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PERSONAL FINANCIAL STATEMENT Form PFS
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Family members whose financial activity you are reporiing {see instructions),
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In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year, In Parts 1 through 14, you are
required to disclose not only your own financial activity, but also that of your spouse or @ depandent child (see instructions),
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8 PARTS NOT APPLICABLE TO FILER

Part 1A - Bources of Occupational income

Part 1B - Refainers

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 78 - Interests in Business Entities

Part 8 « Giifts

Part 8 - Trust Income

Part 10A - Blind Trusts

Part 108 - Trustee Statement

Part 11A - Assets of Business Associations

Part 118 - Liabilities of Business Associations

Part 12 - Boards and Execative Positions

Part 13 - Expenses Accepted Under Honorarium Exception

Part 14 - Interest in Business in Gornmon with Lobbyist

On this page, indicate any Parts of Form PFS that are not applicable to you. |If you do not place a check in a box, then
pages for that Part must be included in the report. If you place a check in a box, do NOT include pages for that
Part in the report.
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Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer

Part 16 - Representation by Legislator Befora State Agency

Part 17 - Benefits Derived from Functions Honaring Public Servant

\ Part 18 - Legislative Continuances
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Texas Ethics Commission P.O. Box12070  Austin, Texas 78711-2070  (512) 4635800 (TDD 1-800-735-2989)

SOURCES OF OCCUPATIONAL INCOME pART 1A
If the requested information is not applicable, indicate that an Page 2 of the Cover Sheet, and do NOT
include this page in the report.

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

1
FOR TES T
L Sl FILER [ seouse [ DERENDENT CHILD .

2 NAME ANDS ADORESS OF EMPLOYER | POSITION HELD.
EMPLOYMENT [‘_‘] (Check if Eiter's Home Address)

Domaa Campbell MD PA
L] empLoveEDBYANOTHER | b (). Box 936
Asgleton, Tx. 77316

SELF-EMPLOYED NATURE OF QCCUPATION
Medical Doctor

INFORMATION RELATES TO

[ ruew [ spouse ] oePENGENT CHILD —

S i et e

. -NA'ME',IQND F\DD’RESS: OF_EMF’LGYERIF‘OSIUQN H'Ei,t-;'
EMPLOYMENT [ (Check i Eilers Home Address)

[:] EMPLOYED BY ANOTHER

[ ser-emproven NATURE OF OCCUPATION

INFORMATION RELATES TO O eier

[l spouse [JoepenbENT CHILO

NAME AND ADDRESS OF EMPLOYER / FOSITION HELD

EMPLOYMENT (] icheck if Filer's Home Address)

] empLoveD gy ANOTHER

E:] SELF-EMPLOYED MATHRE OF CCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 1207¢  Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  partT §

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

List each source of income you, your spouse, ar a dependent child received fn excess of $500 that was derived from
interest, dividends, rayaities, and rents during the calendar year and indicate the category of the amount of the income. For
mare information, see FORM PFS-INSTRUCTION GUIDE.

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

1 ‘ NAME AND ADDRFESS
SOURCE OF INCOME Investment Professionals Ing,
16414 San Pedre Avenue Sie 130
Ran Anfonio, Tx. 78232
; . . =
RECEIVED 8Y
FILER [[] spouse [} DEPENDENT CHILD
prm— —— . S
AMOUNT $500--34.999 [] $5.000-9,896 ["] $10.000-524.999 [ ] $25,000~-OR MORE

NAME AND ADDRESS

SOURCE OF INCOME
RECEIVED BY

CIrier [ spouse [l oEPENDENT CHILD .
BB [Jss00--4.909 [ ss.000-59,009  [[]$10,000-824,099  [T] $25.000~OR MORE

NAME AND ADDRESS

SOURCE OF INCOME
RECEIVED BY

Clrner [ srouse {1 DEPENDENT CHILD .
AMEANT [] $500--84,900 [ Jss.000-s0899 []s10.000-524.090 [} $25000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.eihics state.ix.us Ravised 04/19/2013



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070 (6512) 463-5800 (TDD 1-800-736-2988)

PERSONAL NOTES AND LEASE AGREEMENTS

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

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-
fion, 566 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

Chase Bank

4
AMOUNT

PERSON OR INSTITUTION
HOLDING NOTE OR

HOLDING NOTE OR
LEASE AGREEMENT
4 LIABILITY OF
FILER [ spouse ] DEPENDENT CHILD _______
? GUARANTOR Donna Campbell

Ee e e

(] $1.000-$4,809 (Jss5.000-$9,099 [ ]$10,000-524.989 [/]$25,000-OR MORE

) spousk ] DEPENDENT CHILD o

PERSON OR INSTITUTION

LEASE AGREEMENT
LIABILITY OF
[ener
GUARANTOR
AMOUNT [7] 51,000-$4,999

M

[Jss.000-89,990 ] $10,000-524,990 []$25.000-OR MORE

HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
CIFner (] spouse [T] bEPENDENT CHILD
GUARANTOR
AMOUNT [ s1,000--$4,990 [ ss.000-$0,900 [ ] $10,000-524,990  [7] $26,000-0R MORE

==
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5600 (TDD 1-800-735-2988)

INSTRUCTION GUIDE.

INTERESTS IN REAL PROPERTY

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

Describe ail beneficlal 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 PF&—

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,

PART TA

! HELD OR ACQUIRED BY

2 STREETADDRESS
[[] notavaiLagLe
[[] cHeck i FILER'S HOME ADDRESS

3 DESCRIPTION
Clwors

ACRES

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
{SEVERED MINERAL INTEREST)

[eier [ srouse ] pEPENDENT CHILD ..o

4286 Hwy 71
Columbus, Tx. 78234

HUMBER (IF LOTS UR ACRES AND NAME OF COUNTY WHERE LOCATED

2 aeres, Colordo County

® IF soLp
[C]ner can

[CJneTioss

HELD OR ACQUIRED BY

STREETADDRESS
(] noTavaiLaBLE
[C] CHECK IF FILER'S HOME ADDRESS

[ pepenvENT CHILD ...

] spouse

 STREET ADDRESS, INCLUOING CITY, COUNTY. AN STATE

FILER

Scetion 24, Township 1 1 North, Range 24
Beckham County, Oklahomia

DESCRIPTION
[Jiors

NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABL K
(SEVERED MINERAL INTEREST)

IF SOLD

[7] ner cam

|:| NET LOSS

wiw. athies. state tx.us

MNUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOGATED

3/16 interest in mineral righis

COPY AND ATTACH ADUDITIONAL PAGES AS NECESSARY

Revised D4/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5500

(TDD 1-800-735-2889)

include this page i m the reporf

Describe all agsets of each corporauon flrm paﬂnershtp llmned partnershlp lrmned Iiabnlt(y partnership, professional
corporation, profassional assagiation, joint venture, or other business association in whigh you, your spouse, or & dapen-
dent childl hald, acquired, or sold 80 percent or more of the ouistanding ownership and indicate the category of the amount
of the assets, For morte information, ses FORM PF S-INSTRUCTION GUIDE.

When reporting information abaut a dependent child's activity, indicate the child aboul whorr you are reporting by
providing the number under which the chilg is listed on the: Cover Shest.

ASSETS OF BUSINESSASSOCIATIONS

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

part 11A

‘ ! BuUSINESS
| ASSOCIATION

3 HELD, ACQUIRED,
ORSOLDBY

4 ASSETS

2 BUSINESSTYPE

NAME ANU ADDRESS
[ (Cimck )f Filor's Homms Address )

Donna Campbell MD PA. P, (L Box 936 Angleten, 1x. 773135

Pm(usmnul Association

() 310,000-824,899

Veicle []tess THAN $5.000

$10,000--524.969
Oftice Supplics LESS THAN $5.000

[ s10,000.-524 999

7] 1658 119w 35,000

[ $10,.000--524.809

{TJies5 THAN §5,000

[CIs10.000--526,980

{"Less THAN $8.000

CIs10.000-524 999

[CLess THAN $5.000

[C)510.000--524 990

[Iiess THan 35,000

[Js10.000-524.999 [:] $25.000-OR MORE

www ethics. stale tx us

et

R

. FILER () srouse [ DEPENDENT CHILD e
pESCRIFTION [ CATEGORY
Office Equipinent [JLESS THAN $5,000 $5,000--54,999

[}425.000-0R MORE

] 5.000--85.909

(5250000 MORE

[[] s5.000--s9,999

(] $25,000-0R MORE

[ s8.000--39.999

[ ] s25.000-0R MORE

[} 35.000--30.909 [

(2500001 MORE

CJs5,000.-59.909

[C]%25,000-0R MORE

(15500059, 909

[ 32500000 MORE

[T} ss.000-39.999

Rewiged 04/19/2013

.Descnba ail liabilitias of each corporation, firm, partnershnp hmlted parmersmp, l|rmted llabllny partnership, professional

corporation, professional association, joint venture, or other business assogiation in which you, your spouse, or a depen~
dent child held, acquired, or sold 50 parcert or more of the outstanding ownership and indicate the category of the amount,
of the assets. For more information, sea FORM PFS—INSTRUCTION GUIDE.

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

1 [ e s aoossss
BUSINESS {Check It Fiters Horme Address)
ASSOCIATION Duona Camphbell MDPA P, 0. Box 936 Avglelon, Tx. 77516

2 BUSINESS TYPE

[’1 ul wsmnal Aw ucialion

3 HELD,ACQUIRED, |

OR soLo BY [C] NEPENDENT GHILD

. FILER [[] spouse

RERCRIPTEN ] CATEGORY

¥ LABILITES
LESS THAN $5.000 [ $5.000-39.990

Prolessienal Dues



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070  (512) 4635800 (DD 1-800-735-2989)

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION  parT 13

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

include this page in the report.
Identify any person who provided you with necessary transporiation, meals, or lodging, as permitted under section 36.07(b)
ofthe 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 mare than perfunctory Also provide the amount of the expendilures 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 PROVIT NAME AND AUDRESS
VIBER
Texas Right to Life
9800 Centre Parkway, Ste 200
Houston, Tx, 77036
2 ) . . R B
AMOUNT
S150.00
NAME AND ADDRESS
PROVIDER
AMOUNT

NAME AND ADDRESS

PROVIDER

AMOUNT

NAME ANO ADDRESS

PROVIDER

AMOUNT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.ug Ravised 04/19/2013



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 thig/financial statement
covers calendar year ending December 31, 2012¢and is true and correct
and includes all information required to be reported by me under chapter
572 of the Gpvernment Code.

el

’ Signature of Filer

KEVIN CRUSER

MY COMMISSION EXPIRES
December 7, 2015

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said OO(\ QG CMV\Q})C” , this the ;2 Qz t day of

‘Or 1\ , 204 ) , to certify which, withess my hand and seal of office.

// = Ke vin Cm:x/ Notecy

L
Signature of officer administering oath Print name of officer administering oath Title of officer admiyétaring oath

www.ethics.state.tx.us Revised 04/19/2013



