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Texas Ethics Commission

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

(512)4G3-5800 1-800-325-8006

PERSONAL FINANCIAL STATEMENT

Form PFS
COVER SHEET

For filings required in 2008, covering calendar year ending December 31, 2007.

Filed in accordance with chapter 572 of the Government Code.

Use FORM PFS--INSTRUCTION GUIDE when completing this form.

/

TOTAL HNUMBER OF PAGES FILED

ACCOUNT 31163

OFFICE USE ONLY

O

{Chach If Filar's lHome Addross)

1 NAME TITLE. FIRST. MI
Representative Pete P,
CMICKNAME, LAST:SUbF: 0 T T
Galiego
2 ADDRESS ADDRESS /PO BOX, APT/ SUITE #: CITY. STATE, ZIF COBE
PO Box 777

Alpine, TX 79831-0777

Date Racgeiver

RECEIVED
FEB 122008
Texas Ethics Commission

Recepl #

3 TELEPHONE AREA CODE

FHONE NUMBER EXTENSION

a-5.08 .

Dale Procosserd

NUMBER
(432 ) 837-5547 Datc imagi
4 REASON
FOR FILING [C]) cAanpiDATE (INDICATE OFFIiCE)

STATEMENT State Representative, District 74

INDICAIE OFFICE}

FLECTED OFFICER

INDICATE AGENCY )

[ APPOINTED OFFICER

Oexecutive HEAD

ANDICATE AGENCTY)

D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

DSTATE PARTY CHAIR

{INDICATE PARTY!)

DOTHER

(INDICATE POSITION)

Family members whose [inancial aclivity you are reporling (filer must repori inlormation about the financial activity of the liler's spouse or

dependent children if lhe tiler had aclual centrol over Ihat activity:

SPOUSE

DEPENDENT CHILD 1

Maria Elena Ramon

Nicolas Miguel Ramon Gallego

crson's financial aclivity.

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY P\3[¢,LP’ML{

In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14. you are
required 1o disclose not onty your own financial activity. but also that of your spouse or a dependert child if you had actual control

OV R

Huvissad 1002007
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Taxas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 {512} 463-5800

1-800-325-8506

D NOTAPPLICABLE

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.

1
INFORMATION RELATES TO

FILER [} spouse [C] DEPENDENT CHILD

2
EMPLOYMENT

EMPLOYED BYANCTHER

] sELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER /POSITION FIELD

(Check It Fiter's Home Acdress)

Of Counsel
Davis & Wilkerson, PC
PO Box 777
Alpine. TX 79831-0777

NATURE OF QCCUPATION

H

INFORMATION RELATES TO

FILER []spouse [[J pEPENDENT CHILD

EMPLOYMENT

] sELF-EMPLOYED

EMPLOYED BY ANOTHER

NAME AND ADDRESS OF EMPLCYER / POSITION HELD
(Check 11 Filrrs Home Acldress)

State Representalive, District 74
Texas House of Representatives
PO Box 2910

Austin, TX 78768-2910

NATURE OF OCCUPANON

INFORMATION RELATES TO

[ FuLER [7] spouse [CJ DEPENDENT CHILD

EMPLOYMENT

EMPLOYED BY ANOTHER

{T] sELF-EMPLOYED

HAME ADDRESS OF EMPLOYER { PQSITION HELD
ﬁfCheck It Fiter's Honie Addiess)

Assistant General Counsel
Office of Court Administration
Tomn C. Clark Building

205 W. 14th Street, Suite 600
Austin, TX 78701

NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rowisad 11:01/2007



Teaxas Ethics Commission

.0. Box 12070 Auslin, 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 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
Ihe 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 activily, 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 ADDRLESS

2
FEE RECEIVED BY

NAME OF BUSINESS

D FILER

OR FILER'S BUSINESS

[:] SPQUSE

OR SPOUSE'S BUSINESS

[ ] pEPENDENT cHiLD
OR CHILD'S BUSINESS

3
FEE AMOUNT

FEE RECEIVED FROM

I:I LESS THAN $5.000 D $5.000--59,999 D $10.000--$24,949 I:I $25.000--OR MORE

NAME AND ADDRESS

FEE RECEIVED BY

NAME OF BUSINESS

|:| FILER

OR FILER'S BUSINESS

SPOUSE
OR SPOUSE'S BUSINESS

D DEPENDENT CHILD S
OR CHILD'S BUSINESS

FEE AMOUNT

D ILESS THAN $5.000 D $5,000--$9.999 D $10.000--3$24,599 D $25.000--CR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisad 11012007



Taxas Elhics Commission

P.O. Box 12070

Auslin, Texas 787¥11-2070

(512)4G3-5800 1-800-325H-8506

STOCK

NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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, also indicate the
calegory of the amount of the net gain or loss realized from the sale. For more infermation, 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.

T BUSINESS ENTITY

NAME

2 STOCK HELD OR ACQUIRED BY

O FiLer

[ srouse [JoEPENDENT CHILD

3 NUMBER OF SHARES

CJuLEss THAN 100
[ 5.000 TO 9.998

[ 500 To 999 (] 1.000 TO 4 999

[ 10010 499
] 10.000 OR MORE

4 |F SOLD

|:] NET GAIN
| |NET LOSS

[JLEss THAN 35,000

e

[ s5.000-50.999 [J$10.000-824.999 [ $25000--0R MORE

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY

] FiLer

[ spouse [[] pEPENDENT CHILD

NUMBER OF SHARES

[J LESS THAN 100
[ 5.0n0 TO 9,999

] 100 70 498 [ 500 TO 999 [ 1.000 TO 4.999

O 10.000 OR MORE

IF SOLD

D NET GAIN

DNET LOSS

3 LEss THAN $5.000

O 55.000-89.999  [3510,000-324.999 [] $25.000--OR MORE

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY

0 FiLER

[ spouse ] DEPENDENT CHILD

NUMBER OF SHARES

[ LESS THAN 100
{15.000 TO 9,999

3 100 10 499 [ s00 70 999 O 1.000 TQ 4920

[ 10.000 OR MORE

[] 5.000 T0 9.999

IF SOLD [CINEeT Gan D ess tTeanssoo0 [ $5.000-89.999  [] $10.000-$24.999 [ $25.000--0R MORE
[CInET LOSS

BUSINESS ENTITY NAME

STOCK HELD OR ACQUIRED BY | [JFiLER [J spouse [ bEPENDENT CHILD

NUMBER OF SHARES [CJuEss THAN 100 [Ji00T10 499 [J 500 TO 999 [] 1.000 TO 4.999

[ 10.000 or MORE

IF SOLD

[Iner can

D NET LOSS

[ LESS THAN $5.000

[ $5.000--9.999 [J$10.000--324.998 [T $25.000--OR MORE

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY | [JFILER [ sPouse [C] DEPENDENT CHILD
NUMBER OF SHARES Oiess tHantoo [J1woto4ss [ 50070 999 [ 1.000 1O 4.999
[ 5.000 T0 9,999 O 10.000 or MORE
IF SOLD g NET GAIN [ Less Than ssoo0 [ $5.000-89.999 [0 $10.000--324.999 [ $25,000--OR MORE
NET L.OSS

COPY AND ATTACH ADDITIOMAL PAGES AS NECESSARY

Ravised 1103V 007




Toxas Ethics Commission

P.0. 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, ar a dependent child during lhe
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 Caover Sheet.

1
DESCRIPTION
OF INSTRUMENT

2
HELD OR ACQUIRED BY

[Ospouse

Orier

[CJoereNDENT CHILD

3
IF SOLD

O et cam

O ner Loss

DLESS THAN $5,000 D$5.000--$9.999 510.000--524.999 D $25.000--OR MORE

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

OF INSTRUMENT

Crier Clspouse [JoerenDENT cHILD
IF SOLD
[T e oam Oiess tHanssooo  [1ss.oo0-39.999 [ I10.000-524.906 [ ]$25.000--0R MORE
D NET LOSS
— —— ——
DESCRIPTION

HELD OR ACQUIRED BY

[Jspouse

CIFiLer

[JoErPENDENT CHILD

IF SOLD
D NET GAIN
[OJrerLoss
P—

Cliess THan 35,000 [J$5.000--$9.999

[ k+0.000-$24.909 []$25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 1120142007




Texas Ethics Commission

P.O. Box 12070

Auslin, Texas 78711-2070

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

MUTUAL FUNDS

NOTAPPLICABLE

PART 4

List each mutuat 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
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 MUTUAL FUND

NAME

2 SHARES OF MUTUAL FUND

D NET |.LOSS

HELD OR ACQUIRED BY O Fier [ spouse [C]DEPENDENT CHILD
3 NUMBER OF SHARES CJ LESS THAN 400 [ 10070 409 [ s00 76 939 [J 1.000 TO 4,998
OF MUTUAL FUND
0O 5.000 T0 9,999 [ 10.000 OR MORE
4 IFSOLD Iner camn

[J Less tHanss.000  [] $5.000-9.999 [ $10.000-524 999 [] $25.000--OR MORE

MUTUAL FUND

ﬁ

NAME

SHARES OF MUTUAL FUND ] ] ]
HELD OR ACOUIRED BY FILER SPOUSE DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 [ 100 TO 499 [ 500 TO 999 [J1.000 TO 4 998
OF MUTUAL FUND
O 5.000 To 9.999 [ 10.000 OR MORE
IF SOLD NET GAIN
O [JLESS THAN $5000 [ $5.000-89.999 []$10,000--$24.999 [[] $25.000--OR MORE
et Loss
MUTUAL FUND NAME

DNET GAIN

D NET LOSS

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY Orier [ spouse [JoePeNDENT CHILD
NUMBER OF SHARES [OJiessthan 100 [J100 TO 499 [J sco 7o 999 [11.000 TO 4,999
OF MUTUAL FUND
[ 5.000 70 9,999 & 10.000 0R MORE
IF SOLD

[JLess THan 35000 [] $5.000--59.909 [CJ$10.000-$24,908 [] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reyisan 112017007



Taxas Elhics Commission

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

1-800-325-8506

(] noTappucaBLE

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, 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 Desert Sky Financial
1110-B East Holland Avenue
Alpine, TX 79831
2
RECEIVED BY
FILER [ seouse [T} DEPENDENT CHILD
3
AMOUNT $500--$4.999 [ ss.000-$9.992 []310.000--$24,999 [] $25.000--OR MORE
?——— —
NAKME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY
[ FiLer [ spouse [[] DEPENDENT CHILD
AMOUNT [ s500--54.999 [ $5.000-59.999 [ ] $10.000-524,993 [] $25.000--OR MORE
e —— — e —
NAME AND ADDRESS
SOURCE QF INCOME
RECEIVED BY
(7 FiLER [J sPouse [[] DEPENDENT CHILD
AMOUNT [ ss500--34.999 [ ss.000-89.500 [ $10.000-524.909 [ $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisay 117012007



Texas Ethics Commission

P.O. Box 12070

Auslin. Texas 78711-2070 {512)463-5800 1-800-325-8506

[ ~oTapPLICABLE

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 time during the calendar year and indicate the category of the amount of the liability. For more informa-
tion, see FORM PFS—-INSTRUCTION GUIDE.

When reporting information 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.

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

Greater Texas Federal Credit Union

LIABILITY OF
[FIFurEr [Jspouse [CJDEPENDENT CHILD
3
GUARANTOR
4
AMOUNT [(Js1.000-34.999 [#]$5.000-$9.999 []$10.000--524.999 [/]$25.000--OR MORE

HOLDING NOTE OR

PERSON OR INSTITUTION

Capitol Credit Union

LEASE AGREEMENT
LIABILITY OF
[Z]FiLer [7]sPouse []DEPENDENT CHILD
GUARANTOR
AMOUNT []31.000-34.999 [Js5.000-59.999  [/]$10.000--824.999  [¢]$25.000- OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

—

TransPecos Banks

LEASE AGREEMENT
LIABILITY OF
FILER SPOUSE [CJDEPENDENT GHILD
GUARANTOR
AMOUNT []s1.000-54.999 [Jss.000-$9.999 []$10.000--$24.99¢ [¢]$25.000--OR MORE

[ e T ————
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rawisdad 11/01/2007



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

[ NOTAPPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS PART 6

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or
a dependent child had a total financial liability of more than $1.000 in the form of a personal note or noles or lease
agreement at any time duning the calendar year and indicale the categaory of the amiount of the liability. For more informa-
lion, 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,

1
PERSON OR INSTITUTION

HOLDING NOTE OR Chase Bank
LEASE AGREEMENT
2
LIABILITY OF
FILER SPOUSE [CJoerenpeNT criLp
3
GUARANTOR
4
AMOUNT {T]$1.000--34.999 [(]$5.000-89.999 []$10.000--$24.993 [/]$25.000--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

Carla McFarland

LIABILITY OF

[Z]FiLer [CJsrouse [[]oEPeNDENT cHILD

GUARANTOR

AMOUNT

[s1.000 $4.999 [Jss.000-89,998 [[]$10,000-324,999 [/]$25.000--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF

CJruer []sPouse [CJ0EPENDENT CHILD

GUARANTOR

AMOUNT

[ 51.000--54.099 [Jss.000-80.993 [[]510.000-$24.999 [[]$25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rerwinee 11701470007



Texas Elhics Conmmission

P.O. Box 12070

Austin, Texas 78711-2070 {512) 463-5800 1-800-325-850€

[0 woTappPLICARLE

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. 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 child’s activity. indicate the child about whom you are reperting by
providing the number under which the child is listed on the Cover Sheet.

1
HELD OR ACQUIRED BY

FiLER SPOUSE D DEPENDENT CHILD

2 STREETADDRESS
D NOT AVAILABLE

[ cHecx IF FLER'S HOME ADDRESS

STREET ADDIHESS, INCLUDING CITY. COUNTY. AND SraTe

1110 East Holland Avenue, Alpine, TX 79831

3 DESCRIPTION
LOTS

D ACRES

NUMBER CF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

5 Lots: Brewster County, TX

4 NAMES OF PERSONS
RETAINING AN INTEREST

DNOT APPLICABLE
\SEVERED MINERAL INTEREST)

5 JE SOLD

CIneT cam
[Cnerioss

[ tessTHanssooo  []$5.000-39.999 [ ]s10.000-524.999 [] s25.000--ORMORE

HELD OR ACQUIRED BY

DFILER SPOUSE D DEPENDENT CHILD

STREETADDRESS
DNOTAVAILABLE
[C] cHECK 17 FILER'S HOME ADDRESS

STREET ADDRESS. INGLUDING CITY. COUNTY. AND STATE

8816 La Siesta Bend. Austin, TX (separate property of Maria Elena Ramon)

DESCRIPTION
LOTS

DACRES

NUMBER OF LOTS DR ACRES AND NAME OF COUNTY WHERE LOCATED

1 Lot; Travis County, TX

NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
{SEVERED MINERAL INTEREST)

IF SOLD

DNET GAIN
D NETILOSS

[ Less THan $5000 [s5,000-59.990 []$10,000-524 999 [7 s25,000--0R MORE

-————_‘__"

[pe—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ruvisard 110172007



Taxas Ethics Commission

P.O. Box 12070

Auslin. 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. 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 section, see FORM PFS--

When reporting information about 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 Cover Sheet.

1
HELD OR ACQUIRED BY

FILER SPOUSE ] DEPENDENT CHILD

2
DESCRIPTION

NaRE AND ADDRESS
{Check If Filer's Home Audress)

Cibo Enterprises, Inc.
PO Box 777
Alpine, TX 79831

* IF soLD

[ nET GAIN
O wner Loss

[ Less THan 35,000 [ $5.000-89.999  [] $10.000--$24.999 [] $25.000--OR MORE

HELD OR ACQUIRED BY

FILER SPOUSE ] DEPENDENT CHILD

NAME AMND AODRESS

DESCRIFPTION {Chuck H Filers Home Address)
NMRG Ventures, LP
PO Box 777
Alpine, TX 79831
IF SOLD
I NeT cam [ Lrss THan ss.000 [ $5.000-89.996 [ $10.000--524.999 [] $25.000.-0R MORE
O netLoss

e e ———

HELD OR ACQUIRED BY O Fier O spouse ) DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION |‘_‘| {Check If Filer's Home Address)
IF SCLD O]
.000--$9.999 10,000--$24,999 $25.000--0OR MORE
[ NET GAN [ LEss THan ss.000 [ $5.000-$9.99¢ [ s $
O ~eT Loss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Hayisa 1 1012007



Texas Ethics Commission P.O. Box 12070 Auslin. Texas 78711-2070 {512)463-5800 1-800-325-8506
GIFTS PART 8

NOTAPPLICABLE

Identity any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child. and
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate, must
include a statement of the value of the gift. Do notinclude: 1) expenditures required to be reported by a person required to be
registered as a 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,
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
DONOR
2
RECIPIENT [ rFrer [] spouse [[] pEPENDENT CHILD
3
DESCRIPTION QF GIFT
NAME AND ADDRESS
DONOR
RECIPIENT E] FILER D SPOUSE D DEPENDENT CHILD
DESCRIPTION OF GIFT
NAME AND ADDRESS
DONOR
RECIPIENT [Jrier [J spouse [JoePenpentcHito
DESCRIPTION GF GIFT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewis+d 110172007



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

TRUSTINCOME

NOTAPPLICABLE

PART 9

than 3500 in income, if the identity

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. Alsg identify each asset of the trust from which the beneficiary received more

of the assetis 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,

NAML OF TRUS]T

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

D UNKNOWN

1
SOURCE
2
BENEFICIARY O rFier [ srouse ] 0EPENDENT CHILD
3
INCOME [Jiess THans5.000 £1$5.000-89.938 [ $10.000-$24.999 [ $25.000--OR MORE
4

SOURCE

NAME GF TRUST

BENEFICIARY

[CJriLer [J spouse [JDEPENDENT CHILD

INCOME

[ Less tHanss.000 [ $5.000-$9.999 [ $10.000-$24,999 [] $25,000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

O unkNownN
————
NAKE OF TRUST
SOURCE
BENEFICIARY O rrner O srouse [] oEPENDENT CHILD
INCOME [iess ianssooe [ $5.000-89.999  [] $10.000--$24.999 []$25,000--0R MORF

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[0 unknown

COPY

AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 11/01,2007



Taxas Elhics Commission

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

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

BLIND TRUSTS

NOTAPPLICABLE

PART 10A

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 activily, 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 TRUSTEE NAME AND ADDRESS
3
BENEFICIARY
D FILER D SPOUSE DDEPENDENT CHILD
4

FAIR MARKET VALUE

[Jiess tHan ss.000 500059908 []s10.000-s24.999 []3$25.000-0r MORE

DATE CREATED

NAME OF TRUST

TRUSTEE

NAME AND ADDRESS

BENEFICIARY

Orier [ srouse [Joepenoent chitn

FAIR MARKET VALUE

[Jess THans5.000 [ J5.000-89.999 [ ]$10.000--824.999 []$25.000-OR MORE

DATE CREATED

NAME OF TRUST

TRUSTEE

NAML AND ADDRESS

BENEFICIARY

CJrier [Jspouse [CJoePENDENT CHILD

FAIR MARKET VALUE

[Jress THaN s5.000 [ 55.000-89.999  []$10.000--324.909 [] $25.000--0R MORE

DATE CREATED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rawisad 1 p0172007



Teaxas 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 Personai Financial Statement must submit a

stalement 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 | aftirm, 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 besl of my knowledge, lhe trusl complies with section 572.023 of lhe
Governmeni Code.

Trustee Signature

§ 572.023. Contents of Financial Statement in General
(b} The account of financial activity consists of:

(8) identification of the source and the category of the amount of all income received as beneficiary of a trust, other
than a blind trust that complies with Subsection (¢}, 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 date the trust was created,
{C) the name and address of the trustee; and
(D) a statement signed by the trustee, under penalty of perjury, stating that:

(i) the trustee has nol revealed any information to the individual, except information that may be disclosed
under Subdivision (8); and

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

{A) is a disinterested party;

(B}is not the individual,

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

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

{E) was not appointed to public office by the individual or by a 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) Ifa blind trust under Subsection {c) is revoked while the individual is subject to this subchapter, the individual must file an
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreported
value by category of each asset and the income derived from each asset.

Ravisad 1 10177007
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Texas Ethics Commiission P.O. Box 12070 Auslin, Texas 78711-2070 (512)463-5800 1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

[ NoTAPPLICABLE

Describe all assets of each corporation. firm, partnership, limited partnership. limited lability 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 NAME AND ADDRESS
BUSINESS {Check If Filer's Horne Address)
ASSQCIATION ] )

Cibo Enlerprises. Inc.

PO Box 777, Alpine, TX 79831

2 BUSINESS TYPE

Corporation
3
HELD, ACQUIRED.
. = i |
OR SOLD BY FILER SPOUSE [CJDERENDENT CHILD
* ASSETS BESCRIPTION CATEGORY

NMRG Ventures, LP [CJLESS THAN $5.000 {]$5.000--39.999

[(Js10.000--$24,999

|:|LEss THAN %5000

[J3510.000--524.999

[JLess THAN $5.000

[J$10.000--$24.999

[CJress THAN $5.000

[[J510.000--$24.999

[Jeess THAN $5.000

[1s70.000--324.999

[JLEss THAN $5.000

[Js10.000--524 999

[7]525.000--OR MORE

[Cs5.000-$9.999

[Jss5.000-39.999

[(J$25.000--0R MORE

[135.000--$9.999

[(Js25.000--0R MORE

[Js$5.000--59,999

[($25.000--0R MORE

[Js5.000--$9 999

[Js25.000--0r MORE

(Js5.000--39,999

[CJs25.000--0R MORE

{(J$5.000--$9,999

[Js$25.000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ruvwrsgdg 1 1012007



1-8001-325-8506

PART 11A

P.O. Box 12070 (512)463-5800

ASSETS OF BUSINESS ASSOCIATIONS

] noTaPpPLICABLE

Texas Elhics Commission Auslin, Texas 78711-2070

Describe all assels of each corporation, firm, partnership, limiled partnership, limited liability partnership. professional
corporation, professional assaciation, 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 culstanding 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.

! BUSINESS

ASSOCIATION
NMRG Ventures, LP

PO Box 777, Alpine, TX 79831

NAME AND ADDRESS
(Check If Fier's Home Address)

2 BUSINESS TYPE

115 N 6th St (building), Alpine, TX
(Digital Studic/Big Bend Computers)

117 N éth St (building). Alpine, TX
{office/apartiment)

Holland Lofts (4 Lofis) & contents
(managed by Holland Hotel)

[CJuEss THAN $5.000

[Js10.000--$24,939

DLESS THAN $5.000

[Js10.000--$24 929

[JLess THAN 35,000

[CJs10.000--$24.999

[]LESS THAN $5,000

[Js10.000-524.999

[CJLEsS THAN $5.000

[ s10.000--$24.999

[[JLESS THAN $5.000

[J310.000--324.999

[C]LESS THAN $5.000

[Js10.000--524.999

Corporation
3
HELD, ACQUIRED
. . Y, -
OR SOLD BY FILER SPOUSE [C]OEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY

[J#5.000--$9.999

$25.000--OR MORE

[[]s5.000--50.59%

[¥]525.000--OR MORE

[(J$5.000--$9.999

[#]525.000--0R MORE

[Jss.000--39.999

[J#25.000--0r MOR

[Js5.000--$9,999

{J325.000--0R MORE

[(Js5.000--39,999

[Js25.000--0r MORE

[Jss.000--39,999

[)s25.000--OR MORE

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

LIABILITIES OF BUSINESS ASSOCIATIONS

[ NOTAPPLICABLE

PART 11B

Describe all liabilities of each corporaticon, firm, partnership, limited partnership, limited liability partnership. professional
corporalion, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or seld 50 percent or more of the outstanding ownership and indicate the category of the amount
of the assels. 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 isted on the Cover Sheet.

' BUSINESS
ASSOCIATION

Cibo Enterprises, Inc.

HAME AND ADDRESS
{Check It Filgr's Home Address)

PO Box 777, Alpine, TX 79831

2 BUSINESS TYPE

Corporation

3 HELD,ACQUIRED,
OR SOLD BY

FILER

SPOUSE

[] oerenpENT cHILD

4
LIABILITIES

DESCRIPTICN

NMRG Ventures, LP

|

CAIEGORY

(] Less THAN $5.000

[ eSS THAN $5.000
D $10,000--$24,999

D LESS THAN $5,000

D $10.000--$24.999

[ Less THAN $5.000

D $10,000--$24,999

D LESS THAN $5.000

D $10.000--324 999

D LESS THAN $5.000

D $10,000--$24.999

[ LEss THAN $5.000

D $10.000--$24,999

[ Less THAN $5.000

D $10.000--$24 999

D $5,000--$9.999

D $5,000--$9.999

D $25,000--OR MORE

D $5.000--59,559

D $25.000--OR MORE

Q $5.000--$9,999

D $25.000--OR MOR

D $5,000--59.999

D $25,000--CR MORE

[ s5.000--89.99¢

[ 525.000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Taxas Ethics Commission

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

LIABILITIES OF BUSINESS ASSOCIATIONS

[0 NOTAPPLICABLE

PART 11B

Describe all liabilities of each corporation, firm, partnership, limited partnership, hmited liabiiity partnership, professional
corporalion, professional association, joint venture, or other business assoociation in which you. your spouse, or a depen-
dent child held, acquired, or sold 50 percent or mare of the oulstanding ownership and indicate the category of the amount
ofthe assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1 BUSINESS
ASSOCIATION

NAME AND ADDRESS
{Check Il Filer's Home Address)

NMRG Ventures, LP
PO Box 777, Alpine, TX 79831

2 BUSINESS TYPE

Limited Partnership

OR SOLD BY

3 HELD,ACQUIRED,

FILER SPOUSE [ perenpenT cHILD

4
LIABILITIES

CATEGORY

[Jiess THAN $5.000 ] $5.000-$9,999

DESCRIPTICN

I
|
Bank Note, TransPecos Banks I
| [ 510.000--324.99

........... R

[Jiess THaN 35.000 [ $5.000--89.999

| Ost0000-s24993 [ $25.000-0R MORE

[ Less THan s5.000 [ $5.000--89.999

D $25.000--OR MORE

D $10.000--$24.999

] Less THAN $5.000

D $10.000--$24 999

D LESS THAN $5.000

D LESS THAN $5.000

D $10,000--$24.999

D LESS THAN $5.000

D $10,000--$24 999

[] Less THAN $5.000

D $10.000--$24,999

D $5.000--$9.999

D 325.600--OR MQRE

D $5.000--39.999

Q $5.000--39,999

D $25.000--OR MORE

Q $5.000--$9.999

D $25,000--OR MORE

[ $5.000--$9.999

[ $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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'.l'exas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512}463.5800 1-800-325-8506
BOARDS AND EXECUTIVE POSITIONS PART 12

[ woTAPPLICABLE

List alt boards of directors ot 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, limited liahility partner-
ships, professional corparations, professional associations, joint ventures, other business associations. or proprietorships,
stating the name of the organizalion and the position held. 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 is listed on the Cover Sheet,

1
ORGANIZATION Texas Equal Access 1o Justice Foundation

2
POSITION HELD Board member; Treasurer

3
POSITION HELD BY FILER [] spousE (] DEPENDENT CHILD

P —— —
ORGANIZATION

Korima Foundation

POSITION HELD Board member

POSITION HELD BY FILER [ spPouse [] DEPENDENT CHILD

ORGANIZATION Mexican American Legislative Leadership Foundation

POSITION HELD Board member

POSITION HELD BY FILER [ spouse [ ] DEPENDENT CHILD
ORGANIZATION

Mexican American Legislative Policy Council

PQSITION HELD Board member

POSITION HELD BY FILER [ spouse [JoerenDENTCHILD

—_—

ORGANIZATION National Association of Latino Elected Officials

POSITION HELD Board member; Treasurer

POSITION HELD BY FILER [ spouse [[J oEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission PO, Box 12070 Auslin, Texas 78711-2070

(512)463-5800 1-800-325-850€

BOARDS AND EXECUTIVE POSITIONS

{3 noTaprLIcABLE

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 positians you.
your spouse, or a dependent child hold in corporations, firms, partnerships. limited partnerships, limited hability partner-
ships, professional corparations, professional associations, joint ventures, other business associalions, 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 US/Mexico Consulting

2
POSITION HELD Vice-President

* POSITION HELD BY FILER [] spouse [] pEPENDENT CHILD
e
ORGANIZATION
POSITION HELD
POSITION HELD BY [ FiLer [ spouse [] veEPENDENT CHILD
—_—

ORGANIZATION

POSITION HELD

POSITION HELD BY [ Fuer [] sPouse

[JoEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY - [ Fier [ spouse

[C]DEFENGENT CHILD

ORGANIZATION

———

POSITION HELD

POSITION HELD BY O Fier ] spouse

[C] pEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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‘;‘exas Ethics Comnussion PO Box 12070 Auslin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
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 conneclion with a conference or similar event in which you rendered services, such as addressing an
audience or participating in a seminar, that were more than perfunctory. Also provide the amount of the expenditures on
transportation, meals, orlodging. You are not required to include items you have already reported as political contributions
on a campaign finance report, or expenditures required to be reparted by a lobbyist under the lobby law (chapter 305 of the
Government Code). For more information, see FORM PFS--INSTRUCTION GUIDE.

1 NAME AND AGORESS
PROVIDER ) L. ]
Institute for Interfaith Dialog
5905 Winsome Lane
Houslon, TX 77057
(participation in legislator's intercultural dialog; August, 2008)
2
AMOUNT
$3.475.00 (airfare, meals & accomodations)
——————— ————————————————— ——— |
NAME AND ADDRESS
PROVIDER
AMOUNT
NAME AND ADDRESS
PROVIDER
AMOUNT
NAME AND ADDRESS
FROVIDER
AMOUNT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Taxas Ethics Conmission

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

(512)463-5800

1-800-325-8506

NOTAPPLICABLE

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST

PART 14

Identify each corperation, firm, partnership. limited partnership, imited liability partnership, professianal corporation. profes-
sional association, joint venture, or other business association, ather than a publicly-held corporation, in which you. your
spouse, ar 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 AUDRESS
BUSINESS ENTITY
? INTEREST HELD BY Jewer [J spouse [] pEPENDENT CHILD
| —— — s
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY [ Fier [ spouse [} CEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY [ Fier [ spouse ] bEPENDENT CHILD
NARE AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY Crwer [ srouse ] DEPENDENT CHILD
= — e — e —
NANE AND ADDRESS
BUSINESS ENTITY
INTERESTHELD BY [ Fier O spouse ) pEPENGENT CHILD
[—— —

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

NOTARPPLICABLE

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

INSTRUCTION GUIDE.

Report any fee you received for providing services to or on behalf of a person required to be registered as a lobbyist under
chapter 305 of the Government Code, or for providing services to or on behalf of a person you actually know directly compen-
sales 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

FEE CATEGORY

[Jiess THan $5.000 [ ] $5.000-59.999 [ ]310.000-526.999 [ ]525.000--0R MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[(Jiess THan $5.000  []85.000-39.999  []$10.000--$24.999 []525,000--OR MORE

e ———————

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

CJLess THAN $5.000 [[]$5.000-$9.999 [ ]$10.000-324.999 [} $25.000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[Juess THaN $5000 []$5.000-$9.988 []$10.000-324,998 []$25.000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[(Jiess tHanssoo0  []35.000-89.909  []$10,000-824.999 []$25.000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

Oiess THans5.000 []$5.000-$9.999 [ ]$10.000-824,999 []$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

STATE AGENCY

NOTAPPLICABLE

REPRESENTATION BY LEGISLATOR BEFORE PART 16

September 1, 2003.

This section applies only to members of the Texas Legisfature. Amember of the Texas Legislaiure 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 befere 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 criminal law matter; (2} the representation invoives the filing of documents that involve only ministerial acls
on the part of the agency; or (3} the representation is in regard to a matter for which the legislator was hired before

i ——————

1
STATE AGENCY

2
PERSON REPRESENTED

3
FEE CATEGORY

[Jess THan ss.000  []$5,000-$9.999 [[]$10.000--$24.999 []$25,000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY

E

[] Less THAN $5.000 [ $5.000--89.999 [ $10.000--$24.993 ["] $25.000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY

[] Less THAN ss.000  [] $5.000--39.999 [ ]$10.000--$24.999 []$25.000--OR MORE

STATE AGENCY

e —

PERSON REPRESENTED

FEE CATEGORY

%

[ Less THangs.o00 [ $5.000-s9.909 []$10.000-524.980 [ $25.000-0R MORE

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

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 statement under chapter 572
of ihe 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 political subdivision. f such a benefitis
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 AND ADDRESS

1
SOURCE OF BENEFIT

2
BENEFIT

————————————————

NAME AND ADDRGCSS

SOURCE OF BENEFIT

BENEFIT
NAME AND ADORESS

SOURCE OF BENEFIT

BENEFIT

e e ————— e —

NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

F—-

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Toxas Ethics Commission

P.O. Box 12070

Austin, 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 or rule that requires or permits a court to grant continuances on the
grounds that an attorney for a party is a member or member-elect of the legisiature.

1
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

[On~o

?

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED?

[ ves

Owno

[——

—

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

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement to be verified. The verification page must have the signature of the
individual required to file the personal financial staterment, as well as Lhe signature and stamp or seal of office of a notary
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement
is not considered filed.

| swear, or affirm, under penalty of perjury, that my financial statement
is true and carrect and includes all information required to be reported
by me under chapter 572 of the Government Code.

Signature of Fil

AFFIX NOTARY STAMP / SEAL ABOVE
(’ SELMA C. GARCIA

Notary Public, State of Texas
My Commission Expires

LA August 21, 2010

“arap

p)
Sworn {o and subscribed before me, by the said &Z e, P éﬁ //6?0 this the ?{j day of

/’/ehfé/ﬂfu .20 {ﬁ Z .o certify which, wilness my hand and seal of office.

MNP Selo P it Pl

S AL

Signature of officer adminisiering oath Funt name of oticer administering oath Tille of ﬂﬂcer adminisiering oath

Reviswd 1 1041/2007



STATE REPRESENTATIVE

Pete P Gallego

1110 E. Holland Ave. * PO. Box 777 * Alpine, Texas 79831 * 915.837.5547

REGEIVED
FEB 12 2008
Texas Ethics Commission

February 8. 2008

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Ms. Becky Levy, Director

Disclosure Filing Section

Texas Ethics Commission

P. O. Box 12070

Austin. TX 78711-2070

Re: 2007 Personal Financial Statement

Dcar Ms. Levy:

Enclosed please an original and a copy of my signed and notarized Personal Financial Statement
(PFS) covering calendar year 2007. Please file stamp the copy and hold it for me. 1 will be by your
office to pick it up on my next trip lo Austin.

Review the form at your convenience. If | have filled out the form incorrectly or made any errors,
please notify me. | am, of course, fully willing to correct any such errors and to comply in detail
with state law,

Thank you for your assistance in this matter.

Sincerely.

Pete P. Gallego

PPG/bp

Cnclosures: Original & copy of PFS

Pal. Adv. Paid by the Pete. P. Gallego Campaign, P.O. Box 777, Alpine, TX 79831, Not printed ar mailed al taxpayer expense ol e



