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

——— — — ]

DEPENDENT CHILD 1.

2.
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In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are
required to disclose not only your own financial activity, but also that of your spouse or a dependent child (see instructions).
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PERSONAL FINANCIAL STATEMENT

COVER SHEET

PAGE 2

On this page, indicate any Parts of Form PFS that are not applicable to you. If you do not place a check in a box, then
pages for that Part must be included in the report. If you place a check in a box, do NOT include pages for that

Partin the report.
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Part 1B - Retainers
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Part2 - Stock. ... RS

Part 3 - Bonds, Notes & Other Commercial Paper

M

Part 4 - Mutual Funds

Part & - Income from Interest, Dividends, Royalties & Rents

part &- P¥sonal Notes‘&_ éﬂ'y;ﬁ.e%" e Agreements

Part 7A - Interests in Real Property

Part 7B - Interests in Business Entities

Part 8 - Gifts

Part 9 - Trust Income

Part 10A - Blind Trusts

Part 10B - Trustee Statement

Part 11A - Assets of Business Associations

Part 11B - Liabilities of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepted Under Honorarium Exception

Part 14 - Interest in Business in Common with Lobbyist

Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer
Part 16 - Representation by Legisiator Before State Agency

Part 17 - Benefits Derived from Functions Honoring Public Servant

Part18 - Legisla]:ive Continuances
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page in the report.

SOURCES OF OCCUPATIONAL INCOME

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 1A

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

! INFORMATION RELATES TO

FILER ] sPOUSE [[] DEPENDENT CHILD

2
EMPLOYMENT

(®) EMPLOYED BYANOTHER

O SELF-EMPLOYED

TRAVIS COUNTY JUDGE

NAME AND ADDRESS OF EMPLOYER/POSITION HELD

TRAVIS COUNTY
700 LAVACA, STE. 2.300
AUSTIN, TX 78703

NATURE OF OGCUPATION

RELATES TO -
INFORMATION ES [] FILER [ sPouse ] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER/POSITION HELD
EMPLOYMENT
(O empLOYED BY ANOTHER
..... OSE]_FEMPLOYED R R R

= ——

INFORMATION RELATES TO
1 FILER ] sPOUSE [] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT
(O empLoYED BY ANOTHER
..... é.S.EL.F_.EI\.MJ.L(.)Y.E.D.... B R PR PP

=

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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MUTUAL FUNDS PART 4

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

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
ARBVX
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [ spouse I DEPENDENT CHILD
3 NUMBER OF SHARES Ousss tHan100 () 100 To 489 (O 0010989 (®) 1,000 0 4,909
OF MUTUAL FUND
@5,000 T0 9,999 Om,ooo OR MORE
4 I
IF SOLD O NET GAIN O LESS THAN $5,000 Oss.ooo—sg.sgs O$10.ooo-$z4.999 O$25.000—QR MORE
O NET LOSS
MUTUAL FUND NAME
PAXWX
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [ spouse [ pEPENDENT CHILD
NUMBER OF SHARES (Ovess THan 100 (10010499 (®) 50070 999 O 100010499
OF MUTUAL FUND
O 5,000 TO 9,999 Ow.ooo OR MORE
[F SOLD NET GAIN
O Ousss THAN $5,000 Oss,ooo-ss.sgg Os1 0,000-$24,999 O $25,000-OR MORE
O NET LOSS
MUTUAL FUND e
VTI
SHARES OF MUTUAL FUND v
HELD OR ACQUIRED BY FILER I spouse [CJoePENDENT cHILD
NUMBER OF SHARES OLESS THAN 100 Omo TO 499 O5°° TO 999 @1,000 T0 4,999
OF MUTUAL FUND
Os,ooo TO 9,999 010,000 OR MORE
N N
IF SOLD 8 ETGA OLESS THAN $5,000 Oss.ouo-sg,esg Os1o.ooo-$24,999 O $25,000—OR MORE
NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission Revised 12/05/2017
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MUTUAL FUNDS PART 4

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

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
BNDX

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY FILER [ sPouse ] DEPENDENT CHILD
3 NUMBER OF SHARES (®)LEss THAN 100 O 100 TO 499 O 500 TO 999 O 1,000 TO 4,999
OF MUTUAL FUND :

05,000 TO 9,999 010,000 OR MORE

4 IFSOLD NET GAIN
O (O Less THaN 55,000 (D) ss.000-39,999 Os1o.ooo-$24.999 () $25.000-0R MORE

MUTUAL FUND NAME
EMLC
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER D SPOUSE D DEPENDENT CHILD
NUMBER OF SHARES Ouzss THAN 100 (@100 TO 499 () s00T0989 (1,000 104,999
OF MUTUAL FUND
Os.ooo TO 9,099 Om,ooo OR MORE
[F SOLD NET GAIN
O OLESS THAN $5,000 O$5,000-$9,999 Os10,000—s24.999 O $25,000-OR MORE
(Oner Loss
MUTUAL FUND NAME
FNDA
SHARES OF MUTUAL FUND :
HELD OR ACQUIRED BY FILER [ spouse [C] pEPENDENT CHILD
NUMBER OF SHARES Oressantoo  (@oroae  (Dsooroses  (D)1.00070 498
OF MUTUAL FUND
Os.ooo TO 9,999 O1o.000 OR MORE
IF SOLD (Oner cam

OLESS THAN $5,000 O$5.000-$9.999 Osm,oomzmgg Oszs,ouo—OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission Revised 12/05/2017
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MUTUAL FUNDS

include this page in the report.

PART 4

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent chitd held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or 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
SCHH
2 SHARES OF MUTUAL FUND
3 NUMBER OF SHARES LESS THAN 100 100 TO 499 500 TO 999 1,000 TC 4,999
OF MUTUAL FUND @ O O O
(Os.000 109,999 (10,000 0R MORE
4 [FSOLD O NET GAIN

O LESS THAN $5,000 O$5.000—$9,999 O$1 0,000-$24,999 O $25,000-OR MORE

MUTUAL FUND NAME
IAU
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER O spouse [ pEPENDENT CHILD
NUMBER OF SHARES Ouessranioe  (@o1o490  (Dsotoses  ()1,000704,90
OF MUTUAL FUND
(Oso0to89es (10,000 0R MORE
IF SOLD NET GAIN
O (O)vLess THAN 35,000 (O s5.000-50899 () $10,000-524,999 () 525.000-0R MORE
(Oner Loss
MUTUAL FUND NAME
SHYG
SHARES OF MUTUAL FUND =
HELD OR ACQUIRED BY lrier [ spouse [CJoePENDENT cHILD
NUMBER OF SHARES Oresstranioo  (@)100 10499 (soo 10999 (1000 104,999
OF MUTUAL FUND
(Osowtogess  ()10,000 0R MORE
IF SOLD ONET GAIN

Ouzss THAN $5,000 Oss.ooo-ss.ssg O$10,000424.999 O$25.000—0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission

Revised 12/05/2017
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MUTUAL FUNDS

include this page in the report.

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT

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 NAME
SCHE
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [ spouse [C] DEPENDENT CHILD
3 NUMBER OF SHARES Ouresstrantoo (@) 10010499 () 50010 998 (1,000 10 4,999
OF MUTUAL FUND
Os,ooo TO 9,999 Om,eoo OR MORE

(O Less THAN $5,000 () s5.000-39,990 O$10,000-$24,999 () $25,000-0R MORE

FNDE
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [J spouse [ DEPENDENT CHILD
NUMBER OF SHARES LESS THAN 100 100 TO 499 500 TO 999 1,000 TO 4,999
OF MUTUAL FUND O O O O
(Osontosges (10000 R MORE
IF SOLD Oner cam

(Oner Loss 7
MUTUAL FUND AME ~

Ousss THAN $5,000 Oss,ooo-sg,gsg O$1o.ooo-$24,999 O $25,000-OR MORE

FNDF
SHARES OF MUTUAL FUND -
HELD OR ACQUIRED BY FILER 1 spouse [C] oEPENDENT CHILD
NUMBER OF SHARES Oressmanioo  (®)10070490 ()50 T0 999 (1,000 T0 4,999
OF MUTUAL FUND

Os,ooo TO 9,999 O10,000 OR MORE

NET GAIN

IF SOLD O O LESS THAN $5,000 Oss,ooo-ssa.ggg O$1o,ooo-$24,999 O $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission
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MUTUAL FUNDS

include this page in the report.

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT

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 NAME
FNDC
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [0 sPouse [C1DEPENDENT CHILD
3 NUMBER OF SHARES LESS THAN 100 100 TO 499 500 TO 999 1,000 TO 4,999
OF MUTUAL FUND O O O O
(Osooto9999 (010,000 0RMORE
4
IF SOLD Oprer ean O esshansso00 (O)s5.000-s9.999 ()s10,000-524,999 () $25,000-OR MORE

MUTUAL FUND

MUTUAL FUND NAME
FNDX
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER O spouse ] oEPENDENT cHILD
NUMBER OF SHARES LESS THAN 100 100 TO 499 500 TO 999 1,000 TO 4,999
OF MUTUAL FUND O @ O O
(Ds.000T0 9,999 (10,000 0R MORE
[F SOLD (Oner can

OLESS THAN $5,000 Oss.ooo-sg,ggs Os1 0,000-§24,999 O $25,000-OR MORE

NAME

SCHF
SHARES OF MUTUAL FUND -
HELD OR ACQUIRED BY FILER [ spouse [T DEPENDENT CHILD
NUMBER OF SHARES OLESS THAN100  (@)100To4as9  ()s00TO 999 (1000 104,999
OF MUTUAL FUND

Os.ooo 109999  (()10,000 OR MORE

AIN

IFSOLD Orere OressTanssooo (()s5.000-59,998 (O)s10.000-s24.990 () $25,000-0R MORE

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

Forms provided by Texas Ethics Commission

Revised 12/05/2017
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MUTUAL FUNDS PART 4

If the requested information is not applicable, indicate that on Page Ziof the Cover Sheet, and do NOT
include this page in the report.

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
SCHC
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [ sPousE ] DEPENDENT CHILD
3 NUMBER OF SHARES (®esstan100 (D 1007o4e0 () 50010 999 ()1.000 70 4,990
OF MUTUAL FUND
Os,ooo TO 9,999 010.000 OR MORE
4 NET GAIN
IF SOLD O (Oresshanssooo ()s5.000-s9,999 ()$10,000-524,399 () $25,000-OR MORE
O NET LOSS
MUTUAL FUND NAME
SCHX
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER O seouse [] DEPENDENT CHILD
NUMBER OF SHARES Otesstranoo  (®)10010499  ()500T0 999 (100010 4,999
OF MUTUAL FUND
Os,ooo 10 9,099 Ow,ooo OR MORE
IF SOLD NET GAIN
O OLESS THAN $5,000 Oss,ooo—ss,gsg O$1o.000—$24.999 O $25,000—~OR MORE

MUTUAL FUND CAVE '

SCHA
SHARES OF MUTUAL FUND v
HELD OR ACQUIRED BY FILER D SPOUSE I:l DEPENDENT CHILD
NUMBER OF SHARES (®)Less THAN 100 Owo TO 499 Osoo TO 999 (1,000 0 4,999
OF MUTUAL FUND

Os,ooo T0 9,999 Ow,ooo OR MORE

NET GAl

IF SOLD O N Ousss THan 55,000 (7)$5.000-53,999 (7)$10,000-524,909 (7)$25,000-OR MORE

Forms provided by Texas Ethics Commission Revised 12/05/2017
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MUTUAL FUNDS PART 4

if the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

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
EBND

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY FILER [0 spouse [CIDEPENDENT CHILD
3 NUMBER OF SHARES (®)LEss THAN 100 O otoase () s00T099 (1,000 T0 4,989
OF MUTUAL FUND .

Os,ooo TO 9,999 010.000 OR MORE

4 |FSOLD ONET GAIN

O NET LOSS
e ——— ————————— S .

O LESS THAN $5,000 Oss.ooo—ss,ggg Os1 0,000~§24,999 O $25,000—OR MORE

MUTUAL FUND NAME
VNQI
SHARES OF MUTUAL FUND
HELD ORACQUIRED BY FILER D SPOUSE D DEPENDENT CHILD
NUMBER OF SHARES LESS THAN 100 100 TO 499 500 TO 999 1,000 TO 4,899
OF MUTUAL FUND ®© O O O

O 5,000 TO 9,999 O1 0,000 OR MORE

IF SOLD NET GAIN
O OLESS THAN $5,000 Oss,ooo-ss,ggg O$10.00M24,999 O $25,000-OR MORE

MUTUAL FUND e
VTEB
SHARES OF MUTUAL FUND =
HELD OR ACQUIRED BY FIFiLer [ spouse ] bEPENDENT CHILD
NUMBER OF SHARES @LESS THAN 100 Omo TO 499 Osoo TO 999 O1,ooo T0 4,999
OF MUTUAL FUND
O 5,000 TO 9,999 Ow,ooo OR MORE
IF SOLD Oner ean

OLESS THAN $5,000 Oss.ooo-ss.sgg Os1o,ooo-$24,999 Os25,ooo-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
Forms provided by Texas Ethics Commission Revised 12/05/2017




H 519
MUTUAL FUNDS PART 4

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

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 [oss 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
HYLB

" .
SHARES OF MUTUAL FUND FILER [ spouse [_1DEPENDENT CHILD

HELD OR ACQUIRED BY
3 NUMBER OF SHARES LESS THAN 100 100 TO 499 500 TO 999 1,000 TO 4,999
OF MUTUAL FUND ® O O O
(Osontogees (10,000 0R MORE
4
7SO0 Orerom Oresshanssonn (sso00-ssges (Os10.000-s24,999 () $26.000-0R MORE
(Onerross
MUTUAL FUND NAME
T. ROWE PRICE 2030
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER O spouse [ ] bEPENDENT CHILD
NUMBER OF SHARES LESS THAN 100 100 TO 499 500 TO 999 1,000 TO 4,989
OF MUTUAL FUND O O O ®
(Osoto99e (10,000 0R MORE
IF SOLD O NET GAIN

OLESS THAN $5,000 O$5.000-$9,999 Os1o,ooo424,999 O $25,000-OR MORE

MUTUAL FUND NAME

SHARES OF MUTUAL FUND

HELD ORACQUIRED B [Jrer [ spouse [CJoEPENDENT cHILD

NUMBER OF SHARES @LESS THAN 100 Owo TO 499 Osoo TO 999 O1,000 TO 4,999
OF MUTUAL FUND

Os,ooo TO 9,999 Ow,ooo OR MORE

NET GAIN
IF SOLD o Ousss THAN $5,000 O$5,000-$9,999 O$1o,ooo—$24,999 O$25,000—0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission Revised 12/05/2017
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INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

(“ If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the 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 NAME AND ADDRESS
SOURCE OF INCOME REAL PROPERTY
1001LORRAIN ST.
Publicly held corporation AUSTIN, TX 78703
2
RECEIVED BY
FILER [] spouse [[] DEPENDENTCHILD ______
3
AMOUNT O$500—$4.999 O$5.000—$9,999 ©$1 0,000-$24,989 O$25,000—0R MORE

NAME AND ADDRESS
SOURCE OF INCOME

Publicly held corporation

RECEIVED BY .
OrFier [ spouse ] DEPENDENT CHILD

AMOUNT O $500—$4,999 O $5,000-$9,999 O$10,000—'$24,999 O$25,000—OR MORE

NAME AND ADDRESS
SOURCE OF INCOME

Publicly held corporation

RECEIVED BY
[CJFLer [ spouse ] bEPENDENT CHILD

Q, AMOUNT O $500-$4,999 O $5,000-$9,999 O $10,000-$24,999 O$25,000—0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission Revised 12/05/2017
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PERSONAL NOTES AND LEASE AGREEMENTS PART 6
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

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 $7,000 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 BANCORP SOUTH
HOLDING NOTE OR
LEASE AGREEMENT

2 LIABILITY OF
FILER [C] spouse [] bEPENDENT CHILD

3
GUARANTOR

4
AMOUNT O $1,000—$4,999 O $5,000-$9,099 O $10,000-524,999 @ $25,000—OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF
CJrer [C] spouse [C] DEPENDENT CHILD

GUARANTOR

AMOUNT Os1,ooo—$4,999 Oss.ooo—-ss,sgs O$1o,ooo—$24,999 OS25,000—0R MORE

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF

[CJFiLER []spouse [] DEPENDENT CHILD

GUARANTOR

AMOUNT O$1,ooo-$4,999 Oss,ooo-sg,sgg O$1o.000—$24,999 O $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission Revised 12/05/2017
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page in the report.

INTERESTS IN REAL PROPERTY

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 7A

calendar year. Ifthe interest was sold

INSTRUCTION GUIDE,

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the

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

, also indicate the category of the amount of the net gain or loss realized from the sale.

! HELD OR ACQUIRED BY

[1 spouse (] DEPENDENT CHILD

FILER

2 STREETADDRESS
[J NOTAVAILABLE

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

Ay

Y NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

RETAINING AN INTEREST

] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

3 \
DESCRIPTION 1 LOT
Ok TRAVIS COUNTY
O ACRES
4 NAMES OF PERSONS BANCORP SOUTH

® IFsoLD

O nerean
(Onerioss

HELD OR ACQUIRED BY

%

OLESSTHAN $5,000 O $5,000-$9,999 O $10,000-$24,999 Oszs,ooo—on MORE

O FiLer [ spouse ] DEPENDENT CHILD

STREETADDRESS
] NoTAVAILABLE

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

DESCRIPTION
O LOTS

‘OACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

[] noT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD

O NET GAIN

&' ONET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

O LESS THAN $5,000 O $5,000--$9,999 O $10,000--$24,999 O$25,000—0R MORE

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 12/05/2017
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BOARDS AND EXECUTIVE POSITIONS PART 12

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

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, professiona!l associations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and the position held. For more information, see FORM PFS~INSTRUCTION GUIDE.

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

! ORGANIZATION TRAVIS COUNTY JUVENILE BD
POSITION HELD " KRN+

3
POSITION HELD BY [lFier []spouse [J DEPENDENT CHILD

— —  —————————————— - |

ORGANIZATION TRAVIS COUNTY PURCHASING BD
POSITION HELD
POSITION HELD BY FILER [1spouse ] bEPENDENT CHILD

—_————— —————————————— — — — ———————————————————— — ———————————
ORGANIZATION

POSITION HELD

POSITION HELD BY ] Fier [ spouse [C]DEPENDENT CHILD
%-——————;

ORGANIZATION

POSITION HELD

POSITION HELD BY [ Fer [ spouse ] DEPENDENT CHiLD
%

ORGANIZATION

POSITION HELD

POSITION HELD BY [ Feer [ seouse [C] oEPENDENT cHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission Revised 12/05/2017
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BOARDS AND EXECUTIVE POSITIONS PART 12
(-\ If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.
List all boards of directors of which you, your spouse, or a dependent child are a member and ali executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and the position held. For more information, see FORM PFS—INSTRUCTION GUIDE.
When reporting information about a dependent child's activity indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.
1 ORGANIZATION CAPITAL HEALTH FACILITIES DEVELOPMENT CORP
2
POSITION HELD PRESIDENT
3 POSITION HELD BY [vIFuLER []spouse ] DEPENDENT CHILD
D —————
ORGANIZATION CAPITAL INDUSTRIAL DEVELOPMENT CORP
POSITION HELD PRESIDENT
POSITION HELD BY FILER [[] spouse [] oEPENDENT CHILD
ORGANIZATION CAPITAL CITY INNOVATION CORP
POSITION HELD EX OFFICIO
POSITION HELD BY FILER [[spouse [ ]DEPENDENT CHILD
ORGANIZATION TRAVIS COUNTY DEVELOPMENT AUTHORITY
POSITION HELD PRESIDENT
POSITION HELD BY FILER [ spouse ] DEPENDENT CHILD
—— — —————————— —————— — _ — ———————— —————————— ————————
ORGANIZATION TRAVIS COUNTY CULTURAL EDUCATION FACILITIES FINANCE CORP.
POSITION HELD PRESIDENT
Q_ POSITION HELD BY FILER [Ispouse [CJbEPENDENT cHILD
. —————
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission Revised 12/05/2017
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BOARDS AND EXECUTIVE POSITIONS PART 12
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.
List all boards of directors of which you, your spouse, or a dehendent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and the position held. For more information, see FORM PFS—INSTRUCTION GUIDE.
When reporting information about a dependent child's activity indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.
1 ORGANIZATION CONFERENCE OF URBAN COUNTIES
2 POSITION HELD EXECUTIVE COMMITTEE - MEMBERSHIP CHAIR
* POSITION HELD BY [v]FiLer [] spouse [] bEPENDENT CHILD
— — — — — ————— — ———— —— — — ————————————————— — |
ORGANIZATION CONFERENCE OF URBAN COUNTIES
POSITION HELD POLICY BOARD
POSITION HELD BY FILER [[] spouse [C] oEPENDENT CHILD
_ |
ORGANIZATION TRAVIS COUNTY BEE CAVES ROAD DISTRICT
POSITION HELD PRESIDENT
POSITION HELD BY FILER [ Ispouse ["]DEPENDENT GHILD
ORGANIZATION TRAVIS COUNTY HOUSING FINANCE CORPORATION
POSITION HELD PRESIDENT
POSITION HELD BY FILER [ spouse ] bEPENDENT CHILD
—_——— —  ————————————————— — _——————— ——————— ———————— |
ORGANIZATION TRAVIS COUNTY HEALTH FACILITIES CORP
POSITION HELD PRESIDENT
POSITION HELD BY FILER [ spouse [CJ DEPENDENT CHILD
-  __ ____—— — — — —— — ~— __————— —— ——— |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission Revised 12/05/2017
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BOARDS AND EXECUTIVE POSITIONS PART 12

(— if the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

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

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

1 ORGANIZATION CAPITAL METROPOLITAN PLANNING ORGANIZATION

2
POSITION HELD

3 POSITION HELD BY [V]FiLER
_—————————————————————— ————————————— |

[[]srouse [] bEPENDENT CHILD

e ———————

ORGANIZATION TEXAS FREEDOM NETWORK
POSITION HELD
POSITION HELD BY FILER [ spouse ] DEPENDENT CHILD

ORGANIZATION CAPITAL AREA COUNCIL OF GOVERNMENTS

POSITION HELD EXECUTIVE COMMITTEE

POSITION HELD BY FILER []sPouse [CIDEPENDENT CHILD
EE- . e

ORGANIZATION CLEAN AIR COALITION

POSITION HELD CHAIR

POSITION HELD BY FILER [[]spouse [C] DEPENDENT CHILD

e —

ORGANIZATION BAIL BOND BOARD
POSITION HELD
k POSITION HELD BY FILER [1spouse (] DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY '

Forms provided by Texas Ethics Commission

Revised 12/05/2017




(9 -5 19

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

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

| swear, or affirm, under penalty of perjury, that this financial statement
covers calendar year ending December 31, 2017 and is true and
correct and includes all information required to be reported by me
under chapter 5§72 of the Government Code.

Si‘g’nature of Biler

,
%,

R, JOE HON
%% Notary Public, State of Texas
My Commission Expires
February 17, 2019

1y,
asifie,
S0 02
X
b
i

X
rtuae

A,
i

STy
€' GF G
T

S
o4

&
S
2

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said_ AWy ECVCHARST this the | 2— day of
Fgmwﬂ.‘( ,20 1 8 , fo certify which, withess my hand and seal of office.

o Hond NOTARS
ﬂﬂ . = W o o

Signaturg of, fﬁcer%nistering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 12/05/2017
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PERSONAL FINANCIA'L STATEMENT

Note:A PFS fited with the Texas Ethics Commission must be filed electronml[y

rorm PFS-LOCAL

The only exception is for individuals appointed to office] See the PFS Instruction Guide for more information. COVER SHEET
! 1 PAGE 1
i ] j TOTALNUMBER OF PAGES
Filed in accordance with chapter 572 of the Govem ment Code. ‘g&g L%
For filings required in 2019, covering calendar year endlng December 31, 2018. -
~ Use FORM PFS--INSTRUCTION GUIDE when completing this form. Fier 1D 9398
{ 1
1 NAME TITLE; FIRST: M) } OFFICE USE ONLY
b jﬁ Ia [Q-L:\ Date Recsived
\ 'NI’CK'NA'ME.; L.AS.'I';'SU#FI-X D e t .
_— ': T
ECKHARDI | o 3 =
2 ADDRESS ADDRESS /PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE “‘5;' 2
. TR
R & 3
' f e N IT
@ Date Hand-dolwbr"c&oroatc Potmarked 1 11 {
y a i S23C p &y
. Receipt # ‘?3; - Amogrj{ $ ;":_"2
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed =
|
4 REASON
FOR FILING [] CANDIDATE (INDICATE OFFICE)
STATEMENT L T
o / .
ELECTED OFFICER sz Pr\fl 5 &Dﬂ M W A f/(_.D QE_ (INDICA’I’E OFFICE)
O otHeR

{INDICAT@ POSITION)

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

SPOUSE

DEPENDENT CHILD 1.

3.

!
|

. |

2. _ |
i

l

|

i

)

I

—

S —

In Parts 1 through 18, you will disclose your fmanmai activity duripg the preceding calendar year. In Parts 1 through 14 you are
required to disclose not only your own financial aotlvny, but also that of your spouse or a dependent child (see instructions).

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY oo

"t | ot 15

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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PERSONAL FINANCIAL STATEMENT

3

]
1

COVER SHEET

PAGE 2

On this page, indicate any Parts of Form PI-J|S that are not appl|cable toyou. If you do not place a check in a box, then
pages for that Part must be included in the report. /f you place a check in a box, do NOT include pages for that
Partin the report. |

|

6

E@;

'z
>

|
PARTS NOT APPLICABLE TOFILER

Part 1A - Sources of Occupatlonal Income
Part 1B - Retainers

Part 2 - Stock
':

. _
Part3 - Bonds Notesé& Other Commercml Paper

'6

!

10,
€ ¥ £
> > 3

[4
e
<
>

%@

z 2z \z Z ‘z‘z‘z\gkz‘
o> > r P P ¥ r » »

Ml 31
b=

Lo T
%
Z
>

zZ\Z \Z ‘g
b >

=

Part4 - Mutual Funds

Part 5 - Income from Interest, Dividends, R

oyaltnes & Rents

P.art 6 - Persdnal Notes and Lease Agreements

Part 7A - Interests in Real Property
Part 7B - Interests in Business Entities
Part 8 - Gifts S

Part.9 - Trust Income

Part 10A - Blind Trusts

Part 10B - Trustee Statement

Part 11A - Ownership of Business Associations

Part 11B - Assets of Business Associations

Part 11C - Liabilities of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepted Under Honor.

arium Exception

Part 14 - Interest in Business in Common vivith Lobbyist

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

Part 16 - Representation by Legislator BefciJre State Agency

!

Part 17 - Benefits Derived from Functions l'ionoring Public Servant

Part 18 - Legislative Contir;uances
Part 19 - Contracts with GtE)vern mental Ent

Part 20 - Bond Counsel Services Provided

ty
by a Legislator

?age 2515

Forms provided by Texas Ethics Cormmission l

www.ethics.state.tx.us
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page i ln the report.

SOURCES OF OCCUPATIONAL INCOME

If the requested information is not appllcable indicate that on Page.2 of the Cover Sheet, and do NOT include this

PART 1A

| i

J

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

b
! INFORMATION RELATES TO

R

i

] DEPENDENT CHILD

IZ(ILIER [ sPouse
[}

1

2
EMPLOYMENT

O EMPLOYED BY ANOTHER

INAME AND ADDHESSOF EMPLOYER/POSITION HELD
I " | (Check If Filer's Home Address)

TRAVIS cwm’e/
100 LAVBEA <77

O SELF-EMPLOYED

VA oy AR L BN
ST TR F OO

NATURE OF OCCUPATION

TRAVIS ww\iﬂ/ TUDLE

INFORMATION RELATES TO

1 FILER L1 sPouse [] DEPENDENT CHILD

EMPLOYMENT

O EMPLOYED BY ANOTHER

NAME AND ADDRESS OF EMPLOYER/ POSITION HELD

'| (Check If Filer's Home Address)

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

l, () SELF-EMPLOYED
|
i

O SELF-EMPLOYED NATURE OF OCCUPATION
———— —_— ——— p———(
INFORMATION RELATES TO !
] FILER [l sPouse ] DEPENDENT GHILD
i
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT ) 3 )
, (Check If Filer's Home Address)
. i
() EMPLOYED BY ANOTHER ',
Lo ;
b
i ! ‘
|
R I

NATURE OF OCCUPATION

“Yoase 3_ st15”

[
] i COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

)
Forms provided by Texas Ethics Commission

Revised 1/14/2019




MUTUAL FUNDS !

: mclude this page in the report.

If the rt%quested information is not applicable, indicate tlhat on Page 2 of the Cover Sheet, and do NOT

PART 4

el

List each mutual fund and the number of sha£es in that mutua

some or
from the

When reportmg information about a dependent child's activity}
prov1dmg the number under which the child is Ilsted on the Co

saIe For more informatién, see FORM PFS-INSTRU

acqunred during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. |
iall of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss reahzed

ber Sheet.

Ifund that you, your spouse, or a.dependent child held or

CTION GUIDE.

indicate the child abouit Whorh you are reportmg by

1 MUTUAL FUND NAME
§ HYG T
i
2 SHARES OF MUTUAL FUND . _
HELD OR ACQUIRED BY méLER [] spouse 3 DEPEE\I?E‘ﬁﬁﬁuLD
3 NUMBER OF SHARES {)LEss THAN 100 @/ 10070499 ) 50070 999 () 1,000 70 4,909
OF MUTUAL FUND 4
Os,qoo T0 9,999 Ow 000 OR MORE ,
4 ] |
IFSOLD O oan (O Less ranss.000 ()s5.000-0.990 ()$10,000-524:999 () $25.000-OR MORE
O NET LOSS
MUTUAL FUND f NAVE
| SOHE
SHARES OF MUTUAL FUND IZ( .
HELD OR ACQUIRED BY | FiLer [ spouse [] DEPENDENT CHILD
NUMBER OF SHARES @/ ESS THAN 100 100 TO 49 O 500 TO 999 (1000704989
OF MUTUAL FUND {n u . "]’ "% s». x-— _,"~_¢ S 5, SN "t o
1) 5,000 T0 9,990 Ow.ooo OR MORE
IF SOLD F
F O NET GAIN O LESS THAN $5,000 @ss,ooo-sg,ggg 0510,000-324,999 O $25,000-OR MORE
{ONer Loss : 1_ R
MUTUAL FUND AVE
lrl&DE Zrt Vi )
I
SHARES OF MUTUAL FUND Ij DEPENGENT CHILD
HELD OR ACQUIRED BY F/‘LER D $POUSE,, . | D il
NUMBER OF SHARES ®/ tessian1oo  ((Otootdaes  (Psootoees  ()1.000T04999
OF MUTUAL FUND N P T
9 10,000 OK MORE
! .SOOOToggg Q LTy et Yo~ e e -
A F .SC["‘D O NET GAIN O LlESS THAN §5,000 :s5-,b0'6-=89‘.999 '510.00'0--324,999 @ $25,000--OR MORE
1
[ ONET LOSS I i N T L R L NI

COPY AND ATI'ACH ADDlTIdNAL PAGES;AS: NECESSARY

’Pa@g 4 o4 15
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MUTUAL FUNDS O , PART 4

If the requested information is not applicable, indicate that%o}nt ggei.”z of the Cover Sheet, and do NOT
i ' [T Y A

include this page in the report i

,i';" Y] 1“

.
cwen LIS

List gach mutual fund and the number of shanl'es in that mutuall fund that you, your spouse, or a dependent child held or
acqu red dufiig-thé calendaryeariand lndlcate the category of the.number of shares of mutual funds held or acquired. |
SGFie or all of the shares,of amutual fund were sold also indicate the category o_f :the amount of the net gain or loss reallzed
from the sale 'For more mfonnatlon see FORM PFS—INSTRUCTION GUIDE.

When reporting information abouta dependent child's activity, indicate the child about whom you are reportung by
provsdmg the number under which the child i |s Ilsted on the Co\ler Sheet.

TS 10 1RGN Tat] 218 wnto! TR L

St a0t
© % NAMEF *

MUTUAL FU ND A
baiowe

dyevrardes st e dub s s OC
e ot LR e gy vt P TR S Y PO T m 3
* EERIEES PSR N 23 PR A TNRLE 11 PR MOCTRRMA 1

'2 . 1

1.:»4\1. -.~n,3u KXl 308 EETERHEH TN ‘f’i L HERU T LY 1N
2 SHARESOF MUTUALFUND = . IZ{

p—

HELD ORACQUIRED BY """ " WERY i1t i EI SPOUSE 11,1+, -] DEPENDENT CHILD __
sdud ordoube !\m‘-"—‘mw S Sl 44otyptaz bes bovestss il anreaseerrin
> NUVBEROFSHARES - 1= |(JuEss man100 ) 10010899, (ST (1000704959
OF MUTUAL FUND i
f
; . )5,000 70 9,999 @100000RM0R‘
O T R LR S I SR AL L BB NTORI L WA byt f1 04 i o

l Giamim D /¢ L,) J1 u o,
55 000-55,959 Osw 000524899 () $25,000--OR MORE

oo S Oy

4 IFSOLD O "%iéf‘e'ﬁ(m“"' : eop
Hd o nhe 'QH“‘ 4o $L§§§THAN$ g

O NET LOSS

"'c: ~

A T I S B WO P DI (D O S TSN PU S S S
——— —_— — —— ——

= —
MUTUAL FUND Coea e dnpnitern, o gle  NAME

seHA L

1

,.l'_'

P Ly petzres, sal i g, - valts . .
'SHARESOF MUTUALFUND ~ " " | e e
.»SH = CHILD
FELD ORACQUIREDBY, A+ - [ spouse . n; DEPENDENT CHILD
T TR A T
NUMBER OF SHABE,S o IO)o10499  (Dsooro9e  (0)1.000704,999
OF MUTUAL FUND! e ! T > Au’n DB TR
R A L [ e R T .5000T09999 i ‘.10100Q0R\MQR.E K
SR R S B T TP
IF SOLD O NET GAIN '

LESS THAN $5,000 $5,000-39,998 $10,000--$24,999 $25,000-0R MORE
O Oowsem, O O

roW e PR P NAME

o \MNanfvu%bas

.ryr“[ G-y L
SHARES OF MUTUAL FUND E( : : DEPENDENT CHILD
HELD OR ACQUIRED BY FLER O S/POUSE D
NUMBER OF SHARES LESS THAN 100 00 TO 439 0500 TO 999 (1000704999
OF MUTUAL FUND
N (")s.000T0 980 Ow 000 OR MORE
bt (O neT GAIN | R
IFSOLD (")LEss THAN $5,000| ()$5.000-59.999 @sw 000--524,999 O $25,000-OR MORE
P (O)neT Loss et RETADOD O 3
COPY AND|ATTACH ADDrrld')NAL PAGES AS NECESSARY ?0*{':\. e 5 ot 5
Forms provided by Texas Ethics Commission 1 Revised 1/14/2019
>
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MUTUAL FUNDS

. include this page in the report.

If the requested information is not appllcable indicate that on Page 2 of the Cover Sheet, and do NOT

PART 4

apiu ool

List each mutual fund and the number of shares in that mutual fund that you, your spousg, or a dependent child held or
acquired during the calendar year and mdxcate 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 mdlcate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS— INSTRUCT]ON GUIDE.

When nlaportmg information about a dependent child's actlwty‘ indicate the child about whom you are reportmg by
provudmg the number under which the child is listed on the Cover Sheet.

L]

HELD OR ACQUIRED BY

1 MUTUAL FUND . NAVE A
Anie
BNDY
|
] .
2 SHARES OF MUTUAL FUND IZ( _ Pt
HELD OR ACQUIRED BY FILER ]D SPOUSE [ DEPENDENT CHILD
3 NUMBER OF SHARES PLESS THAN 100 10070499 () 50070999, . )1.000TO 4,999
OF MUTUAL FUND (3, O O’ VIS T S J
5,000 T0 9,999 10,000 OR MORE
® O
s |
FEOLD Oper e () ress THanss,000 ()s5.000-59.909 ()s10,000-524.999 () $25.000-OR MORE
(OnerLoss :
MUTUAL FUND NAME
1 {l U
SHARES OF MUTUAL FUND lZ]/Fu.ER [ spouse [[] DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

O 1.000 TO 4,999

O 500 TO 999

(ODso001099%8 1Y) .10 000 OR MORE
!

(OLess THAN 100 < @ 100 TO 499
=

IF SOLD

O NET GAIN

O NET LOSS ' |

I
OLEss THAN $5,000 iOss.ooo-sg.ggg Osw,ooo—sza.gsg O $25,000-OR MORE

MUTUAL FUND i AN NAME
PAY WYX
|
SHARES OF MUTUAL FUND m/ : DEPENDENT CHILD
HELD OR ACQUIRED BY FILER f [ spouse [
NUMBER OF SHARES 1O Less THan 100 (O1ooTo 490 @goo TO 999 ()1.000T0 4,989
OF MUTUAL FUND
5,000 TO 9,999 10,000 OR MORE
| O O
L @ NET GAIN
IF SOLD Oss,ooo—sg.ggg ®s1o,ooo—sz4.999 @ §25,000-OR MORE

O LESS THAN $5,000

COPY AND 'ATTACH ADDITIONAL PAGES AS NECESSARY
]

Vaoe (o 15
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MLIJ'EFUALFUNDS ] . o PART 4
If the requested information is not applicable, indicate thaf oh P43 2 &t the Cover Sheet, and do NOT
include this page in the report. ‘

List each mutual fund and the number of shares in that mutual fund that you, your spouse,-ora dependent child held or
acqulred during the calendar year and |nd|cate the category of the number of shares of mutua[ funds held or acquired. If
2VE Yo

some or all of the shares of a mutual fund were sold, also indicate the. category Of the drsunt S the net gain or loss realized
from the sale. For more information, see FORM PFSLINSTRUCTION GUIDE., ...

Whe}\ reportlng information about a dependent child's acllv:ty indicate the chlld about whom you are repomng by
prowdmg the number under which the child i IS listed on the Cover Sheet.

1 MUTUAL FUND T

<ty g

F
~ RO WE PR IGE 2030 FLLND

2 SHARES OF MUTUAL FUND oA
HELD OR ACQUIRED BY FILER [ spousE ] DEPENDENT CHILD
i DS T ] “
3 NUMBER OF SHARES (Oiess Than 100 100 TO 499 500 TO 999 ®/1 000 TO 4,999
OF MUTUAL FUND e .
(51000 109,999 10,000 OR MORE :
O ‘
4 |FSOLD NET GAIN i TN
(O Less THaN 35,000 |()35.000-$9.999 Qs_m,oomsm,ggg () s25.000--0R MORE
(OnetLoss E N
— LY, e sy . —
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O Fier | O spouse [] pEPENDENT CHILD
NUMBER OF SHARES 1O Less THaN 100 O 10070498 (750070998 + - ()1,000T0 4,999
OF MUTUAL FUND
(D s.000To 9,998 i (7)10,000 OR MORE
i Orer e f $5,000-59.999 {)$10,000-524,999 () $25,000-OR MORE
(")Less THan s5.000 | ()s5.000-89.099 (T)st0, 000 () 825,
(Onerross . ;
MUTUAL FUND | A
[
?
SHARES OF MUTUAL FUND [Truer [ spouse #1i [l OEPENDENT. GHLD

HELD OR ACQUIRED BY

Otessthanoo | (O1ootoass  ()se0T0 999 (1000104988

I 1
y
NUMBER OF SHARES

OF MUTUAL FUND .
, .
! 10,000 OR MORE
| O 5,000 709,999 O
o (O NET cam

IFISOLD O UESS THAN $5,000 Oss,ooo-sg,ggg ©s1o.00&-$24,999 O $25,000-OR MORE
!
' O NET LOSS

COPY AND!A'ITACH ADDITIC?NAL PAGES AS NECESSARY /FZLQ@ z ag- /5’
Revised 1/14/2018
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If the requested information is not apblicab!e, indicate that o

INCOME FROM INTEREéE DIVIDENDS, ROYALTIES & RENTS

PART 5

include this page in the report.

n Page 2 of the Cover Sheet, and do NOT

List each source of income
interest, dividends, royalties, and rents durin

g the calendar
more.information, see FORM PFS--

INSTRUCTION GUIDE,

providing the number urider which the chilcf is fisted on the
)

you, your spouse, or a depende

Whe’r’ll reporting information about a deper%dent child's actiy

nt child received in excess of $500 that was derived from
year and indicate the category of the amount of the income. For

ity, indicate the child about whom
Cover Sheet,

you are reporting by

1
SOURCE OF INCOME

Publicly held corporation

I

NAME AND ADDRESS,

1
2 1
—— i —REGENEP-BY l
[ZﬂILER I[T] spousk [[] pEPENDENT cHiLD
3 i /
AMOUNT Ossoo--s4,999 Oss‘ooo-sg,ggg $10,000-$24,999 OSZS,OOO—OR MORE
! NAME AND ADDRESS
SOURCE OF INCOME
Publicly held corporation
RECEIVED BY j
[JFer [ ] spouse [] bEPENDENT CHILD
i
]
AMOUNT O $500--$4,999 $5,000~$9,999 Osm.ooonsz‘a,ggg O$25,000-—0R MORE
—_——— R

SOURCE OF INCOME

Publicly held corporation

NAME AND ADDRESS

RECEIVED BY !
'; [JFLER [1] spouse [] bEPENDENT CHILD
|| !
| | _v
j AMO’U IT'T O $500--$4,999 C) $5,000--$9,999 o $10.000—-$24.999 O$25.000-—0R MORE
—‘ e —— P ————

COPY AND ATTAICH ADDIT!ON/:\L PAGES AS NECESSARY

Faoe § 5 (5]
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N |
PERSONAL NOTES AND LEASE AGREEMENTS PART 6

If the;req'uested information is not appficable, indicatq that on Page 2 of the Cover Sheet, and do NOT
include this page in the report, | L

Identify each guarantor of a loan and ee?zch person or fi:‘nancial institution to whom you, your spouse, or

a depe:n_dent 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 ){ear and indicatejthe catégory of the amount of the liability. For more informa-
tion, !sele FORM PFS-INSTRUCTION GUIDE.

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

prow‘drPg the number under which the child is listed on the C{)ver Sheet.

1 bl
PERSON OR INSTITUTION

HOLDING NOTE OR BANCORY 5, OLTH
LEASE AGREEMENT gnt 1 oy
. % T "‘;':_‘
* LIABILITY OF : | - e
v FiLer ] SPOUSE [ ] DEPENDENT cHILD

3
GUARANTOR

4

)
.' ' 5 y

AMOUNT O $1,000--54,999 O $5,000--59,999 O $10,000--$24,999 @ $25,000—-OR MORE
1

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF
[Jrier [ ]srouse [C] pEPENDENT CHILD

GUARANTOR

AMOUNT O $1,000--84,999 $5.ooo-$9,999 O $10,000-524,999 O $25,000—-OR MORE
i

———— —

3

HOLDING NOTE OR

PERSON OR INSTITUTION |
LEASE AGREEMENT I

LIABILITY OF . |
[JFLER [ ]spouse [] DEPENDENT CHILD

GUAR.;I\NTOR i
]

j |
000--54,999 $5,ooo—$9,999 Os1o,ooo—$24,999 O $25,000—OR MORE

3
j AMC?UIN'T O $1

1
§

1 L. .
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ?a%e 7 o4 15

Forms provided by Texas Ethics Commission Revised 1/14/2019
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INTERESTS IN REAL PROPERTY

If tﬁe:requested information is not applicable, indicate that!
page in the report.

PART 7A
on Page 2 of the Cover Sheet, and do NOT include this

For an explanation of "beneficial interest"
INSTRUCTION GUIDE.

Wheni reporting information about a dependent child's ad

and other spec

Describe all beneficial interests in real profperty held or acguire_d by you,
calendar year. If the interest was sold, also indicate the category of ihe amo

your spouse, or a dependent child during the

unt of the net gain or loss realized from the sale.
fic directions for completing this section, see FORM PFS--

tivity, indicate the child about whom you are reporting by

providing the number under which the chirdlis listedonthe C

‘over Sheet.

@ e

1 i .
! HELD OR ACQUIRED BY

Ii—_] SPOUSE .

() DEPENDENT CHILD

2 STREETADDRESS

[[] yoTAvaiLABLE
my(Check If Filer's Home Address)

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

’l ==

A-DESCRIPTION
LoTs

.ACHES

[ LoT

NUMBER OF 10"

OUNTY WHERE LOCATED

e P e e

TRAVIS COounNTY

4 NAMES OF PERSONS
RETAINING AN INTEREST

[] NOTAPPLICABLE
(SEVERED MINERAL INTEREST)

BmfcaRP

SowuTtt

|

° IFsoLD

NET GAIN

OLESS THAN $5,000

$5,000-89,999 () $10,000--524,999 () $25,000-0rMORE

C) NETLOSS

HELD OR ACQUIRED BY [ Frer

L] spouse

|
] DEPENDENT CHILD

STREETADDRESS
(] NoTAvAILABLE
[ (Check If Filer's Home Address)

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

DESCRIPTION

O LOTS
@ ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

'
I
]
[

NAMES OF PERSONS
RETAINING AN INTEREST

(] noTAPPLICABLE
(SEVERED MINERAL INTEREST)

|l
IF SQLIID
NET GAIN

ol
O ?IEJ:'LOSS
[}

O LESS THAN $5,000

)
(D $5,000--$9,999 O $10,000--$24,999 O $25,000—-OR MORE

—————

[
i

COPY AND ATI'A‘

CH ADD!TION.iLL PAGES AS NECESSARY (‘%%8 [Oatf 15

Forms provided by Texas Ethics Commission
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Revised 1/14/2019




BOARDS AND EXECUTIVE POSITI

include this page in the report. J

If the requested information i$ not apphcable indicate that on ‘Pageé™2 of the‘Cover Sheet, and do NOT

‘

ONS PART 12

3 Sy O R i i
¥ SE v i T gt

List ail boards of directors of which you, yl:ur spouse ora

ships, professnonal corpogaggns professnonal assomatlons
statlng the name of the’ orgamzatzon and fe pos:tton "hald.

‘‘‘‘‘

dependent child area member and all executive positions you,

.....

jomt ventures other busmess assoc:atlons or proprietorships,
For iotd information; seé FORM PES—INSTRUCTION GUIDE.

SCHVity irdicate‘the child about whotn'you are reporting by

prov:dmg the number under which the chlid Js listed on the Cover Sheet. _
=N 4;’"‘!’9 YOI s Bl mgie
I
LY E3UN.% L | £ty tyosd ‘Q-) s
QRGANIZATION SDE A vis cpum—»( CFRuERGLES BD/]:RD

‘

2 POSITION HELD

I}
J

v BY OFFICID . &

1

V‘lfo N
| ' R TR LA

)
!

‘ |/iFIl‘_ER'

- e

3
POSITIONHELD BY

L

[T]SPOUSE

3 ;-
- ,-;1 NG T

~[ ] DEPENDENT CHILD
SSRCLRY

——

|

ORGANIZATION a 4? rrﬂ o H 2 /4 L’?”’H & '4 szif"if '
1 el Gl L el
POSITION HELD ?R = DENE‘F -
POSITION HELD BY IZI/LER :@ SPO-USEl | - L] oerenpenT chiLp
| e —
OREANIZATION cRPITAL c!m// NSOVATION CoRP .
POSITION HELD EK DH;, ch o

POSITION HELD BY

IZ(FILE.R_,,: o

~

3 l’f.’

SPOUSE

W ad

E] DEPENDENT CHILD

1

L

—

——

';‘1r"'~'> '. AN,

ey

Histe "‘f"‘ oy

A r————
Jf‘if :!:,

1
i |

ORGANIZATION —
 TTI2AVLS Coum‘( 'DE!f AWTE.
POSITION HELD pﬂgﬁ IDE N‘—r
POSITION HELD BY I:/KILER | Ij spouss DDEPENDENT CHILD
ol S ST S Pl & ,( e W, 2 ST Y 1:43
_ORGANIZATION RS s
. :12:0«\“:5 Coms“r‘{ CuwwIZAL ED FA& FIN. Cor?P.
|| K R T A e i
POSITION HELD PR gs lD CN.T. .
i ) ’ o ot
POSITION HELD BY IZ(FILER [l spouse [ 1pEPENDENT CHILD

COPY AND A\!TTACH ADDIT

Forms provided by Texas Ethics Commission l
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N [
BOARDS AND EXECUTIViE POSITIONS PART 12

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report, | |

List all boards of directors of which you, yOL:Jr spouse, ora d(lapen’dent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, fimited partnerships, limited liability partner-
ships, professional corporations, professional associations, j01int ventures, other business associations, or proprietorships,
stating the name of the organization and the{position held. For more information, see FORM PFS--INSTRUCTION GUIDE.
When !reporting information about a dependent child's activity indicate the child about whom you are reporting by

providing the number under which the child iis listed on the Clover‘Sheet.

! ORGANIZATION SDF Lo ﬁfnzbc;zz AF LURBAN LouNTIES
* POSITION HELD CHOIRMAN  reeT
3 ﬁ . i |
___POSITIONHELD.BYoem | EJLER-—-———E]"SPQUSE——B'BEPENSEM CHILD
ORGANIZATION ~TRAVLS CDL!CNTLI BEE CAVE . DIST,
POSITION HELD PR Eggpgm‘[!”
rfé i
POSITION HELD BY FILER - [spouse [] bePENDENT cHILD
— — = — — —_—
1
i
ORGANIZATION TRAVIS CoulNTY Houside FIN. oopP.
POSITION HELD PRES! pf_NTL
POSITION HELD BY IZﬂqLER . [ spouse ] oEPENDENT cHILD
ORGANIZATION TRIVIS ConT HERLTH CARE FAC. CORP
POSITION HELD PRES( DEST
POSITION HELD BY lZﬁqLER [Ispouse [} DEPENDENT CHILD
— e ———— — — : — — — — — p— S —
ORGA;N’ZAT’ON CIRITAL ARER METRS, PLANWING DRA.
POSITION HELD |
i | ya
POSITION HELD BY IZ]/FH_ER [1spouse : ] DEPENDENT CHILD

— e e ———ee e

T I
T COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY %@ 12 G'P /1S~
[A)

Forms provided by Texas Ethics Commission Revised 1/14/2019



i i e e "“,". [T
BOARDS AN D:“TEXEC'U?F[VE' POSITIONS ) ,
If the requested information s not applicable, indicate that o Page 2 of the Cover Sheet, and
include this page in the report. 1

. . Sl 2 o, ligrTrary f".ii‘ N A I R —
Listall boards of directors of which you, your §pouse,- ora dep%ndent child are a member gnd
. . . c gk TN TR on Y S Y 23 oy S

your spouse, or a dependent child hold.;n.cgrpgr,agtlo'ns;ﬁrms, partnerships; limited' pa‘rtnershlp 3

ships, professionaj corporations, professional assqciaﬁonsJ joint vgntures. gtflgr_bugiqgsls associations, or propriétors'hips,
. ] b ymaawlin s P = ke T g LRt Y 42 dd | L -

When reporting information about-a dependent.child's sctivity ‘indigate the child abs WHO Yo are reporting by
providing the number under which the c%mildgi 'i§_ lishtgd,.on_fthe]Cove)r,§heet. P s nTi 01 h
: SO0 O G Ry PRI, L s st
1 . . FoemorEow ‘:.l-. PL e S F‘.—..,"‘ O A R1Y "4"‘,‘5*"”‘5, i R O
ORGANIZATION TSDF - s Rl FREEDSIT S CTWARK
2 T L et ~ = ——— )
POSITION HELD h S
3 N RS i L G T T SRRt st s
—EQSITION-HELB-BY- 'L%[filgl:El? L ) [:] SPOU%? L - D P?!{E,NI__JSI'\!T CHILD ____
I O | FERETGT R RO nra e e
ORGANIZATION CLEAN AR Ccpn LITIoN. .
POSITION HELD e CGHANR
. Y <Y N N ..I 1? B E;‘ VT e . T
POSITION HELD BY E{ FILER ] Tpousg ] DEPENDENT CHILD ______
- ' . P RPN T
ORGANIZATION —gﬁ“ L BOMD BOFZ' R_RD ) ‘ )
- , ) et v el . < ‘
' .
POSITION HELD “ ' S ‘|
— et s ! - ) MM TR
i
POSITIONHELD BY . E@LER C L .srouse.;‘ «~ [ oerPenDENT cHILD _
T SRl YT > A T e ———— —r ——— ——
{
ORGANIZATION |
POSITION HELD '
POSITION HELD BY Clruer [ spouse [JoePENDENT CHILD ___ ___
ORGANIZATION |
1
POSITION HELD
Lo
K ' - ' )
J POSIT!'Q:N:HELD BY [Jrer [Ispguse [] berENDENT cHiILD
R

—— — ﬁ__.f -
' COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY “thap (B4 157
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) |
BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT o, _ ,
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT fnclude
this page in the report., v

t | i
Se_cti9n 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}t;eneﬁt derived from a function in honorlor appreciation of a public servant required to file a statement under chapter 257
of the,Governmer]t Code or title 15 of the Election Code if the; benefit and the source of any benefit over $50 in value are: 1)

received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable here. For more
info:rmation. see FORM PFS--INSTRUCTION GUIDE. '

i NAME AND ADDRESS
RODED Aus'h N.
I

|
|
[

1 )
SOURCE OF BENEFIT

e

- i ] -
* BENEFIT 2. TICKETS TO pPESING (oNCERT
oF 2018 RDDiED AT TRAVIS CpuNTY EXPO.LTR.

Pe——

! ‘ . NAME AND ADDRESS
SOURCE OF BENEFIT j
|
|
|
BENEFIT i|
I

e ———— e ————————— —_“_

' [ NAME AND ADDRESS
SOURCE OF BENEFIT |
|

BENEFIT

—_————-—

.NAME AND ADDRESS
SOURCE OF BENEFIT

e ————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY “thge /4 o} 15

Forms provided by Texas Ethics Commission

Revised 1/14/2019
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! I

—_— i
PERSONAL FINANCIAL STATEMENT AFFIDAVIT

1
!

The Iaw requires the personal financial statement to be verlf ed. The verification page must have the signature of the
individual required to file the personal fi nanc:a[ statement, as well as the signature and stamp or seal of office of a notary
public or other person authorized by law to admlmster oathsfand affirmations. Without proper verification, the statement

is not considered filed.
i }

r

1
'
!
B 1
1
| |
1
|
|
I
I

|

. | swear, or afﬁ!rm, under penalty of perjury, that this financial statement
covers calendar year ending December 31, 2018 and is true and
correct and includes all information required to be reported by me

| under chapter 572 of the Government Code.

' | Dok (ablandtt™

Signature of Filer

& 0211712023
B4 1D No. 11662605

I

v ) !

\ 4‘%, Joe Hon |
,,* 9 My Commission Expires 4 ' ;
\ 1

I
AFFIX NOTARY STAMP / SEAL ABOVE |
|

Sworn to and subscribed before me, by the said SARA H ECwp P [ this the 3 o day of
P‘ QYL lL/ , 20 \ 9 , to certify which, witness my hand and seal of office. ’

/\A/\_,/ Soe |—}o\\l NOTAL PuoBLIC

H '
égnaltf of oft‘ cer administering oath Printed name of officer 3 dmmlstenng oath Title of officer administering oath

; Thoe 15 % (5
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9645

i
i
i

. | . ~
PERSONAL FINANCIAL STATEMENT rorm PFS - LOCAL
1 f .
l COVER SHEET
: PAGE 1
Filed in accordance with chapt:er 572 of the Government Code. TOTALIUBER OF MGES LED
For filings required in 2020, covering calendar year ending December 31, 2018.
Use FORM PFS—-INSTRUCTION GUIDE when completing this form. Fierid
11 NAME TIMLE: FIRST MI ’ OFFICE USE ONLY
5&% . Dala Recsived c"‘_,_:,’
-NI. .. E.LASTSUFHX ........ / .. ‘ .............. g
FHARDT { §
2 ADDRESS ADDRESS :posox,.wnsusrsa,cm-.smre:zmcons; 8
-
: o
Dalo Hand JotreréT s Do Brhtmarked:
: Receips 2 ¢ JAmou s 'éb
3 TELEPHONE PHO:NE NUMBER: EXTENSION ) “{ oate Processed
e | R =
are Imagad
]
4 REASON .
| 1 FORFILING ll’émmmrs FL_SeNpTE Dist. | y- CNOICATE GFFICE;
||| STATEMENT |
e Eéacmo OFFICER ETMS (T T INDICATE OFFCE)
D OTHER {INCICATE POSITION)

5 Family members whose financial activity you are reparting (see insiruclions),

SPOUSE

DEPENDENT CHILD 1.

2.

3.

\

et .
In Parts 1 through 20, you will disclose your financial activity during the preceding catendar year. In Parts 1 through 14 and 20,
you are required to disclose not only your own financial activity, but also that of your spouse or a dependent child (see instructions).

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

|

Forms provided by Texas Ethles Commisslon vaw.ethics. state,tx.us : Revised 12/6/2019




PERSONAL FINANCIAL S'}i’ATEMENT

¢

COVER SHEET

PAGE 2

On this page, indicate any Parts of Form PFS that are not applicable to you. If you do not place a check in a box, then
. pages for that Part must be included in the report. if you place a check in a box, do NOT include pages for that

Partin the report. :

O NA
N/A
N/A

s

€ PARTS NOTAPPLICABLE TOFILER

Part 1A - Sources of Occupational Income
Part 1B - Retainers
Part 2 - Stock

&1 NA
O NA
0O NA
0 NA
O NA

@/NIA
o A
= VA
[_'ZKNIA
MNIA

o
z( N/A

N/A
J NA

of na
oA wa
o NiA
o WA
M/N/A
o NA
of A
o i

Part 3 - Bonds, Notes & Other Commercial ;Paper
Part 4 - Mutual Funds
Part 5 - Income from Interest, Dividends, Royaities & Rents
Part 6 - Personal Notes and Lease Agreements

Part 7A - Interests in Real Properly

Part 7B - Interests in Business Entities

Part 8 - Gifts

Part 9 - Trust Income

Part 10A - Blind Trusts
Part 108 - Trustee Statement

Part 11A - Ownership of Business Associations

Part 11B - Assots of Business Associations

Part 11C - Liabilities of Business Associatio ns
Part 12 - Boards and Executive Positions
Part 13 - Expenses Accepted Under Honorairium Exception

Part 14 - Interest in Business in Common with Lobbyist

Part 15 - Fees Received for Sérvices Rendt?red to-a Lobbyist or Lobbyist's Empioyer
Part 16 - Representation by Legislator Befon}e State Agency

Part 17 - Benefits Derived from Functions Honoring Public Servant

Part 18 - Legislative Continuances

Part 19 - Contracts with Governmental Entiti(

Part 20 - Bond Counse! Services Provided b'y a Legislator

Forms provided by Texas Ethics Commission www.ethics{slale.tx.us

Revised 12/6/2019




SOURCES OFOCC

page in the report.

If the requested information is not applicable, indicate thét on Page 2 of the Cover Sheet, and do NOT include this

UPATIONAL INCOME PART 1A

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

' INFORMATION RELATES TO

IﬁER

[ pEPENDENT CHILD

. (0 spouse

2
EMPLOYMENT

%PLOYED BYANOTHER

NAME AND ADORESS OF EMPLOYER/POSITIORHELD

TRAVES LoUNTY

[0 SELF.EMPLOYED

INFORMATION RELATES TO

) LAVALK, 3T 2,900
Mé TR %?vj

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

NATURE OF OCCUPATION

«rrzﬂvis COUNTY ;_ruz%a.é
|

] Fiter [ seouse

[ DEPENDENT CHILD

EMPLOYMENT

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

[J SELF-EMPLOYED

(J EMPLOYED BY ANOTHER

INFORMATION RELATES TO !

‘ NAME AMD ACORESS OF EMPLOYER/POSITION HELD

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

NATURE OF OCCUPATICN

O Aiter [ spouse

i

[ DEPENDENT CHILD

EMPLOYMENT

[J EMPLOYED BY ANOTHER

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

[ SELF-EMPLOYED

IPIAME AND ADDRESS OF EMPLOYER 1 POSITION HELD

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

NATURE OF OCCUPATION

J
COPY AND ATI'ACH ADDITION

AL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission

b

www.ethics|state.lx.us

Revised 121612019




[

MUTUAL FUNDS i

page in the report. ©o

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 4

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

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

|
List each mutual fund and the number c;)f 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. i
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized

When reporting information about 2 dependent child's activity, indicate the child about whom you are reporting by

4

L erk

1 MUTUAL FUND < | e

. —
~2-SHARES OF MUTUAUFUND
HELD OR ACQUIRED BY . FiLER [ srouse ] DEPENDENT CHILD
pd
3 NUMBER OF SHARES lj/uass THAN 100 [ 100 TO 499 [] s00 TO 998 ] 1.000 7O 4.999
OF MUTUAL FUND . ]
[ 5000 T0 9,999 £ 10.000 OR MORE
4 |FSOLD GAIN .
E?T LESS THAN $5,000 [ $5.000-59.893 [ $10,000-524,999 [} $25.000-OR MORE
NET LOSS .. .. :
MUTUAL FUND o : i . naue
- PFED
= ;
SHARES OF MUTUAL FUND II]/
HELD ORACQUIRED BY . FILER . | 1 spouse ] DEPENDENT CHILD
{ T -
NUMBER OF SHARES @éssmm 10 | [J100To4ss  [1500T0999 . [ 100070499
OF MUTUAL FUND -,
[0 5,000 TO 9,999 (] 10.000 OR MORE

IF SOLD v
IB{ET GAIN méSS THAN $5,000 [ $5.000-59.999

] 510,000-524,999 [} $25.000~OR MORE

NET LOSS

COPY A

] Ner Loss, : |

MUTUAL FUND ‘ ‘ : NAME
BRLN
SHARES OF MUTUAL FUND ' '
HELD OR ACQUIRED BY . m/FlLER [ sPouse ] DEPENDENT CHILD
NUMBER OF SHARES méss THAN 100 . [ 100 TO 493 ] 500 TO 998 3 1.000 TO 4,999
OF MUTUAL FUND :
[ 5,000 TO 9.999 [3 10.000 OR MORE

IFSOLD NET GAIN

o . LESS THAN §5,000 [] $5000-59,899 [T] 510,000-§24.999 [ $25.000--OR MORE

ND ATTACH ADDITIONAL PAGES AS NECESSARY

' Forms provided by Texas Elhics Commission www.ethjcs.state.tx.us

Revised 12/612019




i
[}
.

MUTUAL FUNDS - i PART 4
if the requested information is not apﬁlicable. indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report. )

List each mutual fund and the numberof shares in that mutual fund that you, your spotse, 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 moreinformation, 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
. ] AL
2 SHARES OF MUTUAL FUND Nz
HELD ORACQUIRED BY : E’QJLER i [J spouse ] DEPENDENT CHILD
3 NUMBER OF SHARE P :'
S - SSTHAN 100 , [J100TO49%9  [J500TO999 [J 1.000 TO 4,999
OF MUTUAL FUND !

DOso00r099s9 ' [J10.000 OR MORE

4 {FSOLD z{sr GAIN mfé ‘

SSTHAN $5000 [ $5.000-59,889 [ $10,000-524,999 [] $25.000-OR MORE
[ neT LOSS , .
MUTUAL FUND .

\FaL
SHARES OF MUTUAL FUND m/ )
HELD OR A?QUIRED BY - FILER [ srouse (1 DEPENDENT CHILD
NUMBER OF SHARES - [B{ESS THAN 100 [J 100 TO 439 [ 500 TO 939 1000 TO 2089
OF MUTUAL FUND - - ]
{J 5.000 TO 9,999 1 10.000 OR MORE
IF SOLD y i .
: . L1 ngT GAIN méss THAN 35.00? [ $5.000-89.998 [ $70.000-$24,993 [ $25.060~OR MORE
~ NET-LOSS :

MUTUAL FUND _
i el
SHARES OF MUTUAL FUND IE/ 1
HELD OR ACQUIRED BY JFILER + O spouse ] DEPENDENT CHILD
NUMBER OF SHARES IE{ESS THAN100  []400TO499  [}500TO 989 [ 1.000 70 4.999
OF MUTUAL FUND
{3 5,000 TO 9,999 {1 10,000 OR MORE
A .
IF SOLD [ NET G ‘
. =T e . Iﬂess THAN $5.000 [] $5,000-59,.999 [T] $10,000-524,993 [7] 525.000-OR MORE
Onerross. - |

] . COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY l

Forms provided by Texas Ethics Commission www.elhjcs.stale.Ix.us Revised 12/6/2019




MUTUAL FUNDS -

If the requested information is not applicable, indicate that

page in the report.

| PART 4
|on Page 2 of the Cover Sheet, and do NOT include this

i

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 ca\egory of the number of shares of mutual funds held or acquired. 1f
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

| fromthe sale. Formaore 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 numberunderwhlch the child is listed on the Cover Sheel.

‘ 1 MUTUAL FUND

NAME

SHE

2 SHARES OF MUTUAL FUND

m/FlLER

MUTUAL FUND

I neTLOSS ‘

HELD ORAGQUIRED BY {1 spouse ] DEPENDENT CHILD
3 NUMBER OF SHARES m{sss THAN 100 O 100 TO 499 ] svo 7o 938 ] 1,000 TO 4.999
OF MUTUAL FUND o
[ 5.000 10 9.998 'I {7 10,000 OR MORE
4 IFSOLD E/Nsr GAIN E/ - |
' LESS THAN $5,000 [ $5,000-59.999 [ $10,000-524,099 [] 525.000-OR MORE
{3 nNEeT LOSS ]
= - ——_—--—.—_————-—_
MUTUAL FUND NAME
FNpF
SHARES OF MUTUAL FUND IB/
HELD OR ACQUIRED BY M FiLER (3 srouse [J DEPENDENT CHILD
NUMBER OF SHARES [E'{E{SS THAN100 | [ 100TO489 [J 500 TO 999 J 1000 TO 4,803
OF MUTUAL FUND
P {1 5,000 TO 8,999 3 10,000 OR MORE
IF SOLD B NET cAN GZ/ ' I
LESS THAN §5,000 [ 55.000-$9,899 [] $10.000-$24.999 [ $25.000-OR MORE

‘ NAME
FNDE-
|
SHARES OF MUTUAL FUND [E/ \ ’
HELD ORACQUIRED BY FILER . [ spouse [ DEPENDENT CHILD
NUMBER OF SHARES ’ @{Ess THAN 100 [ 300 TO 492 [ s00TO 999 [ 1.000 TO 4,599
OF MUTUAL FUND '
OsoooTtoo9ss «  [] 10,000 OR MORE
o '
IF SOLD ’ N P
NET GAI Eéss TRAN ss.oéo [ $5.000~59,999 [} $10,000-524.998 [] $25.000--OR MORE
[ NeT LOSS |

|

e

COPY I;\ND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Elhics Commission
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MUTUAL FUNDS

Ppage in the report.

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 4

-

' lest each mutual fund and the number of shares in that mutua! fund that you, your spouse, or a dependent child held or
'acqunred 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 mufual fund were sold, alsoindicate the category of the amount of the net gain orloss 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

el
4 SHARES OF MUTUALFUND
HELD ORAGQUIRED BY ﬁa/nusn [J spouse (] DEPENDENT CHILD
3 NUMBER OF SHARES m{ess THAN 100 [3 10010 499 [] s00 TO 599 ] 1.000 TO 4.999
OF MUTUAL FUND .
] 500070 9.9% [ 0.000 OR MORE
4 {FSOLD I~ g ‘ :
ETGAN Izéss THAN $5,000 [ ] $5.000-59,999 [J $10,000-524.998 [] $25.000-OR MORE
] NET LOSS '
MUTUAL FUND ’ - NauE
S0MD
SHARES OF MUTUAL FUND E/
HELD OR ACQUIRED BY FILER O spouse [ DEPEMDENT CHILD
Z
NUMBER OF SHARES Eﬂess THAN 100 110010488  .[] 500 TO 999 (3 1.000 TO 2959
OF MUTUAL FUND .
P [] 5.000 10 9,999 [ 10.000 OR MORE
IF SOLD GAIN
mg [BL/ESS THAN $5,000

[ NETLOSS
MUTUAL FUND ) 3 NAME

[ $5.000-39,999 [ ]$10.000-524.899 [] $25.000-OR MORE

SHARES OF MUTUAL FUND

HELD ORACQUIRED BY [ spouse [ DEPENDENT CHILD
v i
NUMBER OF SHARES LESSTHAN 100 * [] 100 TO 499 [ 500 TO 999 [ 1.000 TO 4,999
OF MUTUAL FUND
t T 10.000 OR MORE

[J 5,000 10 9.999

Vi
D@/NET GAIN

| CINeTLOSS

| IFSOLD
I

{ " COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

D}{E:s THAN $5,000 | [J 55.000-59.899 [ $10.000-524,998 [ $25.000--OR MORE

Ft‘)'mis provided by Texas Ethics Commisslon

wwww.ethics. state.tx.us Revised 12/6/2019




|

MUTUALFUNDS !

page in the report.

Dy

If the requested information is not applicable, indicate khat on Page 2 of the Cover Sheet, and do NOT include this

! 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. Formore information, see FORM PFS~INSTRUCTION GUIDE.

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

1 MUTUALFUND

vNoF

2 SHARES OF MUTUAL FUND f
HELD ORACQUIRED BY E{LER E D SPOUSE D DEPENDENT CHILD
3 NUMBER OF SHARES m{sss THAN 00| [J100To409 [ 500TO 999 3 1.600 TO 4999
OF MUTUAL FUND _
[ Os0007089999 | [T 10.000 OR MORE
4 IFSOLD /
mET GAIN LESS $5,000 D %,000—59.999 D $10,000--524,999 D §25,000-0OR MORE

[ neTLoSS
MUTUAL FUND ) : “aue

HPEF

i I nerioss

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY Frer O spouse [ DEPENDENT CHILD
NUMBER OF SHARES ~| J LESS THAN 100 Eﬁm TO 489 ] 500 TO 999 [J 1.000 70 <.989
OF MUTUAL FUND - .
[ 5.000 TO 9.999 [ 10,000 OR MORE
IF SOLD o
NET GAIN z{sss THANS5000 [ $5.000-59,993 [] $10.000-$24.993 [7] $25.000-OR MORE

- | ol

|
!
|

SHARES OF MUTUAL FUND EB/ ,

HELD ORACQUIRED BY . A FILER O spouse [} DEPENDENT CHILD

NUMBER OF SHARES g [:] LESS THAN 100 [ 100 TO 489 ] 500 TO 999 [ 1.000 TO 4,909

OF MUTUAL FUND

[ 5.000 0 9,999 {1 10,000 OR MORE
IF SOLD 7 /
NET GAN lzé:ss THAN ss.oog [ $5.000-53.999 [ $10,000-524.999 ] $25.000--OR MORE
[J NeT LOSS .

i :
: | COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
|
! FO“"S provided by Texas Ethics Commission www.ethics state.lx.us Revised 127672019




MUTUAL FUNDS . . PART 4
| y -
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
| pagein thereport. i
| List each mutual fund and the number of shares ip that muitual 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
1 some orall of the shares of a mutual fund were sold, also indicate the category of the amount of the netgain or loss realized
| fromthesale. For more information, see FORM PFS—INSTRUCTION GUIDE.
| Wnen reporting information about 2 dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.
1 MUTUAL FUND . NAME
. A% -
2 SHARES OF MUTUAL FUND [{
HELD ORACQUIRED BY FILER [ spouse ] DEPENDENT CHILD
3 NUMBER OF SHARES ; MLESS THAN 100 ] 100 TO 499 [0 500 10 999 [ 1.000 7O 4.999
| OF MUTUAL FUND
1 5,000 70 9.999 {7 10.000 OR MORE
5
4 |FSOLD Al i =
iSO (e o [géss THAN§5.000 [ 55.000-59999 [ $10,000-524.999 []] $25,000-~OR MORE
[ neT oSS I :
MUTUAL FUND N - naue
» . TN -
-7 ROWE PRICE
!
!
ﬁm%%%igg}g’g; §$ ND ]Z]QSR ' | O spouse [ DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 {10070 499 [ seo 7O 959 [J 1.000 TO 4.999
OF MUTUAL FUND [Z( .
. 5.000 TO 9,993 [ 10,000 OR MORE
— g <
[
IF SOLD E("'E" GAN [] LESS THAN S5.,000 [J1$5.000-69.968 [ $10,000-824.999 [ $25.000-OR MORE
OJ NET LOSS
MUTUAL FUND I NAME
! ﬁgfg%i%’;gg?;’;&gg"o O FiLer [ srouse ] DEPENDENT CHILD
NUMBER OF SHARES [ Less THAN 100 : [J 10010 499 [ 500 TO 993 [ 1.000 TO 4,999
OF MUTUAL FUND j
[ 5,000 YO 9.999 {71 10,000 OR MORE
| 1FsoLp : !
S BERGA [] LESS THAN $5.000 [] $5.000-59.989 [] $10,000-§24.999 [} $25.000--OR MORE
[ NET LOSS ’
l COPY AND ATTACH ADDI;‘IONAL PAGES AS NECESSARY
| Forms provided by Texas Ethics Commission www.cthles.state.tx.us Ravised 12/6/2019




\ i

' INCOME FROM INTEREST, DIVIDENDS, ROYALTIES &RENTS  parRT S

' If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
, page in the report.

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from

interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of theincome. 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.

MALE ANDADORESS

REWAL INEOME - Stacte Smi+h

1
SOURCE OF INCOME

{3 Publicly held corporation

z RECEIVED BY

Eﬂén 1 spouse (] DEPENDENT CHILD
3 .
AMOUNT (7] s500-54.999 [0 s5.000--59,995 [Eéo,coo--su.sss [ $25.,600--OR MORE
i
NAVE AND ADDQRESS
SOURCE OF INCOME
[ Publicly held corporation
RECEIVED BY ' !
O rFrer [ spouse ] DEPENDENT CHILD
\
AMOUNT [ $500-54.933 [ $5.000-59.999 [ $10.000~524.999 [ $25.000--OR MORE

NAJME AND ADCRESS

SOURCE OF INCOME

{J Publicly heid corporafion

RECEIVED BY

O Fiter |C] sPouse ] DEPENDENT CHILD

AMOUNT [ s500-54,999 [ $5.000--59,999 [ $10.000-524.993 [ $25.000-OR MORE

—_—
W |
' _ COPY AND l}TTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission

wwv.ethids. state.ix.us Revised 12/6/2015




[

{

. page in the report.

PERSONAL NOTES AND LEASE AGREEMENTS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 6

' 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 nole or noles 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.

Y
| PERSON OR INSTITUTION

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

||' HoLome NoTE OR ’giq(\\aco RP SortH g,
LEASE AGREEMENT o . . : :.
? LaBILITY OF . ' )
Eéa [ spouse [J DEPENDENT CHILD
3
GUARANTOR
4 . IE/
AMOUNT ] $1.000--54,999 [ s5.000-s9.998 [] 510,000-$24,999 $25,000--OR MORE

LIABILITY OF

O FiLER

[1 srouse [J DEPENDENT CHILD

GUARANTOR

PERSON OR INSTITUTION

AMOUNT [ s1,000-54,999 ' s5.000-$9998 [ $10.000-524,009 [] 525,000-OR MORE

'‘AMOUNT

HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF '
I FiLER [ spouse [J DEPENDENT CHILD
GUARANTOR
i '
[ s1.000-54.999 3 s5.000-59.959 [ $10.000-524,999 [ 525,000--OR MORE

_m
! {
) COPY AND AT]‘ACH ADDITIOB*AL PAGES AS NECESSARY

L
Fomms provided by Texas Ethlcs Commission
'

www.ethics state.tx.us

Revised 12/612019




page in the report.

INTERESTS IN REAL PROPERTY

If the requested information is not applicable, indicate that'on Page 2 of the Cover Sheet, and do NOT include this

PART 7TA

INSTRUCTION GUIDE.

1’| Describe ail beneficial interests in real properiy held or acquired by you, your spouse, or a dependent child during the
- calendar year. Ifthe inlerest 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 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

{7 OEPENDENT CHILO

@é{.m

O srouse

2 STREETADDRESS
E)-norAvAIABLE

. STREET, imzss INCLIOING CITY: COUNT ¥, AND STATE

3 DESCRIPTION
10TS

[:_] ACRES

NU‘RBE? CF LOTS OR ACRES AND NAUE OF COUNTY WHERE LOCATED

) a7
TRAVS Qmﬂ

4 NAMES OF PERSONS
RETAINING AN INTEREST

{1 noT APPUCABLE
(SEVERED MINERAL INTEREST}

I
BN RT SHUTF!

® IFsoLp
) nerean

(O neTross

HELD OR ACQUIRED BY

7

[J LESS THAN $5,000 l[:] $5.000-59,999 [ $10,000~524,999 Eézs.ooo-ormoae

O Fier (3 OEPENDENT CHILD

E;I SPOUSE

STREETADDRESS
[ noravaase

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

DESCRIPTION
[Jtors

[ acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

[C] nOT APPLICABLE
{SEVERED MINERAL INTEREST)

IF SOLD
, O meroan

[[J neTLOSS

[ LeSS THAN $5.000 [ $5.000--59.999 [] $10,000-524.989 [ ] $25.000—-OR MORE

)
'

COPY AND ATTACH ADDITIONIAL PAGES AS NECESSARY

FOU’I]:S provided by Texas Ethics Commission

wvivr.ethics. glate.tx.us Rewised 12612019




BOARDS AND EXECUTIVE POSITIONS PART 12

If the requested information is not applicable, indicate that on Page 2 of the Cover Shest, and do NOT include this
page in the report.

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

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

1
ORGANIZATION AL BOWY EohRD
2 |
POSITIONHELD s iy
' i : b {‘ -’I
v
3 E( |
POSITION HELD BY FILER [ spouse (] DEPENDENT CHILD
: - — ] i
ORGANIZATION ARENE ot TUUEMILE RIARY
POSITION HELD i :
POSITION HELD BY 7] Fer O slpouss (1] DEPENDENT CHILD :
N . — f
ORGANIZATION QEPITAL HEBLTH FROLITIES BazvELl. LoRT :
— ':
POSITION HELD S <N DEN z ! ;
i %_
POSITION HELD BY II’]/FlLER O SPOUSE [J DEPENDENT CHILD %
ORGANIZATION LA TAL FRVOLSTRIAL TEVEL (HRTP,
POSITION HELD FRESIDENT
POSITION HELD BY [E{ILER O spouse [ DEPENDENT CHILD
'ORGANIZATION LEPETARL 1T MNoUATION (kP
! |
!POSITION HELD E)/ OFEN4D
'POSITION HELD BY IZﬂn.ER ‘ [J spouse 1 DEPENDENT CHILD

' COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

tl%lrms provided by Texas Ethics Commission wwv.ethics|state. tx.us Revised 12/672019
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BOARDS AND EXECUTIVE POSITIONS PART 12

}f the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.
|

'List all boards of directors of which you, your spouse, or a dependent child are amember and all executive positions you,
)'Jour spouse, or a dependent child hold in corporations, firms, parinerships, limited partnerships, limited liability partner-
.shnps professional corporations, professional associations, joint venlures, other business associations. or proprietorships,
' stabng the name of the organizalion and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

!ORGAN'ZA“ON TRAVNS  (peehT DEVELSTMENT AVTH.
2' jod H oY > TN Y
[P OSHIONHELD PRESIDERT
3 uf
POSITION HELD BY FILER [ spouse 3 DEPENDENT-CHILD
——————
ORGANIZATION "T?*AULS CDU.M‘?"-{ CHL-W‘ZX"L EZD¥L. FAC. ETN. CoRT
POSITION HELD TRES(PEIST
!{ }
POSITION HELD BY FILER [J sPouse - ] DEPENDENT CHILD
|
ORGANIZATION LOWTERENCE pF UREALLY CouNTIES
POSITION HELD CHAIR SoECT
. |
ol ‘
POSITION HELD BY FILER O sirouse ("] DEPENDENT CHILD
——*———-_——'_"—"—_'_"l_"—"———-—— =
ORGANIZATION “TREYLS CotasSTY "BEE CAJVES ROLD TuST
POSITION HELD “PRESIDENT
POSITION HELD BY [ZﬂILER 3 spouse {7} DEPENDENT CHILD

ﬁ‘—‘mﬁ_ﬁ_—_—

COPY AND ATTACH ADDITION{\L PAGES AS NECESSARY

ORGANIZATION “RREVS CodSTY KAUSING FIRMNAE  CpRF
|
POSITION HELD
' POSITION HELD BY Eﬂ-‘lLER O si':ouss ] OEPENDENT CHILD
_i_———-—-v.—ﬁ —

Forms provided by Texas Ethics Commisslon www.ethics.stala.tx.us

Revised 12/6/2018




page in the report.

BOARDS AND EXECUTIVE POSITIONS

if the requested information is not applicable, indicate that on Page 2 of the Gover Sheet, and do NOT include this

PART 12

' List all boards of directors of whtch you, your spouse, or a dependent child are a member and all executive positions you,
y aur spouse, or a dependent child hold in corporations, firms, parinerships, limited partnerships, limited liability partner-
s*ups professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
* §|iabng the name of the organization and the position held. For more information, see FORM PFS—-INSTRUCTION GUIDE.

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

1 | )
| | ORGANIZATION TBAUIS CoRNTY HEALTH FROIITIEDS (AR
i %osmon HELD
[ Z
3 | m/ i
TOSiTION HELD BY FILER [ srouse [[] DEPENDENT CHILD

== ——————— ——— — —— _—————— —— —— —————————————

ORGANIZATION CEPITAL MET feppc»'i,z TAW PLAMKING s,
POSITION HELD ~

e '
POSITION HELD BY FILER O spouse [J DEPENDENT CHILD

| i

ORGANIZATION FEVAS FRZETOM IWeTWoRK
POSITION HELD
POSITION HELD BY lfmm O SPiOUSE (] DEPENDENT CHILD
‘ .o
. ORGANIZATION LLEPN MR CofLITION
POSITION HELD CHAIR ’
POSITION HELD BY IﬁFle [ spouse [] DEPENDENT CHILD
%——ﬁ —— ——
ORGANIZATION
| |
P|OSITION HELD !
|
FfI()SlTION HELD BY [ FiLter {1 sPouse [C] DEPENDENT CHILD

COPY AND ATI"{%CH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission

www.ethics.slale.tx.us

Revised 12/6/2019




|
PERSONAL FINANCIAL STATEMENT AFFIDAVIT

| '
i L

I
'!Ihe law requires the personal financial statement to be vent' ed. The verification page must have the signature of the
mdmdual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary
ublic or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement
. is not considered filed.

| swear, or affi rm under penalty of perjury, that this financial
statement covers calendaryear endmg Decemb , 2018, and is true

Signaturg’of Filer
;,‘J"'{;' SUSAN HARRY 9
.oy 0

4 %;.‘: Notary Public, State of Texas
S NEYF Comm. Expires 01-17-2024
RS “Netary b 10801000

'”o,",

R

A%,

¢’

' AFFIX NDTARY STAMP / SEAL ABOVE

|
|
I
|

I | . :.——- -
iSwom to and subscribed before me, by the said g;ﬁ Jr/ATaY 1":/' gt this the %{ )& day of

#ﬂ\ov\\ ,20 3@ , to certify which, witness my hand and seal of office.

| L_J . S’u"{&l SV\ﬁ(—r\ NO\[W\(’\/

: Signature of officer sd{@g ocath Printed name of officer admlmslering oath Tulle of officar adminlslerir@oalh

Forms provided by Texas Ethics Commission wavw.ethics.state.tx.us Revised 12/8/2019




