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

TOTAL NUMBER OF PAGES FILED
Filed in accordance with chapter 572 of the Government Code.

For filings required in 2008, covering calendar year ending December 31, 2007'./ oo 3
Use FORM PFS--INSTRUCTION GUIDE when completing this form. 7 65‘ ¢ 2

1 NAME TITLE, FIRST, M OFFICE USE ONLY

M/ . “"7-;,_ : . '- | Cale Received

NICKNAME, LAST, SUFFIX

Mar hner Frsche Ll RECEIVED
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(Check 1 Fier's Home Address)] 54.\ Andwais g Tx 7820/ —
Ty o et B 0% [
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FOR FILING [Jcanpipate (INDICATE GFFICE)
STATEMENT (@eTecTeD OFFICER & & b -&'P’ 15¢en Fa it )1 $ F & woceorco
(0 APPOINTED OFFICER (NDICATE AGENCY)
O executive Heao (INDIGATE AGENCY)

D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

DSTATE PARTY CHAIR {INDICATE PARTY)

DOTHER {INDICATE POSITION)

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

SPOUSE iu.z“‘b"% M' Pra"‘-’\c—lb
DEPENDENT CHILD 1. "/(/ 4

2.

3

ﬂ
In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Paris 1 through 14, you are
required to disclose not only your own financial activity, but also that of your spouse or a dependent child «f you had actual control
over that person's financial activity.
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Texas Ethics Commission P.O. Box 12076 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

SOURCES OF OCCUPATIONAL INCOME PART 1A

[] woTaPPLICABLE

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
INFORMATION RELATES TO Z/
ILER D SPOUSE D DEPENDENT CHILD
2 NAME ANQ ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT I:l {Check i Filer's Home Address)
Lawofhu +£€ rem (Var( it o
D EMPLOYED BY ANOTHER p—
I N Ve

oo Nleaverre, Sie
Sen Aﬁ-/'wwa TA T804

RASELF-EMPLOVED NATURE OF OCCUPATION
A Hocne ar-l auw

INFORMATION RELATES TO
B’FmER

(] spouse [ ] DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER / POSITIONHELD

EMPLOYMENT D(Check If Filers Home Address)

[ EMPLOYED BY ANOTHER M%{_‘{ﬁ L-f-\.u..: Fit A
1222 olorado Shreef, 29~

/-\'ul-"lh T ~ ’) ‘3‘70 /

o ﬁF-EMPLOYED o I o NATURE OF OCCUPATION
A-Homu..] 0'(- Coun 54...Q

INFORMATION RELATES TO

[ Fier [ASPousE [[] oEPENDENT CHILD

NAME ADDRESS CF EMPLOYER / POSITION HELD

EMPLOYMENT (Check It Filer's Home Address)
1 rA
Bﬁmovso BY ANOTHER Der toa , Navar ro! Jdoe ke Perna ,(
7—-‘5_ (g ~N. YN
Secn Antomd, TA 9L

(] SELF-EMPLOYED
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Texas Ethics Commission

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

RETAINERS

\Z{OTAPPLICABLE

PART 1B

This section concerns fees received as a retainer by you, your spouse, or a dependent child (or by a business in which you,
your spouse, or a dependent child have a "substantial interest”) for a claim an 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,
see FORM PFS—INSTRUCTION GUIDE.

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

1

FEE RECEIVED FROM

NAME AND ADORESS

IR

2

FEE RECEIVED BY

NAME OF BUSINESS

|:| FILER

OR FILER'S BUSINESS

[ ] spouse

OR SPOUSE'S BUSINESS

[ ] oEPENDENT CHILD
OR CHILD'S BUSINESS

3

FEE AMOUNT

D LESS THAN §5,000 D $5,000--39.999 D $10.000--524,999 D $25,000--OR MORE

FEE RECEIVED FROM

MAME AND AGDRESS

FEE RECEIVED BY

NAME (JF BUSINESS

|:] FILER

OR FILER'S BUSINESS

[ ]srouse

OR SPQUSE'S BUSINESS

|:] DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT

D LESS THAN $5,000 |:| $5,000--§9,999 |:| $10.000--$24.999 D $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 11/01;2007



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

[C] NOTAPPLICABLE

List each business entity in which you, your spouse, or a dependent child heid 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--
INSTRUCTION GUIDE.

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

T BUSINESSENTITY NAME
A L, Alcawv
2 STOCK HELD OR ACQUIRED BY LER LAsprouse [ DEPENDENT CHILD _
3 NUMBER OF SHARES [2TESs THAN 100 1 100 TO 499 [ 500 7O 999 [J 1.000 TC 4.999
[ s.000 TO 9,909 7] 10.000 OR MORE
4 IF SOLD [InET cam [reSs THaN s5.000 [ $5.000-39.999 [ $10.000-524.999 [ 525.000--0R MORE

[E'nﬁ LOSS
BUSINESS ENTITY S&P Schering Plonsls

STOCK HELD OR ACQUIRED BY | [MFiLeR [A sPouse (] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 [eA"150 TO 499 [ s00 TO 999 (1 1.000 7O 4,999
[ 5.000 7O 9,999 8 10.000 OR MORE
IF SOLD [WAET GAN &TEss THAN $5.000 [ $5.000-59.900 [ 510,000--824.999 [] $25.000--OR MORE
[nET LOsS
BUSINESS ENTITY ~ T . M ;Lr‘,\ N;M_Eé ‘AM/DJ y
STOCK HELD OR ACQUIRED BY | [##Ter BSPOUSE ] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 Iﬂfoo TO 499 O s00 10 999 [ 1.000 TO 4,999
O s5.000 70 9,999 "1 10.000 OR MORE
IF SOLD mT GAIN [PTEss THaN 85.000 [ $5.000-80.008 [J510.000-524,999 [ $25.000--OR MORE
[CJneTLOSS
BUSINESS ENTITY FW . f—; :USJ-M wsh ce /"—
STOCK HELD OR ACQUIRED BY | [wdrTER E’SPOUSE [C]oEPENDENT cHILD
NUMBER OF SHARES [JLEss THAN 100 Cadr00 TO 499 [ s00 TO 999 ] 1000 7O 4.599
[] 5.000 TO 9.9989 1 10.000 R MORE
IF SOLD BﬁET GAIN [deeess THAN $5000 [ $5.000-30.990  []510.000--$24.998 [ ] $25.000--OR MORE
[ ]nET LOSS
BUSINESS ENTITY LA 7. AV" < NAmE
STOCK HELD OR ACQUIRED BY | [oiiER SPousE [J DEPENDENT CHILD
NUMBER OF SHARES [#TEss THAN 100 [ 100 70 499 (I 500 TO 999 [ 1,000 TO 4.999
[ 5.000 TO 9.989 ] 10.000 OR MORE
IF SOLD [T AN [rEss THAN 55000 [ $5.000-59,999 [ 510.000-524.909 [ $25.000-OR MORE
[CIn~ET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 1170112007



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

STOCK PART 2

[J NOTAPPLICABLE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the

category of the amount of the net gain or loss realized from the sale. For more information, see FORM PES--
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 ENTITY , e
A’h TD | A’)\\Gf; Fia d(‘-

2 STOCK HELD OR ACQUIRED BY | Rdrfier FA’spouse [CJDEPENDENT CHILD
3 NUMBER OF SHARES OiesstHant1o0  [BGoTos0s [ 500 TO 999 [] 1.000 T0 4,990
O 5,000 70 9,999 [ 10.000 OR MORE
4 {F SOLD [IneTGaN [#eesSs tHan ss000 [ $5.000-59.909 [ s10.000-524.999 [ $25.000--0R MORE
LOSS
BUSINESS ENTITY VW, V‘- /e o NAME
STOCK HELD OR ACQUIRED BY | [WrTer [@sPouse ] DEPENDENT CHILD
NUMBER OF SHARES [(®rEss THAN 100 [ 100 TO 499 ] 500 TO 999 ] 1.000 TO 4,999
[0 5.000 70 9.999 03 10,000 0r MORE
IF SOLD [AeET cam OEss THan s5.000 [ $5.000-30.990 ] $10,000-824,909 (] $25.000-0R MORE
NET LOSS
BUSINESS ENTITY A—M Q A.‘V‘ ncest /h::’s‘:-’ S jzw, ;’:
STOCK HELD OR ACQUIRED BY | [&rLER B’spouse [J DEPENDENT CHILD
NUMBER OF SHARES [(MessTHaN 10 (J 1001040 [ 500 TO 909 {71,000 TO 4.999
O 5.000 70 9,999 [ 10,000 oR MORE
IF SOLD [FNeT Gam GePrESS THAN 55,000 [ $5.000-59.999 [0 510,000-524909 [ $25.000-0R MORE

[InNET LOSS |
BUSINESS ENTITY H__B z nj‘. b‘,’-’ Z’f\“:s brivg

STOCK HELD OR ACQUIRED BY | [MFiLer |4 spouse [JoepeNDENT CHILD
NUMBER OF SHARES [JuesstHan 100 (oo TOa99 [ 500 TO 999 O 1.000 T0 4,999
[1 5.000 TO 9.999 [ 10.000 0rR MORE
IF SOLD !E'NET GAIN [ress THaN $5.000 [ $5.000-89.909 [1510,000--$24.999 [ $25.000--OR MORE
NET LOSS

BUSINESS ENTITY

AAPL, Apple ™

STOCK HELD OR ACQUIRED BY | [@#n.er A spouse [7) DEPENDENT CHILD
NUMBER OF SHARES [WtEsstan1oo [ 1001040 [Js00 T 939 [ 1.000 T0 4.999
7 5,000 10 9.999 3 10,000 UK MORE
IF SOLD %‘“E/T GAIN [(rEss THAN$s.000 [ $5.000-50.000 (3 510.000-524.909 [] $25,000--OR MORE
NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethica Commission

P.O. Box 12070

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

STOCK

[] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your spouss, 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

LI, Chesepeanlie.

2 STOCK HELD OR ACQUIRED BY | [ZerrER B 'srouse [CJ oEPENDENT CHILD
3 NUMBER OF SHARES OwesstHan 100 [HTo0To499  [] 500 To 999 (] 1.000 TO 4,999

O s.000 70 9,909 [ 10.000 OR MORE

4 IF SOLD [CIneT cam [(BeeSs THanss oo [ s5.000-s9,999 [ s10.000-524.908 [] $25.000--0R MORE
ET LOSS
—
BUSINESS ENTITY . NAME
SNOK, Sarddi'sl
STOCK HELD OR ACQUIRED BY | [#FiLer ¥l spousk ] OEPENDENT CHILD

NUMBER OF SHARES

PT700 TO 499 [ 500 T0 999
3 10,000 OR MORE

[ LESS THAN 100
[0 5.000 TO 9.999

] 1.000 TO 4.999

IF SOLD |:| NET GAIN

CeEss THAN 55,000 [ $5.000-89.999 [] $10,000-524.999 [ $25,000--OR MORE
_E_NET LOSS
BUSINESS ENTITY

i, Eirmeo EM;N-V

STOCK HELD OR ACQUIRED BY | [@fiLER MPOUSE ] DEPENDENT CHILD _____
NUMBER OF SHARES OrTEss THaN 100 O 100710499 O s00 1o 999 3 1.000 TO 4.999
[ 5.000 70 9,990 O 10.000 OrR MORE
IF SOLD PANET GaN [SrEss THanss000 [ $5.000-39.909 [ $10.000-524.900 [ $25.000-OR MORE
[InET LOSS
LBUSINESS ENTITY H’G,T, P(—q trehg 4';4&“5" .’-,"" b
STOCK HELD OR ACQUIRED BY | [(ffier [M'srouse ] oEPENDENT CHILD
NUMBER OF SHARES [CJLess THAN 100 62700 TO 499 [ 500 7O 998 1 1.000 1O 4,999
- [ 5.000 0 0,990 (1 10.000 OR MORE
IF SOLD EEET GAIN l?fss THAN $5000 [$5.000-50.999 [C1510,000-$24.999 [] $25.000--OR MORE
NET LOSS

e ————————— ]
BUSINESS ENTITY

NAME

\ ﬁ'?" Mﬂl§0~ losr g
STOCK HELD OR ACQUIRED BY | [Wrfier [@5Pouse [] DEPENDENT CHILD
NUMBER OF SHARES [JiessTHan100  BTooTo4se [ 500 To 090 ] 1.000 TO 4.999
[ s.000 10 9,999 ] 10.000 OR MORE
IF SOLD [INET GAN O ess tHanssooo [ $5.000-80.990 [ 510,000-524.908 L] $25.000_0R MORE
[CneT LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8506

STOCK PART 2

] noTAPPLICABLE

List sach 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--
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 BUSINESS ENTITY A’D e Aldes Q—VM:E’SI'M Mar ie-(-

? STOCK HELD ORACQUIRED BY | [LeftEn U spouse [JoePeRDENT GHILD
3 NUMBER OF SHARES Owessthantoo Moo 104e8 [ 500 TO 899 []1.000 70 4.899
[ 5.000 T0 9,989 3 10.000 oR MORE
4 IF SOLD [InNET Gan (Jiess manssooo [ ss.000-s9890 [ 510.000-524.099 [ ] $25.000-0R MORE
NET LOSS
BUSINESS ENTITY LPHT  Lif Pan;ue <
STOCK HELD OR ACQUIRED BY | [(@Tler {4 spouse (] oePENDENT cHILD
NUMBER OF SHARES Oiessanico [BM00To409 [ 500 To 999 [T 1.000 T 4,999
0] 5.000 TO 8,990 LJ 10,000 OR MORE
IF SOLD [_]NET GaAN D) ess THAN $5.000 [ $5.000-50.000 [ $10,000-324.999 [ s25,000-0R MORE

BUSINESS ENTITY

NAME
TS, (arpente Technrolony Cocp

STOCK HELD OR ACQUIRED BY | [J#TTer 84 spouse ] DEPENDENT CHILD __
NUMBER OF SHARES DOiesstian100 OMB0To4s9 [ 500 TO 899 ] 1.000 To 4.909
(O 5.000 T0 9,998 {7J 10.000 OR MORE
IF SOLD CINETGAN | (9 ess ruanssooo L1 s5.000-50590 (1510000520900 [ 525.000-0m srores
[IneTLoss
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [JFiLER " [ spouse [CJoerenDENT cHILD
NUMBER OF SHARES [OJiessian1o0 1001049 ] 500 Tosme [ 1.000 T0 4,999
[ 5.000 To 8,689 [ 10.000 orR MORE
IF SOLD [Iner can [l iess THanss.000 [J55.000-50.999 [510.000-524090 [ $25,000-OR MORE
NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [] FiLER [ spouse ] pEPENDENT CHiLD
NUMBER OF SHARES Cliessmantoo  [D10010409 150070 899 7 1.000 T 4,909
_ [C] 5000 702 0 oog [ 10,000 or MORE
IF SOLD E]]NET GAIN [Jiess anssooo [ ssooo-seges [] $10,000-$24.900 [ $25.000-OR MORE
NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/0172007



Texas Ethics Commission

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

%PPLICABLE

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.

3
DESCRIFPTION
OF INSTRUMENT

% HELD OR ACQUIRED BY

CrFiLer [Cseouse [C]oEPENDENT CHILD

3
IF SOLD

D NET GAIN

O neT Loss

D LESS THAN $5.000 DSS.OOO--SQ.QQQ 510.000--524.999 D $25,000--OR MORE

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

Orier [CIspouse [C] DEPENDENT CHILD

IF SOLD
O neT AN

UInNer Loss

[ Jiess THaN ss000 | _]$5.000-50.000 [ ls10.000-$24.998 [ ]$25.000--OR MORE

DESCRIPTION
OF INSTRUMENT

_—-————1—'—_____—————_,

HELD OR ACQUIRED BY

CJFILeR seouse CloepenoenT cHILD

IF SOLD

D NET GAIN

(I NeT Loss

CJiess THan s5.000 [ss.000-50.999 [Js10.000--524.999 []$25.000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Raviaag 11/01:2007



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
fromthe 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

ckMz-X' l =™ N?’Za’f—y

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

WER

CJDEPENDENTCHILD .

d SPOUSE

HELD OR ACQUIRED BY

3 NUMBER OF SHARES ] LESS THAN 100 @/100 TO 499 [ 500 TO 999 []1.000 TO a.999
OF MUTUAL FUND
0 5.000 T0 9.999 [J 10.000 OR MORE
4 IFSOLD NET GAIN
0 [J ess THan $5.000 [ ] $5.000-59.998 [ $10.000-524.999 [ ] $25.000--OR MORE
CInetcoss
NyME *
MUTUAL FUND Vi T f_,{‘ \,m\oﬁ,“,d 4,vu.rsu\o Mulul—g
SHARES OF MUTUAL FUND B/Spouse

D{LER

[] bePENDENT cHILD

HELD CRACQUIRED BY

NUMBER OF SHARES [ LESS THAN 100 A 100 TO 499 [J s00 TO 999 ] 1.000 TO 4.999
OF MUTUAL FUND
O 5.000 TO 9,099 [ 10,000 OR MORE
IF SOLD NET GAIN
O (] LEss THANS5.000 [ $5.000-$9.999 []$10,000-324.999 [] $25,000--OR MORE
D NET LOSS
MUTUAL FUND . ME
PRCGX, Zecri - Hievs Cap
SHARES OF MUTUAL FUND IE(SPOUSE

(iR

[C] bEPENDENT CHILD

NUMBER OF SHARES ] LESS THAN 100 %0 70 499 [[] 500 TO 999 [ 1.000 TO 4,999
OF MUTUAL FUND
[] 5.000 To 8,999 [ 10.000 or MORE
IF SOLD NET GAIN
[fne [ Less THaN s5.000 [ $5.000--$9.999 [J$10.000--524.998 [[] $25.000--OR MORE
[CIner Loss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisad 110172007



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 infarmation, see FORM PFS—INSTRUCTION GUIDE.

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

1 MUTUAL FUND

PREDX, @uerikt G mer 5104 Oppochunih'e s

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

2Fiier EYspouse

[CJDEPENDENT CHILD

e Loss

3 NUMBER OF SHARES [J Less THAN 100 18”700 TO 499 [ so0 1O 988 [[]1.000 TO 4,999
OF MUTUAL FUND
(] 5.000 7O 9,999 1 10.000 OR MORE
4 IFSOLD Fnet cam

MUTUAL FUND

[FTess Tanssooo [ s5.000-s0.909 [ $10.000-524.999 [ 525.000-OR MORE

\/H'&‘—h‘-, Vé"\ﬁuaraf g:thb«, t‘;w'*l-;f

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

%ER D/SPOUSE

[ oepENDENT cHiLD

Q%o TO 499

NUMBER OF SHARES [ Less THAN 100 [ 500 TO 999 [ 1.000 TO 4.999
OF MUTUAL FUND
[ 5.000 TO 9,999 3 10.000 OR MORE
\F SOLD NET GAIN
- L) Less THANSs.000 [ $5000-89.999 [7$10,000-524.999 [ ] $25.000-OR MORE
[Iner Loss
MUTUAL FUND “TA . NAME
Qe x, T/l Avenua (2 | £64a e
SHARES OF MUTUAL FUND E(
HELD OR ACQUIRED BY CriLer SPOUSE [Joepenpent chiLp
NUMBER OF SHARES [J Less THAN 100 IZ(oo Toage  [J 500 TO 999 [J 1,000 TO 4899
OF MUTUAL FUND

D 5,000 TO 9.999 G 10,000 OR MORE

IF SOLD

BN/ET GAIN

D NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Eﬁ:s THAN $5,000 1] $5.000-39.999 [ $10,000-$24.999 [ $25.000--OR MORE

———
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Texas Ethics Comrmission

P.Q. Box 12070

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

MUTUAL FUNDS

(3 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 MUTUAL FUND

FLATY, Fidelity Leabin Preriea

ra

2 SHARES OF MUTUAL FUND

FFier [%Pouse

HELD OR ACQUIRED BY [JDEPENDENT CHILD ___—
3 NUMBER OF SHARES Oesstranio0  Rd100To489  [[] 500 TO 099 [ 1.000 TO 4,999
OF MUTUAL FUND
[0 5.000 TO 9.999 [ 10.000 OR MORE
4 IFSOLD NET GAIN
n [J tess vHanss.ooo [ 55.000-50999 [J $10.000-824.999 [ $25.000-OR MORE
CInetLoss
MUTUAL FUND NAME
SHARES OF MUTUAL FUND 0 [] ]
NUMBER OF SHARES [C] Less THAN 100 [J 100 TO 499 ] 500 TO 989 [ 1.000 TC 4,999
OF MUTUAL FUND
[ 5.000 TO 9,999 [7J 10,000 OR MORE
IF SOLD |:| NET GAIN

D NET LOSS

L) Less THaNg5.000 [ $5.000-59.999 []$10,000-524,099 [ $25.000-OR MORE

MUTUAL FUND NANE
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O rier [ spouse [CJoepenpent cHio
NUMBER OF SHARES [JeessTHaN 100 []100TO 499 [ 500 TO 999 [ 1.000 TO 4,889
OF MUTUAL FUND
Osocoro999s 10,000 or MORE
IF SOLD N
[]neT cam [J LSS THAN 85000 [J $5.000-59.989 [J$10,000-524,999 [} $25.000--OR MORE
[OJner Loss

—_—
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.G. Box 12070

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

%OTAPPLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

List each source of income you, your spouse, or a dependent child received in excess of 8500 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
SOURCE OF INCOME

NAME AND ADDRESS

? RECEIVED BY

O fier (O spouse

]} DEPENDENT CHILD

3
AMOUNT

E—m

[ $500--34 999 [ s5.000--58.999 [ ] $10.000--$24.999 [ ] $25.000--OR MORE

SOURCE OF INCOME

HAME AND ADDRESS

RECEIVED BY

D Fier ] spouse [] oePENDENT CHILD

AMOUNT

e —————

[J s500--54.999 [ 55.000--89.999 [] $10.000--524.999 [] $25.000--OR MORE

SOURCE OF INCOME

NAME AND ADDRESS

RECEIVED BY

D Frer [ spouse [] pePENDENT CHILD

AMOUNT

(D ss00--54.900 [ s5.000-39.999 [] $10.000-324.999 [] $25,000--OR MORE

=‘=——“—'_===——_—=

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 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

tion, see FORMPFS—INSTRUCTIO

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-

N 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

PERSON OR INSTITUTION

HOLDING E OR ; :
LEASE AGREEMENT Security Service ,Fea
2
LIABILITY OF
Eﬁn [dsFouse [C] pePENDENT CHILD
3
GUARANTOR
4
AMOUNT []s1.000-34.900 [CIss.o00--39,999  []$10.000--524,999 Iﬂs{s.ooo-on MORE
———— —
PERSON OR INSTITUTION
HOLDING NRIE.OR . ’ o
LEASE AGREEMENT San Antonv Creel’t Union
LIABILITY OF
[AriLer [®&pousk [C]OEPENDENT CHILD
GUARANTOR
AMOUNT [Js1.000--54,999 [Jss.000-89.999 []$10.000-524,999 [®1$25.000-OR MORE

HOLDING NQTE OR Sallie Mie Student loan
LEASE AGREEMENT
LIABILITY OF
E(LER [Jspouse [JDEPENDENTCHILD
GUARANTOR
AMOUNT ] 51.000--34.999 ["Jss.000--59.9u8 Eﬁ:.nno--sz4.999 (] $25.000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

|

Revisea 1170172007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PERSONAL NOTES AND LEASE AGREEMENTS PART 6

(O NOTAPPLICABLE

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 fiability of more than $7,000 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 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.

1
PERSON OR INSTITUTION

HOLDING NOTE OR il fwom +V ala
LEASE AGREEMENT ‘5 et ladlea
2
LIABILITY QF
[@*TEr [ spouse [CJDEPENDENT CHILD

3
GUARANTOR

4
AMOUNT [Js1.000--$4.909 []s5.000--59.999 10,000--324,999 [ ]$25,000--OR MORE

—

PERSON OR INSTITUTION

HOLDING NOTE OR B , ey e A
LEASE AGREEMENT ik of A
LIABILITY OF
[Eﬁ [JsPouse [[JDEPENDENT CHILD
GUARANTOR
AMOUNT lﬁooo--saggg [[]s5.000--39.999 [ ]$10.000-824,999 [ ]$25.000--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
[IFier [] spouse [C]oEPENDENT CHILD
GUARANTOR
AMOUNT [] 51.000-54.999 [Jss.000--39.909 [ ]$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

] 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. Ifthe interest was sold. alsc indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest” and other specific directions for completing this section, see FORM PFS--

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

1
HELD OR ACQUIRED BY

[rouse

D DEPENDENT CHILD

2 STREETADDRESS
D NOT AVAILABLE

[] cHeck IF FILER'S HOME ADDRESS

FILER
STREET ADDRESS. INCLUDING CITY. COUNTY. AND STATE

ALt W rMMagnolia Ave
Sen Anfunid, Bexrr Comty, Th 7830/

3 DESCRIPTION
D LOTS

DACRES

NUMBER OF LOTS OR ACRES AND NAME CF COUNEY WHERE LOCATED

* NAMES OF PERSONS
RETAINING AN INTEREST

OT APPLICABLE
(SEVERED MINERAL INTEREST)

® IF soLD
[Jnet cain

[CIneTLOsS

_—i

[ tessHanss.000 [ s5.000-39.908 [ ]$10.000--524.990 [ ] $25.000--OR MORE

HELD OR ACQUIRED BY

B_FILER g SPOUSE

D DEPENDENT CHILD

STREETADDRESS
[CInoTavaiasLe
[] GHECK IF FILER'S HOME ADDRESS

STREET ADDRESS. INCLUDING CITY, COUNTY  AND STATE

rouy,Som Antonis (3 per Loty T X
531 Candrey, guled 77

DESCRIPTION
[Jrots

[CJacres

NUMBER OF LOTS OR ACRES AND NAME GF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

NCT ARPPLICABLE
(SEVERED MINERAL INTEREST)

Mis. ﬁ-undalcqu. . Faschr

IF SOLD
DNET GAIN
DNET LOSS

D LESS THAN $5.000 E] $5.000--$9,999 D510.000--$24.999 D $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravized 11101;2007




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

[ noTapPLICABLE

INTERESTS IN REAL PROPERTY PART 7A

INSTRUCTION GUIDE.

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. |fthe 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

DF!LER D SPOUSE D DEPENDENT CHILD

2 STREETADDRESS
NOT AVAILABLE

D CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY. AND STATE

2009, 2011, +20/8 S.Flo §
Sen Antonid, Tt Seyar Covnt Y, V182 0y

3 DESCRIPTION

Dacnes

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

3 lots

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IR lanch Coatierien

[JnoravaiasLe
[ CHECK IF FILER'S HOME ADDRESS

® IF SOLD
[CInet can [ esstanss.oo0 [ ss.000-s0.099 [ Jst0.000-524.999 [[] s25.000-0r MoRE
[CIneTioss
HELD CR ACQUIRED BY DFILER D SPOUSE D DEPENDENT CHILD
S-I-REETADDRESS STREET ADDRESS, INCLUDING CITY. COUNTY, AND STATE

DESCRIPTION
Jiors

DACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD

D NET GAIN
DNET LOSS

D LESS THAN $5,000 D 3$5,000-39,999 D$10.000—-$24.999 D $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

] 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. 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 chitd about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
HELD OR ACQUIRED BY

ATLer RSFOUSE ] DEPENDENTCHILD ______

2
DESCRIFTION

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

L O Hie -t ’7_1'4-*1 Mdrhh?_ﬁi&‘u(
eOP Navarro, Sk S
<o A—n-'-‘nllﬂ’ TA 80y

* IFsoLD
O NET GaN
O neTLoss

[ Less tHanss.000 [ 35.000-809.999 [ $10.000-524.99¢ [] $25.000--OR MORE

HELD OR ACQUIRED BY O Fier 1 sPoUSE [) DEPENDENT CHILD

NAME AND ADDRESS

[ NeT LOSS

DESCRIPTION [] «check I Filers Home Address)
IF SOLD
[ NeT GAN ] Less THAN s5.000 [ $5.000-89.999 [ $10.000-24.998 [ $25.000--OR MORE

HELD OR ACQUIRED BY

S ————4

=
O FiLer [ spouse (] DEPENDENT CHILD

NAME AND ADDRESS
DESCRIPTION D {Check If Filers Home Address)
IF SOLD
D NET GAIN D LESS THAN $5,000 Eﬂ $5.000--39,999 D $10.000--524,999 Eu $25,000--OR MORE
L) NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisaa 11/01:2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-B506

GIFTS PART 8

Z{OTAPPLICABLE

Identify any person or organization that has given a gift worth more than $250t0 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 not include. 1) expenditures required to be reported by a person required to be
registered as a lobbyist under chapter 305 of the Government Code; 2) palitical contributions reported as required by law; or
3) gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more information,
see FORM PFS—-INSTRUCTION GUIDE,

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

1 NAME AND ADDRESS
DONOR
2
RECIPIENT [Orier [] spouse [] oePENDENT CHILD
3
DESCRIPTION OF GIFT
— e — —— — T ————
HAME AND ADDRESS
DONOR
RECIPIENT [] Fuer ] spouse [ ] pEPENDENT CHILD
DESCRIPTION OF GIFT
_— — e
NAME AND ADDRESS
DONOR
RECIPIENT [JFier [] sPouse ] oEPENDENT CHILD
DESCRIPTION OF GIFT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 1110122007



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

TRUST INCOME PART 9

m/NOTAPPLLCABLE

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 $500in income, if the identity of the asset is known. For more information, see FORM PFS--INSTRUCT!ON GUIDE.

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

1 NAME QF TRUST
SOURCE
2
BENEFICIARY Orier O spouse ] oEPENDENT GHILD
3
INCOME [ Less THan ss.000  [[]$5.000-89.990 [ $10.000-524.900 [} $25.000--OR MORE

* ASSETS FROM WHICH

OVER $500 WAS RECEIVED
[ unknown
— e —
NAME OF TRUST
SOURCE
BENEFICIARY CJriLER [ spouse ] DEPENDENT CHILD
INCOME D) essTHanss000 [ $5.000-89.999 [] $10.000-524.999 [ ] $25.000--OR MORE

ASSETS FROM WHICH

OVER $500 WAS RECEIVED
[ unknown
NAME OF TRUST
SOURCE
BENEFICIARY OrFier [ spouse [J DEPENDENT CHILD
INCOME [Jiess THanss000 [ $5.000-86.999 [] $10.000--$24.999 ] $25.000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

O unknown

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007



Texas Ethics Commission

P.O.Box 12070

Awustin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

BLIND TRUSTS

%TAPPLICABLE

PART 10A

GUIDE.

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

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

1 NAME OF TRUST

2 TRUSTEE

NAME AND ADDRESS

3 BENEFICIARY

FILER D SPOUSE DDEPENDENT CHILD

4 FAIR MARKET VALUE

[iess tHanssooo [ _Bs.000-39.998 [ s10.000--s24.999 [ ] $25.000--0R MORE

5 DATE CREATED

NAME OF TRUST

TRUSTEE

NAME AND ADDRESS

BENEFICIARY

Orier []spouse [CJoePeNDENT CHILD

FAIR MARKET VALUE

[(JLess THan 35000 [ J5.000--89.998 []$10.000--324.999 [] 525.000--OR MORE

DATE CREATED
NAME OF TRUST
HAME AND ADDRESS
TRUSTEE
BENEFICIA
CIARY O Fuer [ sprouse [[]oEPENDENT CHILD

FAIR MARKET VALUE

[Jiess tHangs000 [ 5.000-$9.999 [ ]$10.000--524.999 [ ] $25,000--OR MORE

DATE CREATED

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

TRUSTEE STATEMENT PART 10B

%)TAF‘PLICABLE

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

1 NAME OF TRUST

2 TRUSTEE NAME

3 FILER ONWHOSE NAME
BEHALF STATEMENT
1S BEING FILED
4 TRUSTEE STATEMENT I affirm. under penalty of perjury, that i 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 (¢). 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 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 2 blind trust under Subsection (c) is revoked while the individual is subject to this subchapter, the individual must file an
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreported
value by category of each asset and the income derived from each asset.

Revised 11/01/2007



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

ASSETS OF BUSINESS ASSOCIATIONS PART 11A
B{OTAPF‘LICABLE
Describe al! 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 aclivity, indicate the child about whom you are reporting by
providing the number under which the chiid is listed on the Cover Sheet.
1 NAME AND ADDRESS
BUSINESS D {Check If Filer's Home Address)
ASSOCIATION
2 BUSINESS TYPE
3
HELD,ACQUIRED
' ' FILER SP DEPENDENT CHILD
OR SOLD BY U [ spouse [oe
4 ASSETS DESCRIPTION : CATEGORY
| [CJLess THAN $5.000 []$5.000--59.999
| [Os10.000-524.999  []$25.000--OR MORE
............... I.......
: [JLess tHaNs5000 [(]$5.000-59,999
| [Js10.000--324,999 [[] $25.000--OR MORE
................... [ .
|
| [JLEss THAaN 35,000 []$5.000-59,999
: [Js10.000-524.999  []$25.000--OR MORE
I
| [Jtess tHan$s5.000 [_]$5.000--59,999
I [Js10.000--524,999  []$25.000--OR MORE
............ EEE . _ o
| Juess tHanss.000  [Js5.000-$9.999
I
| [si0.000-324.599  []$25.000--OR MORE
.................. o
: [Oiess THan ss.000  [(]$5.000-59.999
| [s10.000-$24.99 (Js25.000-0R MORE
........ | P . e e B .
|
| [Jiess tHan 85,000 [ ]$5.000-$9.999
| [Js10.000-324.999 [ ]$25.000--OR MORE
............ qo s T
I
| [Jress tHanssoo0 [T]$5.000-59.998
| [Js10.000-s24909  []$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

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B
BN/OTAPPUCABLE
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 chitd 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 Shest.
1 BUSINESS D(Ch:cnrﬁ’g;‘lznfsoggfr?es.&ddress}
ASSOCIATION
2 BUSINESS TYPE
3
gngéﬁ\_CDQBL:;RED' O rier [ sepouse [} pEPENDENT cHILD
4 DESC ] CATECCORY
LIABILITIES RecRiTTon |
| [Jess THanss.000  []$5.000--59.999
| Ostoov0-s24909 [ $25.000--0R MORE
..................... |.
| O O
| LESS THAN $5,000 $5.000--59,999
| O s10.000-524 999 [[] $25,000--0rR MORE
............ N
|
| [ Less THAN £5.000 Dss.ooo--sg.egg
: U s10.000-s24.000 [ s25.000-0R MORE
|
| [Juiess thanssooo [ $5.000--59.999
I [ s1w0.000-524.999  [J s25.000-0r MORE
................. S
| Less THan $5.000 Dsaooo--se.ggg
|
| 5510.000--324.999 G$25.000--OR MORE
...... IR
} 0 Less THaN $5,000 U $5.000--59.999
i Ds1o.ooo--sz4.999 Dszs.ooo--on MORE
..... r .
I [ Less THaN $5.000 st.ooo--sg,ggg
: [ s10.000-524,999 DSZS.ODD--OR MORE
l
| (] Less THAN $5.000 [] 55.000--59.999
| [ s10.000--s24.999  [] 525.000-OR MORE
F COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 1170142007



Texas Ethics Commission

P.O. Box 12070 Austin. Texas 78711-2070 (5612) 463-5800

1-800-325-8506

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,
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

* POSITION HELD BY

] FiLER

[[] spouse [[] DEPENDENT CHILD

. e —

ORGANIZATION

POSITION HELD

POSITION HELD BY

[ Fuer

] sPouse ] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY

ORGANIZATION

[ Fier

[ spouse [[] oEPENDENT CHILD

e— e

POSITION HELD

POSITION HELD BY ] Fier ] sPouse [C] pEPENDENT CHILD
e —————
ORGANIZATION
POSITION HELD
POSITION HELD BY [ Fier [] spouse [ DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 11/01/2007



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

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})
ofthe Penal Code, in connection with a conference or simitar event in which you rendered services, such as addressing an
audience or participating in a seminar, that were more than perfunciory. Also provide the amount of the expenditures on
transportation, meals, or lodging. You are not required to include items you have already reporied 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
NAME AND ADDRESS
PROVIDER
AMOUNT
NAME AND ADCRESS
PROVIDER
AMOUNT
- NAME AND ADDRESS
PROVIDER
AMOUNT
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

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

BN/OTAPPUCABLE

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 adependent 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 Olriter [ spouse [[] bEPENDENT CHILD
———
NAME AND ADDRE SS
BUSINESS ENTITY
INTERESTHELD BY ClFiLer [] spouse [C] DEPENDENT GHILD

NAME AMD ADDRESS

BUSINESS ENTITY

INTEREST HELD BY ) fier ] spouse () DEPENDENT CHILD

NAME AND ADDRESS

BUSINESS ENTITY

INTERESTHELD BY Creer [ srouse ] oEPENDENT CHILD

r=

BUSINESS ENTITY

NAME AND ADDRESS

INTEREST HELD BY O Fier O spouse ] bEPENDENT CHILD
L e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 110172007



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

FEES RECEIVED FOR SERVICES RENDERED oART 15
TO A LOBBYIST OR LOBBYIST'S EMPLOYER

NOTAPPLICABLE

Repont 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--

INSTRUCTION GUIDE.

! PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY D LESS THAN $5.000 D $5.000--3$9.999 D $10.000--$24,999 DSZS.OUO--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY B LESS THAN $5,000 l:l $5,000--$9.999 I:] $10.000--524,599 D $25,000--OR MORE
e

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Jiess THaN 35000 []s5.000-89.999 [ ]$10.000-524.999 []$25.000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Jiess THAN $5.000 [] $6.000-39.999 [ ]$10.000-$24.999 [} $25.000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ liess tHan ss000 []$5.000-59.999 [}$10.000-524,909 [ $25.000--OR MORE

PERSON OR ENTITY

FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY CJiess rHan 35000 []$5.000-$9.999 [[]$10.000-524.999 [] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11/01/2007
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REPRESENTATION BY LEGISLATOR BEFORE PART 16
STATE AGENCY

NOTAPPLICABLE

This section applies orily to members of the Texas Legislalure. 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, 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 only ministerial acts
on the part of the agency; or (3) the representation is in regard to a matter for which the legislator was hired before
September 1, 2003.

1
STATE AGENCY

2
PERSON REPRESENTED

3

FEE CATEGORY [Jiess tHanss.000 []$5.000-59.999 [ ]$10.000-524.909 [ ]525.000-0R MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY D LESS THAN $5.000 D $5.000--59.999 D $10.000--$24,999 D $25.600--CR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [] Less THAN s5,000 [ ] $5.000--39.999 [Js10.000--$24.903 [ ]$25.000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY D LESS THAN 35,000 D $5,000--$9.999 D $10.000--524.999 D $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/0/2007
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BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLJC 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 funclion in honor or appreciation of a public servant required to file a statement under chapter 572
of the Government Code ortitie 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1)
reported in the statement and 2) the 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 benefit is
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable here. For more
information, see FORM PFS-—-INSTRUCTION GUIDE.

NAME AND ADDRESS

1
SOURCE OF BENEFIT

2
BENEFIT
‘ e ———
F NAME AND ADDRESS
SOURCE OF BENEFIT
BENEFIT
NAME AND ADDRESS '
SOURCE OF BENEFIT
BENEFIT

NAME AND ADDRESS

SQOURCE OF BENEFIT

BENEFIT

‘ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11/01/2007
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LEGISLATIVE CONTINUANCES

L} NOTAPPLICABLE

PART 18

grounds that an attorney for a party is a member or member-elect of the legislature.

Identify any legisiative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under another law or rule that requires or permits a court to grant continuances on the

' NAME OF PARTY
REPRESENTED

Xavier Aves

2
DATE RETAINED October 9, 2006

3
STYLE, CAUSE NUMBER,
COURT & JURISDICTION

State of Texas vs. Xavier Aves, No. CR-06442, 428th Judicial District, Hays County

4
DATE OF CONTINUANCE
APPLICATION

December 11, 2006

5
WAS CONTINUANCE

GRANTED? YES

O ~o

= ——  — _______ — — |

NAME OF PARTY Rodger Williams
REPRESENTED
DATE RETAINED September 15, 2006

STYLE, CAUSE NUMBER,

State of Texas vs. Rodger Williams, No. 968931, County Court at Law No, 4, Bexar

COURT, & JURISDICTION County

DATE OF CONTINUANCE January 2, 2007
APPLICATION

WAS CONTINUANCE

GRANTED? YES Cino

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravited 11/01/2007
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Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

] NOTAPPLICABLE

LEGISLATIVE CONTINUANCES

PART 18

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

Rodger Williams

2
DATE RETAINED

September [5, 2006

3
STYLE, CAUSE NUMBER,

State of Texas vs. Rodger Williams, No. 2006-CR-1222B, 226th Judicial District. Bexar

COURT & JURISDICTION County
4
DATE OF CONTINUANCE February 9, 2007
APPLICATION
5
WAS CONTINUANCE
GRANTED? YES One

e ————————————

NAME OF PARTY Olegario Rios
REPRESENTED
DATE RETAINED November 28, 2006

STYLE, CAUSE NUMBER,

State of Texas vs. Olegario Rios, No. 988688, County Court at Law No. 5, Bexar County

COURT, & JURISDICTION

DATE OF CONTINUANCE January 2, 2007

APPLICATION

WAS CONTINUANCE

GRANTED? YES Ono

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 11/01/2007
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LEGISLATIVE CONTINUANCES PART 18
[C] NOTAPPLICABLE
ldentify any legislative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under ancther law or rule that requires or permits a court to grant continuances on the
grounds that an attorney for a party is @ mernber or member-elect of the legislature.
1
NAME OF PARTY Greg Ward
REPRESENTED
2
DATE RETAINED May 30, 2006
3
STYLE, CAUSE NUMBER, State of Texas vx. Greg Ward, No. 2002-CR-593 1, 186th Judicial District, Bexar County
COURT & JURISDICTION
4
DATE OF CONTINUANCE January 2, 2007
APPLICATION
5
WAS CONTINUANCE
GRANTED? YES O no
NAME OF PARTY Reynaldo Martinez
REPRESENTED
DATE RETAINED June 19, 2606
STYLE, CAUSE NUMBER, State of Texas vs. Reynaldo Martinez, No. 968077, County Court at Law No. 12, Bexar
COURT, & JURISDICTION County
DATE OF CONTINUANCE January 2, 2007
" APPLICATION
WAS CONTINUANCE
GRANTED? YES Ono
— ﬁ
—_—
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007
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|:] NOTAPPLICABLE

LEGISLATIVE CONTINUANCES

PART 18

identify any legislative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under another law or rule that requires or permits a court to grant continuances on the
grounds that an attorney for a party is a member or member-elect of the legislature.

1
NAME OF PARTY
REPRESENTED

Stephen Almagucr

2
DATE RETAINED

October 4, 2006

3
STYLE. CAUSE NUMBER,

State of Texas vs. Stephen Almaguer, No. 983676, County Courtat Law No. 2. Bexar

COURT & JURISDICTION County
4
DATE OF CONTINUANCE January 2. 2007
APPLICATION
]
WAS CONTINUANCE
GRANTED? YES On~o

E&—————q

NAME OF PARTY Danielle Walker
REPRESENTED
DATE RETAINED July 28, 2006

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

State of Texas vs, Danielle Walker. No. 05 002959, County Court at Law No. 1. Nueces
County

DATE OF CONTINUANCE January 8, 2007

APPLICATION

WAS CONTINUANCE

GRANTED? YES CIno

m—m—-————-—_—“—_

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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[C] NOTAPPLICABLE

LEGISLATIVE CONTINUANCES

PART 18

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

1
NAME OF PARTY
REPRESENTED

Andrew Hernandez

2
DATE RETAINED

June |, 2006

3
STYLE, CAUSE NUMBER,

In the Matter of the Marriage of Andrew Hernandez and Cynthia Acevedo Hermandez, and

COURT & JURISDICTION in the Interest of Breanna Hernandez and Derick Andrew Hernandez, Children, No.
2006-C1-08574, 408th Judicial District, Bexar County
4
DATE OF CONTINUANCE January 8. 2007
APPLICATION

5
WAS CONTINUANCE
GRANTED?

NAME OF PARTY
REPRESENTED

E———_——-—w'

& ves Ono

Joyce Antonuccio

DATE RETAINED

April 20, 2004

STYLE, CAUSE NUMBER,

In the Interest of Jada Tyler Fischer. No. 2000-EMS5-05078. 166th Judicial Districl, Bexar

COURT, & JURISDICTION County

DATE OF CONTINUANCE January 19, 2007
APPLICATION

WAS CONTINUANCE

GRANTED? YES O~

e ——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY J
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] NOTAPPLICABLE

LEGISLATIVE CONTINUANCES

PART 18

Identify any legisiative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under another law or rule that requires or permits a court fo grant continuances on the
grounds that an attorney for a party is a member or member-elect of the legistature.

! NAME OF PARTY
REPRESENTED

David De Young

2
DATE RETAINED

April 22, 2006

3
STYLE, CAUSE NUMBER,

State of Texas vs. David De Young, No. 732148, County Court at Law No. 3, Travis

COURT & JURISDICTION County
4
DATE OF CONTINUANCE February 5, 2007
APPLICATION
5
WAS CONTINUANCE
GRANTED? YES O~

%

NAME OF PARTY Stephen Jimenez
REPRESENTED
DATE RETAINED June 19, 2006

STYLE, CAUSE NUMBER,

State of Texas vs. Stephen Jimenez, No, 2006-CR-6346, 290th Judicial District, Bexar

COURT, & JURISDICTION County

DATE OF CONTINUANCE January 19, 2007
APPLICATION

WAS CONTINUANCE

GRANTED? YES Owo

?——‘E

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 11/01/2007
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LEGISLATIVE CONTINUANCES

D NOTAPPLICABLE

PART 18

grounds that an attorney for a party is a member or member-elect of the legisiature.

Identify any legislative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under another law or rule that requires or permits a court to grant continuances on the

! NAME OF PARTY David De Leon
REPRESENTED

2
DATE RETAINED June 5, 2006

3
STYLE, CAUSE NUMBER, State of Texas vs. David De Leon, No. 082828, County Court at Law of Hays County
COURT & JURISDICTION

4
DATE OF CONTINUANCE January 18, 2007
APPLICATION

5
WAS CONTINUANCE
GRANTED? YES O~

ﬂ

NAME OF PARTY Isaac De La Rosa

REPRESENTED

DATE RETAINED September 15, 2006

STYLE, CAUSE NUMBER, State of Texas vs. Isaac De La Rosa, No. 2006-CR-8920A, 379th Judicial District, Bexar
COURT, & JURISDICTION County

DATE OF CONTINUANCE January 19, 2007

APPLICATION

WAS CONTINUANCE

GRANTED? YES Ono

——M#

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravized 11/0172007
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(512) 463-5800

1-800-325-8506

] NOTAPPLICABLE

LEGISLATIVE CONTINUANCES

PART 18

Identify any legistative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under another law or rule that requires or permits a court o grant continuances on the
grounds that an attomey for a party is 8 member or member-elect of the legisiature.

' NAME OF PARTY
REPRESENTED

Miguel Gonzalez

2
DATE RETAINED

April 4, 2006

3
STYLE, CAUSE NUMBER,

State of Texas vs. Miguel Gonzalez, No. 961139, County Court at Law No. 12, Bexar

COURT & JURISDICTION County
4
DATE OF CONTINUANCE February 9, 2007
APPLICATION
]
WAS CONTINUANCE
GRANTED? YES Owno

m%

NAME OF PARTY Ernest Lawson
REPRESENTED
DATE RETAINED September 20, 2006

STYLE, CAUSE NUMBER,

State of Texas vs. Ernest Lawson, No. 06-00272, 06-01-00272, County Court, Bandera

COURT, & JURISDICTION County

DATE OF CONTINUANCE February 13, 2007
APPLICATION

WAS CONTINUANCE

GRANTED? YES Owno

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Raviepd 114/01/2007
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(C] NOTAPPLICABLE

LEGISLATIVE CONTINUANCES

PART 18

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

1
NAME OF PARTY
REPRESENTED

Ernest Lawson

2
DATE RETAINED

September 20, 2006

3
STYLE, CAUSE NUMBER,

State of Texas vs. Emest Lawson. No. CROF-06-107, 216th District Count, Bandera

COURT & JURISDICTION County, Texas
4
DATE OF CONTINUANCE January 23, 2007
APPLICATION
5
WAS CONTINUANCE
GRANTED? YES Ono

"

—”-E==

NAME OF PARTY William Beard
REPRESENTED
DATE RETAINED QOctober 9, 2006

STYLE, CAUSE NUMBER,

State of Texas vs. William Beard, No. 2001-100, District Court, Caldwell County

COURT, & JURISDICTION

DATE OF CONTINUANCE April 17,2007

APPLICATION

WAS CONTINUANCE

GRANTED? YES OOno

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 1110172007
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D NOTAPPLICABLE

LEGISLATIVE CONTINUANCES

PART 18

identify any legislative continuance that you have applied for or obtained under section 30.603 of the Civil Practice
and Remedies Code, or under another law or rule that requires or permits a cour to grant continuances on the
grounds that an attorney for a party is a member or member-elect of the legislature.

1
NAME OF PARTY
REPRESENTED

Rosa Betancourt

2
DATE RETAINED

February 21, 2006

3
STYLE, CAUSE NUMBER,

State of Texas vs, Rosa Betancourt. No. 981401, County Court at Law No. 11, Bexar

COURT & JURISDICTION County
4
DATE OF CONTINUANCE January 19, 2007
APPLICATION
5
WAS CONTINUANCE
GRANTED? YES o

NAME OF PARTY
REPRESENTED

L—w

Carolina Gomez

DATE RETAINED

May 29, 2007

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

State of Texas vs. Carolina Gomez. No. 2007-CR-3141, 187th Judicial District. Bexar
County

DATE OF CONTINUANCE

May 31. 2007

APPLICATION

WAS CONTINUANCE

GRANTED? YES Ono

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Fevised 11:01/2007
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[C] NOTAPPLICABLE

LEGISLATIVE CONTINUANCES

PART 18

tdentify any legisiative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under another law or rule that requires or permits a court to grant continuances on the
grounds that an attorney for a party is a member or member-elect of the legislature.

! NAME OF PARTY
REPRESENTED

Edward Espinoza

2
DATE RETAINED

September 21, 2005

3
STYLE, CAUSE NUMBER,

State of Texas vs. Edward Espinoza, No. 2005-CR-69221, 175th Judicia} District, Bexar

COURT & JURISDICTION County
4
DATE OF CONTINUANCE March 16, 2007
APPLICATION
5
WAS CONTINUANCE
GRANTED? YES C~o

m

NAME OF PARTY Anthony Espinoza
REPRESENTED
DATE RETAINED September 21, 2005

STYLE, CAUSE NUMBER,

State of Texas vs, Anthony Espinoza, No. 2005-CR-6922A, 175th Judicial District, Bexar

COURT, & JURISDICTION County

DATE OF CONTINUANCE March 16, 2007

APPLICATION

WAS CONTINUANCE

GRANTED? 7] ves Owno

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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(512) 463-5800

1-800-325-8506

LEGISLATIVE CONTINUANCES

[C] NOTAPPLICABLE

PART 18

grounds that an attorney for a party is a member or member-elect of the legislature.

Identify any legislative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under another law or rule that requires or permits a court to grant continuances on the

1
NAME OF PARTY William Mabry
REPRESENTED

2
DATE RETAINED Aprit 12, 2007

3
STYLE. CAUSE NUMBER, State of Texas vs, William Mabry, No. 5364240, City of Austin Municipal Court
COURT & JURISDICTION

4
DATE OF CONTINUANCE April 17,2007
APPLICATION

5
WAS CONTINUANCE
GRANTED? YES Owo

e —— — —— —————— ]
NAME OF PARTY Edward Espinoza
REPRESENTED
DATE RETAINED March 27, 2006
STYLE, CAUSE NUMBER, Jesse Morales and Rosa Morales, Plaintiffs vs, Shirley Denis, Individually, and D/B/A The
COURT, & JURISDICTION Beer Depot, Edward Espinoza and Anthony Espinoza, Defendantsw, No. 2006-C1-03333,
Bexar County
DATE OF CONTINUANCE March 12. 2007
APPLICATION
WAS CONTINUANCE
GRANTED? YES Ono
S

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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(512) 463-5800 1-800-325-8506

LEGISLATIVE CONTINUANCES

|:| NOTAPPLICABLE

PART 18

grounds that an attorney for a party is a member or member-elect of the legislature.

Identify any legisiative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under another law or rule that requires or permits a court to grant continuances on the

! NAME OF PARTY
REPRESENTED

Anthony Espinoza

2
DATE RETAINED March 27, 2006

3
STYLE, CAUSE NUMBER,
COURT & JURISDICTION
Bexar County

Jesse Morales and Rosa Morales, Plaintiffs vs. Shirley Denis. Individually, and D/B/A the
Beer Depot, Edward Espinoza and Anthony Espinoza, Defendants, No. 2009-C1-03333,

4
DATE OF CONTINUANCE
APPLICATION

March 12, 2007

5
WAS CONTINUANCE

GRANTED? YES [~

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE

GRANTED? [ ves Ono

= e —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT

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

public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement
is not considered filed.

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 chapt the Governghent Code.

L_/Signature of Filer

ANGEL M PENA
My Commission Bxples
Seplember 12, 2009

AFFIX NOTARY STAMP ! SEAL ABOVE

Sworn to and subscribed before me, by the sazrelem m% % this the l‘ day of

L{N’LI .20 W . to certify Wthh. witness my hand and seal of office.
\ ‘ ] “ ‘F i
Q‘WOM @flb AVWEZ{M.PCVWV N‘HW\/ woli U
Sug atlre of officer administering oath Prindme of officer administering oath Tille of oﬁnler administering oath

Ravised 11101/2007



