[ECXY --——'ﬁ:exas Ethics Cormmission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PERSONAL FINANCIAL STATEMENT Form PFS

COVER SHEET

TOTALNUMBER OF PAGES FILED:
Fited in accordance with chapter 572 of the Government Code.
For filings required in 2008, covering calendar year ending December 31, 2007.

Use FORM PFS—INSTRUCTION GUIDE when completing this form. FERTE T qiasy
1 NAME TITLE: FIRST: MI OFFICE USE ONLY
Lois W, Dato Recavoo

. MCK.NA.ME.: L.,qs.'r; ,i;ui:;{x ........................... -

Kolkhorst FEB 1 g
2 ADDRESS ADDRESS /PO BOX; APT ! SUITE &; CITY; STATE: 2IF CODE ‘ ZBUB
1801 Shady Lane ' Texas Ethics Commission
D Brenham, TX 77833
{Chock If Fllar's Home Address) Receipt &
HOD /B Ampunl
3 TELEPHONE AREA CODE PHONE NUMBER, EXTENSION -1~ D%
NUMBER HBOCESSED FEB 19 2008
( 979 ) 836-3719 Dale lmaged
4 REASON . -
FOR FILING CANDIDATE State Representative -- District 13 (NOICATE OFFICE)
STATEMENT State Representative -- District 13
ELECTED OFFICER (INDICATE OFFICE)
] aPPOINTED OFFICER (INDICATE AGENCY)
(O execuTive HEAD (INDICATE AGENCY)

D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

E]STATE PARTY CHAIR {INDICATE PARTY)

DOTHER {INDICATE POSITION}

Family members whose financial activity you are reporting (filer must repor information about the financial activity of the filer's spouse or
dependent children if the filer had actual control over that aclivity):

James D. Kolkhorst
SPOUSE

DEPENDENT CHILD 1.

2.

3.

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

~a COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY_R__ 35234

Ravisod 111012067
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” . _Texas Ethics Commission

P.O. Box 12070

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

SOURCES OF OCCUPATIONAL INCOME

[:| NOTAPPLICABLE

PART 1A

When reporting information aboul 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.

! INFORMATION RELATES TO

FILER [ spouse (CJ DEPENDENT CHILD
2 NAME AND ADDRESS OF EMPLOYER /POSITION HELD
EMPLOYMENT D(Check If Fiter's Home Address)
Trote Inc

E] EMPLOYED BYANOTHER

SELF-EMPLOYED

Vice President
1865 E. Washington
Navasota, TX 77868

NATURE OF QCCUPATION

Investments/Business Qwner

INFORMATION RELATES TO

[[] EPENDENT CHILD

[ Fuer SPOUSE

EMPLOYMENT

[T EMPLOYED BY ANOTHER

[(] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITIQN HELD
D{Chﬂck If Filar's Home Address)

Kolkhorst Petroleum/Javico/KatJim Co LLC/Trote Inc
1865 E. Washington
Navasota, TX 77868

NATURE GF CCCUPATION

Owner/President/CEO/Investments

|

INFORMATION RELATES TO

[C] DEPENDENT CHILD

[ Fier

[:] SPQUSE

EMPLOYMENT

[JEMPLOYED BY ANOTHER

(] SELF-EMPLOYED

NAME ADDRESS OF EMPLOYER / POSITION HELD

{Check Il Filer's Home Address)

NATURE OF OQCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 110172007



) --"‘;;exas Ethics Commission P.O.Box 12070 Austin. Texas 78711-2070 (512}463-5800 1-800-325-8506
RETAINERS PART 1B

NOTAPPLICABLE

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 "substantiat 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. Reportinformation here only if the value of
the work actually 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 on the Cover Sheet.

MNAME AND ADDRESS

1
FEE RECEIVED FROM

2 NAME OF BUSINESS

FEE RECEIVED BY
D FILER

OR FILER'S BUSINESS

[ ] srouse

OR SPQUSE'S BUSINESS

[ oepENDENT CHILD
OR CHILD'S BUSINESS

3

FEE AMOUNT D LESS THAN $5,000 D $5,000-59,999 D $10,000--524,999 D $25,000-OR MORE

e ——————

FEE RECEIVED FROM

NAME AND ADDRESS

NAME OF BUSINESS

FEE RECEIVED BY

|:| FILER

OR FILER'S BUSINESS

SPOUSE
OR SPOUSE'S BUSINESS

D DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT [:l LESS THAN $5.000 D $5,000--59,999 D $10,000--$24.899 D $25,000—-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rovised 11/01/2007



" fexas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

STOCK

[] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your spouse, or a dependent child held ar 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 indicale the
category of the amount of the net gain or loss realized from the sale.

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.

For more information, see FORM PFS--

1 BUSINESS ENTITY

Exxon Mobil Corp

NAME

2 STOCK HELD OR ACQUIRED BY

FILER

SPOUSE

[C] DEPENDENT CHILD

3 NUMBER OF SHARES

[CJ LESS THAN 100
[ 5.000 70 9,999

100 TO 499

[ 10.000 OR MORE

[ 500 TO 989 [] 1.000 TO 4,999

¢ IF SOLD [INET GAN [Jiess THanss000  [] $5.000-89.999 [ $10,000--324.999 [] $25,000-OR MORE
[ InEeT Loss
T ———
BUSINESS ENTITY NAME
Idearc Inc.
STOCK HELD OR ACQUIRED BY FILER [ srouse [[] oEPENDENT CHILD
NUMBER OF SHARES LESS THAN 100 [J 100 1O 499 [ s00 TO 999 [ 1.000 10 4,999
[ 5,000 TO 9.999 [ 10.000 OR MORE
IF SOLD [ INET GAIN OJ Less THaN 85000 [ $5.000-59.999 (] $10,000--824,999 [] $25.000-OR MORE
[ JNET LOSS

BUSINESS ENTITY

NAME

Honey Well International, Inc.

STOCK HELD OR ACQUIRED BY FILER SPOUSE [] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 100 TO 499 [J 500 70 999 {1 1.000 TO 4,999
Os.000 TO 9.999 [ 10,000 OR MORE
IF SOLD [CINET GaIN [ LEss THAN 35,000 [ $5000-$9.999 [ 510,000--524,.998 [ $25,000-OR MORE
[INeET LOSS

BUSINESS ENTITY

NAME

Connacher Oil & Gas LTD

| | NET LOSS

STOCK HELD OR ACQUIRED BY FILER [] spouse [CIpEPENDENT CHILD
NUMBER OF SHARES [CJLESS THAN 100 J 100 TO 459 [ 500 TO 999 1,000 TO 4,999
[ 5,000 70 9.999 [ 10.000 OR MORE
IF SOLD [neT cam [Jtess THAN $5000 [J$5.000-$9.999 [1510,000-524.999 [] $25,000-OR MORE

BUSINESS ENTITY

Bell South

NAME

e ——

STOCK HELD OR ACQUIRED BY

FILER

[ sPouske

] DEPENDENT CHILD

NUMBER OF SHARES

[ LESS THAN 100
[ 5.000 TO 9,999

100 TO 499

] 10.000 OR MORE

[ 500 To 999 [ 1.000 TO 4.999

IF SOLD CINET GAIN

[CINET Loss

[ LEss THAN $5.000

[ s5.000--39.999

[ $10.000-324.999 [] $25,000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rovised 11/01/2007



" Texas Ethics Commission

P.O. Box 12070

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

STOCK

] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.,

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

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

For more information, see FORM PFS--

1 BUSINESS ENTITY

NAME
Verizon

2 STOCK HELD OR ACQUIRED BY

FILER [ spouse [[JDEPENDENT CHILD

3 NUMBER OF SHARES

100 TO 459 [ 500 TO 899 [] 1.000 TO 4.999

[J 10.000 OR MORE

[CJLESS THAN 100
[ 5.000 TO 9,999

4 |F SOLD DNET GAIN

[]NET LOSS

[OiessTHan $5.000 [] $5.000-89.995 [ $10,000--524.999 [] $25.000-OR MORE

=—— =

BUSINESS ENTITY

NAME
AT&T (including SBC merger)

STOCK HELD OR ACQUIRED BY

FILER [] spouse [ pEPENDENT cHILD

NUMBER OF SHARES

[] LESS THAN 100 100 TO 499 [] 500 TO 998 ] 1.000 TO 4,999

[ 5,000 TO 9,999 & 10,000 OR MORE

IF SOLD [INET GAN O tess THaN $5.000 [ $5.000--83,.999 [ $10,000--524.998  [] $25,000--OR MORE
[nET LOSS
g
BUSINESS ENTITY NAME
Vodafone Group
STOCK HELD OR ACQUIRED BY FILER O srouse [[] DEPENDENT CHILD
NUMBER OF SHARES LESS THAN 100 [ 100 TO 408 [ s00 TO 999 [ 1,000 TO 4,999
[ 5.000 TO 9.998 [T 10.000 OR MORE
IF SOLD [InET Gan [ Less THAN 85,000 [] 35.000-39.999 [ $10.000-$24,999 [ $25,000-0OR MORE
[[InET LOSS
E
BUSINESS ENTITY NAME
Walgreen Co.
STOCK HELD OR ACQUIRED BY FILER [ spouse [C] DEPENDENT CHILD

NUMBER OF SHARES [JLESS THAN 100 100 TO 499 ] 500 T0 999 [] 1.000 7O 4,599
[] 5.000 TO 9,999 [ s0.000 OR MORE
IF SOLD [Iner can [1Less THAN s5,000  [$5.000-89.999 [1510.000-524.999 [] $25.000-OR MORE
[ ]NET LOSS
e ——
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [JFILER O sPouse (] DEPENDENT CHILD
NUMBER OF SHARES O iesstHav 100 [ 100 TO 499 [ 500 TO 999 [ 1.000 70 4,999

[[] 5.000 TO 9,999 D 10,000 OR MORE

IF SOLD [CI~eT can

[Jw~eT Loss

[ ess THan $5.000 [ $5.000-89.989 [ $10.000-524.998 [ $25,000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rovlsod 11/01/2007



" Texas Ethics Commission

P.O. Box 12070

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

NOT APPLICABLE

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. If sold, 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 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

2
HELD OR ACQUIRED BY

DFILER DSPOUSE DDEPENDENT CHILD

3
IF SOLD

I neT cam

O ner Loss

D LESS THAN §5.,000 I:ISE.OOO--$9.999 510.000--524.999 D $25,000-OR MORE

DESCRIPTION

OF INSTRUMENT

HELD OR ACQUIRED BY

OF INSTRUMENT

Orier [Cspouse JoePenoenT chiD
IF SOLD
EJneT GAN [Jiess Thanssoo0 [ 155.000-59.099 [ J10.000-524,989 [ ]525.000--0R MORE
[j NET LOSS
DESCRIPTION

HELD OR ACQUIRED BY

O FiLER [CIspouse [JoePENDENT cHILD

IF SOLD

U neT cam

[Iwer Loss

[Jiess THAN $5.000  [155,000--59.990 [ _510.000-$24 999 ] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 117017007



"Jexas Ethics Commissian F.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

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 the calendar year and indicate Lhe category of the number of shares of mutual funds held or acquired. If
some or alt of the shares of a mutual fund were sold, also indicale 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 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 MUTUAL FUND

NAME

TIAA CREF Stock

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY FILER [ spouse [CJOEFENDENT CHILD
3 NUMBER OF SHARES [JLESS THAN 100 100 TO 499 [ 500 TO 959 [] 1.000 TO 4,999
CF MUTUAL FUND
[ 5.000 TO 9,999 3 10,000 OR MORE
4 IFSOLD NET GAIN
U [T Less THaN 35000 [] ss.000-s9.989 [ $10.000--$24.999 [] $25.000~OR MORE
[ Iner Loss
MUTUAL FUND NAME
TIAA CREF BOND MKT
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER 0 srouse [0 oepenpenT cHILD
NUMBER CF SHARES ] LESS THAN 100 100 TO 459 [J 500 TO 999 [J 1.000 70 4.999
OF MUTUAL FUND
O s.000 TO 9.999 [ 10.000 OR MORE
IF SOLD NET GAIN
J [J Less THAN s5000 [ 35,000--89,999 [ $10,000--524,999 [] $25.000-OR MORE
[InerLoss
MUTUAL FUND NAME
VALIC Retirement
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER (1 spouse [J DEPENDENT CHILD
NUMBER OF SHARES [(]LESS THAN 100 10010 499 [ 500 TO 999 1.000 TO 4,999
OF MUTUAL FUND
[ 5.000 T0 9.999 [ 10,000 oR MORE
IF SOLD NET GAIN
D [ Less THAN 85,000 [ $5,000--89,89 []$10.000--524,999 [] $25,000-OR MORE
D NET LOSS

—-————-——.—.—;

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rovisad 1114142007



‘Texas Ethics Commission

P.O. Box 12070

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

MUTUAL FUNDS

(O nNotarpLIcABLE

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 acquired. If
some or all of the shares of a mutual fund were sold, alsc indicate the category of the amount of the net gain or loss realized
from the sale. For mere information, see FORM PFS—INSTRUCTION GUIDE.

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

T MUTUAL FUND

NAME

UBS PACE MONEY MKT INVESTMENT

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY

HELD OR ACQUIRED BY FILER {1 spouse [CJDEPENDENT CHILD
3 NUMBER OF SHARES LESSTHAN 100  [J 10070499 [ 500 TO 999 [ +.000 TO 4,999
OF MUTUAL FUND
O 5.000 TO 9.999 [ 10.000 OR MORE
4 \FSOLD NET GAIN
LESS THAN 35,000 [] $5.000-59,998 [ $10.000-524.508 [] $25.000-OR MORE
[Jner Loss
MUTUAL FUND NAME
UBS PACE INTERNATIONAL EQUITY INVESTMENT
SHARES OF MUTUAL FUND

FILER D SPQUSE D DEPENDENT CHILD

HELD OR ACQUIRED BY

NUMBER OF SHARES [] LESS THAN 100 100 TO 499 7] 500 TO 999 [] 1.000 TO 4,999
OF MUTUAL FUND
[ 5.000 T0 9,999 1 10.000 OR MORE
IF SOLD NET GAIN
U [ LESS THAN 85,000 [ 55,000--$8,989 [] $10,000--§24,998 [ ] $25.000-OR MORE
U ner Loss
MUTUAL FUND NAME
UBS PACE SMALL/MEDIUM GROWTH EQUITY INVESTMENT
SHARES OF MUTUAL FUND

FILER [Jspouse ] bepeNDENT CHILD

NUMBER OF SHARES [JLESS THAN 100 100 TO 499 [C] soo To 999 [ 1.000 TO 4,999
OF MUTUAL FUND
] 5.000 To 9,999 (] 10.000 OR MORE
IF SOLD NET GAIN
[ [ LESS THAN 35000 [C] $5,000--59.9909 [TJ$10,000-824,999 [ $25.000-OR MORE
CInetLoss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 11/81/2007



" Texas Ethics Commission

£.0. Box 12070

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

MUTUAL FUNDS

[J 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 the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were scld, 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 about a dependent child's activity, indicale the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet,

1 MUTUAL FUND

NAME

UBS SMALL/MEDIUM CO VALUE EQUITY

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

FILER [ sPouse [CIDEPENDENT CHILD

3 NUMBER OF SHARES [[JLESS THAN 100 100 TO 499 [ 500 10 998 ] 1.000 TO 4,999
OF MUTUAL FUND
{1 s.000 TC 9,999 {110,000 OR MORE
4 IFSOLD NET GAIN
L [] Less tHanss000 [ $5.000-89.998 [ $10,000-524,999 [] $25.000-OR MORE
[ ner Loss
MUTUAL FUND NAME
UBS PACE GLOBAL FIXED INCOME INVESTMENT
SHARES OF MUTUAL FUND
HELD OR ACOUIRED BY FILER [ spouse [ bePenDENT cHILD
NUMBER OF SHARES LESSTHAN 100  [J100To49e [ 500TO 999 [ 1,000 TO 4,999
OF MUTUAL FUND
[ 5.000 To 9,989 3 10.000 OR MORE
IF SOLD NET GAIN
- O LESS THAN $5,000 [ 55,000-59,999 [1510,000--524,899 [7] $25.000~OR MORE
[JneT Loss

=
MUTUAL FUND NAME

UBS PACE STRATEGIC FIXED INCOME INVESTMENT

D NET GAIN

[CIner Loss

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [Oseouse ] EPENDENT GHILD
NUMBER OF SHARES [JLess THAN 100 100 TO 499 [ s00 To 9g [[] 1.000 TO 4,959
OF MUTUAL FUND
[1 5.000 To 9,999 [0 10,000 oR MORE
{F SOLD

[] Less THAN 85,000 ] §5.000--89.999 []$10,000-524,999 [] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rovised 11/01/2007



" Texas Ethics Commission

£.0. Box 12070

Austin, Texas 78711-2070

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

MUTUAL FUNDS

] noTapPuCABLE

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 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
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 Sheet.

1 MUTUAL FUND

UBS PACE LARGE CO. GROWTH

NAME

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

FILER [ sPouse

[CJDEPENDENT CHILD

3 NUMBER OF SHARES [JLESS THAN 100 100 TO 499 [ s00 7O 999 [] 1.000 TO 4,999
OF MUTUAL FUND
O 5.000 70 9,999 [ 10.000 OR MORE
4 IF NET GAIN .
SOLD . [] ess Thanss.000 [ s5.000-59.999 [ $10.000-524.998 [] $25,000-OR MORE
CnerLoss
MUTUAL FUND NAME
UBS PACE INTERNATIONAL EMERGING MKTS
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [ spouse [] DEPENDENT CHILD
NUMBER OF SHARES LESS THAN 100 [ 100 TO 499 ] 500 TO 999 [] 1.000 TO 4 999
OF MUTUAL FUND
(] 5.000 TO 9,999 3 10.000 CR MORE
IF SOLD NET GAIN
CIneT oAl (O Less THAN 85,000 [ $5,000-59.999  []$10.000-$24,999 [] $25.000-OR MORE
(et Loss
MUTUAL FUND NAME
UBS PACE LARGE COMPANY VALUE EQUITY
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [Ispouse [] bEPENDENT CHILD
NUMBER OF SHARES [[JLESS THAN 100 100 TO 499 [ s00 1O 999 [ 1.000 7O 4.999
OF MUTUAL FUND
[ 5.000 To 9,989 () 10.000 or MORE
IF SOLD T GAIN
[]nere [ Less THaN 85000 [ $5.000--89.990 [] $10,000--524,999 [ $25.000-OR MORE
CIner Loss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

~
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" Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506

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
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.
1 NAME AND ADDRESS
SOURCE OF INCOME Chesapeake Energy Corp
P.O. Box 18496
Oklahoma City, OK 73145
2
RECEIVED BY
FILER |:| SPOUSE [J] DEPENDENT CHILD
3
AMOUNT $500--54,999 ] ss.000-39.099 [[] $10.000-$24,999 [ ] $25,000--OR MORE
NAME AND ADDRESS
SOURCE OF INCOME Anadarko Petroluem Corp
P.O. Box 1330
Houston, TX 77251
RECEIVED BY
FILER [ spouse ] DEPENDENT CHILD
AMOUNT $500--54.999 [ $5.000-$9.999 [T $10,000-$24.099 [ ] $25,000-OR MORE
NAME AND ADDRESS
SOURCE OF INCOME Garrison LT
9901 1H-10 West
San Antonio, TX 7725}
RECEIVED BY
[/] FILER [J spouse [[] cEPENDENT CHILD
AMOUNT $500--54,999 [ ss.000--59.999 [ s10.000-s24.999 [] $25.000-OR MORE
—e———
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rovisod 114312007



" Jexas Ethics Commission

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

[J NOTAPPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS PART 6

ldentify each guarantor of a loan and each persan 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 notes or lease
agreement al 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 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
PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

Citimorigage (home loan)

2
LIABILITY OF

[FJFiLER [#] sPouse [(JoePeNDENT CHILD

3
GUARANTOR

Lois W, and Jim Kolkhorst

4

AMOUNT [C]s1.000--54,899 [(1$5.000-89.999 [ ]$10,000--524,999 [/]$25.000~OR MORE
PERSON OR INSTITUTION
HOLDING NOTE OR Chryster Corp
LEASE AGREEMENT
LIABILITY OF
[¢]FLER [¢]sPouse []DEPENDENT CHILD
GUARANTOR Lois W. and Jim Kolkhorst

PERSON OR INSTITUTION
HOLDING NOTE OR

AMOUNT [Js1.000-34,909 []s5.000-89.999 [/]$10.000--324.999 []525.000-OR MORE

LEASE AGREEMENT
LIABILITY OF
OrFier []spouse [C]DEPENDENT CHILD
GUARANTOR
AMOUNT []s1.000--34 999 [C]$5.000-59.999 [ ]$10,000-824.999 [[]$25,000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rovised 11/01/2007



) "Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

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

[] NOTAPPLICABLE

INTERESTS IN REAL PROPERTY

PART TA

INSTRUCTION GUIDE.

Describe alt beneficial interests in real property 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 informalion about a dependent child's activily, indicate the child about whom you are reporting by
providing the number under which the childis listed on the Cover Sheel.

1
HELD OR ACQUIRED BY

Orier SPOUSE [ berenDENT cHILD

2 STREETADDRESS
(] noTavAILABLE
(] cHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

2000 S. State Hwy. 6; Bryan, TX; Brazos County

3 DESCRIPTION
LOTS

DACRES

NUMBER CF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

Rattlers Country Store/Exxon and Wendy's; approx. 1 AC; Brazos County

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

Jim Kolkhorst
Kathy Pawlowski

° IF soLD

[CINet can

[C]nereoss

[] Less THanss.0o0 []$s.000-59,999 [ ]$10.000-524.999 [ ] $25.000-OR MORE

HELD OR ACQUIRED BY

Q SPOUSE D DEPENDENT CHILD

FILER

STREETADDRESS
[ noTavaasLe
(] GHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

Asa Hoaxie Road; Independence, TX; Washington County

DESCRIPTION
[Jots

[¥] acres

NUMBER CF LOTS QR ACRES AND NAME OF COQUNTY WHERE LOCATED

RAW Ranch; Approx. 260 AC; Washington County

NAMES OF PERSONS
RETAINING AN INTEREST

[:] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

Robin W. Cook
Rob Winkelmann
Lori W. Hasskar|
Lois W. Kolkhorst

IF SOLD

DNET GAIN

D NET LOSS

D LESS THAN $5.000 D $5,000-59,989 DS10.000—524,999 D $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007



" Texas Ethics Cormmission

P.O. Box 12070

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

] NoTAPPLICABLE

INTERESTS IN REAL PROPERTY

PART 7A

INSTRUCTION GUIDE.

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. If the inlerest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest” and ather 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 reporting by
providing the number under which the child is listed on the Cover Sheet.

1
HELD OR ACQUIRED BY

FILER SPOUSE D DEPENDENT CHILD

2 STREETADDRESS
[ noTavaiLasLe

[] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

1801 Shady Lane; Brenham, TX; Washington County

3 DESCRIPTION
LOTS

E] ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

Home and Lot; Washington County

* NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

Jim Kolkhorst
Lois W. Kolkhorst

* IF sOLD

[Onercam
[:' NETLOSS

(] LEssTHaNSs000 []$5.000-38.999 [ ]510.000--524.999 [ | 525.000-ORMORE

—

HELD OR ACQUIRED BY

D DEPENDENT CHILD

FILER Q SPOUSE

STREETADDRESS
[ noTavaiLaBLE
[] CHECK IF FILER'S HOME ADDRESS

STREET ADGRESS. INCLUDING CITY, COUNTY, AND STATE

Spreen Road; Washington County, TX

DESCRIPTION
[Jwors

|Z] ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

RAW Ranch; Approx. 58 AC; Washington County

NAMES OF PERSONS
RETAINING AN INTEREST

D NOT APPLICABLE
(SEVERED MINERAL INTEREST)

Lois W. Trostle Lois W. Kolkhorst
Robin W. Cook
Rob Winkelmann

Lori W, Hasskarl

IF SOLD

D NET GAIN

D NET LOSS

D LESS THAN $5,000 D $5,000--59,999 DS10,000--S24.999 D $25,000—-0OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rovised 11/01/2007




"I'exas Ethics Commission

P.O. Box 12070

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

[C] NOTAPPLICABLE

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
calendaryear. 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 direclions for completing this section, see FORM PF§--

When reporling 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.

1
HELD OR ACQUIRED BY

FILER SPOUSE ] DEPENDENT CHILD _

2
DESCRIPTION

NAME AND ADDRESS
D {Check If Filer's Home Address}

Trote, Inc
1865 E. Washington
Navasota, TX

Y IF soLn
(] ~ET GAIN
{71 nET LOSS

O Less THan ss.000 [ $5.000-30,909  [] $10.000--524.999 [ $25,000-OR MORE

HELD OR ACQUIRED BY

O Fier SPOUSE [] oEPENDENT CHILD

NAME AND ADDRESS

DESCRIPTION [ tChecx It Filars Home Address)
KATIIMCO, LLC
2000 South State Hwy. 6
Bryan, TX
IF SOLD
D NET GAIN D LESS THAN $5.000 D $5,000--59,999 D $10,000--524,999 D $25,000--OR MORE
[ NET LOSS

=

HELD OR ACQUIRED BY O Fier SPOUSE [[] DEPENDENT CRILD
NAME AND ADDRESS
DESCRIPTION D (Check It Filer's Homa Address)
Kolkhorst Petroteum
1865 E. Washington
Navasota, TX
IF SOLD 0O o 0 0
,000--35.99 10,000--324, 25,000--0R MORE
D NET GAIN LESS THAN $5,000 35 3 9 S 524,999 £25
O nEeT Loss
I ——————————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisan 1111:2007



’ "Texas Ethics Commission P.QO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
GIFTS PART 8

NOTAPPLICABLE

ldentify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate, must
include a statement of the value of the gift. Do notinclude: 1) expenditures required to be reported by a person required to be
registered as a lobbyist under chapter 305 of the Government Code: 2) political contribulions 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 reporting by
providing the number under which the child is listed on the Cover Sheet.

1 NAME ANG ADDRESS
DONOR
2
RECIPIENT []Frer [] spouse [ ] EPENDENT CHILD
3
DESCRIPTION OF GIFT
J— — — e — e ———————
NAME AND ADDRESS
DONOR
RECIPIENT []Frer [] sPouse [] oEPENDENT CHILD

DESCRIPTION OF GIFT

NAME AND ADDRESS

DONOR

RECIPIENT [Frier ] spouse [_] oEPENDENT CHILD

DESCRIPTION OF GIFT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rovisad 11/01/2007



) 'i’exas Ethics Coemmission

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

TRUST INCOME

[[] NOTAPPLICABLE

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 received more
than $500 in income, if the identity of the asset is known. 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.

1

NAME OF TRUST

SOURCE
Winkelmann/Trostle Interested Limited
2
BENEFICIARY FILER O spouse ] DEPENDENT CHILD
3
INCOME O] LEss THAN $5.000  []$5.000-89.999 [ $10,000--524.999 [[] $25.000-OR MORE
4

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

monetary disbursements

[] unknown
T ——
NAME OF TRUST
SOURCE
BENEFICIARY CriLer [ srouse ] DEPENDENT CHILD
INCOME

[Jiess tHan ss5000 [ 55.000-89.99 [] $10,000-524,889 [[] $25.000-OR MORE

ASSETS FROM WHICH
OVER 8500 WAS RECEIVED

] unknown
NAME CQF TRUST
SOURCE
BENEFICIARY O FiLer [ spouse ] DEPENDENT CHILD
INCOME

[Cltess Than ss.000 [] $5.000-59.999 [] $10.000--524,999 ] $25.000-OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

O unkNowN

]

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY l
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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.

' NAME OF TRUST

2 TRUSTEE

NAME AND ADDRESS

[

BENEFICIARY

D DEPENDENT CHILD

D FILER D SPOUSE

4 FAIRMARKET VALUE

[(Jiess tHanssoo0 [ ksooo-ses9e [ s10,000--s24.898 [ $25.000-0R MORE

¥ DATE CREATED

NAME OF TRUST

TRUSTEE

HAME AND ADDRESS

BENEFICIARY

Fier [ spouse [CJoerenpenT cHiLD

FAIR MARKET VALUE

[Juess THan ss.000  {_F5.000-89.998  []$10.000-$24,999 [] $25,000-OR MORE

DATE CREATED
NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
BENEFICIARY
O rFier [C]spouse [} oEPENDENT CHILD

FAIR MARKET VALUE

[Juess THAN s5.000 [_F5.000-89.999 [ ]$10.000-524.999 [] $25.000-OR MORE

DATE CREATED

= ———————

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
TRUSTEE STATEMENT PART 10B

NOTAPPLICABLE

An individual who is required to identify a blind trust on Part 10A of the Personal Financial Statement must submit a
statement signed by the trustee of each blind trust listed on Part 10A. The portions of section 572.023 of the Government
Code thal relate to blind trusts are listed below.

1 NAME OF TRUST

2 TRUSTEE NAME

3 FILER ON WHOSE NAME

BEHALF STATEMENT
IS BEING FILED

4 TRUSTEE STATEMENT I affirm, under penalty of perjury, that | have not revealed any information to the beneficiary of this
trust except information that may be disclosed under section 572.023 (b)(8) of the Government
Code and that to the best of my knowledge, the trust complies with section 572.023 of the
Government Code.

Trusiee Signature

§ 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 crealed;
{C) the name and address of the trustee; and
(D) a statement signed by the trustee, under penally of perjury, stating that:

(i) the trustee has not revealed any information to the individual, except information that may be disclosed
under Subdivision {8); and

(ii) to the best of the trustee’s knowledge, the trust complies with this section.
{c} For purposes of Subsections (b)(8) and (14), a blind trust is a trust as to which:
(1}the trustee:
(A) is a disinterested party;
{B) is not the individual;
{C) is not required to register as a lobbyist under 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 (¢) 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.

Ravised 11/01/2007



" Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

] NOTAPPLICABLE

PART 11A

Describe all assetls of each corporation, firm, partnership, limited partnership, limited lability partnership, professional
carporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acguired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
of the assels. For more information, see FORM PFS—INSTRUCT!ON 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.

! BUSINESS
ASSOCIATION

NAME AND ADBRESS
D {Check If Filar's Home Address)

KATIIMCO dba Rattlers Country Store

[
|
I
|
|
Building & Equipment I
I
I
I
I
I

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

[]s10.000-524,999

|:] LESS THAN $5,000

[CJLESS THAN $5.000

[(J510.000--524,999

[C]LESS THAN $5,000

[J3510.000-524.999

[C]LESS THAN 35,000

[[]310.000-$24,999

[JLESS THAN $5,000

[(Js10.000-524.909

200 South State HWY 6 Bryan, TX
2 BUSINESSTYPE LLC
3
HELD,ACQUIRED
' b [ Y| sp E
OR SOLD BY O Frier SPOUS [CJDEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY
Land [JLess THAN ss000  [[]95.000-59,999

§25.000-OR MORE

[Jss.000-$5.999

[Js5.000--$9.999

{(J$25.000--0R MORE

(Oss.000--59.999

(Js25.000--OR MORE

(Js5.000-59.999

[J525.000-0R MORE

[Jss.000--39,959

[J325.000--0R MORE

[]55.000-$9,999

[Js25.000~-0R MORE

[Jss.000--59.999

[Js25.000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY I
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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

[J NoTaPeLICABLE

Describe all liabilities of each corpaoration, firm, partinership, 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 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
ASSOCIATION

NAME AND ADDRESS
D (Check Il Filer's Home Address)

KATHMCO dba Rattlers Country Store

2 BUSINESS TYPE LLC
3 HELD.ACQUIRED ~
: ' D
OR SOLD BY [ Fier SPOUSE ] oerenpeNT cHILD
4 LlABlLlTlES LESCRIPTION CATEGORY
Land [ Less THan ss.000 [ $5,000-39,999

D $£10,000--$24,999 $25,000--OR MORE

[J Less THAN $5.000 [ $5.000--39,999

D LESS THAN $5,000 D $5.000--39,999

D §10.000--524,999 D $25,000-OR MORE

|

!

|

|

|

|

l

} [ s10.000-524.900 $25,000-OR MORE
|

I

|

|

|

| OJiess THan 85000 [ s5.000-59.999
|

|

O s10.000-524.908 [ 525.000-0r MORE

D LESS THAN $5,000 D $5,000-89,999

D $10,000--824.999 D $25,000-OR MORE

O tess than ss,000 [ $5,000-59.999

D $10.000--$24,999 D $25,000-OR MORE

D LESS THAN $5.000 D $5,000-55,999

D s10.000-524.909 [ $25.000-0r MORE

[JLess THAN $5.000 [ $5.000-59.999

[]s10.000-524909  [[] $25.000-OR MORE

l 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

[J NOTAPPLICABLE

BOARDS AND EXECUTIVE POSITIONS

PART 12

List alt 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 partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
stating the name of the organizalion and the position held. For more information, see FORM PFS—INSTRUCTION GUIDE.

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

1
ORGANIZATION

Blinn College Foundation

2
POSITION HELD

Bd. Member

* POSITION HELD BY

FILER [] spouse [[] DEPENDENT CHILD

ORGANIZATION

Washington-on-the-Brazos State Park Assoc.

POSITION HELD

Immediate Past Chair

POSITION HELD BY

[ Fier SPOUSE [C] DEPENDENT CHILD

ORGANIZATION

Texas Petroleum & Convenience Store Assoc.

POSITION HELD

Bd. Member

POSITION HELD BY (] FiLer SPOUSE [C] DEFENDENT CHILD
ORGANIZATION B —

POSITION HELD

POSITION HELD BY (J FiLeR [] spouse [[] DEPENDENT CHILD
ORGANIZATION

POSITION HELD

POSITION HELD BY [ FiLer [C] spouse [JDEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rovisod 14/01/2047



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

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13
[C] NoTAPPLICABLE
identify any person who provided you with necessary transportation, meals, or lodging, as permitted 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 parlicipating in a seminar, that were more than perfunciory. 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 report, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of the
Government Code). For more information, see FORM PFS—INSTRUCTION GUIDE.
1 NAME AND ADDRESS
PROVIDER -
CouJ\Ci.L o'@ State GD vernments
PO. Doyx 1910
Lexingtm, KY 0578 - 1910
2
AMOUNT ﬂ % 3 D
NAME AND ADDRESS
PROVIDER
AMOUNT
= — va— = —rrr—
NAME AND ADDRESS
PROVIDER
AMQUNT
ﬁ
NAME AND ADDRESS
PROVIDER
AMOUNT
e e ——
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisod 11/01/2007



Texas Ethics Commission

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

{512) 463-5800

1-800-325-8506

NOT APPLICABLE

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST

PART 14

Identify each corporation, firm, partnership, limited partnership, limited liability partnership, professional corparation, profes-
sional association, joint venture, or other business association. 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
aninieresl. For more information, see FORM PFS—INSTRUCTION GUIDE.

1 NAME AND ADDRESS
BUSINESS ENTITY
? INTEREST HELD BY LlFiLer [J sPouse ] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY CFiLer [] spouse [C] DEPENDENT CHILD
— —
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY O Fier [ spouse [} oEPENDENT CHILD
NAME AHD ADDRESS
BUSINESS ENTITY
INTEREST HELD BY CJ Fier ] spouse [CJ OEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY O Fier ] spouse [ bEPENDENT CHILD

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

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

NOTAPPLICABLE

Report any fee you received for providing services to or on behalf of a person required to be registered as a tobbyist under
chapter 305 of the Government Caode, or for providing services to or on behalf of a person you actually know directly compen-
sales or reimburses a person required to be registered as a lobbyist. Report the name of each person or entity for which the
services were provided, and indicate the category of the amount of each fee. For more information, see FORM PFS--
INSTRUCTION GUIDE,

! PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2

FEE CATEGORY D LESS THAN $5.000 D $5,000-%9,999 D $10,000-%24,999 D$25.000—OR MORE
—_ T—

PERSON OR ENTITY

FOR WHOM SERVICES

WERE PROVIDED

FEE CATEGORY [CJiess THanss000 []$5.000-$3.009 [ ]$10.000~524,999 [ ] $25,000~OR MORE

B

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Jress tHan 5,000  []$5,000-$9.999 [[]$10,000--524.999 [ ] 525.000-OR MORE

[ —— —

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Juess Thansso00 [] s5.000-$0.998 []$10.000-524.998 [ ] $25,000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY CJiess THAN 88000  []95,000--39.999 []$10.000--524,999 []$25,000~OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Jiess THan 35000 [ ] $5.000--89.999 []$10.000--524.909 [ ] $25,000-OR MORE

g= ——
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 111012007



Yexas Ethics Comrnission

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

STATE AGENCY

NOTAPPLICABLE

REPRESENTATION BY LEGISLATOR BEFORE PART 16

September 1, 2003.

This section applies only to members of the Texas Legislature. Amember of the Texas Legislature who represents a person
for compensation before a slate 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, legislators may not, for compensation, represent another person before a state
agency in the executive branch. The prohibition does not apply if: {1} lhe 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 to0 a matter for which the legislalor was hired before

1
STATE AGENCY

2
PERSON REPRESENTED

K]
FEE CATEGORY

[ iess THaN 35,000 [ $5,000-50.999 []$10,000-524,999 [ ]$25,000--OR MORE

STATE AGENCY

-

PERSON REPRESENTED

FEE CATEGORY

[] tess THAN 85000 [[] $5.000-89.999 [ ]$10,000--524.999 [ ] $25.000-OR MORE

STATE AGENCY

= = —

PERSON REPRESENTED

FEE CATEGORY

[] Less THAN $5.000 []$5.000-59.999 []$10.000-524,999 [} 525.000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY

[T Less THan 35000 [ s6.000-59.999 [ 1s10.000-s24.999 [] $25.000-OR MORE

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

BENEFITS DERIVED FROM FUNCTIONS HONORING oART 17
PUBLIC SERVANT

NOTAPPLICABLE

Seclion 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply
to a benefit derived from a functicn in honor 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 statlement and 2} the benefit is used solely to defray expenses that accrue in lhe performance of duties or
aclivities in connection with the office which are nonreimbursable by the state or a politica! subdivision. If such a benefit is
received and is not reported by the public servant under title 15 of the Election Code. the benefit is reportable here. For more
information, see FORM PFS—INSTRUCTION GUIDE.

NAME AND ADDRESS

1
SOURCE OF BENEFIT

2
BENEFIT
ﬁ‘
NAME AND ADDRESS
SOURCE OF BENEFIT
BENEFIT
— ————————————————————————— =
NAME AND ADDRESS
SQURCE OF BENEFIT
BENEFIT

- NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

.0, Box 12070

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

NOTAPPLICABLE

LEGISLATIVE CONTINUANCES

PART 18

ldentify any legislative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under another 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 legislature.

1
NAME OF PARTY
REPRESENTED

2
DATE RETAINED

3
STYLE, CAUSE NUMBER,
COURT & JURISDICTION

4
DATE OF CONTINUANCE
APPLICATION

5
WAS CONTINUANCE
GRANTED?

1 ves

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE. CAUSE NUMBER,
~ COURT, & JURISDICTION

N

" DATE OF CONTINUANGCE
APPLICATION

WAS CONTINUANCE
GRANTED?

[—

" ves

Owno

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement to be verified. The verification page must have the signature of the
individual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary

public or other person authorized by law to administer oaths and affirmations. Without proper verification, the stalement
is 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 reported
by me under ghapter 572 of the Government Code.

xo/yaal

/“‘/—7 Sjnature of Filer

Sworn to and subscribed before me, by the said Lofs W. (o\\Lth\fS'*' , this the 8

day of
T‘aam.a-f\é , 20 O?-) , to certify which, witness my hand and seal of office.

%KM{MM‘M/ 5/4/{13/%4 ﬁ)f(cmoorf’\

S1 ature of afficer admln\slenng oath Print name of officer adminisienng cath

Title of officer adminisiernng oath
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