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BONDS, NOTES & OTHER COMMERCIAL PAPER

PART 3
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PART 4
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INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5
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PERSONAL NOTES AND LEASE AGREEMENTS

PART 6
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INTERESTS IN REAL PROPERTY

PART 7TA
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Descritre il remsefical imterests im rezl propenty held or acquired by yau, your spowse, or @ diepemndienmt chilid dunng the
callendsr yean [fihe interest was soit, aiso indicate the catiegqony of e ammomunt of e met gaiman lbss realized fionm e safie.
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INTERESTS IN BUSINESS ENTITIES PART 7B
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calizmdiar year. (e interest was soid, also imdicate te categony of e amoumt of thes met gim o ipss realized from fhe safe.
Far am explanation of "hemeficizl imerest” amt ather specific direcions for compieting this secion, see FORM PFS—
INSTRIUCTICHN GILIDE.
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GIFTS PART B
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TRUST INCOME PART 9
~R] NOTAPRLICASLE
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BLIND TRUSTS PART 10A
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T NAME OF TRUST
z RANE AR AIRE SRS
TRLSHEE
3
L rusm (] srouse O nerempenr oo -

. ,
FAIRMARKET VALLE [Tuessmwmssam [ hsom-sasse [ Isinon-sesgme [1ssom-ormore

* DATE CREATED

MNARME OF TRUST
TRLISTEE IIEE AR ALTIREES:
BENERICIARY \
O ruem [ srouse [] oerEmmENT CHiLD
FAIR MaRKET YALLUE
[Juess mwensmano [ Jeom-sasee [ ]sracoo-saeses [ ]s2s0mm-0RMORE
DATE CREATED
NARME OF TRUST
TRIUSTEE RATE ANCDACTIVESS:
BENERCIRRY
O Fuer [ srouss [] oerempENT CHiRD
o v [Juess mamssmo [ psoon-smass [ ]smoomm-$ea900 [_] $25000-0R MORE

DATE CREATED
| COPY AND ATTACH ADDITIONAL PAGES AS MECESSARY

R 11 InV2 000




Texars Ethics Caormmissiam P.O. Box 12070 Austim, Texas 787 11-Z070 (STZ2)4E3 5500  t-E00-325-5505
TRUSTEE STATEMENT rrT 10B

] NOTARFUCABILE

Am imdiiidiual) wio is reguired to identify a hiimd trust om Part 104 of the Persomall Firamdal Stetement must swibmit 2
sitement sigmed) by e trustee of et bifme tust lished om Pant 1GA. Tie portions of section 572 023 off int Gaowenmmmeznd
Conie et melknti= tep i trusts are listed heldoa.

T MNANME OfF TIRUST

2 TRLSTEE NARME

3 FILER ONWHOSE A
EEHAILF STERTERENT
IS BEING AILED
4 TRUSTEE STRTERMERNT U ffimm,, wimatier pemeity off penjumy, te || nawe: mot revesizd amy imfiammatiom to te: bemeficiany of s

trustt enpept imfiommaticom et may e decosed wedEr sectiom 572023 (8 of the Gaoeermmmremi
Codie ard et o #he hesht of my kmowledge, the thust complles with sectiom 572 (23 of the

Tuster Sorature:

§ 572.023. Contents of Financial Statement in General

{b} The account of financial: activity consists of:

(8)identification of the source and the category of the amount of allincome received as beneficiary of 2 trust, other
than a blind trust that complies with Subsection:(c), and identification-of eachitrust asset, if known ta the beneficiary,
from which.income was received by the beneficiary in.excess of $500;

(14} identification of each: biind trust that complies with: Subsectian: (¢}, 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 penaity of perjury, statingthat:

(i) the trustee has not revealed any information:to the individual except information that may be disciosed
under Subdivision.(8); and

{ii) to-the hest of the trustee’s knowledge, the trust complies with this section.
{c) For purposes of Subsections (b)(8)-and (14), a blind trust is a trust as to which:
(1) the trustee:
(A)is a disinterested party;
{B)is not the individual;
(C)is not required to register as a lobbyist under Chapiter 305,
{D) is not a public officer or public employee; and
(E)was not appointed to-public office by the individualior by a public officer or public employee the individual
supernvises; and:
(2) the trustee has complete discretian to manage the trust, including the power to dispose of and acquire trust
assets without consulting ar natifying the individual.

(d) If a blind trust under Subsection (c)is revoked while the individuat'is subject to this subchapter, the individuai must file an.
amendment to the individual!s most recent financial statement, disclosing the date of revocation and the previously unreported

value by category of each asset and the income derived fromeach asset.
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ASSETS OF BUSINESS ASSOCIATIONS

R NOTARFUCAELE

parT 11A

Descrilbe 2l assets of each conporaticm, firm, partmenshii, limited partmership, limited lishblity pertmersiip, professiomeal
corparatiom, profetsnmal associatiom, joimt vemture, or otfer bhusimess associatiom imwiich yow, your Spouse, or 2 degpen-
iz itk Inesiict, amquimed, or soiic S0 presmoemt o mome off e outstemding owmersthip amd indiicate the catiegony of e armmumt
afthhe assets. Farmore irmiprmmeitm, see FORW PFS-INSTRUCTION GLUIDE .

Witem respontimg infommatiom atout a dependent chillls activity, indicate the dhild about wiom yow are meponting by
i tihe murminer umdser wkict e child is listed om te Couer Stheet.

! BUSINESS
ASSOCIATION

TLAIE AU AT
| (Cavemci f it i Aditews

2 mISINESS TYPE

OR SOLD B8Y

3 piEL D, AOCILIRETD,

[ ruer ] srouse

] ceremmemT Crinm ———

£ ASSETS

|
|
I

[
[
I

I
I
|
I

e

..”..

CATELORY
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(Ostmoon-s2¢ 990

Jeess s £5,mm0

[ srnoon-s2e. 900

(] LESS THrm 5,000
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(] 2= 0000 meoRe
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Teocas Etthics Commissiom PO. Box 12070 Austim, Texas 78711-Z070 (SIZ4EIEEOD  1-B00-325-8505
LIABILITIES OF BUSINESS ASSOCIATIONS ParT 11B

L NOTAPPILIDALEE

Descritve ail liatiities of each conmpaonatiom, fimm, partmership, mited pertmerstig, [mnited ity pertmersihip, professiomsi
corporatiom, professioma assaciatiom, joint venture, or ather busimess assodEtiom imwitict yow, your spouss, ar & depen-
et chriiidi helid, sxquired, ar soiid S0 pemcent or maore of e cuitstamdimg cmmersihig amd imdicete the categamy of e armomumt
of the assets.. Formare imflommeatiom, see FORR PES—-NSTRUCTION GUITDE .

Wiem repontimg imfommeatiom ahout 2 dependant chilll's adity, indicate the dhild about whom yow are reporting by
o e murmipesr ymgier witici e dhild!is ished om the Cover Sheet.

T BUSINESS D;(@:hm%ﬁmm.mm)
ASISOCHEMION
2 BUSINESS TYPE
3 HELD, ACQUIRED, T | I
QR SOLD BY L] rueme SPOUSE L] ceremnpenT cvwm
a umﬂmnﬂﬁs (ST A Il ub-apicista g
ﬁ Ousss mamssmn L ssam-ssss
I Osmomwsmese [ wsom orwvore
I O uess ™ 1 LS
1 THanssomo [ ssomo-sm
:; [ simmpsanses [ sesmmn-orMoRe
i

| O eess manss am [ ssioun-smams

i: [ sramn-smesse [ so50m-or more
i

| Oiessmenssom [ ssom-ssaee

H srome-seeses L ses0m-orvore
I Ouessmwrnssooe [Jssoos-sasm

H U srnom-saeses | 25, 000-OR MORE
H O iess msmssom  [L)ss000-smass

| Oswmr-sgme [ ssan-orvore

I

I [ iess amssoon  [/ss0mo-smess

H (O stoomnseagee [ sesom-om vore

|
| CJuess anssoon [ ssom-smem

i [l stoonp-s2esss [ sesoun-oR MORE
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K] NOTARRUCRAELE

BOARDS AND EXECUTIVE POSITIONS

PART 12

Lisst aill brramds af direcions of which yow, your spouse, on 2 depemndzmt ciild are @ memier amd alll executive positioms youw,
YOUr SPOUSE, G & diepsmdismit chilld hold im conparations, firms, partmerships, limited pertmenships, limited (izbiity parbner-
stips, profiessional comporatiomes, professioma associations, jint venunes, atfver husiness assedsions, or propretorships,
stiating te marme of the orgamizatiom amd the positiom held. Formone infommstion, see FORM PFS—-INSTRUCTION GUIDE.

Winem repontimg imfonmatiom about @ dependent child's actvity, imdicate the ciild atout whiorm yow are reporting iy
i e murmiver umdien wrtmict e cihild s istedl om the Couer Sheet.

! ORGANIZATION

F
POSIMON HER B

3 POSITION HELD BY

[ ] DEFENDENT CHILD

CRGAMNZATION

FOSIMON HELD

POSIMION HELD BY

] FuER [} srouse

[} oErEMDERT CHLD

CRGANZATION

POSIMOM HELD

POSUTION HELD BY

[] muer [] srouse

ORGANIZATIOMN

POSIMIOM HELLDD

POSITION HELD BY

ORGANIZATION

[} ruem | SPOUSE

[ mEFEmIE T CHHILED _

FOSIMON HELD

POSIMION HELD BY

ruem [ ] srouse

[imerenmenr oo

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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"Il MOTARRUCASLE

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PaRT 13

lnfiemtify 2my pensom wito provided yow witth mecessany tramsportatiom, megls, ar lipdgjing, as pemmited undisr sectiom 36 07 (1)
af the: Pemail Codie:, im commectiom it 2 confienesmte o similzr exemt im witich youw emdened semnvines, such &5 adidiessimg am
audiemre ar panticipatimg im a senmiman, that wene mame tham perfumctony. Aliso provie e anmount of the expenditures am
tremepantstiomn, meals, o igdging. Yow are mot required o imdudie tzms yow eve already reparted @s poiltical contritutioms
oma cangEign finamoe repaont, o exgpendiiures required o be reparted oy @ odyist umdier e oy ke (cigier 306 of the
Govemment Codie)). For maore imformatiom, see FORM PFFRS—INSTRUCTIOMN GLIDE.

1
FROYIDER

A S ADDRES S

PROVIDER

ALPrEE: AR ADOREESS

PROVIDER

RAME AN ATDRESS

PROVIDER

e ——

— 1

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texars Ethics Commissiom P.O. Boe 12070 Austim, Texas 787 11-2070 (S1Z)463-SEOD  1-E0D-325-85056
INTEREST IN BUSINESS [N COMMON WITH LOBBYIST PART 14
T nomarFuciaE

Iiemtifiy esacih compparatim, fmm, gpartmenstig, limited partmersthip, imted lkhiity pertnersiip, professioma] conporatinm, profes-
siomnall assoiatiom, jnimt vemure, ar ctfner busimess associaiom, ofrer tiem 2 puiidic-held enmporatiom, im witch yow, your
spouse, o depemdent cild, amd 2 person registered as aloibyist untder dhapter 305 of e Gowermmmemt Codie that i e
amimierest. For mare infionmatiom, see FORM PRFS—INS TRUCTION GUIDE

1 NAME St3D ACDRESS
BUSINESS ENTETY
2 \NTEREST HELD BY (Jruer [ sFouse [Jioerenoesromm
KANE SN[ AODRESS:
BUSINESS BENTITY
INTEREST HELD BY rues [ seouse [ verENDENT CHILD
I =__l;
MAGHE AN ADORES
BUSINIESS EINTIMTY
INTEREST HELD BY b ewere [ srouse O cerevpenrciu
U AT MRS,
BUSINESS BENTITY
INTEREST HELD BY [Treer {1 srouse L] peremmeNT CHtD
RAME SR ADDRESS
BUSINESS ENTUTY
INTEREST HELD BY [T sere L] smouse [ cerenmenr Cup

COPY AND ATTACH ADDIMIONAL PAGES AS NECESSARY
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R MOTARRUCAELE

FEES RECEIVED FOR SERVICES RENDERED
TOALOBBYIST ORLOBBYIST'S EMPLOYER

PART 15

NSTRUCTION GUIDE.

Report amy fee yow received for providing semvices o ar om hefralf of 2 persam required o be registened as a linihivyist umdizr
civapter J05 of e Govermmment Codie, o fior providimg senites toar am behalf off 2 persom youw actusily kmma direcly comgen-
Saties o rEmirees & persan required to be registered as alottingist. Repont tihe mame of ez persom or entity fur which the
semices wene providied, an imticate te categomy off the armount of eacts fee. For rmore imformatiom, see FCR/N FFS—

T FERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

[Juess wamssoon [ ] ssmo-saees | ]soom-sases [ ]s25.000-0R MORE

[Juess mamssmo [ ssooo-sasse [ ]smoon-S2300 [ | $25000-OR MORE

PERSOCN QR ENTIMY
FOR WHOM SERVICES
WERE PROMIDED

— ——————————— —  ——

Ouesswanssom  []ssomo-smemp [ Jsiuoon-seegee [ ] $25000-OR MORE

FEE CATEGURY

FERSON OR ENTITY
FOR WHOR SERVICES
WERE PROVIDED

[Juess masssoon [ ] ssoov-gaese [ ]swoe-saasss [ S25000-OR MORE

FEE CATEGORY

PERSON OR ENTITY
FOR YWHOMW SERVICES
WERE PROVIDED

gﬁ

Oiessmanssomm [Jssom-sasme  []saone-saesse [ s250m-0R MoRe

FEE CATEGORY

[Juess memssooe [ ssoo-smgse [ ]sioom-seases [ s250u0-oR moRe

COPY AMD ATIACH ADDITIONAL PAGES AS NECESSARY
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FEE CATEGURY
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Texas Etthics Comrmissitm PO Box 12070 Aurstim, Texas TE711-2070 {S12)4E3- S8 T-E0-F25- G500

BENEFITS DERIVED FROM FUNCTIONS HONORING ParT 17
PUBLIC SERVANT

"Rl NOTARFUGAELE

Setinm 35_10 af the: Pemsi Codie provities that the gift proitilbitions set out im sectiom 36 08 of the Pemnsll Code dio mot appily
i & remedt derived fiam a o im tomo or gppreciztiom of 2 puilic senamit required to ke 2 statement under dhapter $72
af the Govermrremt Codie or tifie 15 of e Biectiom Codiziff the emefitt amd the sounee of any bemeft ower S in value are: 1)
repanted im the shatememt amd 2) e hemefitis vsed soliely to defray expenses that aoomue im the perfommeamee off duties or
activities im commettitm with the: office wiich ane monmeimtursatilie by the state or @ polifitsl sptdiveion. 1§ swoh 2 bemefit is
et smud it moit regonte by the public semvamt umdier tife 15 af the Biectinm Cadie,, e temefit is reponatle here. For mome
imfommatiom, see FORM PFFS—NSTRUCTION GLIDE.

1 RAWE AR AJERESS
SOURCE OfF BENERT
2
BENEFT
RAHHE At D ATIIRES:
SOURCE OF BENERIT
BENERT
I RAAIE AN ACTIRESES
SOURCE OfF BENERIT
BENEFIT
] |
RARIE AR ATIRESS:
SQURCE CF BENEFIT
BENEFTT
——__ﬁ
P

COPY AND ATTACH ADINTIONAL PAGES AS NECESSARY
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PO Box 207D

Austim, Texas TEZ 1120

) morEmrmLICRE E

LEGISLATIVE CONTINUANCES

Idtemtify amy legisiative comtimuamce that yow have appiizd for or ottsimed undier sediom 30 006 of e Cikill Fractice
amdl Rermedies Cadie, o umdier amotthesr ey ar mul thatt requines ar pemmits 2 court to granmdt combimusmess am i
groumds et am atiommey for 2 party is = mmemiber arimemter-eiect of the: legisiature..

" NAME OF PARTY
REPRESENTED

BN AR dae DvF sant G

2
DATE RETAINELD

12/ 200(

3 STYLE, CAILSE NUMBER,

Ib“ﬁ ﬂqﬁ v. Yt.n.h C.gy-\r‘gcb , Ok s'u"—:"“-)j L‘)"\"Cq]

MAME OfF PRETY
REPRESENTED

COURT & JURISTICTION b Lueet Tor Lo slongs
No 20071-533 527 23 D+ <

-

DATE OF CONTIRLUANCE

APFILICATION 5/

21/ 07

5

WAS CONTINUANCE

GRANTED? 3 ves [ wo

—_ —————————  —— ——

S

Sl as AFDOV n

DAITE RETAINED

STYLE, CAUSE NURMEER,
COURT, & JURSDICTION

IATE OF CONTNILANCE
APPILICATION

5(%107

WAS CONTINUANCE

N ves Omo

Wm
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT

Tine: e requires e personsl framtial statement 1o be venfied. Tine venfication page must eve the sigretune off e
imtihvidiae| requined to filie the persomal fimamtial staement, as welll 2s e sigmature amd stamp or sesil of office of a moteny
puitiic ar afer persom autharized by (o o adimimister gattis amd afimetions. Without proper werificatiom, e statement
is mot comsidizmed filled .

I swean, o affimm, umdier pemalty of perjuny, thatt sy memcial steterment
it true amtl gomect amd imcudies il imfiommatiom required i ke regoted

ity rme wmdlier citvegter oftie Couie.
- .

Sigrmn\\e aff [Fiter

AR DTARN SR/ SEAL AR

Swarm tm amd sutsorted befione me, by e said :Yoe)v\e_,—(—\‘.,.r\ s e | !*“\\ doy of

?ggm;u,gtrf L20 O K |t certify which, witness my hard and! seall of affice.
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