
Texas EthiCS Commission PO 80x12070 Austin Texas 78711 2070 - (512)4635800 - (TOO 1-800-735-2989) 

PERSONAL FINANCIAL STATEMENT FORM PFS 
COVER SHEET 

TOTAL NUMBER OFPAGES FILED: 

Filed in accordance with chapter 572 of the Government Code. ~, 

Forfilings required in 2012. covering calendar year ending December 31.2011. 
ACCOUNT II .- » 

Use FORM PFS-INSTRUCTION GUIDE when completing this form. 
• .-,:0 

f ::D 

1 NAME TITlE; FIRST: MI OFFICE USE oNl!. Y :0 .--, 
William Glenn Dale Received 

, 
0C ,"0 fT'I _ • 

. NiCKNAME; lAsT: SUffIX . 
. . . . . . . . . . . . . . . . . . . . . <: 

Spelman 
:;) ,TI . , 

co .: ' 
-~ , . 
'-' I I 

2 ADDRESS ADDRess I PO !;lOX; APTI SUITE •. CITY; STAlE; ZIP CODE '-, : ' 
( -, .. 

3802 Ave. F <...> 
'Austin, TX 78751-5008 

Receipt. 

[!J (CHECK IF FILER'S HOME ADDRESS) 
HD/PM I Amount 

3 TELEPHONE AREA CODE PHONE NUMBER:EXTENSION Date PrO(:o"ed 

NUMBER ( 512 ) 974.2256 Date Imagad 

4 REASON 
FOR FILING o CANDIDATE (INDICATE OE=i=ICEJ 

STATEMENT 
l!l ELECTED OFFICER City of Austin Council Member, Place 5 (INDICATE OFFICEI 

o APPOINTED OFFICER !INDICATE AGENCY) 

o EXECUTIVE HEAD (INDICATE AGENCY) 

o FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE PARTY) 

o OTHER (INDICATE POSIT10N) 

5 FamUy members whose financial activity you are reporting (filer must report Information about the financial activity of the filer's spouse or 
dependent children If the filer had aClual control over that activity): 

SPOUSE 
Nlyanta Patel Spelman 

DEPENDENT CHILD 1. Ronan Spelman 

2. 

3. 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethicS.state.lx.us Revised 10127/2011 



Texas Ethics Commission PO 80x12070 Austin Texas 78711 2070 . (512)463-5800 (TOO 1-800 735 2989) . -

SOURCES OF OCCUPATIONAL INCOME PART 1A 

o NOT APPLICABLE 

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

1 INFORMA nON RELATES TO 
!:&I FILER o SPOUSE o DEPENDENT CHILD 

2 NAME AND AOORESSOF EMPLOYER/POSlnON HELD 

EMPLOYMENT o (Check If Flle,'s Home Addrasa) 

lID EMPLOYED BY ANOTHER University of Texas at Austin 

LBJ School of Public Aff.irs 
2315 Red River 51. 

Austin, TX 78705 

... . . . . . Profe~s~r. .. . , ..... , ... , , . . . . . , .. . .. 
o SELF-EMPLOYED 

Education 
NATURE OF OCCUPATION 

INFORMATION RELATES TO o FILER o SPOUSE o DEPENDENT CHILD 

NAMe:ANOAODRESSOF e:MPLOYERI POSITION HELD 
EMPLOYMENT o (Check If Filer's Home Address) 

o EMPLOYED BY ANOTHER 

... . . . . . . . . . . . . . . . . , . . , .... . . . ..... 
o SELF-EMPLOYED NATURE OF OCCUPATION 

INFORMATION RELATES TO o FILER o SPOUSE o DEPENDENT CHILD ___ 

NAME ANO ADDRESS OF EMPLOYER I POSITION HelD 
EMPLOYMENT o (Check If Filet's Home Address) 

o EMPLOYED BY ANOTHER 

. . ... . . . . .. . . , ....... . . . .. . ... . . . . . . . 
o SELF·EMPLOYED NATURE OF OCCUPATION 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 1012712011 



Texas Ethics Commission P.O. Box 12070 AusUn, Texas 78711-2070 (TOO 

RETAINERS PART 18 

!iJ NOT APPLICABLE 

This section concerns fees received as a retainer by you, your spouse, or a dependent child (or by a business in which you, 
your spouse, or a dependent child have a "substantial interest") for a claim on future services in case of need, rather than for 
services on a mailer specified at the time of contracting for or receiving the fee. Report information here only if the value of 
the work actually performed during the calendar year did not equal or exceed the value of the retainer. For more information, 
56a 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 NAMEANDAOORE:SS 

FEE RECEIVED FROM 

-

2 NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

3 
FEE AMOUNT o LESS THAN $5,000 o $5,000-$9,999 o $10,000-$24,999 o $25,OOo-OR MORE 

FEE RECEIVED FROM 

NAME OF BUSINESS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILO 
OR CHILD'S BUSINESS 

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

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 10/27/2011 



Texas Ethics P.O. Box 1<070 Austin, Texas 78711-2070 (512) 463-5600 (TOO • onfth 

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY N .... 
Sherwin Williams 

Z '" u"" HELD OR ACQUIRED BY [E] FILER lEI 0 . CHILD 

3 NUMBER OF SHARES I2!l LESS THAN 100 0100 TO 499 o SOOT0999 o 1,000 TO 4,999 

o S.OOO TO 9,999 o 10.000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $S.OOO [E] $5,000-$9,999 o $10,000-$24,999 o $2S,0~OR MORE 
o NET LOSS 

BUSINESS ENTITY N .... 
BHP Billinton, Ltd. 

" I u"" HELD OR Ar.()1 11R1' Il BY lEI FILER ~ ~Dn"~= 0 CHILD 

NUMBER OF SHARES o LESS THAN 1 00 [!J 100 TO 499 o SOOT0999 o 1.000 TO 4.999 

o S.OOO TO 9.999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $S.OOO Ii] $5,000-$9,999 o $10.000-$24,999 o $25,000-DR MORE 
o NETtOSS 

BUSINESS ENTITY NAME 
Cummins Engine Co. 

" ,u,-,,, HELD OR D.r.nUIRED BY ~ FILER [!J OM"OC 0 'CHILD 

NUMBER OF SHARES o LESS THAN 100 [E] 100 TO 499 o SOOT0999 o 1,000 TO 4,999 

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

IF SOLD o NET GAIN o LESS THAN $5.000 o $S,OOO-$9.999 I!l $10,000-$24,999 o $2S,OOO-OR MORE 
o NET lOSS 

BUSINESS ENTITY -. Oracle Corp. 

" , u,-,,, HELD OR .D.r.n, ""o=n BY . [E] FILER [E] 0 -CHILD 

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

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

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9,999 Ii] $10,000 .. $24.999 o $25.000-DR MORE 
o NET LOSS 

ITITY Pohang Iron & Steel NAM. 

i;)' u,-,,, HELD OR "r.nl IIRo=n BY ~ FILER ~ ODn .. ~c 0 . CHILD 

NUMBER OF SHARES I2!l LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

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

IF SOLD [E] NET GAIN lEI LESS THAN $S,OOO o $5,000-$9,999 o $10,000,-$24,999 o $2S,000--OR MORE 
o NET LOSS 

COPY AND PAGES AS 

www.ethics.state.tx.U$ Revised 1012712011 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1· 

STOCK PART 2 

D NOT APPLICABLE 

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

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

1 BUSINESS ENTITY 
Ceme. SAB de CV. 

NAMe 

2 STOCK HELD OR ACQUIRED BY ~ FILER I!I ~or" .~. 0 "HILD 

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

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

4 IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000-$9,999 [!] $10,000-$24,999 o $25,000--0R MORE 
o NET LOSS 

BUSINESS ENTITY Ship Finance InternatIonal Limited 
NAME 

<> I u""" HElD OR Ar.OII1RI'Il BY [!] FILER ~ <on .... 0 I ,-HILD 

NUMBER OF SHARES o LESS THAN 100 IE] 100 TO 499 o 500 TO 999 o 1.000 TO 4,999 

QS.OOO TO 9.999 o 10,000 OR MORE 

IF SOLD o NET GAIN 00 LESS THAN 55,000 o $5,000-$9,999 o $10.000-$24.999 o $25,000-OR MORE 
o NET LOSS 

BUSINESS ENTITY Trinity Industries NAME 

~. V,," HELD OR Ar.r"lIIlR"1l BY [l FILER ~ ~pno.~. 0 rCHILD 

NUMBER OF SHARES o LESS THAN 100 Cii/ 100 TO 499 o 500 TO 999 o 1.000 TO 4,999 

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

IF SOLD o NET GAIN ~ LESS THAN 55,000 o 55,000-59,999 o $10.000--$24,999 o 525.000 .. 0R MORE 
o NET LOSS 

~I::I'IIIIT Dow Chemical Corp. 
NAME 

STOCK HELD OR Ar.nIIlRED BY iii FILER I!I 'D 0 . CHILD 

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

o 5,000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 [!] $5,000-$9,999 o $10,000 .. $24.999 o $25.000--0R MORE 
o NET LOSS 

~ENTITY American International Group 
NAME 

STOCK HElD OR A,cnIIiRED BY I!J FilER Ci!I 0 'CHILD 

NUMBER OF SHARES o LESS THAN 100 I!J 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 @ $5,000--$9,999 o $10.000--$24.999 o $25.000-0R MORE 
o NET LOSS 

_COPY AND PAGES AS 

www.ethics.state.tx.us Revised 1012712011 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 (TOO' 

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY Nabors Industries, Ltd. 
NAME 

2 '" u<'r\ HELD OR ACQUIRED BY []!I FILER o ~P()II~" 0 " "HILD 

3 NUMBER OF SHARES o LESS THAN 1 00 IiJ 100 TO 499 o SOOTO 999 o 1,000 TO 4,999 

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

4 IF SOLD o NET GAIN [!J LESS THAN $5.000 o $5,000--59.999 o $10.000-·$24.999 o $25.000--0R MORE 

o NET LOSS 

BUSINESS ENTITY Berkshire Hathaway NAME 

'" u,,": HELD OR ACQUIRED BY IiJ FILER [!J ~D"'''f' 0 .. y",LD 

NUMBER OF SHARES o LESS THAN 1 00 []] 100 TO 499 o 500 TO 999 o 1.000 TO 4.999 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9,999 [iI $10,000--$24,999 o $25,000--OR MORE 

o NET LOSS 

"" ITITY NAME 
Valero Energy Corp. 

'" UI,;I\ HELD OR A(Yl\ IIRF'I) BY I]] FILER I]] ~D""~" 0 II I-HILD 

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

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

IF SOLD o NET GAIN o LESS THAN SS.OOO o $5,000-$9,999 lEI $10.000-524.999 o 525,000-OR MORE 

o NET LOSS 

ITITY SPDR Gold Trust NAME 

STOCK HELD OR ACQUIRED BY I:iI FILER [] OD""OO 0 r CHILD 

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

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN IKJ LESS THAN $5.000 o $5,000-$9,999 o $10,000--$24,999 o 525.000--0R MORE 

o NET LOSS 

uu~".""" ENTITY Capital One Financial Corp NAME 

'" I uc,,, HELD OR ACQUIRED BY !El FILER IKJ 0 'CHILD 

NUMBER OF SHARES o lESS THAN 100 !El100 TO 499 o 500 TO 999 o 1.000 TO 4.999 

o 5.000 TO 9.999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 IKJ $5,000-59.999 o 510,000-$24,999 o 525,000--OR MORE 

o NET LOSS 

COPY AND I PAGES AS 

www.ethlcs.state.tx.us Revised 10/2712011 



Texas Ethics. P.O. Box 12070 Austin, Texas (512) 463-5800 (TOO 

STOCK PART 2 

o NOT APPLlCA8lE 

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

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

1 BUSINESS ENTITY 
Noble Corp. 

NAME 

• '" V'-''' HELD OR ACOlllRFD BY iD FILER rn SPOUSE 0 r CHILD 

3 NUMBER OF SHARES o LESS THAN 100 lEI 100 TO 499 o 500 TO 999 o 1.000 TO 4,999 

o 5,000 TO 9,999 o 10,000 O~ MORE 

4 IF SOLD o NET GAIN o LESS THAN $5,000 IKl $5.000--$9,999 o $10.000-$24,999 o $25,0OQ--OR MORE 

o NET LOSS 

BUSINESS ENTITY NAME 
Procter & Gamble 

STOCK HELD OR ACOIJIRED BY o FILER IB] ocn, '00 0 ,,' CHILO 

NUMBER OF SHARES o LESS THAN 100 GiJ 100 TO 499 o 500 TO 999 01.000 TO 4,999 

o 5,000 TO 9.999 o 10.000 O~ MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 IliJ $5,000-$9,999 o $10.000-$24,999 o $25,000-OR MORE 

o NET LOSS 

," t:N lilT /lAME 
Macquarie Infrastructure Co. 

0' v"K HELD OR ACQUIRED BY IliJ FILER IliJ OCA"OO 0 ,,",LD 

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

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

IF SOLD o NET GAIN o LESS THAN $5.000 o $5,000-$9.999 []I $10.000-$24,999 o $25,000--0R MORE 
o NET LOSS 

ITITY NAME 

Boston Scientific Corp. 

0' V,," HELD OR ACQUIRED BY IB] FILER 0 0 " ""'LD 

NUMBER OF SHARES o LESS THAN 1 00 o 100 TO 499 o 500 TO 999 IKl 1,000 TO 4,999 

o 5,000 TO 9.999 o 1 0.000 O~ MORE 

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

QNETLOSS 

BUSIIII" I 
General Electric Corp. 

NAME 

'" VI,;" HELD OR ACOlllRl'n BY IliJ FILER ~ 0-, If CHILD 

NUMBER OF SHARES o LESS THAN 100 Ii] 100 TO 499 o SOO TO 999 o 1.000 TO 4,999 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 [!J $5,000--$9.999 o $10.000--$24.999 o $25,OOO-OR MORE 

o NET LOSS 

copy ANn PAnES A'" 

www.ethiC.3.state.tx.us Revised 10127/2011 



Texas Ethics Commission ~o Bo.12070 .. Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

STOCK PART 2 

o NOT APPLICABLE 

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

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

1 BUSINESS ENTITY NAME 
Deckers Outdoor Corp 

2 STOCK HELD OR ACQUIRED BY Iii] FILER I!l SPOUSE o DEPENDENT CHILD 

3 NUMBER OF SHARES o LESS THAN 100 I!J 100 TO 499 o 500 TO 999 o 1 ,000 TO 4,999 

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

4 IF SOLD o NET GAIN o LESS THAN $5,000 [] $S,000-$9,999 o $10,000··$24,999 o $25,OOO-OR MORE 
o NET LOSS 

BUSINESS ENTITY Express Scripts Holding 
NAME 

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

NUMBER OF SHARES o LESS THAN 100 I&J 100 TO 499 o SOD TO 999 o 1,000 TO 4.999 

o 5.000 TO 9.999 o 10,000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 [RJ $5,000-$9,999 o $10,000··$24,999 o S25,000-OR MORE 
o NETLOSS 

BUSINESS ENTITY Qua/carom Inc. 
NAME 

STOCK HELD OR ACQUIRED BY IKI FILER g] SPOUSE o DEPENDENT CHILD 

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

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

IF SOLD o NET GAIN o LESS THAN $5.000 [] $5,000-$9,999 o $10,000-$24,999 o 525,OOo-OR MORE 
o NET lOSS 

BUSINESS ENTITY Heckmann Corp NAME 

STOCK HELD OR ACQUIRED BY !Xl FILER ~ SPOUSE o DEPENDENT CHILD 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 I&J 1,000 TO 4,999 

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

IF SOLD o NET GAIN IliI LESS THAN $5,000 o $5,OOO-S9.999 o $10,OOQ.·S24.999 o $25,OOO .. OR MORE 
o NET lOSS 

BUSINESS ENTITY las Vegas Sands Corp 
NAME 

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

NUMBER OF SHARES o LESS THAN 100 I&J 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

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

IF SOLD o NET GAIN o lESS THAN $5.000 IliI $5,000-$9,999 o $10,000-$24,999 o $25,000 .. OR MORE 
o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethlcs.state.tx.us Revised 10/27/2011 



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

STOCK PART 2 

o NOTAPPUCABLE 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category 01 the number of shanes held or acquired. If some or all of the stock was sold; also Indicate the 
category of the amount of the net gain or loss realized from the sale. For 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 underwhich the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY NAME 
Potlatch Corp 

12 '" u'"''' HELD OR A(~OIIlR~ n BY ~ FILER !Xl ~on, ,~. 0 ,(CHILD 

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

o 5.000 TO 9,999 o 10.000 OR MORE 

14 IF SOLD o NET GAIN IKI LESS THAN $5.000 o $5,000 .. $9.999 o $10.000-$24,999 o $25,000-0R MORE 
o NET LOSS 

BUSINESS ENTITY NAME 

'" uc," HELD OR ACQUIRED BY o FILER O~on" •• 0 -CHILO 

NUMBER OF SHARES o LESS THAN 1 00 o 100 TO 499 o 500 TO 999 o 1.000 TO 4.999 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9.999 o $10.000-$24,999 o S25,000-OR MORE 
o NET LOSS 

RI. 'I::N '" T 
NAME 

'" u'"''' HELD OR A(~nIIlRl=n BY o FILER o ~on".c 0 . CHILD 

NUMBER OF SHARES o LESS THAN 1 00 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 

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

IF SOLD o NET GAIN o LESS THAN $5.000 o $5,000-$9.999 o $10.000-$24,999 o 525.000·-0R MORE 
o NET lOSS 

ENTITY NAME 

'" VIJ" HELD OR ACQUIRED BY o FILER o ~on".c 0 . CHILD 

NUMBER OF SHARES o LESS THAN Hio o 100T0499 o 500 TO 999 o 1,000 TO 4,999 

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

IF SOLD o NET GAIN o LESS THAN $5,000 0$5.000-$9,999 o $10.000-$24.999 o $25,000-OR MORE 
o NET LOSS 

~ENTITY NAME 

'" UIJ" HELD OR A(~QIIIRE[) BY o FILER 0 00,.," •• 0 ~HILD 

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

o 5,000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o 55,000-$9.999 o $10.000-$24.999 o S25,000-0R MORE 
o NET LOSS 

COpy AND ATTACH . PAGES AS 

www.ethics.state.tx.us Revised 10127/2011 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - -(512)4635800 (TDD 1-800-735 2989) -

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 

o 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 
informalion, 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 
DESCRIPTION 
OF INSTRUMENT 

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

3 
IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5,000-$9.999 0$10.000-$24,999 o $25,000-OR MORE 

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIREO BY 
o FILER o SPOUSE o DEPENDENT CHILD 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5,000-$9,999 o $10,000-$24,999 o $25,000-OR MORE 

o NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

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

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5,000-$9,999 o $10,00G-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

Copy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.lX.U5 Revised 10/27/2011 



Texas Ethics Commission F! 0 80.,2070 Austin Texas 78711 2070 (512)4635800 (TOO 1 8007352989) .. - - - - -

MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If 
some or all ofthe shares of a mutual fund were sold, also indicate the category ofthe 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 

Davis New York Venture Class A 

2 SHARES OF MUTUAL FUND C& FILER ~ SPOUSE o DEPENDENT CHILD ___ 
HELD OR ACQUIRED BY 

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

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

4 IFSOLD o NET GAIN o LESS THAN $5,000 ~ $5,000 .. $9,999 0$10,000-$24,999 o $.S.OOO··OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

Keelev Small Cap Value Class A 

SHARES OF MUTUAL FUND 
~ FILER [!J SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

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

o 5,000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 [!J $5,000-$9.999 o $10,000-$24.999 o $25,000-OR MORE 

o NETLDSS 

MUTUAL FUND NAME 

Mutual Series Shares Class A 

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

NUMBER OF SHARES [!J LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1.000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN 
[!J LESS THAN $5.000 o $5.000-$9.999 o $10.000-$24.999 o $25.000--0R MORE 

o NET LOSS 

COPY AND ATTACH ADDmONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO BOK12070 Austin Texas 78711 2070 (512)463 5800 (TOO 1-800-735-2989) - - - -
MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

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

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

1 MUTUAL FUND NAME 

Prudential Jennison Utility Fund Class A 

2 SHARES OF MUTUAL FUND Iil FILER [!} SPOUSE o DEPENDENT CHILD ___ 
HELD ORACQUIRED BY 

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

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

4 IFSOLD o NET GAIN Iil LESS THAN $5.000 o $5,000-$9.999 o $10,000-$24,999 o $25.0oo-<JR MORE 

o NET LOSS 

MUTUAL FUND NAME 

Growth Fund of American Class A 

SHARES OF MUTUAL FUND !Al FILER [!J SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 1!l100 TO 499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5.000 TO 9,999 o 10.000 OR MORE 

IF SOLD o NET GAIN 
[!J LESS THAN $5,000 o $5,000--$9,999 o $10.000-$24,999 o $25,00O-<JR MORE 

o NET LOSS 

MUTUAL FUND NAME 

Thornburg Core Growth Fund Class A 

SHARES OF MUTUAL FUND I!I FILER [!J SPOUSE o DEPENDENT CHILO HELD ORACaUIRED BY 

NUMBER OF SHARES o LESS THAN 100 [:g 100 TO 499 o 500 TO 999 01.000 TO 4.999 
OF MUTUAL FUND 

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

IF SOLD o NET GAIN 
~ LESS THAN $5.000 o $5,000-$9,999 o $10.000-$24,999 o $25.000-0R MORE 

o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethic9.state.tx.us Revised 1012712011 



Texas Ethics Commission RO Box 12070 Austin Texas 78711 2070 (512)4635600 (TOO 1 800 735-2989) .. - - - -
MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, Or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If 
some or all olthe shares of a mutual fund were sold, also indicate the category of the amount olthe 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 

Capital World GroW1h & Income 
, 

2 SHARES OF MUTUAL FUND I!J FILER ~ SPOUSE o DEPENDENT CHILO ___ 
HELD OR ACQUIRED BY 

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

o 5.000 TO 9.999 o 10,000 OR MORE 

4 IFSOLD o NET GAIN 
[!] LESS THAN $5.000 o $5.000-$9.999 0$10,000-$24.999 o $2S.000-0R MORE 

o NET LOSS 

MUTUAL FUND NAME 

Cohen & Steers Global Realtv Shares Fund 

SHARES OF MUTUAL FUND 
[!] FILER [!] SPOUSE o DEPENDENT CHILD HELD ORACQUIREO BY 

NUMBER OF SHARES I!l LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1.000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN 
(]] LESS THAN $5.000 o $S.000-$9.999 o 510.000-$24.999 o $25.000-OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

Nuveen Small Midcap Value Fund 

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

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

o 5.000 TO 9.999 o 10.000 OR MORE 

IFSOLD o NET GAIN o LESS THAN $5.000 [!] $5.000-59,999 o $10.000-$24.999 o $25,OOD--OR MORE 
o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGeS AS NeCeSSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512)4635800 (TOO 1-800-735-2989) .. - -

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category Of the number of shares of mutualfunds held or acquired. If 
some or all of the shares of a mlltual fund were sold, also indicate the category olthe amount of the net gain or loss realized 
from the sale. For more information, S99 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 Gil FILER []I SPOUSE o DEPENDENT CHILD ___ 
HELD OR ACQUIRED BY 

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

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

4 IFSOLD o NET GAIN IKI LESS THAN $5,000 o $5.000-$9,999 o $10,000-$24.999 o $25,000-OR MORE 

o NET lOSS 

MUTUAL FUND NAME 

Thurnburg International Value Fund 

SHARES OF MUTUAL FUND !D FILER []I SPOUSE o DEPENDENT CHilD ___ 
HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 []I 100 TO 499 o 500 TO 999 01,000 TO 4,999 
OF MUTUAL FUND 

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

IFSOLD o NET GAIN lEl LESS THAN 55,000 055,000-59,999 o $10,000-$24,999 o $25,000-OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

Davis Appreciation & Income Fund 

SHARES OF MUTUAL FUND 
[]I FilER lEl SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES o lESS THAN 100 1!l100 TO 499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD o NET GAIN 
@ LESS THAN 55,000 o $5,000-S9,999 o 510,000-$24,999 o S25,000-OR MORE 

o NET LOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethlcs.state.lx.us Revised 10127/2011 



Texas Ethics Commission PO 80x12070 Austin Texas 76711 2070 (512)4635600 (TOO 1 600 735-2989) .. - - - -
MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

List each mutual fund and the number of shares In that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. )1 
some or all oltha shares of a mutual fund were sold, also indicate the category of the amount olthe 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 

Franklin Income Fund 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 00 FILER Iil SPOUSE D DEPENDENT CHILD ___ 

3 NUMBER OF SHARES D lESS THAN 100 D 100T0499 [!] 500 TO 999 D 1,000 TO 4,999 
OF MUTUAL FUND 

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

4 IFSOLD D NET GAIN rn LESS THAN $5.000 D $5,000-$9,999 D $10,000-$24,999 D 525,OOO--OR MORE 

D NET LOSS 

MUTUAL FUND NAME 

Pimco Mortgage-Backed Securities 

SHARES OF MUTUAL FUND 00 FILER 00 SPOUSE D DEPENDENT CHILD ___ 
HELD OR ACQUIRED BY 

NUMBER OF SHARES D lESS THAN 100 D 100 TO 499 D 500 TO 999 I8J 1,000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD o NET GAIN o LESS THAN $5.000 D $5,000-$9,999 'I!l $10,000-$24,999 D S25,OOQ-,OR MORE 

D NET lOSS 

MUTUAL FUND NAME 

Oppenheimer International Bond. 

SHARES OF MUTUAL FUND 
[iJ FILER 00 SPOUSE D DEPENDENT CHilD HELD OR ACQUIRED BY 

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

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

IF SOLD o NET GAIN IBJ lESS THAN $5,000 D $5,000-$9,999 D $10,000-$24,999 D $25,OOO-OR MORE 

D NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethlcs.state.hc.us Revised 10127/2011 



Texas EthicsCommlssion PO Box12070 Austin Texas 78711 2070 (512)4635800 (TOO 1 800 735 2989) .. - - - - -
MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

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

some or all of the shares of a mutual fund were sold, also indicate the category ofthe 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 Ihe child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND NAME 

Principal Mldcap Fund 

2 SHARES OF MUTUAL FUND 
~ FILER Ii!] SPOUSE o DEPENDENT CHILD ___ 

HELD OR ACQUIRED BY 

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

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

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5,000-99,999 Ii!] $10,000--$24,999 o $25,OOO--OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

Dreyfus Insured Deposits 

SHARES OF MUTUAL FUND 
Iii] FILER I!I SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100T0499 o 500 TO 999 Iii] 1,000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD o NET GAIN 
!KI LESS THAN $5,000 o $5,000-$9,999 o $10,OOO-S24,999 o $25,OOO-OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

Powershares Emerging Markets Sovereign Debt Fund 

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

NUMBER OF SHARES o LESS THAN 100 00 100 TO 499 0500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD o NET GAIN o LESS THAN $5,000 I]J $5,000-$9,999 o $10,000-$24,999 o $25,OOO-OR MORE 

o NET LOSS 

COPY AND AnACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box12070 Austin Texas 78711 2070 (512)463-5800 (TOO 1 800-735 2989) .. - - -
MUTUAL FUNDS PART 4 

o NOT APPLICABLE 

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

When reporting information about a dependent child's 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 
HELD OR ACQUIRED BY [iI FILER o SPOUSE o DEPENDENT CHILD ___ 

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

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

4 IF SOlO o NET GAIN o LESS THAN $5.000 o $5.000-$9,999 o $10,000-524.999 [iJ $25,000-OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

Fidelity Growth Company Fund 

SHARES OF MUTUAL FUND 
~ FILER o SPOuSE o OEPENDENT CHILD ___ 

HELD ORACQUIRED BY 

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

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

IF SOLD o NET GAIN o LESS THAN $5.000 o $5.000--$9,999 0$10,000-$24.999 [!I $25,000--0R MORE 

o NET LOSS 

MUTUAL FUND NAMe 

Fidelity large-Cap Value Fund 

SHARES OF MUTUAL FUND 
IX] FILER o SPOUSE o DEPENDENT CHILD ___ 

HELD OR ACQUIRED BY 

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

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

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000-59,999 o $10,000-524,999 !!J 525,000-OR MORE 

o NET LOSS 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission RO Box 12070 Austin Texas 78711 2070 (512)4635800 (TOO 1 800 735 2989) , , - - - - -

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired, If 
some or all of the shares of a mutual fund were sold, also indicate the category ofthe amount olthe 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 

Fidelity New Millenium Fund 

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

3 NUMBER OF SHARES o LESS THAN 100 o 100T0499 o 500 TO 999 ~ 1,000 TO 4,999 
OF MUTUAL FUND 

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

• IFSOLD o NET GAIN o LESS THAN $5,000 o $5,000--$9,999 o $10,000-$24,999 [] 525,OOO-OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

Fidelitv Small-Cap Independent Fund 

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

NUMBER OF SHARES o LESS THAN 100 o 100T0499 o 500 TO 999 !ill ,000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD o NET GAIN o LESS THAN $5,000 0$5,000-$9,999 0$10,000-$24,999 ~ $25,Ooo-OR MORE 

o NET LOSS 

MUTUAL FUND NAME 

Fidelity International Discovery Fund 

SHARES OF MUTUAL FUND 
~ FILER o SPOUSE o DEPENDENT CHILD ___ 

HELD OR ACQUIRED BY 

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

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

IF SOLD o NET GAIN o LESS THAN S5,000 o $5,000-$9,999 [}j $10,000--$24,999 o $25,000-OR MORE 

o NET LOSS 

COPY AND AITACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics CommiSSion PO Box 12070 Austin Texas 78711 2070 - (512)463-5800 (TOO 1-800-735-2989) 

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

list each mutuat lund and the number of shares in that mutual fund that you. your spouse. or a dependent child hetd or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If 
some or all olthe shares 01 a mutual lund 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--I NSTRUCTION GUIDE. 

When reporting Information about a dependent chI/d'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 

Fidelltv Government Income Fund 

2 SHARES OF MUTUAL FUND I!I FILER o SPOUSE o DEPENDENT CHILD ___ 
HELD OR ACQUIRED BY 

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

o 5.000 TO 9.999 o 10.000 OR MORE 

4 IFSOLD o NET GAIN o LESS THAN $S.OOO o $S.000--$9.999 Iil $10.000-$24.999 o $2S.000-0R MORE 

o NET LOSS 

MUTUAL FUND NAME 

Wells Fargo Advantage Emerging Markets Fund 

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

NUMBER OF SHARES o LESS THAN 100 [!] 100 TO 499 o 500 TO 999 01.000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 DR MORE 

IF SOLD o NET GAIN o LESS THAN $S.OOO ~ $5.000--$9.999 0$10.000--$24.999 o $2S.000-0R MORE 

o NET LOSS 

MUTUAL FUND NAME 
Invesco Select Companies Fund 

SHARES OF MUTUAL FUND 
[) FILER D SPOUSE o DEPENDENT CHILD ___ 

HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 [) 100 TO 499 o 500 TO 999 01.000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 []J SS.000-59.999 0510.000-$24.999 o 52S.000-0R MORE 

o NETWSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Bex12070 Austin Texas 78711 2070 (512)463-5800 (TOO 1-1100-735-2989) .. -

MUTUAL FUNDS PART 4 
o NOT APPLICABLE 

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

When reporting information about a dependent child's 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 

IP Morgan Equity Income Fund 

a SHARES OF MUTUAL FUND IiJ FILER [ZJ SPOUSE o DEPENDENT CHILD 
HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o lESS THAN 100 0100 TO 499 I[] 500 TO 999 01.000 TO 4,999 
OF MUTUAL FUND 

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

4 IF SOLD o NET GAIN o lESS THAN $5.000 ill $5.000--59,999 0$10,000-$24,_ o $2S,000-OR MORE 

o NET lOSS 

MUTUAL FUND NAMe 

FirstTrus! ISE Cloud Computing Index 

SHARES OF MUTUAL FUND rn FILER I[] SPOUSE o DEPENDENT CHilD ___ 
HELD OR ACQUIRED BY 

NUMBER OF SHARES o lESS THAN 100 00 lO0T0499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10,000 OR MORE 

IF SOLD o NET GAIN o lESS THAN 55.000 ~ $5,oDO--59.999 o 510.000-524,999 o 52S,000-OR MORE 

o NET LOSS 

MUTUAL FUND ..... 

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

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

o 5.000 TO 9.999 o 10,000 OR MORE 

IF SOLD o NET GAIN o lESS THAN $5.000 o $5,00D-59.999 o $10,000-$24,999 o S25.00o-0R MORE 

o NET lOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas EthiCS Commission PO 60x12070 .. Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 

o NOT APPLICABLE 

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

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

1 NAMEANO ADDRESS 

SOURCE OF INCOME 
Garage Apartment 

3802 Ave. F 

Austin, TX 78754-5008 

2 RECEIVED BY 

IRJ FILER I!J SPOUSE o DEPENDENT CHILD 

3 
AMOUNT o $500-$4.999 IRJ $5.000-$9.999 o $10.000--$24.999 o 525.000--0R MORE 

NAMe AND ADDRESS 

SOURCE OF INCOME 
1712 E. 38th St. 

Austin, TX 78723 

RECEIVED BY 

@FILER I!l SPOUSE o DEPENDENT CHILD 

AMOUNT o $500-$4.999 o $5,000-$9.999 Ii!] 510,000-$24.999 o 525.0OQ--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 
1200 E. 11th St., Apt 209 

Austin, TX 78702 

RECEIVED BY 

[i) FILER [!J SPOUSE o DEPENDENT CHILD ___ 

AMOUNT o $500-$4,999 o $5,000-$9.999 IX] $10.000--$24.999 o $25.000--0R MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.9IniCS.slate.tx.us Revised 10127/2011 



Texas Elhics Commission FW Box 12070 Austin Texas 78711 2070 (512)4635800 (TOO 1-800 735-2989) . . . . . 

PERSONAL NOTES AND LEASE AGREEMENTS PART 6 

o NOT APPLICABLE 

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or 
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease 
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa-
tion, see FORM PFS-INSTRUCTION GUIDE. 

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

1 
PERSON OR INSTITUTION 
HOLDING NOTE OR Wells Fargo Home Mortgage 

LEASE AGREEMENT 

Z LIABILITY OF 

~ FILER IB SPOUSE o DEPENDENT CHILO ___ . 

3 
GUARANTOR NONE 

4 
AMOUNT 0$1.000 •• $4.999 o $5.000··$9.999 o $10.000·-$24.999 Iii] $25.000-0R MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR Bank of America 
LEASE AGREEMENT 

LIABILITY OF 

IE) FILER ~ SPOUSE o DEPENDENT CHILO ___ 

GUARANTOR NONE 

AMOUNT o $1.000-$4.999 o $5.000-$9.999 o $10.000-$24.999 IE) $25.000··0R MORE 

PERSON OR INSTITUTION Cltlbank Mastercard 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

IE) FILER ~ SPOUSE o DEPENDENT CHILD 

GUARANTOR NONE 

AMOUNT I!I $1,000,,$4.999 o $5,000··$9,999 0$10.000-$24.999 o $25,000-OR MORE 

COPY AND ATTACH ADDtTIONAL PAGES AS NECESSARY 
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Texas Ethics COmmission PO Box12070 Austin Texas 78711 2070 (512)463-5800 (TOO 1-8007352989) .. , - - -

INTERESTS IN REAL PROPERTY PART7A 
. o NOT APPLICABLE 

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

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

1 HELD OR ACQUIRED BY m FILER m SPOUSE o DEPENDENT CHILD ___ 

2 STREET ADDRESS STREEl ADDRESS, INCLUOING CITY, COUNTY, AND sr.e.TE 

o NOT AVAIU\8lE 3802 Avenue F 

o CHeCK IF FILER'S HOME ADDRESS Austin, TX 78751-5008 

3 DESCRIPTION 
NUMBER OF LOTS OR ACRES AND NAME OF COUNl'i' WHERE LOCATED 

IKI LOTS Residential single·family house and rental garage apartment; Travis County 

o ACRES 

4 NAMES OF PERSONS 
RETAINING AN INTEREST NONE 

D NOT APPLICABLE 
(SEVERaO MINERAL INTEREST) 

5 
iF SOLD 

o NErGAI" o LESS THAN $5,000 o $5,000-$9,999 o $10,00(1.·$24.999 o $25,000-OR MORE 

o NErLOSS 

HELD OR ACQUIRED BY m FILER I!l SPOUSE o DEPENDENT CHtLD 

STREET ADDRESS STREET ADDRESS, INCLUOJN(3:CITY. COUNTY, AND STATE 

o NQTAVAILABlE 1712 E 38th St. 

D CHECK IF FilER'S HOMe ADDRESS Austin, TX 78723 

DESCRIPTION 
NUMBER OF \.OT5 OR ACRES AND NAME OF COUNTY INHERS LOCATED 

~ LOTS Rental single·famlly house; Travis County 

o ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

o NET GAIN o LESS THAN 55.000 o $5.000-$9,999 0$10.000-$24,999 o $25.000·-0R MORE 

o NErLOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO 80.12070 AusUn Texas 78711-2070 (512) 463-5800 (TOO 1-aOO-735-2989) 

INTERESTS IN REAL PROPERTY PART7A 

o NOT APPLICABLE 

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

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

I 
HELD OR ACQUIRED BY I2!l FILER D SPOUSE D DEPENDENT CHILD ___ 

2 STREET ADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE 

I!l NOT AVAILABLE 1) J.H. Lindley, Tract 36, A.777 3) H&TC Railroad Co., Block 2, Tract 18, A.10S9 

o CHECK IF FILER'S HOME ADDRESS 2) Block 27, Tract 20, A.1012 4) H&TC Railroad Co., Block 1, Tract 50, A.964 

3 DESCRIPTION 
NUP>1BER OF LOTS OR ACRES ANO NAME OF COUNTY \'\"HERe L.OCATED 

D LOTS Undeveloped range land, Irion County, TX 

!XI ACRES 

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

o NOT APPLICABLe 
(SeVERED MINERAL INTEREST) 

5 
IF SOLD 

D NET GAIN D LESS THAN $5,000 D $5,000--$9,999 D $10.000-$24,999 Ii] $25.000-0R MORE 

D NETlOSS 

-
HELD OR ACQUIRED BY I!l FILER I2!l SPOUSE D DEPENDENT CHILD ___ 

STREET ADDRESS 1200 E, 11th St., Apt~ ADDRESS,INCLUDING CITY, COUNTY. AND STATE 

o NOT AVAILABLE Austin, TX 78702 
o CHECK IF FILER'S HOME ADDRESS 

DESCRIPTION 
NUMBER OF L.OTS OR ACRES AND NAME OF COUNTY YMERE LOCATED 

I[] LOTS Condo; Travis County 

DACRES 

NAMES OF PERSONS NONE 
RETAINING AN INTEREST 
o NOT APPLICABlE 

(SEVERED MINERAL INTEREST) 

IF SOLD 
D NET GAIN D LESS THAN $5,000 D $5,000-$9,999 D $10.000-$24,999 D $25.000-0R MORE 

o NETlOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas EthiCS Commission PO Box 12070 .. Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

INTERESTS IN BUSINESS ENTITIES PART7B 

Gl NOT APPLICABLE 

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

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

1 
HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

2 ~M4e AND ADDRESS 

DESCRIPTION o (Check If Filer's Horne Address) 

3 IF SOLD 

o NET GAIN 
o LESS THAN 55.000 o 55,000-59,999 o $10,000-$24,999 o 525.000--0R MORE 

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NMIEANCAOORESS 

DESCRIPTION o (Check If Filer's Home Address) 

IF SOLD 

o NET GAIN 
o LESS THAN 55.000 o $5,000-$9,999 o $10,000-$24.999 o $25.000--0R MORE 

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAMEANDADDRESS 

DESCRIPTION o (CheCk If Filer's Home AddrHS) 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o $5.000-$9,999 0510,000--$24,999 o $25,00Q-·OR MORE 

o NElLOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics CommiSSion PO Box 12070 Austin Texas 78711 2070 (512)4635600 (TOO 1 800-7352989) .. - - - -

GIFTS PARTS 

GLI NOT APPLICABLE 

Identify any person or organization that has given a gift worth more than $250 to you. your spouse, or a dependent child, and 
describe the gift. The description of a gift of cash or a cash equivalent, such as a negoaable instrument or gift certificate, must 
include a statement of the value olthe gift. Do not include: 1) expenditures required to be reported by a person req uired to be 
registered as a lobbyist under chapter 305 olthe Government Code; 2) political contributions reported as required by law: or 
3) gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more information, 
sea FORM PFS-INSTRUCTION GUIDE. 

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

1 NAMEAND ADDRESS 

DONOR 

2 
RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

3 
DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

NAME AND ADDRESS 

DONOR 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512)463-5800 (TOO 1-800-735 2989) .. - -

TRUST INCOME PART 9 

[!J NOT APPLICABLE 

Identify each source of income received by you, your spouse, or a dependent child as beneficiary of a trust and indicate tha 
category of the amount of income received. Also identify each asset of the trust from which the beneficiary received more 
than $500 in income, if the identity of the assaI is known. For more information, see FORM PFS-INSTRUCT10N GUIDE. 

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

1 NAME OF TRUST 

SOURCE 

2 
BENEFICIARY o FilER o SPOUSE o DEPENDENT CH ILD 

3 
INCOME o lESS THAN $5.000 o $5,000-$9.999 o $10.000··$24.999 o $25,OOO-OR MORE 

4 
ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHilD 

INCOME o LESS THAN $5.000 o $5,000-$9,999 o $10.000··$24.999 o $25,OOI)..OR MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

NAME OF TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

INCOME o lESS THAN $5.000 o $5.001)..$9.999 o $10.000-$24.999 o $25.000-0R MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN . 
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box12070 .. Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

BLIND TRUSTS PART 10A 

[!] NOT APPLICABLE 

Identify each blind trust that complies with section 572.023(c) of the Government Code. 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 NAME OF TRUST 

2 NAME AND ADDRESS 
TRUSTEE 

3 BENEFICIARY o FILER . 0 SPOUSE o DEPENDENT CHILD 

4 FAIR MARKET VALUE o LESS THAN 55,000 0$5,000--$9,999 0$10,000-$24,999 o 525,OOO-OR MORE 

5 
DATE CREATED 

NAME OF TRUST 

TRUSTEE 
NAME AN D ADDRESS 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD ___ 

FAIR MARKET VALUE o LESS THAN $5,000 o $5,000--$9,999 0$10,000-$24,999 o $25,000-OR MORE 

DATE CREATED 

NAME OF TRUST 

TRUSTEE 
NAME AND ADDRESS 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD 

FAIR MARKET VALUE o LESS THAN $5,000 o $5,000-$9,999 o $10,000-$24,999 o 52S,000-OR MORE 

DATE CREATED 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO 80"2070 Austin Texas 78711 2070 (512)463·5800 (TOO 1-800-735·2969) . . . 

TRUSTEE STATEMENT PART 108 

o NOT APPLICABLE 

An individual who is required to identify a blind trust on Part lOA of the Personal Financial Statement must submit a 
statement signed by the trustee of each blind trust listed on Part lOA. The 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 NAME 

BEHALF STATEMENT 
IS BEING FILED 

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

Trustee Signature 

§ 572.023. Contents of Financial Statement In General 

(b) The account of financial activity consists of: 

(8) identification of the source and the category of the amount of all income received as beneficiary of a trust, other 
than a blind trust Ihat complies with Subsection (e), and identification of each trusl asset, if known to the benefiCiary, 
from which income was received by the beneficiary in excess of $500; 

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

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

(8) the date the trust was created; 

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

(0) a statement signed by the trustee. under penalty of pe~ury. stating that: 

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

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

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

(1) the trustee: 

(A) is a disinterested party; 

(8) is not the individual; 

(e) is not required to register as a lobbyist under Chapter 305; 

(0) 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 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 subchapter, the individual must file an 
amendment to the Individual'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. 

www.ethiCS.state.Oc.us . Revised 10127/2011 



Texas Ethics Commission PO Box 12070 Austin Texas 76711-2070 (512)463-5800 (TOO 1-600-735-2969) 

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

IiJ NOT APPLlCA8LE 

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

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

1 BUSINESS 
NAMe AND ADDRESS 

ASSOCIATION 
o (Check If Filer's Home Address) 

2 BUSINESS TYPE 

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

• ASSETS 
DESCRIPTION : CATEGORY 

I 
o LESS THAN $5.000 o $5.000-$9.999 

I o 510.000--524.999 o 525.000-0R MORE .. · . - .... , ' , . . . . · . I ' ... , , - .. · . ' . - . - . 

I o LESS THAN $5,000 o 55.000-$9.999 
I 
I o $10.000-$24.999 o $25.000-0R MORE 

.. . . . . . . , - . · . . . I . . · , . - , . . . 
I o LESS THAN $5.000 o $5.000-$9.999 I 
I o $10.000--$24,999 o $25.000--0R MORE ... - . - ... .. . . I . . . . . . . , . . - ... 
I 
I o LESS THAN $5.000 o $5.000-$9.999 

I 
0$10.000--524.999 o $25.000-0R MORE 

· . . . .. . - I , . . . · - - .. - -

o LESS THAN $5.000 o $5.000-$9.999 

0510.000-$24.999 o $25,000-OR MORE . . . . . . . · . . . . . .. . . 

o LESS THAN 55.000 o $5.000-59,999 

0$10.000--$24.999 o 525.000--0R MORE 
· .. - - .. - , .... - ... - .. · .. - .... , . . 

o LESS THAN $5.000 o $5.000-59.999 

I 0$10.000-$24.999 o $25,OOO--OR MORE 
. . . . - . .. , . · . I . , . - . - . , .. . . 

I 
I o LESS THAN $5.000 o $5.000-$9.999 

1 
o $10.000--$24.999 o $25.000-OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

LIABILITIES OF BUSINESS ASSOCIATIONS PART 118 
o NOT APPLICABLE 

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

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

1 BUSINESS 
NAME ANO ADDRESS 

ASSOCIATION 
o (Chec)( If Filer's Home Address) 

2 BUSINESS TYPE 

3 HELD,ACQUIRED, o FILER o SPOUSE o DEPENDENT CHILD ---
OR SOLD BY 

4 LIABILITIES 
DESCRIPTlON I CATEGORY 

o LESS THAN $5.000 o $5,000-$9,999 

o $10.000-$24.999 o $25,000-OR MORE 
. , , . . . · ... . .. . . . . . . . .... · . 

o LESS THAN $5.000 o $5.000-$9.999 

0$10.000-$24,999 o $25,000-OR MORE .. . ... , , ... . .... , ... . , , ... . . , , . . . . . . . · . 

o LESS THAN $5.000 o $5.000-$9.999 

o $10,000-$24.999 o $25.000-0R MORE 
.. - . . .. , , · .. . . . .. . .. , 

, 

I o lESS THAN $5,000 o $5,000-$9,999 

1 
0$10.000--$24.999 o $25.000-0R MORE I . . . . ... . .. 

i 
... , , 

I o LESS THAN $5,000 o $5.000-$9.999 
, 1 

I 0$10,000-$24.999 o $25.000-0R MORE 
. . . .. · .. I · . . . , . , , , , . . · . 

. 1 o LESS THAN $5.000 o $5.000-$9.999 
1 

I 0$10,000--$24.999 o 525,000-OR MORE 
- .... , , , , , , .... , . 

1 
' . - . , · . .. . .. 

I o lESS THAN $5.000 o $5.000-$9.999 I 
I o $10.000-$24.999 o $25.000-0R MORE 

... , , , , . ... 1 . . · . . . 
I 
I o LESS THAN $5.000 o $5.000-$9,999 

[ 0$10.000-$24.999 o $25,000-OR MORE 

'COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO 8ox12070 Austin Texas 78711 2070 (512)4635800 (TOO 1-800-735-2989) .. - -

BOARDS AND EXECUTIVE POSITIONS PART 12 

o NOT APPLICABLE 

List all boards of directors afwhich you, your spouse, or a dependent child are a member and all executive positions you, 
your spouse, or a dependent child hold in corporallons, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures. other business associations. or proprietorships, 
stating the name of the organization and the position held. For more information, see FORM PF5-INSTRUCTION GUIDE. 

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

1 ORGANIZATION Rainforest Partnership, Inc:. 

2 POSITION HELD Executive Director 

3 POSITION HELD BY o FILER Iil SPOUSE o DEPENDENT CHILD 

ORGANIZATION Asian & Pacific Islander American Health Forum 

POSITION HELD Member, Board of Directors 

POSITION HELD BY o FILER W SPOUSE o DEPENDENT CHILD 

ORGANIZATION Texas Municipal League 

POSITION HELD Board Member, Board of Directors 

POSITION HELD BY rn FILI:R o SPOUSE o DEPENDENT CHILD 

ORGANIZATION National league of Cities, Transportation Infrastructure Committee 

POSITION HELD 
Member, Steering Committee & Policy Committee 

POSITION HELD BY I[) FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION lone Star Rail District 

POSITION HELD Board Member, Board of Directors 

POSITION HELD BY Iil FILER o SPOUSE o DEPENDENT CHILD 

COPY AND AITACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission P.O. Box 12070 Auslin. Texas 78711 -2070 (5 I 2) 463-5800 (TOO HIOIH35-2989) 

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 

~ NOT APPLICABLE 

Idenlify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07(b) 
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 to be reported by a lobbyist under the lobby law (chapter 305 of the 
Government Code). For more information, see FORM PFS-INSTRUCTION GUIDE. 

1 NAME. AND AODRESS 

PROVIDER 

2 
AMOUNT 

NMtEANOAODRESS 

PROVIDER 

AMOUNT 

NAMEANOADORESS 

PROVIDER 

AMOUNT 

NAME AND ADDRESS 

PROVIDER 

AMOUNT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission ~o Box 12070 Austin Texas 78711 2070 (512)4635800 (TDO 1-800-735 2989) .. - - -

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 

!!J NOT APPLICABLE 

Identify each corporation, firm, partnership, limited partnership, limited liability partnership, professional corporation, profes-
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 olthe Govemment Code that both have 
an interest. For more information, see FORM PFS-INSTRUCTION GUIDE. 

1 BUSINESS ENTITY 
NAME AND ADDRESS 

2 INTERESTHELDBY o FILER o SPOUSE o DEPENDENT CHILD ___ 

NAMEANDADD~ESS 

BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 
BUSINESS ENTITY 

INTEREST HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

COPY AND ATTACH ADDITtONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512)4635800 (TOO 1-800-735-2989) , , , - -
FEES RECEIVED FOR SERVICES RENDERED PART 15 
TO A LOBBYIST OR LOBBYIST'S EMPLOYER 

o NDTAPPLlCABLE 

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

1 PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

2 
FEE CATEGORY o LESS THAN $5,000 o $5,000--$9,999 o $10,000--$24,999 o $25,OOo-OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5,000 o $5,000-$9,999 0$10,000--$24,999 o S25,00o-OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

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

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5,000 o $5,000-$9,999 o $10,000-$24,999 o $25,OOo-OR MORE 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5,000 o $5,000-$9,999 o $10,000-$24,999 o $25,OOo-OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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"Ii a Ethics Comm'ss'on PO B 12070 Austin Texa. 78711 2070 (512)4635800 (TOO 1 800 735-2989) ex • I I ' , ox , - - - -
REPRESENTATION BY LEGISLATOR BEFORE PART 16 
STATE AGENCY 
~ NOT APPLICABLE 

This section applies only to members of the Texas Legis/ature, A member of the Texas Legislature who!epresents a person 
for compensation before a state 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-INSTRUCnON GUIDE. 

Note: Beginning September 1, 2003, legislators may not. lor compensation, represent another person belme 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 ministerial acts 
on the part of the agency: or (3) the representation is in regard to a matter lor which the legislator was hired before 
September 1, 2003, 

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

3 

FEE CATEGORY o LESS THAN $5,000 o $5,000-$9.999 0$10,000--$24,999 o $25.0oo-QR MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN $5.000 o $5.000-$9.999 o $10.000-$24.999 o $25.00O-QR MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN $5.000 o $5.000-$9.999 o $10.000-$24,999 o $25,000-OR MORE 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY o LESS THAN $5.000 o $5.000--$9.999 o $10.000-$24,999 o $25.000-0R MORE 
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BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17 
PUBLIC SERVANT 
~ NOT APPLICABLE 

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply 
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572 
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 subdivision. If such a benefit'ls 
received and is not reported by the public servant under title 15 of the Election Code, the benefitis reportable here. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

1 NAME.ANDAODRE.SS 

SOURCE OF BENEFIT 

2 
BENEFIT 

NAME. AND ADDRE.SS 

SOURCE OF BENEFIT 

BENEFIT 

NAME. AND ADDRESS 

SOURCE OF BENEFIT 

BENEFIT 

NAMEANDADORESS 

SOURCE OF BENEFIT 

BENEFIT 
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LEGISLATIVE CONTINUANCES PART 18 

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

1 
NAME OF PARTY 
REPRESENTED 

2 
DATE RETAINED 

3 
STYLE, CAUSE NUMBER, 
COURT & JURISDICTION 

4 
DATE OF CONTINUANCE 
APPLICATION 

5 
WAS CONTINUANCE 
GRANTED? DYES ONO 

NAME OF PARTY 
REPRESENTED 

DATE RETAINED 

STYLE, CAUSE NUMBER, 
COURT, & JURISDICTION 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE 
GRANTED? DYES DNO 
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

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

I swear, or affirm, under penalty of perjury, that this financial statement 
covers calendar year ending December 31, 2011, and is true and correct 
and includes all information required to be reported by me under chapter 
572 of the Government Code. 

. Signature of Filer 

~~!1!'~I.J'p OlEN ... ESTRAD .... S ... LINAS i :' ': Not.rv Public. Stete of Texas 
\;;. ..~ MV Commission Expirea 

~·/'I.M,~\~ November 19, 2014 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said \\.l\\\\~ ~ ,this the \~ 
~u. \ , 20 _~ . to certify which. witness my hand and seal of office. 

day of 

, Signature of officer administering oath Print name of offICer administering oath Tille of offi~ administering oath 
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