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. / Lty Page 1 of 34
For filings required in 2013, covering calendar year ending December 31, 2012 ACCOUNT #
Use FORM PFS - INSTRUCTION GUIDE when completing this form. 09083579
1 NAME TITLE, FIRST, MI OFFICE USE ONLY
Mr. Roberto Date Recajy
MAND DELIVERED
Ko 3 S 81 8 BB T 0 & R 6 08 e RECEIVED
Bobby  Guerra APR 302013 -mz
2 ADDRESS Texas Ethics Commission

1 021 3 N 1 Oth Street Receipt #

McAllen, TX 78504 @PW//‘% A jlm"m
R

Legal

[0 (CHECK IF FILER'S HOME ADDRESS) Dawﬁ"ﬁﬁCESSED MAY 0 1 2(
3 TELEPHONE AREA CODE NUMBER; EXTENSION
Dale Imaged
SEMBER (956) 383-4300
4 REASON
FOR FILING
STATEMENT 0 cANDIDATE (INDICATE OFFICE)
X1 ELECTED OFFICER _State Represenatative, District 41 (INDICATE OFFICE)
[0 APPOINTED OFFICER (INDICATE AGENCY)
[0 EXECUTIVE HEAD (INDICATE AGENCY)
[J] FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
O STATE PARTY CHAIR (INDICATE PARTY)
O oTHER (INDICATE POSITION)

S 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 Leslie Yoder Guerra

DEPENDENT cHILD 1. _Cameron Weston Guerra

, _Tessa Andree Guerra

3.

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

0 NOT APPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

i INFORMATION RELATES TO

X FiLER [J sPousE [0 DEPENDENT CHILD

2 EMPLOYMENT

XI EMPLOYED BY ANOTHER

[] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[:l (Check if Filer's Home Address)
Law Offices of Roberto D. Guerra, P.C.

10213 N. 10th Street
McAllen, TX 78504

President

NATURE OF OCCUPATION
Attorney at Law

I

—

INFORMATION RELATES TO

X FILER O spouse [C] DEPENDENT CHILD

EMPLOYMENT

EMPLOYED BY ANOTHER

[ SELF-EMPLOYED

INFORMATION RELATES TO

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
J (Check if Filer's Home Address)
Willette & Guerra, LLP

10213 N. 10th Street
McAllen, TX 78594

Partner

NATURE OF OCCUPATION
Attorney at Law

X FILER [ spouse [0 DEPENDENT CHILD

EMPLOYMENT

[0 EMPLOYED BY ANOTHER

[X] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
I:I (Check if Filer's Home Address)
RD Guerra & Sons Cattle Company

10213 N. 10th Street
McAllen, TX 78504

President

NATURE OF OCCUPATION
Rancher

—_—

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

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

RETAINERS

0 NOT APPLICABLE

PART 1B

see FORM PFS - INSTRUCTION GUIDE

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

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,

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

1 NAME AND ADDRESS

FEE RECEIVED FROM Cortez, Andres

2534 Village Dr.
Brownsville, TX 78521

2 NAME OF BUSINESS

FEE RECEIVED BY
X FILER

OR FILER'S BUSINESS

Willette & Guerra, LLP

] sPOUSE
OR SPOUSE'S BUSINESS

[J DEPENDENT CHILD
OR CHILD'S BUSINESS

3
FEE AMOUNT

FEE RECEIVED FROM . .
Barajas, Nicholas

7015 S. Central Expy
Dallas, TX 75216

[X] LEss THAN $5,000 [ $5,000-$9,909 [ $10,000-$24,999  [] $25,000--OR MORE

NAME AND ADDRESS

NAME OF BUSINESS

FEE RECEIVED BY
XI FILER

OR FILER'S BUSINESS

Willette & Guerra, LLP

[0 sPOUSE
OR SPOUSE'S BUSINESS

[J DEPENDENT CHILD ____
OR CHILD'S BUSINESS

FEE AMOUNT

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

| 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

RETAINERS

[0 NOT APPLICABLE

PART 1B

see FORM PFS - INSTRUCTION GUIDE

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

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,

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

1 NAME AND ADDRESS

FEE RECEIVED FROM Rivas, Ruby

1800 N. Taylor
Mission, TX 78501

2 NAME OF BUSINESS
FEE RECEIVED BY

OR FILER'S BUSINESS

X FILER Willette & Guerra, LLP

O sPOUSE
OR SPOUSE'S BUSINESS

[0 DEPENDENT CHILD
OR CHILD'S BUSINESS

3

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

e e e —————

NAME AND ADDRESS

FEE RECEIVED FROM Guimbellot, Barry

1974 Nantucket, #108
Richardson, TX 75080

NAME OF BUSINESS
FEE RECEIVED BY

OR FILER'S BUSINESS

X] FILER Willette & Guerra, LLP

[0 sPOUSE
OR SPOUSE'S BUSINESS

[0 DEPENDENT CHILD __
OR CHILD'S BUSINESS

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

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

RETAINERS

[0 NOT APPLICABLE

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 NAME AND ADDRESS
iFEE RECENERIFRON] Carefree Boat Club
17066 Highway 3
Webster, TX 77598
2 NAME OF BUSINESS
FEE RECEIVED BY
XI FILER Willette & Guerra, LLP

OR FILER'S BUSINESS

[0 sPOUSE
OR SPOUSE'S BUSINESS

0 DEPENDENT CHILD
OR CHILD'S BUSINESS

3
FEE AMOUNT

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

_—

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

STOCK

[0 NOT APPLICABLE

PART 2

INSTRUCTION GUIDE.

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

1 BUSINESS ENTITY o NAME
2 STOCK HELD OR ACQUIRED BY | [X] FILER [X] SPOUSE [[] DEPENDENT CHILD
3 NUMBER OF SHARES [J LESS THAN 100 X1 100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999

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

[J NET GAIN
] NET LOSS

4 |F soLD

BUSINESS ENTITY

e ————

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

NAME

BUSINESS ENTITY

AOL
STOCK HELD OR ACQUIRED BY | [X] FILER [X] sPousE ] DEPENDENT CHILD _____
NUMBER OF SHARES [X] LESS THAN 100 [ 100 TO 499 [ s00 TO 999 ] 1,000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
NET GAIN
IF SOLD E e LaRs [ Less THAN $5,000 [] $5,000-$9,999 [ $10,000 - $24,999 [] $25,000--OR MORE
—— ———— — —
NAME
BUSINESS ENTITY Dell
STOCK HELD OR ACQUIRED BY | [X] FILER [X] spouse [] DEPENDENT CHILD __
NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 [X] 500 TO 999 ] 1,000 TO 4,999
[ 5.000 TO 9,999 [ 10,000 OR MORE
NET GAIN
IF SOLD E S — [ LESS THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE

__ sea—_nn

NAME
Harley Davidson

STOCK HELD OR ACQUIRED BY | [X] FILER [X] sPouSE [] DEPENDENTCHILD _____
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
NET GAIN
IF SOLD S NETIIGSS [ LESS THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
_
NAME
BUSINESS ENTITY Medco
STOCK HELD OR ACQUIRED BY | [X] FILER [X] 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
ET GAIN
IF SOLD % :ET foss [X] 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.

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

1 BUSINESS ENTITY

NAME

Motorola Inc Com

2 STOCK HELD OR ACQUIRED BY

X FILER [X] sPouse

[C] DEPENDENT CHILD

3 NUMBER OF SHARES

] 100 TO 499
] 10,000 OR MORE

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

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

] NET GAIN
[ NETLOSS

4 |F SOLD

BUSINESS ENTITY

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

= |

NAME

Motorola Mobility

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

STOCK HELD OR ACQUIRED BY

[X] FILER [X] sPouse

[C] DEPENDENT CHILD

NUMBER OF SHARES

] 100 TO 499
[ 10,000 OR MORE

[X] LESS THAN 100
[ 5.000 TO 9,999

7] 500 TO 999 ] 1,000 TO 4,999

IF SOLD [X] NET GAIN

BUSINESS ENTITY

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

NAME

Pepsico

STOCK HELD OR ACQUIRED BY

[X] FILER [X] sPoUSE

[[] DEPENDENT CHILD

NUMBER OF SHARES

] 100 TO 499
{’] 10,000 OR MORE

[] LESS THAN 100
[] 5,000 TO 8,999

[X1 500 TO 999 7 1,000 TO 4,999

BUSINESS ENTITY

NET GAIN

IF SOLD S RET 558 [ LESS THAN $5,000 [] $5,000-%9,999 [ $10,000 - $24,999 [] $25,000--OR MORE
— —
NAME
BUSINESS ENTITY RPM
STOCK HELD OR ACQUIRED BY | [X] FILER [X] 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 {71 10,000 OR MORE

NET GAIN

IF SOLD B ——— [ LEss THAN $5,000 [] $5.000-$9,999 [ $10,000 - $24,999 [] $25,000--OR MORE

_

NAME

Southwest Airlines

STOCK HELD OR ACQUIRED BY | X] FILER [X] sPouse [] DEPENDENT CHILD _____
NUMBER OF SHARES [C] LESS THAN 100 ] 100 TO 499 [J 500 TO 999 [X] 1,000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
ET GAIN
IF SOLD S :EI l(.;C/:SS [J LESS THAN $5,000 [ $5,000-$9,999 [] $10,000 - $24,999 [] $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

STOCK

O NOT APPLICABLE

PART 2

INSTRUCTION GUIDE.

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

1 BUSINESS ENTITY

NAME

Time Warner Cable Inc

2 STOCK HELD OR ACQUIRED BY

[X] FILER [X] spousE

[[] DEPENDENT CHILD _____

3 NUMBER OF SHARES

[X] LESS THAN 100 ] 100 TO 499

[] 5.000 TO 9,999

] 10,000 OR MORE

] 500 TO 999 3 1,000 TO 4,999

] NET GAIN
] NET LOSS

4 |F soLD

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

—_—————————————— |

BUSINESS ENTITY

NAME

Time Warner Inc Com

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

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | [X] FILER [X] 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 e [ LESS THAN $5,000 [T] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE

NAME

Walt Disney Co.

STOCK HELD OR ACQUIRED BY | [X] FILER [X] 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 ] 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 Chevron NAME
STOCK HELD OR ACQUIRED BY | [] FILER [X] 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

] 10,000 OR MORE

] NET GAIN
[J NET LOSS

IF SOLD

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

BUSINESS ENTITY

_ - —————+

Consolidated Edison

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

NAME

STOCK HELD OR ACQUIRED BY

[ FILER [X] spouske

] DEPENDENT CHILD

NUMBER OF SHARES

] LESS THAN 100 [X] 100 TO 499

] 5.000 TO 9,999

[J 10,000 OR MORE

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

] NET GAIN
[J NETLOSS

IF SOLD

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

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

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

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 Emerson Electric Co.

NAME

2 STOCK HELD OR ACQUIRED BY | [ FILER [X] spouse

] DEPENDENT CHILD

[X] 100 TO 499
] 10,000 OR MORE

3 NUMBER OF SHARES [] LESS THAN 100

] 5,000 TO 9,999

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

1 NET GAIN
[] NET LOSS

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

BUSINESS ENTITY

—— -

NAME

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

BUSINESS ENTITY

PSEG
STOCK HELD OR ACQUIRED BY | [ FILER [X] sPouse [] DEPENDENT CHILD _
NUMBER OF SHARES ] LESS THAN 100 [ 100 TO 499 [X] 500 TO 999 [ 1,000 TO 4,999
5,000 TO 9,999 10,000 OR MORE
O O
NET GAIN
IF SOLD E N ] LESS THAN $5,000 [[] $5,000-$9,999 [] $10,000- $24,999 [] $25,000--OR MORE
_———————
NAME
BUSINESS ENTITY Walgreens
STOCK HELD OR ACQUIRED BY | [ FILER X] sPouse [] DEPENDENT CHILD _____
NUMBER OF SHARES [J LESS THAN 100 [ 100 TO 499 [] 500 TO 999 [J 1,000 TO 4,999
[X] 5,000 TO 9,999 ] 10,000 OR MORE
NET GAIN
IF SOLD E T o5E [J LESS THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
NAME
BUSINESS ENTITY Aetna
STOCK HELD OR ACQUIRED BY | [ FILER [J spouse [X] DEPENDENT CHILD 1__
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
NET GAIN
IF SOLD S — [ LESS THAN $5,000 [ $5,000-$9,999 [] $10,000- $24,999 [] $25,000--OR MORE

= |

NAME

Dell
STOCK HELD OR ACQUIRED BY | [ FILER [] sPouUsE [X] bEPENDENTCHILD 1
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
NET GAIN
IF SOLD E NEHIGES ] 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

[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 Home Depot
2 STOCK HELD OR ACQUIRED BY | ] FILER [ spouse [X] DEPENDENT CHILD _1 ___
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 NET GAIN
IF SOLD . ¢ [ LEss THAN $5,000 [7] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE

] NET LOSS

|
NAME
BUSINESS ENTITY Southwest Airlines

STOCK HELD OR ACQUIRED BY | [ FILER [ spouse [X] DEPENDENT CHILD 1__
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
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 Walgreens NAME
STOCK HELD OR ACQUIRED BY | [ FILER [ spPouse [X] DEPENDENT CHILD 1
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
IF SOLD ] NET GAIN
[] NET LOSS [J LESS THAN $5,000 [] $5,000-$9,999 [] $10,000- $24,999 [] $25,000--OR MORE
NAME
BUSINESS ENTITY McDonalds
STOCK HELD OR ACQUIRED BY | [ FILER [ sPouse [X] DEPENDENT CHILD 1
NUMBER OF SHARES [X] LESS THAN 100 [J 100 TO 499 [ 500 TO 999 ] 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 Walt Disney Co. L
STOCK HELD OR ACQUIRED BY | [ FILER [ spouse [X] DEPENDENT CHILD 1___
NUMBER OF SHARES [C] LESS THAN 100 [X] 100 TO 499 [] 500 TO 999 ] 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [ NET GAIN
] NET LOSS [J Less THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [ $25,000--OR MORE

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

STOCK

] NOT APPLICABLE

PART 2

INSTRUCTION GUIDE.

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

1 BUSINESS ENTITY e NAME
2 STOCK HELD OR ACQUIRED BY | [J FILER O] spPouse [X] DEPENDENT CHILD 2
3 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

BUSINESS ENTITY

4 NET GAIN
IF SOLD S NETLOSs | O LESS THAN $5,000 [ $5,000 - $9,999 [] $10,000 - $24,999 [] $25,000--OR MORE

NAME

_—

Aetna
STOCK HELD OR ACQUIRED BY | [ FILER ] sPousE [X] DEPENDENTCHILD 2
NUMBER OF SHARES [] LESS THAN 100 [X] 100 TO 499 [ 500 TO 999 [] 1,000 TO 4,999
] 5,000 TO 9,999 [J 10,0600 OR MORE
NET GAIN
IF SOLD S NETIOSS [J LESS THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
_ . —————
NAME
BUSINESS ENTITY Dell
STOCK HELD OR ACQUIRED BY | [ FILER [] spousEe [X] DEPENDENT CHILD 2
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
NET GAIN
IF SOLD S NETLGES [J LESS THAN $5,000 [] $5,000- $9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
= —————
NAME
BUSINESS ENTITY Home Depot
STOCK HELD OR ACQUIRED BY | [] FILER [] sPousE [X] DEPENDENT CHILD 2
NUMBER OF SHARES [C] LESS THAN 100 [X] 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 NETlGSS [0 LESS THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE

|

BUSINESS ENTITY

NAME
Southwest Airlines

STOCK HELD OR ACQUIRED BY | [] FILER [] spouse [X] DEPENDENT CHILD 2__
NUMBER OF SHARES ] LESS THAN 100 [X] 100 TO 499 [J 500 TO 999 [3 1,000 TO 4,999
[ 5.000 TO 9,999 [ 10,000 OR MORE
N
IF SOLD E NE: foAlsi [J LESS THAN $5,000 [ $5,000-$9,999 [ $10,000 - $24,999 [] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

TX-PF$ Software Version 1.1.0



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 Walgreens
2 STOCK HELD OR ACQUIRED BY | [ FILER [] spouse [X] DEPENDENT CHILD 2 ___
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 sSOLD [ NET GAIN
[J NET LOSS [J LESS THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
== — e ———
NAME
BUSINESS ENTITY Walt Disney Co.
STOCK HELD OR ACQUIRED BY | [ FILER [ spouse [X] DEPENDENT CHILD 2___
NUMBER OF SHARES [] LESS THAN 100 [X] 100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999
] 5,000 TO 9,999 [J 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
e ———— —— ———————|
NAME
BUSINESS ENTITY AFLAC
STOCK HELD OR ACQUIRED BY | [ FILER [X] spouse [J 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 ] 10,000 OR MORE
IF SOLD [ NET GAIN
[] NET LOSS [J LESS THAN $5,000 [ $5.000-$9,999 [ $10,000 - $24,999 [] $25,000--OR MORE
= = = Ty
NAME
BUSINESS ENTITY McDonalds
STOCK HELD OR ACQUIRED BY | [ FILER [ spouse DEPENDENT CHILD 2 ___
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
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 Excelon
STOCK HELD OR ACQUIRED BY | [] FILER [X] 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 [J 10,000 OR MORE
IF SOLD [J NET GAIN
[] NET LOSS [ LEsSS THAN $5,000 [7] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY I

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

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 Pfizer
2 STOCK HELD OR ACQUIRED BY | [X] FILER [X] sPouse [C] DEPENDENT CHILD ____
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 NET GAIN
IF SOLD g NEHLOES [0 Less THAN $5,000 [] $5,000-$9,999 [ $10,000 - $24,999 [] $25,000--OR MORE

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

[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

Fidelity Advisor Ser Vil Strategic Income FDCLT

NAME

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

X FILER

[X] sPOUSE ] DEPENDENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

7] LESS THAN 100
71 5,000 TO 9,999

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

] 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

_———e——e————————

OF MUTUAL FUND

NAME
HIZ = O Janus Twenty FDT
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FILER [X] sPousE [C] DEPENDENT CHILD
N EROFSHARES [] LESS THAN 100 [X] 100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999

] 5,000 TO 9,999

[[] 10,000 OR MORE

IF SOLD
1 NET GAIN

] NET LOSS

MUTUAL FUND

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

Janus Overseas FDT

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

NAME

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

FILER

[X] sPoOUSE ] DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

] LESS THAN 100
[ 5.000 TO 9,999

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

] 10,000 OR MORE

IF SOLD
[] NET GAIN

[ NET LOSS

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

T — ————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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

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

[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

Royce low priced stock service CL

NAME

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

X FILER [X] spousE

[] DEPENDENT CHILD ____

3 NUMBER OF SHARES
OF MUTUAL FUND

] LESS THAN 100
[] 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

] NET LOSS

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

MUTUAL FUND

Wasatch Small Cap Growth Fds

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

%

NAME

OF MUTUAL FUND

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FILER X} 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

{71 10,000 OR MORE

IF SOLD
] NET GAIN

] NETLOSS

MUTUAL FUND

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

_—  —

American Century Ultra

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

NAME

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

X] FILER [] spPouse

[] DEPENDENT CHILD _____

NUMBER OF SHARES
OF MUTUAL FUND

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

] 100 TO 499

[J 10,000 OR MORE

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

IF SOLD
] NET GAIN

[] NET LOSS

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

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY I

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

[J 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 American Century Select

NAME

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY [ FILER

[X] sSPOUSE ] DEPENDENT CHILD

3 NUMBER OF SHARES

OF MUTUAL FUND [EhUESS THAN100

] 5,000 TO 9,999

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

] 10,000 OR MORE

4 |IF SOLD
[X] NET GAIN

] NET LOSS

] LESS THAN $5,000

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

_

MUMYARUNE Janus Enterpise Fund D

NAME

SHARES OF MUTUAL FUND

OF MUTUAL FUND
1 5,000 TO 9,999

HELD OR ACQUIRED BY [ FIiLER O spouse [X] DEPENDENTCHILD 1
NUMBER OF SHARES
OF MUTUAL FUND [X] LESS THAN 100 [ 100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD
[ NET GAIN [] LESS THAN $5,000 [ $5.000-$9,999 [] $10,000 - $24,999 [ $25,000--OR MORE
] NET LOSS
_,- —————
NAME
METUALIELIND Income Funds of America
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ FLER [X] spouse [J DEPENDENT CHILD ____
UNEERIOES FINRES ] LESS THAN 100 [X] 100 TO 499 ] 500 TO 999 ] 1,000 TO 4,999

] 10,000 OR MORE

IF SOLD
] NET GAIN

[J NETLOSS

] LESS THAN $5,000

|
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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

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
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5
0 NOT APPLICABLE
List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties and rents during the calendar year and indicate the category of the amount of the income. For
more information, see FORM PFS--INSTRUCTION GUIDE.
When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.
1 SOURCE OF INCOME NEMERNDABDR=SS
R & L Guerra, LLC
2416 Dorado Drive
Mission, TX 78573
2 RECEIVED BY
X] FILER X] sPOUSE ] DEPENDENT CHILD
3 AMOUNT
] $500 - $4,999 [ $5.000-$9,999  [] $10,000 - $24,999 [X] $25,000--OR MORE
—_————— —
SOURCE OF INCOME NAREANDIED0RESS
Fidelity Investments Institutional Operations Company, Inc.
PO Box 770002
Cincinnati, OH 45277-0086
RECEIVED BY
[X] FILER [X] sPOUSE [[] DEPENDENT CHILD
AMOUNT
[X] $500 - $4,999 ] $5.000-$9,999  [] $10,000 - $24,999 [] $25,000--OR MORE
SOURCE OF INCOME NAME AND ADDRESS
Pepsico Inc (The Bank of New York Mellon)
480 Washington Blvd.
Jersey City, NJ 07310
RECEIVED BY
[X] FILER [X] sPOUSE [C] DEPENDENT CHILD
AMOUNT
X1 $500 - $4,999 [ $5,000-$9,999 [ $10,000 - $24,999 [ $25,000--OR MORE
_  —————
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

[0 NOT APPLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5

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

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

1 SOURCE OF INCOME

NAME AND ADDRESS
Chevron (The Bank of New York Mellon)

480 Washington Bivd.
Jersey City, NJ 07310

2 RECEIVED BY

O FLER X] sPousE [] DEPENDENT CHILD
3 AMOUNT
[X] $500 - $4,999 [ $5.000-$9,999  [] $10,000 - $24,999 [] $25,000--OR MORE
e ——
SOURCE OF INCOME HiWE SHD/SDDHESS
Consolidated Edison Cooper Station
PO Box 138
New York, NY 10276-0138
RECEIVED BY
[ FILER X} sPOUSE [C] DEPENDENT CHILD
AMOUNT
[X] $500 - $4,999 [ $5,000-$9,999 [ $10,000 - $24,999 [] $25,000--OR MORE
SOURCE OF INCOME NAME ANDADBRESS
PSEG (The Bank of New York Mellon)
PO Box 358035
Pittsburgh, PA 15252-8035
RECEIVED BY
[ FILER [X] sPousE [[] DEPENDENT CHILD
AMOUNT
[X] $500 - $4,999 [ $5.000- $9,999 [J $10,000 - $24,899 [] $25,000--OR MORE

_

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PF$S Software Version 1.1.0



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506

[0 NOT APPLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

PART 5

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

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

1 SOURCE OF INCOME NAME AND ADDRESS
Walgreens Co.
200 Wilmont Road
Deerfield, IL 60015
2 RECEIVED BY
[ FILER [X] spouse ] DEPENDENT CHILD

3 AMOUNT

[ 500 - $4,999 [X] $5,000 - $9,999

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

SOURCE OF INCOME NENMESNDABERESS
Exelon (Wells Fargo Bank)
PO Box 64854
St. Paul, MN 55164-0854
RECEIVED BY
[ FiLER [X] sPOUSE ] DEPENDENT CHILD
AMOUNT

[X] $500 - $4,999 [ $5.000 - $9,999

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

SOURCE OF INCOME NAME AND ADDRESS
AFLAC
1932 Wynnton Rd.
Columbus, GA 31999
RECEIVED BY
[ FiLEr [X] spouse [] DEPENDENT CHILD
AMOUNT

[X] $500 - $4,999 [ $5,000 - $9,999

_ Y ————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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

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

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

International Bank of Commerce - McAllen

2 LIABILITY OF

[X] FILER [] sPouUsE ] DEPENDENT CHILD

3 GUARANTOR

Guerra, Roberto

4 AMOUNT

[ $1,000 - $4,999 [ $5,000-$9,999 [ $10,000 - $24,909 [X] $25,000--OR MORE

—————— |

PERSON OR INSTITUTION
HOLDING NOTE OR

International Bank of Commerce - Brownsville

LEASE AGREEMENT
LIABILITY OF
[X] FiLER [] sPouUSE [[] DEPENDENT CHILD
GUARANTOR Guerra, Roberto
AMOUNT 7 $1.000 - $4,999 [ $5.000-$9,999  [] $10,000 - $24,999 [X] $25,000--OR MORE

—_—

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

[0 NOT APPLICABLE

INTERESTS IN REAL PROPERTY

PART 7A

INSTRUCTION GUIDE.

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--

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

[X] sPOUSE ] DEPENDENT CHILD

Xl FILER

2 STREET ADDRESS
[J NOT AVAILABLE

STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE

10213 N. 10th Street
McAllen, TX 78504

Hidalgo
] cHECK IF FILER'S HOME ADDRESS
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
3 DESCRIPTION
.8 acres
] Lots
X] Acres

4 NAMES OF PERSONS
RETAINING AN INTEREST

] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

Guerra, Roberto "Bobby" (Mr.)

Guerra, Leslie (Mrs.)

5 IF sOLD

[ NeT GAIN
[ nNeT LOsS

HELD OR ACQUIRED BY

|

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

[X] SPOUSE ] DEPENDENT CHILD

Xl FILER

STREET ADDRESS
] NOT AVAILABLE

STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE

2416 Dorado Dr.
Mission, TX 78573

Hidalgo
[X] CHECK IF FILER'S HOME ADDRESS
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
DESCRIPTION b
1.01 acres
[ wots
[X] Acres

NAMES OF PERSONS
RETAINING AN INTEREST

[] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

Guerra, Roberto "Bobby" (Mr.)

Guerra, Leslie (Mrs.)

IF SOLD
] NET GAIN

] NeT LosS
' COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

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

TX-PF$ 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 TA

[C] 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 X FILER SPOUSE [0 DEPENDENT CHILD

STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE

2 STREET ADDRESS
[X] NoT AvAILABLE agdn Manuel, TX
D CHECK IF FILER'S HOME ADDRESS : algo

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

3 DESCRIPTION

[ Lots 652.9 acres
[X] Acres
4 NAMES OF PERSONS Guerra, Roberto "Bobby" (Mr.)

RETAINING AN INTEREST

] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

Guerra, Leslie (Mrs.)

5 IF SOLD
] NeTGAIN [] 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-PF$ Software Version 1.1.0



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

[J NOT APPLICABLE

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.

1 HELD OR ACQUIRED BY

X] FILER X] sPOUSE ] DEPENDENT CHILD

2 DESCRIPTION

NAME AND ADDRESS
D (check if Filer's Home Address)

R.D. Guerra & Sons Cattle Company

10213 N. 10th Street
McAllen, TX 78504

3 IF soLD
[J NET GAIN ] LESS THAN $5,000 [] $5,000-$9,099 [T] $10,000 - $24,999 [] $25,000--OR MORE
[ NET LOSS
| |
HELD OR ACQUIRED BY [X] FILER [] sPousE ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [ (check if Filer's Home Address)
Willette & Guerra, LLP
10213 N. 10th Street
McAllen, TX 78504
IF SOLD
[ NET GAIN [J LEss THAN $5,000 [] $5,000-$9,999 [ $10,000 - $24,999 [ $25,000--OR MORE
I NET LOSS
HELD OR ACQUIRED BY FILER [X] SPOUSE [] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION (check if Filer's Home Address)
R & L Guerra, LLC
2416 Dorado Dr.
Mission, TX 78573
IF SOLD
[J NET GAIN [J LEsSS THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,998 [] $25,000--OR MORE
[ NET LOSS

SEsSS s SSSSeEEmeEaESSSS————————————=—=———====—————=—==—
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PF$S Software Version 1.1.0



Texas Ethics Commission

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

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

ASSETS OF BUSINESS ASSOCIATIONS

[0 NOT APPLICABLE

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.

1 BUSINESS NAME AND ADDRESS D (Check if Filer's Home Address)
ASSOCIATION Willette & Guerra, LLP
10213 N. 10th Street
McAllen, TX 78504
2 BUSINESS TYPE | Law Office
3 HELD, ACQUIRED, [X] FILER [] SPOUSE [] DEPENDENT CHILD
OR SOLD BY
4 ASSETS DESCRIPTION | CATEGORY

Cash General

e ——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

| [C] LESS THAN $5,000 [] $5,000 - $9,999
I [ $10,000 - $24,999  [X] $25,000--OR MORE

[
I

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

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

| [J LESS THAN $5,000 [] $5,000 - $9,999
l [ $10,000 - $24,999  [X] $25,000--OR MORE

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

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

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 m (Check if Filer's Home Address)
ASSOCIATION R&L Guerra, LLC

2416 Dorado Dr.
Mission, TX 78573

2 BUSINESS TYPE Real Estate

3 HELD, ACQUIRED, [X] FILER [X] spouse [] DEPENDENT CHILD
OR SOLD BY
4 ASSETS DESCRIPTION [ CATEGORY

Cash General - Rent
| [ LESS THAN $5,000 [] $5,000 - $9,999

| [ $10,000 - $24,099  [X] $25,000--OR MORE

Building |
[ LESS THAN $5,000 [] $5,000 - $9,999

| £ $10.000- 524999  [X] $25,000-OR MORE

Land
| [ LESs THAN $5,000 [[] $5,000 - $9,999

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY I

TX-PF$S Software Version 1.1.0




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)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.

! BUSINESS NAME AND ADDRESS [ (Check if Fiter's Home Address)
ASSOCIATION RD Guerra & Sons Cattle Company

10213 N. 10th Street
McAllen, TX 78504

2 BUSINESS TYPE | Ranch

3 HELD, ACQUIRED, [X] FILER [X] SPOUSE [ DEPENDENT CHILD
OR SOLD BY
4 ASSETS DESCRIPTION | CATEGORY

Cash General Account
] [X] LESS THAN $5,000 [] $5,000 - $9,999

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

Buildings
| [J LESS THAN $5,000 [] $5,000 - $9,999

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

................................ [ e s e

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

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

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

TX-PF$S Software Version 1.1.0



Texas Ethics Commission

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

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

ASSETS OF BUSINESS ASSOCIATIONS

0 NOT APPLICABLE

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.

1 BUSINESS
ASSOCIATION

NAME AND ADDRESS
Law Office of Roberto D. Guerra, PC

10213 N. 10th Street
McAllen, TX 78504

D (Check if Filer's Home Address)

2 BUSINESS TYPE

Attorney at Law

OR SOLD BY

3 HELD, ACQUIRED,

X] FILER [] sPousE

] DEPENDENT CHILD

4 ASSETS

DESCRIPTION
Cash General Account

S ——————————————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[ CATEGORY

[J LESS THAN $5,000 [] $5,000 - $9,999
| [X] $10,000 - $24,9909  [] $25,000--OR MORE

] LESS THAN $5,000
| ] $10,000 - $24,999

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

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

| ] LESS THAN $5,000
| [ $10,000 - $24,999

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

| ] LESS THAN $5,000
| [ $10,000 - $24,999

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

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

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B

3 NOT APPLICABLE

Describe all liabilities 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 liabilities. 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 D (Check if Filer's Home Address)
ASSOCIATION Willette & Guerra, LLP

10213 N. 10th Street
McAllen, TX 78504

2 BUSINESS TYPE Law Office

3 HELD, ACQUIRED, [X] FILER [] spouse ] DEPENDENT CHILD
OR SOLD BY -
4 LIABILITIES DESCRIPTION | CATEGORY

Note Payables |
| [J LESS THAN $5,000 [] $5,000 - $9,999

| OJ $10,000-$24999  [X] $25,000--OR MORE

Trust Payable
: [J LESS THAN $5,000 [] $5,000 - $9,999

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

................................ LTI R R EELL
: ] LESS THAN $5,000 [] $5,000 - $9,999
| [X] $10,000 - $24,999  [] $25,000--OR MORE

Credit Cards
| [X] 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

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B

1 NOT APPLICABLE

Describe all liabilities 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 liabilities. 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 D (Check if Filer's Home Address)

ASSOCIATION R&L Guerra, LLC

2416 Dorado Dr.
Mission, TX 78573

2 BUSINESS TYPE | Real Estate

3 HELD, ACQUIRED
! g FILER SPOUSE DEPENDENT CHILD
OR SOLD BY X O O _
4 LIABILITIES DESCRIPTION | CATEGORY

Accounts Payable - Mortgage
| [J LESS THAN $5,000 [] $5,000 - $9,999

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

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

————— =0
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

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B

[] NOT APPLICABLE

Describe all liabilities 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 liabilities. 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 [J (Check if Filer's Home Address)
ASSOCIATION RD Guerra & Sons Cattle Company

10213 N. 10th Street
McAllen, TX 78504

2 BUSINESS TYPE Ranch

3 HELD, ACQUIRED, [X] FILER ] sPOUSE [] DEPENDENT CHILD
OR SOLD BY
4 LIABILITIES DESCRIPTION | CATEGORY

Capital Stock
| Xl LEss THAN $5,000 [ $5,000 - $9,999

| CJ$10,000-524999 [ $25,000--OR MORE

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

|
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

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B

[0 NOT APPLICABLE

Describe all liabilities 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 liabilities. 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 D (Check if Filer's Home Address)
ASSOCIATION Law Office of Roberto D. Guerra, PC
10213 N. 10th Street
McAllen, TX 78504
2 BUSINESS TYPE Attorney at Law
3 HELD, ACQUIRED
, ) FILER SPOUSE DEPENDENT CHILD
OR SOLD BY X N H
4 DESCRIPTION ] CATEGORY
LIABILITIES Capital Stock |
[X] LESS THAN $5,000 [] $5,000 - $9,999
I
| [ $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

BOARDS AND EXECUTIVE POSITIONS

[0 NOT APPLICABLE

PART 12

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

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

1 ORGANIZATION

Rio Grande Valley Easter Seals

2 POSTITION HELD

President

3 POSITION HELD BY

X FILER [ sPouske

] DEPENDENT CHILD

. e —————————

ORGANIZATION

R&L Guerra, LLC

ORGANIZATION R&L Guerra, LLC
POSTITION HELD President
POSITION HELD BY
[X] FILER [ spouske ] DEPENDENT CHILD

.

POSTITION HELD

Vice President

POSITION HELD BY

[ FiLER [X] sPousE

] DEPENDENT CHILD

e e ,Y————

ORGANIZATION

R.D. Guerra & Sons Cattle Company

ORGANIZATION R.D. Guerra & Sons Cattle Company
POSTITION HELD President
POSITION HELD
aif X] FILER [ sPouUsE ] DEPENDENT CHILD

POSTITION HELD

Vice President

POSITION HELD BY

O FiLER [X] sPOUSE

[[] DEPENDENT CHILD

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PF$ Software Version 1.1.0



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.

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N NN OOOR N EXROOOOORXROOADO

Part 1A - Sources of Occupational Income

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

TX-PF$S Software Version 1.1.0



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

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement to be 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
is not considered filed.

| 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.

/

Signature of Filer

ROBERT HANEY

Nolary Public, State of Toxas
My Commisalon Explres

W JANUARY 8, 2015

AFFIX NOTARY STAMP / SEAL ABOVE

“ ) +h .
Sworn to and subscribed before me by R‘b' ea*y Glﬂm_ this the 34)_ day ofﬂ_m‘__ , 20 D_ 0

certify which y‘hand and seal of office.
I¢|

Signatura of al’far administering oath Printed name of officer administering oath I Title of officer adrnw,!;hg oath
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