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

PERSONAL FINANCIAL STATEMENT FOrRM PFS
COVER SHEET
TOTAL NUMBER OF PAGES FILED:
Filed in accordance with chapter 572 of the Government Code. % 7 I/
For filings required in 2007, covering calendar year ending December 31, 2006. ocouT v v
Use FORM PFS—-INSTRUCTION GUIDE when completing this form. 3"[ O ’] l

' NAME T FRSTM OFFICE USE ONLY
ME . M A@K 6 * Dats Recelved
RECEIVED

HICKHAME; LAST, SUFFLX
2 ADDRESS ADDRESS /PO BOX; APT / SUITE #; CHY; STATE: Z2IP CODE FEB 1 4 ZUDB

Homele
25 ol Ceeet- e Texas Ethics Commission
Mo , X 7ot e

w Amount
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION 3." H- Qg
NUMBER Dale Procasaad
- / ale Image
Gon 79C - SarT R
4 REASON
FOR FILING (] cANDIDATE (INDICATE OFFICE}
STATEMENT H__
(X ELECTED OFFICER 641:1% (2&]0 - Diea > (INDICATE OFFICE)
|:| APPOINTED OFFICER (INDICATE AGENCY)
D EXECUTIVE HEAD (INDICATE AGENCY)

[0 FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

D STATE PARTY CHAIR {INDICATE PARTY)}

O oTHER {INDICATE POSITION}

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 actua! control over that activity):

SPOUSE J/E.ILIA/ ’FEe_ #0/*4 E.ﬁ

DEPENDENT CHILD 1. HA’ ‘u qu H(Dr\/\ e
. Plogison Hom e

R EEEEEE—————

In Parts 1 through 18, you will disclose your financial activity 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
over thal person’s financial activity.
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Texas Elhics Commission

P.O. Box 12070

Auslin, Texag 78711-2070 {512) 463-5800 1-800-325-8506

] NOTAPPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

! INFORMATION RELATES TO

@'(LER

O spoust (] DEPENDENT CHALD

% EMPLOYMENT

(] eMPLOYED BY ANOTHER

ELF-EMPLOYED

INFORMATION RELATES TO

: Rc—-e.muﬂﬂur Ewner_ (%vum Pewe MU\

RAME AMD ADCRESS OF EMPLOYER 1 POSITION HELD

NATURE OF QCCUPATION

[ FiLER O spouse [0 oEPENDENT CHILD

EMPLOYMENT

] EMPLOYED BY ANOTHER

O SELF-EMPLOYED

_. INFORMATION RELATES TO

KR

NAME AND ADDAESS OF EMPLOYER / POSITION HELD

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

NATURE OF QCCUPATION

O FiLer [ sPouse [ DEPENDENT CHILD

EMPLOYMENT

] emPLOYED BY ANOTHER

[ SELF-EMPLOYED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

NAME AND ADDARESS OF EMPLOYER 1 POSITION HELD

NATURE OF QCCUPATION

Ravised 120022003



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

Texas Ethics Commission
RETAINERS PART 1B
NOTAPPLICABLE

ThIs,seE:tion concems feas received as a retainer by you, your spouse, or a dependent child {or by a business in which you,
your spouse, or a dependent child have a "substantial interest”) for a claim on future services in case of need, rather than for
services on a matter specified at the time of contracting for or receiving the fee. Report information here only if the value of
the work actually performed during the calendar year did not equal or exceed the value of the retainer. Formore 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
FEE RECEIVED FROM
2 NAME OF BUSINESS
FEE RECEIVED BY
O FLER
OR FILER'S BUSINESS
[ spouse
OR SPOUSE'S BUSINESS
D DEPENDENT CHILD
OR CHILD'S BUSINESS
3
FEE AMOUNT

[ Less THAN $5,000 ] $5.000-$9,99¢ [] $10,000-$24,999 [ ] $25.000--OR MORE

NAME AND ADDRESS

FEE RECEIVED FROM
NAME OF BUSINESS
FEE RECEIVED BY
[] FILER
OR FILER'S BUSINESS
(] sPOUSE
OR SPOUSE'S BUSINESS
] DEPENDENT CHILD
OR CHILD'S BUSINESS
FEE AMOUNT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[ wess THAN ss000 [ $5.000-$9.998 [] $10,000-$24.899 (] $25.000--OR MCRE

Revissd 12/15/2006



Texas Ethlcs Commisslon P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508
STOCK PART 2

[C] NoTaPPLICABLE

List each business aenlity in which you, your spouse, or a dependant child held or acquired stock during the calendar year
and indicate the category of the number of sharas held or acquired. If some or all of the stock was sold, also indicate the
category of the amount of the net galn or loss reallzed from the sale, For more Information, see FORM PFS--
INSTRUCTION GUIDE.

When reporling informatlon 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 - 59.4:/1(. 0{?_]\16 /,./, M‘_Rp—{', 0}(}. e

2 STOCK HELD OR ACQUIRED BY | [RAFILER [ spouse (] DEPENDENT CHILD
3 NUMBER OF SHARES [Jiessthanoo [dwooTo4se [ sootoses K 1000 TO 4.989
L O 5000109400 ] 10.000 OR MORE
wonic: | & F SOLD (I neT GaN [OiessTHaNsSs000 [135000-s0.998 [ $10,000-324.998 [ $25.000—OR MORE
opaamee: i [J NeTLoss .
BUSINESS ENTITY NAME
' | M@sEiged , 73, DI Lo, Znre-
STOCK HELD OR ACQUIRED BY | [HI Fier [ sPousE (3 DEPENDENT CHILD
NUMBER OF SHARES J LESS THAN 100 CJ 100 TO 499 [ soo 7O 989 ] 1000 TO 4,999
A soo0Toeeee [ 10.000 OR MORE
IF SOLD 1 NET GAN [ tessTHanss.000  [Js5.000-s0.909 [ $10000-524.989 (3 $25,000--OR MORE
[ NET LOSS
BUSINESS ENTITY NAME
Stdrn ﬁ IX, Lri\ve lo, T
.. STOCK HELD OR ACQUIRED BY | {AriLEr T spouse ] DEPENDENT cHILD

“\NUMBER OF SHARES [ LESS THAN 100 O 1010 489 @ soo 7o 900 ] 1.000 TO 4.999
o O 5.000 TO 8,999 (3 10.000 OR MORE
IF SOLD O neT gam [ LeESss THAN 5000 (9500059909 [ $10,000-$24.989 [ $25.000.-0R MORE
[ NET LOSS
BUSINESS ENTITY NAME
Patlwart | TX, Cevvel, Fve
STOCK HELD OR ACQUIRED BY | [H FiLer 0 seouse {3 pEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 ] w00 710 480 ] soo To 988 O 1000 TO 4999
W 5.000 TO 9.609 (] 10,000 OR MORE
IF SOLD [J neT cam CJLESS THAN $5,000 [ $5.000-$9.908 [] $10,000-824,988 (] $25.000-OR MORE

[ NeTLoSS

BUSINESS ENTITY Haus
5""9&4, 7%, Deave /o, Tae
STOCK HELD OR ACQUIRED BY | R ener / O spouse [} DEPENDENT CHILD

o NUMBER OF SHARES OiessthaN10o [Jiwotoass  [Js00To 989 [ 1.000 TO 4,989
(] 5,000 T 9,999 () 10.000 OR MORE

IF SOLD g NET GAIN CJLESS THANS5.000 [ $5000-39.989 [ $10.000-324.898 [ $25.000~OR MORE
NET LOSS

COPY AN ONA S AS NECESBARY

Raviead 120V008



Toxas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070 {512) 463-5600 1-800-325-8508

STOCK

] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each businass entily in which you, your spouse, or a dependent child heid or acquired stock during the calendar year
and indicate the calegory 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

#4&;//&/4/2 TX, 0:51:3; Ju, Twe

2 STOCK HELD OR ACQUIRED BY

Of FiLER O spouse ] DEPENDENT CHILD

3 NUMBER OF SHARES

[ 100 TO 498
JA 10.000 OR MORE

[J LESS THAN 100 [ s00 TO pOB O 1.000 TO 4,008
O 5.000 TO 9.908

4 IF SOLD ] NET GAIN
I NET LOSS
BUSINESS ENTITY

O LEsS THANSS,000 [ $5.000-39.988 (] $10,000-$24,880 [ $25,000~OR MORE

NAME
| BesckeveiobE 7X, SPl ,ZTne

STOCK HELD OR ACQUIRED BY | [HfFiLer O spouse [J DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 O 100 10 408 O s00 10 999 1 1.000 TO 4,999
[ s.000 70 8,999 J2 10,000 OR MORE
IF SOLD [ NeT GaN [JLESS THANSS.000 [ $5.000-39.908 [ $10,000-524,899 [J $25,000-OR MORE
O NET LOSS '
ﬁ_@
BUSINESS ENTITY TE}&/M f"ﬂ oy z e
STOCK HELD OR ACQUIRED BY m FILER [ spouse [0 DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 [ 0010 498 [1 500 7O 899 3 1,000 7O 4,909
[ 5.000 T0 6,999 )X 10,000 OR MORE
IF SOLD [ NeT GAIN O vresstHanssooo [ $5.000-53.990 [ $10,000-$24.909 [ $25,000-OR MORE

[0 NeT Loss
BUSINESS ENTITY N

@ﬂ”& Oc-‘\/'_{ /": /;10;4!72} -7-‘«/4-

STOCK HELD OR ACQUIRED BY | [ FiLer O spouse ] DEPENDENT CHILD
NUMBER OF SHARES {J LESS THAN 100 [J 100 7O 499 [ 500 TO 999 & 1,000 70 4990
O s.000 109,998 O 10.000 OR MORE
IF SOLD 0 NeT GAN [JLESS THANS5.000 [J35.000-$9.009 [ $10.000-$24.000 [ $25.000-OR MORE
[J NeT LOsS

BUSINESS ENTITY LA Londy Dawve fo, Zowe

STOCK HELD OR ACQUIRED BY | [ FuLer 1 spouse [J DEPENDENT CHILD
NUMBER OF SHARES [iesstHantoe  [J1ootoaee [ s00T0 989 O 1.000 TO 4,999
5000709999 [ 10,000 ORMORE
IF SOLD [ NET GAIN [ iesstHanssooe [ 35.000-30998 [ $10,000-324.989 [ $25.000--OR MORE
0 NeTLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revizen 120212008
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Texas Ethica Cornmiasion

P.O. Box 12070

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

NOTAPPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the
calendar year. [f sold, indicale the category of the amount of the net gain or loss realized from the sale. For mora
information, s6e 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
DESCRIPTION
OF INSTRUMENT

? HELD OR ACQUIRED BY

O FiLER [ sPouse ] DEPENDENT CHILD

3
IF SOLD
O NET GAIN

0 NeT LOSS

DESCRIPTION
OF INSTRUMENT

|

[Jiess THaNS5.000 [ $5.000-$9.099 [ $10,000-$24.699 [ ] $25,000-OR MORE

HELD OR ACQUIRED BY

O FiLER [ sPousEe ] DEPENDENT CHILD

{F SOLD
[ NET GAIN

[ NET LOSS

DESCRIPTION
OF INSTRUMENT

_-_—,,————————————————e—

[J LEsSs THAN $5.000 [ $5.000-$9,999 [ $10,000-524,099 [[] $25,000-OR MORE

HELD OR ACQUIRED BY

O FiLEr 3 seouse [J DEPENDENT CHILD

IF SOLD
0 NET GAIN

O NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

3 Less THAN $5000 [ $5.000-39,998 (] $10.000-$24,999 [ $25,000~-OR MORE

Ravised 1200272005
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Texas Ethics Commission P.0O.Box 12070 Austiln, Texas 78711-2070 (512) 463-5800 1-800-325-8506

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT §

[ NOTAPPLICABLE

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 activily, indicate the child about whom you are reporiing by
providing the number under which the child is listed on the Cover Sheet.

NAME AND ADORESS

1
| SOURCE OF INCOME Lonie DRWC /-/ﬁrafs-/l“d(/ QK/ Pue

70t fock
Al iusdvn , TX

2 : .
RECEIVED BY :
[ﬁF/ILER (J spouse [7] DEPENDENT CHILD
3 .
AMOUNT %500-“'999 C. $5.000-38,999 %10.050—_324.999 [ $25.000—OR MORE

%—T—_——_—_—_—_l.
. NAME AND ADDRESS
SOURCE OF INCOME MERSFECD | TX Dawe lo, 30,

700 Hlu*x ST |
MANSEIELD , TX et

RECEIVED BY

: ¢ FILER [ spouse ] DEPENDENT CHILD

AMOUNT [ s500-54.999 [ ss.000--39.999 ﬁhO.DDD—SZ-‘.OGQ {2 525.000-0OR MORE

NAME AND ADDRESE

SOURCE OF INCOME “5+AM{:'ORO,'D< D(L\dp (M, I-ur_
G M PweEn S
taFoto , tx 29553

IX FILER [ sPousE [ DEPENDENT GHILD

RECEIVED BY

AMOUNT {1 s500-54.989 ﬁ $5000~89,999 [J $10,000-$24,800 [ $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 121Q02004
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Texas Ethles Commiaslon P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS Rt 5

[0 NOTAPPLICABLE

1 a dependent child received in excess of $500 that was derived lfrom

List each source of income you, your spouse, o
amount of the income. For

Interesi, dividends, royalties, and rents during the calendar year and indicate the category ofthe
more information, see FORM PFS-INSTRUCTION GUIDE.

When reporting informatien abou! @ dependent child's activity, indicate the child about whom you are reporting by
praviding the number under which the child is listed onthe Cover Sheet.

NAME AND ADDRESS

p .
SOURCE OF INCOME E RE< k&,(_} =3 Dé'f—, -77( 5_0‘ f )—-'\ |

~e e e/ Ae, X

2 RECEIVED BY

)QHLER 0 srouse [] DEPENDENT CHILD
3
AMOUNT [ s500-34.988 ﬂss.aon-ss.sss [] s10.000--524.899 [ $25.000-OR MORE
SOURGE OF INCOME HAME AND ADDREES
TEx1pa FasT Feres, >t

Pacisn TX DSHGEo

ﬂFILER 3 sPousE ] DEPENDENT CHILD

ECEIVED BY
Fiamel

AMOUNT
(] 150034989 [ ss.000-se.e8 [ s10.000-824 990 [Xf $25.000-OR MORE

NANE AND ADDRESS

SOURCE OF INCOME H’OMeR e ter PQ\SE_{:
[901'01' AR AR

Pldria, 7x  2S5HES

ﬁFlLER 0 spouse - {1 GEPENDENT CHILD

© RECEIVED BY

AMOUNT [ ss00-34 898 [ 5.000--$9,980 ﬂ’sm.ouo-m.m [ s25.000~OR MORE

t COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY .
Revitad 1111073004
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Texas Elhics Commission

P.O.Box 12070 Auslin, Texss 78711-2070 (512) 483-5800 1-800-325-8506

INCOME FROM

() NOTAPPLICABLE

INTEREST, DIVIDENDS, ROYALTIES & RENTS  part §

ﬁ":“-'i":-"_‘: .
: 1. when reporling Informati

List aach source of income you, your spause, o a dependent child received in excess of $500 that was derived from
interest, dividends, royaliles, and rents during the calendar year and indicate the category of the amaunt of the Incame. qu

more informatien, see FORM PFS—-INSTRUCTION GUIDE.

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

an about a dependent child’s activity, indicate the child about whom you are reporting by

1
SOURCE OF INCOME

H'c?.nf:—ra_ z «J:;m:-liﬂ:: Engit- Qﬁf@-LAJEF e-ﬂ-'P
(-1 LA
Y d ;77 ’)Q;Léo

? RECEIVED BY

/QfFu.ER 0 spousE [J DEPENDENT CHILD

3
AMOUNT

SOURCE OF INCOME

NAME AND ADDRESS :

O s500-$4.909 3 ss.000-80.898 [ $10.000-524,588 ﬁ $25.000-OR MORE

RECEIVED BY

! FILER O spouse [0 DEPENDENT CHILD

AMOUNT

| "SGURCE OF INCOME

[ s300-54.908 ] $5.000-56,999 | 1 310,000~324,999 | ) $25,000-CR MORE

— S — 7
RECEIVED BY
FILER O spousE [} DEPENDENT CHILD
AMOUNT [ $500-$4.989 [ $5.000-89.098 [ $10,000-524.998 . $25.000~OR MORE

e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 1H19:200



Texas Ethics Commission P.O.Box 12070 Auslin, Texas 7.8711-2070 (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
mora information, see FORM PFS—INSTRUCTION GUIDE.

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

NAME AND ADDRESS

/%%GW%“ f%%wrﬁa$f
/€4q L=

fAes , TX ’Mﬁé@

1
SOURCE OF INCOME

? RECEIVED BY
;b’ FILER (] spouse [J DEPENDENT CHILD

3
AMOUNT [ 3500-$4.999 w35.000~§9.999 [ $10.000-$24.999 [J $25.000-OR MORE

NAME momnnzss
SOURCE OF INCOME

Sonwic. Dewe /nl nms‘vc E«m_
[SHS LA—Ae A-vi.

Parus, T 154HLoO

RECEIVED BY

ﬁFILER [ sPouse {J DEPENDENT CHILD

AMOUNT O s500--34,899 [ s5.000-59,899 ] $10.000-$24,999 /%as.ooo—on MORE

NAME AND ADDRESS.

SOURCEOFII;ICOME WQ& (D “w “Jﬁ Dﬁl\/f ,“J Twe
(o2 . MA

Paety, TX 154,0

%,FILER O spouse ] DEPENDENT CHILD

RECEIVED BY

AMOUNT D $500-$4.990 (0 s5.000-89.009 [] $10.000-$24.999 }( $25,000—OR MORE

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reévissd 12/02/2005
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"Texas Ethics Commisslion P.O. Box 12070 Austin, Taxas 78711-2070 (512) 483-5800 1-800-325-8506

PERSONAL NOTES AND LEASE AGREEMENTS _PART 6

[] NOTAPPLICABLE

Identify each guarantor of a loan and each pergon or financial institution to whom you, your spouse, or
a dependent child had a tolal financial liability of more than $1,000 in the form of a personat note or noles 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 aboui 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.

! PERSON OR INSTITUTION Fast Fepenmt (om- e Py Lemvl
HOLDING NOTE OR (=0 clAeksvi cLE S,
LEASE AGREEMENT 104& 15, 7 72 Q/—b P
2 LIABILITY OF
F FILER [ sPousE [] DEPENDENT CHILD
3
GUARANTOR

$25,000—-OR MORE

AMOUNT a $1.000-34.998 ] $5.000--$5.698 [ s10,000--524.968

PERSON OR INSTITUTION L, Bach, pUG rme BAwE
HOLDING NOTE OR : =0s L e Are,
LEASE AGREEMENT Barls, 7k Tl

. .
LIABILITY OF '

WFILER [J sPouUSE [J DEPENDENT CHILD

GUARANTOR
AMQUNT [ s1.000--54,000 [J ss.000-89.989 [ $10.000--324.980 /m'szs.ono-on MORE

PERSON OR INSTITUTION Fopl €5 Ul rmme Gk

HOLDING NOTE OR : = couth flay?
LEASE AGREEMENT o, JA 2 322 )
LIABILITY OF
g/FlLER ] sPOUSE [ DEPENDENT CHILD
GUARANTOR
AMOUNT ' [ $1.000--54.099 [ s5.000-50.999 [ 510,000-524,989 ﬁ] $25,000--OR MORE

e ———

COPY. AND ATTACH ADDITIONAL PAGES AS NECESSARY

Apvised 121072004
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Texas Ethlcs Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 483-8800 1-800-325-8506

[J NOTAPPLICABLE

PERSONAL NbTE_S AND LEASE AGREEMENTS

" PART 6

identify each guaranter of a ioan and each perso
a dependent child had a total financial liability of more
agreement at any time during t
tion, see FORM PFS--INSTRUCTION GUIDE.

he calendar year and indicate the category of the amount of the liability. Formore informa-

n or financial institution to whom you, your spouse, oOf
than $1,000 in the form of a personal note or notes or lease

on about a dependent child's aclivity, indicate the child about whom you are reporting by

When reporting informati
r which the child is listed on the Cover Sheet.

providing the number unde

11

PERSON OR INSTITUTION

£ CAarrt+el- Fruvguct
fec\nnater. P,

&

HOLDING NOTE OR 17507 N
LEASE AGREEMENT Scotfeprs, AT I$>SS- & 40
2 LIABILITY OF
w FILER [ sPoOUSE [) DEPENDENT CHILD
|
GUARANTOR
4
AMOUNT D $1.000--34,999 D $5.000-59.089 D $10,000-524,089 $25.000-0OR MORE

PERSON OR INSTITUTION

TrWiN FravcHise Ceaptol

HOLDING NOTE OR
_LEASE AGREEMENT Pure hA =& VA4
LIABILITY OF f
’ }Zﬁuen 0 spouse [] DEPENDENT CHILD
GUARANTOR
AMOUNT [ s1.000--54,099 ) ss.000-52.908 [} $10.000-324.999 Wszs.ono-on MORE

PERSON OR INSTITUTION

e\ AR

HOLDING NOTE OR a l_) . \
LEASE AGREEMENT ;L__ U ‘9 o=
. : S — ]

—

LIABILITY OF .
} FILER O sPousE [] DEPENDENT CHILD

GUARANTOR
AMOUNT (] 51,000--54.988 3 ss.000-39,899 [[] $10,000--324.868 wszs.ooo—on MORE

T —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY \

Ryvisad 12/10/2004



FOOLOLITY PRIASY

A¥VSSIO3N SV §39vd TYNOILIAAY HOVLLY ANV AdOD

' 55071 LaN [

NIYD 13N []
glos di

23 L*-/a/?/ 7/ .i LU (LSIYILNI TVHININ QIu3A3S)

16v0INddY LON (]

JuON HO~000's28 [} B6A'FZS-000'0LS (] 866'6$-000°5S []  000'SS NVHLSSH 0

. [
2 22T 7 27 1S34ILNI NV ONINIVLIY
g 23 Luoﬁ/ 7 rvy{/j SNOSYId 40 STWVN
ra n
ﬂ ! h'ff""Q_') DL/ T | sauov ]
s101 [
saup/ @1/ NOLLAINOS3a

Q3LYI07 TWIHAM ALHNAD 30 VN OHY 53dI¥ YO 101 30 HIANNN

TIEVIVAYLON (]
$SIHQQY 133HILS

2U¥1S ONY "ALNNOD "ALK SHIGMTYZN 'SSIHAQY LITuLS

' GIHD IN3ON3d30a [] 3snods [J H3d ﬁ A8 03HINDDV HO 13H
ssO1.1aN [J

NiVO 13N [
alos 4l
3

JHOW HO~-000's28 []  868'v28-000°0LS []  B86'63-000'5S []  000°SS NvHL SS31 [

(LS TILNG TVHINIW 03H3A3S)
37avatiddv LON [

P I e 2
3 071 Elidad # ’C : 1STHILNI NY ONINIVLIY
SNOS¥3d 40 STWVN

A
X IR s
327 |IC "Cé

031701 JHITHM AINNGD 30 TNYN ONY $3Dv 10 §107140 Y3AWNN

NOILLdINOS3a

16V UVAY 10N []
$534aAV L33Y81S .

ILVLS GNY ALRMOD "AUD ONIANTONI "SSP0V LI341S

QMO LN3AN3430 [] asnods [ - w AG QIHINDOV HO QWM |

199YS JAA0D AU} UO P3)SY St PIIUD AU UIUM 15pun Jaquinu ayy Buipiaocid
Aq Buipedas s1e NoA woym NOGE PlIYD 8y ajedpul ApAnoe S|y Juapuadap e INoge uoneLlojul futpodal uaupa

SAIND NOLLONHLSNI
~S4d IWHO4 36s 'uonoas s Sunatdwod Joy suohoanp oyads JaYj0 puB Jsalsiul [eyausg, jo uoneue|dxs ue Jod
‘ajes ay} WwoJy paZyess ss0) Jo ured 1au 3y} jo junowe ayy jo KioBaed ay) ajedIpUl OS|E 'PIOS SBMIsaUalUI 8L ‘Jeak Jepuajed
ay) Guunp piryd Juapuadap e Jo 'asnods 1noA ‘nok Aq pasinbae 1o pay Auadoid 1231 i sisalaul [enyauaq |8 aguIsag

TVEVOIddviON [}

VL Lavd | ALY3dO¥d 1YY NI SLSTHIALNI

2058-5ZE-008-1 ooes-cov (215) 0202Z-LLL8ZL SEX3AL 'Uunsny 0.0Z4 X08 '0d ' uosSjWwo) ST sexal




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

INTERESTSIN BUSINESS ENTITIES _ PART 7B

(] NOTAPPLICABLE

Describe all beneficial interests in business entities held or acquired by you, your Spouse, or8 dependent child during the
calendar year. ifthe interestwas 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.

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

1 .
HELD OR ACQUIRED BY gmen [C] spouse ] DEPENDENT CHILD

2 DESCRIPTION 504,,4-.. Payye€ Mzt:w??;mo , 7, 3n¢ |
/S gende (e |
Rris TX et o

* IF sOLD
O NET GAIN [ Less THaN 55000 [ $5.000-59.608 (] 310,000-524,099 [ $25.000-OR MORE
% |
HELD OR ACQUIRED BY })_‘f FILER O spouse ] oeeENDENT CHID
DESCRIPTION C NAME AND ADDRESS \ \ -
LAAR 0.44)4’\7 Drwe \w, \we
o= M. MAWD | |
PAc X DSHeo
IF SOLD .
[J NET GAN [ Less THANS5.000 []55.000-59,099 [ $10,000-$24,999 [ $25.000-OR MORE

{J NET LOSS

HELD OR ACQUIRED BY FILER [ spouse [0 DEPENDENT CHILD

NAME AND ADDRESS

DESCRIPTION Pero T Dawe [, [0
| LEMD [ A~~AR Are.
Rewp ,TX_ ISt E=

] LESS THAN $5.000 [ s5.000-59.089 (] $10.000--524.999 [ $25.000-0OR MORE

{F SOLD
[ NeT GAIN

[J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

RAgvised 1210/2004
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Texas Ethics Commission £.0. Box 12070 . Austin, Texas 78711-2070 (512) 463-5800 1-30()—'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. if the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an exptanation of "beneficial interest” and other specific directions for completing this section, see FORM PFS.-
INSTRUCTION GUIDE.

Wnen reporling 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 Sheet.

1
HELD OR ACQUIRED BY g’nw_n O spPouse ] DEPENDENT CHILD

NAME AND ADDRESS

EA'L—L—UUL'JEQ TX D wWe Inu' {we
2062 H‘K"'ljldb Qv(
E>alliiogen , TX 268> |

3
IF SOLD
[] NET GAIN [ Less THAN s5,000 [ $5.000-39.899 [ s10.000-524.998 [ $25,000~-OR MORE

[J NET LOSS

2
DESCRIPTION

HELD OR ACQUIRED BY W\Fu.en O spouse ) DEPENDENT CHILD
DESCRIPTION NAME A.ND ADDRESS
Ermornv , TX Dawe o, (e

-1\ EJLecnd
E‘moal-j ] X  7sHd4O

_$9.008 [} $10,000-524,099 [ $25.000-OR MORE

IF SOLD
] NEY GAIN
[ NET LOSS
I —

[ Less THAN ss,000 [ $5.000

HELD OR ACQUIRED BY FILER O spouse ] DEPENDENT CHILD

NAME AND ADDRESS

DESCRIPTION WL,UJ;.) 'p( QR\Je )ru, lase
2\ M Reawlgn

L:lﬂu_)lL /"1‘5'}77(

IF SOLD ' .
[ NET GAIN [J LESS THAN §5.000 [ $5.000-50.9909 (] $10.000-$24,999 [ $25.000-OR MORE

[ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 1271007004
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Texas Ethics Commission .

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

INTERESTS IN BUSINESS ENTITIES: PART 7B

[} NOTAPPLICASLE

Describe all beneficial interests in business entities held or acquired by you, your spouse, or & dependent child during the
calendar year. ifthe interestwas sold, also indicate the category of the amount of the net gain of loss realized from the sale.
For an explanation of "beneficial interest" and other specific directions for compteting 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.

' HELD OR ACQUIRED BY %F,LER [] sPousE ] OEPENDENT CHILD
% DESCRIPTION | NAME AND ADDRESS I-l -
/%merc. /ovEStEEVT ‘aﬁ_-}nfﬁé P

1242 LAAR Aue .
_,4»&)6',‘7"‘7( ) St

* JF sOLD
] NET GAIN
[ NET LOSS

[J LESS THAN 35,000 [ $5.000-$6,699 [ s10,000-524,098 [] $25.000-OR MORE

HELD OR ACQUIRED BY ﬁ FILER [ sPouse ) DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION ﬂ .
ErorvR PPERTITS
124 1LAER Le .
(Q’ﬁl‘br/ 771 -~ SHED
IF SOLD
[ NET GAIN [ ess THaN ss.000 [ $5.000--58,809 [ 310.000--524,088 $25.000—OR MORE
O NET LOSS
HELD OR ACQUIRED BY P(HLER : ) sPouse [ DEPENDENT CHILD
DESCRIPTION nuESD >
}Joﬂuﬁj? - L lemeEnt %-CPER'}! E=
s TX D (D
_ IF SOLD .
[] NET GAIN [J 1ess THAN $5.000 [ $5.000-$9.869 [ s10.000--$24,969 $25.000--OR MORE
) NET LOSS '

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 131012004
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Texas Ethics Commission '

P.O. Box 12070 Ausiin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

GIFT

NOTAPPLICABLE

PART 8

describe the gifi. Do noti

-INSTRUCTION GUIDE.

Identify any person or organization that has given a gift worth more than $250to0 you, your spouse, or a dependent child, and

under chapter 305 of the Government Code: 2) political contributions reported as required by law; or 3) gifts given by a
person related to the recipient within the second dagree by consanguinity or affinity. 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. . :

nclude: 1) expenditures required to be reported by a person required to be registered as a lobbyist

1
DONOR

HAME AND ADDRESS

2 RECIPIENT

O FwER O spouse (] DEPENDENT CHILD

3
DESCRIPTION OF GIFT

#
DONOCR '

RECIPIENT - [ FiLER [J spouse ] DEPENDENT CHILD
DESCRIPTION OF GIFT
NAME AMD ADDRESS
DONOR
RECIPIENT O FLER ] sPouse ] DEPENDENT CHILD

DESCRIPTION OF GIFT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviagd 12/1042004
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(512) 463-5800 1-800-325-8506

Texas Ethics Commission " P.O.Box 12070 Austin, Texas 78711-2070
BLIND TRUSTS PART 10A
NOT APPLICABLE
identify each blind trust that complies with section 572.023(c) of the Government Code. See FORM PFS--INSTRUCTION
GUIDE. )
When reporting information aboul a dependent child's activity, indicate the ¢child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.
7 NAME OF TRUST
2 i NAME AND ADDRESS
TRUSTEE
" :
N Y .
BENEFICIAR O FILER O spouse ) DEPENDENT CHILD
4 FAIR MARKET VA
ARKET VALUE [J LEss THAN$5.000 [ $5.000--59.998 [ s10,000-524,999 [ $25.000-OR MORE
5 DATE CREATED
NAME OF TRUST
TRUSTEE NAME AND ADDRESS
BENEFICIARY )
O FiLER ] spouse ] DEPENDENT CHILD
FAIR MARKET VALUE :
[0 Less THAN 85,000 (] $5,000-56,998 [ s10,000-324.899¢ [ $25,000-OR MORE
DATE CREATED _ -
NAME OF TRUST ' : '
TRUSTEE HAME AND ADDRESS
BENEFICIARY ' :
O FiLER [ srouse (] DEPENDENT CHILD -
FAIR MARKET VALUE
[] Less THAN $5.000 [ $5.000-50,698 [ $10,000-$24.999 [ s25.000-0R MORE
DATE CREATED )
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY I
Revigsg 12102004
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]
Texas Ethics Commisalon P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8508

ASSETS OF BUSINESS ASSOCIATIONS

[] NOTAPPLICABLE

PART 11A |

of the assets. Formore information, see FORM PFS--INSTRUCTION GUIDE.

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

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, of other business assotiation in which you, your spouse, ora depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount

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

NAME AND ADDRESS

1
BUSINESS < on 1. BRWE IU, Pﬂ'ﬁl‘);

ASSOCIATION

TX, e

2 BUSINESS TYPE

FaeT Fofe Cewhavemnt

3 HELD, ACQUIRED,

|

|

|

| [0 $10,000-824.509
!

: ] LESS THAN $5,000
!

[ s10.000--$24,998

] LESS THAN $5,000

|
: [ $10,000-524,999

[ LESS THAN $5.000

] 510.000-524.899

[ LESS THAN 55,000

O 10000524988

] LESS THAN $5,000

3 s10.000-524.999

[ $10,000-524,999

|

!

|

|

: [ LESS THAN $5.000
|

|

|

| [ LESS THAN $5.000
|

[0 $10.000-524.699

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

OR SOLD BY m FRER [J spoust [J DEPENDENT CHI-D
4 ASSETS e DESCRIPTION +— . cA'rEGcE;
ESS THAN $5,000 $5,000-55.899
€ 61}7%«1? Ao L - : .
ERWMPMET 131 525.000--OR MORE

] $5.000-59,8989

] $25,000-OR MORE

] 55.000-30,009

[ s25.000-0R MORE

] $5.000-$8.998

[ $25,000-0R MORE

[ $5.000-39.999

] $25.000-CR MORE

[] s5.000-$9.980

0 szs.ooo—ba MORE

] $5.000-50,999

[] s25,000--OR MORE

[] $5.000-58,900

[ $25,600-0R MORE

hiailiiill

Ravisad 12/10/2004
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P.0. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commisslon' .

(512) 463-5800

1-800-325-8508

ASSETS OF BUSINESS ASSOCIATIONS

] NOTAPPLICABLE

PART 11A

ofthe assets. Formore information, see FORM PFS—-INSTRUCTION GUIDE.

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

Describe all assets of each corporation, firm, partnership, limited pastnership, 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

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

NAME AND ADDRESS

Rewe, TX Dewe [, Jwe

1 BUSINESS
ASSOCIATION

2 BUSINESS TYPE

Camt™ Fooo festAvesut

3 HELD,ACQUIRED,

[J LESS THAN $5,000

] $10.000-524,899

(O 510.000--524,999

|
I
!
|
|
| (] LESS THAN $5,000
I
|
|
l

[] LESS THAN $5,000

ll [J s10.000-524,088
]

[ LESS THAN $5,000

J s10.000-524 909

[0 LESS THAN $5.000

] s10.000-%24,998

[0 LESS THAN 35,000

[ s10.000-524,999

[ LESS THAN $5,000

{1 s10.000-524.999

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

R SOLD BY X Frer [ sPOUSE [J DEPENDENT CHILD
4 ASSETS DESCRITION \ CATEGORY
e &< W A -U'f' : O LESS THAN $5,000 (] s5.000--$8.999
EA \Pf"\ErU‘i’ | O s10.000-524.998 )IT $25.000--OR MORE
--------- : oL . et EELUTE e e P i F A - e e e el

] s5.000-30.999

[] $25.000-OR MORE

(] s5.000-$9,89¢

] $25.000--OR MORE

[ s5.000-39.989

3 $25.000-OR MORE

[ 55.000-59.999

[J s25.000-OR MORE

[J s5.000-$9.599

] 525,000-OR MORE

[ $5.000-$9.998

[ s25.000~-OR MORE

[ $5.000-59.999

1 525.000-OR MORE

Revises 11/10:2004
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Texas Ethics C.',c:m'lmlsslm'lI . P.O.Box 12070 - Auslin,

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

] NOTAPPLICABLE

ASSETS OF BUSINESS ASSOCIATIONS

PART 11A

Describe all assels of each corporation, firm, partnership, i
carporalion, profession
dent child held, acquired, or sold 50 percent or more of

of the assets. For more information, see
When reporting Information about a dependent child's act

al association, joint venture, or other business association in which you, your 5pou
the outstanding ownership and indicate the category of the amount

FORM PFS-INSTRUCTION GUIDE.

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

mited liability partnership, professional
se, of a depern-

mited partnership, [i

ivity, indicate the child about whom you are reporting by

1 BUSINESS
ASSOCIATION

P\dsFi E’L—b,

NAME AND ADORESS

™. D& \Ve /&J, [aoc

2 BUSINESS TYPE

Faey Foco PReattuesmn

3 HELD,ACQUIRED

! ' P E DEPENDENT CHILD
ORSOLD BY X FiLER {1 spous 0 c
L) ASSETS DESCRIFTION CATEGDFY

@é-—,&ﬂuﬂﬁnﬂ'

' COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[ Less THAN 85,000 L] $5.000-59,009

[J LESS THAN 5,000 (] $5.000-39.999

[ s10.000-524,989  [J $25.000~OR MORE -

[] Less THAN 85,000 [ $5000-30.990

(] s10.000-524,998 [ ] $25.000-OR MORE

[ eSS THAN $s.000  [] $5,000-39.869

[ s10.000-524,098 ] $25.000-0R MORE

] Less THaN $5.000 [ $5.000-58.998

[0 s10.000-824,998 L[] $25.000-OR MORE

[ Less THAN 85,000 [ $5.000--59.998

[ s10.000-s24.899 [ $25,000-OR MORE

[J LESS THAN $5,000 [ $5.000-59.999

(] s10.000-s24.998 [ $25.000--OR MORE

(] Less THAN 85,000 [ $5.000--38.898

[ s10.000-524.899 [ $25,000--OR MORE

Revised 1211077004
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Texas Ethlcs Commission

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

ASSETS OF BUSINESS ASSOCIATIONS

] NOTAPPLICASLE

PART 11A

Describe all assets o

corporation, professional association, j
dent child held, acquired, or sold 50 per
of the assets. For more information, see

When reporting information about a dependent child's activity, indicate

ed partnership, limited liability partnership, professional
oint venture, or other business association in which you, your 5pouse, or a depen-
cent of more of the outstanding ownership and indicate the catzgory of the amount
FORM PFS—INSTRUCTION GUIDE. '

{ each corporation, firm, partnership, limit

the child aboul whom you are reporting by

providing the number under which the child is listed on the Cover Sheel.
1 BUSINESS MAME AND ADDRESS
ASSOCIATION

A~ X Denve |y e

2 BUSINESS TYPE

Frel fese ReaTAuc@UT

3 HELD,ACQUIRED,
OR SOLD BY

] sPOUSE 0] DEPENDENT CHILD

KFILER

4 ASSETS

CATEGORY

[0 LEsS THAN 35,000 (] $5.000-59.99

[ $10,000-524,989 ;h'/szs.ooo-on MORE

[ Less THAN $5.000 [ $5.000-59,999

(] s10,000-s24.998  [J $25,000-OR MORE -

[ LESS THAN 85,000 [ $5,000--$9,809

[J si0000-324.998 [ $25.000-OR MORE

[J Less THAN 55000 [ $5.000-39,808

[ s10.000-524.999 [ $25.000-OR MORE

[0 Less THAN 85000 [ $5.000-59.899

[3 $25.000--0R MORE

3 310.000-524,809

[ Less THAN $5.000 [ $5.000--89,899

{0 510000524908 [ $25.000-OR MORE

(] LEss THAN 85,000 [ $5.000-59.999

[ s10.000-s24.909 [ $25,000-OR MORE

(] Less THaN$5.000 (] $5.000-59.999

[ si0.000-324998  [J $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box-12070

(512) 463-5800

1-800-325-8506

Austlin, Texas 78711-2070

ASSETS OF BUSINESS ASSOCIATIONS -

[] NOTAPPLICABLE

pART 11A

of the assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

Describe ail assets of each corporation, firm, partnership, limited partnership, limited liability partnership, profess.'ional
corporation, professional association, joint venture, or other business association in which you, you
dent child held, acquired, or soid 50 percent or more of the outstanding ownership and indicate the category of the amount

r spouse, or a depen-

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

1 NAME AND ADDRESS
BUSINESS

ASSOCIATION

Er'/\-O@V“ﬁ Dewe 1101 /AJL.

2 BUSINESS TYPE

FaoT— Foce BE=TRueAWT

3 HELD,ACQUIRED,
OR SOLD BY

KHLER

[ spouse

[J DEPENDENT CHILD

4 ASSETS DESCRIPTION
[ LESS THAN $5,000

[J LESS THAN $5.000

O $10.000--524.899

[C] LESS THAN $5,000

[ $10.000-524.909

[] LeSS THAN $5.000

[ $10.000-524,090

[ LESS THAN $5,000

|
|
| O s10.000-524.909
|

[ LESS THAN $5,000

|
|
| O s10.000-524.899
|

[ LESS THAN 35,000

7 s10,000-824,898

[ LESS THAN $5,000

[ $10.000-524.999

COPY AND ATTACH ADDITIONAL PAGES AS- NECESSARY

CATEGOFY .

[ $5.000-59.99

] $5.000-39,999

[] $25.000~OR MORE -

] s5.000-$6.809

(7 $25.000-OR MORE

{7 $5.000-59,899

[J $25.000-OR MORE

{7 55.000-56,999

71 525,000-OR MORE

{3 ss.000-59,990

[ $25.000-OR MORE

[ $5.000-$8.990

[j $25.000~-OR MORE

(7 s5.000-$9.999

(3 $25.000-OR MORE

-

Ravised 1271047004
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-

. Texas Ethics Commission Austin, Texas 78711-2070

P.O.Box 12070

(512) 463-5800

1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

[] NOTAPPLICABLE

PART 11A

of the assets. Formore information, see FORM PFS—INSTRUCTION GUIDE.

When reporting information about a
providing the number under which the child is listed on the Cover Sheet.

dependent child's activity, indicate the child aboul whom you

Describe all assets of each corporation, firm, pantnership, limited partnership, limited iiability partnership, professional
corporation, professional association, joinl venture, or other business association in which you, your spouse, ora depen-
dent child held, acquired, or sold 50 percent or more of the oulstanding ownership and indicate the category of the amount

are reporting by

NAME AND ADDRESS

1 BUSINESS
ASSOCIATION

TEX 104 FaaT Faos, (e

2 gUSINESS TYPE

3 HELD, ACQUIRED,

OR SOLD BY [ spouse

ﬂ FILER

] DEPENDENT CHILD

FasT Preo L rBue@nIrs # L Ao 1L NAES

34 ) HE, | DESCRIPTION

[ 4Auc {'.' wa::dﬂ

4 ASSETS
] LESS THAN $5,000

[ LESS THAN $5.000

(] $10.000-$24.989

(J LESS THAN $5,000

[0 510.000-524,969

(] LESS THAN 55,000

(J s10.000-524.999

{0 LESS THAN $5,000

3 $10.000--524.898

] LESS THAN $5,000

O} $10.000--524.999

CATEGORY .

{7 s5.000-39,889

[ 35.000-$9,999

[ $25.000-0OR MORE

[ 55.000-39.999

0 $25.000--CR MORE

[ s5.000-39.999

O $25.000-0R MORE

[} s5.000-59.999

J $25.000--OR MORE

[ s5.000-$9,999

(O s25.000-OR MORE

(0 $5.000-$5.999

[ s25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES; AS NECESSARY

Revised 12/1%/2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5000

ASSETS OF BUSINESS ASSOCIATIONS'

[J NOTAPPLICABLE

PART 11A

of the assets. For more information, see FORM PFS—-INSTRUCTION GUIDE.

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

Describe all assets of each corporation, firm, partnership, limited partnership, limited fiability partnership, profeséional
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

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

NAME AND ADDRESS

1 BUSINESS
ASSOCIATION

2 ByUSINESS TYPE

LAn o o Oinlén

Aa—nﬁ’- | T ENT Pﬂd—n}sesﬁ»,@

3 HELD.ACQUIRED,

OR SOLD BY [J srousE

KFILER

[J DEPENDENT CHILD

4 ASSETS DESCRIPTION
(] LESS THAN $5,000

O $10,000-524.090

} [J LESS THAN $5.000
|
|

] LESS THAN $5.000

O $10.000--524,999

] LESS THAN $5.000

[0 s10.000-~524,800

[ LESS THAN $5,000

0 $10.000-324.089

) LESS THAN $5.000

7 $10,000~524.998

[] LESS THAN 35,000

I

|

I

|

: {1 s10.000-824 908
l

| [ LESS THAN $5.000
1 .

] $10.000-524.889

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

CATEGORY .

{J s5.000-55.00

[ 5.000-$8,899

(3 s25.000-OR MORE -

[ $5.000-39,889

[ $25.000-OR MORE

[ $5.000-39,989

([ 525.000—0OR MORE

[ $5.000-50.999

[0 $25,000-OR MORE

[ $5.000-39.909

[ $25.000-OR MORE

] 55.606-39.999

[ $25.000-OR MORE

[] $5.000-$0.988

(O 525.000—OR MORE

I N B = el R s

RAavisad 121102004

1-800-325-8506
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1
Texas Ethics Commission

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

ASSETS OF BUSINESS ASSOCIATIONS

{T] NOTAPPLICABLE

pPART 11A

Describe all assets of each corporation, firm, partnership, limited parinership, 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
ofthe assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

' BUSINESS
ASSOCIATION

NAME AND ADDRESS

T usvive , FL Oevve (rd, [woc

2 BUSINESS TYPE

LA Horot e -

3 HELD,ACQUIRED,
OR SOLDBY

(3 sPOUSE ] DEPENDENT CHILD

Jr. G

4 ASSETS

CATEGORY )
[ Less THAN 85,000 [ $5.000-39.999

(O s10.000-324,999

[ Less THAN 35,000 (] $5.000-36.999

[] s10.000-$24,998 [ $25.000-OR MORE -

]

I () LESS THAN 35,000 ] $5.000-$9.899
|

i

[ s1w0.000-s24.899 [ $25.000~-OR MORE

[ tess THAN s5.000 [ $5,000-32.899

[ $25.000-0OR MORE

[J $10.000-524.998

[7] s5.000-$9.920

[0 s10.000-$24.899 [ $25.000-OR MORE

[ s5.000-89,999

|
|
|
|
1
! [ LESS THAN $5,000
|
|
!
: [ LESS THAN $5.000

O s10.000-~s24.899 (] $25.000~OR MORE

[ Less THAN 85,000 [ $5,000-$9.980

[ s10.000-524988 (] $25,000~OR MORE

(J LEss THAN 35,000 ] $5.000-59.998

[0 s10.000-524.899 ([ $25,000-OR MORE

‘ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
Reviras 12110/2004
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

PART 11B

LIABILITIES OF BUSINESS ASSOCIATIONS

[J NOTAPPLICABLE

of the assets. For more information, seg FORM PFS—INSTRUCTION GUIDE.

When reporting information abodl a dependent
providing the number under which the child is listed on the Cover Sheet.

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 @ depern-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount

child's activity, indicate the chiid about whom you are reporting by

NAME AND ADDRESS

““owtc Cewd /AJ} Fﬁﬁ)ﬁ,‘?’X

1 BUSINESS
ASSOCIATION

e

2 BUSINESS TYPE

F—ﬂl;"!’ IFODO -Q?ec}ﬂﬂaéuu'f'

X’ILER _ [ spouse

3 HELD,ACQUIRED,
OR SOLD BY

{J DEPENDENT CHILD

4 LIABILITIES
[ LESS THAN $5.000

(O $10,000-524.898

[J LESS THAN $5,000

[ s10.000-524.209

(J LESS THAN $5,000

[ $10,000-$24,989

[C] LESS THAN $5,000

[ s10,000—524 999

O LESS THAN 85,000

0 s10.000-324.999

[ LESS THAN $5,000

[ s10.000--524,908

I
| [0 LESS THAN $5,000
I

(O s10.000-$24,998

CATEGORY

[ ss.000-39.990

$25,000-OR MORE

[ s5.000-$0.698

JP{'$25.000-OR MORE

] 35.000-$9.990

ﬁl $25.000--OR MORE

[ $5.000-30.958

[ $25.000-OR MORE

] $5.000-59.9909

] $25.000-OR MORE

[ 55.000-59.999

[ $25.000--OR MORE

O s5.000-32.999

[] 525.000-OR MORE

[ $5.000-$9,989

7 s25.000-OR MORE

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

Ravised 1210/7004
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Texas Ethics Commissian P.O.Box 12070 ° - Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

LIABILITIES OF BUSINESS ASSOCIATIONS

[0} NOTAPPLICABLE

PART 11B

of the assets. For more information, see FORM PFS—INSTRUCTION GUIDE.

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

Describe all liabilities of each corporation, firm, partnership, limited parinership, imited 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 of more of the outstanding ownership and indicate the catego

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

ry of the amount

HAME AND ADDRESY

Leno, TX Dewe Lo, I

1 BUSINESS
ASSOCIATION

2 aySINESS TYPE

Fa<r Foeoo PeAnucst
3 HELD,ACQUIRED, '

OR SOLD BY [J seouse

[ ] DEPENDENT CHILD -

%FILER
DESCRIPTION i
}-J,g—-\ge {M#Pﬂ-ﬁ;wﬁ{ [ LESS THAN $5.000
|

[ 510,000--524 989

4 LABILITIES

| -0 LESS THAN $5.000

. !
%’-‘ 7 TX } prd $10,000-524.800

[J LESS THAN $5.000

O $10.000—324,900

] LESS THAN $5,000

[ $10.000-$24,099

] LESS THAN $5.000

[ $10,000-524,999

7] LESS THAN $5,000

1 $10.000-$24.999

[0 LESS THAN $5,000

3 s10.000-$24,988

CATEGORY i

[J $5.000--$8.899

: $25,000-OR MORE

o Famen R R

] $5.000-59.999

10 $25.000-OR MORE

7 5.000-$9.996

[] 525.000--OR MORE

[ s5.000-$6,998

[ $25.000-OR MORE

] $5.000-58.998

3 $25.000-OR MORE

[ $5.000-$9.699

[0 $25.000-OR MORE

[ $5.000-50.999

[0 525.000-OR MORE

[ $5.000-59.999

[ $25.000-OR MORE

* COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
Ravisea 12/10/7004
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Texas Ethics Commission ‘P.0. Box 12070 Austin, Texas 78711-

2070 {512) 463-5800 1-800-325-8506

LIABILITIES OF BUSINESS ASSQCIATIONS

[ NOTAPPLICABLE

pART 11B

Describe all liabilities of each corporation, firm, partnership,
corporation, professional association, joint venture, or other business as50
dent child held, acquired, or sold
of the assets. For more information, see FORM PFS—

When reporting information about a dependent child's activity, indicate

limited parnership, fimited hiability partnership, professional

50 percent or more of the outstanding ownership and indicate the
INSTRUCTION GUIDE.

ciation in which you, your spouse, of a depen-
category of the amount

the child about whom you are reporting by

MaweFeLn, 7X De

providing the number under which the child is listed on the Cover Sheet.
1 BUSINESS NAME AND ADDRESS
ASSOCIATION

\WVe lfU) ,LL'_

2 BUSINESS TYPE

ReerddurlniT

3 HELD,ACQUIRED,

OR SOLD BY Bf FILER {1 spouse ] DEPENDENT CHILD
4 DESCRIPTION | CATEGORY
LIABILITIES
H‘ME? - \/E'}e(.)Ef ﬁﬂ:‘f : [] LESS THANS$5,.000 [ $5.000--59.889
LERSE Il D) s10.000-324888  JX($25.000-OR MORE

(0 LESs THAN 35,000 [ $5.000-$0,009

(€ s10.000-524.905 (] $25,000-OR MORE

[ Less THAN 35000 (] $5.000-$9.060

[ s10000-524.980 [ $25,000-OR MORE

] LESS THAN $5,000

[ $10.000-524 $99

[ LESS THAN $5,000

[ $10.000-324.999

(J LESS THAN $5,000

{J s10.000--524,959

[J LESS THAN $5,000

[ s10.000--524,849

[ LESS THAN $5,000

{1 $10.600-324,998

[ $5.000--$8,889

(O $25.000--OR MORE

] $5.000-30,909

3 s25.000-OR MORE

[0 $5.000-$9.959

[ $25.000--OR MORE

1 $5.000--39,999

(] 525.000--OR MORE

[ 55.000-39.999

[ $25.000-OR MORE

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY . ‘
. Revited 1211072004
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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

[0 NOTAPPLICABLE

PART 11B

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

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 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 reporling information about a dependent child's activity, indicate the child about whom you are reporing by

1 BUSINESS
ASSOCIATION

HAME AND ACDRESS

Racuee , TX. Devve v, lwe

2 BUSINESS TYPE

Fasy Froo  LesTauldal

R B

O LESS THAN $5.000

O $10.000-524 099

() LESS THAN $5.000

) 510.000--524.808

(] LESS THAN $5,000

O s10,000-524,999

[ LESS THAN $5.000

[ $10.000-$24.509

[ LeSS THAN $5,000

O s10,000-524 898

[0 LESS THAN $5,000

[ 510.000--$24.999

[0 LESS THAN $5,000-

[} s10.000-$24.9889

$ HELD,ACQUIRED, ,
OR SOLD BY NFILER 0 spouse [ DEPENDENT CHILD
4 ESCRIPTION P ——
LIABILITIES
H \".& T Es (] LESS THAN $5.000 [ $5.000-39.889

O s5.000-59,999

] $25.000~OR MORE

[} $5.000-$9.900

[ $25.000-OR MORE

3 s5.000-59,998

[ $26.000—OR MORE

[ s5.000-39.598

] $25.000-OR MORE

] s5.000-$2.909

{3 $25.000—OR MORE

[ $5.000—$9,999

[ $25.000-0R MORE

[ $5.000-59,998

[ $25.000--OR MORE

{ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
.o Ravisad 1102004
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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

[J NOTAPPLICABLE

PART 11B

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited ligbility partnership, professional
corporation, professional associstion, joint venture, or other business association in which you, your spouse, or 8 depen-
dent child held, acquired, or sold 50 percent or more of the cutstanding ownership and indicate the calegory of the amount
of the assets. For mare information, see FORM PFS--INSTRUCTION GUIDE. :

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

|1 BUSINESS
ASSOCIATION

MAME AND ADDRESS

2 BUSINESS TYPE

}—}p“/mme,’f)( Dewe I, [we
Ree THL Kdn T

OR S0LD BY

3 HELD,ACQUIRED,

(] spousE [] DEPENDENT CHILD

* LIABILITIES

CATEGORY
[ Less THaN ss.000 [ $5.000-$8,909

Freer Srore Baok

[J $10.000-524.889 X7 $25.000~OR MORE

HOM ER - W&ff: [ LESS THAN $5.000 [ $5.000-39,999
' |
|

[ s10.000-524.998 4% 525,000-OR MORE

[ Less THAN 35,000 [ $5,000-59.999

|
|
: [ s10.000-s24.909 [} 325,000-OR MORE

[J Less THanss.000 [ $5.000-39.899

[ s10.000-324,889 [ $25.000-OR MORE

[ tess THAN $5.000 [ $5.000-39,880

[ s10.000-324.999 [ $25,000-OR MORE

[ LEss THAN S5.000 ] $5.000-39.899

] s10.000-524.999 [} $25.000~OR MORE

[ s10.000-824.888 [ $25,000-OR MORE

|

|

|

|

ll [ Less THAN $5.000 (] $5.000-39.888
|

|

] .

| O3 Less THAN $5.000 [J $5.000-39.999
|

[ 510000324898 [ $25.000~OR MORE

‘__=____————_______——-ﬁ
~ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |
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1-800-325-8506 -

PART 11B

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

LIABILITIES OF BUSINESS ASSOCIATIONS

[C] NOTAPPLICABLE

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

When reporting informalion 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.

NAME AND ADDRESS

TExi04 FAsT Foocs, lwe
FasT Foers 4 LAmp Holowe s

ﬂnLER
L E Fzﬁm!élu:se CoprtoL

1 BUSINESS
ASSOCIATION

2 BUSINESS TYPE

3 HELD,ACQUIRED,
OR SOLD BY

0 spoust ([J) DEPENDENT CHILD

CATEGORY

* LABILITIES
(J Less THAN ss,000 ] $5.000-$8,699

[ st0.000-524.908 £ $25.000-OR MORE

I
|
|
|
I
I
|
I
I
I
I
|
I
|

] LESS THAN $5.000

] $10.000-$24 988

[0 LESS THAN $5,000

[ s10.000--524.989

] LESS THAN $5,000

(¥ $10.000-524.999

[C] LESS THAN $5,000

[0 $10.000-$24,969

[ LESS THAN $5.000

[ s10.000-$24,990

[J LESS THAN $5.000

[ s10,000-$24 699

[ 35,000-$0,099

JR) 525.000-0R MORE

() $5.000-59.090

Iﬁszs.ooo—on MORE

[ $5.000-59.999

[ $25.000-OR MORE

17 s5.000--39,599

[ 525.000-OR MORE

7] $5.000-$2,898

7] $25.000-OR MORE

[ 55.000-59,999

[ $25.000--OR MORE

] 35,000-%9,999

7 525.000--OR MORE

— ]

Ragvited 121042008
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Texas Ethlcs Commissién - P,0.Box 12070 _Austin, Texas 78711-2070 (512) 463-58(10 1-800-325-8506

LIABILITIES OF BUSINESS ASSOCIATIONS

[0 NoTAPPLICABLE

PaRT 11B

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liability parinership, professional
corporation, professional association, joint venture, of other business association in which you, your spouse, ora depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the calegory of the amount

of the assels. For more informaltion, see FORM PFS~-INSTRUCTION GUIDE.

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

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

1 BUSINESS NAME AND ADDRESE .
ASSOCIATION ’-\'
2 BUSINESS TYPE LA | ’ ler
3 HELD,ACQUIRED, . .
OR SOLD BY QF‘LE"‘ ] spouse ] DEPENDENT CHiLD
4 LIABILITIES DescATION ' pre—— )
[ ss.000-$6.999

Fl'f"b'f FeD. C&T\{W &NLI [ LESS THAN $5,000

7. T3S 7 S | Dromoszam

H “5512 ik (UeT) 'm-’: [ LESS THAN $5.000
Pﬂﬁ 1% ﬂ ' : [ $10.000-524.999

[ $10.000--524,999

|
i [ LESS THAN $5,000
|
|

(] LESS THAN $5,000

O s10.000-324.889

[J LESS THAN $5,000

[ s10,000-524,900

[0 LESS THAN 55,000

1 s10.000-324,899

] LESS THAN $5.000

O s10.000-$24,9909

[ LESS THAN $5,000

7 $10.000--$24,999

N N

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

jﬁ $25,000-OR MORE

] s5.000—59,999

JAT 525.000-OR MORE

I7] $5.000-$9.809

[Z] $25.000~0R MORE

7] s».000-3$5,999

[ $25.000-OR MORE

[J $5.000-59.998

O $25.000~-0R MORE

[ s5.000~39.060

[ 325.000-OR MORE

O $5.000--59,898

[0 $25.000~0R MORE

(] s5,000-$9,899

[ $25,000-0OR MORE

%.
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Texas Ethics Commission _, P.é.apx 12070 - . Austin, Texas 78711-2070 (512)463-5809  1-80D-325-8508
LIABILITIES OF BUSINESS ASSOCIATIONS pART 11B

] NOTAPPLICABLE

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

When reporting information about 2 dependent child's activity, indicale the child about whom ycu are reporting by
providing the number under which the child is listed on the Cover Sheet.

NAME AND ADDRESS

P,omee — ALENKE&JT' PE‘PWT'E:’ '
2 BUSINESS TYPE L 4 HoLpirda

' BUSINESS
ASSOCIATION

3 HELD,ACQUIRED, - .
OR SOLD BY 'mru.en [ sPOUSE (] DEPENDENT CHILD
* LABILITIES DESCRITION pe—

[ Less THAN $6.000 [] $5,000-$8,099

LI&EETI/ fUATIo AL

[ $10.000--524,899 /ES!' $25.000--OR MOR

[ si0.000-s24.998 [ $25,000-OR MORE

: (7 Less THAN 5,000 [ $5,000-$0.988
!
|

[ LesS THAN $5.000 [_] $5,000-$9.998

i
|
Il [ si0.000--524.989 1) $25.000-OR MORE

[ LESS THAN $5.000 [_] $5.000-59.868

[0 s10.000-524.999  [T] $25,000--OR MORE

[ LESS THAN $5,000 L] $5.000-39,898

[0 s10.000-524,890  [] $25.000~OR MORE

[J tess THAN $5,000 [ $5.000-36.999

{3 s10.000~-524.889 [ $25.000--OR MORE

O s10.000--524.988 [ $25,000~OR MORE

i

I

!

|

: [ LESS THAN 85,000 [ $5.000-39.609
I

|

| : .

| OJiessTHanssooo [ 35.000-58.899
|

| [ s10,000-324.088 [ $25,000~OR MORE

-

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commlsslor; ' P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B

] NOTAPPLICABLE

Describe all liabltities of each corporation, firm, parnership, limited partnership, limited fiability 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 infarmation, see FORM PFS—-INSTRUCTION GUIDE.

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

1 BUSINESS s onomRss
ASSOCIATION ,)T Fusvh e, F , Dewe { O 1 le.
! BUSINESSTYPE F =T Feco QE STAARA T
3 g‘iLgotg%l‘J{lRED WF'LER [ sPouse [0 DEPENDENT CHILD

CATEGORY

DESCRIPTION .
[J Less THAN $5.000 [ $5,000-50.989

PecpLes Nemierit
Qe 7%

4 LIABILITIES

[ 510.000--524,899 }fszs,ooo-on MORE

: [0 eSS THAN $5,000 |_] $5,000-$0.998
II [ 10000524809  [J] $25,000-OR MORE

[ LESS THAN 55,000 |} $5,000-52.999

|
|
: {1 $10,000-524.809 ] $25,000—OR MORE

] LeSS THAN $5,000 [ s5.000-50.998

[ s10,000-324 889 (] $25,000~OR MORE

[ Less THAN 85,000 (] $5.000-$9.999

[ si0.000-524.990  [J $25,000-OR MORE

[J LESS THAN 85,000 [ $5.000-50.999

O s10.000-524.089 [ $25.000-OR MORE

[ s10.000--524,008  [J $25,000-OR MORE

|

|

|

|

I

| 3 LESS THAN $5,000 [J 55.000-39,968
|

|

| .

| [ LEss THAN $5.000 [ $5.000--39,999
I

[7 s10,000-524.688 [ $25.000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY - l
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Texss Elhics Commission . P.0. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 __ 1-800-325-8506

BOARDS AND EXECUTIVE POSITIONS PART 12

[0 NOTAPPLICABLE

Lisi all boards of directors of which you, your spouse, or a dependent child are a member and all executive pesitions you,
your 5pouse, of 8 dependent child hold in corporaliens, firme, parinerships, limited parinerships, limited [iabllity pariner-
ships, professional corporations, professional assoclations, joint ventures, other business associalions, or proprietorships,
stating the name of the organization and the position held. For more information, see FORM PF S—INSTRUCTION GUIDE.

‘| When reparting information about a dependent chlld's activity, Indicate the chiid aboul wham you are reporting by
‘providing the number under which the child is listed on the Cover Sheel.

ORGANIZATION “<on\C Df\\/E l_rl), [:{Ag_ﬁHQQnJE; Q& e

2 pOSITION HELD \/ e PE e
\CE
* POSITION HELD BY }qmsn O spouse [ DEPENDENT GHILD
e
ORGANIZATION -
Manseiezp, 7X Dewi lw, [ne

?|“PosmON HELD \/ v Pere

CE

POSITION HELD BY p&n.en [ spouse [ DEPENDENT CHILD

ORGANIZATION : E—N\Qeld ' "]’7(“ <t , /{L}C_
— 1 1

POSITION HELD E) RES
POSITION HELD BY M-‘u.en O spousE [] DEPENDENT CHILD
ORGANIZATION

| wlins, TX Dewe (v, [uc

POSITION HELD _
E< -

POSITION HELD BY : -NFILER ] spouse (] DEPENDENT CHILD

‘H'orfla‘a EaTER pRASES

ORGANIZATION

POSITION HELD

POSITION HELD BY W FILER [ spouse [) DEPENDENT GHILD
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_ .' : ’ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
. . . ) Revised 131072004
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Taxas Ethics Commission £.0. Box 12070 Austin, Texes 78711-2070 (512) 483-5800 1-800-325-8508

BOARDS AND EXECUTIVEPOSITIONS © PART 12

] NOYAPPLICABLE

List all boards of directors of which you, your spouse, or a dependeni child are a member and all execulive posilions you,
your spouse, or 8 dapendent child hold in comporations, firms, partnerships, limited partnerships, limited fiability partner-
ships, profasslonal corporations, professional associations, joint venturas, other business assoclations, of proprietorships,
stating the name of the organization and the posiion held. Formore information, see FORM PFS-INSTRUCTION GUIDE.

When reporting Information aboul a dependent child's aclivity, indicaie the child about whom you are reporing by
providing the number underwhich the child is listed on the Cover Sheet,

! ORGANIZATION M E w ib
4 - L L G
2 POSITION HELD v _ P
] ]

 POSITION HELD BY FLF!LER [0 spouse (J DEPENDENT CHILD
ORGANIZATION '
POSITION HELD
POSITION HELO BY F '-—r'u.sn } O spoustE [0 DEPENDENT CHILD

—

ORGANIZATICN AE{Y‘L \/ onP
.. POSITION HELD P
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ORGANIZATION
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POSITIONHELD - P(Z 3
POSITION HELD BY ' N FILER O spouse ) DEPENDENT CHILD

ORGANIZATION H’OMEQ ’mV?aTrﬂavT’ /DA‘TE. _/70:_96*( ,0

b Deetruer

POSITION HELD BY ﬁmen [)srouse (") DEPENDENT CHILD

s B
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#——r
| . COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Eih;cs Commlssio'n . 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 directors of which you, your spouse, or a dependent chiid are a member and all executive positions you,
your spousa, of a dependent child hold in corporations, firms, partnerships, limited partnerships, limit2d liability panner-
ships, professional corporations, professional associations, joint ventures, other business associalions, or proprietorships,
stating the name of the organization and the pasition held. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

' ORGANIZATION L‘ e I/Uﬂfﬂ » 6 2 7 “_‘L_
2 POSITION HELD D\ 'miﬁ—

* POSITION HELD B;Y KFILEF! {1 spouse [ DEPENDENT CHILD
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POSITION HELD BY ﬁFILEREm (O sPouse [ DEPENDENT CHILD
' —_—
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POSITION HELD BY w FILER [3 sPouUsE O DEPENDENT CHILD
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POSITION HELD Dige. __/ [~
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Texas Ethics Commigsion P.O. Box 12070 . ~ Austin, Texas 78711-2070 {512) 463-5800 1-B00-325-8506
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

NOTAPPLICABLE

Identify any person who provided you with necessary transportation, meals, o lodging, as permitted undler seclion 36.07(b)
of the Penal Code, in connection with a conference or similar event in which you rendered services, suchas addressing an
audience or participating in a seminar, that were more than perfunctory. Also provide the amount of the expenditures on
transportation, meals, or lodging. You are not required to include items you have already reported as political contributions
on a campaign finance repor, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of the
Govemment Code). For more information, see FORM PFS~INSTRUCTION GUIDE.

MAME AND ADDRESS

' PROVIDER

2 AMOUNT

NAME AND ADDRESS

PROVIDER

AMOUNT
) . NAME AND ADDRESS .
PROVIDER .
AMOUNT
— ————— I —t et et 3
: . . NAME AND ADDRESS
PROVIDER _ -
AMOUNT

______________.—-—————-———'———"'_. __——_—-———J———~—_—d—__—— —_—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravises 121042004
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Texas Ethlcs Commission P.C. Box 12070 Austin, Texas 78711-2070 [512) 483-580) 1-800-325-8506

FEES RECEIVED FOR SERVICES RENDERED oaRT 15
TO %OBBYIST OR LOBBYIST'S EMPLOYER

NOTAPPLICABLE

Report any fee you received for providing services to or on behalf of a person required 1o be regislered as a lobbyist under
chapter 305 of the Government Code, or for providing services to or on behalf of a person you actually know d]reclly compen-
sates or reimburses a person required to be registered as a lobbyist. Report the name of each person of 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 [ Less THAN s5.000 [ $5.000-$9.898 [ $10.000--524.999 {7 $25.000-OR MORE
PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED
FEE CATEGORY [ LEss THAN 85,000 [ $5.000-39.889 [ ] 510,000--$24.989 [ 25.000-OR MORE
PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED
FEE CATEGORY [ Less THAN $5.000 [ $5.000-$5.099 [ $10,000-§24,989 [ $25.000-0R MORE

___ < -

S eSS
PERSON OR ENTITY

FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ LEss THAN $5.000 [ $5.000-59.989 [} $10.000--524.998 [ $25.000-OR MORE

PERSON OR ENTITY

FOR WHOM SERVICES

WERE PROVIDED

FEE CATEGORY [J LESS THAN $5.000 [ $5.000--39.099 (] $10.000--524,809 ] $25.000-OR MORE
|

PERSON OR ENTITY '

FOR WHOM SERVICES

WERE PROVIDED

FEE CATEGORY (] LEss THAN 85,000 [ $5.000-$9.998 [ $10,000--$24.999 ] $25,000-OR MCRE
————————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/10/2004
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

NCOTAPPLICABLE

Section 36.10 of the Penal Code provides that the gift prohibitions set outin section 36.08 of the Penal Code do not apply
to a benefit derived from a function in hanor or appreciation of a public servant required to file a statement under chapler 572
of the Government Code or title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1)
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the perfurmance 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 ofthe Election Code, the benefit is reporiable here. For more
information, see FORM PFS—INSTRUCTION GUIDE.

1 NAME AND ADDHRESS
SOURCE OF BENEFIT
2
BENEFIT
—_— e -
NAME AND ADDRESS '
SOURCE OF BENEFIT
BENEFIT
’ NAME AND ADDRESS
SOURCE OF BENEFIT
BENEFIT
MAME AND ADDRESS
SOURCE OF BENEFIT
BENEFIT

| .

Révined 12/10/2004

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Toxas Ethlcs Commission

Austin, Texas 78711-2070

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

P.O.Box 12070

REFERRALS

ﬁ NOTAPPLICABLE

PART 19

A state officer who is also sn atiorney must report making or receiving any referral for compensation for lega!
services and the category of the amount of the fee. Formore Information, see FORM PFS~INSTRUCTION GUIDE.

SOURCE

1
SOURCE
2
CHECKONE
'] l;ggm [ LESS THAN 35,000 [ AT LEAST $10.000, BUT LESS THAN $25,000
(] MeoE [ AT LEAST $5,000, BUT LESS THAN $10,000 [ 523,000 ORMORE

REFERRAL

.| . CHECK ONE

AN e = *RECENVED \
L I ey [J LesS THAN $5.000
[] WecE {0 AT LEAST $5.000, BUT LESS THAN $10.000
REFERRAL

SOURCE

[C] AT LEAST $10,000, BUT LESS THAN $25,000

{7 525.000 OR MORE

CHECK ONE

DRECENED

REFERRAL 1] LESS THAN §5.000

[ e [ AT LEAST $5,000. BUT LESS THAN $10,000

REFERRAL

SOURCE

rgﬁﬁ%

[T AT LEAST 510,000, BUT LE5S THAN $25.000

[ 525,000 OR MORE

CHECK ONE

O RECEIVED

REFERRAL [J LESS THAN $5.000

0 EEADE ) AT LEAST $5,000, BUT LESS THAN §10,000
FERRAL

S — P T

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

{1 ATLEAST $10.000, BUT LESS THAN $25.000

{0 525.000 ORMORE

e ——————
—— T ————p———

e ——

Raviaea 1211073004



P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5600 1-800-325-8506

OFFICE USE ONLY

Date Received

TEXAS ETHICS COMMISSION
AFFIDAVIT OF TIMELY REPORT

Complete this affidavit only if you contend that a fully completed and
properly executed report was filed In a timely manner as requlired.

it shstas Hover 55227 ] [T

] l !L@iﬂé 5. %}Eﬁfiled a gfﬁww Fa. /a'énrﬂ‘iiw‘nh th;e

{nama of filer) {description of raport)

L
Texas Ethics Commission on or before / t /CJ g by the following method:

{date of deadline)

(indicate one)

E/ by first-class United States Mail, properly addressed with all postage charges prepaid.

D by common or contract carrier, properly addressed with all delivery and handling
charges prepaid.
Name of carrier;

] by personally delivering it to the offices of the Texas Ethics Commission at
201 East 14th Street, Sam Houston Building, 10th Floor, Austin, Texas.

] by electronic transfer using a modem or over the intemet.

| swear, or affirm, der penalty of perjury that
the foregoing st ants are in all things true

and correc;/% :

/ Signature of Filer

__.,..-..-.-t-.t

e GLORIA A, HUNDLEY
% Notary Public
KAl STATE OF TEXAS
e o8 NEARNMSTAMP/ SHRR/2008

l..!'..l"lo.!“'ub‘l'.

PEBNBEBRBAERE

Sworn to and subscribed before me by I \A &K Q@M this the [ I - day of

q% 200 X . to certify which, witness my hand and seal of office.

LQ&&QHWM

Signature of cificer administaring oath Printed name of oHicer adminislaring oath Tile Oﬂicef administenng oath

—

Revisec 16/30/2008



