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PERSONAL FINANCIAL STATEMENT

Form PFS
COVER SHEET

Filed in accordance with chapter 572 of the Government Code.
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/

TOTALNUMBER OF PAGES FILED:

dependent children if the filer had actual control over that activity):

Mrs. Jaime Barrera Lucio
SPOUSE

Use FORM PFS--INSTRUCTION GUIDE when completing this form. ACCOUNT #
57707
1 NAME TITLE; FIRST; MI OFFICE USE ONLY
Mr. Eduardo Andres Date Received »
"NICKNAME; LAST; SUFFIX oot HAND DELIVERED
. RECEIVED
Lucio I1I ‘
2 ADDRESS ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE APR& 2 3 2012 7‘4/(
5136 Sugar Mill Rd . e
Brownsville TX 78526 Texas Ethlﬁ CommlSSlOn
Receipt #
(CHECK IF FILER'S HOME ADDRESS) @‘T/%//Q\ Amount
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION )BﬁcESSED APR 2 3 2012
NUMBER (956 ) 495-3004 Date Imaged
4 REASON . ..
FOR FILING CANDIDATE State Representative - District 38 (INDIGATE OFFICE)
STATEMENT . —
ELECTED OFFICER State Representative - District 38 (INDICATE OFFICE)
l:] APPOINTED OFFICER (INDICATE AGENCY)
D EXECUTIVE HEAD (INDICATE AGENCY)
D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
I.—_I STATE PARTY CHAIR (INDICATE PARTY)
D OTHER (INDICATE POSITION)
5

Family members whose financial activity you are reporting (filer must report information about the financial activity of the filer's spouse or

Olivia Rose Lucio
DEPENDENT CHILD 1.

2.

3.

over that person’s financial activity.

all

= — |

In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are
required to disclose not only your own financial activity, but also that of your spouse or a dependent child if you had actual control
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (TDD 1-800-735-2989)

SOURCES OF OCCUPATIONAL INCOME

D NOTAPPLICABLE

(512) 463-5800

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

SELF-EMPLOYED

INFORMATION RELATES TO

FILER [Ispouse [J bePENDENT cHILD
2 NAM ADDRESS OF EMPLOYER/POSITIONHELD
EMPLOYMENT (Check If Filer's Home Address)
The Lucio III Group
1906 E. Tyler Ave. Ste. F2
[] emPLOYED BYANOTHER Harlingen TX 78550

NATURE OF OCCUPATION
Attorney at Law, Mediator, Consultant

FILER [Jspouse "] DEPENDENT CHILD

EMPLOYMENT

EMPLOYED BY ANOTHER

[ seLr-empLOYED

INFORMATION RELATES TO

NAM ADDRESS OF EMPLOYER/POSITION HELD
(Check If Filer's Home Address)

Lets Volver International LLC
6836 Bee Caves Rd. Ste. 258
Austin TX 78746

NATURE OF OCCUPATION
Chief Marketing Officer

FILER [Ispouse [T oEPENDENT CHILD

EMPLOYMENT

EMPLOYED BY ANOTHER

[ seLF-emPLOYED

- ______ -~ —
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

NAME, ADDRESS OF EMPLOYER / POSITION HELD

(Check If Filer's Home Address)

House of Representatives
105 W. 15th St.
Austin TX 78701

NATURE OF OCCUPATION
State Representative

www.ethics.state.tx.us
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Texas Ethics Commission

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

RETAINERS

NOTAPPLICABLE

PART 1B

This section concerns fees received as a retainer by you, your spouse, or a dependent child (or by a business in which you,
your spouse, or a dependent child have a "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

[ ]Fuer v
OR FILER'S BUSINESS

[ ]spouse
OR SPOUSE'S BUSINESS

[ ] pEPENDENT CHILD
OR CHILD'S BUSINESS

3
FEE AMOUNT

FEE RECEIVED FROM

I:l LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 I:|$25,000--OR MORE

NAME AND ADDRESS

FEE RECEIVED BY

NAME OF BUSINESS

[ ]rier
OR FILER'S BUSINESS

[ ]spouse
OR SPOUSE'S BUSINESS

DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT

———— ——— __ __ __ _———————————— — _ — ————____——————

DLESS THAN $5,000 I:l $5,000--$9,999 D$10,000--$24,999 D$25,000—-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

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

NAME

Dow Chemical Company

2 STOCK HELD OR ACQUIRED BY

O Fier

SPOUSE [] DEPENDENT CHILD

3 NUMBER OF SHARES

LESS THAN 100
[1 5,000 TO 9,999

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

[ 10,000 OR MORE

4 IF SOLD [IneTcaN []Less THAN $5,000 [ ]$5,000-89,999 []$10,000--$24,999 [ ] $25,000~OR MORE
[]neTLoss
e — — —— — —— — — —— — —— _____——————
BUSINESS ENTITY NAME
Intet Corp.
STOCK HELD OR ACQUIRED BY | [] FiLER SPOUSE [[] bEPENDENT CHILD

NUMBER OF SHARES [] LEss THAN 100 100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999
[1 5,000 TO 9,999 [[] 10,000 OR MORE
IF SOLD [] NeT camn [ Less THAN $5,000 [ $5,000-$9,999 [[] $10,000--$24,990 [] $25,000--OR MORE
NET LOSS
BUSINESS ENTITY NAME

Fairpoint Communications Inc.

STOCKHELD OR ACQUIRED BY | [ FiLER SPOUSE [] bEPENDENT CHILD
NUMBER OF SHARES LEss THAN 100  [J 10070499 []500 7O 999 [ 1,000 T0 4,999
[1 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD ] NET GAIN LESS THAN $5,000 [_] $5,000-$9,9909 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
NET LOSS
BUSINESS ENTITY Ideare Tnc. NAME
STOCK HELD OR ACQUIRED BY | [ FiLER SPOUSE [] pEPENDENT CHILD
NUMBER OF SHARES LESS THAN 100 1 100 TO 499 [ 500 TO 999 [] 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [ neT cam LESS THAN $5,000 [ ] $5,000-$9,999 [ ] $10,000-$24,999 [ $25,000--OR MORE
NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [] FILER [] spouske [] DEPENDENT CHILD
NUMBER OF SHARES [[] LESS THAN 100 1 100 7O 499 ] 500 TO 999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 7 10,000 OR MORE
IF SOLD L] NET caIN ] LEss THAN 85,000 [] $5.000-$9,999 [] $10,000-$24,.999 [] $25,000--OR MORE
[IneT Loss

COPY AND _ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

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

NOTAPPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

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.

1
DESCRIPTION
OF INSTRUMENT

% HELD OR ACQUIRED BY

Cdrier [Ispouse [C] bEPENDENT CHILD

3
IF SOLD

[ neTcan

[ INeTLoss

DESCRIPTION
OF INSTRUMENT

— —  ________—— ——

[CJLess THAN $5000 [ 1$5,000-$9,999 [ ]$10,000--$24,999 [_]$25,000--OR MORE

HELD OR ACQUIRED BY

Crier [Ispouse ] bEPENDENT CHILD

IF SOLD
[:] NET GAIN

[IneT Loss

DESCRIPTION
OF INSTRUMENT

S s

[JLess THAN $5,000 [] $5,000--89,999 []$10,000--$24,999 [ ] $25,000--OR MORE

HELD OR ACQUIRED BY

[ FiLer [ spouse [ ]DEPENDENT CHILD

IF SOLD

O netcan

[IneT Loss

| |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[JLESs THAN 85,000 []$5,000-89,999 []$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 (TDD 1-800-735-2989)

MUTUAL FUNDS PART 4
[ nNoTAPPLICABLE
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
AIM INVT SECS FDSM, INVESCO INVT SECS FDS, GLBL REAL ESTFD CL Y,
ARGYX
2
agf_\g ICE)SRC,)A'(::gBITREJE% gg ND FILER [ spouse ] DEPENDENT CHILD
3 NUMBER OF SHARES LESS THAN 100 [] 100 TO 499 [] 500 7O 999 []1.000 TO 4,999
OF MUTUAL FUND
[J 5.000 TO 9,999 110,000 OR MORE
4 IFSOLD [JNET GAN
[] LEss THAN $5,000 [] $5.000-$9,999 [ ] $10,000--$24,999 [] $25,000--OR MORE
[IneTLoss
o
MUTUAL FUND NAME
MANAGERS AMG FDS, TIMESQUARE MID CAP, GROWTH FD PREMIER CL,
TMDPX
SHARES OF MUTUAL FUND Osouse [l oerenoent crito
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 1 10,000 OR MORE
IFSOLD
[CINET GAIN [J LSS THAN $5,000 [] $5,000--89,999 [J $10,000-$24,999 [] $25,000~OR MORE
[InET Loss
e e
MUTUAL FUND NAME
BLAIR WILLIAM FDS, INTL GROWTH FD CL I, BIGIX
ES OF
agﬁDR O?Racgggé% g}() ND FILER [Jspouse [CIpePENDENT cHILD
NUMBER OF SHARES LESS THAN 100 [T]100 TO 499 [[] 500 TO 999 ] 1,000 TO 4,999
OF MUTUAL FUND
[1 5.000 T0 9,999 110,000 OR MORE
IF SOLD .
[Jner can [[] Less THAN 85,000 [ $5,000-$9,990 []$10,000-524,999 [] $25,000--OR MORE
[ IneT Loss

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

MUTUAL FUNDS PART 4
[} NOTAPPLICABLE
List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were 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
ADVISORS INNER CIRCLE FD, CAMBIAR OPPTY FD, INSTL CL, CAMWX
2
agfg %iazggrggé gg ND FILER [ spouse [C]DEPENDENT CHILD
3 NUMBER OF SHARES [[] LESS THAN 100 100 TO 499 ] 500 TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND
[] 5.000 TO 9,990 [] 10,000 OR MORE
4 IFSOLD [CINET AN
[] tess THAN $5,000 [ $5,000-$9,999 [ ] $10,000-$24,999 [ ] $25.000--OR MORE
[IneT Loss
e |
MUTUAL FUND NAME
DREYFUS APPRECIATION FD INC, DGAGX
ggﬁg %%a’;gg&g% g\L/J ND FILER O spouse [J bEPENDENT CHILD
NUMBER OF SHARES 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 '
[CINET GAIN [J Less THAN $5,000 [ $5,000--§9,999 [J $10,000-$24,999 [] $25,000--OR MORE
[IneT Loss
P s
MUTUAL FUND NAME
DWS VALUE SER INC, SMALL CAP VALUE FD CL S, KDSSX
ﬁgﬁDR %??%EgBITFSE% gg ND FILER [ spouse [Tl DEPENDENT CHILD
NUMBER OF SHARES LESS THAN 100 1100 10 499 [] 500 1O 999 {711,000 TO 4,999
OF MUTUAL FUND
[15000T09909 110,000 OR MORE
IF SOLD
D NET GAIN [JLess THAN $5,000 [ $5,000-89,999 []$10,000-$24,999 [[] $25,000--OR MORE
[CInet Loss

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

MUTUAL FUNDS PART 4
] NOTAPPLICABLE
List each mutual fund and the number of shares in that mutuat 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
y
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
RS INVT TR, EMERGING MKTS FD CL Y, RSENX
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER (] spouske [_] DEPENDENT CHILD
3 NUMBER OF SHARES LESS THAN 100 [} 100 TO 499 [ 500 7O 999 ] 1.000 TO 4,999
OF MUTUAL FUND
[1 5,000 TO 9,999 [] 10,000 OR MORE
4
IFSOLD [ner cam [1iess THAN 85,000 []$5.000-$9,999 []$10,000-$24,999 [ ] $25,000--OR MORE
[IneT Loss
e
MUTUAL FUND NAME
GOLDMAN SACHS TR, FINL SQUARE TREAS INSTRS FD, INSTL CL, FTIXX
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER O spouse [] DEPENDENT CHILD
NUMBER OF SHARES [[] LESS THAN 100 100 TO 499 [7] 500 TO 999 31,000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,909 77 10,000 OR MORE
IF SOLD
[CINET GAIN [ Less THAN $5,000 [ $5,000-$9,999 [ $10,000-524,999 [[] $25,000--OR MORE
CIneT Loss
e _____________ ___ |
MUTUAL FUND NAME
HANCOCK JOHN CAP SER, CLASSIC VALUE FD CL I, JCVIX
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [Jspouse [l oEPENDENT CHILD
NUMBER OF SHARES [(JLESS THAN 100 100 TO 499 [] 500 TO 999 ] 1,000 TO 4,999
OF MUTUAL FUND
[Jso00709990  [J10,000 OR MORE
IF SOLD
[neT can []LEss THAN $5,000 [ $5,000--$9,999 [1$10,000-824,999 [] $25,000--OR MORE
[IneTLoss

’ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY l
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Texas Ethics Commission

P.O.Box 12070

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

MUTUAL FUNDS

[[] 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

HARBOR FUND INTL FD, INSTL CLASS, HAINX

2 SHARES OF MUTUAL FUND

HELD ORACQUIRED BY

HELD OR ACQUIRED BY FILER [ spouse ] DEPENDENT CHILD
3 NUMBER OF SHARES LESS THAN 100 1 100 TO 499 [] 500 TO 999 [] 1.000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 [] 10,000 OR MORE
4 |FSOLD [INET GAN
[ Less THAN $5,000 [] $5,000-$9,999 [ ] $10,000-524,999 [] $25,000-OR MORE
[Inet Loss
-————
MUTUAL FUND NAME
HOTCHKIS & WILEY FDS, MID CAP VALUE FD CL I, HWMIX
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER O spouse ] DEPENDENT CHILD
NUMBER OF SHARES LESS THAN 100 [J 100 TO 499 [] 500 TO 999 [ 1.000 TO 4,999
OF MUTUAL FUND
[1 5,000 TO 9,999 7 10,000 OR MORE
IF SOLD
[INET GAN [ LeEss THAN $5,000 [ $5,000--$9,990 [] $10,000-$24,909 {] $25,000--OR MORE
[INeT Loss
— eSS
MUTUAL FUND NAME
ARTIO GLOBAL INVT FDS, INTL EQUITY FDII CL I, JETIX
SHARES OF MUTUAL FUND

FILER [ spouse ] DEPENDENT CHILD

NUMBER OF SHARES [[JLESS THAN 100 100 TO 499 [J 500 1O 999 (] 1,000 TO 4,999
OF MUTUAL FUND
[ 5,000 To 9,999 110,000 OR MORE
IF SOLD NET GAIN
D [] LEss THAN $5,000 [ $5,000--89,999 []$10,000--$24,999 [] $25,000--OR MORE
[IneT Loss

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

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
roviding the number under which the child is listed on the Cover Sheet.
p g
1 MUTUAL FUND NAME
KEELEY FDS INC SMALL CAP VALUE FD CL I SHRS, KSCIX
2
agﬁg EO???AE“QASTRUé% g\l,J ND FILER [ sPouske ] pEPENDENT CHILD
3 NUMBER OF SHARES LESS THAN 100 1 100 TO 499 [] 500 TO 999 [] 1.000 TO 4,999
OF MUTUAL FUND
[ 5.000 TO 9,999 [C] 10,000 OR MORE
4 IFSOLD [ INET GAN
: ] Less THAN $5,000 [ s5.000-9,909 [ ] $10,000-$24,999 [] $25,000--OR MORE
[INET LOSS
I
MUTUAL FUND NAME
LEGG MASON VALUE TR INC NAVIGATOR VALUE TR, LMNVX
ND
agfg %?&';ggg?é g\L{J FILER [J spouse [] bEPENDENT CHILD
NUMBER OF SHARES LESS THAN 100 [T 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
[INET GAIN [ Less THAN 85,000 [ $5,000-$9,900 [] $10,000--$24,999 [] $25,000--OR MORE
[ INeT Loss
I S
MUTUAL FUND NAME
MORGAN STANLEY INSTL FUND TRUST MID CAP GRWTH PORT CLASS I,
MPEGX
agt\g %?R?AE,(\QBIT;Q)L BF\L(’ ND FILER [Jspouse []1DEPENDENT CHILD
NUMBER OF SHARES LESS THAN 100 [J100 TO 499 [ 500 TO 999 11,000 TO 4,900
OF MUTUAL FUND
[Js000T09909 110,000 OR MORE
IF SOLD
D NET GAIN [ Less THAN 85,000 [] $5,000-$9,900 []$10,000-$24,999 [ ]$25,000--OR MORE
[IneT Loss

‘ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

www.ethics.state.tx.us Revised 11/01/2011




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

MUTUAL FUNDS PART 4
[] NOTAPPLICABLE
List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were 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
MAINSTAY LARGE CAP GROWTH FUND CLASS I, MLAIX
2
agﬁg EO?R?L\EgBITR&JEAS_ g\l{J ND FILER [ spouse [] DEPENDENT CHILD
3 NUMBER OF SHARES [[J 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
4 IFSOLD [INET GAN
[ LEss THAN $5,000 [[] $5.000-39,999 [ ] $10,000--$24,999 [] $25,000--OR MORE
[ INETLOSS
|
MUTUAL FUND NAME
OPPENHEIMER DEV MKTS CL Y, ODVYX
ﬁgﬁs %?&;gg&?g‘ I;L{J ND FILER [J spouse [] bEPENDENT GHILD
NUMBER OF SHARES LESS THAN 100 [ 100 1O 400 [] 500 TO 999 []1.000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD
[CINET GAIN [J Less THAN 85,000 [ $5,000-$9,909 [] $10,000--$24,999 [] $25,000--OR MORE
[CIneT Loss
=
MUTUAL FUND NAME
PIMCO FDS PAC INVT MGMT SER-COMMODITY REAL RETURN STRAT FD
INSTL CL, PCRIX
ggfg %%azggr;é% gg ND FILER [C]spouse [_] DEPENDENT CHILD
NUMBER OF SHARES [[JLESS THAN 100 100 TO 499 ] 500 TO 999 {11,000 TO 4,909
OF MUTUAL FUND
[] 5,000 T0 9,999 110,000 OR MORE
IF SOLD
[neT can [7] LESS THAN $5,000 [] $5,000-$9,999 []$10,000--$24,909 [] $25,000-OR MORE
[Inet Loss

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

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
SECURITY EQUITY FD MID CAP VALUE SER VL A, SEVAX
2
aEﬁDR %iazgﬂr;é‘é‘ g{" ND FILER [] spousE [C]DEPENDENT CHILD
3 NUMBER OF SHARES LESS THAN 100 [ 100 TO 499 [ 500 TO 999 [J1.000 TO 4,999
OF MUTUAL FUND
[J 5,000 TO 9,990 [110.000 OR MORE
4 IFSOLD [InNET caN
[ Less THAN $5,000 [[] $5.000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE
[CINeT Loss
e
MUTUAL FUND NAME
SENTINEL MUT FUNDS SMALL COMPANY CLASS I, SIGWX
3§f§ %SR?\FCI\CA)BTRU;S' g\L{J ND FILER U spouse [J pEPENDENT CHILD
NUMBER OF SHARES [J 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
[CINET GAIN [ LESS THAN $5,000 [J $5,000-89,909 [J $10,000--$24,999 [] $25,000--OR MORE
[INeT LoSS
e |
MUTUAL FUND NAME
TOUCHTONE STRATEGIC TR LARGE CAP GROWTH FD CL I, TIQIX
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [Ispouse [ ] DEPENDENT CHILD
NUMBER OF SHARES LESS THAN 100 ["1100 TO 499 [[] 500 TO 999 (C]1.000 TO 4,999
OF MUTUAL FUND
[1 5,000 T0 9,999 110,000 OR MORE
IF SOLD
[JneT ean []Less THAN$5,000 ] $5,000-89,999 [T]$10,000-$24,999 []$25,000-OR MORE
[net Loss

l COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2011
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
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.

NAME AND ADDRESS

1
SOURCE OF INCOME

2 RECEIVED BY

[ FiLer [CIspouse [] DEPENDENT CHILD
3
AMOUNT [ ss00--84,999 [ $5.000-$9,909 [] $10,000--$24,999 [ ] $25,000--OR MORE
— ————— — ____————————————————— ——— ————————————— |
NAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY
[]FiLer [ spouse ] DEPENDENT CHILD
AMOUNT [C]$500--34,999 []$5,000-59,999 [] $10,000-$24,999 [] $25,000--OR MORE
— ———————— ___—
NAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY
[JFier ] spouse [C] DEPENDENT CHILD
AMOUNT [ $500--$4,999 []$5,000-39,999 [ ]$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 (TDD 1-800-735-2989)

] NOTAPPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART 6

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

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

1
PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

Wells Fargo Home Mortgage

2 LIABILITY OF

FILER [l spouse [] pEPENDENT CHILD

3
GUARANTOR

4
AMOUNT

PERSON OR INSTITUTION

|

[ $1,000--84,999 [1s$5.000-89,999 [ ]$10,000-$24,999 $25,000--OR MORE

PERSON OR INSTITUTION

GMAUC Financial Services
HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
[Jrier SPOUSE [C] bEPENDENT CHILD
GUARANTOR
AMOUNT [1$1,000--34,909 [] $5,000-$9,999 $10,000-$24,999 [ ]$25,000--OR MORE

- ________|

Toyota Financial

HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
FILER []spouse [[] pEPENDENT CHILD
GUARANTOR
AMOUNT [ $1,000--54,999 [1$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 (TDD 1-800-735-2989)

[] NOTAPPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART 6

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

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

1
PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

Access Group

2
LIABILITY OF

FILER

] spouse [C] bEPENDENT CHILD

3
GUARANTOR

4
AMOUNT

PERSON OR INSTITUTION
HOLDING NOTE OR

[] $1.000--54,999

_ - —— |

[C]$5.000-89,999 [ ] $10,000-$24,999 $25,000--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
Cdrier [Ispouse [] bEPENDENT CHILD
GUARANTOR
AMOUNT [ $1,000--$4,999 [[1$5,000-39,999 [ ]$10,000-$24,999 [_]$25,000-OR MORE

e _____———————

LEASE AGREEMENT
LIABILITY OF
[ FiLer [1spouse [ bePENDENT CHILD
GUARANTOR
AMOUNT [ $1,000--34,999 [[135,000-$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 (5612) 463-5800 (TDD 1-800-735-2989)

INTERESTS IN REAL PROPERTY PART TA

] NOTAPPLICABLE

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

INSTRUCTION GUIDE.

When reporting information about 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 [V]FiLEr [] spouse [] bEPENDENT CHILD
2 STREET ADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE
[ notavaiLasLE 5136 Sugar Mill Rd

CHECK IF FILER'S HOME ADDRESS | Brownsville TX 78526

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

3 DESCRIPTION
LOTS 1 lot in Cameron County

[Jacres

4 NAMES OF PERSONS
RETAINING AN INTEREST

[¢]noT ApPLICABLE
(SEVERED MINERAL INTEREST)

® IFsoLD
[CInetcam [J tessTHANS5,000 []$5,000-89,999 []$10,000--$24,999 [ ] $25,000--OR MORE
[IneTLoss
]
HELD OR ACQUIRED BY [Jrrer [] spouse [] DEPENDENT GHILD
STREETADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

[C] noTAvaLABLE
[[] CHECK IF FILER'S HOME ADDRESS

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION
[Jrots

[Jacres

NAMES OF PERSONS
RETAINING AN INTEREST

DNOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
[nercan [ Less THAN $5,000 []$5,000-89,990 [ ]$10,000-524,999 [ ]$25,000-0R MORE

[JneTLoss

e |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O.Box 12070

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

[] NOTAPPLICABLE

INTERESTS IN BUSINESS ENTITIES

PART 7B

INSTRUCTION GUIDE.

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

When reporting information about a dependent child's 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

FILER [ spouse [[] DEPENDENT CHILD

2
DESCRIPTION

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

Ganas Athletics
5136 Sugar Mill Rd
Brownsville TX 78526

% IF soLb
[ nNET GAIN
I NET LOSS

. |

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

HELD OR ACQUIRED BY [ FiLErR [ spouse ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [ (Check if Filer's Home Address)
IF SOLD
[ NET GAN [CJiess THan$s,000 [ $5,000-89,9909 []$10,000-$24,999 [] $25,000--OR MORE
CINeT LOSS

B

HELD OR ACQUIRED BY O FiLer [ spouse [J bEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION D (Check If Filer's Home Address)
IF SOLD
[] NET GAIN [J Less THAN $5,000 [] $5.000-$9,999 [] $10,000-$24,999 [] $25,000--OR MORE
[J NET LOSS

e — |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
GIFTS PART 8

NOTAPPLICABLE

ldentify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate, must
include a statement of the value of the gift. Do notinclude: 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

%2 RECIPIENT [ Fier [] spouse [] bepeNDENT CHILD

3
DESCRIPTION OF GIFT

S ______|

NAME AND ADDRESS
DONOR

RECIPIENT [ Fiter [] spouse [[] pePENDENT CHILD

DESCRIPTION OF GIFT

— |

NAME AND ADDRESS
DONOR

RECIPIENT D FILER D SPOUSE |:l DEPENDENT CHILD

DESCRIPTION OF GIFT

e
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
TRUST INCOME PART 9

NOTAPPLICABLE

ldentify 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 [ FiLer [] spouse "] DEPENDENT CHILD
3
INCOME [Less THAN $5,000 [ $5,000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE

4
ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[ unknowN

e ___——— |
NAME OF TRUST
SOURCE

BENEFICIARY CIFILER [ spouse [[] DEPENDENT CHILD
INCOME []Less THAN$5,000 [ ]$5.000-$9,999 [] $10,000--$24,999 []$25,000-OR MORE
ASSETS FROM WHICH
OVER $500 WAS RECEIVED
[ unknown

|
NAME OF TRUST
SOURCE

BENEFICIARY [l FiLer [ spouse ] DEPENDENT CHILD

INCOME [Jiess THaN $5.000 [] $5,000-89,999 [] $10,000-$24,999 [ ] $25,000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[J unkNOWN

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

BLIND TRUSTS PART 10A
NOTAPPLICABLE
Identify each blind trust that complies with section 572.023(c) of the Government Code. See FORM PFS--INSTRUCTION
GUIDE.
When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.
T NAME OF TRUST
2 NAME AND ADDRESS
TRUSTEE
3
BENEFICIARY
[CJFiLer [ spouse [C] bEPENDENT CHILD
4
FAIR MARKET VALUE [(Jiess THaN 5,000 [ ]$5,000-$9,999 [ 1$10,000-$24,999 [_]$25,000--OR MORE
° DATE CREATED
NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
BENEF
NEFICIARY 1 Fier [] spouse [C] DEPENDENT CHILD
FAIR MARKET VALUE [ Less THAN $5,000 [[]$5.000-89,999 [ ] $10,000-524,999 [} $25,000-OR MORE
DATE CREATED
NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
BENEFICIARY O Fier [] spouse [C] pEPENDENT CHILD
FAIR MARKET VALUE [[] LEss THAN $5,000 [ ] $5.000-$9,999 [ ] $10,000-$24,999 [ ] $25,000-OR MORE
DATE CREATED

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

(ii) 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 pubilic officer or public employee; and
(E)was not appointed to public office by the individual or by a public officer or public employee the individual
supervises; and
(2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust
assets without consulting or notifying the individual.

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

value by category of each asset and the income derived from each asset.

www.ethics.state.tx.us Revised 11/01/2011




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

ASSETS OF BUSINESS ASSOCIATIONS

] NOTAPPLICABLE

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

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 BUSINESS
ASSOCIATION

NAME AND ADDRESS
[T] (Gheck if Fiter's Home Address)

The Lucio III Group, 1906 E. Tyler Ave. F2, Harlingen TX 78550

2 BUSINESS TYPE

Law Firm
3 HELD, ACQUIRED
’ ' v | FILER SPOUSE DEPENDENT CHILD
OR SOLD BY u O
4 ASSETS DESCRIPTION CATEGORY
Electronics []LESS THAN $5,000 $5,000--$9,999

D $10,000--$24,999 D $25,000--OR MORE

LESS THAN $5,000

[] $10,000-$24,909

[ LEsS THAN $5,000

] $10,000--324,909

[J LEss THAN $5,000

[ $10,000--$24,999

[CJLEss THAN $5,000

[Js10,000--$24,999

[JLESS THAN $5,000

[310.000-$24,999

[CJLEsS THAN $5,000

[]$10,000-$24,999

[]Less THAN $5,000

[]$5,000-89,999

[$25,000--0R MORE

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

[]$25,000--0R MORE

[]$5.000--$9,999

[1 $25,000--0R MORE

D $5,000--$9,999

[]$25,000--0R MORE

[Js5.000--$9,999

[] $25,000-OR MORE

[ s5,000--$9,990

[[] $25,000--0R MORE

[ $5.000--$9,999

[Js10,000-324900  []$25,000-0R MORE
' COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY l
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LIABILITIES OF BUSINESS ASSOCIATIONS

NOTAPPLICABLE

PART 11B

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

of the assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1 BUSINESS
ASSOCIATION

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

2 BUSINESS TYPE

3 HELD,ACQUIRED,

OR SOLD BY [ Fier [] spouse [[] bEPENDENT CHILD
4 DESCRIPTION CATEGORY
LIABILITIES
[Jess THAN $5,000 []$5,000-$9,999

[1510,000-$24,009

[[] LESS THAN $5,000

[ $10,000-$24,999

] LESS THAN $5,000

[1 $10,000-$24,999

] LEss THAN $5,000

[1 $10,000-$24,999

[]$25.000--0R MORE

[ $5.000--$9,999

[] $25,000-0R MORE

] $5.000--$9,999

[] $25,000--0R MORE

[ $5,000-$9,999

[1$25,000--0R MORE

[] Less THAN $5,000

1 $10,000--$24,999

[1LESS THAN $5,000

D $10,000--$24,999

] LEss THAN $5,000

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

[] LESS THAN $5,000

[ $10,000--$24,999

[1$5,000-$9,099

[ $25,000--0R MORE

D $5,000--$9,999

[1$25,000--0R MORE

[ $5,000--9,999

[ $25,000--0R MORE

[ $5.000--$9,999

[[] $25.,000--OR MORE

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

% POSITION HELD

® POSITION HELD BY CJrier [1spoust [[] bEPENDENT CHILD

-
ORGANIZATION

POSITION HELD

POSITION HELD BY O FiLer [ spouse [C] bEPENDENT CHILD

e _—_——————— |
ORGANIZATION

POSITION HELD

POSITION HELD BY O Fier []spouse [C]oEPENDENT CHILD

]
ORGANIZATION

POSITION HELD

POSITION HELD BY ] Fier [] spouse [C] bEPENDENT CHILD

e
ORGANIZATION

POSITION HELD

POSITION HELD BY [ Fier [J spouse ] bEPENDENT CHILD

|
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics.Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

NOTAPPLICABLE

ldentify 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 INTEREST HELD BY Cdrer [] spouse [] DEPENDENT CHILD

|
NAME AND ADDRESS
BUSINESS ENTITY

INTERESTHELD BY O FiLer [C]spouse [_] DEPENDENT CHILD

= ——— |
NAME AND ADDRESS
BUSINESS ENTITY

INTERESTHELD BY D FILER D SPOUSE D DEPENDENT CHILD

= ——— — — — —— —————
NAME AND ADDRESS
BUSINESS ENTITY

INTERESTHELD BY Crier [ spouse ] DEPENDENT CHILD

—

NAME AND ADDRESS

BUSINESS ENTITY

INTERESTHELD BY CJ Fier [ spouse ] DEPENDENT CHILD

o |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission PO.Box12070  Austin, Texas 787112070 (512)463-5800  (TDD 1-800-735-2989)
INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

NOTAPPLICABLE

Identify each corporation, firm, partnership, iimited 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
aninterest. For more information, see FORM PFS—-INSTRUCTION GUIDE.

1 NAME AND ADDRESS
BUSINESS ENTITY
2 INTEREST HELD BY Clener [ spouse ] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY ClFLER 1 spouse [1DEPENDENT CHILD

' NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY [ Fiter [ spouse ] bEPENDENT CHILD
NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY CJrier ] spouse 1 DEPENDENT CHILD

NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY 1 ener ] spouse [ DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY '
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Texas Ethics Commission

P.O.Box 12070

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

NOTAPPLICABLE

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

INSTRUCTION GUIDE.

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

' PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2
FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

|

[JLess THAN $5,000 [ ]$5,000-89,999 [ ]$10,000-$24,999 [ ]$25,000~O0R MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

e

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

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

= -

[JLess THAN 85,000 [ ]$5,000-39,999 []$10,000-$24,999 [ ]$25,000--OR MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

I e ———————————— —

[]Less THAN 85,000 [] $5,000-$9,999 [ ]$10,000-$24,999 [ ] $25,000--OR MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

e |

[Jiess THAN 85,000 [ ] $5.000-$9,909 [ ]$10,000-$24,909 [_]$25,000-OR MORE

FEE CATEGORY

e |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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

STATE AGENCY

NOTAPPLICABLE

REPRESENTATION BY LEGISLATOR BEFORE PART 16

September 1, 2003.

1
STATE AGENCY

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

e

2
PERSON REPRESENTED

STATE AGENCY

3
FEE CATEGORY [Jiess THan 85,000 [ $5.000-$9,990 [ 1$10,000-$24,999 [ ]$25,000--OR MORE
—_—
STATE AGENCY
PERSON REPRESENTED
FEE CATEGORY

]

[] Less THAN $5,000 [ ] $5.000-89,999 [ ] $10,000-$24,999 [ ] $25,000--OR MORE

PERSON REPRESENTED

FEE CATEGORY

STATE AGENCY

e

[J Less THAN 35,000 [ ] $5,000-$9,999 [ ]$10,000-$24,999 [ ]$25,000--OR MORE

PERSON REPRESENTED

FEE CATEGORY

== - |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[J LEss THAN 35,000 L1 $5,000-89,900 [ ]$10,000-824,999 [ $25,000--0R MORE
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BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

NOTAPPLICABLE

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572
of the Government Code or title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1)
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 benefitis
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable here. For more
information, see FORM PFS--INSTRUCTION GUIDE.

NAME AND ADDRESS

1
SOURCE OF BENEFIT

2
BENEFIT

e S |
NAME AND ADDRESS
SOURCE OF BENEFIT

BENEFIT

T ——————
NAME AND ADDRESS
SOURCE OF BENEFIT

BENEFIT

= ____|
NAME AND ADDRESS
SOURCE OF BENEFIT

BENEFIT

I e ——
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

] NOTAPPLICABLE

LEGISLATIVE CONTINUANCES

PART 18

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.

T NAME OF PARTY
REPRESENTED

Jorge Zamora-Quezada, M.D., P.P.H., D/B/A McAllen Arthritis & OQsteoperosis Center

2
DATE RETAINED

/3] 10

3
STYLE, CAUSE NUMBER,

Cause No. CL-10-3972-F, County Court at Law No. 6 Hidalgo County, Texas

COURT & JURISDICTION
4
DATE OF CONTINUANGE March 4, 2011
APPLICATION
s
WAS CONTINUANCE
GRANTED? YES Cno

REPRESENTED

NAME OF PARTY Jorge Zamora-Quezada, M.D., P.P.H., Individually and DBA Somabel AKA Somabel Spa

DATE RETAINED

"l /3/ O

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

Cause No. CV12C0109726, Justice Court Precinct 1, Place 2 Harris County, Texas

DATE OF CONTINUANCE
APPLICATION

Aptil 8% 2011

WAS CONTINUANCE
GRANTED?

[——"—————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

YES Clno

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

LEGISLATIVE CONTINUANCES PART 18

[] NOTAPPLICABLE

ldentify 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 parly is a member or member-elect of the legistature.

1
NAME OF PARTY Jorge Zamora and Meisy Zamors, Both D/B/A Somabel Spa
REPRESENTED
2 DATE RETAINED {
= 1l /3) o
3
STYLE, CAUSE NUMBER, Cause No. C-386-11-E, District Court 257th Judicial District, Hidalgo County, Texas
COURT & JURISDICTION
4
DATE OF CONTINUANGE y 3
APPLICATION A Qv \ 70|
)
WAS CONTINUANCE
GRANTED? O ves Llno
T
NAME OF PARTY A& Centers
REPRESENTED
DATE RETAINED »
t /3]0
STYLE, CAUSE NUMBER, Cause No. C-3713-10-1, District Court 398th Judicial District, Hidalgo County, Texas
COURT, & JURISDICTION
DATE OF CONTINUANCE i [
PR «
APPLICATION ’4?‘”‘ 20 1\
WAS CONTINUANCE
GRANTED? YES Cno

e e
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics,.state tx.us Revised 11/01/2011



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

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, 2011, and is true and correct
and includes all information required to be reported by me under chapter
572 of the Government Code.

Signature of Filer

AFFIX NOTARY STAMP / SEAL ABOVE

Notary
STATEOF TEXAN |
e -

Sworni and subscrlbed before me, by the said Ea(du, Luub ‘UE , this the / i day of

, 20 I; , to certify which, witness my hand and seal of office.

7

KQ,&» ﬁ%m& Dela§ Vasiner

Slgnature of officer adml e |ng Print name of officer admir‘stering oath Title of officer administering oath

www.ethics.state.tx.us Revised 11/01/2011
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CAUSE NO. CV12C0109726

AMERIPOWER, LLC, § INTHE JUSTICE COURT

Plaintiff,

VS.

DEMELMOR, LLC DBA SOMABEL
AKA SOMABEL SPA AND DR. JORGE
ZAMORA-QUEZADA, INDIVIDUALLY
AND DBA SOMABEL AKA SOMABEL

SPA,

Defendants

PRECINCT 1, PLACE 2

U L L L LD SO L L S S

HARRIS COUNTY, TEXAS

DEFENDANT, DR. JORGE ZAMORA-QUEZADA,
INDIVIDUALLY AND DBA SOMABEL AKA SOMABEL SPA

MOTION FOR LEGISLATIVE CONTINUANCE

Defendant DR. JORGE ZAMORA-QUEZADA, INDIVIDUALLY AND DBA

SOMABEL AKA SOMABEL SPA, (hereinafter referred to as “Defendant™) files his Motion for

Continuance and in support thereof would show the court as follows:

Plaintiff is AMERIPOWER, LLC; defendant is DR. JORGE ZAMORA-QUEZADA,
INDIVIDUALLY AND DBA SOMABEL AKA SOMABEL SPA.

This case is set for trial before the In The Justice Court Precinct 1, Place 2, Harris County,
Texas.

EDDIE LUCIO III, attorney for Defendant is a member of the Texas Legislature and is in
attendance in the Legislature from January 11, 2011, through May 30, 2011. See affidavit
attached hereto as Exhibit “A”.

Defendant requests that this Honorable Court continue this case until after the Texas
Legislative session has concluded. As part of this request, Defendant request that the court
delay any and all relevant dates associated with discovery and/or any/all other pretrial
matters until the conclusion of the Texas Legislative session.

This request for continuance is not for delay only, but as that justice may be done.

Prayer

For this reason, Defendant DR. JORGE ZAMORA-QUEZADA, INDIVIDUALLY AND



DBA SOMABEL AKA SOMABEL SPA asks this court to take this case off its immediate

docket and a new trial be scheduled to a date after the Texas Legislative session has

concluded. Defendant also requests that all pretrial discovery dates and any/all other matters

be delayed until the conclusion of the Texas Legislative session.

Respectfully submitted,
THE LUCIO 111 GROUP, P.L.L.C.

By:
Eddie Lucio, I

Texas Bar No. 24050966

5136 Sugar Mill Rd

Brownsville, Texas 78526

Tel. (956) 495-3004

Email: eddie@thelucioiiigroup.com

THE LUCIO III GROUP, P.L.L.C.
ATTORNERY FOR DEFENDANT,

DR. JORGE ZAMORA-QUEZADA,
INDIVIDUALLY AND DBA SOMABEL
AKA SOMABEL SPA

CERTIFICATE OF SERVICE
I hereby certify that a true and correct copy of the foregoing document was on this the
day of April, 2011, served via hand delivery, fax, regular mail, or Certified Mail, return receipt
requested, to the following parties or attorneys pursuant to Rules 20 and 21a of the TEXAS RULES

OF CIVIL PROCEDURE:

Hon. Jennine Hovell-Cox
WELLS FARGO TOWER
6161 SAVOY, SUITE 250
HOUSTON, TX 77036
(713) 278-0800

BY:

Eddie Lucio, III



NORTHWEST OF MCALLEN, LP
D/B/A/ RENAISSANCE CASA DE
PALMAS HOTEL BY MARRIOT

V.

JORGE ZAMORA AND MEISY
ZAMORA, BOTH D/B/A SOMABEL

SPA

CAUSE NO. C-386-11-E
IN THE DISTRICT COURT

§
§
§
§
§ 275™ JUDICIAL DISTRICT
§
§
§
§

HIDALGO COUNTY, TEXAS

DEFENDANTS’ JORGE ZAMORA AND MEISY ZAMORA,
BOTH D/B/A SOMABEL SPA
MOTION FOR LEGISLATIVE CONTINUANCE

Defendant JORGE ZAMORA AND MEISY ZAMORA, BOTH D/B/A SOMABEL

SPA, (hereinafter referred to as “Defendants™) files their Motion for Continuance and in support

thereof would show the court as follows:

Plaintiff is NORTHWEST OF MCALLEN, LP D/B/A RENAISSANCE CASA DE
PALMAS HOTEL BY MARRIOT; defendant is JORGE ZAMORA AND MEISY
ZAMORA, BOTH D/B/A SOMABEL SPA.

This case is set for trial before the 275" Judicial District Court, Hidalgo County, Texas.

3. EDDIE LUCIO I1I, attorney for Defendants is a member of the Texas Legislature and is in

attendance in the Legislature from January 11, 2011, through May 30, 2011. See affidavit
attached hereto as Exhibit “A”.

Defendants requests that this Honorable Court continue this case until after the Texas
Legislative session has concluded. As part of this request, Defendants request that the court
delay any and all relevant dates associated with discovery and/or any/all other pretrial
matters until the conclusion of the Texas Legislative session.

This request for continuance is not for delay only, but as that justice may be done.

Prayer

For this reason, Defendant JORGE ZAMORA AND MEISY ZAMORA, BOTH D/B/A
SOMABEL SPA asks this court to take this case off its immediate docket and a new trial be



scheduled to a date after the Texas Legislative session has concluded. Defendants also
requests that all pretrial discovery dates and any/all other matters be delayed until the

conclusion of the Texas Legislative session.

Respectfully submitted,
THE LUCIO III GROUP, P.L.L.C.

By:
Eddie Lucio, III

Texas Bar No. 24050966

5136 Sugar Mill Rd

Brownsville, Texas 78526

Tel. (956) 495-3004

Email: eddie@thelucioiiigroup.com

THE LUCIO IIl GROUP, P.L.L.C.
ATTORNERY FOR DEFENDANT,
JORGE ZAMORA AND MEISY
ZAMORA, BOTH D/B/A SOMABEL
SPA



CAUSE NO. C-3715-10-1

ASD SPECIALITY HEALTCARE, INC. § IN THE DISTRICT COURT
d/b/a BESSE MEDICAL SUPPLY, §
Judgment Creditor, §
§
V. § OF HIDALGO COUNTY, TX
§
A & O CENTERS, §
Judgment Debtor § 398™ JUDICIAL DISTRICT

DEFENDANTS’ A & O CENTERS
MOTION FOR LEGISLATIVE CONTINUANCE

Defendant A & O CENTERS, (hereinafter referred to as “Defendants™) files their Motion

for Continuance and in support thereof would show the court as follows:

. Plaintiff is ASD SPECIALITY HEALTHCARE, INC. d/b/a BESSE MEDICAL

SUPPLY; defendant is A & O CENTERS.

. This case is set for trial before the 398™ Judicial District Court, Hidalgo County, Texas.
3. EDDIE LUCIO III, attorney for Defendants is a member of the Texas Legislature and is in

attendance in the Legislature from January 11, 2011, through May 30, 2011. See affidavit
attached hereto as Exhibit “A”.

. Defendants requests that this Honorable Court continue this case until after the Texas

Legislative session has concluded. As part of this request, Defendants request that the court
delay any and all relevant dates associated with discovery and/or any/all other pretrial

matters until the conclusion of the Texas Legislative session.

. This request for continuance is not for delay only, but as that justice may be done.

Prayer

. For this reason, Defendant A & O CENTERS asks this court to take this case off its

immediate docket and a new trial be scheduled to a date after the Texas Legislative session
has concluded. Defendants also requests that all pretrial discovery dates and any/all other

matters be delayed until the conclusion of the Texas Legislative session.



Respectfully submitted,
THE LUCIO Il GROUP, P.L.L.C.

By:
Eddie Lucio, 111

Texas Bar No. 24050966

5136 Sugar Mill Rd

Brownsville, Texas 78526

Tel. (956) 495-3004

Email: eddie@thelucioiiigroup.com

THE LUCIO III GROUP, P.L.L.C.
ATTORNERY FOR DEFENDANT,
A & O CENTERS



