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PERSONAL FINANCIAL STATEMENT

Form PFS
COVER SHEET

Filed in accordance with chapter 572 of the Government Code.
For filings required in 2008, covering calendar year ending December 31, 2007.
Use FORM PFS--INSTRUCTION GUIDE when completing this form.
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dependent children if the filer had actual control over that activity):

Family members whose financial actlvity you are reporting {filer must report information about the financial activity of the filer's spouse or

SPOUSE Dt ceas (icl
DEPENDENT CHILD 1.

2.

3.

over that person's financial activity.

_—

In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are
required to disclose not only your own financial activity, but also that of your spouse or a dependent child if you had actual control
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Texas Ethics Commission

P.O. Box 12070

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

{_] NOTAPPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

! INFORMATION RELATES TO

[FILER

[ spouse (CJ) DEPENDENT CHILD

2
EMPLOYMENT

NAME AND ADDRESS OF EMPLOYER / POSITION RELD

[] {Check |f-Eiler's Home Address)
e was doubc o‘g (ZEPJC-’Q RL:VVS

[ ] EMPLOYED BY ANOTHER

[ ¥/SELF-EMPLOYED

[¥EMPLOYED BYANOTHER Distvicet 4
Po Bex. 2910
At A Tx. 7876 £-29/0
..................................... R
] SELF-EMPLOYED .,‘;l- -Lt
{ ep/esenTat Ve,
INFORMATION RELATES TO
O FiLER [ spouse [J DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITIONHELD
EMPLOYMENT [ (Check If Filer's Home Address)

Leal

Eshate 4 0il{bas Weduction

NATURE OF QCCUPATION

— ——

ﬁ

INFORMATION RELATES TO

O FiLer [ spouse ] DEPENDENT CHILD

EMPLOYMENT

[3EMPLOYED BY ANOTHER

[] SELF-EMPLOYED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[] (check if Filer's Home Address)
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Texas Ethics Commission P.C.Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

RETAINERS PART 1B

]E/NOTAPPLICABLE

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. Reportinformation 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.

NAME AND ADDRESS

1
FEE RECEIVED FROM

NAME OF BUSINESS

2
FEE RECEIVED BY

[ FILER
OR FILER'S BUSINESS

(1 sPouse
OR SPOUSE'S BUSINESS

(] DEPENDENT CHILD
OR CHILD'S BUSINESS

3
FEE AMOUNT (] LESSTHAN $5.000 [] $5.000-59,999 (] $10.000-$24.598 [ ] $25,000-OR MORE

= ————————————
FEE RECEIVED FROM

NAME AND ADDRESS

NAME OF BUSINESS

FEE RECEIVED BY |

[ FiLer
OR FILER'S BUSINESS

[ spouste
OR SPOUSE'S BUSINESS

] DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT [ LESS THAN $5.000 [ $5.000-$9.969 [ ] $10,000-524,989 [ ] $25.000-OR MORE

ﬁ_—=

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007



Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

Austin, Texas 78711-2070 (512) 4563-5800

STOCK

[] NOTAPPLICABLE

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

I\\mf '{- lﬂ S lq./ Bawkwwe

2 STOCK HELD OR ACQUIRED BY

] FILER (1 sPoOuUSE (] DEPENDENT CHILD

3 NUMBER OF SHARES

[J 100 TO 499 (] 500 TO 999 ] 1,000 TO 4,999
[L}-10,000 OR MORE

[J LESS THAN 100
[] 5.000 TO 9.898

4 |F SOLD [] NET GAIN

] NET LOSS

(] LESS THAN $5.000 [ ] $5.000-$9.999 [ $10.000-$24,899 [ $25000-OR MORE

BUSINESS ENTITY

NAME

rownodel { “e .

STOCK HELD OR ACQUIRED BY | (¥-fILER [ sPouse ] DEPENDENT CHILD
NUMBER OF SHARES [(TiessTHant00 [ 100 TO 499 (J 500 TO 999 (317000 TO 4.999
[ 5.000 TO 9,999 [J 10,000 OR MORE
IFSOLD [J NET GAIN (] LeEss THAN $5.000 [ $5.000-59.999 [ $10.000--524.999 [] $25.000-OR MORE
[ NET LOSS

BUSINESS ENTITY

Pl MP‘LDV\ Pfﬁ?e.}m O N

STOCK HELD OR ACQUIRED BY | (W-fiLErR [ SPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 (J 100 TO 499 [ 500 7O 999 11,000 TO 4,999
[ 5,000 TO 9.999 [J 10,000 OR MORE
IF SOLD L1 NeT can CJ LESS THAN $5000 [ $5.000-$8.999 [] $10.000-$24.999 [ $25.000-OR MORE
[J NeT LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [] FILER [ sPOUSE "] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 (1 100 TO 499 ] 500 TO 999 (7 1.000 TC 4.999

{7 s.000 TO 9.999 [J 10,000 OR MORE

IF SOLD ] NET GAIN

[] NET LOSS

e ————

(O LESS THAN 85,000 [ $5,000~59,999 [] $10,000-524,999 [] $25000-OR MORE

BUSINESS ENTITY

-

NAME

STOCK HELD OR ACQUIRED BY

[ FILER [] sPousE ("] CEPENDENT CHILD

NUMBER OF SHARES

(] 100 TO 489 [ 500 TO 999 ] 1.000 TO 4,999

[] 10,000 OR MORE

{1 LESS THAN 100
] 5,000 TO 9,908

IF SOLD (3 NET GAIN

[ NET LOSS

[JLess THAN $5.000 [ $5.000-39,999 [] $10.000-$24,999 [ $25.000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 11/01/2007



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

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

[} NCTAPPLICABLE

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 abeut 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 Loa~ an Pfacat.‘(_c &C C.a.e-c Da[(as L)o:(- C(iqtc_

HELD OR ACQUIRED BY

[(FFILER (1 spouse [] DEPENDENT CHILD
3
IF SOLD
C¥Ker ca (] LESS THAN $5,000 [ 55.000-39.999 [ $10,000-324.999 [$25.000-OR MORE
(] NET LOSS

DESCRIPTION

OF INSTRUMENT Jenﬁ.{ Cc.m? bc(( MaJrc_

HELD OR ACQUIRED BY

[AFiLER [] sPousE ] DEPENDENT CHILD

IF SOLD

] NET GAN (] Less THAN 5000 [] $5.000--$9.999 [[]$10,000--$24,999 [] $25.000--OR MORE

1 NET LOSS

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY
O FLER [] spouse {"] DEPENDENT CHILD

IF SOLD

[ NET GAIN (] Less THAN $5.000 [ $5.000--$9.999 [ ] $10.000-$24.998 [} $25.000-OR MORE

[J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewvisad 11/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

MUTUAL FUNDS PART 4

Q/NOTAPPLICABLE

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held ar
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--INSTRUCTICON 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

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY O Fiter O sPouUSE [] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 [ 500 TO 999 7] 1.000 TO 4.999
OF MUTUAL FUND
{J 5.000 TO 9.998 [ 10,000 OR MORE
4 |FSOLD (] NET GAIN

[(JLESS THAN 5000 [] $5.000-$9.999 [_] $10,000-524,999 [] $25.000~OR MORE
] NET LOSS

MUTUAL FUND NAME

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY [1 FiER [] sPouse {7 DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [ 100 7O 499 [J s00 TO 538 [J 1.000 TO 4.999
OF MUTUAL FUND
1 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD O] NET GAIN
(] LESS THAN 85,000 [ ] $5.000-$9.998 [] $10,000-$24.999 [] $25.000-OR MORE
[ NET LOSS
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O FiLEr (J spouse [] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 ] 100 TO 499 [] 500 TO 9988 ] 1.000 TO 4,099
OF MUTUAL FUND
] 5000 TO 9,999 [ 10,000 OR MORE
{F SOLD {_) NET GAIN

[J LESS THAN 85000 [[] $5.000--$9.999 [ ] $10,000--324,999 [ ] $25.000~OR MCRE
[ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007



Texas Ethics Commission

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

[] NOTAPPLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

List each source of income you, your spouse, or a2 dependent child received in excess of §500 that was derived from
interest, dividends, royaities, 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 Sheetl.

1
SOURCE OF INCOME

Ach(/\-e, Cov ofd_‘(‘:ev\
ZDO ch‘,'f- La E\UGI

}—luub#m\ T

2
RECEIVED BY

SOURCE OF INCOME

FILER ] sPoOUSE 1 DEPENDENT CHILD
3
AMOUNT [3-4500--$4.999 [J $5.000-39.999 [ $10,000--824,999 [ ] $25,000-OR MORE
NAME AND ADDRESS

TEPPco Crude
210 Park Ave, Ste OO

O lahona Cily, ol («

RECEIVED BY .

[EI/HLER [ spouse 7] DEPENDENT CHILD
AMOUNT [€500-54.999 (] $5.000-$9.998 []$10,000--324,999 [] $25,000~-OR MORE

. - NAME AND ADDRESS i
SOURCE OF INCOME Dedorn Enes LP

94 -
70 RNecha (;}r vad w
YAV Ty C\-(-—I | ollq 13100

RECEIVED BY

[FILER (J sPouse (] DEPENDENT CHILD
AMOUNT 7] $500--34,999 [ $5,000-30.999 [ $10.000--$24.999 G/szs.ooo—on MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8508
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5

L] NOTAPPLICABLE

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 an the Cover Sheet.

NAME AND ADDRESS

MRC \‘*qa.\,-lr-t/ LP
PO ® ow 3¢
.03,\5 g?,\..\x,'& 172

1
SOURCE OF INCOME

? RECEWED BY
EM-/ILER [] sPoUSE [] DEPENDENT CHILD

3
AMOUNT 1 $500-%4.908 [ $5.000-59.999 [ $10.000-$24.998 [,1$25,000-OR MORE

-—

NAME AND ADDRESS
SOURCE OF INCOME

RECEIVED BY
[ FILER ] sPouUsE (] DEPENDENT CHILD
AMOUNT (1 $500--54.999 (] $5.000--59.999  { ] $10.000--524,800 [_] $25,000—-OR MORE
NAME AND ADDRESS
SOURCE CF INCOME
RECEIVED BY
1 FiLER ] sPouUsE ] DEPENDENT CHILD
AMOUNT ] $500-3$4.999 (] $5.000-%9.999 (] $10.000--$24.999 [ ] $25.000~OR MORE

H
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Raviaea 110112007
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Texas Ethics Commission

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

1-800-325-8506

] NOTAPPLICABLE

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

62-21-\ tal Pf"i’*‘”l“]

HOLDING NOTE OR Roco Sautin Shrevvneons
LEASE AGREEMENT Lalce Dallas, T® 75005
2 LIABILITY OF
LdFieEr ] sPOUSE ] DEPENDENT CHILD
3
GUARANTOR
4
AMOUNT [ $1,000-$4,099 (3 s5.000-89,999 %.ooo--sz4.999 [ $25,000--0R MORE

PERSON OR INSTITUTION

Rewde Guest House

HOLDING NOTE OR 2110 GCrranada Tra:l
LEASE AGREEMENT D eA.L,VL T 767205
]
LIABILITY OF
[YFILER O sPouse ] DEPENDENT CHILD
GUARANTOR
AMOUNT E{{woo-s:s.ggg [ $5.000-39.999 [] $10,000--$24,999 [ $25,000-OR MORE

[ [
PERSON OR INSTITUTION Calde D“(Es ie E"““"T Clare

HOLDING NOTE OR PO box U249
LEASE AGREEMENT Calle Dall as, TA 7505
LIABILITY OF
[‘H/FILER D SPOUSE D DEPENDENT CHILD
GUARANTOR
AMOUNT (7] $1,000--54,999 [ s5.000-$9.999 [] $10.000--$24,999 25,000—-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 1110172007



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

Texas Ethics Commission

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

PERSONAL NOTES AND LEASE AGREEMENTS

PART 6

[[] NOTAPPLICABLE

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

2
LIABILITY OF

] FILER [ spouse (] DEPENDENT CHILD

3
GUARANTOR

4
AMOUNT

— ——————————————— ———————————— —— ——————————————————— |

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

[1 51.000-34,999 [] §5.000--59,999 [ ] $10,000-$24.99¢ { ] $25.000-OR MORE

LIABILITY OF

[ FiILER (] sPousE [] oEPENDENT CHILD

GUARANTOR

PERSON OR INSTITUTION
HOLDING NOTE OR

AMOUNT (J $1.000-%4.999

[] $5.000--50,908 [] $10.000~$24,989 [] $25,000-OR MORE

LaKe=tere FSPRB | Cliate
seoq s.%“‘tmﬂ-\r--s-

Loke Dallas, 75065

LEASE AGREEMENT
LIABILITY OF
FILER (] sPOUSE ] DEPENDENT CHILD
GUARANTOR
AMOUNT [ $1.000-$4,999 [] $5.000--59,999 Bs(o.ooo--su.gee [ $25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/0172007



Texas Ethics Commission

P.O.Box 12070

1-800-325-8506

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

[] NOTAPPLICABLE

INTERESTS IN REAL PROPERTY

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. Ifthe 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.

' HELD OR ACQUIRED BY

] sPousE [ ] DEPENDENT GHILD

[LFFILER

2 STREETADDRESS
(] novavaiLaeLE

[} CHECK IF FILER'S HOME ADDRESS

STREETA
lfe‘-(dm \"\\C,
S000 Sn-rq"’\ Treramons

g mers n Cake Qallas Ta

ESS, INCLYDING CHTY, COUNTY, AND STATE
L) e.rtI

3 DESCRIPTION
[ Lots

[JAcres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

B/q ac (.

* NAMES OF PERSONS
RETAINING AN INTEREST

[] NoT APPLICABLE
(SEVERED MINERAL INTEREST)

® IF soLD
[] NeT AN

[J NETLOSS

HELD OR ACQUIRED BY

(] LESSTHANS5.000 [ $5.000--59,998 [] $10.000--524,999 [ ] $25.000~OR MORE

[ spouse (] DEPENDENT CHILD

[ piLER

STREETADDRESS
[ NOTAVAILABLE

(] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS. INCLUDING CITY, COUNTY, AND STATE

66 AC-‘-L‘S A MM‘L&? e Cod-r\k( ITK

DESCRIPTION
] wots

[ACcres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LCCATED

3

NAMES OF PERSONS
RETAINING AN INTEREST

[[] NOT APPLICABLE
{SEVERED MINERAL INTEREST)

IF SOLD
B/NET GAIN

[] NeTLOSS

[J LEss THAN $5.000 [ $5,000-59.999 [ $10,000--524.999 [ ]%25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007



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

] NOTAPPLICABLE

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. Ifthe 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.

! HELD OR ACQUIRED BY

B/FILER [J spouse [C] DEPENDENT CHILD

2 STREETADDRESS
(] wotavaiLaBLE

D CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS. INCLUDING CITY, COUNTY, AND STATE
o Dout THevnom oS

LalCe Da.ua‘:, A 15063

3 DESCRIPTION
{Jwts

E/ACRES

NUMBER OF LOTS OR ACRES AND RAME OF COUNTY WHERE LOCATED

. 8 acre

4 NAMES OF PERSONS
RETAINING AN INTEREST

] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

% IFsoLD
[] NET GAIN

[ NeTLosS

HELD OR ACQUIRED BY

] LESS THAN §5,000 [ s5,000-39.999 [] $10,000--$24,999 [ $25.000-OR MORE

D’ﬁLER O sPouse ] DEPENDENT CHILD

STREETADDRESS
] NoTAvALABLE
[A} CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS. INCLUDING CITY. COUNTY, AND STATE

RTIO Grravada “1ra|
Dw‘\-ou\‘—rﬂ 7&20;

DESCRIPTION
Owors

[Acres

NUMBER OF LOTS CR ACRES AND NAME OF COUNTY WHERE LOCATED

/I acces

NAMES OF PERSONS
RETAINING AN INTEREST

] noT aPPLICABLE
{SEVERED MINERAL INTEREST)

IF SOLD
] NET GAIN

(3 NeTLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

] LESS THAN 35,000 [ $5.000-$9,90% [_] $10.000-$24.909 [J $25.000-OR MORE

Revised 11/01/2007



Texas Ethics Commission

P.O. Box 12070

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

[[] NOTAPPLICABLE

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. Ifthe 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

DﬁLER

L] sPousE [ ] DEPENDENT CHILD

2 STREETADDRESS
] NOTAVAILABLE

D CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

i%mc{'&/obd. QML\ y P@V\CL.QJ! Tems

3 DESCRIPTION
[J wots

[LAa€res

Cd
NUMBER CF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

56 acrey

4 NAMES OF PERSONS
RETAINING AN INTEREST

(] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

qq-ﬁ' PPbcLJc'Lftrv- e:?e.fq,‘l‘fé b.T DC,UM Enejj&'

% IFsoLp
[CFRET GaIN

] NETLOSS

HELD OR ACQUIRED BY

e —

{ { \ {r
=old Suiface § fetaiace MNEVATS

[(iessTHANSS5.000 [ $5,000-$9.999 [] $10.000--$24,999 [ ] $25,000-OR MORE

L] FILER ] srouse (] DEPENDENT CHILD

STREETADDRESS
[J NoTAVAILABLE

D CHECK IF FILER'S HOME ADDRESS

STREET ADORESS, INCLUDING CITY, COUNTY, AND STATE

DESCRIPTION
Clwors

[’} acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

] NOT AFPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
] NET GAIN

[J NeTLOSS

[J LESS THAN $5,000 [] $5.000-$59,999 [ $10,000--524.999 [ ] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revigaa 1170112007



Texas Ethics Commission

P.O. Box 12070

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

] NOTAPPLICABLE

INTERESTS IN BUSINESS ENTITIES

PART 7B

INSTRUCTION GUIDE,

Describe all beneficial interests in business entities held or acguired 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 saction, 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 mLER [J spouse [J DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION [ tcheek If Filers Home Address)
( fown over Exemf)‘l' =i lv‘ Tvusf
3
IF SOLD _
[] NET GAIN O Less THAN $5.000 [ $5.000--39.909 [ $10,000-524,999 [] $25.000-0OR MORE
[] NET LOSS
HELD OR ACQUIRED BY XEILER [ spouse (] DEPENDENT GHILD
NAME AND ADDRESS
DESCRIPTION [] (Check If Filer's Home Address)
Clownover Exewcpt |~/\a.« hal Trosh
IF SOLD
[ NET GAIN (] LEss THAN $5.000 [ $5.000-$9,999 [ ] $10.000-$24.999 (] $25.000~OR MORE
] NET LOSS

HELD OR ACQUIRED BY IFiLER [0 spouse [] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [ (check If Filer's Home Address)
\ A p—
(,ISDUJ/\ vty l\l'DlA" EK‘CMIF‘{' Ma-h{q( [ \(US+

IF SOLD

[ NET GAIN [ essTHAN 85,000 [ $5.000-59.999 [] $10,000-$24,999 [ $25.000-OR MORE

[] NET 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 1-800-325-8506

] NOTAPPLICABLE

INTERESTS IN BUSINESS ENTITIES

PART 7B

INSTRUCTION GUIDE.

Describe ali beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the
calendar year. If the interest was soid, 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.

! HELD CR ACQUIRED BY

E‘f FILER [ spouse (] DEPENDENT CHILD

2
DESCRIPTION

NAME AND ADORESS
| (Check It Fllal‘s Home Address)

ap‘(& PI'D' u'{"fs
b Box
LQ) < gOIH\S ,TK 7‘77?- ’

% [FsoLp
] NET GAIN
] NET LOSS

Eu_——_——_—“;n

O LESS THAN $5.000 [ $5.000-59.999 [ ] $10,000-$24.999 [7] $25.000-OR MORE

HELD OR ACQUIRED BY fFFILER (] spouse (] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [[] {Check If Filars Home Addrass)
Ene-f“(j lV\Comr_ Inves H’?f &, P,
Seeo Enerqy Place , Bldg. 200
D-ew\"rrv\ T 76 207
IF SOLD
[ NET GAIN (O Less THAN 85,000 [ $5.000-59.999 [] $10.000-524,999 [ ] $25000-OR MORE
1 NET LOSS
$ — ﬁ
HELD OR ACQUIRED BY LEILER (1 spouse [C] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [J (Check If Filars Home Address)
Q C. Maﬁ"— ¢,
P 0 Box 2!
ug S(Dfif\q T 19772}
IF SOLD
] NET GAIN [ LESS THAN 85,000 [ $5.000--59.999 [] $10,000--$24.99¢ [ ] $25.000-OR MORE
J NET 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 1-800-325-8506
GIFTS PART 8

[J NOTAPPLICABLE

Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate, must
include a statement of the value of the gift. Do notinclude: 1) expenditures required to be reported by a person required to be
registered as a iobbyist under chapter 305 of the Government Code, 2) political contributions reported as required by taw; or
3) gifts given by a person related to the recipient within the second degree by consanguinity or affinity. 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.

DONOR i*/]j(q Bfow.q ?ob.‘/\Sbﬂ
PO Pex 21!
>R >

2
RECIPIENT [FILER [] sroUSE ] DEPENDENT CHILD

DESCRIPTION OF GIFT \&Aﬂfmmp Tutevest i P‘]E’)@ lndeslmmk} (44

T —————

—
NAME AND ADDRESS
DONOR
RECIPIENT O FILER ] sPousE ] DEPENDENT CHILD
DESCRIPTICN OF GIFT
NAME AND ADDRESS
DONOR
RECIPIENT (] FiLER [] sPOUSE (] DEPENDENT CHILD

DESCRIPTION OF GIFT

= —
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 11/01/2007



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

TRUST INCOME PART 9

(] NoTAPPLICABLE

Identify each scurce of income received by you, your spouse, or a dependent child as beneficiary of a trust and indicate the
category of the amount of income received. Also identify each asset of the trust from which the beneficiary received more
than $500in income, if the identity of the asset is known. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

NAME OF TRUST

1
SOURCE
C_u’bwmoue/ Exe M?Jf Faml( Yy Tlfds +
2
BENEFICIARY L¥FILER i1 spouse ] DEPENDENT CHILD
3
INCOME (] LESS THAN §5.000 [ $5.000-$9.999 [] $10.000--524.999 [3-$25,000-OR MORE

* ASSETS FROM WHICH

OVER $500 WAS RECEIVED
(] uNKNOWN
NAME OF TRUST
SOURCE
C § o ey Exe MP{- l\'la.r-‘(u( Tyug ‘l‘
BENEFICIARY %LER ] sPousE (L] DEPENDENT CHILD
INCOME (eSS THAN $5000 L] $5000-59.999 [ $10.000-$24.999 [] $25.000-OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] UNKNOWN

NAME OF TRUST

SOURCE )
BENEFICIARY (] FILER (] spouse [} DEPENDENT CHILD
INCOME Ij]/rés THAN $5.000 [ $5.000-$3.995 [ $10.000-524.999 [] $25.000-OR MORE
ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] UNKNOWN

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

BLIND TRUSTS PART 10A

%TAPPUCABLE

Identify each blind trust that complies with section 572.023(c) of the Government Code. 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 NAMEOF TRUST

2 NAME AND ADDRESS

TRUSTEE

BENEFICIARY
T] FILER [] spousE (] DEPENDENT CHILD

4 FAIR MARKET VALUE
(JLess THaN 85000 [] $5.000-39.999 [ $10.000--$24.999 (] $25.000--OR MORE

DATE CREATED

NAME CF TRUST

NAME AND ADDRESS

TRUSTEE

BENEFICIARY

[ FILER (J sPousE ] DEPENDENT GHILD

FAIR MARKET VALUE
[J Less THAN $5,000 [ $5,000-59,998 [] $10,000--524,999 [] $25.000--OR MORE

DATE CREATED
P —
NAME OF TRUST
TRUSTEE NAME AND AGDRESS
BENEFICIARY
[ FiLER [] sPousE [] OEPENDENT CHILD

FAIR MARKET VALUE
O LESs THAN $5.000 [ $5000-$9.99¢ [ $10,000-524.999 [ $25.000-OR MORE

DATE CREATED

= ——
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

TRUSTEE STATEMENT PART 10B

@KOTAPPLICABLE

An individual who is required to identify a bfind trust on Part 10A of the Personal Financial Statement must submit a
statement signed by the trustee of each blind trust listed on Part 10A. The portions of section 572.023 of the Government
Code that relate to blind trusts are listed below.

1 NAME OF TRUST

2 TRUSTEE NAME

3 FILER ON WHOSE NAME
BEHALF STATEMENT
IS BEING FILED
4 TRUSTEE STATEMENT t affirm, under penaity of perjury, that | have not revealed any information to the beneficiary of this

trust except information that may be disclosed under section 572.023 (b)}(B) of the Government
Cede and that to the best of my knowledge, the trust complies with section 572.023 of the
Government Code.

Trustee Signature

§ 572.023. Contents of Financial Statement in General

{b) The account of financial activity consists of:

(8) identification of the source and the category of the amount of all income received as beneficiary of a trust, other
than a blind trust that complies with Subsection {c), and identification of each trust asset, if known to the beneficiary,
from which income was received by the beneficiary in excess of $500;

(14) identification of each blind trust that complies with Subsection (c), including:
{A) the category of the fair market value of the trust;
(B) the date the trust was created;
{C) the name and address of the trustee; and
(D) a statement signed by the trustee, under penalty of perjury, stating that:

(i) the trustee has not revealed any information to the individual, except information that may be disclosed
under Subdivision (8); and

(ii) to the best of the trustee’'s knowledge, the trust complies with this section.
{c) For purposes of Subsections (b)(8) and (14), a blind trust is a trust as to which:
(1) the trustee:
(A) is a disinterested party;
(B) is not the individual;
(C) is not required to register as a lobbyist under Chapter 305;
{D) is not a public officer or public employee; and
{E) was not appointed to public office by the individual or by a pubtic officer or public employee the individual
supervises; and
{2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust
assets without consulting or notifying the individual.

(d) If a blind trust under Subsection (¢) is revoked while the individual is subject to this subchapter, the individual must file an
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreported

value by category of each asset and the income derived from each asset.

Raviseo 11012007



1-800-325-8506

PART 11A

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

ASSETS OF BUSINESS ASSOCIATIONS

[] NOTAPPLICABLE

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. Formore 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

%(bud-ﬂ VTS (nr_ .
?-_-.\\

NAME AND ADDRESS
[[] (Check It Filers Home Address)

B, Spriny, & 1272 |

A QJ(CQ 2, LLC

(] LESS THAN $5.000

] $10.000--$24.999

[] LESS THAN $5,000

1 $10,000--$24.599

(7] LESS THAN $5.000

[ 510,000--524.999

{7 LESS THAN $5.000

[ $10.000-%24.009

(] LESS THAN $5,000

1 $10.000—$24.999

[ LESS THAN $5,000

] $10.000--$24.999

(] LESS THAN $5.000

1 $10.000--$24,999

[J LESS THAN §5,000

1 510.000--524,999

2
BUSINESS TYPE
toag i e POKJ“-/\'E./
3 HELD, ACQUIRED Lt < ] -
OR SOLDBY LER SPOUSE [J DEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY

[ $5.000--$9.999

[&$25,000-0R MORE

[ $5.000--$9.999

[4%25,000-OR MORE

] $5.000-$9.909

[4-$25.000-OR MORE

[ $5.000-$9.999

[F%$25.000-0R MORE

[ $5,000--$9,999

[(+%25,000-0R MORE

[ $5.000--$9.999

(L)-525.000~-OR MORE

] $5,000--59.989

[L4$25,000-OR MORE

O $5.000-59.999

[td $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 14/01/2007




Texas Ethics Commission

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

(612) 463-5800

1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

] NOTAPPLICABLE

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,

NAME AND ADCRESS

(] LESS THAN $5.000

[ $10.000--324.999

(7] LESS THAN $5.000

[J LESS THAN $5,000

[ $10,000--324,999

[
!
[
!
|
|
|
: [ $10.000--524 999
|
|
|
|
i
I

[] LESS THAN $5.000

(] LESS THAN $5,000

[ $10.000--$24,999

] LESS THAN $5.000

[ s10.000--324.999

[J LESS THAN $5.000

[T LESS THAN $5.000

[ $10,000--$24,099

|
l
]
I
|
I
II 1 $10.000--§24.999
I
!
|
|

(1 $10.000—$24.999

' BUSINESS [ (Check If Filers Home Address)
ASSOCIATION a“.b ADU Y \V\C..
Pf') ox. 3¢ ' C,su.l-'nu.rcl
2 BUSINESSTYPE MAGLA &S A ¢ Dal 4—»\1/
3 SELSD(:_)?%%{\J(IRED' [ FILER 7 ] SpotsE (] DEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY

(] $5.600--59.998

[(«+$25.000-0R MORE

1 35.000--39.999

[J-$25.000--OR MORE

[ $5.000-$9.999

[L}$25.000-OR MORE

[ $5.000-$9.999

[ $25.000-OR MORE

[J £5.000--$9.999

(1 $25.000--OR MORE

(] $5.000--89,999

] $5.000--$9.999

[ $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

Revised 11:01/2007



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-58

00 1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

(] NOTAPPLICABLE

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

! BUSINESS
ASSCOCIATION

| (Check

M e tMaster

NAME AND ADDRESS
iler's Home Address)

2 BUSINESS TYPE

Lch:'l'tJ Pﬂ/“‘m-@/

OR SOLD BY

3 HELD, ACQUIRED,

LFeR

7] sPousE

(] DEPENDENT CHILD

4 ASSETS

DESCRIPTICN

_L*Q 4% e o m-w.’!' L"‘J(

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

CATEGORY

[ LESS THAN $5.000

[ $10.000--524,959

[J LESS THAN $5.000

[ $10.000--$24.999

[ LESS THAN $5,000

[ s10.000--524,999

[ LESS THAN $5.000

[ s10.0c0- 524 559

[ LESS THAN $5.000

(3 510.000—%24 998

(] LESS THAN $5.000

C] $10,000-$24,999

] LESS THAN $5.000

(1 310.000--$24.999

] LESS THAN $5,000

(] 510.000-$24.999

] $5.000--53.999

[1.825.600.-OR MORE

[J $5.000-$9.999

[3-$25.000-OR MORE

[ $5.000--$9.999

(£4§25,000-OR MORE

[ 55.000-39.999

[ 14%5.000-OR MORE

] $5.000--59.999

[x}525.000--OR MORE

1 55.000--$9,999

(¢} $25.000-OR MORE

] $5.000--$9.999

[t}%25.000-OR MORE

(] $5,000-$9.999

[#%25.000-OR MORE

Revised 1170172007



Texas Ethics Commission

P O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

] NoTAPPLICABLE

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 soid 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

MU

NAME AND ADCRESS

] iCheck if Filer's Home Address)

astev L ) codinued

2 BUSINESSTYPE

OR SOLD BY

3 HELD, ACQUIRED,

[ FiLER

[] sPousE

(] DEPENDENT CHILD

4 ASSETS

DESCRIPTION

CATEGORY

(] LESS THAN $5,000

[1 $10.000--$24,989

(] LESS THAN $5.000

{3 $10.000-524 999

[ LESS THAN $5.000

(O] s10.000--$24,999

(] LESS THAN $5.000

1 $10.000-524.999

(] LESS THAN $5,000

[1 $10.000--524.599

[CJ LESS THAN $5.000

(] $10.000-$24.999

[C] LESS THAN $5.000

[ £10.000-$24.999

[ $5.000--$9.399

[34£25,000-0R MORE

1 $5.000--$9.999

'[LF$25 000-OR MORE

] $5.000-$9.999

[Je7%.000-0R MOR

(3 $5.000-39.999

[ 525.000-0OR MORE

[J $5.000--39,999

[ $25.000-0R MORE

Revised 11/01/2007




Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

(] NOTAPPLICABLE

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

27lie

NAME AND ADDRESS
E41Check It Filers Home Address)

M(,[Ja (s ow neu ¢/ (

Clavade Ta\

Dedo. T 7020

2 BUSINESSTYPE

OR SOLD BY

3 HELD, ACQUIRED,

wmc (.4\»45-1-1,/ C:uiré 'Qa)"i‘lﬂ-c«/‘“:f""?)

EiLEr

[} sPousE

] DEPENDENT CHILD

4 ASSETS

DESCRIPTICN

% e sk LF

CATEGORY

L1 LESS THAN $5.060

[ $10.000-$24.999

(] LESS THAN $5.000

] $10.000-%24.999

[7] LESS THAN $5.000

(7 510,000-$24.999

[] LESS THAN $5.000

(O] s10.000-$24.999

[ ] LESS THAN $5.000

[l $10,000--524.99%

[ LESS THAN $5,000

(] $10.000--524.999

] LESS THAN $5.000

D 510,000-$24,999

[J LESS THAN $5.000

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

(7 $5.000--32.999

(9655 000-OR MORE

] $5,000--$9.999

{7 $25.000~0OR MORE

] $5.000--59,999

[) $25.000-OR MORE

[ $5.000-$9.999

[ $25.000-0R MORE

[ $5.000--$9.999

(] $25,000-OR MORE

{1 s5.000--59.999

[ $25.000-0R MORE

(7] $5.000--$9.999

[] $25.000~-0OR MORE

[ $5.000-%9.999

Revised 11/01/2007



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

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

[] NOTAPPLICABLE

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 (T (Gage 1 Fiers roma Address)
ASSOCIATION a [6LuAoU e Fa_m.( ?‘Z/ 'l-u )

3110 Glanade Tl . Dedsn , Te 10205
2 BUSINESS TYPE {Zea( Echte ‘

3 HELD, ACQUIRED,
OR SOLD BY [riEr ] spouse ] DEPENDENT CHILD
4 ASSETS DESCRIFTION =

{ ] LESS THAN $5.000 [] $5.000--55.599

[ s10.000-324.999  [3-$25.000~OR MORE

folest L_l_ﬂ_c{ Pre f’*"L7 ______

(] LESS THAN $5,060 [ ] $5,000-$9,999

[ s10.,000--§24.999 [4$25.000-OR MORE

thud e/ 050 [l
Cmas PJ'DcLUCL"m

(] LESS THAN $5,000 [ $5,000--59.999

[ $10,000-824,998  [[1-$25.000~OR MORE

L] LESS THAN §5.000 ] $5.000--58.999

] $10.000--524 989 [J $25.000-0R MORE

L] LESS THAN 35,000 [ $5.000--59.999

(] s10.000-524.999  [] $25.000--OR MORE

[ LEss THAN s5.000 [ $5.000--$9.999

[1s10.000-524.999 [ $25.000-OR MORE

[ $10.000--524.999 ) $25.000~OR MORE

|

|

l

|

: [J LEss THAN 85000 [] $5,000-59,999
|

|

|

| [JiessTHAN $5.000 [ $5.000-59.999
|

(] $10.000--$24.999 (] $25.000--CR 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

ASSETS OF BUSINESS ASSOCIATIONS

[[] NOTAPPLICABLE

PART 11A

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

B" NAME AND ADDRESS
(Check If Fiers Horas Address)
Q(OO\)VIDJ—CI CDMM!I/C,\G. ﬂ;‘) EIL

o Cotomade TVarl ,

EJ-,.,. T 7620y”

2 BUSINESS TYPE

/Lea [ Ee J‘@LL

OR SCLD BY

3 HELD, ACQUIRED,

] sPousE

rFER

] DEPENDENT CHILD

4 ASSETS

DESCRIPTION

(] LESS THAN $5.000

[] $10.000--524.999

[l LESS THAN $5.000

10,000--$24,999

[ LESS THAN $5,000

I:l $10,000--$24.999

[J LESS THAN $5.000

O $10.000--524.999

[] LESS THAN $5.000

(] $10,000--524,969

7] LESS THAN $5.000

[ $10.000--524,999

O LESS THAN $5.000

[ $10.000--$24.999

(] LESS THAN $5.000

{1 $10.000--$24.998

CATEGORY

E] $25,000--OR MORE

[ $5.000--39.599

[(4$25.000-0R MORE

[ $5.000-$9.999

[ $25.000-OR MORE

[J $5.000-$9.999

(] $25.000-OR MORE

[ $5.000--$9.950

[ $25.000-0R MORE

(1 35.000-9.999

(] $25.000-0R MORE

1 $5.000-$9.989

[ $5.000--59.999

[ $25.000-0R MORE

[ 55.000--$5.999

O $25.000-0R MORE

CCPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 11101;200%



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

ASSETS OF BUSINESS ASSOCIATIONS

] NOTAPPLICABLE

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
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
ASSOCIATION

En-cl‘jul

NAME AND ADDRESS
[T] tGheck If Fiters Home Address)

(V\cmc__ IAJP)LV\.-—J &1— é P

2 BUSINESSTYPE

Seob Ent/gu P(c.cv_, D,_J-..._.'h\ “16 26 L.
1 ’ '

OR SOLD BY

3 HELD, ACQUIRED,

[DFILER

(J srouse

] DEPENDENT CHILD

¢ ASSETS

DESCRIPTION

9 _]']fbc[u.—,y{-:.,.,_

CATEGORY

[4TESS THAN $5,000

] 510,000--$24.999

[J LESS THAN $5,000

[ $10.000--$24,999

7] LESS THAN $5.000

7 LESS THAN $5.000

[ LESS THAN $5,000

(] LESS THAN $5.000

(] $10.000--$24,999

(] £10,000--$24,999 (] $25.000--OR MORE

(J 510.000--524.599 [] 525.000-0OR MORE

(] 55.000--$5.959

[ $25.000—0R MORE

[ $5.000--59.999

(] $25.000-OR MORE

(] $5.000--$9,999

[ $5.000--$9,999

[] $5,000--$9 939

71 $5,000--$9.999

[ $25,000-OR MORE

[ $5.000--59.999

[[] $25.000--OR MORE

[ $5.000--$9.999

[ 825,000--OR MORE

| ooty - SEs-oRwoR® |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewvisad 11/01:2007




1-800-325-8506

PART 11A

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

ASSETS OF BUSINESS ASSOCIATIONS

(] NOTAPPLICABLE

Describe ali 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 scld 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.

1 BUSINESS I:l NAME AND ADDRESS
{Chack If Fiters Home Addrass)
ASSOCIATION MBR Taves bt Lo
€0 Pox 3 (‘5.\5 Lfr.\)"ﬁ 7972

2 BUSINESSTYPE T ave s{‘m-wL-S
3 HELD, ACQUIRED,

OR SOLD BY B’FILER |:| SPOUSE D DEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY

(] LESS THAN $5,000 [ $5.000--$9,559

[3-€25.000-OR MORE

1 $10.000-$24 999

| [ $10.000--$24.999

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[J LESS THAN $5.000

[ $10.000--524.999

|
| 7 LESS THAN $5.000
|
|

] 510.000--524.999

(] $10.000--$24 999

J
I
f
|
|| [[] LESS THAN $5,000
!
I
|
!

[ LESS THAN $5,000

[J $25,000-0R MORE

[ $5,000-$9.959

[J $25.000-OR MORE

(] $5.000-59.999

] $25.000~0R MOR

[ $5.000-59,999

(] $25.000-0R MORE

] $5,000-$9.999

(] $25.000--OR MORE

[] $5.000-%9.999

[ s5.000--$9.999

[ $25.000--OR MORE

] $5.000-$9.999

[] $25.000—OR MORE

Revisad 1170172007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LIABILITIES OF BUSINESS ASSOCIATIONS

[[] NoTAPPLICABLE

PART 11B

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

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professicnal
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

1 BUSINESS

ASSOCIATION Crownsvs, lac

NAME AND ADDRESS
(] (Check if Filers Home Address)

o .Lbaus

..... [

WSZ lhdt‘)us

{7 LESS THAN $5.000

] $10.000-$24.999

) LESS THAN $5,000

[ $10,000-$24,999

] LESS THAN 55,000

] $10.000-$24 995

] LESS THAN §5,000

[1 s10.000--524.999

(] LESS THAN $5.000

[ s10.000-$24.999

[ LESS THAN $5.000

{7 $10.000--524,999

{T] LESS THAN $5,000

[ $10.000--$24,098

[] LESS THAN $5.000

[ $10.000--$24,599

P.oBoe 3\ Big Sptrim Fe 19121
2 BUSINESS TYPE e < a4 qu("»u../
Fd J |
3 HELD, ACQUIRED,
OR SOLD BY %LER ] spouse (U] DEPENDENT CHILD
4 LIABILITIES BESCRIPTION f S—

] $5,000.-89,399

[(4%25.000-0OR MOR

] $5.000-$9.999

[3-525.000-OR MORE

] $5.000--$9,999

[#%25.000-OR MORE

] 55.000--59.999

[3%€25.000-OR MORE

(] $5.000-$2,999

(1 $25.000-0R MORE

{71 s5.000-59.999

] $25.000~-OR MORE

1 $5.000-$9.999

] $25.000-OR MORE

[J $5.000-$9,999

(7] 525,000--0R MORE

I N
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewsad t1/01/2007




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LIABILITIES OF BUSINESS ASSOCIATIONS

[ ] NOTAPPLICABLE

PART 11B

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.

' BUSINESS
ASSOCIATION

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

Mec, ‘“14.5“-1( (-P
Po Box 31\

&'.\ Spr.\..\\
A | 3y

T 197 2]

2 BUSINESS TYPE

OR SOLD BY

3 HELD, ACQUIRED,

[FFier

7] spouse

[ DEPENDENT CHILD

* LIABILITIES

DESCRIPTION

Lh&-\ h[crﬂl’"\ ‘I‘G\r' B""L

CATEGORY

CJLEss

THAN $5.000

I:I $10,000--$24,699

[C] LESS THAN $5,000

[ $10.000--$24.999

[] LESS THAN $5.000

EI $10.000—$24,999

] LESS THAN $5.000

] $10.000--524.999

] LESS THAN $5,000

[ $10.000--$24.999

[] LESS THAN $5.000

] $10.000-524,999

[} LESS THAN $5.000

1 £10.000--$24,999

] LESS THAN $5.000

] s5.000--$9,999

] #25.000-OR MORE

(] $5.000--59,999

[+1$25,000-0R MORE

] $5.000-39,999

'6(25 000-0R MORE

[ $5.000--$9.999

[x}525.000-0R MORE

[ $5.000--39,999

1 $25.000-OR MORE

] 55.000--59.999

I:I $256,000—OR MORE

(] 5,000--59.999

(] $25.000-0R MORE

[] $5.000-59.99%

| (] $10.000--$24.999 [ $25.000~0R MCRE
. 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 PART 12

] NOTAPPLICABLE

List all boards of directors of which you, your spouse, or a dependent child are 2 member and all executive positions you,
your spouse, or a dependent child hold in corperations, 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 I‘Aar'l'l’\‘.»‘&'q/ E)aﬁk

2
POSITION HELD .
B\ fe C‘Lo v

3
POSITION HELD BY LAFILER (] spouse 7] DEPENDENT CHILD

ﬁ——#

ORGANIZATION
~ \
Ut Foundats e
POSITION HELD
Poard  Hebev
POSITION HELD BY CLefer (] spouse ] DEPENDENT CHILD
ORGANIZATION

POSITION HELD

POSITION HELD BY O FILER [ spouse (J DEPENDENT CHILD
ORGANIZATION
POSITION HELD
POSITION HELD BY ] FILER ] sPousE "] DEPENDENT CHILD
ORGANIZATION
POSITION HELD
POSITION HELD BY (] FLER (1 spouse (L] DEPENDENT CHILD

————————————————————————————————————————————
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

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

|Z( NOTAPPLICABLE

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07(b)
ofthe Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing an
audience or participating in a seminar, that were more than perfunctory. Also provide the amount of the expenditures on
transportation, meals, or lodging. You are not required to include items you have already reported as political contributions
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (¢hapter 305 of the
Government Cade). For more information, see FORM PFS--INSTRUCTION GUIDE.

NAME AND ADDRESS

1
PROVIDER

2
AMOUNT

NAME AND ADDRESS

PROVIDER

AMOUNT

NAME AND ADDRESS

PROVIDER

AMOUNT

NAME AND ADDRESS

PROVIDER

AMOUNT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14
B/NOTAPPLICABLE
Identify each corporation, firm, partnership, limited partnership, limited liability partnership, professional corporation, profes-
sional association, joint venture, or other business association, other than a publicly-held corporation, in which you, your
spouse, or a dependent child, and a person registered as a lobbyist under chapter 305 of the Government Code that both have
aninterest. For more information, see FORM PFS--INSTRUCTION GUIDE.
] NAME AND ADDRESS
BUSINESS ENTITY
2 INTERESTHELD BY ] FILER [] sPouSE [] DEPENDENT CHILD
- _—— —————————— |
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY 1 FILER L] sPOUSE (L] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY (] FILER [ sPouse [ DEPENDENT CHILD
% —— — |
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY O FiLER (J sPousE [} DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY 1 FILER [] sPOUSE [} DEPENDENT CHILD
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

NOTAPPLICASLE

FEES RECEIVED FOR SERVICES RENDERED oarT 15
TOALOBBYIST OR LOBBYIST'S EMPLOYER

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 ofthe Government Code, or for providing services to or on behaif of a person you actually know directly compen-
sates orreimburses a person required to be registered as a lobbyist. Report the name of each person cr 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

2
FEE CATEGORY

[J LEss 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 [ $5.000-39.999 [ $10.000--$24,099 [ ] $25.000-OR MORE

FOR WHOM SERVICES
WERE PROVIDED

PERSON OR ENTITY

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

] LESS THAN $5.000 {1 s5.000-59.9909 [ $10.000-$24,999 [] $25,000--OR MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

[J LESS THAN $5000 [] $5.000-59.998 [ $10.000-$24,989 [ | $25,000~OR MORE

FEE CATEGORY

(] LESS THAN $5.000 [ $5,000-$9,996 [ $10.000-524,999 [ ] $25,000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

f ————— —— —— ———————————— ——————————————————————————————————— |

(] LEss THAN $5.000 [ 55,000-$9.999 (] $10.000-524,299 [_] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007



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

REPRESENTATION BY LEGISLATOR BEFORE PART 16
STATEAGENCY

NOTAPPLICABLE

This section applies only to members of the Texas Legislature. Amember of the Texas Legislature who represents a person
for compensation before a state agency in the executive branch must provide the name of the agency, the
name of the person represented, and the category of the amount of the fee received for the representation. For more
information, see FORM PFS—~INSTRUCTION GUIDE.

Note: Beginning September 1, 2003, legislators may not, for compensation, represent another person before a state
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant to an attorney/client
relationship in a criminal [aw matter; (2) the representation involves the filing of documents that involve only ministerial acts
on the part of the agency: or (3) the representation is in regard to a matter for which the legislator was hired before
September 1, 2003.

1
STATE AGENCY

2
PERSON REPRESENTED

3

FEE CATEGORY ] LESS THAN $5.000 L[] $5.000--$9.999 [ $10,000--524,999 [] $25.000~OR MORE
STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [ LESS THAN $5000 [ $5.000-$9.998 [ $10.000-524,095 [_] $25.000--OR MORE

STATE AGENCY

———————sSsSsSs——————————SSe—

PERSCN REPRESENTED

FEE CATEGORY (] LESS THAN $5.000 [ $5.000-50.089 [ $10.000--524,999 [ $25.000-OR MORE
——— — —— |

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY O Less THAN $5.000 [] $5.000-59.999 [ $10.000-524,999 [] $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

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

NOTAPPLICABLE

Section 36.10 of the Pena! Code pravides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply
to a benefit derived from a function in honer or appreciation of a public servant required to file a statement under chapter 572
of the Government Code ortitle 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1)
reported in the statement and 2} the benefit is used solely to defray expenses that accrue in the performance of duties or
activities in connection with the office which are nonreimbursable by the state or a political subdivision. If such a benefitis
received and is not reported by the public servantunder title 15 of the Election Code, the benefitis reportable here. For more
information, see FORM PFS--INSTRUCTION GUIDE.

NAME AKD ADDRESS

1
SOURCE OF BENEFIT

BENEFIT

NAME AND ADDRESS

SOURCE CF BENEFIT

BENEFIT
NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

= — — — — —— |

NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

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-B506

LEGISLATIVE CONTINUANCES PART 18

Q/NOTAPPUCABLE

Identify any legis'ative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under ancther law or rule that requires or permits a court to grant continuances on the
grounds that an attorney for a party is a member or member-elect of the legislature.

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? ] ves 0O no

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATICN

WAS CONTINUANCE
GRANTED? 1 ves Omno

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PERSONAL FINANCIAL STATEMENT 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 my financial statement
is true and correct and includes all information required to be reported
by me under chapter 572 of the Government Code.

BV OAYD Mt /),A AL ower

MY COMMISSION EXPIRES O signatwﬂ
March 28, 2009

AFFIX NQTARY STAMP / SEAL ABOVE

Sworn to a ﬁ subscribed before me ﬁy the said . this the g day of

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

T

JQﬂ ud fﬂd(da Valy,

Slgnatur fﬁcar musluring oath Print name of ol‘flcar mstenng oalh Title of officer administering oath

Revised 11012007




