

Revisea $0:01/20068




Texas Ethics Commission

P.OC. Box 12070

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

' MUTUAL FUNDS

(O wotaPPLICABLE

PART 4

List each mutual fund and the number
acquired during the calendar year and

some or all of the sharas of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For mora information,see FORM PFS—INSTRUCTION GUIDE.

When repocting 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.

of shares in that mutual fund that you, your spouse, or a dependent child held or
indicate the category of the number of shares of mutual funds held or acquiredf

1 MUTUAL FUND

NAME

Lord Abbett Mid-Cap Value Fund

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED 8BY

FILER SPOUSE [C]OEPENDENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

[diessTHan100  [110070498  [] 500 TO 999 1,000 TO 4.999

D 5,000 TO 9,899 D 10,000 OR MORE

4

IF SOLD [ NET GAIN

D NET LOSS

[ ] cess THanssoo0 [ $5.000-$6.999 $10,000-$24,989 [_] $25.000--OR MORE

_— ]

e ———

MUTUAL FUND

NAME

Van Kampen Global Franchise Fund

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

FILER SPOUSE ] DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

[] LEsS TRAN 100 100 TO 499 [J 500 TO 998 [ 1.006 10 4,939

{1 s5.000 7O 5,999 77 10,000 OR MORE

IF SOLD [CINET GAIN

D NET LOSS

$5.000--39.999 []$10.000-324.989 [] $25.000-OR MORE

[ LESS THAN $5,000

MUTUAL FUND

NAME

Powershares Emerging Markets Sovereign Debt Fund

OF MUTUAL FUND

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY FILER SPOUSE [C) 0EPENGENT CHILD
NUMBER OF SHARES [[]LESS THAN 100 100 TO 499 (7 500 TO 999 [711.000 7O 4.999

D 5,000 TO 9,998 g 10.000 OR MORE

IF SOLD D NET GAIN

[ neTLoss

[J LESS THAN $5.000 $5,000--59.999 []$10.000-$24,999 [[] $25.000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravized 10/01/2009




Texas Ethics Commission P.O.Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 1-800-325-8506

MUTUAL FUNDS PART 4

() NOT APPLICABLE

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a depandent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or 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 realized
from the sale. For more information,see FORM PFS—INSTRUCTICN GUIOE.

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
Fidelity Contrafund

2 SHARES OF MUTUAL FUND
RELD OR ACQUIRED BY FILER 7] spousE [C]DEPENDENT CHILD

3 NUMBER OF SHARES [(Jtess™Han 100 [ 100To4ss  []500TG 890 1,060 TO 4,999
OF MUTUAL FUND

[ s.000 T0 9,989 1 10,000 oR MORE

4 (F SOLD NET GAIN
[ [ tess THAN s5.000 [ ] $6,000-38.89¢ (] $10.000-$24.999 $26,000—OR MORE

| et ioss

MUTUAL FUND MAME
Fidelity Growth Company Fund

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY FILER {1spouse (] pePENDENT cHILD
NUMBER OF SHARES (] LESS THAN 100 [ 100 70 499 7] 500 1O 989 1,000 TO 4,999
OF MUTUAL FUND
(3 5,000 T0 8,609 3 10,000 OR MORE
| IFSOLD N
[IneTea [ Less THAN $5.000  [] $5.000--§9.990  [[] $10.000-$24,959 $25,000-OR MORE
[IneTLoss
MUTUAL FUND NAME
Fidelity Large-Cap Value Fund
SHARES OF MUTUAL FUND
HELD ORACQUIRED BY FILER [ spouse [] oePENDENT CHILD
NUMBER OF SHARES []LESS THAN 100 1100 10 499 [] 500 TO 899 1,000 TO 4,985
OF MUTUAL FUND
(7] 5.000 To 2.999 (] 10.000 OR MORE
(F SOLD DNETGAIN
[ Less THan ss.000  [L] $5.000--59.008 [ $10,000-524,999 $25.000-OR MORE
[IneT LOSS
= =

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revard 10012003




Texas Ethics Commisslon P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

MUTUAL FUNDS PART 4

[ NOT APPLICABLE

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

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

1 MUTUAL FUND NAME
Fidetity New Millenium Fund

2 SHARES OF MUTUAL FUND

HELD ORACQUIRED 8Y FILER [] spouse [_]DEPENDENT GHILD
3 NUMBER OF SHARES (Jiess THan 100 [ 100 TO 489 [J 500 TO 988 1,000 TO 4,999
OF MUTUAL FUND
O s000To 2998 ] 10,000 OR MORE
4 {FSOLD NET GAIN
L [J Less Han ss.000 [ 35.000-80.089 [ $10,000-$24.959 $26.000-OR MORE
[ ner oss
= -
MUTUAL FUND MAME
Fidelity Small-Cap Independent Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [} spouse [} DEPENDENT CHILD
| NUMBER OF SHARES [7] LESS THAN 100 (] 100 7O 499 [] 500 TC 993 1.000 TO 4.988
| OF MUTUAL FUND
[ s.000 TO 6,999 3 16.000 OR MORE
IF S0LD NET GAIN
O [J LESS THAN $5.000 [ ] $5.000-$8.899 []5$10.000-$24,999 $25,000—OR MORE
[Iner Loss
e —
MUTUAL FUND NAME
Fidelity International Discovery Fund
SHARES OF MUTUAL FUND
HELD ORACQUIRED BY FILER I:] SPOUSE E] DERPENDENT CHILD
NUMBER Of SHARES [] LESS THAN 100 (100 1O 489 500 TO 999 [ 1.000 TO 4.809
OF MUTUAL FUND
(J s o0 To 9888 () 10.000 OR MORE
{F SOLD NET GAIN
D [] Less THAN 85,000 [] 35.000-$9.999 $10,000-324,999 [} $26.000-OR MORE
[ Iner Loss
——— m——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rzviaed /373003




Texas Ethlcs Commission P.O.Box 12070

Auglin, Texas 78711-2070

(812) 463-5800 1-800-325-8506

MUTUAL FUNDS

[) noTApPLCABLE

PART 4

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

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

, indicate the child about whom you are reperting by

1 MUTUAL FUND
Fidelity Contrafund

NAME

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY FILER

O spouse [ ]DEPENDENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

[]LESS THAN 100

[ 5,000 T0 9,999

[ 100 70 489 [ s 10 999 1,000 TO 4.999

[ 10.000 R MORE

[] s5.000-38.800 [ $10,000--524.999 $25,000-OR MORE

4 |F SOLD [IneTcam [J LESS THAN $5,000
| ClneTLoss
= —————————— =
| MUTUAL FUND

Fidelity Growth Company Fund

NAME

OF MUTUAL FUND
(O s.000 TO 9,999

SHARES OF MUTUAL FUND ~
HELD OR ACQUIRED BY FILER [ seouse [ oepencenT criLo
NUMBER OF SHARES {7 Less THAN 100 [ 1c0 10 499 [] soo 70 999 1.000 TO 4,989

[1 10,000 OR MORE

IF SOLD DNET GAIN

] LESS THAN 35,000
CneTwoss

[ $5.000--$9.999 [[] $10,000~$24.999 §25,000—OR MORE

MUTUAL FUND

Fidelity Large-Cap Value Fund

NAME

OF MUTUAL FUND
D 5,000 TC 9,699

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY FILER [ spouse [] oEPENDENT CHILD
NUMBER OF SHARES [JtessTrantoo  []400T0 490 ] 500 TO 999 1,000 TO 4,999

() 10.000 R MORE

IF SOLD DNETGA!N

[[] LESS THAN $5,000
[Inerross

[] s5.000--50.999  [L] $10.000-324,999 $25,000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY J

Revrxed 12056



Texas Ethics Commission

£.0. Box 12070

Austin, Texas 78711-2070

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

MUTUAL FUNDS

[0 NOT APPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a2 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 realized
from the sale. For more information,see FORM PFS—INSTRUCTION GUIDE.

When reporting information about g dependent child's activity
providing the number under which the child is listed on the Cover Sheet.

, indicate the child about whom you are reporting by

1 MUTUAL FUND

Fidelity Governument Income Fund

WANE

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

FILER

[ srouse [T)DEPENDENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

[ LEss THAN 100

[ 5.000 T0 9,999

[ 100 70 485 [ seoTo 889 1,000 TO 4.999

] 10,000 OR MORE

4 IF SOLD [ ]ner A

[:I NET LOSE

(] Less ThaN $5.000

[] s5.000--89.990 $10,000-524.998 [} $25.000~OR MORE

MUTUAL FUND

e ——

NAME

OF MUTUAL FUND

SHARES OF MUTUAL FUND -
HELD OR ACQUIRED BY U rier L] srouse (O verenpENT CHILD
NUMBER OF SHARES [JtessTHaN 100 []100To409  [T] 500 TO 998 (] 1.000 TO 4.999

1 5.000 To 8,999

[C1 10.000 OR MORE

IF SOLD [CINETGAIN

[netoss

{7 LesS THAN $5.000

[7J $5.000-39.928 []$10.000-$24,939 [ ] $25.000~-OR MORE

e=—=

MUTUAL FUND

NAME

OF MUTUAL FUND

SHARES OF MUTUAL FUND
HELD ORAGQUIRED BY (dener (J spouse [C] oEPENDENT CHILD
NUMBER OF SHARES [[] €SS THAN 100 [J 10070 499 [ so0 10 998 ((11.000 TO 4.999

[:l 5,000 TO 9.999

[ +0.000 OR MORE

IF SOLD DNETGAN

[ et Loss

[[] LEss THAN $5.000

[ $5.000--89.990  [J $10.000-524.989 [] $25.060-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

|

Rav, 583 12 2122009



Texas Ethics Commssion P.O. 8ox 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5j

(L] NOT APPLICABLE

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royaities, and rents during the calendar year and indicate the category of the amount of the incomEor
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.

NAME ANC ACORESS

;
SOURCE OF INCOME Garage Aparanent "

3802 Ave. F
Austin, TX 78754-5008

2
|© RECEIVED BY
FILER SPOUSE [T DEPENDENT CHILD

a
AMOUNT D s500-84.999 $5,000-§6.990 [ ] 510.000-$24,960 [ ] $25.000-OR MORE

'ﬁ — — — — |

NAME ARD ADCRESS
SOURCE OF INCOME

1712 E. 38th St.
Austin, TX 78723

RECEIVED BY
FILER SPOUSE [[] DEPENDENT CHILD

AMOUNT [ ss00-s4,909 [] 35.000-39.999 $10.000-$24,998 [ ] $25.000—OR MORE

e ——
NAME AND ADORESS
SOURCE OF INCOME

RECEIVED BY
[J Fuer (] spouse [[] DEPENDENT CHILD

| AMOUNT [} s500—s4.960 [ 5.000-39.99¢ [ ] $10.000-524.999 [ ] $25,000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

}
Revisea 10/0112005




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 483-5800 1-800-325-8506

PERSONAL NOTES AND LEASE AGREEMENTS PART 6

[J NOT APPUICASLE

ldentify each guarantor of a toan and each person or financial institution to whom you, your spouse. or

| adependent child had a total financial liabifity 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 categery of the amount of the liabilitfor 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.

PERSON OR INSTITUTION

Wells F H Mort
HOLDING NOTE OR ells Fargo Home Mortgage

LEASE AGREEMENT
2
LIABILITY OF
FILER SPOUSE [ oEPENDENT CHILD
3
GUARANTOR NONE
a
AMOUNT []51.000-4,968 [J85.000-5.999 [ ]1810.000-524,998 [/]$25.000-OR MORE

= — |

PERSON OR INSTITUTION

HOLDING NOTE OR Bank of America

LEASE AGREEMENT
LIASILITY OF
[V]Fier [v])spouse [C]oErPENDENT CHILD
GUARANTOR NONE
AMOUNT []s1.000~54.909 [[]$5.000-36,088 [ ]$10.000~324,998 [/]$25.000-OR MORE

PERSON OR INSTITUTION

HOLDING NOTE OR Citibank Mastercard

LEASE AGREEMENT
LIABILITY OF
FILER SPOUSE [[] DEPENDENT CHILD ’
| GUARANTOR NONE
AMOUNT $1.000-84.699 [Is5.000--89,999 [ ]$10.000-824,999 [_]$25.000-CR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rawvised 160172008




Texas Ethics Commission

£.0. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

L] NoTaPPuCABLE

h
| INTERESTS IN REAL PROPERTY

PART 7A

INSTRUCTION GUIDE.

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, aiso indicate the category of the amount of the net gain or loss realized from thdesa
For an explanation of “beneficial interest” and other specific directions for completing this section,

When reporting information about a dependent child's activity
providing the number under which the child is listed on the Gover Sheet.

see FORM PFS—

, indicate the child about whom you are reporting by

' HELD OR ACQUIRED BY

FILER SPOUSE D DEPENDENTCHILD __

2 STREET ADDRESS
L] NoT AvaILABLE

CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COCUNTY, AND STATE

3802 Avenuc F
Austin, TX 78751-5008

3 DESCRIPTION
LoTS

|:| ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE L DCATED

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

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

NONE

[ noT avatLasLe
[] CHECK (F FILER'S HOME ADDRESS

® IF SOLD
[Iner can (] Less THAN 55,000 [ ]$5.000-39,689 [ ]$10.000-$24,999 [v] 525.000-OR MORE
[J~ercoss
HELD OR ACQUIRED BY [Trier SPOUSE (3 cepenoent it
STREET ADDRESS STREET ADDRESS, INCLUDING CITY COUNTY, ANO STATE
1712 E 38th St

Austin, TX 78723

DESCRIPTION
LOTS

E] ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

Rental single-family house; Travis County

NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

NONE

IF SOLD

DNET GaIN

DNET LOSS

[] Less THanss.000 [ | $5.000-50.698 [ |s10.000-s24,09¢ [V] $25.000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reavised 100012006




Texas Ethics Comnusslon

P.O. Box 12070

Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

NOT APPLICABLE

INTERESTS IN REAL PROPERTY

PART 7A

INSTRUCTION GUIDE

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 nat gain or foss realized from thdssa
For an explanation of "beneficial interest” and other specific directions for completing this section,

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

see FORM PFS—

, indicate the child about whom you are reporting by

|" HELD OR ACQUIRED BY

E] SPOUSE E] DEPENDENT CHILD

FILER

|2 STREET ADDRESS
NOT AVAILABLE
D CHECK {f FILER'S HOME ADORESS

STREET ADDAESS, INCLUDING CITY, COUNTY AND STATE

1) J.H. Lindley, Tract 36, A.777 3) H&TC Railroad Co., Block 2, Tract 18, A.1059
2) Block 27, Tract 20, A.1012  4) 1I&TC Railroad Co., Block 1, Tract 60, A.964

3 DESCRIPTION
[:'_'] LOTS
ACRES

NUMRER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

Undeveloped range land; [rion County, TX

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERE D MINERAL INTEREST)

Partia) Interest in 4 Sections: Janice Spelman, Philip Cravens, Richard Cravens

> IF SOLD

[CIneTcan
[(]neTross

[ Less THAN 85,000 [] $5.000~59,969 [ ]$10.000--524,999 [/] 525.000-OR MORE

| HELD OR ACQUIRED BY

g SPOUSE D DEPENDENT CHILD

DFILER

STREET ADDRESS
[JnoT avarasLe
] CHECX If FILER'S HOME ADDRESS

STREET ADDRESS, INCLUOING CITY COUNTY, AND STATE

DESCRIPTION
[TJrors

DACHES

NUMBER OF LOTS OR ACRES ANO NAME OF COUNTY 'WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

[[Jnor aprLicsaLe
(SEVERED MINERAL INTEREST}

IF SOLD

DNET GAIN

DNET LOSS

(7 Less tHan 85,000 |_] $5.000-30,590 [ _1s10.000-s24.988 [ | $25.000~0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revued 10/01/2608




Texas Ethics Commission P.O. 8ox 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

INTERESTS IN BUSINESS ENTITIES PART 7B

[ NOT APPLICABLE

144

Descnbe 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 net gain or loss realized from thdesa
For an explanation of "beneficial interest” ang 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 FILER SPOUSE ] DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION [ (check i Fiter's Home Addrass)
1200 E. 11th St.,
Austin, TX 78702
Retajl/office/residential development under construction.
k]
JF SOLD
[ NET GAIN O tess Transs000 [ $5.000--59.999 [[] $10,000~524.699 §25.000~OR MORE
O neT Loss
HELD OR ACQUIRED BY O Fier (O srouse [ bepenDENT GHILD
MAME ANC ADDRESS
DESCRIPTION [] (Check if Filers Homa Address)
IF SCLD
] NeT GAn [ ess tHAN 85,000 [ $5.000-$9,809 [[] 310,000-$24.999 [] 525.000-OR MORE
O mET LOSS
HELD OR ACQUIRED BY O rier (J spouse (] oePeNDENT CHILD
NAME AND ACORESS
DESCRIPTION [] {Checx 1f Fiter's Home Address)
IF SOLD
! S K o g 000—-0R MOR
[ NET GAN [J Less THAN 85,000 [ $5.000-59.908 [ $10.000-324.99¢ [ ]} $25.000~OR MORE
[ neT LOSS
L
=

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Hevised 10:0112¢09




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

| GIFTS PART 8

NOT APPLICABLE

Identify any person or organization that has given a gifvorth more than $250 to you, your spouse, or a depandent child, and
describe the gift. Do not include: 1) expenditures required to be reported by a person required to be registered as a lobbyist
under chapter 305 of the Government Code; 2) poitticai contributions reported as required by law; or 3) qifts given by a
person related to the recipient within the second degree by consanguinity or 8ity. For more information seg 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 Caver Sheet.

NAME AND ADDRESS

1
DONOR

2
RECIPIENT eier []spouse [JoepenpENT CHILD

3
DESCRIPTION OF GIFT

e ——————

NAME AND ADCRESS

DONOR

RECIPIENT [ruer []srouse [ ]oeeenDENT CHILD

DESCRIPTION OF GIFT

:==‘

NAME AND ADORESS
DONOR

RECIPIENT [(ruer [[]spouse [ ]oepeNDENT CHILD

DESCRIPTION OF GIFT

—_— =S
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewrea 1 201°2609




Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

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

TRUST INCOME

NOT APPLICABLE

PART 9

Identify each source of income received by you, your spouse, or a dependent child as beneficiary of a trust and indicate th
category of the amount of incoma received Also identify each asset of the trust from which the beneficiary receiverthore
than 8500 in income, if the identity of the asset is knownFaor more information,see FORM PFS—-INSTRUCTION GUIDE

When reporting information about a2 dependent ¢hild's activity | indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

(4

i
SOURCE

NAME OF TRUST

2
BENEFICIARY

D SPOYUSE D DEPENDENT CHILD

(Jrier

3
INCOME

[JLess THANS5,000 []55.000-39,898 [ 310.000-524.995 [[] $25.000~OR MORE

® ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[] unknown
—_—
NAME OF TRUST
SOURCE
BENEFICIARY JriLer [ spouse ] DEPENDENT CHILD
INCOME

[Jiess THAN $5.000 [ ] $5.000-s0.990 [ ]$10,600-324,999 { ] $25.000-OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[ unknowN
NAME OF TRUST 1
SOURCE
BENEFICIARY O eier O srouse (] DEPENDENT CHILD
INCOME [(JiessTHan 5000 [ ] 55.000-$9.999 (] $10.000-24,998 [ ]$25.000-OR MORE

ASSETS FROM WHICH
OVER 3500 WAS RECEIVED

[ unknown

_—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY )

Revisea 10012309




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 7871-2070

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

BLIND TRUSTS

NOT APPLICABLE

PART 10A

Identify each blind trust that complies with section 5§72.023(¢) of the Govemment CedSeg 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 TRUST

TRUSTEE

NAME AND ADDRESS

[AY

BENEFICIARY

D FILER D SPOUSE DDEPENOENT CHILD

FAIR MARKET VALUE

[ Jiess THAN 35.000 [ J5.000-36.998 [ 1510,000--524,899 [] $25.000-OR MORE

> DATE GREATED

NAME OF TRUST

TRUSTEE

NAME ANO ADCRESS

BENEFICIARY

[ Fuer [Jspouse [[JoePENDENT CHILD

FAIR MARKET VALUE

[[Jress THAN 35,000 [ B5.000-$9,899 [ ]$10,000-324,989 [ ] $25.000~OR MORE

DATE CREATED

NAME OF TRUST
TRUSTEE NAME AND ADORESS
BENEFICIARY [ Fier [ seouse (] oEPENDENT CHILD

FAIR MARKETVALUE

[]Less THaN $5.000 [_Js5.000-59.286 [ ]$10.000-524,999 [ ] $25 000—OR MORE

DATE CREATED

SARY

COPY AND ATTACH ADDITIONAL PAGES AS NECES
Rav =gz 1WHILGIY




Texas Ethics Commission P.O. 8ox 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
TRUSTEE STATEMENT PART 10B

NOT APPLICASLE

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 MAME OF TRUST

2 TRUSTEE NAME

3 FILER ON WHOSE NAME
BEHALF STATEMENT
IS BEING FILED
4 TRUSTEE STATEMENT | afirm, under penalty of perjury that | have not revealed any information o the beneficiary of this

trust except information that may be disclosed under section 572 023 (b)(8) of the Govemment
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 trpather
than a blind trust that complies with Subsection (¢)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;
(B) 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 stating that:
(i) the trustee has not ravealed any information to the individual, except information that may be disclosed
under Subdivision (8); and
(i) 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;
(B) is not the individual,
(C) is not required to register as a lobbyist undeEhapter 305;
(D) is not a public officer or public employee; and
(E) was nat appointed to public office by the individual or by a public officer or public empioyee the individual
supervises, and
(2) the trustee has complete discretion to manage the trust, including 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 subchapiéhe individual must fie an
amendment to the individual's most recent financial statement, disclosing the date of revocation and the praviously unreporteq
value by category of each asset and the income derived from each asset.

Revrsed 100172005




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

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

| 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 depent
dent child held. acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amoupt
of the assets. For more informationsee 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 AND ADORZSS

1
BUSINESS (] (Check it Fiter's Home Acdress }
ASSOCIATION

2 BUSINESS TYPE

3 HELD, ACQUIRED
' ' \
OR SOLD 8Y [rier [Isrouse [ JDEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY

[CJLess THAN s5.000  []35.000--39.999

(Js10.000~-s24.99¢ [ ]525.000~0R MORE

[TJLEss THAN 35,000  []55.000-59,999

[Js10.000-524999  [7]525.000~OR MORE

[CJress THAN $5.000 [ ]$5.000-89.999

]
I
I
|
|
I
|
I
I
|
|
I

[Ist0.000-s24999  [[]525.000~OR MORE

[JLESS THAN 85,000 [ ]35,000-59,999

[[]$10.000-824.998  [_]$25.000-OR MORE

[(Jiess tHan ss000  []s$s.000-s8.908

[)s10.000-324.988  []$25,000~-0R MORE

[ Jeess THan s5.000 [ ]ss.000-59.909

[Is10.000-s24,999  {1325.060-OR MORE

[Jiess THanss.000  []$5,000-59,999

[Js10.000-s24.988 [ ]$25.000-OR MORE

[ JLess THAN 85000 [(]85.000-59.999

|
|
I
|
|
I
I
|
|
|
|
|
I
I
I
I
I
|
I
I

(Isi0.000-s24.980  ((]525.000-0R MORE

S s

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rev-124 11°01/2G¢9




Texas Ethics Commission

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

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B

NOT APPLICABLE

Describe all liabilities of each corporation, firm, partnership, limited partnership, imited liability parinership, professioml
corporation, profegsional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sald 50 percent or more of the outstanding ownership and indicate the category of the amoupt
of the assets. For more informationsee 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 tha child is listed on the Cover Sheet.

1 BUSINESS
ASSOCIATION

NAME AND ADDRESS
[] Check It Fiters Home Address)

2 BUSINESS TYPE

3 HELD, ACQUIRED,
OR SOLD BY U Fuer [ spouse [} DEPENDENT CHILD
4 UIABILITIES DESCRIPTION -

[Jiess THan 55,000 [ $5.000-59,560

D 510.000-824.999 D $25,000-OR MORE

[]tess Tran $5.000 [ $5.000-$9.999

(J st0.000-524.909 [ 325.000-OR MORE

[J Less THAN 85,000 ] $5.000-59.999

D $10.000--524.939 D $25,000—-0OR MORE

(3 tess thanssoo0 [ 85.000-59.999

D $10,000--824.969 D $25,000-0OR MORE

[ Less THan $5.000 ) $5.000-30,909

IJ $10.000--$24,999 Q $25,000-OR MORE

D LESS THAN $5,000 D $5.000-589,989

D LESS THAN $5,.000 D $5.000--86,999

D 310.000--824 899 D $25.000—-OR MORE

[JLess THAN 35,000 [_] $5.000-59.999

[Js10.000-s24.998 [ 325.000-OR MORE

l
l
|
l
|
:
| U ssoooo-s24985 [ 525.000--0R MoRE
|
!
F
|
|
|
|
|




Texas Ethics Commlsgsion £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
BOARDS AND EXECUTIVE POSITIONS PART 12

[] NoTApPUCABLE

List all boards of directors of which you, your spouse, or a dependent child are a mamber and all executive positions youy,
your spouse, or a dependsnt child hold in corparations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, ar proprietorships,
stating ihe name of the organization and the position haldFor more information,ses 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.

" ORGANIZATION Rainforest Partnership, Inc.
® POSITION HELD Executive Ditector
* POSITION HELD BY [] Fier SPOUSE (] DEPENDENT GHILD
—_—_—_— ——
ORGANIZATION Liveable City, Inc.
POSITION HELD Member, Board of Directors & Treasurer
.. POSITION HELD BY [] FiLer SPOUSE (] DEPENDENT CHILD
_— s e
ORGANIZATION Aslan & Pacific [slander American Health Forum
POSITION HELD Member, Board of Directors
POSITION HELD BY [JFLER SPOUSE [ JDEPENDENT CHILD

e ———————

ORGANIZATION

POSITION RELD

POSITION HELD BY ] Frer (] spouse [JoepenpENTCHILD

@l='==

ORGANIZATION

POSITION HELD

POSITION HELD BY [ Fier [ spouse ] OEPENDENT CHILD

———
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revizad (01012803




Texas Ethlcs Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

NOT APPLICABLE

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under saction 35.07(H
of the Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing 4
audience or participating in a seminar, that were more than perfunctory Also provide the amount of the expenditures on

transportation, meals, or ledging. You are not required to include items you have already reported as political contnibutiond
on a campaign finance report, or expanditures required to be reported by a lobbyist under the lobby law (chapter 305 of tHe
Government Ccde). For more information,see FORM PFS—INSTRUCTION GUIDE

3

1 NAME ANO ADDRESS
PROVIDER
2
AMOUNT
— Y
NAME AND ADDRESS
PROVIDER
AMOUNT
e ——
NAME AND ADDRESS
PROVIDER
AMOUNT
NAME AND ~ADDRESS
PROVIDER
AMOUNT

e R R —
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01.2609




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

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

NOT APPLICABLE

ldentfy each corporation, firm, partnership, limited partnership, limited liability partnership, professional corporation, pfss-
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 have
an interest. For more information, see FORM PFS—INSTRUCTION GUIDE.

1 NAME AND AQORESS

BUSINESS ENTITY

2

INTEREST HELD BY [IFier ] spouse (] DEPENDENT CHILD

NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY Cener [] spouse [T]DEPENDENTCHILD

NAME AND AODRESS

BUSINESS ENTITY

INTEREST HELD BY [} Fier [] spouse ("] oEPENDENT CHILD

— —————

NAME ANC ADDRESS

BUSINESS ENTITY

INTEREST HELD BY Cdrwer (] spouse [IDePeNDENTCHILD

NAME ANQ ADDRESS

BUSINESS ENTITY

i

INTEREST HELD BY [ FiLer [ spouse [] DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revizes 10012003




Texas Ethics Commission

P.O. Box 12070

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

NOT APPUCABLE

FEES RECEIVED FOR SERVICES RENDERED
TO ALOBBYIST OR LOBBYIST'S EMPLOYER

PART 15

INSTRUCTION GUIDE

Report any fee you received for providing sarvices to or on behalf of a person required to be registered as a labbyist unde
chapter 305 of the Government Code, or for proviging services to or on behalf of a person you actually know directly compen-

satas or reimburses a person required to be registered as a fobbyistRepon 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 infarmation, see FORM PFS—

! PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2
FEE CATEGORY

[Jiess vHanss.000 [ 5500080905 [ ]510.000-$24.998 [ ]$25.000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[JLess THAN §5.000 ] $5.000-39.999 [ ] $10.000~524,959 [ ] $25.000~OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[JLess THAN 85,000 [ ]$5.000-59,980 [ ]810.000-524,999 [ ] $25.000~OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

(Jiess THan 35000 [ ]55.000-$9,899 [_]510,000~324,989 [_] $25.000~OR MORE

FERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

- _ — — — |

[Jiess THaN 85000 [ 155.000-39,500 [ 1510.000-524.999 [ ]525.000~OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

CJiess THaN $5.000 [[]55.000-59.999 []510.000-524.889 [ ] $25.000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

|

Reveged 186/401.7009
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Texas Ethics Commission P O.Box 12070 Austin, Texas 78711-2070Q (512) 463-5800 1-800-325-8506

REPRESENTATION BY LEGISLATOR BEFORE PART 16
STATE AGENCY

NOT APPLICABLE

This section apphes only to members of the Texas Legislature. A member of theTexas Legislature who represens 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 filing of documents that involve only ministerialiac
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 [(Nress Transs000 []3s.000-59.058 [ 1510.000-524.9%0 [ $25.000-OR MORE

STATE AGENCY

PERSON REPRESENTED

- FEE CATEGORY | [] Less thanss.000 [ ] $5.000-59.99¢ [ ]310.000~524,999 [ ] $25,000-OR MORE
STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [Jess THAN S5.000 [ ]$5.000~39,889 [ ]$10.000-524.999 [ ]$25.000~OR MORE

STATE AGENCY

PERSON REPRESENTED

}
' FEE CATEGORY D LESS THAN 35,000 D $5.000--§9.995 D $10.000~-324.999 D $25.000-0OR MORE

'| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
L |

Rewvsnd (3,3023506




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

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

NOT APPLICASLE

Section 36.10 of the Penal Code provides that the gift prohibitions set out in saction 36.08 of the Penal Code do not app[y
to a benefit derved from a function in honeor or appreciation of a public servant required to file a statement under chapte25]
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 or
activities in connection with the office which are nonreimbursable by the state or a political subdivisiof such a benefitis
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable hefeor more
information, see FORM PFS—-INSTRUCTION GUIDE.

NAME AND ADDRESS

1
SOURCE OF BENEFIT

2
BENEFIT
NAME AND ADDRESS
SOURCE OF BENEFIT
BENEFIT

—

NAME AND AGDRESS
SOURCE OF BENEFIT

BENEFIT

NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10012049
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LEGISLATIVE CONTINUANCES PART 18

NOT APPLICABLE

Identify any legislative continuance that you have applied for or obtained under section 30.003 of the Civil Praclice
and Remediss Code, or under ancther 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 membar-elect of the legislature.

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? [1ves Ono

NAME OfF FARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,.
COURT. & JURISDICTION

DATE OF CONTINUANCE
APPLICATICN

WAS CONTINUANCE
GRANTED? [Jves Ow~o

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

Reyiyed 107012008




Toxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-85086

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.

| swear, or affirm, under penalty of perjury, that this financial statement
covers catendar 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.

Signature ol Filer

AFFIX NOTARY STAMP ; SEAL ABOVE

< O-9A-2011

REYMNA RUIZ
NOYARY PURRIC STATE OF TEAS
COMWIABION 1IDHLS:

Sworn to and subscribed before me, by the said \/\)VL\JM SPCI MW',/\this the O Lﬂ day of

m , 20 IO . to cedify which, witness my hand and seal of office.

\Qb\/\ i} )ZMV]Z iz Mmin 5}9@%{,’5}/

Signature of olficer adr%%ng oath Print name of o%icer administering oath Titte of ¢thicer adminlstering cath

Revised 10,012009




P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-58CH0 1-B00-325-8506

Texas Ethics Commission

PERSONAL FINANCIAL STATEMENT

rorMm PFS
COVER SHEET

TOTAL NUMEBER OF FAGES FILED

Filed in accordance with chapter 572 of the Government Code. 3¢
For filings required in 20130, covering calendar year ending December 31, 2009. JyE——
Use FORM PFS--INSTRUCTION GUIDE when completing this form.

OFFICE USE ONLY

NAME TiTLE: FIRST M
Date Rocaivad

William Glenn

NICKNAME, LAST SUFFIX

Spelman )
2 ADDRESS ADSRESS § PO 20X APT; SUiTE 2 CiTY. STATE ZiP CODE S g
w
3802 Ave F. = 5=
Austin, TX 78751-5008 N o=
Oy Q £,
Aocowpt 4 — f_:lﬂ—'r-—
(GHECK IF FILER'S HOME ADDRESS) dasi i =3 A”g;'to
—
a TELEPHONE AHEA CODR PRONE NUMBER EXJENSION Date Prozessed =k g
NUMBER : c g
( 512) 974.2256 Date imegea 55 o
4 REASON
FORFILING | [ canpipaTE (INDIGATE OFFICE)
STATEMENT ELECTED OEFICER City of Austin Councit Member, Place § " AT R

(NDICATE AGENCY)

(] APPOINTED OFFICER
{INDICATE AGENCY)

(] execuTive HeAD

D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

(INDICATE PARTY])

D STATE PARTY CHAIR
|INDICATE POSITION)

O orthen

Family members whose fnancial aclivily you are reporting ({filer musi report information about the financial activity of the filer's spouse or
dependeni children if the filer had actual control over Ihat aclivity)

Niyanta Patel Spelman

SPOUSE -
Ronan Spelman

DEPENDENT CHILD 1.

—

in Parts 1 through 18, ycu will disclose your financial aclivity during the preceding calendar year. In Parts 1 through 14, you are
required to disclose not anly your own financial activity. but also that of your spouse or a dependent child if you had actual conirol

over that person’s financial zctivity

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY J

Buyigeay 106:01:2008




Texas £thics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

[[] nov AppLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

' INFORMATION RELATES TO

FILER (] sPouse

(C] DEPENDENT CHILD

2
EMPLOYMENT

EMPLOYED B8YANOTHER

(] SELF-EMPLOYED

INFORMATION RELATES TO

NAME AND ADCRESS OF EMPLOYER / POSITION HELD
D (Check if Filer's Home Addrass)

University of Texas ar Austin
B3 School of Public Affairs
2315 Red River St.

Austin, TX 78705

Professor
NATURE OF OCCUFATION
Education
FILER [ spouse [} DEPENDENT CHILD

EMPLOYMENT

EMPLOYED BY ANOTHER

NAME AND AODRESS OF SMALOYER 7 POSITION HE\D
D(Check If Fet's Horme Address )

Texas Windstorm Insurance Association
5700 South MoPac¢ Blvd.,

Bldg E. Suite 530

Austin, TX 78749

Consultant
D SELF-EMPLOYED NATURE CF CGCCUPATION
Insurance
T R T ;
INFORMATION RELATES TO []Fier ] spouse [Z] DEPENDENT CHiLD _Jasiel
NAME A ADDRESS QF EMPLOYER /POSITION HELD
EMPLOYMENT (Check i Filers Homa Address)
[]EMPLOYED BY ANOTHER
IIIIII :D-';EL-F EMPLOYED C o NA%UI'?E'O‘OCCUPIATIO-‘:J - I
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
Rawsaa 10-71, 2508
R ey e P WMP N -



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

|

| your spouse, or a dependent child have a “substantial interest”) for a claim on future services in case of need, rather than f

RETAINERS PART 1B

NOT APPLICABLE

This section concems fees received as a retainer by you, your spouse, or a dependent child (or by a business in which yo

services on a matter specified at the time of contracting for or receiving the fedReport information here only if the valueof
the work actually performed during the calendar year did not equal or exceed the value of the siter, 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.

NAME AND ADDRESS

5
FEE RECEIVED FROM

2 NAME OF BUSINESS

FEE RECEIVED BY
|:| FILER

OR FILER'S BUSINESS

[ ] spouse

OR SPOUSE'S BUSINESS

I:I DEPENDENT CHILD
OR CHILD'S BUSINESS

3
FEE AMOUNT D LESS THAN §5,000 D $5.000--39,999 El $10.000-324 998 El $25,000-OR MORE

— |

NAME AND ADDRESE

FEE RECEIVED FROM

NAME OF BUSINESS

FEE RECEIVED BY

|___| FILER

OR FILER'S BUSINESS

(] spouse

OR SPOUSE'S BUSINESS

‘:‘ DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT D LESS THAN $5.000 D $5.000--59,999 |:] $10.000~524.999 D $25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

=

Ravtes 10,01,2009




Texas £thics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-85006
STOCK PART 2

[] NOT APPLICABLE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yeg
and indicate the category of the number of shares held or acquired.If some of 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, ses FORM PFS—
INSTRUCTION GUIDE

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

r

1 BUSINESS ENTITY NAME
Weatherford Intemational, Ltd.
2 STOCK HELD OR ACQUIRED BY FILER SPOUSE (I CEPENDENT CHILD
3 NUMBER OF SHARES []LeSs THAN 100 10070498 [Js00To9s9 (] 1.000 TO 4,999
[ 5.600 T0 9.699 [] 10.000 OR MORE
4 IF SOLD [InETGAIN [(JLESS THAN $5.000 $5,000--50.000 (] $10,000-524.999 [ ] $25.000-OR MORE
[C]NET LOSS
BUSINESS ENTITY NAME
BIP Billinton. Ltd.
STOCK HELD OR ACQUIRED BY FILER SPOUSE [} DEPENDENT CHILD
! NUMBER OF SHARES ] LESS THAN 100 100 TO 489 [] 500 TO 999 {7]1.000 70 4.999
(7 5.000 7O 8,099 (21 16,000 OR MORE
IF SOLD [ nNeT GaN {J tess THAN 85,000 L 55.000-$9,998 $10,000-524,899 [ ] $25.000--OR MORE
NET LOSS
—— e —————— — ——
BUSINESS ENTITY NAME
Cummins Engine Co.
STOCK HELD OR ACQUIRED BY FILER SPOUSE [C] DEPENDENT CHILD
NUMBER OF SHARES [[J LESS THAN 100 100 TO 499 (1 s00 70 989 {1 1.000 70 4,999
[ 5.000 TO 9.90¢ (] 10 000 OR MORE
IF SOLD [CINET GAIN () LESS THAN $5.000 L] $5.000-89 8¢ $10.000-524,968 L] $25,000~OR MORE

[JneTLoss
BUSINESS ENTITY NAME

Oracle Corp.
STOCK HELD OR ACQUIRED BY FILER SPOUSE ) DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 100 TO 499 [] so0 70 999 []1.000 TO 4.509
[] 5.000 T 9,999 ] 16.000 OR MORE
IF SOLD [IneTcan [ ess THaN $5.000 (]55.000-39.900 [£1510,000-524,999 [] $25.000--OR MORE
[|NET LOSS
BUSINESS ENTITY NAME
Pohang Iron & Steel Co.
STOCK HELD OR ACQUIRED BY FILER SPOUSE ["] DEPENDENT CHILD
NUMBER OF SHARES (] Less THAN 100 10070499 [] 500 TO 989 [11.000 70 4,909
[ 5.000 TO 9,999 (] 16.000 OR MORE
IF SOLD NET GAIN [] eSS THAN 85000 [ $5.000-89,999 $10.000-524,099 [_] 325,000-0R MORE
[(IneTross
§ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
Réwvised 10/017200%
e
I_'“-_—-"“——



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

STOCK

[C] NOT APPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yes
and indicate the category of the number of shares held or acquired.If some or alf of the stock was sold, also indicate the
category of the amount of the nel gain or loss realized from the sale.

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

r

For mare information, see FORM PFS-—-

, indicate the child sbout whom you are reporting by

' BUSINESS ENTITY

NAME

Nobte Corp.
2 STOCK HELD OR ACQUIRED BY FILER SPOUSE (C]1 DEPENDENT CHILD
3 NUMBER OF SHARES [ ess tHAN 100 100 TO 499 1 500 7O 998 (] 1.00070 4,999

[ 5.000 To 9.599 7] 10 000 OR MORE

4 |F SOLD DNETGA]N

[[JNETLOSS

BUSINESS ENTITY

(] LESS THAN 36 000 $5.000-$0.999 L] $10,000-524.99 [ ] 525.000-OR MORE

NAME
Procter & Gamble

STOCK HELD OR ACQUIRED BY

FILER SPOUSE [[] DEPENDENT CHILD

NUMBER OfF SHARES (] LESS THAN 100 100 TO 49 [7] 500 7O 899 ] 1.00070 4.999
[ 5.00c0 70 9,885 3 10,000 OR MORE
| IF SOLD [IneTGaN [J LESS THAN $5.000 $5.000--$9,099 [ $10,000-524.999 [] $25.000--OR MORE
[]NETLOSS

BUSINESS ENTITY

| NAME
f Macquarie Infrastructure Co.

STOCK HELD OR ACQUIRED BY

| [7] FiLER

(] DEPENDENT CHILD

SPOUSE

NUMBER OF SHARES

10010 498 500 TO 999 (J 1.000 7O 4.998

1 10,000 OR MORE

() LESS THAN 100
[0 5.000 TO 6.999

IF SOLD [INET GAIN

[InerLoss

BUSINESS ENTITY

_—

{T] LESS THAN $5,000 D 85,000--$9,899 $10,000-324,999 [ ] $25,000--OR MORE

NAVE

Boston Scientific Corp.

STOCK HELD OR ACQUSRED BY

FILER SPOUSE [] 0EPENDENT CHILD

NUMBER OF SHARES

J 100 10 489 [ 500 10 999 1,000 TO 4 909

1 10.000 OR MORE

[T]LESS THAN 100
1 5.000 70 9.939

IF SOLD [neT cam

DNET LOSS

[(] LESS THAN $5.000 $5.000--56.998 [1$10.000--524,998 [] $25.000-OR MORE

BUSINESS ENTITY

NAME

Geueral Electric Corp.

STOCK HELD OR ACQUIRED BY

FILER SPOUSE [[] DEPENDENT CHILD

NUMBER OF SHARES

100 TO 499 [ 500 To 999 ] 1.000 10 4 989

] 10.000 OR MORE

[J LESS THAN 100
(O 5.000 T 8,999

IF SOLD [JneTcain

- [IneTLoSS

(] LSS THAN $5.000 $5.000-88,999 D $10.000--524.999 [ ] $25.000--OR MORE

—

COPY ANDO ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 10017009



Texas Ethics Commission

P.O. Box 12070

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

STOCK

{7] NOT APPLICASLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yeg
and indicata the category of the number of shares held or acquired If some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale.

When reporting information about a dependent child's activity
providing the number under which the child is fisted on the Cover Sheet.

=

For more information. see FORM PFS—~

, indicate the child about whom you are reporting by

! BUSINESS ENTITY

HAME
Cemex SAB de CV.

2 STOCK HELD OR ACQUIRED BY

FILER SPOUSE [C] DEPENDENT CHILD

3 NUMBER OF SHARES

7 100 TO 498 500 TO 999 (7] 1,000 TO 4,999

] 10.000 OR MORE

[CJLESS THAN 100
[J 5.000 70 9.569

4 |IF SOLD [:] NET GAIN

[:] NET LOSS

[JiLESS THAN $5.000 $5,000-$9.999 [ $10.000-524.999 [_] 525.000--OR MORE

| BUSINESS ENTITY

NAME
Rockwell Collins, Ine.

STOCK HELD OR ACQUIRED BY

FILER SPOUSE (C]pePeENDENTCHILD

- NUMBER OF SHARES

100 TO 499 1 500 70 899 7 1,000 7O 4,998

) 10,000 OR MORE

[[J LESS THAN 100
[ 5.000 7O 8.99%

iF SOLD DNETGAIN

D NET LOSS

J LESS THAN $5,000 $5.000--50.909 [ ]$10.000~324,998 [ ] $25.000-OR MORE

BUSINESS ENTITY

NAME

Chesapeake Energy Corp.

STOCK HELD OR ACQUIRED BY ! FILER SPOUSE [[] DEPENDENT CHILD

NUMBER OF SHARES | C) LESS THAN 100 100 TO 499 (1500 TO 998 (d 1.000 TO 4.998
15,000 TO .99 (J 10.000 OR MORE

IF SOLD CINeT sa [ LESS THAN 55,000 $5.000--39.009 [ ]$10,000-524.99¢ [] $25.000--OR MORE

[CneToss
BUSINESS ENTITY NeME '

Dow Chemical Corp.

STOCK HELD OR ACQUIRED BY

FILER SPOUSE [[]DEPENDENT CHILD

NUMBER OF SHARES

100 TO 499 [ s00 TO 959

{7 10.000 OR MORE

[JLess THAN 100
(] 5,000 T0 9.999

IF SOLD

[ JneT caN

E| NET LOSS

l
7] 1.000 70 4,998 ‘

LESS THAN $5,000 () $5,000-89.999 []$10,000--524.999 [] $25,000--OR MORE

e ————————— e —————

j BUSINESS ENTITY
]

NAME
Interationat Rectifter Corp.

STOCK HELD OR ACQUIRED 8Y

.

[J pEPENDENT CHILD

FILER SPOUSE

NUMBER OF SHARES

100 TO 499 [ s00 10 999 (J 1000 T 4.999

[ 10.c00 OR MORE

[J Less THAN 100
[ s.000 T0 9.998

IF SOLD

[JNET GAIN
[IneTLoss

LESS THAN $5,000 L] $5,000-89.998 []510.066~524998 [ $25.000-0R MORE

: COPY AND ATTACH AODITIONAL PAGES AS NECESSARY

Reyiteo 10:01/206F



D

Texas Ethres Commission

P.O. Box 12070

Ausiin,

Texas 78711-2070 {512) 483-5800 1-800-325-8506

STOCK

) NOT APPLICABLE

PART 2

|

INSTRUCTION GUIDE

When reporting information about a dependent child's activity
providing the number under which the child is fisted on the Cover Sheet.

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar yedr
and indicate the category of the number of shares held or acquired.lf some or all of the stock was sold, also indicale the
category of the amount of the net gain or loss realized from the sale,

For more information. see FORM PFS—-

, ndicate the child about whom you are reporting by

T BUSINESS ENTITY

Nabors Industries, Lid.

NAME

2 STOCK HELD OR ACQUIRED BY

FILER

SPOUSE [ DEPENDENT CHILD

3 NUMBER OF SHARES

[ Less THAN 100
[1 5000 70 9.989

100 TO 499 [ s00 TO 999 (] 1.000 TO 4,999

(] 10.000 OR MORE |

4 |F SOLD DNETGA:N

[:] NET LOSS

[]LESS THAN $5.000

BUSINESS ENTITY

Research In Motion Ltd.

[] s5.000-30.998 [J s10.000-524.989 [ ] $25.000--OR MORE

NAME

STOCK HELD OR ACQUIRED BY

FILER

SPOUSE {JoEPENDENTGHILD __

NUMBER OF SHARES

LESS THAN 100
(30 5.000 TO 9,998

. SN S—

[ 100 10 499 [[] 500 TO 989 ] 1.000 10 4.909

] 10,000 OR MORE

IF SOLD |:|NET GAIN

|:| NET LOSS

LESS THAN $5,000

BUSINESS ENTITY

L

[ 35.000--58,989 [ $10,060--$24,988 [] $25.000-OR MORE

— |

alero Energy Corp.

NAME

STOCK HELD OR ACQUIRED BY

FILER

SPOUSE [J DEPENDENT CHILD

NUMBER OF SHARES

[ LESS THAN 166

100 TO 499 [ 500 10 988 (O 1.000T0 4,999

[[] 5.000 TO 9,999

(5,000 T0 6,969 {1 10.000 OR MCRE
IF SOLD [(CINET GAN LESS THAN 85,000 [ 35.000-56.899 [ ]510,000--824.990 [_] 525,000-OR MORE
[CINevLess 1
BUSINESS ENTITY NAME '
SPDR Gold Trust
STOCK HELD OR ACQUIRED BY | [¢]FILER [y] sPouse () oEPENDENT CHILD
NUMBER OF SHARES LessTHan 100 woto4ss [Jseotoass O 1000 T0 4,958

(1 10.000 OR MORE

IF SOLD

[ Ineroan

[ Less THAN $5.000

! NET LOSS

$5.000--59.999 []510,000-824 999 [ ] $25.000--OR MORE

H
1

BUSINESS ENTITY RAVE
STOCK HELD OR ACQUIRED BY | [JFiER ] sPouse [] DEPENCENT CHILO B
NUMBER OF SHARES [ Less THAN 100 [J 100 TC 499 [ s00 10 988 [ v.000 TO 4.909

[ 5.000 TO 9,952

{1 10.000 CR MORE

IF SOLD [CINET GAIN

[CneTLoSS

[C] LESS THAN $5.000

[ 5,000--50.908  []510.000-524,998 (] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




Texas Ethics Commisslon P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

(] noTvaPPLICABLE

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

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

DESCRIPTION Chicago O'Hare [nternational Airport (municipal bond)
OF INSTRUMENT

HELD OR ACQUIRED BY

FILER [Z]spouse [C]pEFENDENT CHILD

IF SOLD

D NET GAIN DLESS THAN $5,000 55,000—39.999 I:!S10.000—524.999 D $25,000--OR MORE

O neT Loss

—_—

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

HELD OR ACQUIRED BY
FILER [Y]seouse ] oEPENDENT CHILD

IF SOLD
[ NeT oA [Jiess tvansscoo  [V]ss.co0-s0.008 [ J10.000-524.999 [ ] $25.000-OR MORE
D NET LOSS
e e ——
DESCRIPTION

OF INSTRUMENT

HELD OR ACQUIRED 8Y
CFier [spouse (CIpEPENDENT CHILD

(F SOLD

et cam Oviess transscoo [ Iss.000-s9.809  {_I510.000-52¢.509 [ ]$25.000--OR MORE
= ] b}

[IneTLoss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisea 16.07:2009




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

MUTUAL FUNDS PART 4

[0 NOTAPPLICABLE

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 scld, also indicate the category of the amount of the net gain or loss realiz;
from the sale. For more information,see FORM PFS—INSTRUCTION GUIDE.

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

1 MUTUAL FUND NAME
Davis New York Venture Class A

=d

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY FILER SPOUSE [_]DEPENDENT CHILD
3 NUMBER OF SHARES ] LESS THAN 100 100 TO 489 {71 500 10 998 [(]1.000 0 4,998
OF MUTUAL FUND
[ s5.000 70 9,989 ] 10.000 OR MORE
4 |IF SOLD NET GAIN
O [] LSS THAN $5.000 $5.000-89.800 [ ]$10,000-$24.009 [] $25.000--OR MORE
[IneTioss
MUTUAL FUND NAME
Keeley Small Cap Value Class A
SHARES OF MUTUAL FUND
v
HELD ORACQUIRED BY FILER SPOUSE "] pEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 100 TO 499 (] 500 TO 999 (] 1.000 70 4,899
OF MUTUAL FUND
[ s.000 TO 9.998 (1 10.000 OR MORE
IF SOLD
[InETcan [ LESS THAN $5,000 $5,000--59.999 [ 1510.000--824,589 [] $25,000—~OR MORE
[Inerioss
MUTUAL EUND NAME
Mutual Series Shares Class A
SHARES OF MUTUAL FUND
N H
HELD ORACQUIRED BY FILER SPOUSE [] bEPENDENT CRILD
NUMBER OF SHARES [1Less THAN 100 100 TO 499 [ 500 10 599 {71 +.000 TO 4.999
OF MUTUAL FUND
] 5.000 T0 9.999 [ 10.000 OR MORE
IF SOL
b [JneTcam LESS THAN 85,000 (] $5.000--59.998 (] 510.000-524.99¢ [ ] $25.000--OR MORE
(I ner Loss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revigmy DA




Texas Elhica Commission

P.O. 8ox 12070

Austin, Texas 78711-2070

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

MUTUAL FUNDS

[] ~ovasPLICABLE

PART 4

When reporting information about a dapendent child's activity
providing the number under which the child is listed on the Cover Shaet.

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 realized
from the sale. For more information.see FORM PFS—INSTRUCTION GUIDE.

. indicate the child about whom you are reporting by

T MUTUAL FUND

Prudential Jennison Ulility Fund Class A

NAKE

2 SHARES COF MUTUAL FUND
HELD ORACQUIRED 8Y

FILER

SPOUSE

[C]DEPENDENT CHILD

3 NUMBER Of SHARES
OF MUTUAL FUND

[J LESS THAN 100

[ s.000 TO 9,998

100 TO 499

[[1 10,000 OR MORE

[] 500 TO 993 ] 1.000 7O 4,999

4 IF SOLD [ INET GAN

D NET LOSS

LESS THAN $5.000 | | 35.000-39,998 []510.000-524.399 [ ] $25.000~OR MORE

MUTUAL FUND

Growth Fund of America Class A

NAME

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

FILER

SPOUSE

D DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

[] Less THAN 100

{0 s.000 TO 9,598

100 TO 496

(3 10,000 OR MORE

[] 500 1O 999 (] 1.000 TO 4,999

IF SOLD [INET GAIN

D NET LOSS

LESS THAN $5.000

(] s5.000-59.599 [[]510.000-$24.999 [} $25.000~-OR MORE

MUTUAL FUND NAME

Thornburg Core Growih Fund Class A

-

OF MUTUAL FUND

D 5.000 7O 9,999

SHARES OF MUTUAL FUND
i = v
| HELD ORACQUIRED BY FILER SPOUSE [ ] DEPENDENT CHILD
NUMBER OF SHARES [ tess THAN 100 [Z] 106 10 459 [] 500 70 999 ] 1.000 YO 4,999

) 10.006 OR MORE

{fF SOLD D NET GAIN

[ IneTLoss

LESS THAN 35,000

[J s5.000-59.999 [_]$10.000-$24.839 [[] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

—
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850G6

MUTUAL FUNDS

[ NoOT APPLICASLE

PART 4

List each mutual fund and the number of shares in that mutua! fund that you, your spouse, or 2 dependent child heid 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 realizs
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 ¢hild is listed on the Cover Sheet.

ad

| 1 MUTUAL FUND

NAME

Capital World Growth & [ncome

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

FILER SPOUSE [CJoepeNDENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

[(JLESS THAN 100 100 TO 499 (] 500 TO 999 [ 1.000 70 4,999

[ 5.000 TO 9,999 [ 10.000 OR MORE

4 IF SOLD [JNET GAIN

D NET LOSS

LESS THAN §5.000 [ | %5,000~89.999 [] $10.000-$24,.99¢ [ ] $25.000--OR MORE

e ———]

MUTUAL FUND

NAME

Cohen & Steers Global Realty Shares Fund

OF MUTUAL FUND

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY FILER SPOUSE [] oEPENDENT CHILD
NUMBER OF SHARES LESS THAN 100 [] 100 70 499 [ 500 70 998 (] 1.000 7O 4,209

[ s.000 TO 9.909 3 10,000 OR MORE

IF SOLD [CJNET GAIN

D NET LOSS

[J s5.000-89.998  [[]$10,000-524,999 [[] $25.000—~OR MORE

LESS THAN §5,000

MUTUAL FUND

NAME

Calamos Growth Fund Class A

OF MUTUAL FUND

SHARES OF MUTUAL FUND
HELD ORACQUIRED 8Y FILER O spouse [] oEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 100 TO 499 [ 500 70 999 [J 1.000 TO 4,999

[] 5.000 70 5.999 [JJ 10,000 0~ mORE

IF SOLD E] NET GAIN

. [JnerLoss

—i

LESS THAN $5.000 [J $5.000--56,996 [ 310,000-524,999 [ ] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revyes 10/31.230%
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Texas Ethics Commussion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

MUTUAL FUNDS PART 4

] NOT APPLICABLE

List each mutuat fund and the number of shares in that mutual fund that you, your spouse, or a dependent child hald or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquiredf

some or all of tha shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realiz
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.

;d

1 MUTUAL FUND NAVE

Templeton Growth Fund

|2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED 8Y FILER SPOUSE (CJDEPENDENT CHILD
i'
[ 3 NUMBER OF SHARES {(JLess THaN 100 100 TO 499 [71 500 TO 999 [[] 1.000 TO 4.999
OF MUTUAL FUND
[[] 5.000 70 9.83¢ 1 10.000 OR MORE
4 IF SOLD NET GAIN
ot [dneroa LESS THAN $5,000 [ ] $5.000-36.999 ] $10,000-$24,609 [ ] $25,000--OR MORE
nerLoss
i MUTUAL FUND NAME
Thumnburg International Value Fund
SHARES OF MUTUAL FUND
v/ v/
HELD OR ACQUIRED BY FILER SPOUSE (] DEPENDENTCHILD
NUMBER OF SHARES [7] LESS THAN 100 100 TO 499 [ 500 70 599 [ 1.000 TO 4,899
OF MUTUAL FUND
0 5.000 70 9,399 [ 10,000 OR MORE
IF SOLD T GAIN
[werea LESS THAN $5.000 [] 55.000-85.989 []510.000-524,899 [ ] $25,000--OR MORE
(et Loss |
E.—_!
MUTUAL FUND NAME
Davis Appreciation & Income Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER SPOUSE [] oePeNDENT CHILD
NUMBER OF SHARES [JLESS THAN 100 100 TO 493 [ 500 TO 999 [ 1,000 TO 4,989
OF MUTUAL FUND
[] 5.000 70 9.999 (_J 10,000 OR MORE
tF SOLD -
D NETGAIN LESS THAN 85,000 (] §5.000-50.609 [C]510,000-524,99¢ [] $25.000--OR MORE
[ neTLoss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Frvneg 10/042008



Texas Ethics Commission

P.0. Box 12070

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

MUTUAL FUNDS

[] NoT apPUCABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse. or a dependent child held or
acquired during the calendar year and indicats 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;
from the sale. For more information,see FORM PFS—INSTRUCTION GUIDE.

When reporting information abaut 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,

s

1 MUTUAL FUND

NAME

Franklin Income Fund

2 SHARES OF MUTUAL FUND
HELD CRACQUIRED BY

FILER SPOUSE [C)DEPENDENT CHILD

3 NUMBER CF SHARES
OF MUTUAL FUND

Juess Than 100 (3 100 To 499 (1 500 TO 999 1.000 TO 4.999

(] 5.000 TO 0,960 [J 10,000 OR MORE

4 IF SOLD [ INETGAIN

D NET LOSS

LESS THAN $5.000 [ ] 85.000-59.999 [] $10.000-624.998 [ ] $25.000-OR MORE

MUTUAL FUND

E

NAME

Pimco Mortgage-Backed Securitics

OF MUTUAL FUND

SHARES OF MUTUAL FUND e
HELD ORACQUIRED BY FILER SPOUSE [J oepenoentomo |
NUMBER OF SHARES [JiessTHAN 100 [J00To498 [ 500 TO 999 1.000 TO 4,958

(7 5.000 TO 9,899 [ 10.000 OR MORE

IF SOLD D NET GAIN

L lneTLoss

(] Less THAN §5,000  [] %5.000--59,989 $10,000-$24,990 [ ] $25.000-0R MORE

MUTUAL FUND

HNAME

Oppenheimer International Bond

OF MUTUAL FUND

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER SPOUSE [C] oEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 [ 100 70 489 500 TO 988 7 1.000 TO 4.999

D 5,000 TO 8,988 Q 10.000 OR MORE

IF SOLD ElNET GAIN

D NET LOSS

T

LESS THAN $5.000 [ $5.000-59.999 [[]s10.000~$24,898 [[] 525.000~-0OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

]

Revisea 10,31/7009



Texas Ethics Commission

P.O.Box 12070

Austin. Texas 78711-2070 (612) 463-5800 1-800-325-8506

MUTUAL FUNDS

(] NoOT APPLICABLE

PART 4

List each mulual 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 nat gain or loss realizs
from the sale. For more information,see FORM PFS—{NSTRUCTION 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.

>d

1 MUTUAL FUND

NAME

Lord Abbett Mid-Cap Value Fund

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

FILER SPOUSE [ ]DEPENDENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

[]LESS THAN 100 () s00 10 408 (] 500 70 998 1,000 TO 4 999

(3 5,000 T0 9.90¢ "] 10,000 OR MORE

4 IF SOLD [ INET GAIN

DNET LOSS

[]iessTransscoo [] $5000-50.920 [ $10,000-524.999 $25,000-OR MORE

MUTUAL FUND

NAME

Van Kampen Global Fraachise Fund

OF MUTUAL FUND

SHARES OF MUTUAL FUND
NUMBER OF SHARES ] LESS THAN 100 7] 100 10 489 500 TO 999 [] 5.000 TO 4 998

O s.000 70 9.989 71 10,000 OR MORE

IF SOLD DNET GaIN

D NET LOSS

k (7 Less THAN 35,000 [ 35.000-59.999 $10.000-524,608 [ ] $25,000--OR MORE

MUTUAL FUND

NAME

Powershares Emerging Markets Sovereign Debt Fund

OF MUTUAL FUND

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY FILER SPOUSE [ oepeNDENT cHILD
| NUMBER OF SHARES [CJLESS THAN 100 100 TO 498 [ 500 TO 999 {7 1.000TO 4.908

D 5,000 TO 8.999 g 10.000 OR MORE

IF SOLD D NET GAIN

D NET LOSS

(] LESS THAN $5.000 $5.000-38,986 [J$10.000-824,999 [ §25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revieed 100172008




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85068

MUTUAL FUNDS

(O] NoTAPRLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held ar acquiredif
some or all of the shares of 2 mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information,see FORM PFS—INSTRUCTION GUIDE.

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

1 MUTUAL FUND

NAME

Fidelity Contrafund

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED 8Y

FILER [ spouse

[C]OEPENDENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

[(JLESS THAN 100 (] 100 70 430

(1 5,000 TO 9,999 (1 10,000 OR MORE

[ s00 70 998

1,000 TO 4,999

4 |F SOLD

[ ]NET GAIN

[:l NET LOSS

[] Less THAN $5,000 [] s5.000-89.998 [ 510.000-524.999 $25,000~OR MORE

MUTUAL FUND NAME

Fidelity Growth Company Fund

OF MUTUAL FUND

{J 5.000 70 9,999 ] 10.006 OR MORE

SHARES OF MUTUAL FUND
HELD OR AGQUIRED BY FILER [] srouse [ oEPENDENT CHILD
NUMBER OF SHARES 7] LESS TRAN 100 ] 100 70 499 [ 500 TO 958 1,000 YO 4,999

IF SOLD

[CIneT AN

D NET LOSS

——

O cess THAN 85,000 [ $5.000-$9.999 ] $10,000-524 539 $25.000--OR MORE

MUTUAL FUND

NAME

Fidelity Large-Cap Value Fund

OF MUTUAL FUND

[] 5.000 TO 9.999 [ 10.000 OR MORE

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [] sPouse ] oEPENDENT CHILD
NUMBER OF SHARES [JLESS THAN 100 [ 100 To 498 ) 500 TO 999 1,000 TO 4.389

IF SOLD

|:| NET GAIN
U Iner Loss

(] LSS THAN $5,000 [] 55.000--59.998 [L]5810.000--$24,699 $25.000-OR MORE

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviged

1302000
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Texas Ethics Commission

P.O. Box 12070

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

MUTUAL FUNDS

[ NOT APPUICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds heid or acquiredif
some or all of the shares of 2 mutual fund were sold, alsc 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 informatian about a dependent child's activity , indicate the child about whom you are reponing by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND

NAME

Fidelity New Mjllenium Fund

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

FILER 3 spouse [C]OEPENBENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

[ LeESS THAN 100 ] 100 70 489 [] 500 TO 988 1,000 TO 4,959

[J 5,000 TO 9,698 ] 10,000 0R MORE

4 IF SOLD ) NET GAIN

D NET LOSS

[} Less Transso00 [] $5.000-89.900 [ $10,000-524,999 [7] $25,000~OR MORE

MUTUAL FUND

NAME 1

Fidelity Small-Cap Independent Fund

(0 oepenpeNT CHILD

OF MUTUAL FUND

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER O spouse
NUMBER OF SHARES [J LESS THAN 100 [] 10010 488 O sco10 999 1,000 YO 4,999

O 5.000 70 9.999 3 10.000 OR MORE

IF SOLD [CneTcAIN

Cner Loss

[ LESS THAN $5,000 (] §5.000--59,899  [[]510.000-524,999 $25.000-OR MORE

MUTUAL FUND

NAME

Tidelity International Discovery Fund

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

FILER [ spouse [ ]oEPERDENTCHILD

NUMBER OF SHARES
OF MUTUAL FUND

|
}

[JuEss THAN 100 100 10 408 500 TO 999 [ 1.000 TO 4.399

E] 5000 TO 9.998 EI 10,000 OR MORE

(F SOLD DNET GAIN

D NET LOSS

1

[ Less THAN s5.000  [] 86.000--59.99 $10.000-524,999 [ $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisay 10612308



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

MUTUAL FUNDS PART 4

[] 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, aiso 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 abaut whom you are reporting by
providing the number under which the child is listed on the Cover Sheel.

[ 1 MUTUAL FUND NAME
Fidelity Government Income Fund

-

|2 SHARES OF MUTUAL FUND

| HELD ORACQUIRED BY FILER ] sPouse [C]DEPENDENT CHILD
3 NUMBER OF SHARES (] LESS THAN 100 ] 100 10 400 [[] s00 70 999 1.000 TO 4.599
OF MUTUAL FUND
(2 s.000 1O 9,899 [ 10.000 OR MORE
4 {F SOLD NET GAIN
g I:] LESS THAN $5,600 [:] $5.000—39,989 $10.000—-%24.999 D $25,000—~0R MORE
NET LOSS

- 1 __
MUTUAL FUND NAME

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

SHARES OF MUTUAL FUND
HELD OR ACQUIRED 8Y FILER (] spouse [] oEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 [ 100 70 498 500 TQ 999 [ 1,000 TO 4,989
OF MUTUAL FUND
[ s.cap 1O 9,999 [ 10,000 OR MORE
IF SOLD NET GAIN
[ ] LESS THAN 55,000 $5.000-89.999 [1510.000--524.999 [] $25,000~OR MORE
[ IneTLoss
— =
MUTUAL FUND NAME
Calamos Growth & Income Fund
| SHARES OF MUTUAL FUND
| HELD ORACQUIRED BY FILER [ spouse [} oEPENDENT CHILD
NUMBER OF SHARES [TJLESS THAN 100 160 TO 489 [J 500 70 989 [[]1.000 TO 4,999
OF MUTUAL FUND
[ ] 5.000 70 9.599 {J 10.000 Or MORE
IF SOLD NET GAIN
D {T] LESS THAN $5.000 $5.000-59.98¢ []$10.000-524.998 [] $25,000--OR MORE
(CnetLoss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviemd 10°0122008
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Texas Fthics Commission

P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-B00-325-8506

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5

i
]
. (] nOTAPPLICABLE

{
T

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 tha amount of the incomBor
more Information, see FORM PFS--INSTRUCTION GUIDE.

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

1
! SOURCE OF INCOME

NAME AHIC ACCRESS

Garage Apartment
3802 Ave. F
Austin, TX 78754-5008

? RECEIVED 8Y

FILER SPOUSE []) DEPENDENY CHILD

3
AMOUNT

[] =z00.-54.640 35.000-59.990 [ ] §10.000~524.992 [ ) $25,000--CR MORE

S ————

SOURCE OF INCOME

NAME AND ADTRESS

{712 E. 38th St,
Austin, TX 78723

RECEIVED BY
FILER SPOUSE [] DEPENDENT CHILD
AMOUNT ] $500-34.589 (] s5.060-$5.990 $10600-324.999 [ ] $25.000~0R MORE
e e ——————— —— ﬁ

SOURCE OF INCOME

NAME AND AQQORESS

RECEIVED BY

[T FiLer (] spouse [] GESENDENT CHILD

AMOUNT

[ ss00--s4.999 [ $5.000--59.999 [ 510.000-524.908 [] 525.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10:D112009




Texas Ethics Commigsion

P.O. Box 12070

Austin. Texas 78711-2070

(512) 483-5800

1-800-325-8506

PERSONAL NOTES AND LEASE AGREEMENTS

] NOT APPLICABLE

PART 6

Identify each guarantor of a loan and each parson or financial institution to whom you, your spouse, or

i 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 liabilitifor 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 Covar Sheet.

PERSON OR INSTITUTION
HOLDING NOTE OR

Wells Fargo Home Mortgage

LEASE AGREEMENT
2
LIABILITY OF
FILER SPOUSE [ ]DEPENDENT CHILD
3
GUARANTOR NONE
4
AMOUNT []s1.000-34.999 [(J35.000-89.999 [ 1$10.000-524,988 [/]525.000-OR MORE
— e ————————————
PERSON OR INSTITUTICN .
Bank of An
HOLDING NOTE OR anicol Amenca
LEASE AGREEMENT
LIABILITY OF
[V]riLer [/]sPOuSE (] 0EPENDENT CHILD
GUARANTOR NONE
AMOUNT []s1.000-s4.596 [[]85.600-39.999 [}$10.000-$24,989 [/]325,000--OR MORE
PERSON OR INSTITUTION .
HOLDING NOTE OR Citibank Mastercard
LEASE AGREEMENT
LIABILITY OF
FILER SPOUSE (] DEPENDENT CHILD
GUARANTOR NONE
AMOUNT [/ s1.000-34.999 [1s5.000-$9.996 [ ]510.000-524.999 [ |$25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10:01/2Q09
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 787 11-2070 (512) 483-5800 1-800-325-8506

[ woTarPLICABLE

INTERESTS IN REAL PROPERTY

PART 7TA

INSTRUCTION GUIDE.

Oescribe 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 thdesa
For an explanation of "beneficial interest” and other speacific directions for completing this section,

When reporting information about a dependent child's activity
providing the number under which the child is fisted on the Cover Sheet.

see¢ FORM PFS~

. tndicate the child about whom you are reponrting by

! HELD OR ACQUIRED BY

Y]Figr SPOUSE L] 0EPENGENT CHILD

2 STREET ADDRESS
[ not avarasee
CHECK IF FILER'S HOME ABDRESS

STREET ADORESS. INCCUDING CITY, COUNTY, AND 3TATE

3802 Avenue T
Austin, TX 78751-5008 )

3 DESCRIPTION
LOTS

5 [:]ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

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

* NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPUICABLE
(SEVERED MINERAL INTEREST)

NONE

i [[] CHECK IF FILER'S HOME ADDRESS

5
IF SOLD
[ner an [ ] Less THanss.000 [ ]s5.000-28,999 []510,000--524999 [V/] $25000-OR MORE
[L]neTLoss
HELD OR ACQUIRED BY [uen SPOUSE [ oepenoent cHito
STREET ADDRESS STREET ADDRESS, INCLUDING CITY. COUNTY AND STATE
[C]noT AvalLABLE 1712 E 38th St

Austin, TX 78723

| DESCRIPTION
' LoTS

[]Acres

NUMBER OF LOTS QR ACRES ANC NAVE OF COUNTY WHERE (OSATED

Rental single-family house; Travis County

NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
{SEVERED MINERAL INTEREST)

NONE

{F SOLD
DNET GAIN
DNET LOSS

D LESS THAN $5.000 I:I $5.000—-59.999 DS10_000—524,999 325,00C--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Aavieag 10:6472008




Texas Ethics Commission

P.O. Box 12070

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

NOT APPLICABLE

INTERESTS IN REAL PROPERTY

PART 7A

INSTRUCTION GUIDE

r Describe ail beneficial interests in real property held or acquired by you, your spouse, of a dependent child during the
calendar year. [f the interest was sold, also indicate the category of the amount of the net gain or loss realized from théssa
For an explanation of "beneficial interest” and other specific directions for completing this section,

When reporting information about a dependent child's activity
providing the number under which the chitd is listed on the Cover Sheet.

see FORM PFS~

. indicate the child about whom you are reporting by

1 HELD OR ACQUIRED BY

D DEPENDENTCRILD _____

FILER D SPOUSE

2 STREET ADDRESS
MOT AVAILABLE
[] cHECK iF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUOING CITY COUNTY ANO STATE

1) J.H. Lindley, Tract 36, A.777 3) H&TC Railroad Co.. Block 2, Tract 18, A.1059
2) Block 27, Tract 20, A.1012  4) H&TC Railroad Co.. Block 1, Tract 60, A.964

3 DESCRIPTION

(Jrors
ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUMTY WHERE LOGCATED

Undeveloped range land; Irion County, TX

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

Partial [nterest in 4 Sections: Janice Spelman, Philip Cravens, Richard Cravens

® IF soLb

[ Jnercam

[] Less THAN 35000 ] $5.000--59.609 [ ]$10.000~524.999 [] 325 0C0-OR MORE

[JneTLoss

[ not avaiLasLe
[] CHECK IF FILER'S HOME ADDRESS

HELD OR ACQUIRED BY Llrier [ spouse [L] oepenoenT cHiLD
’*STREET ADDRESS SIREET AODDRESS, INCLUCING CITY COUNTY ANDSTATE

T

DESCRIPTION
[Jrors

|:] ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

1 [ JnoT appUCARLE
(SEVERZT MINERAL INTEREST)

(F SOLD
D NET GAIN
DNET LOSS

[] Less THAN s5.000 (] $5.000--59.908 [ J$10,000-524.990 ] $25,000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisea 130912009



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
INTERESTS IN BUSINESS ENTITIES PART 7B

[] NOT areLICABLE

Describe all beneficial interests in business entities held or acquired by you, your spouse. or a dependent child during the
i calendar year {f the interest was sold. also indicate the category of the amount of the net gain or loss realized from thassa
| For an explanation of "beneficial interest” and other spacific directions for completing this section, see FORM PFS—

{ INSTRUCTION GUIDE.

When repading information about a depsndent child’s activity |, indicate the child about wham you are reporting by

providing the number under which the child is listed on the Cover Sheet.
1
HELD OR ACQUIRED BY FILER SPOUSE [} DEPENDENT CHILD
2 NAME AND ADDGRESS
DESCRIPTION [ (check it Filer's Home Address)
1200 E. 11th St,,
Austin, TX 78702
Retail/oflice/residential development under construction.
3
IF SOLD
[ NET GAN []cess THAN 38,000 [ ] $5,000--35.908 [] $10,000~$24.999 $25.000—~0OR MORE
[ NET LOSS
HELD OR ACQUIRED BY O Fier [ seouse [ oePENDENT CHILD
MAME AND AL UESS
DESCRIPTION [J «Check i F}sf"s Hom e Address)
IF SOLD
O] NET GAIN [J Less TRAN 35000 [ $5.000--39.898 [] $10.000-$24.998 [ ] $25.000-OR MORE
[C] neT LOSS
HELD OR ACQUIRED BY 1 Fier [ spouse (] bEPENDENT GHILD
NAME AND ALGDRESS
DESCRIPTION [] (check if Fiers Home Addrass)
IF SOLD
(] NET GAIN ) LEss THAN 35.000 [ ] $5.000--50.999 () $10.000--524.558 [_1 $25,000—-OR MORE
[ neTLOSS
—
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravizeq V001205




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

GIFTS

NOT APPLICABLE

PART 8

Identify any person or organization that has given 2 gifvorth more than $250 to you, your spouse, of a dependent child, and
dascribe the gift. Do not include: 1) expenditures required to be reported by a person required to be registered as a {obbyis
under chapter 305 of the Government Code; 2) political contributions reported as reguired by law; or 3) gifts given by a
person related to the recipient within the second degree by cansanguinity or Sfity. 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
DONOR

NAME AND ADURESS

RECIPIENT

JFiLer

[[] spouse

[_] DEPENDENT CHILD

DESCRIPTION OF GIFT

DONOR

NAME AND ADDRESS

RECIPIENT

[ Irner

[]spouse

[ 10EPENDENT CHILD

DESCRIPTION OF GIFT

DONOR

NAME AND ACCRESS

RECIPIENT

Clrner

[[1spouse

{loerenpENT cHILD

DESCRIPTION OF GIFT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

!

Rovisag 1\0i61:2009



Texas Ethics Commisston £.0. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

TRUST INCOME PART 9

NOT APPLICABLE

Identify each source of income received by you, your spouse, or a dependent child as beneflciary of a trust and indicate tH
category of the amount of income received Also identify each asset of the trust from which the beneficiary receivediore
than 8500 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 wham you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 NAME CF TRUST
SOURCE
2
BENEFICIARY O FiLer [J spouse {1 0EPENDENT CHILD
3
INCOME [V iess THAN 5.000 []85,000-59,090 [ $10.000-524.808 [_] $25,000—-OR MORE

ASSETS FROM WHICH
OVER 5500 WAS RECEIVED

[] unknown

NAME OF TRUST

SCURCE
BENEFICIARY [rier [ s;pouse ] 0EPENDENT CHILD
INCOME (Jiess THanss.000 [ ] $5.000--50999 []510,000-824.998 [[]525.000-OR MORE

ASSETS FROM WHICH
OVER %500 WAS RECEIVED

] unxnown
1—‘ NAME SF TRUST
! SOURCE
BENEFICIARY [ rier [ srouse [] DEPENDENT CHILD
INCOME [iess tHanss,000 [ 85.000--39,998 [} $10,000-524,999  []$25.000-OR MORE

ASSETS FROM WHICH
OVER 3500 WAS RECEIVED

@

— -———————————————— |

l= [ unknown
|

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rzwvised TEHOYRLUR



Texas Ethics Commission

B.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

BLIND TRUSTS

NOT APPLICABLE

PART 10A

GUIDE.

| Identify each blind trust that complies with section 572.023(c) of the Government Cod&See FORM PFS—INSTRUCTION

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.

v NAME OF TRUST

? TRUSTEE

NAME AND AODRESS

® BENEFICIARY

Q FILER D SPCUSE D DEPENDENT CHILD

4 FAIR MARKETVALUE

[ Jiess THAN $5.000 [ F5.000-38.998 [ ]$10.000--524.999 [ ] $25.000--OR MORE

® DATE CREATED
NAME OF TRUST
TRUSTEE R AT ADERESS
BENEFICIARY
c [Jener [] spouse [ JoEPENDENT CHILD

FAIR MARKETVALUE

[Jtess THan ss000 [ B5.000--39.999 [ ]$10,000~$24.999 [ ] 525.600--OR MORE

DATE CREATED

NAME OF TRUST

TRUSTEE

NAME aND AODRESS

BENEFICIARY

(Jeer [ spouse [ I5ePeNDENT cHILD

FAIR MARKET VALUE

[Jtess THAN s5.000 [ [55.000--59.989 [ ]$10.000--524.999 [} $25,000--OR MORE

DATE CREATED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisad 10)01/2009




Texas E£thics Commission P.O. Box 12070 Austin, Texags 78711-2070 (512) 463-5800 1-800-325-8506
TRUSTEE STATEMENT PART 10B |

NOT APPLICABLE

| An individual who is required to identify a blind trust on Part 10A of the Persenal Financial S tatement 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 WHOSE HAVE
BEHALF STATEMENT
1S BEING FILED

4 TRUSTEE STATEMENT | affirm, under penaity of perjury that | have not revealed any information to the beneficiary of tis |

trust excapt information that may be disclosed under sechon 572,023 (b)(8) of the Government
Cade and that to the bast of my knowledge, the trust complies with section 572.023 of the
Governmant Code.

Trustee Signature

| § 572.023. Contents of Financial Statement in General
| (b) The account of financial actwity consists of:

| (8) identification of the source and the category of the amount of all iIncome received as beneficiary of a trusther
; than a bling trust that complies with Subsection (¢)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 (¢), including:
{A) the category of the fair market value of the trust;
(B) 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 stating that:

(i) the trustee has not revealed any information tc the individual, excapt information that may be discloseq
E under Subdivision (8); and

(i) to the best of tha trustee’s knowledge, the trust complies with this section.
(¢) 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:
(B) is not the individual;
(CYis 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 individuz
supervises; and

? (2) the trustee has complets discretion to manage the trust, including the power to dispose of and acquire trust
| assets without consulting or notifying the individual.
| (d) If 2 tlind trust under Subsection (¢) is revoked while the individual 1s subject to this subchapiene individual must fie an |

l amendment 1o the indindual's most recent financial statement, disclosing the date of revocation and the previously unreported
] value by category of each asset and the income derived from each asset.

feviaeq $011/2C409




Texas Ethics Commission 8.0.Box 12070 Austin, Texas 787112070 (512) 483-5800 1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

NOT APPLICABLE

Describe all assets of sach corporation, firm, partnership, limited partnarship, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depent
dent child held, acquired. or sold 50 percent or more of the outstanding ownership and indicate the category of the amoun
of the assets. For more informationsee FORM PFS—JNSTRUCTION GUIDE

i 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 aAND ADDRESS

' BUSINESS [] (Chec it Fier's Hone A ddress )
ASSOCIATION

2 BUSINESS TYPE

3 HELD, ACQUIRED,
OR SOLD BY O Frer [(Jspouse [CJDEPENDENT CHILD
4 ASSETS BESCRIPTION CATEGORY

[Juess THAN s5.000 [ ]55.000-59.969

[Js10000-s24.988  []$25.000-OR MORE

[Cls10.000-24.989  []$25.000-OR MCRE

|

|

|

|

|

: [C]LESS THAN 85,000 [ ]$5,000-$9.998
|

|

|

| [JLess THaN ss.000  []$5.000-39.998
|

[(Js10.000-324.899  []$25.000~OR MORE

[CJLEsS THAN 85,000 [ ]$5.000-59.950

[s10.000-524.988  []$25.000-OR MORE

[Jress THanss.oo0  [(]s5.000-59.999

[Js10.000-524,860  []525.000-OR MORE

[(Jtess tHaN ss.000  []$5.000~38.999

{T)s10.000-824868 [ ]$25.000~OR MORE

[Juess THAN $5.000  []$5 0600-59.999

[(J310.000-324.999 [ ]$25.000-OR MORE

[(iess THan 5000 []55.000-59.999

[1s10.000-524.996  [[]$25.000-0OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rawvised 10;C1/2000
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Texas Ethics Commission P.0. Box 12070

Aushn, Texas 787 11-2070

(512) 463-5800

1-800-325-8508

LIABILITIES OF BUSINESS ASSOCIATIONS

NOT APPLICABLE

PART 11B

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

Describe ail liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professioml
comporation, professional association, joint venture, or other business association in which you, your spouse, of 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 mformationsee FORM PFS~INSTRUCTION GUIDE

When reponling information about a dependent child's aclivity |, indicate the ¢child about whom you are reporting by

¥ BUSINESS
ASSOCIATION

NAME AND ADDRECSS
[[]icheex If Filers Homa Address)

| 2 BUSINESS TYPE

| 3 HELD, ACQUIRED,

OR SOLD BY L Fier

(1 spouse

I:] DEPENDENT CHILD

DESCRIPTICN

* LIABILITIES

N

1 —

CATEGCRY

) LEsS THAN $5.000

D $10,0C0—-$24 959

[] LEss THAN $5.000

D $10.000-$24.099

[ Less ™aAN $5.000

D $10.000-524,899

D LESS THAN $6,000

Q §10,000—-524.999

D LESS THAN §5,000

D §10.0C0--524.999

[] LESS THAN $5.000

[ s16.000-$24 999

{7 s5.000-$0,339

[ $25.000~0R MORE

[1 s5.000--59,999

(] $25.000-0R MORE

D §5.000--58.989

I:I $25.000—-0OR MORE

[ 55.000-39.998

I:I §25.000-0R MORE

D $5.000-59.989

g 325.000-0OR MORE

D $5.000-~89,999

Q $25.000-0OR MORE

Q $5.000~-55.999

[ 55.000-55.999

[T $25.000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revigey L310712008
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Texas Ethica Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
BOARDS AND EXECUTIVE POSITIONS PART 12

(] ~oTaPPUCABLE

List all boards of directors of which you, your spouse, or a dependent child are a member and alt executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations. or propristorships.
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 reporting by
providing the number under which the child is listed on the Cover Sheet.

1
ORGANIZATION Rainforest Partnership, Inc.
2
POSITION HELD Executive Director
3
POSITION HELD BY O] FiLer SPOUSE [ ] DEPENDENT CHILD

ﬁ
ORGANIZATION Liveable City, Inc. ]

POSITION HELD Member, Board of Directors & Treasurer

POSITION KELD BY [ rier SPOUSE [_] DEPENDENT CHILD
———— = = = = =—

ORGANIZATION Asian & Pacific Istander American Health Forum

POSITION HELD Member, Board of Directors

POSITION HELD BY WEE 3POUSE [_] DEPENDENT CHILD

e —— E

ORGANIZATION |

POSITION HELD

POSITION HELD BY [J FiLer ] sPouse [_] OEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD 8Y (] FiLer [[] spouse [JcepenpenTCHLD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravigeg 16'012008




Texas Ethics Cornmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8508

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13
NOT APPLICABLE
{dentify any person who provided you with necessary fransportation, meals. or lodging, as permitted under section 36.07(k)
of the Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing an
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 contributions
on a campaign finance report, or expenditures required la be reported by a lobbyist under the lobby law (chapter 305 of tpe
Government Code). For more information,see FORM PFS—INSTRUCTION GUIDE
1 NAME AND ACORESS
PROVIDER
|2
i AMOUNT
—
NAME AND ADDRESS
PROVIDER
[
AMOUNT
NAME ~1D 3ICRESS
PROVIDER
AMOUNT
E‘
NAME AND ADDRESS
PROVIDER
AMOUNT
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Aewvized 10/03:7084




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

NOT APPLICABLE

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST

PART 14

b1

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

/e

BUSINESS ENTITY

HAME AND ADRRESS

2

INTEREST HELD BY Crier [ spouse [[] pEPENDENT CHILD
MAME AND ACORESS

BUSINESS ENTITY

INTEREST HELD BY I ricer [J spouse ] oEPENDENT CHILD
NAME AND ADORESS

BUSINESS ENTITY

INTEREST HELD BY [ Fuer [1 spouse "] DEPENDENT CHILD

e —————————————— —

BUSINESS ENTITY

NAME A D AGORESS

INTEREST HELD BY rFrer [ seouse [ DEPENDENT CHILD
— — —

BUS]NESS ENT|TY NARE AND ADDRESS

INTEREST HELD BY [ ruer [ spouse [ oerpeNDENT CHILD

—ﬁ
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 10/04:2029




Texas Ethics Commission P.C. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 1-800-325-8506

FEES RECEIVED FOR SERVICES RENDERED oART 15
TO ALOBBYIST OR LOBBYIST'S EMPLOYER

NOT APPLICABLE

Report any fee you received for providing services to or on behalf of a person required to be registered as a lobbyist undJ:

chapter 305 ot 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.

' PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2 1}
FEE CATEGORY ] [JLess THAN 35,000 [ ]35000-56.900 [ 1510000524998 [ ]$25.000-OR MORE

—

PERSON OR ENTITY
FOR WHCM SERVICES
WERE PROVIDED

FEE CATEGORY [(Jress THAN $5.000 [ ] $5.000-59.998 []310.000-524.999 [ ]$25.000~OR MORE

— - s S

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY {(JLeSS THAN $5.000  []55.000-50.999 []$16,000-324939 { ] $25.000--OR MORE

—  __—

PERSON CR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Jiess rHan 35000 [ 5500059988 []$10,000-524,908 [ ]$25,000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Jiess tTHAN $5.000 [1$5.000--36.989 [ 1510.000--524,.999 [ ]525.000~OR MORE

PERSON OR ENTITY
£OR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [(Jiess THAN 85000 [] $5.000--85.990 [ ]$10000--524.958 [ ] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revoaed IR EIDE

-




Texas Ethics Commission 0. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

REPRESENTATION BY LEGISLATOR BEFORE oART 16
STATE AGENCY

NOT APPLICABLE

This section applies only to membaers of the Texas Legislature. A member of theTexas Legislatura who represent a person
for compensation before a st ate agency in the executive branch must provide the nama 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. Tha prohibition does not apply if: (1) the representation is pursuant to an attorney/client
refationship in a criminal law mafter; (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

FEE CATEGORY [JtessThanss00 [ ]35.000-59.508 [ ]$10.000-824.908 [ ]525.000-OR MORE

—_—

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [} Less THAN $5,000 [ ] $5.000-89.998 [ ]$10.000-524.998 [ | $25.000-OR MORE

— —
STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [JLeESs THANSS,000 [ ] $5.000-39.989 [ ]$10,000-524.999 [ ] 525.000~OR MORE

e
STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY I_—_l LESS THAN $5.000 D $5.000--89,999 I::l $10.000--524,958 D $25,000-0OR MORE

-_——
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ruviseo 19:/01:2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

NOT APPLICABLE

Section 36.10 of the Panal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not app)
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapte5]
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’

reported in the statement and 2) the benefit is used solely to defray expenses that acerue in the performance of duties or

activities in connection with the office which are nonreimbursable by the state or a political subdivisionf such a benefitis
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable hefsor more
information, see FORM PFS—INSTRUCTION GUIDE,

1
SOURCE OF BENEFIT

NAME AND ADDRESS

BENEFIT

-

NAME ARD AGCRESS

SOURCE OF BENEFIT

BENEFIT

IAME AND ADDRESS

SOURCE OF BENEFIT

BENEF!T .1

NAME ANO ADDRESS

SOURCE OF BENEFIT

BENEFIT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rawaes 1952009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 1-800-325-8508

LEGISLATIVE CONTINUANCES PART 18

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 pamits a court to grant continuances on the
grounds that an attorney for a party is a member or member-elect of the legislature.

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? [ ves [ no

NAME OF PARTY
REPRESENTED

DATE RETAINED

' STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? Jves Ono

- — |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisen 14:04/2000
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Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal tinanciat 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.

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

REYNA RUIZ / Signature of Fiter

NOTARY PUBLIC STATE OF TERAS
CONBISSIOR ULMIRES:

109-1R-201 7

AFFIX NOTARY STAMP ! SEAL ABOVE

SwoMjrjdﬂch)\scribed befora me, by the said & \\' S ?C\Ml/\ . this the ZQ( day of

. 20 . to certify which, withess my hand and seal of office.

_ Qupa Wiz febin Spesbsr

/"'\{/_s

A3
Swnature of otucer acnwrrsler:é oath Print name of officer zdmunistenang salh Title of officar azmimistering oath

Aguvrsed - 10 3:2009



