Texas Ethics Commission 2.0, Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85006

PERSONAL FINANCIAL STATEMENT Form PFS
COVER SHEET

TOTAL NUMBER OF PAGLS FW.EY)
Filed in accordance with chapter 572 of the Government Code.
Forfilings required in 2008, covering calendar year ending December 31, 2007.

ACCOUNT o

Use FORM PFS—INSTRUCTION GUIDE when compleling this form. 5 / 755
1 NAME HTLE FIRST. MI OFFICE USE ONLY
Mike Dale Racawad

"NICKNAME. LAST, SUFFIX o
RECEIVED

Hamilton
2 ADDRESS ADURLES J PO BOX, APTISUITE #. CINY . STATE: /IR CODE FEB 1 g 2008
0 P O Box 301 Texas Ethics Commission
Mauricevilie, Texas 77626
{Check Il Filer's Hoine Address) Regeipl &
HD£E‘D . Amnuunl
3 TELEPHONE AHEA CODE PHONE NUMBER, EATENSION A~{2 _0‘3
NUMBER PROCESSED FEB 2 0 2008
( 409 ) 988-5466 Dale linaged
4 REASON
FOR FILING | | [JcaNDIDATE ANDICATE OFFICE)
STATEMENT 0 State Representative District 19 L
ELECTED OFFICER {INDICATE OFFICE)
D APPQINTED OFFICER (INDICATE AGLNCY)
D EXECUTIVE HEAD {INDICATE AGLNGY)

D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

D STATE PARTY CHAIR {INDICATE PARTY)

DOTHER {INDICATE POSITION]

Family members whose financial activily you are reporting (filer musl report information about the tinancial activity of the filer’s spouse or
dependent childrenif the filer had aclual contra! over thal activity }:

Terry Hamilton
SPOUSE

Lacey Hamilton
DEPENDENT CHILD 1

Michael J Hamilton
2

3.

In Parls 1 through 18, you will disclose your financial aclivity during the preceding calendar year. In Parls 1 through 14. you are
required to disclose not only your own financial activity, but also that of your spouse or a dependenl child if you had actual control
over (hal person's financial achivity.

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY.R,_ A,5340

Ravastd 11:012007




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 {5612)453-5800 1-800-325-8506

[(] noTaepLCABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

1
INFORMATION RELATES TO

[ spouse [C] DEPENDENT CHILD

FILER

2
EMPLOYMENT

[ EMPLOYED BYANOTHER

NAKE AND ADDRESS OF EMPLOYEH { FOSITION HELD
{Check If Filer's Home Adrlress)

Hamilton Catering
President

Catering

INFORMATION RELATES TO

[JFrer SPOUSE ] DEPENDENT CHILD

EMPLOYMENT

[C] EMPLOYED BY ANOTHER

SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER . POSITICN HELD
[](C.heck 11 Filer's Home Address)

Hamilton Catering

Catering
INFORMATION RELATES TO
[ rFuer [ spouse [C] pEPENDENT CHILD

EMPLOYMENT

[[JemPLovED BY ANOTHER

(] SFLF-EMPLOYED

NARE AND ADDRESS OF EMPLOYER ! PEMTION HELD
ﬁ (Check U Filer's Home Addiezs)

NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Fovisnd 1102007



Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 (512)4G3-5800 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 indicale 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 sate. For more information, see FORM PFS--
INSTRUCTION GUIDE.
When reporling information about a dependent child's activity. indicate the child about whom you are reporting by
providing lhe number under which ihe child is listed on the Cover Sheet.
' BUSINESS ENTITY NAME
GOOGLE
2 STOCK HELD OR ACQUIRED BY FILER O spPouse [ OEPENDENT CHILD
3 NUMBER OF SHARES (] LEsS THAN 100 O 100 To 499 [ soo 10 999 [ 1.000 10 4.993
[0 5.000 T 9.999 10,000 OR MORE
4 IF SOLD NET GAIN [Jiess tHanssoo0 [ $5.000-50.999 [ 810.000-524.909  [] 525.000--0R MORE
[ | !NET LOSS
BUSINESS ENTITY NAME
THIRD COAST BANK
STOCK HELD OR ACQUIRED BY FILER [0 spouse (] oEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 100 TO 499 [J s00 TO 999 [ 1.000 70 4,999
[ s.000 TO 9.999 O 10.000 OR MORE
IF SOLD |:| NET GAIN O ess tHan ss.000 [ $5.000-39.998 [ $10.000--524,999 §25.000-OR MORE
[]nET LOSS
BUSINESS ENTITY NAME
VALERO
STOCK HELD OR ACQUIRED BY FILER [ spouse [] OEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 100 TO 499 [ 500 10 999 [ 1.000 10 4.999
O 5.000 70 9,999 O 10.000 OR MORE
IF SOLD NET GAIN (] LEss THAN 85,000 [ $5.000-30.999 ] $10.000--524.999 $25.000--OR MORE
[CIneT LOSS
r BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [JriLer [ spouse [CJoerENDENT CHILD
NUMBER OF SHARES [Jtess TaN 100 [ 100 TO 499 O se0 10 999 T 1.000 TO 4.999
[ 5.000 T0 9.999 [ 10.000 OR MORE
IF SOLD et cam ] Less THAN $5.000 [ $5,000--38.999 [C]$10,000--524.999 [} $25.000--OR MORE
! !NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [J FiLEr [ spouse [J DEPENDENT CHILD
NUMBER OF SHARES OesstHan oo [J1ooTtoase  [J500 10 990 [ 1.000 70 4,999
[[] 5.000 TO 9,999 [ 10.000 OR MORE
IF SOLD e Gam [ tess THAN 55,000 [ §5.000--89.999 [ $10,000--524.999 [ 525 000--OR MORE
[INeT Loss
COPY_AND ATTACH ADDITIONAL PAGES AS NECESSARY

Hevised 1100700



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

MUTUAL FUNDS PART 4
[ nNo1APPLICABLE
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. |
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
g
from the sale. For more infarmation, see FORM PFS--INSTRUCTION GUIDE.
When reporling 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 MUTUAL FUND NAME
FEDELITY
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED B:’J FILER D SPOUSE DDEPENDENT CHILD
3 NUMBER OF SHARES Oiesstran1oo [ 100 To 490 [ s00 1O 999 [] 1.000 1O 4,999
OF MUTUAL FUND
5.000 TO 9,999 [] 10.000 OR MORE
4 |IFSQLD V| NET GAIN
D LESS THAN $5.000 |:| $5.000--$9.999 [[] $10,000--$24,999 §25.000--OR MORE
D NET LOSS
[—
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O rier O spouse [J bePENDENT cHILD
NUMBER OF SHARES [ LESS THAN 100 [ 100 TO 499 [] so0 1O 9989 [ 1.000 70 4,899
OF MUTUAL FUND
O 5.000 7O 9.999 3 10.000 OR MORE
IF SOLD NET GAIN
O O Less THANS5000 [ $5.000-59.999 {T]$10.000--524,999 [ 525.000-OR MORE
[Jner Loss
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY Orier {1 srouse [CJ oepenpENT CHILD
NUMBER OF SHARES [CJLESS THAN 100 [J100 10 409 [J 500 10 999 [ 1.000 TC 4,999
OF MUTUAL FUND
|:| 5,000 TO 9,999 (] 10.000 or MORE
IF SOLD N Al
D ET GAIN [J tess THAN $5.000  [] $5.000--89.999 [Js10.000-324.998 [] 525.000--OR MORE
[ner Loss
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787 11-2070

(512) 463-5800

1-800-325-8506

[ NoTaPPLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

PART 5

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

When reporting information about a dependent child’s aclivity, 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

RENT HOUSE

NAME AMD ADDRESS

2
RECEIVED BY

FILER

[ spouse

[} DEPENDENT CHILD

3
AMOUNT

I

$500--$4,999

(7] $5.000-s9.999 [] $10.000--524.998 [] $25.000--OR MORE

SOURCE OF INCOME

$500--54.999

[] s5.000-59.999 [] 510,000-$24.993 [ ] $25.000--OR MORE

———————
NAME AND ADDRESS
SOURCE OF INCOME RENT HOUSE
RECEIVED BY
FILER [ srPouse 7] DEPENDENT CHILD
AMOUNT

NAKME AMD ADDRELSS

RECEIVED BY

[ Fier

[ spouse

[} DEPENDENT CHILD

AMOUNT

D $500-54,999

[ s5.000-s9.999 [] $10.000-524 999 (] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11410 112007



Texas Ethics Commission

P.O. Box 12070

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

NOTAPPLICABLE

INTERESTS IN REAL PROPERTY

PART TA

INSTRUCTION GUIDE.

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. If the inlerest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest” and other specific directions for completing this section, see FORM PF5--

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

1
HELD OR ACQUIRED BY

D SPOUSE D DEPENDENT CHILD

FlLER

2 3TREETADDRESS
NOT AVAILABLE
[[] criEcK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY. COUNTY AND STATE

CORNER HWY 12 AND 62 MAURICEVILLE, TEXAS

3 DESCRIPTION

D LOTS
ACRES

NUMBER QF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

2 ORANGE COUNTY

4 NAMES OF PERSONS
RETAINING AN INTEREST

NQT APPLICABLE
(SEVERED MINERAL INTEREST)

5
IF SOLD
[7]ner cam

[JnerLoss

[ wessTHanssooo []s5.000-59.999 [ J$10.000--524.999 [v] $25.000-OR MORE

HELD OR ACQUIRED BY

G SPOUSE D DEPENDENT CHILD

F!LER

STREETADDRESS

NOTAVAILABLE
] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY. COUNTY, AND STATE

FM 1130 MAURICEVILLE, TEXAS

DESCRIPTION
iors
ACRES

NUMBER DF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

2 ORANGE COUNTY

NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
{SEVERED MINERAL INTEREST)

IF SOLD
NET GAIN
D NETLOSS

[ Less Tanss00c [ s5.000-59.999 [ 1$10.000-524.998 [¥] 525.000--OR MORE

COPY AND ATTACH ADDITICNAL PAGES AS NECESSARY

Ravisied 1100 12007



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

FEES RECEIVED FOR SERVICES RENDERED oART 15
TO ALOBBYIST OR LOBBYIST'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
chapler 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 to be registered as a lobbyist. Report the name of each person or entity for which the
services were provided, and indicate the category of the amount of each fee. For more information, see FORM PFS--
INSTRUCTION GUIDE.
1

PERSON OR ENTITY
FOR WHOM SERVICES ENTERGY CORPORATION ( CATERING)

WERE PROVIDED

FEE CATEGORY [JLess THAN $5.000 [ ] $5.000--59.990 [Js10.000-$24.900 []525,000--0R MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Jiess THaN 5,000 [ 55.000-89.999 []510.000-$24908 []$25.000--OR MORE

w

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Juess tHan 5000 []55.000-59.999 [T]510,000-524.999 [ ]525.000--OR MORE

PERSCN OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Jiess THan ss.000 []$5.000--89,999 []510,000--524.999 [] $25.000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY Jiess tHanssoon  [1$5.000-30083  []$10,000-524.990 []525.000--0R MORE
PERSON OR ENTITY

FOR WHOM SERVICES

WERE PRCVIDED

FEE CATEGORY [Jiess THAN $5000 []$5.000-89.998 []510.000--524,999 [] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rowvispd 114/01:2007



Texas Ethics Comimission 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 stalement o be verilied. The verification page musl have the signalure 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.

I swear, or affirm, under penalty 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 Governmenl Code.

e -

w7 R
Signature of Filer

AFFIX NOTARY STAMP / SEAL ABOVE

Swgrn to and subscribed before me, by the saiW/Kf /%7/&7—”/1/““5 the /6& day of

2 , 20 Q‘{ , to certify which, witness my hand and seal of office.

T# L ey bl

Sigpdiure of olticer admini¥Tering oath Prnt nanie of olficer administaring oalh Titte of officer admiristering oath

BETH RACH
Notary Public

STATE OF TLXAS
ta; Somin. Exp.08/2W2011

Rewvisrd 1170102007



' FILER: Me Hami tHon

ACCT#: 51155

“ ' TEXAS ETHICS COMMISSON.

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

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

Hand Delivered

| X]First Class Mail (USPS]

2-13-0%

date of receipt

postmark date

Registered/Certified Mail

E] No Postmark

postmark date -

[ JPostmark liegible

- date of receipt

Dlntéragency Mail

dete of receipt

DCDntract Carrier

dste of receipt

* Nome of Carrier -

date of receipt ship dste
DDther‘
please specify
m NOTES {Type of document received, original dste due, etc.)
VES dwe x-11-08
Prepared by: Sue, Edwacds 2-20-0%

date




