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

PERSONAL FINANCIAL STATEMENT Form PFS

COVER SHEET
TOTAL NUMBER OF PAGES FILED:
Filed in accordance with chapter 572 of the Government Code.
For filings required in 2008, covering calendar year ending December 31, 2007. Jr—
Use FORM PFS--INSTRUCTION GUIDE when completing this form. 33 53 '7
1 NAME TITLE; FIRST, MI . OFFICE USE ONLY
" .
D James M, "Tim  MS Pegnolds™ ™
NICKNAME; LAST; SUFFIX RECENED
2 ADDRESS ADDRESS 7 PO BOX; APT 1 SULTE #; CITY: STATE; ZIP CODE JAN 2 5 ZUBB
% 3705 pld Union Rd, #1013 Texas Ethics Commission
{Check If Fller's Home Address) L.. U 'P k" N 1 l x 7630 4’ Receipt #
D /R Amount
3 TELEPHONE AREA CODE PHMONE NUMBER; EXTENSION \'- ; b" 03
NUMBER BHOCESSED JAN 2 5 7008
( 3%) 5_62 - ’697 Date Imaged
4 REASON -
FOR FILING iXl CANDIDATE 5',' RQF. D |gl“ 12 (INDICATE OFFICE)
STATEMENT o o .
' (%] ELECTED OFFICER {INDICATE QFFICE)
E] APPOINTED OFFICER {INDICATE AGENCY)
D EXECUTIVE HEAD {INDICATE AGENCY)

(] FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

m STATE PARTY CHAIR {INDICATE PARTY)

IZi OTHER (INDICATE POSITION)

5 Family members whose financial activity you are reporting (filer must report information about the financial activity of the filer's spouse or

dependent children if the filer had actual control over that activity):

Jody & M2 186 nolds

SPOUSE

DEPENDENT CHILD 1.

2.

3

in Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. in Parts 1 through 14, you are

required to disclose not anly your own financial activity, but also that of your spouse or a dependent child if you had actual control
aver that person’s financial activity.

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

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

[T] NOTAPPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

When reporting information about a dependent child's activity, indicate the child abcut 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
EMPLOYMENT

[} EMPLOYED BYANOTHER

¥ SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITIONHELD
[:] (Check If Filer's Home Address)

Clopparel Ene Tne. .
D/H:/A @\hppar‘c {’312 nd Services
P.o. RBox 3231051
N scogdeahes, Tw 76363 [05)

NATURE OF OCCUPATION

Retrolevm Candvmsn

INFORMATION RELATES TO

] FILER b spouse (] DEPENDENT CHILD

EMPLOYMENT

[ ] EMPLOYED BY ANOTHER

7] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER /POSITIGN HELD
] (Check I Filer's Home Address)

Npcoﬁdoche.a Tnd. Sches| Dighriet
Macoﬂdpches, I A

NATURE OF OCCUPATION

Teachey-

|

INFORMATION RELATES TO

] FILER [J sPoUsE [[] DEPENDENT CHILD

EMPLOYMENT

[J EMPLOYED BY ANOTHER

(] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[} (Check If Filers Homa Address)

NATURE OF OCCUPATION

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-B506

STOCK

[T} NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your spouse, or a dependent chitd 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 soid, also indicate the
category of the amount of the net gain or loss realized from the sale.

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.

For more information, see FORM PFS--

1 BUSINESS ENTITY

Coprtal wgrldGrGAZSTH + Tncome. Tiond

2 STOCK HELD OR ACQUIRED BY

FILéR (] sPouse (] DEPENDENT CHILD

3 NUMBER OF SHARES

(] LESS THAN 100 (] 100 TO 499 ("] 500 TO 998 [X] 1,000 TO 4,999
[ 5,000 TO 9,999 [Z] 10,000 OR MORE

4 \f SOLD X NET GAIN

I NETLOSS

[7) LESS THAN 85,000 [] $5,000-$9.999 [[] $10,000--$24,999 $25,000--OR MORE

BUSINESS ENTITY

CA 2 H'? I Imwme;mﬁ.) u: e r

STOCK HELD OR ACQUIRED BY | [X FILER [ spouse [} DEPENDENT CHILD
NUMBER OF SHARES (1 Less THAN 100 [ 100 TO 499 ] 500 TO 999 1,000 TO 4,999
™1 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD (&) NET GAIN ] LESS THAN $5,000 [} $5,000-$9,999 [ $10,000--524,999 [30 $25,000-OR MORE
(J NET LOSS
BUSINESS ENTITY NAME .
T neceme Fund sf Amevica
STOCK HELD OR ACQUIRED BY | [f FiLER ] spouse (] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 ] 100 TO 499 (] 500 TO 999 2% 1,000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD ] NET GAIN ] LEss THAN 35,000 [ ] $5.000-$9,999 [ $10.000-%$24,999 $25,000--OR MORE
[J NET LOSS
BUSINESS ENTITY NAME

STOCK HELD OR ACQUIRED BY

W-‘ﬁ"\!:‘\ﬂ"oﬂ Motos | Tnvesdors €und

[J FILER [J spousE ] DEPENDENT CHILD

NUMBER OF SHARES [ LESS THAN 100 [J 100 TO 499 (] 500 TO 908 [l 1,000 TO 4,999
(7] 5,000 TO 9,999 [} 10.000 OR MORE
IF SOLD NET GAIN (7] LESS THAN $5.000 [ $5.000--59.998 [ $10,000--524,999 (X $25,000--OR MORE
(7] NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [[] FILER (] sPouseE [} DEPENDENT CHILD
NUMBER OF SHARES (JiessTHaN 100 [ 100TO499 [ 500 TO 999 {7 1,000 TO 4,999
[ 5,000 TO 9,999 [} 10,000 OR MORE
IF SOLD ] NET GAN [ LEss THAN 85,000  [] $5,000-$9,999 [ $10,000-$24,999 [] $25,000--OR MORE
O NeT LOSS

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
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 catendar year and indicate the category of the amount of the income. For
more information, see FORM PFS--INSTRUCTION GUIDE.

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

1 NAME AND ADDRESS‘
SOURCE OF INCOME s> Enerac tredvchon Co. LP
0:]&6'35 '2;;“&“"-}:'3?4. ©
rEo\.(aH:':e& He ugfon, TR

? RECEIVED BY
Cheppare! BogyTu

AMOUNT $500--$4,999 ] $5.000--59,999 [ ] $10,000-$24,999 [ ] $25,000--OR MORE

NAME AND ADDRESS

SOURCE OF INCOME .
O +G=5 Chesapeare persting Tinc.
(‘D-O. Bot IS"L‘?L

k] FiLeER [ srPouse (] DEPENDENT CHILD

3

| #] &l+l es \
R Y Okaromy Cty, OK
RECEIVED BY
FILER (7] sPOUSE ("] DEPENDENT CHILD
Chepparel aefgx.,.ﬂc
AMOUNT (] $500--54,999 (] $5,000-$9.098 [ ] $10,000--$24,999 $25,000--OR MORE
w.
NAME AND ADDRESS
SOURCE OF INCOME A C EV- P ro r‘a‘HbH
Oyl & Gee 2400 Avgusfa gh. - ote 212
. h ow—
Qo.q;[-,-aeﬁs lvushan, Tx
RECEIVED BY
T (& FILER [} sPOUSE {_]} DEPENDENT CHILD

C‘/\tppu@' E""!—W)L’%

AMOUNT X $500--34,909 (] $5.000--99.999 [ $10,000--$24,999 [] $25,000--OR MORE

l CCPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 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 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

SQURCE OF INCOME

B3 + Ges

?0 4 sHhee
2 RECEIVED BY
'y SPOUSE DEPENDENT CHILD
C‘A»P F»\"c_l Eﬂe”"j Y 'lvt bet FiLER U =

3

AMOUNT [} s500--34,009 Q_ss,ooo--ss.ggs ] $10,000-%$24,959 [] $25,000--OR MORE

NAME AND ADDRESS

SOURCE OF INCOME

RECEIVED BY
{J FILER 1 spouse (] DEPENDENT CHILD

AMOUNT (] $500--$4,299 (] $5.000-$9,999 [ $10,000--524,999 [T] $25,000--OR MORE

NAME AND ADDRESS

SOURCE OF INCOME

RECEIVED BY

O FILER [} spouse ] PEPENDENT CHILD

AMOUNT [ $500--34 999 (] s5.000-39,999 [ $10,000-$24,999 [ $25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11/0172007



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

] NOTAPPLICABLE

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

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

1 . *y

PERSON OR INSTITUTION W pehouta Seeur: fies

HOLDING NOTE OR . ,Q A

LEASE AGREEMENT W achavuin 20n K,
2

LIABILITY OF

Xl FILER 1 sPOUSE [} DEPENDENT CHILD

3

GUARANTOR
4

AMOUNT {1 $1.000--34,900 (] $5.000--80.099 [ $10,000-$24.999 [¥] $25,000--OR MORE

PERSCN OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
(O FiLer [} sPOUSE "] DEPENDENT CHILD
GUARANTOR
AMOUNT {1 $1,000--84,999 (] $5,000-$9,999 [ $10,000--$24,999 [ $25,000--CR MORE
I T e ——
PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
Ml FiLeR [ spouse (] DEPENDENT CHILD
GUARANTOR
AMOUNT (] $1,000--84,999 [ $5.000-$9,999 [ $10,000-324,999 [ ] $25,000--OR MORE

— e e
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007




Texas Ethics Commission

P.O. Box 12070

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

[] NOTAPPLICABLE

INTERESTS IN REAL PROPERTY

PART 7A

INSTRUCTION GUIDE.

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

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

1
HELD OR ACQUIRED BY

Kl FILER

(1 sPouse "] DEPENDENT CHILD

2 STREETADDRESS
(] NOTAVAILABLE

D CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

T Y'barboe Sor-ufe.g, nesr Chirens 1

3 DESCRIPTION
[ oms

[] Acres

NUMBER OF LCTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

22 ac + S70a0ce ”acoaémhes Og, 7-‘{

4 NAMES OF PERSONS
RETAINING AN INTEREST

[ NOTAPPLICABLE
(SEVERED MINERAL INTEREST)

Fcler‘

% IFsoLd
(A NET GAIN

I NETLOSS

ggw—%

(] LESSTHAN $5,000 [ $5,000--89,958 [ $10,000--524,999 [T $25,000-OR MORE

HELD OR ACQUIRED BY

FILER

[} SPOUSE (] DEPENDENT CHILD

STREETADDRESS
[} NOTAVAILABLE

D CHECK IF FILER'S HOME ADDRESS

STREET AGDRESS, INCLUCING CITY, COUNTY, AND STATE

Hu)y 2l San Qugusline, Tx

DESCRIPTION
[} Lots

[T] AcRrES

NUMBER CF LOTS CR ACRES AND NAME OF COLINTY WHERE LOCATED

2.5 ae M fon Ghrrett Quoucﬂ

NAMES OF PERSONS
RETAINING AN INTEREST

] NOTAPPLICABLE
{SEVERED MINERAL INTEREST)

F’l \‘C Y

IF SOLD
B NET GAIN

] nETLOSS

{_] LESS THAN 35,000 []$5.000-59,999 [] $10,000--$24,999 [} $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 41/01/2007



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

INSTRUCTICON 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.

0.l ¢+ Ces Corp

1
HELD OR ACQUIRED BY K] FILER (] spouse (JJ) DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION [C] (Check i Filers Home Address)

Tawe

Creppere! =ne .
‘"%\5 (_c—ﬂd Sevucces

B/A Caupmyee |
—"’;'/.o/.Bo& &P 105 |

8] aaejdng;ae;,ﬂmg- /oS

* IFsoLD
B8 NET GAIN [J LESS THAN $5,000 [] $5,000-59,999 [] $10,000-$24,999 [¥ $25,000-OR MORE
(] NET LOSS
HELD OR ACQUIRED BY ﬁ FILER (] sPouse [J DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [] (Check It Fiters Homa Address)
T.J Carwash
Cevwesh .
Chivene , 1™
IF SOLD
NET GAIN [ Less THAN $5,000 [ ] $5.000--36,999 B $10,000--524,999 [] $25,000--OR MORE
[J NET LOSS

HELD OR ACQUIRED BY

[ FiLER ] spouse [] DEPENDENT CHILD

DESCRIPTION

80&&5\4—11 Tevst

NAME AND ADDRESS
{Check If Filers Homa Address)

Eostex ?@q al -h,, Tvost
leo? Chaprman
O«a\r\ge , TR

IF SOLD
ﬂ NET GAIN
(] NET LOSS

[ Less THAN 35,000  [] $5.000--89,909 ?I $10,000-$24,999 [ $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007




1-800-325-8506

"PART 11A

(512) 463-5800

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

ASSETS OF BUSINESS ASSOCIATIONS

[ ] NOTAPPLICABLE

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

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

1 NAME AND ADDRESS
BUSINESS (] (Checx If Filer's Home Address)
ASSOCIATION Cheppacel Energy Ina

2 BUSINESS TYPE

O'\\ + Gas Oor'l‘)o\r‘a"-;on

3 HELD,ACQUIRED,

+ @L'?‘\om-i.

I
I
I
|
|
|
l
|
i
1
I
|
|
|
|
!
|
I
l
|
|
|
I
I
|
|
|
|
I
l
I

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

(7] LESS THAN $5,000

(7] $10,000-$24,969

[] LESS THAN $5,000

3 $10.000--524,999

[J LESS THAN $5,000

7 $10,000--324,999

(] LESS THAN $5,000

7] $10,000--524,999

[} LESS THAN $5,000

1 $10.000--524,999

[J LESS THAN $5,000

POUSE DEPENDENT CHILD
OR SOLD BY € FILER 1 spous O
4 ASSETS DESCRIPTION D ca‘reeog
T ' . LESS THAN $5,000 $5,000--$9,999
Y‘Zu-d"tn.Gbﬂ’ K’D‘ Fcl( ne, 3”9—“"j Cpo.
P eeline [J $10,000-$24.999 M $25,000-OR MORE
% = [ty ' Lo
v Mae Co. =
we lls Zhe 4 aﬁ ‘ [] LESS THAN $5,000 [ $5.000-$9,999

}Z $25,000--OR MORE

[ $5.000-$9,999

(7] $25,000--OR MORE

] $5.000--$9,999

[7 $25.000--0R MORE

(7 $5.000-$9,999

[T $25,000--OR MORE

[ $5.000-$9.099

(] $25,000--OR MORE

1 $5.000-$9.909

] $25,000--OR MORE

[ $5.000-$9,009

(] $25.000-0OR MORE

7 $10.000--$24,999
‘ 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

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 autherized by law to administer oaths and affirmaticns. Without proper verification, the statement
is not considered filed.

| 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 Go ment Code.

y

AFFIX NOTARY STAMP / SEAL ABOVE

JUSTIN STOUT

NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 3-20-2011

o2
Sworn to and subscribed before me, by the said _James_M. Me Peppsias, this he 22 day of
\JANUnmj 20 _08 | to certify which, witness my hand and seal of office.

\, ATy Steut Toxee M m@—:llrauc

Print nama of officer administering oath Title of officer administering oath

Revised 11/01/2007



