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

PERSONAL FINANCIAL STATEMENT FOorMm 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.

Use FORM PFS—INSTRUCTION GUIDE when completing this form. AECOUNT # 2 qQy q3
1 NAME TTiE RS, OFFICE USE ONLY
d l:qu I& S L Date Receved
K st U HAND DE'.NE
RECEIVED P
Erén
2 ADDRESS ADDRESS /PO BOX: APT / SUITE #, CITY, STATE, ZIP CODE FEB 0 7 2008
()
£ L oet ¥ b0 Ao
{Check if Filar's Home Address) Receipt #
Fae PM Amount
3 TELEPHONE AREA CODE PHONE NUMBER. EXTENSION :2- -0 b

NUMBER [PROCESSED FEB 0 7 2008
8% 738160

4 REASON
FOR FILING SCANDIDATE {INDICATE OFFICE}
STATEMENT
QI ELECTED OFFICER (INDICATE OFFICE)
[ ] APPOINTED OFFICER . (INDICATE AGENCY)
[] EXECUTIVE HEAD (INDICATE AGENGY}
D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
[_] STATE PARTY CHAIR {INDICATE PARTY)
(] oTHER {NDICATE POSITION)
5

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

SPOUSE

DEPENDENT CHILD 1.

2.

3

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, but also that of your spouse or a dependent child if you had actual control
over that person’s financial activity.

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

SOURCES OF OCCUPATIONAL INCOME PART 1A

[ ] NOTAPPLICABLE

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

g FILER [] sPOUSE [J DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER /POSITION HELD

2
EMPLOYMENT [T] (Checx If Filer's Home Address)

(] EMPLOYED BYANOTHER Jé’// 7 é’cw.o il ‘g- €ancy
/00 LJ B/h S/

F’llwol—/‘ Ty Fbio%

[} SELF-EMPLOYED NATURE OF QCGUPATION
VZ@”' l Es—/a—fe B@cz enagt
—
INFORMATION RELATES T
© STO X FILER {7 spouse (] DEPENDENT GHILD
NAME AND ADDRESS OF EMPLOYER /POSITION HELD
EMPLOYMENT [] (Check i Filers Home Address)
R RDL«)AJ L v f—/o,u FOO/V .{4—/0‘0
[ EMPLOYED BY ANOTHER
Po. 1440

EE Dordle Tx Ferol

NATURE OF CCCUPATION

[} SELF-EMPLOYED Ujﬁﬂ"/*/’é FO()AJ'G/J‘

INFORMATION RELATES TO

M FILER (J spouse (] DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER / PQSITION HELD

[] (Check If Filer's Home Address)
§°""/L W CS-\[.?/L::/ E\& P osiAhou ¥ Lisestore Sl
Jo.l50
Y:/ UO A—/K ‘—[f Fb/o]

[] SELF-EMPLOYED NATURE OF OCCUPATION

EMPLOYMENT

[ EMPLOYED BY ANOTHER

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

Ravised 111012007



Texas Ethics Commission

P.O.Box 12070

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

(] NOTAPPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

' INFORMATION RELATES TO

YA FiLer

[J srouse [} DEPENDENT CHILD

2
EMPLOYMENT

N EMPLOYED BYANOTHER

[] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER/POSITION HELD
[ {Check iIf Fuer's Home Address)

SJQJQ o-ﬂ Tevas
fo. 290
loc tw Ty 78368

" NATURE OF OCCUPATION
e Bt

—

INFORMATION RELATES TO

[] sPouUsE

E FILER

[] DEPENDENT GHILD

EMPLOYMENT

Y EMPLOYED BY ANOTHER

[} SELF-EMPLOYED

NAME AND ADDRE 53 OF EMPLOYER  POSITION HELD
[] (Check if Filers Home Address)

RA. ,Le.ao £ py pice loove Te.
PO 1v¥wd

INFORMATION RELATES TO

[ T FILER

[ ] sPouse [[] DEPENDENT CHILD

EMPLOYMENT

[l EMPLOYED BY ANOTHER

] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[C] (Check It Fiier's Home Address)

NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007



T Ethties C -

P.O. Bax 12070

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

STOCK

[C] NOTAPPUCABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. if some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--

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

1 BUSINESS ENTITY

?9: leﬂ, gﬂoke /mygj;g

2 STOCK HELD OR ACQUIRED BY

B.riLer [ spouse (] DEPENDENT CHILD

3 NUMBER OF SHARES

(] LESS THAN 100 [ 500 TO 999 (] 1,000 TO 4,999

(] 5,000 TO 9,999

T 100 TO 499
(] 10.000 OR MORE

4 IF SOLD (] NET GAIN

{1 NET LOSS

(J LEss THAN 85,000 [ s5.000-30,909 [ $10,000-324,999 [ ] $25,000-OR MORE

BUSINESS ENTITY

NAME

H7yN

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | [¥fiLer [1 spouse [ DEPENDENT CHILD
NUMBER OF SHARES OliessTHaN 100 [J100TO489  [J 500 TO 999 (¥ 1.000 7O 4,999
. (] 5,000 TO 9.999 [J 10,000 OR MORE
IF SOLD [ NEF GAIN O LESS THAN 55000 [] $5.000-$9,999 [ $10,000-$24.999 [ ] $25.000—OR MORE
[l NET LOSS

/‘)‘bMIU")ék) BAM&WE

] NET LOSS

STOCK HELD OR ACQUIRED BY | kFiLer [ spouse (] DEPENDENT CHILD

NUMBER OF SHARES [(JiessTHan100  [J100To499  [J 500 TO 999 1PK1.000 TO 4,999
(J 5.000 TO 9,999 (] 10,000 OR MORE

IFSOLD [ NET GAIN [0 LEss THAN 5000 [ $5.000-$9,999

[J $10.000-$24,999 ] $25,000-OR MORE

BUSINESS ENTITY

2 Z} NAME ﬁ‘

STOCK HELD OR ACQUIRED BY

NFILER [ sPousE "] DEPENDENT CHILD

NUMBER OF SHARES

(J 100 TO 489 (] 500 TO 999

[J 10,000 OR MORE

7] LESS THAN 100
7 5,000 TO 9,999

: Sﬁ ,000 TO 4,999

IF SOLD [J NET GAIN [J LESS THAN 85,000 (] $5,000-$9,999 (] 510.000-$24.988 [ $25,000-OR MORE
[J NET LOSS

BUSINESS ENTITY NAME

STOCK HELD OR ACQUIRED BY | [] FILER { ] sPouse [} DEPENDENT CHILD

NUMBER OF SHARES (] LESS THAN 100 (J 100 TO 499 [J 500 TO 999 [ 1.000 TO 4,999

(J 5,000 TO 9,999 ] 10,000 OR MORE

IF SOLD [ NET GAIN [ LEss THAN $5,000 [ $5,000-$9,999 [ $10,000524,998 [ $25.000-OR MORE

[l 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

=

z
STOCK

(] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you,
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 information, see FORM PFS--

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

your spouse, or a dependent child held or acquired stock during the calendar year

you are reporting by

T BUSINESS ENTITY

Driew Todel (ruoss

2 STOCK HELD OR ACQUIRED BY

TEFILER (] spouse (] DEPENDENT CHILD

3 NUMBER OF SHARES

(] 100 TO 499 ] 500 TC 999

[ 10.000 OR MORE

(] LESS THAN 100 N7 1,000 TO 4.999

('] 5,000 TO 9,999

4 |[F SOLD ] NET GAIN

[} NET LOSS

[} LESS THAN $5.000 (] $5.000-38,999 [] $10.000--524,999 [ ] $25.000--0R MORE

BUSINESS ENTITY

__
o E
ﬂuty{g-nﬁ-,{o b & mueﬁmé

STOCK HELD OR ACQUIRED BY FILER U] spouse [} DEPENDENT CHILD
NUMBER OF SHARES [ ] LESS THAN 100 (1 100 TC 489 [ 500 TO 999 ™ 1,000 TO 4,998
[ 5,000 70 9,999 (] 10,000 OR MORE
IF SOLD (J NET GAIN L Less THAN 55,000 L] $5.000-59,999 [ $10,000--524.999 [ $25.000--OR MORE
I NET LOSS
BUSINESS ENTITY / NAME —‘
AVK © Zr't&uon
STOCK HELD OR ACQUIRED BY FILER [ srPouse (] DEPENDENT CHILD

NUMBER OF SHARES

|

(1 LESS THAN 100 [} 500 TO 999 (% 1.000 TO 4,999

("] 5,000 TO 9,999

L1 100 TO 499
(] 10,000 OR MORE

IF SOLD (] NET GAIN

[ NET LOSS

D LESS THAN 85,000 [] $5,000--$9,999 [] $10.000--524,909 [ ] $25,000--OR MORE

————

BUSINESS ENTITY

—_—

NAME

B/LOAD R rﬂée ravbncerp ! éo lo 00

STOCK HELD OR ACQUIRED BY | [¥FiLer (3 sPouse [} DEPENDENT CHILD
NUMBER OF SHARES [JiessTHAN 100  [F10070499 [ 500 TO 999 L] 1.000 TO 4,999
(] 5.000 TO 9,959 f] 10,000 OR MORE
IF SOLD [ NET GAIN L1 LESS THAN 85,000 [ $5.000-39.909 [] $10.000--$24,999 [] $25.000--OR MORE
[ NeT LOSS
— = S —

BUSINESS ENTITY

NAME

(B¢ ZEAP

STOCK HELD OR ACQUIRED BY ' F& FiLer [ srouse (] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 ) 100 TO 4599 (3 500 TO 999 (] 1.000 TO 4.999

(15,000 TO 9,939 [J 10.000 OR MORE

IF SOLD {1 NET GAIN

[T NET LOSS

[J LESS THAN $5.000 [ $5.000-39.599 | $10.000-$24,999 [_] $25.000--OR MCRE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/G1/2007



Texas Ethics Commission

P.O. Box 12070

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

Iy
STOCK

[] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. if some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS.--

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

T BUSINESS ENTITY

&
16 O §7$/em5 o

2 STOCK HELD OR ACQUIRED BY

N FILER [ spouse (] DEPENDENT CHILD

3 NUMBER OF SHARES

1100 TO 499 ) 500 TO 999

(] 10,000 OR MORE

() LESS THAN 100 &% 1,000 TO 4,999

[ 5,000 TO 9.999

4 1IF SOLD (] NET GAIN L] Less THAN $5.000 [ 55.000-59,998 [ $10,000-524,995 [} $25.000-OR MORE
[ NETLOSS
e ————— T — — — A ——

BUSINESS ENTITY

(‘I-j;je/ BMLCAQW—/E/W @nwo

STOCK HELD OR ACQUIRED BY

¥ FiLeR

[1 spouse (] DEPENDENT CHILD

NUMBER OF SHARES

(] 100 TO 459 (] 500 TO 999 (] 1.000 TO 4,999

[ 10,000 OR MORE

(X LESS THAN 100
[] 5,000 TO 9,999

IF SOLD [J NET GAIN [J1ess HaN ss.000 (5500059999 [ $10,000-524.999 [ $25,000-OR MORE
(] NET LOSS

BUSINESS ENTITY

e ————

I N =
/,lﬂ[lGnO\fe E«, -

STOCK HELD OR ACQUIRED BY

FILER {1 spouse [} DEPENDENT CHILD

NUMBER OF SHARES

[ LESS THAN 100 (] 1.000 TC 4,999

] 5,000 70 9.999

Ll rooToass "IN 500 TO 999
(! 10.000 OR MORE

iIF SOLD [ NET GAIN

i ] NET LOSS

L] LESS THAN $5.000 (] §5.000-59.959 [ ] $10.000-$24,999 [ ] $25,000-CR MORE

BUSINESS ENTITY

—

NAME

gAe. ( )A anpse |

STOCK HELD OR ACQUIRED BY | S FILER (] spouse (] DEPENDENT CHILD
NUMBER OF SHARES [JtesstHaN 100 [J100To4s9 [ 500 TO 999 4 1,000 TO 4,999
(] 5.000 TO 9.999 [ 10.000 OR MORE
IF SOLD [ NET GAIN [J LESS THAN 85,000 [ $5,000--59,999 [ $10.000-524.999 [ $25.000--OR MORE
(] NET LOSS

BUSINESS ENTITY

E:}/ //&) Fros Bawred s

]

STOCK HELD OR ACQUIRED BY

(R FILER (] spouse (] DEPENDENT CHILD

NUMBER OF SHARES

(1100 TO 439 [ s00 TO 999 (] 1.000 TO 4.959

5 10.000 OR MORE

[_] LESS THAN 100
[ 15,000 T0 9,999

IF SOLD ] NET GAIN

[ NET LOSS

[ LESS THAN $5000 [ $5.000--39,999 | $10,000--524,999  [] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewised 11701:2007



Texas Ethics Commission

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

'STOCK

] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the nurnber of shares held or acquired. If some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale For more information, see FORM PFS--

When repoiting 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.

1T BUSINESS ENTITY

‘739 N :l:,o o

2 STOCK HELD OR ACQUIRED BY

% FliLer [ sPousE [} DEPENDENT CHILD

3 NUMBER OF SHARES

[J 100 TO 499 [3 500 TO 999

(] 10,000 OR MORE

L] LeSs THAN 100 (4 1.000 TO 4,999

(] 5.000 TO 9,599

4 IF SOLD L] NET GAIN [ Less THaN $5,000 [ $5.000-$6.998 {1 $10,000-524.999 [ $25.000-OR MORE
[ NETLOSS
BUSINESS ENTITY E NAME
Me vOR? MAS—‘L
STOCK HELD OR ACQUIRED BY | o FiLer {1 spouse (] DEPENDENT CHILD

NUMBER CF SHARES

[ 100 TO 459 (] 500 TC 959 1,000 TO 4,999

(] 10.000 OR MORE

[J LESS THAN 100
(] 5,000 TO 9,999

IF SOLD

(] NET GAIN
(] NET LOSS

[ LESs THAN $5.000 (] $5,000--$9,999 [J $10,000--$24,996 [ ] $25.000--OR MORE

— —

A—

BUSINESS ENTITY

Esroo Mol G |

STOCK HELD OR ACQUIRED BY P FiLER [ sPouse [J DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 [J 100 TO 499 ] 500 TO 599 X 1.000 T0 4.995
] 5.000 TO 9,999 (J 10,000 OR MORE
IF SOLD LI NET GAIN LI LESS THAN $5.000  [] $5,000-89,999 [ $10,000-524.999 [7] $25.000--OR MORE
L [ NET LOSS

BUSINESS ENTITY

Fquma /44& -

STOCK HELD OR ACQUIRED BY | [# FILER ] sPouse [[J] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 (] 100 TO 499 [ 500 To 999 (% 1.000 TO 4.999
L.] 5.00¢ TO 9.999 [ 10.000 OR MORE
IF SOLD U NET GAIN [ Less TrAN $5,000  [0) $5.000-59.999 [ $10.000-524,989 [ $25.000-OR MORE
[l NET LOSS

BUSINESS ENTITY E i 47[ ?’ NAME
B a0 O

STOCK HELD OR ACQUIRED BY

FILER [ spouse [ ] DEPENDENT GHILD

NUMBER OF SHARES

(] 100 TQ 499 (1 500 TO 599

[] 10,000 OR MORE

(] LESS THAN 100
(] 5.000 TO 9,999

(X 1.000 TO 4,999

IF SOLD

L] NET GAIN
(] NET LOSS

0J LESS THAN $5,000 [ $5.000-$9.999 [ $10,000-$24.999 (7 $25.000--OR MORE

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
[
STOCK PART 2

[[] NOTAPPLICABLE

INSTRUCTION GUIDE.

List each business entity in which you, your Spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired.
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--

If some or all of the stock was sold, also indicate the

When reporting informatioh 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 Shest.

T BUSINESS ENTITY

jSue.m / a"f/ec-éz,o .

2 STOCK HELD OR ACQUIRED BY

™ FiLER [] SPOUSE (] DEPENDENT CHILD

3 NUMBER OF SHARES

(110070498 {7 500 TO 599 79 1.000 T 4,999

[} 10,600 OR MORE

(] LESS THAN 100
(] s.000 TO 9.959

4 IFSOLD [ NET GAIN ] LESS THAN $5.000 (] $5.000-89.998 [ §10,000-524.999 [] $25.000-OR MORE
[ NET LOSS
BUSINESS ENTITY G‘ ﬂ J(/ E Me
/ Nea Y LoD

STOCK HELD OR ACQUIRED BY

[ spouse (] DEPENDENT CHILD

Lﬂ FILER

NUMBER OF SHARES

1100 TO 439 (] 500 TO 999 (] 1.000 TO 4,999

(] 10,000 OR MORE

(% LESS THAN 100
(] 5,000 TO 9,999

IF SOLD [ NET GAIN

(] NET LOSS

(] LESS THAN $5.000 [ $5.000-$9,999 (] $10,000--$24,.999 [] $25,000--0R MORE

BUSINESS ENTITY / > NAME o =
_/:It{)pte [Dopor
STOCK HELD OR ACQUIRED BY | M FiLER [ spouse [ | DEPENDENT CHILD

NUMBER OF SHARES

(] 100 TO 499 (1 500 TO 989

(] 10,000 OR MORE

(] LESS THAN 100 W 1.000 TO 4,999

[ ] 5,000 TO 9.999

IF SOLD [l NET GAIN

[ NET LOSS ]

[J LESS THAN $5,000 [ $5.000--59.999 (] $10,000--324,599 [ $25.000-OR MORE

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY

%/ou ey wé// ]:—//TZ::,

&4 FILER (3 spouse (] DEPENDENT CHILD

NUMBER OF SHARES

[ 100 TO 499 [} 500 TO 899 (1,000 7O 4,999

1 10,000 OR MORE

{J LESS THAN 100
[ 5,000 TO 9.999

IF SOLD [] NET GAIN [ Less THAN 35,000 [ $5.000--39.995 [ ] $10.000--524,999 [_] $25.000~OR MORE
[l NET LOSS
— —e A ———
BUSINESS ENTITY 41 -/ / (} NAME
e Of
STOCK HELD OR ACQUIRED BY | [ riLeR (] spouse (] DEPENDENT CHILD
NUMBER OF SHARES {7 LESS THAN 100 {7 100 ToO 499 (7] s00 T 999 [J 1000 TO 4,999

1$ 5,000 TO 9,999 ] 10,000 OR MORE

IF SOLD [ NET GAIN

] NET LOSS

[J LESS THAN $5000 [ $5.000--$9.999 [J $10.000-324,999 (] $25,000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/012007



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (312) 463-5800 1-800-325-8506

STOCK PART 2
[ ] NOTAPPLICABLE
List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFES--
INSTRUCTION GUIDE.
When reporting informatioh 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 7’1 f{ NAME
SUIOACShw ¥ <JORAASIL
2 STOCK HELD OR ACQUIRED BY T FILER 1 spouse (] DEPENDENT CHILD
3 NUMBER OF SHARES [J LESS THAN 100 (] 100 TO 499 (] 500 TO 999 B 1,000 70 4,999
(C1 5,000 TO 9.999 (! 10.000 OR MORE
4 IF SOLD U] NET GAIN L1LEss THAN'S5.000 [ 55.000-59.999 [ $10.000-524.995 [ 7] $25.000--OR MORE
] NET LOSS
BUSINESS ENTITY /, J/ NAME
STOCK HELD OR ACQUIRED BY | [SRFILER [ sPouse (] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 [1 100 TO 499 (] 500 TO 999 4 1.000 TO 4,999
(7] 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD L] NET GAIN 00 Less THan s5.000 [ $5.000-59,998 [ $10.000-524,998 [ ] $25,000-OR MORE
L[] NET LOSS
BUSINESS ENTITY NAME
Live Mados I,
STOCK HELD OR ACQUIRED BY | f£FiLER Ui spouse (] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 5F100 TO 499 (1 500 TO 999 [ 1.000 TO 4,999
] 5,000 TO 9.993 {1 10.000 OR MORE
IF SOLD L] NET GAIN (] LESS THAN 55,000 [ $5.000-58,999 [ $10,000--$24,999 [] $25.000--OR MORE
[ NET LOSS
“ A —— R ——
BUSINESS ENTITY M NAME
RSO
STOCK HELD OR ACQUIRED BY | [ FILER [ spousE { ] DEPENDENT CHILD
NUMBER OF SHARES (JLEssTHaN 100 [J100TO489 [ ] 500 TO 999 ¥, 1.000 T0 4,909
{7 5,000 TO 9,999 {1 10.000 OR MORE
IF SOLD LI NET GAIN () Less THAN 35000 (] $5.000--$9,998 [ $10.000-524.999 [ $25.000-OR MORE
[ NET LOSS :
P E— h
BUSINESS ENTITY M NAME
e:.ﬂ -//bowc/
STOCK HELD OR ACQUIRED BY | ®4 FILER (] sPouse [] DEPENDENT CHILD _______
NUMBER OF SHARES 1 LESS THAN 100 £ 100 TO 459 (] 500 YO 993 T 1.0c0 TO 4,999
(] 5.000 TO 9,998 ] 10.000 OR MORE
IFSOLD . [ NET GAIN [J LESS THAN §5000 (T $5.000-59,999 [ $10.000-$24.999 [ ] $25.000--OR MORE
[ NET LOSS
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01:2007



Texas Eihics Commissian P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
]
STOCK PART 2

[[] NOTAPPLICABLE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold., also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE.

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

! BUSINESS ENTITY M Z/ ( ) NAME
'tho o OAD
2 STOCK HELD OR ACQUIRED BY N FILER [] sPoOUSE [ DEPENDENT CHILD
3 NUMBER OF SHARES L] LESS THAN 100 ] 100 TO 499 [} 500 7O 989 ™2 1,000 TO 4.999
1 5,000 Ta 9,999 .} 10,000 OR MORE
4 IF SOLD LI NET GAIN (] Less THAN 35,000 [] $5.000-50.9s8 [] $10.000--$24,939 (] $25.000-OR MORE
[ NET LOSS
H
BUSINESS ENTITY NAME
ePsicDd
STOCK HELD OR ACQUIRED BY | ]LFiLER L] sPouse (] DEPENDENT GHILD
NUMBER OF SHARES (] LESS THAN 100 [J 100 TO 499 (] 500 TO 999 ¥ 1.000 TO 4,999
[ 5.000 TO 9.999 ] 10.000 OR MORE
IF SOLD [J NET GAIN (] LESs THAN s5.000 [ 55.000-59.999 ] $10.000--$24,999  [] $25.000--OR MORE
[} NET LOSS
”l —— h
BUSINESS ENTITY 7 NAME
Ftzee
STOCK HELD OR ACQUIRED BY S FILER [ spousEe [_] DEPENDENT CHILD
NUMBER OF SHARES {1 LESS THAN 100 ] 100 7O 499 [] 500 T agg N 1.000 TO 4,959
(] 5.000 TQ 9,959 [} 10,000 CR MORE
IF SOLD L1 NET GAIN []LESS THAN 5,000 [ $5.000-59.999 (] $10.000--524 599 (] $25.000--OR MORE
(O NET LOSS _]
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY ] FiLer ] spouse ] DEPENDENT CHILD
NUMBER OF SHARES (1 LESS THAN 100 (] 100 TO 499 [ 500 TO 999 [[] 1.000 70 4,999
(] 5.000 TO 9.999 (1 10.000 OR MORE
IF SOLD L] NET GAIN [JLess THAN 35,000 [ 55.000-59.999 [ $10.000-524,999 [ $25.000-OR MORE
(] NET LOSS

A ———— R —— — e ———

BUSINESS ENTITY NAME

STOCK HELD OR ACQUIRED BY | [] FiLer [] sPouse [ 1 DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 1 100 TO 499 (] 500 TO 9g9 (1 1.000 TO 4,999
[} 5.000 TO 9,999 [J 10.000 OR MORE
IF SOLD L] NET GAIN [ tess THAN $5.000 [ $5.000-39.995 1] $10.000--$24.995 {7 $25,000--OR MORE
[T] NET LOSS
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY B

Revised 11/01/2007



Texas Ethics Commission

P.O. Box 12070

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

K
STOCK

[ NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--

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

T BUSINESS ENTITY

AME

o

aumén + é)An (/e

2 STOCK HELD OR ACQUIRED BY

FILER [ sPousE (] DEPENDENT CHILD

3 NUMBER OF SHARES

] 100 TO 499 [ 500 10 999 ¥ 1.000 TO 4.999

[_] 10,600 OR MORE

(] LESS THAN 100
(] s.000 TO 9.589

4 |F SOLD I NET GAIN

—
] LESS THAN $5.000 0J $6.000-89.995  [] $10.000--$24,999 [ $25.000--OR MORE

| (] NET LOSS
BUSINESS ENTITY ’ ) ' I’ NAME
el oprt AL

STOCK HELD OR ACQUIRED BY | M FILER [ sPouse (] DEPENDENT CHILD
NUMBER OF SHARES (7 LESS THAN 100 ['1100 10 499 1 s00 TO 999 I;Zh,ooo TO 4,999
(] 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD [ NET GAN [JLess Than 55,000 []$5.000-59,999 (1 $10,000-524.958 [ ] $25.000-OR MORE
[ NET LOSS s

e ——

A ———

BUSINESS ENTITY

| Silen,

F/i)oc,— EE-(TBM’r

STOCK HELD OR ACQUIRED BY | [FiLER L1 spouse [J DEPENDENT CHILD
NUMBER OF SHARES [_] LESS THAN 100 (] 100 TO 499 ] 500 TO 989 & 1.000 TO 4,999
] 5,000 TO 9,999 (] 10,000 OR MORE
IFSOLD L] NET GAIN U] Ltess THAN 35,000 [ $5.000-59,998 (] $10,000-824 50 [ $25.000--0R MORE
(O NET LOSS

BUSINESS ENTITY

STm (hee V4o ™

STOCK HELD OR ACQUIRED BY

A FiLer {1 spouse (] DEPENDENT CHILD

NUMBER OF SHARES

[1 100 TO 499 (1 500 TO 999

[C] 10.000 OR MORE

(] LESS THAN 100 [k‘l.ooo TO 4,989

IF SOLD [ NET GAIN

[J NET LOSS

(] 5,000 TO 9,999
[]LEss THAN $5.000 [ $5,000-39.999 [ ] $10,000--$24,999 [] $25.000--OR MORE

e e —— e ——

BUSINESS ENTITY

Ouodelhealll D

STOCK HELD OR ACQUIRED BY

] FiLEr ] spouse ] DEPENDENT CHILD

NUMBER OF SHARES

(] 100 7O 499 (] 500 TO 999 1.000 TO 4.999

] 10.000 OR MORE

(] LESS THAN 100
(1 5,000 TO 9,999

IF SOLD [] NET GAIN

-] NET LOSS

(J LESS THAN $5.000 [ 55.000--39.999 [ $10,000-$24,999 (] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 1110122007



&

Taxas Ethics Commission P.O. Bax 12070 Auslin, Teoms 78711-2070 (512} 463-5800 1-800-325-8505

STOCK PART 2

] NOTAPPLICABLE

List each business entity in which you, your spouse, or a dependent child heid or acqguired stock during the calendar year
and indicate the category of the number of shares held or acquired. if some or all of the stock was sold, also indicate the

category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
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 ENTITY Uy H(ei(e#/—/(\ @‘Lw;me

2 STOCK HELD OR ACQUIRED BY | FiLER J sPouse {T] DEPENDENT CHILD
¥ NUMBER OF SHARES [ Ltess THAN 100 (R 100 TO 489 [J s00 TO 999 ] 1,000 TO 4.999
O 5,000 TO 9,999 {1 10,000 OR MORE
4 IF SOLD TINETGAN | [ iessTHANSs000 [ $5.000-$9.980 ' $10,000-$24.999 [ $25,000-OR MORE

[ NET LOSS

_BUSINESS ENTITY U / N m,/ g_‘/ NAME
: & oned
STOCK HELD OR ACQUIRED BY | FILER [] spouse [_] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 (] 100 TO 499 K500 TO 998 [J 1.000 TO 4,999
' (] 5,000 TO 9,999 [J 10,000 OR MORE
IF SOLD [J NET GAIN M LESS THAN 85,000 [ $5.000-89.999 [ $10,000-524.999 [ $25,000-OR MORE |
[ NET LOSS
BUSINESS ENTITY L ' / NAME :
jA Green O
STOCK HELD OR ACQUIRED BY | FiLEr [J spouse [C] DEPENDENT CHILD
NUMBER OF SHARES (JiessTHAN 100 B2 100 TO 499 ] 500 TO 998 7] 1,000 TO 4.599
[] 5,000 TO 9.989 (] 10,000 OR MORE
IF SOLD F#NET GAIN [¥LEsS THAN $5,000 [ $5,000-$9,998 [ $10,000~524,999 [ $25,000~OR MORE
O NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [ FILER (] spousE [T DEPENDENT CHILD
NUMBER OF SHARES (J LESS THAN 100 71 100 TO 489 (] 500 TQ 999 T 1,000 TO 4.999
[ 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD 0J NET GAIN [J LESS THAN $5.000 [ $5.000-$9,599 [] $10.000-$24.999 [ $25.000-OR MORE

[ NET LOSS

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | TNLFILER L] sPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 [J 100 TO 499 ] 500 TO 998 [N.000 TO 4,999
(] 5.000 TO 9,999 [T 10,000 OR MORE
IF SOLD [J NET GAIN [J LESS THAN $5,000 [ $5.000--9.999 [ $10,000-$24,999 [ $25.000-OR MORE
[J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 110172007



P.O. Box 12070

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

Texas Ethics Commission
STOCK

] NOTAPPLICABLE

o
PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--

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

T BUSINESS ENTITY

NAME

]A. CoOMN —-Lw,.

2 STOCK HELD OR ACQUIRED BY

™ FILER ] spouse (] DEPENDENT CHILD

3 NUMBER OF SHARES

[J LESS THAN 100 X 100 T0 499 (] 500 TO 999 3 1,000 TO 4,999

(] 5.000 TO 9,999 (] 10.000 OR MORE

4 |[F SOLD ) NET GAIN

I NET LOSS

[] LESS THAN $5.000 [ ] $5.000-39,999 [J $10,000-524.999 [ 7] $25.000--OR MORE

BUSINESS ENTITY

(o [ [tard Sopes ™

STOCK HELD OR ACQUIRED BY

™ FILER [ spouse "] DEPENDENT CHILD

NUMBER OF SHARES LI Less THAN 100 Pfemrerssg [} 500 TO 999 “I¥-1.000 TO 4,999
1 5,000 TO 9,999 (1 10,000 OR MORE
IF SOLD L] NET GAIN [11Ess THAN $5.000 [ 55.000-59.999 [ $10,000-524.995 [} 525.000--OR MORE
(] NET LOSS
BUSINESS ENTITY NAME
4 6o eeo
STOCK HELD OR ACQUIRED BY N FILER ] spouske [} DEPENDENT CHILD

NUMBER OF SHARES

1100 TO 499 (] 500 TO 999

(] 10,000 OR MORE

(] LESS THAN 100
(] 5,000 TO 9.999

{51,000 TO 4,509

IF SOLD ] NET GAIN

[ NET LOSS

[1LESS THAN 55000 [ $5,000-59.999

[ $10.000--$24.999 [ ] $25.000--OR MORE

BUSINESS ENTITY

Joll Disper (s ™

STOCK HELD OR ACQUIRED BY

™ FILER [ sPouse (L] DEPENDENT GHILD

NUMBER OF SHARES

[} 100 TO 499 ™ 500 TO 959 [J 1.000 TO 4,999

] 10.000 OR MORE

[ ] LESS THAN 100
[ 5,000 TO 9.999

(F SOLD L1 NET GAIN

I NET LOSS

(] LESS THAN s5000 [] $5.000--39.999 [ | $10.000--524,999 [ $25.000--OR MORE

BUSINESS ENTITY

*HJ veltb

NAME

STOCK HELD OR ACQUIRED BY | ™fFiLer

| SPOUSE L] DEPENDENT CHILD

NUMBER OF SHARES

T 100 TO 499 [ 500 70 999 (% 1.000 TO 4,599

{1 10.000 OR MORE

{1 LESS THAN 100
(] 5,000 TO 9,999

IF SOLD (] NET GAIN

[ NET LOSS

() LESS THAN $5.000  (J $5.000-$9,999 [ $10.000-524 999 (] 325.000--OR MORE

GOPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11/01/2007



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

(512) 463-6800 1-800-325-8506

STOCK

(] NOTAPPLICABLE

PART Z

INSTRUCTION GUIDE.

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

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. 1f some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--

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

T BUSINESS ENTITY

(;:Suena / Et'?ff/tub 09 -

E

2 STOCK HELD OR ACQUIRED BY | 19 FiLeR [ sPouUSE

(] DEPENDENT CHILD

[ 100 TO 499
[J 10.000 OR MORE

(] LESS THAN 100
[ 5,000 TO 9,999

3 NUMBER OF SHARES

] 500 TO 999 B¢ 1,000 TO 4.999

[F-NET GAIN
] NET LOSS

4 {F SOLD

2 LEss THAN 85000 [ $5.000-%8,999

BUSINESS ENTITY z NAME
j o .

[] $10,000-824,999 [ ] $25,000~0R MORE

STOCK HELD OR ACQUIRED BY | M FILER [J spouse

(] DEPENDENT CHILD

{1 100 7O 499
] 10,000 OR MORE

(] LESS THAN 100
(] 5,000 TO 9,909

NUMBER OF SHARES

(7 500 70 939 [ 1.000 TO 4,999

IF SOLD

[BeT GaN

M LEss THAN 5,000 (] 55.000-$9,999

BUSINESS ENTITY

(] NET LOSS
E‘H
jDZNSe-O "’jO(us Ba "

(] $10,000--524,999 [] $25,000--OR MORE

STOCK HELD OR ACQUIRED BY | [B FiLER (] sPouse (] DEPENDENT CHILD
NUMBER CF SHARES (] LESS THAN 100 [L1 100 TO 499 (%500 TO 999 (] 1,000 TO 4,999
[ 5.000 TO 5,999 OJ 10.000 OR MORE
IF SOLD L NET GAIN ¥ Less THAN s5000 [ $5,000-59,989 [ $10.000--524,999 [] $25.000—OR MORE

(0 NET LOSS
BUSINESS ENTITY
/.7! (A (Zo N A/

NAME

STOCK HELD OR ACQUIRED BY | [ FiLER [ sPouse (CJ DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 (] 100 TO 499 (] 500 TO 999 ¥ 1.000 TO 4,999
(1 5,000 TO 9,998 (] 10,000 OR MORE
IF SOLD B4 NET GAIN [ LESS THAN 35,000 [] $5,000~39,999 [] $10,000-$24,999 [ $25.000—OR MORE
[] NET LOSS

—

BUSINESS ENTITY

ol e

STOCK HELD OR ACQUIRED BY | [J FILER ] sPousE

(U] DEPENDENT CHILD

[ 100 TO 499
(] 10,000 OR MORE

[J LESS THAN 100
] 5,000 TO 9,999

NUMBER OF SHARES

7] 500 TO 999 (] 1.000 TO 4,999

" [¥NET GAIN
("] NET LOSS

IF SOLD [J LESS THAN $5.000 [¥ $5,000-$9,999

[} $10,000—%24.999 [_] $25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11/01/2007



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

STOCK PART 2
(] NOTAPPLICABLE
List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the
calegory of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE.
When reporting information about a dependent child's aciivity, indicate the child about whom you are reporting by
providing the number under which the child is isted on the Cover Sheet.
1 BUSINESS ENTITY é) NAME
M (G
2 STOCK HELD OR ACQUIRED BY (¥ FiLER (] sPouse {] DEPENDENT CHILD _
3 NUMBER OF SHARES (J LESS THAN 100 [ ] 100 TO 499 {11 500 TO 999 “B%1.000 TO 4,999
[ 5.000 TO 9.959 [ 10.000 OR MORE
4 IFSOLD (J NET GAIN LI LESS THAN 5000 [ $5.000-59.999 [ $10.000--524.995 (] $25.000-OR MORE
[ ] NETLOSS
BUSINESS ENTITY 7 ) / é T NAME V %
Diomsin A/’/C?{LNMM#/ 4/\}6 F_UNJ Z_
STOCK HELD OR ACQUIRED BY | [ FILER 1 spouse (! DEPENDENT CHILD _
NUMBER OF SHARES L] LESS THAN 100 (] 100 TO 499 (] 500 TO 999 ] 1.000 TO 4,999
(1 5,000 TO 5,999 410,000 OR MORE
IF SOLD [J NET GAIN [J Less THAN s5.000 [ 55,000-59.999 [ $10,000-524.999 [ $25.000.0R MORE
(] NET LOSS
~ BUSINESS ENTIT E_’ﬁ Do,
USIN NTITY NAME
Eﬂ' Lole ren G-t ﬂﬂ-—/y@\,{ L T:
STOCK HELD OR ACQUIRED BY | (] Fuer ] spouse (] DEPENDENT CHILD
NUMBER CF SHARES {_] LESS THAN 100 (] 100 TO 499 [ s00 TO s99 ¥ 1.000 TO 4,999
(1 5.000 TO 9.999 (] 10.000 OR MORE
IF SOLD [J NET GAN UJ LESS THAN 85,000 [T $5,000--59.999 (] $10.000--524 959 (3 $25.000-0R MORE
(] NET LOSS

BUSINESS ENTITY

BﬁHK b ﬂMeA:cst z)EA?

STOCK HELD OR ACQUIRED BY | [SEFILER [ spouse [[] DEPENDENT cHILD
NUMBER OF SHARES (] LESS THAN 100 ] 100 TO 499 8 s00 TO 999 (J 1.000 TO 4 999
[ 5,000 7O 9.999 (1 10,000 OR MORE
IF SOLD 9 NET GAIN [J LESS THAN s5,000 [ $5.000--59.998  [¥'$10.000--524,999 [ $25.000--0R MORE
(] NET LOSS
BUSINESS ENTITY M NAME
Anvre [ae
STOCK HELD OR ACQUIRED BY | M FiLeR [0 spouse (| DEPENDENT CHILD
NUMBER OF SHARES (J LESS THAN 100 & 100 TO 499 L1500 7O 999 () 1.000 TO 4,999
{J 5,000 T0 9,999 (] 10.000 OR MORE
IF SOLD LINETGAIN Il eSS THAN $5.000 [ $5,000-59.999 Whs10.006=524,990 [ 525.000-OR MORE
L] NET LOSS !

COPY AND ATTACH ADDITIONAL FAGES AS NECESSARY

Rew:sed 1140142007



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

(512) 463-5800

1-800-325-8506

BONDS, NOTES & OTHER COMMERCIAL PAPER

[] NOTAPPLICABLE

PART 3

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

tnformation, 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
T O liwito Del Sew B

? HELD OR ACQUIRED BY

[(%FILER [ spouse (] DEPENDENT CHILD

3

— ———————

oesomeTon Rlode 1o ot 1O, O

IF SOLD
] NET GAIN

[J NET LOSS

[ Less THAN $5,000 [ ] $5.000--89.999 [] $10,000--524,999 [ $25.000--OR MORE

HELD OR ACQUIRED BY

FA-FILER (] spouse (] DEPENDENT CHILD

IF SOLD
] NET GAIN

(] NET LOSS

U] LESS THAN $5.000 [ $5.000--$9,999 [ ] $10.000--$24.999 [ ] $25,000--OR MORE

%ﬁ_
pescnenon U boelo New (s Rev

HELD OR ACQUIRED BY

T™FILER [ sPousE ] DEPENDENT CHILD

IF SOLD

[J NET GAIN

[C] NET LOSS

(] LESS THAN $5,000 [ | $5.000-$9.999 [ ] $10,000--$24.995 [ ] $25.000-OR MORE

W

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

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

(] NOTAPPLICABLE

List aNl bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the

calendar year. {f sold, indicate the category of the amount of the net gain or loss realized from the sale. For more
information, see FORM PFS—NSTRUCTION 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.

ossenenen Do too Gia )], Py Fon

? HELD OR ACQUIRED BY

M Fier [] spoUsE ("] DEPENDENT CHILD
3
IF SCLD
(] NET GAIN (] tess THAN 85000 [ $5.000--$9,999 ] s10.000--524,999 [ $25,000--0R MORE
() NET LOSS

R —_—
r «ﬁ
DESCRIPTION

OF INSTRUMENT M(?mf L,; /deJ @Cu/

HELD OR ACQUIRED BY

& FiLer [] sPousE (] DEPENDENT CHILD
IF SOLD
] NET GAIN [J LESS THAN $5.000 (] $5.000-59.559 [ ] $10,000--$24.999 [ $25000--OR MORE
(7 NET LOSS
S NS — — —— E— R ——
DESCRIPTION N y gﬂ _/ Te
OF INSTRUMENT e OAK G ,/A) £ Koy
HELD OR ACQUIRED BY
‘SﬂLER [ spousE () DEPENDENT CHILD
IF SOLD
\Z] NET GAIN X LESS THAN $5.000 [ $5.000-59 999 (] $10.000--$24.999 [ $25,000-OR MORE
L] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11/01/2007



) Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

MUTUAL FUNDS

[T] NOTAPPLICABLE

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
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

(2).L T

NAME

mnxﬂ-//wpﬁgmﬁ (\/H‘ll

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY OJ FILER ] spouse [J DEPENDENT CHILD
3 NUMBER OF SHARES [J LESS THAN 100 [ 100 TO 499 (] 500 TO 999 (] 1.000 TO 4,999
OF MUTUAL FUND
[ 5.000 TO 8,999 [210,000 OR MORE
4 |FSOLD (] NET GAIN
[] LESS THAN $5.000 [ $5.000-$9.599 [] $10,000--$24,993 [] $25.000--OR MORE
(] NeTLOSS

MUTUAL FUND

-

NAME

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

] FILER [] spouse

() DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

[] LESS THAN 100 [] 100 TO 499

(] 5.000 TO 9,999

(] 10,000 OR MORE

{1 500 TO 999 [] +.000 TO 4.999

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

IF SOLD (] NET GAIN
(] LESS THAN $5,000 [ ] $5,000-89,999 [ ] $10,000--524,999 [ ] $25.000--OR MORE
[J NET LOSS
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O FILER ] spouse [J DEPENDENT CHILD
NUMBER OF SHARES [C] LESS THAN 100 [] 100 TO 459 [] 500 TO 999 (] 1.000 TO 4,999
OF MUTUAL FUND
f] 500070 9,599 L] 10,000 OR MORE
IFSOLD NET GAIN
Ul (] LESS THAN $5.000 [] $5.000-$9,999 [ ] $10,000--324,999 [] $25.000--OR MORE
(] NeT LOSS
e —

Revisad 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

[ ] NOTAPPLICABLE

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

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

1
SOURCE OF INCOME

NAME AND ADDRESS

B )ﬁm:@n oke

glg ?:ma/»w o)
Alleo 7% #Soo2

2

RECEIVED BY

NLFILER [J SPOUSE [ ] DEPENDENT CHILD

3

AMOUNT

%] $500--4,999 (] $5,000-89,993 [ $10,000-524,999 [ $25000-OR MORE

SOURCE OF INCOME

DT
2007 2mb e
bé-{- /L'l IOL L/g 2/26

RECEIVED BY

N FiLer (] sPousE ('] DEPENDENT CHILD

AMOUNT

[} $500--34,999 E"a;s.ooo--sg,ggg ] $10.000--324.999 [ $25.000-OR MORE

SOURCE OF INCOME

Suu 0C0
Po. Sogy
Sugpa hand T# 77497

RECEIVED BY

M FiLer O sPouse [] DEPENDENT CHILD

AMOUNT

{1 $500--$4,998 Mss,ooo--sg.gge [} $10,000--524,999  [] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rawvised 11/01/2007




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

more information, see FORM PFS--INSTRUCTION GUIDE.

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

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

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

! SOURCE OF INCOME E O6
PO . Ber H3b2

NAME AND ADDRESS

Hoo Aoy 7; 77210

2
RECEIVED BY

Y FiLer [ sPouse ] DEPENDENT CHILD
3
AMOUNT [J s500--54.999 [ $5.000-59,990 (] $10,000-524.999 (X $25,000~OR MORE
— —————
H é / NAME AND ADDRESS
SOURCE OF INCOME E’-‘f-e*/ 0 b
70. oy 202 Y
Hoootow Jo 73252
RECEIVED BY
N FILER [] sPousE (0 DEPENDENT CHILD
AMOUNT m$500--$4.999 (] $5.000--39,999 [] $10.000--324,959 (] $25.000-OR MORE

§9qu Sl enny Lo

SOURCE OF INCOME [) Z / / bb@/ﬂ 0 /eun

NAME AND ADDRESS

77,4///.95 Tee A 22%

RECEIVED BY
4 FiLER L] spouse (L] DEPENDENT CHILD
AMOUNT Ms500--54.999 (] $5.000--$9,999 [] $10,000--524,998 [ $25,000--OR MORE
—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007



Texas Ethics Commission

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

(512) 483-5800 1-800-325-8506

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5

[J NOTAPPLICABLE

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

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

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

1

SOURCE OF INCOME

Even P

HNAME AND ADDRESS

< T oo CH[‘/&J@S'/ E/V'-/
Hoostow T FHOS

2

[] $500--54.599

SOURCE OF INCOME

(] $5.000--39,999

RECEIVED BY

' ATFILER ] sPOUSE (] DEPENDENT CHILD

3
AMOUNT [yssoo--s‘:,geg [ $5.000--59,999 [] $10,000--$24.992 [} $25.000-OR MORE
NAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY
(] FILER (] spouse {"] DEPENDENT CHILD

AMOUNT

7 $10.000.-324,999

%

NAME AND ADDRESS

] $25,000--OR MORE

RECEIVED BY

1 FiLER

] sPOuUSE

[] DEPENDENT CHILD

AMOUNT

(] $500--54,999

[ $5.000--39.999

[ $10.000--$24,999

() $25,600-OR MORE

e ———

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisea 11101/2007



Texas Ethics Commission P.O. 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 to whom you, your spouse, or
a dependent child had a {otal 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 about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the chitd is listed on the Cover Sheet.

1
PERSON OR INSTITUTION

HOLDING NOTE OR g
LEASE AGREEMENT R w’A’ vK

2
LIABILITY OF
lriLer [] sPoOUSE ] DEPENDENT CHILD
: GUARANTOR Z )
(. ,44_7. (2 ent
4
AMOUNT (3-51.000--34.999 [ $5.000--59,999 [ ] $10,000-$24.999 [ $25.000--OR MORE

PERSON OR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT A,o:..-,/ A K

LIABILITY OF
™ FILER (] sPouse (] DEPENDENT CHILD
GUARANTOR
AMOUNT (] $1.000--34.999 [ $5,000-$9.999  [] $10.000--$24.999 E $25.000--OR MORE

E ———————————————————————=—
PERSCN OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
] FIiLER ] spouse [] DEPENDENT CHILD
GUARANTOR
AMOUNT ] $1,000--%4,999 [ $5.000--$9.999 [ $10,000--524.999 [ ] $25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007



Texas Ethics Commission

P.O. Box 12070

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

] NOTAPPLICABLE

INTERESTS IN REAL PROPERTY

PART 7A

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 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 chitd'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

L] spouse (] DEPENDENT CHILD ______

[ FILER

2 STREETADDRESS
E} NOTAVAILABLE
[] CHECK i FILER'S HOME ADDRESS

STREET ADDRESS. INCLUDING CITY, COUNTY. AND STAT
10‘(90 é)'oojnﬂn) 5—! UJW—?’Z Tﬂm&*”(é

TesAs

3 DESCRIPTION

= Lots

[ acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

| l/ﬂuﬂrv—f Lo—/

% NAMES OF PERSONS
RETAINING AN INTEREST

{] noT aPPLICABLE
(SEVERED MINERAL INTEREST)

* IF SOLD
[] NETGAIN

[] NeTLOSS

HELD OR ACQUIRED BY

—

[ LESS THAN$5.000 [ $5.000--89,999 [ ] $10.000--324.999 [ ] $25.000-OR MORE

1 sPouse (] DEPENDENT CHILD

STREETADDRESS
[J NoTAvaILABLE
[[] CHECK IF FILER'S HOME ADDRESS

NEFILER
STREET ADDRESS. INCLUDING CITY, QOUNTY, AND STATE

37(3 L[‘qmtl-/ou oa_/t: zmmnd-/ —q’

DESCRIPTION
[(JoTs

(] acres

NUMBER CF LOTS OR ACRES AND NAME OF CCUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

(] NOT APPLICABLE
{SEVERED MINERAL INTEREST)

IF SOLD
[] NET GAIN

X NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[ LESS THAN $5,000 R’ss.ooo-sg.sgg [ $10,000--524,999 [ ] $25.000-OR MORE

Ravised 11/01/2067



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 4563-5800 1-800-325-8508

INTERESTS IN REAL PROPERTY

(] NOTAPPLICABLE

PART TA

Describe all beneficial interests in real property held or ac
catendar year. Ifthe interest was sold, also indicate the cate
For an explanation of "beneficial interest” and other s
INSTRUCTION GUIDE.

gory of the amount of the net gain or loss realized from the sale.
pecific directions for completing this section, see FORM PFS--

When reporting informanoh about a dependent child's activity, indicate the
providing the number under which the child is listed on the Cover Sheet.

quired by you, your spouse, or a dependent child during the

chtld about whom you are reporting by

" HELD OR ACQUIRED BY RIFILER

(] sPousE (] DEPENDENT CHILD

Z STREETADDRESS
(] NOTAVAILABLE

&CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS INCLUDING CITY
50| Eactwrod F4 Lo

, COUNTY AND STATE

7; ﬁn&.ﬁw/

NUMB

3 DESCRIPTION
[ Lots

[] Acres

ER CF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

* NAMES OF PERSONS
RETAINING AN INTEREST

L_] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

® IF SOLD
(] NET GAIN [J tEss THaNss 000 (] $5,000--59.999 [ $10,000--524,999 (] $25,000-OR MORE
(1 NeTrosS
= - — — — S

HELD OR ACQUIRED BY [ FiLeR

[ spouse (] DEPENDENT CHILD

STREETADDRESS
[ noTAVAILABLE
(] CHECK IF FILER'S HOME ADDRESS

STREET AUDRESS. INCLUDING CITY, COUNTY, AND STATE

DESCRIPTION
O wats

[] Acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

(3 noT APPLICABLE
{SEVERED MINERAL INYEREST)

IF SOLD
[ nET GAIN

[] NETLOSS

[ LESs THAN $5,000 [] $5.000-$9,999 [ ] $10.000--$24,999 [ ] $25,000-OR MORE

COPY AND ATTACH ADDITI

ONAL PAGES AS NECESSARY

Revized 11/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
INTERESTS IN BUSINESS ENTITIES PART 7B
(] NOTAPPLICABLE
Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the
calendaryear. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS--
INSTRUCTION GUIDE.
When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.
1
HELD OR ACQUIRED BY [yFnLER (] sPoUSE (] DEPENDENTCHILD
2 D NAME ANT ADDRESS
DESCRIPTION — (Check If Filer's Home Agdress)
A /S @ene.d f;;{\-,zm 5Z~ by
PO, fygo FAWesl, T Z6ro]
3
IF SOLD
(] NET GAIN (] LESS THAN $5,000 [ $5,000--59,999 [} $10,000--$24,999 [} $25,000--OR MORE
] NET LOSS
— —
HELD OR ACQUIRED BY (A FiLer O spouse (] DEPENDENT CHILD
[:I NAME AND ADDRESS
DESCRIPTION k (Check It Filers Home Address)
e///\{ @—meq.) « Seancy Kea-/ & l—-/-—@
/08 L. B4L FAlosdl T 24703
IF SOLD
AYNET GAIN [ LESS THAN $5,000 [ $5.000-59,999 [ $10,000-$24.999 & $25,000-OR MORE
(I NET LOSS
HELD OR ACQUIRED BY K] FILER L] sPouUSE ('] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION Z c é‘ [] check If Fiter's Home Address)
S od e j;l/cséuewﬁ
Vo.r+v0 Kf [ Jordl. % #i/01
IF SOLD O . -
- 10,000--$24, ,000--
[] NET GAIN (] LESS THAN $5,000 $5,000--$9.999 $ $24.999 $25,000~-0R MORE
[ NET LOSS
e — —|
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
INTERESTS IN BUSINESS ENTITIES PART 7B

(] NOTAPPLICABLE

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

When reporting information about a dependent child's activity, indicale 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 N} FILER LJ sPoUSE (] DEPENDENT CHILD
‘ DESCRIPTION ﬁ ] mn:?ﬁ'?ﬁ?ﬂzﬁ Address)
L g @o:ﬂ/eY ' Eﬁuj\
20, 10
Frlomdl. & 24c0

* JF soLD

(] NET GAN []LESS THAN $5,000 [ $5.000-59,999 [ $10,000-$24.999 [ ] $25.000~OR MORE

L] NET LOSS

HELD OR ACQUIRED BY KHLER ] spouse [} DEPENDENT CHILD

NAME AND ADCRESS

[] tCheck 1t Filer's Home Address
DESCRIPTION 1/8 m—é . [)g N ‘/4/ Pﬁﬂ_#eﬁ )
/004, 84
D:/’LJUJL 7)} RYIX

IF SOLD
) NET GAIN [J LESS THAN $5.000 (] $5.000-$9,999 [] $10,000--324.959 [ ] $25.000-OR MORE
[ NET LOSS
HELD OR ACQUIRED BY (] FILER [] sPousE { ] DEPENDENT CHILD
NAME AND ADDRESS

DESCRIPTION E,(,Ll /194‘/ /?{Lr,_ff(;_h?k lel:r'}yeAddress)
4@00 S Hué’u

FE Ul Ty H 70§

(] LESs THAN §5,000 [ $5,000--$9.999 (] $10,000--$24,998 { ] $25,000-OR MORE

IF SOLD
(] NET GAIN

() NET LOSS

eenmy |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11/0152007



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

GIFTS PART 8

\%NOTAPPLICABLE

Identify any person or organization that has given a gift worth more than §25010 you, your spouse, or a dependent child, and
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate, must
include a statement of the value of the gift. Do not include: 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
J) 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 1 FiLER [ sPOUSE | DEPENDENT CHILD

3
DESCRIPTION OF GIFT

e — — e ——— e
NAME AND ADDRESS

DONOR
RECIPIENT (] FILER (] sPoUsSE (] DEPENDENT CHILD

DESCRIPTICN OF GIFT

I E—— I __

NAME AND ADDRESS
DONOR

RECIPIENT O rFiLer (] sPOUSE ] DEPENDENT CHILD

DESCRIPTION OF GIFT

e r—
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

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

TRUST INCOME

‘g NOTAPPLICABLE

PART 9

Identify each source of income received by you, your spouse, or a dependent child as beneficiary of a trust and indicate the
category of the amount of income received. Also identify each asset of the trust from which the beneficiary received more
than $500 in income, if the identity of the asset is known. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1
SOURCE

NAME QF TRUST

2
BENEFICIARY

U] FILER (] spouse [J DEPENDENT CHILD

3
INCOME

(] LESS THAN 35000 [ $5,000--$9.999 [ ] $10,000--524.999 [ ] $25.000--OR MORE

4
ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[ UNKNOWN
NAME OF TRUST
SOURCE
BENEFICIARY [} FILER [J sPousE (] DEPENDENT CHILD
INCOME

(J LESS THAN $5,000 [ $5.000-$9.969 [ $10.000--$24.999 [ $25.000—OR MORE

ASSETS FROM WHICH
OVER §500 WAS RECEIVED

[J UNKNOWN
NAME OF TRUST
SOURCE
BENEFICIARY (] FiLER ] sPouse [T] DEPENDENT CHILD
INCOME (] LESS THAN $5,000 [ ] $5,000--89,999 [ $10.000--$24,999 [ ] $25,000--OR MORE

ASSETS FROMWHICH
OVER $500 WAS RECEIVED

] UNKNOWN

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

— ]

Raviaed 13/01:2007



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

BLIND TRUSTS PART 10A

‘?ﬂ NOTAPPLICABLE

Identify each blind trust that complies with section 572.023(c) of the Government Code. See FORM PFS--INSTRUCTION
GUIDE.

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

1 NAME OF TRUST

2 NAME AND ADDRESS
TRUSTEE
3
BENEFICIARY
[} FILER (] spouse [ DEPENDENT CHILD
4
FAIR MARKET VALUE
(] LESS THAN $5.000 [ ] $5.000--59.999 [] $10,000-524.99% [ ] $25.000--OR MORE

® DATE CREATED

NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
BENEFICIARY
] FILER [[] sPOUSE (T] DEPENDENT CHILD
FAIR MARKET VALUE
T LESS THAN 35.000 [ $5.000--$9,999 [ ] $10.000--$24.999 | $25.000--OR MORE
DATE CREATED
NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
BENEFICIARY
(] FILER (] spouse (] DEPENDENT CHILD
FAIR MARKET VALUE [ LESS THAN §5000 [ $5.000-$9.592 (] $10.000--524.999 [ ] $25,000--OR MORE

DATE CREATED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78H711-2070 {512) 463-5800 1-800-325-8506
TRUSTEE STATEMENT PART 10B

% NOTAPPLICABLE

An individual who is required to identify a blind trust on Part 10A of the Personal Financial Statement must submit a
statement signed by the trustee of each blind trust listed on Part 10A. The portions of section 572.023 of the Government
Code that relate to blind trusts are listed below.

1 NAME OF TRUST

2 TRUSTEE NAME

NAME

3 FILER ON WHOSE
BEHALF STATEMENT
IS BEING FILED

4 TRUSTEE STATEMENT | affirm, under penalty of perjury, that | have not revealed any information to the beneficiary of this
trust except information that may be disclosed under section 572.023 (b){(8) of the Government
Code and that to the best of my knowledge, the trust complies with section 572.023 of the
Government Code.

Trustee Signature

§ 572.023. Contents of Financial Statement in General

{b) The account of financial actlivity consists of’

(8) identification of the source and the category of the amount of all income received as beneficiary of a trust, other
than a blind trust that complies with Subsection (c), and identification of each trust asset, if known to the beneficiary,
from which income was received by the beneficiary in excess of $500;

(14) identification of each blind trust that complies with Subsection (¢}, including:
{A) the 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 not revealed any information to the individual, except information that may be disclosed
under Subdivision (8); and
(i) 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 notrequired 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 while the individual is subject to this subchapter, the individual must fite 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.

Revised 11/01/2007
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

(] NOTAPPLICABLE

PART 11A

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding 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
(] (Check If Filers Home Address)

\RQ: /L@ﬂj(moméﬁdbe J-a—/c P.O. WY F/&}M—/Z v 2ol

2 BUSINESS TYPE

Rec_focsyrt

3 HELD, ACQUIRED,
OR SOLD BY

N Fier

U sPouse

] DEPENDENT CHILD

4 ASSETS

DESCRIPTION

-+ E@u; %é’»«—/

I

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

CATEGQRY

[C] LESS THAN $5.000

C] LESS THAN $5,000

(] $10.000--524,999

(U] LESS THAN $5.000

(] s10.000--524,999

[[] LESS THAN $5,000

[} $10,000--524,999

(] LESS THAN $5.000

(] $10.000--$24,999

[ LESS THAN $5,000

[ $10,000-$24,999

[ $5.000--$0,999

T $25,000--OR MORE

[ $5.000-59.999

] $25.000--OR MORE

[ $5.000--89.999

] $25,000--OR MORE

(] $5.000--89,999

3 $25.000--OR MORE

(] $5.000--$9,999

(] $25,000--OR MORE

[ $5.000--$9.999

{1 $25,000-OR MORE

[ $5.000--59,999

(] $25,000--OR MORE

] $5.000--$9.999

{1 $25.000--OR MORE

Rewvisnd 11/012007
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LIABILITIES OF BUSINESS ASSOCIATIONS

[ ] NOTAPPLICABLE

PART 11B

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

When reporting 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

R;:“ /Lenb -SMDKGAoo_t,.e,,rA‘,

NAME AND ADDRESS
[:] (Check Hf Filer's Home Address)

To s oA Ty 2brof

2 BUSINESS TYPE

3 HELD,ACQUIRED,

FILER SPOUSE DEPENDENT CHILD
OR SOLD BY 54 - U
4 DESCRIPTION CATEGORY
LIABILITIES
(0 LESS THAN $5.000 [ $5.000-$9.999
Z O Ar [ s10.000--524.999 T $25.000--OR MORE

[J LESS THAN $5.000

[J $10,000--524.999

[ LESS THAN 35,000

(] $10.000--$24.599

(] LESS THAN $5,000

(] $10,000--524,999

[J LESS THAN $5.000

[ $10.000--524,999

[] LESS THAN $5.000

(] $10.000--$24.999

[} LESS THAN §$5,000

| [ s10.000--524,099

[ $5.000--$9,999

[ $25,000--OR MORE

] $5.000-39.999

[ $25.000-0OR MORE

(] $5,000--$9,999

] $25.000--OR MORE

O $5.000-$9,999

[J $25.000--OR MORE

] $5.000--$9.999

] $25.000--OR MORE

[ $5.000--59.999

(] $25.000--OR MORE

] $5,000--$9,999

] $25,000--OR MORE

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/G1/2007
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Texas Ethics Commission

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

1-800-325-8506

BOARDS AND EXECUTIVE POSITIONS

[] NOTAPPLICABLE

PART 12

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, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1
ORGANIZATION

Eﬂt M.ﬂm g"bkeLwyaz:b

POSITION HELD )
(e
3 POSITION HELD BY N FiLer J sPouse (] DEPENDENT CHILD

ORGANIZATION

LLC Bodler Pondd

POSITION HELD

Pues

POSITION HELD BY

N FILER (] sPouse "] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

BQDLJD Z.)p—/w p;c)p:/ﬂ')écﬂ

Jee s

POSITION HELD BY

N FILER [ sPousE O] DEPENDENT CHILD

ORGANIZATION

_§uu’/la)es.—én—~ Elfegr-/;w Q-Z:Je-s—Ach g/o.)

POSITION HELD

l/n tC Pﬂ—E_)

POSITION HELD BY

N FILER [ sPOUSE ) DEPENDENT CHILD

ORGANIZATION

:g(

UDI/J[. w&-/bﬂ BﬁNK

POSITION HELD

B OHAA D MeMLU‘L

POSITION HELD BY

(] DEPENDENT CHILD

L LFILER ] sPoUSE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01)2007
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

.BOARDS AND EXECUTIVE POSITIONS - PART 12

] NOTAPPLICABLE

List all boards of directars of which ¥OU, your spouse, or a dependent child are a member and all executive positions you,
yourspouse, or a dependent child hold in corporations, firms, partnerships, limiled partnerships, limited liability partner-
ships, professionai corporations, professional associations, joint ventures. other business associations, or proprietorships,
stating the name of the arganization and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

ORGANIZATION %ﬂ Joe [gﬁﬁ/ ?f.;p_,/ﬂeﬂ,;

? POSITION HELD an’/
/‘} raC.

3
POSITION HELD BY ) Fier O spouse (! DEPENDENT CHILD

————— N———

ORGANIZATION @m MM{) qu ﬂv—/n-&'; Z /,/

POSITION HELD @o G%(b/
A N

POSITION HELD BY ™ FILER (] sPousEe (] DEPENDENT CHILD

—

e ———

ORGANIZATION / L ¢ @pﬂw’ Jﬁﬂ%»—/J

POSITION HELD
M-qwﬂ'é-)u&- ﬁ’ﬁﬂém_

POSITION HELD BY ™ Ficer [J sPoUSE () DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY T FILER [] sPouse (] DEPENDENT CHILD

e ————

ORGANIZATION

POSITION HELD

POSITION HELD BY I FILer [] sPpouse (] DEPENDENT CHILD ___

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ’
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

M NOTAPPLICABLE

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07(b)
of the Penal Code, in connection with a conference or similar event in which you rendered services. such as addressing an
audience or participating in a seminar, that were more than perfunctory. Also provide the amount of the expenditures on
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 reported by a fobbyist under the lobby law (chapter 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 AND ADDRE$S |
PROVIDER
AMOUNT

— —
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

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14
[ﬁ NOTAPPLICABLE
identify each corporation, firm, partnership, limited partnership, limited liability partnership, professional corporation, profes-
sional association, joint venture, or other business association, other than a publicly-held corporation, in which you, your
spouse, or a dependent child, and a person registered as a lobbyist under chapter 305 of the Government Code that both have
an interest. For more information, see FORM PFS--INSTRUCTION GUIDE.
1 NAME AND ADDRESS
BUSINESS ENTITY
2 |INTEREST HELD BY (1 FILER (] spouse "] DEPENDENT CHILD
—ve—
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY ] FILER (] spousE (] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTERESTHELD BY (] FILER [} sPOUSE [ ] DEPENDENTCHILD
— —— —————————— ]
NAME AND ADDRESS
BUSINESS ENTITY
INTERESTHELD BY ] FILER ] sPouse ] DEPENDENT CHILD
f—— S—
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY [J FILER (] sPousE ('] DEPENDENT CHILD
e T —
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

FEES RECEIVED FOR SERVICES RENDERED oart 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 or reimburses a person required o 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--
INSTRUCTION GUIDE.

' PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2
FEE CATEGORY [0 LESS THAN $5,000 [ ] $5,000--89.999 [ ] $10.000--$24,995 [_] $25.000--OR MORE

e ———

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY ] LESS THAN $5,000 [ ] $5.000~89.999 [ ] $10.000-$24.993 [ $25.000--OR MORE
———————— e —

PERSON CR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY (] LESS THAN 85,000 [ ] $5.000--59.999 [ ] $10.000--$24.999 [ ] $25,000-OR MORE

————

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ LESS THAN $5.000 [ ] $5.000--89,999 (] $10,000--324.995 [ ] $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY (] LESS THAN §5.000 []$5000--30.999 [] $10.000--$24,999 [ $25.000--OR MORE

—

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ LESS THAN §5.000 ] $5.000--59.993 [ $10,000--524.999 [ ] $25.000--OR MORE

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

REPRESENTATION BY LEGISLATOR BEFORE PART 16
STATE AGENCY

(S NOTAPPLICABLE

This section applies only fo members of the Texas Legislature. A member of the Texas Legislature who represents a person
for compensation before a state agency in the executive branch must provide the name of the agency, the
name of the person represented, and the category of the amount of the fee received for the representation. For more
information, see FORM PFS--INSTRUCTION GUIDE.

Note: Beginning September 1, 2003, legislators may not, for compensation, represent ancther person before a state
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 involves the filing of documents that involve only ministerial acts
on the part of the agency; or (3) the representation is in regard to a matter for which the legistator was hired before
September 1, 2003.

e——

1
STATE AGENCY

2
PERSON REPRESENTED

3

FEE CATEGORY (3 LESS THAN $5.000 [ ] $5,000--$9.999 [ ] $10,000--524.998 [] $25.000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY (] Less THAN 35,000 [ $5.000-$8.999 [] 510.000--$24.99¢ [ $25.000--OR MORE

STATE AGENCY

PERSCN REPRESENTED

FEE CATEGORY (O LESS THAN 55000 [ ] $5.000-59.999 [ $10,000--$24.999 [ ] $25.000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY (] LESS THAN 55,000 [ $5,000--$9.999 [ $10,000--524.999 [] $25.000--OR MORE

=

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

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

$ NOTAPPLICABLE

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572
of the Government Code or title 15 of the Efection 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. if 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.

1 NAME AND ADDRESS
SOURCE OF BENEFIT

2
BENEFIT

NAME AND AIDRESS

SOURCE OF BENEFIT

BENEFIT

e —
NAME AND ADDRESS
SOURCE OF BENEFIT
BENEFIT
— ———————— ———————————————
NAME AND ADDRESS
SQURCE OF BENEFIT

BENEFIT

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

LEGISLATIVE CONTINUANCES | PART 18

@ NOTAPPLICABLE

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 legistature.

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? 1 ves (INno

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? [ Yes Ono

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Tegas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

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

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

is not considered filed.

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 statement, as well as the signature and stamp or seal of office of a notary
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement

| swear, or affirm, under penalty of perjury, that my financial statement
is true and correct and includes all information required to be reported

Signature of Filer

AFFIX NOTARY STAMP / SEALABOVE

by me underchﬁﬂ? of { Goi&snmode
e
L

Sworn to and subscribed before me, by the said Q/lflﬂ/rlpé L GM r[n , this the lﬂ’rh day of

{ , 20 Q‘E , to cerlify which, witness my hand and seal of office.

WM@W _)[mdm pImWDA ntemev ’Mm

Signature cUofrn:er adﬂlmstenng oath Print name of officer admlnlslermg oath

Title of officer adensterlng oath
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