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

PERSONAL FINANCIAL STATEMENT ForM PFS
COVER SHEET

TOTALNUMBER OF PAGES FILED:

Filed in accordance with chapter 572 of the Government Code. / 5 L
Far filings required in 2008, covering calendar year ending December 31, 2007, P
Use FORM PFS--INSTRUCTION GUIDE when completing this form. 00041240
1 NAME TITLE, FIRST. MI OFFICE USE ONLY

David M. Dale Recewed

RECEIVED

Leibowitz
2 ADDRESS ADDRESS / PO BOX; APT / SUITE #. CITY: STATE: ZIP CODE FEB 1 4 2008
214 Birchwood Bay . o
D San Antonio, TX 78253 Texas Ethics Commussion
{Check i Filer's Homae Address] Receipt #
P Armoun!
3 TELEPHONE AREA CODE PHCNE NUMBER: EXTENSICN -T[—*Oﬁ
NUMBER ‘ PROCESSED FEB 15 200§
( 210 ) Date imaged
4 REASON
FOR FILING D CANDIDATE (INDICATE QFFICE)
STATEMENT o
ELECTED OFFICER Representatwe, District 117 {INDICATE OFFICE)
D APPOINTED OFFICER {INDICATE AGENCY)
D EXECUTIVE HEAD {INDICATE AGENCY)

D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

D STATE PARTY CHAIR {INDICATE PARTY)

DOTHER {INDICATE PCSITION)

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

Delia G. Leibowitz
SPOUSE

Jacob Leibowitz
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 actual control
over that person's financial activity.

2o COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY—R._ 3657038

Reavised 11/01/2007




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 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.

! INFORMATION RELATES TO

(] spouse (C] DEPENDENT CHILD

FILER

2
EMPLOYMENT

[] EMPLOYED BYANCTHER

(] SELF-EMPLOYED

NAME AND ACDRESS OF EMPLOYER / POSITION HELD
D (Check If Filer's Home Address}

Law Offices of David McQuade Leibowitz, P.C.
111 Soledad, 20th Floor
San Antonio, TX 78205

NATURE OF OCCUPATICN

Legal Services

F%__?—J

INFORMATION RELATES TO

SPOUSE [[J DEPENDENT CHILD

D FILER

EMPLOYMENT

[] EMPLOYED BY ANOTHER

[] SELF-EMPLOYED

INFORMATION RELATES TO

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
D{Check If Filer's Home Address)

Law Offices of David McQuade Leibowitz, P.C.
111 Soledad, 20th Floor
San Antenio, TX 78205

NATURE OF QCCUPATION

Administrator

[C] EMPLOYED BY ANOTHER

[[] SELF-EMPLOYED

CJFuER [Jspouse DEPENDENT CHILD
MNAME ADDRESS QF EMPLOYER / PQSITION HELD
EMPLOYMENT (Check If Filer's Home Address)
Student

NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007



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

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

RETAINERS

NOTAPPLICABLE

PART 1B

see FORM PFS--INSTRUCTION GUIDE.

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

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 time of contracting for or receiving the fee. Report information here only if the value of
the work actually performed during the calendar year did not equal or exceed the value of the retainer. For more information,

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

NAME AND ADDRESS

1
FEE RECEIVED FROM

2 NAME OF BUSINESS
FEE RECEIVED BY
|:| FILER

OR FILER'S BUSINESS

[ ] srouse

OR SPOUSE'S BUSINESS

[ ] oEPENDENT CHILD
OR CHILD'S BUSINESS

3

FEE AMOUNT |:| LESS THAN $5,000 D $5,000--$9.999 I:I $10.000--$24,999 D $25.000--OR MORE

NAME AND ADDRESS

FEE RECEIVED FROM

NAME OF BUSINESS

FEE RECEIVED BY

|:| FILER

OR FILER'S BUSINESS

[ ] spouse
OR SPOUSE'S BUSINESS

D DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT [:| LESS THAN $5.000 D $5.000--$9,999 D $10.000--$24.999 D $25.000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/04/2007



Texas Ethics Commission

P.0O. 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 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. 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.

1 BUSINESS ENTITY

NAME

2 STOCK HELD OR ACQUIRED BY

O FiLEr

[ spouste [C]DEPENDENT CHILD

3 NUMBER OF SHARES

[CJLESS THAN 100
] s.000 10 9,999

1010499  []500TO 099 [ 1.000 70 4,999

[ 10.000 OR MORE

4 IF S0LO [InET GAN [(Jwess THanssoo0 [ s5.000--s0.999 [ s10.000-324.999 [ ] 525.000-OR MORE
[T]NET LOSS
—_——
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [] FiLER [ spouse [] DEPENDENT CHILD
NUMBER OF SHARES 7] LESS THAN 100 £ 100 TO 499 [C1 500 TO 999 [ 1.000 TG 4.999
[ 5.000 TO 9.999 ] 10,000 OR MORE
IF SOLD [CJNET GAIN OJess THan s5.000 [ $5.000-$9.999 [ $10,000--524,999 [] $25.000--OR MORE
NET LOSS
BUSINESS ENTITY NAME
STOCK HELD CR ACQUIRED BY | ] FILER 0 spouse [J DEPENDENT CHILD
NUMBER OF SHARES CliessTHAN 100 1] 100 TO 499 [ s00 10 999 [ 1,000 70 4,999

[J5.000 To 9.999

[J 10,000 OR MORE

IF SOLD CINET GAIN [ Less THAN $5.000 [ $5.000-59.999 [ 1510,000-524,999 [ $25.000--OR MORE
[CInET LOSS

BUSINESS ENTITY NAME

STOCK HELD OR ACQUIRED BY | [Jrier [ spouse []DEPENDENT CHILD

NUMBER OF SHARES [Jiessthan1oo  [J1woTto4ss [ 50070 999 [CJ1.000 O 4,999

[ 5.000 To 9,999 [ 10.000 OR MORE

IF SOLD [ IneT GaN [Jiess THAN $5.000 [ $5.000-89,999 [C1$10.000--$24.999 [[] $25.000--OR MORE

[ INeT LosSS

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY | ] FiLER [ spouse [[] DEPENDENT CHILD
NUMBER OF SHARES OJesstHan100  [J100Toass [ 500 TO 999 [ 1.000 To 4.999
[ 5.000 TO 9.999 [J 10.000 OR MORE
IF SOLD CInNeT Gan [ ess THaN s5.000 [ $5.000-s9.909 [J $10.000-524.999 [] $25,000--OR MORE
[INET LoSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviaed 11/01/2007



Texas Ethics Commission

P.Q. 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. 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

? HELD OR ACQUIRED BY

DFILER DSPOUSE DDEPENDENT CHILD

3
IF SOLD

D NET GAIN

I nNeTLoss

D LLESS THAN $5.000 DS&OUD--SQ.QQQ 510.000--524.999 D $25.000--CR MORE

DESCRIPTION
OF INSTRUMENT

%_—:—————m

HELD OR ACQUIRED BY

Oerer [spouse [J oEPENDENT CHILD

IF SOLD
I NeT gain

O ner Loss

[(Jiess tHanss.000 [ _Js5.000-80.999 [ k10.000-$24,999 [ ]$25.000-0R MORE

——

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

CIFILER Clspouse CJoePENDENT CHILD

IF SOLD

D NET GAIN

O net Loss

[l
?—#

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Cliess THaN $5.000 [ _Iss.000-$9.890 [ B10.000-s24,998 []$25.000--0R MORE

Revisea 1170172007




Texas Ethics Commission

P.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 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 MUTUALFUND

NAME

2 SHARES OF MUTUAL FUND

OF MUTUAL FUND

HELD OR ACQUIRED BY O FiLer [ spouse [CJDEPENDENT CHILD
3 NUMBER OF SHARES [CJLESS THAN 100 [ 100 TO 499 [ s00 TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND
[ 5.000 70 9,999 [ 10.000 OR MORE
4
IFSOLD [Jner can [J tess THaN s5.000  [] $5.000-59.899 [ 510.000--524.999 [] $25.000--OR MORE
[ nerLoss
e —————————
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O Fer [ spouse [] bePENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 [] 100 TO 499 [[] 500 TO 999 3 1.000 TO 4,999
OF MUTUAL FUND
1 5.000 TO 9,999 O 10.000 OR MORE
IF SOLD NET GAIN
- O Less THAN $5,000 [ $5.000-59.999 []$10.000-$24.998 [] $25.000-OR MORE
D NET LOSS
[T —
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY Orier O spouse [J oePENDENT CHILD
NUMBER OF SHARES [JiessHan100  [J1ooTo499 [ 500 TO 999 [ 1.000 TO 4,999

D 5,000 TO 9,999 g 10,000 OR MORE

IF SOLD D NET GAIN

[neT Loss

[ Less THAN 35,000 [J $5.000--39.999 []5$10.000-824.999 [T $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviaea 11/01/2007



Texas Ethics Commission

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

1-800-325-8506

(O] 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 the child is listed on the Cover Sheet.

1 NAME AND ADDRESS
SCURCE COF INCOME Enter Park, Tnc.
405 N. St. Mary's
San Antonio, TX 78205
2
RECEIVED BY
FILER (0 spouse (] DEPENDENT CHILD
3
AMOUNT D s500--84,999 [C] s5.000-89.999 [] $10.000-$24,999 $25.000--OR MORE
[— —
NAME AND ADDRESS
SOURCE OF iINCOME
RECEIVED BY
O Fier [ seouse [J DEPENDENT CHILD
AMOUNT [] s500--34.999 [ ss5.000--$9,999 [] $10.000--524.999 [ ] $25.000--OR MORE
NAME AND AQDRESS
SOURCE OF INCOME
RECEIVED BY
[ FiLer [ spouse [[] DEPENDENT CHILD
AMOUNT D ss00-$4.999 [ ss.000-32.998 [] $10.000--324,988 [ ] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisea 11/01/2007



Texas Ethics Commission

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

[ noTAPPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS PART 6

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

1
PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

International Bank of Commerce

2
LIABILITY OF

FILER [Jspouse [C] oEPENDENT CHILD

3
GUARANTOR

4
AMOUNT

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

[]s1.000--54.999 [Js5.000-$9.999 []510.000--524,.999 [/ ]$25.000--OR MORE

Frost Bank

LIABILITY OF

[ZJFiLER [Jsrouse [C] DEPENDENT CHILD

GUARANTOR

AMOUNT

[Js1.000--54.899 [Js5.000-59,999 [/]510,000--524.993 [ ]$25.000--OR MORE

PERSONOR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
CJFiLer []spouse [JDEPENDENT CHILD
GUARANTOR
AMOUNT ] $1.000--54,999 [[Jss.000-89.999 []$10,000-$24,999 [ ]$25.000-OR MORE

—_—

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

Q NOTAPPLICABLE

INTERESTS IN REAL PROPERTY

PART TA

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

' HELD OR ACQUIRED BY

[ spouse [] oepenoenT cHILD

FILER

2 STREETADDRESS
] notavaiLasLe

[] cHECK IF FILER'S HOME ADDRESS

STREET ADDRESS. INCLUDING CITY, COUNTY, AND STATE

12 Carriage Hills, San Antonio, TX 78257

3 DESCRIPTION
LoTS

DACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

! Lot in Bexar County

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE

(SEVERED MINERAL INTEREST)

* |F soLD
[(Jner can

[JneTLoss

[J Less THanss.000 | ]s5.000-59.999 [ J310,000--524,999 [¥] $25,000-0R MORE

HELD OR ACQUIRED BY

D DEPENDENT CHILD

FILER @ SPOUSE

STREETADDRESS
[JnoTavaiLABLE

] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

450 Soledad, San Antonio, TX 78205

CESCRIPTION
LOTS

[Jacres

NUMBER OF {OTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

5 Lots in bexar County

NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE

(SEVERED MINERAL INTEREST)

IF SOLD

D NET GAIN

D NETLOSS

[ Less THan s5.000 [ $5.000-59.098 [ J$10.000--524.989 [¥] $25.000-0R MORE

=

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11/01/2007



Texas Ethies Commission

P.OC. Box 12070

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

INTERESTS IN REAL PROPERTY

[C] NOTAPPLICABLE

PART 7A

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of “heneficial interest" and other specific directions for completing this section, 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.

HELD OR ACQUIRED BY

[“]Fier SPOUSE

[[] oePENDENT cHILD

STREET ADDRESS
[ INOTAVAILABLE

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

14010 Fair Oaks Crossing, San Antonio, TX 78231

DESCRIPTION
LOTS

[(Jacres

NUMBER OF LO1S OR ACRES AND MAME OF COUNTY WHERE LOCATED

1 Lot in Bexar County

NAMES OF PERSONS
RETAINING AN INTEREST

[Z]NOT APPULICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
[CINET GAIN

[INETLOSS

—

[JLess THaN $5.000 [ }$5.000-59.999 [ ]$10,000-824,999 [¥] $25.000.-OR MORE

—

—— ——— —

—

HELD OR ACQUIRED BY

DFILER

[ spouse (1 oepeNDENT cHILD

STREET ADDRESS
[(CINOTAVAILABLE

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

DESCRIPTION

[Ciots

[T AcRrEs

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

[CInoT APpPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
[ neTcan

[CIneT Loss

[_Jiess THanss.000 (] s5.000-59.999 [7] $10,000--$24,999 [_] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ruevised 12/102/2005



Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

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

] ~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. Ifthe 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 reporting by
providing the number under which the child is listed on the Cover Sheet.

' HELD OR ACQUIRED BY

FILER [ spousE (] DEPENDENT CHILD

2
DESCRIPTION

MAME AND ADORESS
[ (check It Filers Home Address)

Signature Music / Don lrwin
Houston, TX

* JF soLD
O neT GAIN
O neT LosS

————  — — ————

[ Less THAN $5.000 I:l §5,000--$9,999 D $10.000--524,999 $25.000--OR MORE

HELD OR ACQUIRED BY O Fier [ spouse [ DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [] «check If Filer's Home Address)
IF SOLD
[ NET GAN [J Less THAN $5.000 [ ] $5.000-$9.900 [ ] $10.000~324.999 [] $25.000--OR MORE
[C] NET LOSS

—— — ————

HELD OR ACQUIRED BY O FiLer O spouse [T] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION D (Check If Filer's Home Address)
IF SOLD . 0l 0
5,000-59,999 10.000--324.999 000
] NeT GAIN 3 LESS THAN $5.000 5 $ $ $ $25.000-OR MORE
[ nevLoss

e 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

GIFTS PART 8

NOTAPPLICABLE

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 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 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 mere information,
see FORMPFS--INSTRUCTION GUIDE.

When reporting information abcut 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.

NAME AND ADDRESS

1
DONOR

? RECIPIENT []rier ] spouse [JoePENDENTCHILD

3
DESCRIPTION OF GIFT

——
NAME AND ADDRESS
DONQOR
RECIPIENT [] FiLER |:| SPOUSE [[] DEPENDENT CHILD

DESCRIPTION OF GIFT

e ————————————————
NAME AND ACORESS

DONOR

RECIPIENT [ rrer [ spouse [] pePenDENT CHILD

DESCRIPTICN OF GIFT

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

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 $500inincome, 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
SOURCE

MAME OF TRUST

% BENEFICIARY

] DEPENDENT CHILD

D SPOUSE

D FILER

3
INCOME

O iess THaN $5.000  [1$5.000-39,999 [] $10.000--524.999 [ $25.000--OR MORE

* ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[] unknown
e )
NAME CF TRUST
SCURCE
BENEFICIARY Crier [ spouse [ JOEPENDENT CHILD
INCOME

[Jess THan ss.000 [ $5.000-59.999 [] $10,000--524.999 [ ]$25.000-OR MORE

ASSETS FROM WHICH
QVER %500 WAS RECEIVED

O unknown

SOURCE

e ————————— |

NAME OF TRUST

BENEFICIARY

] spouse [ DEPENDENT CHILD

O FiLer

INCOME

[iess tHan ss.000 [ $5.000-39.999 [ ] 310.000--$24.899 []525.000-0R MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

O unknown

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11/01/2007



Texas Ethics Commission

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

BLIND TRUSTS

NOTAPPLICABLE

PART 10A

GUIDE.

Identify each bling 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.

1 NAME OF TRUST

2 TRUSTEE

NAME AND ADDRESS

* BENEFICIARY

G FILER D SPOUSE D DEPENDENT CHILD

* FAIRMARKET VALUE

[ Jiess THan ss000 [_ks.000-s0.998 [ Jsi0.000-$24.998 [ ] $25.000--0R MORE

® DATE CREATED

NAME OF TRUST
TRUSTEE NAME AND ADDRESS
ICIARY
BENEFIC O Fier [] spouse ] oePENGENT CHILD
FAIR MARKET VALUE [JLess THAN $5.000 [ 55000--89.999 [ ]$10.000--524,999 [ ] $25.000--OR MORE
DATE CREATED
_—— ———————
NAME OF TRUST
TRUSTEE NAME AND ADDRESS
Y
BENEFICIAR O Fier [Jspouse (CJoEPENDENT CHILD
FAIRMARKETVALUE []Less THAN $5.000 - [_B5000-59.998 [ ]$10,000-524,999 [_] $25.000-OR MORE
DATE CREATED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 1170172007



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

NOTAPPLICABLE

An individual whe 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 pertions of section 572.023 of the Government
Code that relate to blind trusts are listed below.

1 NAME OF TRUST

2 TRUSTEE NAME

3 FILER ON WHOSE NAME
BEHALF STATEMENT
1S 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.

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, 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 {c}, 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, stating 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.
(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 individuai 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.

Revises 1170172007



Texas Ethics Commission

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

{512) 463-5800

1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

[} NoTapPPLICABLE

PART 11A

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold &0 percent or more of the ocutstanding 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.

! BUSINESS
ASSOCIATION

NAME AND ADORESS
D (Check If Filer's Home Address)

David McQuade Leibowitz, P.C. 111 Soledad. 20th Floor San Antonio, TX 78205

2 BUSINESS TYPE

Professional Corporation

[
|
I
I
|
I
I
I
|
Furniture & Equipment :
I
I
I
| [JLESS THAN $5.000
I
I

[Js10.000--324.999

LESS THAN $5,000

[JLESS THAN $5.000

[C]LESS THAN $5.000

(}s10.000--524,999

[JLESS THAN $5.000

[s10.000-524 999

| —

[Js10.000--524.999

3 HELD,ACQUIRED
' ' FILER SPOUSE DEPENDENT CHILD
OR SOLD BY . D O
4 ASSETS DESCRIPTION CATEGORY
Cash [CJiess THaN s5.000  []$5.000--$9.999
[Js10.000-524999  [/]$25.000-OR MORE
Receivables

(] s5.000--59.999

$25.000--OR MORE

[]s5.000-59 899

() s5.000--$9.999

[¥]s25.000--0R MORE

()s5.000--9.999

[¥]$25.000--0R MORE

(Jss.000--59.999

(] $25.000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 11.01/2007




Texas Ethics Commission

P.O. Box 12070

Ausltin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LIABILITIES OF BUSINESS ASSOCIATIONS

(O NOTAPPLICABLE

PART 11B

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

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

' BUSINESS
ASSOCIATION

NAME AND ADDRESS
E] (Check If Filer's Home Address}

David McQuade Leibowitz. P.C. 111 Soledad, 20th Floor San Antonio, TX 78205

2 BUSINESS TYPE

Professional Corporation

3 HELD,ACQUIRED
: : FILER SPOUSE DEPENDENT CHILD
OR SOLD BY ] O O
4 DESCRIPTION CATEGORY
LIABILITIES

Accounts Payable

[ Less THAN $5.000

[] LeSS THAN $5.000

D $10,000--$24 999

D LESS THAN $5,000

D $10.000--324,999

[ Less THAN $5.000

D $10.000--$24.999

D LESS THAN $5,000

D $10,000-%24,999

D LESS THAN §5,000

[ s10.000-524 999

[ Less THAN $5.000

[ s10,000--524,999

[ s5.000-39,999

[ s5.000--59,999

$25,000--OR MORE

Q $5,000--59,999

D $25,000--OR MORE

D $5,000--59.999

D $25,000--OR MORE

[] s5.000-$9.999

] 525.000--0R 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

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

(] noTappLICABLE

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

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

1 BUS'NESS NAME AND ADDRESS
Los Ranchos De La Santa Cruz, Inc.
QCIATION 4
ASS 111 Soledad, 20th Floor
San Antonio, TX 78205
? BUSINESS TYPE Corporation
3
SELSD(')}E%QBL‘?RED' FILER [ spouse ] DEPENDENT cHILD
4 ASSETS DESCRIPTION CATEGCRY

Cash LESS THAN $5.000 []$5.000--$9.999

i
|
I
[ [Js10.000--524,999 [ }525,000-0R MORE

LESS THAN $5,000 [_]$5.000--59,999

[($10.000-$24,999 [ ]$25,000--0R MORE

|
I
|

..... e PO e
|
| [Jiess Thansso00  []s5.000-59.999
|

[[)$10,000--524,999 $25,000-OR MORE

[(JLess THAN 35,000  [[]3$5,000--39,999

[1s10.000-$24.809  {7]$25,000-0R MORE

|
I
|
[
|
} (Jeess THanss5.000  []55.000-50.999
| [Js10.000-324909  [J525.000-0R MORE
S ERE C

[[]Less THAN $5.000

D $10.000--$24,999

[ 1$5.000--59,999

((]$25.000--0R MORE

(_J}$5.000--59.999

() s25.000-0r MORE

_|

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12102/2005



1-800-325-8506

PART 11B

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

LIABILITIES OF BUSINESS ASSOCIATIONS

(] NOTAPPLICABLE

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

When reporling information about a dependent child's aclivity, indicate the child about whom

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

you are reporting by

i BUS‘NESS NAME AND ADDRESS
ASSOCIATION Los Ranchos De La Santa Cruz, Inc.
111 Soledad, 20th Floor
Can Antnnin TY 727205
? BUSINESS TYPE Corporation
3 HELD,ACQUIRED v
' ' FILER SPGUSE DEPENDENT CHILD
OR SOLD BY D D
4 CESCRIPTION CATEGORY
LIABILITIES

Stockholder Payable

[]LESS THAN $5.000

B $10.000--$24,999

(] LESS THAN $5.000

D $10,000--$24,999

[l Less THAN 35.000

EI $10,000--324,999

[ LESS THAN $5.000

[:] $10,000--$24,959

[JLess THAN $5.000

[1310.000--524,999

[ LESS THAN $5.000

[_1$10.000--524.999

[ LESS THAN 35,000

[13$10,000--324 999

D LESS THAN $5,000

D $10,000--$24,990

[J$5.000--39.999

f]$25,000--0R MORE

{ J35.000--39.999

[]3525,000-0R MORE

[)$5.000--$9.999

[:l $25,000--OR MORE

D $5.000--$9,999

D $25.000--OR MORE

D $5,000--%9,999

D $25,000--OR MORE

I:] $5,000--39.989

D $25,000--OR MORE

[$5.000--39,995

D $25,000--0R MORE

D $5,000--$9,999

D $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewvised 12/02/20065




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

B PART 11A

Texas Ethics Commission

ASSETS OF BUSINESS ASSOCIATIONS

(] NOTAPPLICABLE

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

1 HAME AND ADDRESS

BUSINESS Cuddle Bear C :
A QCIATION u e pgar Lorp., Inc
SSOCIATIO 111 Soledad, 20th Floor

San Antonio, TX 78205

? BUSINESS TYPE Corporation
3 H
HELD, ACQUIRED, , !
FILER SPOUSE DEPENDENT
OR SOLD BY . 1l - FNTCHILD |
4 DESCRIPTION CATEGORY E

Organization Expenses { 155.000--$9,999

ASSETS I
: [v]LESS THAN $5,000
|

[C}s10.000--524,909

[ )s25.000..0r MORZ

! [[Jiess THAnS5,000  |]$5,000-59,999

| Osro.000-s24989 [ ]525.000-0r MORE

[Jss.000--59.999

[_JLESS THAN $5.000

{}$10.000--$24,909

|
I
I
|
|
I
!
|
I
I
I
|
I
I
I
I
|
I
I
|
I
I
|
|
I

[CJLESS THAN $5,000

[Jsi0.000-324.999

[T JLESs THaM $5.000

[J$10.000--524.999

[JLEsS THAN 35,000

[ ]s10.000--324 999

[JLESS THAN $5.000

[]%10.000--$24.993

CJLEss TiaN s5.000

[C$10.000 $24.909

[(J$25.000--0R 0=z 1

{1$5.000--59.999

[(1325.000--0r MORE

(] ss,000--59.999

[(Js25.000--0r nmoRZ

[J5.000--59.99a

(Js25.000--0r mo2=

{(s5.000--s9.990

{)s25 000--0r MosE

[]35.000--59.990

((s25.000.-0r mowe

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas E.lhics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-580Q 1-800-325-8506
LIABILITIES OF BUSINESS ASSOCIATIONS PART 118

[] NOTAPPLICABLE

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or ather business associalion 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 assels. For more infarmation, see FORM PFS--INSTRUCTION GUIDE.

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

] BUSINESS MAME AND ADDRESS
ASSOCIATION Cuddle Bear Corp., Inic.
111 Soledad, 20th Floor
San Antanin. TX 78205
2 BUSINESS TYPE Corporation
3 HELD,ACQUIRED
' ' ¥]FILER SPOUSE DEPENDENT CHILD
OR S0L0 BY ] L] U
DESCRIPTION CAYEGORY

Stockholder Payable

4 l
LIABILITIES
i [“lLess THaN 55,000 []$5.000-50.950
!

[Jsi0.000-524999  [Js25.000--0% o=z

[JLess THANS5000 [ ]s5.000-s0.88¢0

[Js10.000-s24999 [ ]$25.000--07 1407z

[Jiess THan s5.000  {155.000-s0.65¢

[ Js10.000-52a.999  [s25.000-0% 11ca:

[(Jiess THAN$5.000 {155,000 50 6%

[s10.000-324908 [ Js25.000-08 1022

[Jiess THan 35,000 [_15$5.000--$9.95¢

[:l $10.000--524,999 DS?S.OGO--O; =z

D LESS THAN $£5,000 DSS_OU{; -$9.5%¢

D 310,000--324,999 D $25,000--0X MI=EZ

(Jiess THan s5.000  [ss.006 socze

[ dsi0.000-s24.999  [ds2s005 0m 1=z

D LESS THAN 35,000 DSS.UU-’;--SF_:’-%?

DS10.000--524.999 DS?.S.UDO QR RS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY :




Texas Ethics Commission

P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

[J NOTAPPLICABLE

PART 11A

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

' BUSINESS
ASSOCIATION

NAME ANG ADDRESS
D {Check If Filers Home Address)

Gate To Gate Music, Inc 1019 [ 7th Avenue South Nashville, TN 37212

2 BUSINESS TYPE

[C]s10.000--524.998

[C]LESS THAN $5.000

[Js10.000--524.999

[JLESS THAN $5.000

[]s10.000--324.999

[ILESS THAN $5.000

[Js10.000-524.999

[JLESS THAN $5.000

[J$10.000--$24.999

[CJLESS THAN $5.000

[]s10.000--524,999

[JLess THAN 35,000

[Js10.000--524,999

[JLEss THAN $5,000

[Js10.000--524.999

Corporation
3
HELD, ACQUIRED,
FILER SPOUSE DEPENDENT CHILD
OR SOLD BY 4 U [loeee
4 ASSETS DESCRIPTION CATEGORY
Cash [7]LESS THAN $5.000  []$5.000--59.999

[[]525.000--0R MORE

[Js5.000--39.999

$25,000--OR MORE

[(]s5.000--59.999

[ Js5.000--$9.999

[ $25.000--0r MORE

[]s5.000--89.595

[Js25.000--0r MORE

[(Js5.000--59,988

[ s25.900.-0rR MORE

[Js5.000--59.999

[ ]$25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewvised 1146172007




P.O. Box 12070 Awustin, Texas 78711-2070 {612) 463-5800 1-800-325-8506

pPART 11B

Texas Ethics Commission
LIABILITIES OF BUSINESS ASSOCIATIONS

[} NOTAPPLICABLE

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

When reporting information abou! 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

BUSINESS
ASSOCIATION Gate To Gale Music, Inc.

1019 1 7th Avenue South
Nachwille TN 17712

BUSINESS TYPE Corporation
3 HELD,ACQUIRED N
. : FILER SPOUSE DEPENDENT CHILD
OR SOLD BY td L
4 DESCRIPTION CATEGORY
LIABILITIES

(1$5.000--59.999

Accounts Payable LESS THAN $5,000

[1525.000--0R MOR

[[Js5.000--59.999

[[]525.000--0R MORE

|
1
|
!
!
|
|
|
|
|
!
|
!
!
1
|
1
|
!
:
!
!
!
!
1
|
|
!
|
|
i
I
|
|

[Jess THaN $5.000

L__] $10,000--324,999

[T 1LEsS TiHAN $5.000

[T] $10.000--324 993

D LESS TIHAN 35,000

D $10,000--324,999

D $25,000--OR MORE

D 525,000--OR MORE

D $5,000--$9,999

[s25.000--0R MORE

D $5,000--89,999
|:| $5,000--$9,999
I:] $5,000--39.999
D $5,000--59.999

DSZS_OUU--OR MORE

D $5,000--$9.959

D $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

nvised 1241402004



Te

xas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

ASSETS OF BUSINESS ASSOCIATIONS

[ NOTAPPLICABLE

PART 11A

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

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

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

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

[
I
|
|
|
|
I
I
|
I
|
|
I
I
|
I
I
I
|
I
I
|
f
|
I
|
I
|
I
I
I
|
I
I

[J$10.000--524,999

{Js$10.000--324,999

LESS THAN $5,000

[()s10.000--$24.995

[(JLESS THAN $5.000

[]s10.000--$24.999

[JLESS THAN $£5,000

[TJtess THAN $5.000

{1510.000--324.999

[JLESS THAN $5.000

[1s10.000--324.999

{T]LESs THAN $5.000

{[1510.000--524,994

[iess titan s5.000

[(Js10.000--324.999

1 NAME AND AGDRESS
BUSINESS .
ASSOCIATION Hammer & Nails, Inc.
‘ 111 Soledad, 20th Floor
San Antonio. TX 78205
? BUSINESS TYPE Corporation
3
HELD, ACQUIRED, ]
! FILER SPOUSE DEPENDENT CHILD
OR SOLD BY d O
4 ASSETS DESCRIPTION CATEGORY
Cash {v]LEsS THAN $5.000  [_]$5.000--39,999

[]%5.000--59,999

[(1$25.000.-OR MORE

(Js5.000--$9.999

[ ]s25.000--0R MORE

{]s5.000--39.999

[ 1s5.000--59.999

(T ]$25.000--0R MORE

((1s5.000--59.999

{1%25.000--0R MORE

{Je5.000--59.999

[(Js25.000.-01 MoRE

{1s5.000--59.999

{"]$25.000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Auslin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

LIABILITIES OF BUSINESS ASSOCIATIONS

[T} noTAPPLICABLE

PART 11B

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

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

NAME AND ADDRESS

Stockholder Payable

I
|
I
l
I
I
I
|
|
I
|
|
I
I
j
!
I
I
I
I
|
|
I
|
l
I
!
|
!
|
!
!
l

[“]LESS THAN $5.000

[JLESS THAN $5.000

[ 1510,000--524.999

[JLess THAN 35,000

[ $10.000-s24.999

[ )Less THan $5.000

D $10.000--$24,999

[(J1ess THaN $5.000

D $10.000--$24,999

[JLess THAw $5.000

D$10.000-‘$24.999

[iess Han ss.000

[ 3$10.000--524.909

I:I LESS THAN 5 000

DSIO,I’JOO—-S%.QQQ

1 BUSINESS
ASSOCIATION Hammer & Nails, Inc.
111 Soledad, 20th Floor
Qan Antanin TX TRINS
2 BUSINESS TYPE Corparation
3 HELD,ACQUIRED
' ' Y| FILER SPOUSE DEP
OR SOLD BY t 0 [] bEPENDENT CHILD
4 LIABILITIES DESCRIPTION CATEGORY

[C)s5.000--$9.999

(T1525.000--0R MORZ

[ }ss5.000-s8.959

[(]$25.000--0R MOR=

() s5.000-s9.909

DS?S.OOO--OR (Mot

[[1s5.000--59.990

(1525 .000--0r MORZ

[Js5.000--59.999

[}s25.000--0r niozs

I:l §5,000--59.99¢

[:I $25,000--OR MORE

[:l $5,000--59.939

[Clis25.000..08 iz

D $5.000)--54 195

I:I $25.000--OR #1032

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




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

When 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 isted on the Cover Sheet

' BUSINESS
ASSOCIATION

NAME AND ADDRESS
[] (Check it Filers Home Address)

Presidio Records, LLC 111 Soledad, 20th Floor San Antonio, TX 78205

2 BUSINESS TYPE

Limited Liability Corporation

Song Inventory & Copyrights

Organization Expense

I
I
!
g
I
I
I
I
I
I
I

I
I
!
I
I
I
I
I
I
I
I
I
I
I
|
I
I
|
I
I
|

I

U R

[CJLESS THAN $5.000

[[]$10.000--524.999

[/]LESS THAN 55000

[]510.000-%24.995

[JLEss THAN $5.000

[[s10.000--524.999

[CJLESS THAN $5.000

[1310.000--324.999

[]LESS THAN $5.000

[CJLEss THAN $5.000

[()s10.000--524 999

[CJLESS THAN $5.000

[JLESS THAN $5,000

[Js10.000-524.999

3
HELD. ACQUIRED. FILER SPOUSE DEPENDENT CHILD
OR SOLD BY 4 U =

4 ASSETS DESCRIPTION CATEGORY

[] s5.000--59.999

$25,000--OR MORE

[}35.000--39.999

[[J325.000--0R MORE

[Jss.000--39.909

(CJs25.000--0R MORE

[Je5.000--89.999

[Js25.000--OR MORE

((]$5.000--39.999

(Iss.000--$9.999

[(Js25.000--0r MORE

[Jss.000--59.996

[Js25.000--0rR MORE

[T]s5.000--59.999

{]s25.000--0R 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

LIABILITIES OF BUSINESS ASSOCIATIONS

[LJ NOTAPPLICABLE

PART 11B

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership. professicnal
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 ewnership 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.

! BUSINESS
ASSOCIATION

NAME AND ADDRESS
D {Check It Fser's Home Address)

Presidio Records, LLC 111 Soledad, 20th Floor San Antonio, TX 78205

2 BUSINESS TYPE

Limited Liability Corporation

3
gERLgétg%L\J('RED- FILER ] spouse (] DEPENDENT CHILD

4 DESCRIPTION CATEGORY
LIABILITIES

Stock holder Payable

[J Less THAN $5.000

[J $10.000--$24.999

D LESS THAN $5,000

D $10.000--324.999

[J Less THAN s5.000

Q $10,000--324.999

D LESS THAN $5.000

D $10,000--524,999

D LESS THAN $5.000

D $10.000--324.999

[] LEss THA® $5.000

D $10.000--524,559

D £5.000--$9,999

$25.000--OR MORE

D $5.000--59.999

[ 525.000--0r MORE

D $5.0C0--39,999

[ s25.000--0% MORE
[ 55.000--39.999

D $5.000--59.999

D $25,000--OR MORE
D $5,000--89.999

[_] 35.000--59,999

[ $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

ASSETS OF BUSINESS ASSOCIATIONS

[C] wovapPLICABLE

1-800-325-8506

PART 11A

Describe all assets of each carporation, firm, parinership, limited partnership, {imited tiability partnership, professional
corporation, professional association, joint venlure, or ather 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 informalion, see FORM PFS--INSTRUCTION GUIDE.

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

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

Organization Expenses

ASSETS !
} [~]LESS THAN $5,000
|

(Js10.000-524.999

Inventory LESS THAN 55,000

["1$10.000-524 998

[_JLESS THAN $5.000

[Js10.000--324,993

[CJLESS THAN §5.000

{_1$10.000--524,999

[CJLESS THAN $5.000

[(C)LESS THAN $5.000

[ ]510.000-$24.999

[JtEss THAN $5.000

[]s10.000--$24 999

[ JLESS THAN $5.000

(] s10.000--524.999

|
l
|
|
[
|
I
|
|
[
|
|
|
|
|
| [Js10.000-324.999
| o
I
I
|
f
I
|
f
t
|
f
|
I

1 NAME AND ADDRESS
BUSINESS PHADD-TAC, |
IATION - , Inc.
ASSOCIATIO 111 Soledad, 20th Floor
San Antonio, TX 78205
? BUSINESS TYPE Corporation
3
HELD, ACQUIRED, FILER SPOUSE DEPENDENT CHILD
OR SOLD BY . D 0
4 DESCRIPTION CATEGORY

(Jss.000--59.999

(J325.000.-0R MORE

{T135.000-59,999

[C]s25.000--0r MORE

{]s5.000--59.999

(J$25.000--0R MORE

(Js5.000--59.909

{Js5.000--59.999

{Is25.000--0r MORE

[(Js5.000..59.999

{"1525.000.-0r MORE

{Js5.000--s9.999

(_Is25.000--0r more

[[]35.000-59 999

[C1325.000--0% mMORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Auslin, Texas 787 11-2070 (512) 463-5800

1-800-325-8506

LIABILITIES OF BUSINESS ASSOCIATIONS

[C] NOTAPPLICABLE

PART 11B

Describe all liabilities of each corporation, firm, partnership, limiled partnership, limited liability partnership, professionz!
corporation, professional association, jeint venture, or other business associalion 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 aclivity, indicale the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet,

Stockholder Payable

l
|
|
I
|
|
|
|
|
|
|
|
|
|
|
!
)
|
|
|
!
I
|
|
|
|
|
|
1
!
|
|
|
|

LESS THAN $5.000

{(1s10.000-524.999

L] LESS THAN 35,000

[LJLEss THAN $5.000

D $10,000-%24,999

[Jiess THAN $5.000

{1 s10.000-524,999

[ Less THAN $5.000

D$10.000--524_999

(JLess THAN $5.000

D $10,000--$24,999

I JILESS THAN $5.000

[ 1510.000--324 999

D LESS THAN $5,000

D $10,000--$24,999

{(Jss.000-se.900

{(Js25.000..07 nors

[s5.000. se.90¢

[Js25.000-0R w0az

D $5,000--55,99¢

D 525,000--0R LAORE

D §5.000-52.99¢

D $25,000--OR MOR.Z

D $5.000--59.99¢

D 525,000--0OR 1OrF =

D $5.000--89,99¢

D $25,000--OR MORZ

l:] $5,000--59.90:=

D $25.000--0R L'DRE

D 55.000--£¢ 99:

D $25,000--OR MORE

1 BUSINESS HAME AND ADDRESS
ASSOCIATION PHADD-TAC, Inc.
1{1 Soledad, 20th Floor i
San Anfanin. TX 78205 ;
i i
? BUSINESS TYPE Corporation i
1
3 HELD,ACQUIRED "
! ! FILER SPQUSE DEPENDENT CHILD
OR SOLD BY D D
4 DESCRIPTION CATEGORY
LIABILITIES

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

[0 NOTAPPLICABLE

PART 11A

Describe all assets of each corporation, firm, parinership, 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-—-INSTRUCTICN 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 ADDRESS
[ (Check If Filers Home Address)

FCT - Finst Choice Transportation, LLC 111 Soledad. 20th Floor San Antonio. TX 78205

2 BUSINESS TYPE

Limited Liability Corporation

3 HELD, ACQUIRED 7
! ! v | FILER SPOUSE DEPENDENT CHILD
OR SOLD BY 3 O -
4 ASSETS DESCRIPTION CATEGORY
LESS THAN $5 000 DSS.OOD--SQ.QQQ

I
Cash I
|

Organizational Expense

I
I
I
I
I
I
I
I
|
|
|
|
|
I
I
I
l
I
|
I
I
|
|
I
I
|

U D

[Js10.600--524.959

LESS THAN $5.000

[Js10.000--524,999

[CJLESS THAN $5.000

[Js510.000--524.95

[C]LESS THAN $5.000

[]s10.000--$24,999

[CJLESS THAN $5.000

[ s10.000--524.999

[C]LESS THAN $5.000

[C]s10.000--524,999

[JLess THAN $5.000

[Js10.000--524,999

[Js5.000--59.999

[[]$25.000--0R MORE

[1s5.000--59 999

[Js25.000--0R MORE

[Js5.000--39.559

[J 325 00o--0r MOR

[Js5.000--59.999

[Jss.000--$9.999

[)$25.000--0R MORE

J$5.000--59.999

{(Js25.000--0R MORE

(Js5.000--359.999

[(J$25.000--0R MORE

e ——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01712007




1-800-325-8506

PART 11B

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

Texas Ethics Commission
LIABILITIES OF BUSINESS ASSOCIATIONS

] NOTAPPLICABLE

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professionai
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.

NAME AND ADDRESS

1
BUSINESS [:l (Check If Filers Home Address)

ASSOCIATION i . )
FCT - Finst Choice Transportation, LLC 111 Soledad. 20th Floor San Antomo, TX 78205

2 BUSINESS TYPE Limited Liability Corporation

Accounts Payable LESS THAN $5.000

(1 510.000--524.999

Notes Payabl
qies Fayable [J Less THAN s$5.000

D $10.000--524 999

Share holder Loans
[J Less THAN $5.000

D $10.000--524,999

[ 1Ess THAN $5.000

[ $10.000--224.990

D LESS THAN $5.000

Q $10.000--$24.599

D LESS THAN £5.000

D $10.000--$24 999

D LESS THAN $5.000

[ $10.000--324.999

[J LEss THAN s5.000

D $10.000--524 999

3 HELD,ACQUIRED
' ' FILER SPOUSE DEPENDENT D
OR SOLD BY [l L seo O CHlL
4 DESCRIPTION CATEGORY
LIABILITIES

D $5,000--39,999

[:l $25.000--OR MORE

[ s5.000-s9.990

$25 000-OR MORE

D $5,000--88,999

D §5,000--55.999

D $25.000--CR MORE

D $5.000--59.999

D $5.000--59.999

D $25,000--OR MORE

D $5.000--59.959

D $25.000--OR MORE

[ $5.000--59.959

[ s25.000--0rR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 1§/01/2007




Texas Ethics Commission

P.O. Box 12070

Ausltin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

[0 NOTAPPLICABLE

PART 11A

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

of the assets. For more information, see FORMPFS--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.

! BUSINESS
ASSOCIATION

NAME AND ADDRESS
] (Check If Filers Home Address)

CTA - Central Texas Aggregates, LLC 11 Soledad. 20th Floor San Amemo. TX 78205

2 BUSINESS TYPE

Limited Liability Corporation

3 HELD,ACQUIRED,
OR SOLD BY

FILER

[]spouse

[CJDEPENDENT CHILD

4 ASSETS

Cash

DESCRIPTION

Organizational Expense

CATEGORY

[7]LESS THAN $5.000

[Js10.000--524.999

LESS THAN $5.000

[1s10.000--524.999

[JLEsS THAN $5.000

[Js10.000--524 993

[JLESS THAN $5,000

[CJLESS THAN 35.000

[[]s10.000--524,999

[JLess THAN 35,000

[Js10.000--324 999

"] s5.000--59.999

7] 25.000-OR MORE

[Js5.000--9.999

[]825.000--0R MORE

(Jss.000--s9.999

[J525.000--0R MORE

[C1s5.000--50.999

[Js25.000--0) MORE

[Js5.000--59.99¢

[(Js5.000--59.999

[(J525.000--0R MORE

["]$5.000--39 999

[]$25.000--OR MORE

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

LIABILITIES OF BUSINESS ASSOCIATIONS

[C] NOTAPPLICABLE

PART 11B

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

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dant child held, acquired, or sold 50 percent or more of the autstanding ownership and indicate the category of the ameount
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

NAME AMD ADORESS

Accounts Payable

Notes Payable

Share holder Loans

1 BUSINESS I:] (Check If Filer's Home Address)

ASSOCIATION )

CTA - Central Texas Aggregates, LL.C {11 Soledad, 20th Floor San Antonio, TX 78205
2 BUSINESS TYPE Limited Liability Corporation
3 HELD,ACQUIRED
' ' FILER SPOUSE DEPENDENT CHILD

OR SOLD BY (4] 0 L]
4 DESCRIPTION CATEGORY

LIABILITIES

LESS THAN $5.000

D $510.000--524,589

[J Less THAN s5.000

[ Less THAN $5.000

D $10,000--324 999

D LESS THAN 55,000

D LESS THAN $5.000

Q $10.000--$24.999

D LESS THAN §5.000

g $10.000--524 999

J Less THaN $5.000

D $10,000--$24.999

] LESS THAN $5.000

1 $10.000--524 999

D $5.000--85.999

[ s25.000--0r MORE

D $5,000--$9.999

$25.000--OR MORE

D $5.000--89,999

$25.000--OR MORE

D $5.000--59.999

D $25.000--OR MORE

D $5.000--59.999

Q $25.000--OR MORE

D $5,000--58.999

Q $25,000--OR MORE

Q $5.000--89.999

D $25,000--OR MORE

] $5.000--$9,999

[] $25.000--0R MORE

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

ASSETS OF BUSINESS ASSOCIATIONS

[ nNOTAPPLICABLE

PART 11A

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

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

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

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

Organizational Expense LESS THAN $5,000

[

I

|

| [[]310.000--524.999
. I . . . . .

{ [T]LESS THAN $5.000

l

[JLESS THAN $5.000

[JLESS THAN $5.000

[JLESS THAN $5.000

[]s10.000--524,999

[CJLESS THAN $5,000

[(Jcess THAN $5.000

[Js10.000-524.990

[]310.000--524.999

[Js10.000--$24.999

1 NAME AMND ADDRESS
BUSINESS ) (Check If Filers Home Address)
ASSOQOCIATION
Leibowitz Managemenl, LLC 111 Soledad, 20th Floor San Antomo, TX 78205
2 BUSINESS TYPE Limited Liability Corporation
% HELD,ACQUIRED
; ' FILER SPOUSE DEPENDENT CHILD
OR SOLD By 7 L =
4+ ASSETS DESCRIPTION CATEGORY

[]s5.000--39.999

[]s25.000--0R MORE

[]e5.000--59.999

[Js25.000--CR MORE

[[Js5 ovo--59.999

[]55.000-$9.999

[Js25.000--0r MORE

[Jss.000--59.999

[Js25.000--0r MORE

[Js5.000--59 999

[(Js25.000--0R MORE

[Js5.000--39.999

[Js25.000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 1110172007




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

PART 11B

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

Texas Ethics Commussion
LIABILITIES OF BUSINESS ASSOCIATIONS

[CJ NOTAPPLICABLE

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child heid, 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 reporling by
providing the number under which the child is listed on the Cover Sheet.

NAME aND ADDRESS
D {Check If Filer's Home Addiess)

1 BUSINESS

ASSOCIATION ) ) _
Leibowitz Management, LLC !11 Soledad, 2(th Floor San Antonio, TX 78205

2 BUSINESS TYPE Limited Liability Corporation

3 HELD,ACQUIRED, FILER

OR SOLD BY (] oepenpENT CHILD

O srouse

DESCRIPTION CATEGORY

* LABILITIES

Share Holder Loan

LESS THAN §5.000

[] Less THAN s5.000

D $10.000--$24.999

) LESS THAN $5.000

] Less THAN $5.000

Q $10,000--524.999

D LESS THAN $5,000

D $10,000--524,999

[] Less THAN s5.000

[ s10.000--324.999

D $5.000--59.99¢

[ s25.000--0R MORE

[ s5.000--59.999

[] $25.000--0R MORE

D $5.000--59.999

D $25.000--OR MOREL

D $5,000--59,999

D $25.000--OR MORE

D $5.000--59.999

D $25,000--OR MORE

Q $5.000--59.999

D $25,000--OR MORE

] s5.000--39.999

{71 525.000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 1140172007




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

PART11AI

Texas Ethics Commiission

ASSETS OF BUSINESS ASSOCIATIONS

[[] nOTAPPLICABLE

Describe all assets of each corporalion, firm, parinership, limited partnership, limited liability parinership, professional i
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 assels. For more information, see FORM PFS--INSTRUCTION GUIDE, !

When reporling information about a dependent child's aclivity, indicate the child about whom you are reporling by

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

Organization Expenses [«]LESS THAN $5,000

[Js10.000--324.999

[(JLESS THAN $5.000

[JLESS THAN $5.000

b

[JLESS THAN $5.000

[JLESS THAN $5.000

[Js10.000--$24 999

(Jress Tran s5.000

{)s10.000--$24.999

[]1.Ess THAN 55000

[[]$10.000--524 999

[JLess 1HaN $5.000

[1510.000--$24.999

I
I
I
!
!
I
I
I
I
I
|
!
|
I
!
I
I
|
I
|
|

[1510.000--$24.999

[1510.000--324.999

1 BUS[NESS NAME ANO ADDRESS
ASSOCIATION Gate To Gate RCCOl'dS, Inc.
111 Soledad, 20th Floor
San Antonio, TX 78205
2 BUSINESS TYPE Corporation
3
gERLg(}).T\_CDOBLiIRED. FILER D SPOUSE D DEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY

[(]ss5.000--59.95¢

[Js25.000--0R Mo=:2

{]$5.000-59.290

[Js$25.000--0R mORz

[_}s5.000--59.999

[(1525.000--0R wo=2

(Js$5.000--59.9a3

[1325.000-0R MoRz

[Js5.000--59.900

(Js25.000--0R moz=

[1%5.000--39 200

[(J325.000--0r MORE

D $5.000--$9,999

[Js25.000--0R mo3=

((1s5.000--59.999

[ J$25.000--OR MORE
i

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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P.O. Box 12070 Austin, Texas 787 11-2070 1-800-325-8506

PART 118

Texas Ethics Commission {(612) 463-5800

LIABILITIES OF BUSINESS ASSOCIATIONS

] NOTAPPLICABLE

Describe all liabilities of each corporation, firm, partnership, limited partinership, 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 percenl or more of the outstanding ownership and indicate the category of the amount
of the assels. 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 he Cover Sheet.

1 NAME AND ADDRESS !

BUSINESS

ASSOCIATION Gate To Gate Records, Inc.

111 Soledad, 20th Floor
San Antonio. TX 78205

2 BUSINESS TYPE Corporation
3 HELD,ACQUIRED
. . FILER SPOUSE DEPENDENT CHILD
OR SOLD BY ] - 0
4 DESCRIPTION CATEGORY
LIABILITIES

Stockholder Payable LESS THAN $5,000 I:ISS.GOU--SQ.BSQ

|
I
I
I
I
I
i
I
I
I
f
!
|
|
|
|
|
I
|
I
I
I
f
I
|
|
I
i
I
I
I
I
I
|

[JLESS THAN $5.000

[I310,000-524 999

[(Jiess Than $5.000

[ ess THAN $5.000

Ij $10.000--324.999
I:I LESS THAN $5.000
I:.I $10,000-$24,999
I:] LESS THAN $5.000

(1510.000--524.999

I:I LLESS THAN $5.000

$10.000--524,999

[T]ss.000-59.999

[J525,000-0R MORE
[_)s5.000--50.999

[ s5.000-59.999

I:I $25,000--OR MORE

I:I 55,000--59.999

I:I $25.000--OR MORE

[ Js5.000--39.999

D $25,000--OR MORE

) s5.000.-59.999

I:I $25,000--0OR MORE

I:I $5.000--59999

I:I $25,000--0OR 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

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

[] NoTAPPLICABLE

Describe all assets of each corporation, firm, parinership, limited partnership, limited lability parinership, professional
corporation, professicnal 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 oulstanding ownership and indicate the calegory of the amount
of the assets. For more information, see FORM PFS--INSTRUCTION GUIBDE,

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 Sheel.

Organization Expenses [v]LEsS THAN $5.000  [_]$5.000--59.999

[ ]s25.000--0R MORS

[(Jtess THAN $5.000 []$5.000--89.999

[]$25.000--0R MORE

[iess THan ss.co0  [[]$5.000-59,992

{(_1$10.000-524.999

I {1525.000.-0R MORE

(CJLess THan ssoco [ 1$5.000--59.999

{]s10.000-524,999

[Cliess THan ss.000 [ ]$5.000-59,999

[C)s10.000-324909  [J$25.000 OR 0RE

[1525.000--0R 110RE -

[ JLESS THAN $5.000

((}s10.000--324,999

[ JLESS THAN $5.000

[510.000--24,999

[C)LEss THan $5.000

[:]$10,000--$24,999

(Js5.000--59.929

[(Js25.000--0r MoRE

[ 35 000.-39.999

[Js25.000-0R t107E

{_]$5.000--59.999

(]%25.000--0r MORE

i
I
]
i
1 NAME AND ADDRESS |
BUSINESS Leibowitz Land Part Ltd ‘
ibowitz Land Partners, . :
ASSOCIATION 111 Soledad, 20th Floor !
San Antonio, TX 78205 :
2 BUSINESS TYPE Limited Partnership I
3
HMELD, ACQUIRED. FILER L—_I SPOUSE DDEPENDENT CHILD
OR SOLD BY
F.| ASSETS CESCRIPTION CATEGORY

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commilssion

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LIABILITIES OF BUSINESS ASSOCIATIONS

{7 NOTAPPLICABLE

PART 11B

Describe ali liabilities of each corporation, firm, parinership, limited partnership, limited liability partnership, professional
corporation, professional agsocialion, joint venture, or other business association in which you, your spouse, or a depen-
dent child hetd, acquired, or sold 50 percent or more of the oulslanding ownership and indicate the category of the amount

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

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

1 NAME AND ADDRESS
BUSINESS
ASSOCIATION Leibowiiz Land Partners, Lid
111 Soledad, 20t Fioor
Qan Antanin TY 7RINS
2

BUSINESS TYPE

Limited Partnership

* HELD,ACQUIRED
. - FILER [} spouse DEPENDENT CHILD
OR SOLD BY . D
4 DESCRIPTION CATEGORY
LIABILITIES

Partnership Payable

LESS THAN §5.000

D $10,000--524 999

. [JLESS THAN 35,000

I:l $10,000--524,999

{ TLEss THaN $5.000

[]LESS THAN $5.000

D $10.000-%24,999

[(JLess THan $5.000

D $10,000--524,999

{ 1LESS THAN $35.000

D $510,000--324,999

[ Less THAN $5.000

[[]510,000--524.939

D LESS THAN $5,000

D S;i0.000--$24_999

[Js5.000--59.999

((s25.000.-0r MORE

[ ]s5.000.-59.999

{ 1525.000-0R MORE

[ s5.000--59 98¢

D $25.000--CR MCRE

(] s5.000--39.999

[s25.000--0R LiORE

D $5,000.-39,999

D $25,000--OR KMORE

[Js5.000--59.900

D $25.000--OR MORE

D $5,000--59,999

[ Js25.000--0r MoRE

D $5.000--39,99%

[[1525.000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{(612)463-5800

ASSETS OF BUSINESS ASSOCIATIONS

[3 NoTAPPLICABLE

PART 11A

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability pafrtnership, professicnal
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 oulstanding ownership and indicate the category of the amount
of the assets. For more information, see FORM PFS--INSTRUCTION GUIDE. :

When reporling informatian about a dependenl 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.

BUSINESS TYPE

Limited Liability Corporation

1 NAME AND ADDRESS
BUSINESS Duh-Secket. LLC
ASSOCIATION uh-socket,
SociA 111 Soledad, 20th Floor
San Antonio, TX 78205
2

Organizalion Expenses

Copyrights & Trademarks

I
I
|
I
I
I
|
I
I
I
I
I
I
|
I
I
K
I
I
|
|
I
I
I
I
|
I
|
|
I
I
I
|
I

[v]LESS THAN $5.000

[ Js10.000--524 999

[]JLESS THAN $5,000

[)$10.000--524.995

[]LEss THAN s5.000

[]$10.000-$24 999

{"}LESS THAN 85,000

[JLESS THAN $5.000

[J$30.000--$24.999

[ Jress THaN $5.000

[J$10,000-$24 999

[ JLESS THAN $5.000

[ ]810.000--324.999

[ JiEss THan $5.000

[J$10.000--524.999

3
HELD,ACQUIRED ;
: g VI FILER SPOUSE GEPENDENT CHILD
OR SOLD BY & L
4 ASSETS LESCRIPTION CATEGORY

L55.000--59,299

[Js25.000--0R MORE

[ J$5.000--59,999

[+]325.000--OR MORE

[ 1s5.000--59.909

[ Js2s.000--0r MORE

[J$5.000--59.939

[ ]525.000--0R MORE

I:ISS.ODOVVSQ.BQQ

[Js25.000.-0r more

I:I$5.000--59_999

[(3525.000--0R MORE

{ 1s5.000--59.999

{ Js25.000--0m more

[ 155.000--59.999

[Js25.000.-0R 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

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B

(C] NOTAPPLICABLE

Describe all liabilities of each corporation, firm, partnership, fimited partnership, lirnited 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 reporiing information about a dependent child's aclivity, indicate the child about whom
providing the number under which the child is listed on the Cover Sheet.

you are reporting by

NAME AND ADDRESS

! BUSINESS
ASSOCIATION

Duh-Saocket, LLC
111 Sotedad, 20th Floor
San Antanio. TX 78205

2 BUSINESS TYPE

Limited Liability Corporation

Stockholder Payable

I
i
I
I
I
I
I
I
|
I
I
I
|
I
I
|
I
|
I
|
|
I
I
|
!
|
I
I
|
I
!
I
|
I

(JLEss THAN $5,000

(J310.000--524.999

[JLESS THAN $5.000

D $10.000--£24,999

[ 1ESS THAN $5.000

(L] $16.000--524.999

[CJLESS THAN $5.000

{ 1$10.000--$24.999

[ Less THAN $5.000

() $10.000.-524.995

CIeess THan $5.000

I:I $10.000--524,999

[Jtess rHan $5.000

{_1$10.000--§24 949

Ll iess Than s5.000

D $10.000--$24.999

f 1s5.000--59.999

{v]s25.000--0r MORE

[[]s5.000--59.998

[ Js25.000--0R MORE

[1s5.000-50.999

D $25.000--OR MORE

(1ss5.000-s9.999

[1525.000-0R MORE

I:I $5.000--59.999

I:ISZS.OOD--OR MORE

I:I $5.000--59.999

D $25,000--OR MORE

I:I $5.000--59.999

D $25,000--OR MORF

I:I $5,000--59,999

D $25.000--OR MORE

3 HELD,ACQUIRED -
. ' FILER SPOUSE DEPENDENT CHILD
OR SOLD BY U 3
4 DESCRIPTION CATEGORY i
LIABILITIES !

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

BOARDS AND EXECUTIVE POSITIONS

[] NOTAPPLICABLE

PART 12

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

When reporing 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

David McQuade Leibowitz. P.C.

2 POSITION HELD

President

3 POSITION HELD BY

FILER {T] spouse

[[] pEPENDENT CHILD

ORGANIZATION

Los Ranchos De La Santa Cruz, Inc.

—_—

POSITION HELD

President

POSITION HELD BY

FILER (O spouse

ORGANIZATION

Cuddle Bear Corp., Inc.

[C] bEPENDENT CHILD

_—§—§—— e S

POSITION HELD

President
POSITION HELD BY FILER [J spouse [C] DEPENDENT CHILD
ORGANIZATION Gate To Gate Music, Inc.
POSITION HELD President
POSITION HELD BY FILER [] spouse [} DEPENDENT CHILD
ORGANIZATION Hammer & Nails, Inc.
POSITION HELD President
POSITION HELD BY FILER [] spouse [[J DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 {512)463-5800 1-860-325-8506
BOARDS AND EXECUTIVE POSITIONS PART 12

[} NOTAPPLICABLE

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

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

1
ORGANIZATION Presudio Records, LLC

POSITION HELD

President
3
POSITION HELD BY FILER [(]spouse {T] DEPENDENT CHILD
ORGANIZATION PHADD-TAC, Inc.
POSITION HELD President
!
POSITION HELD BY FILER [} spouse (] DEPENDENT CHILD

ORGANIZATION FCT - First Choice Transportation, LLC

POSITION HELD President

POSITION HELD BY FILER [1spouse [ ] DEPENDENT CHILD

ORGANIZATION CTA - Central Texas Aggrepates, LLC

POSITION HELD

President
POSITION HELD BY FILER [] spouse [[J pepenpENT CHiLD :
!
ORGANIZATION Leibowitz Managcment, L1.C
POSITION HELD President
POSITION HELD BY FILER [ srouse (nerenoenT CitD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




Texas Ethics Commission

.O. Box 12070

Austin, Texas 78711-2070

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

[J NOTAPPLICABLE

BOARDS AND EXECUTIVE POSITIONS

PART 12

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, parinerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
staling the name of the 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
providing the number under which the child is listed on the Cover Sheet.

! ORGANIZATION

Gate To Gate Records, Inc.

2
POSITION HELD

President
3
POSITION HELD BY FILER []sPouse [ ] DEPENDENT CHILD
—— — —— ~—
ORGANIZATION Leibowitz Land Partners, Ltd.
POSITION HELD Partner
POSITION HELD BY FILER [ spouse [] DEPENDENT CHILD
ORGANIZATION Duh-Socket, LLC
POSITION HELD President
POSITION HELD BY FILER [] spouse [ JDEPENDENT CHILD
e ————— —— —
ORGANIZATION
POSITION HELD
POSITION HELD BY L] FiLer {] spouse (] DEPENDENT CHILD
ORGANIZATION
POSITION HELD
POSITION HELD BY (] Fier [1spouse [ ) DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ruvised 1200222005



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800  1-B00-325-8506
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

NOTAPPLICABLE

Identify any person who provided you with necessary transportation, meals, 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 expenditures on
transportation, meals, or lodging. You are not required to include items you have aiready 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
2
AMOUNT
W
NAME AND ADDRESS
PROVIDER
AMOUNT
r-——-—m‘“-__ e ———
NAME AND ADDRESS
PROVIDER
AMOUNT
—_— e ]
NAME AND ADDRESS
PROVIDER
AMOUNT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisea 11/01,2007



Texas Ethics Commission

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

(512) 463-5600

1-800-325-8506

NOTAPPLICABLE

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST

PART 14

Identify each corporation, firm, partnership, limited partnership, limited liability partnership, professional corporation, 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
an interest. For more information, see FORM PFS--INSTRUCTION GUIDE.

1 NAME AND ADDRESS
BUSINESS ENTITY
2 INTERESTHELD BY CJFiLer [] sPouse [] bEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY [JFiLeR [ spouse [C] DEPENDENT CHILD
=._._4““__=
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY O Fier [ spouse ] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY OJrier [ spouse [C] DEPENDENT CHILD
e ————
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY O FiLer ] spouse [} DEPENDENT CHILD

E

COPY AND ATTACH ADDITIOCNAL 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

NOTAPPLICABLE

FEES RECEIVED FOR SERVICES RENDERED
TOA LOBBYIST OR LOBBYIST'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 lobbyist under
chapter 305 of the Government Code, or for providing services to or on behalf of a person you actually know directly compen-
sates 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--

! PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2
FEE CATEGORY

I:] LESS THAN $5.000 D $5,000--$9,999 D $10,000--324,999 D$25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

e T ———————————r

FEE CATEGORY [JLess THAN 55,000

[] s5.000-59.998 []$10.000-$24,999 [ ]$25.000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [CJLESS THAN $5.000

[]ss.000--59.990 [ _]$10,000--524,999 [ ]$25.000-OR MORE

FOR WHOM SERVICES
WERE PROVIDED

PERSON OR ENTITY

FEE CATEGORY [JLESS THAN 55,000

[] s5.000-s9.999 []$10.000--$24.998 [ ]$25,000--OR MORE

e —

O e ———

PERSON CR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [JLess THAN $5.000

[CJss.000-s9,998 []$10.000--524.999 []$25.000--0R MORE

PERSON OR ENTITY
FOR WHCM SERVICES
WERE PROVIDED

FEE CATEGORY 3 Less THAN $5.000

[]ss.000-39.989 [ ]$10.000-$24.999 [[]$25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisea 11/01/2007



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

REPRESENTATION BY LEGISLATOR BEFORE PART 16
STATE AGENCY

NOTAPPLICABLE

This section applies only to members of the Texas Legisialure. 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 mere
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) the representation is pursuant to an attorney/client
relationship in a criminal law matter; (2) the representation involves the filing of documents that involve anly ministerial acts

on the par of the agency: or {3) the representation is in regard to a matter for which the legislator was hired before
September 1, 2003.

I ———————— |

1
STATE AGENCY

2
PERSON REPRESENTED

3

FEE CATEGORY [Jiess THAN ss.000 [ ]$5.000-89,999 []$10,000-524.998 [ ]$25.000-OR MORE
e ———————
STATE AGENCY
PERSCON REPRESENTED
FEE CATEGORY [] Less THAN s5.000 |:| $5,000-50,090 [ ] $10.000-524.999 [_] $25.000-OR MORE
“Mn———n-—q
STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [] tess THaN 55,000 [ ]$5.000-59.999 []$10.000-524999 [ ]$25.000-OR MORE

#—#——E

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY

D LESS THAN $5.000 D $5,000--59,999 D $10.000-324,998 [:I $25,000--CR MORE

=—‘—_—_—
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/0172007



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

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

NOTAPPLICABLE

Section 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 function in honer or appreciation of a public servant required to file a statement under chapter 572
of the Government Code ortitle 15 ofthe Election Code if the benefit and the source of any benefit over $50 in value are: 1)
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or
activities in connection with the office which are nonreimbursable by the state or a political subdivision. If such a benefitis
received and is not reported by the public servant under title 15 of the Election Code, the benefitis reporiable here. For more
information, see FORM PFS--INSTRUCTION GUIDE.

NAME AND ADCRESS

1
SOURCE OF BENEFIT

2

BENEFIT
NAME AND ADDRESS

SQURCE OF BENEFIT

BENEFIT

= ; e —

NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

e e
NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Raevised 11/01/2007



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

LEGISLATIVE CONTINUANCES PART 18

[:] NOTAPPLICABLE

Identify any legislative continuance that you have applied for or oblained 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.

NAME OF PARTY Please See Attached Schedule
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? 1 ves Ono

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? O ves Ono

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 1170112007
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Texas Ethics 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
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 statement
is not considered filed.

| swear, or affirm, under penalty of perjury, that my financial statement
is true and correct ang includes all information required to be reported
72 of the Government Code.

Notary Public, Ste of Teas Signature of Filer
Wy Commission Expirgs
JUNE 25, 2009

AFFIX NOTARY STAMP { SEAL ABQVE

-

SMS to @nd subscribed before me, by the said }0 Gy

, this the l l H\ day of

, 20 , to certify which, witness my hand a al of office.

?\N\W\L.\% C(J\N\\f\—- ‘\lmw».(\l (L«vr.ww ‘{\jﬁn v/

gnmure of officer administering oath Print name ol officer administering cath Title of officer admi %

Ravised 11/01/2007



