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

PERSONAL FINANCIAL STATEMENT Form PFS
COVER SHEET

TOTAL NUMBERGF PAGES FILED:
Filed in accordance with chapter 572 of the Government Code. %
For filings required in 2008, covering calendar year ending December 31, 2007. CcoUNT # -
Use FORM PFS—INSTRUCTION GUIDE when completing this form. ;O ;)g(,l,
1T NAME TITLE; FIRST, M OFFICE USE ONLY
T A m ‘ S Tva N Data Raceived
CNIGKNAME: LAST: SUFFX T T T A e HAND DELIVERED
G b RECEIVED (:
oolshy .
2 ADDRESS ADDRESS /PO BOX: APT [ SUITE #; CITY: STATE; ZimadDE JAN 24 2008
O q cchal\tenham WAy TexasEﬂmsComm&I?a
[Check il Filer's Home Address) Receipt #
_—
D & \ ‘ &- S -T * 7 s La o PM Amount
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION 1-ay -0o%
NUMBER BHOCESSED JAN 2 5 2008
(?11) q 7 q 8 % 2 L Date Imageg
4 REASON
FOR FILING ] caNDIDATE (INDICATE OFFICE)
STATEMENT
D ELECTED CFFICER (INDICATE OFFICE)
D APPOINTED OFFICER {INDICATE AGENCY)
] EXECUTIVE HEAD (INDICATE AGENCY)
D FORMER OR RETIRED JUDGE S!TTING BY ASSIGNMENT
D STATE PARTY CHAIR (INDICATE PARTY)
[:] OTHER (NDICATE POSITION)

dependent children if the filer had actual contral over that activity):

Family members whose financial activity you are raporting (filer must report information about the financial activity of the filer's spouse or

DEPENDENT CHILD 1.

SPOUSE MA\»\{ _F G‘QOLSb\t

2.

3

over that person’s financial activity.

in Parts 1 through 18, you will disclose your financial aclivity during the preceding calendar year. In Parts 1 through 14, you are

required to disclose not only your own financial activity, but also that of your spouse or a dependent child if you had actual control

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11/01/2007
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Texas' Ethies Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

[C] NOTAPPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

When reporting information about 8 dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet,

' INFORMATION RELATES TO

?FILER

[J spouse

] DEPENDENT CHILD

2
EMPLOYMENT

[J EMPLOYED BY ANGTHER

] SELF-EMPLOYED

(VeSS TmanTs f IeA-weJ\ lw-?

...............................................

NAME AND ADORESS OF EMPLOYER / POSTTION HELD

NATURE OF OCCUPATION

—  —————————————— |

INFORMATION RELATES TO
] FuLer %POUSE [T DEPENDENT CHILD
NAME AND ADORESS OF EMPLOYER /POSITION HELD
EMPLOYMENT
C] EMPLOYED BY ANOTMER
oo . 44K
...... d.s.EL.F_.ﬂ.";u.”:EB.... I RS TR
INFORMATION RELATES TO
] FiLer {7 spouse [C] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT

] EMPLOYED BY ANOTHER

....................

(3 SELF-EMPLOYED

...............................................

HATURE OF QCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rensed 12/13/2000
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Texas Ethics Commession PO Box 12070 Austin, Texas 78711-2070 {512)483-5800 1-800-325-8508

RETAINERS PART 1B
ﬂ NOTAPPLICABLE )
Th‘aadlonconwmfeas receved as a retatner by you, your spouss, or a dapendent child {or by a business m which you,
your spouss, or a dependent chid have a "substantal intarest”) for & claim on future services in casa of need, rather than for
services on a matter specified at the tmea of contracting for or receving the fee  Report mformation here only if the value of
the work actually performead dunng the calendar year did not equal or exceed the value of the retamner For mare mformaton,
s68 FORM PES-INSTRUCTION GUIDE
Whan reporting mformaton about a dapendent chid’s actvity, indicate the child ebout whom you are reporting by
providng tha number under which the chiid (s isted on the Cover Sheet
19 NAME AND ADDRESS
FEE RECEIVED FROM
2 NAME OF BUSINESS
FEE RECEIVED BY
O ruer
OR FILER'S BUSINESS
(3 spouse
OR SPOUSE'S BUSINESS
[0 pePENDENT cHILD
OR CHILD'S BUSINESS
3
FEE AMOUNT O Less THAN ss000 [ 55,000-49.999 [] $10,000-824908 [ $25,000~0R MORE
NAME AND ADDRESS
FEE RECEIVED FROM
NAME OF BUSINESS
FEE RECEIVED BY .
DOrner
OR FILER'S BUSINESS
0 srouse
OR SPOUSE'S BUSINESS
] DEPENDENTCHILD ..
" OR CHILD'S BUSINESS
FEE AMOUNT [ Less THANSS,000 [ $3,000-39.969 [ $10,000-524,998 [ $25.000-OR MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rowena 13/032203



Texas Ethuca Commiasion

PO Bax 12070

Austn, Texas 768711-2070 (512)463-3800 1-800-325-8508

-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 scld, also indicate the
category of the amount of the net gamn or loss realzed from the sale For more informaton, see FORM PFS—

When reporting informabon about @ dependent chid's actvty, mdicate the chud about whom you are reporing by
pmvadmmanumberundamﬂud\meduldlshmdmthowsm

your spouse, or a dependent child held or acquired stock dunng the cslendar year

TBUSINESS ENTITY P : ey
e A R )
2 STOCK HELD OR ACQUIRED BY ﬁu-:a CJ OEPENDENT CHILD —
3 NUMBER OF SHARES Diessthantoo [J1woTosse  []so0TO999 [ 1000 TO 499
CJsootooses  18K10,000 OR MORE

4 |F SOLD ] NET GAIN

O NETLOSS

O wess THaN S5000 () $5,000-58.999 [ $10,000-824.998 7 525.000--OR MORE

] neTLOSS

BUSINESS ENTITY o
v S ainss
STOCK HELD OR ACQUIRED BY | P $Bsrouse [ DEPENDENT CHLO
NUMBER OF SHARES (JLEsSTHAN 100 (3 100 TO 499 O saa 10 099 2 1,000 TO 4,999
DOsoctossme  J10.000 ORMORE
IF SOLD DINETGAN | []iessTHANSS000 [0$5.000-89.980 [ 510.000-524.909 [ 525.000-OR MORE
[ NET LOSS
BUSINESS ENTITY x 5 M Wag
STOCK HELD OR ACQUIRED BY | f81LER REsrousE ] DEPENDENT CHID
NUMBER OF SHARES [JwessTaN100 [J10oToase  [Jscovoom 0 1,000 TO 4,989
DsocTosses  § 10,000 OR MORE
IF SOLD O NeT Gam (] tessTHANSS 000 [ $5.000-59.990 (] 510.000-S24990 (] $25,000-OR MORE
[} neTLOSS o
MAME
~ BUSINESS ENTITY CocA <eia
STOCK HELD OR ACQUIRED BY | JRruer B srouse [ OEPENDENT CHILD
NUMBER OF SHARES Cliessmian1o ~ [J1oToss (I 500TO009 9&,1.000 T0 4,909
O sooovo999  [J 10,000 OR MORE
IF SOLD [ NeT GAN (] Less THANSS000 (] $6,000-$9.999 [] $10.000-524599 (] $25.000-OR MORE

BUSINESS ENTITY Yo
CAap S
STOCK HELD OR ACQUIRED BY | 5 rrer pspouse [J DEPENDENT CHILD
NUMBER OF SHARES [Jessmaniw  wotoss [Jsomoemw 1000704990
O 5000 T0 9,809 ) 10,000 OR MORE
IF SOLD [ NeT can [(JiessTHaNSS000 [ $5.000-89909 [ $10.000-82¢989 (] 525.000-OR MORE
{7 NET LOSS

Aeviesd 1300272003




Texns Ethica Commusaion PO Box 12070 Austin, Texas 76711-2070 (512) 463-5800 1-800-325-8508

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

fm'mm

List afl bonds, notes, and other commercial paper held or acquined by you, your spouse, or a dependent child dunng the
calendar year If sold, mdicate the category of the amount of the net gain or loss realized from the sale  For more

information, see FORM PFS-INSTRUCTION GUIDE

When reporing mformation about a dependent child's activity, ndicate the child about whom you are feporting by
providing the number under which the chid 18 iisted on the Cover Shest

1
DESCRIPTION
OF INSTRUMENT

2 HELD OR ACQUIRED BY
O fer {0 spouse [J DEPENDENT CHULD

3
IF SOLD
[ NET GAN

O NeT LOSS

DESCRIPTION
OF INSTRUMENT

{J eSS THAN $5,000 [ $5.000-58.209 [ $10,000-524,009 [ $25,000-OR MORE

‘HELD OR ACQUIRED BY

(3 Frer [ spouse [0 0EPENDENT CHILD

IF SOLD
] NeT gain
C] NeTLOSS )
- DESCRIPTION '
OF INSTRUMENT

Clress THan ss000 (] $8.000-28,000 [ $10,000-524,909 [] $25,000-0R MORE

HELD OR ACQUIRED BY .
{ Fuer [ srouse [ DEPENDENT CHILD —

IF SOLD

1 NeT gan O Less THAN 85,000 [ 35,000-59.999 [ $10,000-824,899 [ 525,000~OR MORE

[ NeT 0SS

m

"COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviess 1200272003



Texas Ethics Commission

F.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 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.

¥ BUSINESS ENTITY

NAME

Vieuw Pavt Bawice

2 3STOCK HELD OR ACQUIRED BY

5 FILER E SPOUSE [C] DEPENDENT CHILD

3 NUMBER OF SHARES

[J LESS THAN 100 [} 500 TO 999 7] 1,000 TO 4,999

{1 5,000 TO 9,999

[J 100 TO 499
[C] 16,000 OR MORE

4 [F SOLD

g NET GAIN
NET LOSS

(] LEss THAN 55,000  [] $5.000-39,999 [} $10.000--524,999 %525,000--012 MORE

BUSINESS ENTITY

NAME

[ EO Systam nV

STOCK HELD OR ACQUIRED BY

§ SPOUSE [} DEPENDENT CHILD

w FILER

NUMBER OF SHARES ] LESS THAN 100 ﬂ 100 TO 499 (] 500 TO 999 [J 1,000 TO 4,999
[J 5,000 TO 9,999 ] 10.000 OR MORE
IF SOLD U NET GAIN ] LESS THAN $5,000 L] $5,000--$9.999 [ ] $10,000-824,999 [ $25,000-OR MORE
[} NeT LOSS
BUSINESS ENTITY NAME
Cheuvied
STOCK HELD OR ACQUIRED BY | fdriLER @SPOUSE (] DEPENDENT CHILD

BUSINESS ENTITY

NUMBER OF SHARES ?LESS THAN 100 [J 100 TO 499 [J so0 TO 999 7 1,000 TO 4,999
] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD [ NET GaN [l Less THAN 5000 [ 1 $5.000--59,999 [] $10,000-$24,999 [] $25,000-OR MORE

[J NETLOSS

QGILROUJJAE Cem 1™V

STOCK HELD OR ACQUIRED BY

lplLER ﬁ SPOUSE ] DEPENDENT CHILD

NUMBER OF SHARES LESS THAN 100 ] 100 TO 499 ] 500 TO 999 1 1.000 TO 4,999

] 5,000 TG 9.999 {1 10,000 OR MORE
IF SOLD L] NET GAIN [ Less THAN S5.000 [ $5,000-52.999 ] $10,000--$24,999 [] $25,000-OR MORE

{1 NET LOSS
BUSINESS ENTITY NAME
P—&p ft &

STOCK HELD OR ACQUIRED BY p FILER lgéspouse [C] DEPENDENT CHILD
NUMBER OF SHARES Ij LESS THAN 100 ﬁl 100 TO 499 1 500 1O 998 ] 1,000 TO 4,999

] 5,000 TO 9,009 1 10,000 OR MORE
IF SOLD g NET GAIN [] LESS THAN $5.000 L] $5,000-59,099 [ $10,000--$24,999 ﬂ $25,000--OR MORE

NET LOSS '

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007



Texas Ethics Commession PO Box 12070 Ausbn. Texay 78711-2070 (512)483-5800 1-800-325-8508

MUTUAL FUNDS PART 4

lﬁummm

L1st each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent chnid heid of
acquired dunng 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 mutua! fund were sold, also indicate the category of the amount of the net gain or foss reahized
fromthe sale For more information, see FORM PFS-INSTRUCTION GUIDE

When reporting information about 8 dependent child’s actvity, indicate the chid about whom you are reporting by
providing the number under which the ciuid 1s hsted on the Cover Sheet -

1 MUTUAL FUND NAME
2 SHARE! D
fcew &ﬁ%:&" { O Fuer 0 spouse [] DEPENDENT CHILD —
3 NUMBEROF SHARES ] LESS THAN 100 0 10010489 [ s00 TO 299 O 1000 TO 4,999
OF MUTUAL FUND -
‘| O3 5.000 TO 9,800 3 10.000 OR MORE
4 SOLD
7 00 e Gan [J LESS THAN 85,000 [ 85.000-58,908 [ $10,000-524,999 ] 525.000-OR MORE
CJ NeTLOSS
MUTUAL FUND. NAME
ﬁa_pl "Eoifcgmu 'REDU"';.",”D O Fuer [0 spouse {7 OEPENDENTCMILD
NUMBER OF SHARES [Jiessmantoo [JiooTosss [ 500 VO 000 [ 1.000 TO 4,890
OF MUTUAL FUND

{0 5000 TO 0,599 3 10,000 OR MORE

iF SOLD {1 NET QAN [ LESS THAN 55,000 (] §6.000-59,999 [ $10,000~324,090 [] $25.000~OR MORE

- SHARES OF MUTUAL FUND .

HELD OR ACQUIRED BY O FneR O spouse [ DEPENDENT CHILD ——
NUMBER OF SHARES [JiessTran100 [JiooTosss  []swToees {J 1.006 7O 4.908
OF MUTUAL FUND

) 5.000 TO 9998 0 10.000 OR MORE

IF SOLD DOINETGAN | o\ eogmuanssooo [1S5000-59.989 [0 $10.000-824999 (7] 525.000-OR MORE

O NeTLOSS
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
fAgvings 11T
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Toxas Ethucs Commssion PO Box 12070 Austn, Taxss 76711-2070 (512)463-8800  1-800-325-8506
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

] novapeUCABLE

Lrst each source of mcome you, your spouss, or a dependert cluld receved in excess of $500 that was denved from
intarest, dwdends, royaities, and rents dunng the calendar year and indicate the category ofthe amount of the income  For
mere informaton, $86 FORM PFS-INSTRUCTION GUIDE

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

t NAME AND ADDRESS
SOURCE OF INCOME
Pepgicd
? RECEIVED BY - .
FrLER ﬂ SPOUSE " [ oEPENDENTCHILD
a - . .
AMOUNT [ s500-$4,099 [ ss.000-$2.990 [ 510.000-524,990 526,000 MORE

s e —

MAME AND ADCRESS
SOURCE OF INCOME

Y Vm Sraiaves

RECEIVEDBY

& Fen ﬁsrouss [J DEPENDENT CHILD

AMOUNT "1 O sso0-s4s09 [0 s5.000-53.988 ] $10,000--524,909 ﬂszs.noo—oa MORE
MANE AND ADDRESS
SOURCE OF INCOME
Lescan Cola

RECEIVED BY

FF[LER ?smuse [ DEPENDENT CHILD .
AMOUNT ' $500-54.999 [Jss000-50.999 [ $10.000-824009 [ $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reveren 12921039




Taxas Ethics Commrssion PO Bax 12070 Aushn, Texas 78711-2070 {512) 483-5600 1-800-325-8506

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS . pagr 5

[ norarPucABLE

L5t each source of meome you, yeur spouse, of 3 dependant chid recerved i excess of $500 hat was denved from
interest, dividends, royalties, and rents dunng the calendar year and indicate the category of the amount of the mcome  For
more infarmaban, see FORM PFS—INSTRUCTION GUIDE

When reporting informaton about a dependent chdd's actwiy, indicate the chid about whom you are neporting by
providing the number under which the child 18 ksted on the Cover Sheet

1 NAKE AND ADORKSS
SOURCE OF INCOME

Lap s/

? RECEIVED BY

.. . P
ﬁun w (] DEPENDENT CHLD
AMOUNT #mu,m Osson-sos9 [ sw0000-s2409 Yies.000-0R woRE

NAME AND ADORESS

SOURCE OF INCOME Exos ryy
Koo - Mo b!
RECEIVED BY ’
ﬁ(en ﬂpﬂmﬂ [) OEPENDENT CHRD
AMOUNT Ossnsess  Cisaono-sosse [ swooo-s2eae0 e ooo-or wors
NAKE AND ADORESS

SOURCE OF INCOME j .
RECEIVED BY .

¥ .ueR I 5POUSE O DePENDENT CHILD ..

é
AMOUNT [ $500-84.9% O ssoo-s0.999 [ 510000424000~ £3'525.000-GR MORE

l COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
Ragwasd TI0°2006




Taxas Emm(:ommm PO Bax 12070 Austin, Texas 78711-2070 {612)483-3800 1-800-325-8508

PERSONAL NOTES AND LEASE AGREEMENTS PART §

g .

Identfy eacﬂ guarantor of a lcan and each person or financial institution to whom you, your spouse, or
a dependent child had a total financial hability of move than $71,000 m the form of a personal note or notes or lease
agreemsnt at any tmae dunng the calandar vear and indicate the category of the amount of the lability For more mforma-
ton, see FORM PFS—-INSTRUCTION GUIDE

When reporing mformaton about 8 dependent child's activity, mndicate the chid about whom you are reporting by
praviding the numbar under which the child s listed on the Cover Sheet

1
PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT L -]
? LiaBILITY OF )
Afsrer yrovse £ DEPENDENT CHILD —.——
? GUARANTOR

* AMOUNT (P.W.m [ 25.000-59.099 [ $10,000-526.998 [ ] $25,000~OR MORE

PERSON OR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT -
LIABILITY OF

0 fuer [ srouse O ospenoeNTCHLD
GUARANTOR
AMOUNT | D3s51.000-54200 [Jss000-89998 [0 s10.000-524.999 [ $25.000~-0R MORE

%

PERSON OR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT -
LIABILITYOF

0 FiLer O spouse [0 DEPENDENT CHILD e
GUARANTOR
AMOUNT [ 51,000-84,609 O $5,000-55,989 . [J 510.000-824,609 [ $25,000~OR MORE

! COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Awnseo 1170172003




Texas Ettucs Commussion PO

Box 12070 Austmn, Texas 78711-2070 {512)4683-5800 1-800-325-8508

[ NoTaPPLCABLE

INTERESTS IN REAL PROPERTY

PART 7A

INSTRUCTION GUIDE

Descnbe al? beneficial interests m real property held or acquired by you, your spouse, or a dependent child dunng the
calendaryear |f the nterestwas sold, also mdicate the category of the amount of the net gain or loss realzed from the sale
For an explanation of "beneficial interest™ and other specific directons for completing this section, see FORM PFS~

When reportng mformation about a dependent chid's actwty, ndicate the ctuld about whom you are reporting by
providing the number under whuch the chdd is isted on the Caver Sheet '

' HELD OR ACQUIRED BY

] DEPENDENT CHILD

O Gouse

12
STREET ADDRESS
[ NOTAVAILABLE

‘ ,{nu-:n

q&gﬁwhﬁ}ww

mwmmﬂm NAME OF COUNTY WHERE LOCATED

3 DESCRIPTION
O ote
{3 acres

4
NAMES OF PERSONS
RETAINING AN INTEREST

] NGT APPLICABLE
(SEVERED MINERAL INTEREST)

3
iF SOLD
[J neT Gam

O NeT LOSS

HELD OR ACQUIRED BY

[Jiess uanssone (15500089909 (7 $10.000-824909 [ 525,000-OR MORE

s

STREET ADDRESS
{7 NOTAVALABRLE

Wsgouse [ oEPENDENTCHRD

INCLUDING CITY COUNTY AND BTATE :

22 Calorseds 2085

B ssxont TP 2874
NUMBER OF LOTA DR ACRES AND OF COUNTY WHERE LOC ATED K

- DESCRIPTION
Oors
[0 Acres

NAMES OF PERSONS
RETAINING AN INTEREST-

[ NOT APPLIGABLE
" (SEVERED MINERAL INTEREST)

IF SOLD
[J NeT GAN

] nerLOSS

ClLess THanss000 [ ss.Mm [J s10,000-s24998 [} 525,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




Texas Ethics Commsmon PO Box 12070 Austin, Texas 78741-2070 (512) 483-5800___ 1-800-325-6508
INTERESTS IN REAL PROPERTY PART 7A

[C] NOTAPPUCABLE

Descnbe all beneficial interests in rea! property held or acquired by you, your spouse, or 8 dependent chikd dunng the
calendar year 1 the intesest was sold, also mdicate the category of the amount of the net gain or loss realized fram the sale
For an explanaton of "benaficial interest” and other specific directions for complating s section, $o¢ FORM PRS-~
INSTRUCTION GUIDE

When reporting information ebout a dependent child’s activity, indicate the child about whom you are reporing by
providing the number undar wiich tha chid s listed on tha Cover Sheat

' HELD OR ACQUIRED BY 1R %uss [ vepenpeNT CHLD
2 STRENT ADDRESS MELUDING o
STREET ADDRESS 1.)00 ol B\d "bat
[0 noTavaLAsLE S r
3 NUMBER OF LOTS QR ACRES AND NAME OF COUNTY WHERE LOCATED
DESCRIPTION
Owots
O acres

* NAMES OF PERSONS
RETAINING AN INTEREST

O NOT APPLICABLE
(SEVERED MINERAL INTEREST)

-1
IF SOLD .
[ NETGAN D) iess tHanss.oo0 [ ss.000-58.889 [ £10,000-324.998 [ $25.000-0R MORE

[ NeT LOSS

STREET ADORESS Areh?wwn
O NOTAVAILABLE EM .-‘r‘

HELD OR ACQUIRED BY Weer %ﬁt ) DEPENDENT CHILD —

MUMBER OF LOTE OR ACRES ARD NAME OF WHERE TED

DESCRIPTION
QOors

0O acres

NAMES OF PERSONS
RETAINING AN INTEREST

[ NOT APPUCABLE
(SEVERED MINERAL INTEREST)

IF SOLD




Toxas Etucs Commismion PO Box 12070 Augtn, Texas 78711-2070 (512) 483-5800 1-800-325-8508

INTERESTS INREAL PROPERTY | PART 7A

] NOTARPPUCARLE

Descnbe ail beneficial interests in real property heid or acquired by you, your spouse, or @ dependent chvld dunng the
calendar yesr If the mierestwas sold, also indicate the category of the amount of the net gain or Joss reaized from the sale
For an explanabon of "enefical interest” and other specrfic directions for completing this secton, see FORM PFS—
INSTRUCTION GUIDE ’

When reporting information about a depondent child's activity, indicate the child about whom you are reportng
providing the number under which the chiid is hsted on the Cover Sheet

' HELD OR ACQUIRED BY lg;n %ou&: [ DEPENDENTCHILD
Beaver Creook Glo

[ NOTAVAILASLE

3 MUMSER OF LOTS OR ACRES AND NAME OF GOUNTY WHERS LOGATED
DESCRIPTION :

QOiors
] acres

* NAMES OF PERSONS
RETAINING AN INTEREST
[} NOT APPLICABLE
(SEVERED MINERAL INTEREBT)

s
IF SOLD
] NET GAN [ LEss THAN $5.000 ) $5.000-89.099 [ $10,000-524 .99 D;zs.m-oauons

O weTLOSS

HELD OR ACQUIRED BY

STREET ADDRESS /85 Lo

[ nOT AVARLABLE cwj EE

MUMEER OF LOTS OR ACRES AND WAkE OF COUNTY WhHERS LOCATED
DESCRIPTION

O wors
RGcres

NAMES OF PERSONS
RETAINING AN INTEREST

O] noT APPUCABLE - -
(SEVERED MINERAL INTEREST)

IF SOLD
0 neT AN

O nerioss '
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY "

[]iess THANSS000 [ $5000-59.090 [0 $10,000-62¢900 (L] $26,000-OR MORE




Texas Ethics Commusson

PO Box 12070

Austin, Texas 78711-2070 (512)483-5800 1-800-325-88068

] novarpucABLE

INTERESTS IN BUSINESS ENTITIES

PART 7B

INSTRUCTION GUIDE

Descnbe all beneficial mterests in busmass entites heid or acquired by you, your spouse, or a dependent child dunng the
calendar year if the interest was soid, also indicate the catepory of the amount of the net gamn orloss realized from the sale
For an explanation of "beneficial nterest™ and other specific direchons for completng this section, ses FORM PFS.-

When reporimg mformation about a dependent child's actwity, mdicate the child about whom you are reporting by
proviging the number under winch the child i hsted cn the Cover Sheet

HELD OR ACQUIRED 8Y

' HeLDoRACQUREDBY | yEFuen TGeouee [ bePeNCENT GHiILD
F NAME AND ADDRESS
DESCRIPTION
L.ots
ol be i DK A
? IFsoLD .
[ NET oA [ iess AN sso00 [ 55,000-s2.009 [ $10,000-524989 (] $25.,000~0R MORE
[ neT 088

[0 DEPENGENT CHILD —
NAME AND ADORESS
DESCRIPTION 823 E—"!dgthOd
Datlas T 15230
4#-5_05-2 o—Lo 17
IF SOLD ' ' B
O] NET GaN Otessmanssoco [ ss.000-same [ s10000-s24000 [ 525000-0R MORE
) LI nerLoss
HELD OR ACQUIRED BY ?msn Sferouse [J oePenDENT CHILD
.mmmm ‘
prscrETIoN bl Eachanstad Tilw
Gow Daveal ety T
lFsogNE,w Cliess Tanssoo0 [ 500039990 [ $10.000-824.909 ’szs.ooo—oauoae

vub

[J neT 0SS
M

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rovasd 1307808



Texas Ethics Commussion PO Box 12070 Austin, Taxas 78711-2070 {512) 4635800 1-800-326-8508

INTERESTS IN REAL PROPERTY PART TA

] NoTAPPUCABLE

Descnbe all beneficial interests in real property held or acquired by you, your spouse, of a dependent child dunng the
calendar year [fthe miterest was sold, aiso indcate the category of the amount of the natgain or loss realized from the sale
For an explanation of "beneficial mterest” and ather spectfic drectons for completing thus secton, see FORM PFS—
INSTRUCTION GUIDE '

When reportng informaton about a dependent child’s activity, indicate the child about whom you are reporting by
providing the numbaer under which the child 18 isted on the Cover Shest )

' HELD OR ACQUIRED BY %mea _ 'Kspouss ] OEPENDENT CHILD .
2 ' " STRENT ADORESS  AND STATE
STREET ADDRESS V. T N a.ri-{ ?@‘ZE"" ;’JK --7;_
[ NOTAVAILABLE L . .
3 T MUMBER GF LOTS OR ACRED AMD NAME OF COUNTY WHERS LOCATED
DESCRIPTION
O Lors

Pgres

* NAMES OF PERSONS
RETAINING AN INTEREST

[ NOT APPUICABLE
(SEVERED MINERAL INTEREST)

8
IF SOLD
[ NET GAN

[ NET LOSS :
HELD OR ACQUIRED BY O rier [ srouse ] DEPENDENT CHILD e

STREET ADDRESS INCLUDING CITY COUNTY, AND STATE

[ LESS ™HAN 53,000 Us.M.m [ s10.000-82499 [ 525,000~OR MORE

STREET ADDRESS
] NOTAVARABLE

NUMBER OF LOTS 08 ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION
O woTs

[ acres

NAMES OF PERSONS
RETAINING AN INTEREST

- -[INOTAPPUCABLE - -~ =} - - - = =~ =
(SEVERED MINERAL INTEREST)

- o~

IF SOLD
[ ner GAIN

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rovissd 12/102004



Toxog Efucs Commusson PO Beox 12070 Austn, Taxas 78741-2070 (512) 463-5800 1-800-325-8508

INTERESTS IN BUSINESS ENTITIES PART 7B

] NOTAPPUCABLE

Descnbe all banefictal ntarests in buginess antities hald or acquired by you, your spouse, or & dependent chid dunng the
calendar year |f the interest was sold, also mdicats the category of the amount of the net gain or loas realizad from the sala
For an explanation of "beneficial interest” and other spectfic directions for completing this section, see FORM PFES—
INSTRUCTION GUIDE

When reporung informaton about a dapendent chikd's actvty, indicate the child about whom you are reporting by
prowding the number under which the cinid ts isted on the Cover Sheet

! HELD OR ACQUIRED BY %LER Jeovee ] DEPENDENT GHILD
? DESCRIPTION R
on.puidenp
/206 S me
2lane TR
Y Fsown-
[ NET GAIN O ess Tvan ss.000 [ $5,000-89.998 [J $10.000-324,000 [ $25,000-0R MORE
O NeY Loss ) :
HELD OR ACQUIRED BY Pouer %ouse [ DEPENDENT CHLD
. . NAME AMD
cescrmn Ba Burldivy " — P
S avdery $7
Dollas 1)6
IF SOLDD NET GAIN O wess THanss, 000 [ s&m—st.m Qa nmw.m O s28,000-0R MORE
£J NeT LOSS ' R
HELD OR ACQUIRED BY O rer O srouse - [ DEPENDENT CHILD —
: NAME AND ADORESS
DESCRIPTION
IF SOLD
[ NET GAIN [ Less THaN $5.000 Dss.m.m-tjsjom«m [ $25,000-OR MORE
[ Ner LOss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revined TZNOFIOO



Taxas Ethiecs Commssion PO Box 12070 Austm, Texas 78711-2070 {512)483-5800 1-800-325-8500

GIFTS PART 8
K NOTAPPLICABLE
Identify any person or organzahon that has given a git worth marne than $250 to you, your spouse, or a dependent child, and
descnbe thegft Donctinclude 1} expenditures required to be reported by a person required to be ragistered as a lobbyist
under chapter 305 of the Govemment Code, 2) pohtical contnbubons reportad as required by law, or 3) gifts given by a
person related to the recipient wathun the second degree by consangusmity or affinty For more nformation, ses FORM PFS-
ANSTRUCTIONGUIDE )
When reportmg mfermation about a dependent child's activity, incicate the child about whom you are reportng by
providing the number under which the chid 1s listed on the Cover Sheet
1 NAME AXD ADDRESS
DONOR
? RECIPIENT [ Fer O spouse [ DEPENDENT CHILD ———
3
. DESCRIPTION OF GIFT
NAME AND ADORESS
DONOR .
RECIPIENT O raer O spouse . () DEPENDENT CHILD
DESCRIPTION OF GIFT
MNAME AND ADDRESS
DONOR '
RECIPIENT O rier . O spouse [J OEPENDENT CHUD . e
DESCRIFTION OF GIFT
COPY AND ATTACH ADDITIONAL P_AGES As l!ECESSARV

Roviad 1290272008




Texas Ethice Commeasion PO Box 12070 Austn, Texaa 78711-2070 {512)463-5800 _ 1-800-326-8508
TRUST INCOME PART 9
APPLICABLE

Identify each source of Income receved by you, your spouss, or 8 dependent chid 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 beneflciary recesved mome
than $500 n income, if the identity of the asset s known For more information, see FORM PFS—INSTRUCTION GUIDE

When reporting informatron about a dependent child's activity, indicate the chid about whom you are reporting by
providing the number under which the ¢hild s listed on the Cover Sheat

1 NAME OF TRUST
SOURCE
2 BENEFICIARY O ruer [ sPouse [0 DEFENDENTCHILD e
3
INCOME O essTHANS3000 [ $5,000-50.999 [ 510.000-524.909 [ 52%.000~OR MORE

4 ASSETS FROMWHICH
OVER $500 WAS RECEIVED

0 unknowN ' '
e ——————— - ———————————————————— =
NAME OF TRUSY

SOURCE
BENEFICIARY 3 fruer [ spouse O oEPENDENTCHILD
INCOME

[]iess THaNSs000 5600059000 [ $10,000-524.050 [ $26,000-OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

0 unknown -
NAME OF TRIST
SOURCE

[C] OEPENDENT CHILD

BENEFICIARY ] Frer {0 srouse

INCOME [] Less THAN$5.000 [ $5,000-59,095 [ $10,000-524999 [} $25,000-OR MORE
ASSETS FROM WHICH

OVER $500 WAS RECEIVED

T uNkNOWN
' COPY AND ATTACH ADDITIONAL PAGES A8 NECESSARY |
. Rewsad 1370272838




Texas Ethucs Commussion PO Baox 12070 Austivs, Texas 78711-2070 {512)463-5800 1-800-325-8506

BLIND TRUSTS PART 10A

| o
]
Identify eam‘ahnd trust that comphes with section 572 023(c) of the Government Code Seo FORM PFS=INSTRUCTION

GUIDE

When reporting informaton about a dependent chikf’s actvty, indicate the chiid about whom you are reporting by
providing the numbar under which the child s listed on the Cover Sheet

1 NAME OF TRUST
2 M.nnm
3
BENEFICIARY O FiLer [J spouse [J cePenpENTCHILD
4
FAIR MARKET VALUE [J LEss THAN 85000 ] 88.000-$9.089° [ $10,000-824.998 [ $25.000-0R MORE
® DATECREATED :
[ NamEOF TRUST
MAME AND ADORESS
TRUSTEE
BENEFICIARY D FILER i D SPOUSE - D DEPENDENTCHILD
FAIR MARKET VALUE [JiessTHanssooo 18500059089 [Js10.000-524099 [ $25,000-0R MORE
DATE CREATED
L@#WM#——_
NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
BENEFICIARY 0 Foer [Csrouse -  (J OEPENDENTCHID

Reveed 12:02°200%

DATE CREATED
I - . COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY l




Texas Ettwes Comnussion PO Bax 12070 Augtin, Texas 78711-2070 {812) 463-5800 1-800-325-8508

TRUSTEE STATEMENT PART 10B

mmmm

An indvidual who 18 required to xlentify a blind trust on Part 10A of the Parsonal Financial Statement must submit a
statement signed by the trustes of each blind trust histed on Part 10A The portions of section 572 023 of the Govemment
Code that relate to blind trusts are listed below

1 NAME OF TRUST

2 TRUSTEE NAME
3 FILER ON WHOSE NAE
BEHALF STATEMENT
IS BEING FILED
4 TRUSTEE STATEMENT | affem, under penatty of perury, that | have 1ot revealed any informabon to the beneficiary of this
trust except information that may ba disclosed under sechon 572 023 (b)}8) of the Govemmant
Code and that fo the bast of my knowledge, the trust complies with saction 572 023 of the
Government Code .. .
Trustes Signature
= e ——— e ]

§ 572.023 Contents of Financial Statement In General

(b) The account of finencial actrvity consists of
{8) 1dentfication of the scurce and the category of the amount of all income received as beneficary of a rust, other
than a bind trust that complies with Subsechion {¢), and identficatren of each trust assel, if known to the beneficiary,
from which mcome was recerved by the beneficiary in excess of $500,

(14} dentrficabon of each blind trust that complies with Subsection (c), including -
{A) the category of the fair market valua 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 trustes, under penalty of panury, stating that
{1) the trustee has not ravealed any mfarmaton to the mdividual, except informabion that may be disciosed
under Subdvigion (8), and 3 ' .
(1) to the best of the trustee’s knowledge, the trust complies with this section -
(¢) For purposes of Subsectons (b)8) and (14), a blind trust s a trust as 10 wiich
(1) the trustee '
{A) s a damterested party,
{B) s not the mdividual,
{C) 18 not required to registar as a lobbywst under Chepter 305,
(D) s not a public officer or public employee, and
(E) was not apponted to public office by the indmdual or by a public officer or public employee tha indiwdual
“ and f .
(2) the trustee has complete discretion to manage the trust, inciuding the power to dispose of and acquwe trust
assets without consultng or notifying the indmdual :
(d) if 2 bind trust under Subsection (c) 15 revoked while the iIndredus 18 subject to ug subchapter, the individual must file an
amendment to the indmdual's most recent financal statement, disclosing the date of revocation and the previously unreported
value by category of each asset and the income denved from each asset

Rewrge 1370272003




Texas Ethics Commmssion

PO Box 12070

Austin, Texas 78711-2070

{512) 4635800

1-800-225-8608

ASSETS OF BUSINESS ASSOCIATIONS

[3 NOTAPPUCABLE

PART 11A

Descrbs all assets of each corporation, firm, partnership, hrmited partnership, imited habiity partnership, profess;onal
corporaticn, professional association, jont venture, or other business assocation in which you, your spouse, or 8 depen-
1 dentchid held, acquired, orso!dwwmumdmmnmman&ndmmmdmm
ofthe assets For more information, see FORM PFS—INSTRUCTION GUIDE

When reporting information about a dependent child's actviy. mdam!aﬂtechuddaoutwhomyouaromporhngby
providing the number under which the child 15 sted on the Caver Sheet

' BUSINESS
ASSOCIATION

MAME AMD ADDRESS

2 BUSINESS TYPE

3 HELD, ACQUIRED,

D odns ‘7}‘

OR SOLDBY M‘ﬂ‘ MDUSE [ DEPENDENT CHRD ———
4 ASSETS cescRFTON . cATERORY
5}4300’ 1 0n\mc‘h" dva 3 1ess THANSS000 [ §5.000-59.999
Place T [ s10,000-524,999 Bgsmo—on MORE
- LAVNDaw Al‘q [ Less THANSS,000 T $5,000.50,999
B\.L rog O s10.000-524,000 J&sooo—on MORE

[ LESS THAN $5.000

‘3 $10,000-524,999

[ LESS THAN $5.000

3 $10.000--$24,099

[ LESS THAN $5,000

[0 s10.000-524 909

[ LESS THAN 55,000
O £10,000-$24,909

[ uess THAN 85,000
[ 510,000-524 999

[J LESS THAN $5,000
] $10,000-$24,999

3 s5,000-59.900
[J 525,000-0R MORE

J-$5.000-5,990
[1-525.000~0R MORE

O s5.000-59,999

[ $25,000~0R MORE

(0] 35.000-50.999
[J525,000-OR MORE

[ s5.000-59.99%
[] 525,000-CR MORE

[ 65.000-$9.999
£ 625.000-0R MORE

l COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY I
) Roviesd 139022008




Texas Ethics Commssion PO Box 12070 Austin, Texas 787112070

LIABILITIES OF BUSINESS ASSOCIATIONS

v—

Descnbe all habdies of each corporation, firm, partnershup, limited partnership, imited habiiity partnership, professional
corparation, professicnal association, joint venture, or other business association in which you, your spouse, o a depen-
dent child hald, acquired, or soid 50 percent or more of the outstanding ownership snd indicate the category of the amount
ofthe assets For more mformation, see FORM PFS—INSTRUCTION GUIDE

When reporting information about & dependent child's actmity, indicate the child about whom you are reporting by
prowiding the number under which the child 15 hsted on the Cover Sheet

! BUSINESS NALE AND ADORESS
ASSOCIATION

(512) 463-5800 1-800-325-8508

pART 11B

2 BUSINESS TYPE

3 HELD,ACQUIRED,
OR S0LD BY

O seer [0 spouse 3 oePENDENT CHILD ————

CATEGORY

4
LIABILITIES "' ess THan 5000 [ $5.000-59,90

3 s10000-324,999  [] $25,000-0R MORE

[ wess THaN $5.000 [ $5.000-$9,990

[ s1co00-s24998 [ $25,000-0R MORE

O ess THAN 85,000 [ $5,000-$9.999

!
I
I
I
I
I
I
I
I
|
|
I
I
I
I
N
{
|
I
|
|
I
!
|
I
I
|
|
I
|
I
I
I

[ $10,000-524.999

[ LSS THAN $5.000

(] s10,000-524,090

[ LESS THAN $5,000

3 s10.000-524,999

) eSS THAN $5,000
[ s16,000-524,999

[ LeSS THAN §5,000
C] s10.000-524.990

[J LESS THAN $5,000
] s10,000-524,090

[ $25.000-0R MORE

O $5.000-50.999

D 528.000-0R MORE

[0 $5.000-59.599
[ 525.000-OR MORE

[ ss.000-s0.999
(3 $25,000~0R MORE

O ss5.000-59.002
[ 528.000-OR MORE

[ $5,000-58.909
7] s28,000-0R MORE

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY I

Revmad 1270212003




Texas Ethics Commsson PO Box 12070

Austin, Toxas 78711-2070

(512)483-5800 1-800-325-8508

BOARDS AND EXECUTIVE POSITIONS

(] NOTAPPLICABLE

PART 12

prowiding the number under which the child 1s isted on the Cover Sheat

Uist all boards of directors of wiuch you, your §pouse, or a dependent child are a member and all exacutive posiions you,
your spouse, or 8 dependent child hoid in corporatons, firms, partnerships, imited partnerships, lmited liabiity partner-
ships, professional corporations, professional assoctatons, joint ventures, other business associabons, or propnetorships,
stating the nams of the organzation and the position held For more wiformaton, see FORM PFS-INSTRUCTION GUIDE

When reporting information about a dependent child’s actvity, ndicate the child about whom you are reporting by

' ORGANIZATION

2 BOSITION HELD

Poviliey Bavic

ORGANIZATION : : " '

__b | rac 3 —

* POSITION HELD BY GRgLER O spouse [J DEPENDENT CHILD —
ol | PRarE SRanD
POSITIONHELD D rul:-.-'&; N
POSITIONHELDBY §fer O srouse - "[JoEPENDENT CHILD
ORGANIZATION '
POSITION HELD
POSITION HELD BY O] Fuer [ spouse ] DEPENDENTCHILD
ORGANIZATION
'POSITION HELD
POSITION HELD BY [ FueEr [0 srouse {] oEPENDENT CHILD

POSITION HELD

POSITION HELD BY O FALer O srouse

COPY AND ATTACH ADDITIONAL PAGES A8 MECESSARY

] CEPENDENTCHILD




Texas Ethics Commisson PO Box 12070 Austin, Texas 78711-2070 {512) 483-6800 1-800-325-8506

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13
vy s )
identfy any person who provided you with necessary transportation, meats, or lodging, as permitied under section 38 07(b)
of the Penal Code, in connection with a conference or simiar event in which you rendered services, such as addressing an
audience or parucipabng in a saminar, that were more than perfunctory  Also provide the amount of the expenditures on
transportation, meais, or lodging  You are not required to include tems you have already reportad as potiscal contnbutons
on a campargn finance report, or expenditures required to be reparted by & lobbyist under the labby law {chapter 305 of the
Govemnment Code) For more mformaton, see FORM PFS~INSTRUCTION GUIDE
1 NAME AMO ADORESS
PROVIDER
2
AMOUNT
NAME AMD ACORESS
PROVIDER
AMOUNT ‘ .
m
MNAME AND ADDREES
PROVIDER
AMOUNT
NAME AND ADDRESS
PROVIDER
AMOUNT
, COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rovead 120272003




Texas Ethica Commisaion PO Bex 12070 Austin, Texas 78711-2070 {512) 483-6800 1-800-325-8508

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

o Gl

Kkientify eath corporation, firm, partnership, imited partnership, hmited hiabilty partnersivp, professional corporation, profes-
sional association, joint venture, or other business association, other than a publcly-heid corporabon, m which you, your
spouse, or a dependent chid, and a person regrstered as a lobbyist under chapter 305 of the GovemmentCode that both have
an interest For more informabon, see FORM PFS~INSTRUCTION GUIDE

' BUSINESS ENTITY nuB RO NooRES
2 |NTERESTHELDBY . O Fuer [ srouse ) DEPENDENTCHILD —
NAME AND ADDRERS
BUSINESS ENTITY '
INTERESTHELDBY O ener O srouse (3 DEPENDENT CHILD
BUSINESS ENTITY MR RO AIRER

INTEREST HELD BY O ener - O srouse ] oEPENDENT CHILD
NAME AND ADDRE 33

BUSINESS ENTITY

INTEREST HELD BY O Fner O spouse ) OEPENDENT.CHILD .
- NAME AND ADORESS )

BUSINESS ENTITY .

INTEREST HELD BY ] FuER O spouse (] DEPENDENT CHILD —

' COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rowget 12/02/2003




Texas Ethics Commismon

PO Box 12070

Austin, Texas 78711-2070 (612) 463-6600 1-800-325-8508

APPLICABLE

FEES RECEIVED FOR SERVICES RENDERED PART 15
TO A LOBBYIST OR LOBBYIST'S EMPLOYER

INSTRUCTION GUIDE

Report any fes you recerved for providing services to or on behalf of a person required to be registered as a lobbyist under
chapter 305 of the Govemment Code, or for provding serwces to or on behalf of a person you actually know directly compen-
sates or reimburses a person required to ba registerad as a lobbyist  Report the name of each person or entity for which the
services ware providad, and indicate the categary of the amount of each fee For more mformation, see FORM PFS—

' PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2
" FEE CATEGORY

PERSON OR ENTITY
‘FOR WHOM SERVICES
WERE PRQVIDED

D iess THaNS5.000 (T $5.000-89.999 [ $10,000-524,999 [] $25.000-OR MORE

FEE CATEGORY

FOR WHOM SERVICES
WERE PROVIDED

0 1ess THANSS,000 [ 55.000-59.989 (] $10,000-524,999 [ £25.000-OR MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

MM

(] Less THan ss000  [C) s5.000-$9.999 [ $10,000-824,999 [ $25.000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY : [ tess THANS5000 [ $8.000-s0.999 ] $10,000-524.909 [ $25,000-OR MORE

FEE CATEGORY

FOR WHOM SERVICES
WERE PROVIDED

PERSON OR ENTITY

O Less THaN 85.000 [ 55.000-$0.009 [ $10,000-524,099 [ 525.000-OR MORE

FEE CATEGCRY

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[ Less THAN 85000 $5.000-59,080 [] $10,000-524,009 [] 525.000-OR MORE

Rovtpd 11%0-2008




Texas Ettwes Commussion PO Box 12070 Austn, Texes 78711-2070 {512)463-5800 1-800-326-8606

REPRESENTATION BY LEGISLATOR BEFORE PART 16

STgAGENCY
NOTAPPLICASLE

This section apphes only to members of the Texas Legrsiature Amember of the Texas Legisiature 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
mformation, see FORM PFS—HNSTRUCTION GUIDE .

Note: Baginming September 1, 2003, legisiaters may not, for compensation, fepresent another parson bafore a state
agency In the executive branch The prohibit:on does not apply if (1) the represantaton is pursuant to an attormmey/client
relationship m @ cnminal law matter, (2) the representation mvolves the filing of documents that mvolve only minustenal acts
on the part of the agency, or (3) the representation 1s m regard to a matter for which the legisiator was hired before
September 1, 2003

! STATE AGENCY - :

* PERSON REPRESENTED
3
FEE CATEGORY ) Less THAN 85,000 (] 56.000-89.998 [J 510,000-824,960 [] 525.000-OR MORE
STATE AGENCY
PERSON REPRESENTED
FEE CATEGORY O iess THANSs000 [ $5.000-89.909 []510,000-524.999 (] 526,000-OR MORE
STATE AGENCY
PERSON REPRESENTED
FEE CATEGORY 3 Less TMANS5000 L] §5,000-59.089 [ $10.000-824.099 [[]525.000-OR MORE
' §TATE AGENCY : ,
PERSON REPRESENTED
FEE CATEGORY [J Less THAN G8.000 [$5.000-50,999 [ 510.000-824.980 (7] 525.000-OR MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY -

Ruvized 1270212005



Tauas Ethics Commisson PO Box 12070 Austin, Texas 78711-2070 {612) 463-5800 $-800-125-8506

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLJC SERVANT
NOTAPPLICASLE

Section 38 10 of the Penal Coce providas that the grit prohubitions set out m section 38 08 of the Penal Code do not apply
to a benefit denved from a funchon m honor or apprecaton of a pubic servant required to file a statement under chapter 572
of the Government Code or titte 15 of the Election Code if the benefit and the source of any benefitover $50 in value are 1)
reported in the siatement and 2} the benasfit 13 used solely to defray expenses that accrug m the performance of dutigs or
actvibes in connechon with the office which are nonreimbursable by the state or a polhical subdvision I such abenefitis

recaived and 15 not reported by the publc servant under tle 15 of the Elechon Code, the benefit 15 reporiable here  For more
informaton, see FORM PFS—{NSTRUCTION GUIDE

1 NAME AND ACORESS
SOURCE OF BENEFIT
2
BENEFIT R
NALEEAND ADORESS -~ ’
SOURCE OF BENEFIT
BENEFIT

-

NAVIE AND ADDRSIBS
SOURCE OF BENEFIT ,

BENEFIT

m
SOURCE OF BENEFIT _

BENEFIT

‘ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY I

Revabad 1213272000




Toxas Ethics Commssion

PO Box 12070

Austin, Texgs 78711-2070

(512) 463-5800

-

1-800-325-8506

LEGISLATIVE CONTINUANCES

'qum

PART 18

Identfy any legisiative continuance that you have apphed for or obtained under section 30 003 of the Cml Prachice
and Remedies Code, or under another law or rule that requires or permits a court to grant contimuances on the
grounds that an attomey for a party 18 8 member or member-elect of the legislature )

! NAME OF PARTY
REPRESENTED

2 DATE RETAINED

3 STYLE, CAUSE NUMBER,
COURT & JURISDICTION

4
DATE OF CONTINUANCE
APPUCATION

s
WAS CONTINUANCE
GRANTEL?

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED?

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revsed 13027008




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

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement 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
is not considered filed.

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

A Signature of FA

PP T PwWw wN

L

Pt ”"(,\ FREDERICK W REINIG
$x % NOTARY PUBLIC

4 ‘\ State of Texas
: EOF Comm Exp. 11-12-2009

AL A e e e o o o

B e o o

e

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 1o , this the ,,Zt'{ﬂi‘ day of

5' i @ﬂlged:._.‘ , 20 Ofé , to certify which, witness my hand and seal of office.
Qﬂhﬂﬁ %-\ \QF&[RJ“ CIC\joA l\( "—ﬁf‘\-ﬂl Dl.&.lﬂ [I‘-—

Signature of officer administering o h Print name of officer administerin th Tllle o‘f officer ladmmlstenng oath

Revised 11/01/2007



