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

PERSONAL FINANCIAL STATEMENT FOrRmM PFS
COVER SHEET

TOTAL NUMBER OF PAGES FRLED-
Filed in accordance with chapler 572 of the Government Code.
For filings required in 2008, covering calendar year ending December 31, 2007~

ACCOUNT &

Use FORM PFS--INSTRUCTION GUIDE when completing this form. 5 : q 33
1 NAME TITLE. FIRST, A QFFICE USE ONLY
Juan M. D3le Recaived! )

NICKNAME LAST, SUF¥IX C o " ’
RECEIVED

Escobar
2 ADDRESS ADORESE [/ PO BOX: APT  SUITE 3. CIY STATE ZIP CODE FEB 1 4 2008
P.O. Box 1086 Texas Ethics Commissi
D Kingsville, TX 78364 Mmission
(Chnch i Filar's Hormo Address) Recuipt &
iP Aanount
3 TELEPHONE AREA CODE PHONE NUMBFER EXIENSION "r['oa "
Diile Processad
NUMBER PROCESSED FEB 15 2008
( 36[ ) 595-'014 Dale hivhgud
4 REASON _
State Rep. District 43
FOR FILING CANDIDATE afe Tep. e {INDICATE OFFICE)
STATEMENT State Rep. Disltrict 43
ELECTED OFFICER (INDIGATE OFFICE)
D APPQINTED OFFICER (INDICA T ACENCY)
(] execurive HEAD INDICATE AGENCY

D FORMER CR RETIRED JUDGE SITTING BY ASSIGNMENT

DSTATE PARTY CHAIR IINDICATE PARTY)

DOTHER {INDICATE POSITION)

Family members whose financial activity you are reporting {filer must reporl information about the financial activity of the filer's spouse or
dependent children if the filer had actual control aver thal activity):

Maria del Rosario Escobar
SPOUSE

DEPENDENT CHILD 1,

2.

—_— ——
In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are
required lo disclose not only your own financial activity, bul aiso that of your spouse or a dependent child if you had actual control

over that person’s linancial activily.

gb COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY«R.. 2653
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Texsas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506

[] notapeLicaBLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

When reporting information about a dependent child's achvity, 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

[ spouse [[J DEPENDENT CHILD

FILER

2
EMPLOYMENT

EMPLOYED BY ANOTHER

NAME AND ADDRESS OF EMPLOYER f POSITION HELD
D(Check It Filar's Home Address)

Texas House of Representatives
P.O. Box 2910
Austin, TX 78768

[] SELF-EMPLOYED MATURE OF OCCUPATION
e —
INFORMATION RELATES TO
[]FiLER [Jsrouse [JDEPENDENT CHILD
WAMC AND ADDRESS OF EMPLOYER £ POSITION HELD
EMPLOYMENT D(Cher_k ! Filer's Home Address)
[C] EMPLOYED BY ANOTHER
E SELE-EMPLOYED NATURE OF QCCURPATION
L S ——— ———

INFORMATION RELATES TO

[OQsrouse [ ] DEPENDENT CHILD

EMPLOYMENT

[CJEMPLOYED BY ANOTHER

NAME 0 ADDRESS OF EMPLOYER / 1"OSITION HELD

{Chech If Filer's Home Adaress)

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

—

Ryt 110012007



Texas Ethics Cominission

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

RETAINERS

NOTAPPLICABLE

ParT 1B

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 Lhan for
services on a malter specified at the lime of contracling for or receiving the fee. Report information here only if the value of
the work aclually performed during the calendar year did not equal or exceed the value of the retainer. Faor more information,
sco 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
FEE RECEIVED FROM

NAME AND ADDRESS

F]
FEE RECEIVED BY

NAME OF BUSINESS

I:] FILER

OR FILER'S BUSINESS

[ ]srouse

OR SPOUSE'S BUSINESS

[ ] oEPENDENT CHILD
OR CHILD'S BUSINESS

3
FEE AMOUNT

D LESS THAN $5.000 I:I $5.000--59.999 I:] $10,000--524,949 |:| $25,000--OR MORE

I —————————

FEE RECEIVED FROM

NAME AND ADDRESS

FEE RECEIVED BY

NAME OF BUSINESS

[:| FILER

OR FILER'S BUSINESS

|:| SPOUSE

OR SPOUSE'S BUSINESS

D DEPENDGENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT

I:l LESS THAN 35,000 D 55,000--$9,999 D $10.000--$24,999 D $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ruavisied 1110172007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

STOCK

NOT APPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business enlity in which you, your spouse, ar a dependent child held or acquired stock during the calendar year
and indicale the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate lhe
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 aclivity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheel.

1 BUSINESS ENTITY

NAME

2 STOCK HELD OR ACQUIRED BY

O FiLEr

O spouse I DEPENDENT CHILD

3 NUMBER OF SHARES

[JLESs THAN 100
O s.000 TO 9,999

[ 100710 499 [ so0 70 989 [] 1.000 TO 4.999

1 10.000 0r MORE

4 [F SOLD |:] NET GAIN

Oiess tnanssooo [ $5.000-s9.999 [ s10.000-524999 [ s25,000--0R MORE

! !NET L.OSS

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY

[ Fuer

(] spouse [ pEPENDENT CHILD

NUMBER OF SHARES

[7] LESS THAN 100
O 5.000 10 9,998

O 100 T 298 O s00 10 999 [] 1.000 TO 4,909

3 +a.000 oR MORE

IF SOLD DNET GAIN

[J LESS THAN $5.000

O s5.000--59,999 [ 510.000--524 999 [J 525.000--OR MORE

! !NET LOSS

-—g

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY | [JriLER [ spouse [[] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 J 10070 299 [ 500 10 999 [ 1.000 10 2,999
[ s.000 TO 9,999 ] 10.000 ©R MORE
IF SOLD COner can [ tess THan ss.000 [ 35.000-50.099 [ s10.000--524.909 [ $25 000~0R MORE
[InET LOSS

BUSINESS ENTITY

NAME

STOCK HMELD OR ACQUIRED BY

{(Jrier

[Jseouse [JoerPeNDENT cHILD

NUMBER OF SHARES

[CJLESS THAN 100
(] 5.000 TO 9.999

[] 100 70 499 [ 500 10 999 0] 1.000 TO 4,599

3 10.000 orR MORE

IF SOLD [neT cam

|:| NET LOSS

[ Less THAN $5.000

[3 55.000--59.998 [J5$10.000--524.999 [] $25.000--OR MORE

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY

[ Fier

[ spouse [] DEPENDENT CHILD

NUMBER OF SHARES

O cess THaN 100
[ 5.000 To 9,909

Owoto4s9 [scotosam [ 1.000 TO 4.999

3 10.0c0 OrR MORE

IF SOLD [CInET AN

[CInetLoss

3 LESSs THAN $5.000

[ s5.000--s9.995 [ $10.000--524.999 D $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Raviaid 114012007



Texas Elhics Commussion PO Box 12070 Austin, Texas 78711-2070 {5312)4G3-5800 1-800-325-8506
BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

[C] nOTAPPLICABLE

List all bonds, notes. and other commercial paper held or acquired by you, your spouse, or a dependent child during the
catendar year. If sold, indicate the category of the amount of the nel 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 Edward Jones [RA

2 HELD OR ACQUIRED BY
[“lFiLer [“Isrouse [CJoEPENDENT CHILD

3
IF SOLD

D NET GAIN LESS THAN $5,000 DSS,OOD--SB.Q‘JQ I:}B1(],()O(J~-$24,9‘:19 D $25,000--OR MORE

O neT Loss

DESCRIPTION

Kingsville Federal C ity Credit Union - Cenificate of Deposii
OF INSTRUMENT ingsville Federal Community Credit Union - Centificate of Deposi

HELD OR ACQUIRED BY
[ZlFiLer [Cspouse (] pEPENDENT CHILD

IF SOLD

[]neT cAN [Odiess tHanssoon [ ]ss.000-s0.999 [ J10.000-52¢.999 []525.000-0R MORE

[Onet Loss

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY
ClFier [CIspouse CJoerenpeNT cHiLD

IF SOLD

O ner cam Oiess Tian ssoo0  [Iss.000-59.998 [ k10000524 995 [ $25.000--0R MORE

(] net Loss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisid 110120 ¢



Texas Elhics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512)4G63-5800 1-800-325-8506

MUTUAL FUNDS

NOT APPLICABLE

PART 4

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

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

1 MUTUAL FUND

NAME

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY O FILER (O spouse [C]DEPENDENT CHILD
3 NUMBER OF SHARES [JLess THAN 100 O oo 1O 499 [ 500 TO 999 [ 1.000 TO 4,999
OF MUTUAL FUND
[ 5.000 T0 9.999 1 10.000 OR MORE
4 IFSOLD |:] NET GAIN
[ tess tHanssoo0 [ s5.000-59.99e [ $10.000-524.903 [] $25.000--0R MORE
Cliner Loss
I ————— 4
ﬁ
MUTUAL FUND NN

D NET GAIN

[Iner Loss

[J Less than ss000 [ $5.000-59.999 [CJ510,000--524.999 [ 525.000--OR MORE

SHARES OF MUTUAL FUND M [] 0
HELD OR ACQUIRED BY FILER SPOUSE DEPENDENT CHILD
NUMBER OF SHARES [C] LESS THAN 100 [T 100 7O 458 [ 500 TO 999 [ 1.c00 TG 4,999
OF MUTUAL FUND
O s.000 TO 9,999 [J 10 000 OR MORE
IF SOLD NET GAIN
- [ LESS THAN 85,000 [ $5.000--$9,599 [3510.000--524.989 [[] $25.000--OR MORE
I:] NET LOSS
e ————
MUTUALFUND NAME
SHARES OF MUTUAL FUND i o
HELD ORACQUIRED BY D FILER D SPOUSE D DEPENDENT CHILD
NUMBER OF SHARES [JLEsS THAN 100 [ 100 T 498 [ s00 70 999 [ 1.000 TO 4 999
OF MUTUAL FUND
[ 5.000 70 9,990 ] 10.000 oR MoRE
IF SOLD

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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  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, royallies, 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 aclivily, indicate the child about whom you are reporting by
providing the number under which the child 1s listed on the Cover Sheet,

1
SCURCE OF INCOME

NAME AND ADDRESS

2 RECEIVED BY

[ Fier

[ spouse [T} DEPENDENT CHILD

3
AMOUNT [ s500--54,999

SOURCE OF INCOME

[ s5.000--50.999 [] $10.000--524.999 [} $25.000-OR MORE

NAKME AND ADDRESS

RECEIVED BY
3 FiLer

[ srouse ] oEPENDENT CHILD

AMOUNT [ ss00--54.999

SOURCE OF INCOME

ﬁ

[ s5.000--$9.999 [] $10.000--524,999 [J 525,000--OR MORE

NAME AND ADDRESS

RECEIVED BY
[ Fieer

[ spouse [l pEPENDENTCHILD

AMOUNT [ ss00--s4.999

[ s5.000..59.909 []s10.000--522.999 [J $25.000--OR MORE

‘ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ruavispd 110172047



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

(512) 463-5800 1-800-325-B506

PERSONAL NOTES AND LEASE AGREEMENTS

[ notAaPPLICABLE

PART 6

tion, see FORM PFS--INSTRUCTION GUIDE.

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

identify each guarantor of a loan and each person or financial instilution o whom you, your spouse, or
a dependent child had a tolal financial liability of more than $1.000 in the form of a personal note or noles or lease
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa-

When reporting information about a dependent child’s aclivity, indicate the child about whom ybu are reporting by

PERSON OR INSTITUTION

HOLDING NOTE OR Ford Motor Credil - Auto Loan
LEASE AGREEMENT
2
LIABILITY OF
[Z]FILER [ serouse [CJoEPENDENT CHILD
3
GUARANTOR
4
AMOUNT []s1.000--34,999 [¥]ss.000-50999 [T]$10.000--$24,999 [ ]525,000--OR MORE

PERSON OR INSTITUTION

HOLDING NOTE OR Ford Motor Credit - Auto Loan
LEASE AGREEMENT
LIABILITY OF
JriLer [¢]sPouse [[JpErENDENT CHILD
GUARANTOR
AMOUNT [Js1.000--54.999 [Js5.000-89.999  [¢]510.000--524,999 [ ]$25.000--OR MORE
P —_ |
PERSON OR INSTITUTION
HOLDING NOTE OR Wells Fargo - Home Mortgage
LEASE AGREEMENT
LIABILITY OF
[rier SPOUSE [C]oEPENDENT CHILD
GUARANTOR
AMOUNT [151.000--54.999 []ss.000--39,989  []$10.000--524,939 $25,000--0R MORE

—=

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ruvised 11012007



Texis Etlics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5121 463-5800 1-800-325-8506

[ ~oTAaPPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART 6

tion, see FORM PFS--INSTRUCTION GUIDE.

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or
a dependent child had a total financial hability of more than $1.000 in the form of a persenal note or notes or lease
agreemen! al any time during the calendar year and indicate the category of the amount of the liability. For more informa-

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

3
PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

Kingsville Federal Community Credit Union

2
LIABILITY OF
[¢]FILER

[Jsrouse [JoerPenpeNT cHILD

3
GUARANTOR

4

AMOUNT []s1.000--34.999

[Css.000-s9.999 [[]510.000--524,999 [¢/]525,000--OR MORE

e

PERSON OR INSTITUTION
HOLDING NOTE OR

Kingsville Federal Community Credit Union

LEASE AGREEMENT
LIABILITY OF
[Z]FILER [Csrouse [CJDEPENDENT CHILD
GUARANTOR
AMOUNT [Js1.000--34 999 [[]s5.000--39,999  [/]$10.000--524,999 []$25,000--OR MORE

— —_—

P e ————

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
OJruier [T1spouse [CJpePENDENT CHILD
GUARANTOR
AMOUNT (] $1.000--54.999 ((Js5.000--59.999  []$10.000--624.992 [[]$25.000--OR MORE

| —————————————— ————————————————————————————————————————————————————  ——————— 1

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Huasizin) [ 1012007




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

INTERESTS IN REAL PROPERTY PART TA

] NoTAPPLICABLE

Describe all beneficial interests in real property held or acquired by you, your spouse. or a dependent child during lhe
calendar year. If the interest was sold. alsc indicale the category of Ihe amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest” and other specific direclions for completing (his 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 lhe number under which the child is listed on the Cover Sheetl.

"
HELD OR ACQUIRED BY FILER SPOUSE D DEPENDENT CHILD

2 STREET ADDR ESS STREET ADDRESS. INCLUDING CITY. COUNTY. AND STATE
[ not avaiLasLe

1712 Lawndale, Kingsville, TX 78363
CHECK IF FILER'S HOME ADDRESS

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

3 DESCRIPTION
LOTS

DACRES

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MIMERAL INTEREST)

1 lot - Kleberg County

5
tF SOLD
[JneT cam [ LesstHanss.0o0 [ ]35.000-$9.999 []$10,000-824.999 [ ] $25,000--OR MORE

[Jnerross

HELD OR ACQUIRED BY FILER SPQUSE D DEPENDENT CHILD

STRECT ADDRESS, INCLUDING CITY. COUNTY, AND STATE

STREETADDRESS

[ noravarwasee 132 Kenedy, Rio Grande City, TX 78582
D GCHECK IF FILER'S HOME ADCRESS

NUKBER OF | 015 OR ACIRELS ANII NAME OF COUNTY WHERI: LOCATED

DESCRIPTION
LOTS

[C]acres

NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
|SEVERED MINERAL INTEREST)

I lot - Starr County

IF SOLD
ElNET GAIN D LESS THAN 55,000 D $5.000--39,999 DSI0.000--S2-‘J,999 D $25,000--CR MORE

DNET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revispd 110172007



Texas Ethics Commission

P.0. Box 12070

Auslin, Texas 78711-2070 (5612)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 chitd 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 lhis section. see FORM PFS--

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

' HELD OR ACQUIRED BY

IFier SPOUSE

D DEPENDENT CHILD

2 STREETADDRESS
NOT AVAILABLE

[ creck iF riLer's 1HOME ADDRESS

STREET ADDRESS, WNCLUDING CITY, COUNTY, AND STATE

3 DESCRIPTION

|:| LOTS
ACRES

NUMBER QF LOTS OR ACRES AND NARME OF COUNTY WHLRE: LOCATED

12.5 Acres - Starr County

* NAMES OF PERSONS
RETAINING AN INTEREST

NOT ARPLICABLE
{GEVERCD MINERAL INTEREST)

> IF SOLD

et cam
[Jnerioss

[J Less THanssao0  []$5.000-59.999 []$10.000--824.999 [ ] $25.000--0R MORE

HELD OR ACQUIRED BY

E SPOUSE

DEPENDENT CHILD

DFILER

STREET ADDRESS
D MOT AVAILABLE
D CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS. IMCLUDING CITY. COUNTY, AND STATE

DESCRIPTION

[Jots
[ acres

NUMBER OF LOTS QR ACRES AND KAKE OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

NOTAPPLICABLE
{SEVERED MINERAL INTEREST}

IF SOLD

DNET GAIN
[:]NET LOSS

D LESS THAN $5,000 D $5.000--59,999 DS10.000--S24.999 D $25,000--OR MORE

e —— ey ]

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Favisad VWDTR20LT



lexirs Elhics 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. If the inlerest was sold. also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS--

When reporting information about a dependent child's aclivity, 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 O spouse [J DEPENDENT CHILD

2
DESCRIPTION

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

> IF soLD
] neT GAN
[ ~er Loss

I ———————————————————————————————————————————— ————————————————

D LESS THAN $5,000 D $5,000--59,999 D $10.000--524,999 D $26,000--0OR MORE

HELD OR ACQUIRED BY

O FiLer [ spouse [CJ oEPENDENT CHILD

NAME AND ADDRESS

DESCRIPTION ] (Chech it Filers Home Address)

IF SOLD
[ NET GAm O Less THaN s5.000 [ $5.000-89,008 [ $10.000-824.990 [ $25.000--OR MORE
[ ~eT LOSS

HELD OR ACQUIRED BY

e e—
[J DEPENDENT CHILD

O FiLer [ spouse

NAML: AND ADDRESS

DESCRIPTION D {Cneck If Fiter's Home Address)
IF SOLD
O Less THAN $5.000 [ $5.000--59.999 [ $10,000--524.999 [} $25.000-OR MORE
[ NET GAIN
O et Loss
H

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Raaisud 11401200



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-B00-325-8506
GIFTS PART 8

NOTAPPLICABLE

Identify any person or organization that has given a gift worth more than $250to 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 stalement of the value of the gift. Do notinclude: 1) expendilures required to be reported by a person required to be
registered as a lobbyist under chapter 305 of the Government Code; 2} political contribulions reported as required by law; or
3) gifts given by a person related to the recipienl wilhin the second degree by consanguinily or affinity. For more information,
see FORM PFS--INSTRUCTION GUIDE.

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

NALE AND ADDRESS

1
DONOR

2
RECIPIENT [ rier [] spouse [ ] pEPENDENT cHILD

3
DESCRIPTION OF GIFT

o ——————

NAME AND ADDRESS

DONOR

RECIPIENT []FLer [] spouse [[] oereNDENT CHILD

DESCRIPTION OF GIFT

NAME AND ADDRESS

DONOR

RECIPIENT e [] spouse ] oePeNDENT cHILD

DESCRIPTION OF GIFT

— m
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ruvised 113172007



Texas Ethics Commission

P.O. Box 12070

Auslin, 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 dependenl child as beneficiary of a trust and indicate the
category of the ameunt of income received. Also identify each asset of the trust from which the beneficiary received more
than $500in income, if the identily of the assel is known. For more informalion, 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 Sheel.

1

SOURCE

NAME OF TRUST

2

BENEFICIARY

O srouse

D FILER

[(JoerenDENT CHILD

3

INCOME

] LESS THAN $5,000

[Js5.000-50.000 [ $10.000--324,999 [ $25.000--OR MORE

4

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[Jiess tHan ss000 [] ss.000-59,999  [] $10.000-524,999 [ $25.000--OR MORE

L] unknows
NAME OF TRUST
SOURCE
BENEFICIARY CFier [ spouse O] DEPENDENT CHILD
INCOME

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] unknOwN

;—-—;—“—-_

g

SOURCE

NAMIZ OF TRUST

BENEFICIARY

OrFier

O seouse

[ bEPENDENT CHILD

INCOME

[CJiess THan ss.oco [ s5.000-50.900  [] $10.000-52¢.999 (] $25.000--0R MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

O unknown

COPY AND A

TTACH ADDITIONAL PAGES AS NECESSARY i

Revispd 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 Gavernment Code. See FORM PFS--INSTRUCTION
GUIDE.

When reporling information about a dependent child’s activily, indicate the child about whom you are reporting by
prowiding the number under which the child is listed on the Cover Sheet.

T NAME OF TRUST
2 NAME AND ADDRESS
TRUSTEE
]
ICIARY
BENEFICIAR Orier O srouse Cloerenpent crito
4 RKET VALUE
FAIR MARKE u [Jiess THanssoo0  [_Bs.000-59.998 [ 1510000524999 []525,000--0R MORE
5
DATE CREATED
.
NAME OF TRUST
MAMNE AND ADDRESS
TRUSTEE
Y
BENEFICIAR O rier [ spouse [JoEPENDENT CHILD
FAIRMARKET VALUE [Jiess THaN s5.000 [ 5000-89.909 [ ]$10.000--$26,999 []$25.000--OR MORE
DATE CREATED
NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
BENEFICIARY [ rer [Jsrouse [CJoePenpentcip
TVALUE
FAIR MARKET VALU [Jeess tHanssoo0 [ P5.000-59.998 [ ]$10.000-524.999 [] $25.000--0R MORE
DATE CREATED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Tex:s 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 Statemenl must submit a

statement signed by the trustee of each blind trust tisted 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 NARIE
BEHALF STATEMENT
1S BEING FILED

4 TRUSTEE STATEMENT I affirm, under penalty of parury, thal | have not reveaied any information to the beneficiary of this

trusl except information that may be disclosed under seclion 572.023 (b){8) of the Governmenl
Code and that to the hest of my knowledge, the trust complies with section 572.023 of the
Government Code.

Truslee Signature

§ 572.023. Contents of Financial Statement in General
{b) The account of financial activity consisis 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 category of the fair market value of the trust;
(B) the dale the trust was created;
(C) the name and address of the truslee; and
(D) a statement signed by the trustee, under penalty of perjury, stating that:

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

(i) to the best of the truslee's knowledge, the trust complies with this section.
(c) For purposes of Subsections (b){8) and (14), a blind trust is a trust as to which:
(1) the trustee:

{A)is a disinterested party,;

(B) is not the individual;

{C) is not required to register as a lobbyist under Chapter 305;

{D)is not a public officer or public employee; and

{E) was not appointed to public office by the individual or by a public officer or public employee the individual
supervises; and

(2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust
assets without consulting or notifying the individual.

(d) If a blind trust under Subsection (c) is revoked white the individual is subject to this subchapter, the individual must file an
amendment to the individual's most recent financiaf statement, disclosing the date of revocation and the previocusly unreported
value by category of each asset and the income derived from each assel.

Ravised 1 1101/2007




Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

NOTAPPLICABLE

ParT 11A

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

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

' BUSINESS
ASSOCIATION

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

2 BUSINESS TYPE

OR SOLD BY

3 HELD,ACQUIRED,

O Fier

[ srouse

[ JpEPENDENT CHILD

4 ASSETS

DESCRIPTION

CATEGORY

[CJLESS THAN $5.000

[C]LESs THAN $5.000

[Js10.000--524.99

[JLess THAN 35,000

[JLess THAN $5.000

[Js10.000-524.999

[JLESs THAN $5.000

[Js10.000--$24.999

[CJLess THAN 35,000

[CJtess THAN $5.000

[(Js10.000--524,999

{J s5.000--$9 999

[Js5.000--50.909

[Js25.000-0R MORE

[(Js5.000--50.900

[Js5.000--39.999

[]325.000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texns 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 liabililies 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 chiid held, acquired, or sold 50 percent or more of the oulstanding ownership and indicate the category of the amount
of the assets. For more information. see FORM PFS--INSTRUCTION GUIDE.

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

! BUSINESS
ASSOCIATION

NAME AND ADDRESS

D (Check I Fiter's Home Address)

2 BUSINESS TYPE

D LESS THAN $5,000

D $10.000--524,999

[] LESS THAN $5.000

D $10.000--524,999

D LESS THAN $5.000
D $10,000.-524 999

D LESS THAN 35,000

D LESS THAN $5,000

E $10,000--524.999

D LESS THAN $5.000

D $10,000--524,999

D LESS THAN $5.000

D $10.000--524,999

[ LEss THAN 85.000

D $10,000--324,999

e

3 HELD,ACQUIRED )
: ' FILER SPOUSE
OR SOLD BY O rue O [ perenoeNT criLD
4 DESCRIPTION CATEGORY
LIABILITIES

D $5,000--59,999

D $25,000--OR MORE

3 5.000--39.999

] 525.000-0Rr MORE

D §5.000--59,999

D $25,000--OR MORE

D $5.000--59.999

D $25,000--OR MORE

D $5.000--39.999

D 325,000--OR MORE

Q $5.000--$9,999

Q $25.000--OR MORE

[J 5 000--39.999

[ s25.000--0r MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.Q, Box 12070 Auslin, Texas 78711-2070 (512)4G3-5800 1-800-325-8506
BOARDS AND EXECUTIVE POSITIONS PART 12

NOTAPPLICABLE

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations. firms, partnerships. limited partnerships, timited liability partner-
ships, professional corporations, professional associations, joint venlures, other business associalions, or proprielorships,
stating the name of the organization and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

' ORGANIZATION

% POSITION HELD

3
POSITION HELD BY O Frer [ spouse [ DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY [] FiLer [3 spouse [] oerenDENT cHILD

I - ——— — ]
ORGANIZATION

POSITION HELD

POSITION HELD BY ] FiLer [ spouse [JoEPENDENT CHILD
I —— —
ORGANIZATION

POSITION HELD

POSITION HELD BY [ FiLer [ srouse [C] oEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY [ FiLer [] spouse ] DEPENDENT CHILD

—

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

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

NOTAPPLICABLE

Idenlify 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
Iransportation, meals, or lodging. You are not required to include items you have already reporied as political contributions
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (chapler 305 of the
Government Code). For more information, see FORM PFS--INSTRUCTION GUIDE.

NAME AND ADDRESS

1
PROVIDER

2 AMOUNT

NAME AND ADDRESS

PROVIDER

AMOUNT

NAME AND ADDRESS

PROVIDER

AMOUNT

NAME AMD ADDRESS

PROVIDER

AMOUNT

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

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

NOTAPPLICABLE

Identify each corporation, firm, partnership, limited partnership, imited liahility partnership, professional corporation, profes-
sional association, joint venture, or other business association, other than a publicly-held carporation, in which you, your
spouse, or a dependent child, and a person registered as a lobbyist under chapter 305 of the Government Code that both have
aninterest. For more information, see FORM PFS—-INSTRUCTION GUIDE.

1 NAME AND ADDRESS

BUSINESS ENTITY

2

INTEREST HELD BY Clrier [] spouse [ oEPENDENT CHILD

ﬁ

NAKME AND ADDRESS

BUSINESS ENTITY

INTERESTHELD BY CJrier [] srPouse [C] DEPENDENT CHILD

NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY O Fier O spouse [1 oePENDENT cHILD

T ———— — —

NAME AND ADDRESS
BUSINESS ENTITY

INTEREST HELD BY Orier [ spouse [J oEPENDENT CHILD

;—ﬁ“ﬂmﬂm-—-g

NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY [ FiLer [ spouse [ pePENDENT CHILD

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

FEES RECEIVED FOR SERVICES RENDERED PART 15
TOALOBBYIST ORLOBBYIST'S EMPLOYER

NOTAPPLICABLE

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

' PERSON OR ENTITY

FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Jiess THAN 85000 [ ]$5.000-58.999 [ ]510.000-524 999 [ ]$25.000-0R MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [(JLess THans5000 []$5.000-59.999 []$10,000--$24,999 [] $25.000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Jiess THaN s5.000  []85.000--59.999 [[]$10.000-524,999 [ }$25.000--OR MORE

|

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Jiess THan ss.000 []$5.000-39.999 [] 510000526999 []$25.000--0R MORE

e ———

FERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY Cdiess tHan 5000 [)$5.000-9.9909 []s10.000--524.999 [ $25.000-0R MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Otess thansso00  []$5.000-59,999 []510.000--824,999 []$25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

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

1-800-325-8506

STATEAGENCY

NOTAPPLICABLE

REPRESENTATION BY LEGISLATOR BEFORE

PART 16

September 1, 2003.

e

This section applies only to members of the Texas Legislature. Amember of the Texas Legislature who represents a persen
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 Seplember 1, 2003, legislators may not, for compensation, represent another person before a slate
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant to an attorney/client
relationship in a cnminal faw 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 lo a matter for which the legislator was hired before

1
STATE AGENCY

2
PERSON REPRESENTED

3
FEE CATEGORY

[ Less tHanssooe  []$5.000-59.999 []$10.000--524.999 [[]$25.000--0R MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY

e

[J Less THAn 85,000 [] $5.000-59.999 [ ] $10.000-524.999 [_] $25.000-OR MORE

STATE AGENCY

=TE

—

PERSCON REPRESENTED

FEE CATEGORY

[ Less THAN s5.000 [[]$5000--59,999 []$10.000--524,999 [ $25,000-OR MORE

STATE AGENCY

e —————

PERSON REPRESENTED

FEE CATEGORY

D LESS THAN $5,000 D $5.000--59,999 l:] $10,000--$24,999 D $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Elhics 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 nat apply
to a benefit derived from a lunction in honar or appreciation of a public servant required ta file a statement 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 benefil is used solely 1o defray expenses that accrue in the performance of duties or
activilies in connection with the office which are nonreimbursable by the state or a political subdivision. if such a benefit is
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable here. For more
information, see FORM PFS--INSTRUCTION GUIDE.

NAME AN ADDRESS

3
SOURCE OF BENEFIT

2
BENEFIT

— =

NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

e S ———

NAME AND ADDRESS
SOQURCE OF BENEFIT

BENEFIT

e e e e —
NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

e ————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 1170 112007



Texas Ethics Cormimission

F.O. Box 12070

Auslin, Texas 78711-2070

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

NOTAPPLICABLE

LEGISLATIVE CONTINUANCES

PART 18

identify any legislative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under another law ar rule thal requires ar permits a court to grant continuances on the

grounds that an attorney for a parly 1s a member or member-elect of the legistature.

" NAME OF PARTY

REPRESENTED

2

DATE RETAINED

3

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

4

DATE OF CONTINUANCE
APPLICATION

5

WAS CONTINUANCE
GRANTED?

NAME OF PARTY
REPRESENTED

O ves

O ~o

—_— T —————————

DATE RETAINED

STYLE, CAUSE NUMBER,

COURT. & JURISDICTION

DATE CF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED?

3 ves

Owo

——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)4643-5800 1-800-325-8506

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial stalement to be verified. The verification page must have the signalure of the
individual required to file the persaonal financial statement, as well as the signature and stamp or seal of office of a notary
public or olher 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 rue and correct and includes all informaltion required to be reported
by me under chapler 572 of the Government Code.

Wittty -
SN Ry, '
S Svaaty Akl
..-\;Q“hBYP(@'. %z :
t; Signature of Filer

T, 20,510
”fﬂumu\\\\

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ,‘Oﬂr) M. &m this the L1 “,5 _ day of

Feeraaty

. 20 QB , 1o cerlify which, wilness my hand and seal of office.

o S

A M TRAMREZ

R OTARN PuRuc

I
Signature of olbcer admemistering oath

Print name of olficer adminislering oalh

Tile of oflicer admimnstering cath

Regviged 1120 020057



