Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5600 (TDD 1-800-735-2889)

5 Family members whose financial activity you are reporting (filer must report information about the tinancial activity of the filer's spouse or
dependent children if the filer had aclual control over that activity);

SPOUSE Niyanta Pate! Spelman

DEPENDENT CHILD 1, __Ronan Spelman

2.

3.

= —————————

In Parts 1 through 18, you will disclose your financial activity during the preceding calendar yaar. 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 chitd if you had actual controf
over that person’s financial activily,

PERSONAL FINANCIAL STATEMENT FOrRM PFS
COVER SHEET
TOTAL NUMBER OF PAGES FILED:
Filed in accordance with chapter 572 of the Government Code. .
For filings required in 2012, covering calendar year ending December 31, 2011, PrT— ::_3 =
Use FORM PFS~INSTRUCTION GUIDE when compteting this form. : . g
T NAME THILE: FIRST, W OFFICE USE ONLY = .
WI“IGNG'EH“ ................. Daia Raceived '[:; :;‘;)' S:
NICKNAME; LAST: SuFFIX -~~~ = -
SYoom I
Spelman 3 a9
{
-t H
2 ADDRESS ADDRESS /PO HOX; AT/ SUITE &, CITY; STATE; 2IP CODE :-_—, ' .
3802 Ave. F ' - ]
‘Austin, TX 78751-5008
Racalpt #
[X] (cHECK IF FILER'S HOME ADDRESS) HD{PM Amount
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION . Oate Procossad
NUMBER ( 512 ) 974.2256 Date Imeged
4 REASON
FOR FILING [ canpiDATE (INDICATE OFFICE)
STATEMENT i .
X] eLecTeD oFFicer _ City of Austin Council Member, Place 5 (INDICATE OFFICE)
[ APPOINTED OFFICER (INDICATE AGENCY)
(] execurive HEAD (INDICATE AGENCY)
D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
[3 STATE PARTY CHAIR [INDICATE PARTY)
D OTHER [INDICATE POSITION)
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Texas Ethics Commission

P.O. Box 12070

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

[C] NOTAPPLICABLE

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 Shaet.

! INFORMATION RELATES TO

X FILER [ spouse

{T] DEPENDENT CHILD

2
EMPLOYMENT

X] EMPLOYED BYANOTHER

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[T] (Check It Fiier's Home Addrass)

University of Texas at Austin
LBJ Schoo! of Public Affairs
2315 Red River St.

Austin, TX 78705

] EMPLOYED BY ANOTHER

] SELF-EMPLOYED

........................ Professor e
(] SELF-EMPLOYED NATURE OF OCCUPATION
Education
INFORMATION RELATES TO
(7 FiLer [0 spouse [] DEPENDENT CHILD
NAME AND ARDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT [C] (check If Filers Homa Address)

=  ——  — —  — —

HATURE OF OCCUPATION

[ emPLOYED BY ANOTHER

] sELF-EMPLOYED

INFORMATION RELATES TO
O FER 1 spouse [ OEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT [0 tcheck If Filars Home Address)

NATURE OF QCCUPATION

P —YY—————————
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOD 1-800-735-28989)

RETAINERS

] NOTAPPLICABLE

PART 1B

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 “substantia! interest™) for a claim on future servicas in case of need, rather than for
services on a matter specified at the time of contracting for or receiving the fea. Report information here only if the value of
the work actually parformed during the calendar year did not equal or exceed the value of the retainer. For more information,
sea FORM PFS—INSTRUCTION GUIDE.

When reporting information about a dependent chiid'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
FEE RECEIVEC FROM

NAME AND ADDRESS

2
FEE RECEIVED BY

NAME OF BUSINESS

O FILER
OR FILER'S BUSINESS

[ spouse
OR SPOUSE'S BUSINESS

(] DEPENDENT CHILD
OR GHILD'S BUSINESS

k]
FEE AMOUNT

[ Less THAm 38,000 [ $5.000-$9,999 [] $10,000-324,900 [] $25,000-OR MORE

e e

e —

FEE RECEIVED FROM

NAME AND ADDRESS

FEE RECEIVED BY

NAME OF BUSINESS

[ FItER
OR FILER'S BUSINESS

[J spouse
OR SPOUSE'S BUSINESS

(O DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT

[ tESS THANS5.000 [ $5.000-39.999 [] $10.000-524,898 [ ] $25.000-OR MORE

%
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Revised 10/27/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2889)

STOCK

[CJ NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE,

List each business entity in which you, your spouse, or a depandent child held or acquired stock during the calendar year
and indicate the category of the number of shares heid 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--

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

NAME
Sherwin Williams

2 STOCK HELD OR ACQUIRED BY

[X] FiLer k] sPouSE ] DEPENDENT CHILD

3 NUMBER OF SHARES

[J 100 TO 499 (0 s00 7O 899 [:] 1,000 TO 4,889

7] 10.000 OR MORE

[x] LESS THAN 100
O 5.000 TO 9,699

4 [F SOLD C1 NET GAIN

[l NET LOSS

E—%

[ Less THAN 85,000  [X] $5.000-$9,909 [] $10,000~324,998 (] $25,000-OR MORE

BUSINESS ENTITY

NAME
BHP Billinton, Ltd.

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | [X] FILER (X spouse [[] DEPENDENT CHILD
NUMBER OF SHARES 1 LESS THAN 100 X} 100 TO 499 ] s00 TO 999 (] 1,000 TO 4,698
(] 5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD L] NET GAN (7 LesS THAN 85,000 (] $5.000-59,999 (] $10.000-524,898 (] $25,000~-OR MORE
[J NET LOSS

NAME
Cummins Engine Co.

STOCK HELD OR ACQUIRED BY | (X] FILER [x] srousE [T DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 [X] 100 TO 499 O 500 To 988 (7 1,000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD [INETGAN | [ Ess THAN 85,000 [ $5.000-89,999 [X] $10,000-524988 [] $25.000--OR MORE
] MET LOSS
BUSINESS ENTITY Oracle Corp. NAME
STOCK HELD OR ACQUIRED BY | (3] FILER (x] sPousE ] DEPENDENT CHILD
NUMBER OF SHARES £ LESS THAN 100 ] 100 TO 498 [ s00 TO 999 " [ 1,000 TO 4,598
[ 5,000 TO 9,989 [ 10,000 OR MORE
IF SOLD (] NeT GAIN O Less THAN $5.000 [ $5,000-$9.998 [x] $10,000-$24.99¢ [] $25.000—OR MORE
= [ NET LOSS

BUSINESS ENTITY

Pohang lron & Steel NAME 1

STOCK HELD OR ACQUIRED BY | [X] FILER X] sPOUSE ] DEPENDENT CHILD
NUMBER OF SHARES [zl LESS THAN 100 [] 100 TO 488 [ s00 TO 989 [ 1.000 TO 4,999
( 5.000 TO 9,999 (1 10.000 OR MORE
IF SOLD (x] NET GAIN (x] LESS THAN $5,000 [ $5,000-$9,999 [} $10,000-524,08% [} $25,000--OR MORE
(O NET LOSS

www.elhics.stale.tx.us

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 (TDD 1-800-735-2989)
STOCK PART 2

[] NOTaPPLICABLE

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.

¥ BUSINESS ENTITY Cemex SAB de CV. NAME
2 STOCK HELD OR ACQUIRED BY | [x] FILER [x1 spouse ] DEPENDENT CHILD
3 NUMBER OF SHARES [Oiessthan1oo  [J1ooTosss [ 500 TO 999 B 1,000 TO 4,999
[ 5.000 70 9,999 {'] 10,000 OR MORE
4 IF SOLD [ NET GAIN [J Less THANS5.000 [ $5,000-59,999 [x] $10,000-824.899 [] $25,000-OR MORE
O net LOSS
BUSINESS ENTITY Ship Finance international Limited —
STOCK HELD OR ACQUIRED BY | [x] FiLER ] spouse (] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 &1 100 TO 489 [ so0 TO 999 {1 1.000 TO 4,998
[ 5.000 TO 9.999 (2] 10,000 OR MORE :
IF SOLD I NET Gain [f] LESS THAN 85,000 [ $5.000-59.999 [ $10.000-$24989 [ $25,000-OR MORE
[J NET LOSS
BUSINESS ENTITY Trinity Industries NAME
STOCK HELD OR ACQUIRED BY | [&] FILER &] spouse ] DEPENDENT CHILD
NUMBER OF SHARES [ LessTHaN 100 [i] 100 TO 499 [ s00 0 999 [J 1,000 TO 4,898
(] 5,000 TO 9,969 (] 10,000 OR MORE
IF SOLD [ NeT eaN [) LESS THAN $5,000 (] §5000-59.999 L[} $10.000-524999 [ $25.000--OR MORE
{J NET LOSS
STOCK HELD OR ACQUIRED BY | x} FiLER A sPousE ] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 (] 100 TO 499 O so0 1o v ] 1,000 TO 4,999
[ 5,000 TO 9,989 [ 10,000 OR MORE
IF SOLD L NET GAIN ] LESs THAN 35,000 (%] $5,000-$8.808 [_] $10,000--$24,909 [ ] $25.000--OR MORE
[l NET Loss
BUSINESS ENTITY . American International Group NAME
STOCK HELD OR ACQUIRED BY | K] FiLER 4 sPousE [} DEPENDENT CHILD
NUMBER OF SHARES [C] LESS THAN 100 [x] 100 TO 489 [J 500 TO 999 O 1.000 TC 4,999
[ 5,000 TC 9,999 [ 10,000 OR MORE
IF SOLD Ll NET GAIN ] LESS THAN $5.000 [F) $5.000-39,999 ] $10.000-$24,969 [] $25,000-OR MORE
(1 NeT Loss
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O, Box 12070

Austin, Texas 78711-2070

(512) 483-5800

(TDD 1-800-735-2989)

STOCK

[} NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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--

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

% STOCK HELD OR ACQUIRED BY

(3 FiLer (%] spouse

(7 DEPENDENT CHILD

3 NUMBER OF SHARES

[ LesS THAN 100 G 100 TO 409

(3 s.000 TO 9,998

[ 500 TO 889

[ 10,600 OR MORE

] 1,000 TO 4,900

4 IF SOLD O nevcam X] LESS THAN $5.000 L] $5.000-$0,998 [ $10.000-$24.990 [ $25.000 OR MORE
O neTLoss
BUSINESS ENTITY Berkshire Hathaway NAME
STOCK HELD OR ACQUIRED BY | k] FiLER [x] spouse [ DEPENDENT CHILD
NUMBER OF SHARES [ LeSS THAN 100 [X] 100 TO 499 [ s00 TO 999 O 1,000 TO 4,998
[ 5,000 TO 9.999 3 10,000 OR MORE
IF SOLD L] NeT GAIN [ Less THAN $5,000 [ $5,000-$5,989 [ §10,000-$24,999 [ ] $25,000-OR MORE
O NeT LOSS }
BUSINESS ENTITY NAME
Valero Energy Corp.
STOCK HELD OR ACQUIRED BY | [A FiLER 0¥ sPousE [T} DEPENDENT CHILD

BUSINESS ENTITY

NUMBER OF SHARES (3 LESS THAN 100 x] 100 TO 499 [ 500 TO 998 [ 1,000 TO 4,998
O 5,000 TO 9,999 [0 10,000 OR MORE
IF SOLD [ NET GAN [ Less THAN 35,000 [ $5.000-59,999 [£] $10.000--524,.999 [] $25.000-OR MORE
I NeT LOSS
BUSINESS ENTITY SPOR Gold Trust MAME
STOCK HELD OR ACQUIRED BY | [ FILER [¥ spouse [ pEPENDENT CHILD
NUMBER OF SHARES (X] LESS THAN 100 [J 100 TO 489 [ 500 TO 999 ] 1,000 7O 4.999
[ 5.000 T0 9,989 O 10,000 OR MORE
IF SOLD [ NET GAN K] Less THaN 85,000 [ $5.000--50.909 [ $10,000-$24,999 [] $25.000-OR MORE
[ neT LOSS

_———————————______——————————— e T e

Capital One Financial Corp

NAME

STOCK HELD OR ACQUIRED BY | [X] FILER [¥] SPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES {1 LEss THAN 100 (x] 100 7O 498 [ 50010 989 [1 1,000 TO 4,999
[ 5,000 7o 9,999 [ 10,000 OR MORE
IF SOLD [ NET GAIN [J LESS THaN 85,000  BX] $5,000-39.990 [ $10,000-$24,999 [ $25,000-OR MORE
[J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethlcs Commission

P.O. Box 12070

Austin, Texas 78711-2070 {512)463-5800 (TOD 1-800-735-2589)

STOCK

[] NoTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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--

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 ENTITY NAME
Nable Corp.

2 STOCK HELD OR ACQUIRED BY | K] FILER (A sPouse [] DEPENDENT CHILD

3 NUMBER OF SHARES ] LEss THAN 100 [x] 100 TO 499 [J 500 TO 999 3 1.000 TO 4,089

[J 5,000 TO 9,998 (7 10,000 OR MORE

4 |F SOLD [ NeT GAIN

(] NET LOSS

BUSINESS ENTITY

[ ess THAN 35,000 (K] $5.000-$9.899 [ $10,000-$24.999 [ 525,000~OR MORE

|

NAME
Procter & Gamble

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | [¥] FiLER [x] srouse ] DEPENDENT GHILD
NUMBER OF SHARES [ Less THAN 100 {x] 100 TO 460 (] 500 TO 998 1 1,000 TO 4.099
[J 5,000 TO 9,909 ) 10.000 OR MORE
IF SOLD g NET GAIN [] Less THAN$5000  [X] $5.000-$9.950 [ $10,000-824.999 [ $25,000-OR MORE
NET LOSS

. . NAME
Macquarie Infrastructure Co.

STOCK HELD OR ACQUIRED BY

O] FiLER {x] sPOUSE [ DEPENDENT CHILD

NUMBER OF SHARES

[X] 106 TO 499 (1 500 TO 999 [J 1,000 TO 4,999

3 10,000 OR MORE

] Less THAN 100
{1 5,000 TO 9,999

IF SOLD [J NET gAIN
[ NET LOsS
BUSINESS ENTITY

(] tess THAN$5.000 [ $5,000-$9,999 [% $10.000-$24,999 (] $25,000-OR MORE

—

. NAME
Bostan Scientific Corp.

STOCK HELD OR ACQUIRED BY | X] FrER [X] sPousE [J DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 (] 100 TO 499 (1 s00 TO 999 (] 1,000 TO 4,998
[ 5,000 TO 5.999 (] 10,000 OR MORE
IF SOLD ] NET GAIN [J Less THAN 35,000 [ $5.000-%9.989  [X] $10,000-524.999 [} $25.000-OR MORE
(O NeT LoSS :
BUSINESS ENTITY General Electric Corp. NAME
STOCK HELD OR ACQUIRED BY | [x] FiILER @] sPOUSE [] DEPENDENT GHILD
NUMBER OF SHARES (JiessTHAN 100 [kJ100TO4pe (1] 500 TO 999 {3 1.000 TO 4,899
(O 5.000 TO 9,989 (1 10,000 OR MORE
IF SOLD 0 NET AN [J Less THan 5,000 (X $5.000-$9.988 [] $10,000-824,999 [ $25,000~OR MORE
(7 NET LOSS

COPY AND ATTACH ADDITIONAL, PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

{TDD 1-800-735-2089)

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

STOCK

[} NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your spouse, or adependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. If some or ali of the stock was sold, also indicate the
category of tha amount of the nset gain or loss realized from the sale. For more information, see FORM PF5--

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 NAME
Dackers Outdoar Corp
2 STOCK HELD OR ACQUIRED BY | &] Fier [X] spouse ] DEPENDENT CHILD
3 NUMBER OF SHARES [ LESS THAN 100 [x] 100 TO 499 ] 500 TO a98 O 1,000 TO 4,999

[7] 5,000 TO 9,999 [ 10.000 OR MORE

4 |F SOLD ] NET AN [ Less THAN $5.000  [X] $5.000-$9,999 [] $10,000--$24.999 [ ] $25,000-OR MORE
] NET LOSS
]
BUSINESS ENTITY Express Scripts Holding NAME
STOCK HELD OR ACQUIRED BY | [x] FILER X] spousE ] DEPENDENT CHILD

NUMBER OF SHARES [ LEsS THAN 100 B] 100 TO 499 [ soo To 999 [ 1.000 7O 4,999
[] 5.000 TO 9.989 J 10,000 OR MORE
IF SOLD L) NET GAIN [ Less THAN $5.000  [X] $5.000~59,900 [ $10.000--524.999 [ $25,000--OR MORE
[ NET LOSS '
BUSINESS ENTITY NAME

Qualcomm Inc.

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | [X] FILER K1 SPOUSE "1 OEPENDENT CHILD
NUMBER OF SHARES O Less THAN 100 (xl 100 TO 499 [ s00 TO S99 1 1,000 TO 4,999
[ 5.000 70 9,999 [ 10,000 OR MORE ’
IF SOLD 0 NeT GAN [ LeSS THAN §5.006  [X] $5.000-$9.098 [ ] $10.000~$24,.999 [ ] $25.000~OR MORE
] NET LOSS :

Heckmann Corp NanE

STOCK HELD OR ACQUIRED BY | X} FILER (¥ sPOUSE (O DEPENDENT CHILD
NUMBER OF SHARES [T LESS THAN 100 (7 100 TO 498 [0 500 TO 988 & 1,000 TO 4,989
] s.000 TO 8.998 1 10.000 OR MORE
IF SOLD [ NET GAIN [x} LESS THAN $5000 [ §5,000-39.968 [] $10.000-$24.999 [} $25,000--OR MORE
] NET LOSS
BUSINESS ENTITY Las Vegas 5ands Corp NAME
STOCK HELD OR ACQUIRED BY | E] FiLER [ srpousE ] DEPENDENT CHILD

NUMBER OF SHARES (] LEsS THAN 100 bc] 100 TO 409 [ 500 TO 999 0 1,000 TO 4,899
[ 5.000 TO 9,999 £ 10.000 OR MORE
IF SOLD O NET AN [ LESS THAN $5,000  [X] $5,000~$9,999 [] $10,000-3$24,989 [] 525,000--OR MORE
(1 NeT LOSS

www.athics.slate. tx.us

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2888)

STOCK PART 2
[ notvapPLICABLE
List each business entity in which you, your spouse, or a dependent ¢hild 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 NAME
Potlatch Corp
2 STOCK HELD OR ACQUIRED BY | ] FILER {X] spousE [] DEPENDENT GHILD
¥ NUMBER CF SHARES [ LESS THAN 100 0x] 100 TO 489 [J 500 TO 299 [ 1,000 TO 4,999
[ 5.000 TO 9,999 O 10.000 OR MORE
4 IF SOLD L] NET GAIN ®) LESS THAN 35000 [ $5,000--69.995 [ $10,000-$24,999 [] $25.000-OR MORE
I NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [ FiLER [ spouse ] DEPENDENT GHILD
NUMBER OF SHARES [ LESS THAN 100 (7] 100 1O 459 [ 500 10 999 [ 1.000 TO 4,999
[ 5.000 YO 8,989 [J 10,000 OR MORE
IF SOLD LI NET GAIN [ Less THaN 35,000 [] $5.000-85.998 [] $10.000-524.989 [ $25.000--OR MORE
L1 NET LOSS
BUSINESS ENTITY - NAME
STOCK HELD OR ACQUIRED BY | [0 FiLER [ srPouse (] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 ] 100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999
[J 5,000 TO 9,989 ) 10,000 OR MORE
IF SOLD [ neTGaN [J Less THAN 35000 [ $5.000~59.099 [] $10.000-$24,999 [] $25.000--OR MORE
O NET LOSS
— e —_—_————
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [ FILER [ sPouse [ DEPENDENT GHILD
NUMBER OF SHARES [ LESS THAN 100 [ 100 TO ag9 O s00 TO 998 1 1.000 TO 4,980
) ] 5,000 TO 9,998 ] 10,000 OR MORE
IF SOLD [ nET Gam [] Less THAN 35,000 [ $5.000-$9,999 [ $10.000-524.999 [ $25,000-OR MORE
] NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [J FILER [] srousEe [C] DEPENDENT CHILD
NUMBER OF SHARES 7] LESS THAN 100 ] 100 TO 493 [ 500 TO 999 [J 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [ NeT GAN [JLESS THAN 35,000 ] $5.000-50.999 [ $10.000-$24.999 [ $25000-OR MORE
[J NET LOSS
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) ’

[x] NOTAPPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

List all bonds, notes, and other commarcial paper held or acquired by you, your spouse, or & dependant 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, 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 Cover Sheet.

1
DESCRIPTION
OF INSTRUMENT

? HELD OR ACQUIRED BY

O FILER l O spouse ] DEPENDENT CHILD

3
IF SOLD
[ NET GAN

(O NeT LOSS

DESCRIPTION
OF INSTRUMENT

[ LESS THAN 85,000 ] $5,000-39.999 (] $10.000-$24,999 [ $25,000-OR MORE

HELD OR ACQUIRED BY

1 FLER O srouse (O DEPENDENT CHILD

IF SOLD
] NET GAIN

] NET LOSS

DESCRIPTION
OF INSTRUMENT

e —— ———

(O LESS THAN §5,000 {1 s5.000-$9,899  [J $10,000-524,938 [ $25,000~OR MORE

HELD OR ACQUIRED BY

O FiLer O spouse ] DEPENDGENT CHILD

IF SOLD

I NET GAIN

O NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[J LESS THAN $5,000 [ $5.000-89,995 [J $10,000-$24,998 [] $25,000-OR MORE

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

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 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 scld, also indicate the category of the amount of the net gain of 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 MUTUALFUND NAME
Davis New Yark Venture Class A
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ FiLer b spouse [] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 ] 100 1O 489 [] 500 TO 898 7 1.000 TO 4,990
OF MUTUALFUND
[ 5.000 TO 5,999 [ 10,000 OR MORE
4 |FSOLD NET GAIN
O (] LESS THAN 35,000 [X] $5,000--9.900 [ $10,000-$24,680 [ ] $25.000--OR MORE
[ NET LOSS
MUTUAL FUND wME
Keeley Small Cap Value Class A
SHARES OF MUTUAL FUND =
HELD OR ACQUIRED BY b FILER ] sPouse ) DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 (%] 100 TO 499 ] 500 TO 999 ] 1,000 TO 4,599
OF MUTUAL FUND
[ s.000 TO 9,999 [ 10.600 OR MORE
IF SOLD NET GAIN
= [C] LESS THAN $5.000 [X] $5,000-30.900 [ ] $10.000-324,000 [ ] $25,000-OR MORE
[ NET LOSS
MUTUAL FUND NAME
Mutual Series Shares Class A
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY ] rILER [¥] spouse [J CEFENDENT CHILD
NUMBER OF SHARES [x] LESS THAN 100 (] 100 TO 490 [(J s00To 999 [ 1,000 TO 4,089
OF MUTUAL FUND
[ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD [ NE:T GAIN
[x] LESS THAN $5,000 [] $5000-39,009 [] $10,000-324,900 [] $25.000--CR MORE
J NET LOSS

. COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ‘
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Taxas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2988)

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 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 realnzed
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

HELD ORACQOUIRED BY bJ FiLER (x] spouse [0 DEPENDENT CHILD
3 NUMBER OF SHARES [J eSS THAN 100~ [X] 100 TO 499 [ s00 TO 999 [ 1,000 TO 4,999
OF MUTUAL FUND
(0] 5.000 TO 9,999 [0 10.000 OR MORE
4 |FSOLD O KET GAIN
&) LESS THAN $5.000 [ $5,000-$9.999 [] $10,000-324,999 [T] $25.000—OR MORE
O NET LOSS

MUTUAL FUND NAME

Growth Fund of American Class A

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY ] FiLER (¥ spouse [] DEPENDENT CHILD
NUMBER OF SHARES [JLessTHAN 100 [X]100TO4g0 [ 500 TO 988 (] 1,000 TO 4,900
OF MUTUAL FUND
[ 5,000 TO 9,999 (O 10,600 OR MORE
IF SOLD NET GAIN
d [X LESS THAN $5.0000  [] $5,000-$9,999 (] $10,000-$24,999 [T $25.000—OR MORE
(1 NET LOSS
MUTUAL FUND NAME
Thornburg Core Growth Fund Class A
SHARES OF MUTUAL FUND
HELD ORACQUIRED BY (X1 FILER ¥ spouse [0 DEPENDENT CHILD
NUMBER OF SHARES OiessTHaN 100 [X]100To4ase [ 500 TO 989 [ 1.000 70 4,998
OF MUTUAL FUND
3 5,000 TO 9,999 O 10.000 OR MORE
IF SOLD O NET GAIN

[X] LESS THAN $5.000 [ $5.000-89.959 [ $10.000-$24,999 [] $25.000-OR MORE

[ NET LOSS
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)483-5800 {TDD 1-800-735-2089)

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 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 Iinformation 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 Growth & Income
2 gHARES OF MUTUALFUND
HELD OR ACQUIRED 8Y [X] FILER @) sPOUSE (] DEPENDENT CHILD
3 NUMBER OF SHARES (] LESS THAN 100 [x] 100 7O 499 [ 500 TO 999 (] 1,000 TO 4,999
OF MUTUAL FUND
] 5,000 TO 9,999 (] 10.000 OR MORE
4 |FSOLD NET GAIN
D (x] LESS THAN $5.000 (] $5.000-$9.999 [ ] $10,000-524,999 [] $25.000-OR MORE
(J NeT LOSS
MUTUAL FUND NAME
Cohen & Steers Global Realty Shares Fund
SHARES OF MUTUAL FUND
HELD ORACQUIRED BY (X] FILER 2] spouse (O DEPENDENT CHILD
NUMBER OF SHARES [®) LESS THAN 100 (] 100 TO 499 ] 500 TO 999 [J 1,000 TO 4,990
OF MUTUAL FUND
(] 5.000 TO 9,999 {Z] 10,000 OR MORE
iF SOLD NET GAIN
D [X] LESS THAN $5.000 [ ] $5,000-$9.989 [ $10.000-524,999 [7] $25.000-CR MORE
CJ NET LOSS
MUTUAL FUND NAME
Nuveen Small Midcap Value Fund
SHARES OF MUTUAL FUND
MELD OR ACQUIRED BY ] FILER [x] spouse {3 DEPENDENT CHILD
NUMBER OF SHARES CILESS THAN 100 (] 100 TO 489 {7 500 TO g9 (7 1.000 TO 4,990
OF MUTUALFUND
(] 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD (O NET GAIN
T LESS THAN 85,000  [X] $5.000-$9,999 [[] $10.000-$24.999 [ ] $25,000--OR MORE
I NETLOSS '
— —
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

{TOD 1-800-735-2989)

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

MUTUAL FUNDS

[C] NOTAPPLICABLE

PART 4

List each mutua! 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. {f
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, sae FORM PFS—INSTRUCTION GUIDE.

When raporting 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 OR ACQUIRED BY Gd FILER X spouse [C] DEPENDENT CHILD
3 NUMBER OF SHARES (X LESS THAN 100 [ 100 TO 488 ] 500 TO 298 [3 t.006 TO 4,980
OF MUTUAL FUND
[ 5,000 7O 0,009 ] 10,000 OR MORE
4 |FSOLD NET GAIN
= (X] LESS THAN $5,000 ] $5.000-$9.809 [ $10.000-324.898 [} $25.000-OR MORE
] NET LOSS
MUTUAL FUND HAME
Thurnburg International Value Fund
SHARES OF MUTUAL FUND
HELD ORACQUIRED BY K} FILER [ spouse [[] DEPENDENT CHILD
NUMBER OF SHARES {JLESS THAN 100 {3 100 TO 498 [] s00 TO 999 (] 1,000 TO 4,999
OF MUTUAL FUND
[ 5.000 TO 9,909 "1 10,000 OR MORE
IF SOLD NET GAIN
U [¥] LESS THAN 35,000 {7 $5,000-$9,099 [] $10,000-$24,999 [] $25,000-OR MORE
[l NET LOSS
MUTUAL FUND - nAME
Davis Appreciation & Income Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [¥ FiLer [X] spouse ] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 X] 100 TO 488 7] 500 TO 998 [3 1.000 TO 4,980
OF MUTUAL FUND
[0 5.000 TO 9,698 {1 10.000 OR MORE
IF SOLD ] NET GAIN .
{x] LESS THAN 85000 [] $5,000-$9.998 [] $10,000~$24.999 [T} $25.000-OR MORE
I NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state..us

Revised 10727/2(311



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 {TDD 1-800-735-2988)

MUTUAL FUNDS

[J NOTAPPLICABLE

PART 4

List each mutual fund and the number of shares In that mutual fund that you, your spouse, or a dependent child haid or
acquired during the calendar year and indicale 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

Franklin income Fund

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY & Fier [x} spouse [ DEPENDENT CHILD
3 NUMBER OF SHARES ] LESS THAN 100 (7 100 TO 498 (] 500 TO 599 [ +.000 TO 4.598
OF MUTUAL FUND .
{1 5,000 TO 9,989 [J 10,000 OR MORE
4 |FSOLD NET GAIN
U [x] LESs THAN $5.000 [] $5.000-89,999 [] $10,000--$24,999 [ $25.000--CR MORE
[] NET LOSS
e e e _ =
MUTUAL FUND NAME
Pimeco Mortgage-Backed Securities
SHARES OF MUTUAL FUND
HELD ORACQUIRED BY (¥ FILER [X] spouse (] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 ] 100 TC 499 [] s00 TO g9g X1 1,000 TO 4,898
OF MUTUAL FUND
1 5.000 TO 9,999 [J 10,000 OR MORE
iIF SOLD NET GAIN i
- [ LEss THAN $5.000 [7] $5,000-$9,999 [¥] $10,000-824.909 [ $25,000--OR MORE
(O NET LOSS
MUTUAL FUND NAME
Oppenheimer International Bond.
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY fx] FiLER [x] sPOUSE [ DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 ] 100 TO 499 K1) 500 TO 999 [ 1.600 TO 4,999
OF MUTUAL FUND
{1 5,000 TO 9,998 [J 10,000 OR MORE
IF SOLD NET GAIN P
H B} LEsS THAN 85,000 [] $5.000-39.909 [ ] $10.000-$24,999 [] $25,000-OR MORE
[J NeT LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O.Box 12070 Austin, Toxas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

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 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 tha category of the amount of the net gain or loss realized
fromthe 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 MUTUALFUND NAME
Principal Midcap Fund
2 SHARES OF MUTUA
aELD OR ACgﬂ,#ES' ;3 ND X FiLER (%] spouse [ DEPENDENT CHILD
3 NUMBER OF SHARES ] LESS THAN 100 [ t00 TO 499 [x] s00 TO 898 [ 1,000 TO 4,988
OF MUTUAL FUND
(1] 5,000 TO 9,900 ] 10.000 OR MORE
4 IFSOLD NET GAIN
= [ LEss THAN 35,000 [] $5.000-$9,999 [X] $10,000--524.999 [ ] $25.000--OR MORE
[ NET LOSS
MUTUAL FUND NAME
Dreyfus Insured Deposits
SHARES OF MUTUAL FUND
HELD ORACQUIRED BY k] FiLER (X1 sPouse [J DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 O 100 TO 499 [ 500 TO 989 (] 1.000 TO 4,998
OF MUTUAL FUND
7 5.000 TO 9,990 (] 10,000 OR MORE
IF SOLD NET GAl
O N [X] LESS THAN $5,000 [ $5.000-§9,989 [[] $10,000-$24,509 [ $25.000~-OR MORE
[ NET LOSS
MUTUAL FUND NAME
Powershares Emerging Markets Sovereign Debt Fund
SHARES OF MUTUAL FUND
HELD ORACQUIRED BY Gd FILER [x] spoust [0 DEPENDENT CHILD
NUMBER OF SHARES (L] LESS THAN 100 (x] 100 TO 499 {1 s00 TO 999 [ 1.000 TO 4,909
OF MUTUAL FUND
[J 5.000 TO 9,899 O 10,000 OR MORE
IF SOLD ] NET GAIN
[ LESS THAN $5000 [ $5,000-52.999 [] $10,000-$24,999 (] $25,000-CR MORE
O NET LOSS :

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY W
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Toxas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

MUTUAL FUNDS

|:| NOTAPPLICABLE

PART 4

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

Fidelity Contrafund

NAME

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY [ FiLER [ srouse [J DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 [ 100 TO 488 ] s00 TO 999 [ 1.000 TO 4,999
OF MUTUAL FUND
(] 5.000 TO 9,099 [ 10,000 OR MGRE
4 FSOLD Ul NET GAIN '
(JLEss THAN $5.000 [ $5.000-%0,90¢ [ ] $10,000-$24.999 [x] $25.000-OR MORE
[ NET LOSS .
e i i nn e
MUTUAL FUND . NAME
Fidelity Growth Company Fund
SHARES OF MUTUAL FUND ]
HELD OR ACQUIRED BY FILER [ spouse (] DEPENDENT cHILD
NUMBER OF SHARES 0 LESS THAN 100 [J 100 TO 490 [ 500 TO 998 {X] 1,000 TO 4,900
OF MUTUAL FUND
[ 5.000 TO 9.995 ] 10,000 OR MORE
IF SOLD NET GAIN
= (] LESS THAN $5.000 [] $5.000-$9,999 [] $10,000--$24,909 [¥] $25,000-OR MORE
(I NET LOSS
MUTUAL FUND NAME
Fidelity Large-Cap Value Fund
SHARES OF MUTUAL FUND i
HELD OR ACQUIRED BY FILER [ sPouse (] DEPENDENT CHILD
NMUMBER OF SHARES ] LESS THAN 100 ] 100 TO 409 [] 500 TO 999 %] 1.000 TO 4,999
OF MUTUAL FUND
] 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD NET GAIN
= ] LEss THAN 85000 [T] $5,000~$9,990 (] $10,000~524,999 [¥] $25,000-OR MORE
(] NeT LOSS

l COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.stale.tx.us

Revised 10/27/2011



Texas Ethics Cammission PO Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2389)
MUTUAL FUNDS PART 4

[(J ~OTAPPLICABLE

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 tha 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
frorn the sale. 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 Cover Sheet. ’

1 MUTUAL FUND ' NAME
Fidelity New Millenjum Fund
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY G FILER O srpouse (] DEPENDENT CHILD
3 NUMBER OF SHARES (] LESS THAN 100 [ 100 TO 499 {7 500 TO 999 [X] 1.000 TO 4,998
OF MUTUAL FUND
(0 5,000 TO 8,999 O 10,000 OR MORE
4 IFSOLD [ NET GAIN )
{J Less THAN 35,000 [] $5.000-39998 (7] $10.000-$24,988 [X] $25.000-OR MORE
O NeT LOSS
MUTUAL FUND NAME
Fidelity Smali-Cap tndependent Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY & FiLerR O srouse (] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 3 100 TO 499 [] 500 TO 999 [X] 1.000 TO 4,099
OF MUTUAL FUND
Osoo0T09989 [ 10.000 OR MORE
IF SOLD NET GAIN )
= {1 LESS THAN $5,000 [] $5.000-$9,999 [] $10.000-$24,999 [x] $25.000-OR MORE
[ NeT Loss
= —
MUTUAL FUND NAME
Fidelity International Discovery Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [x] FILER {J spouse (] DEPENDENT CHILD
NUMBER OF SHARES [JLess THan 100  [] 10070488 (K] 500 TO 809 {2) 1,000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 5,999 {7 10,000 OR MORE
IFSOLD O NET GAIN
[] LESS THAN 85,000 [] $5,000-59,209 [ $10.000-$24,899 [ $25,000~OR MORE
(] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

PO, Box 12070

Austin, Texas T8711-2070 {512) 463-5800 (TDD 1-800-735-2088)

MUTUAL FUNDS

[[] NOTAPPLICABLE

PART 4

List sach mutual fund 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 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 & dependant 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 MUTUALFUND

NAME

Fidelity Government income Fund

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY (X} FiLER [ spouse [J DEPENDENT CHILD
} NUMBER OF SHARES ] LESS THAN 100 [ 160 TO 498 [ s00 7O 999 (X1 1.000 TO 4,962
OF MUTUAL FUND
1 5,000 TO 8,089 O 10,000 OR MORE
4 FSOLD NET GAN
© 0 A [] LeSS THAN $5,000 [ $5.000-30.999 [x] $10,000-$24.009 [] $25.000--OR MORE
[J NET LOSS
s  — —— —— — |
MUTUAL FUND NAME .
Wells Fargo Advantage Emerging Markets Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY ] FILER (O spouse (] DEPENDENT CHILD
NUMBER OF SHARES 7] LESS THAN 100 [X] 100 TO 499 [ 500 TO 998 ) 1.000 TO 4,999
OF MUTUAL FUND .
[J 5.000 TO 9,999 (O 10.000 OR MORE
IF SOLD NET GAIN
= (] Less THAN 35,000  [X] s5000--98,989 [ ] $10.000~524.908 [ $25.000-OR MORE
O NETLOSS
MUTUAL FUND NAME
Invesco Select Companles Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY ] FiLER O spouse (] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 (] 100 TO 489 [ 500 T¢ 999 [ 1.000 TC 4.989
OF MUTUAL FUND
] 5.000 TO 9,999 7] 10,000 OR MORE
IF SOLD NET GAIN _
= [Jress THAN s5.000 [X] $5,000-39.999 [} $10,000-$24,999 [ $25,000-OR MORE
[ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Taxas Ethics Commission

P.Q. Box 12070

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

MUTUAL FUNDS

[} NoTaPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spousse, 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
samae 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
JP Morgan Equity Income Fund
2 SHARES OF MUTUAL FUND
HELD OR AcngED BY x] FILER (x] sPouse [J DEPENDENT CHILD
3 NUMBER OF SHARES (] LeSS THAN 100 [ 100 TO 499 [¥] 500 TO 899 ] 1.000 TO 4,989
OF MUTUAL FUND
(1 5.000 7O 9,099 7 10,000 OR MORE
4 |FSOLD NET GAIN
U (O LEss THAN $5.000  [X] $5.000-32.999 {7 $10,000-§24,096 {T] $25.000--OR MORE
(] NET LOSS

MUTUAL FUND NAME

First Trust ISE Cloud Computing Index

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY ] FILER &1 spouse [ DEPENDENT CHILD
NUMBER OF SHARES 3 LESS THAN 100 ] 100 TO 499 (] 500 TO 899 (] 1,000 TO 4,999
OF MUTUAL FUND
(1 s.000 TO 9.98¢ [ 10,000 OR MORE
IF SOLD NET GAIN
= [ LesS THAN 85,000 [ $5.000--$8.999 [ $10.000-$24,999 [ ] $25,000-OR MORE
[ NET LOSS
MUTUAL FUND NAME
SHARES OF MUTUAL FUND ] m
HELD OR ACQUIRED BY FILER SPOUSE D DEPENDENT CHILD
NUMBER OF SHARES {7 LEss THAN 100 [ 100 TO 499 [0 so0 TO 999 (71 1.000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,990 [ 10,000 OR MORE
IF SOLD O NET GAIN
(O LESS THAN 85,000 [ $5,000-39.899 [ $10,000-524,989 [] $25.000-OR MORE
[J NET LOSS

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 (TDD 1-800-735-2089)

[] NOTAPPLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

more information, see FORM PES~INSTRUCTION GUIDE.

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

List each source of income you, your spouse, or a dependent child received in excass of $500 that was derived from
interest, dividends, royalties, and rents during the calandar year and indicata the category of the amount of the income. For

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by

1
SOURCE OF INCOME
Garage Apartment

3802 Ave. F
Austin, TX 78754-5008

NAME AND ADDRESS

? RECEIVED BY
%] FiLER K] SPOUSE

] DEPENDENT CHILD

3

SOURCE OF INCOME
1712 E. 38th 5t.

AMOUNT ] s500-34.599 [X] $5.000-$0.000 [] $10.000--24,999 [] $25,000-OR MORE

E&E

NAME AND ADDRESS

SOURCE OF INCOME
1200 E. 11th 5t., Apt 209

Austin, TX 78702

Austin, TX 78723
RECEIVED BY . .
X FILER ] sPouUsE (] DEPENDENT CHILD
AMOUNT ‘ [ s500--34.998 [ s5,000-89,009 BJ 510,000-824,055 [] $25000--OR MORE

NAME AND ADDRESS

RECEIVED BY
G FILER [¥] sPOUSE

[T GEPENDENT CHILD

AMOUNT ] ss00-$4,909 M ¢5,000-89,800 [X] 510.000-$24,.999 [ $25000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Taxas Ethics Commission

P.0O. Box 12070

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

[] NOTAPPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART 6

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, of
a dependent child had a total financial liability of mors 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. Far more infarma-
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 chitd is listed on the Cover Sheet.

1
PERSON OR INSTITUTION

HOLDING NOTE OR Wells Fargo Home Mortgage
LEASE AGREEMENT :
2 LABILITY OF
I FiLeR ™ srouse ] DEPENDENT CHILD
3
GUARANTOR NONE
4
AMOUNT [ $1,000--54.999 [ $5.000-39,999 [ ] $10,000--$24,990 [x] $25.000-OR MORE

e ——————

PERSON OR INSTITUTION
HOLBING NOTE OR

Bank of America

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
X FiLER ] sPoUSE [l DEPENDENT CHILD
GUARANTOR NONE
AMOUNT [ 31,000--34.990 [0 s5.000-85,909 [ $10.000-524.998 [x] $25,000-OR MORE

—

Citibank Mastercard

LEASE AGREEMENT
LIABILITY OF
&1 FiLer ] spouse I_] DEPENDENT CHILD
GUARANTOR NONE
AMOUNT X] $1,000--54,999 {1 $5,000-38,890 [] $10.000-524,580 [ ] $25.000-0OR MORE

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

INTERESTS IN REAL PROPERTY PART 7A

[ NorappLCABLE

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. if the interest was sold, also indicate the category of the amount of the net gain or loss realized from 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 chitd about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1

HELD COR ACQUIRED BY (] FiLER [x] spouse (] DEPENDENT CHILD
2 STREET ADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

[ NoTavaiLaBLE 3802 Avenue F

[X] CHECK IF FILER'S HOME ADDRESS Austin, TX 78751-5008

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

3 DESCRIPTION
(*] wots Residential single-family house and rental garage apartment; Travls County

[ acres

4 NAMES OF PERSONS
RETAINING AN INTEREST NONE

[0 noTAPPLICABLE
(SEVERED MINERAL INTEREST) '

g
IF SOLD
[J NEF GAIN [ Less THan g5.000 [ $5,000-39,995 [] $10,000--$24.599 [] $25,000-OR MORE
[ nerLosS
T ——
HELD OR ACQUIRED BY & FiLer ®] sPouUsE [] CEPENDENT GHILD
STREET ADDRESS BTREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE
[ noTAvaiLABLE 1712 E 38th St.
[T} CHECK IF FILER'S HOME ADDRESS Austin, TX 78723
NUMBER OF LOTS OR ACAES AND NAME OF COUNTY WHERE LOCATED
DESCRIPTION
[X] Lots Rental single-family house; Travis County
[ Acres
NAMES OF PERSONS

RETAINING AN INTEREST

[ sot aPPLICABLE
(SEVERED MINERAL INTEREST)

iFsoLD ]
[7] NET GAIN [ ess tTHaN 35,000  [] $5.000-39,993 [ $10.000-824,989 [] $25,000--OR MORE

[] nevLoss
I ———————————————————————————— i
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texes Ethics Commission PO.Box12070 __ Austin Texas 78711-2070 __ (512)463-5800  (TDD 1-800-735-2069)
INTERESTS IN REAL PROPERTY PART 7A

[ noTaPPLICABLE

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from 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 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
HELD OR ACQUIRED BY ™ FILER (O sPouse (] DEPENDENT CHILD
2 STREET ADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY. AND STATE
[X] NOTAVAILABLE 1) L.H. Uindley, Tract 36, A.777 3) H&TC Railroad Co., Block 2, Tract 18, A.1059

D CHECK IF FILER'S HOME ADDRESS 2) Block 27, Tract 20, A1012 4} HM&TC Railroad Co., Block 1, Tract 60, A.954

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
3 DESCRIPTION

O ors Undeveloped range land, irion County, TX
(] Acres

4 NAMES OF PERSONS
RETAINING AN INTEREST

[ NoT aPPLICABLE
(SEVERED MINERAL INTEREST)

Partial interest in 4 Sections: Janice Speiman, Philip Cravens, Richard Cravens

% IF SOLD
£J neTGAN [0 Less THANSs.000 (] $5,000-$9,999 (] $10.000-524,988 [x] $25,000-OR MORE
[ neTross .
HELD OR ACQUIRED BY ] FILER (X] sPOUSE (] DEPENGENT CHILD
STREETADDRESS 1200 E. 11th St., Apts ADDRESS, INCLUDING CITY. COUNTY, AND STATE i
L] NovAvAlLABLE Austin, TX 78702

[J CHECK IF FILER'S HOME ADDRESS

NHUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION
K] Lors Condo; Travis County
{J acres

NAMES OF PERSONS NONE

RETAINING AN INTEREST

[ noT ArPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
[J neTGaAIN . (] LESS THAN $5.000 [ $5,000-$9,998 [] $10.000--524,995 [] $25,000--OR MORE

[] nerLoss
— — — —— — __ _—— ——— — — —— — ——— ——— |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

(TDD 1-800-735-2989)

Austin, Toxas 78711-2070 (512)463-5800

[x] NOTAPPLICABLE °

INTERESTS IN BUSINESS ENTITIES

PART 7B

INSTRUCTION GUIDE.

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 of the 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-~

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

! HELD OR ACQUIRED BY

O Fier [ spouse (] DEPENDENT CHILD

2
DESCRIPTION

NAME AND ADDRESS
[] ¢Check I Fisears Home Addrass)

> FsoLD
] NET GAIN
] NET LOSS

= -

O Less THaN g5.000 [ $5000-30.000 L[] $10.000-524,008 L[] $25.000-OR MORE

HELD OR ACQUIRED BY O FiLeER O spouse [] DEPENDENT CHILD
MAME AND ADDRESS
DESCRIPTION (] {Cneck i Filers Home Address)
IF SOLD
CINET GAIN O ess vHanssoo0 [ g5.000-s0.908 [ $10,000-524,959 [ $25.000-OR MORE
] NETLOSS

HELD OR ACQUIRED BY [J FiLER [ spouse 73 DEPENDENT CHILD
MNAME AND ADDRESS
DESCRIPTION [] ¢Check it Filers Home Address)
iF SOLD
[ Ner GAIN [J tess yHan gs.000 ] $5.000-30.998 (] $10,000--$24,999 [ $25,000--OR MORE
[ NET LOSS

= |
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 {TDD 1-800-735-2989)

GIFTS | PART 8

[x] NOTAPPLICABLE

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 equivaient, such as a negotiable instrument or gift certificate, must
include a statement of the value of 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) polilical 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 HAME AND ADDRESS
DONOR
2
RECIPIENT 1 FiLer 3 spouse ] DEPENDERT CHILD
3
DESCRIPTION OF GIFT
NAME AND ADDRESS
DONOR
RECIPIENT f1 FiLer {1 spouse ] DEPENDENT CHILD
DESCRIPTION QF GIFT
= —
MAME AND ADDRESS
DONOR
RECIPIENT O FLER O spouse (3 DEPENDENT CHILD
DESCRIPTION OF GIFT

_—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.athics.state.lx.us Rewvised 10/27/2011



Toxas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

{512)483-5800

(TDD 1-800-735-2889)

TRUST INCOME

[X] NOTAPPLICABLE

PART 9

Identify each source of income received by you, your spouse, or a dependent child as beneficiary of a trust and indicate the
catagory 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 asset is known. For more information, see FORM PFS—INSTRUCTION GUIDE.

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

1
SOURCE

NAME OF TRUST

2 BENEFICIARY

O FiLeR

(1 spousE

[] DEPENDENT CHILD

3
INCOME

[ LEss THaN $5.000 [ $5,000-32,090

(1 $10,000--524,98¢ (] $25,000-OR MORE

4
ASSETS FROM WHICH

OVER 3500 WAS RECEIVED
(] UNKNOWN
| ——— e |
NAME OF TRUST
SOURCE
BENEFICIARY O riLER ] spouse [J DEPENDENT CHILD
INCOME O ess THAN $5.000 [ $5,000-59.989 [] $10,000--824.000 [ $25,000-OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

J unknowN

NAME OF TRUST
SQURCE
BENEFICIARY [ FiLER (] srouse (] DEPENDENT CHILD
INCOME (J Less THaN $5,000 [ $5.000-$9.089 [J $10,000-524.999 [_) $25.000~-OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] UNKNOWN

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.elhics.slate.tx.us

Revised 10/27/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
BLIND TRUSTS PART 10A

(x] NOTAPPLICABLE

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 activity, indicate the child about whom you are reporting by
providing the number under which the child ig listed on the Cover Sheet.

1 NAME OF TRUST
2 NAME AND ADDRESS
TRUSTEE
3 BENEFICIARY
O FILER - [ srouse [J DEPENDENT GHILD
&
FAIR MARK £
ETVALU [ LESS THAN $5.000 L] $5.000-89,980 (] 510,000-$24,999 [ $25,000-OR MORE
® DATE CREATED
NAME OF TRUST
TRUSTEE NAME AND ADDRESS
BENEFICIARY
L] Fier O sPouse O DEPENDENT CHILD
FAIR MARKET VALUE
[J LEsS THAN 85000 [ 35.000-$9.998 [ 510,000~524,999 [ ] $25,000-OR MORE
DATE CREATED
NAME OF TRUST
TRUSTEE NAME AND ADDRESS
BENEFICIARY
1 FiLer ] spouse [} CEPENDENT CHILD
FAIR MARKET VALUE
O Less THAaN 85,000 [] $5.000-89,909 [] $10.000-824,539 [] $25.000-OR MORE
DATE CREATED

‘ 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 {TDD 1-800-735-2889)

TRUSTEE STATEMENT ' PART 10B

[x] NOTAPPLICABLE

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

t NAME OF TRUST

2 TRUSTEE NAME

3 FILER ON WHOSE NAWE
BEHALF STATEMENT
IS BEING FILED

4 TRUSTEE STATEMENT | affirm, under penalty of pefjury, that | have not revealed any information to the baneficiary of this

trust except information that may be disclosed under section 572.023 (b)(8) of the Government
Code and that to tha bast 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 that complies with Subsection (¢), and identification of each trust asset, if known to the beneficiary,
from which income was recelved by the beneficiary in excess of $500; .

(14} identification of each blind trust that complias 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 parjury. statingi that:

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

(i) fo the best of the 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;

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

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

{E) was not appainted 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 (¢) 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 tha income derived from each asset.

www.athics.siate.lx. us " Revised 10/27/2011



Texas Ethics Commission

P.C. Box 12070

Auslin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

ASSETS OF BUSINESS ASSOCIATIONS

[x] NOTAPPLICABLE

PART 11A

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, orf 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, sea FORM PFS—INSTRUCTION GUIDE.

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

1 BUSINESS
ASSOCIATION

NAME AND ADDRESS
D {Check [{ Filers Home Address)

2 QUSINESS TYPE

3 HELD, ACQUIRED,
OR SOLD BY

0O Fuer [ sPouse

O DEPENDENT CHILD

4 ASSETS

DESCRIFTION

CATEGORY

[] LESS THAN $5,000

[ $10,000--$24,899

[ LESS THAN §5,000

[ $10.000-524.999

] LESS THAN $5,000

O $10.000-$24.999

[J LESS THAN $5.000

[ s10.000-324,990

7 LESS THAN $5.000

(] $10,000-$24,999

[ LESS THAN $5.000

] $10,000--524.998

[ LESS THAN $5.000

7 $10.000-$24 908

(] LESS THAN $5,000

O s10.000-$24.999

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

O $5.000-59,999

(J £25,000-0R MORE

[ $s.000-59.099

[ $25.000-OR MORE

] $5,000--39,983

O $25.000-0R MORE

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

(3 $5.000-%9,998

[ 525.000-0R MORE

] $5.000--$5.999

[T $25.000-OR MORE

O $5.000-59,980

[ $25,000-OR MORE

O $5.000-$9.993

O $25,000--0R MORE

O $5.000--59.999

{71 $25,000-OR MORE

www.ethics.stats.tx.us

Revised 10/27/2011




Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

LIABILITIES OF BUSINESS ASSOCIATIONS

[x] NOTAPPLICABLE

PART 11B

Describe all liabilities 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
ASSOCIATION

NAME AND ADDRESS
[ (check if Filera Home Address)

2 BUSINESS TYPE

3 HELD,ACQUIRED,
CR SOLD BY

[ FILER L] sPousE

[] DEFPENDENT CHILD

4 LIABILITIES

DESCRIPTION

CATEGORY

[ LESS THAN $5.000

[J 310,000-$24,598

[J LESS THAN $5.000

[ $10.000—$24.099

[ LESS THAN $5.000

] $10,000—524.999

[C] LESS THAN §5.000

O $10,000-$24.889

[ LESS THAN $5.000

[ $10,000-324.690

(] LESS THAN $5.000

(1 $10,000--524.999

[J LESS THAN $5,000

[J 310.000-$24,599

[T £5,000~$9,998

[ 525,000-OR MORE

[J $5.000--$9.898

[J $25,000-0OR MORE

[ $5.000-$9,999

[ 525,000-0R MORE

[ $5,000-33,989

[ $25,000-0R MORE

[ $5.000-$9,080

[ $25,000-0R MORE

O $5.000-%6,099

[ $25,000-0OR MORE

{1 $5,000~$5.999

[ $25.000-0R MORE

l
| [OJiessTHan s5000 [ $5.000-$9,998
|

. ' [ st0.000-$24,909 [ $25,000-0R MORE

| ‘COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-20989)

[] NOTAPPLICABLE

I BOARDS AND EXECUTIVE POSITIONS

PART 12

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

2 POSITION HELD

Executlve Director

* POSITION HELD BY

— "  ________——

J FILER ] sPouse ] DEPENDENT CHILD

ORGANIZATION

ORGANIZATION Aslan & Pacific Islander American Health Forum
POSITION HELD Member, Board of Directors
POSITICN HELD BY O FiLer x] spouse ) DEPENDENT CHILD

——————— ———

Texas Municipal League

POSITION HELD

Board Member, Board of Directors

POSITION HELD BY

ORGANIZATION

™ FiLeR [ srouse ] DEPENDENT CHILD

—

National League of Cities, Transportation Infrastructure Committee

POSITION HELD

Member, Steering Committee & Policy Committee

ORGANIZATION

POSITION HELD BY K] FILER [J srouse ] DEPENDENT CHILD

Lone Star Rail District

POSITION HELD

Board Member, Board of Directors

POSITION HELD BY

[x] FILER (O spouse ] DEPENDENT CHILD

CORY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Carnmigsion PO. Box 12070 Austin, Taxas 78711-2070 (512) 463-5800 {TDD 1-800-735-2889)

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

[X] NOTAPPLICABLE

Identify any person who provided you with nacessary 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 [obbyist under the lobby law {chapter 305 of the
Government Code). For more information, see FORM PFS—INSTRUCTION GUIDE.

NAME ANO ADDRESS

1
PROVIDER

2 AMOUNT

— —————  — —— ——————————— |

NAME AND ADDRESS
PROVIDER
AMOUNT

NAME AND ADDRESS
PROVIDER
AMOUNT

S eeSsS————————==
PROVIDER NAME AND ADDRESS

AMOUNT

%
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY.
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Texas Ethics Commission

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

[x] NOTAPPLICABLE

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

Identify each corporation, firm, parinership, 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 adependent child, and a person registered as a lobbyist under chapter 305 of the Government Code that both have
an interest. For more infarmation, see FORM PFS—~INSTRUCTION GUIDE.

' BUSINESS ENTITY

NAME AND ADDRESS

2 INTERESTHELDBY

BUSINESS ENTITY NAME AND ADDRESS

[ FiLER (O spouse ] DEPENDENT CHILD

INTEREST HELD BY [ FuER [ spouse ) DEPENDENT CHILD
-————————

BUSINESS ENTITY HAME AND AODRESS

INTEREST HELD BY O FiLEr 7 spousk [[] DEPENDENT CHILD
E.ﬂ

BUSINESS ENTITY RAME ANDACDRESS ’

INTERESTHELD BY O FLer - [] sPousE ] DEPENDENT CHILD

BUSINESS ENTITY

:ﬁ

MAME AND ADDRESS

INTERESTHELD BY

%

T FiLeEr [ spouse ] DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

PO, Box 12070

Austin, Texas 78711-2070 (512)483-5800 (TDD 1-800-735-2989)

[x] NOTAPPLICABLE

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

INSTRUCTION GUIDE.

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 gach fee. For more information, see FORM PFS-—-

' PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2
FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

[ Less THaN 35,000 [ $5.000-39.999 (O 310.000-824.998 [] $25,000~-0R MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

—— |

[0 Less THAN 85000 [ $5.000--39,999 [ 310,000-324,99¢ [] $25,000-OR MORE

FEE CATEGORY

] Ess THAN 55000 (] $5,000-89.000 [ $10,000-%24,995 [ ] $25,000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

E—_—-—:——ﬁ

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

O Less THAN s5.000 [ $5,000-$9.080 [ $10.000-824,999 [] $25,000-CR MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

%

[ Less THAN 35,000 [ $5.000--$9,999 [ $10,000-824.99¢ [] $25,000--CR MORE

FEE CATEGORY

[l ess THAN $5.000 [] 35.000-36.99¢ [ ] $10,000-324,99¢ [ ] $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 (TDD 1-800-735-2089)

REPRESENTATION BY LEGISLATOR BEFORE PART 16
STATEAGENCY .

[X] NOTAPPLICABLE

This section applies only to members of the Texas Legislature. Amember of the Texas Legisiatura who represents a person
for compensation before a state agency in the exacutive 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 representabon 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 attormay/client
refationship 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 for which the legislator was hired before
September 1, 2003.

STATE AGENCY

2
PERSON REPRESENTED

3
FEE CATEGORY O LEss THAN $5,000 [ $5,000~39,990 [ ] $10,000-524,900 (] $25,000-OR MORE

E

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [ Less THAN 85,000 [ $5,000-58,908 [ $10.000--524,998 [_] $25,000~OR MORE

Eﬁé

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [JLess THaN 35,000 [ $6000-59.999 [ $10,000-324.999 [ SZS.OOO-bR MORE

= ——————— __________________________ ., . |
STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY {0 Less THAN $5.000 [ $5,000-50.899 (] $10,000~$24,999 (] $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 {TDD 1-800-735-2989)

BENEFITS DERIVED FROM FUNCTIONS HONORING PaRT 17
PUBLIC SERVANT

[x] NOTAPPLICABLE

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)
reporied 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. f such a benefitis
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable here, For more
information, see FORM PFS—INSTRUCTION GUIDE.

. NAME AND ADDRESS

1
SOURCE OF BENEFIT

2
BENEFIT

= — _______ __ —__—
NAME AND ADDRESS
SOURCE OF BENEFIT

BENEFIT
I o _——————— —_—
NAME AND ADDRESS
SOURCE OF BENEFIT
‘BENEFIT
W
SOURCE OF BENEFIT
BENEFIT

— e
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY .
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LEGISLATIVE CONTINUANCES PART 18

[X] NOTAPPLICABLE

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.

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? [ ves Ono

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? O-ves Owne

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT

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

The law requires the personal financial statement to be verified. The verification page must have the signature of the
individuat required fo 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 verificalion, the statement
is not considered filed.

| 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 informaticn required to be reported by me under chapter
572 of the Government Code.

Signature of Filer

Wifgh,  DEENA ESTRADA-BALINAS
o N No"t:rchubllc. S1ete of Texas

T i y Commiasion Expiras

THus®  November 19, 2014

A,
A

AFFIX NOTARY STAMP | SEAL ABOVE

Sworn 1o and subscribed before me, by the said Mk\\sm &M!Mg ., this the \D-" day of
bonml
LI

, 20 _ E} , to cerlify which, witness my hand and seal of office.

Cﬁﬂw&e—%&-w MeoRsrodn-Soliwas

Slgnature of officer administering oath

Weogs Duddlic

Print names of officer administering oath Title of offices administering oath
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