Texas Ethics Commission 2.0, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PERSONAL FINANCIAL STATEMENT Form PFS
COVER SHEET

TOTALNUMBER OF PAGES FILED:
Filed in accordance with chapter 572 of the Govemment Code. 7\./ }?’ 36
Forfilings required in 2008, covering calendar year ending December 31, 200 =

¢] ACCOUNT #

Use FORM PFS=INSTRUCTION GUIDE when completing this form. 00051538
1 NAME TITLE; FIRST: M OFFICE USE ONLY
William Robert Eissler Dlwl-li-axlﬁdD DELIVERED
NICKNAME: LAST: BUFFIX RECEIVED .
Rob Eissler ] 1 ‘J‘L\
2 ADDRESS ADDRESS |/ PO BOX; APT / 6UITE #: CITY; ETATE; ZIP CODE FEB 12008
29 Coralvine Court Texas Ethics Commission
The Woodlands, Texas 77380 . Ne
{Chack i Flar's Homas Address)| Recelpt #
Trp P Amount
3 TELEPHONE | ARea cooe PHONE NUMBER; EXTENSION JQ - 11-0% o
NUMBER PROCESSED FEB 1 2 2008
( 281 ) 367-1052 Das Imaged
4 REASON
FORFILING | [[JcANDIDATE (INDICATE OFFICE)
STATEMENT ; o
ELECTED OFFICER State Representative, District 15 [INDICATE QFFICE)
D APPOINTED OFFICER {INDICATE AGENCY}
D EXECUTIVE HEAD (INDICATE AGENCY)
D FORMER QR RETIRED JUDGE SITTING BY ASSIGNMENT
[Jstate PARTY cHAR (INDICATE PARTY}
Oomer {INDICATE POSITION)

Famlly members whose financial activity you are reporting (filer must report information about the financial activity of the filer’s spouse or
depandent children If the filer had actual control over that activity):

Linde Eissler
SPOUSE

DEPENDENT CHILD 1.

2.

<

———— __— _———————— — _———
in Parts 1 through 18, you will disclose your financial activity durng the preceding calendar year. In Parts 1 through 14, you are
raquired to disclose not only your own financlal activity, but also that of your spouse or a dependent child if you had actual control
over that person’s financlal activity.

30 COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

R 3WLHS

Revisad 11/01/2007




Tercas Ethics Commisslon

P.O. Box 12070

Austin, Texas 78711-20T0 {512) 463-5600 1-B00-325-BE06

D NUTAPPLIGARLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

‘When reporiing informetion aboit & dependent child's activity, Indicate the child about whom you are reporting by
providing the number under which the chlid is iistsd on the Covar Sheat,

! INFORMATION RELATES TO

[ srouse [T] DEPENDENT GHILD

[F1FLER

NAME AND ADDRESS OF EMPLOYER / POETON HELD

2 EMPLOYMENT Dtnhmrfmm Home Addmes)
Pigsler & Associates, fuc,
The Woodlands, TX 77380
...... sg_,—..EMpL R RS LSRRI ALELEELRERER,
Executive Recrmiting
— —— — — — — ————————— |
INFORMATION RELATES TO ) FiLER {71 spouse [[] oEPENDENT CHILD
NAME AND AUDHEBS OF EMFLEYERJ PORITION HELD
EMPLOYMENT {Chmd: I Flla's. Moms Adaness)
Eissler & Aggociates, Ine,
{7} EMPLOYED BY ANOTHER | 26214 Oak Ridge Drive

The Woodlends, TX 77380

[ sELF-EMPLOYED MATURK £ CCELPATION
INFORMATION RELATES TO FLER Feouse - [Joerenos o
NAME AMD ADDRESS OF EMPLOYER ! POEITION HELD
EMPLOYMENT ﬁtm 1 F2are Home Addmes)
CISD Football Radio Networl:
[¥] EMPLOYED BY ANOTHER | Nick Wolds, Progricior
58 Trellis Gate
The Weoodlands, TX 77382
" [] SELF-EMPLOYED HATURE OF GOCUPATIN

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Radlo Broadcagt Anncuncer

Revisnd 110172087



Taxas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 1-B00-325-8506

(512) 453-5800

[ noraeeLcABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

! INFORMATION RELATES TO

FILER

I sPoUsSE [T} DEPENDENT CHILD

2
EMPLOYMENT

NAME AND ADDRESS OF EMFLOYER /POSITION HELD
D (Check If Filer's Homa Addrass)

EPiC Energy Resources, Inc.

EMPLOYED BYANOTHER | 10655 Six Pines Drive
‘The Woodlands, Texas 77380
" [seremploved NATURE OF OCCUPATION o
Board Member
—_— ————— — ———————  ____  — — ___ __—— |
INFORMATION RELATES TO _
. [JFILER [ sPouse "] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER /POSITION HELD
EMPLOYMENT [} (Checx 1£ Frere Home Address)
[T] EMPLOYED BY ANOTHER
...... DSELF_EMPLOYED R R
INFORMATION RELATES TO
. [ FiLER [[}spouse [[] DEPENDENT CHILD
NAM| ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT {Check If Filer's Homs Address)
] EMPLOYED BY ANOTHER
...... DSELFEMPLOYED e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisad 11/012007




Taxas Ethles Commission

RETAINERS

7] NOTAPPLICABLE

P.O. Bax 1207C Austin, Texas 767 11-2070 {512) 45:3-5800 1-800-325-83506

PART 1B

This saction tancerms fass recelved as a retainer by you, yourspouse, or e dependent shile (or by a businags in which vou,
yourspouse, ora dependent child have & “substantial inmrest") for a claim on future esrvices bn casa of need, rather than for
servicas on & mattar speciiied at the time of contrecting for or receiving the fee. Repart information here only if the value of
the work actually performed during the calendar year did not equal or exceed the valus of the retaines, For more mfermation,
380 FORM PFS—INSTRUCTION GUIDE,

When reporting Information ebout & dependent child's aciivity, indicate the chikd about whomn you are raporting by
providing the number under which the child is lisied on the Cover Sheet,

1
FEE RECEIVED FROM

HANE AND ADDRESS

2
FEE RECEIVED BY

NAME OF FRAINESR

[]Fuer

CR FILER'S BUSINESS

[] spouee

OR BPQUSE'S BUSINESS

[} pepenpENT CHILD
OR CHILD'S BUSINESS

3
FEE AMOUNT L] (ess tHan 85,000 [ s5.000-s8.008 [ 810,000-s24,98 [ _] $25,000-0R mORE
e |
NAME AND ADDRESS
FEE RECEVED FROM
NAMs OF BLISINERS
FEE RECEIVED BY
e :
OR FILER'S BUSINESS
[[] sFouse
OR SPOUSE'S BUSINESS
DEPENDENT CHILD
OR CHILD'S BUSINESS
FEE AMOUNT

_ ——— ———— . —— ]

[] iessansso00 [ $5.000-35.99 [ ] $t0.000-s24980 [_] s2s.000-0r MoRe

COPY AND ATTACH ADDITIONAL PAGEE AS NECESBARY

Revixed 11/0472007



Taxas Ethies Cammiistion

PO. Bax 12070

1-800-325-B508

Austin, Texas 78711-2070 {512)453-5800

STOCK

[] NCTAPPLICABLE

PART 2

INSTRUCTION GUIDE

List each business sntity in which you, your spouse, of & dependent child held or scquired stock during the calendar yaar
and indicate the aatagory of the number of shares held or acguired. ¥some or all of the stock was sold, also indlcate the
category of the amount of the net gain or 1ose realized from the sale. For more information, see FORM PFS--

When reporiing Information about a depandent chiid's activity, indicate the chiid about whom you are reporting by
providing the numbar under which the chlld I listed on the Cover Sheet

T BUSINESS ENTITY NauE
Bpic Boergy Resources, Inc.
2 gTOCK HELD OR ACQUIRED BY i FLeR [ srouse [J DEPENDENT CHILD
3 NUMBER OF BHARES OliessTHan oo  [JwooToses  [J500To9es [ 1.000 TO 4,893
[ =000 TO 0,608 10,000 OR MORE
4 IF SOLD [Jmeveaw | [JiessTHansso00 [] 9500059099 [510.000-524,00 [J s25,000-0R MORE
NET LOSS
BUSINESS ENTITY NAME >
Bisgler & Associates, Inc,
STOCK HELD ORACQUIRED BY | ] eier 5POUSE [ pEPEMDENT CHILD
NUMBER OF SHARES [ Less tHaN 100 1070 498 ] 80070 080 {71 4.000 TO 4,595
O 5000 TO 8,989 3 10,000 o) MORE
I S0LD [CI™eTGAN | [JiessTHANG5000 LI 85.000-8399% [T 810,000-624088 [ 25,000-0R MORE
NET LOSS
BUSINESS ENTITY [
Totruder, oz,
STOCK HELD OR ACQUIRED BY | [7] FILER SPOUSE L] DEPENDENT CHLLD
NUMBER OF SHARES OessTHanie  Diovosss [ scoToss [7] 1,000 TO 4,098
[Js.000 70 0.909 O 10,000 OR MORE
IF SOLD [CINeTeAN | [icsstranssoon [ sso00-segee 1810000824008 [ 825,000-0R MORE
! !NET LOBE
BUSINESS ENTITY WAM=
Pepco Holdings, Inc.
STOCK HELD OR ACQUIRED BY | [Flruer {7 spouse CJoepenneny SHiLD
" NUMBER OF S8HARES [JiessThanioo  [Z1eot048s  [JsocTosee 100070 4899
Osoonroseme  [110000 0R MORE
IF BOLD [Ineraan [J1ese THANE5.000 [J85000-50.906 [1810,000-52499 [ §25,000-0R MORE
NET LOBS _
BUSINESS ENTITY KA
STOCK HELD OR ACQUIRED BY | [J FrER [ srouse [ DEPENDENTCHLD
NUMBER OF SHARES Ciesstranios [Jiwomodes  [JsooToss 1,000 To 4,899
3 5.000 TO 6,938 [ 10,000 OR MORE
IF SOLD CINETGAN | [JiessTHangsooo [ sscoosesms [Jeioooeosees [ 625,000-0R MORE
_QNET LOSS
COPY AND ATTACH ARDITIONAL PAGEE AS NECESBARY

Revieud 110172007




‘Tedas Ethles Commisslon

P.OC. Box 12070

Austin, Texas 78711-2070 (512)463-5800 1=-B00-325-8505

[Z] NOTAPPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

List all bonds, notes, and other commeraial paper hsid or acguirad by you, your spouse, or a dependent child during the
calendar year. K soid, indicate the category of the amount of the net gain or loss realized from the sals. For mome
informetion, see FORM PFS—NSTRUCTION GUIDE.

When reporting Information about 2 dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the chlid is listed on the Gover Bhael

1
DESCRIPTION
OF INSTRUMENT

% =15 OR ACQUIRED BY

Crrer CJsrouse [CloersnoenTeHD

3
IFSOLD

O Nzt aan

DRESCRIFTION
OF INSTRUMENT

O NeTLoss

[Jiess transsooo [ ssooo-sosee [ ooo-se4see [ eos.000-0R More

HELD OR ACQUIRED BY

Cirer Csrouse O p=pENDENT GHILD

IFSOLD
CIn=T cAN

lnerioss

OF INSTRUMENT

DESCRIPTION

Ciesshansanon [Jss.ooo-sa890 [ Jto000-t2smea [ ]$25.000-OR MORE

HELD OR ACQUIRED BY
I mLer CJsrouse [CIDEPENDENT CHILD
IF 80LD
[ xer oan CILESS THAN 5,000 [ Jé5.000-89.800 [ K10,000-824980 [ ]525,000-0R MORE
LINET LOSS

COPY AND ATTACH ADDITIONAL PAQGES AS NECESBARY

Ravizod 1111007



Tencas Ethics Sommilsslon

P.Q. Box 12070

Austir;, Texa= 78719-2070 {§12) 4B3-5800 1-800-325-8506

MUTUAL FUNDS

] NoTAPRLICABLE

PART 4

Uist sash mutsal fund end the numbaer of shares in that mutual fund that you, your epouge, oF 8 depandent ehlld held or
acquired during the calendar year and Indicate the category of the numbar of shares of mutual funds held or acquired. If
aome or all of the ghares of  mutual fund ware soki, also indicate the category of the amount of the net gain orloss realized
fromthe sate. Formore information, seg FORM PFS~INSTRUCTION GUIDE.

When reporting Information about a dspendent chiid’s activity, indicate the child about whom you are reporiing by
providing ihe humber under which the child is listad onthe Cover Sheet,

1 MUTUAL FUND b
AIG Sun Ameticz Motual Funds
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER O spouse [CJOZPENDENT CHILD
3 NUMBER OF SHARES [JiessTran10s  [Z]1mTo4ee [ so0Tosss [] 1.000 TO 4,802
OF MUTUAL FUND
Osocotosgss  [J10.000 OR MORE
. .
IF §OLD ENET GAN | [ essansson []6s.000-soss [ $10000-824080 [} £25,000-OR MORE
NET LOSE

MUTUALFUND RAb

[neross

SHARES OF MUTUAL FUND
HELD OR ACGUIRED BY U rer O spouse {7 oEPENDENT CHILD
NUMBER DF EHARER Clessrants [JionTodss ] sooTosss 1 1.000 TO 4,889
OF MUTUAL FUND
Claoootooew [ 10,000 OR MORE
IFSOLD
[Jrer can D) tess THANB5,000 [ 85,000-80,600 110000824880 [ £26,000-0R MORE
Clneross
e e—
MLUITUAL FLIND NAME
SHARES OF MUTUAL FUND
HELD ORACQUIRED BY D FiLER D 5POUSE D BEPENDENT CHILD
NUMBER OF SHARES [JiessTHaN oo [ Jiwovodes  []soo7098w 71000 TO 4,008
OF MUTUAL FUND .
Damotossee  [J10.000 oR MORE
IF50LD
[ Ineraan [JiEss THAN S5.000 ] ss.000-s8ooe [C1510.000-824,988 [T $25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revimse 1112007



Texas Ethiee Commlcslon P.C. Box 12070 Austin, Taxas TB'!ﬂ-zDTb {512) 4B3-5800 1-800-325-8508

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  part 5

!

O oTaPPUCABLE

Li5t sach sourca of ineome you, your spouse, o a depsndent child received in excess of 3500 that was derived from
Interest, dividends, rovalties, and rents during the calendar year and indlcate the category of the amount of the Income. For
more Information, see FORM PRS-INSTRUCTION GUIDE,

When reporting Information about a dependsnt child's ectivity, indicate the child absut whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 _ AME ANG ADDREES
SOURCE QF INCOME Inruder, Inc.
26214 Otk Ridge Drive
The Woodlends, TX. 77380
2
RECEIVED BY
FILER [#) sPousE ) DEPENDENT CHILD
3 '
AMOUNT Dlswo-seses [ ssoc0-sa9ss [Z]s10000-524980 [ 525,000-0R MORE
- RAME AND ADORERE
SOURCE OF INCOME Eissler & Associates, Inc.
26214 Ozk Ridge Drive
The Woodlands, TX 77380
RECEIVED BY
FILER [7] srouse 7] GEPENDENT CHILD —
AMOUNT 7 ss00-84,09 $5,000-£9,000 []$10,000-$24.989 [ 525,000-0OR MORE
NAME AMD ATDRESS
. SOURGCE OF INCOME
RECEIVED BY
J Feer [T srouse [[] DEPENDENT CHILD
AMOUNT ) s500-84,858 [ ss,000-s.888 [ $10.000-824095 ) £25.000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisad 110172007



Teons Ethics Commisaion P.O. Box 12070 Austin, Toxas 76714-2070 (512)463-5800 __ 7-500-325- 8508
PERSONAL NOTES AND LEASE AGREEMENTS PART 6

O NoTaPFLIGABLE

identify sach guarantor of & loan and each parson or financial institution to whom you, your &pouss, or
a dependent child had a tota! fnanctal llablity of mare than £1,000 in the form of & personal note or rotes or lease
egreament atany time during the calendar year and indizats the categery of the amount of the liability. For more informa-
tion, s9e FORM PFS=—-INSTRUCTION GUIDE.

When reporting Infarmation abowt @ dependent child's adtivity, indicate the ohiid about whom you are raporting by
providing the number underwhich the child is listad on the Gover Sheat.

1
PERSON OR INSTITUTION
HOLDING NOTE OR Bank One
LEASE AGREEMENT
2 ‘LUABILITY OF
[Z]FILER ¥ spouse [ToEPENDENT CHILD
3
GUARANTOR
: .
AMOUNT L J#1,b00w84,890 [Jssooc-go.0ee [ 1$40000-824800 [71525,000-OR MORE
PERSON OR INSTITUTION
HOLDING NOTE OR Compass Bank
LEASE AGREEMENT
LIABILITY OF
[FIFLer [Flspouse [[JoereNBERT CHILD
GUARANTOR
AMOUNT [CIs1.000-84.899 [Jssoo-sase  []510.000-524995  [7]528,000-OR MORE
PEREON OR INSTITLITION
HOLDING NOTE OR Woodforest Nationsl Bank
- LEASE AGREEMENT
LIABILITY OF
ZlFer SPOUSE [ JCEPENDENT CHILD
GUARANTOR
AMOUNT [ £1.000-g4.858 18500058098 ["]$10.000-524.898 [ ]$25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revioed 14/012007



Taxas Fthics Commiesion P.O. Box 12070 Augtin, Texas 78711-2070 {812)483-5600 §-800-325-8506
PERSONAL NOTES AND LEASE AGREEMENTS N . PART 6

1 NOTAPPLICABLE

ldentlfy each guaranior of e loan end each person or financial Institution to whom you, your Bpouss, of
a dependent child had a tota! financial liablity of mone than 87,000 in the {form of a personal note of notes or lease
apresmant at any ime.during the calendaryear and indicate the catagory of the amount ofthe liability. For more Informa-
tion, see FORM PFSHNSTRUCTION GUIDE,

When rsporting information about & dependent child's activity, Indloate the child about whom you ere reporting by
praviding the number under which the child is listad on the Cover Sheet.

1
PERSON OR INSTITUTION

HOLDING NOTE OR Corsicana Nat'l. Rapk
LEASE AGREEMENT
% LIABILITY OF
[¥)FLER SPOUSE ") DEPaNDENT CHILD
3
GUARANTOR
4
AMOUNT [™]s1,000-34,698 [Jssovo-sapes [Js10000-524008 [1$25,000-OR MORE

s ——————— |
PERSON OR INSTITUTION

HOLDING NOTE DR CitiBank

LEASE AGREEMENT

LIABILITY OF .
[ZIFLER [arouse [C]DEPENDENT CHILD

GUARANTOR

AMDUNT [ Js1.000-84.090 [Fl85.000-85.600 []s10.000-824.90 [7]525,000-OR MORE

PERSON OR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
Orner []sPouse [[]0EPENDENT CHILD
GUARANTOR
AMOUNT [Jstooo-sapss  [Jsso00-$9.0e0 [T]610,000-82¢008 [}$25,000-OR MORE

COPY AND ATTACH ADDITIDNAL PAGES AS NECEBEBARY

Anviead 11012007




Texas Ethics Commission P.0. Box 12070 Augtin, Texas 78711-2070 (512)463-5000  +-800-825-8505
INTERESTS IN REAL PROPERTY PART TA

L] NOTAPPLISABLE

Deacribe all bansficlal Interests in raal property held or acquired by you, your spouse, ot 8 depandert child during the
calsndaryea:, lfthe Interest wes sold, also indicate the category of the amountof the net gain or loss realized from the sale.
For an explenation of "beneficisl interast” and othar spezific directions for completing this section, see FORM Pr&~

INSTRUCTION GUIDE.

When reporting Information abaut e dependent child's activity, indicate the child about whom you are reporiing by
providing the number undsr which the child Is listed on the Cover Sheet.

! HELD OR ACQUIRED BY Vleer ] spouse [ oerennent cun
2 STREETADDRESS STREST ADDRERS, NCLUDMD Gy, OOUNTY, AND STATE
[ noravanse.e 26214 Oak: Ridge Drive, The Woodlmnds, TX. 77380 Montgomery County, TX

[[] GHECK IF FILER'S HOME ADDRESS

RUMEER OF LOTS OR, AZRED AND NAME GF COLINTY WHERE LOCATED

* DESCRIFTION
[Dore Ome Acre, Montgomery Couaty
AcﬂEs
4 NAMES OF PERSONS Rob Rissler, DBA Intrudar, Inc.
RETAINING AN INTEREST Linda Eissler, DBA Intmder, Inc.

KNOT APPLICABLE
(SEVERED MINERAL INTEREST)

¥ IFsoLD
Chnar aan ] iraaTHanGsoon [ Isscoo-s3.008 [ Is10.000-¢2s,088 [ ] 525 000-ORMORE

O neToss
HELD OR ACQUIRED BY FILER SPOUSE l:l DEPENDENT CHILD

STRERT ADDRESS, INGLUGING CTTY, DOUNTY, AND §TATE

STREETADDRESS
(] noTawiLAsLE 26 Cozalvine Court, The Woodlands, TX (Mcntgomery Cousty)

7] GHECK IF FILER'S HOME ADDRESS
DESCRIPTION
Fltom
[ Jacrss
NAMES OF PEREONS Rob Bissler
RETAINING AN INTEREST Linda Fissler

[CInoraprucas.e
(REVERED MINERAL INTEREST)

WUMBER OF LOTE OR ACRED AND NAME OF COUNTY WHERS LOCATED

1 lot, Montgomery Comity

IE SOLD
[)pesr o 3 Less Hanssoo0 [ ssiooosesms [lswoonos240m [ 525.000-0R MORE

NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviaad 1101/2007



Texas Ethice Commigsion

PO Bax 12070

Austin, Texas 78711-2070 (512) 463-5800 1-H0G-325-B506

] NOTAPPLIGABLE

INTERESTS IN REAL PROPERTY

PART 7A

INSTRUCTION GUID=

Describe gl beneficial Interests In real property held r acquired by you, your spouss, of & dependent child durlng the
calendaryear, [fthe intarestwas sold, also Indicate the category of the amount sfthe netgain or loas realized from the sale,
For an explanation of "beneficial Interest” and other speoffic directions for completing this seotion, see FORM PFS—

When reporting jnformation about a dependent child's activity, indicate the child about whom you are reporting by
providing the numbsr underwhish the chid is isted onthe Cover Sheet.

! HELD OR ACQUIRED BY

Flrrer &POUSE [ pepenpENT CHILD

2 STREETADDRESS
] NeTavau ABLE

[} oHESK IF FILER'S HOME ADDRESS

BTAEET ADDAESS, NCLUDING CITY. GOUNTY, AN BTATE

405 B. 38th Strest, £301, Austin, Travis County, TX 78705

. NUMBER OF LOTS OR ACRES AKD NAME OF COUNTY WHERE LOCATED

RETAINING AN INTEREST

NOTAPPLICABLE
{SEVERED MINERAL INTEREST)

3 DESCRIPTION
Chors Condonsininm
DN::RES
4 NAMES OF PERSONS Rob Eissler, Lings Bissler

® Fsow
COnsrean

] NETLOSS

HELD OR ACQUIRED BY

[} essTHanssoo L i8s.c00-sseee [Js10.000~524,809 (] 525,000-0RMORE

D 5POUBE D DEPENDENT CHILD

Dlrier

/ STREETADDRESS
I noTavaiLaRiE
[J CHECK I FILER'6 HOME ARDRERS

ETAEET ADDRESS, INLLNG CITY, COUNTY, AND STATE

PESCRIPTION
LTS

[Jacres

RUMBER OF LOTS OF ADRESE AMD RALE OF COUNTY WHERE LOCATER

NAMES OF PEREONE
RETAINING AN INTEREST

[CInoTaPmcABLE
(GEVERED MINERAL INTEREST)

IF 50LD
DHE‘I‘ GAIN

[CIneTioss

w

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[J.ess THANSs000 [ 1ssooo-sees [ Is10.000-624.008 [ 52500000 MORS

Revised 11/81/2007



Tooas Ethics Commissien P.O. Box 12070 Austin, Taxas 78711.2070 (512)463-5800 __ 1-800-825-8506
INTERESTS IN BUSINESS ENTITIES PART 7D

] NOTAPPUGARLE

Desaribe all beneficial Interests In business entities held or gequired by you, your spouse, or a depsngant chiid during the
calendaryear, Ifthe interest was sold, also Indioate the categary of the amount of the net gain or loss realized fram the sale.,
For an explanation of *beneficial interest* and othe: specific directions for completing this section, sae FORM PFS—
INSTRUCTION GUIDE,

When reporiing mformation about 8 dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child Is isted onthe Cover Shest.

1
HELD OR ACQUIRED BY FILER [7] srouse 1 DEPENDENT CHED —
2 NAME AND ADDRISS
DESCRIPTION [2] tchaax: t Frere Homs Addrexa)
Eissler & Associates, Inc.
26214 Oak Ridge Drive
The Woodlands, TX 77380
3
IF SOLD
[ NeT aAN JiessTHanss 000 [ §5.000-88009 []510,000-824,808 [ &25,000-OR MORE
U nETLOSS
HELD OR ACQUIRED BY & ELER 8FOUBE ) pEPENDENT CHILD
NAME AND ADDRESS
DESCRIFTION [] tenect: ¥ Fllar Heme Addresa)
Inuder, Inc
26214 Qal: Ridps Drive
The Woodlands, TX 77380
IF SOLD
[ NET Qi [Jess THAN$500c L s5,000-$8.088 [ s10.000-824,883 [ 525.000-OR MORE
[ NeT Loss
HELD OR ACQUIRED BY O rier [ spouss ] ocrenpenT OMED
HAME AND ADDRESS
DESCRIPTION ] teheck If Rist's Home Addrwes)
JFEOLD
['] NET G O iessTHaNgs000 [ ss.000-se9m8 [ s1o000-s24.088 [ 625.005-0R MORE
O NeTLoss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviead 1178172007



\, ]
Teuns Ethics Commiaslon P.O. Box 12070 Ausim, Texas 78B711-2070 (512) 463-5800 1-800-325-8508

GIFTS PART 8

] NOTAPPLICABLE

Idantify any person or organization that has given a gift worth more than $25010 you, your spouse, or & dependent child, and
desaribe the git. The desaription of a gift of cash cr a cash equivalent, auchese negotizble instrument or gift ceriificate, must
include & stasment of the value ofthe gift. Do notinciude: 1) expendiiures raguired to be reporied by a person requirad to be
registered as e lobbyist under chapter 305 of the Govemnment Code; 2) pofitics] contribttions reported as requires by law, or
3) gifts given by & person relatad to the recipient within the setond degras by consanguintty oraffinity. Formore information,
sog FORM PFS—INSTRUCTION GUIDE,

When reporting information abeut @ dependent child's activy, indicate the child about whom you are reporting by
providing the number undsrwhich the child is listed on the Cover Shaet.

] HAME AND ADDRESS
DONOR Fiouse Pbiic Fioration Commities

® RECIPIENT ‘[fIrLer [ seouse [] DEPENDENT CHILD

3 .
DESCRIPTION OF GIFT Garman Novi 200 GPS

W

NAME AND ADORESS
DONGCR
RECIPIENT [ FueR [] seouse [ ] o=PENDENT GHILD
DESCRIPTION OF GIFT

NAME AKD ADDREES

DONOR

RECIPIENT [Jruer [Jsrouse ] oePeNpENT CHILD

DESCRIFTION OF GIFT

e ——————————
COPY AND ATTACH ADDIMONAL PAGES AE NECESSARY

Revld TV/012007



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

TRUST INCOME ' PART 9
NOTAPPLICABLE
Idertify each source of Income raceived by you, your spouse, of & dependent child a8 bansaficlary of 8 trust end indlcate the
category of the amount of income received. Also identify each asset of the trust from which the benaficiary raceived more
than $5001n income, If the Identity of the assat ls knawn. For more information, sea FORM PES—INSTRUCTION GUIDE,
When reparting information mbout & dependent child's aclivity, indicate the child about whom you are reporting by
providing the number underwhich the child Is lstad on the Cover Sheet
4 HAME OF TRUST
SOURGE
* BENEFICIARY D ruer O erouse CIEPERDENT CHILD
3
INCOME Clizes THANE5000 [J$5.000-59,688 []870.000-824080 []525.000-0R MORE
4 ASSETS FROMWHICH
OVER $500 WAS RECEIVED
[ unwnown
HAME OF TRUST
SOURCE
BENEFICIARY [CJrFuER Ol srouse I DEPENDENT CHILD
INCOME [Jiess THanssoos [] ssoco-seses [Jet0.000-s240m0  []625.000-0R MORE
ASBETE FROM WHICH
DVER $800 WAS RECEIVED
(7 uniuown
RAME OF TRUST
SOURCE
BENEFICIARY Oerer 0 spouse ] DEPENDENTGHLD
INCOME [TiessTHanssooo [ 5500088800 [ ] 810000524989 | ]$25,000-OR MORE
ABSETS FROM WHICH
OVER $500 WAS RECEIVED
[ UNKNOWN

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revinnd 11172007



Austin, Texas TB711-2070 {512) 483-5800 1-800-225-8500

Taxas =thics Commission B.C, Box 12070
BLIND TRUSTS PART 10A
NGTAPPLICABLE
idemify sash hind trust that compliss with section b7 2,023(¢) of the Bovernment Code. Ses FORM PFE=INSTRUCTION
GUIDE
When raporting information abou & depandent ohlld's activity, indicate the child about whom you are reporting by
providing the number undar which the child is listad on the Cover Sheat
1 NAMECFTRUST
2 NAME AND ADDRERS
TRUSTEE
3 .
BENEFICIARY O rier spouse Jperennent cHiLD
4
FAIR MARKET VALUE [Jiess THanssooe [ Bsovo-sasee [ lstoono-saamme []525,000-0R MoRe
S DATECREATED
NAME OF TRUST
TRU MHAME AND ADCREBE
BENEFICIA Tl eer [Clspouse [ JDEPENDENT GHILD
FAIR MARKETVALUR | [Jzseeanssoon [Thsooo-seses []ic.000-82¢908 [7]525,000-0R MORE
DATE CREATED
%# — —
NAME OF TRUST
TRU NANE AND ADDREBS
BENEFICIARY L] Fier [ seouse [JoERENDENT CHILD
FAIR MARKET VALUE [Jisss Tanssooo [ pasoo-sages [Isanooc-s2¢008 []25900-0R MORE
DATE CREATED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rouled 1120172007
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Texas Ethics Comrission PO. Box 12070 Austin, Texns 787112070 {512)4835-5800 1-800-325-8506
TRUSTEE STATEMENT PART 10B

NOTAPPLICABLE

An Individual whe is required to fdentify a blind trust on Part 10A of the Personal Financial Statamant must submit a
statement signed by the trustes of each blind trust listad on Part 10A. The portions of ssction 572.023 of the Government
Code tha! relate to blind trusts are listed below.

1 NAME OF TRUST

2 TRUSTEE NAME

3 FILER ONWHOSE HAME
BEHALF STATEMENT
IS BEING FILED

4 TRUSTEE STATEMENT | affiem, under panalty of perjury, that | have not reveaiad any information to the benefislary of this
trugt exoept Information that may be discloasd under gection 572.623 (5)(8) of the Government
Code and that io the best of my knowtedga, the inest compiies with section 572,028 of the
Govamment Code.

Trustee Signatuna

g
B §7T2.023. Comtents of Finanalal Statement in General
{t) Tha aceount of finencisl activity conelats of:

{8) Identification ofthe sourcs and the category of the amourt of alt income recsived as beneficiary of a trust, cther
than a blind trust that complies with Subsection (c), and |dentification of each trust esset, if known to the beneficiary,
from which income was reselved by the beneficlary in excess of $500;

(44) Identification of each biind trust thet complies with Subsection (c), including:
() the category of the fair market value of the trust;
(B) the date the trust was creates;
(C) the name and address of the trusies; and
(D) a stetement slgnad by the trustes, under penalty of parjury, stating that:

{1y the trustee has not revealed any information 1o the individual, excepst information thet may be: disciosed
under Subdivislon (8); and

(1 to the bast of the trustee’s knowladge, the trust complies with this secton.
(c) For purposes of Subsaotions (b)(8) and (14), a biind trust Is a trust as to which:
(1) the trustes: -
(A) s & disintarasted parly;
(B} s not the individual;
[C) Is net required to ragister as 8 lobbyist under Chapter 305;
(D) s net a public officer or public employes; and

{E) wes not eppolnted to public office by the individual tr by a public officar or publc employee the individual
supervisas; and

{2) the trustee has complete discretion to manage ths trust, including the power to dlspose of and acqulre trust
sssets without consulting or notifying the individuat,

{d) Jfa blind frust under Subssalion (¢) Is revokad while the Individual s subjact to this subchepter, the Individual must file an
amandment to tha Individual's most recert financial staterment, disclesing the daie of revocsation and the previously unreportad
velue by category of each assetand the Income derivad from each assst.

Ravisad 1170172007



Texas Ethles Commisslon PO, B 12070 Austin, Taxas 787112070 {512)485-5800 1-B00-325-8505

ASSETS OF BUSINESS ASSOCIATIONS ' PART 11A

[] NOTAPPLICABLE

Describe ol assats of each corparation, firm, partnemship, limited partnership, limitad ltablfity parinership, professional
corporation, prefessional association, joint verture, or othar business assosiation in which you, your spouss, or & dapan-
dant child held, acquired, or sold 50 percent or more of the outstanding ownership and iIndinate the category of the amount
ofthe assets. For more information, see FORM PFS—INSTRUCTION GLUIDE.

When reporting information about e dependent child's activity, Indicate the child about whom you aré reporting by
providing the numbear underwhion the chlld is listed on the Covar Eheet.

' BUSINESS T (et § Fla e Agoress)

ASEOCIATION

° Flssler & Associatss, Inc., 26214 Oak Ridge Drive, The Woodlands, TX 77380
2 BUSINESSTYRE Carporation
3 HELD, AGQUIRED 7 7
: == EPE

ORSOLD BY FILER [FlsPouse ._ T JDEPENDENT CHILD

L) ASSETS DESCRITTION CATESORY
Acoounts Receiveble [Jiess THAN S5.000 [ ]$5.000-88,568

[Js0.000-824808  [7] $25.000-OR MORE

[TJESS THANS5000 [ ]95.000-98.938

[Jst0000-824889  [7]525.000~0R MORE

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

[Jiess THANS5000 [ Jes.000-seeme

I
I
[
i
|
|
{ [Flstoam—szepes  [}525.000-0R MORE
f
I
!
|

[Jiess THANSS000 [ 165.000-50.899

[stoooo-sasee  [Js25.000-0R MORE

[Jiess tHANgS000  []$5.000-8n.680

[iess THAN$5000 [Jes.000-88.050
[Jsw0no0-s24008 [ ]825.000-OR MORE

]

|

l

[

[

i

| DClsiwoooo-s2aeee  [J825000-0R MORE
I . '
|

|

l

|

| [Ciessmianssooo [ssooo-ssee

J

Osicooo-S248 [ J826:000-0R MORE

‘ CDRY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviged 11012007




Taxas Sthics Commission

P.O. Bon: 12070

Austin, Texas 76711-2070

(512)483-5800

1-850-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

[ NoTAPPLIGAR =

PaRT 11A

Describe all assets of each corporation, firm, parinership, limited partnership, limited Habllity partnership, profassional
corporation, professional assockation, joint venture, or other business essociation in which you, your spouse, or 2 depen-
derit child held, acqulred, or acid 50 percent or mora of the outstanding ownership gnd indicate the category of the amount
ofthe assets. For more information, see FORM PrS—INSTRUCTION GUIDE.

Wwhen reporting information ebout a dependent child's activity, indicate ths child about whom you are reporting by
providing the number underwhich the child s lstad on the Cover Sheet.

! BUSINESS
ASSOCIATION

NAME AND ADOREES
[ {Gheck If Flier's Home Address)

‘ntrudes, Inc., 26214 Oak Rigge Drive, The Woodlands, TX 77380

2 BUSINESS TYPE

Corporation

3 HELD,ACQUIRED,
ORSOLDBY

SPOUSE

] miLer

LI DEPENDENT CHILD

4 ASSETS

DESCRIPTION

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

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

--------------------------

DATERORY

[CJLESS THAN $5,000

[1510.000-824.989

[ JLEBS THAN $5,000

[Isin.000-524508

[JLEBS THAN 55,600
[£]810.000-$24,008

[JLEss THAN $5,000

[Js10.000-s24,099

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

[[]teas THAN £5.000
[Jet0.000-$24890

[ ess AN $5.000

[J510.000-524,300

Ms=.000-80.600

$25,000-OR MORE

[ Jss00-48,980

[ }425,000-0F. MORE

Clss.00c-Se,009
[ ]525,000-0R MORE

[}55.000-59,899

[Jszs,000-0R MoRE

[Js5.000-$6508

[Tis25.000-0R MORE

[ )s5,000-86,690

) $25,000-0R MORE

[ J$s.000-s0,200

[ 525.000-0R MORE

I COPY AND ATTACH ADDITIONAL PAGES A6 NECESSARY . |
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Texes Elhlzz Commission P.O. Bux 12070 Auglin, Texas 78711-207T0 (512) 463-5800 1=800-325-B508

rLhﬁ\Bl}..lTlE&Z OF BUSINESS ASSOCIATIONS PART 11B

) NOTAFPLICABLE

Describe all liabTities of each corporafion, firm, parinership, limited partnership, limited ifabiliy partnership, professional
corporation, professional assosiation, |oint venture, or other business egsoclation in which you, your sponss, or a dapan-
dent child held, acquired, or sold 50 peroent or mare of the outstanding ownerehip and ingicate the catagory of the amount
ofthe assats, For moreinfomiation, ses FORM PFS—INSTRUCTION GUIDE.

When reporting Information about & dependent child's activity, indicate fhe child about whom you are raporting by
woviding the numbarunder which the child is listed on the Cover Shest

O iess Thanssooo L 55.000-83,933
O s10.000-82seme  [Z] 825,000-0R MORE

........ R B A R R R B T

D LESS THAN ¥5.000

] Less THAN 55,000

[ 510,000-524.885

O ss.000-35.989
] 525,000-0R, MORE

1 BUSINESS [ Gt K Fiers Home Asdess
ASSOCIATION Hissier & Associams, Inc., 26214 Oak Ridge Drive, The Woodlands, TX 77380
? BUSINESS TYPE Corporation
% HELD,ACQUIRED, - = —
OREOLD BY FILER ¥l spouse O pererpanT oD
4 - EEARIATION | CATEGORY
LIABILITIZS E [l Less THAN g2.000 L] 85.000-80,999
| Oswom-sewesse Llses000-0r Mors
- ] 1 R R L L I B} l ................ 4 & x4 8 & o1 o4 o A
Bunk: Oae I [Jiese THan es.000  []85.000-85.580
{ O s10.000-sz¢pme 7] 525,000-0R MORE
Compass B ]
“ Beskk ] O Less THanss.one L) sa.000-82.800
II Osooo-seesms ) 525000-0r MORE
US Treasury |
] OiessHanssooo L ss.000-59.090
} O sto000-s24085 7] 825,000-0R MORE
.......................... LS S
Motrgonmery Conaty } OJ1essTranssoo0 L) 55,000-50.9089
| Deoom-suem D sonoonor vons
.......................... A R e
MBNA [
[
|
|
|
i
|
|

[ 65.000-35,905

[ 325,000-08 MORE

‘ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |
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Taxas Ethics Commission P.Q. Box 12070 Austin, Texas 76711-2070 {512) 48655800 1=-800-325-B506
LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B

J NOTAPPLICABLE

Daseribe ell lablities of each corporation, firm, partnanship, limited partnership, iimitad iiablity parinership, profeasional
corporation, professional association, joint venture, of other business association In which you, yaur spouss, or 8 deper-
dentchiid held, acquired, or sald 50 percent or more of the outstanding cwnership and ind|zate the category of the amount
ofthe assets. For more information, ss¢ FORM PFS—INSTRUCTION GUIDE.

When reporting information about & depandent child's activity, indicate the child about whom you ars reporting by
sraviding the number under which the child Is fisted on the Cover Sheet. :

1 BUSINESS [ (ohook T Fisre Hams Agsess)
IATION Intrudar, Inc., 26214 Oak Ridge Drive, The Woodlands, TX 77380

2 BUSINESS TYPE Corporstion
3 HELD, ACQUIRED, 7 :

DR SBLD BY HILER 7} spouse 1 pepeNDENT GHLD
4 ' DELSEITION | CATEGORY

E
LIABILITIES US Bazk (Mortgago) Il [Jiess anssoon L) 65.000-59.990
| [sto000-s2485% $25,000-OR MORE
...................... |...I..‘.-.---....aan..........

Cl 510000824880  LJ $25,000~0R MORE

Montgomery County } ] =85 THAN 55,000 55,000~$5,959
‘ !
I

[Jiese an 5000 L 5500085000

D) 1ess THan s5.000 £ 85.000-50.908

Osto000-s2409 L] $25,000-0R MORE

[ iese Taanss000 L) $5.000-58.692 I

D 510,000-%24,908 D 525 000—-0R MORE

O Less Tangs.000 1 55.000-80.908
O st0.000-s24088 L) 525,000-0R MORE

|
[ [Jiessmianssooo [65.000-50008
I Dlstooootosss [ e25000-08 MORE

, COPY AND ATTAGH ADDITIONAL PAGES AS NECESSARY I
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Taxas Ethlzs Commicaian

P.O. Bay 12070 Anstin, Texas T8711-2070 [512) 453-5800 =B00-325-8506

BOARDS AND EXECUTIVE POSITIONS

7] NOTAPPLICABLE

PART 12

List all boards of directors of which you, your spouse, or 8 dependent child are a member and all sxscutive postions you,
your spouse, ora dapandent child hold In corporations, firms, partnerships. limited partnerships, limited liabillty parner-
ships, profiessional corporaiions, professional associations, joint veniures, other business associafions, of propriaterships,
stating the name of the organization and the pasition held. For more Informetion, see FORM PFS—-INSTRUCTION GUIDE,

When reporting Information about & dependent shild's activity, indicate the child about whom you are reporting by
providing the numbar under which the child ie bsted on the Cover Sheet.

! ORGANEZATION

EPiC Energy Resonrces, Inc.

2 POSITION HELD

Boad Member

¥ DOSITION HELD BY

%

BiLER [} sPousz ] DEFENDENT CHILD e

ORGANIZATION Eissler & Associate, Inc.
POSITION HELD Prosideat
POSTTION HELD BY FILER [} spouse ] oereNDENT CHILD

ﬁ

ORGANIZATION Eissler & Associstes, Inc.
POSITION HELD Secrermry
POSITION HELD BY Clrer 7] seouse [[J DERENDENT CHILD

ORGANIZATION Intrudes, 1o,

POSITION HELD President
POSITION HELD BY [7] FiLer [ srouse [CJDEPENDENTCHLD .
e e ___|
ORGANIZATION Intruder, Inc.
POSITION HELD Secretary
POSITION HELD BY [ PiLer | SPOUSE ] DEPENDENT GHILD e

COPY AND ATTACH ADDITHONAL PAGES AE NECESSARY

Hevises 110172007
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‘Texry Ethlos Comrrigsion PO, Box 12070 Austin, Texas 7B711-2070 (512)463-5800 1-800-325-8506

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION  PaRT 13

7] NOTAPPLIGABLE

identify any persen who provided you with necessary transporiation, meals, or Indging, &5 pamittad under saction 35.07 (b}
o%ihe Penal Code, in sonnaction with a conference or simliar event In which you rendered services, guch 8s pgdressing an
audience or participating In & ssminar, that were more than parfunciory. Also provide the amoumit of the expendlitures on
transportation, meals, or lodging. You are notrequired to include lrems you have already raporied as political contributions
on a campaign finance report, or expenditures rauired fo be reportad by & lobbyist underthe iobby law (chapter 305 ofths
Govamment Coda), Far more Information, see FORM PFS—INSTRUCTION GUIDE.

1 RALIE AND ADDRESS
PROVIDER

2 AMOUNT

NAME AND ADDREGE

PROVIDER

AMOUNT

ﬁ

WAL AND AGGRSSS

PROVIDER

AMOUNT

PROVID MAME AND ADDRESS
ROVIDER

AMOUNT

COPY AND ATTAGH ADDITIONAL PAGES AS NECESSARY

hovieed 11012007
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Texas Ethias Commission 0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
WNTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

NOT APPLIGABLE

{dentify each corparation, firm, partnership,

fimite parmarship, limited liability partnership, prefessional corporatisn, proles-

slonat association, Joint veniurs, or other business assaolation, other than & publicly-held comporation, in which you, your

gpouse, or a dependent child, end & person registered as a

lobbylst under chapter 305 of the Govemnment Cods thet both heve

aninterest, For more information, see FORM PRS=INETRUCTION GUIDE.

1 NAME AND ACDRESS
BUSINESS ENTITY
2 INTERESTHELD BY Orsr [Jsrouse [ DEPENOENT CHILD
NMAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY CJruer ] sPouss ] D=PENDENT CHILD e

BUSINESS ENTITY MBI ASRRER

INTEREST HELD BY O rier ] seouse 17} DEPENDENT CHILD

BUSINESS ENTITY MANEAND ASDREES

INTERESTHELDEY desr ] spousE ] DEPENDENT cHILD
_—— e

BUSINESS ENTITY HAMEAND RDORERS

INTEREST HELD BY O rrer {7 srouss ] DEPENDENT CHILD

COPY AND AYTACH ADDITIONAL PAGES AS NECESSARY

Raviasd 150172007



Tavas Ethics Commiasion P.O. Bor 12070 Augtin, Toxae 78711-2070 [512)483-5800 1-800-325-8506

FEES RECEIVED FOR SERVICES RENDERED PART 15
70 A LOBBYIST OR LOBBYIST'S EMPLOYER

NSITAPPLIGABLE

Raport any fee you received for providing sarvices to or on behalf of & person required to be registerad a5 a lobbyist under
chapter 305 of the Govemment Cods, or for providing services o oron behalf of a parson you acfually know directly compen-
sates or PImMbursss a parson required 1o be registered as a lobbyist, Report the name of each parson or entity for which the
servioes ware provined, and tndicate the categoty of the amourt of aach fee. For mors Informetion, see FORM PFS—
INSTRUCTION GUIDE.

! PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2. :
FEE CATEGORY [Jumss Tanssooo []ss0c0-$a0s [ 1s10000-s2¢988 [ J525.00-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Jiess mianssooo  []95000-52065 [ ]610.000-524089 [ ]$25,000-OR MORE

PERSON DR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Jiess Tuanssone  []55000-50588 [ Jst0000-82400n []625,000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [JLzss THANSS000 [ ]45000-$9,809 [ |$10,000~52480 [ ]$25000-0R MORE
PERSON OR ENTITY

FOR WHOM SERVICES
WERE PROVIDED

FEE CATEQORY [Jiese THANSs.000 [ J85000-50999 []810.000-824689 [ ]825.000-0R MORE
PERSON OR ENTITY : .

FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Jiess Hangsoon  []55000-8s988 [ 1610000524598 []$25,000—OR MORE

GOPY AND ATTACH ADDITIONAL PAGES A3 NECESSARY

Rarviied 15/04/2007



Texas Ethios Commisslon P.Q. Bax 12070 Austin, Texas 78711-2070 {512) 488-5800 1-800-225-8506

REPRESENTATION BY LEGISLATOR BEFORE . paRT 16
STATEAGENCY
NOTAPPLIGABLE
This section applies only to members of the Texas Legislature. Amember of the Texas Legislature who represents a person
for compensetion bafore e etate agency In the sxeoutive branch must provide ihe name of the agency, the
name of the person representat, and the category of the emount of the fep receivad for the repreasntation. For more
information, see FORM PFS-INSTRUCTION GUIDE.
Nota: Beginning Septamber 1, 2003, legisiators may not, for compeneation, represent another person before & state
agenty in the exgcutive branch. The prohiblticn does net apply K. (1) the representation le pursuant to an sttomey/cilent
relationship it a criminal law mattar; (2)the representation involves the filing of documents thet invoive only ministeriel acts
on the par of the agency; or (3) the representation s In regard to 8 matter for which fhe Jegisiator was hired befors
September 1, 2003.
ﬁ
STATE AGENCY
2
PERSON REPRESENTED
s
FEE CATEGORY [7]ess THAN s5000 [ ]65.000-88099 [ Jst0.000-82¢98 [ 1625.000-OR MORE
STATE AGENCY : '
PERSON REPRESENTED
FEE CATEGORY [ 1Ess THan 58,000 [ $6,000-50.880 [] 81000052860 [ ] 525.000-OR MORE
STATE AGENCY '
PERSON REPRESENTED
FEE CATEGORY [ ess Tansano0 [Jsasoo-dagee []simo00-s24980 [7]825:000-0R MORE
STATE AGENCY :
PERSON REPRESENTED
FEE CATEGORY [ Less tHan es.000 [ Jsscoo-seess []s10.000-824800 []ses.c00-0m More

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 1110152007



Texas Ethics Commission P.O. Box 12070 Austin, Taxas TB711-2070 {512}485-5800 =800-325-8506

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 47
PUBLIC SERVANT

NOTAPPLICABLE

Sactian 36.10 of the Panal Cods provides that the gift prohibttions set out n saction 36.08 of the Pena) Code do hot apply
1o & bensfit derived from & funstian in honor or appreciation of 8 publiaservant required o fils a statement underchapter 572
of the Gsvernment Code or fitle 15 of the Eleation Code tfthe benefit and the source of any benefit over $50 invalue are: 1)
reponted In the statement and 2) the benafit is used solely to defray expenses that accrue in the performance of duties or
activities In connection with the office whish are nonreimbursabls by the state or & political suibdivision. f such & benefitis
received and is not reparted by the public sarvant under #iis 15 of the Election Cods, the benefitis reportable hevs, Formore
information, sse FORM PFS—INSTRUCTION GUIDE. :

1 HAME AND ACDRESS
SOURCE OF BENEFIT
2
BENEFTT
NAKE AND ADORESD
SOURCE OF BENEFIT
BENEFIT
NAMEAND ADDREBS
SOURGE OF BENEFIT
BENEFT
RANE AND ADDRES
SOURGCE OF BENEFIT
BENEFIT

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Raviant 11172047




Taxas Ethice Cammission

P.0. Bax 12070

Austin, Texas 78711-2070

(512) 465-5800

1-600-325-8508

NOTAPPLICABLE

| LEGISLATIVE CONTINUANCES

PART 18

identify any tegislative continuancs that you have applied for or obfained under section 30,003 of the Givil Practios
and Remadias Code, or Lnder another law or ruls thet requires or permits s court to grant confinuances onh the
grounds that an etforney for a party 1s & member or member-siact of the legislature.

1 NAME OF PARTY
REPRESENTED

% DATERETAINED

¥ STYLE, CAUSE NUMBER,
COURT & JURISDICTION

4
DATE OF CONTINUANCE
APPLICATION

§
WAS CONTINUANCE
GRANTED?

NAME OF PARTY
REPRESENTED

O yes

— e

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
BRANTED?

Clves

Dm'

ﬁ

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.C. Box 12070 Austln, Texas 75711-2070 (512) 4A3-5800 1-800-325-8506

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

13 not considered filed.

The law requires the parsonel financial statemant to be verified. The verificatlon pege must have the signaturs of the
individual required to file the parsonal financial statemert, es wall as the slgnature and samp or seal of ofiice of & notary
public or othar pareon authorized by law to administer oaths and affirmetions. Withou! proper verification, the staiamant

AFFIX NOTARY 6TAMP/ SEALABONE

Sworn 1o and ubscribed before me, by the said A/ » /2, E1SSLER, wis the _F 174 day of

_MM%i 20 _@_Z_ , to cerlify whioh, witness my hand end saal of offioe.

Mﬂ‘z //W;M Poperre V. Pubs _ Ns7rRY

| swea:, or affirm, under penalty of perury, thet my financial statement
iy ue and correct end inaiudes all information reguired to be reported
by me undar chapter 572 of the Government Code.

Signawrs of Filet

Signance of oficer adminimering oxth

Priml name ¢f officer eSmintetedng oatn Thie ¢ oificer sdministering onth

Ruviyed 11072007



HAND DELIVERED

POTTS & REILLY, L.L.P. RECEIVED
ATTORNEYS AND COUNSELORS '
401 WEST 15TH STREET, SUITE 850 FEB 1 12006
AUSTIN, TEXAS 78701-1665 . .
Donna G. Davidson Texas Ethics comn!.llsm 469-7474
E-MAIL: davidson@pottsreily.com FAX: (512] 469-7480

WEB: www pottsieilly.com

February 11, 2008

Via: Hand Delivery

Texas Ethics Commission
Filing Clerk

201 E. 14" Street, 10" Floor
Austin, Texas 78701

Re:  W. Robert Eissler; Account No. 51538

To Whom It May Concemn:

Enclosed for filing is a copy of Representative Eissler’s 2007 Personal Financial Statement.
Representative Eissler will send the original today via overnight mail. [ have also included an extra
copy of this document; please return it as file-marked with our courier.

Please do not hesitate to contact me should you have any questions or need any further
information.

Sincerely,

- 3&44.; @J/‘a&m_)
yrix pmm.uaau,%

Donna Garcia Davidson

DGD/pn
Enclosure
cc: Representative W. Robert Eissler
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