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Texas Ethice Commission

P.Q. Box 12070

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

D NOTAPPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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
INFORMATION RELATES TO

[Mspouse [JDEPENDENT CHiLD

m FILER

2
EMPLOYMENT

EEMF‘LDYED BYANCTHER

[ seLr-eEmpPLOYED

HAJME ANHD ADDRESE OF ELIPLOYER 1 POSITION HELD
D(Check ¥ Filer's Homne Address)

Bod/k fﬁH A sociator—
|0L0f0 is Sfe 110

Mﬂnhm TX ﬂué
e Vresdent , §

M@rkg/{\nj Commin i eatvin

INFORMATION RELATES TO

[JseLremproven

a FILER []spouse [JorPenpENTCHILD ___ .
NAME AHD ADDRESS CF EMFPLOYER fPOSITION HELD
EMPLOYMENT D(Check If Filer's bome Address)
.
m EMPLOYED BY ANOTHER MV?&J M (ﬂ F e

HATVIRE OF QCCUPANIUN

[[JeMPLOYED BY ANOTHER

[:| SELF-EMPLOYED

INFORMATION RELATES TO
‘[JFuer [Osrouse [CJoePeNDENT CHILD
RAMEG AH AEERESS OF EMPLOYER / POSITHH HELD
EMPLOYMENT (Check It Frler's Home Address)

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

RETAINERS ' PART 1B

] NOTAPPLICABLE

This section concerns fees received as a retainer by youl, your spouse, or a dependent child {or by a business in which you,
your spouse, of a dependent child have a "substantial interest") for a claim on future services in case of need, rather than for
services on a matter spegified at the time of contracting for or receiving the fee. Reportinformation here only ifthe value of
the work actually performed during the calendar year did not equal or exceed the value of the retainer, For more information,
see FORM PFS—INSTRUCTION GUIDE.

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

HAME AND ADDRESS

1
FEE RECEIVED FROM

2 HAME OF BUSINESS.

FEE RECEIVED BY
D FILER

OR FILER'S BUSINESS

D SPOUSE

OR SPOUSE'S BUSINESS

[] oepenpEnT CHiL
OR CHILD'S BUSINESS

?—ﬁ

2

FEE AMOUNT D LESS THAN §5.000 D $5.000-%9,999 D $10.000-324,999 D $25.000--OR MORE

HAME AHD ADDRESS

FEE RECEIVED FROM

NAME OF BUSNESS

FEE RECEIVED BY

|:| FILER

OR FILER'S BUSINESS -

[ Ispouse

OR SPOUGE'S BUSINESS S

DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT [:l LESS THAN $5,000 D $5,000-$9.999 D $10.000-524.900 D $25.000--OR MORE

- =

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revgad 110112007
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Texas Ethics Commission

F.O. Box 12070

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

STOCK

[ NOTAPPLICABLE

PART 2

List each business entity in which you
and indicate the category of the numb

INSTRUCTION GUIDE.

When reporting information about a
providing the number under which the

category of the amount of the net gain or loss realized fiom the sale. For mote information, see FORM PFS--

, your spouse. or a dependent chifd held or acquired stock during the calendar year
er ofshares held or acquired. 1fsome or all of the stock was soid, also indicate the

dependent child's activity, indicate the child about whom you are reporting by
childis listed on the Cover Sheet.

1 BUSINESS ENTITY

NAME

2 STOCK HELD OR ACQUIRED BY

[JDEPENDENT CHILD

O eer

[ spouse

3 NUMBER OF SHARES

[ 500 To 939 [] 1.c00 To 4,999

[ 10070 49
] 10.000 ©R MORE

JrEss THan 100
[Os000T10 99989

4 |F 30LD DNET GAIN

[Jiess than ssooo [ 35000-89.999 [ds10.000-$24.909 [] $25.000-0R MORE

MNET LOSS
[ BUSINESS ENTITY HAE -

STOCK HELD OR ACQUIRED BY

[ spousk [CJDEPENDGENT CHILD

[ rier

NUMBER OF SHARES

OJioToaee 50070999 [J 1.000 TO 4,959

[ 10,000 OR MORE

] LESS THAN 100
(3 5.000 To 9.999

IF SOLD El NET GAIN

NET LOSS

J tess THan 55000 [ 35.000-30.998  [1$10,000-824.999 [ $25.000-OR MORE

BUSINESS ENTITY

HAME

STOCK HELD OR ACQUIRED BY | [ FiLER L] spouse [[] DEPENDENT CHILD
NUMBER OF SHARES ! O] LesS THAN 100 1 100 1O 499 [ s00 1o 999 [J 1.000 70 4.999
[J5.000 TO 9909 [ 10.000 oR MORE

IF SOLD [CJNET GAlN

[ INET LOSS

BUSINESS ENTITY

[T LESS THAN $5.000 D $5.000-%9,999 D $10.000--$24,099 ] $25.000--OR MORE

HAME

STOCK HELD OR ACQUIRED BY | []riLer [spouse [JoepenoenT cHiLp
NUMBER OF SHARES [CJLess THAN 100 10070 498 [[] 500 70O 999 [ 1.000 7O 4,999
O 500070 9998 1 10000 OR MORE
IF SOLD [Jwer cam [ Less THAN $5.000 []35.000~$9.999 []$10.000-524,999 [] $25.000-OR MORE

! !NET LOSS

BUSINESS ENTITY

MAME

STOCK HELD OR ACQUIRED BY

[JsPousk [J DEPENDENT CHILD

[ FiLER

NUMBER OF SHARES

{50010 908 [ 1.000 TO 4,999

[1 10070 498
J 10.000 OR MORE

[ Less THAN 100
[ 5000 TO 9.999

F SOLD [JneT cain

[JnNeT Loss

D LESS THAN $5.000 D $5.000--$9,909 D $10,000--524,999 D $25.000—-0OR MORE

CcoP

Y_AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01i2007
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Texas Ethics Commission

P.O.Box 12070

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

P& 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

OF INSTRUMENT

Clrner Csrouse [CoerenpENT cHILD
3
IF SOLD
(et san [Jiess tianssooo [ lssooo-soces [ hroovo—szasse {1 szs.000-0r MoRE
LI NET LOSS
DESCRIPTION

HELD OR ACQUIRED BY

DFILER DSF‘OUSE

[ oepenDENT CHILD

IF SOLD
O neT ca

D NET LOUSS

iessmanssoo [ssooo-seges [ Broooe-s2asss []$25000-0% more

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

[JoerenpenT criLo

Clrier [CJspouse

IF SOLD
D_ NET GAIN

O wer woss

CJiess THaN ss.000 | Js5000-38998 [ Js10.000-924,999 [ $25.000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised t1/01/2007
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 1-800-325-8506

MUTUAL FUNDS PART 4

[C] notapPLICABLE

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent rhild held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds beld or acquired.
some or all of the shares of a mutual fund wete sald, siso indicate the category ofthe 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 activily, indicale the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY ﬂ FILER D SPOUSE DDEF‘ENDENT CHILD ________
3 NUMBER OF SHARES [JLess ThHaN 100 O 100710 439 [J 500 To 999 B 1.000 1O 4.999
OF MUTUAL FUND ’
[ 5.000 TO 9.898 {110,000 OR MORE
4 IFSOLD NET GAIN
O [] Less THaN $5.000 |:| $5.000-39.999 [J $10.000--$24.999 [] $25.000--OR MORE
et Loss
MUTUAL FUND ' HAME
\dedt \
Fidedy y Degtrn “ T - N
SHARES OF MUTUAL FUND E D D
HELD OR ACQUIRED BY FILER SPOUSE DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [ 10070 409 [} s00 TO 99 ] .000 TO 4,998
OF MUTUAL FUND
1 5.000 TO 9.999 [ 10.000 OR MORE
IF SOLD B NET GAIN

Bd LEss THAN $5.000 [ $5,000-$9.898  []$10.000-$24 999 []$25.000-OR MORE

[dnerross
MUTUAL FUND R
Pidelity Dashy T -N

SHARES OF MUTUAL FUND 0] E .
HELD OR ACQUIRED BY FILER SPOUS

] oeEPENCENT cHILD

MUIMBER OF SHARES [Jeess than 100 [J10070 499 B s00 TO 999 [ 1.000 TO 4.598
OF MUTUAL FUND _
) 5.000 To 0,909 3 10,000 OR MORE
IF 3OLD NET
Bqner o B2 LESS THAN $5000 [ $5.000-59.999 [C1510.000-$24.999 [] $25000-OR MORE
[CInet Loss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ‘

Revized 112012007
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Texas Ethics Commiaalon

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 & dependent child hetd 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 fisted on the Cover Sheet.

1 MUTUAL FUND

Dodgt amd Cox. Tnternwhonsd Steck-

2 SHARES OF MUTUAL FUND

[Iner Loss

HELD OR ACQUIRED BY Bd Fier [ spouse [CJDEPENDENT cHILD
3 NUMBER OF SHARES [JLess THAN 100 B4 100 T0 498 [1 s00 70 999 [J1.000 7O 4,209
OF MUTUAL FUND
1 5,000 To 9,890 ] 106,000 OR MORE
4 |FSOLD NET GAIN
u [J ess ansso00  [] s5.000-59.999 [ $10,000-524.999 [ $25,000-OR MORE
CIner coss
MUTUAL FUND NANE
Marsico - L1t Gntum Fynd
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY E FILER [ seouse [ perenDENT cHILD
NUMBER OF SHARES [J Less THAN 100 ] 100 70 498 B 500 TO 999 [ 1.000 TO 4.889
OF MUTUAL FUND
[ 5.000 TO 5,999 3 10.000 OR MORE
IF SOLD NET GA
O & [J Less THAN s5.000  [] $5,000--39.992 ] $10,000-324,999 [] $25,000-OR MORE
Iner Loss
MUTUAL FUND NAME i
DOAgL el Cor.  Taternationad §fock
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY Crier B spouse ] oePENDENT CHILD
NUMBER OF SHARES []Less THAN 100 B¢ 100 TO 490 ] soo0 To 998 [J 1.000 TO 4,999
OF MUTUAL FUND
[ 5,000 o 8,999 [ 1c.000 oR MoORE
IF SOLD
D NET GAIN [ ess THan s5000 ] 85.000--$9.999 [CJs10,000-824,990 [ $25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviaed 11/01/2007
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 {512)463-5800 1-800-325-8506 -

MUTUAL FUNDS PART 4

[} notappLICABLE

List each mutua! 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 ali of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS—INSTRUCTION GUIDE.

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

1 MUTUAL FUND

Marsich - 119 CH;M;fUrb’ Fynd

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ Fier R spouse [CJoEPENDENT CHILD
3 NUMBER OF SHARES [Jiessthan1woe  [J 1ooToses Pl soo 1o 9e0 ] 1.000 TO 4.999
OF MUTUAL FUND
(J s.000 TO 9,999 ] 10.000 OR MORE
4 [FSOLD NET GAIN
O [J tess tHanssoo0  [] s5.000-s59.909 [ s10.000-524,999 [ $25.000-OR MORE
Onervoss
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O rier O seouse [ oerenpenT cHILD
NUMBER OF SHARES [JiesstHantoo [JiwoTo4ss [ 500 TO 909 [] 1.000 70 4,990
OF MUTUAL FUND
[ 5.000 TO 9,098 ] 10.000 GR MORE
IFSOLD [ neT cain

D O Less THAN $5.000 [ $5,000-39,9909 [ ]$10,000-$24,999 [} $25,000-OR MORE

NET LOSS
MUTUAL FUND NAME

SHARES QF MUTUAL FUND .
HELD OR ACQUIRED BY Orier O spouse ) oePenDENT cHILD
NUMBER OF SHARES [Jtess THAN 100 3 100 1O 499 [} s00 To poR ] 1.000 70 4,909
OF MUTUAL FUND
[dsoo0tooese 10,000 0r more
IF SOLD NET GAIN
g A [ LeEss THAN $5.000 (] $5,000-89.00 (TJ$10,000-$24,999 [] $25.000-OR MORE
NET LOSS

I o ———————
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviseo 1119172007




Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
INCOME FROMINTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5

] noTaPPUCABLE

List each source of income you, your spouse. of a dependent child received in excess of 3500 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 informafion, 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.

HNAME AND ADDRESO

! SOURCE OF INCCME )Clta/r/b-l' D g “LI W <

fo [l,cm 8300
bortn MA 02156

% RECEIVED BY

&) Fuer [ spouse 1! DEPENDENT GHILD

3
AMOUNT P& 350034999 [ sscoo-so9e0 ] s10.000-324.000 [] 325,000-OR MORE

NAME AND ADDRESS

SOURCE OF INCOME

RECEIVED BY

[ FiLer [} spouse [J verENDENT CHILD

AMOUNT [] s500-34.999 [1 ss.000-s9.999 [] $10.000-$24.999 [] $25.000--GR MCRE

MNAME ANG ADDRESS

SOURCE OF INCOME

RECEIVED BY

[ Fier [J spouse "] DEPENDENT CHILD

AMOUNT 3 s500-84.900 1 ss.000-s0.098 [] $i0.000-$24839 [] $25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revived 11/04/200T



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070

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

(A NOTAPPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART O

tion, see FORM PFS—INSTRUCTION GUIDE.

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

ldentify each guarantor of a loan and each person or financial institution to whom you, your spouse, af
a dependent child had a total financial fiability 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-

When reporting information about a dependent child's activily, indicate the child about whom you are 1epuiting by

1
PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

2
LIABILITY OF
[Jrier [Jsrouse

[[JoePeENDENT CHILD .

3
GUARANTOR

4

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

AMOUNT [Js1.000-84.999 [Jss.coo-s9.990 [ ]s10000-324.999 [ 1$25,000-OR MORE

LIABILITY OF
Crier [Jspouse

[CJoePeNDENT CHILD ..

GUARANTOR

—_— e ——————

AMOUNT [Js1.000-54.999 [Jss000-sa999 []$10,000--324.993 []$25.000--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF
Clrier [ spouse

[]pEPENDENT CHILD

GUARANTOR

AMOUNT ] $1.000-34.999 [Js5.000-55.009 [ ]$10.000-524999 [ ]$25000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

Revised 117012007
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Texas Ethics Commission P.O.Box 12070 Ausgtin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

INTERESTS IN REAL PROPERTY PART 7A

3 notarpuchsLE

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 ofthe amaunt of the net gain or loss realized from the sale.
For an explanation of "beneficial interest” and other specific directions for completing this section, see FORM PFS--

INSTRUCTION GUIDE.

When reporting information about 8 dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
HELD OR ACQUIRED BY Bqrier O spouse [7] oepenpEnT cHILD
2 STREETADDRESS . , , STREET ADDRESS. INCLUDING CITY. COUNTY. 4HD STATE
O voravaeee 3 |40 5:"1!1“0{ o V% Ad

B cHeck i Fier's HOME ADDRESS WWWJe, . TK. 18108 &M (o T)(

NIMBER OF 1L.OTS OR ACRES AND NAME OF COUMTY WHERE LOCATED

3 DESCRIPTION
o Hare on B &erer—, Comal Covny

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APFPLICABLE
(SEVERED MINERAL INTEREST)

5
IF SOLD
Crer can [J iessTHanssoo0 [1ss.000-s8590 [Jst0.000-s24.900 [] s25.000-0r MORE

Cwerioss

HELD OR ACQUIRED BY B e [J spouse [[] oerenpenT cHiD

STREET ADORESS, WNCLUMHG CITY, CCUNTY, AHD STATE

STREETADDRESS

muor AVAILABLE
[C] SHECK IF FILER S HOME ADDRESS

NUMBER OF LOTS CR ACRES AND NAME OF COUNTY WHERE LDCATED

DESCRIPTION
s 2.59 Aner in Bermalillo Canly, ¥

NAMES OF PERSONS
RETAINING AN INTEREST

HOT APPLICABLE
(SEVERED MINERALIHTEREST)

IF SOLD
DHET GAIN E] LESS THAN $5,000 |:] $5.000--$9,999 D$10.ooo—sz4.999 D $25,000--OR MORE

DHET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revized 11/01/2007



Texas Ethics Commission

P.O. Box 12070

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

m 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
calendar year. Ifthe interestwas sold, also indicate the category of the amount of the net gain or toss 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 undei which the child is listed on the Cover Sheet.

1 .
HELD OR ACQUIRED BY [ Fier O srouse [ pEPENDENT CHILD
2 HAME ANDADDRESS
DESCRIPTION D (Chech If Filer's Home Address)
3
IF SOLD
[ NET AN [0 tess THan s5000 [ $5.000-30999 [ s10.000-324.999 [] $25 000-OR MORE
] neT Loss

HELD OR ACQUIRED BY rier dsrouse [ pEPENDENT cHILD

[ NET LLOSS

MAME AND ADDRESS
DESCRIPTION D {Chack If Filars Home Addcase)
IF SOLD _
[ MET AN [3 Less THAn s5.000 [ $5.000-$9.909 [ $10.000-$24,.958 [] $25,000-OR MORE

HELD OR ACQUIRED BY

D FILER D SPOUSE D DEPENDENT CHILD

MNAME AND ADDRESS
DESCRIFPTION [ (Check It Fiier's Home Addiess)
IF SOLD
[ NeT caN O ess THan s5.000 [ s5.000-s2.900 [J $10.000--$24.995 [ $25.000--OR MORE
I mET LOsS

ﬁ

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11042007



Texas Ethics Commission P.QO. Box 12070 Augtin, Texas 78711-2070 (512} 453-5800 1-B00-325-8506

GIFTS PART 8

54 noTaPPLCABLE

ldentify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate, must
include a statement of the value of the gift. Do notinclude: 1) expenditures required to be reported by a person required to be
registered as a lobbyist under chapter 305 ofthe Government Code: 2) political contributions reported as required by law; or
3) gifts given by a personrelated to the recipient within the second degree by consanguinity or affinity. For more information,
see FORM PFSINSTRUCTION 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
DONOR

2
RECIPIENT [Jrier [J spoust [JoerenpenTCHILD

3
DESCRIPTION OF GIFT

%

NAME AND ADDRESS
DONOR

RECIPIENT [ Fier [J spouse [] cereNDENT CHILD

DESCRIPTION OF GIFT

NAME AND ADDRESS

DONOR

RECIPIENT rier []seouse [JoerenpEnTCHILD

DESCRIPTION OF GIFT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revlyey 1170112007




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

TRUSTINCOME

B noTappLiCABLE

PART 9

ldentify each source ofincome 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 §500in income, if the identity of the assetis known. For more information, see FORM PES--INSTRUCTION GUIDE.

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

1
SOURCE

HAME OF TRUST

2
BENEFICIARY

O Fier O seouse O berPENDENT CHILD

3
INCOME

[ ess tHan 35000 [J35.000-30.999 [] $10.000-324.999 [ $25.000-OR MORE

4
ASSETS FROM WHICH
OVER $500 WAS RECEIVED

SCURCE

1 unsmows

NAME OF 1RUST

BENEFICIARY

Oricer [ spouse [ JDEPENDENT CHILD

INCOME

[]ess tuan ss.000 [ 95.000-s8.998 [ 3$10.000-524.998 []$25.000-OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[ unknown
NAME OF TRUST
SOURCE
BENEFICIARY Oewer (spouse {1 oEPENDENT CHILD
INCOME

[Jiess an ssoo0  [] ss000-s9090  [Js10.000-s24.900 [Js25.000-0R MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

I unknown

l COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 [512)463-5800 1-B00-325-8506
BLIND TRUSTS ParT 10A

Bd noTapPLCABLE

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

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

! NAME OF TRUST

NAME AHD ANDRESS

N

TRUSTEE
3
BENEFICIARY
D FILER DSPOUSE DDEPENDENT CHILD
4
FAIR MARKET VALUE
DLESS THAN $5.000 DS.WU—$9.999 D$10.DOD—$24.999 D $25.000-0OR MORE

® DATE CREATED

NAME OF TRUST

HAME AMD ADDRESS

TRUSTEE

BENEFICIARY
[ Fier [spouse [CJoerenpEnT chiLe

FAIR MARKET VALUE
[(Jess THanssooo [ Ps.oco-se9ss [ ]st0.000-s24999 [] $25000-0R MORE

DATE CREATED
NAME OF TRUST
HAME AND ADDRESS
TRUSTEE
BENEFICIARY
[ Fier [Jspouse [doerenpenT chie
FAIR MARKET V.
ETVALUE [CJiess Hanssooe [ psooo-seees [ ]s10000-324999 [[] $25000-OR MORE

DATE CREATED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 AuUstin, Texae 78711-2070 {512)463-5800 1-800-325-8506
TRUSTEE STATEMENT pART 10B

NOTAPPLICABLE

An individua! who is required to identify a biind trust on Part 10A of the Personal Financial Statement must submit a
stalement signed by the trusiee of each blind trust listed vn Part 10A. The portions of section 572.023 of the Government
Caode thatrelate to blind trusts are listed below.

1 NAME OF TRUST

2 TRUSTEE NAME

3 FILER ONWHOSE MaME
BEHALF STATEMENT
1S BEING FILED

4 TRUSTEE STATEMENT [ 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}{B) 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 financlal activity conslsts of:

(8} identification of the source and the category ofthe amount of allincome received as beneficiary of a trust, other
than ablind trust that complies with Subsection (¢}, and identification of each trust asset, ifknown to the beneficiary,
from which income was received by the beneficiary in excess of $500:

(14) identification of each blind trust that complies with Subsaction (c), including:
(A) the category of the fair market value of the rrust:
(B) the date the rust was created;
{C) the name and address ofthe trustee; and
(D) a statement signed by the trustee, under penalty of perjury, stating that:

{i}the trustee has natrevealed any information to the individual, exceptinformation that may be disclosed
under Subdivision (8); and

{ii} to the best of the trustee's knowledge, the trust complies with this section.
(¢} For purposes of Subsections (b)}{8) and {14), a blind trust is a trust as to which:
(1) the trustee;

(A) is a disinterested party:

(B) is not the individual;

(C}is notrequired to register as a lobbyist under Chapter 305;

{D}is not a public officer or public employee; and

(E) was notappointed to public office by the individual or by a public officer or public employee the individual
supervises; and ’

{2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust
assets without consulting or notifying the individual.

(d) If a blind trust under Subsection (¢) is revoked while the individual is subject to this subchapter, the individual must file an
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreported
value by category of each asset and the income derived from each asset.

Revised 11/0172007
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B4 norapPucABLE

ASSETS OF BUSINESS ASSOCIATIONS

PART 11A

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

NAMFE AND ADDRESS
] (Check If Filzes Home Address)

2 BUSINESSTYPE

3 HELD, ACQUIRED,
OR SOLD BY

[rier

Ospouse

" 1DEPENDENT CHILD

4 ASSETS

DESCRIPTION

CATESORY

[CJLess THAN $5.000

{Ist0.000-524.900

DLESS THAN $5.000

[Os10.000-s24,990

[JLEss THAN $5.000

[Js10.000--524.999

[Jress tHan 85,000

[Jsi0.000-524,900

[Jiess THAN $5,000

[Is10.000-%24.999

[CJLESS THaN 35.000

[s10.000-324 999

[JLESS THAN $5.000

[Js10.000-$24,909

[Jiess THAN 35.000

[s10.000-$24.389

[Js25.c00-0r MORE

[]35.000--39,959

[Os25.000-0) MoRE

Dss.ooo--sg,ggg

D525,mo--on MORE

[Jss.000--39.999

[J35.000--30.999

[]525.000--0r MORE

[Js5.000--35.999

[Js25.000-0R MORE

(33500033998

[Js25.000-0R MORE

[Js5.000-—39.899

[Js25.000-0R MORE

W——_——'ﬂ_‘;
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethice Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 453-5800

1-800-325-8506

LIABILITIES OF BUSINESS ASSOCIATIONS

IR noTAPPLICABLE

rParT 11B

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

Describe all liabitities of each corporation, firm. partnership, limited parinership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse. o7 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 @ dependent child's activity, indicate the child about whom you are reporting by

' BUSINESS
ASSOCIATION

NAME 4ND ADDRESS
D(Check It Fiiar's Homs Addiess)

2 BUSINESS TYPE

Jiess THAN $5.000

D 510.000-324.999

D LESS THAN $5,000

D $10.000~%24 999

E] LESS THAN $5.000

D $10.000—524,698

D LESS THAN $5.000

D $10.000—%24,999

D LESS THAN $5.000

D $10,000--$24,999

D LESS THAN $5.000

D $10.000--324.999

[J Less THAN $5.000

[ s10.000-$24 995

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

3 HELD,ACQUIRED,
OR SOLD BY (I reer [ spouse [[] DEPENDENT CHILD
* LIABILITIES DESCRIPTION CATEGORY

[ s5.000-39.999

D $25,000-0OR MORE

3 s5.000--$9.999

] s25.000--0R MORE

D $5,000-%9,999

D 325.000--OR MORE

D $5.000-59.998

D $25.000--OR MORE

D $5,000-39.999

D $25.000--OR MORE

D $5,000--39,999

D 525,000--OR MORE

D $5.000-$9,998

D $25,000--CR MORE

[ 55.000-39,999

] s25.000--0R MORE

Revised 110 1/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8505
BOARDS AND EXECUTIVE POSITIONS PART 12

T4 noTaPPLCABLE

List ali boards of directors ot 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 cotporations, professional assoctations, joint ventures, other business associations, or proprietarships.
stating 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

2
POSITION HELD

3
POSITION HELD BY [ rFrer (] spouse [[] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY O Fier [] sPouse [T] DEPENDENT GHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY [Jeer [ srouse [JoerenpeNT cHIL

ORGANIZATION

POSITION HELD

POSITION HELD BY [ Fier [ spouske [ ] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY [ Ficer [ spouse [CJoerenoeNT CHILD

;—é

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revased 1101/2007



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

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13
ﬂ- NOTAPPLICABLE
Identity any person whao provided you with necessary transpostation, meals, of lodging, as permitted under section 36.07(b)
of the Penal Code, in connection with a conference or similar event in which you rendered setvices, 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 loedging. You are notrequired to include items you have already reported as political contributions
an 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 MAME AND ADDRESS
PROVIDER
2
AMOQUNT
HAME AND ADDRESS
PROVIDER
AMOUNT
HAKME RHD ADDRESR
PROVIDER
AMOUNT
%
HAME AND ADDRESS
PROVIDER
AMOUNT
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

I NOTAPPLICABLE

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST

PART 14

Identify each corporafion, firm. parmership, limited parmership, limited fiability partnership, professional corporation, profes-
sional associatian, 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 alobbyist under chapter 305 of the Government Code thatboth have
an interest. For mare information. see FORM PF3--INSTRUCTION GUIDE.

' BUSINESS ENTITY

HAME 8D ADDRESS

2

INTEREST HELD BY CJrier [ spouse [J bEPENDENT CHILD
. HAME AMD ADDRESS
BUSINESS ENTITY
INTEREST HELD BY Orer [1spouse [J DEPENDENT CHILD
e —————— — —
BUSINESS ENTITY HAMEANDACERESS
INTEREST HELD BY [ Fier [ s,pouse [} bEPENDENT CHILD
BUS‘NESS ENT'TY NAIE AND ADDRESS
INTEREST HELD BY Crer [ spouse [l oepPenpENT CHILD
HAME AHD ADDRESS
BUSINESS ENTITY
INTEREST HELD BY 1 FiLer [1spouse [ oepenDENT cHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

[512)463-5800

1-B00-325-8506

FEES RECEIVED FOR SERVICES RENDERED
TOALOBBYISTORLOBBYIST'S EMPLOYER

P4 NOTAPPUCABLE

pART 15

Report any fee you received for providing services to or nn behalf of a person required to be registerad as a lobbyist under
chapter 305 of the Government Code, ot for providing services to or on behalf of a person you actually know directly compen-
sates or reimburses a personrequired 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 informahon, see FORM PFS--
INSTRUCTION GUIDE.

1

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2

FEE CATEGORY

PERSON OR ENTITY
FOR WHCM SERVICES
WERE PROVIDED

[Jiess THaN $6.000 [ ] $5.000-59.999 [ ]sto.0n0-s26998 [ ]s25.000-0R MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PRQVIDED

[Jiess Tian ssooo [ _1sso00-sesee [ 1$10000-524.999 []$25000--OR MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

[CJiess THan 5000 [[]$5.000-59.990 []$10.000--$24.999 [[]$25.000-OR MGRE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

[Jiess tHan ss000 [ 35.000-39.999 [ ]310000-$24.999 []$25.000-OR MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

[Jiess tHan ssooo [ Jss.000-s9.988 []si0.000-s24.909 []325.000-0R MORE

FEE CATEGORY

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Cliess THan sspoo [ ] 85.000-89.999 [ ]$10.000-324999 []$25.000-0OR MORE

Revised 1112007



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506

REPRESENTATION BY LEGISLATOR BEFORE PART 16
STATE AGENCY

T NOTAPPLICABLE

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

Note: Beginning September 1, 2003, legislatars may 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 invoive only ministerial acts
on the part of the agency: or (3) the representation is in regard to a matter far which the legislator was hired before
September 1, 2003.

‘EE*.VE

STATE AGENCY

2
PERSON REPRESENTED

2
FEE CATEGORY [Jeess than ss000 []sscvo-suses [Jst00v0-s2e89s [[]s25.000-0R MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [] LEss THAN $5.000 [] s5.000-s50.909 [T]#10.000-s24.909 [ ] $25000-OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY |___[ LESS THAN $5,000 [:]ss_ooo-sg.ggg Dsm_oouwsu_ggg Dszs.ooo-on MORE

_— e B

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [ Less tHan sso00 [ Js5000-s9.909 [ 510000524998 [ 13250000k MORE

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

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

B NOTAPPLICABLE

Section 36.10 of the Penal Code provides that the gift prohibitions set ot in section 36.08 of the Penal Code do not apply
to a benefit derived fram a function in honor or appreciation of a public servant required to file a statement under chapter 572
of the Government Code or title 15 ofthe Election Code if the benefitand the source of any benefit over $50in value are: 1)
reporied in the statement and 2) the henefit is used solely to delray 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. Ifsuch abenefitis
received and is notreported by the public servant under title 15 of the Election Code, the benefitis reportable here. For mare
information, see FORM PFS—INSTRUCTION GUIDE.

HAME AND ADDRESS

1
SOURCE OF BENEFIT

2
BENEFIT

HAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

HAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

I

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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1-800-325-8506

LEGISLATIVE CONTINUANCES

{32 nNoTAPPLICABLE

PART 18

Identify any legislative continuance that you have applied for or obtained under section 30.003 ofthe Givil Practice
and Remedies Code, or under another law or rule that requires or permits a court to grant continuances on the
gicunds that an atterney for a party is a member or member-elect of the legislatire.

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED?

[ ves

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE

- GRANTED?

] ves

Owo

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravcitad 117012007



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

{512) 463-5800 1-800-325-8508

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

is not considered filed.

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 stalement, as well as the signature and stamp or seai of office of a notary
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

,ﬂ:ﬂ%, 2008 , to cerlify which, witness my hand and seal of office.

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

Wotho Wopiies

Signature of Filer

Y g Aﬁa bro) ﬁ)ﬂja, B Sake s

. this the /Z¥h~  day of

F5R- Broncieny Bayl

Signature of officer administering oath

Print name of officer administering oath

Title of officer administering oatﬁ,

Revised 11/01/200Y



