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

PERSONAL FINANCIAL STATEMENT FOrRMm PFS
COVER SHEET
/ PAGE 1

TOTAL NUMBER OF PAGES FILED:
Filed in accordance with chapter 572 of the Government Code.

Forfilings required in 2013 covering calendar year ending December 31, 2012,

Use FORM PFS--INSTRUCTION GUIDE when completing this form. T 697 [
NAME TITLE; FIRST; MI OFFICE USE ONLY
Senator Judith Dale Receivad
'NICKNAME; LAST; SUFFIX e R RECENED
Zaffirini MAY 0 3 2013
ADDRESS ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE . ..
P O. Box 627 Texas Ethics Commission
Larcdo, Texas 78042-0627
Receipl #
l:l (CHECK IF FILER'S HOME ADDRESS) ﬁﬁ.“? D ,{ 3 dmount
AREA CODE PHONE NUMBER; EXTENSION Date Processed
NOVBER {ROCESSED MAY 0 3 2013
(956 ) 724-8379 Dale Imaged
REASON
FOR FILING D CANDIDATE (INDICATE OFFICE)
STATEMENT e
ELECTED OFFICER S e 2] (INDICATE OFFICE)
D APPOINTED OFFICER (INDICATE AGENCY)
] execuTIVE HEAD (INDICATE AGENCY)
I:] FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
D STATE PARTY CHAIR (INDICATE PARTY)
D OTHER (INDICATE POSITION)

Family members whose financial activity you are reporting (see instructions).

SPOUSE (arlos M, Zaffirini, Sr.

DEPENDENT CHILD 1,

2,

3.

In Parts 1 through 18, you wilt disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are
required to disclose not only your own financial activity, but also that of your spouse or a dependent child (see instructions).

9'/? COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
R~ 57132573
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 (TDD 1-800-735-2989)

PERSONAL FINANCIAL STATEMENT

COVER SHEET

PAGE 2

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.

6  PARTS NOT APPLICABLE TO FILER

[ e
N/A
[ ] na
[ ] na
[ ] na
[ ]na
[ ]na
[ ]na
[ ] e
N/A
N/A
N/A
N/A
[ Ina
[ na
[ ]na
N/A
N/A
[ na
N/A
N/A
N/A

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

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

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

SOURCES OF OCCUPATIONAL INCOME

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

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.

1 INFORMATION RELATES TO

[J oEPENDENT CHILD

FILER [ spouse

2
EMPLOYMENT

EMPLOYED BYANOTHER

SELF-EMPLOYED

INFORMATION RELATES TO

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

State of Texas - Texas Scnate

P. O. Box 12068
Austin, Texas 78711

Communication Consultant

FILER SPOUSE DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT [] (Check if Fiter's Home Address)
[J empLOYED BY ANOTHER
- ' SELREWPLOYED | NATURE OF OCGUPATION
Attorney at Law
f——
INFORMATION RELATES TO

O Fier [Jspouse ] DEPENDENT CHILD

EMPLOYMENT

] eMPLOYED BY ANOTHER

(] SELF-EMPLOYED

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

NATURE OF OCCUPATION

e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www,ethics.state.tx.us

Revised 02/21/2013



Texas Ethics Commission

P.O. Box 12070

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

STOCK

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

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.

1T BUSINESS ENTITY

NAME
General Electric

2 STOCK HELD OR ACQUIRED BY

[ sPouUsE ] DEPENDENT CHILD

FILER

3 NUMBER OF SHARES

100 TO 499 O 500 TO 999 O 1,000 T 4,998

[ 10,000 OR MORE

[J LESS THAN 100
[C] 5.000 TO 9,999

4 IF SOLD [] neT cAN [] Less THAN 5000 [] $5.000-59.999 [] $10,000-524.999 [] $25,000--OR MORE
[ ] NET LOSS
e e —————
BUSINESS ENTITY . NAME
Citigroup
STOCK HELD OR ACQUIRED BY FILER (] spouse (] DEPENDENT CHILD
NUMBER OF SHARES [C] LEss THAN 100 [ 100 7O 499 3 s00 TO 999 1,000 TO 4,999

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

IF SOLD [] NET GAIN

[ ] NET LOSS

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

BUSINESS ENTITY

NAME
Diamonds Tt Unit Ser |

STOCK HELD OR ACQUIRED BY

[[] spouse [C] DEPENDENT CHILD

FILER

NUMBER OF SHARES

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

] 10,000 OR MORE

[] LESS THAN 100
[ s5.000 TO 9,999

IF SOLD ] NET GAIN

[J NeT Loss

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

BUSINESS ENTITY

NAME
IShares Tr Dow Jones US Healthcare

STOCK HELD OR ACQUIRED BY

FILER ] spouse [C] DEPENDENT CHILD

NUMBER OF SHARES

[J 100 TO 499 [] 500 TO 999 [ 1.000 TO 4,999

] 10,000 OR MORE

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

IF SOLD [] NET cAIN

[ ] nET LOSS

[J LESS THAN $5,000 [ $5,000-89,099 [] $10,000-$24,999 [] $25,000--OR MORE

BUSINESS ENTITY

e
NAME
SPDR Standard Poors

STOCK HELD OR ACQUIRED BY

[ spouse [] DEPENDENT CHILD

[A FILER

NUMBER OF SHARES

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

{1 10,000 OR MORE

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

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

www.ethics.state.tx.us

Revised 02/21/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

BONDS, NOTES & OTHER COMMERCIALPAPER

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

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.

DESCRIPTION
OF INSTRUMENT

Certificates of Deposit at BBVA Compass Bank

HELD OR ACQUIRED BY

[C] bEPENDENT CHILD

FILER [Jspouse

IF SOLD
] NET GAIN

[]neT Loss

[Jiess THAN$5.000 [ 18500059999 [ J$10,000-524,999 [/]$25,000--OR MORE

DESCRIPTION
OF INSTRUMENT

Certificate of Deposit at First National Bank

HELD OR ACQUIRED BY

CJFiLER [“]sPouse [C] DEPENDENT CHILD

IF SOLD
|:| NET GAIN

] NET LOSS

| —

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

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

[ FILER [ spouse [[] DEPENDENT CHILD

IF SOLD

[ NET GAIN

[] NET LOSS

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www,ethics,state.tx.us

Revised 02/21/2013



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

MUTUAL FUNDS - PART4

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

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

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

1 MUTUAL FUND NAME
Ing Capital Allocation Fund

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER D SPOUSE D DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 ] 100 TO 499 [] 500 TO 999 []1.000 TO 4,999
OF MUTUAL FUND
O 5,000 TO 9,999 10,000 OR MORE
4
. D AL D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,000--OR MORE
[JneT Loss
e e  Ees—————————— |
MUTUAL FUND NAME
MFS Total Return Fund Class A
SHARESIGF MUTUACRUND FILER D SPOUSE D DEPENDENT CHILD

HELD ORACQUIRED BY

NUMBER OF SHARES [[] LESS THAN 100 [] 100 TO 499 [] s00 TO 999 1,000 TO 4,999
OF MUTUAL FUND

[ 5,000 TO 9,999 7] 10,000 OR MORE

IF SOLD
[CNET GAIN ] LESS THAN $5,000 [ $5,000-59,999 [ $10,000--$24,999 [] $25.000--OR MORE

[CneT Loss

MUTUAL FUND NAME
SHARES OF MUTUAL FUND
DENT CHILD

HELD OR ACQUIRED BY Clruer [J spouse  [Joepenpent
NUMBER OF SHARES []LESS THAN 100 [J100 7O 499 [ 500 TO 999 (] 1,000 TO 4,999
OF MUTUAL FUND

[] 5,000 T0 9,999 [J+10,000 OR MORE
IF SOLD N [FSWEAT [] LESS THAN $5,000 [T] $6,000--$9,999 []$10,000--$24,999 [[] $25,000--OR MORE

[INeT Loss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-28988)

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

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 NAME AND ADDRESS
SCCREEORF INCCIE BBVA Compass Bank
700 San Bernardo
Laredo, TX 78040
(Interest)
2
RECEIVED BY
FILER [] spouse [[] DEPENDENT CHILD
AMOUNT $500--$4,999 [] $5.000--$9,999 [_] $10,000-$24,999 [] $25,000--OR MORE
—————
NAME AND ADDRESS
SOURCE OF INCOME Pershing, LLC
One Pershing Plaza
Jersey City, NJ 07399
(Interest)
RECEIVED BY
FILER [ spouse [[] DEPENDENT CHILD
AMOUNT [7]500--84,999 [] $5,000--59,999 [ ] $10,000--$24,999 [[] $25,000--OR MORE
_——_— -
NAME AND ADDRESS
SOURCE OF INCOME Pershing, LLC
One Pershing Plaza
Jersey City, NJ 07399
(Dividends)
RECEIVED BY
FILER ] spouse [ DEPENDENT CHILD
AMOUNT ] $500--$4,999 $5,000--$9,999 [_]$10,000--$24,999 [ ] $25,000--OR MORE

—_— |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www,ethics.state.tx.us Revised 02/21/2013



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

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 NAME AND ADDRESS
SOURCE OF INCOME Texas Mutual Insurance Co.
6210 E Highway 290
Austin, TX 78723-1098
(Dividend)
2
RECEIVED BY
[] FiLeR SPOUSE [[] DEPENDENT CHILD

3
AMOUNT

$500--$4,999

[C] $5.000--89.999 [] $10,000--$24,999 [] $25,000--OR MORE

[]$500--34,999

NAME AND ADDRESS
SOURCE OF INCOME Bill H. Pearl, Inc

11005 Timbergrove

Corpus Christi, TX 78410

(Royalties)
RECEIVED BY

[JFiLEr SPOUSE [(] bEPENDENT CHILD

AMOUNT

[] $5,000-$9,999 []$10,000--$24,999 [7] $25,000--OR MORE

$500--34,999

NAME AND ADDRESS
E e (N CONIE Earthstone Energy, Inc.

633 17th Street, 1900

Denver, CO 80202

(Royalties)
RECEIVED BY

[JFiLER SPOUSE ] DEPENDENT CHILD

AMOUNT

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www,ethics,state.tx,us

Revised 02/21/2013




Texas Ethics Commission

P.O. Box 12070

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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

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 NAME AND ADDRESS
SSEREEOFINCONE Forest Oil Corporation
707 17th St, Ste 3600
Denver, CO 80202
(Royalties)
2
RECEIVED BY
[] FiLER SPOUSE [[] DEPENDENT CHILD

3
AMOUNT

$500--54,999 ] $5,000--$9,999 [ ] $10,000--$24,999 [_] $25,000--CR MORE

SOURCE OF INCOME

———————

NAME AND ADDRESS

Shell Trading (US) Company

P. O. Box 4604
Houston, TX 77210-4604
(Royalties)
RECEIVED BY
Orier SPOUSE [J DEPENDENT CHILD
AMOUNT

[7]$500--84,999 [J $5.000--89,999 [ ] $10,000-$24,999 [] $25,000--OR MORE

SOURCE OF INCOME

NAME AND ADDRESS

Valero Marketing and Supply Co.
P. 0. Box 691230

San Antonio, TX 78269-1230
(Royalties)

RECEIVED BY

SPOUSE [[] DEPENDENT CHILD

[Jrier

AMOUNT

[ $500--34,999 [C]$5.000-59,999 []$10,000--$24,999 $25,000--OR MORE

e ————— = —————

l COPY A

ND ATTACH ADDITIONAL PAGES AS NECESSARY

www,ethics.state.tx.us

Revised 02/21/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TOD 1-800-735-2988)

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

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

1400 FM 649 S Box 1
Guerra, TX 78360
(Rent)

Dora P. Villarreal & Alfredo Villarreal, Jr.

NAME AND ADDRESS

2
RECEIVED BY

(] Fner

SPOUSE

[:] DEPENDENT CHILD

3
AMOUNT

$500--$4,999

SOURCE OF INCOME

—_— .

Bestel USA, Inc.

520 Tturbide Street
Laredo, TX 78040-6009
(Rent)

[ $5.000-$9.992 [] $10,000--$24,999 [_] $25,000--OR MORE

NAME AND ADDRESS

RECEIVED BY

[ Fier

SPOUSE D DEPENDENT CHILD

AMOUNT

[[]$s500--34,999

[ $5.000--$9,999 $10,000--$24,999 [] $25,000--OR MORE

—

_— e

NAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY
CJFILER [] spouse ] DEPENDENT CHILD
AMOUNT

[ $500--$4,999

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

[]$5.000--$8,999 []$10,000-§24,999 [] $25,000--OR MORE

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

PERSONAL NOTES AND LEASE AGREEMENTS PART 6

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

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 Lincoln Automotive Financial Services

HOLDING NOTE OR (Lease)
LEASE AGREEMENT
2
LIABILITY OF
FILER [ spouse [C] DEPENDENT CHILD

3
GUARANTOR

4
AMOUNT [ $1,000--54,999 [ $5.000--$9,.999 []$10,000-824,999 []$25,000--OR MORE

e = ——————————

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
ClFier [C] spouse [] DEPENDENT CHILD
GUARANTOR
AMOUNT [ $1,000--84,999 [Js5.000-$9,999 []$10,000-$24,999 []$25,000--OR MORE

;_——ﬁ;

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
I FILErR [C]sPouse [C] DEPENDENT CHILD
GUARANTOR
AMOUNT [1$1,000--$4,999 []$6.000--80.999 []$10,000--$24,999 [ ] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 02/21/2013

www.ethics.state,tx.us



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

INTERESTS IN REAL PROPERTY PART TA

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

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

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

1
HELD OR ACQUIRED BY [/]FILER SPOUSE [] DEPENDENT CHILD

2 STREETADDRESS
(L] noTAvaiLaBLE 305 Century Drive North
CHECK IF FILER'S HOME ADDRESS | Laredo, Webb County, Texas 78046

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

% DESCRIPTION
LOTS Residence on two lots located in Laredo, Webb County, Texas

[_]Acres

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

® IFsoLp
[ IneTGAN ] tessTHAN$5,000 [ ]$5,000--$9,999 [ ]$10,000--$24,099 [ ] $25,000--OR MORE
[CIneTLoss
HELD OR ACQUIRED BY [JFiLER SPOUSE [] DEPENDENT CHILD
STREETADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE
[] NoTAVAILABLE 1407 and 1419 Washington Street

[] CHECK IF FILER'S HOME ADDRESS Laredo, Webb County, Texas 78040

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION
LoTS Two office buildings on approximately 3 lots in Laredo, Webb County, Texas

[Jacres

NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

|F SOLD
[] NET GAIN (] Less THAN $5,000 [ ]$5.000-$9,998 [ ]$10,000-524,999 [ ] $25,000--OR MORE

E] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us Revised 02/21/2013



Texas Ethics Commission

P.O. Box 12070

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

Austin, Texas 78711-2070

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.

PART TA

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

(Jrier SPOUSE [] bEPENDENT CHILD

2 STREETADDRESS
NOT AVAILABLE
[[] CHECK IF FILER'S HOME ADDRESS

3 DESCRIPTION
[CJiots

ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

719.75 undivided acres in Webb County, Texas

4 NAMES OF PERSONS
RETAINING AN INTEREST

[CINOT APPLICABLE
(SEVERED MINERAL INTEREST)

® IF SOLD
[CInet can

[CneTLoss

[] LessTHAN$5,000 [ ]$5.000-89,098 [ ]$10,000--$24,999 [ ] $25,000~ORMORE

| E—

HELD OR ACQUIRED BY

[JFiLEr SPOUSE [] DEPENDENT CHILD

STREETADDRESS

NOTAVAILABLE
[] cHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

DESCRIPTION
[Jiots

ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

Undivided 19.4444% mineral interest in 3044.60 acres in Webb County, Texas

NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
[] neT AN

D NETLOSS

D LESS THAN $5,000 D $5,000--§9,999 D$10,000--$24,999 D $25,000--OR MORE

ﬁ
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) 463-5800 (TDD 1-800-735-2989)

INTERESTS IN REAL PROPERTY

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

PART TA

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

1
HELD OR ACQUIRED BY

W EE SPOUSE [] DEPENDENT CHILD

2 STREETADDRESS
NOT AVAILABLE
[[] GHECK If FILER'S HOME ADDRESS

3 DESCRIPTION
iors

ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

Undivided 10.6408% interest in 7,520.7! mineral acres in Webb County, Texas.

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

® IF soLD
[InNET GAIN

[netLoss

[] LessTHAN$5000 [ ]$5,000--$9,999 [ ]$10,000--$24,999 [ ] $25.000-OR MORE

HELD OR ACQUIRED BY

[] oEPENDENT CHILD

SPOUSE

[JFiLER

STREETADDRESS

NOTAVAILABLE
] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

DESCRIPTION
[Jots
ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

19.4444% of 1/5 undivided mineral interest in 8,411.8 acres in Webb and Duval
Counties, Texas

NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

[F SOLD
[] NET GAIN

[CJNeTLoss

[J Less THAN 85,000 [ ]$5.000-39,999 [ ]$10,000-524,999 [ ]$25,000--OR MORE

%
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2989)

INTERESTS IN REAL PROPERTY

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

PART TA

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

(JrFier SPOUSE [] bEPENDENT CHILD

2 STREETADDRESS
NOT AVAILABLE
[[] CHECK IF FILER'S HOME ADDRESS

3 DESCRIPTION
iors

ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

1/6th Undivided interest in 1328 acres in Zapata and Jim Hogg Counties, Texas

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

® IF soLD
[ INeT GaN

[CIneTLoss

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

HELD OR ACQUIRED BY

[] bEPENDENT CHILD

SPOUSE

OFier

STREETADDRESS

NOTAVAILABLE
[] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

DESCRIPTION
[Jiots

ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

An undivided 15.88% interest in 119.88 acres in Zapata County, Texas

NAMES OF PERSONS
RETAINING AN INTEREST

D NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
] NeT caN

[CIneTLoss

] Less THAN $5,000 [ ] $5,000-39,999 [ ]$10,000--524,998 [ ] $25,000-OR MORE

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

INTERESTS IN REAL PROPERTY PART TA

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

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

2 STREETADDRESS
] noTAvAlLABLE Undivided 1/3rd interest in property located at
|:] CHECK IF FILER'S HOME ADDRESS 520 Tturbide St., Laredo, Webb County, Texas

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

3 DESCRIPTION
Juots

D ACRES

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

5
IF SOLD
[CIneTcaN [] LESS THAN $5,000 []$5.000--39,999 []$10,000--$24,999 [ s25,000-0R MORE
[CJnetLoss
e ——
HELD OR ACQUIRED BY [ JFLer |:] SPOUSE [] bEPENDENT CHILD
STREETADDRESS STREET ADDRESS, INCLUDING CITY, CQUNTY, AND STATE

[] noTAvAILABLE
[[] CHECK IF FILER'S HOME ADDRESS

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION
[Jrots

[CJacres

NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
] NeT GAIN [ Less THAN 85,000 [ ] $5.000--$9,998 [ _$10,000-$24,989 [ ] $25,000--OR MORE

[:] NETLOSS

_—
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2989)

INTERESTS IN BUSINESS ENTITIES PART 7B

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

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

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

1
HELD OR ACQUIRED BY FILER [ spouse (] DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION [ (check if Filer's Home Address)
Zaffirini Communications
P. O. Box 627
Laredo, TX 78042-0627
3
IF SOLD . . -
D NET GAIN I:I LESS THAN $5,000 $5,000--$9,999 $10,000--$24,999 $25,000--OR MORE
[ NeT LOSS
HELD OR ACQUIRED BY [ FiLER SPOUSE [C] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [] (Check f Filer's Home Address)
Zaffirini & Castillo, Attorneys
1407 Washington Street
Laredo, TX 78040
IF SOLD 0 .
-~ 9 10,000--$24,999 25,000--OR MORE
D NET GAIN D LESS THAN $5,000 $5,000--$9,999 $10 $24,9 L__| $25
I NET LOSS
= = e e — |
HELD OR ACQUIRED BY O Fiter SPOUSE [J DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION D (Check If Filer's Home Address)
Zaftex Corporation
1407 Washington
Laredo, TX 78040
IF SOLD ]
5,000--$9,99 10,000--$24,999 25,000--OR MORE
[ NET GAIN [J Less THAN $5000 [] $5,000-89,999 [ $ $
] NET LOSS
h— ————
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Texas Ethics Commission P.O. Box 12070

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

include this page In the report.

INTERESTS IN BUSINESS ENTITIES

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

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. |f 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 O FiLer SPOUSE ] DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION [Jchack if Filers Home Address)
WebbCo, L.C.
P. 0. Box 627

Laredo, TX 78042-0627

3
|F SOLD
D NET GAIN D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,000--OR MORE
[ NET LOSS
—_——————————_______———|
HELD OR ACQUIRED BY [J FILER SPOUSE ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [ (Check if Filer's Home Address)
Pedernal Energy, LLC
1407 Washington
Laredo, TX 78040
IF SOLD
[] NET GAIN [ Less THAN 35,000 L1 $5.000-$9,999 [1$10,000--524,999 [ $25,000-OR MORE

[J NET LOSS

HELD OR ACQUIRED BY O FiLer [0 sPOUSE ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION D (Check If Filer's Home Address)
IF SOLD
[] NET GAIN [] LESS THAN $5,000 [] $5,000-59,999 [] $10,000--$24,999 [] $25,000-OR MORE
] NET LOSS
|
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (TDD 1-800-735-2989)

ASSETS OF BUSINESSASSOCIATIONS PART 11A
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.

(612) 483-5800

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

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

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

Zaffirini Communications, P. O. Box 627, Laredo, TX 78042

' BUSINESS
ASSOCIATION

2 BUSINESS TYPE

Firm
3 HELD,ACQUIRED
! ! LER SPOUSE DEPENDENT CHILD
OR SOLD BY Fl O O
4 ASSETS DESCRIPTION CATEGORY

Cash in Banks [JLESS THAN $5,000 [] $5,000-$9,999

$25,000--OR MORE

Money Market Accounts

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

$25,000~-OR MORE

] $10,000--$24,999

Certificates of Deposit

] LesS THAN $5,000

{1 $10,000--324,999

[ LEsS THAN $5,000

[ $10,000--$24,999

[JLESS THAN $5,000

[C]LESS THAN $5,000

[Js10,000--$24,999

[JLess THAN $5,000

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

| —

[[] $5.000--39,999

$25,000~-OR MORE

D $5,000--$9,999

[(325,000-0R MOR

J$5,000--$9,999

0] $25.000--0R MORE

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

[] $25,000--0R MORE

[ $5.000--$9,999

[]$25.000-0R MORE
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Texas Ethics Commission P.O. Box 12070 (TDD 1-800-735-2989)

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

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.

Austin, Texas 78711-2070 (512) 463-5800

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

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

Zaffirini & Castillo, Attorneys, 1407 Washington St., Laredo, TX 78040

' BUSINESS
ASSOCIATION

2 BUSINESSTYPE

3 HELD, ACQUIRED,

FILER /] SPOUSE DEPENDENT CHILD
OR SOLD BY Cr O
4 ASSETS DESCRIPTION CATEGORY
Cash in Banks [JLESS THAN $5,000 [ ] $5,000--59,999

[[]$10,000--$24,999 $25,000—-OR MORE

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

Office Buildings

[J LEss THAN $5,000 [ $5.000--$9,999

[1 $10,000--324,999

$25,000--OR MORE
Furniture, Fixtures & Equipment

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

Library

I
I
I
I
I
I
|
I
I
I
I
I
|
|
I
I
Ao
|
|
I
I
|
I
I
I
I
|
I
|
I
I
I
I
|

[C]LESS THAN $5,000

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

[JLESS THAN $5,000

[Js$10,000--524,999

[LEss THAN $5,000

[Js10,000--524,999

[JLESS THAN $5,000

[1510,000--$24,999

$10,000--$24,999

[ $25,000-0R MORE

$5,000--$9,999

(J$25,000--0R MORE

[J$5.000--$9,999

[7] $25,000~0R MORE

[ $5,000--$9,999

[[] $5.000--$9,999

[(]$25,000-OR MORE
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Texas Ethics Commission

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

(6512) 463-5800

(TDD 1-B00-735-2989)

ASSETS OF BUSINESSASSOCIATIONS

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 11A

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional

corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
ofthe 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
ASSOCIATION

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

Zaftex Corporation, 1407 Washington, Laredo, TX 78040

2 BUSINESSTYPE Corporation
3 HELD,ACQUIRED
! ! FILER Y | SPOUSE DEPENDENT CHILD
OR SOLD BY my O
4 ASSETS DESCRIPTION CATEGORY
Cash in Banks LESS THAN $5,000 [] $5,000-$9,999

|
I
|
I
|
I
I
|
I
|
I
|
I
|
|
I
!
I
I
I
I
|
|
|
|
|
|
|
I
I
I
|

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

] LESS THAN $5,000

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

[] LESS THAN $5,000

(] s10,000--324,999

[C]LESS THAN $5,000

[s10,000--$24,009

[C]LESS THAN $5,000

[J$10,000--$24,909

[CJLESS THAN $5,000

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

[CJLESs THAN $5,000

[Js10,000--$24,999

[C]$5,000--§9,999

$25.000—-OR MORE

] $5.000--$9,999

$25,000--OR MORE

I:I $5,000--$9,999

[(J$25,000~0R MORE
(J$5,000-$9,999
[] $25,000-0R MORE
[ $5.000--$9,999

[] $25,000--OR MORE

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

[J$25,000--OR MORE

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

ASSETS OF BUSINESSASSOCIATIONS PART 11A
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 all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
of the assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1 NAME AND ADDRESS

BUSINESS [_—_:] (Check If Filer's Home Adcdress )

ASSOCIATION WebbCo. L.C

e o, L.C.
2 BUSINESSTYPE Limited Liability Company
3 HELD,ACQUIRED
' ! FILER v'| SPOUSE DEPENDENT CHILD

OR SOLD BY Lr O

4 ASSETS DESCRIPTION CATEGORY

Cash in Banks [JLESS THAN $5,000 [] $5.000-$9,999

(] $10.000--524,999 $25,000--OR MORE

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

[ s10,000-324,008  [£]$25,000--OR MORE

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

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

[] Less THAN $5,000 [ _]$5,000--$9,999

[JLess THan s5.000  []$5,000-39,999
[Js10,000-524,989  []$25,000--OR MORE

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

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

[]s10.000-524,999  []$25,000-OR MORE

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

|
l
l
|
|
l
[
|
|
|
|
|
|
|
|
: ] $10,000-524,999  []$25,000--OR MORE
|
|
|
|
|
|
|
]|
|
|
l
f
|
i
|

[]$10,000-324,099  []$25,000-OR MORE

= |
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Texas Ethics Commission (TDD 1-800-735-2989)

ASSETS OF BUSINESSASSOCIATIONS PART 11A
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.

P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800

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

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

Pedernal Energy, LLC, 1407 Washington St, Laredo, TX 78040

2 BUSINESSTYPE

Limited Liability Company

3 HELD,ACQUIRED,
OR SOLD BY

] FiLErR

SPOUSE

[CJDEPENDENT CHILD

4 ASSETS

Cash in Bank

DESCRIPTION

CATEGORY

[CJ LESS THAN $5,000

] $10,000--$24,999

] LESS THAN $5,000

] $10,000--$24,999

[J LEsS THAN $5,000

[ $10,000--324,999

[] Less THAN $5,000

[ s10,000--$24,999

[CJLESS THAN $5,000

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

[JLESS THAN $5,000

[CI$10,000--$24,99

[CLess THAN $5,000

[Js10,000--$24,999

$5,000--$9,999

[[]$25.000--OR MORE

] $5,000--$9,999

[ $25,000-OR MORE

[ $5.000--$9,999

[] 525.000-0R MORE

[ $5,000-$9,999

[ $25,000--0R MORE

[ $5,000--$9,999

[([J525.000-0R MORE

[J$5,000--39,999

] $25.000--OR MORE

[ $5,000--$9,999

[]$25,000--OR MORE

[155,000--59,999

[(Js25,000-OR MORE
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LIABILITIES OF BUSINESSASSOCIATIONS PART 11B

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

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

ASSOCIATION Pedernal Energy, LLC, 1407 Washington St., Laredo, Texas 78040

2
BUSINESS TYPE Limited Liability Company

® HELD,ACQUIRED,
OR SOLD BY

[[] DEPENDENT CHILD

[] FLER

SPOUSE

CATEGORY

I:] LESS THAN §5,000 D$5,000--$9.999

DESCRIPTION

* LIABILITIES
Accounts Payable

[]$10,000-24,999  [/]$25.000-OR MORE

[]LEss THAN $5,000 [ ]$5,000-$9,990

(110000324996  []$25.,000-OR MORE

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

I
|
I
I
|
|
|
I
I
I
|
I
I
|
I
I
1
I
|
|
|
I
|
I
|
|
I
I
I
|
I
|
I
|

[] $10,000--524,999

[] LESS THAN §5,000

[] Less THAN $5,000

[ $10,000--524,999

[C] LEss THAN $5,000

[ $10,000-324,999

[] LESS THAN $5,000

] $10,000-524,999

[C] LESS THAN §5,000

[ $10,000-524,999

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

] 55.000--$9,999

[ $25,000~0R MORE

[J$5,000-89,999

[ $25,000-OR MORE

D $5.000-59,999

[(J$25,000-0R MORE

[ $5.000-39,999

[ $25.000-0R MORE

[[]55.000-$9,999

[[] $25.000~0R MORE
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Texas Ethics Commission

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

BOARDS AND EXECUTIVE POSITIONS PART 12

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 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.

! ORGANIZATION

Zaffirini Communicatiions

2
POSITION HELD

Owner

3 POSITION HELD BY
=

[Y]FiLER [C] spouse [C] DEPENDENT CHILD

ORGANIZATION

Zattirini & Castillo, Attorneys

POSITION HELD

Owner

POSITION HELD BY

O Fier SPOUSE ] bEPENDENT CHILD

ORGANIZATION

Zaftex Corporation

POSITION HELD

President and Director

POSITION HELD BY

ORGANIZATION

_— — e e

[ FiLer SPOUSE [ DEPENDENT CHILD

WebbCo, L.C.

POSITION HELD

Member and Manager of Limited Liability Company

POSITION HELD BY

;&————E

[ Fier SPOUSE ] DEPENDENT CHILD

ORGANIZATION

Pedernal Energy, LLC

POSITION HELD

Member of Limited Liability Company

POSITION HELD BY

[ Fiter SPOUSE ] DEPENDENT CHILD

=—-——-———__—-——l__=
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

sheet in the report.

FEES RECEIVED FOR SERVICES RENDERED
TOALOBBYIST OR LOBBYIST'S EMPLOYER

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

PART 15

INSTRUCTION GUIDE.

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

! PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

Associations, Inc.

2
FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

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

—_—

Compass Bank

FEE CATEGORY

(] LSS THAN $5,000

[] $5.000--89,999

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

— _g

[Js10,000--524,999 $25,000--OR MORE

FEE CATEGORY

[CJLESS THAN §5,000

[1s5.000--59,999

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

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[JLEss THAN $5,000

[] $5,000-$9,999

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

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

] LESS THAN $5,000

[] $5.000-$9,999

[Js10,000--324,999 []$25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[JLESS THAN $5,000

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

———————————————————— e

[]$10,000--524,999 [ ] $25,000--OR MORE
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement to be verified. The verification page must have the signature of the
individual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement
is not considered filed.

-

| swear, or affirm, under penalty of perjury, that this financial statement
covers calendar year ending December 31, 2012, and is true and correct
and includes all information required to be reported by me under chapter
572 of the Government Code.

; NINFAT. JUAREZ
#% MY COMMISSION EXPIRES
¥ December 15,2016

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \J UDITH ZAEEIRINI. this the _ SO day of
APRIL L2013 , to certify which, witness my hand and seal of office.

P 4 & A NOTARY PUBLIC, STATE ¢F TEXAS

Signature of officeMdminisiering oath Print name of officer administering oath Title of officer adminislering oalh
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