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. / AEESE Page 1 of 20
For filings required in 2013, covering calendar year ending December 31, 2012, ACCOUNT #
Use FORM PFS - INSTRUCTION GUIDE when completing this form. 66075
1 NAME ;IATLE. FIRST, MIP | OFFICE USE ONLY
r. au
PeeR®FAND DELIVERED
NICKNAME. L.AS.T,-Sl‘JF.FI).( ........................... REC E 'VE D
Workman
APR 302013 MmX
2 ADDRESS Texas Ethics Commission

4415 R.O. Drive
Spicewood, TX 78669

Receipt #

o m;://‘fg 7/3 [Amout

Legal

Date Processed

[X] (CHECK IF FILER'S HOME ADDRESS)
3 TELEPHONE AREA CODE NUMBER; EXTENSION PROCESSED APR 3 0 ZU 13
Date Imaged
BONMBEER (512) 264-1201
4 REASON
FOR FILING
STATEMENT [0 cANDIDATE (INDICATE OFFICE)
m ELECTED OFFICER State Representative District 47 (INDICATE OFFICE)
O APPOINTED OFFICER (INDICATE AGENCY)
[C] EXECUTIVE HEAD (INDICATE AGENCY)

O FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

] STATE PARTY CHAIR (INDICATE PARTY)

O 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 Sherry W. Workman

DEPENDENT CHILD 1.

2.

3.

|

In parts 1 through 18, you will disclose your financial activity during the calendar year. In parts 1 through 14, you are
required fo 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

[0 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
Xl FiLER [0 spouse ] DEPENDENT CHILD

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

2 EMPLOYMENT

[X] EMPLOYED BY ANOTHER Workman Commercial Construction Services, Lid.

4120 Commercial Center Drive
Suite 500
Austin, TX 78744

Secretary and Founder

................................................................

General Contracting

=

INFORMATION RELATES TO
X FiLER O sPouse O DEPENDENT CHILD

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

EMPLOYMENT

[X] EMPLOYED BY ANOTHER State of Texas

PO Box 2910
Austin, TX 78701

State Representative

[] SELF-EMPLOYED NATURE OF OCCUPATION
Representative

_ ———— m memae e e_—_ - e e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Saoftware Verslon 1.1.{)



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.

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 ESP Resources Inc.

NAME

X] FILER [ sPouse

2 STOCK HELD OR ACQUIRED BY

] DEPENDENT CHILD

3 NUMBER OF SHARES ] LESS THAN 100

[ 5,000 TO 9,999

[C1 100 TO 499

[ 10,000 OR MORE

[1 s00 To 999 [X] 1,000 TO 4,999

] NET GAIN
[ NeT LOsS

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

BUSINESS ENTITY Ishares Comex Gold Trust

NAME

[ $10,000 - $24,999 [T} $25,000--OR MORE

FILER [ spouse

STOCK HELD OR ACQUIRED BY

[C] DEPENDENT CHILD _____

Frontline Ltd

NUMBER OF SHARES [] LESS THAN 100 100 TO 499 [1 500 TO 999 ] 1,000 TO 4,999
[ 5,000 TO 9,999 7 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
BUSINESS ENTITY a3

BUSINESS ENTITY iShares Biotechnology Index (IBB)

STOCK HELD OR ACQUIRED BY | [X] FILER [J spouse [] DEPENDENT CHILD ___
NUMBER OF SHARES [ LESS THAN 100 [ 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-$9,099 [ $10,000 - $24,999 [7] $25,000—-OR MORE

NAME

BUSINESS ENTITY Cisco Systems, Inc

STOCK HELD OR ACQUIRED BY | [ FILER [X] spouse [] DEPENDENTCHILD ____
NUMBER OF SHARES [X] LESS THAN 100 [ 100 TO 499 1 500 TO 999 [ 1,000 TO 4,999
[ 5,000 TO 9,900 [ 10,000 OR MORE
IF SOLD E‘ :g fg'shé [ Less THAN $5,000 [T] $5,000-$9.999 [ $10,000 - $24,999 [] $25,000-OR MORE

T, e e e e e e e e ]

NAME

STOCK HELD OR ACQUIRED BY | IX] FILER [J spouse [} DEPENDENTCHILD ____
NUMBER OF SHARES ] LESS THAN 100 X] 100 TO 499 ] 500 TO 999 [ 1,000 TO 4,999
[ 5,000 TO 9,990 3 10,000 OR MORE
IF SOLD ED] :EI fglsh; [ LESs THAN $5,000 [7] $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 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 acguired. 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
! BUSINESS ENTITY Cisco Systems Inc.
2 STOCK HELD OR ACQUIRED BY | [ FILER Xl spouse [] DEPENDENTCHILD _____
3 NUMBER OF SHARES [] LESS THAN 100 [X] 100 TO 499 ] 500 TO 999 [1 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
4 IF SOLD E :g fcl:;Ns ] LESS THAN $5,000 [} $5,000-$9,999 [] $10,000 - $24,999 [T] $25,000--OR MORE

NAME

BUSINESS ENTITY

Apple Inc.
STOCK HELD OR ACQUIRED BY | X] FILER X] sPousE ] bEPENDENT CHILD
NUMBER OF SHARES [X] LESS THAN 100 ] 100 TO 499 ] 500 TO 990 [ 1,000 TO 4,999
] 5,000 TO 9,999 ] 10,000 OR MORE
NET GAIN
IF SOLD S NEI ons [J LESS THAN $5,000 [ $5,000-$9,999 [ $10,000 - $24,999 [] $25,000--OR MORE

PSS

NAME
BUSINESS ENTITY Barrick Gold Corp

STOCK HELD OR ACQUIRED BY | [X] FILER [X] spouse [J DEPENDENT CHILD _
NUMBER OF SHARES [ 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

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

S v L2 e e R
- — — — — — ——  ________________— — |

NAME
BUSINESS ENTITY Consolidated Edison
STOCK HELD OR ACQUIRED BY | [X] FILER X] sPouse [C] DEPENDENT CHILD ____
NUMBER OF SHARES X] LESS THAN 100 [ 100 TO 489 [ 500 TO 999 [ 1,000 TO 4,999
1 5,000 TO 9,999 ] 10,000 OR MORE
T GAIN
IF SOLD S :ET foss [J LESS THAN $5,000 [] $5,000-$9,999 [J $10,000 - $24,999 [] $25,000--OR MORE
NAME
-BUSINESS ENTITY National Oil Well Varco Inc.
STOCK HELD OR ACQUIRED BY | [X] FILER [X] spouse [} DEPENDENT CHILD ____
NUMBER OF SHARES LESS THAN 100 ] 100 TO 499 [ 500 TO 999 [J 1,000 TO 4,999
[ 5.000 TO 9,999 3 10,000 OR MORE
NE
IF SOLD g NE; fglsi [ LEss THAN $5,000 [] $5,000-$9,998 [] $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 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.

NAME
! BUSINESS ENTITY Newmont Mining Corp
2 STOCK HELD OR ACQUIRED BY FILER X] sPouUsSE ] DEPENDENT CHILD _____
3 NUMBER OF SHARES ] LESS THAN 100 [X] 100 TO 499 [ 500 TO 999 1 1.000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
4 IF sOLD (] NET GAIN
[] NET LOSS [J Less THAN $5,000 [] $5,000-$9,998 [[] $10,000 - $24,999 [7] $25,000--OR MORE
NAME
BUSINESS ENTITY Whole Foods Market Inc
STOCK HELD OR ACQUIRED BY | Xl FILER {X] sPOUSE [J] DEPENDENT CHILD ___ _
NUMBER OF SHARES LESS THAN 100 O 100 TO 499 [ 500 TO 999 [0 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 [7] $25,000-OR MORE

W

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Verslon 1.1.0



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

O NOTAPPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

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

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

1 DESCRIPTION
OF INSTRUMENT

Real Estate Note - Stephen Jackson to Paul Workman

2 HELD OR ACQUIRED BY

X FILER [ sPouse [[] DEPENDENT CHILD ____

3 IF SOLD

] NET GAIN
] NET LOSS

DESCRIPTION
OF INSTRUMENT

_—— e e

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

Note - Kyle Workman to Paul Workman

HELD OR ACQUIRED BY

[X] FILER [ spouse [C] DEPENDENT CHILD —

IF SOLD

[ NET GAIN
[J NET LOSS

OF INSTRUMENT

DESCRIPTION Note - Paula White to Paul Workman

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

HELD OR ACQUIRED BY

Xl FILER [ spouse [[] DEPENDENT CHILD ____.

IF SOLD

[ NET GAIN
[ NET LOSS

E

[ LeEss THAN 85,000 [] $5,000- $9,999 [T] $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.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-B00-325-8506

MUTUAL FUNDS PART 4

[0 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.

1 NAME
MUTUAL FUND Franklin Balance Sheet Invet A

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY ] FILER [X] sPOUSE [[] DEPENDENT CHILD
S gg '\,&?ﬁ%gf EJm‘gES Xl LESS THAN 100 [ 100 TO 499 [] 500 TO 999 [ 1.000 TO 4,999
[ 5.000 TO 9,999 [ 10,000 OR MORE
4 IFSOLD
NET GAIN [X] LESS THAN $5,000 [] $5,000-$9,999 [ $10,000- $24,999 [] $25,000—~OR MORE
1 NET LOSS
_ e e
MUTUAL FUND GANE

Franklin Templeton Mod Alloc A

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY O FiLER {X] sPOUSE ] DEPENDENT CHILD
gg “&%ﬁ%ﬁf Iflm\g ES [X] LESS THAN 100 T 100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999
[ 5.000 TO 9,999 [ 10,000 OR MORE

IF SOLD

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

[J NET LOSS

e s e

MUTUAL FUND bl

UBS Global Allocation A

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY O FiLer X] spouse {T] DEPENDENT CHILD
gg“l?/l%%r%gf FSJ\?SES [X] LESS THAN 100 7] 100 TO 499 ] 500 TO 999 ] 1,000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD
[X] NET GAIN [X] LESS THAN $5,000 [] $5,000-$9,998 [] $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

] NOT APPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual
acquired during the calendar year and indicate the category of

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.

fund that you, your spouse, or a dependent child held or
the number of shares of mutual funds held or acquired. If

1 NAME
MUTORE EORD Blackrock Lifepath 2020 A
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O FILER SPOUSE ] DEPENDENT CHILD

3 NUMBER OF SHARES

OF MUTUAL FUND (X LESS THAN 100

] 5,000 TO 9,999

O 10010 499
] 10,000 OR MORE

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

OF MUTUAL FUND
[ 5,000 TO 9,999

4 IF SOLD
NET GAIN [X] LESS THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [ $25,000~OR MORE
O NETLOSS
e s == =
NAME
NI FONG USAA Precious Metals & Minerals Fund (USAGX)
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FILER [X] sPoUsE ] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 7 100 TO 499 [X] 500 TO 999 ] 1.000 TO 4,999

[ 10,000 OR MORE

IF SOLD
] NET GAIN

[ NET LOSS

] LESS THAN $5,000

MUTUAL FUND

ﬁ

Metropolitan W Total R Bond |

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

NAME

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY FILER ] spouse ] DEPENDENT CHILD
gg“:ﬁﬁ%gf IESI\?SES ] LESS THAN 100 [ 100 TO 499 [X] 500 TO 999 [ 1,000 TO 4,999
[ 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD
[J NET GAIN [ LESS THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000--OR MORE
[ NET LOSS

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 PART 4

[0 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
MUTUAL FUND American Beacon LC Value |

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY [X] FILER [[] spPouskE [C] DEPENDENT CHILD
¥ gg “&%ﬁ%g{ E’S\?SES ] LESS THAN 100 [ 100 TO 499 X} 500 TO 999 [ 1,000 TO 4,999
[C] 5,000 TO 9,999 [ 10,000 OR MORE
4 |IF SOLD
[0 NeT GAIN [7] LESS THAN $5,000 [ $5,000-$9,099 [] $10,000 - $24,999 [] $25,000--OR MORE
] NET LOSS
e S SSEEESSe—sesS
NAME
MUTUAL EUND MainStay MAP il

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY X FILER [ sPouse ] DEPENDENT CHILD _____
gg“:nliﬁ.%gf FSUH'\'IA‘SES [[] LESS THAN 100 Xl 100 TO 499 [ 500 TO 999 ] 1,000 TO 4,999
[ 5,000 TO 9,999 [J 10,000 OR MORE
IF SOLD
[ NET GAIN [J LESS THAN $5,000 [ $5,000-$9,999 [] $10,000 - $24,999 [ $25,000-OR MORE
{J NET LOSS
NAME
IETUAL (UMD Vanguard Morgan Growth
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X] FILER [1 sPouse ] DEPENDENT CHILD ____
gg“&%ﬁ%ﬁf EJ',\?‘SES ] LESS THAN 100 [ 100TO 499 ] s00 TO 999 X} 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD
[J NET GAIN [] LESs THAN $5,000 [] $5,000-$9,999 [] $10,000- $24,999 [] $25,000--OR MORE
1 NETLOSS

_ . —
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Vereion 1.1.0



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

MUTUAL FUNDS PART 4

[0 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.

1 NAME
MUTUAL FUND Munder Mid-Cap Core Growth Y

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY Xl FILER [ spouse [J DEPENDENT CHILD ___
3 NUMBER OF SHARES ‘
OF MUTUAL FUND [J LESS THAN 100 X1 100 TO 499 {1 500 TO 999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 1 10,000 OR MORE
4 IF SOLD
[ NET GAIN [ Less THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [ $25,000--OR MORE
[C] NET LOSS
= = == =
NAME
MUTUALSEUND Royce Pennsyivania Mutual Inv
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY iX] FILER [ sPouse [] DEPENDENT CHILD ___
NUMBER OF SHARES .
OF MUTUAL FUND ] LESS THAN 100 [ 100 TO 499 500 TO 999 [J 1,000 TO 4,999
] 5.000 TO 9,999 J 10,000 OR MORE
IF SOLD
[ NET GAIN [J Less THAN $5,000 [] $5,000-$9,999 [ $10,000 - $24,999 [[] $25,000--OR MORE
[ NeT LOSS
_ |
NAME
MEFER: FUND Thomburg International Vaiue R5
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X] FILER O spouse [] DEPENDENT CHILD ______
NUMBER OF SHARES
OF MUTUAL FUND ] LESS THAN 100 X] 100 TO 409 [ 500 TO 999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD
[J NET GAIN [] LEss THAN $5,000 [ $5,000-$9,999 [] $10,000- $24,999 [ $25,000--OR MORE
] NET LOSS

| 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 NAME
MUFUAIRELND Vanguard Energy (Inv)
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X] FiLErR [ sPouse ] DEPENDENT CHILD ____
3 NUMBER OF SHARES
OF MUTUAL FUND [(] LESS THAN 100 [ 100 TO 498 ] 500 TO 999 X] 1,000 TO 4,999
[ 5.000 TO 9,999 ] 10,000 OR MORE
4 IF SOLD
[ NET GAN [J LESs THAN $5,000 [] $5,000-$9,999 [] $10,000- $24,998 [] $25,000~OR MORE
] NET LOSS

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART §

O 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 I
Wells Fargo Bank
12921 GALLERIA CIR
Bee Cave, TX 78735
2 RECEIVED BY
X FiLER [X] sPousE ] DEPENDENT CHILD
3 AMOUNT
[X] $500 - $4,999 [ $5.000-$9,909 [] $10,000 - $24,999 [] $25,000-OR MORE
SOURCE OF INCOME LT D B2
Workman Commerical Construction Services, Ltd.
4120 Commercial Center Drive
Austin, TX 78744
RECEIVED BY
X] FILER ] sPousE [C] DEPENDENT CHILD
AMOUNT
. ] $500 - $4,999 [J $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

INTERESTS IN REAL PROPERTY PART TA

[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 [l DEPENDENT CHILD
2 STREET ADDRESS a1 Bic e STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE
[ noT AvaiLABLE _?piogewood. TX 78669
[X] GHECK IF FILER'S HOME ADDRESS | o >
3 DESCRIPTION NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
10 acres
L Lors Homestead

ACRES

4 NAMES OF PERSONS Chase Home Mortgage
RETAINING AN INTEREST

D NOT APPLICABLE
(SEVERED MINERAL INTEREST)

5 IF sOLD
[ NeT AN [J Less THAN $5,000 [] $5,000-$9,999  [] $10,000 - $24,999  [] $25,000--OR MORE
[C] NETLOSS
e e e e
HELD OR ACQUIRED BY FILER SPOUSE [J DEPENDENT CHILD
STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE
STREET ADDRESS 3824 Highway 261
] NOT AVAILABLE Buchanan Dam, TX 78609
Llano
D CHECK IF FILER'S HOME ADDRESS
DESCRIPTION NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
1 lot
X Lots Vacation Home
[ Acres
NAMES OF PERSONS USAA Mortgage Services
RETAINING AN INTEREST
[ ~ot appPLICABLE
(SEVERED MINERAL INTEREST)
IF SOLD
[ neTGaN [0 LeEss THAN $5,000 [] $5,000-$9,999  [] $10,000-$24,998  [] $25,000--OR MORE
[ neTLoss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.0. 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 FILER ] spouse ] DEPENDENT CHILD

2 STREET ADDRESS
] noT AVAILABLE

STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE

6101 East Oltorf
Austin, TX 78741

Travis
[ cHECK IF FILER'S HOME ADDRESS
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
3 DESCRIPTION
10 acres
O rors
ACRES

4 NAMES OF PERSONS
RETAINING AN INTEREST

] noOT APPLICABLE
(SEVERED MINERAL INTEREST)

Workman, Paul
Jamail, David
Brock, Vaughn

Crystal Mountain Resources, LP

5 IF SOLD

[ ~NeT can
[J NeTLosS

_———————————- " —————————————

[] 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

INTERESTS IN BUSINESS ENTITIES PART 7B

J NOT APPLICABLE

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

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

1 HELD OR ACQUIRED BY X FILER [ spouse [J DEPENDENT CHILD

2 NAME AND ADDRESS
DESCRIPTION D (check if Fller's Home Address)

Workman Commercial Construction Services, Ltd.
4120 Commercial Center Drive

Suite 500
Austin, TX 78744

3 |IF soLD
O NET GAIN [] Less THAN $5,000 [ $5,000-$9,999 [T $10,000 - $24,999 [ $25,000~OR MORE
[ NETLOSS
HELD OR ACQUIRED BY [X] FILER ] sPouse ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION D (check if Filer's Home Address)
The Workman Companies, LLC
4120 Commercial Center Drive
Suite 500
Austin, TX 78744
IF SOLD
[J NET GAIN [ LESS THAN $5,000 [ $5,000-$9,999 [] $10,000- $24,999 [] $25,000--OR MORE
] NET LOSS
_—e e
HELD OR ACQUIRED BY X FILER [ spPouse ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [T (check If Filer's Home Address)
Brock Bluebonnet Ltd.
6101 E. Oltorf

Austin, TX 78741

IF SOLD

[ NET GAIN [] LESS THAN $5,000 [ $5,000- $9,000 [] $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

INTERESTS IN BUSINESS ENTITIES PART 7B

[J NOT APPLICABLE

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

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

' HELD OR ACQUIRED BY FILER [ spouse [ DEPENDENT CHILD

2 NAME AND ADDRESS
DESCRIPTION ] (check if Filer's Home Address)

2009 TRCB GP, LLC
100 Congress Ave

Suite 13
Austin, TX 78701

3 |F sOLD
(%] nET eAN [ Less THAN $5,000 [X] $5,000-$9,999 [ $10,000- $24,099 [ $25,000--OR MORE
] NETLOSS
_— —— ————————————
HELD OR ACQUIRED BY FILER [X] sPOUSE [ DEPENDENT CHILD
DESCRIPTION NAME AND ADDRESS

D (check f Filers Home Addressj
P.D Ed Carey Plaza Investors, LLC
5700 Legacy Drive

Suite 10
Plano, TX 75024

IF SOLD
] NET GAIN [] LESS THAN $5000 [ $5000-$9,999 [ $10,000-$24,999 [ $25,000-OR MORE
] NET LOSS
_— e ——
HELD OR ACQUIRED BY [X] FILER m [] DEPENDENT GHILD
DESCRIPTION NAME AND ADDRESS

D (check If Filer's Home Address)
P.D. Sunrise Plaza Investors, LLC
5700 Legacy Drive

Suite 10
Plano, TX 75024

IF SOLD

[ NET GAN [ LESS THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [C] $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

INTERESTS IN BUSINESS ENTITIES PART 7B

0 NOT APPLICABLE

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

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

! HELD OR ACQUIRED BY [ FiLer SPOUSE [] DEPENDENT CHILD

NAME AND ADDRESS

2 DESCRIPTION [ (check If Fller's Home Address)

Empowered Training Centre LLC

2221 Gatsby Wa
Carrollton, TX 75010

3 |F sSOLD

[ NET GAIN [ 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

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, sse 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

Citizens Against Lawsuit Abuse

2 POSTITION HELD

Board Member

3 POSITION HELD BY

ORGANIZATION

_ ——————

X] FILER ] sPouse ] DEPENDENT CHILD

Austin Chapter AGC

POSTITION HELD

Board Member

POSITION HELD BY

X1 FILER [ spouse [C] DEPENDENT CHILD
—_— |
ORGANIZATION The Energy Council
POSTITION HELD Member
FEERIEEES [X] FILER [ sPouse ] DEPENDENT CHILD

e ———————————

ORGANIZATION Capitol Area Council of Gevernments
POSTITION HELD Advisory Board Member
POSITION HELD BY X FILER [J spouse [[] DEPENDENT CHILD

e ———————————————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Verslon 1.1.0



Texas Ethics Commission P.0. 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.

0O NA
X Na
O NA
O nA
O N
O NA
X NA
O na
OO NA
X na
X NA
X nA
N/A
X NA
X NA
O NA
X ~nA
Xl nA
X NA
N/A
N/A
X NA

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-PFS Software Verslon 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 fingncial statement
covers calendar year ending December 31, 201 2. nd Is true and correct

and includes all information required to be reported by me under chapter
572 of the Gavernment Code.

(b

Signature of Filer

ROBERT HANEY

Notary Putile, State of Taxas
My Commiasion Explras

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me by MM)_ this the 30 day ofM , 20 \3
gss my\hand and seal of office.
Dy ‘\-\NE\/ Pulali ¢

Frinted name of officer administering oath ﬂlla of officer admigistaring oath

TX-PFS Software Verslon 1.1.0



