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

PERSONAL FINANCIAL STATEMENT Form PFS
COVER SHEET

TOTAL MUMBER OF PAGES FILED,
Fited in accordance with chapter 572 of the Government Code.
For fitings required in 2008, covering calendar year ending December 31, 2007.

Use FORM PFS--INSTRUCTION GUIDE when completing this form. N Q 30
1 NAME TALE FIAST 8l ,\-7-— OFFICE USE ONLY
’f /e_reN__;ﬂ,qZ/ v ﬂ%é . Dala flocoived
"NICRRAME, LAST, SUFFIX S T oo T ' :
RECEWED
M CC/ enbo IJ 13 7008
2 ADDRESS ADDRESS ! PO BOX: APT [ SUITE # CITY. STATE: ZIP CODE L (/p FEB 20
- 2] LIILL D woOR B Texas Ethics Commission
LChetx if Filer's Home Address) {,q/’./ AWTJ/V/ 0/ / % 7 /2’ / 7 Recoipt #
3 TELEPHONE AREA COOE PHORE NUMBER: EXTEMSION ;I—Fy/" Og ‘tmu“m o
NUMBER ROCESSED_FeR 1.4 2008

—

(ﬂ/d) A 00/ — q/ 5// Date Imager

4 REASON
FOR FILING [} cANDIDATE ) {INDICAIE OFFIE]
STATEMENT %TED OFFICER 'G["é?}%r’ fe’“//e‘f 6”76" 7‘(/ v &~ (INDICATE CFFICE)
O aproNTED OFFICER (INDICATE AGENGY,
[0 EXECUTIVE HEAD HHNDIGATE AGEHCY)

] FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

] STATE PARTY CHAIR ANDICATE PARTY

T ormen (INDICATE PGSITION;

Family members whaose linancial activily you are reporting (filer must report information about the financial aclivily of the liler's spouse or
dependent children if the filer had aciual conirol over that activity);

SPOUSE @ﬂ/u €A MC’C’/e A OD 4)

DEPENDENT CHILD 1.

2.

3.

In Parts { through 18, you will disclose your financial activity during the preceding calendar year. In Pars 1 through 14, you are
required 10 disclose niel only your own linancial activity, but also that of your spouse or a dependem child it you had actual control
over thal person's financial activity.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B506

SOURCES OF OCCUPATIONAL INCOME

([T NOTAPPLICABLE

PART 1A

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

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

! INFORMATION RELATES TO

T1LER (] spouse [ 1 DEPENDENT CHILD

J/’r’ /4,/740#/‘:)

HARME AND ADDRESS OF EMPLOYER / POSITIGN RELD

2 EMPLOYMENT [] tCheck It Filer's Home Address)

[ EMPLOYED BYANOIHER ?:7’ /Vf O/ Tl C:)m/ M?
/g Bt pSFe—

T LA Z¥20P

[BSELF EMPLOYED | NATURE OF OCGUPATION
Coon) sir (A~ +
INFORMATION RELATES T ;
© ESTO T FILER m»{ouse [} DEPENDENT CHILD
. NAME AND ADDKESS OF EMPLOYER /POSITHON HELD
EMPLOYMENT [ (Check i Fiter's Home Address)
L] EMPLOYED BY ANOTHER M é&/ef OO ,‘/ Qéd/&’/t/é <
Bl Lrelo o P00
A o1, TR 22/5
%LF—EMF;LOYED - - o NnTUFIEOFO\,CUPA'ﬂOM ' . ' )
@o # ﬂw.acsﬂ-/mpyﬂg Ly
INFORMATION RELATES TO /
[ZTiLER [#SPOUSE ["] DEPENDENT CHILD
KAME ARD ADDRESS 1I9F EMPLOYER ! POSITION HELD
EMPLOYMENT ] iCheck It Fliers Home Adgress)
] EMPLOYED BY ANOTHER é 2977 9n 5/,,/7#7 LS %’t//u'//o e /1/"/7‘2"’" c

P i ok PIFe—
/ %}'144//4’/ /A 7)’2/#9

[SELF-EMPLOYED MATURE OF QLCupATION

Céﬂ’ft//?éﬂ&%

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
RETAINERS PART 1B

S NOTAPPLICABLE

This setlion concerns tees 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 matler specified at the time of contracling for or receiving the fee. Repontinformation 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 informalion.
see FORM PFS--INSTRUCTION GUIDE.

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

NAME AND ADDRESS

1
FEE RECEIVED FROM

2 MALSE OF BUSINESS

FEE RECEIVED BY

] FiER
OR FILER'S BUSINESS

Il spouse
OR SPOUSE'S BUSINESS

] DEPENDENT CHILD ________
OR CHILD'S BUSINESS

3

FEE AMOUNT [d Less THAN $5.000  [_] $5.000--$9.999  [_] $10.000--$24.99¢ [C] $25.000--OR MORE

NAME AND ADDRESS

FEE RECEIVED FROM

NAME OF BUSINESS

FEE RECEIVED BY

] FiLER
OR FILER'S BUSINESS

] spouse
OR SPOUSE'S BLISINESS

[} DEPENDENT GHILD __
OR CHILD'S BUSINESS

s e e [ -

FEE AMOUNT [ LESS THAN$5,000 [_| $5,000--$9,99¢ [ | $10.000--324,959 [] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisud 11/01/2007



Texas Ethics Commission

P.O. Box 12070

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

STOCK

E%NOT APPLICABLE

PART 2

List each business efitity in which you.

INSTRUCTION GUIDE.

When reporting informalion about a

and indicate the category of the number of shares held or acquired. It some aor alf of the stock was sold, also indicale the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--

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

your spouse, or a dependenl child held or acquired stock during the calendar year

dependent child's activily, indicate the child about whom you are reponing by

1 BUSINESS ENTITY

NAME

1 FLER [] sPoUsE ) DEPENDENT GHILD

3 NUMBER OF SHARES

] 100 TO 950 ] 500 TO 999 [_§ 1.000 TO 4,999

[ 10.000 OR MORE

"1 LESS THAN 100
_1 5,000 TO 5,999

4 |F SOLD ] NET GAIN

[C1 NET LOSS

™

[ ] LESS THAN $5,000 [C1 $5.000--$2.998 [ $10,000--$24,999 [} $25.000-OR MORE

BUSINESS ENTITY

HAME

BUSINESS ENTITY .

STOCK HELD OR ACQUIRED BY | [J FILER L] spouse {7 DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 ] 100 TO 499 1 s00 TO 999 [J 1.000 TO 4.999
{1 5.000 TO 5,995 [7] 10,000 OR MORE
IF SOLD (1 NET GaIN [ LESs THAN 35,000 [] $5,000--59,899 [ | $10.000--524.999 [] $25,000--OR MORE
L] NET LOSS ]
BUSINESS ENTITY NAME
STOCKHELD ORACQUIREDBY | [Jewer  []SPOUSE [ DEPENDENTCHLD |
NUMBER OF SHARES [] LESS THAN 10D 1100 TO a99 ] 500 TQ 999 ] 1,000 TO 4.999
- |[s00T08990 [} 10,000 OR MORE '
IF SOLD (1 NET GAN [ LESS THAN $5.000 [ $5,000-$9.995 [7] $10,000--$24,900 [ $25,000--OR MORE
[1 neT LOSS i
—

NAME

STOCK HELD OR ACQUIRED BY

NUMBER OF SHARES

[ FLER Ol spouse

[ LESS THAN 100 1 100 TO 499 (] so0 TQ 999
"} 10,000 OR MQRE

[ ! DEPENDENT CHILD

[ 1,000 TO 4,999
3 5.000 TO 9,999

_._...I_,.:_é_(ia__.___ —T:I ——
(] NET LOSS

[ 1ess THAN 85000 [_) $5,000-$9.999 [ | $10.000--$24.999 [ ] $25.000-OR MORE

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY

{1 FLER "1 spouse [ DEPENDENT CHILD

NUMBER OF SHARES

] o0 70 499 [ 500 TO 999 [ 1.000 TO 4,999

] 10.000 OR MORE

[J LESS THAN 100
{71 5.000 TQ 9,999

IF SOLD [C] NET GAIN

] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[J LESS THAN 85000 ] $5.000--59.999 {1 $10.000--$24.998 [] $25.000--OR MORE

Rovisod £ 10412007



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

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

BONDS, NOTES & OTHER COMMERCIAL PAPER

E&um APPLICABLE

PART 3

informationt, see FORM PFS--INSTRUCTION GUIDE.

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

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the
calendar year. |f sold, indicate the category of the amount of the net gain or loss realized from the sale. For more

When reporling informaltion about a dependenl child's aclivily, indicale the child about whom you are reporting by

1
DESCRIPTION
OF INSTRUMENT

% LELD OR ACQUIRED BY

(] FILER ] spouse

1 DEPENDENT CHILD

3
IF SOLD

(] LESS THAN $5.000 Lt $5,000--$9,999

[] NET GAIN

] NET LOSS

L] $10.000--524,999 {_] $25,000--OR MURE

—_———

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

L] FILER [[] sPouse

] DEPENDENT CHILD

iIF SOLD

[ NET GAIN {1 LESS Than 85,000 [[] $5,000--59,999

[ NeT LOSS

[ s10,000--524,999 [ ] $25,000-0R MORE

—

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

1 FILER { | spouse

{ | DEPENDENT CHILD

IF SOLD

(] Less THAN $5.000 [ 1 $5,000--39.999

] NET GAIN

(1 NET LOSS

[1$10.000-524.999 L | $25.000 -OH MORE

&

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 11012007



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

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

MUTUAL FUNDS

L(l NOTAPPLICABLE

PART 4

List each mutual lund and the number of shares in that mutual fund ihat 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 lurids held or acquired. If
some or al! of the shares of a mutual fund were sold, also indicate the category of the amount of the ne! gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1 MUTUAL FUND

*AME

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY ] FiLer [l sPoUSE ] DEPENDENT C?HILD e
3 NUMBER OF SHARES [] LESS THAN 100 100 T( 299 M) 500 TO 999 ] 1,000 TO 4,999
OF MUTUAL FUND
| 50001009998 [] 10,000 OR MORE
4 |FSOLD NET GAIN [
. ' {] LESS THAN $5.000 [ #5.000--38.999 1 | $10,000--524,999 [ | $25.000 -OR MORE
(1 NET LOSS
.___ﬂ‘
MUTUAI FUND NAME

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY D FILER D SPOUSE D DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 T} 100 TO 499 ] 500 TO 999 [} 1,000 TO 4 998
OF MUTUAL FUND
[ 5.000 TO 9,999 {1 10,000 OB MORE
IF SOLD 1 NET GAIN ,
[ LEss THANS5.000 (] $5.000-$9.999 17 $10,000--24,999 ] $25,000--OF MORE
(] NET1.OSS
MUTUAL FUND NAME
SHARES OF MUTUAL FUND 0 . f—"
HELD OR ACQUIRED BY FILER [} sSPOUSE L DEPENDENT CHILD .. . ..
NUMBER OF SHARES (] LESS THAN 100 ) 100 TO 499 "} 500 TO 999 [’} 1.000 TO 4.999
OF MUTUAL FUND
] 5.000 TO 9.999 [ 10.000 OR MORE
IF SOLD [J nNeT gam -
[JLESS THAN $5000 [} $5,000-$9.999 T $10,000-524,993 [T] $25,000--OR MORE
I} 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

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 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 activily, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1

//ee,m% Sy oS Pt I2P 0

HAME AND ADDRESS

/f(déé‘t/.w// W"}"‘f“'%/v

SOURCE QF INCOME

Ly prrbcss s, 1€ Ps D217

2

3

RECEIVED BY :
] FiLER %OUSE {1 DEPENDENT CHILD
AMQUNT [ s500--$4.999 (] $5.000--39,899  [_] $10,000--$24,999 %uou—-on MORE

MAKE AND ADDHESS

SOURCE OF INCOME

RECEIVED BY

1 FiLER ! sPousE |_f OEPENDENT CHILD ______
AMOUNT (] $500--¢4,999 {11 55.000-89.999 [} $10,000--$24,959 [] $25.000--QH MORE
NAME AND ADDRESS
SOURCE OF INCOME
e e -
RECEIVED BY
[ FiLer [ spouse "] DEPENDENT CHILD
AMOUNT [1 $500--$4,999 (i $5.000 39999 []%10,000 824999 [ ] $25.000 OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rovised 11:91/2007



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

(] NOTAPPUCABLE

Identity each guaranior ot a ican and each person or financial institution lo whom you, your spouse, or
a dependent child had a tolal financia! liability of rmore than $1,000 in the form ot a personal note or notes or lease
agreemenl at any time during the calendar year and indicale the category of the amount of the liability. For more informa-
tion, see FORM PFS--INSTRUCTION GUIBE.

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

PERSON OR INSTITUTION
HOLDING NOTE OR [ce f/o/pe//é A A A e pr et

LEASE AGREEMENT

1

2
LIABILITY QF /
(& FILER O sPousE [_] DEPENDENT CHILD
3
GUARANTOR
a
AMOUNT L_| $1,000--$4,999 (] $5.000-59,999 ["l'/ﬁo.ouo--sm.ggg (] $25.000--OR MORE

——

PERSON QR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
[ FiLER [] sPouUsE "] DEPENDENT CHILD
GUARANTOR
AMOUNT (7] $1.000--$4.999 {7 $5,000.-39,999 ] $10,000--324.999 - [ ] $25.000--OR MORE
_______ ———— #-_-_ e — i ——— e
PERSON OR INSTITUTION
HOLDING NOTE QR
LEASE AGREEMENT
LIABILITY OF .
] FiLeR [ spousE - DEPENDENT CHILD
GUARANTOR
AMOUNT [ 81,000 54,999 [_] 3500039999 [ $10,000-824,999 [T $25,000--OR MORE
T W———

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 1/01:2007



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

INTERESTS IN REAL PROPERTY \ PART 7A

[T] NOTAPPLICABLE

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--
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
HELD OR ACQUIRED BY FILER [FsrGuse - [] DEPENDENT CHILD
2 STREET ADDRESS STREET ADDRESS, INCLUDING CITY. COUNTY, AND STATE
[] NOpAvVAILABLE BEY Wl oo ST BésxpelCoun 7}[
HECK IF FILER'S HOME ADDRESS

NUMBER OF LOTS OR ACRES AND HAME OF COUNTY WHERE LOCATED

3 DESCRIPTION

(O worts
[T acres
% NAMES OF PERSONS EyrH M fowp o )
RETAINING AN INTEREST P
| Ropstm PICC ons 50

] NOT APPLICABLE
{SEVERED MINERAL INTEREST)

* IFSOLD
O neTGAN [J LESS THANS5,000 [ ] $5,000--$9.999 [ ] $10,000--24,999 [ ] $25.000--ORMORE
O neTLoSS
HELD OR ACQUIRED BY [ FILER B@JSE [C] DEPENDENT CHILD

STREETADDRESS STREET ADDRESS. INCLUDING CITY, COUNTY, AND STATE
(3 noTavalLABLE F1 G Locwn L7t Leys— Cﬂuﬁﬂ%

D CHECK IF FILER'S HOME ADDRESS

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION
] wors

[} Acres

NAMES OF PERSONS
RETAINING AN INTEREST @e eIy o 0 ,,./

[] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
] NET GAIN (1 LESS THAN 35,000 [} $5.000--$9.999 [ $10,000--524.999 [ ] $25,000--OR MORE

[ NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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

' HELD OR ACQUIRED BY

[ﬂén [ sPOUSE {] DEPENDENT CHILD

2
DESCRIPTION

Cpm‘d / J’”"%

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

- 2 /&/ (gﬂ"’ I
BT G Zee
0@7;(7/2_&;7

® IFsoLD
] NET GAIN
[] NET LOSS

(] LESS THAN $5.000 (] $5,000-$9,999 [ ]%$10,000--$24,929 [ ] $25,600--OR MORE

HELD OR ACQUIRED B

Y

yd
IBF/ILEH l ;SPOUSE [T DEPENDENT CHILD

DESCRIPTION

[’d Wk /‘ﬂ?ﬂ‘/#/

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

B ot iy Foy LA s %,Maﬂ/ Wy e
PV Bayl FSF 2

o0 BN1G Eme

Propertn

S TA 208
iIF SOLD
] NET GAIN [ Less THAN $5,000 L[] $5.000-$9.999 [ ] $1o.ooo--$24.999 [J $25,000--OR MORE
] NET LOSS
HELD OR ACQUIRED BY (] FILER IE*:,P/OUSE '] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION {Check If Filars Homa Address)

e

M cé'/g»ww) % /4 cerfrer

3 P11 Wl e B L

O~ TG

IF SOLD
[ NET GAIN
[ NET LOSS

[JLEss THAN$5,000 [ $5,000-$9,999 [ $10,000-324,999 [ ] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11:01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070 ' {512) 463-5800 1-800-325-8506

GIFTS ' PART 8

] NOTAPPLICABLE

Identity any person or organjzation 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 to be reported by a person required 10 be
registered as a lobbyist under chapter 305 of the Government Code; 2) political contributions reporied 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
The asiytete 5T ke g;“j/?
4 /a
T GI5 L)yl o me- Lane Feoo
Ao ton, TE JFT7
? RECIPIENT %LER O sPouUsE [[] DEPENDENT CHILD
® DESCRIPTION OF GIFT é'a/-/mu// /,éz/ jous Exchrage TEL 7o 7;4!::7

[A/ﬂ%&/ff,ﬂ/ﬂ-ﬁwe 7%4’-‘-"5 - ‘sz,w)

DONOR The Fortrtute ot Lutetith 10 ﬁ/g

EF05 tSywsome Lame’ 277
/gﬂw{—#o N' -_7:-3)“93' 77“’7

RECIPIENT 3 FILER MSE [] DEPENDENT CHiLD

DESCRIPTION OF GIFT C’ﬂ/slwm//[ﬁ/, o é’xc/mo7e TZp 7o 77//1/:3
é/a"%‘” /5 F(//L/Juefﬁl-cr— &> p0. 03

NAME AND ADDRESS

DONOR

RECIPIENT J FILER [ spouse (J DEPENDENT CHILD

DESCRIPTION OF GIFT

e —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 C(512) 46:3-5800 1-800-325-8506
i
TRUST INCOME | ' PART 9

OT APPLICABLE

Identity each source of income received by you, your spouse, or a dependent child as beneticiary_of a trust and indicate the
category of the amount of income received. Also identify each assel of the trust from which the beneficiary received more
than $500in income, if the identity of the assel is known. For more inlormation, see FORM PFS5--INSTRUCTION GUIDE.

When reporting information about a dependentj 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 1RUST
SOUARCE
2 - - i
BENEFICIARY TVFILER [} spouse {_)-DEPENDENT CHILD
|
INCOME T 1 LESS THAN $5000 [ $5.000--59.929 [ ] $10,000--524.990 [] $25.000--OR MURE

4
ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] UNKNOWRN ;
%
HAME OF TRUST
SOURCE
BENEFICIARY Tl FILER [ spouse [ ] DEPENDENT CHILD
INCOME ] LESS THAN $5000 [] $5.000-$9.999 {] $10.000-324,999 | ] $25.000--OR MORE
ASSETS FROM WHICH
QOVER $500 WAS RECEIVED
L] UNKNOWN
} NARE CF TRUST
SOURCE
BENEFICIARY [ FiLer ] sPousE ] DEPENDENT CHILD
INCOME

] LESS THAN $5.000 [ ] $5.000--53,999 [1 $10,000-$24,999 ] $25,000 -OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

) UNKNOWN ; :

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviged £1°01/2007




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

BLIND TRUSTS - | PART 10A

#\NDTAPPLICABLE

I
Identify each blind trust that complies with section 572.023{c} of the Government Code. See FORM PFS--INSTRUCTION

GUIDE.

When reporting intformation about a dependent child's activity, indicate the child abou! 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

3 .
BENEFICIARY
i FILER SPQLSE "] DEPENDENT CHILD .

4 FAIR MARKET VALUE
D LESS THAN $5,000 D $5,000--59,999 l:i $10,000--%$04,999 D $25,000--OR MORE

5 . -
DATE CREATED
e — T——-————————.——.—.——.—
NAME OF TRUST
TRUSTEE NAME AND AGDAESS
BENEFICIARY
(T FiLer i 1 sPOUSE [ ] DEPENDENT CHILD
FAIR MARKET VALUE . ) _
[C] Less THan 35,000 [ 85.000--59,999 || 510,000 524,999 7! 325 000--CR MORE

DATE CREATED Z :

NAME OF TRUST

NAME AND ADDIRESS

TRUSTEE

BENEFICIARY .
U FiLER -1 sPouse (] DEPENDENT CHILD

FAIR MARKET VALUE '
[ LESS THAN $5.000 [ $5.000-$9,999 [ ] $10,000--%24,999 [ ] $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

4| NOTAFPLICABLE

An indlvidual who is required to identily a blind trust on Parl 10A ol lhe Personal Financial Slalement must submil a
staiement signed by the trustee of each blind trust lisled on Part 10A. The porlions ol seclion 572.023 of the Government
Code that relate to blind trusls are listed below. ;

1 NAME OF TRUST

2 TRUSTEE NAME

NAME

3 FILER ON WHOSE
BEHALF STATEMENT
IS BEING FILED

4 TRUSTEE STATEMENT | aftirm, under penaltly of perjury, that | have not revealad any iniormatitl)n lo the beneliciary of this
trust except informalion that may be disclosed under section 572.023 {b}(8) of the Governmeant
Code and that to the best of my knowledge, the trust complies with section 572.023 of the
Government Code.

Trusige 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 beneticiary of a trL:st, other
than a blind trust that complies with Subsection (c). and identification of each trust asset, it known to the beneficiary,
from which income was received by the beneficiary in excess of $500;

(14) identilication 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 frustee. under penailty of perjury, stating thal

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

(i) to the best of the trustee’s knowledge, the frust complies with this seclion_
(c) For purposes of Subsections (b){8) and (14), a blind trust is a trust as to which:
(1) the trustee:
(A} is a disinteresied 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 notl 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 {o dlspose of and acquire trust
assets without consulling or notifying the individual.
(d) If a biind trust under Subsection (c) is revoked while the individual is subject to this subchapter, tr'1e 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.

Rew:sud $1:M42007




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

[] NOTAPPLICABLE

PART 11A

Describe all assets of each corporation, firm, partnership, limiled 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--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

[J (Check If Filer's Home Address)

Cboon mu;,g@ ‘f';?/,, e frtvetron’

fCFe I8 A2 0 F

/]/ @7@0 Py

2 BUSINESS TYPE

[/ Comwen [P

3 HELD, ACQUIRED,

Béouse

[ $10,000--524.999

(] LESS THAN $5,000

] $10,000--$24,999

] LESS THAN $5,000

] $10,000--$24,999

[] LESS THAN $5,000

[J $10,000--$24,999

] LESS THAN $5,000

1 $10,000--$24,999

[0) LESS THAN $5,000

1 $10,000--$24,999

7] LESS THAN $5,000

] $10,000--$24,999

(] LESS THAN $5,000

(] $10,000--324,999

FILER DEPENDENT CHILD
OR SOLD BY . U ENTC
4 ASSETS DESCRIPTION / CATEGORY
T wCarm e LESS THAN $5.000 [] $5,000--89,999

{J $25.000--OR MORE

(] $5,000--$9.999

[C] $25,000--OR MORE

3 $5,000--$9,999

7] $25,000--OR MORE

(1 35,000--39,9599

(] $25,000--OR MORE

{1 $5,000--$9,999

[1 $25,000--OR MORE

O $5.000-$9.999

[J $25,000--OR MORE

[1 $5.000--$9.999

] $25,000--OR MORE

| E
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY l

Ravised 11/01/2007




1-800-325-8506

PART 11A

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

Texas Ethics Commission

ASSETS OF BUSINESS ASSOCIATIONS

[[] NOTAPPLICABLE

Describe all assets ot 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 ar more of the cutstanding ownership and indicate the category of the amount
of the assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

NAME AND ADDRESS
! BUSINESS 3 (Check 1t Fllers Home Address)
ASSOCIATION ﬂ < /ﬂ e/.r:)b ) Prd Com p

fSFe SATE p0p

2 BUSINESS TYPE

3 HELD, ACQUIRED,

OR SOLD BY [} DEPENDENT CHILD

(] spousE

CATEGORY
(7 LESS THAN $5,000 (] $5,000--$9,999

FILER
DESCRIPTION

e <

4 ASSETS

[ $10,000--$24.999

") LESS THAN $5.000

D $10,000--$24,999

J LESS THAN $5,000

] smooo -$24,999

(O] LESS THAN $5,000

1 s10,000--524,999

[J LESS THAN $5,000

O $10,000--$24.999

[CJ LESS THAN $5,000

(1 $10,000--$24,959

[J LESS THAN $5,000

(] $10,000--$24,999

5535 000--OR MORE

O $5.000--$9,999

O $25.000--OR MORE

O $5.000--$9.999

] szs 000--OR MORE

7 $5.000--39.999

{1 $25,000--OR MORE

{1 $5,000--$9,999

[ $25.000--OR MORE

7 $5.000--$9,999

[J $25,000--OR MORE

7 $5,000--$9,999

] $25,000--OR MORE

[J LEss THAN 85,000 [] $5.000--39.999

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

l COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY l
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-806-325-8506

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 associalion in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the cutstanding ownership and indicate the category of the amount
of the assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

~ NAME AND ADDRESS
! BUSINESS (Ch:‘::: Iy Nder's Home Address)
ASSOCIATION M CClewc o] //ja/g,qé <
[#F 4
Bl el O Q)‘_% S42ry

2 BUSINESS TYPE

OR SOLD BY

3 HELD,ACQUIRED,

] FILER

[ ] DEPENDENT CHILD

4 ASSETS

E@ouss
DESCRIPTION

ﬁcem-&.

CATEGORY

(1 LESS THAN $5,000

3 $10.000--$24,999

(] LESS THAN $5,000

] $10,000--$24,999

(] LESS THAN $5,000

(] $10,000--$24,999

] LESS THAN $5,000

(1 $10,000--324.999

[7 LESS THAN $5,000

1 $10,000--$24,999

(J LESS THAN $5,000

[ $10.000--$24.999

] LESS THAN $5,000

] $10,000--$24,999

[ $5,000--$9.999

$25,000--OR MORE

7] $5.000-$9,999

(] $25,000--OR MORE

] $5.000--$9.999

[J $25,000--OR MORE

(] $5.000--$9.999

[ $25,000--OR MORE

] $5,000--$9,999

{7 $25,000--OR MORE

[ $5.000--$9.999

{7 $25.000--OR MORE

[7] $10.000-$24.999 [ $25,000--OR MORE
‘ - COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

Revised 11:01/2007




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LIABILITIES OF BUSINESS ASSOCIATIONS

S _NOTAPPLICABLE

PART 11B

: Deécribe all liabilities of each corporation. firm, partnership, limited partnership, fimited liability partnership, protessionat
corporation, professional association, joint veniure, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percenl or more of the outstanding ownership and indicate the category of the amount

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

When reponing information aboul a dependent child's aclivily. indicale 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
D [Cneck i Filers Home Address}

2 BUSINESS TYPE

3 HELD,ACQUIRED,

CRSOLDBY

[ FiLER

[ spause

[} DEPENDENT CHILD --— -

4 LIABILITIES

DESCRIPTION

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

!

I

|
L

GATEGORY

] LESS THAN $5.000

1 LESS THAN $5.000

] $10,000-524,594

"] LESS THAN $5.000

(J $10,000--$524,999

[] LESS THAN $5,000

(7 $10.000--524,999

{3 LESS THAN $5.000

[ $10.000- $24,999

L1 LESS THAN $5,000

1 LESS THAN $5.000

{ ! $10,000--524.999

[T $5.000-$9 999

[ $25.000--OR MORE
(1 s5.000--59.999
[ s25.000--OR MORE
(] $5.000--89 999
(] $25,000--OH MORE
(] $5.00¢--58,999
] $25.000--OH MORE
|| 35,000 -8,999
] s25.000--OR MCRE
|} 55.000--39.998

[ $25.000- -OR MORE

[T $5.000--%9,999

[] 525,000--OR MORE

[ 35,000--59,068

(] 525,000--OR MUHE

ﬁ

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

BOARDS AND EXECUTIVE POSITIONS | PART 12

{ ] NOTAPPLICABLE

List alt boards of directors of which you, your spouse, or a dependent child are a member and alt executive positions you,
your spouse, or a dependent child hold in corporations, lirms, parinerships, limited partnerships, limited hability partner-
ships, professional corporaltions, professional associations, joint ventures, other business associations, or proprietarships,
stating the name of the organization and the position hefd. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

ORGANZATON | W prm2 Cormmomernsty (otVore Dlithuect

2 e
POSITION HELD %cc: 2 hare /244/_/ e TeusHeer
3 POSITION HELD BY I FILER D/spouse ™} DEPENDENT CHILD

- 7
ORGANIZATION /Vm/',oxw/ Coehftso st 00 Blackt é/ﬂmt‘n/

POSITION HELD “Frend 'f D, ko e (7‘)"—‘? be )

POSITION HELD BY ¥ FILER "} sPouse '] DEPENDENT CHILD

ORGANIZATION

A Oomm quty Cayme %ﬁd/n?//o»/ N eewsnt

POSITION HELD
44/ A 71 /f?/

POSITION HELD BY |_LALER [ spouse {7) DEPENDENT CHILD

————— —— —— ——

ORGANIZATION
fﬁ/m 2 wwf:, C:c/m e /fﬁdf//a,c) ﬂ/&ﬁ.u v
[

POSITION HELD

u(@’a',(_c:/m'&.7 /72::#-!’@&.:»-—/
¥ [4
POSITION HELD BY 3 FILER %USE ] bEPENDENT CHILD

e T U e e e e e e el e i

ORGANIZATION

POSITION HELD

e e e e e L i i cii. et et ii e e ee cCamee eee e e e ame aet s m cem————— o e

POSITION HELD BY ] FiLER i1 spouse [] DEPENDENT CHILD

pp—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Elhics Commission P.O.Box 12070 Austin, Texas 78711-2G70 {512) 463-5800 1-B00-325-8506

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13
{/LWTAPPUCABLE - _
f
Identify any person who provided you with necessary transportation, meals, or lodging, as permitied under section 36.07(b)
ol 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, thal were more than perfunctery. Also provide the amount of the expenditures on
transportation, meais, or lodging. You are not required to include items you have already reported as political conlributions
on a campaign nance report, or expendilures required to be reporied by a lobbyist under the lobby law (chapter 305 of the
Governmeni Code). For more information, see FORM PFS--INSTRUCTION GUIDE.
1 ' NAME AND ADDAESS
PROVIDER
2
AMOUNT
MAME AND ADDRESS
PROVIDER
AMOUNT
i 4____ _ o . __._ N
NAME AND ACDRESS
PROVIDER
AMOUNT
e e e ———————————e e e
NAME AND ADDREGS
PROVIDER
AMOUNT
: — v ——
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rovised 11/01:2007



Texas Etlhics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

A
'E,&:w APPLICABLE

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST

PART 14

ldentily) each corporalion, firm, parinership, limiled partnership, limiled labilily parinership, professionat corparation, profes-
sional association, joint venlure, 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
aninterest. For more information, see FORM PFS--INSTRUCTION GUIDE.

1

MAME AND ADDRESS

BUSINESS ENTITY
2 INTEREST HELD BY [ FiLER [] sPoOUSE (] DEPENDENT CHILD
HAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY [l FiLER (] spouse (] DEFENDENT CHILD
BUSINESS ENTITY NAME AD ASDRESS
INTEREST HELD BY Ul FiLER [ sPOUSE ] DEPENDENTY GHILD

BUSINESS ENTITY

MALAE AND ADDRCSS

INTEREST HELD BY (] FILER [ ] sPouse {_] DEPENDENT CHILD
BUS'NESS ENTITY NALE AHD ADURESS
INTERESTHELD BY ] FiLER LI sSPOUSE ] OEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

|

Roviscd 11:04:2007




Texas Ethics Commission F.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

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

\::;NOTAPPLICABLE

|
Report any fee you received for providing services lo oron 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 behalt of a person you actually know directly compen-
sates or reimburses a person required 1o be regislered as a lobbyist. Report the name ot each person or entity for which the
services were provided, and indicale the category of the amount of each fee. For more information, see FORM PFS--
INSTRUCTION GUIDE.

' PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2
FEE CATEGORY T LESS 1HAN $5.000 [ $5.000-59.999 {1 $10,000-524.999 [ ] $25.000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY {_] LESS THAN $5,000 []$5.000-$9,999 [ $10,000--$24,999 ] $25,000--OR MORE
L N

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY ] LESS THAN 35,000 [ $5.000-$9.988 1] $10,000-524.999 {_] $25.000-OF MORE
h—-————-'—u-—d-
PERSON OR ENTITY

FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY 7] LESS THAN $5.000 L] 8500082999 [[] $10,000--824,999 [ $25,000--OR MORE

—

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY 1iLess tHAN 5,000 [} $5.000--99,999 [l $10.000--$24,999  [! $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVIGES
WERE PROVIDED

FEE CATEGORY 7] LESS THAN $5.000 [ $5,000--30.999 [T} $10.000--$24999 ] $25.000--OR MORE
T P e e —
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad F1:01:2007



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

REPRESENTATION BY LEGISLATOR BEFORE ; PART 16
STATE AGENCY :

=~ NOT APPLIGCABLE

1

This section appflies only to members of the Texas Legisiature. Amember of the Texas Legislalure who represents a person
lor compensalion belore a state agency in the execulive 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: Begirning September 1, 2003, legislators rnay not, {or compensaltion, represent another person before a state
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuamn lo an artorney/client
relationship in a criminat law malter; {2) the representation inveolves the filing of documents that involve onty ministerial acts
on the pant of the agency; or (3) the representation is in regard to a matler lor which the tegislator was hired belore
September 1, 2003. 1

1
STATE AGENCY

2
PERSON REPRESENTED

3

FEE CATEGORY [ iess THaN $5.000 (] $5.000 39,999 []$10.000 $24999 [_] $25.000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [] LESs THAN $5.000 [ $5.000-$9.999 [ $10,000-$23.999 ] $25.000-0OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [V LESS THAN 35,000 [ $5.000-$9999 [[] $10,000-$24.999 i ] $25.000--OR MORE

S S

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY ] LESS THAN $5.000 1 ] $5.000--39,999 [_] $10.000--$24,999 [ | $25,000-0R MORE

S A — S ——— . R

COFPY AND ATTACH ADDITIONAL PAGES AS NECESSAR‘}
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

BENEFITS DERIVED FROM FUNCTIONS HONORING

PART 17

Pl{%lc SERVANT

T{] NOTAPPLICABLE

Section\dﬁj 0 of the Penal Code provides lhat the gilt prohibitions set out in seclion 36.08 of the Penal Code do not apply
to a benefit derived fram a function in hanor or appreciation of a public servant required to tite a statement under chapler 572
of the Government Code or title 15 of the Election Code it the benefit and the source of any benefit over $50 in value are: 1)
reporied in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or
aclivities in connection wilh the office which are nonreimbursable by the state or a polilical subdivision. if such a benelil is
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reporlable here. For more
information, see FORM PES--INSTRUCTION GUIDE.

A
SOURCE OF BENEFIT

HNAME AMNL ALDRESS

BENEFIT

MAME AMD ADDRESS
SOURCE OF BENEFIT

e ——— e

BENEFIT

m e 3 e e e .

NAME AND ADDRESS
SOURCE OF BENEFIT

BENEFIT

HAME AND ALDRESS

SOURCE OF BENEFIT

BENEFIT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 14/0142007
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

J,a@_NOTAPPuCABLE

LEGISLATIVE CONTINUANCES

PART 18

Idenlity any legislative continuance that you have applied for or abtained under section 30.003 ol the Civil Praclice
and Remedies Code, or under anolher law or rule that requires or permits a court to grant continuances on the
grounds that an attorney lor a party is a member or member-elect of the legislature.

1
NAME OF PARTY
REPRESENTED

2
DATE RETAINED

3
STYLE, CAUSE NUMBER,
COURT & JURISDICTION

4
DATE OF CONTINUANCE
APPLICATION

5
WAS CONTINUANCE

GRANTED?

[0 ves

NAME OF PARTY
REPRESENTED

—-——_—_————-———-—'=———————-—.__—__________-

DATE RETAINED

STYLE, CAUSE NUMBER,
COURAT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED?

1 ves

N

_—'-'——_lﬂ_—-_—__!
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

is nol considered filed.

The law requires the personal financial stalement to be verilied. 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 true and correcl! ang

I swear. or affirm, under penally of perjury. that my financial statemen

AFFIX NOTARY STAMP / SEAL ABOVE

DOR| LEE BROWN
Notary Public, State of Texas
My Commission Expires

October 31, 2010

ki,
o LA

Ay -"‘

B
Fof W

gyt

_F& [RTaTO Y .20 O F

Sworm to and subscribed betore me, by the Sﬂidlu_.\ w S S \eaduwd . this The
, to certify which, witness my hand and seal of office.

includes all information required to be reporied

Signature of Filer

Y
/// day of

Signalure ot allicar administanng oath

Frim name ot ollicar administaring oath

Titla ot oficar adminisiaring oarh

Ravised £1:012007



