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2.

3.

P T R R e ——
In Parls 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 contrel
over that person's financial activity.
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Texas Ethics Commission

P.O.Box 12070

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

[] noTapeLicABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

' INFORMATION RELATES TO

FILER [ spouse [(J berENDENT CHILD

2
EMPLOYMENT

EMPLOYED BY ANOTHER

[ sELF-EMPLOYED

NAME AND ADDRESS QF EMPLOYER / POSITION HELD

Texas House of Represenltatives
P.O. Box 2910
Austin, TX

NATURE OF OCCUPATION

Representative

INFORMATION RELATES TO

FILER [J'spouse [] DEPENDENT CHILD

EMPLOYMENT

[CJemPLOYED BY ANOTHER

SELF-EMPLOYED

INFORMATION RELATES TO

EE

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

Corporate Managing Systems, Inc.
6300 West Loop South, STE 555
Bellaire, TX 77401

HNATURE OF OCCUPATION

Business Consulting and Management Services

O rier

[Jspouse ] bEPENDENT CHILD

EMPLOYMENT

[C]empLoYED BY ANOTHER

] seLF-EMPLOYED

———__.—..___'—_‘—————-——u—i
‘ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

NATURE OF OCCUPATION

Revisea 12/02/2005



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

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. Report information here only if the value of
the work actually performed during the calendar year did not equal or exceed the value of the retainer. For more information,
see FORM PFS--INSTRUCTION GUIDE.

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

NAME AND ADDRESS

1
FEE RECEIVED FROM

2 NAME OF BUSINESS

FEE RECEIVED BY
l:l FILER

CR FILER'S BUSINESS

[]spouse

OR SPOUSE'S BUSINESS

[ ] oePeNDENT CHILD
OR CHILD'S BUSINESS

3

FEE AMOUNT D LESS THAN $5,000 D $5,000--39.999 I:I $10,000--$24,999 D $25,600--0OR MORE

NAME AND ADCRESS

FEE RECEIVED FROM

NAME OF BUSINESS

FEE RECEIVED BY

[:] FILER

OR FILER'S BUSINESS

[]spouse

OR SPOUSE'S BUSINESS

D DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT D LESS THAN $5,000 |:| $5,000--$9,999 D $10,000--$24,999 D $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ]

Revised 11/01/2007




Texas Ethics Commission

P.O. Box 12070

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

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 informaltion 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.

T BUSINESS ENTITY

NAME
Apple

2 3TOCK HELD OR ACQUIRED BY

FILER (O spouse [C] DEPENGENT GHILD

3 NUMBER OF SHARES

100 TO 459 [ 500 To 289 [] 1.000 TO 4,999

[ 10.000 OR MCRE

[Jtess THAN 100
[ 5.000 TG 5,999

4 |F SOLD DNET GAIN

[TINET LOSS

[OJiess THaN$5000 [ $5000-89.950 [ $10.000-524,.999 [ $25.000--0R MORE

BUSINESS ENTITY

NAME
Blackrock Municipal

STOCK HELD OR ACQUIRED BY

FILER [ srouse [ oEPENDENT cHILD

NUMBER OF SHARES

[ 100 1O 499 [ s00 TO e99 [ 1.000 TO 4,998

3 10.000 orR MORE

LESS THAN 100
O 5,000 TO 9,999

IF SOLD [C]neT can [ LESS THAN 85,000 [ $5.000-89,999 [ $10,000-524,999 ] $25.000--OR MORE
[JNeT LOSS
BUSINESS ENTITY NAME
Coca Cola
STOCK HELD OR ACQUIRED BY FILER [ spouse” [J DEPENDENT CHILD

NUMBER OF SHARES ] LESS THAN 400 10070499  [}500TO v99 [ 1.000 TO 4.999
15.000 TO 9,989 O 10.000 OR MORE
IF SOLD CIner cam () Less THAN 35000 [ $5,000-89,999 [ $10.000-%24.999 ] $25.000--OR MORE
[CINeT Loss

BUSINESS ENTITY NAME

Colgate Palmotive

STOCK HELD OR ACQUIRED BY

[1rFier [ spouse [JoepencenT cHiLD

NUMBER OF SHARES [Jess THAN 100 100 TO 499 [ 500 TO w99 3 1,000 TO 4,999
[ 5.000 T0 9.999 [ 10.000 oR MORE
IF SOLD [_INET GAN [J LEss THAN 35,000 [J$5.000--89,993 [1$10.000-524,989 [] $25,000--OR MORE
[T]NET LOSS
BUSINESS ENTITY NAME
Cyberonics
STOCK HELD OR ACQUIRED BY FILER [ spouse [CJ DEPENCENT CHILD

NUMBER OF SHARES ] LESS THAN 100 100 TO 499 [J 500 10 999 [J 1.000 10 4.999
] 5.000 To 9,999 [ 10,000 OR MORE
IF SOLD [ wer cam [0 iess THan 5,000 [ $5.000-59.980 [ $10,000-324,999 [ $25.000-0R MORE
[CINET Loss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisad 11/01/2007



Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

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

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

NAME
Exxon Mabil

2 STOCK HELD OR ACQUIRED BY

FILER (1 spouse [CJ DEPENDENT GHILD

3 NUMBER OF SHARES

100 TO 499 (] s00 TO €99 [ 1.000 70 4,999

[ 10,000 OR MORE

[CILESS THAN 100
[ 5,000 TO 9,999

4 |F SOLD [:| NET GAIN

NET LOSS

BUSINESS ENTITY

[(Jiess THanss,000 [ s5,000-59,998 [J$10,000-524, 999 [] $25,000-0R MORE

NAME
Harvest Energy Trust

| | NET LOSS

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | [ riLER (1 spouse ] DEPENDENT CHILD
NUMBER OF SHARES [ LEsS THAN 100 ] 100 TO 499 [ soc To 299 [ 1.000 TO 4,999
[ 5.000 T0 9,999 22 10,000 OR MORE
IF SOLD [CIner cam O ess THan$5.000 [ $5.000-$9.999 [J$10.000-324.999 [ $25.000--OR MORE

NAME
Knightsbridge Tankers

STOCK HELD OR ACQUIRED BY

] bEPENDENT CHILD

FILER O spouse

NUMBER OF SHARES

O 100 TO 499 D 500 TO €89 1,000 TO 4,939

] 10.000 OR MORE

] LESS THAN 100
Os.000 TO 9,998

IF SOLD [CINeT Gan

[CINET LoSS
BUSINESS ENTITY

O Less THaN $5.000 [ $5000-39.999 [J $10,000-$24.995 [ $25.000-0R MORE

|

NAME
Lexington Realty

STOCK HELD OR ACQUIRED BY | [/]FiLer [ spouse [JoereENDENT cHILD
NUMBER OF SHARES [JuessTHan 100 100 TO 499 500 TO 989 (J 1.000 10 4.999

[ 5.000 TO 9,998 [ 10.000 orR MORE
IF SOLD Odner can [Jess THaN$5000 [J$5000-39.999 [1$10,000-$24.998 [ $25.000-OR MORE

[JneT Loss
e ——————————

BUSINESS ENTITY NAME

Pfizer
STOCK HELD OR ACQUIRED BY FILER O spouse () DEPENDENT CHILD

NUMBER OF SHARES

100 TO 489 D 500 TO €99 D 1.000 TC 4,999

1 10,000 OR MORE

D LESS THAN 100
(33 5.000 TO 9,999

IF SOLD [CINET GAIN

[J~ET LOSS

[ Less THaN 85000 [ $5.000-$9.999 [ $10,000-$24.908 [] $25.000-OR MORE

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)463-5800

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 [oss realized from the safe. For more information, see FORM PFS--

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

1 BUSINESS ENTITY

NAME
Precision Drilling Corp Trust

2 STOCK HELD OR ACQUIRED BY

FILER O srouse [ JDEPENDENT CHILD

3 NUMBER OF SHARES

O 100 TO 499 500 TO 99 [] 1.000 TO 4,999

] 10.000 OR MORE

[C]LEss THaN 100
[C] 5,000 TO 9,999

4 |F SOLD |:| NET GAIN
[T]NET LOSS
BUSINESS ENTITY

[Jiess THan3s.000 [ s5.000-39.999 [ $10.000-324.998 [] $25.000--0R MORE

NAME
Regions Bank

STOCK HELD OR ACQUIRED BY

FILER [ spouse [[J bEPENDENT CHILD

BUSINESS ENTITY

NUMBER OF SHARES ] LESS THAN 100 100 TO 499 ] s00 TO 99 [ 1.000 TO 4,999
O 5,000 TO 9,999 O 10.000 OR MORE
IF SOLD [CIner cam O Less THAn 35000 [ $5.000-$9.999  [J$10,000-524,999 ] $25.000~0R MORE
[]NeT LOSS
%
BUSINESS ENTITY NAME
Wrigley
STOCK HELD OR ACQUIRED BY | [JFILER [ spouse [} DEPENDENT CHILD
NUMBER QOF SHARES (3 LESS THAN 100 100 TO 499 O 500 to o9 [ 1,000 TO 4,999
[1s.000 TO 9,999 [ 10.000 OR MORE
IF SOLD CIneT cam O iess THanss,000 [ $5.000-$9.999 ['510,000-324.999 [ $25,000-OR MORE
[CJneT Loss

=  — — —  — — —— —————————

NAME
American Home Mortpage

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY FILER [ spouse [JoePENDENT cHILD
NUMBER OF SHARES [Juessthanioo  [JicoTo499 [ 500 TO 999 1.000 TO 4,999
[0 s.000 T0 9,909 [ 10,000 OR MORE
IF SOLD [Inet cam [J Less THAN 35,000 [1$5.000-89,998 [Z3310,000-$24,999 [ $25,000-OR MORE
NET LOSS

NAME

-

STOCK HELD OR ACQUIRED BY | [ FiLER O spousE [J pEPENDENT CHILD
NUMBER OF SHARES OJiessTtHan 100 [J1ooToass [ 500 To 808 £ 1,000 TO 4,999
[ 5.000 TO 9,999 [J 10,000 OR MORE
IF SOLD [INET AN [ Less THan ss.000 [ $5,000-39.998 [ $10.000-$24.989 (] $25.000--OR MORE
[ Jw~ET LosS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 13/01/2007



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

STOCK PART 2
[] NOTAPPLICABLE
List each business entily 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, alsc indicale the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PF5S--
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 ENTITY NAME
Knightsbridge Tanker
2 STOCK HELD OR ACQUIRED BY FILER ] srouse ] DEPENDENT CHILD
3 NUMBER OF SHARES [JLess THAN 100 [ 100 70 498 [ 500 1O w9 1,000 TO 4,999
[ 5.000 To 9,999 ] 10,000 OR MORE
4 IFSOLD [CIneT cain Cliess THanss000  [7] $5.000-$9.999  [£] s10.000-$24.909 [ $25,000-0R MORE
NET LOSS
BUSINESS ENTITY NAME
Apple
STOCK HELD OR ACQUIRED BY FILER [0 spouse [ oEPENDENT cHILD
NUMBER OF SHARES [ LESS THAN 100 [1 100 70 499 [J 500 TO wea 1.000 TO 4.999
[ 5.000 TO 9,999 2 10.000 orR MORE
IF SOLD [_INET GAIN O tess THan $s.000 [ $5.000-$9.999  [2] $10.000--$24,999 [ ] $25.000--OR MORE
NET LOSS :
BUSINESS ENTITY NAME
Blackrock Municipal
STOCK HELD OR ACQUIRED BY FILER [0 srouse [J DEPENDENT CHILD
NUMBER OF SHARES O LESS THAN 100 [ 100 7O 499 500 TO 499 [J 1,000 TO 4,999
[Js5.000 T 9,999 [ 10,000 OR MORE
IF SOLD [CINET GAn LESS THAN 85000 [ $5.000-59.999 [ $10,000-$24,99¢ [ $25,000--O0R MORE
NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [JriLER [ spouse [ oePeNDENT cHILD
NUMBER OF SHARES [CJiessthan1oo  [J1ooTo4ss [ 500 TO S99 [l 1.000 70 4,939
[ 5.000 T0 9,999 [ 10,000 or MORE
IF SOLD [ neT cam O Less THAN 5000 [ $5.000-$8.999 [1$10,000-524,999 [] $25,000--OR MORE
[T]nETLOSS
= ————————  ——————————————————— _———————————— — ———————
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [JFILER [ spouse [J DEPENDENT CHILD
NUMBER OF SHARES Ovessthanioo [Jiootosss [ 500 Toc09 [J 1.000 70 4,599
[ 5.000 70 9,959 [ 10,000 OR MORE
IF SOLD [ INET GaN [ tess tHans5.000 [ $5.000-38,998 [ $10.000-$24.999 [ $25.000-0OR MORE
[CIneT Loss
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 11/0172007



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

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

BONDS, NOTES & OTHER COMMERCIAL PAPER

[ NOTAPPLICABLE

PART 3

information, see FORM PFS--INSTRUCTION GUIDE.

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

List all bonds, notes, and ather commercial paper held or acquired by you, your spause, 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

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

1
DESCRIPTION

OF INSTRUMENT Note Mike Adams

% HELD OR ACQUIRED BY

FILER [CIspouse [CJoePENDENT cHILD

3
IF SOLD

O ner can

NET LOSS

D LESS THAN $5,000 DSS.OUO--$9.999 510.000--524,999 $25,000--OR MORE

DESCRIPTION

OF INSTRUMENT Note Personal Credit Corp

— e e N N

HELD OR ACQUIRED BY

[rier [Cspouse [Joepenpentchn

IF SOLD
O neTcain

O nerLoss

DESCRIPTION

OF INSTRUMENT Note First Cupital Money Center, Ltd.

Oiess Hanss.000 []s5.000-39.999 [ k10,000-524.999 [ ] $25.000--0R MORE

HELD OR ACQUIRED BY

FILER [Jspouse [CJoEPENDENT cHILD

{F SOLD

D NET GAIN

D NET LOSS

DOiess tHanss000  [Js5.000-59.999 [ k10.000-$24.909 []$25.000-0OR MORE

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

Reavised 117012007



Texas Ethics Commission

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

] NOTAPPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

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

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

1
DESCRIPTION
OF INSTRUMENT

Note Gary Elkins Campaign

% HELD OR ACQUIRED BY

FILER Cdspouse [CJoePeNDENT cHILD

3
fF SOLD

D NET GAIN

O neT Loss

DESCRIPTION
OF INSTRUMENT

D LESS THAN $5,000 D$5.000-$9.999 510.000--524.999 D $25,000—-0OR MORE

—_—

Note GE&CE, LLC

HELD OR ACQUIRED BY

FILER spouse CJ pEPENDENT CHILD

IF SOLD

[ NeT GAN

DESCRIPTION
OF INSTRUMENT

D NET LOSS
EE‘

[Jiess THans5.000 []85.000-39.908 [ 10000824989 [ ] $25.000-0R MORE

Note Riverbend Investments, lnc

HELD OR ACQUIRED BY

FILER [Cspouse CJoerenpenT cHiLD

IF SOLD
D NET GAIN

O ner Loss

Ciess THanss000 [ Iss5.000-$0.998 [k10.000-824.998 [ $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 1110112007



Texas Elhics Commission

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

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

[J NOTAPPLICABLE

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

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

1

DESCRIPTION
OF INSTRUMENT

Note University Trust

2

HELD OR ACQUIRED BY

FILER [Cseouse [JoEPENDENT CHILD

3

IF SOLD
O neT can

O neTLoss

————————————

DESCRIPTION
OF INSTRUMENT

D LESS THAN $5,000 EISE.UOU—-$9.999 Ek10.000--$24.999 |:| $25,000--OR MORE

_ﬁk

Note River Oaks Investments, Inc.

HELD OR ACQUIRED BY

rer [Cspouse [JoerenpenT cHiLd

IF SOLD

O neT camn

D NET LOSS

DESCRIPTION
OF INSTRUMENT

Oiess tHanssoo0  [Jsso00-s0.098 [Js10,000-524,908 [ ]$25.000-OR MORE

HELD OR ACQUIRED BY

O FiLEr [Cspouse [CJoePENDENT cHILD

IF SOLD

D NET GAIN

[ net Loss

CJiess Thanss000  [lss.000-59,099 [h10.000-524.999 [ $25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

—_—

Revised 11/01/2007




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

MUTUAL FUNDS PART 4

NOTAPPLICABLE

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

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

1 MUTUAL FUND HAME

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY O Fier [ spouse [CJOEPENDENT CHILD
3 NUMBER OF SHARES Otessthan 100 [J 10070499 [ 500 TO 999 [J 1.000 T0 4,999
OF MUTUAL FUND
0 s5.000 70 9,999 O 10,000 0R MORE
4 |FSOLD NET GAIN
u [ Less THan s5.000 [ $5.000-89.589 [ $10,000-$24,999 [ ] $25.000--OR MORE
Cner Loss
—————— ——————————— —— ————————————————
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ fier (] spouse [J oePenpeNT cHiLD
NUMBER OF SHARES Oiessteanioo  [J1o0To49s  [J 500 TO g99 [[11.000 TO 4,999
OF MUTUAL FUND
3 5,000 TO 9,993 O 10.000 OR MORE
IF SOLD N
[neTea O LESS THAN$5.000 [ $5.000--$9,999 []$10,000-$24,999 [ 525,000-OR MORE
O ner Loss
= —
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY Cruer [ spouse (] oerencent criLp
NUMBER OF SHARES [(JressTHAaN 100 [J1ooToa99 [ 500 TO 999 O 1.000 70 4,999
OF MUTUAL FUND
[Jsoc0toeges (10,000 oR MORE
IF SOLD NET GAIN
g [0 Less THAN 5,000 [ $5.000-$9.999 []$10,000-$24.999 [ $25,000~OR MORE
NET LOSS

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

Rovized 11/01/2007



Texas Elhics Commission

P.O.Box 12070

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

[0 NoTAPPLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

PART 5

When reporting information about

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.

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

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

1
SCURCE OF INCOME

NAME AND ADDRESS

American Home Mortgage
538 Broadhollow Road
Melville, NY 11747

2
RECEIVED BY

[] spouse [ pEPENDENT CHILD

FILER

3
AMOUNT

=- _  —  —— ———  — ——— ———————— "

$500~54,999 [ $5.000-39,999 [] $10.000--$24.999 [] $25,000~OR MORE

NAME AND ADDRESS

SOURCE OF INCOME

Harvest Enetgy Trust

Suite 2100, 330- 5th Avenue S.W

Calgary, AB T2P 0L4
RECEIVED BY

FILER [ spPouse [] DEPENDENT CHILD
AMOUNT $500--$4,999 [ s5.000--89,999 [] $10.000-$24,999 [ ] $25.000—~OR MORE
I ———————————

SOURCE OF INCOME

NAME AND ADDRESS

Knightsbridge Tankers
Par-la-Ville Place 14 Par-la-Ville Road Hamilton HM 08

Bermuda,
RECEIVED BY
FILER ] spouse [[] DEPENDENT CHILD
AMOUNT $500~54,999 [ 3 s5.000-$9,999 [] $10.000-524,999 [] $25.000--OR MORE

“%

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Roevised 11/01/2007



Te

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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

] 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 aclivity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

El NAME AND ADDRESS
SOURCE QF INCOME
Pfizer
235 East 42nd Street
New York, NY 10017
2
RECEIVED BY
FILER [ spouse [T] DEPENDENT CHILD
3
AMOUNT $500~34,999 [ $5.000-$9,989 [] $10.000--$24.995 [] $25.000--OR MORE

e R e ——

NAME AND ADDRESS

SOURCE OF INCOME Precision Drilling Trust

4200,150-6th Avenue, S.W.
Calgary, AB T2P 3Y7

RECEIVED BY

FILER [ spouse [C] DEPENDENT CHILD

%—%

AMOUNT $500--$4,999 [ s5.000-$3.999 [] $10,000--$24,995 [[] $25.000-OR MORE

NAME AND ADDRESS

SOURCE OF INCOME Regions Bank

1900 Fifth Avenue North
Birmingham, AL 35203

RECEIVED BY
FILER [] spouse [[J DEPENDENT CHILD

%

AMOUNT $500--$4,999 [ $5.000--$9,999 [ ] $10.000--$24,999 [ ] $25.000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisad 11/01/2007



Texas Ethics Commission

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

1-800-325-8506

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

[ NOTAPPLICABLE

PART 5

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

more information, see FORM PFS--INSTRUCTION GUIDE.

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

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

1 NAME AND ADDRESS
SOURCE OF INCOME Bank of Texas
P.O. Box 20
Bellaire, TX 77401
2
RECEIVED BY
FILER [ spouse [T DEPENDENT CHILD
3
AMOUNT $500-$4,999 [ ss.000-s0.909 [] $10.000-$24,.909 [] $25.000--OR MORE
NAME AND ADDRESS
R
SOURCE OF INCOME CELGA, Inc.
711 8. Carson St.
Carson City, NV 89701
RECEIVED BY
FILER [] spouse (] DEPENDENT CHILD
AMOUNT $500--$4,999 [ $5.000-59.999 [T] $10,000-$24.999 [] $25,000--OR MORE
——————— —————
NAME AND ADDRESS
SOURCE OF INCOME Community National Bank
5123 Bellaire Bivd
Bellaire, TX 77401
RECEIVED BY
FILER [ spouse [J pEPENDENT cHILD
AMOUNT $500-$4,999 [ s5.000--89.999 [] $10.000-524.999 [] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewisad 11/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800.-325-8506
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5

[J NoOTAPPLICABLE

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

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

1 . NAME AND ADDRESS
SOURCE OF INCOME First Capital Money Center, LTD
9494 Southwest Freeway, Svite MB-1
Houston. TX 77074
2
RECEIVED BY
FILER [ spouse (] DEPENDENT CHILD
3
AMOUNT 1 $500--$4,999 [ s5.000-89.999 [] $10.000--$24,998 $25,000--OR MORE
= — — —— _— —— — ——————— ——— ——|
NAME AND ADDRESS
SOURCE OF INCOME Republic National Bank
248 East Capitol Street
Jackson, MS 39201
RECEIVED BY
FILER [ spouse [] DEPENDENT CHILD
AMOUNT $500—%54,999 [F $5.000-$9.999 [] $10.000--$24.999 [ $25.000--0R MORE
NAME AND ADDRESS
SOURCE OF INCOME Texas Federal Housing, Lid.
6300 West Loop South, Suite 555
Bellaire, TX 77401
RECEIVED BY
FILER [ spouse ] DEPENDENT CHILD
AMOUNT [ s500-$4,909 $5,000-59,999 [ ] $10,000--524,999 [ $25.000-OR MORE

' COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravlsed 11/01/2007




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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

[ 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 on the Cover Sheet.

1 NAME AND ADDRESS
SOURCE OF INCOME Westbound Bank
P.O. Box 740
Katy, TX 77492
2
RECEIVED BY
FILER [ spouse [Tl bEPENDENT CHILD
3
AMOUNT $500-54.999 [ ss.000-$9.999 [ $10,000-524.998 [] $25.000--OR MORE

=eaaaeeeeeeee——— —  ————————_——— ———————————___ —————————————— ————

NAME AND ADDRESS

SOURCE OF INCOME Personal Credit Corp

6300 West Loop South, Suite 555
Bellaire, TX 77401

RECEIVED BY

FILER [] sPouse [[] DEPENDENT CHILD

AMOUNT ] s$500--$4.999 [] s5.000-89,900 [] $10,000--24,999 $25,000--OR MORE

—_——

- NAME AND ADDRESS

SOURCE OF INCOME

RECEIVED BY

J FlLER [ spouse ] DEPENDENT CHILD

%

AMOUNT [ $500-34.999 [ s5.000-59,999 [] $10,000-524,995 [J $25,000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisea 11/01/2007




Texas Ethics Commission P.O.

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

[ NOTAPPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART 6

a dependent child had a total fina

When reporting information about
providing the number under which t

Identify each guarantor of a lcan and each person or financial institution to whom you, your spouse, or

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.

ncial liability of more than $1,000 in the form of a personal note or notes or lease

a dependent child's activity, indicate the child about whom you are reporting by
he child is listed on the Cover Sheet.

1
PERSON OR INSTITUTION

HOLDING NOTE OR Bank of Texas
LEASE AGREEMENT
2
LIABILITY OF
[Z]FILER [l spouse [CJoerenpENT cHILD
3
GUARANTOR
4
AMOUNT [)s$1.000--$4,990 [s5.000--39,999 ["]$10,000-524,999 [/]$25.000--OR MORE

——————————————————

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

First Capital Money Center, Lid.

LIABILITY OF

[¢]FiLER [Jspouse [C]DEPENDENT CHILD

GUARANTOR

AMOUNT

[Js1.000-34.999 [CJss.000-39.999 []$10.000--524,998 []$25.000--OR MORE

—_—

PERSON OR INSTITUTION
HOLDING NOTE OR

Community National Bank

LEASE AGREEMENT .
LIABILITY OF
[“FiLErR []spouse [CJDEPENDENT CHILD
GUARANTOR
AMOUNT [ 51,000-$4,989 []$5.000-59.999 []$10,000-524,999 [/]$25,000-OR MORE

B e _____——————————————————— — —————————— ———— |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007



Texas Elhics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

[ NoTaPPUCABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART ©

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

1
PERSON OR INSTITUTION
HOLDING NOTE OR

Personal Credit Corp

PERSON OR INSTITUTION

LEASE AGREEMENT
2
LIABILITY OF
[Z]Fier [ spousk [JoEPENDENT CHILD
3
GUARANTOR
4
AMOUNT []$1.000-34.999 [Jss5.000-$9.998 [J$10,000--$24,99¢ [7]$25.000--0R MORE

—_——————— — ——  —————— ————

PERSON OR INSTITUTION
HOLDING NOTE OR

HOLDING NOTE OR Westbound Bank
LEASE AGREEMENT
LIABILITY OF
[V]FiLER [Jspouse [CJDEPENDENT CHILD
GUARANTOR
AMOUNT [Js1.000--34,999 [C]s5.000--$5.999 [T]$10,000--$24,999 [£]$25.000—-OR MORE

|

LEASE AGREEMENT
LIABILITY OF
CdrLer [ spouse [C]oEPENDENT CHILD
GUARANTOR
AMOUNT (] $1,000-$4.999 []s5.000-89.999 []$10,000--$24.999 []$25.000-OR MORE

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

Ravised 11/01/2007



Texas Ethics Commission

P.O. Box 12070

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

INTERESTS IN REAL

[[] NOTAPPLICABLE

PROPERTY PART 7A

INSTRUCTION GUIDE.

When reporting information about

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--

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

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

' HELD OR ACQUIRED BY

[] oEPENDENT CHILD

[v]FiLer SPOUSE

2
STREET ADDRESS

CINOTAVAILABLE

STREET ADDRESS. INCLUDING CITY, COUNTY, AND STATE

16430 Koester, Houston, Harris, TX

% DESCRIPTION
COwots

[CJacres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

4
NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

Gary & Julie Elkins

5
IF SOLD

[INET GaN

[CINET LoSS
I —

HELD OR ACQUIRED BY

[Juess THan ss.000 [[]55000-89.999 []$10.000-$24,999 [ ] $25.000-OR MORE

—_—
D DEPENDENT CHILD

[ seouse

FILER

STREET ADDRESS

[CInoTavalLABLE

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

1122 Colorado St., Austin, Travis, Texas

DESCRIPTION
Owors

[JAcres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

[CInoT APPLICABLE
(SEVERED MINERAL INTEREST)

Gary Elkins

IF SOLD
CIner camn

CIneT Loss

[Jiess Tan ss.000 []$5.000-$9.989 []$10.000-524999 [ ] $25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviged 12/02/2005



Texas Ethics Commissicn

P.O. Box 12070

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

[ notaPpLICABLE

INTERESTS IN REAL PROPERTY

PART 7TA

INSTRUCTION GUIDE.

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

lener SPOUSE ] oerpenoeENT cHiLD

2 STREETADDRESS
NOT AVAILABLE

[[] cHeck IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

10414 Green Valley, Houston, TX

3. DESCRIPTION
[ioTs
DACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
{SEVERED MINERAL INTEREST)

Gary & Julie Elkins

® IF soLD
[CINET Gain

NETLOSS

[ tessTaanssoco  []s5.000-59.998 [£]$10,000-$24.908 [] $25,000-0R MORE

HELD OR ACQUIRED BY

e —

DFILER D SPOUSE D DEPENDENT CHILD

STREETADDRESS
[CInoTavaiasLe
B CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

DESCRIPTION
{(Jrots
{TJacres

NUMBER OF LOT5 OR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

NOT AFFLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD

D NET GAIN

[J Less Tan ssoo0 [ ss.000-59.900 [Js10.000-s24.990 [ $25.000-0R MoRE

DNET LOSS

COPY AND ATTACH ADDITICNAL 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

INTERESTS IN BUSINESS ENTITIES

PART 7B

INSTRUCTION GUIDE,

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the
calendar year. Iftheinterest 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 d'ependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

' HELD OR ACQUIRED BY

FILER [0 srouse [[J DEPENDENT CHILD

2
DESCRIPTION

NAME AND ADDRESS
Personal Credit Corp

6300 West Loop South., Suite 555

Bellaire, TX 77401

% IF soLp
[ NET GAIN [0 Less THAN 35,000 [J) $5.000--59.998 [ $10,000-$24.999 [J $25.000--OR MORE
[J NET LOSS
- — "  —  _  —— ———————— — ——
HELD OR ACQUIRED BY FILER O spouse [J oEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION Corporate Managing Systems, Inc.
6300 West Loop South., Suite 555
Bellaire, TX 77401
IF SOLD
[J NET GAN [J LESS THAN $5,000 [ $5,000-$9.999 [] $10.000--$24.999 [J $25.000-OR MORE
[J NeT Loss
.| |
HELD OR ACQUIRED BY FILER [ spouse [J oerENDENT CHILD
NAME AND ADDRESS
DESCRIPTION The Money Factor Corp
6300 West Loop South., Suite 555
Bellaire, TX 77401
IF SOLD
[J NET GAN [J Less THAN $5,000  [J) $5.000-38.998 [] $10,000-$24,.998 [J $25,000--OR MORE
[ NeT LOsS

- |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revized 12/02/2005




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506
INTERESTS IN BUSINESS ENTITIES PART 7B

|:] NOTAPPLICABLE

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

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

1
HELD OR ACQUIRED BY FILER [ spouse [J DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION GE&CE. LLC
6300 West Loop South., Suite 555
Bellaire, TX 77401
3
IF SOLD
[ NET GAN [J LEss THaN 85,000 [[]] $5.000-$9.999 [[] $10.000-$24,999 [T} $25.000-OR MORE
[J NET LOSS
HELD OR ACQUIRED BY FILER [ spouse ) DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION 3655 Seabrook, LTD
6300 West Loop South., Suite 555
Bellaire, TX 77401
IF SOLD g
[J NET GAN [ Less THAN $5,000 $5.000--$9,999 [] $10,000-324,999 [] $25.000--OR MORE
<ﬁuz'r LOSS
HELD OR ACQUIRED BY FILER [ spouse [ oEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION Texas Federal Housing, LTD
6300 West Loop South., Suite 555
Bellaire, TX 77401
IF SOLD
[ NET GAIN {1 Less THAN 35,000 [ $5,000-39.999 [ $10,000-824.999 [} $25,000-OR MORE
[ neTLoss

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisad 12/02/2005



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

[C] NOTAPPLICABLE

INTERESTS IN BUSINESS ENTITIES PART 7B

INSTRUCTION GUIDE.

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

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

' HELD OR ACQUIRED BY

FILER [ spouse ] DEPENDENT CHILD

2
DESCRIPTICN

NAME AND ADDRESS
[ (creck it Filers Home Address)

International Resource Management Consulting, LLC
3675 Pecos McLeod, Suite 1400
Las Vegas, NV 89(2]

3 IF soLp
[ NET GAIN [ wess THAN 35,000 [ $5.000-39,999 [ $10.000-3$24,999 [ $25.000--OR MORE
O NeT LosS
ﬁ-ﬂ——_m.—=
HELD OR ACQUIRED BY FILER O spouse [J pEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [ (Check 1 Filers Home Address)
TFHGP, LLC
6300 West Loop South,, Suite 555
Bellaire, TX 77401
IF SOLD
[] neT GAN [ Less THan s5.000 [ $5.000~39.999 [ $10,000-$24.99¢ [] $25.000~OR MORE
[] NET LOSS

HELD OR ACQUIRED BY O FiLer O srouse [ bePenDENT CHILD
NAME AND ADDRESS
DESCRIPTION [] (Checx If Filer's Home Address)
IF SOLD
[ NET GAIN [0 Less THaN $5.000 [ $5.000-30.998 [ $10,000-$24.993 [J $25.000--OR MORE
O neTLoss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Raevised 11/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5'12) 463-5800 1-800-325-8506

GIFTS

NOTAPPLICABLE

PART 8

see FORM PFS—INSTRUCTION GUIDE.

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

Identify any person or organization that has given a gift worth more than $25010 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 repoerted by a person required to be
registered as a lobbyist under chapter 305 of the Government Code; 2) political contributions reported as required by law; or
3) gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more information,

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

1
DONOR

NAME AND ADDRESS

2
RECIPIENT

[JrrLer

] spouse

[[] pEPENDENT CHILD

3
DESCRIPTION OF GIFT

—_—

DONOR

——— —— — —  ——— _ ————————————————————————|

NAME AND ADDRESS

RECIPIENT

D FILER

|:| SPOUSE

|:| DEPEMDENT CHILD

DESCRIPTION OF GIFT

DONOR

NAME AND ADDRESS j

RECIPIENT

[Cdrer

[] spouse

[] oerenpENT CHILD

DESCRIPTION OF GIFT

ﬁ

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007



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

TRUST INCOME

NOTAPPLICABLE

PART 9

Identify each source 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 $500 in 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 Cover Sheet.

1
SOURCE

NAME OF TRUST

2
BENEFICIARY

O FiLer {srouse ] oEPENDENT cHILD

3
INCOME

[ tess THan 85,000 ] $5.000-89.989 [] $10,000-$24,.999 [ $25,000—OR MORE

4
ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[ unknown
NAME OF TRUST
SQURCE
BENEFICIARY COriLer ) spouse ] DEPENDENT CHILD
INCOME

[Jiess Thanss000 [ $5.000-89.999 [ $10.000-$24,998 []$25.000-0R MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

O unknown

SOURCE

—_——————— — ———————— —————————————————————————————————

NAME OF TRUST

BENEFICIARY

[ rLer O spouse ] oEPENDENT GHILD

INCOME

[Jiess THan ss.000  [] $5.000-89.999  []$10.000-524,909 []$26.000--0R MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[ unknown

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewvised 11/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506
BLIND TRUSTS PART 10A

NOTAPPLICABLE

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.

' NAME OF TRUST
2 NAME AND ADDRESS
TRUSTEE
3
BENEFICIARY
Orier O spouse O bePENDENT CHILD
4
FAIR MARKET VALUE
[CJiess THanss.000 [ B5.000-59.999 [ ]s10.000-524.998 [ $25,000--0R MORE
® DATE CREATED
NAME OF TRUST
TRUS_I_EE NAME AND ADDRESS
BENEFICIARY
[ rier [ spouse [CJoepenpenT cHILD
FAIR MARKET VALUE
[(Jiess THan 5,000 [ J5.000-59,9989 [ ]$10.000-524.998 [ ] $25,000-OR MORE
DATE CREATED
NAME OF TRUST
TRUSTEE NAME AND ADDRESS
BENEFICIARY
Crer [ spouse [CJoepenDeNT cHILD
FAIR MARKET VALUE
[Jiess THaN $5.000 [ 5.000-59.995 []$10.000-524.999 [ ] $25.000~OR MORE

DATE CREATED
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY )

Ravlsad 11/01;2007




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
TRUSTEE STATEMENT PART 10B

NOTAPPLICABLE

An individual who is required to identify a blind 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 I affirm, under penalty 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)(8) of the Government
Code and that to the best of my knowledge, the trust complies with section 572.023 of the
Government Code.

Trustee Signature

1!
n

§ 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 (¢}, including:
{A) the calegory 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 trustea 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 wilh 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 nol appointed to public office by the individual or by a public officer or public employse 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 calegory of each asset and the income derived from each asset.

Revised 11/01/2007



Texas Ethics Commission

P.O.Box 12070

Auslin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

[O notappLICABLE

PART 11A

Describe all assets of each corporation, firm, partnership, limited parinership, limited liability partnership, professional
corporation, professional association, joint venture, or other business assaciation 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 aboul whom you are reporting by
providing the number under which the child is listed on the Caver Sheet.

[Js10.000-824,909

[CJLESS THAN $5,000

[ s10.000--524.999

[CJLESS THAN $5,000

[Js10.000--$24,909

[C]LESS THAN $5,000

[(]$10.000--$24.999

[CJLESS THAN $5.000

[ 510.000-524.999

[ Less THAN $5,000

O s10.000-524,999

[ eess tHan 35,000

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

[CJLess THAN $5,000

D $10,000--524 939

1 BUS'NESS . NAME AND ADDRESS
ASSOCIATION Personal Credit Corp
6300 West Loop South., Suite 555
Rellaira, TX 77401
2 BUSINESS TYPE Corporation
3
HELD, ACQUIRED, .
P =
OR SOLO BY [ FiLer [Jspouse [CJoePENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY
Cash on Hand [CJLess THAn 85,000  []$5.000--59,999

[]525.000-0R MORE

[Jss.000-$9,909

[]$25.000-0R MORE

[Js5.000--39.999

$25.000-OR MORE

[(Js5.000--9.999

[(J$25.000-0R MORE

[ s5.000--59.933

[1s25,000-0r MORE

[Jss,000--39.999

[Js25.000-0r MORE

[Js5.000-$9.999

[s25,000-0R MORE

[J35.000--$9,950

[Js25.000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reavised 12/02/2005



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 sold 50 percent or more of the outstanding awnership 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

GE&CELLC

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

6300 West Loop South., Suite 555

2 BUSINESS TYPE

Limited Liability Company

3 HELD,ACQUIRED,
OR SOLD BY

FILER

[Jspouse

[CJDEPENDENT CHILD

4 ASSETS

DESCRIPTION

Cash on Hand

CATEGORY

[ClLess THAN $5.000

[CJs10.000-524,908

E] LESS THAN $5.000

[Js10,000-$:24 999

[CJLEss THAN $5,000

[Js10.000-524,999

[CJrEss THAN $5,000

[Js10.000--$24,999

[CJLEss THAN $5.000

[Js10.000-824,989

[(Jress THAN $5.000

[s10.000-324.999

[CJLEss THAN $5.000

[Js10.000--$24.999

[CJLESS THAN $5,000

[ 5.000-59,999

CJss.000-$3,999

[#]$25.000--0R MORE

[Js5.000-39 999

[Js25.000--0R MORE

{(J35.000--39,999

[1525.000-0R MORE

[Oss.000--39.998

(Js25.000--0R MORE

[Js5.000--$9.999

[C1s25.000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revlsad 11/01/2007




1-800-325-8506

PART 11A

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

Texas Ethics Commission

ASSETS OF BUSINESS ASSOCIATIONS

[0 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
of the assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1 BUS'NESS NAME AND ADDRESS
ASSOCIATION The Money Factor Corp
6300 West Loop South., Suite 555
Bellaire. TX 77401
%2 BUSINESS TYPE Corporation
k)
(I;I;LgéthBL\J(IRED. FILER [(J spouse [CJoEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY
Cash on Hand [Juess THaN 5,000 []s5.000--59.999

[~]525.000--0R MORE

[]$10.000-324,999

LESS THAN $5,000

[CJs10,000-$24 999

LESS THAN $5,000

[ s10.000-524,999

[JLESS THAN $5,000

[ s10.000-$24,939

] LESS THAN $5,000

Cs10.000-$24.999

[JLESs THAN $5.000

[1510,000-$24 999

[C]LESS THAN $5.000

[ s10.000--$:24,999

[CJLeSs THAN $5,000

| [(Js10.000-374 999

[[]$5.000--$9,999

[]s25.000-0R MORE

[Oss.000--$9.909

[J325.000-0R MORE

[ss.000--$9.999

[J$25.000-0R MORE

[ ss.000-59.999

[Js25.000-0r MORE

[ s5.000--50.999

[(s25.000-0R MoORE

[J35.000-$9,999

[CJs25.000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/02/200%




1-800-325-8506

PART 11A

Texas Ethics Cormmission 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 assaciation 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 informalion 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.

T BUSINESS . NAME AND ADDRESS
ASSOCIATION Texas Federal Housing, LTD
6300 West Loop South., Suite 555
Bellaire. TX 77401
2 BUSINESS TYPE Limited Partnership
3
HELD, ACQUIRED, o ]
OR SOLD BY [ Fuer [ spouse CJoepeNDENT cHILD
4 ASSETS DESCRIPTION CATEGORY

Cash on Hand [CJiess THAn 85,000  []$5.000--39,998

[C]s25.000--0R MORE

[Js$10.000-~324,999

[CJs5.000--$9.909

[]$25.000-CR MORE

[CJLESS THAN $5.000

[]510,000--$24,999

[JLess THAN $5.000

[ s10.000-524,909

[JLess THAN $5.000

[CIs10.000--524 909

CJLESS THAN $5,000

[ $10.000--524.999

[ Less THAN $5.000

[ s10.000-$24,999

] Less THAN $5,000

[ ss.000-$9.959

[Js25.000~0R MORE

{35,000--39,999

[ 525.000-0R MORE

[ s5.000-89.999

[]s25.000-0R MORE

(O s5.000--59.909

[CIs25.000-0r MORE

[ ss.,000--39,299

[s25.000-0r MORE

[ s5.000--39.999

[CJ$25.000--0R MORE

| D $10.000--$224 999
’ c ‘

OPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 12/02/2005




1-800-325-8506

PART 11A

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

ASSETS OF BUSINESS ASSOCIATIONS

O w~otapPPLICABLE

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 TYPE

1 BUSINESS NAME AND ADDRESS
ASSOCIATION International Resource Management Consulting, LLC
2675 Pecos-McLead, STE 1400
Las Veras. NV 89121
2

Limited Liability Company

3 HELD, ACQUIRED,
OR SOLD BY

FILER [ spouse

[J oEPENDENT CHILD

4 ASSETS

DESCRIPTION

Cash on Hand LESS THAN $5,000

[J310.000-$24.999

[CJLESS THAN $5.000

[ $10.000--$24.998

[JLESS THAN $5.000

[J510.000--$24.999

[JLESS THAN $5.000

[ 310.000--324,999

[JLESS THAN $5,000

] s10,000--524.999

[CJLess THAN $5,000

[Js10,000--324.999

[ .esS THAN $5.000

[]$10,000--$24.999

[ Less THAN 85,000

| [Js10.000-524 999
=——_—_’._ﬁ

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

CATEGORY

[Js5.000--39.999

[Js25.000-0R MORE

[Oss5.000-89.999

[C]$25.000-0R MORE

[J35.000--$9,999

[1525.000-0R MORE

[(J55.000-$9.999

[1525.000-0R MORE

Oss.000--39,200

[Js25,000-0R MORE

D $5,000--89,999

[CJs25.000-0R MORE

[Js5,000--$9.999

[ s25.000-0R MORE

[Js5.000-39.999

(Js25.000-0R MORE

|

Ruavised 12/02/2005



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

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
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.

Notes Payable

[TJLESS THAN $5.000

[3510.000-524 999

[CJLess THAN $5,000

D $10,000-%24,999

1 BUSINESS NAME AND ADDRESS
ASSOCIATION Personal Credit Corp
6300 West Loop South., Suite 555
Pallaiea TV 77401
2 BUSINESS TYPE Corporation
3 HELD,ACQUIRED
. . e .
OR SOLD BY ILER []spPous [] pePENDENT cHILD
4 DESCRIPTIGN CATEGORY
LIABILITIES

D $5,000-%9,999

$25,000-OR MORE

[1$5.000-39,939

[]$25.000-0R MORE

[ Less THAN $5.000

D $10,000--$24,999

] Less THAN $5.000

[ s10,000--524.909

[ LESS THAN $5.000

[J$10,000-$24.999

D LESS THAN $5,000

[ s10.000-524.999

[ Less THAN $5.000

[ s10.000-324.999

D LESS THAN $5,000

D $10,000--$24,999

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[Js5.000-39,999

[ $25.000-0R MORE

[ s5.000-s0.9989

D $25,000-0R MORE

D $5,000-89,999

[ 1s25.000-0r mMoRE

D $5.000~-%9,999

D $25,000~0OR MORE

D $5.000-%9,999

D $25,000-OR MORE

[J$5.000-39.909

{Js25,000-0R MORE

Revisad 12/02/2005

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

LIABILITIES OF BUSINESS ASSOCIATIONS

O] NoTAPPLICABLE

PART 11B

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, jeint venture, or other business association in which you, your spouse, or a depen-
dent chiid held, acquired, or sold 50 percent or more of the oulstanding ownership and indicate the calegory 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 aboul whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 BUSINESS NAME AND ADDRESS
ASSOCIATION GE&CE LLC
6300 West Loop South., Suite 555
Rallaira TY 77401
2 BUSINESS TYPE Limited Liability Company
3 HELD,ACQUIRED
) , 71e :
OR SOLD BY ILER [ spousk ] ereNDENT CHILD
4 DESCRIPTION CATEGORY
LIABILITIES

% —_— |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSA

Notes Payable

!
I
I

[CJLess THAN $5.000

[CJs10.000-$24,999

[Juess THaN $5.000

[ s10.000-524,909

[ LEss THAN $5,000

[ 510.000--324,999

[ Less THAN $5,000

[J $10.000-$24.999

[ Less THAN $5.000

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

[ Less THAN $5,000

[ $10.000--524,999

D LESS THAN $5,000

[ $10.000--$24,999

D_LESS THAN $5,000

D $10,000--$24,999

[ss.000-s9,999

[vls25,000-0R MORE

D $5,000-$9,999

D $25,000-OR MORE

D$5.000—$9.999

D §25,000-0R MORE

D $5,000-%9,999

D $25,000-OR MORE

D $5,000~$9,999

D $25,000-OR MORE

[ s5,000-89,999

D $25,000-OR MORE

Ravised 12/02/2005




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

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 S0 percent or more of the outstanding ownership and indicate the category of the amount

of the assets. For more information, see FORM PFS—INSTRUCTION GUIDE.

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

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

1 BUSINESS NAME AND ADDRESS
ASSOCIATION The Money Factor Corp
6300 West Loop South., Suite 555
Rellaire TY 77401
2 BUSINESS TYPE Corporation
3 HELD,ACQUIRED
i ’ ¥| FILER SPOUSE PEN
OR SOLD BY O [J oePenpenT cHiLD
4 DESCRIPTION CATEGORY
LIABILITIES
None [Jiess THan 5,000  []$5.000-$9,999

[Os10.000--524,999

[JLEss THAN $5,000

D $10,000-324,999

[ Less THAN $5,000

D $10,000--$24,999

O Less THAN $5.000

[ s10.000-824.999

L] LEss THAN $5.000

[ $10.000-324.999

D LESS THAN $5,000

D $10,000--$24,999

D LESS THAN $5.000

O s10.000-$24.959

D LESS THAN $5,000

l O si0.000-524.909  []'$25.000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

D $25,000~OR MORE

[(Js25,000-0R MORE

] $5.000-$9,999

[[] 525.000-0R MORE

[Js5.000-39.998

D $25,000--OR MORE

D $5,000-%9,999

D $25.000-OR MORE

D$5.UOO—$9.999

D $25,000--OR MORE

D $5,000~-%9,999

[ s5.000-59,999

D $25,000~-0OR MORE

[ s5.000-39.900

Ravisad 12/02/2005



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

PART 11B

Texas Ethics Commission

LIABILITIES OF BUSINESS ASSOCIATIONS

[] NOTAPPLICABLE

Describe all liabilities of each corparation, 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 calegory 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.

D $10,000--3.24,999

[JLess THAN $5.000

[ s10.000-$24.990

1 BUSINESS NAME AND ADDRESS
ASSOCIATION Texas Federal Housing, Ltd
6300 West Loop South., Suite 555
Rallaire TY 774MN1
2 BUSINESS TYPE Limited Partnership
3 HELD, ACQUIRED
' ' FILER SPOUSE PENDENT CHILD
OR SOLD BY ] u [Joeeeno t
4 DESCRIPTION GATEGORY
LIABILITIES
Note Payable [Jiess tHan $5.000  [J85.000-59.999

[¥]1$25.000-0R MORE

[ 55.000-89,999

[ 525,000-0R MORE

[ vress THaN $5.000

D $10,000--324,999

O s5.000-39,999

D $25,000-OR MORE

[JLess THaN $5.000

D $10,000-%24,999

[J LEss THAN 35,000

D $10,000--$24,999

[ Less THan $5.000

D $10,000--824,999

[ Less THAn $5.000

D $10.000-524,999

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[Cs5.000-39.999

D $25,000--OR MORE

D $5.000--89.999

D $25,000-0R MORE

D $5,000-59,999

D $25,000-0OR MORE

[J's5.000~89,999

D $25,000~-0OR MORE

Ravised 12/02/200%




Texas Ethics Commission

P.O. Box 12070

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

1 BUSINESS
ASSOCIATION

NAME AND ADDRESS

International Resource Management Consulting, LLC
2675 Pecos-Mcleod, STE 1400

I nc VVamae NV RQI121

2 BUSINESS TYPE

Limited Liability Company

3 HELD,ACQUIRED,

[ s10,000--524,998

[J eSS THAN $5.000

[ $10.000--524.999

] LESS THAN $5.000

D $10.000--3:24,999

[ Less THAN $5.000

[ s10.000-$24.999

[Jiess THAN $5.000

D $10.000-$24,999

D LESS THAN 35,000

D $10,000--$24,999

O Less THAN $5,000

O s10.000--324 999

[Jress THAw $5.000

FILER SPOUSE DEPENDENT CHILD
OR SOLD BY “ O O
4 DESCRIPTION CATEGDRY
LIABILITIES
NONE [Jiess Han ss.000  [135.000--59,999

[s25.000-0r MORE

[(]5.000-59.999

[]525.000-0R MORE

[(Js5.000-39.999

D $25,000-OR MORE

DSE.OOO—SQ.QQQ

DSZS.ODO--OR MCRE

D $5,000-59,999

D $25,000-OR MORE

D $5,000-%9,999

D $25,000—-OR MORE

D $5,000-$9.999

| Ost0000-324990  [J525.000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY l

Rewvized 12/02/2005




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

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

BOARDS AND EXECUTIVE POSITIONS

] noTarPLICABLE

PART 12

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

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, imited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint venlures, 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

! ORGANIZATION

GE&CE LLC
2
POSITION HELD President
3
POSITION HELD BY FILER [} spouse [[J pEPENDENT CHILD

e e ———————————

ORGANIZATION TFHGP, LLC

POSITION HELD President

POSITION HELD BY FILER [[] spouse ] bEPENDENT CHILD

ORGANIZATION Corporate Managing Systems, Inc.

ORGANIZATION CELGA., Inc.
POSITION HELD President
POSITION HELD BY FILER [ spouse [C] DEPENDENT CHILD

POSITION HELD President

POSITION HELD BY FILER [ spouse

%

[C] OEPENDENT CHILD

ORGANIZATION Personal Credit Corp
POSITION HELD President
POSITION HELD BY FILER [] spouse [ DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ’ ]

Ravised 12:02/2005



Texas Ethics Commission

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

[ noTapPLICABLE

BOARDS AND EXECUTIVE POSITIONS

PART 12

List all boards of directors of which you, your spouse, or a dependent child are a member and all execulive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corperations, 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

International Resource Management Consultants, LLC

% BOSITION HELD

President

3 POSITION HELD BY

FILER [] spouse [C] DEPENDENT CHILD

=

ORGANIZATION

e v ——
The Money Factor Corp

POSITION HELD

President

POSITION HELD BY

-ORGANIZATION

| T— ﬁ_———_—_

FILER [ spouse [] DEPENDENT CHILD

Southwestern Assemblies of God University

POSITION HELD

Member Board of Regents

POSITION HELD BY

ORGANIZATION

%E

FILER [ spouse [C]J DEPENDENT CHILD

POSITION HELD

POSITION HELD BY

[ FiLer

[ spouse [ pEPENDENT cHILD

ORGANIZATION

%

POSITION HELD

POSITION HELD BY

rner [ spouse (] DEPENDENT CHILD

*‘E

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Raovisea 12/02/2005



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-B506
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

NOTAPPLICABLE

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07(b)
of the 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
transporiation, 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 {chapter 305 of the
Government Code). For more information, see FORM PFS—~INSTRUCTION GUIDE.

1 NAME AND ADDRESS
PROVIDER
2
AMOUNT
%
NAME AND ADORESS
PROVIDER
AMOUNT

=——-—-———-—_——_=
S R e L ——— |

NAME AND ADDRESS
PROVIDER
AMOUNT
E?
PROVIDER
AMOUNT

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

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST

PART 14

an interest. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1 NAME AND ADDRESS

BUSINESS ENTITY

2

NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY Orier [] spouse [C] bEPENDENT cHILD
NAME AND ADDRESS
BUSINESS ENTITY '
INTERESTHELDBY CJrier [] spouse [C] DEPENDENT CHILD
E—————ﬂ
BUSINESS ENTITY RAME AND ADBRESS
INTEREST HELD BY O Fiter [ spouse ] pEPENDENT CHILD

&ﬁ

INTEREST HELD BY O rier [ spouse [J DEPENDENT CHILD

? —
BUS'NESS ENTITY NAME AMD ADDRESS
INTERESTHELDBY [ Fuer [ 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

NOTAPPLICABLE

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

INSTRUCTION GUIDE.

Report any fee you received for providing services 10 or on behalf of a person required to be registered as a lobbyist under
chapter 305 of the Government Code, or for providing services to or on behalf of a person you actually know directly compen-
sates or reimburses a person required to be registered as a lobbyist. Report the name of each person or entity for which the
services were provided, and indicate the category of the amount of each fee. For more information, see FORM PFS--

1
PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2
FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

———#————-——_.

[JLEss THAN $5.000 [ ]$5.000-89.99 [ ]$10,000--524.980 [ ]$25.000~OR MORE

FEE CATEGORY

Jiess THanss000 []$5,000-89.909 []$10,000-324,999 [] $25.000--OR MORE

PERSON OR ENTITY
FOR WHCM SERVICES
WERE PROVIDED

FEE CATEGORY

PERSON ORENTITY
FOR WHOM SERVICES
WERE PROVIDED

[(JLess THAN 35,000 []$5.000-$9,999 []$10,000-$24,999 [ ]$25.000-OR MORE

FEE CATEGORY

[Jiess THan 5000 [] $5.000-$9,999 []$10,000-$24,999 [ ]$25.000~OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

Jiess THan s5.000 [J$5.000-89.999 1510000824999 []$25,000--OR MORE

FEE CATEGORY

[Jiess THaN 5000 []$5000-$9.999 []$10.000-524,999 []$25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravlsad 11J01/2007




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

STATEAGENCY

NOTAPPLICABLE

REPRESENTATION BY LEGISLATOR BEFORE pART 16

September 1, 2003.

This seclion applies only to members of the Texas Legisiature. 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 prehibition does not apply if: (1) the representation is pursuant to an attorney/client
relationship in a criminal law 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

>

1
STATE AGENCY

2
PERSON REPRESENTED

3
FEE CATEGORY

[Jiess THAN$5.000 [ ]35.000-39.999 []$10.000-524,989 [ |$25,000-OR MORE

STATE AGENCY

E

PERSON REPRESENTED

FEE CATEGORY

STATE AGENCY

%

[ Less THan$5,000 [7] $5.000--89,099 [ ] $10.000-524,999 [ ] $25,000-OR MORE

FPERSON REPRESENTED

FEE CATEGORY

_—_=-—'_—'__—_——__._—

D LESS THAN $5,000 D $5.000--$9.999 D $10,000--324,999 D $25,000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY

[J tess thanss.000 [ s5.000-89.999 []$10,000-824.999 [] $25.000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11012007




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 Penal Code provides 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 honor or appreciation of a public servant required to file a stalernent under chapter 572
of the Government Code or title 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 polilical subdivision. If such a benefit is
received and is not reported by the public servant under litle 15 of the Election Code, the benefit is reportable here. For more
information, see FORM PFS—-INSTRUCTION GUIDE.

NAME AND ADDRESS

1
SOURCE OF BENEFIT

2
BENEFIT

_—mm—e—e—e—e——————

NAME AND ADDRESS
SOURCE OF BENEFIT

BENEFIT

NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

Eﬁ

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

LEGISLATIVE CONTINUANCES PART 18

NOTAPPLICABLE

Idenlify any legislative continuance that you have applied for or obtained under section 30.003 of the Civil Praclice
and Remedies Code, or under another law or rule that requires or permits a court to grant continuances on the
grounds that an attorney for a party is @ member ar member-glect of the legislature.

! NAME OF PARTY
REPRESENTED

2
DATE RETAINED

3
STYLE, CAUSE NUMBER,
COURT & JURISDICTION

4
DATE OF CONTINUANCE
APPLICATION

5
WAS CONTINUANCE
GRANTED? O ves O~

e A sseesssse—————___m—

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? [ ves O~

=-—'-i'—"_—————___—_,

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law reguires the personal financial statement to be verified. The verification page must have the signature of the
individual required o 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.

I swear, or affirm, under penaity 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.

A

THERESA SUPPATKUL | i / Signature of Filer
NOTARY PUBLIC
STATE OF TEXAS

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said G\AR\/ EL-K“\{S . this the %TH day of
AJANUA'KY , 20 Qg , to centify which, witness my hand and seal of office.

THERESA SuPPATKML TE-MGR

\.‘eignature 1 oHicer !'drginislen'ng oath Print name of officer administering oath

Title of officer administering oath

Revised 11/01/2007



