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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)4G63-5800 1-800-325-8506

PERSONAL FINANCIAL STATEMENT Form PFS
COVER SHEET

TOTAL NUMBER OF PAGES FILYD
Filed in accordance with chapter 572 of the Governmenl Code.

For filings required in 2008, covering calendar year ending December 31, 2007. uT—
Use FORM PFS--INSTRUCTION GUIDE when compieting this form. q O ,Q 3q

' NAME HILE Finsr. OFFICE USE ONLY
£TA [E QQPr(lo.ulﬂ,-lq ve A’mmg_( L . Date Recewad

NICKNAMLE LAST, SUFFIX

Gim) I wexton RECEIVED

2 ADDRESS ADDRESS 7 PO BOX. APF 1 SUITE 7 C11¥ STATE: ZIF CODE, FEB 0 4 2008
Po.Baxiloxy]
- Texas Ethics Commission
{Check I Filar's Home Address) O 'A f‘/‘a’ ‘ "—DM’ TE k 75—0 , I Recepl o
HO Amngunl
3 TELEPHONE AREA CODE PHOME NUMBER. EXTENSION \- 3\ -0%

NUMBER o ESSED FEB 0 4 2008
(G73-) Ml - >03Y ;

4 REASON )l J )
FOR FILING reanninate LS 77477: E(’JJV«DJOM adipe Nesi 113 (NDICATE OFFICES
STATEMENT : , /. . -
[ﬂ/ELEC'I ED OFFICER1SZ ) ZE:" é:-; 'Qz EJ‘-’:‘CL& ,l; u-t J\ AV ZA UNDICATE OFFIGE)
[:I APPOINTED OFFICER {INDICATE AGENCY)
D EXECUTIVE HEAD ONDICATE AGENGY)

[l FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

O] sSTATE PARTY CHAIR (INDIGATL PARTY)

D OTHER {INDICATE POSITION)

Family members whose financial activily you are reporting (filer mus! reporl information about the financial aclivity of the filer's spouse ar
dependent children if the Wer had actual conlrol over thal aclivily):

SPOUSE Sve

DEPENDENT CHILD 1 YB3

2

3

— =

In Parts 1 through 18, you will disclose your financial activily during the preceding calendar year. In Parts 1 through 14, you are
required to disclose not only your own financial aclivily, bul also Lhat of your spouse or a dependent child if you had actual control
over that person's financial aclivity.

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

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

[] NOTAPPLICABLE

SOURCES OF OCCUPATIONAL INCOME PART 1A

When reporting information about a dependent

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

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

1
INFORMATION RELATES TO
lﬁ{aLER

(] spousE 7] DEPENDENT CHILD

2
EMPLOYMENT

STale

[ EMPLOYED BY ANGTHER

............ STRTE

[ SELF-EMPLOYED

STTe Captol
AusTiig , TEXAL

NAME AND ADDRE S5 OF EMPLOYER 7 POSH IOH HELL
L__J {Chechk It Filers Home Address)

o.l_ -TE)’HI

NATURE OF OCCUPATION

_ IQQF) koSOrll@-/rL;(’

e ——

INFORMATION RELATES TO
] FILER

—E

[ spousE [[] DEPENDENT CHILD

EMPLOYMENT

(] EMPLOYED BY ANOTHER

[ SELF-EMPLOYED

NAME AND ADURESS OF EMPLOYER/POSITION HELD
[] «Check 1t Filers Home Address)

NATLIRE OF OCCUPATION

—_— —

INFORMATION RELATES TO
[Tl FiLER

] spouse ("] DEPENDENT CHILD

EMPLOYMENT

(] EMPLOYED BY ANQTHER

[ seLr-emPLOYED

_— e

NAME AND ADDRESS OF EMPLOYER ! PQSITION HELD
] (Check 1 Filers Home Address)

NATURE OF OCCUPATION

COPY AND ATTACH

ADDITIONAL PAGES AS NECESSARY

Hawsed 110012007



Texas Ethics Commission

P O. Box 12670 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

RETAINERS

Rj NOT APPLICABLE

PART 1B

This section concerns fees 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 ctaim on fulure services in case of need, rather than for
services on a matier specified at the time of contracting for or receiving the fee. Reportinformation here only if the value of
the work aclually performed during the calendar year did not equal or exceed the value of the retainer. For more information,
see FORM PFS—-INSTRUCTION GUIDE.

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

1
FEE RECEIVED FROM

NAKE AND ADDRESS

2
FEE RECEIVED BY

NAME OF BUS'NESS

[ FiLER
OR FILER'S BUSINESS

[ srPouse

OR SPOUSE'S BUSINESS

(] DEPENDENT CHILD
OR CHILD'S BUSINESS

3
FEE AMOUNT

[ LESS THaN 35,000 [] $5.000--59.999 [] 510.000--324.999

[J $25.000--OR MORE

FEE RECEIVED FROM

NAME AND ADDRESS

FEE RECEIVED BY

NAME OF BUSINESS

] FiLer
OR FILER'S BUSINESS

[ spouse
OR SPOUSE'S BUSINESS

[_] DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT

[ Less THAN 55000 [ $5.000--59.999 [ $10.000--524,999

[T $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11:0 L2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 1-800-325-8506
STOCK PART 2

] noTAPPLICABLE

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

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

1
BUSINESS ENTITY p AME
lvm CreeK Timbey Co.
2 STOCK HELD OR ACQUIRED BY | [FILER 5PoUsE [] DEPENDENT CHILD
3 NUMBER OF SHARES [0 iess THAN 100 (70070498 [ 500 TO 999 [ 1,000 TO 4.999
[1 5.000 7O 9.999 ] 10,000 OR MORE
4 IF SOLD 0J NET GAIN MSS THAN 35000 [] $5.000--50.999 [ $10.000--524,999 [ ] $25.000--OR MORE
[(BRET LOSS
BUSINESS ENTITY ; J NAME
K ra f 4 Fe-po S
STOCKHELD OR ACQUIRED BY | [}FILER {seouse (] DEPENDENT CGHILD
NUMBER OF SHARES E’[Ess THAN 100 T 100 70 499 ] 500 TG 999 (] 1.000 TO 4.999
[T 5,000 TO 9,999 ] 16.000 OR MORE
IF SOLD MET GAIN [jEss THANS5000 [ $5,000-50.999 [ $10,000-524,999 [ 525,000--OR MORE
] NET LOSS

W ' ) ﬁ;jdc'r far ! C [ QI

feai)owf* M“( Mo rrn

STOCK HELD OR ACQUIRED BY | [Jriier ! [<POUSE 7 perbdipEnT cHILD
NUMBER OF SHARES [J LESS THAN 100 ] 100 TO 499 U500 TO 99y . ] 1.0u0 TO 3,999

[ 5.000 TO 9,999 [J 10,000 OR MORE
IF SOLD [WRET GaIN [ LESS THAN $5.000 [ B-$5000-59.999 [J $10,000-524.999 [ ] $25.000--OR MORE

I NET LOSS
BUSINESS ENTITY A C L e’ NAME o
Sovrded uc

STOCK HELD OR ACQUIRED BY | [] FILER {1 sPpouse (] DEFENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 B 700 TO 493 [J so0 To 999 [ 1,000 TO 4,093

[ 5.000 TO 9.999 [ 10,000 OR MORE
IF SOLD [J NET GAIN [[]LESS THAN S5.000 [ $5,000--89.909  [] $10.000--824.999 [ $25.000--OR MORE

[ NET LOSS =—*
——
BUSINESS ENTITY A K\ L EJOUV(‘ " wjln .

STOCK HELD OR ACQUIRED BY | [] FILER [J spouse (] DEPENDENT CHILD _____
NUMBER OF SHARES [ ] LESS THAN 100 (100 TO 499 (] 500 To 999 (L] 1,000 TO 4,999
{1 5.000 TO 9.999 (] 10.000 OR MORE
IF SOLD [NET GAIN ﬁaﬁss THAN $5,000 (] $5,000--59,099 [] $10,000-$24.999 [_1 $25,000--OR MORE
[ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 1140 122007



Tevas B thues Conmussion PO Box 12070 Austin, Texas 78711-2070 (512) 464-5800 1-800-325-8000

STOCK PART 2

[7] MOTARPLCARLE

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

When reporting informauon about a dependent child’s aclivity, indicate the child about whom you are reporting by
providing the number Lnder which the chiid is listed on the Cover Sheet.

T BUSINESS ENTITY () -l NAML.
Si1La 0 SL,: Stewt S
2 STOCK HELD OR ACQUIRED BY B’FIER MP{)USE (] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 IE1/00 TO 499 [ 580 1O 999 (3 1.000 10 4,990
P [ s.000 70 9.999 [ 10.000 OR MORE
4 IF SOLD WRET Ga Iﬂéss THAN 55000 [ $5.000--59.990 [ $40,000--524,999 [} $25.000-OR MORE
[ NET LOSS
BUSINESS ENTITY a }] J 71 NAME ql
oNen S eepd e,}l fJ)L:Cch( F
STOCK HELD OR ACQUIRED BY | [Deiter [f}sPouse (] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 W00 To 499 [} s00 10 999 [ 1000 TO 4908
{1 s.000 10 9 999 (3 11.000 DR MORE
tF 30LD (] mnEL Ga ‘Bl/&qc; THAN 85,000 (] $5,000-50.000 [ 810.000--824.80  [] $26.000--0R MORE
ET LOSS

NARNFE

BUSINESS ENTITY
EmC Cory

STOCK HELD OR ACQUIRED BY M_ER [$Podse ] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 100 TO 499 [ 500 TO wau LT 1.oun 1o 4 uyg
(1 5.000 TO 9 449 i_] 10.000 OR MORE
IFS0LD E/N“ GAIN [E}’éss THAN 55000 [ $5.000-58.999 [ 510.000--523.999  [_] $25.000--OR MORL
[ NET LOSS
BUSINESS ENTITY E l NAME
gultex Tuc
STOCK HELD OR ACQUIRED BY nﬁ idsPouse [} DEPENDENT CHILD
NUMBER OF SHARES [(J LtESS THAN 100 [ilatd 10 99 1 son 1o 94y [ 1000 TO 4 yuy
] 5.000. 10 9.999 [ 1c.000 OR MORE
IF SOLD W‘ GAIN Iﬂﬂfss THAN $5000  [] $5.000--89.999  [] $10,000-524.999 [ $25.000--0R KORE
o [I NET LUSS
BUSINESS ENTITY a A W
B X0 53»3,‘/’/1 /:eﬂ
STOCK HELD OR ACQUIRED BY HLI:R (ErousE (] DEPENDENT CHely
NUMBER OF SHARES (] eSS THAN 100 GTB0T049a  [1500 70 999 0] 1,000 70 4.4y
[ 5.000 10 9,990 [J 10,000 QR MORE
IF SOLD [J NET GAN (] tEss THAN 85,000 |7 $5.000-59.999 [ $10,000--$24.990 ] S25.000--0R MORE

[T NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Haturngad ¥ 00200y,




Texan Ethies Cormnmssion

F.O Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-B00-325-8R0¢6

STOCK

[7) NOTARPLICARLE

PART 2

List each business endity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. If some or all of ihe stock was sold. also indicate the
category of the amount of the nel gain or loss realized from the sale.

NSTRUCTION GUIDE.

When reporling infermation about a dependenl child's activity, indicale the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheetl.

For more information, see FORM PFS--

1

BUSINESS ENTITY

2

STOCK HELD OR ACQUIRED BY

p CJ ri A 0}/'0 U, NMFIH(_,

QLFTER [ZsFause [ DEPENDENT CHILD

3

NUMBER OF SHARES

[ LESS THAN 100 00 TO 449 (] 500 TO 999 (1 1.000 TO 4.909

(] 5.000 Ty 9.999 (id”10.000 OR MORE

4

I SOLD

WI GAIN

] neTLOsS

Eﬂés THAN 35000 [ $5.000-$9.990 [] $10.000--524,999 [] $25.000--OR MORE

BUSINESS ENTITY

NAME

ZJmeren P

STOCK HELD OR ACQUIRED BY

v
[MTFiLeER [pSPOLSE

NUMBER OF SHARES

¥
L] DEPENDENT CHILD
(] LESS THAN 100 T 00 70 amn

] 5000 10 v 9y [J 1n.000 OR MORE

] 500 10 99y [ vooo 10 4oy

IF SOLD (] ~ET GAIN

[]{ET LOSS

1ESS THAN 85000 [ %5,000--59.999  [T] $10,000--524.999 [ $25.000--OR MORE

—

BUSINESS ENTITY

ATT Luc

STOCK HELD OR ACQUIRED BY

MHFILER (sFouse (] DEPENDENT GHILL) __

NUMBER OF SHARES

Pl

[ LESS THAN 100 [JMOTO 499 [ 50010 vae O 1.ean 1004999

(] s.000 70 9,499 [ 10.000 OR MORE

MET GAIN

1 neT LOSS

= SOLD

Ijafss THAN S5000 [] $5.000--59.999 [ ] 510,000--523.999 [ ] $25.000--OR MOIE

BUSINESS ENTITY

Kuétc/(? ."4 S 7{)[)!9 fhcz

STOCK HELD OR ACQUIRED BY

[PriLER [srouse [Z] DEPENDENT CHILD

NUMBER OF SHARES

IM)U TO auy

[J 10,000 OR MORE

(] LESS THAN 100 1 500 10 949 T 100010 4 guu

[ 5.000 1o y.99u

iIF SOLD O neT AN

O nev Loss

[ tess THANS5.000  [] $5.000-59.999 ] $10.000--524.909  [] $25.000--CR MORE

BUSINESS ENTITY

Nous ,,7 A

STOCK HELD OR ACQUIRED BY

[Prter ¥€rouse [0 DEPENDENT CHILD

NUMBER OF SHARES

[ LESS THAN 100 @11150 TO 499 [ 00 100 909 O 1,000 10 2,899

[3 5.000 70 9,999 7 10,000 OR MORE

iF SOLD [J NET AN

[J NET LOSS

[1iessTHAN 5000 (] $5.000--59,999 [ $10,000--524.999  [] S25.000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Haper et 11500100,



levas Elhies Commussion

F.C3. Bux 12070

Austin. Texas 78711-2070

{512)463-5800 1-800-325-8500

STOCK

(7] MotAPPLICARLE

PART 2

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

INSTRUCTION GUIDE.

When reporting informalion about a dependenl child's aclivity. indicale the child about whom you are reporting by
providing the number under which the child is lisled on the Cover Sheet.

1 BUSINESS ENTITY

BanK ol Haepics

2 310CK HELD OR ACQUIRED BY

QdFiLErR

[] DEPENDENT CHILD

fFErouse

T NUMBER OF SHARES

[ LESS THAN 100
[ 5.000 TO 9.999

[ 580 70 999 [ 1000 TC 4,000

-
[ To0 10 499

{1 10.000 OR MORE

4 F 501D

L NET GAN mSS THAN $5.000

(1 $5.000--59.999 [ $10,000--524.999 [ ] $25.000--OR MORE

—

BUSINESS ENTITY

Tol’l HSo47

2%, </ kﬁ'%iﬂ'on

STOCK HELD OR ACQUIRED BY | L3fiier

[g)eFouse [] DEPENDENT CHILD

NUMBER OF SHARES

[ LEss THAN 100

s [ s.000 10 9 999

(] 100 7O 499 1 500 1O 999 [ 1.000 TO 4,049

[C] 10.000 OR MORE

IF S0LD

E1 GAIN
1 nET LOSS

LESS THAN $5,000

[ $5.000-59.999  [] $10.000--524 499 [ S25.000--0R MORE

=

BUSINESSENTITY

\) P Morswn @huse d G@.

STOCK HELD OR ACQUIRED BY | [fiLer

QUSE [} DEPENDENT CHILD

NUMBER OF SHARES

] LESS THAN 100
M 5000 TO 9.499
e

[T 500 10 99n ("1 1 ooo 10y 4999

[0 TO ag9

] 10.000 OR MORE

[ [
IF 5QLD (ReET can Eﬁﬁss rHAN $5.000 [ $5.000--59,999 ] $10,000--523.999  [] $25.000--0OR MORE
[ NET LOSS
R —_——— — M
NAMF

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY

(J FiLER

(] spouse [T] DEPENDENT CHILD

NUMBER OF SHARES

[J LESS THAN 100
[ s.000 10 9.999

[ 100 1O 489 (] 500 10 999 [T 1000 TO @ voy

(7 10.000 OR MORE

IF SOLD L1 NET GAIN (] LESS THAN 85,000 [ $5.000--59.999 [ $10.000--524 999 [ ] S26.000--0R MORE
[ NET LOSS
o ————— T — e — e e
BUSINESS ENTITY rAME
STOCK HELD OR ACQUIRED BY | [] Fiter ] spouse [J DEPENDENT CHILD
NUMBER OF SHARES (] LEsS THAN 100 [J 10070400 {1 500 10 909 (J 1c0010 2900

[ 5,000 TO 9,990

[C] 10.000 OR MORE

iF SOLD

(] NET GAIN
[7] mET LOSS

(] LESS THAN $5,000

(1%5000-59.998 [ 810,000-$24 999 [] 525.000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ho et 1100102007



Texas Ethics Commission

P.O. Box 12070 Austin, 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, indicate the category of the amount of the nel gain or loss realized from the sale. 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
DESCRIPTION
OF INSTRUMENT

ﬂﬁuleyf ﬂ'ﬂ V.I -tz?

2
HELD OR ACQUIRED BY

|3F/||_ER SPoUSE ] DEPENDENT CHILD

3
IF SOLD

[ NET GAIN

[ NET LOSS
|

(] eEss THAN $5.000 [ $5.000--59.909 [] $10,000--524.999 [ $25.000--OR MORE

DESCRIPTION
OF INSTRUMENT

7—;#‘0&6':!' ]an r[u,

HELD OR ACQUIRED BY

] FILER [<PouUsSE [J DEPENDENT CHILD

IF SOLD
] NET GAIN

1 NET LOSS

OJ tess THAN $5.000 [ $5.000-39,999 [ $10.000--$24,999 [ $25.000--OR MORE

DESCRIPTION
OF INSTRUMENT

Chwte Bruk aD ~ 1RA

HELD OR ACQUIRED BY

[] FiLer (g SPOUSE [[] DEPENDENT CHILD

IF SOLD

[J NET GAIN

(J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[JLess THaN $5000 [ $5.000-39.998 [ $10.000-%24.999 [ ] $25,000--OR MORE

Rawsed 10/01/2067




Texay Ethics Comnussieon

F.O. Box 12070

Auslin, Texas 78711-2070 {512)4G3-5800 1-800-325-85006

MUTUAL FUNDS

[] NOTAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund thal you. your spouse, or a dependem child held or
acgured dunng the calendar year and indicale the calegory of the number of shares of mutual funids held or acquired. i
some or all of the shares of a mutual fund were sold. also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information aboul a dependent child's aclivity, indicate the child about whom you are 1eporling by
providuug the number under which the chitd s hsted on lhe Cover Sheet,

1 MUTUAL FUND

MANE

b W aoﬂt ﬂ*(OCJ! Jt—; &O‘UV‘I;}IPJ

2 SHARES OF MUTUAL FUND
HELD OR ACOUIRED BY

/
A ER FSrouse

3 NUMBER OF SHARES
OF MUTUAL FUND

[ DEPENDENT CHILD _
Wo/n TO 499

{1 10,000 OR MORE

[J LESS THAN 100 [] 500 TC 999 (] 000 TO 2 uhe

] 5.000 70 9,999

4 F 20LD

[ LESS THAN $5.000  [] $5.000-89.099 [} $106.000-824.089  [[] $25.000-0R MORE

[T) NET GAIN
[] NET LOsS
e ——
MUTUAL FUND

NAKIE

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

EI)QV‘%JQQVI SDP eCi004 Me‘le{
[hier J &SPousE

[C] DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

(7] LESS THAN 100 ] 500 10 999 (] 1.000 TO «.089

Q160 TO 499

[ 5060 109998 [ 16.000 OR MORE

HELD ORACQUIRED BY

IF SOLD T
L] Nev GaN C} LESS THAN 85,000 (] $5.000--39.999  [] $10.000--$24,999  [] $25.000--0R MORE
[ NET Loss
MUTUAL FUND NAM:
[ederd H—V‘yo‘ﬁ PPorton !
SHARES OF MUTUAL FUND 7

B{LER [HEFOUSE

[] DEPENUENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

@410 TO 499

] s0 000 OR MORE

(7] LESS THAN 100 [1 500 TO 999 [ r.000 TO £.690

7] 5.000 TO 9,999

IF SOLD ; .
L [J NET GAIN (] LESS THAN S5.000 [] $5.000-59,999 [} $10.000--524.999  [] $25.000--CR MORE
(] nev LOSS
ﬂ f

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Tee gy amet 10022007



Texas Ethics Cornmission

P.O. Box 120710

Austin, Texas 787 11-2070 {512)463-H800 1-B00-425-8500

MUTUAL FUNDS

[[] NOTAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you. your spouse, or a dependert child held or
acquired dunng he calendar year and indicate the category of the number of shares of mutual funds held or acquired. 1f
some or all of the shares ol a mutual fund were sold. also indicate Iha category of the amount of the net gain or loss realized
fromthe sale. For more infarmation, see FORM PFS--INSTRUCTION GUIDE.

When reporting infonmation about a dependent child’s activity, indicate the child about whom you are reporling by
pioviding the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND

MANE:

2 JHARES OF MUTUAL FUND
HELD CGRACQUNRED BY

Gn m/more EMQ&* “é VMM)PE\[f

)
B(LER [WShouse [] DEPENDENTGHILD ____

3 NUMBER OF SHARES
OF MUTUAL FUND

[ 1000 TO 4804

m'ro 499

[C] 10,000 OR MORE

] LESS THAN 100 [ 500 7O 990

[ 5.000 TO 9.59u

P
IB{E [ GAIN

4 IF S0LD .
[] LESS THAN 55000 [ $5.000--39.999 [ ] 510.000--§24599 {7 525 1D0-OR MORE
(] NET LOSS
MUTUAL FUND HAIE

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

IV"IL /J&Re']‘ Sk, H’?}e?‘(’,}f o

ILER [QePouse

{] DEPENDENT CHILD

NUMEBiZR OF SHARES
QF MU TUAL FUND

[]400 TO 499

7] 16,000 OR MORE

(] LESS THAN 100 [] 500 10 999 (] 1.000 10 4,209

[ s.000 TO 9.908

IF SOLD [ NET GAIN

OO et 10ss

MUTUAL FUND

(] 1.ESS THAN 5000 [ $5.000--59.989 [ $10.005-826 349 [ 525.000--OR MUKE

HAME

SHARES OF MUTUAL FUND

IVu _T_M Lm,m H-li;'m 1 r\gn(_mﬁd

o "PENDENT CHILD
HELD OR ACQUIRED BY POUSE ] pePE
NUMBER OF SHARES [J LESS THAN 100 100 TO 499 7] 500 TO 9499 [] 1.000 TG 2 9349
OF MU TUAL FUND
1 5,000 TO 9.999 (C} +c.000 OR MORE
IF 80 .
SO 0 ner cam (] LESS THAN $5,000 [ $5.000-59,988 [] $10.000--S24.948 [} 75 00U --OR MORE
(] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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tavas Ethigs Commigsinn P.0. Box 12070 Austin. Texas 78711-2070 {512) 463-5800 1-800-3.13-HA506

MUTUAL FUNDS PART 4

] NOTAPPLICABLE

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child heldi or
acquired during \he calendar year and indicate the calegory of the number of shares of mutual funds held or acquied. if
some or all of the shares of a mutual fund were sold. also indicate the calegory of the amount of the net gain or loss realized
from the sade. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1T MUTUAL FUND HAME
Jennison /\)H—lum(, @m yreed
2 SHARES OF MUTUAL FUND .
HELD OR ACOUIRED BY [BrTer (FSPousE [] DEPENDENT CHILD _. .
3 NUMBER OF SHARES [[] LESS THAN 100 100 TO 499 {1 500 TO 999 [J 1.000 7O 5999
OF MUTUAL FUND
[ 5.000 TO 4.99u (7] 10,000 OR MORE
4 1F S0LD NET GAIN ) .
- [] LESS THAN $5.000 (] $5.000--59.990 [ $10.000--823 fpy [T} 52500001 MORE
{3 NET LOSS
MUTUAL FUND MANE
\T () l L, F J
ennisoy Fun
SHARES OF MUTUAL FUND . .
HELD OR ACOUIRED BY ILER SPOUSE [] OEPENDENT CHILD
NUMBLR OF SHARES ] LESS THAN 100 100 TO 499 ] 500 10 w9y O 1000 10 4.999
OF MU UAL FUND
{71 5.000 T 9.999 {7 10,000 OR MORE

IF SOLD % GAIN e . .
LESS THAN §5,000 [ ] $5.000-36,999 [ $10.000--$24,999  [] §25.000--0 MORE

[ NET LOSS

MUTUAL FUND NAME
l\QQqq MHSOP) 7Prrn}l4€lr( Sm ()nuﬂvowrb
SHARES OF MUTUAL FUND
NT CHILD

HELD OR ACQUIRED BY [Brir [FsFousE (3 perenDE
NUMBER OF SHARES ] LESS THAN 100 ] 100 TO 499 We 999 [] 1.000 TO 4.988
OF MUTUAL FUND

] 5,000 10 8,949 "] 10.000 OR MORE
IF SOLI ; .

oD [ T Gam [J LESS THAN $5.000 [ $5000-39,999 [[] $10.000-$24.999 (] 575.008--OR MORE
[J neT LosS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




Texas Ethics Cormmission

PQO. Box 12070

Austin, Texas 78711-2070 (512)4G3-5800 1-800-1525-850C

MUTUAL FUNDS

[T} NO1APPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you. your spouse, or a dependenl child held or
acquired duning the calendar year and indicate the category of the number of shares of mutuat funds hetd or acquned. i
some or alf of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from lhe sale. For more information, see FORM PFS--INSTRUCT!ON GUIDE.

When reporting wformation about a dependent child's activily, indicate the child about whom you are reporting by
providing the number under which the chitd is isled on the Cover Sheet.

1 MUTUAL FUND

A///An(fgem&lé;mﬁjewﬁ?l‘ 0’@&\

2 SHARES OF MUTUAL FUND
HELD OR ACQUHRED BY

jrowd
EF—/H_ER rouse

7] DEPENDENT CHILD

4 MUMBER OF SHARES
OF MU UAL FUND

(3550 10 99

{7] LESS THAN 100 [] +00 10 499 O 106t TO 2 n8

(] 5.060 TO 9,99y [ 10,000 OR MORE

(] Less THAN $5.000 ] $5.000--$9.999 [] $10.000--324.040 [] $25.000--OR MORE

4 |IF SOLD [ NET GAIN
[J nET LOSS
—
MUTUAL FUND

A”mnz.- OCC Peym 138 Ance”

SHARES OF MUTUAL FUND
HELD OR ACOUIRED BY

Pien

<POUSE [[] DEPENDENT CHILD

NUMBER OF SHARES
QF MU DAL FUND

[ t.o00 10 . 999

mo 499

[J 10,000 OR MORE

[J LESS THAN 100 [ so0 10 998

O 5000 TO 9,999

IF SOLD [] NET GAIN

[ NET LOSS

[JLESS THANS5,000 (] $5.000--59.999  [] $10.000--824,808 [} 525.000--OR MORE

MUTUAL FUND

HNAMI:

WieipCreyr [V o @FS [/(/’c:y['f o€

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

0 DEF'E{JI')ENT CHILD

@,ﬂL/ER [¥SFouse

NUMBER OF SHARES
OF MUTUAL FUND

[] 500 TO 999 (7] 1.000 TO 4.999

[ ] LESS THAN 100 Wo 449

[ 5.000 TO 9.999 {1 +0.000 OR MORE

IF 501D [ NET GAIN

[J NET LOSS

(] LESS THAN $5,000 ] $5.000--50.999  [] $10.000--524.999 [} $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas EFthics Commission

PO Box 12070

Austin, Texas 787 11-2070

(512)463-5800 1-800-425-8500

MUTUAL FUNDS

[[] NOTAPPLICABLE

PART 4

List each mulual fund and the number of shares in that mutual fund that you. your spouse, or a dependent child hekd or
acyuired dunng the calendar year and indicate the category of the number of shares of mulual funds held or acquied. Hf
some or all of the shares of a mutual fund were sold. also indicate the category of lhe amouni of the net gain orioss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whem you are 1eporting by
provicing the number under which the child is lisled on the Cover Sheel.

T MUTUAL FUND

HAKE

V\/\ FS IV\ ‘Lvnmll.oﬂﬁ LDIVQVSI-D(W‘LM/(

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

Hfien

Musg

[[] DEPENDENT CHILD

3 NUMBER OF SHARES
GF MUTUAL FUND

[ LESS THAN 100

{1 5.000 TO 9.999

[[] t.000 TO 4999

m TO 499

[ 10.000 OR MORE

[[] 500 TO 999

4 IFSOLD [C] NET GAIN
[ LESS THAN $5.000
(] NET LOSS
MUTUAL FUND

[ $5.000-59.999 [ $10.000--$24.89% [ $25.000--OR MORE

HAME:

Md/)o/e;» W, ch;:)y (ore Qmwl\/\

SHARES OF MUTUAL FUND

O MUTUAL FUND

[ 5.000 TO 9.999

HELD OR ACQUIRED BY MR LAsPouse (] PEPENDENT CHILD
NUMBIEER OF SHARES [] LESS THAN 100 (700 TO 299 [] 500 10 945 [] 1.000 10 4 g9y

[J 10.000 OR MORE

tF SOL

[} NET GAIN

] NET LOSS

[] LESS THAN 35000

[] $5.000--39.998 [] $10.000--824,999 [} $25000--0R MORE

MUTUAL FUND

NARE

Munder Wicro - (va) L_ﬁun‘LA

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

MR

[WErouse

1 DEPENUENT CRHED

NUMBER OF SHARES
OF MUTUAL FUND

[] LESS THiAN 100

[} 5,000 TO 9.999

MTO 499

] 10.000 OR MORE

] 500 TO 999 [ 1.000 10 e.non

IF S0LD

g

{1 NET GAIN

[ NeT LOSS

[ LESS THAN 85000 [] $5.000-50.999 [ Sto.00u-524.009 [ $25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




Tevan Ethics Commisgion

P.O Bax 1207()

Austin, Texas 78711-2070 (512)463-5800 1-800-315-85006

MUTUAL FUNDS

[] NOTAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during \he calendar year and indicate the category of the number of shares of mutual funds held or acquired. if
sonte or all of the shares of a mutual fund were sold. also indicate the category of the amount of the net gam or loss realized
fromihe sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting inforniation aboul 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.

1T MUTUAL FUND

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

] DEPENGENT CHILD

3 NUMBER OF SHARES
OF MLUITUAL FUND

[ 500 TO 999 [ 1ot TO a0

[gA0T0 409

71 10,000 OR MORE

[[] LESS FHAN 100

{1 5,000 TO 9.999

IF SOLD () NET GAIN

[ NET LOSS

] LESS THAN $5.000 [ $5.000--59.999 [ ] $10.000--524.949  [[] 525 H00--OR MORE

MUTUAL FUND

NAKIE

\’Tem,lD/e.l-ow aln'm; b()wu

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

EILER SPOUSE (] DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

] 500 TO 999 [] 1000 10 4.949

(100 TO 209

(] 16,000 OR MORE

[] LESS THAN 100

[ s5.000 10 9.999

[ $5,000--89,998  [[] $10,000--824.999 [ 525.000-0 MORE

IF SOLL :
FeoLL L ET e [] LESS THAN 55.000
LI NET LOSS
— ———
MUTUAL FUND

NAML

T horn bewsq Tull. Veloe

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

[] DEPENDENT CHILD

[F1LER @43%55

NUMBER OF SHARES ] LESS THAN 100 MU TO 499 [J 500 TO 999 [] 1,000 TO 4.996
OF MUTUAL FUND
{1 5,000 TO 9,999 [ 10.000 OR MORE
i SOl . - )
oL [ mer cam ] LESS THAN S5.000 [ $5.000-80,999 [ S10.000--$24.999  [] $25.000--0R MORE
Cl NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Tereas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8500

MUTUAL FUNDS

[T NOvAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you. your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquited. H
some or all of the shares of a mulual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1 MUTUAL FUND

MAML

2 SHAKRES OF MUTUAL FUND
HELD OR ACQUIRED BY

EMKTTV‘UST'ALQV«CJ@” Emorﬁ‘wa op

M.ER [@SPOUSE

(] DEPENDENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

Mro Qu9

] LESS THAN 100 ] 100 TO 499 [ 1.000 TO 4294

O 5000 TO 9,999 [ 10,000 R MORE

[ LESS THAN 85000 []$5.000 $9.999 [] $16.000--524.099  [[] $25.000-0R MORE

1 IFSOLD [7] NET GAIN
] NET LOSS
e ——
MUTUAL FUND

NAR

CLOLF}C Ihc_ome ' Q.VV‘PQHCLA

SHARES OF MUTUAL FUND
HELD OR ACQUIREDR BY

[Fien MJOU SE

[[] DEPENDENT CHILD

NUMBER OF SHARES
QF MUTUAL FUND

[] 1.000 10 1,934

2500 10 999

7] LESS THAN 100 [] 100 70 299

] 5.000 1O 9998 [] 10.000 OR MORE

IF SOLD [) NET GAIN

OO wETLoss

[]LESS THAN 85,000 [ $5,000-59.999 [ $10,000--524 899 [} $25.000-0R MORE

MUTUAL FUND

NAME

Oﬁc’”& I’l PMH—l'ﬂMH’CC)@Wﬂ(OO/JL/

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

MR [D%USE

(] DEPENDENT CHILD

NUMBER OF SHARES 7] LESS THAN 100 [ 100 7O 499 Mo TO 999 (] 1.000 TG 4.990
OF MUTUAL FUND
[ s.000 70 8,999 {1 v0.000 OR MORE
IF 500D TG .
LI et can (] LESS THAN §5,000 [] $5.000-58999 [ S10.000--524999 (] 525.000--0R MORE
[ NeT LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Toxas Ethics Cormnussion

£.0. Box 12070

Austin, Texas 78711-2070 (512)4G3-5800 1-800-325-8500

MUTUAL FUNDS

[] NOTAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you. your spouse, or a dependent chilr held or
acquired during the caiendar year and indicate the category of the number of shares of mutual funds held or acquired. 1f
somiz or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss reatized
fromthe sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1 MUTUAL FUND

HAML:

ey U'"‘D]oQ“ "

G-D}/]_QI/I ¢ E”*(’ij

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

FLER [iFSPousE

[] DEPENDENTCHILD ____

3 NUMBER OF SHARES
OF MUTUAL FUND

L] LESS THAN 100 [ 100 10448 500 TO 999 (] 1.000 TO 3 464

[J 5000 TO 9,999 [ 10,000 QR MORE

4 IF S0LD NET GAIN _
H [] LESS THAN $5.000 [ $5.000-$9.999 [ $10.006--524.009 7] $25.600--OR MORE
[ NET LOSS
MUTUAL FUND NAME

NPr& dﬁq p@ A/IE IHCOWIQ GrOumf\

U

OFf MUTUAL FUND

SHARES OFF MUTUAL FUND oy -
MELD OR ACQUIRED BY [Yfier [FsPouse (] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 [ 100 TO 999 W 099 [C] t.v00 10 a.999

[ 5.000 TO 9.999 ] 10.000 OR MORE

SHARES OF MUTUAL FUND
HELD OCR ACQUIRED BY

I SOLD NET GAIN | 7
- [] LESS THAN $5,000 (7] $5.000--59.999 [} $10.000--824,999 [ $25,000--0R MORE
[J NET 1085
MUTUAL FUND ‘ —
h i % ,\)Q"L’DV?(/UICL ﬁﬂf@rglmc\ Ml\/lf'

MR EErouse ] DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

[3 1000 TO 4,999

Wo 499

] 10.000 OR MORE

] LESS THAN 100 ] 500 TO 999

[ 5.000 TO 8.999

IF30LD (] NET GAIN

[[] NET LOSS

[ LESS THAN 85,000 [ 85.000--89,999  [] 510.000--524.999 [T} $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




Texas Fthics Comnnssmon P.Q. Box 12070 Auslin, Texas 78711-2070

(512)463-5800 1-800-3:25-8006

MUTUAL FUNDS

[} NOTAPPLICABLE

PART 4

from the sadg. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

List each mutual fund and the number of shares in that mutual fund that you. your spouse, or a dependem chilc held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds helc or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized

When reporling information about a dependenl child's activily, indicate the chdd aboul whorn you are reporting by

1 MUTUAL FUND NAML:

Sew II?CZ. Cwou;J th Oromhﬂf\

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY HFuer Férouse (] DEPENDEMT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 O 1ea 10 4% MTO U [ v 1O 3yl
OF MUTUAL FUND
] 5.000 TO 9,990 [ 0,000 OR MORE
4 9 501D [[] NET GAIN
] LESS THAN 85000 [ $5.000--39.999 [] $10.000--824.08% [} 525.000--OR MORE
[J NeT LOSS
i
MUTUAL FUND NAIE
/J //m ne& /\//} CM In L/‘/I n—~L onn
SHARES OF MUTUAL FUND E/ :
HELD OR ACOUIRED BY FILER Férouse (] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 109 7700 TO a9y (] 50010 998 [] 000 1¢ 249y
OF MUT AL FUND
[J 5.000 TO 9.999 [T 10.000 OR MORE
IF SOLD [] NET GAIN 3
(] LESS THAN 85,000 (] $5,000--39.999 [] $10.000--524,999 [] $25.000--OR MORE
] NET LOSS

MUTUAL FUND NAME:

/[l)’)#/k an J feu&rw ECAUI‘L

SHARES OF MUTUAL FUND

OF MUTUAL FUND
[ s.000 TO 9,999 (] 10.000 OR MORE

HELD OR ACQUIRED BY ILFR idsFouse [(J DEPENDENT CHIL
NUMBER QF SHARES [ LESS THAN 100 Wo 499 7] 500 TO 999 [] 1.000 TC 4.999

IF SOLD [] NET GAIN

[] LESS THAN §5.000 [ ] $5.000-59.999 [] $10.000--524,999 [] $25.000-OR MORE

[ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Tuxas Ethics Cornmission

RO, Box 12070

Austin, Texas 78711-2070 {512)463-6800 1-800-325-85006

MUTUAL FUNDS

[[] NOTAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you. your spouse, or a dependent child held or
acquired duning the calendar year and indicate the category of the number of shares of mutual funds held or acquned. if
some or all of the shares of a mulual fund were sold, also indicate the category of the amount of the net gain or loss reafized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporling information about a dependent child's activity, indicate the child about whom you are reposting by
providing the number under which the child 1s listed on lhe Cover Sheet,

b OMUTUAL FUND

MNARL:

Df‘ebl"ef' ﬁremmr‘ Qfen,é Olmm

72 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

lFR [B5POUSE [J DEPENDENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

7 1000 TO 40949

-
MO 10 409

1 10,000 OR MORE

[(] LESS THAN 100 [ 500 1O van

[ 5.000 TO 9,990

[ 575.000-0R MORE

HELD OR ACQUIRED BY

4 IF 30LD ] NET GAIN
- [1LESS THaN 85000 [] $5.000-59,999 [ $10.000--324 999
[ NET LOsS
MUTUAL FUND NanIE
SM Qméw (C K 7%0 vl PQ’ /&Lw}mm, c:)_@ti}‘
SHARES OF MUTUAL FUND

[}Fien MUSE

(] DEPENDENT CHII.D

‘-J

NUMBER OF SHARES
QF MUTUAL FUND

[J s00 10 999 [ 1.000 TO 4,999

LESS THAN 100 [] 100 70 499

[J 5.000 TO 9.999 [] 10,000 OR MORE

IF SOLD ] NET GAIN

[ nET Loss

[ LESS THAN $5.000 [] $5,000-58.999 [ $10.,000--82¢.999 [ $25000-OR MORE

MUTUAL FUND

NAME

DLJM IhLJ n[,/ﬂ{)w MOVQLS Slor'/

[ﬂ'@oss

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY L] FILER O SF’OUSE 0 DE:Pl:NIJI—NT CHILD
NUMBER OF SHARES [J LESS THAN100 {7] 100 TO 439 W TO 999 [ 1000710 2004
OF MUTUAL FUND
(] 5,000 TO 9,999 1 10.000 OR MORE
IF SOLD
LI neT Gan E}@HAN $5000 []$5.000-88.999 [ S10.000--624.999 ] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texan Fthics Commission

PO Box 12070

Austin, Texas 787 11-20704 (512)463-5800 1800 DU

——— e ——

MUTUAL FUNDS

[[] NOTAPPLICABLE

PART 4

List each mutual func and the number of shares in that multual fund that you. your spouse, or a dependent child held or
acquired dunng the catendar year and indicate the calegory of the number of shares of mutuak funds held or acquired.
some ol all of the shares of a mutual fund were sold. also indicate he category of the amouni of the net gain or loss realized
o the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

When eoporling information about a dependent child's activity, indicate the child about whom you are 1epoling by
providing the number under which the child 1s listed on the Cover Sheet.

1 MUTUAL FUND

MAMI.

F e"o’ew() ,}ec/ M Ml(eT

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

'ILER POUSE [ ] DEPENDENT CHILD _______,

3 NUMBER OF SHARES
OF MUTLIAL FUND

[] 1.6 TO 2 000

-
700 10 499

[] 10,000 OR MORE

[] LESS THAM 100 [ 500 TO 9494

(7] 5.000 TO 9,499

—

4 1F 501D NET GAIN . -
. [] LESS THAN $5000 [] $5.000-59.999  [] $10.000--823 800 [T} 525.000-OR MORE
[J NET LOSS
MUTUAL FUND LARIE

[)melﬂlCH}j Ll)

SHARES OF MUTUAL FUND
HELD OR ACOUIRED BY

L.‘nélm J u—Lm L

{ ] DEPENDENT GHILD _

[D-=B0ousE

HLER

NUMBER GF SHARES
OF MUTUAL FUND

WTO 499

7 10,000 OR MORE

{71 500 10 Hv9 (] * 000 10 4 48y

(7] LESS THAN 100

(3 5.000 TO 9.999

I 50LD [] NET GAIN

(I NETiOSS

[]LESS THAN 85,000 [] $5.000-59.999  {_] $10.000--824,999  [] $25,000--0K MORE

MUTUAL FUND

NAME

A)/A EMLNDNQQ Mém\em MJZ]O@UM 72!0

-~

=

SHARES OF MUTUAL FUND

OF MUTUAL FUND

2 PPNDENT CHILD
HELD OR ACQUIRED BY [Brier ‘ OUSE [ pePEhD
NUMBER OF SHARES ] LESS THAN 100 [] a0 170 499 (805 70 999 [] 1000704 099

1 5,000 TO 8,999 ] 16.000 OR MORE

IF 3011 =T (3 . . .
FRoLb D wer cam (] LESS THANS5.000 [ $5.000-59,999  [] 510.000--§24,99y |7} $25.000-OR MORE
[7] Nev LOSS
———— A — e e e e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texxas Ethics Commission

FP.O. Box 12070

Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8500

MUTUAL FUNDS

[7] NOTAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you. your spouse, or a dependent child held or
acyured during the calendar year and indicate the category of the number of shares of mutual funds held or acquitets i
some or all of the shares of a mutual fund were sold. alse indicate (he category of the amount of the net gain or10ss realized
from the sale. For more infarmation, see FORM PFS--INSTRUCTION GUIDE.

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

U MUTUAL FUND

MANLE

QDZ‘QM Q &lePrJ I}']l @,;LQ[&

2 SHARES OF MUTUAL FUND
HELD OR ACOUIRED BY

] DEPENDENT CHILD

[FER [LhsPousE

3 NUMBER OF SHARES
OF MUTUAL FUND

[] 500 TO wg0 (] + 000 TO |4 40

([PAt0 10 409

L] 10,000 OR MORE

[] LESS THAN 100

[ s.000 TG 9,299

Qés THAN $5.000 [ $5.000-59.999 ] $10.000-524 099 7] $25.600--GR MORE

——

4 |FSOLD Ijm{r GAIN
[J NET LOSS
MUTUAL FUND LAKIE

CO éew :*"S»ZG@V\C /QJ/'}? Lo .

OF MUTUAL FUND

SHARES OF MUTUAL FUND f__M/ T
HELD OR ACQUIRED BY ILER A Srouse (] DEPENOENT CHILD
NUMBER GF SHARES Oiessanioo (] 10010400 (156070 999 (] 100070 ¢.999

[] 5.000 TO 9,999 ] 10.000 OR MORE

I SOLD [:J NET GAIN

O neti0ss

[J LESS THAN 85,000 [ ] $5.000-59,899  {] $10,000--§24,999 [} $25.0u0--0R MORE

MUTUAL FUND

NAML

szrUL{ /\f }/ /Qﬁ vre

SHARES OF MUTUAL FUND
HELD OR ACQURED BY

[peer [B<Foust

[} pEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

] 500 TQ 994 [+ 000 TO 2499

] LESS THAN 100 Wo 499

[ 5.000 TO 9.999 ] 1¢ nop OR MORE

IF 20OLD [ NET GAIN

[ NET LOSS

(] 1ESS THAN 85,000 [] $5.000-89,999  [] $10.000--524,999 [} 525.000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Tecas 2thics Comnusision P.O. Box 12070 Ausin, Taxas 78711-2070 512)463-580(} 1-800-325-8500

MUTUAL FUNDS

[] NOTAPSLICALLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you. your spouse, or a dependent child held or
acyuired during the calendar year and indicate the category of the number of shares of mulual funds hetd or acquue_d. i
some or all of the shares of a mulual fund were sold. also indicate he category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

T MUTUAIL FUND

MAMEL

DWS KK EEF Word But. bk

2 SHARES OF MUTUAL FUND
HELD OR ACOUHRED BY

[DA{F_R MOUSE [] DEPENDENT CHILD _______

[EN/ET LOSS

3 MUMBER OF SHARES ] LESS THAN 100 [] 100 70 499 [] 500 TO 999 @A 1o <409
GF MUTUAL FUND
] 5.000 7O 9,999 [ 10,000 OR MORE
14 [Fs0LD [C] NET GAIN

[ LESS THAN $5.000 M.n/nu--sg.ggg (] 510.000--524.859 [} 525.000--OR MORE

MUTUAL FUND

HAME

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

/)L‘/Dm'{’ C/OA/%C (fp/et//{/e.i/‘

] FILER {71 spouse [7] DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

(] LESS THAN 100 [ w00 1O 299 %TO 989 (] 1.000 10 4,309

(] 5.000 TO ¥.999 (] 10.000 OR MORE

IF SOLD [J NEY GAIN

A o8

LESS THAN $5,000 E] $5,000--58.999 ] $10.000--524 949 [] 525.000--OR MORE

- —_—

MUTUAL FUND

NAME

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

rﬁLﬂCKVOCJ/ C/O}olfé E L)(\[('f

FILER (fLsrouse [] pePenDENICHID _ T

NUMBER OF SHARES
OF MUTUAL FUND

[] LESS THAN 100 [] 100 TO 489 Wo 999 [] 1.000 TO 4 839

[ 5,000 TO 9.999 (] +0.000 OR MORE

IF SOLD ] NET GAIN

[] NET LOSS

[] LESS THAN $5000 [ $5.000-59,999 [] $10.000-$24.099 [ §25.000--OR MORE

o

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Fthics Commission

PO Box 12070

Austin, Texas 78711-2070 {512 463-5800 1-H00-7353-8500

MUTUAL FUNDS

[] NOTAPPLICABLE

PART 4

List each mutual tund and the number of shares in that mutual fund that you, your spouse, or a gepanden! child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquied. H
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sate. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1 MUTUAL FUND

NAME

7;’(/01/&'1'0’/ € harse @w Ofow‘”l

% DEPENGENT CHILD

OF MUTUAL FUND

4 SHARES OF MUTUAL FUND )
HELD OR ACQUIRED BY [JATeR SPOUSE
3 NUMBER OF SHARES [JwoT0s0e  [hs00 10 99 [} 1000 TO 220

[J LESS THAN $00
W}

5.000 TO 9,999 [ 10.000 O MORE

4 |F 50LD [T nET GAIN

3 nET LOSS

MUTUAL FUND

[] LESS THAN $5000 [ $5.000-$9.999 [ $10.000-524.999  [[] S25.400--OR MORE

MARIE

%Lﬂc;{’,ﬂoc( PFJD "'fgumlz_{

OF MUTUAL FUND

SHARES OF MUTUAL FUND .
HELD OR ACOUIRED BY MR jAsPousE (] DEPENDENT CHILD
NUMBER OF SHARES [JLEssTHAN 100 [] 10070400 [§46010 999 [] 1000 10 4.999

{7 5.000 TO 9.999 [] 10.000 OR MORE

[D,zfss THAN $5,000 [] §5,000--39.999 [] $10.000--524,999 [ 525.000--OK MORE

i+ SOLD D NET GAIN
%LOSS
P —————————
MUTUAL FUND

NAML

[

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

cBLH{J(ﬁDCK /@eﬂé &-;Z/sm/f’ /é)ﬁe—L /% 720

FFILER Muss

[] DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

[] LESS THAN 100 7 100 70 499 [] 500 TO 999 [0 10 2.999

{1 5.000 TO 9,999 ] 10000 OR MORE

IF SOLD [ NET GAm

[ NeET LOSS

[JLESS THAN S5.000  [] $5.000-38.998 [ $10.000--$24.999 [[] $25.000--0R MORE

e

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

(512)463-5800

1-800-325-8506

MUTUAL FUNDS

[7] NOTAPPLICABLE

PART 4

from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child heid or
acquired during the calendar year and indicate the calegory of the number of shares of mutual funds heid or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized

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

1

MUTUAL FUND

NAME

PVI Kﬁm Der- S;wr'ov* /\onm

2 SHARES OF MUTUAL FUND
HELD CR ACQUIRED BY

ier

E@!;USE

(] DEPENDENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

[] LESS THAN 100

[ 5.000 TO 9.999

[+0G0 10 4 999

[] 100 7O 499 [] 500 TO 999

7 10,000 OR MORE

4 JFSOLD ] NET GAIN

J NET LOSS

[C] LESS THAN $5.000

[J $5.000--59.999 [ $10.000--524,999 [] $25.000-OR MORE

-

MUTUAL FUND

NAME

SHARES OF MUTUAL FUND

MUTUAL FUND

HELD OR ACQUIRED BY O FILER 1 spouse (] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [] 100 7O 499 [] 500 1O 998 [] 1.000 TC 4,999
OF MUTUAL FUND
{1 5.000 TO 9.999 ] 10,000 OR MORE
IF SOLD NET GAIN
U [ LESS THAN 55,000 [ ] $5,000--$9.999 [ ] §10,000--$24,999 [} $25,000--OR MORE
[ NET LOSS

—— — —————————————————————————

NAME

SHARES OF MUTUAL FUND

[] DEPENDENT CHILD

HELD OR ACQUIRED BY

[] FiLER

[] spousE

NUMBER OF SHARES
OF MUTUAL FUND

[J LESS THAN 100

J 5,000 TO 9,999

[] 100 1O 499 [] 560 TO 999 [ 1.000 TO 4,989

{1 10,000 OR MORE

IF SOLD

J NET GAIN

[J NET LOSS

[J LESS THAN $5.000

(] 35.000--39,999 [ $10,000--$24.998 [] $25.000--OR MORE

e e |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11/01/2007



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

[C] 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, royalties, and rents during the calendar year and indicate the category of the amount of the income. For
more information, see FORM PFS--INSTRUCTION GUIDE.

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

1
SOURCE OF INCOME

NAME AND ADDRESS

VA-f? /(}5)}7 o S@WUV\ }\0[4)’) H)VIC/
( /0 NM}O 7 F/”W/CIHC/ SO/‘Ur(PJ AC

ROO A 7 Rl S
NPMJ_%UVKI/U } 02K/
? RECEIVED BY
HFier MOUSE (] DEPENDENT CHILD
3 -
AMOUNT @éoo--sa‘ggs !Eés,ooo--sg.ggg [ $10,000-824.989 [ $25.000--OR MORE
mg

SOURCE OF INCOME

NAME AND ADDRESS

El)(?r%ré’erx‘ 50/'(’(,1 ouf Meodul Fond
Held By ! /l/emu Aynch

0L Y YS00
/UeuJ 2 rontweck M B8 T06

RECEIVED BY
[HELer [B$PousE [} DEPENDENT CHILD _______
AMOUNT mn--m.ggg (] $5,000-59.999  [] 510,000--$24,992 [ ] $25,000--0R MORE

SOURCE OF INCOME

NAME AND ADDRESS

BLHc Doct ;ﬂu@_#
fetd P ﬂta VWH' Avn
7D (40
Nsw run&wrck JIAY ©8FL

RECEIVED BY
P’fILER Dsp/ouse (] DEPENDENT CHILD
AMOUNT B@-sa.ggg (] $5.000--59,999 [ $10,000--524,999 [ $25,000--OR MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Hnavised 117012007



esas b Hncs Comnussion

P.O. Box 12070 Auslin,

Texas 78711-2070 (H12)4G3-5800 -8 30258000

[7] movapeLCABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

PART 5

List each source of income you. your spouse. or a dependent child received in excess of 3500 that was derived from
micrest. dividends, royalties, and rents during the calendar year and indicale the category of the amount of the income. For
more indoimation. see FORM PFS--INSTRUCTION GUIDE.

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

.
SOURCE OF INCCME

Hetd ¥

60)79:/) glepﬂkﬁ\"zn
Mewyill e
¢ mﬁx#qa =5

MY ANDIESS

Dhe. Foud

b LIOLGoL
Noo i rowhoreke—
RECEIVED 8Y B
QY +FiLerR SPOUSE [J DEPENDENT CHILD
2
AMOUNT BQ)D--S‘LQEJEJ [ $10,000--§24 999 {] $25.000--0F MORE

[] $5.000.-59,999

SOURCE OF INCOME

NAML AND ADDRESS

ﬁ%z;g;zm“"

Yye
vomfuick v €850

RECEIVED BY

[QeFouse

[] DEPENDENT CHILD

AMOUNT

[ }s500--54.999

[ se.000-s9.00a9  [] s10.000--824 990 [] $25.000--0R MORE

SOURCE OF INCOME

< w&nl/ oAS ;;"

A XA End
Hetd by m

pb g

New Proagw el NS ofdeb

by ,”,‘CPM[).;F ORES Cm" ‘}4
obpitl L hcky
s¥y\yeo

/

RECEIVED BY
W MSE [] DEPENDENT CHILD
AMOUNT @Q_sa,ggg [ $5.000--50.098 [ §10.000-$23.999 [ $25.000-GR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

d



lexas Eitacs Comimission F.O. Box 12070 Austin, texas 78711-2070 (512;463-5800 F-BU0-1325-8500
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5

[} MovaPPLICABLE

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

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

i NAMESND ADDRESS —
SOURCE OF INCOME NFH’C/A 70,\9”{. L ncome 1r0¢J~M }-vnoj

Hetd by ovsill hyhch
:‘)O'BOK [y 000 .
Noo g_VUanLur(‘jf M5 0 (G ok

M Drrouse [ DEPENDENT CHILD

2
RECEIVED BY

3
AMOUNT @(00--54.999 D $5.000--59.999 D $10.000--524.999 D $25.000--0OR MORE
NAMLU AND RESS
SOURCE OF INCOME T : \[ )ZV ' ﬁ/_ncl
\)6rm 1Son YR vkl KeSoOuviay
Hetd Kb the vt 1 A anch
PO Roxy\ 000

Mo u Br/Un(m(rl' NY D,\)?ob

RECEIVED BY

(ER lﬂfsfouse ] DEPENDENT CHILD
AMOUNT %{1(»-54.999 [ so.n00--59.999 [ s1o.00u--824.990  [] 525 000--OR MORE

SOURCE OF INCOME Ty Ta laysnf.\.
P o g YWeyr i i h %

Bo. Ao x4y OO

peod Brvmsuncl £0X 0 0L

RECEIWED BY
I_—MQ [ J-8v0usE (] CEPENDENT CHILD
AMOUNT [4540..34,999 [155.000-59.999 [ 510.000-$22.999 [ 525,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Brarss * 1 AR



Yexas Eaes Comnussion

P.Q Box 12070 Austin, Texas 78711-2070 (5123463-5800 T-800-3215-8000

[} NOTAPRLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART O

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 calegory of the amount of the income. For
more inlormation. see FORM PFS--INSTRUCTION GUIDE.

When reporting inforniation about a dependent child's actlivity. indicale the child about whom you are reporling by
providing ihe number under which the child is listed on the Cover Sheet.

1
SOURCE OF INCOME

ﬁm\é{ﬂfc Bty D.a(, r mmmé‘c“'iu-‘? }’ WQ’

I8 TN
Hetd Eapgvggx A

New) %rwt(r.u:ck‘ NI 04706

2
RECEIVED BY

APTER (d-sBousE (] DEPENDENT CHILD
3
AMOUNT Iﬂrﬁ--s-:.ggg [J s5.000-89,9099 ] $10,000--524.999 ] $25,000--OR MORE
—

SOURCE OF INCOME

[ Dws Pﬂ EEF““W“””F { Donl . Fiond

Held Meyet (1A
a AO -@.a)c @uooo
Ny Byonswree ke wl 085706

RECEIVED BY -
Ij—mE/R [BFouse ] DEPENDENT CHILD
AMOUNT E@sdlggg [ s5.000-59.999  [] $10.000--§24.999 [ $25.000-OR MORE

SQURCE OF INCOME

Hinnz OCCEST woilmwuce Foud

| B Jhe e (L L c_bl
fret d fo Bor Y

Doy F)Vun(wtct AT 0&906

RECEIVED BY
m [efouse [} DEPENDENT CHILD
AMOUNT 500--54,999 [ $5.000-59.999 [ 510.000-§24999 [ $25.000--OK MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[ (SRS I



Texas Ethics Commission

P.C. Box 12070 Auslin, Texas 78711-2070 (512})463-5800

1-800-325-8506

[7] 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, royalties, and rents during the calendar year and indicate the category of the amount of the income. For
mare 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 the number under which the child is listed on the Cover Sheet.

1

SOURCE OF INCOME

Fros m?ﬂugT% :.)JOMV:;:QQ n toad
Hed %ﬁ ihever It Lypacia

PO Boxy\pod- .
Mecy Brovaee o VT 08704k

2

e ——eeee e

SOURCE OF INCOME

RECEIVED BY
[ER (i sPousE [ DEPENDENT CHILD _____
3 IE/
AMOUNT $500--84.999 [] 55.000--§9.999 [ $10,000--§24.999 [_] $25.000--OR MORE

PO Boxit 74947
Aolombus, ©H. 3 2UE

:'\f ﬂ-‘\(f OU\J lde_ ELXECN;':DRT So(:,u -L: o g

RECEIVED BY
B{LER (1 spouse ] DEPENDENT CHILD _______
AMOUNT [ $500-$4.999 [ $5.000--$9.999 Bs1/0.000--$24.999 [] 525.000--OR MORE

SOURCE OF INCOME

R NAME AND ADDRESS e
T rens fonepcn Zfe Tus. Lo
U322 Ecl?uuo«!_ R4 VE

RECEIVED BY

Cedun D\ﬁ_ff"id Town S2YX

WR SPOUSE {”] DEPENDENT CHILD
AMOUNT $500--54,999 [ $5.000--59.992 [ $10,000-$24.999 [] $25,000-0OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rawised 11/01,2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART

[T] NOTAPPLICABLE

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

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

NAME AND ADDRESS

' SOURCE OF INCOME Lmdalh F}, bt nC Gmuro
po. Bex 23Y0O

FH Wheaue  Tw. 4l 86 |

2
RECEIVED BY

O FiLer (B-<PousE (] DEPENDENT CHILD
3
AMOUNT [#40-&4,999 [] $5.000--89.908 []$10,000--§24,999 [ $25,000--OR MORE
NN-!EANDADDRE"-S

SOURCE OF INCOME DCV on fher ..J,..,,L._,U&\M lo.
A0 N- ﬁf‘o usry
6L6‘1n.0€l-‘.}. OK - 7310,

O FiLer [ spouse [ ] DEPENDENT CHILD

RECEIVED BY

AMOUNT [} $500--34,999 ] $5.000--59.999 [ ] 510.000--$24,999 [ ] 525.000-0OR MORE

NAME AND ADDRESS

SOURCE OF INCOME Mewri!! )\ ‘h

%‘A‘%K D& :lft oo
X (=]
bakua’l&uudf NI @K?OQ

RECEIVED BY
[FFiLer [#<FoOuse [] DEPENDENT CHILD
AMOUNT %0_-54,999 (] $5.000--59,998 [ $10,000-524.999 ] $25.000--OR MORE

COPY AND ATTACH ADDITICNAL PAGES AS NECESSARY

Rawiserd 1101012007



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

(512)4G3-5800 1-800-325-8506

(] NOTAPPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART 6

tion, see FORM PFS--INSTRUCTION GUIDE.

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

identify each guarantor of a lcan and each person or financial institution to whom you, your spouse, or
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or noles or lease
agreement at any lime during the calendar year and indicate the category of the amount of the liability. For more informa-

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

1
PERSCN OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

O hute Howe Fenuncs

2
LIABILITY OF

MR sFouse

] DEPENMDENT CHILD

3
GUARANTOR

4

] 510,c00--$24.339 moo--OR MORE

AMOUNT 3 $1.000--54,999 [ $5.000--39,999
———— S —
PERSON OR INSTITUTION . '
HOLDING NOTE OR H_ o 1 —_
7 1 o, y
LEASE AGREEMENT a l/’ e Frowe Ml
LIABILITY OF
m EJA,P/OUSE ('] DEPENDENT CHILD
GUARANTOR
AMOUNT ] 51.000--34,999 ] $5,000--39,999 [ ] $10,000--524 999 mo--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

m

LEASE AGREEMENT
LIABILITY OF
[ FiLer ] sPoUSE {C] DEPENDENT CHILD
GUARANTOR
AMOUNT ] #1.000--84.999 (] £5.000--59,99¢ [ ] $10,000--324,909 [ ] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS

NECESSARY

Revised 11/01/2007



Tosan Ethes Comumission P.O Box 12070 Austin, Texas 78711-2070 (5123463-5800) 1-800-35-85006
INTERESTS IN REAL PROPERTY PART 7TA

[] NoraPPLICABLE

Describe all beneficial interests in real property held or acquired by you. your spouse. or a dependent child during the
Calendar year. If the inleresl was sold, also indicate the category of the amount of \he nel gain or ioss reahzed from the sale.
For an explanation of "beneficial interest” and olher specific directions for completing this section. sce FORM PFS--
INSTRUCTION GUIDE.

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

]
HELD OR ACQUIRED BY O Furr 1 srouse [[] DEPENDENT CHILID
2 L‘]REET ADDR S o REL T M.JD ESf INCLUDING CITY COUNTY, AND S TALTEF
S s 2100 NMoB W7/

[ Nor sy ase

[7] CHECK IF FILER'S HOME ADDRESS an_ Vo //-L;/M, TE,\’ F}'_f

HUMBER OF tOI5 (OR ACRES \ND NAME QF (0O

OgReTn It 47 BLK < Pallec miily Dhbie T D
- Ci-l-o’ of Qivyroll4s & éCHfQoLmTo’, TeXAd

[J rcres

* NAMES OF PERSONS

RETAINING AN INTEREST

[ moraprLICABLE
(SEVLRED MINERAL INTEREST;

Cllﬂ-ic-r H(/m? Firnuee

r

T F SOUD
L mev cam L] Less THANSS.000 [ 85.000-39.990 ([ S10.000--$2a 990 [ $25 000-OR MO
[ w1 oss
S e —— q
HELD OR ACQUIRED BY (BrTier ESPoUSE [] DEPENDIENT CHILD . .—_
mJ . STREET ALDRE :S INCLUDING CITY. COURTY AND STATE
STREETADDRESS | ;} B < 'Q«

] noravanane

[ CIzCh IF FILER'S 1 IOME ADDRESS M n.E [ 7] K [ =.Ln M{ fcly 9("[( ()o U f_)

HUMBER DF LS OR ACRES ARD NAME OF COUMTY WHERF s OCAILT

ol o
o RIKD holy 19 202t Milhnels Cove
ACHES

NAMES OF PERSONS
RE?NING AN INTEREST [Nome
N

[ No1 abeLcaslLE
[SEVERED MINERAL INTEREST)

IF SOLD
(] KE1 GAR (] 1ESS THAN $5.000 [] $5.000--39,99¢  [] $10.000--524.999 [ $25.000--GR MORE
[ NETLoSS
e ——————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Moyt 14012007



1-800-325-8000

PART TA

P.O Box 12070 {(512)4653-5800

INTERESTS IN REAL PROPERTY

] NorapPLcABLE

Toexan Ethics Comimssion Austin, Texas 78711-2070

Describe all beneficial interesls in real property held ar acquired by you, your spouse. or a dependent chitd during the
calendar year. Ifthe interest was sold, also indicate the categary of the amount of the net gain or foss 1ealized from the sale.
For an explanation of "beneficial inlerest” and other specific direclions for completing this section, see FORM PF3--
INSTRUCTICN GUIDE

When 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 an the Cover Sheet.

1
HELD R ACQUIRED BY [l sPouse ] DEPENDENT CHILI

(] rrER

I STREETADDRESS
(] NoTAVAILABLE
[[] CHECK IF FILER'S HOME ADDRESS

|13 G S ETTP S-S0
/‘) U&‘/‘H"I, TE""’?‘J

3 DESCRIPTION
[ wors
[ acres

NUMBER OF LUTS G AURES AND NAME OF GULINTY WHERL LOCATED

I '-1{-307: B . IQ, “)Dornaouj-e 00” cJoml'H vl

* NAMES OF PERSONS
RETAINING AN INTEREST

[ mot AbPLICABLE
(SEVERED MINERAL INTEREST)

TFH-LH { QDUHTL‘{

O hpye Home Finbncs

" IF SOLD
(7] nET AN

[Inerioss

[ tessTHANSS 000 [ 85.000--39.999 [] 510.000--$24 999 [[] §25.000--0OR MORE

HELD OR ACQUIRED BY

O FILER ] sPOUSE [} DEPENDENT CHILLD

STREETADDRESS
[C] werrsvanancr

(] CHICK iF TILER'S HOME ADDRESS

STREET ADDRESS. INCLUDING CiT1 Y. COUNTY, AND S1ATE

DESCRIPTION
s
[ acies

NUMBER OF |04 OR ACRES AND NARE OF COUNTY WHERF LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

[ meat appLicasLE
(SEVERED MINERAL INTEREST)

{F SOLD
) NET Gam

] nerLoss

[ Less THAN S5.000 [ §5.000--59999 [] $10.000--524,999 [] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




Texas Elhics Commission

P.O. Box 12070

Austin, Texas 78711-2070 {512)4G3-5800 1-800-325-8506

@N/OTAPPUCABLE

INTERESTS IN BUSINESS ENTITIES

PART 7B

INSTRUCTION GUIDE.

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 explanation of "beneficial interest” and other specific directions for completing this section, see FORM PFS--

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

‘-UELD OR ACQUIRED BY

~
LY

(J FiLER [ spouse ] bEPENDENT CHILD

N\,
2z ~,
DEscRug\Tsow

NAME AND ADDRESS
|:| (Check If Filer's Home Address)

IF SOLD
[] NET GAan
(O NET LOSS

[ LEss THAN S5.000 [ ] $5.000--$9.999 [ $10,000--524.999 [] $25.000--OR MORE

HELD OR ACQUIRED BY

] DEPENDENT CHILD

N [J sPOUSE

NAME AND ADDRESS

HELD OR ACQUIRED BY

DESCRIPTION (] (Check If Filers Home Address}

IF SOLD
[ NET GAIN [JLESS THAN $5.000 [] $5.08Q--$9.998 [_] $10.000--524,898 [_] $25.000--OR MORE
[ NET LOSS

(] sPouse DEPENDENT CHILD

NAME AND ADDRESS
DESCR|PT|ON D {Check It Filer's Homa Addrdgs)
IF SOLD .
[ NET GAN (] LESS THAN $5.000 [ $5.000--38.099 [] $10.000--$24.990 [] $25.0000OR MORE
] NET LOSS \\
— —

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

GIFTS PART 8

DZGAPPUCABLE

Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and
describe the gifl. The description of a gifl of cash or a cash eguivalent, such as a negotiable instrument or gift certificate, must
Include a statement of the value of the gift. Do not include: 1) expenditures required to be reported by a person required to be
registered as a lobbyist under chapter 305 of lhe Government Code; 2) political contributions reported as required by law; or
3) gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more information,
see FORM PFS--INSTRUCTION GUIDE,

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

NAME AND ADDRESS
1\S\ONOR
AN
N
\\
2
RECIPIENT ] FiLER (] sPouse [C] DEPENDENT CHILD

3
DESCRIPTICN OF GIFT

h %
NAME AND ADDRESS
DONOR
RECIPIENT [] FiLer SPOUSE {] DEPENDENT CHILD
DESCRIPTION OF GIFT
NAME AND ADQRESS
DONOR
RECIPIENT [ FiLER [(J sPouse ] DEPENDENT CHIL)

DESCRIPTION OF GIFT

COPY AKND ATTACH ADDITIONAL PAGES AS NECESSARY

Raevised 11:01:2007



Texas Ethics Commission

P.O. Box 12070

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

TRUST INCOME

QN/OTAPPUCABLE

PART 9

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

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

™ NAME OF TRUST
S&QRCE
N
2
BENEFIC& [ FILER ] spouse () DEFENDENT CHILD
3
INCOME [ Less THAN §5000 [ $5000-59.999 [ $10.000--524.999 [ $25.000-OR MORE
4
ASSETS FROM WHICH\
OVER $500 WAS RECEIVE \
L] UNKNOWN
NAME OF TRUST
SOURCE
BENEFICIARY J FiLER \ [J sPousE (] DEPENDENT CHILD
INCOME

[] LESS THAN $5,000 $5.000--$9,999 | ]510.000--$24.999 [] $25,000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

1 UNKNOWN

NAME OFNRUST

SOURCE
BENEFICIARY O] Fiter [ sPousE O DEéﬁ\!T CHILD
INCOME $25,000--OR MORE

M Less THan 35,000 [ $5.000--59.909  [] $10.000--$24,999

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[T UNKNOWN

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

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

BLIND TRUSTS

NOTAPPLICABLE

PART 10A

GUIDE.

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

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.

1T NAME OF TRUST

2 TROSTEE

~
\|

~
~

NAME AND ADDRESS

~
3 BENEFICIARY\\

N

O riLer ] sPoUSE [C] DEPENDENT CHILD

A Y
4 FAIR MARKET VALUE\
N

N\

) LESS THAN $5.000 [] $5.000-59.888 [ ] $10,000--524,999 [] $25.000--OR MORE

5
DATE CREATED

N

N

NAME OF TRUST

’

N\

TRUSTEE

NAME AND ADDRESS

BENEFICIARY

] DEPENDENT CHILD

[ FiLER

\D SPOUSE
AN

FAIR MARKET VALUE

{7 Less THAN $5.000 [] Qﬂ&%.gsg [} $10.000--524,999 [] $25,000--OR MORE

DATE CREATED

N\

NAME OF TRUST

N\

TRUSTEE

NAMEZ AND ADDRESS

BENEFICIARY

O FILER ] sPouUsE

O DEPENDENT&K___

FAIR MARKET VALUE

[ LESS THAN §5.000 ] $5.000--39.299 [] $10,000--524.999 [ $25,00050R MORE

DATE CREATED

N

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Comimission F.O. Box 12070 Austin, Texas 78711-2070 {512)4863-5800 1-800-325-8506
TRUSTEE STATEMENT ParT 10B

OTAPPLICABLE

An inBTv-idyaI who is required to identify a blind trust on Part 10A of the Personal Financial Statement must submit a
stalement signgd by the trustee of each blind trust listed on Part 10A. The portions of section 572.023 of the Government
Code that relate fo blind trusts are lisled below.

~

1 NAME OF TRUST \
2 TRUSTEE NAME \

3 FILER ON WHOSE NAME
BEHALF STATEMENT
ISBEING FILED
4 TRUSTEE STATEMENT I affirm, under penalty of perjury, that | havemvealed any information to the beneficiary of this

trust except inflormation thal may be disclosed undersection 572.023 (b)(8) of the Government
Code and that lo the best of my knowledge, the Iruslaimplies with section 572.023 of the
Governmeni Code.

Trustee Signalure \\

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

(14) identification of each blind trust that complies with Subsection (¢), including:
(A) the category of the fair market value of the trust;
(B) the date the trust was created;
(C)the name and address of the trustee; and
(D} a statement signed by the trustee, under penalty of perjury, slating that:
(i) the trustee has not revealed any information to the individual, except information that may be disclosed
under Subdivision {8); and
(i) to the best of the trustee’s knowledge, the trust complies with this section.
(¢} For purposes of Subsections (b){8) and (14}, a blind trust is a trust as o which:
(1) the trustee:
{A)is a disinterested party,
(B} is not the individual;
(C)is not required to register as a lobbyist under Chapter 305;
(D) is not a public officer or public employee; and
(E) was not appointed to public office by the individual or by a public officer or public employee the individual
supervises; and
(2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust
assets without consulting or notifying the individual.
(d) If a blind trust under Subsection (c) is revoked while the individual is subject to this subchapter, the individual must 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 from each asset.

Rowised 100172007



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

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

NOTAPPLICABLE

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional associalion, joint venture, or other business association in which you, your spouse, or a depen-
denl child held, acquired, or sold 50 percent or more of the outstanding ownership and indicale ihe category of the amounl
of lhe assels. 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.

NAME AND ADDRESS

1
\S\USINESS [ icreck it Filers Home Address)
ASSOCIATION

.

2 BUSINES‘SIYPE

3
HELD, ACQUIRER,
OR SOLD BY \ [ FiLER (] spouse [] DEPENDENT CHILD

4 ASSETS \ DESCRIPTION

CATEGORY

] LESS THAN 85,060 [] $5.000--59.999

] $10,000--524.999  [] $25,000--OR MORE

[ Less THAN $5.000 [] $5.000--59.999

[ s10.000-324.982 [} 525.000--OR MORE

(] LESS THAN $5.000 [ ] $5.000--$9,999

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

(] LEss THAN 35,000 [] $5.000--$9,999

[ s10.000--$24,999 ] $25,000—0OR MORE

LESS THAN $5.000 [ ] $5.000--$9,999

[ s1oo-s24.999 [ $25.000--OR MORE

(] LEss T%GS,OOO [ $5.000-$9.999

] $25.000--OR MORE

] $10.000--524,999

|
I
|
I
I
I
I
........... ............|.............
|
I
I
I
|
|
|
I

{1 LESS THAN $5,000

] $10.000--$24,999

[] LESS THAN $5,000 (1 $5.000--$9,999

(] $10.000--524,999 (7 $25.000--0R MO

hY

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B

NOTAPPLICABLE

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

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

3 -
B\US”\IESS [:] (Ch:cAIT‘FI’ ?r:llzrj}soa’;ﬁ'lsesi\ddress)
ASSQCIATION

AN

2 BUSINESé\'Q’PE

3 HELD,ACQUIRED,
OR SOLD BY

¢ IPTI
LIABILITIES A\ pEsCRIPTION

[ FiLER ] spouse [] DEPENDENT CHILD

CATEGORY

{1 Less THAN $5.000 [ $5.000--$9.999
] $10.000--524,999 (] %25,000--OR MORE

D LESS THAN $5,000 D $5,000--59,999

[ s10,000--524.998 [ $25,000--OR MORE

] LESS THAN $5.000 [] $5,000--59.999
|

$10,000--524.999 [ $25.000--CR MORE

\I?} LESS THAN $5.000 [ ] $5.000--$9.999
§10,000--524,999 [ $25,000--OR MORE

LESS TNAN 85.000 [ ] $5,000--9.999

0 g

s1o,ooo--a%)99 [ $25.000--OR MORE

] LESS THAN ss.o>ﬂ] $5,000--39,999

.000--OR MORE

(] LESS THAN $5.000 [] $5.000--38\999

[ s10,000--524,999 O $25.000--0R§33E

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

BOARDS AND EXECUTIVE POSITIONS PART 12

BN/OTAPPLICABLE

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

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

ORGANIZATION

POSITION HELD

POSITION HELD BY [ FILER [ spouse [C] DEPENDENT CHILD

—=

ORGANIZATION

POSITION HELD

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

ORGANIZATION

POSITION HELD

POSITION HELD BY OJ FiLER [] spouse [C] DEPENDENTCHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY (] FiLER ] spousE [T DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY [ FiLer {1 spouse [C] DEPENDENT GHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Comumission P.C. Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

%APPEICABLE

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION

PART 13

Government Code). For more information, see FORM PFS--INSTRUCTION GUIDE.

Identify any person who provided you with necessary transportation, meals, ar lodging, as permitied under section 36.07 (b}
of the Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing an
audience or participating in a seminar, that were more than perfunctory. Also provide the amount of the expenditures on
transportation, meals. oriodging. You are not required to include items you have already reported as political contributions
on a campaign finance report. or expenditures required to be reparted by a lobbyist under the lobby law (chapter 305 of the

NAME AND ADDRESS
\QROVIDER
._\\
N
~N
AN
2

AMOUNT
NAME AND ADDRESS

PROVIDER

AMOUNT
NAME AND ADDRESS

PROVIDER

AMOUNT

e ———— e ——— e ——

NAME AND ADDRESS

PROVIDER

AMOUNT \

~
—#\\

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

EN/OTAPPLICABLE

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST

PART 14

Idenlify each corporation, firm. partnership, imited partnership, timited liability parinership. professional corporation, profes-
sional association. joint venture, or other business associalion, other than a publicly-held corporation, in which you, your
spouse, or a dependent child, and a person registered as a lobbyist under chapter 305 of the Government Code that both have

AN

an interest. For more information, see FORM PFS--INSTRUCTION GUIDE.
1\. NAME AND ADDRESS
BUSINESS ENTITY
AN
2 INTEREST HED BY Tl FiLER 1 spouse [C] DEPENDENT CHILD

BUSINESS ENTITY

NAME AND ADDRESS

INTEREST HELD BY

[ spouse

BUSINESS ENTITY

] DEPENDENT CHILD

NAME AND ADDRESS

INTERESTHELDBY (3 FiLER [ sPpbyse [J DEPENDENT CHILD
NAMAND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY [] FILER ] sPouUsE O DEPEND&%D
NAME AND ADDRESS
BUSINESS ENTITY
INTERESTHELD BY ] FrLER O spouse [[] DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.Q. Box 12070

1-800-325-8506

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

TOA

NOTAPPLICABLE

FEES RECEIVED FOR SERVICES RENDERED
BBYIST ORLOBBYIST'S EMPLOYER

PART 15

INSTRUCTION GUIDE.

Report any fee you received for providing services to or on behalf of a person required to be registered as a [obbyist under
chapter 305 of the Government Code, or for providing services to or on behall of a person you actually know directly compen-
sates'gr 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 amournt of each fee. For more information, see FORM PFS--

1\
PERSON OR ENTITY
FORWHOM SERVICES
WER PROVIDED

2
FEE CATE}GRY

(] Less THAN $5.000  [] $5.000--59.999 [ $10.000--324.999 [] $25,000--OR MORE

S —————

——————

PERSON OR ENTIT
FOR WHOM SERVICE
WERE PROVIDED

FEE CATEGORY

e ———————

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

\

\EI LESS THAN 85000 [ $5.000--59,999 [] $10,000--$24,999 [ ] $25.000--OR MORE

FEE CATEGORY

[] $5,000-58.999 [ ] $10,000--$24.900 [} $25000--OR MORE

[ LESS THAN $5.DQC

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[ Less THAN $5.000 [ 55,000—55%\[] $10,000--324.999 [ ] 525,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

{JLEss THan $5.000 [ $5.000-39,999 [ 510,000--32%\D $25,000--OR MORE

T~

FEE CATEGORY

N

[0 Less THAN 85000 [ $5000--$9.999 [ ] $10.000--524.999 [ ] $25.000--OR MORE

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

REPRESENTATION BY LEGISLATOR BEFORE PART 16
STATEAGENCY

NOTAPPLICABLE

This section applies only 1o members of the Texas Legislature. Amember of the Texas Legislature who represents a person
for compensation before a state agency in the executive branch must provide the name of the agency, the
name of the person represented, and the category of the amount of the fee received for the representation. For more
information, see FORM PFS--INSTRUCTION GUIDE.

Note: Beginning September 1, 2003, legislatars may nat, for compensation, represent another person before a state
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant to an attorney/client
relationship in a criminal law matter; (2} the representation involves the filing of documents that involve only ministerial acts

on the part of the agency; or (3) the representation is in regard lo a matter for which the legislator was hired before
September 1, 2003.

NI
|~ STATE AGENCY
\.

5

2 ~
PERSON REPRESENTED

N

3
FEE CATEGOR\ T LESS THAN S5.000  [] $5.000--89.999 [ $10.000--$24,999 [ ] $25.000--OR MORE

STATE AGENCY \

PERSON REPRESENTED

FEE CATEGORY [ Less Th‘ss.{mo [ $5,000--59.999  [] $10.000--524,999 [] $25.000--OR MORE

STATE AGENCY \

PERSON REPRESENTED

FEE CATEGORY ] Less THAN $5.000  [] $5.000--59,999 Bw.ooo--a‘;za.ggg (] $25,000--OR MORE

e ————

STATE AGENCY \
PERSON REPRESENTED \

FEE CATEGORY

[J LESS THAN $5.000 [ ] 35.000--59,999 [ $10,000-324,009 [ ] szs.ooo-mone

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

PUBLI

NOTAPPLICABLE

BENEFITS DERIVED FROM FUNCTIONS HONORING
SERVANT

PART 17

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do nol apply
to a benefil derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572
of the Governmenl Code or litle 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1)
reported in the slalement and 2) the benefitis used solely to defray expenses that accrue in the perfermance of duties or
aclivities in connection with the office which are nonreimbursable by the state or a political subdivision. If such a benefitis
received and is not reported by the public servant under title 15 of the Election Code, the benefil is reportable here. For more
informalion, see FORM PFS--INSTRUCTION GUIDE.

1
\.SOURCE OF BENEFIT
~

~

NAME AND ADDRESS

2
BENEFIT

BENEFIT

NARE AND ADDRESS
SOURCE OF BENEFIT
BENEFIT
ﬁ—' —
NAME AND ADDRESS
SOURCE OF BENEFIT
BENEFIT
NAME AND ADDRESS
SOURCE OF BENEFIT
\.

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

LEGISLATIVE CONTINUANCES

NOTAFPLICABLE

PART 18

ldentify any |egistative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under ancther law or rule that requires or permits a court to grant continuances on the
grounds that an attorney for a party is a member or member-elect of the legistature

1
WAME OF PARTY
REPRESENTED

AN

DATE RET INED

STYLE, CAUSE NubnaER.
COURT & JURISDICTION

AN

DATE OF CONTINUANCE
APPLICATION

N

WAS CONTINUANCE
GRANTED?

NAME OF PARTY
REPRESENTED

1 ves

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT. & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED?

{1ves

Cno

N

—

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

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement to be verified. The verification page must have the signature of the
incividual required to file the persanal financial statement, as well as the signature and stamp or seal of office of a nolary
public or other person authorized by law to adminisler caths and affirmations. Without proper verification, the staterent
15 not considered filed.

I swear, or affirm, under penalty of perjury, thal my financial statement
is true and correct and includes all information required to be reporied
by me under chapter 572 of the Government Code.

W
(/ &w—@ of Filer

AFFIX NOTARY STAMP / SEAL ABOVE

ALAALAAASALLLLLAS A AASS

PTE\ BEVERLY WAGNER |
(PRC} ) My Commisaion Expires
O/ Septamber 18, 2011

----------------------------

ey

—_ —
Sworn to and subscribed before me, by the said \/(m J A CKS S ., this the 50 day of
J—/Qﬂ(.fﬂ'ﬁ\/ 208 . to certify which. witness my hand and seal of office.

@wﬁ«/ &J:aayw, BEVECh, [P EL.

Signature olfuficer administadhing oath Primt name of ulhér administering oath Trle ot officer admirustering oath

Ravized 110172007



