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

PERSONAL FINANCIAL STATEMENT FORM PFS
COVER SHEET
Filed in accordance with chapter 572 of the Government Code. v S Page 1 of 20
For filings required in 2013, covering calendar year ending December 31,2012,  [ccoonTs
Use FORM PFS - INSTRUCTION GUIDE when completing this form. 39401
1 NAME TITLE, FIRST, MI OFFICE USE ONLY
Hon. Elsa -
Dale Received VED
G TS § 5 S £ 538 0% O E A% Y £ 4 s RECEI
Alcala APR 99 2013
2 ADDRESS Texas Ethics Commigsion
P.O. Box 1284

Receipt #

Cypress,, TX77410-1284

Ho/PM ) P |Amoum

Legal

[ (CHECKIF FILER'S HOME ADDRESS) OCESSED APR 3 0 2013
3 TELEPHONE AREA CODE  NUMBER; EXTENSION
Date Imaged
NEMOER (281) 250-2362
4 REASON
FOR FILING
STATEMENT O canDIDATE (INDICATE OFFICE)
m ELECTED OFFICER Judge, Court of Criminal Appeals, Place 8 (INDICATE OFFICE)
] APPOINTED OFFICER (INDICATE AGENCY)
[0 EXECUTIVE HEAD (INDICATE AGENCY)

[0 FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

[0 STATE PARTY CHAIR (INDICATE PARTY)

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

SPOUSE Dan Spjut

DEPENDENT cHiLD 1. _H- Spjut

5, _C. Spjut

. _E. Spjut

E

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

O NOT APPLICABLE

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

1 INFORMATION RELATES TO

X FiLER O spouse ] DEPENDENT CHILD

2 NAME AND ADDRESS OF EMPLOYER / POSITION HELD

EMPLOYMENT
D (Check if Filer's Home Address)

] EMPLOYED BY ANOTHER Court of Criminal Appeals

201 West 14th
Room 106
Austin, TX 78701

[] SELF-EMPLOYED NATURE OF OCCUPATION

INFORMATION RELATES TO
O FiLer Xl spouse ] DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
D (Check if Filer's Home Address)

EMPLOYMENT

[0 EMPLOYED BY ANOTHER Dan Spjut

405 Main St., Suite 620
Houston, TX 77002

Attorney

m SELF-EMPLOYED NATURE OF OCCUPATION
attorney

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

STOCK PART 2

O NOT APPLICABLE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category 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.

NAME

1
BUSINESS ENTITY TexasSaver 457 Plan - Davis New York Venture Fund
2 STOCK HELD OR ACQUIRED BY | X] FILER [ spouse [[] DEPENDENT CHLD ____
3 NUMBER OF SHARES ] LESS THAN 100 X] 100 TO 499 [ 500 TO 999 ] 1,000 TO 4,999
[ 5.000 TO 9,999 ] 10,000 OR MORE
4 |F SOLD [J NET GAIN
[] NET LOSS [ LESS THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
|
BUSINESS ENTITY N
TexasSaver 457 - Vanguard Growth index Fund
STOCK HELD OR ACQUIRED BY | [X] FILER [ spouse ] DEPENDENT CHILD ____
NUMBER OF SHARES [J LESS THAN 100 [X] 100 TO 499 [J 500 TO 999 ] 1,000 TO 4,999
] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD [ NET GAIN
[] NET LOSS [0 LESS THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000-OR MORE
—_— |
NAME
BUSINESS ENTITY TexasSaver 457 - First Eagle Fund of America
STOCK HELD OR ACQUIRED BY | [X] FILER [] sPousE ] DEPENDENT CHILD _____
NUMBER OF SHARES [J LESS THAN 100 [J 100 TO 499 [X] 500 TO 999 3 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [J NET GAIN
[] NET LOSS ] LESS THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [ $25,000-OR MORE
_——
BUSINESS ENTITY e
TexasSaver 457 - Lord Abbett Small Cap Value
STOCK HELD OR ACQUIRED BY | [X] FILER [J spousE ] DEPENDENT CHILD _____
NUMBER OF SHARES ] LESS THAN 100 [X] 100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999
] 5,000 TO 9,999 [1 10,000 OR MORE
IF SOLD ] NET GAIN

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

P ——

NAME
BUSINESS ENTITY TexasSaver 457 - Vanguard Institutional Index Fund

STOCK HELD OR ACQUIRED BY | X] FILER [ spouse [] DEPENDENT CHILD __
NUMBER OF SHARES [X] LESS THAN 100 [J 100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999
[J 5,000 TO 9,999 [ 10,000 OR MORE

IF SOLD ] NET GAIN

] NET LOSS [ 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

STOCK PART 2

O NOT APPLICABLE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category 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 NAME
BUSINESS ENTITY TexasSaver 457 - Fidelity Diversified International Fund
2 STOCK HELD OR ACQUIRED BY | X] FILER [] spouse ] DEPENDENT CHILD ____
3 NUMBER OF SHARES ] LESS THAN 100 [X] 100 TO 499 71 500 TO 999 [ 1,000 TO 4,999
] 5.000 TO 9,999 ] 10.000 OR MORE
4 NET GAIN
IF SOLD E.I e — [ Less THAN $5,000 [ $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE

NAME
BUSINESS ENTITY AlG Retirement - Science and Technology

STOCK HELD OR ACQUIRED BY | [XI FILER [] spouse ] DEPENDENT CHILD ____
NUMBER OF SHARES [J LESS THAN 100 [ 100 TO 499 [ 500 TO 999 X] 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
NET GAIN
IF SOLD O [ LESs THAN $5,000 [] $5,000-$9,999 [] $10,000- $24,999 [7] $25,000-OR MORE
] NET LOSS
e ————— s ]
NAME
BUSINESS ENTITY TexasSaver 457 - Vanguard Wellington Fund - Adm.
STOCK HELD OR ACQUIRED BY | [X] FILER [ spouse [[] DEPENDENT CHILD ____
NUMBER OF SHARES ] LESS THAN 100 [X] 100 TO 499 [ s00 TO 999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD [J NET GAN

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

NAME
BUSINESS ENTITY TexasSaver 457 - Wells Fargo Advantage

STOCK HELD OR ACQUIRED BY | [X] FILER [] spouse ] DEPENDENT CHILD ____
NUMBER OF SHARES ] LESS THAN 100 ] 100 7O 499 ] 500 TO 999 [X] 1,000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE

IF SOLD [J NET GAIN

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

—_——
NAME

BUSINESS ENTITY TexasSaver 457 - Black Rock Liquidity

STOCK HELD OR ACQUIRED BY | X] FILER [J sPouse ] DEPENDENT CHILD

NUMBER OF SHARES ] LESS THAN 100 ] 100 TO 499 ] 500 TO 999 [J 1.000 TO 4,999
1 5,000 TO 9,999 [X] 10,000 OR MORE

NET GAIN
IF SOLD B e — ] 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

STOCK

[0 NOT APPLICABLE

PART 2

INSTRUCTION GUIDE.

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

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

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

1
BUSINESS ENTITY AIG Emerging Economies Fund

NAME

[X] FILER [] spouske

2 STOCK HELD OR ACQUIRED BY

[[] DEPENDENT CHILD

3 NUMBER OF SHARES ] LESS THAN 100

[X] 5,000 TO 9,999

[ 100 TO 499
] 10,000 OR MORE

[ 500 70 999 ] 1,000 TO 4,999

] NET GAIN
] NET LOSS

4
IF SOLD [ LESS THAN $5,000 [] $5,000 - $9,999

BUSINESS ENTITY AIG Fixed Account Plus

|

NAME

] $10,000 - $24,999 [] $26,000--OR MORE

BUSINESS ENTITY AIG Short Term Fixed

STOCK HELD OR ACQUIRED BY | X] FILER ] spousE [] DEPENDENT CHILD _____
NUMBER OF SHARES X] LESS THAN 100 [ 100 TO 499 ] 500 TO 999 [ 1.000 TO 4,999
] 5.000 TO 9,999 ] 10,000 OR MORE
NET GAIN
IF SOLD E NETIIOSS [ LEss THAN $5,000 [] $5,000 - $9,999  [] $10,000 - $24,998 [] $25,000-OR MORE

NAME

X] FILER [] sPouUSE

STOCK HELD OR ACQUIRED BY

[[] DEPENDENT CHILD

NUMBER OF SHARES [X] LESS THAN 100

[J 5.000 TO 8,999

] 100 TO 499
1 10,000 OR MORE

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

] NET GAIN
[ NETLOSS

IF SOLD [ LESS THAN $5,000 [] $5,000 - $9,999

BUSINESS ENTITY Fidelity Investments - Mictosoft Corporation

NAME

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

BUSINESS ENTITY AIG - Stock Index

STOCK HELD OR ACQUIRED BY | [ FILER [X] spouse [] DEPENDENT CHILD _____
NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 ] 500 TO 999 [X] 1,000 TO 4,999
[] 5,000 TO 9,999 {J 10,000 OR MORE
NET GAIN
IF SOLD E e [0 LEsS THAN $5,000 [ $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE

= |

NAME

STOCK HELD OR ACQUIRED BY | [X] 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 [X] 10,000 OR MORE
NET GAIN
IF SOLD B Ni=r BT [ LESS THAN $5,000 [] $5.000-$9,998 [ $10,000 - $24,993 [] $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 1-800-325-8506

STOCK PART 2

[0 NOT APPLICABLE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category 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 NAME
BUSINESS ENTITY AIG - Large Capital Growth
2 STOCK HELD OR ACQUIRED BY | [X] FILER [ sPouse [[] DEPENDENT CHILD ____
3 NUMBER OF SHARES [] LESS THAN 100 1010499 [ 500 TO 999 {1 1,000 TO 4,999
] 5,000 TO 9,999 X} 10,000 OR MORE
4 NET GAIN
IF SOLD E e — [ LeSS THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE

_ ——————
NAME
BUSINESS ENTITY AIG - Growth Fund

STOCK HELD OR ACQUIRED BY | [X] FILER [0 spouse [J DEPENDENT CHILD _
NUMBER OF SHARES [] LESS THAN 100 ] 100 TO 499 [ 500 TO 999 ] 1.000 TO 4,999
] 5.000 TO 9,999 [X] 10,000 OR MORE
IF SOLD [J NETGAIN
] NET LOSS [ Less THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
—_—..  —— = |
NAME
BUSINESS ENTITY /american Funds AMCAP Fund-529C
STOCK HELD OR ACQUIRED BY | [ FILER [X] spousE [X] DEPENDENT CHILD 2
NUMBER OF SHARES ] LESS THAN 100 ] 100 TO 499 ] 500 TO 999 [X] 1,000 TO 4,999
] 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [J NET GAIN
] NET LOSS [0 Less THAN $5,000 [ $5,000-$9,999 [ $10,000 - $24,999 [] $25,000--OR MORE
BUSINESS ENTITY —— SNE
STOCK HELD OR ACQUIRED BY | [] FILER [X] spouse [X] DEPENDENT CHILD 2__
NUMBER OF SHARES [[] LESS THAN 100 [J 100 TO 499 [X] 500 TO 999 ] 1,000-70 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [J NETGAIN
] NET LOSS [0 LESS THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [ $25,000--OR MORE
_VVVVVVVVVVVVVVVVv-—-V-——-—"—
BUSINESS ENTITY T .
STOCK HELD OR ACQUIRED BY | [ FILER [X] sPOUSE [X] DEPENDENT CHILD 2 ___
NUMBER OF SHARES ] LESS THAN 100 [X] 100 TO 499 [ 500 TO 998 [ 1,000 70 4,999
] 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD [J NET GAN
] NET LOSS [ Less THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $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 1-800-325-8506

MUTUAL FUNDS

O NOT APPLICABLE

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

TexasSaver 457 - Vanguard Wellington

NAME

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

X FiLER [ spouse

[C] DEPENDENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

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

[X] 100 TO 499

] 10,000 OR MORE

] 500 TO 999 ] 1,000 TO 4,999

4 |F SOLD
] NET GAIN

[ NETLOSS

MUTUAL FUND

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

= ——————————————— |

American Century Investments

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

NAME

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

[X] FILER X] spouse

] DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

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

1 100 TO 499

[X] 10,000 OR MORE

[ 500 TO 999 [ 1,000 TO 4,999

OF MUTUAL FUND

IF SOLD
] NET GAIN [J LESs THAN $5,000 [] $5,000-$9,999 [ $10,000 - $24,999 [] $25,000--OR MORE
I NET LOSS
NAME
BUHUALLFEND Fidelity U.S. Bond Index Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ FILER X] spouse ] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 ] 100 1O 499 [ 500 TO 999 ] 1,000 TO 4,999

[X] 5,000 TO 9,999

] 10,000 OR MORE

IF SOLD
] NET GAIN

[ NETLOSS

[ LEss THAN $5,000 [ $5,000 - $9,999

_——————————————— |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[ $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 1-800-325-8506

MUTUAL FUNDS PART 4

O NOT APPLICABLE

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

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

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

NAME

1
MUBUALFUND City of Houston Deferred Adjudication - MFS International Growth

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY O FiLER IX] sPouse [C] DEPENDENT CHILD
3
gg“ﬁﬁ%ﬁf I;SLT,\?SES [J LESS THAN 100 ] 100 TO 499 [X] 500 TO 999 ] 1,000 TO 4,999
[ 5.000 TO 9,999 1 10,000 OR MORE
4 |F SOLD
[ NET GAIN [] LEss THAN $5,000 [] $5,000-$9,999 [ $10,000 - $24,999 [] $25,000--OR MORE

[ NETLOSS
_ . ...--">>-»——°>>~|

NAME
EOMOAE FD City of Houston Deferred Adjudication - American Century Equity Income

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY ] FILER [X] sPOUSE [C] DEPENDENT CHILD
gg%%ﬁ%g{ FSJ' QDR ES ] LESS THAN 100 [ 100 TO 499 [] 500 TO 999 ] 1,000 TO 4,999
[X] 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
] NETLOSS
MUTUAL FUND N

City of Houston Deferred Compensation - Black Rock Equity Index Fund - Collective

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY [ FiLER X] spouse ] DEPENDENT CHILD
gg “ﬁﬁ%ﬁf FSLT,\'?SES [] LESS THAN 100 [ 100 1O 499 [ 500 TO 999 ] 1,000 TO 4,999
[X] 5,000 TO 9,999 [J 10,000 OR MORE
IF SOLD
I NET GAN [ LEss THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
[ NET LOSS

|
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

MUTUAL FUNDS

O NOT APPLICABLE

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
City of Houston Deferred Compensation - Baron Growth Fund

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

O FiLER X] spouse

[[] DEPENDENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

] LESS THAN 100
1 5.000 TO 9,999

[] 100 TO 499

1 10,000 OR MORE

[X] 500 TO 999 [ 1,000 TO 4,999

OF MUTUAL FUND

4 |F SOLD
[ NET GAIN [J LESS THAN $5,000 [] $5.000-$9,999 [J $10,000 - $24,999 [] $25,000--OR MORE
] NETLOSS
NAME
RIS FEND City of Houston Deferred Compensation - Black Rock EAFE Equity Index
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ FILER [X] sPOUSE ] DEPENDENT CHILD
NUMBERIOFSHARES [] LESS THAN 100 ] 100 TO 499 ] 500 TO 999 [X] 1,000 TO 4,999

7] 5.000 TO 9,999

] 10,000 OR MORE

IF SOLD
] NET GAIN

] NETLOSS

MUTUAL FUND

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

————————————————————————— |
NAME

Fidelity - Allianceber Large Cap Growth CLA

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

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

O FILER X sPouse

[C] DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

[] LESS THAN 100
[ 5.000 TO 9,999

3 100 TO 499

] 10,000 OR MORE

[X] 500 TO 999 ] 1,000 TO 4,999

IF SOLD
] NET GAIN

] NETLOSS

[J LESs THAN $5,000 [ $5,000 - $9,999

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[] $10,000 - $24,999 [] $25,000--OR MORE
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Texas Ethics Commission

P.0. Box 12070

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

MUTUAL FUNDS

O NOT APPLICABLE

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
Fidelity - NASDAQ Composite Index

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY ] FiLER [X] sPOUSE [[] DEPENDENT CHILD
3
gg%%%—%gf FSlIJ-l r\'j\ DR = [] LESS THAN 100 [J 100 TO 499 ] 500 TO 999 [X] 1,000 TO 4,999
] 5.000 TO 9,999 ] 10,000 OR MORE
4 IF SOLD
[J NET GAIN [] LeESS THAN $5,000 [] $5.000-$9,999 [ $10,000 - $24,999 [] $25,000--OR MORE
] NET LOSS

MUTUAL FUND il

Fidelity - Capital Appreciation

OF MUTUAL FUND

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY ] FILER [X] sSPOUSE ] DEPENDENT CHILD
NYMBEROF SHARES [] LESS THAN 100 ] 100 TO 499 [ 500 TO 999 X] 1,000 TO 4,999

[ 5,000 70 9,999 7 10,000 OR MORE

IF SOLD
I NET GAIN

] NETLOSS

MUTUAL FUND

= ——————————

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

NAME
City of Houston - Deferred Compensation Houston Fixed Fund

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

[ FILER X] sPousE ] DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

[X] LESS THAN 100
[ 5,000 TO 9,999

[ 100 TO 499
] 10,000 OR MORE

[ s00 TO 999 [ 1,000 TO 4,999

IF SOLD
7] NET GAIN

I NETLOSS

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 1-800-325-8506

MUTUAL FUNDS

[0 NOT APPLICABLE

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

City of Houston Deferred Adjudication Nuveen Real Estate Securities

NAME

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

] FLER

[X] sPousE [C] DEPENDENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

[] LESS THAN 100
[ 5.000 TO 9,999

] 100 TO 499
1 10,000 OR MORE

[ 500 TO 999 [X] 1,000 TO 4,999

4 IF SOLD
] NET GAIN

] NETLOSS

MUTUAL FUND

[] LESS THAN 85,000 [] $5,000 - $9,999

|

Learning Quest

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

NAME

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

X FILER

X] sPousE [C] DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

] LESS THAN 100
[X] 5,000 TO 9,999

3 100 TO 499
[ 10,000 OR MORE

[ 500 TO 999 ] 1,000 TO 4,899

IF SOLD

I COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

0 NET GAIN [J LEss THAN $5,000 [ $5,000-$9,999 [ $10,000 - $24,999 [] $25,000--OR MORE
I NETLOSS
_ e
NAME

MERCAS EEND American Funds

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY ] FILER X] sPoUSE [X] DEPENDENT CHILD 2

gg“ﬁﬁ%ﬁf FSJ',:‘DRES [J LESS THAN 100 ] 100 70 499 [J 500 TO 999 [ 1.000 TO 4,999

] 5.000 TO 9,999 [X] 10,000 OR MORE

IF SOLD
[ NET GAIN [ Less THAN $5,000 [] $5.000-$9,999 [ $10,000 - $24,999 [ $25,000-OR MORE
[ NETLOSS

TX-PFS Software Version 1.1.0



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

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

O NOT APPLICABLE

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

International Bank of Commerce

PERSON OR INSTITUTION
HOLDING NOTE OR

[ $1,000 - $4,999

Everhome Mortgage

LEASE AGREEMENT
2 L|ABIL
Y oF [X] FILER [X] sPouUSE [C] DEPENDENT CHILD
3 GUARANTOR
4
AMOUNT [ $10.000 - $24,999  [X] $25,000--OR MORE

O $5,000 - $9,999

E

7 $1,000 - $4,999

LEASE AGREEMENT
LIABIL
N e X] FILER [X] sPOUSE [C] DEPENDENT CHILD
GUARANTOR
AMOUNT [J $10,000 - $24,999 [X] $25,000--OR MORE

7 $5,000 - $9,999

D

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



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

INTERESTS IN REAL PROPERTY PART 7A

[0 NOT APPLICABLE

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. If the interest was sold, also indicate the category 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 FILER SPOUSE ] DEPENDENT CHILD

STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE
2 STREET ADDRESS
] noT AVAILABLE
m CHECK IF FILER'S HOME ADDRESS

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

3 DESCRIPTION

1 lot
Lors Harris
] Acres
4 NAMES OF PERSONS Everhome Mortgage

RETAINING AN INTEREST

[] noT APPLICABLE
(SEVERED MINERAL INTEREST)

International Bank of Commerce

5 IF sOLD
[ NeT caN [0 Less THAN$5,000 [ $5,000-$9,999  [] $10,000 - $24,999  [] $25,000--OR MORE
[ nNeTLOSS

==

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

INTERESTS IN BUSINESS ENTITIES

[0 NOT APPLICABLE

PART 7B

INSTRUCTION GUIDE

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

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

! HELD OR ACQUIRED BY [ FILER [X] sPOUSE [] DEPENDENT CHILD

NAME AND ADDRESS

2
DESCRIPTION O (check i Filer's Home Address)

Law Office of Dan Spjut

405 Main, Suite 620
Houston, TX 77006

[ (check if Filer's Home Address)

Blue Collar

7752 Hammerly
Houston, TX 77055

3 IF sOLD
LI NET GAN [J LEss THAN 85,000 [] $5,000-$9,999 [ $10,000 - $24,999 [] $25,000--OR MORE
] NET LOSS
—_—_——
HELD OR ACQUIRED BY [ FILER [X] sPOUSE (5| DEERDENRED
DESCRIPTION NAME AND ADDRESS

IF SOLD

] NET LOSS

I NETGAN ] 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

TRUST INCOME PART 9

0 NOT APPLICABLE

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 SOURCE NAME OF TRUST
Spjut Family Trust

2

BENEFICIARY [J FLER [X] sPouse [X] DEPENDENT CHILD _123
3

INCOME [J LESS THAN $5,000 [ $5,000-$9,999 [ $10,000 - $24,999 [X] $25,000--OR MORE
4 ASSETS FROM WHICH No income has been actually received. This is a trust for the secondary education of the

OVER $500 WAS RECEIVED | children.

] UNKNOWN

_— @ e e e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (6512)463-5800 1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

[0 NOT APPLICABLE

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

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

1 BUSINESS NAME AND ADDRESS ] (Check if Filer's Home Address)
ASSOCIATION Blue Collar

7752 Hammerly
Houston, TX 77055

2 BUSINESS TYPE ten percent interest in uniform supply company

3 HELD, ACQUIRED, [] FILER [X] sPouse ] DEPENDENT CHILD
OR SOLD BY

4 DESCRIPTION | CATEGORY
ASSIID uniforms, machines to wash them, and computers |

[ Less THAN $5,000 [X] $5,000 - $9,999
| O $10,000- 524,099 [ $25,000-OR MORE

I COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0




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

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

O NOT APPLICABLE

ASSETS OF BUSINESS ASSOCIATIONS

PART 11A

Describe all assets of each coporation, 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.

ASSOCIATION Law Office of Dan Spjut

405 Main, Suite 620
Houston, TX 77006

1 BUSINESS NAME AND ADDRESS

] (Check if Filer's Home Address)

2 BUSINESS TYPE law firm

computers and desk

3 HELD, ACQUIRED -
’ ' FILER IX] SPOUSE DEPENDENT CHILD
OR SOLD BY D & & —
4 ASSETS DESCRIPTION I CATEGORY

- |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

| [X] 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 1-800-325-8506

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

[0 NOT APPLICABLE

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, or lodging. You are not required to include items you have already reported as political contributions
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of the
Government Code). For more information, see FORM PFS--INSTRUCTION GUIDE

1 PROVIDER NAME AND ADDRESS
Texas Center for the Judiciary
1210 San Antonio Street
Houston, TX 77040
2 AMOUNT $3,470.28
PROVIDER NAME AND ADDRESS
Austin College
800 N. Grand Ave.
Sherman, TX 75090
AMOUNT $345.13

|

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

PERSONAL FINANCIAL STATEMENT
PARTS MARKED 'NOT APPLICABLE' BY FILER

Rather than printing a page for each Part the filer checked 'Not Applicable,’ this page summarizes whether the
'Not Applicable' checkbox was checked for each Part. If the checkbox is checked next to a Part below, then no
pages for that Part should be present in the report. If a checkbox is not checked, then pages for that Part

should be present in the report.

O Nna
X N/A
O NnA
X NA
O ~NA
X NnA
O NA
O NA
O NA
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A

RO ORXROMX

N/A

B4

N/A
X NA
X NA
X nA

Part 1A - Sources of Occupational iIncome

Part 1B - Retainers

Part 2 - Stock

Part 3 - Bonds, Notes & Other Commercial Paper

Part 4 - Mutual Funds

Part 5 - Income from Interest, Dividends, Royalties & Rents
Part 6 - Personal Notes and Lease Agreements

Part 7A - Interests in Real Property

Part 7B - Interests in Business Entities

Part 8 - Gifts

Part 9 - Trust Income

Part 10A - Blind Trusts

Part 10B - Trustee Statement

Part 11A - Assets of Business Associations

Part 11B - Liabilities of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepted Under Honorarium Exception
Part 14 - Interest in Business in Common with Lobbyist
Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer
Part 16 - Representation by Legislator Before State Agency
Part 17 - Benefits Derived from Functions Honoring Public Servant

Part 18 - Legislative Continuances
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

is not considered filed.

The law requires the personal financial statement to be verfied. The verfication 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

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me by

| swear, or affirm, under penalty of perjury, that this financial statement

covers calendar year ending December 31, 201 2. and is true and correct
and includes all information required to be reported by me under chapter
572 of the Government Code.

ﬁ:ﬂ. Q/ Cﬂ/f Lo

Signature of Filer

""" .. JUSTIN GARRETT
/3K %% NOTARY PUBLIC
ial otate of Texas
ey Comm. EXp. 02-22-2016

oSt thisthe 22 dayof— M0l 2013

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

TmSHn (et d ¥~ Vb v

8l re of officer administering cath

=4

Printed name of officer administering oath Title of officar administering oath
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