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

PERSONAL FINANCIAL STATEMENT FORM PFS
COVER SHEET

TOTAL NUMBER OF PAGES FILED
Filed in accordance with chapter 572 of the Government Code.
For filings required in 2008, covering calendar year ending December 31, 2007. prS—
Use FORM PFS—INSTRUCTION GUIDE when completing this form. a)q. ]5
T NAME TITLE, FIRST. MI OFFICE USE ONLY
Mr. Edmund P, Date Racaiveu
CHNRME LAST SuRR e
5 HAND DELIVERED
Kuempel RECEIVED
2 ADDRESS ADDRESS /PO BOX APT / SUITE &: CITY: STATE: ZIF CODE FEB 0 7 2008
1430 Canary . N
Seguin, Texas 78155 Texas £thics Commission M-
{Chack If Filer's Home Address) Receipl R
]GD Pt Amnpunl
3 TELEPHONE AREA CODE PHONE NUMBER, EXTENSION o~ rl - OS
NUMBER PROCESSED FEB 0 7 2008
( 830 ) 379-23 80 Dale Imaged
4 REASON
FOR FILING {JcanpipaTe {INDICATE OFFICE}
STATEMENT . : Lt
ELECTED OFFICER State Representative District 44 {(INDICATE OFFICE)
O APPoINTED OFFICER (INDICATE AGENCY)
D EXECUTIVE HEAD (INDICATE AGENCY)
EI FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
DSTATE PARTY CHAIR (INDICATE PARTY)
DOTHER [ENDICATE POSITION)

Family members whose linancial activity you are reponting (fiter must report information about the financial activity of the filer's spouse or
dependent chddren if the filer had actual control over that actvity):

SPOUSE

DEPENDENT CHILD 1.

2.

3.

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007
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& Texas Ethics Commussion P Q. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

SOURCES OF OCCUPATIONAL INCOME PART 1A

E] NOTAPPLICABLE

When reporting infarmation 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
INFORMATION RELATES TO

[ Fier [ srouse [) DEPENDENT CHILD

HAME AND ADDRESS OF EMPLOYER / POSITION HELD

2
EMPLOYMENT D(Check 1 Fiter's Home Address)

Commercial Metals Inc.

D EMPLOYED BY ANOTHER P.O. Box 911
Seguin, Texas 78155

[ SELF-EMPLOYED NATURE OF OCCUPATION

INFORMATION RELATES TO

[Qrnrer [] spouse [[] DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER/POSITION HELD

EMPLOYMENT D(Check If Filer's Home Address)

(] EMPLOYED BY ANOTHER

D SELF-EMPLOYED NATURC GiF OCCUPATION

= e ————

INFORMATION RELATES TO

[ Frer [ sPouse [[] bEPENDENT CHILD

NAME, ABDRESS OF EMPLOYER £ POSINION HELD
ﬁ(Check i Fitar's Home Address)

EMPLOYMENT

[CJemPLOYED BY ANOTHER

D SELF-EMPLOYED NATURE OF QCCUPATION

’ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rawsnd 1140112007




Texas Ethics Commission

P.O. Box 12070

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

RETAINERS

NOTAPPLICABLE

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 claim on future services in case of need, rather than for
services on a matter specified at the lime of contracting for or receiving the fee. Report information here only if the value of
the work aclually performed during the calendar year did nol equal or exceed the value of the relainer. For more information,
see FORM PFS--INSTRUCTION GUIDE.

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

1
FEE RECEIVED FROM

NAME AND ADDRESS

2
FEE RECEIVED BY

NAME OF BUSIHESS

|:] FILER

OR FILER'S BUSINESS

[] seouse

OR SPOUSE'S BUSINESS

[[] oerenpenT crio
OR CHILD'S BUSINESS

k]
FEE AMOUNT

FEE RECEIVED FROM

—_——— — =

D LESS THAN 35.000 D $5,000--39.999 D $10.000--$24,999 |:I $25.000--OR MORE

NAME AND ADDRESS

FEE RECEIVED BY

NAME OF BUSINESS

D FILER

CR FILER'S BUSINESS

|:| SPOUSE

OR SPOUSE'S BUSINESS

D DEPENDENT CHILD
QR CHILD'S BUSINESS

FEE AMOUNT

D LESS THAN $5,000 D $5.000--$9.999 D $10.000--524,999 EI $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviged 11/01/2007



Texas Ethics Commission

P.O. Box 12070

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

STOCK

[ ~oTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business enlity 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 ar all of the stock was sold. also indicate the
category of the amount of the net gain or ioss realized from the sale. For more information, see FORM PFS--

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

T BUSINESS ENTITY

NAKME

Wells Fargo Bank

2 STOCK HELD OR ACQUIRED BY

[] spouse [C] DEPENDENT CHILD

M FiLER

3 NUMBER OF SHARES

[J 100 70 499 [ 500 10 999 ] 1.000 TO 4.900

] 10.000 OR MORE

LESS THAN 100
{1 5.000 TO 9.999

4 IF SOLD

|:| NET GAIN

DNET LOSS

[(Jiess THan ss.000 [ ] $5.000-0.999 [ $10.000--$24,909 [ $25.600--OR MORE

e

BUSINESS ENTITY

NAME
Raymond James Financial Services {See Attached)

STOCK HELD OR ACQUIRED BY

B4 Fier [ seouse [J oEPENDENT CHILD

NUMBER OF SHARES

[ 100 TO 499 [ 500 TO 999 ] 1.000 TC 4.999

O 10.000 oR MORE

[] LESS THAN 100
O s.c00 TO 9.999

IF SOLD

D NET GAIN

|:| NET LOSS

O Less than ss.000 [ $5.000-59.999 [ $10.000--$24.9989 [] $25.000--OR MORE

e ————————————

BUSINESS ENTITY

MNAME
Freescale Inc.

STOCK HELD OR ACQUIRED BY | M FiLER [ sPouse [[] DEPENDENT CHILD
NUMBER OF SHARES LESS THAN 100 3 101049 [ 500 10 999 [ 1.000 70 4,999
[J5.000 TO 9,999 1 10.000 OR MORE

[ Less THaN s5.000 [ $5.000-80.999 [ $10.000--$2a.909 [ $25.000--0R MORE

iF SOLD [C]neT cam
[IneT Loss
BUSINESS ENTITY

NAME
Commercial Metals, Inc.

STOCK HELD OR ACQUIRED BY

[CJ 0EPENDENT CHILD

M FiLer [ seouse

NUMBER OF SHARES

[ 100 70 499 [ 500 To 999 [J 1.000 TO 4.999

10.000 OR MORE

[CJvess THAN 100
[] 5.000 T0 9.999

IF SOLD NET GAIN

[J Less THangs5.000 [ $5000--39.999  [J$10.000--$24,999 $25.000--OR MORE

! !NET LOSS

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY

] spousk ] CEPENDENT GHILD

[ FILER

NUMBER OF SHARES

[Jiwotoase  [Js0070999 [ 1.000 TO 4.999

O 10,000 OR MORE

[ Less THAN 100
[ 5.000 TC 9.999

IF SOLD [CInET GaN

[CIneTLoss

D LESS THAN $5.000 [ $5.000--39,999 D $10,000--$24.999 D $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rawisedd 11 112007



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. W sold, indicate the category of the amount of the net gain or loss realized from lhe 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 s listed on the Cover Sheet.

1
DESCRIPTION
OF INSTRUMENT

T Rowe Price IRA

2
HELD OR ACQUIRED BY

FILER [sprouse [CJoePENDENT cHILD
3
IF SOLD
0 - 2SS THAN 85000 L J85.000-59.099 [_10.000-$24.990 [L] $25.000--OR MORE
NET GAIN -
CIneT Loss
DESCRIPTION
OF INSTRUMENT
HELD OR ACQUIRED BY
Orier s,ouse ) oerpeNDENT cHILD

IF SOLD
O et cam

O neT Loss

(Jiess tvanssooo [ ]ss.000-49.998 [ Js10.000-524.999 [ ] $25.000--0R MORE

—

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

OFILER CJspouse [ oerENDENT CHILD

tF SOLD

D NET GAIN

[ nerLoss

Oiess THan 35000 [ Js5.000-$s.989 [ 10.000-524.999 []$25.000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravsod 11/01/2007




Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

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

MUTUAL FUNDS

NOT APPLICABLE

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 indicale 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 nel gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE. .

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

1 MUTUAL FUND

NAME

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

O FiLer [ sFousE [CJDEPENDENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

[JuesstHan 100 [] 100 TO 499 [ 500 7O 989 [ 1.000 70 4.999

[ 5.000 T0 9.999 O 10.000 OR MORE

4 |FSOLD NET GAIN
Ll [] Less THan $5.000 [ ss.000-$9.989 [ $10.000-524989 [] $25.000--OR MORE
Ol et Loss
——
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O rier [ srouse [ oepENDENT CHILD
NUMBER OF SHARES [} LESS THAN 100 O 100 To 489 [J 500 TO 999 [ 1.000 TO 4.999
OF MUTUAL FUND
O 5.000 70 9.999 [ 10.000 OR MORE
iF SOLD NET GAIN
O O LEss THAN 85,000 [ $5,000-$9.999 []$10.000--$24,999 [7] $25.000--OR MORE
CInet woss
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY Orier [ spouse [JoepENDENT CHILD
NUMBER OF SHARES [ Less THAN 100 o010 489 [0 500 TO 999 [ 1.000 TO 4,999
OF MUTUAL FUND

D 5,000 TC 9,999 D 10.000 OR MORE

IF SOLD

|:| NET GAIN

(CIneT Loss

[ Less THan $5.000 [ $5.000--89.999 (] $10.000-$24.999 [0 $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 1170142007



Texas Ethics Commission P.Q. Bex 12070 Austin, Texas 78711-2070 (512)463-5800 1.800-325-850G

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

[ ~ovapPLICABLE

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 ihe calendar year and indicate the category of the amount of the income. For
more informaltion, 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 Sheet.

1

HAME AND ADDRESS

SOURCE OF INCOME Farm Property

2

RECEIVED BY
FILER [ spouse {T]] DEPENDENT CHILD

3

AMOUNT $500--$4.999 [ s5.000--39.995 [] $10,000--$24.999 [] $25.000--OR MORE

NAME aND ADDRESS

SOURCE OF INCOME. Commercial Metals Inc.

Retirement Plan

RECEIVED BY
FILER [[J spouse [[] DEPENDENT CHILD
AMOUNT [ s500--34.999 [ s5.000--39.999 [] 510 000--$24.999 $25.000--OR MORE
HAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY
[ Fier [} sPouse [] ©EPENDENT CHILD
AMOUNT O s500--34.909 [ ss.000-su.998 [] $10.000--$24.999 [] $25000--0r MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 110 12007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-B00-325-8506
PERSONAL NOTES AND LEASE AGREEMENTS PART 6

] ~oTapPLICABLE

identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or
a dependent child had a total financial hability of more than $1.000 in the form of a personal note or notes or lease
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa-
tion, see FORM PFS—INSTRUCTION GUIDE.

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

PERSON OR INSTITUTION

HOLDING NOTE OR First Commercial Bank Seguin, Texas
LEASE AGREEMENT
2
LIABILITY OF
[FJFLEr [[Jspouse [[JDEPENDENT CHILD
3
GUARANTOR
a
AMOUNT [[]s1.000-54.999 [7]$5.000--39.999 []$10.000--$24.999 ["]$25.000--OR MORE

—

PERSON OR INSTITUTION

HOLDING NOTE OR American Bank  Seguin. Texas
LEASE AGREEMENT
LIABILITY OF
[£]FiLER [CJspouse [[JoerPENDENT CHILD
GUARANTOR
AMOUNT [C1$1.000--34,999 [7]35.000-89.908 [[]$10.000--324.999 []$25.000--OR MORE

PERSON OR INSTITUTION

HOLDING NOTE OR Commercial Metals Credit Union  Dallas, Texas
LEASE AGREEMENT
LIABILITY OF
FILER [J spouse [T]DEPENDENT CHILD
GUARANTOR

AMOUNT [C] 51.000--84.999 [¥]s5.000-s0.909 []$10.000-524.999 []$25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewise 110112007



Texas Ethics Commission

PO Box 12070

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

] noTAPPLICABLE

INTERESTS IN REAL PROPERTY

PART TA

INSTRUCTICN GUIDE.

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

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

P
HELD OR ACQUIRED BY

D SPOUSE D DEPENDENT CHILD

[Vrier

2 STREETADDRESS
] noT avarLasee

[] cHEck IF FLER'S 1'OME ADDRESS

STREET ADDRESS. INCLUDING CITY, COUNTY, AND STATE

1430 Canary Seguin Guadalupe County Texas

3 DESCRIPTION
LOTS

DACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERLE LOCATLD

1 Lot

* NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
[SEVERED MINERAL INTEREST)

Edmund and Roberta Kuempel

* IF SOLD

[CJ~ercam
[CInerioss

[0 tessThanssooo  {]55.000-$9.999 []$10.000--524.999 [] $25,000--0R MORE

HELD OR ACQUIRED BY

D DEPENDENT CHILD

FILER D SPQUSE

STREETADDRESS
OJnorvavaaece
D CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS INCLUDING CITY, COUNTY, AND STATE

1750 Bayhouse Condo Rockpert Aransas County Texas

DESCRIPTION
[Juots

[CJAcres

NUMBER OF LO1S QR ACRES AND NAME OF COUNTY WHERE LOCATED

1710 Interest in condominium- Aransas County

NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

J. Widner, J. Donegan, O. Downs, B. Smith, A. Hinz, A.Machaud, S.McKenzie, D. Rinn,
J. Moritz

IF SOLD

DNET GAIN
DNET LOSS

D LESS THAN $5,000 D $5.000--39.999 D$10.000--524.999 I:] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisnd | 10 112007



Texas Ethics Commission

P.O. Box 12070

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

INTERESTS IN REAL PROPERTY

] noraPpLICABLE

PART 7A

Describe all beneficial interests in real property held or acquired by you, your spouse. or a dependent child during Lhe
calendar year. If the interest was sold, also indicate the categary 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 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
HELD OR ACQUIRED BY

I:I DEPENDENT CHILD

FILER D SPOUSE

2 STREETADDRESS
[ noravaiLasLe

[] clECK IF FILER'S HOME ADDRESS

STREET ADDRESS. INCLUDIRG CITY, COUNTY, AND STATE

Pflugerville, Travis County Texas

3 DESCRIPTION
D LOTS

D ACRES

NUMBER QF 1,015 OR ACRES AND NAME OF COUNTY WHERE LOCATED

14 acres farm land

* NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

5
IF SOLD
[/INET GAme

DNET LOSS

[ LessHanssooo  []$5.000-59.999 []$10.000--524.999 [¥] $25.000--0R MORE

HELD OR ACQUIRED BY

D DEPENDENT CHILD

DFILER G SPOUSE

STREETADDRESS

[ ~votavaiLasLe

[ GHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY. COUNTY, AND STATE

DESCRIPTION
CJrots

[]acres

NUMBER CF LOTS OR ACRES AND NAME QF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE

(SEVERED MINERAL INTEREST}

IF SOLD
DNET GAIN
DNET LOSS

D LESS THAN $5,000 D $5.000--39,999 D$10.000--$24.999 D $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ruwised 110172007



Texas Ethics Commission

P.O. Box 12070

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

INTERESTS IN BUSINESS ENTITIES

] ~notapPLICABLE

PART 7B

Descrbe all beneficial interesls in business entities held or acguired by you. your spouse, or a dependent child during the
calendar year. If the interest was sold, also indicale the category of the amount of the net gain or ioss realized from the sale.
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS--

INSTRUCTION GUIDE.

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

1
HELD OR ACQUIRED BY

FILER [ spouse ] DEPENDENT CHILD

NAME AND ADDRESS

DESCRIPTION {71 tcheck 1 Filer's Home Address)

IF SOLD
NET GAIN [J Less THan s5.000 [ $5.000--89.999  [] $10.000--$24.999 225 000--OR MORE
[ NeT LOSS

HELD OR ACQUIRED BY

[J DEPENDENT GHILD

FILER O srouse

NAME AND ADDRESS

DESCRIPTION [J (Check 1f Filers Home Addioss)
Commercial Metals Inc.
Profit Sharing Co.
IF SOLD
[ NeT GAN O Less THan s5.000 [ $5.000-89,999  [] $10.000--824.999 [7] $25.000--OR MORE
[ NeT LOSS

HELD OR ACQUIRED BY

O rier O spouse O DEPENDENT CHILD

HAME AND ADDRESS

DESCRIPTION [ (Check If Filer's Home Adress)
IF SOLD
[ NET GAIN ] tess THan $5.000 [ $5.000-$9.999 [ $10,000--524,999 [} $25.000--OR MORE

[ neT Loss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Raused 110112007



Texas Ethics Commission P.O.

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

GIFTS

PART 8

NOTAPPLICABLE

Identify any person or organization that has given a gift worth more than $250to 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 reguired to be reparted by a person required (o be
registered as a lobbyist under chapler 305 of the Government Code; 2) paolitical contributions reported as required by law; or
3) gifts given by a person relaled o the recipient within the second degree by consanguinily or affinity. For more information,
see FORM PFS--INSTRUCTION GUIDE.

When reporling 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 NAME AND ADDRESS
DCNOR
2
RECIPIENT [Jrier [] spouse [] oePENDENT CHILD
3
DESCRIPTION OF GIFT
e —
NAME AND ADDRESS
DONOR
RECIPIENT [] Fier [] spouse D DEPENDENT CHILD

DESCRIPTION OF GIFT

I ——,

NAME AND ADDRESS

DONOR

RECIPIENT

[[] oEPENDENT CHILD

[Jrer

[ spouse

DESCRIPTION OF GIFT

S

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewsed 11/0102007



Texas Ethics Commission

P.0O. 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 lrust and indicate the
categary 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 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 lisled on lhe Cover Sheet.

1

SOURCE

NAME OF TRUST

2

BENEFICIARY

O Fier

O spouse

(J DEPENDENT CHILD

3

INCOME

[ Less THAN $5.000

Oss5.000-39.998  []$10.000--524.998 [ $25.000-OR MORE

4

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

SOURCE

[ unknown

NAME OF TRUST

BENEFICIARY

Orier

O spouse

{C] DEPENDENT CHILD

INCOME

[JLess THan s5.000 [ $5.000-59.999 [] $10,000--$24,808 ] $25.000-OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

O unknown
NAME OF TRUST
SOURCE
BENEFICIARY Orier [ spouse [] bEPENDENT CHILD
INCOME [iess mHanssooo [ s5.000-89.999 [ $10.000-524.999 []$25.000-0R MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

O unknown

S —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewsaed 11:01/2007



Texas Ethics Commission

P.O. Box 12070

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

NOTAPPLICABLE

BLIND TRUSTS

PART 10A

GUIDE.

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

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.

' NAME OF TRUST

2 TRUSTEE

NAME AND ADDRESS

3 BENEFICIARY

DDEPENDENT CHILD

D FILER D SPOUSE

4 FAIR MARKET VALUE

[Jiess THan ss.000  [_F5.000-39.009 []s10.000-524.099 [ $25.000--0R MORE

5
DATE CREATED

NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
BENEFICIARY
] DEPENDENT CHILD

[ rer [Jspouse

FAIR MARKET VALUE

[Juess THaN 35,000 [ J5.000-$9.999 [ ]310.000-324,999 [] $25.000--OR MORE

DATE CREATED
——— ——
NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
BENEFICIARY [C]oEPENDENT CHILD

O ricer [ spouse

FAIR MARKET VALUE

[Jiess tHanss,000 [ P5.000-39.999 [[]$10.000-524,999 [7] $25,000--OR MORE

DATE CREATED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewised 1170172007



Toxas Ethics Commissian P.0. Box 12070 Austin. Texas 78711-2070 (512)463-5800  1-800-325-8506
TRUSTEE STATEMENT PART 10B

NOTAPPLICABLE

An individual who is required to idenlify a blind trust on Part 10A of lhe 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 Gavernment
Code that relate to blind trusts are listed below.

1 NAME OF TRUST

2 TRUSTEE NAME

3 FILER ON WHOSE NAME
BEHALF STATEMENT
ISBEING FILED

4 TRUSTEE STATEMENT | afirm, under penally of perjury, thal I have not revealed any information lo 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 wilh section 572.023 of the
Government Caode.

Trustee 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, cther
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 (c), including:
(A} the category of the fair market value of the trust;
(B} the date the {rust was created;
(C) the name and address of the trustee; and
(D) a statement signed by the trustee, under penalty 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} 1o 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)!f 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 revacation and the previously unreported

value by category of each asset and the income derived from each asset.

Ravised 11/01/2007



1-800-325-8506

PART 11A

P.O.Box 12070 Austin, Texas 787 11-2070 {512)463-5800

Texas Ethics Commission

ASSETS OF BUSINESS ASSOCIATIONS

NCTAPPLICABLE

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

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

1 NAME AND ADDRESS

BUSINESS [0 (Crecx It Fiters Home Address)
ASSQOCIATION

2 BUSINESSTYPE

3 HELD, ACQUIRED,

OR SOLD BY [CJDEPENDENT GHILD

O Fier

[ spouse

DESCRIPTION CATEGORY

4 ASSETS

[JLess THAN 35,000

[C]s10.000--$24.999

DLESS THAN $5,000

[Jiess THaN $5.000

[Js10 000--324.999

l_—

[C]LESS THAN $5.000

[J$10.000--524.999

[CJLESS THAN $5.000

[Js10.000--524,999

[CJLess THAN $5,000

[Js10.000--824.999

[JLESS THAN $5.000

[Js10.000--524.999

[ $5.000--59.999

[[]$25.000--OR MORE

[]$5.000--$9.999

[ s5.000--89 999

[(CJ525.000--0R MORE

[Js5.000--59.999

{]$25.000--0rR MORE

[Js5.000--59.999

[ 525.000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11/01/2007




Texas Ethics Commission PO, 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 parinership, limited liabilily partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse. or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
of the assets. For more infarmation, see FORM PFS--INSTRUCTION GUIDE,

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

NAME AND ADDRESS

' BUSINESS D {Check If Filer's Home Address)
ASSOCIATION

2 BUSINESS TYPE

3 HELD,ACQUIRED,
OR SOLD BY O Fier O seouse ] oerenDeENT CHILD
DESCRIPTION CATEGORY

4 i
LIABILITIES
: [JLess tHangs.000 [ $5.000-$9.999
|

[Is10.000-s24998 [ $25.000--0r MORE

| [J .ess THaN $5.000 [ $5.000--39.999

| O s10000-524909  []$25.000-OR MORE

[J Less than ss.000 L $5.000--59.999

D $10.000--324.999 D $25,000--OR MORE

[J Less THAN $5.000 L $5.000--59.999

D LESS THAN $5.000 D $5,000--$9.999

E $10.000--$24,999 $25,000--CR MCORE

|

|

I

I

|

I

: [ s10.000--524.900 [ 325.000--0R MORE

T

|

|

|

: O Less tHan s5.000 [ $5.000-59.999
|

D $10.000--524,999 D $25.000--OR MOR
................ - .I..

[ Less tHan s5.000 L $5.000-89,999

[ s10.000-324.909 [ $25.000--0r MORE

{JLess THan $5.000 [ ] $5.000--$9.999

[J s10.000-32a.999 ] $25.000--0R MORE

| -

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Toxas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-B00-325-8506

BOARDS AND EXECUTIVE POSITIONS

NOT APPLICABLE

PART 12

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

List all boards of direclors 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 corporalions, professional associations, joint venlures, other business associations. or proprietorships,
stating the name of Ihe organization 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

1
ORGANIZATION

% POSITION HELD

? POSITION HELD BY

[JFiLer

[] sPouse

ORGANIZATION

#

[[] pEPENDENT CHILD

POSITION HELD

[ FiLer

POSITION HELD BY [] sPouse

ﬁ_———‘

] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY FILER

g

[] spouse

ORGANIZATION

-_

[_]DEPENDENT CHILD

POSITION HELD

POSITION HELD BY O FiLER [ spouse [J oePeNDENT CHILD
ORGANIZATION
POSITION HELD
POSITION HELD BY O FiLer [1 spouse [[] pEPENDENT CHILD

w-
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/0 172007



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

NOTAPPLICABL.E

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 participating in a seminar, that were more than perfunctory. Also provide the amount of the expendilures on
transporiation, 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 reporied by a lobbyisl under the lobby faw (chapler 305 of the
Government Code). For more information, see FORM PFS--INSTRUCTION GUIDE.

1 NAME AND ADDRESS
FROVIDER
2
AMOUNT
— e —————— e ——
NAME AND ADDRESS
PROVIDER
AMOUNT
NAME AND ADDRESS
PROVIDER
AMOUNT
m—_———-——_——=
NAME AND ADDRESS
PROVIDER
AMOUNT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rawised 110172007



Texas Ethics Commission P O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506
INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

NOT APPLICABLE

Identify each corporation, firm, parinership. limited parinership, limited liability partnership, professional corparation, profes-
sional association, joint venture. or other business association, other than a publicly-held corporatien, in which you, your
spouse, or a dependent child, and a person registered as a lobbyist under chapter 305 of lhe Government Code that both have
an interest. For more information, see FORM PFS—INSTRUCTION GUIDE.

1 NAME AND ADDRESS

BUSINESS ENTITY

? INTERESTHELDBY OrFwer [ spouse [_J DEPENDENT CHILD

e —— ——— |

NAME AND ADDRESS
BUSINESS ENTITY

INTEREST HELD BY ClFier [] spouse [J oEPENDENT CHILD

—_—l
BUSINESS ENTITY

NAME AMD ADDRESS

INTEREST HELD BY O FiLer [ seouse ] pEPENDENT cHILD

NAME AND ADDRESS
BUSINESS ENTITY

INTEREST HELD BY Oruer O srouse [J oePENDENT cHILD

=" —_________________ ___—
BUSINESS ENTITY

NAME AND ADDRESS

INTEREST HELD BY [ FiLer (1 spouse [C] DEPENDENT CHILD

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

FEES RECEIVED FOR SERVICES RENDERED PART 15
TOALOBBYIST ORLOBBYIST'S EMPLOYER

NOTAPPLICABLE

Report any fee you received for providing services to or on behalf of a person required {o be registered as a lobbyist under
chapter 305 of the Government Code, or for providing services to or on behalf of a persen you actually know directly compen-
sates or reimburses a person required 10 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 PFG--
INSTRUCTION GUIDE.

1
PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2
FEE CATEGORY [Jiess THan 5000 [ $5.000-$9.999 [[]$10.000-324.999 [1s25.000--0R MORE

—

I ———

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [CJiess THan 5000 [] $5.000-39.909 []$10.000-524 999 [ ] $26.000--OR MORE

%

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Jiess THaN 5000 [[]$5.000-$9.999 []510.000--524.999 []$25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [CJLess THAN $5.000 [ $5.000--39.999 []$10.000-$24,999 [ ] $25.000--OR MORE
S—— — ]

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Jiess hanssooo  [J85000-89.999  []510,000--524.999 [ $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Jiess tHans5.000 []$5.000-89.999 []$10000-524.999 [ ]$25000--OR MORE

———

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 1110172007



Texas Ethics Commission

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

STATE AGENCY

NOT APPLIGABLE

REPRESENTATION BY LEGISLATOR BEFORE PART 16

September 1, 2003.

This seclion applies only to members of the Texas Legisfature. Amember of the Texas Legisialure 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 Seplember 1, 2003, legislators may not, for compensation, represent anolher person before a slale
agency in the execulive branch. The prohibition does nol apply if: (1) the representation is pursuant 10 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 1o a matter for which the legislator was hired before

1
STATE AGENCY

2
PERSON REPRESENTED

3

FEE CATEGORY

[Jiess THan ss.co0  []55.000-$9.999 []$10.000-524,999 (] $25.000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY

[J Less tHan ss.000 [[] $5.000-9.999 []$10.000-524.999 [] $25.000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY

[] Less THAN 35,000 []$5.000--$9.998 [[]$10.000-$24.99¢ []$25.000--OR MORE

STATE AGENCY

=———=———'=

PERSON REPRESENTED

FEE CATEGORY

[ Less THan s5.000 [ 1$5.000-50.009 []$10.000--$24.000 [ ] $25.000--0R MORE

————— e —————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007



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

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

NOTAPPLICABLE

Section 36.10 of the Penal Code provides Lhat the gifl prohibitions set out in section 36.08 of the Penal Code do not apply
to a benefit derived from a funclion in honor or appreciation of a public servant required to file a statement under chapter 572
of the Government 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 statement and 2) the benefil is used solely to defray expenses that accrue in the performance of duties or
activities in connection with the office which are nonreimbursable by the state or a political subdivision. If such a benefit is
received and is not reporied by the public servant under title 15 of the Election Code, the benefil is reportable here. For more
information, see FORM PFS--INSTRUCTION GUIDE.

NAME AND ADDRESS

1
SOURCE OF BENEFIT

2
BENEFIT

NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

e —

NAME AND ADDRESS
SOURCE OF BENEFIT

BENEFIT

NAME AN[} ADDRESS

SOURCE OF BENEF!T

BENEFIT

?

i ——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)4G63-5800 1-800-325-8506

LEGISLATIVE CONTINUANCES PART 18

NQTAPPLICABLE

Identify any legislative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under another faw or rule that requires or permits a court to grant continuances on the
grounds that an atlorney lor a party is a member or member-elecl of he legislature.

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? O ves O~

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE. CAUSE NUMBER,
COURT. & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? [ ves On~o

D —————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewvised 1170 112007



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

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement lo be verified. The verificalion 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 olher person authorized by law to adminisler caths and affirmalions. Without proper verification. lhe statement
is nol considered filed.

I swear, or affirm, under penaily of perjury, that my financial statement
is true and correct and includes all informalion required to be reported
by me under chapter 572 of the Government Code.

Signature of Filer

i gy,
w by,

ROBERT HANEY

Notary Public, State of Texas |
My Commission Explras
JAN. 6, 2011

o,
AFF| YR TY V. RS TN ..

ﬁ_h"
Sworn to and subscribed before me, by the said _M_ . this the day of

E-azhauﬂ.h'( .20 58 . to certify which, witness my hand and seal of office.

Signature of olficer administering oath

Prinl name of officer administering oath Title of officer §dminisiering oath

Rawsed 11/01/2007



Zjo | abey uoyeziuebiQ 19ssy

"BN{EA 1938 0} (BNDR §] UORBLLIOJ) 1SCD SEWNSSE Hodoy "UMOUY 10U & J9FSE 81 JG) UOLBULIOMU 1607 ,

%000k %80 C8Z'LS %Lrl 908 IT$ roL'LTTs 896'¢81s :8(Qoy ,_,wu_m
| %Iy %SL 9g1s % 6 (I3 50 6% 116 6% HROYNS WNOY
B Lo e 8z (R%4 ie 1ee' or'se PIE' w0z ¥ M3N ANVANOD 3 ODYVS STIM
g €L 02 8 zoe wezy- 9T £L¥Z 180’y Y S : ANVAWOD STYLIW TVIDHIWWOD
- vz - - - - 88'r o't 05y 0L . - HSVD
GRS R e iR _ e KRR . e Q) ©¢ENERTENR)|
%656 %S0 5118 %ESL Y22 0% OLLZLES ZBETOIS J[WOMNg UNoaty
05 oy 7T 522 roe ez 904 v 0es'L aﬁ 202 WhOIE 4WESSVI0 NHMLIY YI0L SHW
4y ves - - - - 6.5'9Z1 94 6.5'9Z} uTL F1ALETAIT IDVINVA THNLNIA-NYH NHOP
4 vol el coe vzl veon ¥o'zz bLLY 0sZ'04 258 B ORAYR0ONI ¥ HIMOND OTHOM TYLIdYD
- - - - - - z 00’k z - WYHO0Ud LSQdI0 JNvE
_ 05 0El 0% 0% vezlil  ovs'e © T8L'8Z 1Z8L ze'z 8L8' ‘BNYOISINYE D SSV1O ONNY GIONVTVE NYORIIWY
i ge - - 6Er - 819'9 0L kT ¥o0'sl

205" 4M 8 SSYT1J QNN IONYSSIVNIY D00 ZNITTY

| [#:h il WD BRAPREARRIG s QUYL S ELTTERN
_ POH  Ulid % PWLA PisAYSED % 880) ssoyuIvY onjeA ayg 1500 (W0 unglieg supyg

_ fQuow  jo%  un)iel uuy 393 1 uey pezjeJun wsun) Jad aoHg 1800 [¥Gi8u0

| peaz] _

ealiun useun:) :

zoaiw] |

| 911 2C$ -BnjeA Juaun) ledwiany] 'd punwip3 :aweN ueld

_,.
_,_
o

&

[edwany punwp3 1o} paiedald
8002 'zg AMenuep ‘Aepsan|




Z Jo g abey

i

e
D

oF s,

sy TRy

6518, X1 'uinbag
19A1Y 'S 10T

OdIS/ASYN 19quiaiy
SEMAIDS [BIDUBUIY SSWE PUOLUABY

Blusoy maipuy Aq pasedaid ’

7

W L

IR

"SUQRIPUCO JaXUBW Yitsm 3jeniony (iim spiaik juauwnsaaul pue pasiueient aq jouues 8.5::2._3 ainng -ajqenai
paAsijaq Uojeuuojul uo paseq s! pue aoueuliopiad s AuUnoas Aue Jo aafeoipul Jou Siiiodal [eanayiodAy sty

uoneziuebi) 19ssy

[adwany "4 punwp3 swWepN ued

: podey uoneziuebiQ jossy

| a ”.hm



Z 40 1 abey

WV 92:£1:0T B00Z/ZZ/T uo pajear) :s35507 pue Sulen paz||eay JO INPayIs

ANVdWOD

15 21'g65'2$ 80°8TT'E$ 0Z'912's$ L0DZ/6T/90  £00Z/TT/T0  SIVLIIW TWIDYIWWOD WD 000°PLT
ANVAWOD

15 bZ'S10'b2$ 09'EEP'ES ¥R'8bb LTS L00Z/£0/S0  £00Z/LT/S0 SIVIIW TWDYIWWCD JWD 000008
ANVAWOD

1S 26'£98'v$ 00'9££°S$ Z6'EHT'0TS L00Z/£0/S0  £00Z/2Z/70  SIVLIW IVIDUIWWOD DWD 000°00€
ANVAIWOD

1S 6E'PPES 76'Sops 1€°018% L00Z/P0/b0  £002/22/20 SIVLIW IVIDHIWWOD JWI 000°9Z

: ANVAWOD

1s 0L 0bT TS pr'Z8T'v8 e TZF'CE L00Z/%0/40  £200Z/12/20 STVLAW TVIDHIWWOD JWD 000'vLT
ANVAWOD

15 pS'STS SO'EZT$ 65814 L00Z/E2/20  £00Z/12/20  SIVIIW TVIDUIWWOD JWD 000°S
ANVAIWOD

15 06'8bE$ 61°0/9'c$ 60'670'b% L00Z/ET/Z0  900Z/ET/SO SIVLIIW WIDYIWWOD JWD 000'SHT

~ ulie] buoq 1/9 pazjjeey 3500 [€301 WOHd So[es ajeq ojes uo noes [OQWAS  onjep a0kl
/voys /saieys

£00T/1E/TT Yy6nonp 200z /10/10 104

. SHINVI ONOWAVH

JdI16/Q6rN s Queny

PApPNPXa 1B SURjd JUSWAIRAY

$}01 xel Ag

S95S07 13 SUIRD) pPazijedy JO INPIYdS

QNI 'SIATIAGIS TIVIONY NI

TTT8BEIE JUNCAY J04

091€-7£€ (0E8) :auOd / Biuaoy malpuy :JOSIADY [BIDURULY

T13dWANY d ANNWA3 |



Z 40 7 2bed WV 9Z:£1:0T 800Z/ZZ/1 uC pajeaJ) 1595507 pue SUIED) PazZi|edy JO a|npayds

WAL AS QILMOS 51 Bodau SILD U eIep SUL e

*SSBURYFdWOD 10 AZRIN0e ) 0] ST apew ade saajueenB ou INg ‘a|qe|jA 3 0] AAIYI] IM UOHRULIOJU] UD Paseq

ale SucHen[es JBUEN “SYNSA 3Ny 4o sAUeRND @ 10U S| aueuuopRd 1Ry v/N S pIou 5 ssojuled s qunaIoe NoA 0lu| PAYISOdaPp SBRHNDIS LD UOPEULIOH T503 PURIodas J0u aABy noi 1 Aungew 03 piatA aseyund aug Je siseq 1500
ap Buganoe Aq spuoq JUNOS)p 10} P3JRIN2{EY AR Sa550|sujed pozijEss uopEZIOWe wrjwaid puoq Joj pAIsn{pe Jou we wiwiud e e paseyund spubg | siseg 100 [€I0.L, UC PSR e Suojejndjea ssojueb paziead puny [ennw {edpupd
40 \LiNjal 11334 10U S0P SdjySsmed PAlILLTT Ja1SelY 10) uogetLiop) SSOjAUIRD (UMAYS 10U S| UORBULIBJU| $Sojfule uay) ‘ledpupid JO WAL Joy PSISNPe US3Q 30U SBY HONBULIO| 1503 § ‘[ediupd JO Wnjs) 10) PRTNIPe S Jn UOReULO
1500 S13YAI SISTU | JUIULSDAUT JUP SU0U| PR J0j UMOUS SORRULION) sSO[AUMRG Aue (aseydund SNsisa 1o o Jsiy - up 3521 paydde poygaw Bugunoooe 3jRwWRle Ue SARy 0) padileue saRy oA ssaqun (BURLNGIZR N0 T51 - Uj 151L)

B14 pItepindy sem aseyund 5apo A Jeu Bupunsse pajeinone ase sassoy/sutel panieay SHled PR Aq uodn [RjjR2 3G 30U PINCYS PUe Se50dind Bulxyd fePURYAUOL JALRO 10 [e6a] ‘BuTpu 3 10j PIPUSILI J0U S| PPAPS SYL o

ISvIS'SES B6'9ST'ETS 6¥'1L6'85% v10L
15'418'se$ 86'951'c74 6b'1/6'85% :1HOHS
__
ANYdIWOD
1s 0/'€8b'T$ 00'889'2$ 0LTLT'SS L00T/E2/E0  Z00Z/TT/20  STVLIW TVIDUIWWOD WD 000°0ST
~_un9L buot /9 peaneey 507 [[oL @04id S9|eS anjeA eoed

/voys /saseys

£00Z/1€/TT ybnoayy £00Z/T0/T0 104 ITI888Z8 T13adWANN 4 ANNKWQa3

[]
LY

)



