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

SOURCES OF OCCUPATIONAL INCOME PART 1A

] NOTAPPLICABLE

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
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] SELF-EMPLOYED NATURE OF OCCUPATION
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Texas Ethics Commission

P.O. Box 12070

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

[ ] 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 Sheet.

1
INFORMATION RELATES TO

] DEPENDENT CHILD

X FiLER

@ SPOUSE

2
EMPLOYMENT

EMPLOYED BYANOTHER

[l SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER /POSITION HELD
[[] (Check If Filer's Home Address)
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

RETAINERS

(A 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 "substantial interest") for a claim on future services in case of need, rather than for
services on a matter specified at the time of contracting for or receiving the fee. Report information here only if the value of
the work actually performed during the calendar year did not equal or exceed the value of the retainer. For more information,
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
FEE RECEIVED FROM

NAME AND ADDRESS

2
FEE RECEIVED BY

NAME OF BUSINESS

O FILER
OR FILER'S BUSINESS

[ 1 spouse
OR SPOUSE'S BUSINESS

] DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT

(] LESS THAN $5000 [ $5,000-$9,999 [ $10,000--$24,999

[ $25,000--OR MORE

FEE RECEIVED FROM

NAME AND ADDRESS

FEE RECEIVED BY

NAME OF BUSINESS

] FILER
OR FILER'S BUSINESS

[ spouse
OR SPOUSE'S BUSINESS

[_] DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT

[ LESS THAN $5.000 [ ] $5,000--9,999 [_] $10,000--$24,999

"] $25,000--OR MORE
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

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.

T BUSINESS ENTITY NAME
S puth WeST A LD Y
2 STOCK HELD OR ACQUIRED BY ML FILER [] sPousE "1 DEPENDENT CHILD
¥ NUMBER OF SHARES [JiessTHAN 100  [J100TO499  [150070 999 X 1,000 TO 4,999
] 5,000 TO 9,999 [ 10,000 OR MORE
4 IF SOLD L] NET GAIN @ LESS THAN $5,000 [ $5,000--89,999 [ $10,000--$24,999 [ $25,000--OR MORE
N NET LOSS
BUSINESS ENTITY NAME
RAMe Swepcy
STOCK HELD OR ACQUIRED BY | T4 FILER ] spouse [ ] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 1100 TO 499 ] 500 TO 999 (] 1,000 TO 4,999
4 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD [J NET GAIN [ ] LESS THAN $5,000 [ $5,000-%9,999 [ ] $10,000-%24,999 [_] $25,000-OR MORE
] NET LOSS
BUSINESS ENTITY NAME
Genepal Metma EM
STOCK HELD OR ACQUIRED BY EFILER [] sPouUsE ['] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 ] 100 TO 498 ] 500 TO 999 [X] 1,000 TO 4,999
] 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD L] NET GAIN [] LESS THAN $5,000 [ $5,000--89,999 [] $10,000-$24,999 [ ] $25,000--OR MORE
[ NET LOSS

BUSINESS ENTITY

NAME

SAcle Rock Siepcy

STOCK HELD OR ACQUIRED BY | {X] FILER [] spouse (L] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 (] 500 TO 999 X1 1,000 TO 4,999
[ 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD L1 NET GAIN [ ] LESS THAN $5,000 [ ] $5,000--89,999 [ ] $10.000-%24,999 [] $25,000--OR MORE
[] NET LOSS
BUSINESS ENTITY _ . ” NAVE
[ATA MgToRS T T M
STOCK HELD OR ACQUIRED BY FILER [[] sPoOUSE ['] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 ] 100 TO 499 [ 500 TO 999 (] 1,000 TO 4,999
& 5,000 TO 9,999 [_] 10,000 OR MORE
IF SOLD LI NET GAN [J Less THAN 85,000 [ §5,000-89,998  [] §10,000-624,999 [ $25,000-OR MORE
] NET LOSS
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

STOCK

[ ] NOTAPPLICABLE

PART 2

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the

category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE.

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

1
BUSINESS ENTITY ( S H AReS NAME D\/ \H
2 STOCK HELD OR ACQUIRED BY FILER ¥ sPouse (] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 L1 100 TO 499 [ 500 TO 999 ] 1,000 TO 4,999
] 5,000 TO 9,999 (] 10,000 OR MORE
4 IF SOLD LI NET GAIN [ ] LESS THAN $5,000 [] $5.000-89,999 [X] $10,000-524,999 [ ] $25.000--OR MORE

NET LOSS

BUSINESS ENTITY

NAME

IShages Tn Dy

STOCK HELD OR ACQUIRED BY | [ FiLER [4 sPouse [] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [ 1100 TO 499 X 500 TO 999 [1 1,000 TO 4,999
(] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD LI NET GAIN [ LESS THAN 85,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000--OR MORE

I NET LOSS
BUSINESS ENTITY

I ShApes Dy

STOCK HELD OR ACQUIRED BY | [] FILER K spouse (] DEPENDENT CHILD
NUMBER OF SHARES [CJiesstHan 100 [ 100To499 [ 500 TO 999 [ 1,000 TO 4,999
(] 5,000 TO 9,999 [[J 10,000 OR MORE
IF SOLD LI NET GAN [ LESS THAN 35,000 [X $5,000-§9,969 [ $10,000-524,999 [ $25,000--OR MORE

R NET LOSS
BUSINESS ENTITY

NAME

IShareS GRowsth 10O

STOCK HELD OR ACQUIRED BY | [7] FILER [E.SPOUSE [ ] DEPENDENT GHILD
NUMBER OF SHARES [ALessTtHan 100 [] 100 TO 409 [1 500 TO 999 [[] 1,000 TO 4,999
(] 5.000 TO 9,999 [_] 10,000 OR MORE
IF SOLD NET GAIN [ LESS THAN $5,000 [] $5,000-89,999 [ $10,000--$24,999 [ ] §25,000-OR MORE
[ NET LOSS
BUSINESS ENTITY - e
STOCK HELD OR ACQUIRED BY | [] FILER [] spouse ] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 [ 100 TO 499 (] 500 TO 999 (] 1,000 TO 4,999
[ 5,000 TO 9,999 [} 10,000 OR MORE
IF SOLD LI NET GAIN [ LESS THAN $5,000 [ ] $5,000--89,999 [_] $10,000-524,999 [} $25,000-OR MORE
[ NET LOSS
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

[ ] NOTAPPLICABLE

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

DESCRIPTION

OF INSTRUMENT CA‘?)TAL 6NE CD FAlls C})DQCL)

HELD OR ACQUIRED BY

ﬁ] FILER [ 1 sPoOuUSE "] DEPENDENT CHILD

IF SOLD

[ NET GAIN [\ LEss THAN 85,000 [ $5000-$9,999 [] $10,000-$24,999 [] $25,000--OR MORE

M NET LOSS

DESCRIPTION - '
OF INSTRUMENT CAP TAl oNne CD falls C%u}\ C}\_

HELD OR ACQUIRED BY

DL FILER U] spouse [C] DEPENDENT CHILD

[F SOLD

[ NET GAIN [ LEss THAN 85,000 [] $5,000-$9,999 [ ] $10,000--$24,.999 [] $25.000--OR MORE

[ NET LOSS

reTRMeT (AP TAL ONE C D Glew Allew Vs

HELD OR ACQUIRED BY

M FILER ﬂ SPOUSE [_] DEPENDENT CHILD

IF SOLD

] NET GAIN [1 LESS THAN $5,000 [ $5,000-59,999 [ ] $10,000--824.999 [] $25,000-OR MORE

[ NET LOSS
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

BONDS, NOTES & OTHER COMMERCIAL PAPER - PART 3

] NOTAPPLICABLE

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

DESCRIPTION

OF INSTRUMENT \bQUTﬁdf\_? BAML( Islel juTl
? HELD OR ACQUIRED BY
[ FiLER < sPOUSE (] DEPENDENT CHILD
3
IF SOLD
D NET GAIN D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,000--OR MORE
1 NET LOSS
DESCRIPTION
OF INSTRUMENT
HELD OR ACQUIRED BY
D FILER D SPOUSE D DEPENDENT CHILD

IF SCLD

[ NET GAIN L] LESS THAN 85,000 [] $5,000-$9,999 [ ] $10,000-$24.999 [ ] $25.000~OR MORE

[J NET LOSS

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY
U FILER [] spouse ["] DEPENDENT CHILD

IF SOLD

[] NET GAIN (1 LESS THAN $5.000 [ $5,000--89,99¢ [ ] $10,000-524.999 [ ] $25.000~OR MORE

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

MUTUAL FUNDS

PART 4

[ NoTAPPLICABLE

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and 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 NAWE
VAN Gong®D /wbex Thous T Sl cap ViSGx
2 SHARES OF MUT
EIELD OSR ACI\(Q&RU;\SBF\L(JND TA FILER [’%’ SPOUSE (] DEPENDENTCHILD
3 NUMBER OF SHARES ] LESS THAN 100 [Zl 100 TO 499 [ 500 TO 999 [ 1,000 TO 4.999
OF MUTUAL FUND
] 5,000 TO 9,999 (] 10,000 OR MORE
4 OLD
"s CANET GAN B4 LESS THAN $5,000 [] $5,000--89,999 [[] $10,000--$24,999 [ ] $25,000-OR MORE
] NET LOSS
MUTUAL FUND NAME
V h VTR X
. — )
ANGUARY T U Ten AT el [R/
HA OF MUT -
aELS %SR AC“QAS[RU;S“ S\L{J ND TA-FILER ¥ sPousE [] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [ 100 TO 499 g 500 TO 999 11,000 TO 4,999
OF MUTUAL FUND
[1 5,000 TO 9,999 {1 10,000 OR MORE
IF SOLD
XL NET GAIN T%I LESS THAN $5,000 [] $5.000-$9,999 [] $10,000--$24,999 [ ] $25,000--OR MORE
[J NET LOSS
MUTUAL FUND NAME
(_/AMGU AMD W unsel WUA/FX
g:ﬁg EOSR(,)_\Eg&TRUé\DL gg NP ML FILER (A sPousk (] DEPENDENT CHILD
NUMBER OF SHARES [C] LESS THAN 100 [} 100 TO 499 7] 500 TO 999 @ 1,000 TO 4,999
OF MUTUAL FUND
(] 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD
AL NET GAIN guzss THAN $5,000 [] $5.000-89,999 [7] $10,000--$24,999 [ ] $25,000--OR MORE
[] NET LOSS
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Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

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 orloss realized
fromthe 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.

T MUTUAL FUND

\/ANGW\R]) INDex TRosT [/IMSX

NAME

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY K FILER [¥] sPOUSE [} DEPENDENT CHILD
3 NUMBER OF SHARES [ LESS THAN 100 [] 100 TO 499 '[E 500 TO 999 [1 1,000 TO 4.999
OF MUTUAL FUND :
[_] 5,000 TO 9,999 (] 10,000 OR MORE
4 S 3
IFSOLD (8 ner can B LESS THAN 85,000 [ ] $5,000--89.999 [} $10,000-$24,999 [ ] $25,000--OR MORE
] NET LOSS
T ﬁ —oeba— R X o s—— ——
MUTUAL FUND NAME
VAN GUARD Mdex TRosT VIS X
SHARE MUTUAL D
H:LS OSR%EQ& RUED S\L(J N A FILER IZ[ SPOUSE '] DEPENDENT CHILD
NUMBER OF SHARES [T LESS THAN 100 X 100 TO 499 [] 500 TO 999 11,000 TO 4,999
OF MUTUAL FUND
[] 5,000 TO 9,999 [”] 10,000 OR MORE
IF SOLD
PLNET GAIN P4 LESS THAN $5,000 [] $5,000-$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
[J NET LOSS
MUTUAL FUND NAME
\/A N&uard Molcan Sourbh
ﬁgﬁg %%%Z'\QASIRU?DL gg ND HLFiLER I3 sPOUSE ("] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 (] 500 TO 999 53 1,000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 ] 10,000 OR MORE
7 S0LD D NET GAN B4 LESS THAN $5,000 [] $5,000-89,999  [] $10,000--§24,999 [T} $25,000--OR MORE
[J NET LOSS
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Texas Ethics Commission

P.O. Box 12070

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

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, aiso indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1 MUTUAL FUND

NAWME

Keei%t? mal (ad K< Y X

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY &1 FILER 1 spouse [_] DEPENDENT CHILD
3 NUMBER OF SHARES {71 LESS THAN 100 g 100 TO 499 [ 500 TO 999 [] 1.000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 ] 10,000 OR MORE
4
I SoLD L1 NET Gan (] LESS THAN $5,000 [] $5,000--59.999 [} $10,000--524,999 [ ] $25,000-OR MORE
1 NET LOSS
MUTUAL FUND NAME
ya A
[ Roe e QoT7
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FILER "] spouse ["] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [7] 100 TO 499 @ 500 TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND
] 5,000 TO 9,999 ("] 10,000 OR MORE
IF SOLD
LI NET GAIN [] LESS THAN $5,000 [] $5.000--$9,999 [ ] $10,000--524,999 [ ] $25,000-OR MORE
[JNET LOSS
MUTUAL FUND NAME
%%éw;@ IWDeX TRuST VIS¢ x
SHARES OF MUTUAL FUND :
D
HELD OR ACQUIRED BY N FiLER [ spouse (L] DEPENDENT CHIL
NUMBER OF SHARES [] LESS THAN 100 (4. 100 TO 499 [] 500 TO 999 {11,000 TO 4,999
OF MUTUAL FUND
[] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD LI neT A (] LESS THAN $5,000 [] $5,000-$8,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
(1 NET LOSS
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Texas Ethics Commission

P.O. Box 12070

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

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

NAME

Shacle SeRies  AMn.ix

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY B FILER ] spouse [J] DEPENDENT CHILD
3 NUMBER OF SHARES (] LESS THAN 100 B 100 TO 499 ] 500 TO 999 [] 1,000 TO 4.999
OF MUTUAL FUND
(7] 5,000 TO 9,999 "] 10,000 OR MORE
4 |F SOLD NET GAIN
L ] LESS THAN $5,000 [ $5,000--59,999 [ ] $10.000--$24,999 [] $25,000--OR MORE
[T NET LOSS
= s ———— = — =
MUTUAL FUND NAME
GRpioth Foun Amenid  GFARX
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY 0¥ FILER [] spouse [} DEPENDENT CHILD
NUMBER OF SHARES [T] LESS THAN 100 (1100 TO 499 [;a 500 TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND
] 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD
[ TNET GAIN [] LESS THAN $5,000 [ ] $5,000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
I NETLOSS
o o st E e ——————rtt U T
MUTUAL FUND NAME
P Mop can AN x
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY E FILER [] sPousEe [ DEPENDENT CHILD
NUMBER OF SHARES "1 LESS THAN 100 [[‘)21 100 TO 498 (] 500 TO 999 [] 1.000 TO 4.999
OF MUTUAL FUND
[1 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD
LI neTsan [T LESS THAN $5,000 [ ] $5,000-$9,999 [] $10,000--$24,999 [ ] $25,000--OR MORE
[ NET LOSS
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

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
fromthe 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

AP Moncan  JAmex

2 SHARES OF MUTUAL FUND

NET LOSS

HELD OR ACQUIRED BY M FILER [] sPouse L] DEPENDENT CHILD
3 NUMBER OF SHARES [J LESS THAN 100 ] 100 TO 499 @ 500 TO 99¢ [7] 1.000 TO 4.999
OF MUTUAL FUND
[ 5,000 TO 9,999 ] 10,000 OR MORE
4 |FSOLD 1 NET GAIN

E LESS THAN $5,000 [_] $5,000--$3.999 [] $10,000--$24,999

[] $25,000--OR MORE

T TN PO

E oot oo — G TR L%
MUTUAL FUND NAME
KQQJ&‘F SMall (AP /(ﬂ CUN
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY W] FILER [ 1 sPouse [_] DEPENDENT CHILD
NUMBER OF SHARES [ ] LESS THAN 100 [] 100 TO 499 B 500 TO 999 (L] 1,000 TO 4,999
OF MUTUAL FUND
1 5,000 TO 9,999 [] 10,000 OR MORE

IF SOLD

[ NET GAIN ]I LESS THAN $5,000 [ ] $5,000-89,999 [] $10,000--$24,999 [] $25,000~OR MORE

A NET LOSS

= e =
MUTUAL FUND NAWE
} R()L@ﬁ ?Q\C,q éQULT‘f PR FdX
SHARES OF MUTUAL FUND '
HELD OR ACQUIRED BY X FiLER L] spouse L] DEPENDENT CHILD
NUMBER OF SHARES "1 LESS THAN 100 [] 100 TO 499 (] 500 TO 999 [%] 1,000 TO 4,998
OF MUTUAL FUND
7] 5.000 TO 9.999 [ 10,000 OR MORE

F SOLD ‘
IFS L] NET GAIN (] LESS THAN $5,000 [ ] $5,000-$9,999 (X $10,000-$24,999 [ ] $25,000--OR MORE

P NET LOSS
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Texas Ethics Commission

P.O. Box 12070

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

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

NAME

Dedge 4 Cox_ DAdEX

2 SHARES OF MUTUAL FUND

NET LOSS

HELD OR ACQUIRED BY FILER 7] spousE ("] DEPENDENT CHILD
3 NUMBER OF SHARES [ ] LESS THAN 100 [ 100 TO 499 1500 TO 999 [ 1.000 TO 4.999
OF MUTUAL FUND
(1 5,000 TO 9,999 [ 10,000 OR MORE
4 |IFSOLD L] NET GAIN :
[] LESS THAN $5,000 [[] $5,000--$9,999 [ $10,000--824,999 [ ] $25,000--OR MORE
DA NET LOSS
== e — e — — ———— — —— =
MUTUAL FUND NAME
Eacle  HNCIX
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 7] 1,000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 7 10,000 OR MORE
IF SOLD ] NET GAIN

@ LESS THAN $5,000 [_] $5.000-$9,999 [ ] $10,000~$24,999 [] $25.000--OR MORE

Sy — = e v S e

MUTUAL FUND NAME
> . -
Glzocaﬁx Foud of Aferich GFAFX
E,Eﬁg %SR(Z?(QB,TRUEADL BF\L(J ND M FILER ] sPousE [} DEPENDENT CHILD
NUMBER OF SHARES "] LESS THAN 100 [] 100 TO 499 [T 500 TO 999 jZ] 1,000 TO 4,999
OF MUTUAL FUND
[1 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD
L1 ner can (] LESS THAN $5,000 [] $5,000--$9,999 $10,000--324,999 [} $25,000--OR MORE
A NET LOSS
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Revised 12/01/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

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
fromthe 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

V/’)/V GUARD /M Dex TROT /S &X

NAME

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY [J FILER

HELD OR ACQUIRED BY ™ FILER [] sPousE (] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 [ 100 TO 499 DQ 500 TO 999 (] 1.000 TO 4,999
OF MUTUAL FUND
(7] 5,000 TO 9,999 (L1 10,000 OR MORE
4 LD
780 LI NET GAN & LESS THAN $5,000 [ ] $5,000-89.999 [ ] $10,000-$24,999 [} §25,000-OR MORE
¥ NET LOSS
ey Py e s — m—
MUTUAL FUND NAME
[ (97 _— - )
F'DQL\T 7 ASSeT Map réen  FASMx
ARES OF AL FUND
EELD OSF&C“QABITRUEDL g\g L FILER (Xl sPouse [_] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [X 100 TO 499 [] 500 TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9.999 [l 10,000 OR MORE
IF SOLD
LI nET can JJ LESS THAN §5,000  [] $5.000-$9.999  [7] $10,000-524,999 [7] $25,000-OR MORE
K NET LOSS
e e e IR
MUTUAL FUND NAME
FiDe( Ty Balanced Ford
SHARES OF MUTUAL FUND

X spouse [l DEPENDENT CHILD

NUMBER OF SHARES (7] LESS THAN 100 100 TO 499 1500 TO 999 [] 1.000 TO 4.999
OF MUTUAL FUND
(15,000 TO 9.999 (L] 10,000 OR MORE
LD ,
IF S0 L G i LESS THAN §5,000 [ $5,000-$9,998 [[] $10,000-$24,999 [[] $25,000--OR MORE
K NET LOSS
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

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
fromthe sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

indicate the child about whom you are reporting by

1 MUTUAL FUND

FIDQLLT‘? GRows h

NAME

FDLFExX

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

I FILER

@ SPOUSE (] DEPENDENT CHILD

3 NUMBER OF SHARES

NET LOSS

[C] LESS THAN 100 100 TO 499 [ 500 TO 999 ™ 1.000 TO 4.999
OF MUTUAL FUND
[] 5,000 TO 9,999 {1 10,000 OR MORE
4 )FSOLD [ ] NET GAIN
LESS THAN §5,000 [] $5,000-$8,999 [ ] $10,000-$24,999 [ ] $25,000~-OR MORE
[ NET LOSS
MUTUAL FUND NAME
Dodee aun Cox DoDFx
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY L] FILER SPOUSE [_] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 4 100 TO 499 [T] 500.TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 ("] 10,000 OR MORE
IF SOLD ] NET GAIN

[[] LESS THAN $5,000

X $5.000-$9,999 [ $10,000-$24,999 [ ] $25,000--OR MORE

MUTUAL FUND

7 Rowe Pfllélz, fQW 7\"79 (Wemng. PRFDX

NAME

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

[ FiLer

IXSPOUSE

] DEPENDENT CHILD

NUMBER OF SHARES [(JiessTHAN 100  [L100TO499  [] 500 TO 999 (] 1.000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD ) .
L T Gam B\LESS THAN $5,000 [] $5,000--89,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
N] NET LOSS '
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

MUTUAL FUNDS PART 4

D 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. 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, 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

VA/VGUA_DJ\ LDex 7/w:7 ViSs-Y

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY L] FILER X spouske [[] DEPENDENT CHILD
3 NUMBER OF SHARES (] LESS THAN 100 7] 100 TO 499 [77 500 TO 999 7] 1.000 TO 4,999
OF MUTUAL FUND
[[] 5,000 TO 9,999 (% 10000 OR MORE
4 |FSOLD NET GAIN
- TH LESS THAN $5,000  [] $5,000--59,999 [] $10,000--$24,999 [ ] $25,000--OR MORE
B NET LOSS
MUTUAL FUND NAME
7. Rowwe Rz PR
) DX
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ FILER X1 spouse [ DEPENDENTCHILD
NUMBER OF SHARES ™ LESS THAN 100 ] 100 TO 499 [] 500 TO 999 ] 1,000 TO 4,999
OF MUTUAL FUND
] 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD ] NET GAIN

&LESS THAN $5,000 [ ] $5,000--$9,999 [] $10,000--$24,999 [ ] $25,000--OR MORE
NET LOSS

MUTUAL FUND NAME
JP Morsun  shAncx

SHARES OF MUTUAL FUND '
HELD OR ACQUIRED BY [ FILER ﬁ SPOUSE [_] DEPENDENT CHILD
NUMBER OF SHARES @’ LESS THAN 100 [ 100 TO 499 ] 500 TO 999 ] 1,000 TO 4,999
OF MUTUAL FUND

1 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD ] NET GAIN

’QLESS THAN $5,000 [] $5,000-$9,999 [] $10,000--$24,999 [ ] $25,000--OR MORE

@ NET LOSS

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

MUTUAL FUNDS PART 4

["] NOTAPPLICABLE

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and 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
fromthe 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
6‘2/0(4)7‘)\ Fovs AMerict 6‘/‘:/4 Fx
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY L] FILER [XSPOUSE (] DEPENDENT CHILD
3 NUMBER OF SHARES [W\LESS THAN 100 [] 100 TO 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
R ¢ QLESS THAN $5,000 []$5,000-$9,999 [] $10,000--$24,999 [ ] $25,000--OR MORE
NYNET LOSS
MUTUAL FUND NAME
gof@.L& Sen. HMNCJIX
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O FiLER [$;SPOUSE [ ] DEPENDENTCHILD _____
NUMBER OF SHARES [;LLESS THAN 100 [ 100 TO 499 [] 500 TO 999 ] 1,000 TO 4,999
OF MUTUAL FUND
[] 5,000 TO 9,999 "1 10,000 OR MORE
IF SOLD NET GAl
I NETeAN "SZLESS THAN $5,000 [] $5,000--89,999 [] $10,000-$24,999 [] $25,000--OR MORE
E@NET LOSS
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O] FILER Mspouss "] DEPENDENT CHILD —_—
NUMBER OF SHARES ]g LESS THAN 100 [] 100 TO 499 [] 500 TO 999 11,000 TO 4,999
OF MUTUAL FUND
['1 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD
@NET GAN dLESS THAN $5,000 [] $5,000--§9,999 [] $10,000-$24,998 [] $25,000--OR MORE
[] NET LOSS
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Revised 12/01/2008



Texas Ethics Commission

P.O.Box 12070

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

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

NAME

GLowsh Foen

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

[] FILER [[] DEPENDENT CHILD

S} SPOUSE

HELD OR ACQUIRED BY

3 NUMBER OF SHARES [JLessTHAN 100 [ 100 TO 499 (] 500 TO 999 ] 1,000 TO 4,999
OF MUTUAL FUND
1 5,000 TO 9,999 "1 10,000 OR MORE
4 JFSOLD NET GAIN
. 7] LESS THAN $5,000 m$5,000~$9,999 [] $10,000-$24,999 [] $25,000--OR MORE
[XDNET LOSS
MUTUAL FUND NAME
SHARES OF MUTUAL FUND

1 FILER 7] DEPENDENT CHILD

gspousuz

ﬁ NET LOSS

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

(] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD ] NET GAIN

R LESS THAN $5,000 [ $5,000-89,999 [ $10,000-324,999 [ ] $25,000-OR MORE

MUTUAL FUND

NAME

Shble Sor HleyX

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

] FILER ] DEPENDENT CHILD

QSPOUSE

NUMBER OF SHARES g LESS THAN 100 [] 100 TO 499 ] 500 TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND
] 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD NET GAIN
L ‘%LESS THAN $5,000 [ ] $5,000-$9,999 [ ] $10,000-$24,999 [ ] $25,000--OR MORE
@ NET LOSS
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Texas Ethics Commission

P.O. Box 12070

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

MUTUAL FUNDS

[ ] NOTAPPLICABLE

Austin, Texas 78711-2070

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
fromthe 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

010@;‘24 Foud  GFAFX

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

[1 FiLER [l DEPENDENT CHILD

% SPOUSE

HELD ORACQUIRED BY

3 NUMBER OF SHARES [[] LESS THAN 100 Qwo TO 499 [] 500 TO 998 ] 1,000 TO 4,999
OF MUTUAL FUND
[] 5,000 TO 9,999 '] 10,000 OR MORE
4 |FSOLD NET GAIN
1 &’\1533 THAN $5,000 [] $5,000~$9,999 [] $10,000--$24,999 [] $25,000--OR MORE
] NET LOSS
MUTUAL FUND NAME
-~
SHARES OF MUTUAL FUND

[ FILER

/]X‘SPOUSE

[C] DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

]XT LESS THAN 100 71100 TO 499 [ 500 TO 999 [] 1,000 TO 4,999

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

HELD ORACQUIRED BY

IF SOLD NET GAIN
- WESS THAN $5,000 [7] $5,000-$9,999 [} $10,000--$24,999 [] $25,000--OR MORE
m\NET LOSS
MUTUAL FUND NAME
Z(QL(.-@ Y Syqll ¢p /(.<C VX
/4 y
SHARES OF MUTUAL FUND

[ FiLER [_] DEPENDENT CHILD

)ESPOUSE

JENET GAIN

[ NET LOSS

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

[J 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD

SL/LESS THAN $5,000 [] $5,000~-$9,999 [] $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 1-800-325-8506

MUTUAL FUNDS PART 4

[} NOTAPPLICABLE

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and 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
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY (] FILER [] spouse [] DEPENDENTCHILD
3 NUMBER OF SHARES ] LESS THAN 100 ] 100 TO 499 ] 500 TO 999 ] 1.000 TO 4,999
OF MUTUAL FUND
] 5,000 TO 9,999 [] 10,000 OR MORE
4 |FsSoLD NET GAIN
. [J LESS THAN $5,000 [] $5,000--89,999 [ $10,000--§24,999 [ ] $25,000--OR MORE
1 NET Loss
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY ] FILER [] SPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 ["] 500 TO 999 ] 1,000 TO 4,999
OF MUTUAL FUND
[] 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD NET GAIN
N [J LESS THAN $5,000 [] $5,000~$9,999 [ ] $10,000-$24,999 [] $25,000--OR MORE
I NETLOSS
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY L] FiLER [ spouse [ DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 ] 100 TO 499 ] 500 TO 999 [C] 1,000 TO 4,999
OF MUTUAL FUND
[] 5,000 TO 9,999 [1 10,000 OR MORE
IF SOLD NET GA
[ neTean (] LESS THAN $5,000 [] $5,000~-$9,999 [ ] $10,000--$24,999 [] $25,000-OR MORE
[ NET LOSS
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

MUTUAL FUNDS PART 4

[ ] NOTAPPLICABLE

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and 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
fromthe 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
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY LI FILER [ ] sPousE (L] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 [} 100 TO 499 {1 500 TO 999 (] 1,000 TO 4,999
OF MUTUAL FUND
("] 5,000 TO 9,999 ] 10,000 OR MORE
4
IFSOLD L1 NeT GaIN [[] LESS THAN $5,000 [ ] $5,000-89,999 [_] $10,000--524,999 [ ] $25,000--OR MORE
] NET LOSS
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY L] FILER [ spouse (] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 1 100 TO 499 "1 500 TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND
[] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD
LI NET GAN []LESS THAN $5,000 [] $5,000--$9,999 [ ] $10,000~$24,999 [] $25,000-OR MORE
(] NET LOSS
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY CJ FILER [ spouse [] DEPENDENT CHILD
NUMBER OF SHARES "] LESS THAN 100 [] 100 TO 499 [] 500 TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND
(1 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD
[ nET Gan [J LESS THAN $5,000 [ ] $5,000-59,999 [ ] $10,000-$24,999 [ ] $25,000--OR MORE
[ ] NET LOSS
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5

[] NOTAPPLICABLE

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

SOURCE OF INCOME

NAME AND ADDRESS

Goe® Tw VesTmenTs L7D
[Si wWATer SopT DR .
MepwT Gomer Y TX 7735(

2

RECEIVED BY
R FILER ™. sPousE [} DEPENDENT CHILD:
3
AMOUNT [] $500--$4,999 [ $5,000--89,999  [] $10,000-524.999 ] $25.000--OR MORE
NAME AND ADDRESS

SOURCE OF INCOME

DA:N QHuSC_!’\GP\ RRC
R000 WesT Sam HousTon AW S
Suite iSen  /poscTon TXK 270¢D

RECEIVED BY

MUFILER X spouse ] DEPENDENT CHILD

AMOUNT

[] $500--84,999 [ $5,000--$9,999 @ $10,000-$24,999 [ | $25,000-OR MCRE

SOURCE OF INCOME

NAME AND ADDRESS

PAT Rich LLe —_
[YS) &T&%upﬁ“f SeeTo IS %QSTCV‘)‘

770%
RECEIVED BY

& FiLer yspouaz (] DEPENDENT CHILD
AMOUNT [J $500--$4.999 $5.000--59,999 [ ] $10,000--824,999 [] $25.000--OR MORE
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

] NOTAPPLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

PART 5

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
SOURCE OF INCOME

IS

DAU and dae May e MessT™

NAME AND ADDRESS

LWOATRE Fren " DR
MontEomeny  7X 2735(

2 RECEIVED BY

R FILER

¥ spouse ["] DEPENDENT CHILD

3
AMOUNT

g$500--$4,999

[1 $5,000-$9,999 [] $10,000--$24,999 [_] $25,000--OR MORE

SOURCE OF INCOME

NAME AND ADDRESS

RECEIVED BY

] FILER

1 spouse ["] DEPENDENT CHILD

AMOUNT

] $500--$4,099

[] $5,000--$9,999 [] $10,000-$24,999 [ ] $25,000—-OR MORE

o= — -

SOURCE OF INCOME

NAME AND ADDRESS

RECEIVED BY

] FILER

[] sPouse "] DEPENDENT CHILD

AMOUNT

] $500--$4,999

[ $5,000--$9,999 [] $10,000--$24,999 [ ] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

ﬁ NOTAPPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART 6

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

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

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
2
LIABILITY OF
[ FILER [1 spousEe [ DEPENDENT CHILD
3
GUARANTOR
4
AMOUNT [} $1,000--$4,999 [} $5,000-$9,999 [ ] $10,000-$24,999 [ ] $25,000--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
] FILER [] sPOUSE [} DEPENDENT CHILD
GUARANTOR
AMOUNT [1 $1,000--34,999 (] $5,000-$9,999 [ ] $10,000~$24.999 [ ] $25.000--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
[] FILER {1 sPouse (] DEPENDENT CHILD
GUARANTOR
AMOUNT ] $1.000-34,999 [] $5,000-$9,999 [ $10,000--324,995 [ ] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008



Texas Ethics Commission

P.O. Box 12070

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

INTERESTS IN REAL PROPERTY

] NOTAPPLICABLE

PART TA

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. Ifthe 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 child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

HELD OR ACQUIRED BY

[X FILER

& spouse ] DEPENDENT CHILD

2

STREETADDRESS
[] NOTAVAILABLE

lE CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AI’\:D STATE

Q01 Vavdeppool Ly #1  Houston TK
770‘;3[

DESCRIPTION
[] ots

[ ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

[_] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

DAN PA TR \;(&
\lkw PATR\c_k

IF SOLD
[] NET GAIN

] NETLOSS

L] Less THAN 5,000 [ $5,000-$9,999 [] $10,000--624,999 [] $25.000-OR MORE

HELD OR ACQUIRED BY

N spouse [[J DEPENDENT CHILD

STREETADDRESS
[] NOTAVAILABLE
[7] CHECK IF FILER'S HOME ADDRESS

@, FILER
STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

[§1 WATer FranT Dr .
MevTecomer? TX /735(¢

DESCRIPTION
[ ots

[] AcREs

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

QP2Home,

NAMES OF PERSONS
RETAINING AN INTEREST

[] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

DA» Patha c,’ﬁ( R}’»‘W Pk
<lan Pl%'l”h.\d( §I\M"‘- P&TJU‘C‘(

IF SOLD
] NET GAIN

] NETLOSS

[] LESS THAN $5,000 [ $5,000-$9,999 [] $10,000--$24,999 [_] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506
INTERESTS IN BUSINESS ENTITIES PART 7B

[ ] NOTAPPLICABLE

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--
INSTRUCTION GUIDE.

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

1
HELD OR ACQUIRED BY P FILER M spousk [] DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION D (Check If Filer's Home Address)
Hooston Beadcastine
1457 KATY ‘Rﬁcw/%)/ Sude U5
/-/r)uS“"ﬂ\ 2726719
* IF soLD
[ NET GAIN [} LEsS THAN $5.000 [ ] $5,000-$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
[} NET LOSS
HELD OR ACQUIRED BY 0 FILER [ spouse (] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [] (Check If Filer's Home Address)
Plaidy ShietT P Pictope g : B
5 /HovsTon TH
HYS[ KaTy FReewory Sl 15 TessTon T
IF SOLD
] NET GAIN [ Less THAN $5.000  [] $5,000-$9,999 [ ] $10,000--324,999 [ | $25,000--OR MORE
[ NET LOSS
HELD OR ACQUIRED BY [Zf\KILER B\SPOUSE [} DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [] (Check If Filer's Home Address)
GO@B INvesT MeTS L 70
/57 LUATeRFRopT DR MomitGone Ry (X 7735
IF SOLD '
[ NET GAIN (] LESS THAN $5,000 [ ] $5,000-$9,999 [ ] $10,000--324,999 [ | $25,000-OR MORE
[ NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

[ 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. Ifthe 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 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

N FILER {%\ SPOUSE [_] DEPENDENT CHILD

2
DESCRIPTION

1451 KTy FReewty Sudo 345

NAME AND ADDRESS
[:] (Check If Filer's Home Address)

Dalias Broad CAST/N &
IorsTon 7K 72077

* IF soLD
] NET GAIN
I NET LOSS

[ LEss THAN 85,000  [] $5.000--89.999  [] $10,000--$24,999 [ $25.000--OR MORE

HELD OR ACQUIRED BY R FILER N spouse [} DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [] (Check If Filer's Home Address)
PaT Qe LLC 1145/ KaTy Foecwn Y
Sudlo Y HvosTea TA el WL
" S0LD O 9 [_] $25,000--OR MORE
- 0,000-$24,99 $25,000--
[ NET GAIN [J LeEss THAN 35,000  [] $5,000--§9,999 $1 $ $
[ NET LOSS

HELD OR ACQUIRED BY

I FiLER [] sPousE "] DEPENDENT CHILD

NAME AND ADDRESS

DESCRIPTION [T] (Check If Filer's Home Address)
Dar arv Loy N\ﬁm%szm\@v@'\—
[31 WaTenFrot D Man Gom ery X
7735/
IF SOLD
[ NET GAIN (] LESS THAN §5,000 [_] $5.000--$9,999 [ ] $10,000-$24.999 [ ] $25.000--OR MORE
I NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

GIFTS PART 8

ﬁ NOTAPPLICABLE

[dentify any person or organization that has given a gift worth more than $250to you, your spouse, or a dependent child, and
describe the gift. The description of a gift of cash or a cash equivalent, such as a 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) political contributions reported as required by law; or
3) gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more information,
see FORM PFS—-INSTRUCTION GUIDE.

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

NAME AND ADDRESS

1
DONOR

RECIPIENT ] FILER [] sPOUSE [ ] DEPENDENT CHILD

DESCRIPTION OF GIFT

NAME AND ADDRESS

DONOR

RECIPIENT L] FILER [} sPousE "] DEPENDENT CHILD

DESCRIPTION OF GIFT

NAME AND ADDRESS

DONOR

RECIPIENT 3 FILER [l spousE [l DEPENDENT CHILD

DESCRIPTION OF GIFT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

TRUST INCOME PART 9

$ NOTAPPLICABLE

Identify each source of income received by you, your spouse, or a dependent child as beneficiary of a trust and indicate the
category of the amount of income received. Also identify each asset of the trust from which the beneficiary received more
than $500 in income, if the identity of the asset is known. 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 OF TRUST
SOURCE
2
BENEFICIARY 1 FiLER [] sPouUsE [] DEPENDENT CHILD
3
INCOME [] LESS THAN $5,000 [_J $5,000-$9,999 [_] $10,000--$24,99¢ [ ] $25,000--OR MORE
4

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] UNKNOWN

NAME OF TRUST

SOURCE

BENEFICIARY O FeR [] sPoUSE [} DEPENDENT CHILD

INCOME (] Less THAN $5.000 [] $5,000-39,999 ] $10,000-$24,999 [ ] $25,000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] UNKNOWN

NAME OF TRUST

SOURCE

BENEFICIARY [ FiLER ["] sPouUsE [] DEPENDENTCHILD

INCOME [J LESS THAN $5,000 [ $5,000-89,999 [ ] $10,000-$24,999 [ ] $25,000-OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] UNKNOWN

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008



Texas Ethics Commission

P.O. Box 12070

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

BLIND TRUSTS

[ﬂ\ NOTAPPLICABLE

PART 10A

GUIDE.

Identify each blind trust that complies with section 572.023(c) of the Government Code. See FORM PFS--INSTRUCTION

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

' NAME OF TRUST

n

TRUSTEE

NAME AND ADDRESS

w

BENEFICIARY

] FILER [1 spousE ] DEPENDENT CHILD

4 FAIR MARKET VALUE

[] LESS THAN $5,000 |1 $5,000--%9,999 [] $10,000--$24,999 [ | $25,000--OR MORE

® DATE CREATED

NAME OF TRUST

e e T

TRUSTEE

NAME AND ADDRESS

BENEFICIARY

L] FILER (1 sPousE ("] DEPENDENT CHILD

FAIR MARKET VALUE

(1 LESS THAN $5,000 [ ] $5,000-$9,9¢9 [ ] $10,000--$24,999 [ ] $25,000-OR MORE

DATE CREATED

NAME OF TRUST

TRUSTEE

NAME AND ADDRESS

BENEFICIARY

[ FILER 1 sPouse [} DEPENDENT CHILD

FAIR MARKET VALUE

[ ] LESS THAN $5,000 [ ] $5,000--39,999 [ ] $10,000-$24,999 [ ] $25,000--OR MORE

DATE CREATED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008



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

? NOTAPPLICABLE

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

1 NAME OF TRUST

2 TRUSTEE NAME

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

trust except information that may be disclosed under section 572.023 (b)(8) of the Government
Code and that to the best of my knowledge, the trust complies with section 572.023 of the
Government Code.

Trustee Signature

§ 572.023. Contents of Financial Statement in General

(b) The account of financial activity consists of:

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

(14) identification of each blind trust that complies with Subsection (c), including:
(A) the category of the fair market value of the trust;
(B) the date the trust was created;
(C) the name and address of the trustee; and
(D) a statement signed by the trustee, under penalty of perjury, stating that:

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

(i) to the best of the trustee’s knowledge, the trust complies with this section.
(c) For purposes of Subsections (b)(8) and (14), a blind trust is a trust as to which:
(1) the trustee:
(A) is a disinterested party;
(B) is not the individual;
(C) is not required to register as a lobbyist under Chapter 305;
(D) is not a public officer or public employee; and
(E) was not appointed to public office by the individual or by a public officer or public employee the individual
supervises; and
(2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust
assets without consulting or notifying the individual.

(d) If a blind trust under Subsection (c) is revoked while the individual is subject to this subchapter, the individual must file an
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreported
value by category of each asset and the income derived from each asset.

Revised 12/01/2008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

[} NOTAPPLICABLE

PART 11A

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

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

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

' BUSINESS
ASSOCIATION

/57 WATERFRo LT DA

NAME AND ADDRESS
[] (Check If Filer's Home Address)

GoeB TiovesimesTs LT
NooT &a MelY

7X 7735¢

2 BUSINESS TYPE

3 HELD, ACQUIRED,
OR SOLD BY

&1 FILER N{SPOUSE

[} DEPENDENT CGHILD

4 ASSETS

DESCRIPTION

CATEGORY

] LESS THAN $5,000 [ ] $5,000--39,999

7 $10,000-%$24,999 @' $25.000--OR MORE

(] LEss THAN 85,000 [ ] $5,000-59,899

[ $10,000--$24,999 /&I $25,000--OR MORE

] LESs THAN $5,000 [ $5.000--9.999

[ s10.000-524999  [525,000-OR MORE

[] LESS THAN $5,000

] $10,000--$24.999

[} LESS THAN $5,000

7] $10,000~-524.999

] LESS THAN $5,000

1 $10,000--324,999

[] LESS THAN $5,000

] $10,000--$24.999

[} LESS THAN $5,000

1 $10,000~-324,999

] $5.000--$9,099

1 $25.,000-OR MORE

[ $5.000--59.999

& $25,000--OR MORE

] $5,000--59.,999

[ $25,000-OR MORE

] $5.000--59.999

[ $25,000--OR MORE

] $5.000--59.999

7] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

[ ] NOTAPPLICABLE

PART 11A

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

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

1 NAME AND ADDRESS
BUSINESS - [[] (Check If Filer's Home Address)
ASSOCIATION Dﬁu ALD Q‘A;u Marp -\SL MNea, T

IS WhTerppenT DR MosT&emery 71X _7235(

2 BUSINESS TYPE

OR SOLD BY

8 HELD,ACQUIRED,

X FiLER I spouse

[_] DEPENDENT CHILD

4 ASSETS

DESCRIPTION

Leoeo ot W
e A#Di’() . S%A,,L[ ™

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

CATEGORY

1 LESS THAN $5,000

g $10,000-$24,999

Q LESS THAN $5,000

1 $10,000--$24,999

[] LESS THAN $5,000

] $10,000--$24,999

[} LESS THAN $5,000

] $10,000--$24,999

[] LESS THAN $5,000

[ $10,000--$24,999

7] LESS THAN $5,000

] $10,000--$24,999

[T] LESS THAN $5,000

[_] $10,000--$24,999

"] LESS THAN $5,000

1 $10,000-$24,999

[] $5,000-$9,999

] $25,000--OR MORE

[] $5,000--$9,999

[[] $25,000--OR MORE

[ $5,000--89,099

@'$25,ooo-—0R MORE

[] $5,000--9,999

[Y $25,000-OR MORE

] $5,000--59,999

[] $25,000--OR MORE

[ $5,000--9,999

[ $25,000--OR MORE

[ 5,000--89,989

] $25,000--OR MORE

] $5,000--89,999

[] $25.000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008




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

ASSETS OF BUSINESS ASSOCIATIONS

[ ] NOTAPPLICABLE

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

PART 11A

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

! BUSINESS
ASSOCIATION

NAME AND ADDRESS
D (Check If Filer's Home Address)

/IFE) KaTy Fpeewhy Sude RIS
HoeSTn  TX 72079

T Rich /¢

2 BUSINESS TYPE

$ HELD, ACQUIRED,
OR SOLD BY

g‘FlLER

] DEPENDENT CHILD

S/SPOUSE

DESCRIPTION

CATEGORY

[ LEss THAN $5.000 [] $5.000--$9,999

* ASSETS

7] $25.000--OR MORE

] $10,000--$24.999

[} LESS THAN $5,000

1 $10,000--$24,999

[] LESS THAN $5,000

{1 $10,000--$24,999

[] LESS THAN $5,000

[} LESS THAN $5.000

] $10,000--$24.999

[ LESS THAN $5,000

1 $10,000--$24,999

[ LESS THAN $5,000

[] $10,000--$24.999

(] LESS THAN $5.000

[T} $10.000--$24,999

l
|
|
I
l
I
|
l
l
l
|
|
I
|
l
: [} $10.000--$24,999
l
I
I
I
l
l
!
I
|
l
|
|
|
|
|
|
l

] $5,000--58,999

] $25,000-OR MORE

] $5.000--$9,999

[] $25,000--OR MORE

[] $5.000--59,999

(] $25,000-OR MORE

[ $5.000--89,999

] $25,000--OR MORE

1 $5,000--59.999

[7] $25,000--OR MORE

[ $5.000--59,999

{1 $25,000--OR MCRE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised (2/01/2008




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

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B

NOTAPPLICABLE

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

1 BUSINESS NAME AND ADDRESS
ASSQCIATION

2 BUSINESS TYPE

3 HELD, ACQUIRED
' ' P DEPENDENT CHILD
OR SOLD BY Clewer [] spouse O NT CHIL
4 LABILITIES DESCRIPTION pys—

Oiess THan ss.oco [ 1$5.000--59.999

(Js10.000-$24998  []$25,000--0R MORE

[JLESs THaN $5.000  []$5.000-59.999

(Jsi0.000-524.999 [ ]$25.000-0R MORE

[Jiess THAN 85,000 []$5.000-59,909

[s10.000-524.90 [ ]525.000--OR MORE

[JLESS THAN$5.000 []$5.000--59.999

[s1o.000.-524.005 [ 1$25000--0R MORE

[Jiess THan s5.000  [s5.000--89.999

[s10.000-s24999  []525.000-0R MORE

[iess THanssooo  [s5.000--56.999

D $10,000--524,999 D $25,000--OR MORE

(J Less THAN 85,000  []$5,000--59.999

O s10.000-824990  []$25,000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/15:2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

] NOTAPPLICABLE

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, 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

be Ay AucCel

POSITION HELD

Gopes Memhen

POSITION HELD BY

& FiLER [] spouse ] DEPENDENT CHILD

ORGANIZATION

?AT R C\/\ Z-[C

POSITION HELD

Mapacue PﬁP-THGSlS

POSITION HELD BY

R FiLEr X spouse

'] DEPENDENT CHILD

ORGANIZATION

GoeR Toovent Mepts LT

POSITION HELD

MA LA VG CARTher

POSITION HELD BY

eier

L] sPouse [_] DEPENDENT CHILD

=

ORGANIZATION

hAM A D \(A)u MA,M,A(;&/\/\QUT

POSITION HELD

POSITION HELD BY

Mayspeioe bapToens
DAFILER

(Y sPouse [] DEPENDENT CHILD

ORGANIZATION / / '
J700< T @QD ADCASTIN G-
POSITION HELD P
Pes ) enT
POSITION HELD BY # FILER [ ] SPOUSE [ ] DEPENDENTCHILD ________

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008



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

BOARDS AND EXECUTIVE POSITIONS PART 12
[ ] NOTAPPLICABLE
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, 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
DA LUas B,Q.Mh ULTIVNE
2 -
POSITION HELD P
ReS 1 P T
3
POSITION HELD BY MFILER ] sPouse [] DEPENDENTCHILD
e — — A m—
ORGANIZATION
POSITION HELD
POSITION HELD BY L1 FILER [l sPOUSE [ DEPENDENTCHILD
ORGANIZATION
POSITION HELD
POSITION HELD BY [ FiLER [] sPouse [_] DEPENDENT CHILD
=== — T - w— — — —— — —
ORGANIZATION
POSITION HELD
POSITION HELD BY ] FILER [ ] sPouse "] DEPENDENT CHILD
ORGANIZATION
POSITION HELD
POSITION HELD BY [] FILER ] sPouse [[] DEPENDENT CHILD
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EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

] NOTAPPLICABLE

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

1 NAME AND ADDRESS
PROVIDER
TwexAs Ly ceum
U3 LAabewale Ave
Dallhs Ty 75230
* AMOUNT |
Holet 4300 Mal Pso
NAME AND ADDRESS
PROVIDER
AMOUNT
= — e T — e e s pa—
NAME AND ADDRESS
PROVIDER
AMOUNT
B = = N NAI\J/TE-;\ND ADDRESS -
PROVIDER
AMOUNT
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

ﬁ NOTAPPLICABLE

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST

PART 14

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

1 NAME AND ADDRESS
BUSINESS ENTITY
2 INTERESTHELDBY ] fILER [ spouse [] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY ] FILER [] sPOUSE [_] DEPENDENT CHILD
E L AN E— z et —————— EA I isaastereror st i, sesstsssas s canamirson —ea———
NAME AND ADDRESS
BUSINESS ENTITY
INTERESTHELD BY 1 FILER 1 spouse [] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY ] FILER [ 1 spouse [ ] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY O FILER [] spouse [] DEPENDENT CHILD
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

NOTAPPLICABLE

FEES RECEIVED FOR SERVICES RENDERED
TOALOBBYIST ORLOBBYIST'S EMPLOYER

PART 15

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 each fee. For more information, see FORM PFS--

! PERSON OR ENTITY

FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[1LESS THAN $5.000 [] $5.000-$9.999  [] $10,000--$24.999

[] $25,000-0OR MORE

s =

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[ LESs THAN $5,000 [ ] $5,000--$9,999  [] $10,000-$24,999

[} $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[ LESS THAN $5,000 [] $5.000-$9,998 [ ] $10,000--$24,999

] $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

L] LESS THAN $5,000 [] $5,000-39,999 [ $10,000--524,999

[] $25,000--OR MORE

s e —= e

|

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[] LESS THAN $5.000 L[] $5,000-$9,999 [ $10,000-$24.999

[ $25,000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[ ] LESS THAN 35,000 [ ] $5,000--$9,999 [_] $10,000--524,999

] $25,000-0R MORE
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

REPRESENTATION BY LEGISLATOR BEFORE oarT 16
STATE AGENCY

NOTAPPLICABLE

This section applies only to members of the Texas Legislature. Amember of the Texas Legislature who represents a person
for compensation before a state agency in the executive branch must provide the name of the agency, the

name of the person represented, and the category of the amount of the fee received for the representation. For more
information, see FORM PFS—INSTRUCTION GUIDE.

Note: Beginning September 1, 2003, legislators may not, for compensation, represent another person before a state
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant to an attorney/client
relationship in a criminal law matter; (2) the representation involves the filing of documents that involve only 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.

1
STATE AGENCY

2
PERSON REPRESENTED

3

FEE CATEGORY [J LEss THAN $5,000 [] $5,000-$9,999 [ $10,000--824,999 [] $25,000-OR MORE
STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY []LESS THAN $5,000 [] $5,000-59,999 [ $10,000-$24,999 [ $25,000~OR MORE
STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [ LESS THAN $5,000 [ $5,000-89,999 [] $10,000--$24,998 [ ] $25,000-OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY

[] LESS THAN 85,000 []$5,000-%9,999 [ | $10,000--524,999 [] $25.000--OR MORE
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

BENEFITS DERIVED FROM FUNCTIONS HONORING
PUBLIC SERVANT

NOTAPPLICABLE

PART 17

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572
of the Government Code or title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1)
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or
activities in connection with the office which are nonreimbursable by the state or a political subdivision. If such a benefit is
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.

1 NAME AND ADDRESS
SOURCE OF BENEFIT
2
BENEFIT
NAME AND ADDRESS
SOURCE OF BENEFIT
BENEFIT
NAME AND ADDRESS
SOURCE OF BENEFIT
BENEFIT
) - NAME AND ADDRESS - )
SOURCE OF BENEFIT
BENEFIT
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LEGISLATIVE CONTINUANCES PART 18

ﬁ 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 L no

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? [ ves [1no

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/01/2008



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

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,

hat this financial statement
covers calendar year ending December 3

08, and is true and correct

NANCI LONGORIA
MY COMMISSION EXPIRES
Seplember28, 2012

AFFIX NOTARY STAMP / SEAL ABOVE

day of

ﬁ@om to and subscribed before me, by the said @6‘""\ . “;/7"% . this the 9%
U U , 200 ‘i , to certify which, witness my hand and seal of office.

i "’pw,mw LA L (onGor Mdla«?‘@é&&/

Slg\rature of offider adminjétering ogth Print name of officer administering oath Title of officer admmlster(} oath
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