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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CORRECTED FINANCIAL STATEMENT OFFICE USE ONLY
AND HAND DELIVERED
- RECEIVED
GOOD-FAITH AFFIDAVIT N
FEB 152008
Allach Any Part of Your Financial Statement Form Needed to Report and Explain Carrections ] . .
‘ - Texas Ethics Commission ¢,
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Aurdn, 7X 79757

The correctioln]isyed with this affidavit apply to my financial statement due in
[ 2008 2007 [_] 2006 [] 2005 [] 2004 [] 2003 [} Other___

{Remembar: The hnancial statement you file cavers the preceding calendar year's activity. Thus a report due in 1999 covers information for calendar year 1598)
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4 / | swear, %I’f{m. under penalty of perjury, that this corrected
report is true and correct.

o eck ONLY if applicabie:
I swear, or affirm, that | am filing this corrected report not

later than the 14th business day after the date | learned
that the report as originally fited is inaccurate or incomplete.

I swear, or affrm, that any error or omission in the report as
originally fii made in gopdrfaith.

s Fe.  ROBERT HANEY :

%ﬁ' :  Notary Public, State of Taxas ; M

My Commission Explres
Signature of Fiter

JAN. 8, 2011
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

] NOTAPPLICABLE

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07(b)
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 include items you have already reported as political contributions
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law {chapter 305 of the
Government Code). For more information, ses FORM PFS—INSTRUCTION GUIDE.
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COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commisaion P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PERSONAL NOTES AND LEASE AGREEMENTS : PART 6
(] NoTAPPLICABLE
Identify each.guarantor of a loan and each person or financial institution to whom you, your spouse, or
a dependent child had a total financial 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-
lion, see FORM PFS~-INSTRUCTION GUIDE.
When reporting information about a dependent child's aclivity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet. .
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AMOUNT [ $1,000-$4,999 [ s5.000-59,999 $10,000~-$24,989 [] $25,000-0R MORE
PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
O FiLer [ spouse (3 DEPENDENT CHILD
GUARANTOR
AMOUNT' [ $1,000-34,000 [ s5.000-$9.998  [J 510,000-524.980 (] $25,000-OR MORE
PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
O Fiter (J spouse [J bEPENDENT CHILD
GUARANTOR
AMOUNT [ $1.000-$4,999 [ s5.000-39.999 [7 $10,000-$2¢,099 [ $25,000-OR MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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