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

PERSONAL FINANCIAL STATEMENT Form PFS

COVER SHEET

TOTAL NUMBER OF PAGES FILED:

Filed in accordance with chapter 572 of the Government Code. /
For filings required in 2008, covering calendar year ending December 31, 2007 : oo s
Use FORM PFS--INSTRUCTION GUIDE when completing this form. ’ 3 /Q L{ ’7
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] FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
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Family members whose financial aclivity you are reporting (filer must report information aboult the financial activity of the filer's spouse or
dependent children if the filer had actual control gver that aclivity).

SPOUSE ,_r/_)j/&/a-) Q ?/M
DEPENDENT CHILD 1. 572 LC: gbfh\)l ﬂ 7£7W€_5’

2.

3.

_—

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

P.Q. Box 12070

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

[[] NOTAPPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

1
INFORMATION RELATES TO

BFFiLerR [ sPOUSE ] DEPENDENT CHILD

2
EMPLOYMENT

[ EMPLOYED BY ANOTHER

NAME AND ADDRESS OF EMPLOYER / PQSITION HELT)
[T] (Check i Filer's Home Address)

TLamact "o Flrves
JLO S CAMF4Dos C rele

MisSton TE&was 7857¢

[ SELF-EMPLOYED NATURE OF OCCUPATION
Man aqeriaf (bnecaltant
INFORMATION RELATES TO
[J FiLerR Espouse "] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT [] (Check It Filor's Home Address)
[J EMPLOYED BY ANOTHER M C Z. ? A . d/ {
MisSrew z‘J—r 3 St
/2.0 | ce Drwe
________ MisSeon, TExas TIST
M secremeoven | NATURE OF OCCUPATION . o
Covensefor
INFORMATION RELATES TO
O FLER [J sPouse )l eePENDENT CHILD {_

EMPLOYMENT

(] EMPLOYED BY ANOTHER

NAME AND ADDRESS OF EMPLOYER / PQSITION HELD
(] (Check i1 Filer's Home Adadress)

L1016 DAw et Floves
/O @ Aade
pisscon Hg b S e hool

NATURE OF OCCUPATION

e E—

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

RETAINERS

NOTAPPLICABILLE

PART 1B

This seclion 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 "subslanlial interest") for a claim on future services in case of need, rather than for
services on a malter specified at the time of conlracling 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 irdormation,
see FORM PFS—INSTRUCTION GUIDE.

When reporting informalion about a dependent child's aclivily, 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

2

FEE RECEIVED BY

NAME OF BUSINESS

] FILER
OR FILER'S BUSINESS

(] srPouse
OR SPOUSE'S BUSINESS

[C] DEPENDENT CHILD
CR CHILD'S BUSINESS

3

FEE AMOUNT

FEE RECEIVED FROM

[ Less THAN 35,000 [ $5.000--80,209 ] $10.000--524.999 [] $25.000--OR MORE

NAME AND ADDCRESS

FEE RECEWED BY

NAME OF BUSINESS

[ FiLER
OR FILER'S BUSINESS

(] spouse
OR SPOUSE'S BUSINESS

(] DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT

U] Ltess THAN 85000  [] $5.000-$9.999 [] $10.000-%24,999 [ $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 1170372007



Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

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

] 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 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 aboul 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

—TEXAYT STATE AN K
M (SSten T ¥ 7857

2
HELD CR ACQUIRED BY

.
iR Zlsrolse B’{PENDENT CHILD ﬂ(r <

3
IF SOLD

] MET GAIN

(] NET LOSS

] LESS THAN $5.000 [ $5.000--59.939 E’S{.OUU-&ZKL.QQQ [ 525,000--0R MORE

DESCRIPTION
OF INSTRUMENT

TERAS STATE PA~KL
&) MlUsssom 75« 79572

HELD OR ACQUIRED BY

EHTiER EsPOUSE EF-BEPENDENT CHILD Ex

IF SOLD
[ NET GAIN

(7 NET LOSS

OF INSTRUMENT

[ LESS THAN $5.000 $5.000-59.999 [] $t0,000--524,999 [] $25.000--OR MORE

DESCRIPTION /] & XAS g ; . t ;Z B“h} V&

CO MsSsen 73« 735725

HELD CR ACQUIRED BY

[] DEPENDENT CHILD 67&16

»
Etien

(Lertuse

IF SOLD

[ NET GAIN

[} NET LOSS

——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[ LESS THAN $5.000 [ $5,000--59.999 [ $10,000--$24.999 MDD--OR MORE
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Texas Ethics Commission

P.O. Box 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 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 aclivity, indicate the child about whom you are reparting by
providing the number under which the child is listed on the Cover Sheet.

1
DESCRIPTION
OF INSTRUMENT

TTERAS STATE Bas L

2
HELD OR ACQUIRED BY

CO  plessien, < 79572

(7 FiLER Llertuse [G-OEFENDENT CHILD &L

3
IF SOLD

[J NET GAIN

[J NET LOSS

[(J LESS THAN 85,000 [] $5.000--59,999 MU--sza.gse {7 $25,000--OR MORE

DESCRIPTION
OF INSTRUMENT

ﬁ——-—

_—————=

HELD OR ACQUIRED BY

[] FILER [] sPOUSE [C] DEPENDENT CHILD

IF SOLD

[ NET GAIN

DESCRIPTION
OF INSTRUMENT

1 NET LOSS

U] Less THaN 35,000 [[] $5.000--59.999 [ $10,000--522.998 [ ] $25.000--OR MORE

HELD OR ACQUIRED BY

O FiLer ] spouse (] DEPENDENT CHILD

IF SOLD

(1 NET GAIN

[ NET LOSS

F*ﬁ

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

ClLEss THAN s5000 [ $5.000--$9.999 [ ] $10.000--824.999 [ ] $25.000--OR MORE

Rawv:sed 11/01/2007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

MUTUAL FUNDS

EN/OTAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
fromthe sale. 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
providing the number under which the child is listed on the Cover Sheet,

1 MUTUAL FUND

NAME

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY (] FILER L] spouse (] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 459 [ 500 TO 999 [ 1.000 TO 4,999
OF MUTUAL FUND
[ 5.000 TO 9,999 [_1 10,000 OR MORE
4 |IF SOLD ] NET GAIN
[] LESs THAN 85000 [7] $5.000--89.999 [] $10.000--524,999 [] $25.000-OR MORE
O NeT LOSS
e ——
MUTUAL FUND NAME
SHARES OF MUTUAL FUND .
HELD OR ACQUIRED BY CJ FILER [1 spouse (] DEPENDENT CHILD
NUMBER OF SHARES 7 LESS THAN 100 (] 100 TO 499 [] 500 TO 999 ] 1,000 TO 4,999
OF MUTUAL FUND
[ 5.000 TO 9,999 1 10.000 OR MORE
{IF SOLD ] NET GAIN
[J LESS THAN $5,000 [ $5,000--89.999 [] $10,000--$24,999 [] $25,000--OR MORE
[ NeT LOSS
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O FILER L] spouse [J DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 [J 10010 499 [] 500 TO 999 [] 1.000 TO 4,999
OF MUTUAL FUND
7] 5,000 TO 9,999 [7) 10,000 OR MORE
IF SOLD NET GAIN
. (] LESS THAN 5000 [] $5.000--89,999 [] $10,000--824,999 [ ] $25,000--OR MORE
[J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007



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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

yNOTAPPLICABLE

7

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—-INSTRUCTICON GUIDE.

When reporiing 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.

NAME AND ADDRESS

1
SOURCE OF INCOME

% RECEIVED BY

[ FiLer [1 spouse (] DEPENDENT CHILD
3
AMOUNT [ $500--54,999 []$5.000--59.999 [] 310,000--522,999 [] $25,000--OR MORE
% ——

NAME AND ADDRESS

SOURCE OF INCOME

RECEIVED BY
[ eier [ spousE [[] DEPENDENT CHILD

AMOUNT [] 3500--$4.999 [ $5.000--9,999 [ $10,000--324.999 [ $25.000--OR MORE

NAME AND ADDRESS

SOURCE OF INCOME

RECEIVED BY
] FiLer [1 spouse [] DEPENDENT CHILD

AMOUNT [ $500--$4.999 [ $5.000-50.993 [ $10.000-§24.993 [ ] $25.000--OR MORE

m
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewsed 1110172007



Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
PERSONAL NOTES AND LEASE AGREEMENTS PART 6

] NOTAPPLICABLE

Identify each guarantor of a loan and each person or financial institution lo 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 noles 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 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.

" PERSON OR INSTITUTION | /C/‘?‘H SHAHE Brank. 200 M (onouat ¥

HOLDING NOTE OR MiSsson ,Tx 7357
LEASE AGREEMENT
2
LIABILITY QF
ier ] sPouse ] DEPENDENT CHILD _____

3
GUARANTOR

4
AMOUNT / / /7; 5 { ] $1,000--84,.999 [ 85.000-80.999 £3E70,000-52¢.999 [ $25.000--OR MORE

1= — rt— — e e
PERSON OR INSTITUTION TxAS STATE BAar - Foor) C67C 3
HOLDING NOTE OR . —

LEASE AGREEMENT e Sion, T BS I
LIABILITY OF
% ] sPOUSE [] DEPENDENT CHILD
GUARANTOR
g¢|
AMOUNT g L(TZ [0 $1.000--54 999 (] $5.000--59.990 [ 510.000--$24,999 [SH$75006--OR MORE

PERSON OR INSTITUTION TE x4 s SIATE Prav K~G00 Mo Wiy

HOLDING NOTE OR (1SS0 A &7
LEASE AGREEMENT Misst 7 ,785 74
LIABILITY OF

EFFTER ] sPOUSE [} DEPENDENT CHILD
GUARANTOR

J0
AMOUNT 2{0 0 D - (] $1.000--84,999 [7] $5.000-89,999  [] $10.000-$2¢,909 &+875000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/012007



Texas Ethics Commission

P.O. Box 12070

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

[C] NOTAPPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART ©

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or
a dependent child had a total financial liability of more than $1.000 in the form of a personal note or noles or lease
agreement at any time during the calendar year and indicate the calegory of the amount of the hiability. For more informa-
tion, see FORM PFS--INSTRUCTION GUIDE.

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

1
PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

<7 EXAS STATE Pk~ Fov ACOorwtey
MissuuTx 79372

F
LIABILITY OF

FILER

[ spouse [} DEPENDENT CHILD

3
GUARANTOR

(1 $1.000--84.999 [ $5.000--39.999  [] $10.000--526.999 §1$e8000--OR MORE

) AMOUNT97 STD o
E—ﬁh—

PERSON OR INSTITUTION
HOLDING NOTE OR

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
[ FiLer [] srouse "] DEPENDENT CHILD
GUARANTOR
AMOUNT (] $1.000--34,999 (] $5.000--59,999 [] $10.000--524.999 [ $25,000--OR MORE

— e

LEASE AGREEMENT
LIABILITY OF
[ FiLer [ spousE ("] DEPENDENT CHILD
GUARANTOR
AMOUNT (] $1.000--34,999 [1 $5.000--59.999 [] $10.000--524,999 [ ] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rawisea 11i0112007



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

tion, see FORM PFS--INSTRUCTION GUIDE.

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

Idenlify each guarantor of a loan and each person or financial institution to whom you, your spouse. or
a dependent child had a total financial lability of more than $1.000 in the form of a personal note or notes or lease
agreement 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 about whom you are reporting by

HOLDING NOTE OR /38 Tan L
LEASE AGREEMENT

[y
' PERSON OR INSTITUTION {0t €~ X2 'ﬁw%;ﬂjfl;ll.ssmm'ﬁc 79572

2
LIABILITY OF

@Iﬁ- ] sPouse

('] DEPENDENT CHILD

3
GUARANTOR

) AMOUNT 0 /J’ /' {? [] $1.000--$4.999 {1 $5.000--$9.999

(] $10,000--$24 999 £}-475,000--OR MORE

ere—

m . [ sPouse

PERSON OR INSTITUTION | ZZASTERAAT 0kl orsens fC
HOLDING NOTE OR I3 & Fom LAcas D&Yy

LEASE AGREEMENT YAUISS0m T 8572
LIABILITY OF

(] DEPENDENT CHILD

GUARANTOR

ra
AMOUNT w . %3 88 [ $1.000--$4 999 (1 $5.000--59,999 [] $10,000--524,999 [ $25,000--OR MORE

PERSON CR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF
[ FILER [ sPousE

[] DEPENDENT CHILD

GUARANTOR

o

AMOUNT (] $1.000--84,999 {71 $5.000--59,099 [] $10.000-$24,999 [ ] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rrvised 11012007



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

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 fiability of more than $1,000 in the form of a personal note or notes or lease
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa-
lion, see FORM PFS—INSTRUCTION GUIDE.

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

1
PERSON OR INSTITUTION
HOLDING NOTE CR
LEASE AGREEMENT

(= NA<AC

06.B ox%i’% rshan A (G044,

2
LIABILITY OF

Ao

EHFier

] spouske [] DEPENDENT CHILD

3
GUARANTOR

) AMOUNTQ_%/ 62)0

[ 1$1.000--54.999

[J $5,000-89.998  [] $10,000--$24.999 E}zs,ooo--oa MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
[J FILER [ spouse [[] DEPENDENT CHILD
GUARANTOR
AMOUNT ] $1.000--54.999 []$5.000-89,999 [ $10,000--524,988 [ ] $25.000--OR MORE

R — ——_______———————— —— _____ ——————/—————————————————————

LEASE AGREEMENT
LIABILITY OF
[ Fier [ spouse [J DEPENDENT CHILD
GUARANTOR
AMOUNT 1 $1.000--$4.999 ] $5.000--83.999 [] $10.000--524,.999 [ ] $25.000--OR MORE
I ———

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

e
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Texas Ethics Commission

P.0O. Box 12070

1-800-325-8506

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

[_] 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. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss reaiized 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 nurmber under which the child is listed on the Cover Sheet.

1
HELD OR ACQUIRED BY

[] DEPENDENT CHILD

VFILER /ESPOUSE

2 STREETADDRESS
[ not AvaiLABLE

D CHECK IF FILER'S HOME ADDRESS

I S AT TS (PP IE T
S S spn T TS5

3 DESCRIPTION
[[] ro1s

[ acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

/L(j‘(l a//y%mé ‘ﬁzf/cu/ﬁo/'?\x

4 NAMES OF PERSONS
RETAINING AN INTEREST

[] NOT APPLICABLE
ISEVERED MINERAL INTEREST)

TBMAE! - DELEA F0VveES

* IF soLD
[ NET GaN

[ NETLOSS

HELD GR ACQUIRED BY

)un.ER
rd

[J Less THANS5.000 [ $5.000--39,999 [ $10.000--522.999 [] $25,000-OR MORE

[] sPouse [] DEPENDENT CHILD

STREET ADDRESS

] noTAvAILABLE
[] CHECK IF FILER'S HOME ADDRESS

)22 (> (SR Pyecr conm o
Codor(reek 75 T30/

DESCRIPTION
] wots

LI Cres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

BAaCrRES Pas @WM@

NAMES OF PERSONS
RETAINING AN INTEREST

[ noT APPLICABLE
(SEVERED MINERAL INTEREST)

TIasmael ~debra FHuvey

IF SOLD
(] NET GAIN

] NETLOSS

E—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[J LEsS THAN $5.000 ] $5.000--$9.999 [ $10.000-524.999 [] $25.000--OR MORE

Hnuised 110172007




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 {512)463-5800 1-800-325-B506

[C] NOTAPPLICABLE

INTERESTS IN REAL PROPERTY

PART TA

INSTRUCTION GUIDE,

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

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

1
HELD OR ACQUIRED BY

AFFER Lrer50ee

[l DEPENDENT CHILD

2 STREETADDRESS
L] nOTAvAILABLE

D CHECK IF FILER'S HOME ADDRESS

eEACres cPEen Z“Wf%cwxﬂ%
—r10-s PEN PA- Mission T 79572

3 DESCRIPTION
O wors

RES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATLED

S ACres . X
Szé/’fq'@ﬁc b (1 s cmn

4 NAMES OF PERSONS
RETAINING AN INTEREST

[ noT APPLICABLE
{SEVERED MINERAL \WTEREST)

® IF soLD
[ NET can

[[] neTLOSS

[JLESSTHANS5000 [] $5.000--$8,999 [ ] $10.000--524.996 [ ] $25.000--OR MORE

HELD OR ACQUIRED BY

[ riLER (] spouse [J] DEPENDENT CHILD

STREET ADDRESS

[] NoTAvVAILABLE
[[J GHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY. COUNTY. AND STATE

DESCRIPTION
(] Lots

[} acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

[ noT APPLICABLE
{SEVERED MINERAL INTEREST)

iF SOLD
(] nercanN

[J NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[J LESS THAN $5,000 [J $5.000--39,999 [] $10.000--524,999 [} $25.000--OR MORE

= e |

Ravised 100M120U7



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

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement 1o be verified. The verification page must have the signature of the
individual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary

public or other person authorized by law to adminisler oaths and affirmations. Without proper verification, the statement
is nol considered filed.

I swear, or affirm, under penalty of perjury, that my financial statement
is true and correct and includes all information required ta be reported
by me under chapter 57 he Government Code.

4 J N '{, e

Signature of File

AFFIX NOTARY STAMP ! SEAL ABOVE

day of

— | +A
Swarn to and subscribed before me, by the said___l.s/’/l&{/ ’#%JYZ\S . this the _//
FEDblusit

.20 O 7 . to certily which, witness my hand and seal of office.

i (0t Tlione Maffic ot Puldics

Signature of cliicer administerinyo;{h

Print name of oflicer agmnistering oalh Tille oi officer Jadministering oath

Rawisad 10112007




FILER: T oamaed Bive  Floces ACCT#:. 3347

TEXAS ETHICS COMMISSION .
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The Commission has added this page to the end of this filing to indicate how it was received.

DHand Delivered

date of receipt
[JFirst Class Mail (USPS)
postmark dete
[JRegistered,/Certified Mail
o : postmark date -
END Postmark A-13-0%

- date of receipt

DPo'stmark lllegible

date of recéipt

Dlnteragency Mail

date of receipt

DCDntract Carrier

" Name of Carrier

dete of receipt ship date

DDther

please specify

NDTES (Type of document mcewéd. originel date due, etc.]
PFS dae 23-1-0%

Prepared by: . Sue_ E—ciLOQ.('O{S 2-15-0Y

date




