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Texas Ethics Commission

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

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

PERSONAL FINANCIAL STATEMENT

Form PFS
COVER SHEET

Filed in

For filings required in 2008, covering calendar year ending December 31, 2007.

accordance with chapler 572 of the Government Code.

TOTAL NUMBER OF PAGES FILED.

54

ACCOUNT #

Use FORM PFS--INSTRUCTION GUIDE when completing this form. 00020406
1 NAME TITLE: FIRST; MI OFFICE USE ONLY
Representative Brian McCall Date Received
CNICKNAME; LAST: SUFFix T T T T RECEI‘ ’ED
2 ADDRESS ADDRESS /PO BOX: APT ¢ SUITE # CITY: STATE: ZIP GODE FEB 0 8 2008
D 2301 West Plano Parkway, Suite 108 Texas Ethics Commission
Plano, TX 75075
(Check If Fiter's Home Address) Reaceipl #
HD REeP Amovng
3 TELEPHONE AREA CODE PHONE NUMBER: EXTENSION >-9- Og
Date Procesred
NUMBER CESSED FEB 0 8 2008
( 972 ) 381—0890 Dato Imaged
4 REASON . Lo
FOR FILING CANDIDATE State Representalive District 66 (INDICATE OFFICE)
STATEMENT

State Representative District 66
ELECTED OFFICER P

{INDICATE OFFICE;

[ APPOINTED OFEICER

(INDICATE AGENCY)

{INDICATE AGENCY)

(Jexecutive HeaD
[0 FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

D STATE PARTY CHAIR

(INDICATE PARTY)

(INDICATE POSITION}

GOTHER

Family members whose financial aclivity you are reporling (filer must repor information about the financial activity of the filer's spouse or

depenrdent children if Ihe fiter had actual control over thal activity):

SPOUSE

DEPENDENT CHILD 1.

2.

3.

e —

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY,R: yo4

Rawised 17/01/2007



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

SOURCES OF OCCUPATIONAL INCOME PART 1A

[J notappLicAsLE

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

;
INFORMATION RELATES TO
FILER [Jspouse [)DEPENDENTCHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

2
EMPLOYMENT D(Check It Filer's Home Address)

Guaranty Insurance Services, Inc.

EMPLOYED BY ANOTHER 1300 South MoPac Expressway
Austin, Texas 78746-6947

] SELF-EMPLOYED NATURE OF OCCUPATION

Advisor
% i —

INFORMATION RELATES TO

FILER [Jspouse [] 0EPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

EMPLOYMENT D(Check If Filer's Home Address)

Westminster Capital Corporation

[C] EMPLOYED BY ANOTHER | 2301 West Plano Parkway, Suite 108
Plano, Texas 75075

SELE-EMPLOYED NATURE OF CCCUPATION
Business Acquisition/Investments

H
INFORMATION RELATES TO

FILER [ spouse [C] DEPENDENT CHILD

NAME ADDRESS OF EMPLOYER / POSITION HELD

EMPLOYMENT {Check H Filer's Home Address)

State of Texas

EMPLOYED BY ANOTHER | House of Representatives
P.O. Box 2910

Austin, TX 78768-2910

7] SELF-EMPLOYED

NATURE OF OCCUPATION

State Representative

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 14/01/2007



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

SOURCES OF OCCUPATIONAL INCOME PART 1A

[J notvappLIcaBLE

When reporling informalion 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
INFORMATION RELATES TO
FILER [)sPouse [ DEPENDENT CHILD

2 NAME AND ADDRESS QF EMPLOYER ; POSITION HELD
EMPLOYMENT |:| (Check If Filer's Home Address)

Quest Network Business Solutions

D EMPLOYED BY ANOTHER 7920 Betltline Road, Suite 215
Dallas, TX 75254

[] SELF-EMPLOYED NATURE OF OGCUPATION
Board Member

INFORMATION RELATES TO
[ FiLer []spouse [[] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT I:I(Check Il Filer's Home Address)

[J EMPLOYED BY ANOTHER

NATURE OF QCCUPATION

ri——-—— ——

INFORMATION RELATES TO
[]Fier [ spouse [C] DEPENDENT CHILD

NAME ADDRESS OF EMPLOYER / POSITION HELD

EMPLOYMENT {Check I Filer's Home Address)

[ emMPLOYED BY ANOTHER

(] SELF-EMPLOYED NATURE DF OCCUPATION

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

RETAINERS PART 1B

NOTAPPLICABLE

This seclion concerns fees received as a retainer by you, your spouse, or a dependent child {or by a business in which you.
your spouse, or a dependent child have a "substantial interest"} for a claim on future services in case of need, rather than for
services on a malter specified at the time of contracting for or receiving the fee. Report information here cnly if the value of

the work actually performed during the calendar year did not equal or exceed the value of the retainer. For more information,
see FORM PFS—INSTRUCTION GUIDE.

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

NAME ANO ADDRESS

1
FEE RECEIVED FROM

2 NAME OF BUSINESS

FEE RECEIVED BY

|:| FILER

OR FILER'S BUSINESS

[[]spouse

OR SPOUSE'S BUSINESS

[ ] oePenpent chilp
OR CHILD'S BUSINESS

3

FEE AMOUNT El LESS THAN $5,000 D $5,000--39,999 D $10.000--$24,999 D $25,000--OR MORE

MAME AND ADDRESS

FEE RECEIVED FROM

NAME OF BUSINESS

FEE RECEIVED BY

L__I FILER

OR FILER'S BUSINESS

D SPCOUSE

OR SPOUSE'S BUSINESS

D DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT [:I LESS THAN $5.000 D $5,000--$9,999 D $10.000--524 999 D $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisad 11/012007




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

STOCK

3 NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.,

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

Bristol Myers

NAME

2 STOCK HELD OR ACQUIRED BY

[ FiLer

O spouse [CJDEPENDENT CHILD

3 NUMBER OF SHARES

[JLess THAN 100
1 5.000 T0 9.999

[ 100 To 489 [ soo to 993 1,060 TO 4,999

[ 1c.000 OR MORE

4 |F SOLD DNET GAIN

I |NET LOSS

[ .Ess THAN 35,000

[ ss.000-$9.999 [ $10.000--524,998 [] 525.000--0R MORE

BUSINESS ENTITY

NAME

CNA
STOCK HELD OR ACQUIRED BY FILER [ spouse ] bePENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 10070 499 [ 560 1O 999 [ to00T10 4999

3 5.000 TO 9,999

[J 10.000 OR MORE

IF SOLD NET GAIN

I I NET LOSS

BUSINESS ENTITY

O LESS THAN $5.000

[ s5.000-$9,899 [ $10,000--524,990 $25.000--OR MORE

NAME

3COM

STOCK HELD OR ACQUIRED BY FILER [ srPouse [[] DEPENDENT CHILD

NUMBER OF SHARES [ LESS THAN 100 J 10070 499 1 500 TO 999 [ 1.000 10 4,999
[J5.000 T0 9,999 10,000 OR MORE

IF SOLD CIner cam D iessTHAaNss.000 [ $5000-88,999 [1$10.000-$24.908 [J $25.000--OR MORE

[CINET LosS
e v — e — —
BUSINESS ENTITY NAME

St. Paul/Travelers

STOCK HELD OR ACQUIRED BY

[]FiLer

] spouse [JoEPENDENT CHILD

NUMBER OF SHARES

[JLESs THAN 100
[[] 5.000 TO 9.999

[} 100 1O 499 [ 500 To 999 [T 1.000 TO 4,999

[ 10,000 OR MORE

IF SOLD NET GAIN O tess THan s5.000 [ $5.000-59.999 $10,000-524.999 [ $25,000-OR MORE
[T]NET LOSS
BUSINESS ENTITY NAME
Schering Plough
STOCK HELD OR ACQUIRED BY FILER [J spouse [] DEPENDENT CHILD
NUMBER OF SHARES [ Less THAN 100 [ 10070 499 [ 500 vo 999 1,000 TO 4 999
[ 5.000 T0 9,999 [ 16.000 OrR MORE
IF SOLD [INET GaNn [ Less tHan s5.000 [ $5.000-89.9098  [] $10.000-524.999 [ $25.000--0R MORE
[JnET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 110112007



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

1-800-325-8506

STOCK

[[] NGTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

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

1 BUSINESS ENTITY

NAME

Pfizer

2 STOCK HELLD OR ACQUIRED BY FILER [ sPouse ] pEPENDENT CHILD

3 NUMBER OF SHARES ] LESS THAN 100 [ 10070 499 [ s00 To 999 1,000 TO 4,999
[ 5.000 TO 9.999 [ 10.00¢ OR MORE

4 |F SOLD |:| NET GAIN

[:LnET LOSS

[OQiess Han ss.000 [] $5.000-59.999 [ $10.000-524.999 [] 525,000--OR MORE

BUSINESS ENTITY

NAME

Audiovox

STOCK HELD OR ACQUIRED BY FILER {0 spouse [J oEPENDENT CHILD

NUMBER OF SHARES [J LESS THAN 100 [ 100 TC 499 [ s00 TO 999 [ 1.000 TO 4.999
5,000 TO 9,999 10.000 OR MORE

IF SOLD [IneT Gain
[ InNET Loss

BUSINESS ENTITY

O tess THAN 85,000 [ $5.000-39.999 [ $10.000--$24,999 [] $25.000--OR MORE

NAME
SeQuel Systems Holding (Quest Network Business Solutions)

STOCK HELD OR ACQUIRED BY FILER [J spouse [} DEPENDENT CHILD
NUMBER OF SHARES Owesstian1oo [ 1ooToaes [ 500710999 [ 1.000 10 4.999
[J5.000 TO 9.999 10.000 OR MORE
IF SOLD [CINET GAN [J Less THaNg5.000 [ $5.000-39.999 [ $10.000-$24.990 [ $25.000--0R MORE
[CIneT Loss
BUSINESS ENTITY NAME
Advanced Markeling
STOCK HELD OR ACQUIRED BY FILER [ spouse [[] DEPENDENT CHILD
NUMBER OF SHARES [C]JLESS THAN 100 iJ 100 7O 499 [ 500 TO 999 ] 1.000 TO 4.999
7] 5.000 T0 9.999 [ 10.000 OR MORE
IF SOLD D NET GAIN (] Less THAN$5,000 [ $5.000-89.999 [£3$10.000--524.999 [] $25,000--OR MORE
NET LOSS
BUSINESS ENTITY NAME
Wyeth
STOCK HELD OR ACQUIRED BY FILER [ spouse ] DEPENDENT CHILD
NUMBER OF SHARES O Less THAN 100 tooTo49s [ 500710999 [ 1,000 TO 4,999
[ 5.000 T0 9.999 [ 10.000 OR MORE
IF SOLD ENET GAIN [ Less THAN 85000 [ $5.000--89.909 [ $10.000-324.999 [} $25.000--0R MORE
NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewisea 11/01,2007



Texas Ethics Commission

P.O. Box 12070

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

STOCK

] novarPLCABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your spouse, or a dependenit 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, atso indicate the
category of the amounlt of the nel 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 Shest.

1 BUSINESS ENTITY

NAME

Hologic
2 STOCK HELD OR ACQUIRED BY FILER [ spouse Cl0EPENDENT CHILD
3 NUMBER OF SHARES [JLEss THAN 100 [ 100 TO 499 [ s00 70 899 [] 1000 TO 4,999

5.000 TO 9.999 7 10.000 OR MORE

4 JF SOLD

DNET GAIN

[JNET Loss

[Jiess THan 35000 [ $5.000-59.999 [ $10.000-324.99 [[] $25.000-OR MORE

BUSINESS ENTITY

NAME

IDT Corp
STOCK HELD OR ACQUIRED BY FILER [ srouse [C] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 [ 100 70 499 [ 500 TO 999 [J1.000 TO 4.999

O 5.000 TO 9,999 Q 10,000 OR MORE

[CIneT Loss

IF SOLD [JnET Gan O Less THaN 85000 [ $5.000--39,999 $10,000-$24,.999 [] $25.000-OR MORE
LOSS

BUSINESS ENTITY NAME
Merck

STOCK HELD OR ACQUIRED BY FILER [ spouse [ DEPENDENT CHILD

NUMBER OF SHARES DiesstHan1oo rootoaes [ 500 T0 999 [ 1.000 10 4.999
5,000 TO 9.999 [ 10.000 OR MORE

IF SOLD [IneT can O Less THAN 85,000 [J $5.000--$39.999 [1510,000-324.008 [ $25.000--O0R MORE

BUSINESS ENTITY

NAME
New York Community Bancorp

STOCK HELD OR ACQUIRED BY

FILER [Jsrouse

[JoerPenDENT GHILD

NUMBER OF SHARES

O 100 10 499 O 500 70 999 ] 1.000 TO 4.999

[ 10.000 OR MORE

[CJLESS THAN 100
5,000 TO 9,999

IF SOLD

[(Inetcan

[:| NET LOSS

[ ress tHan $5.000 [ $5.000--89.999 [1$10.000-524.999 ] $25,000-OR MORE

BUSINESS ENTITY

NAME
Old Republic Insurance

STOCK HELD OR ACQUIRED BY FILER [0 spouse [J DEPENDENTCHILD
NUMBER OF SHARES O Less THAN 100 [ 100 70 499 [ s00 To 999 1,000 TO 4,999
] 5.000 TO 9,999 [ 10.000 OrR MORE
IF SOLD CIneT cam [ tess THAN 35,000 [ $5.000-89.999 [J $10.000--824.999 [ 525.000--OR MORE
[CInETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rawvisagd 114012007



Texas Ethics Commission

P.C. Box 12070

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

STOCK

] NoTaPPUCABLE

PART 2
McCall Trust

INSTRUCTION GUIDE.

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

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

1T BUSINESS ENTITY

NAME

Goldcorp
2 STOCK HELD OR ACQUIRED BY FILER O spouse [CJDEPENDENT CHILD
3 NUMBER OF SHARES OJiessthan 100 ] 100 70 409 [ 500 TO 999 [ 1.000 TO 4,999

[ 5.000 TO 9.999 [] 10.000 OR MORE

4 |IF SOLD NET GAIN

_D_NET LOSS

[Oiess tHan $5.000  [] $5.000--39.999 $10.000--524,999 [ ] $25.000~0R MORE

BUSINESS ENTITY

NAME

Pepsi
STOCK HELD OR ACQUIRED BY FILER [ spouse (] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [ 10010 499 500 TO 999 [ 1.000 7O 4.999

O 5.000 TO 9,999 O 10.000 OR MORE

IF SOLD []NET GAIN O3 Less tHan ss000 [ $5.000-89,999  []$10.000-824.999 [] $25.000-OR MORE
et Loss

BUSINESS ENTITY NAME

STOCK HELD OR ACQUIRED BY | [ FILER O spouse [[] DEPENDENT CHILD

NUMBER OF SHARES [ LESS THAN 100 [ 10070 499 [ 500 70 999 1 1 000 70 4 999

[ 5.000 70 9,999 [ 10.000 or MORE

IF SOLD

[NET GAIN
[CJNET LOSS

O Less tHanss5000 [ $5000-39909 [ $10.000-524.999 [ $25.000-0R MORE

BUSINESS ENTITY

HAME

STOCK HELD OR ACQUIRED BY

[JoereNDENT cHILD

[Jrier

[Jspouse

NUMBER OF SHARES

] 500 70 999 [ 1.000 TO 4.999

100 1O 499
[ 10.000 OR MORE

[JLESS THAN 100
(] 5.000 TO 9,999

IF SOLD

COner cam

O tess THan s5000 [ 35.000-59.999 [1$10.000-524.999 [ $25.000-OR MORE

BUSINESS ENTITY

| [NET LOSS
=Seeee————ae————

%

NAME

STOCK HELD OR ACQUIRED BY

[ sPouse [[] CEPENDENT CHILD

] FiLER

NUMBER OF SHARES

[ 100 7O 499 [ s00 10 999 O 1.000 TO 4,999

1 10.000 OR MORE

O Less THAN 100
[ 5.000 TO 9,999

IF SOLD [CneT can

[JneT Loss

[iesstHan ss.000 [ $5.000--59.998 [ $10.000-824.9909 [ $25,000--OR MORE

COPY_AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisea 11:01,2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 1-800-325-8506
BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

[ notaPPLICABLE

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 calegory 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 activily, 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 SeQuel Systems Holdings (Note)

2
HELD OR ACQUIRED BY

FILER Clspouse [CJoerencenT cHILD

3
IF SOLD
D NET GAIN DLESS THAN $5.000 D$5.000--$9.999 51 0.000--524,999 $25.000--OR MORE
CJ ner Loss
DESCRIPTION N
OF INSTRUMENT eCivis (Note)
HELD OR ACQUIRED BY
FILER DSF’OUSE DDEPENDENT CHILD

IF SOLD
[ ver cam Oiess THanssooo [Jss.000-s099 [ F10.000-524 999 $25,000--OR MORE
O ner Loss
____;-—_-—_—ﬁ
DESCRIPTION

OF INSTRUMENT

HELD OR ACQUIRED BY
[Jeier [Cspouse [CJoepenpentcho

IF SOLD

D NET GAIN [JLess THAN $5,000 D$5.000--$9.999 510.000--324,999 D $25,000--OR MORE

CInet Loss
e —————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rawisad 11/01:2007



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

MUTUAL FUNDS PART 4

O NoTaPPLICABLE

List each mutuai 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 calegory of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mulual fund were sold. also indicate the category of lhe 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 aclivily, indicate the child aboul whom you are reporting by
providing the number under which the child is listed on the Cover Sheel.

1 MUTUAL FUND NAME
Temple-Inland Stock Fund
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER D SPOUSE [CJDEPENDENT CHILD
3 NUMBER OF SHARES ] LESS THAN 100 [ 100 TO 499 [ s00 TO 999 1.000 TO 4,999
OF MUTUAL FUND
[ 5.000 T0 9.999 ] 10.000 OR MORE
4 F NET
SOLo et can D LESS THAN $5000 [ ] $5.000-$9.999 [ $10.000--824.998 [] $25.000--OR MORE
D NET LOSS
— e e
MUTUAL FUND NAME
Vanguard 500 index Fund
SHARES OF MUTUAL FUND
v
HELD OR ACQUIRED BY FILER D SPOUSE D DEPENDENT CHILD
NUMBER OF SHARES LESS THAN 100 [ 100 7O 499 [ sc0 TO 999 [] 1.000 TO 4.999
OF MUTUAL FUND
1 s5.000 TO 9.999 1 10.000 OR MORE
IF SOLD NET GAIN
U CJ Less THAN 55,000 [ $5.000-89.999 [[]$10,000-524.999 [[] $25.000--OR MORE
O ner Loss
MUTUAL FUND NAME
Vanguard Explorer Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [ srouse [J oePENDENT CHILD
NUMBER OF SHARES []LESS THAN 100 100 TO 499 [ s00 7O 999 ] 1.000 TO 4,999
OF MUTUAL FUND
D 5.000 TO 9,999 Q 10,000 OR MORE
IF SoLD D NET GAIN [ Less THAN 85,000 [ $5.000--89.999 []$10,000--824,999 [] $25.000--OR MORE
[CIner Loss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 11/01:2007




Texas Ethics Commission

P.Q. 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 lhat mutual fund that you, your spouse, or a dependent child held or
acquired during Lhe 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

NAME

Vanguard Small Cap Value

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

FILER (O srouse [C]DEPENDENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

[ LESS THAN 100 [ 10010 498 [ 500 TO 999 1,000 TO 4,999

[J s.000 70 9.999 [ 10,000 OR MORE

4 |FSOLD I ner camn

D NET LOSS

[] Less THan ss.000 [ $5.000-53.999 [J$10.000-524.999 [ $25.000--OR MORE

NAME

OF MUTUAL FUND

MUTUAL FUND
Vanguard International Growth
SHARES OF MUTUAL FUND
HELD OR ACOUIRED BY FILER [ srouse [ bePeNDENT CHILD
NUMBER OF SHARES [Jiessthan 100 [J 100 70 499 500 TO 999 [] 1.000 TO 4.999

O 5.000 TO 9.999 [ 190.000 OR MORE

IF SOLD |___| NET GAIN

D NET LOSS

[J LessTHaN$5000 7 $5.000-89.999 []%10.000-$24.999 [] $25.000--OR MORE

ﬁ

MUTUAL FUND

NAME

Vanguard Intermediate Term Treasury Fund Investor

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

FILER O spouse [T DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

[ LESS THAN 100 J 10070 499 [] s00 TO 999 1,000 TO 4,999

[ 5.000 70 9.999 2] 10.000 OR MORE

IF 30LD

D NET GAIN

[ neT Loss

[ Less THAN 85,000 [] $5.000-$9.999 [CJ$10.000--$24,999 [7] 525.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 1170112007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

MUTUAL FUNDS

[ noTaPPLCABLE

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 calegory 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

Forestar Stock Fund

NAME

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

FILER

O srouske [C]DEPENDENT CHILD

HELD OR ACQUIRED BY

3 NUMBER OF SHARES [CJLESS THAN 100 100 TO 499 [ 500 TO 999 [} 1.000 TO 4,998
OF MUTUAL FUND
[ 5.000 10 9,998 [J 10.000 OR MORE
4 IFSOLD NET GAIN
U [ Less THAN 85,000 [J s5.000-89.909 [ $10.000-$24 999 [ $25.000--OR MORE
OnerLoss
MUTUAL FUND NAME
Guaranty Stock Fund
SHARES OF MUTUAL FUND

FILER

D SPCUSE D DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

[] Less THAN 100

] 5.000 TO 9.999

[ 500 TO 999 [ 1.000 TO 4.999

100 TO 499

[ 10.000 OR MORE

IF SOLD NET GAIN
. O tess THAN $5.000 [ $5.000-89.999 []510.000-$24.999 [] 525.000-OR MORE
D NET LOSS

MUTUAL FUND NAME

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY Oeiwer O spouse [J oerenDENT CHILD

NUMBER OF SHARES [JLEss THAN 100 [ 100 10 499 [J s00 70 999 [ 1.000 TC 4,999

OF MUTUAL FUND

[ 5.000 To 9,999

g 10.000 OR MORE

IF SOLD

DNET GAIN

et woss

[] LESS THAN $5,000

[J $5.000--59.999 []$10.000-524.999 [ $25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Roviseq 11/01/2007



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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

[ notarrLICABLE

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For
more information, see FORM PFS~INSTRUCTION GUIDE.

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

NAME AND ADDRESS

1
SOURCE OF INCOME Santa Fe Residence and Guest House {(Rent)

412 East Palace Avenue
Santa Fe, NM 87501

* RECEIVED BY

FILER [ spouse ) DEPENDENT CHILD
3
AMOUNT [ ss00--54,999 [ s5.000--59.999 $10,000-524,999 [] $25.000--OR MORE
e ————————
NAME AND ADDRESS

SOURCE OF INCOME Bristol-Meyers (Dividend)

345 Park Avenue
New York, NY 10154

RECEIVED BY
FILER [ spouse [J pEPENDENT CHILD
AMOUNT $500--54,999 [ s5.000-39.999 [] $10.000--524,999 [ ] $25.000--OR MORE
NAME AND ADDRESS
SOURCE OF INCOME Old Republic (Dividend)
307 North Michigan Avenue
Chicago, I1. 60601
RECEIVED BY
FILER {1 spouse [] DEPENDENT CHILD
AMOUNT $500--54.999 [ s5.000-89.999 [] $10.000--524.989 [] $25.000--OR MORE
I — |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 1110152007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

[J NoTaPPLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

PART 5

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interesl, 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 reporling information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
SOURCE OF INCOME

St. Paul Travelers (Dividend)
1 Whitehall
New York, NY 10004

NAME AND ADDRESS

2
RECEIVED BY

SOURCE OF INCOME

FILER [ seouse [ DEPENDENT CHILD
3
AMOUNT $500--34,959 [ s5.000-39,998 [] $10.000--524.999 [_] $25.000--OR MORE
NAME AND ADDRESS
SOURCE OF INCOME
Interest from Cash
RECEIVED BY
FILER 3 srouse [] DEPENDENT CHILD
AMOUNT

] $500-34 999

@—-——G

Merck (Dividend)
One Merck Drive
Whitehouse Station, NJ 08889

[J $5.000-$9.989 {] §10.,000--$24,999 [] $25.000--OR MORE

NAME AND ADDRESS

RECEIVED BY

FILER

[ spouse

] DEPENDENT CHILD

AMOUNT

$500--$4,099

[ $5.000-50.998 [] $10.000--524.999 [ $25.000--OR MORE

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ’

Ravisad 11/01/2007



Texas Ethics Commission P.O.Box 12070 Auslin, Texas 78711-2070 {512)463-5800 1-800-325-8506
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

[ noTaPPLICABLE

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during lhe calendar year and indicale the category of the amount of the income. For
more information, see FORM PFS—-INSTRUCTION GUIDE.

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

1 NAME AND ADDRESS
SOURCE OF INCOME Schering Plough (Dividend)
2000 Galloping Hill Road
Kenilworth, NJ 07033
2
RECEIVED BY
FILER [ spouse [J1 DEPENDENT CHILD
3
AMOUNT $500--$4,999 [ ¢5.000-$9.993 [7] $10.000--524.999 [] $25.000--OR MORE
#
F SOURCE OF CO E NAME AND ADDRESS
INCOM
New York Community Bancorp (Dividend)
615 Merrick Avenue
Westbury, NY 11590
RECEIVED BY
FILER [ srouse [J DEPENDENT CHILD
AMOUNT [ s500-54.999 $5.000--59.999 [] $10.000--$24,999 [] $25.000--OR MORE
NAME AND ADDRESS
SOURCE OF INCOME Keystone Joint Venture
8702 Spring Valley
Dallas, TX 75240
RECEIVED BY
FILER ] sPousk [C] DEPENDENT CHILD
AMOUNT $500--$4,999 [ ss.000-s9.099 [] s10.000-524. 999 [] $25.000-OR MORE
e ————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Raevised 11/01/2007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

[ noTarPLICABLE

PART 5

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For

more information, see FORM PFS--INSTRUCTION GUIDE.

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

$500-34,999

1 NAME AND ADDRESS
SOURCE OF INCOME .
eCivis
3452 East Foothill Blvd., Suite 900
Pasadena, CA 91107
2
RECEIVED BY
FILER [ srouse ]! DEPENDENT CHILD
3
AMOQUNT

) $5.000-59.999 ] $10.000-524.999 [ ] $25.000--OR MORE

SOURCE OF INCOME
Pfizer

235 East 42nd Street
New York, NY 10017

NAME AND ADDRESS

RECEIVED BY
FILER

[ spouse [[] pEPENDENT CHILD

AMOUNT [ ss00--54,999

$5.000-39.999 [ ] $10.000--524,999 [ ] $25.000--OR MORE

=E_-—

NAME AND ADDRESS

SCURCE OF INCOME IDT

520 Broad Street

Newark, NJ 07102
RECEIVED BY

FILER [ spouske [] pePENDENT CHILD
AMOUNT [ s500--54.999 $5.000--59.999 [ ] $10,000--524.998 [] $25 000--OR MORE
= =

COPY AND ATTACH ADDITICNAL PAGES AS NECESSARY

Revisgo 110112007




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

ldentify each guarantor of a loan and each person or financial.institulion to whom you, your spouse, or
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa-
tion, see FORM PFS—INSTRUCTION GUIDE.

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

1
PERSON OR INSTITUTION

HOLDING NOTE OR Mercedes-Benz
LEASE AGREEMENT
2
LIABILITY OF
FILER [] spouse [C]pEPENDENT CHILD
3 .
GUARANTOR Brian McCall
4
AMOUNT [Js1.000--84.999 [(Iss.000-s9.999 []510.000--324.999 []$25.000--OR MORE

PERSON OR INSTITUTION

HOLDING NOTE OR N.V.H. McCall
LEASE AGREEMENT
LIABILITY OF
[V]FiER [CJspouse [(JDEPENDENT CHILD
GUARANTOR

AMOUNT [Js1.000--34.999 [Js5.000-55.999 []510.000--524.999 [#]$25.000--OR MORE

PERSON CR INSTITUTION

HOLDING NOTE OR CitiMorigage
LEASE AGREEMENT
LIABILITY OF
FILER [] spouse [C]OEPENDENT CHILD
GUARANTOR McCall Farms, Ltd.
AMOUNT [ s1.000-54,999 [[]$5.000-39.999 [[]510.000--$24,999 [+]$25.000--OR MORE
I ——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 14/0112007




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

[ notaePLIcABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART ©

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or
a dependenl 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 lime during the calendar year and indicate the category of the amount of the liability. For more informa-
tion, see FORM PFS--INSTRUCTION GUIDE.

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

1
PERSON OR INSTITUTION

HOLDING NOTE OR Legacy Bank of Texas
LEASE AGREEMENT
2 LIABILITY OF
[F]FiLer (] spouse [C1oEPENDENT CHILD
3
GUARANTOR Brian McCall

4
AMOUNT

PERSON OR INSTITUTION
HOLDING NOTE OR

[J51.000--54.999

[CIss.000-s9.999  []$10.000--524,999 []$25.000--OR MORE

E_—

McCall Family Trust (1994)

=

1-800-325-8506

PERSON OR INSTITUTION
HOLDING NOTE OR

Citibank Mastercard

LEASE AGREEMENT
LIABILITY OF
[“IFier [CJspouse [C]oEPENDENT CHILD
GUARANTOR Brian McCall
AMOUNT [351.000-34.909 []$5.000-$9.999 []$10.000-324.99¢ [7]525.000--OR MORE

LEASE AGREEMENT
LIABILITY OF
FILER []spouse [CJDEPENDENT CHILD
GUARANTOR Brian McCall
AMOUNT [151.000--34.999 [Js5.000-89.999 [[]$10.000--524,.999 []$25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisad 11/01/2007




P.O. Box 12070 1-800-325-8506

INTERESTS IN REAL PROPERTY

NOTAPPLICABLE

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

PART 7TA

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. Ifthe interest was sold, also indicate the category of the amount of the nel 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 reporling information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
HELD OR ACQUIRED BY

[]eer [] spouse ] bepenpENT cHILD

? STREETADDRESS
NOT AVAILABLE

[] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

3 DESCRIPTION
D LOTS
ACRES

NUMSER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LQCATED

50% of + or - 300 acres in Snow Hill Community, Collin County, Texas

* NAMES OF PERSONS
RETAINING AN INTEREST

NQT APPLICABLE
{SEVERED MINERAL INTEREST)

David B. McCall, HI and Brian McCall as General Partners of McCall Farms, Lid.

® IFSOLD

[CIner can
[CJnerioss

HELD OR ACQUIRED BY

[J tesstranssooo []$5.000-59.999 []$10.000-524.999 [] $25.000--OR MORE

FILER

D SPOUSE D DEPENDENT CHILD

STREETADDRESS
[CJnotavaiLseLe

[[J CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS. INCLUDING CITY. COUNTY. AND STATE

Commer of 14th Street and Rigsbee, Plano, Collin County, Texas

DESCRIPTION
LOTS

|:] ACRES

NUMBER OF LCTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

Less than 1/2 lot in Plano, Collin County, Texas

NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
{SEVERED MINERAL INTEREST}

David B. McCall, Il and Brian McCall

IF SOLD

DNET GAIN
DNET LOSS

e

D LESS THAN $5.000 D $5.000-39,99% DS10.000--$24.999 D $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewised 1170172007




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

INTERESTS IN REAL PROPERTY

[ NoTaPPLICABLE

PART TA

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. If the interesl 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 seclion, see FORM PFS--
INSTRUCTION GUIDE,

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

' HELD OR ACQUIRED BY

[ spouse [] bepenDENT GHILD

[“Irier

2 STREETADDRESS
NOT AVAILABLE

[:| CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS. INCLUDING CIT¥. COUNTY. AND STATE

1809 Glenwick Drive, Plano, Collin County, Texas

3 DESCRIPTION
LOTS

DACRES

NUMBER OF LOTS OR ACRES AND NAME OF CCUNTY WHERE LOCATEL:

Residence in Plano, Collin County, Texas

4 NAMES OF PERSONS
RETAINING AN INTEREST

NQT APPLICABLE
{SEVERED MINERAL iNTEREST}

Brian McCall

5
IF SOLD
[V]neT cam

[JneTross

HELD OR ACQUIRED BY

[ LessTHanssoo0  []$5.000-59.999 [ ]$10.000--524.999 $25,000--CR MORE

D DEPENDENT CHILD

D SPOUSE

FILER

STREETADDRESS
[ not avaiLasLe

|___] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY. COUNTY. AND STATE

412 East Palace Avenue, Sante Fe, New Mexico

DESCRIPTION
LOTS

|:| ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

Residence in Santa Fe, New Mexico

NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
{SEVERED MINERAL INTEREST)

Brian McCall

IF SOLD

DNET GAIN

E] NETLOSS
——

D LESS THAN $5,000 D $5.000--$9,999 D$1 0.000--524,999 D $25.000--CR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewvispd 1170172007



Texas Ethics Commission

P.C. Box 12070

1-800-325-8506

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

NOTAPPLICABLE

INTERESTS IN REAL PROPERTY

PART 7TA

INSTRUCTION GUIDE.

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. If the interest was sold, also indicale the calegory of the amount of the nel gain or loss realized from the sale.
For an explanation of "beneficial interest” and olher 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 ihe child is listed on the Cover Sheet.

1
HELD OR ACQUIRED BY

[ spouse [ bepenoent critp

[Vlrier

2 STREETADDRESS
NOT AVAILABLE

[ cHeCK IF FILER'S HOME ADDRESS

STREET ADDRESS. INCLUDING CiTY, COUNTY. AND STATE

3 DESCRIPTION
D LOTS

DACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

+or - 1/2 acre lot at Alma and Plano Parkway, Plano, Collin County, Texas

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
{SEVERED MINERAL INTEREST)

David B. McCall, {1l and J. Brian McCall as General Partners of McCall Farms, Ltd.

* IF SOLD

[CINeT cain
[JneTioss

HELD OR ACQUIRED BY

[] tesstHanss.000 [Js5.000-39.99 [J$10.000-524.999 [ ] $25.000-OR MORE

%

FILER D SPOUSE D DEPENDENT CHILD

STREETADDRESS
[CJnoTavaiLasLe

[CJ CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS. INCLUDING CITY. COUNTY. AND STATE

8702 Spring Valley Road, Dallas, Dallas County, Texas

DESCRIPTION

[Jors
[Jacres

NUMBER OF LOTS GR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

Brian McCall, David McCall, 111, R. Fambro, D.B. Morton

IF SOLD

DNET GAIN
DNET LOSS

D LESS THAN $5,000 D $5,000--39.959 D510.000--$24.999 [:I $25,000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewvised 11/012007




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

[ NoTapPLCABLE

INTERESTS IN REAL PROPERTY PART 7A

INSTRUCTION GUIDE.

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. If the 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
praviding the number under which the child is listed on the Cover Sheel.

1
HELD OR ACQUIRED BY

FILER D SPOUSE D DEPENDENT CHILD

2 STREETADDRESS
NOT AVAILABLE

[[] cHECK iF FILER'S HOME ADDRESS

STREET ADDRESS. INCLUDING CITY, COUNTY. AND STATE

155 West 66th Street, New York, New York

3 DESCRIPTION
[CJrors

D ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

Residential Condominium Unit

* NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
{SEVERED MINERAL INTEREST)

Brian McCall, David B. McCall, I11, as Trustees of the McCall 1994 Trust

® IF SOLD
et cam

[JnetLoss

HELD OR ACQUIRED BY

[ tesstHanss.000 []s5.000-50999 []$10.000-524.999 [] $25.000--0R MORE

FILER D SPOUSE D DEPENDENT CHILD

STREETADDRESS
[Inotavarsse

D CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS. INCLUDING CiTY. COUNTY. AND STATE

210 East 47th Street, New York, New York

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

RETAINING AN INTEREST

NOT APPLICABLE
{SEVERED MINERAL INTEREST}

DESCRIPTION
Jwots
Residential Condominium Rental
[Jacres
NAMES OF PERSONS Westminster Manhattan, LLC

Brian McCall and Churchill Venture Capital

IF SOLD

D NET GAIN

DNET LOSS

—

D LESS THAN $5.000 D $5.000--$9,999 DS10,000--$24.999 D $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisad 1 1401/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
INTERESTS IN REAL PROPERTY PART 7A

[J noTtappLICABLE

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependenl 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 compleling this section, 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
HELD OR ACQUIRED BY FILER |:| SPOUSE |:| DEPENGENT CHILD
2 STREET ADDRESS STREET ADDRESS. INCLUDING CITY, COUNTY. AND STATE
NOT AVAILABLE

155 West 66th Street, New York, New York
[ cHEck i FILER'S HOME ADDRESS

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

3 DESCRIPTION

Owors
Residential Condominium Unit
DACRES
4
NAMES OF PERSONS Brian McCall, David B. McCall, I11, as trustees of the McCall 1994 Trust

RETAINING AN INTEREST

NOT APPLICABLE
{SEVERED MINERAL INTEREST)

5
[F SOLD
[CIner cam [J Less THAN 85,000 []s5.000--$9.999 |:| $10,000--524,999 [_] $25.000-OR MORE
[IneTLoss
HELD OR ACQUIRED BY DFILER D SPOUSE D DEPENDENT CHILD
STREET ADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

[JnotavaLasLe
[C] CHECK IF FILER'S HOME ADDRESS

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION

CJeots
D ACRES

NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
[CIner can [ Less Han ss.000 [1s5.000-59.999 [Js10.000-524.998 [ 525,000--0m More
(Cnerioss

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
INTERESTS IN BUSINESS ENTITIES PART 7B

[] notapPLCABLE

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 indicale 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 compleling this section, see FORM PFS--
INSTRUCTION GUIDE.

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

3
HELD OR ACQUIRED BY FILER [ spouse [ DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION ] (checx if Filer's Home Address)
Westminster Capital Corporation
2301 West Plano Parkway, Suite 108
Plano, TX 75075
3
IF SCLD
[ NET cAm [J Less THAN s5.000 [ $5.000--89.999 [] $10.000-$24.998 [] $25.000-OR MORE
O neT Loss
HELD OR ACQUIRED BY FILER O spouse [J DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [ (Checx If Filers Home Address)
DMB Signs
2301 West Plano Parkway, Suite 108
Plano, TX 75075
IF SOLD
[ NET GAIN [J Less THan s5.000 [ $5.000-$9.999 [] 510.000--524.999 [ $25.000--OR MCRE
[ NET Loss
e s ————
HELD OR ACQUIRED BY FILER O seouse [ pePENDENT CHILD
NAME AND ADDRESS
DESCRIPTION D (Gheck If Filer's Home Address)
SeQuel Systems Holding Corporation
7920 Beltline Road, Suite 215
Dallas, TX 75254
IF SOLD
- --$24 999 25.000-0OR MORE
[T NET GAIN O tess THans5.000 [ $5.000-$9.999 [ $10,000-$24,999 [ s25
O nET LOSS

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

[ ~oTaPPLICABLE

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

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

" HELD OR ACQUIRED BY

FILER [ spouse ] DEPENDENT CHILD

2
DESCRIPTION

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

McCall Farms, Lid.
2301 West Plano Parkway, Suile 108
Plano, TX 75075

* \F soLD
(1 NET GAIN
O neTLoss

HELD OR ACQUIRED BY

[ tess THan 35,000 [ $5.000--89.998 [ $10.000--524,999 [[] 525.000--OR MORE

—_ |

FILER O spouse D DEPENDENT CHILD

NAME AND ADDRESS

DESCRIPTION [ (Check I Filers Home Address)
McCall 2000 Trust
2301 West Plano Parkway, Suite 108
Plano, TX 75075
IF SOLD
[ NET GAIN O Less THan s5.000 [ $5.000-$9.990 [] 510.000-524.999 [[] $25.000--OR MORE
O NET LOsS
—
HELD OR ACQUIRED BY FILER O srouse ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION D (Gheck If Filer's Home Addrass)
MecCall 1994 Trust
2301 West Plano Parkway, Suite 108
Planc, TX 75075
IF SOLD
(] NET GAIN O tess THan s5.000 [ $5.000-89.999 [ $10,000-$24.999 [J $25.000--OR MORE
[ NET LosS

CCPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

=

Ravised 111012007



Texas Ethics Commission

P.C. 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 lhe interesl was sold, also indicale the category of the amount of the net gain or loss realized from lhe sale.
For an exptanation of "beneficial interest” and other specific direclions lor completing this section, see FORM PFS--

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

1
HELD OR ACQUIRED BY

FILER [ spouse ] pEPENDENT CHILD

2
DESCRIPTION

NAME AND ADDRESS
D {Check ¥ Files's Home Address)

McCall 1999 Trust
2301 West Plano Parkway, Suite 108
Plano, TX 75075

3
IF SOLD
[ NET cAm [ Less THan 5000 [ $5.000-$9.999 [[] 510.000-$24.998 [] $25.000-OR MORE
O NET LOSS
HELD OR ACQUIRED BY FILER O srouse [ pEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [ (Check it Filers Home Address)
Keystone Joint Venture
8702 Spring Valley
Dallas, TX 75240
IF SOLD
O] NET GAIN [ Less THanssoo0 [ $5.000--89.995 [ $10,000--324.8909 [] $25.000~OR MORE
[J NET LOSS
HELD OR ACQUIRED BY FILER [ spouse O pePeNDENT CHILD
NAME AND ADDRESS
DESCRIPTION [ (Check If Fiters Home Address)
Westminster [ LP
2301 West Plano Parkway, Suite 108
Plano, TX 75075
IF SOLD
.. " --OR MOR
[ NET GAIN [ Less THAN s5000 [T $5.000--39.999 [ $10,000-$24.999 [J $25.000--OR MORE
(O neT LosS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

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

[J noTAPPLICABLE

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. Hthe 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 hsted on the Cover Sheet,

1
HELD OR ACQUIRED BY

FILER O srouse ] DEPENDENT CHILD

2
DESCRIPTION

NAME AND ADDRESS
D (Check it Filar's Home Address)

Westminster [ LP; Westminster GPI, LC
2301 West Plano Parkway, Suite 108
Plano, TX 75075

3 IF soLD
[ NET GAN [ tess tHan ss.000 [ $5.000-39.999 [ $10.000-$24.999 [] $25.000--OR MORE
O neT Loss
HELD OR ACQUIRED BY FILER O spouse [ oePenDENT cHILD
NAME AND ADDRESS
DESCRIPTION ] (Check If Filer's Home Address)
eCivis, Inc.
3425 East Foothill Boulevard, Suite 900
Pasadena, CA 91107
IF SOLD
[ NET GAIN ] Less THan ss5.000 [ $5.000-50.909 [] 510.000-$24,.999 [] $25.000--OR MORE

O ner Loss

HELD OR ACQUIRED BY FILER O spouse ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION El (Check If Filer's Home Address)
Westminster Manhattan
18170 Hillcrest Road, Suite 100
Dallas, TX 75252
IF SOLD
[J NET GAIN [ Less THan $5.000 [ $5.000--39,999 [J $10,000--624.999 [J $25.000--OR MORE
O NeT LosS

m—_—=

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
GIFTS PART 8

NOTAPPLICABLE

Identify any person or organization that has given a gift worth more than $25010 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 lo be reported by a person required to be
regisiered as a lobbyist under chapter 305 of the Government Code; 2) political conlributions reporled 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
DONCR
2
RECIPIENT Crier [] seouse [J pePENDENT CHILD
3
DESCRIPTION OF GIFT
m e bbbt
NAME AND ADDRESS
DONOR
RECIPIENT [ Fier [] spouse [} DEPENDENT CHILD

DESCRIPTION OF GIFT

hﬁ%#

NAME AND ADDRESS
DONOR

RECIPIENT Crier [ srouse [] perenpeNT cHILD

DESCRIPTION OF GIFT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

TRUSTINCOME

NOTAPPLICABLE

PART 9

Identify each source of income received by you. your spouse, or a dependent child as beneficiary of a trust and indicate the
calegory of the amount of income received. Also identify each asset of the trust from which the beneficiary received more
than $500 in income, if the identity of the asset is known. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1

SOURCE

NAME OF TRUST

2

BENEFICIARY

D DEPENDENT CHILD

OFier

O spouse

3

INCOME

OJiess tHanss.000 [J$5.000-$9.999 [ $10.000-324,.999 []$25.000--OR MORE

4

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

L] unknown

SOURCE

MNAME OF TRUST

BENEFICIARY

Oriter

[ spousE [CJ DEPENDENT CHILD

INCOME

[Jiess THaN 35000 [ $5.000-59.099 [ $10.000--524.999 [ 525.000-0R MORE

ASSETS FROM WHICH

OVER %500 WAS RECEIVED
] unknowN
NAME OF TRUST
SOURCE
BENEFICIARY OFier (O srouse ] DEPENDENT CHILD
INCOME

[Jiess transsoo0 [ 3500089999 [ $10.000-524.999 [] $25.000--0R MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

O unknowN

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

BLIND TRUSTS

NOT APPLICABLE

PART 10A

GUIDE.

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

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

' NAME OF TRUST

[\~

TRUSTEE

NAME AND ADDRESS

(2]

BENEFICIARY

D FILER DSPOUSE DDEPENDENT CHILD

s

FAIR MARKET VALUE

[CJiess THanss.000 [Ps.000-s9.908 []$10.000-524.999 []525.000--0R MORE

5
DATE CREATED

P e ——————————————

NAME OF TRUST

TRUSTEE NAME AND ADDRESS
BENEFICIARY [ FiLer [ srouse [CJDEPENDENT CHILD
FAIR MARKET VALUE [Jiess tHan ss.000 [ psooo-s0.899  []$10.000-$24.999 [~]$25,000--OR MORE
DATE CREATED

NAME OF TRUST )

— NAME AND ADDRESS

BENEFICIARY [ Fier [ srouse [CJoePENDENT CHILD

FAIR MARKET VALUE [CJuess THansso00 [ B5.000-89.999 [ ]$10.000--524.999 [ ] $25.000--OR MORE
DATE CREATED

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

NOTAPPLICABLE

An individual who is required to identify a blind trust on Part 10A of the Personal Financial Statement must submit a
statement signed by the truslee 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 ON WHOSE NAME
BEHALF STATEMENT
IS BEING FILED

4 TRUSTEE STATEMENT I affirm, under penalty of perjury, that | have not revealed any information to the beneficiary of this

trust except information that may be disclosed under section 572.023 (b)(8) of the Government
Code and that to the best of my knowledge, the trust complies with section 572.023 of the
Government Code.

Trustee Signalure

§ 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 (¢), and identification of each trust asset, if known to the beneficiary,
from which income was received by the beneficiary in excess of $500;

(14} identification of each blind trust that complies with Subsection {c}, including:
(A) the category of the fair market value of the trust;
(B) the date the trust was created:
{C) the name and address of the trustee; and

{D) a statement signed by the trustee, under penalty of perjury, stating that:

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

{ii} to the best of the trustee’s knowledge, the lrust complies with this section.
{c) For purposes of Subsections (b)}{8) and (14), a blind trust is a trust as 1o 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 individuat
supervises; and
{(2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust
assels without consulting or notifying the individual,

{d) If a blind trust under Subsection {¢) is revoked white 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,

Revisad 11i01/2007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

ASSETS OF BUSINESS ASSOCIATIONS

] NOTAPPLICABLE

PART 11A

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

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

! BUSINESS ] (Chock 1 Siors roma Adaress)
ASSOCIATION DMB Signs
2301 West Plano Parkway, Suite 108
2 BUSINESS TYPE Partnership
: gELgé?g%L\JJRED' FILER O spouse CJDEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY

Billboard and real estate at 14th Street and
Rigsbee in Plano, Texas

[CJLESS THAN $5,000

[C]LESS THAN $5,000

[Js10.000--524,939

{CJLESS THAN $5.000

(Js10.000--524 999

[JLESS THAN $5.000

[1810.000--524.999

[C]Less THAN $5.000

[Js10.000--524.999

[Jtess THAN $5.000

[Js10.000--824 308

[Less THAN $5.000

O s10.000--524.999

[Js5.000-89.999

[]%5.000--$9.999

[T]$25.000--0R MORE

[Jss.000--39.992

[J$25.000--0R MORE

{Jss5.000--59,999

[Js25.000-0R MORE

[Js5.000--59.999

[J525.000--0R MORE

[Js5.000--59.999

[Js525.000--0R MORE

[Js5.000--59.999

[Is25.000--0R MORE

[Js5.000--89,999

[[]$25.000-0R MORE

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

PART 11A

Texas Ethics Commission P.Q. Box 12070

ASSETS OF BUSINESS ASSOCIATIONS

] NOTAPPLICABLE

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

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

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

1 BUSINESS
ASSOCIATION

NAME AND ADDRESS
[] {Gheck It Fiter's Homa Address)

Westminster 1 LP; Westminster GPI LC
2301 West Plano, Parkway, Suite 108, Plano, TX 75075

2 BUSINESS TYPE

Investments
3 HELD, ACQUIRED
: : v
OR SOLD BY FILER [ spouse [CJOEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY

Shares in eCivis [Jiess tHanss.000  []$5.000-89.999

[CJs10.000--$24.999

$25,000--OR MORE

DLESS THAN $5,000

[(]s10.000-$24.999

[ [Owess tHan $5.000

| [C1s10.000--524,999

[Js$5.000--59.999

[Js10.000-$2a.990  []$25.000--OR MORE

I
| [[JLESS THAN $5.000
i
|

[CJLESS THAN $5,000

[]310.000--$24.999

[CJLESS THAN $5.000

[ s10.000--$24,999

[JLess THAN 55000

[[]510.000--$24,999

[JLESS THAN $5.000

[Js10,000-524,900

[(1$5.000--59.999

(J$25.000--0R MORE

{]55.000--59.999

[[]$25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Cornmission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

{C] NOTAPPLICABLE

PART 11A

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dentchild 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 aboul whom you are reporting by
providing the number under which the child is listed on the Cover Sheel,

' BUSINESS
ASSOCIATION

Westminster Manhattan LLC

NAME AND ADDRESS
[ (Check If Filer's Home Address)

2301 West Plano Parkway, Suite 108, Plano, TX 75075

2 BUSINESS TYPE

3 HELD,ACQUIRED.
OR SOLD BY

FILER [Jspouse

[C]OEPENDENT CHILD

4 ASSETS

DESCRIPTION
New York Rental Condo

I

CATEGORY

[CJiEss THAN $5.000

[CJs10.000--524.999

|:| LESS THAN £5,000

[]10.000--524.999

D LESS THAN 85,000

{(Js10.000--%24,999

[CJLEsS THAN $5.,000

[C]s10.000--324,999

[CJLess THAN $5.000

[Js10.000--$24,999

[C]Less THAN $5.000

{Js10.000--524,999

[JLess THAN $5.000

[Js10.000--524,909

[ $5.000--39.999

$25.000--OR MORE

[[]$5.000--53.999

[[]525.000--0R MORE

[Js5.000--59.999

[(Js25.000--0R MORE

[ ss.000--59,999

[(Js25.000--0R MORE

((1s5.000--$9.999

[J325.000--0R MORE

[Jss.000--59.999

[(J$25.000--0R MORE

[Js5.000--$9.999

[Js25.000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.Q. Box 12070

Auslin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

] NOTAPPLICABLE

PART 11A

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional associalion, 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 reporling by
providing the number under which the child is listed on the Cover Sheet.

! BUSINESS
ASSOCIATION

NAME AND ADDRESS
[ (Check It Filer's Home Adaress)

Westminster Capital Corporation
2301 West Plano Parkway, Suite 108

2 BUSINESS TYPE

OR SOLDBY

3 HELD, ACQUIRED.

FILER

[ seouse

[CJoepenDENT

CHILD

4 ASSETS

DESCRIFTION

Interest in Shopping Center

CATEGORY

{JLESS THAN $5.000

[Js10.000--$24,999

D LESS THAN 55,000

$10,000--$24.999

[CJLESS THAN $5,000

[(J1s10.000--524.999

[JLess THAN $5.000

[(Js10.000--524.999

[CJLEsS THAN $5.000

[Os10.000-524.999

[CJLESS THAN $5.000

[Js10.000--$24,999

[JLeSS THAN $5.000

[s10.000--524.999

[Js5.000--59.999

$25.000--OR MORE

[T]55.000--59,999

[[J$25.000--0R MORE

[Jss5.000--59.909

[~]525.000--CR MORE

[Jss.000--39,999

[v]525.000--OR MORE

(CJ$5.000--9.999

[J325.000--0R MORE

[[Js5.000--89.999

{Js25.000--0R MORE

[Js5.000--59,999

[]$25.000--0R MORE

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

PART 11A

Texas Ethics Commission P.O. Box 12070

ASSETS OF BUSINESS ASSOCIATIONS

[J notapPuLcABLE

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

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
of the assels. For more information, see FORM PFS--INSTRUCTICN 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 NAME AND ADDRESS
BUSINESS ] (Check 1t Filers Home Address)
ASSOCIATION

McCall Farms, Ltd.

2 BUSINESS TYPE

3 HELD,ACQUIRED,

OR SOLD BY FILER

O spouse OoErENDENT CHILD

DESCRIPTION CATEGORY

[OJLess tHan 5000  []$5.000--59,999

4 ASSETS
Snow Hill Farm Land

[(Js10.000-324.999  [#] $25.000--OR MORE

+or - 1/2 acre on Alma and Plano Parkway in

$5.000--59,999
Plano, Texas D

[(J$10.000--$24.999

[~]325.000--0R MORE

[Js5.000-59.999

I

|

|

|

I

l [C]LESS THAaN $5.000
|

I

|

| [C]LEss THAN $5.000
|

Os10.000-524999  [#]$25.000--OR MORE

[C]LESS THAN $5.000

(CJs10.000--$24.999

[(ss.000--59.909

[v]s25.000--0R MORE

[JLess THAN 85,000

[Js$10.000--524 999

[CJLess THAN $5.000

((Jss.000--59.999

[#]$25.000--0R MORE

[CJss.000--59,999

[(Js25.000--0R MORE

[Jss.000--59.999

| OJs10000-524.999  [J$25.000-0R MORE

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

PART 11A

Texas Ethics Commission P.O. Box 12070

ASSETS OF BUSINESS ASSOCIATIONS

] noTAPPLICABLE

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

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional associalion, joint venture, or other business association in which you, your spouse, or a depen-
denl 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 activily, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 NAME AND ADDRESS

BUSINESS [ (Check If Filer's Home Address)
ASSOCIATION .
Keystone Joint Venture

B702 Spring Valley Road

2 BUSINESS TYPE Joint Venture

3 HELD, ACQUIRED,

v
OR SOLD BY FILER

[J spouse [CIDEPENDENT CHILD

CATEGORY

[Jress tHan ss.000  []$5.000--39.999

DESCRIPTION

* ASSETS
Shopping Center

[Js10.000--$24.999  [~] $25.000--OR MORE

[Jss.000--59.999

[Js25.000--OR MORE

1 =

[JLEss THAN $5,000

[]s10.000--824.999

[JLess THAN 5,000

[Js10.000--524,999

[CJLESS THAN $5,000

[(Js10.000-324.599

[(Jiess THAN $5.000

[Jst0.000--524,999

[JLess THAN $5.000

[Js10.000--524.999

[(s5.000--59.999

[J$25.000--0R MORE

DSS.OOO--SQ.QQQ

[Js$25.000--0R MORE

Oss.000-s9.999

[Js25.000--0rR MORE

[Js5.000--59,999

[Js25.000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

]
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Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512)y463-5800 1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

[0 NOTAPPLICABLE

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability parinership, professional
corporation, professional association, joint venture, or other business association in which YOu, YOUr spouse, or a depen-
dent child held, acquired, or 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 reporling informalion about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is lisled on the Cover Sheet.

NAME AND ADDRESS

1
BUSINESS D (Check If Fuer's Home Adgress}

ASSCOCIATION
McCall Trust (1994, 1999, 2000)
2301 West Plano Parkway, Suite 108
2 BUSINESS TYPE Trust
3
HELD, ACQUIRED, —
OR SOLD BY FILER [dsrouse [JoePENDENT CHILD

4
ASSETS DESCRIPTION II CATEGORY
| [CJLess THan ss.000  []$5.000--$9.999

[CJs10.000--524,939 $25,000--OR MORE

[CJLess THAN$5.000  [(]$5.000--$9.999

[Js10.000-524.999  [£]$25.000--OR MORE

[JLess THan $5.000  [[]95.000--$9.999

[Js10.000--524,899  [#]$25.000--OR MORE

[Juess THan s5.000  []$5.000--59.999

[Js10.000-$24.9909  [¥]$25.000--OR MORE

Condominium - New York [Oiess tHan 35,000 []35.000--39,990

[ds10.000-524.999  [¥]$25.000--OR MORE

Stock - Goldcorp [Juess tHanss,000  [[]85.000--59,999

Os10.000-524008  {#]$25,000--0R MORE

[Juess THan s5.000  {]$5.000--$9,999

OJiess THan s5.000  []$5.000--89.999

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

[Js10.000-324.909  []525.000--OR MORE

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

PART 118

Texas Ethics Commission P.Q.Box 12070

LIABILITIES OF BUSINESS ASSOCIATIONS

[0 NOTAPPLICABLE

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

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

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

1 NAME AND ADDRESS
BUSINESS [ (check if Filers Home Address)
ASSOCIATION
DMB Signs
2301 West Plano Parkway, Suite 108
2 BUSINESS TYPE Partnership
3 HELD, ACQUIRED
i : FILER P P NT CHI
OR SOLD BY [ [ srouse ) pEPENDENT CHILD
2 T
LIAB'L'TIES DESCRIPTION I CATEGORY
None | Otess THanssooo [ $5.000--59,999
| Os10.000-s24999  []525.000--0R MORE
........................ I . . . . . . B . . . . . . . . . . . .
: [ wess Than ss.000 [ $5.000--59.999
| [Js10.000-524080  []$25.000--OR MORE
........................ o T
|
| O Less Hanssoo0 [ 55.000-59.999
I O s10.000-524.909 [ 525.000--0R MORE
|
| [OiesstHanssooo [ s5.000-59.999
]l D $10,000-%24,999 D $25,000--OR MORE
1
| [ iess Transs.oo0 [ $5.000-30.909
i
| (J s10.000-s24999 [ s25.000--0R MORE
......................... R R R
: O Less THan ss.000 [ $5.000-50,999
| [Js10.000-s2a008 [ $25.000--0r MORE
....................... | - P P . P e e e e ]
I O Less THaN s5.000 [ $5.000--59.999
| O st0000-524999 [ $25.000--0R MORE
.......................... | T
|
| [iesstranssooo [ s$5.000--59.999
ll [ s10.000-s24909  []$25.000--0R MORE
—

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

PART 11B

Texas Ethics Commission P.O. Box 12070

LIABILITIES OF BUSINESS ASSOCIATIONS

] NOTAPPLICABLE

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

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

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

' BUSINESS
ASSOCIATION

NAME AND ADDRESS
D (Check if Filars Home Address)

Westminster Capital Corporation
2301 West Plano Parkway, Suite 108

Legacy Bank of Texas Working Line of Credit

[ Less tHAN $5.000

D $£10.000--324,999

LESS THAN $6.000

D $10,000--%24,999

] Less THAN 35,000

D $10.000--$24,999

[ .ess THAN $5.000

[ $10.000--324,999

D LESS THAN $5.000

D $10,000--324.,999

[ Less THAN $5.000

D $10,000--524.999

[ LEss THaN s5.000

D $10.000--$24,999

I:I LESS THAN $5,000

[ s10.000-$24.999

2 BUSINESS TYPE Corporation
3 HELD,ACQUIRED, -

OR SOLD BY FILER O spouse [J bePENDENT CHILD
* LIABILITIES DESCRIPTION pyC—

D $5.000--39.998

$265.000--OR MORE

D $5,000--$9,999

$25,000--OR MORE

D $5.000--59.999

D $25,000--OR MORE

D $5,000--$9,999

D $25,000--OR MORE

D $5.000--59,999

Q $25.000--OR MORE

D $5,000--59.999

[ s5.000--59.999

[ 525.000--0R MORE

m—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.C, Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LIABILITIES OF BUSINESS ASSOCIATIONS

[ NOTAPPLICABLE

PART 11B

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

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

1 BUSINESS
ASSOCIATION

Westminster Manhattan

NAME AND ADDRESS
I:] {Check If Filer's Home Address)

2 BUSINESS TYPE

Partnership

OR SOLD BY

3 HELD,ACQUIRED,

FILER [ spouse

[C] pEPENDENT CHILD

4
LIABILITIES

DESCRIPTION
Real Estate note

S

CATEGORY

[ Less THAN $5.000

] LESS THAN $5.000

[ 210.000-224 999

[J LEss THAN $5.000

D $10.000--$24.999

D LESS THAN $5.000

D $10.000--524,999

D LESS THAN $5.000

D $10.000--524,999

D LESS THAN $5.000

g $10,000--524,999

D LESS THAN $5.000

D $10.000--$24,999

[C] tess THAN s5.000

[ 510.000--s24 999

D $5,000--59,999

$25 000--OR MORE
[ 5.000-39.999

D $5.000--$9.999

D $25.000--OR MORE

Q $5,000--$9,999

Q $25.000--OR MORE

Q $5,000--%9.999

D $25,000--OR MORE

3 s5.000--59.999

[ s25.000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LIABILITIES OF BUSINESS ASSOCIATIONS

[ NOTAPPLICABLE

PART 11B

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

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

T BUSINESS
ASSOCIATION

NAME AND ADDRESS
[C] tcneck If Filers Home Address}

Westminster Capital Partners [ LP

2 BUSINESS TYPE Partnership
3 HELD, ACQUIRED
! ’ v
OR SOLD BY FILER [ srouse ] peEPENDENT CHILD
4 LIABIL[T'ES DESCRIPTION CATEGORY

[ Less THAN $5.000

D $10.000--324 999

[J Less THAN $5.000

D $10.000--$24,999

[ LEss THAN $5,000

D $10.000--$24 998

D LESS THAN $5.000

D $10.000--$24,999

E] LESS THAN $5.000

E $10,000--$24 999

D LESS THAN $5.000

[ s10.000~$24.999

[ LESS THAN $5.000

D $10.000--$24.999

[1 $25.000--0R MORE

D $5,000--33,999

O s25.000--0R MORE

[ $5.000--$9.999

D $5,000--$9.999

D $25,000--OR MORE

[ s5.000--$9 209

D $25,000--OR MORE
D $5,000--59.999

D $5.000--$3,999

D $25.000--OR MORE

[] 55.000--59.999

[ s25.000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

— ]
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LIABILITIES OF BUSINESS ASSOCIATIONS

[J NOTAPPLICABLE

PART 11B

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

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

! BUSINESS
ASSOCIATION

NAME AND ADDIRESS
[[] check 1t Filers Home Address}

Westminster Capital General Pariners [ LLC

I
I
|
|
|
I
|
I
|
I
I
I
I
|
I
|
|
I
|
|
|
I
I
I
[
|
I
|
|
I
I
I

[ Less THAN $5.000

D $10.000--524,999

[ Less THan $5.000

D $10.000--$24,999

D LESS THAN $5.000

Q $10,000--$24,999

[J Less THaN $5.000

D $10.000--$24.999

[ Less THAN 55,000

D $10.000--524.999

2 BUSINESS TYPE Partnership
3 HELD,ACQUIRED
i :
OR SOLD BY [ Fier [ spouse ] oePeNDENT cHILD
* LIABILITIES DESCRIPTION CATEGORY

D $5.000--59,999

D $25,000--OR MORE

[ s5.000-39 999

[ s25.000--0r MORE

D $5,000--89,999

D $25.000--OR MORE

D $5.000--$9.999

D $25.000--OR MORE

D $5,000--$9.999

D $25.000--OR MORE

D $5.000--$9.999

D $25.000--OR MORE

[ $5.000--59.999

[ s25.000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8505

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B
[CJ NOTAPPLICABLE
Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joinl 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 reporling information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet,
1 NAME AND ADDRESS
BUSINESS D (Check If Filer's Home Address}
ASSOCIATION
McCall Trust (1994, 1999, 2000)
2 BUSINESS TYPE Partnership
3 HELD,ACQUIRED
. ' Fi
OR SOLD BY ] FiLer [ spouse [ perenpeENT CHILD
* LIABILITIES DESCRIPTION } CATEGORY
Real Estate note [ ess THan s5.000 [] 55.000--59,999
M. Robertson |
| Ost0000-s24995  [¥]325000-0R MORE
......................... |....
} [ tess tHan ss.000 [ $5.000--59.999
| Osw000-s2a999 [J $25.000--0R MORE
..................... q
|
| [J Less THaN s5.000 [ s5.000--59.999
: [ s10.000-524099 [ s25.000-0r MORE
I
| O viess tuanssoo0 [ $5.000--39.999
|I DS10.000--$24.999 D$25.DDD--OR MORE
i
| D LESS THAN $5.000 D $5,000--$9.999
I
| J s10.000-524990 [ 525.000--0R MORE
.......................... BRI
II [ Less THan $5.000 [ s5.000--59,999
| C]sm.ooo- $24 990 stzs.oou-on MORE
.......................... |
{ [ Less Thanss.oo0 L $5.000-59.999
| O s10.000--524000 [ s25000-0R MORE
......................... Lo T
|
| [(JLess THAN $5.000  [] $5.000--59.999
} [J st0.000-524.999  [] $25.000--OR MORE
—
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

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

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B

[ noTarPLICABLE

Describe all liabitities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association. joint venlure, 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
of the assels. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

' BUSINESS
ASSOCIATION

NAME AND ADDRESS
I:l (Check Il Filer's Home Addrass)

McCall Farms, Ltd.

2 BUSINESS TYPE

3 HELD,ACQUIRED,

Fi P
OR SOLD 8Y [ Fuer [ spouse [] oerPENDENT CHILD
4
LlABILlT!ES N DESCRIPTION CATEGORY
CitiMortgage [ ess tHan ss.000 L $5.000-59,999

[ ess tHan s5.000 [ $5.000--9.999

D $10,000--524,999 $25,000--OR MORE

D LESS THAN 55,000 D $5.000--59.99%

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

Colonial Bank |
| O Less tHanss.oon [ $5.000-59.999
|
[

D LESS THAN $5.000 D $5.000--59,999

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

U $10,000--524.999 D $25,000--OR MORE

[ Less THan s5.000 [ $5.000--59.999

|
|
I
|
I
|
| O s10000-5249909 [ 525.000--0r MOR
|
|
|
|
|
|
|
|

O s10.000-524998  [] $25.000--OR MORE

R

=

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY I
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

LIABILITIES OF BUSINESS ASSOCIATIONS

[J NoTaAPPLICABLE

PART 11B

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

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

' BUSINESS
ASSOCIATION

NAME ANO ADDRESS
D (Check If Filer's Home Address)

Keystone Joint Venture
8702 Spring Valley Road

2 BUSINESS TYPE

Joint Venture

3 HELD, ACQUIRED,
OR SOLDBY

FILER [ spouse

[ oEPENDENT CHILD

4 LIABILITIES

DESCRIPTION

No liability associated with my ownership
interests

() Less THAN $5.000

[J LESS THAN $5.000

[ 510.000--524,999

[ Less THAN $5.000

D $10.000--324.999

| [ vess THaN $5.000

| D $10,000--$24,999

D LESS THAN $5.000

D $10,000--$24,999

[J Less THaN $5.000

D $10.000--$24.99%

D LESS THAN $5.000

O

CATEGORY

D $5,000--$9,999

D $25,000--0R MORE

[[] ¢5.000--59.999

[ 525.000--0R MORE

D $5,000--59,999

D $25,000--OR MORE

[ s5.000-$9.999

D $25,000--OR MORE

D $5,000--§9.999

D $25,000--OR MORE

D $5.000--$9,999

D $25.000--OR MCRE

[ $5.000--$9.999

[[] 525.000--0rR MORE

I $10.000--$24,999

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
BOARDS AND EXECUTIVE POSITIONS PART 12

[0 NOTAPPLICABLE

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive pasitions you,
your spouse, or a dependent child hold in corporations, firms, parinerships, limited parinerships, limited liability partner-
ships. professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
slating 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.

1
ORGANIZATION The Empowerment Project, Inc.

2
POSITION HELD Chairman of the Board

3
POSITION HELD BY FILER [] spouse [C] pEPENDENT CHILD

ORGANIZATION Westminster Capital Corporation

POSITION HELD President

POSITION HELD BY FILER [ spouse [] bEPENDENT CHILD

ORGANIZATION SeQuel Systems Holding Corp. (Quest Network Business Solutions)

POSITION HELD Board of Directors

POSITION HELD BY FILER (I sPouse [C] oEPENDENT CHILD
ﬁ

ORGANIZATION

POSITION HELD

POSITION HELD BY [J FiLER [ spousE [C] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY [ FiLER [ srouse [C] DEPENDENT CHILD

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

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13
NOT APPLICABLE
Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07 (b}
of the Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing an
audience or participating in a seminar, that were more than perfunctory. Also provide the amount of the expenditures on
transportation, meals, or lodging. You are not required to inciude items you have already reported as political contributions
on a campaign finance report, or expendilures required to be reported by a lobbyist under the lobby law (chapter 305 of the
Govermnment Code). For more information, see FORM PFS--INSTRUCTION GUIDE.
1 NAME AND ADDRESS
PROVIDER
2
AMOUNT
P i — |
NAME AND ADDRESS
PROVIDER
AMOUNT
——— mk
MAME AND ADDRESS
PROVIDER
AMOUNT
NAME AND ADDRESS -
PROVIDER
AMOUNT
M
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

NOT APPLICABLE

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST

PART 14

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

! BUSINESS ENTITY

NAME AND ADDRESS

2

BUSINESS ENTITY

INTEREST HELD BY CJrier [} srouse (] DEPENDENT CHILD
e — —_— |
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY OrFier [ spouse [C] DEPENDENT CHILD

%—:

NAME AND ADDRESS

INTEREST HELD BY O Fier O spouse [ oerenDENT cHiLD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY Orier [ spouse ] DEPENDENT CHILD
f— —————— ————— s
BUSINESS ENTITY NAME AND ADBRESS
INTEREST HELD BY O Fier [ spouse ] DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

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

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

FEES RECEIVED FOR SERVICES RENDERED
TOALOBBYIST OR LOBBYIST'S EMPLOYER

NOT APPLICABLE

PART 15

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

1

PERSON CR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Jiess THAN s5.000 [ $5.000-89.9099 []$10.000-$24.909 [ ]$25.000-0R MORE

e e ———————

PERSON OR ENTITY
FOR WHCM SERVICES
WERE PROVIDED

FEE CATEGORY [ress tHanss.oo0  []$5.000-89,999 []$10,000-524.999 [[]$25.000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

_—  —
PERSON OR ENTITY

FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[Jiess THAN 85000  []$5.000-59.999 [[]$10.000--524,999 [ ]$25.000--OR MORE

FEE CATEGORY [Jiess THaN 85000 [[]$5.000-$9.999 []$10.000-$24999 []$25.000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY D LESS THAN 85,000 DSS.ODD--SQ.BQB D $10,000--324.99% D $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [Jiess THan ss.000  []$5.000-89.999 [[]$10.000--524,999 []$25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

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

STATE AGENCY

NOTAPPLICABLE

REPRESENTATION BY LEGISLATOR BEFORE PART 16

September 1, 2003.

This section applies only to members of the Texas Legislature. A member 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 lhe 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 acls
on the part of the agency; or (3) the representation is in regard to a matter for which the legislator was hired before

1
STATE AGENCY

= |

2
PERSON REPRESENTED

3
FEE CATEGORY

STATE AGENCY

m.—_—.—_—;

[JLess THanss.000 []35.000-89.09a []$10000-524.990 []$25.000--0R MORE

PERSON REPRESENTED

FEE CATEGORY

[]esstHanss.000 [ ]$5.000-$9.999 [ ] $10.000-$24.999 [] $25.000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY

STATE AGENCY

[J ess THaN $5.000 []$5.000--39.999 [ ]$10.000--$24.998 [ ]$25.000--OR MORE

PERSON REFPRESENTED

FEE CATEGORY

[] Less THan $5.000 [ ]$5.000-39.908 [ ]3$10.000-524.998 [ ] $25.000--OR MORE

it e S ———

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

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

NOT APPLICABLE

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572
of the Government Code or litle 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1)
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or
activities in connection with the office which are nonreimbursable by the state or a political subdivision. if such a benefitis
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable here. For more
information, see FORM PFS—INSTRUCTION GUIDE.

NAME AND ADDRESS

1
SOURCE OF BENEFIT

2
BENEFIT

e ——————— e et |

NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

_—————
NAME AND ADDRESS
SOURCE OF BENEFIT

BENEFIT

— ——— E—— el ——

NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

—————
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 4623-5800 1-800-325-8506

LEGISLATIVE CONTINUANCES PART 18

NOTAPPLICABLE

Identify 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 a member or member-elect of the legislature.

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? O ves Owno

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? O ves Ovo

e ———— —

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

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 siatement
is not considered filed.

t 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.

el

Signature of Filer

AFFIX NOTARY STAMP t SEAL ABOVE

- W
Swomn 1o and subscribed before me, by the said E /Q/ A ’1/ m = %.Clhis the ____:Z__-:'__ day of
,%J‘Z__ > 20 _Q_f to certify which, witness my hand and seal of office.

It Do Taim 4 Db _adommy

nature of officer agminislering oath Print name of officer adminislering oath Title of officer administering oath

JUDITH A. DAVIS
MY COMMISSION EXPIRES
June 13, 2008




