L5

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

PERSONAL FINANCIAL STATEMENT Form PFS

COVER SHEET

TOTAL NUKBER QF PAGES LI
Filed in accordance with chapter 572 of the Governmenl Code.
For filings required in 2008. covering calendar year ending December 31, 2007, o
Use FORM PFS~INSTRUCTION GUIDE when completing this form. - 2 o m\
1 NAME IILE, FIHGT. M) OFFICE USE ONLY .
_—3-. - ﬁ Date Racrived
'Nfc.{wémsup;;g ..... .. . e HANRDEEE}'VIEE D
P4 112008\
2 ADDRESS ADDRESS { PG BOX; AT 1 SUITC & CITY: S IATE: 2P CODF FEB 1 2008
0 2]/ {7&/@%/ Texas Ethics Commission
~ _7f —
{Check I Filer's Hoing Address) WJ# éj&é} // x 7;/&_) Ruceipl #
HLY M A:ngunl
3 TELEPHONE AREA GODE PHONE NUMBER; EX1ENSION 2-1]- 0¥
NUMBER AAGCESSED FEB 1 1 2008
( 77&) 9 3 f-‘ 774{ Dol I
1 REASON
FOR FILING [ canDIDATE HHLIGATE OFFILE)
STATEMENT
‘Eﬁf_CTED OFFICER g'-'/ﬂ Je ﬁl:,/p- D /5 +’ /p INUICATE OFFICE)
D APRCINTED QOFFICER IRLICATE AGLEMCY)
D EXECU! IVE HEAD (INDICATE AGENGY)

(L] FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

L] STATE PARTY CHAIR [INDICATE PARTY

D QOTHER (INDIGATE POSITION)

Family rnembers whose financial activily you are reporting (filer musl repor! informiation about the Lonancial activity of the filer's spouse or
dependent children if the filer had actual contral over that activity):

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 nol only your own financial aclivily, but also that of your spouse or a dependent child it you had actual cortrol
over that person's financial aclivily.
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Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SOURCES OF OCCUPATIONAL INCOME PART 1A

{1 NOTAPPLICABLE

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

"
INFORMATION RELATES TO
FILER [] sPouse (] bEPENDENT CHILD

NAKIE AND ADDRESS QF CMPLOYER/POSITION HELD

2
EMPLOYMENT [[] (Check It Faer's Home Aadrass)

Y /s ) :
S R. A

P Ro-f M~ . X
z > A P Fen#ss

(T} EMPLOYED BY ANOTHER

WAty ; L, TR 25
.SEL.F_E];‘IP.L&_E_D_ R N
Ao/
INFORMATION RELATES TO [ FILER O spouse ] DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

EMPLOYMENT 7] iCheck If Filer's Home Address)

mPLovED BY ANOTHER 'é:/ﬁj C‘-’”‘”j 4557%”(}” /94'C=l 7/—724‘

Wr & FeiBAy
WhXnhaeh 3, 7 25728

______ L Chammen 2% Bugd s G

] SELF-EMPLOYED HATURE OF OCCHIPATION
—— —
INFORMATION RELATES TO
] FILER ] spouse (] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / FOSITION HELD
EMPLOYMENT [ (Check 1f Filers Home Address)

[J EMPLOYED BY ANOTHER

(] seLF-eMPLOYED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)4G3-5800 1-800-325-B506
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 "substanlial interest”) for a claim on future services in case of need, rather than for
services on a matter specified at the lime of contracting for or receiving lhe fee. Report information here only if the value of
ihe work actually performed during lhe calendar year did not equal or exceed the value of the retainer. For more informalion,
see FORMPFS--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 lisled on the Caver Sheel.

1 NAME AND ADDRESS
FEE RECEIVED FROM

Ape

2 NAME OF BUSINESS

FEE RECEIVED BY

[ FiLER
OR FILER'S BUSINESS

O spouse
OR SPOUSE'S BUSINESS

(] DEPENDENT CHILD
OR CHILD'S BUSINESS

3

FEE AMOUNT [ iess tHanss.000  [] $5.000--59.999  [] $10.000--3524,999 [ $25.000--0R MORE

= ———— —— ——— ———
FEE RECEIVED FROM

NAME AND ADDRESS

NAME OF BUSINESS

FEE RECEIVED BY

[J FILER
OR FILER'S BUSINESS

1 srouse
OR SPOUSE'S BUSINESS

[] DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT (7 LESS THAN 35000 ] $5.000-59.999 [ $10.000-524.999 [] $25.000--OR MORE

— 4

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Auslin, Texas 78711-2070 (512)4G3-5800 1-B00-325-8506

STOCK

] NoTaPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your spouse, or a dependenl child held or acquired stock during the calendar year
and indicale the calegory of the number of shares held or acquired  if some or afl of the stock was sold. also indicate lhe
category of the amount of the net gain or loss realized from the sale.

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.

For more information. see FORM PFS--

' BUSINESS ENTITY

Mﬂé WMWJ Clokd) Am gy ]

2 STOCK HELD OR ACQUIRED BY

FlLER |:| SPOUSE [] oEPENDENT CHILD

3 NUMBER OF SHARES

99 T 1,000 70 4,999

g}u»ro 4
10.000 OR MORE

[J LESS THAN 100

{0 s00 1o 999
[ s.000 7O 9,999 ;

4 |IF SOLD [ NET GAIN

[ NeT LOSS

BUSINESS ENTITY

{

[ Less 1HAN S5 000 [ $5.000-89,995 [ ] $10.000--524,999 [} $25.000--OR MORE

NARMIZ

STOCK HELD OR ACQUIRED BY

/”é/g/mﬂ/ S/

ILER [ spousE [] DEPENDENT CHILD

NUMBER OF SHARES

23400070 4,909

[] 100 TO 499 [ s00 10 999

[] 10.000 OR MORE

[J LESS THAN 100
(] s.006 TO 9.999

IF SOLD

mﬂ GAIN

O] NET LOSS

[J LEss THaN s5.000 [ $5,000--59.999 [ $10.000--524,909 MODO--OR MORE

e —
BUSINESS ENTITY

NAME

X0 Codf

STOCK HELD OR ACQUIRED BY

4
FILER D SPOUSE [] cEPENDENT CHILD

NUMBER GF SHARES

)

[J 100 TO 499 [ s00 TG o9

[J 10,000 OR MORE

[J LESS THAN 100
{1 5,000 TO 9.999

Lrou0 TO 4,999

[JLESs THAN S5.000 [ $5.000--59,998 [] $10,000--524,999 Es{iooo--on MORE

#

IF SOLD MT GAIN
J NET LOSS
e ————
BUSINESS ENTITY

NAME

AL L

STOCK HELD OR ACQUIRED BY

E/HLER [] spouse

] DEPENDENT CHILD

NUMBER OF SHARES

O 100 TO 499 [] so00 TO 999 [ 1.000 TO 4.998

[ 10.000 OR MORE

[] LESS THAN 100

%u TO 9.999

IF SOLD

IJA(ET GAIN

[ neT LOSS

() Less THAN $5.000 [ 1 $5.000--59.999 [ $10.000--524,990 Es{s.nno.-OR MORE

BUSINESS ENTITY

AR St i W/

STOCK HELD OR ACQUIRED BY

ILER (] spouse (] oeFENDENT CHILD

NUMBER OF SHARES

[ 100 TO 499 (J 500 70 998 (] 1000 TO 4,899

10,000 OR MORE

7 LESS THAN 100
(7] 5,000 TO 9,999

IF SOLD [J NET GAIN

[C] NET LOSS

aﬁss THAN $5.000 [ $5.000--59.999 [] 510,000--524.999 [ ] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ruewistd 1101007



Texas Ethics Commission

P.C. Box 12070

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

STOCK

[] NOTAPPLICABLE

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 indicale the
category of the amount of the net gain or loss realized from the sale.

For more information, see¢ FORM PFS--

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

1 BUSINESS ENTITY

2 STOCK HELD OR ACQUIRED BY

2 Skt 4 975

PTEILER 1 spouse (] DEPENDENT CHILD

3 NUMBER OF SHARES

[J LESS THAN 100 [7 1.000 TO 4,998

gyxo 499 ] s00 TO 999
10.000 OR MORE

BUSINESS ENTITY

L ™ 5,000 TO 9,999
4
IF SOLD FNET GAIN IZ/LESS THAN 85000 [ $5.000--58,999 [ ] $10.000--524.998 [ ] $25.000--OR MORE
[] NET LOSS

STOCK HELD OR ACQUIRED BY

C/ﬂ/p E__ W

ILER ] spouseE [] DEPENDENT CHILD

NUMBER OF SHARES [] LESS THAN 160 (] 109 TO 4939 [1 500 TO 999 (1] 1.000 TO 4,999
e [ 5,000 70 9.999 @1/0.0000 OR MORE
IF SOLD [WAET GAN E/LESS THAN 35000 [] $5,000-59.999 [ $10,000--524.999 [] $25.000-OR MORE
(] NET LOSS

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY

P }’//V)r N D)

ILER [] sPousE 7] DEPENDENT CHiLD

NUMBER OF SHARES

[] 100 TO 499 [] 500 TO 999 (] 1.000 TO 4.999

B{.ooo OR MORE

(] Less THAN 100

P [ 5.000 TO 9,999
IF SOLD B/”ET GAIN Eﬁss THAN 85000 [ $5.000--59,999 [ $10.000--524.999 [] $25.000--OR MORE
[J NET LOSS

BUSINESS ENTITY

NAM

5

/S ///; /.2(

STOCK HELD OR ACQUIRED BY

FILER [ sPousE [[] DEPENDENT CHILD

NUMBER OF SHARES

] 100 TO 499 [J 500 TO 999 ] 1.000 TO 4,999

0,000 OR MORE

[J LESS THAN 100
[J 5.600 TO 9.999

CHET GAIN

(J NET LOSS

IF SOLD

vm/LESS THAN $5.000 [:] $5,000--$9,999 |:] $10,000--524,999 [ ] $25.000--OR MORE

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY

&;ﬂ{ / .fé SF’O%SE 2 ,;%

NUMBER OF SHARES

(] DEPENDENT CHILD
] 100 7O 499

[ 10,000 OR MORE

[ s00 TO 999 7,000 TO 4,999

[} LESS THAN 100
[1 5,000 TG 9.999

IF SOLD

%T GAIN

I NET LOSS

@*Leés. THAN $5.000 [ $5.000--$9,998 [ $10,000--524.999 [] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rawvised 1100102007



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506

STOCK

(] 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 calegory of the number of shares held or acquired. if some or all of the stock was sold. alsc indicate the
calegory 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

NAME,

/d/ﬁ% s

2 STOCK HELD OR ACQUIRED BY

FILER [] spousE [] DEPENDENT CHILD

3 NUMBER OF SHARES

[ 100 TO 499 ] 500 TO vo9 [ 1.c06 TO 4.999

(] 10.000 OR MORE

[] LESS THAN 100
mm 9,999

4 |F SOLD [ NET GAIN

[] NETLOSS

[J Less THAN $5000  [] $5.000--59,995 [ $10.000--524,999 [_] $25,000-OR MORE

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY

[ spousEe [] DEPENDENT CHILD

NUMBER OF SHARES

] 100 TO 499 [ 500 TO 999 7000 10 4,999

[T 40,000 OR MORE

(] LESS THAN 100
(7] s.000 TO 9,999

IF SOLD (O NET GAIN

(] NET LOSS

(] Less THAN 85.000  [] $5,000--59.998 [ ] $10.000--524.999 [ ] $25 000--OR MORE

BUSINESS ENTITY

NAME

A P2 Lid L osece

STOCK HELD OR ACQUIRED BY

ILER [ srouse [] DEPENDENT CHILD

NUMBER OF SHARES

m TO 499

[ 10.000 OR MQRE

[ LESS THAN 100 (1 500 TO g99 7 1.000 TO 4.999

[ 5,000 TO 9,999

IF SOLD [ NET GAIN

(J NET LOSS

[J LEss THAN 85000 [] $5.000--59,.998 [ $10.000--524,999 [] $25,000--CR MORE

BUSINESS ENTITY

NAME

Na

STOCK HELD OR ACQUIRED BY

1 FILER [[] spousE [} DEPENDENT CHILD

NUMBER OF SHARES

[J LESS THAN 100 ] 1.000 TO 4,000

[ 100,10 499 [ s00 TO 998
10.000 OR MORE

] 5.000 7O 9.999

IF SOLD 1 NET GAIN

I NET LOSS

[J LESS THAN $5.000  [] $5,000--59.999 [} $10,000--524.999 [7] $25.000--OR MORE

BUSINESS ENTITY

NAME

g)ﬁ/ L#A’ Abe. .

STOCK HELD OR ACQUIRED BY

& FILER [ srouse [[] DEPENDENT CHILD

NUMBER OF SHARES

(] LESS THAN 100 [[] 1.000 TO 4,990

[ 5.000 TO 9.999

O 1ge TO 499 {1 500 TO 999
Zﬁ‘;oo OR MQRE

IF SOLD [T NET GAIN

1 nETLOSS

[Jiess THAN 85000 [ ] $5.000-59.999 [ $10,000--324,999 [] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11;01.2007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

STOCK

(] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your spouse, or a dependent chiid held or acquired stock during the calendar year
and indicale the category of the number of shares held or acquired. If some or all of the slock was sold. alsc indicate the
category of the amount of the net gain or loss realized from the sale. For more informalion, 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

NAME

2 3TOCK HELD OR ACQUIRED BY

bopk 08 Y.

G/H'LER

(] spouse ] DEPENDENT CHILD

3 NUMBER OF SHARES

(] LESS THAN 10D
5,000 TO 9,999

(] 100 7O 499 (] 500 TO 999 (] 1.000 TO 4.999

] 10.000 OR MORE

4 |F SOLD [ NET Gan

[J NET LOSS

[C] LESS THAN $5.000

BUSINESS ENTITY

(7] $5,000--39,999 [ $10.000--524,999 [] $25,000..0R MORE

boctor Defonsy e

NAME

STOCK HELD OR ACQUIRED BY

WLER

[ spousE [[] bEPENDENT CHILD

NUMBER OF SHARES

[J LESS THAN 100
(] s.000 TO 9,999

7000 10 4,999

[J 100 TO 499 [] 500 TO 999

(7] 10,000 OR MORE

IF SOLD ] NET GAIN

() NeT LoSS

[ LESS THAN $5.000

BUSINESS ENTITY

[ $5.000-$9.999 [} $10.000--%24.999 [] $25.000--OR MORE

/A

NAME

STOCK HELD OR ACQUIRED BY FILER ] sFouUsE ] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 3 100 1O 299 Eﬁo 10 999 (] 1.000 10 4.999

] 5.000 TO 9.999

] 10,000 OR MORE

[ LESS THAN $5.000

[ $5.000--58,.990 [1 $10.000--524.999 [_} $25.000--OR MORE

_—

IF SOLD [J NET GAIN
[0 nET LOSS
BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED 8Y

[ spouse [_! DEPENDENT CHILD

NUMBER OF SHARES

[7] LESS THAN 100
[ 5.c00 TO 9,999

O s00 TO 999 O 1.000 TO 4.999

[] 100 70 499
El{.ooTo OR MORE

IF SOLD C] NET GAIN
[l NET LOSS
BUSINESS ENTITY

[] LESS THAN $5,000

[ $5.000--50.999 [ $10.000--524.999 [ ] $25.000--OR MORE

S Aox

NAME

STOCK HELD OR ACQUIRED BY ILER 7] sPouUsE (] DEPENDENT CHILD
NUMBER CF SHARES [J LESS THAN 100 [ 10c 7O 499 (1500 1O 999 - [ 1.000 TO 4,999
@4‘; T0 9.999 [J 10,000 OR MORE
IF SOLD [J NET GAIN [ LESS THAN 85,000 [ $5.000--59,999 [] $10,000--324.995 [ ] $25,000--OR MORE
[C] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Raweserl 110162007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

STOCK

[] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business 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
calegory of the amount of the net gain or loss realized from the sale.

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

For mere information, see FORM PFS--

T BUSINESS ENTITY

2 STOCK HELD OR ACQUIRED BY LR

/ NAML
2L

O sPouse [] DEPENDENT CHILD

3 NUMBER OF SHARES [C] LESS THAN 100

1 5.000 TO 9.999

[ so0 1O 999

L7500 TO 4,900

1 100 70 499
[] 10,000 OR MORE

4 |F SOLD [} NET GAIN

[ NET LOSS

] LESS THAN $5,000

[ $5,000--58.999 [ $10.000--524,989 [ $25.000--OR MORE

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY | [(FiLER

[] spousE {] DEPENDENT CHILD

NUMBER OF SHARES [] LESS THAN 100

(] 5.000 TO 9.998

] 100 TO 499 [ 500 TO 999 37000 70 4,999

1 10.000 OR MORE

IF SOLD [ NET GAIN

[J NET LOSS

{1 LESS THAN $5,000

[J $5,000--$9.999 [] $10,000--524.999 [] $25.000--OR MORE

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY ILER

[m R S X/

[ spouse "] DEPENDENT CHILD

NUMBER OF SHARES {1 Less THAN 100

[ 5.000 10 9,999

1 500 T 999 [ 1.000 TO 4,999

(] 100 10> 499
0.000 OR MORE

[ $5.000-88.999 [] $10,000--524,.999 [] $25.000--O0R MORE

=

IF SOLD [ NET GAIN (] LESS THAN $5.000
[ NET LOSS
BUSINESS ENTITY

Zver bl |

STOCK HELD OR ACQUIRED BY FILER

[ sebuse [] DEPENDENT CHILD

NUMBER OF SHARES [] LESS THAN 100

[] 5.000 TO 9.999

J 100 TO 499 [] s00 TO 999 [T 1.000 TO 4,999

10,000 OR MORE

I SOLD [J NET GaIN

[l NET LOSS

(] LESS THAN $5.000

(1 35.000--39.9990  [] $10.000--324,999 [ $25.000--OR MORE

—

BUSINESS ENTITY

&m Zbeds )

NAME

STOCK HELD OR ACQUIRED BY ILER

] srpouse "] DEPENDENT CHILD

NUMBER OF SHARES [ LSS THAN 100

[ 5,000 TO 9,999

[ 100 TO 299 [ s00 10 099 ] 1,600 70 4,999

Q{,UOD OR MORE

IF SOLD ) NET GAIN

{1 nETLOSS

[] LESS THAN $5.000

[ $5,000-59,999 [ $10,000--524,999 [] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rowsed 1110122007



Texas Ethics Commission

P.O. Box 12070

Austin,

1-800-325-8506

Texas 78711-2070 (512) 463-5800

STOCK

(] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business enlity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate lhe category of the number of shares held or acquired. If some or all of the stock was sold. also indicale the
category of the amount of the net gain or loss realized from the sale.

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.

For more informalion, see FORM PFS--

T BUSINESS ENTITY

Mo 2

NAME

2 STOCK HELD OR ACQUIRED BY

Z/HLER

[T spouse [) DEPENDENT CHILD

3 NUMBER OF SHARES

[J LESS THAN 100
000 TO 9.999

[J 100 TO 498 ] 500 TO 999 (] 1.000 TO 4.998

[] 10.000 OR MORE

4 |[F SOLD [] NET GAIN

[] NET LOSS

[J LESS THAN $5,000

BUSINESS ENTITY

M1 $5.000--59.998 [ $10.000--524,989 [} $25.000--OR MORE

,um R

NAME

STOCK HELD OR ACQUIRED BY

[ spouse ] DEPENDENT CHILD

NUMBER OF SHARES

E/Ess THAN 100

(] 5,000 7O 9,999

(] 100 TO 499 [ 500 TO 999 ] 1.000 TO 4,999

(] 10,000 OR MORE

IF 50LD ] NET GAIN

[J NET LOSS

[ LESS THAN $5,000

(] $5,000--59.999  [] $10.000--524,889 [] $25.000--OR MORE

BUSINESS ENTITY

s Chyspre

STOCK HELD COR ACQUIRED BY

g/@.‘% 2

[] spouse ] DEPENDENT CHILD

NUMBER OF SHARES

[ LESS THAN 100
[J 5,000 TO 9,999

[ 500 TG 999 [] 1.000 TO 4,999

?TO 499
10,000 OR MORE

IF SOLD [ NET GAIN

[0 NET LOSS

] LESS THAN $5.000

[ 35.000--39.993 [ ] $10,000--24.909 (] $25.000--OR MORE

BUSINESS ENTITY

/?/y 0 G

m5==
Ly o,

STOCK HELD OR ACQUIRED BY

ILER

(] seélse "] DEPENDENT CHILD

NUMBER OF SHARES

%SS THAN 100

[ 5000 TO 9.999

@1/00 TO 499

[T 40,000 OR MORE

(] soc 10 999 [ 1.000 TO 4,999

] LESS THAN $5,000

IF SOLD ] NET GAIN
[J NET LOSS
‘F

BUSINESS ENTITY

Sows Co

[] $5000--59,999 [ $10,000--524,999 [] $25.000--OR MORE

NAME

STOCK HELD OR ACQUIRED BY [[AFiLer SPOUSE [[] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 ] 100 7O 299 (] 500 TO 999 17500 TO 4,999
[ 5.000 TO 9.999 [J 10,000 OR MORE
IF SOLD LI NET GAIN [J LESS THAN $5000 [ $5.000--59,999 [ ] $10,000--824.999 [] §25,000--OR MORE
L] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11010007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-B506
STOCK PART 2

[7] NOTAPPLICABLE

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

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

1
BUSINESS ENTITY MAME
Y0

2 STOCK HELD OR ACQUIRED BY | [3FiLer [ sPouse 7] DEPENDENT CHILD
3 NUMBER OF SHARES [J LESS THAN 100 [ 100 7O 499 500 10 999 ] +.000 TO 4,999
1 5.000 TG 9,999 {1 10.000 OR MORE
4 |FSQLD [] NET GAIN (7 Less THAN s5000  [[] $5,000--59.999 [ ] $10.000--524,999 [] $25.000--OR MORE
] NET LOSS
e ———— ——
BUSINESS ENTITY 7 }J AL NAME
STOCK HELD OR ACQUIRED BY FILER " [ spdlse [C] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 {7 100 TO 499 [ 500 TO 999 Qﬂ.o/oo TO 4.999
[ 5.000 TO 9.999 ] 10,000 OR MORE
IF SOLD [ NET GAIN (] LESS THAN $5.000 [ $5.000--$9.999 [] $10.000--524,998 [ $25.000--OR MORE
{3 NET LOSS
e —— —— —— —
BUSINESS ENTITY : ﬂ NAME
o 1
STOCK HELD QR ACQUIRED BY ER ] sPouse [] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 ] 100 TO 499 ] 500 10 999 37000 10 4.999
[ 5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD [ NET GAIN [J LEss THAN $5.000 [ $5.000--$9,998 [] $10,000--$24,999 {_] $25.000--OR MORE
1 NET LOSS

BUSINESS ENTITY

NAME

S0, Somecy

STOCK HELD OR ACQUIRED BY FILER O SPOUSE [] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 ET/mo TO 498 ] 500 7O 999 [ 1.000 7O 4,908
(] s.000 TO 9.999 [J 10.000 0R MORE
IF SOLD L] NET GAIN [] Less THaM 85000 [] 85.000--39.999 ] $10.000--524.999 [] $25.000--OR MORE

(] neT LOSS
%
BUSINESS ENTITY N
Sttt SherF Zns

STOCK HELD OR ACQUIRED BY @{ILER (] sPousE T bEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 (] 100 1O 499 [[1 500 TO 999 7000 10 4.999
(1 5.000 TO 9,999 (] 10.000 OR MORE
IF SOLD [ NET GAIN [J LESS THAN $5,000 ] $5.000--50,009 (] $10,000-824.999 ] $25.000--OR MORE
[ ] 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

STOCK

[[] 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 lhe category of the number of shares held or acquired. if some or all of the slock 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 reporling informalion about a dependent child's activity, indicate the child about whom you are reporling by
providing the number under which lhe child is listed on the Cover Sheet.

T BUSINESS ENTITY

NAME

Thhcet

2 STOCK HELD OR ACQUIRED BY

AR ] sPouse (] DEPENDENT CHILD

3 NUMBER OF SHARES

L+0ti0 TO 4989

[ 100 TO 499 (7] s00 TO 999

[CJ 10.000 OR MORE

[ LESS THAN 100
[ s.000 TO 9.999

4 |F SOLD [ NET GAIN

] NET LOSS

BUSINESS ENTITY

[(J LESS THAN 85,000 ] $5.000--89.999 [} $10.000.-524,999 [ ] $25.000--OR MORE

e —

NAME

Tonps Iopolys e

STOCK HELD OR ACQUIRED BY | [}fieR O spouse [J DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 [] 100 TO 498 [A500 T0 999 [J 1.000 TO 4,999

(1 5.000 TO 9.999 1 10.000 OR MORE

IF SOLD [ NET GAIN

(] NET LOSS

] Less THAN 35000 [ $5.000--59.999 [ $10.000--$24.999 J $25.000--OR MORE

BUSINESS ENTITY

NAME

7’%?.&9/?4%

STOCK HELD OR ACQUIRED BY ILER (] sPoUsE ] DEPENDENT CHILD
NUMBER OF SHARES (] LEsS THAN 100 160 10 499 [ s00 1O 999 ] 1,000 TO 4.999

] 5.000 TO 9,999 [ 10,000 OR MORE

IF SOLD [J NET GaIN [J Less THAN 35,000  [] $5.000--50.999 [] $10,000--524.999 [} $25,000--OR MORE
[J NET LOSS
BUSINESS ENTITY NAME

TaperX g

STOCK HELD OR ACQUIRED BY WER (] sPoOuUSE ("] DEPENDENT GHILD
NUMBER OF SHARES [ LESS THAN 100 [ 100 TO 499 [ 500 TO 999 7500 1O 4.999

{1 5,000 TO 9.999 (L] 10.000 OR MORE

IF SOLD ] NET GAIN

(] NET LOSS

] LESS THAN $5,000 (J $5.000--59.999 [] $10.000--524 999 [ $25.000-0R MORE

BUSINESS ENTITY

NAME

el <o

STOCK HELD OR ACQUIRED BY

ILER SPOUSE (] DEPENDENT CHILD

NUMBER OF SHARES

O] 10010 499 [ 500 TO 999 ] 1.000 TO 4,999

[J 10.000 OR MORE

] LESS THAN 100
5,000 TO 9,999

IF SOLD ] NET GAIN

[ NET LOSS

[ Less THAN 85000 [ $5.000-$8.809 [] $10.000--524,998 [] $25,000--OR 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

STOCK

[] 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 slock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, se¢ FORM PFS--

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

T BUSINESS ENTITY

NAME

R =202 g

2 STOCK HELD OR ACQUIRED BY

I
FILER {1 spouse [[] DEPENDENT CHILD

3 NUMBER OF SHARES

e
[ 500 TO 999 F71.000 7O 4.999

[T 100 TO 289
] 10.000 OR MORE

] LEsS THAN 100
[ 5,000 TO 9,999

4 |F SOLD [] NET GAIN

[J neTLOSS

[J Less THAN 55,000 [ 35,000--89,999 [] $10,000--524,999 [ ] $25.000--OR MORE

BUSINESS ENTITY

NAME

W o dh

STOCK HELD OR ACQUIRED BY

PTFILER [} sPoOUSE

D DEPENDENT CHILD

NUMBER OF SHARES

1000 TO 2.999

] 100 TO 499 1 s00 7O 999

(] 10.000 OR MORE

(] LESS THAN 100
[} 5.000 TO 9.999

IF SOLD [3 NET GAIN

[J NET LOSS

[(JiEss THAN $5000  [] $5,000-$09.998 [ $10.000-524.009 [ $25.000--OR MORE

BUSINESS ENTITY

NAME

My26e-2

STOCK HELD OR ACQUIRED BY

ETewed

(O spouse [J DEPENDENT CHILD

NUMBER OF SHARES

(] LESS THAN 100 (] se0 TO 999 (] 1,000 10 4.999

] 5.000 TO 9,989

Ey@ 499
10,000 OR MORE

IF SOLD [ NET GAIN

[J NET LOSS

[J LESS THAN 85000 [] $5.000--50,.999 [] $10,000--$24.990 [ ] $25,000--OR MORE

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY

(] srPouse [J DEPENDENT GHILD

/hgg/?’;
B e

NUMBER OF SHARES

] LESS THAN 100 [ s00 TO 999 [ 1.000 TO 4,999

[ 5.000 TO 9,999

] too 70 499
lﬂz.ouo OR MORE

IF SOLD (] NET GAIN

[J NET LOSS

[) LEss THAN $5000 [ $5,000--59.999  [] $10.000--524,999 [] $25.000--OR MORE

BUSINESS ENTITY

NAME

X ce / L2254

STOCK HELD OR ACQUIRED BY

ILER (] shodse

[] DEPENDENT CHILD

NUMBER OF SHARES

/‘
Bﬁo T0 4,999

"] 100 TO 499 (] 500 TO 999

[J 10.000 OR MORE

L] LESS THAN 400
(] 5,000 TO 9.999

IF SOLD ] NET GAIN

[ neTLOSS

[} LESS THAN §5.000 [ ] 85.000--59.999 [ $10,000--524.999 [ ] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.Q. Box 12070

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

STOCK

[ ] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your spouse, or a dependent chiid 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 indicale the
calegory of the amount of the net gain or loss realized from the sale,

When reporling 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 an the Cover Sheet.

For more informalion, see FORM PFS--

1 BUSINESS ENTITY

2 STOCK HELD OR ACQUIRED BY

sz/ Sapee S 14 @fzétﬁ

FILER D SPOUSE l:‘ DEPENDENT CHILD

3 NUMBER OF SHARES

7] 100 TO 499 1 s00 10 999 (] 1.000 TO 4.999

7] 10,000 OR MORE

[ LESS THAN 100
000 TO 9,899

4 |F SOLD ] NET GAIN

[ NET LOSS

BUSINESS ENTITY

[ LESS THAN S5.000 [ $5,000--59,999 [ $10.000--324,999 [ ] $25,000--OR MORE

—— ]

ga 7%; A 0%&/"\ NAME

STOCK HELD OR ACQUIRED BY | pAFuILER [ sPouse ] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 [ 100 TO 499 MTO 999 O] 1.000 TO 4,999

] 5.000 TO 9,999 ] 10,000 OR MORE

IF SOLD ] NET GAIN

[ NET LOSS

[ LESS THAN $5.000 [ $5,000--59.995 [] $10.000--524,999 ] $25.000--OR MORE

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY

AL foncs WA

ILER ] sPousE I:I DEPENDENT CHILD

NUMBER OF SHARES

IE/ESS THAN 100

] 5,000 76 9,099

(] 100 TO 499 (] so0 TO 999 (] 1.000 TO 4.999

[J 10,000 OR MORE

IF SOLD [l NET GaIN

[J NET LOSS

BUSINESS ENTITY

] LESS THAN 35,000 [] $5.000--59999  [] $10,000--$24.999 [ ] $25,000--OR MORE

zfgg IR b d™

STOCK HELD OR ACQUIRED BY

FILER [J sPouse [ ] DEPENDENT CHILD

NUMBER OF SHARES

[ LESS THAN 100 [ 500 TO 999 ] 1.000 TO 4,999

[ 5.000 TO 9,999

[J 100 TO 499
10,000 OR MORE

IF SOLD [ NET GAIN

[ NETLOSS

[JLess THANSS5000 [ ] $5,000--59.9909 [] $10.000--524.999 [ ] $25.000--OR MORE

BUSINESS ENTITY

WEE Tapspach Lorl-

STOCK HELD OR ACQUIRED BY

FFILER [] sPouse (] DEPENDENT CHILD

NUMBER OF SHARES [ LESS THAN 100 Wg [J 500 70 999 [J 1.000 70 4,999
[] 5.000 TO 9,999 10,000 OR MORE
IF SOLD [ NET GAIN (] LESS THAN $5.000 ] $5.000--39,995 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
[] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rovised 11:0:0007



Texas Ethics Comimission P.O. Box 12070 Austin, Texas 78711-2070 {512} 4G3-5800 1-800-325-8506

STOCK PART 2

[ ] NOTAPPLICABLE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicale the
categery 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 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 ENTITY ﬂjﬂ% ,a/ok NAME
727

2 STOCK HELD OR ACQUIRED BY Q/FlLER /" [ spouse (] DEPENDENT CHILD
3 NUMBER OF SHARES ] LESS THAN 100 1 100 TO 499 ] 500 TO 999 [Z-T00 TO 4,999
[ 5,000 TO 9.999 ] 10.000 OR MORE
4 IF SOLD OJ NET GAIN [ LESS THAN 35000 ] $5.000-59.998 [ $10.000--322,999 [ $25,000--OR MORE
[] NET LOSS
=
BUSINESS ENTITY = NAME
75 AW# A’/;f
STOCK HELD OR ACQUIRED BY IZ/HLER SPOUSE [} DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 [_] 100 TO 499 (7] s00 TO 999 3 1.000 TO 4,999
(I s.000 TO 9.999 BK.OO::OR MORE
IF SOLD [ NET GAIN [1 LESS THAN §5.000 [ $5,000--$9.995 [] $10.000--524.999 [J $25.000--OR MORE
{J NET LOSS
BUSINESS ENTITY NAME 7/
,(// 15 G, fhdape? < 7
STOCK HELD OR ACQUIRED BY FILEH [] spousE ] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 gyo 499 (] 500 1O 999 (] 1.000 TO 4,599
{1 5.000 10 9.999 10,000 OR MORE
IF SOLD L nET GAIN ] Less THAN $5.000  [] $5.000--59,999 (] $10,000--524.999 [] $25.000--OR MORE
[ NET LOSS
e ———————
BUSINESS ENTITY NAME
STOCKHELD OR ACQUIRED BY | [] FILER [[] spouse (] DEPENDENT CHILD
NUMBER OF SHARES {1 LESS THAN 100 {1 100 TO 499 [ 500 1O 999 [ 1.000 TO 4,509
[ 5.000 TO 9,999 ] 10.000 OR MORE
IF SOLD [ NET GAIN (] LEsS THAN S5,000 [ %5,000--39.999 [ ] $10.000--524,999 [ ] $25.000--OR MORE
] NET LOSS
e e —
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [] FILER (] spouse (] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 J 100 1O 499 ] s00 70 999 ] 1.000 70 4,999
{1 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD (] NET GAIN [J LESS THAN S5,000 [ $5.000--58,999 {1 %10.000--524.999 {_] $25000--OR MORE
[ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Comimission 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, noles, and other commercial paper held or acquired by you, your spouse, or a dependent child during the
calendar year. If sold, indicate the category of the amounl af 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. indicale the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

;
DESCRIPTION
OF INSTRUMENT /| }éjjjg % G0
7 /7
2
HELD CR ACQUIRED BY
ILER (L] sPouse ] DEPENDENT CHILD
3
IF SOLD
- - —-OR MORE
[] NET GAIN [ Less THAN s5.000 [ $5.000-89,999  [] $10,000--524,999 [] 325,000 MOR
] NET LOSS
DESCRIPTION
OF INSTRUMENT rpﬂy (y/, ¢ ,A/ S. bs?l.
HELD OR ACQUIRED BY
FILER [[] sPousE ] DEPENDENT CHILD
IF SOLD
[] NET GAIN [N 1ess THAN $5.000 [ $5.000--59.999  [] $10,000--$24.999 [] $25,000--OR MORE
] NET LOSS
DESCRIPTION
OF INSTRUMENT %ﬂyﬂo&ﬁc}l’ er#s /% /%,&#
HELD OR ACQUIRED BY
WR (] sPousE (] DEPENDENT CHILD
IF SOLD
" " 25,000--OR MORE
[ NET GAN [ LEsS THAN 35000 [ $5.000--59.999 [] $10.000--524998 [} %
(] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rovvised VL2007



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

[_] NOTAPPLICABLE

List all bonds, notes. and olher commercial paper held or acquired by you, your spouse, or a dependent child during the
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. Far more
information, see FORM PFS--INSTRUCT!ION 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.

"
DESCRIPTION g d
OF INSTRUMENT /C 7/ % /
. 4 / /Y. ///A’ £, |
HELD OR ACQUIRED BY
FILER [ spouse [J DEPENBENT CHILD
3
IF SOLD
[ NET A {1 LESS THAN 85000 [] $5.000--59.999 [ $10,000--524.909 [_] $25.000--OR MORE
[J neT LOSS
DESCRIPTION
OF INSTRUMENT ,{Jyﬂg)f ﬁ é
HELD OR ACQUIRED BY
@'(LER ] sPouse (] DEPENDENT CHILD
IF SOLD
[ NET GAIN (] LESs THAN 85000 [ $5.000--89.999 [ $10,000-$24 800 [ $26,000-OR MORE
] NeT LOSS
DESCRIPTION —
OF INSTRUMENT //:é b Ty ,LS‘b
HELD OR ACQUIRED BY
FILER ] sPouse ] DEPENDENT CHILD
IF SOLD
[ NET GAN [J LESS THAN $5,000  [] $5,000--$9,.999 [] $10.000--524.999 [ ] $25,000--GR MORE
[J 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)4:3-5800 1-800-325-8506

BONDS, NOTES & OTHER COMMERCIAL PAPER  PART 3

[7] NnOTAPPLICABLE

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more
information, see FORM PFS--INSTRUCTION GUIDE.

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

. Bstn TR Ll
/

2
HELD OR ACQUIRED BY
ZF/ILER O spouse [C] DEPENDENT GHILD
3
IF SOLD
[ NET GAIN (O Less THaN $5.000 [ $5.000-89.999 [} $10,000--524.099 [ ] $25.000--OR MORE
[ NET LOSS
DESCRIPTION ﬂ )
OF INSTRUMENT 4]5}//7/,‘}:& 74 P{/&
HELD CR ACQUIRED BY
FILER (] spouse [J DEPENDENT CHILD
|F SOLD
[ NET GAIN [ tESS THAN $5,000 [ $5.000-39.993  [] $10,000-324.999 [} $25.000--OR MORE
[} NET LOSS

E]—==
SESIS;F'FI;ESIENT 9% /,y)%l;g 7)—2 M SS
7

HELD OR ACQUIRED BY
FILER |:| SPOUSE D DEPENDENT CHILD
IF SOLD
[ NET GAIN [0 Less THAN $5.000 [] $5,000--89.999 [ ] $10,000--524.999 [ ] $25.000--OR MORE
[} NET LOSS
P ——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 117002007




Texas Ethics Commuission FP.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, ar a dependent child during the
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more
information, see FORM PFS--INSTRUCTION GUIDE.

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

1
DESCRIPTION —
OF INSTRUMENT Y/ 6774 ) b
: heo /X S #
HELD OR ACQUIRED BY [B/
FILER [ spouse (] DEPENDENT CHILD
3
IF SOLD
[ NET GAN (] tess THAN 35000 [] $5.000--39.999 [ $10,000--$24.999 (] $25.000--OR MORE
[ neT Loss
DESCRIPTION p—
OF INSTRUMENT ﬂﬂ//ﬂc g /X L gh < Zéé
HELD OR ACQUIRED BY / / /
%R ] srpousE "] DEPENDENT CHILD
IF SCLD
] NET GAIN (JLEss THAN $5000  [L] 85.000--$99903 [ $10,000-324.999 [] $25,000--OR MORE
(1 neTLOSS
DESCRIPTION / g/__
OF INSTRUMENT @m/,éﬂ/ /X L
Lakd 7
HELD OR ACQUIRED BY
ILER [] spousE (] bEPENDENT CHILD
IF SOLD
[(J LESS THAN $5.000 [] 55.000--59.999 [_] $10,000--%24,999 [_] $25,000--OR MORE
U] NET GAIN
(1 NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 1170 12007



Texas Ethics Comimission 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 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 dependenl child's activily. indicale the child about whom you are reporting by
providing the number under which the child 1s listed on the Cover Sheet.

1
DESCRIPTION

OF INSTRUMENT

A5 //)Z/f 7 :Zsb
HELD OR ACQUIRED BY WﬁR

[ spouse [C] DEPENDENT CHILD

3

[] ~NET LOSS

IF SOLD
- - - R
[ NET GaN ] LESS THAN §5,000 [ ] $5.000--9,999 [] $10,000--324.999 [ $25.000--OR MORE
[J NET LOSS
DESCRIPTION ﬁé’ } / W g
OF INSTRUMENT Sﬂm 17 yRY /X Y2y /éﬁg
HELD OR ACQUIRED BY
E(LER {1 sPousk (] DEPENDENT CHILD
IF SOLD
[ NET GAIN (1 Less THAN S5 000 [] $5.000-$9.999 [ $10.000--524.999 [ $25.000--OR MORE

DESCRIPTION

5
OF INSTRUMENT /;, / 4

X Wark S G

HELD OR ACQUIRED BY

FILER

] spouse [] DEPENDENT CHILD

IF SOLD

(] NET GAIN

[] NET LOSS

[T LESS THAN $5.000

{3 $5.000--69.999 [] $10,000--324.999 [ ] $25,000--OR MORE

e ——

e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Housgpd 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 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 lisled on the Cover Sheet.

1

DESCRIPTION
OF INSTRUMENT

2

HELD OR ACQUIRED BY

buche T2 N5 K b &L

FILER [] spouse ] DEPENDENT CHILD

3

IF SOLD
[J NET GAIN

(] NET LOSS

DESCRIPTION
OF INSTRUMENT

-——h——

(] LESS THAN 85,000  [] $5,600--59.999 [ ] $10.000--824,999 [ $25000--O) MORE

HELD OR ACQUIRED BY

4 ;\/I}{M&//f A T _é/:

\Z{LER [J srPousE ] DEPENDENT CHILD

IF SOLD
[ NET GAIN

] NET LOSS

DESCRIPTION
OF INSTRUMENT

[JLESs THAN 85000 [ $5.000--39.998 [] $10.000--524.299 [ $25.000--OR MORE

”)94«/5////" V) {f/’

HELD OR ACQUIRED BY

FILER [ spousE [[] DEPENDENT CHILD

{F SOLD

] NET GAIN

[] NET LOSS

[J wess THAaN$5.000 [] $5,000--39.999 [] $10,000--524 999 [ $25 000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rowvised HHQ 142007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5600  1-800-325-8506
BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

(] NOTAPPLICABLE

List all bonds, noles. and olher commercial paper held or acquired by you, your spouse, or a dependent child during the
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more
information, see FORM PFS--INSTRUCTION GUIDE.

When reporling 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.

1
DESCRIPTION
OF INSTRUMENT /(/AM% /'- 7 )
Sy CMM&}J__i

2
HELD OR ACQUIRED BY
ILER O spousE [} DEPENDENT CHILD
3
iF SOLD
[T NET GAIN (] tess THAN $5.000 [ $5.000--89.999 [ ] $10.000--524,999 [ ] $25,000--OR MORE
] NET LOSS

DESCRIPTION 4#/2(45 ﬂ)}l/ &a«}f’

OF INSTRUMENT

HELD OR ACQUIRED BY
aFi/LER O spousE [] DEPENDENTCHILD
IF SOLD
[] NET GAIN (J Ltess THAN $5000  [] $5,000--59,999 [ $10.000--524.999 [ ] $25.000--OR MORE
7 NET LOsS
DESCRIPTION
OF INSTRUMENT /1,/4 2 W,
HELD OR ACQUIRED BY /
FILER (] sPOUSE (] DEPENDENT CHILD ______
IF SOLD
[ NET GAIN ] Less THAN $5.000  [] $5.000--59.999 [] $10.000--$24.999 [] $25.000--OR MORE
(] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11:0 112007



Texas Ethics Commission

P.C. 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 category of the amount of the net gain or loss realized from the sale. For more
informalion, 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

DESCRIPTION
OF INSTRUMENT

% %%’&/ﬂ 7;’ /féﬁ 3

2

HELD OR ACQUIRED BY

%S

W ] spousE [] DEPENDENT CHILD

3

IF SOLD

{1 NET GaIn

(O] NET LOSS

(] Less THAN 85000 [ $5,000--39,809 [] 510,000--524.999 [ ] $25.000--OR MORE

e ———————

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

Mas et g

E’@ ] sPOUSE [] DEPENDENT CHILD

IF SOLD
] NET GAIN

[ NeT LOsS

DESCRIPTION
OF INSTRUMENT

[JLEss THAN s5.000 [] $5.000--89.998 [ $10,000--824.999 [ ] $25.000--OR MORE

HELD OR ACQUIRED BY

BF/ILER [ spouse (] DEPENDENT CHILD

iF SOLD

(] NET GAIN

[ NET LOSS

[[] LESS THAN 55.000 {_] s5,000--59,.999 [] $10,000-524.929 [] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Havispd 117012007



Texas Ethics Comimission

P.O. Box 12070 Austin, Texas 78711-2070 (512)4863-5800 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. M sold, indicate the category of the amount of the net gain or loss realized from the sale. For more
informalion, 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

DESCRIPTION
OF INSTRUMENT

2

HELD OR ACQUIRED BY

e 7x 5D

-ILER [ srpause (] DEPENDENT CHILD

3

IF SOLD

] NET GAIN

[J NET LOSS

(] Less THAN $5.000 (] $5.000--89.999 [ $10.000--$24.999 [] $25.000--OR MORE

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

Ak . b 75 A
BéR [ sPouse (] DEPENDENT CHILD

IF SOLD
[J NET GAIN

C] NET LOSS

[l Less THANS5.000 [ $5.000-39,999  [] $10,000--324.999 [ $25.000 -OR MORE

——

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

}/mm@é v & s SJous

MER (] sPOUSE ] DEPENDENTCHILD _______

IF SCLD

3 NET GAIN

(] NET LOSS

[J LESS THAN $5.000 [ ] $5,000--39.999 [ $10.000--$24.999 [ $25.000--CR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewsed 1140172007



Texas Ethics Cormmission

P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-85006

[_] NOTAPPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER

PART 3

List all bonds, notes. and other commercia! paper held or acquired by you. your spouse, or a dependent child during the
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more
information, see FORM PFS-—-INSTRUCTION GUIDE.

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

1
DESCRIPTION
OF INSTRUMENT

2
HELD OR ACQUIRED BY

//ﬂ/yff;@i y Dl Moy  Sems

9/@2 ] sPousE

] bEPENDENT CHILD

3
IF SCOLD

] NET GAIN

] NET LOSS

(] LESS THAN 85000 [ $5,000--59,999 [] $10,000--524.999 {_] $25.000--OR MORE

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

/@,{1,4,74 7’; ”%ﬁ /ﬁ)/ / )

W [] sPouUSE

[C] DEPENDENT CHILD

IF SOLD
[ NET GaIN

] NET LOSS

DESCRIPTION
OF INSTRUMENT

(Jtess THan $5.000 ] $5.000-58.999 [ $10.000-524.999 [ $25.000--OR MORE

Vpos Hs i7 Meys

HELD OR ACQUIRED BY

(] DEPENDENT CHILD

Dﬁéﬂ [] spouse

IF SOLD

] NET GAIN

[] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[J LESs THAN 35000 [ | $5,000--$9.998 [ ] $10,000--824,999 [ $25.000--OR MORE

Hnvised 1150102007



Texas Ethics Convmission

P.O. Box 12070

Austin, Texas 787 11-2070 (512}463-5800 1-800-325-8506

[[] NOTAPPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER

PART 3

List all bonds. notes, and olher commercial paper held or acquired by you, your spouse, or a dependent child during the
calendar year |f 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 aclivity. indicate the child about whom you are reporiing by
providing the number under which the child is listed on the Cover Sheet,

1
DESCRIPTION
OF INSTRUMENT

2
HELD OR ACQUIRED BY

4”3%44744 %J‘ff’ V4 @b/ﬁ('
ﬁEH (] spouse

[ DEPENDENT CHILD

3
IF SOLD

[J NET GAIN

[ NET LOSS

O iess THaNS5000 [ 55.000--59.909  [] $10,000--324.999 [] $25.000~-OR MORE

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

A‘%,,‘z, Ty KW <
E}(LER [] spouse

[] DEPENDENT CHILD

IF SOLD
[ NET GAIN

[ NET LOSS

DESCRIPTION
OF INSTRUMENT

[]Less THANS5,000 [ $5.000--59,.998 ] $10,000--824.999 [ $25,000-0R MORE

ﬁ’———

HELD OR ACQUIRED BY

Mra_Tex  CTP < ‘/40),/{_#7/[/45
%LER [ spousk

] DEPENDENT CHILD

IF SOLD

[J NET GAIN

[ NEt LOsS

[ Less THaN 35000 [] $5.000--89.909 [] $10,000--824.999 [ $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Hawvisedt 11007



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

(512)4G3-5800  1-800-325-8506

BONDS, NOTES & OTHER COMMERCIAL PAPER

[] NOTAPPLICABLE

PART 3

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

information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity. indicate the child about whom you are reporting by

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

1

DESCRIPTION

2

OF INSTRUMENT Elen Te Lot DI/
7

HELD OR ACQUIRED BY

p'(ILER [ spouse "] DEPENDENT CHILD
a
IF SOLD
[ NET GAIN [J tEss THAN 85000 [ 85.000--59.995  [] $10.000--$24.998 [ $25.000--OR MORE
O neT1OSS
DESCRIPTION . /l’
OF INSTRUMENT S}Z)‘”/ﬂ/ §B [/.,L/ m
/ 7 o
HELD OR ACQUIRED BY
Eﬁ,ER ] sPousE (] DEPENDENT CHILD
IF SOLD
[ NET GAIN [JLESsSTHAN S5.000 [ $5.000-89.999 [[] $10.000--824.999 [] $25.000--OR MORE

[] NET LOSS

DESCRIPTION

OF INSTRUMENT Sru 71/)’,//[;71' }J/(Jg,q ,(2

HELD OR ACQUIRED BY

[ZFlLer [ sPouse [ DEPENDENT CHILD

IF SCLD

] NET GAIN

] Less THAN s5.000 [ $5.000--59.999 {1 $10.000--524.999  [] $25.000--OR MORE

[ 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

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, ¥ sold, indicate the category of lhe amount of the net gain or loss realized from the saie. For more
information, see FORM PFS--INSTRUCTION GUIDE.

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

1
DESCRIPTION
OF INSTRUMENT %A}ﬁﬂ/) 7;)(%
2 ¥ Ll +
HELD OR ACQUIRED BY
Eﬁen J sPousE (] DEPENDENT CHILD
3
IF SOLD
[] NET GAIN [JLess THAN 85000 [ $5,000--$9.998 [ $10,000--524.999 ] $25.000--OR MORE
3 NET LOSS
I —————
DESCRIPTION — .
OF INSTRUMENT ké//z/ / 45( bpr %ﬂ
/ v
HELD OR ACQUIRED BY B/
FILER (] sPousE ] DEPENDENT GHILD
IF SOLD
D NET GAIN D LESS THAN $5.0C0 I:] %5,000--39,999 D $10.000--524,999 D £25.000--OR MORE
[ NET LOSS
DESCRIPTION — b
OF INSTRUMENT Floo, Tx Zete Yy
HELD OR ACQUIRED BY /
FILER [ sPousE [[] DEPENDENT CHILD
IF SOLD
[ NET GAN [J Less THAN §5.000 [ ] $5,000--59.999  [C] $10.000--524.999 [ ] $25.000--OR MORE
(] NET LOSS
— —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Hapeised 100172007



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

(512)4G63-5800 1-800-325-8506

[[] NOTAPPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

informalion, see FORM PFS—-INSTRUCTION GUIDE.

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

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

When reporiing informalion aboul a dependent child's aclivily, indicale the child about whom you are reporting by

1
DESCRIPTION

OF INSTRUMENT Conoe 7;‘{' Igh

] NET LOSS

2
HELD OR ACQUIRED BY z/
FILER ] spouse [[] DEPENDENT CHILD _
3
IF SOLD
] NET GAIN (] Less THAN $5.000 [ $5.000--$9.999 [ $10.000--$24.999 [_] $25,000--OR MORE

DESCRIPTION

OF INSTRUMENT b() /'6’/(’ 7} _’[gb

[] NET LOSS

HELD OR ACQUIRED BY B/
FILER [ spousE [] DEPENDENT CHILD
IF SOLD
[ NET GAIN [J LEss THAN $5.000  [] $5.000--59.999 (] $10.000--824.999 [] $25,000--OR MORE

*:

DESCRIPTION 6’) ‘ —
OF INSTRUMENT %}gcp / X ] ;b
HELD OR ACQUIRED BY
D¢I/LER [] srousE [J DEPENDENT CHILD ______
IF SOLD
[J NET GAIN [] Less THAN $5.000 [ $5,000-89,999 [] $10,000--824.999 [] $25.000--OR MORE
(] NeT LOSS

I A —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 17/032007



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, noles, and olher 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. Far more
information, sec FORM PFS--INSTRUCTION GUIDE.

When reporting information aboul 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.

OF INSTRUMENT bwerJ TE TN

2
HELD OR ACQUIRED BY

FILER ] spouse [C] DEPENDENT CHILD

3
IF SOLD

[} NET GAIN [ LEss THAN $5000 [ $5.000--89,999 [ $10,000--524.999 [] $25.000-OR MORE

] NET LOSS

DESCRIPTION

OF INSTRUMENT }@///h //5’// /_T—-S-D

HELD OR ACQUIRED BY

FILER [3 sPousE (] bEPENDENT CHILD

IF SOLD
[ NET GAIN ] LESS THAN $5.000 [ $5.000--88,999 ] $10.000--524,999  [7] $25,000--OR MORE
] NeT LOSS
DESCRIPTION
- —
OF INSTRUMENT p/?.Kéf) 7X Ts{\
HELD OR ACQUIRED BY
FILER (1 spousE [] DEPENDENT CHLD
IF SQLD
[J NET GAIN [J Less THAN $5.000 [ ] 55,000--59.999 [} $10,000--524.999 [ ] $25 000--OR MORE
[l NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewsedd 15001402007



Texas Ethics Commission P.CG. Box 12070 Austin, Toexas 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. Il soid, 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 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.
1
DESCRIPTION al 7n ) / 7[
OF INSTRUMENT @;AM oo 'K K\L;/ ,7%, .,
2 [/
HELD OR ACQUIRED BY B/ ]
FILER [] spouse ] DEPENDENT CHILD
3
IF SOLD
[ NET GAIN I LeEss THAN $5000 [ 55,000--59.999  [1 $10,000--524.999 [] $25.000--OR MORE
L1 NET LOSS
DESCRIPTION
OF INSTRUMENT )é/ IR A2 4 Vi%
HELD OR ACQUIRED BY
Z]F/lLER [] sPOUSE ] DEPENDENT CHILD
IF SOLD
[] NET GAIN (J LESs THAN $5.000 [} $5.000--89.999 [ ] $10,000--524,.999 [} $25.000--OR MORE
{1 NET LOSS
DESCRIPTION —_—
OF INSTRUMENT ) p & _Lgb
HELD OR ACQUIRED BY lZ]/
FILER [ spousE [] OEPENDENI CHILD
IF SOLD
[] NET GAIN O tess tTHan $5000 [ $5,000--59.999  [_] $10,000--524,999 [ ] $25,000--OR MORE
(1 NET LOSS
e —
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rawsed 11:03/2097




Texas Ethics Commission P.C3. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

(L] NOTAPPLICABLE

List all bonds, noles, and other commercial paper held or acquired by you, your spouse, or a dependent child during the
cafendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more
information, see FORM PFS--INSTRUCTION GUIDE.

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

1
DESCRIPTION

OF INSTRUMENT ]DJ 8974 glﬂJ? %//7‘

2
HELD OR ACQUIRED BY
@én [1 srouse [[] DEPENDENT CHILD
3
IF SOLD
[ NET GaIN []iess tTHaN $5000 [ $5.000--$9.09%  [] $10,000-524.999 [ $25,000--OR MORE
] NET LOSS

OF INSTRUMENT Z/,o_w&“))ﬁé 75/&’ =3 Pf%t’?) / /i) ’D b

HELD OR ACQUIRED BY
D(LER ] sPouse [C) DEPENDENT CHILD
IF SOLD
[ NET GAN [ LEsS THAN 85,000 [ 55.000--59.999 [} $10,000--524,999 [J $25.000--OR MORE

[ NET LOSS

DESCRIPTICN —_—
OF INSTRUMENT My TcN
““ 2 1)

HELD OR ACQUIRED BY
BF/lLER [7] spouse [] DEPENDENT CHILD
IF SOLD
[ NET GAIN [ Less THAN 85000 [ $5.000--§9.299 [ $10.000-524.999 [7] $25,000--OR MORE
[] NeT LOsS
_— e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rauvised 110172007



Texas Ethics Commission P.C Box 12070 Austin, Texas 78711-2070 {512)4G63-5800 1-800-325-8506

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

7] NOTAPPLICABLE

List all bonds. notes. and other commercial paper held or acquired by you, your spouse, or a dependent child during the
caiendar year. if sold, indicate the calegory of the amounl 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 reporling by
providing the number under which the child is listed on the Cover Sheet.

1
DESCRIPTION —_—
OF INSTRUMENT bj/ﬂ; 1S B
2
HELD OR ACQUIRED BY \CZ/
FILER [ sPousE [] DEPENDENT CHILD
3
IF SOLD
[ NET GAIN [JLEsS THAN 85,000 [ $5.000--99.099 [] $10,000--524.999 [ $25.000--OR MORE
] NET LOSS
DESCRIPTION
OF INSTRUMENT éy/é %,,/A /Qﬂ_
HELD OR ACQUIRED BY
\-ZﬁER [l spouske ('] DEPENDENT CHILD
IF SCLD
[] NET GAIN (] LESS THAN $5000 (] $5.000--9.999 [] $10.000--324.999 [] $25.000--OR MORE
[] NET LOSS
e —
DESCRIPTION —
OF INSTRUMENT JémusA /Y F by Mo,
HELD OR ACQUIRED BY E/ /
FILER [ sPousE ] DEPENDENTCHILD
IF SOLD
[ NET GAIN 7 tEss TMHAN 85000  [] $5,000-89.999  [) $10,000--524.999 [ $25,000--OR MORE
[ NET LOSS
|

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 1170172007



Texas Ethics Comnussion F.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 spause, or a dependert child during the
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more
information, see FORM PFS--INSTRUCTION GUIDE.

When reporling 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.

7
DESCRIPTION ﬂ —
FINST //
OF INSTRUMENT WA Q/p 6;4’/?
2
HELD OR ACQUIRED BY [E/
FILER O spouse ] DEPENDENT GHILD
3
IF SOLD
[ NET GAIN ] Less THAN 5000 [ $5,000-59.998  [] $10,000-524.999  {] $25000--OR MORE
[ NET LOSS
e —
DESCRIPTION -~ ]Z
OF INSTR % /
STRUMENT &Aij . e
HELD OR ACQUIRED BY \E/
FILER ] sPOUSE ] DEPENDENT CHILD
IF SOLD
[ NET GAIN [J LESS THAN 85000 [ ] $5.000--59.999 (] $10.000--524.999 [] $25.000--OR MORE
[C] nET LOSS
DESCRIPTION % }. 7’
; A Tus #
OF INSTRUMENT 4, EXpc wa_ Py
HELD OR ACQUIRED BY IB/ J
FILER ("1 spousE "] DEPENDENT CHILD
IF SOLD
[ NET GAIN ] LEss THAN 85000 [] $5000-89.999  [] $10.000--$24.999 7] $25.000--OR MORE
] NET LOSS
[

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11°C117007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

MUTUAL FUNDS

[_] NOTAPPLICABLE

PART 4

List each mutual fund and the number of shares in thal mutual fund that you, your spouse, or a dependent child held or
acquired duning the calendar year and indicate the category of lhe 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 lhe amount of the net gain or loss realized
fromthe sale. For more information, see FORM PES—INSTRUCTION GUIDE.

When reporling 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 Sheet.

1

MUTUAL FUND

o Lt T aldy T

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY

BéC.R

] sPousE

[[J DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

[] LESS THAN 100

[} s.000 TO 9.999

[] 100 TO 499

7] 10,000 OR MORE

51/,050 TO 4,999

[] 500 TO 999

IF SOLD ] NET GAIN

(] NET LOSS

[ LESS THAN $5.000

MUTUAL FUND

Noushd Bost Tpcomp Sec.

[] s5,000--$9.999

] $10.000--$24,999 ] $25.000--OR MORE

SHARES OF MUTUAL FUND

z@

HELD OR ACQUIRED BY [J spouse [_] DEPENDENT CHILD

NUMBER OF SHARES [J LESS THAN 100 (3 100 TO 499 [1 500 1O 998 [] 1,000 TO 4.999

OF MUTUAL FUND

mo 10 9,999 ] 10.000 OR MORE

IF SOLD NET GAIN N
= (] LESS THAN 35000 [(] $5.000--$9,999 [] $10.000-324.999 [7] $25.000--OR MORE
[ NET LOSS

MUTUAL FUND NAME

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY L] FILER ] sPouse (] DEPENDENT CHILD
NUMBER OF SHARES (7] LESS THAN 100 [J 160 TO 499 (] 500 TO 939 [] 1.000 TO 4,999
OF MUTUAL FUND
[ 5.000 TO 9,999 ["] 10,000 OR MORE
IF SOLD NET GAIN
U ¢ (O LESS THAN $5.000 [] $5.000--59,938 [7] $10,000--524,999 [ ] $25.000--OR MORE
[1 NET LOSS
e — ———————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 110172007



Texas Ethics Commission

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

1-800-325-8506

[] 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
interest, dividends, rayallies. 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 aboul whom you are reporling by
providing the number under which the child is listed on the Cover Sheel.

1
SOURCE OF INCOME

W8S -2l steks" " ded Hpnck bedd se
Qﬁ{‘g /}?ﬂﬂ;e ﬂ“—’,o’ Arc /'zvmvn/ A’fcndac

2
RECEIVED BY

b 485

SOURCE OF INCOME

B@ [ sPouse ! DEPENDENT CHILD
3
AMOUNT (] $500--34,999 [ s5.000--39.999 (] $10,000--524.999 m-cm MORE

NAME AND ABDRESS

A 3 ﬁf; w/o/s

RECEIVED BY B/
FILER [1 sPousE {C] DEPENDENT CHILD
AMOUNT T500--54.999 [[] $5.000--50,98%  [] $10.600-524,999 [ $25.000--OR MORE
———————————— |
' P MANE AND ADDCRESS
SOURCE OF INCOME Sg olls ﬂv/)\
RECEIVED BY
uﬂfﬂ../ER L] sPouse [C] DEPENDENT CHILD

AMOUNT %ﬂ--SA.QQQ [ $5.000-52.999 [ $10.000-524.999 [ $25.000-OR MORE

— —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Howigoit 1) 112007



Texas Ethics Commission

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

[] 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
interest, dividends, royallies. and rents during the calendar year and indicate the category of lhe amount of the income. For
more information, sec 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 Sheel.

1
SOURCE OF INCOME

g ﬂa,’— LééﬁZEDADDRESS

2
RECEIVED BY

ED(LE.R [ spouse [J DEPENDENTCHILD

3
AMOUNT

SOURCE OF INCOME

[ $500--34.999 $5.000--59.999 [ $10.000--524.999 [] $25.000--OR MORE

NAME 4D ADDRESS

Mﬂgs ‘:I‘?J?I?Af;

RECEIVED BY
Bﬁa [ srpouse [] DEPENDENT CHWLD ______
AMOUNT ] ss00--$4.999 {1 $5.000--59,993 [] $10,000--524,999 E@oo--OR MORE

SOURCE OF INCOME

1) Brmend " e | Caoyq )
WY Ao E sy /|

RECEIVED BY
EﬁER _ [] sPouse [} DEPENDENT CHILD
AMOUNT [ $500--54.999 [ $5.000--59,999 BS/MDOO--SM.QQQ [ $25.000-OR MORE

e ———

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 1102007



Texas Ethics Commission

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

1-800-325-8506

[] 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 thal was derived from
interest, dividends. royalties. and rents during lthe 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 lisled on the Cover Sheet.

1
SOURCE OF INCOME

NAME AND ADDRESS

Yr€ Londss

Pryadochit, 74 75148

2
RECEIVED BY

BﬁER

] sPousE [C] DEPENDENT CHILD

3
AMOUNT

] s500--54,899 [] $5.000--59.999  [] $10,000--$24,999

SOURCE OF INCOME

E___

25,000--OR MORE

NAME AND ADDRESS

4 71/:’ £m J'fﬂ//‘f/f es
wAIRAschs¥, T 25725

RECEIVED BY

m@

[] spousE ["] DEPENDENT CHILD

AMOUNT

SOURCE OF INCOME

] 5500--54.999 [] 55.000--9.99¢ [ $10.000--524,999

$25.000--OR MORE

NAME AND ADDRESS

104 Kegeas _
/}4017,// JxX  25H)

wiYh

RECEIVED BY Ij/
FILER [ spouse [J DEPENDENT GHILD
AMOUNT ] $5.000--59,999 MD--a;zct.ggg ] $25.000--OR MORE

[ $500--54.999

,\—_

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Hawvised 117012007



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

(] NOTAPPLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

mere information, see FORM PFS--INSTRUCTION GUIDE.

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

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

When reporting information about a dependent child's aclivily. indicate the child aboul whom you are reporting by

" SOURCE OF INCOME ﬂmm f(ﬂlyc:( - %;;;%RESS 5'4- &M

2
RECEIVED BY
m O spouse

] DEPENDENT CHILD

3
AMOUNT

[ $500--$4,999 (] $5.000--$9.999 ] $10,000--%24,999 MO--DR MORE

NAME AND ADDRESS

SOURCE OF INCOME éhzeﬂﬁ /’.J/ &/Jﬂ
Wiasn hRchY, & B/6 S

RECEIVED BY ‘{ .
FILER [] sPousE

(] DEPENDENT CHILD

AMOUNT

[ $500--$4,999 1 $5.000--59.999 $10,000--524.999 [] $25.000--OR MORE

SOURCE OF INCOME

P abRRN
W huahbeh 2, 7‘

NANME AND ADDRESS

75/68

RECEIVED BY
.Zﬁ 7] sPouse

[J DEPENDENT CHILD

AMOUNT @41999 [ $5.000--59,999

[ $10,000--524,999 [] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Havised V1i01Lngs



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
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 al any lime during the calendar year and indicate lhe category of the amount of the liability. For more informa-
tion, see FORM PFS—-INSTRUCTION GUIDE.
When reporting 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 Sheel.
1
PERSON OR INSTITUTION
HOLDING NOTE CR
LEASE AGREEMENT
2
LIABILITY OF
U] FILER [J spousE (] DEPENDENT CHILD
3
GUARANTOR
dq
AMOUNT [ $1.000--54,999 [ $5.000--$9.998 [] $10,000-824,99¢ [ ] 525,000--OR MORE
| — ———
PERSCN OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
O FiLer [J spouse [ ] DEPENDENT CHILD
GUARANTOR
AMOUNT (] $1.000-$4,995 [ $5.000-$9.939 [] $10.000--524,909 [ ] $25.000--OR MORE
PERSON QR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
(] FILER [1 sPouse [} DEPENDENT CHILD
GUARANTOR
AMOUNT ] $1.000--84 904 [ %5.000--39999 {1 510,000--%24,899 [ ] $25.000--OR MORE
=
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisred 110007



Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 {512)4G3-5800 1-800-325-8506

INTERESTS IN REAL PROPERTY PART 7TA

[C] 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 informalion about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which lhe child is listed on the Cover Sheel.

v

1
HELD OR ACQUIRED BY %LER (] sPOUSE (] DEPENDENT CHILD

2 STREETADDRESS STREET ADDRESS, /NCLUDING CITY, COUNTY. AND STATE

70 S
7] noT avaiLaBLE ?‘ﬂmlﬂ(__ L
[ CHECK IF FILER'S HOME ADDRESS }hpydﬂ d, // 4’//,‘5 Q ) @5 7&4 |

NUMBER QF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
3 DESCRIPTION

{oTs 3 '/’/5 ‘Vﬂ-fﬂJﬂ&é J’

o W

’

* NAMES OF PERSONS
RETAINING AN INTEREST

NOTAFPPLICABLE
{SEVERED MINERAL INTEREST)

5
IF SOLD
[J NET GAIN [ LEss THAN$5.000 [ $5.000--39.999 [ ] $10,000--524.999 [ ] $25 000--OR MORE

[ nNETLOSS

HELD OR ACQUIRED BY FILER (] sPouse [] DEPENDENT CHILD

STREET ADDRESS STRGE JADDRESS, INCLUDING CITY. GOUNTY. AND STATE
™1 NOTAVAILABLE /7 LA J’t .;“J

[C] CHECK IF FILER'S HOME ADDRESS Mﬂ/ﬁ% FF,; W,”JA% 6 ‘ 7?4) EC

NUMEFF OF £OT5 OR ACRES AND NAME OF COUNTY WHEREL GOATED)
DESCRIPTION

Pors ) 4ot
] Acres )"4"\ APA 504 4./ 7?#(’95

NAMES.OF PERSONS
RET ING AN INTEREST
/| NOT APPLICABLE

{SEVERED MINERAL INTEREST)

IF SOLD
[ NET cAIN (] Less THAN S5.000 [ $5.000-$9,000 [] $10.0006-524.909 [] $25,000--OR MORE

[ neTLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Raviserd 11:01:2007



Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

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

INTERESTS IN REAL PROPERTY

[] NOTAPPLICABLE

PART TA

Describe all beneficial inlerests 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 category of the amount of the net gain orloss realized from the sale.
For an explanation of "beneficial interest” and olher 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
providing lhe number under which the child %led on lhe Cover Sheet.

1
HELD OR ACQUIRED BY

[ spouse [C] DEPENDENT CHILD

2 STREETADDRESS
NOT AVAILABLE

D CHECK IF FILER'S HOME ADDRESS

[a/n_ER
STREET ADDRESS. INCLUDING CITY, COUNTY. AND STATE

o sahaast- 1 1Y0REN . 4 pap g
140 K5 41—074,. Jenis A

3 DESCRIPTION
[ wors

ACRES

NUMBER OF LO1S OR b AND NAME OF COUNTY WHERE LOCATED

Vipas  Saarlys I s <o

4 NAMES OF PERSONS
RETAINING AN INTEREST

(1 noT aPPLICABLE
{SEVERED MINERAL INTEREST)

.f//(-n 2/4*/2/" 5157'?“ s M‘t/

5
IF SOLD
(] NET GAIN

[ meTLoSS

T LEss THANSS.000 [ $5.000--59,999 [] $10,000--524 999 [ $25,000--OR MORE

y

HELD OR ACQUIRED BY

- —

FILER ] srousE ] DEPENDENT CHILD

STREET ADDRESS

NOTAVAILABLE
(] CHECK IF FILER'S HOME ADDRESS

!/A .f,y.qu”?iTREET ADDRESS, ‘NCLUDIEG;;:JDUNW 2{)}9 9 .
/rlﬂl 57"0’P 4 ﬁl’j&y}/ 4 m’::”.fla/ & k/&/’h

DESCRIPTION
[ ots

B(CRES

NUMBt/OF LOTS QR ACRES AND NAME OF COUNTY WHERE | QCATED

Vﬂﬂ/[lﬂs Sw A )-97 T n ” éli‘ F Ce ﬂl’ﬂﬁéf

NAMES OF PERSONS
RETAINING AN INTEREST

[Z/NOT APPLICABLE
(SEVERED MINERAL INTEREST)

iFlen Zian o R

IF SOLD
[[] NET GAIN

[] NETLOSS

{JLEss THAN S5.000 [T $5.000-59,999 [ $10,000--524.999 [ $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rnvised 1140112007



Texas Ethics Commission

P.C. Box 12070

1-800-325-8506

Austin, Texas 78711.2070 (512)463-5800

[} NOTAPPLICABLE

INTERESTS IN REAL PROPERTY

PART TA

INSTRUCTION GUIDE.

Describe all beneficial interests in real property held or acquired by you, your spouse. or a dependent child during the
calendar year. If the inlerest was sold, also indicate the category of the amount of the ne! 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 aboul a dependent child's aclivity. indicate the c¢hild about whom you are reporling by
providing the number under which the child is lisled on the Cover Sheet.

1
HELD OR ACQUIRED BY

e

(] sPouse [[] DEPENDENT CHILD

2 STREETADDRESS
[7] NOTAvAILABLE

{7] CHECK IF FILER'S HOME ADDRESS

,‘/’ g pﬂiﬂgsmﬂﬂ ADDRESS. INCLUDING CITY co‘umv_ AND STATE
Worthbchy N5 Co., 7005

3 DErjrchPTaoN
LOTS

[] acres

A

UMB’ER QF LOTS OR ACRES AND NAME OF COUNTY WHENRE LOATED _
S'rrMﬂ) Ipds  en //’J)/?M,% £l Lo 2

* NAMES OF PERSONS

RETAINING AN INTEREST
NOT APPLICABLE

ISEVERED MINERAL INTEREST)

® IF soLD
[ nET GaIN

[ NeTLOSS

M LessTRANSS. 000 [ $5.000--59.999 [ $10.000-524.999 [] $25,000-0R MCRE

HELD OR ACQUIRED BY

[] sPouse "] DEPENDENT CHILD

STREETADDRESS
E ] NOTAVAILABLE

[7] CHECK IF FILER'S HOME ADDRESS

é FILER
STREET ADDRESS, INCLUDING CITY. COUNTY. AND STATE

S . o brO—

/mMﬂ:éf{, s &5, TP

DESCRIPTION
oTs

[ acres

NUMBER QF LOTS Ol ACRES AND NAKIE NOF COUNTY WHERLE LOCATED

S1rRe/ LA n
Lhs Conmty, 7.

NAMES OF PERSONS

RWNG AN INTEREST
M HOT APPLICABLE

(SEVERED MINERAL INTEREST)

{F SOLD
[] NET GAIN

[J neTLOSS

[ LESS THAN 85000 [ $5.000-$9.999 []$10,000--524,888 [ ] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Riowispe 110012007



Texas Ethics Commission

P.O. Box 12070

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

[] noTaPPuCABLE

INTERESTS IN REAL PROPERTY

PART TA

INSTRUCTION GUIDE.

Describe all beneficial interesis in real property held or acquired by you, your spouse, or a dependenl child during the
calendar year. Ifthe inlerest 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, se¢ FORM PFS--

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.

[[] CHECK IF FILER'S HOME ADDRESS

-~
1
HELD OR ACQUIRED BY EGLER ] sPOUSE (] DEPENDENT CHILD
2 STREET ADDRESS STREET ADDRESS. INCLUDING CITY. COUNTY. AND STATE
] noTAvalLABLE /! p/"nl

91858 h Flls G Teds

3 DESCRJPTION
(8] 1

[ Acres

NUMHER.(!F (DIS OR ACRES AND NAME QF COUNTY WIHERE LQCATED

a ];/5' ) Llhs S TX

* NAMES OF PERSONS
RETAINING AN INTEREST

OT APPLICABLE
{SEVERED MINERAL INTEREST)

* IF soLD
] nNET GAIN

[1 nevLoss

HELD OR ACQUIRED BY

[ LEss THAN$5.000 [] $5.000--59.980 [ $10,000-524.990 [ ] $25,000--OR MORE

m/Fer—_“ﬂ [] spouse

[J DEPENDENT CHILD

STREETADDRESS

[[] NoTAVAILABLE
[] CHECK IF FILER'S HOME ADDRESS

4 ?/} B;T?y ADDE| ,;C'L”UDI J;’;COUNW&?;:?
An 571/”’, 788ps vy 744 JAIHc

DESCRIPTION

(7o
%:Es

COUNTY WHERE LOCATEDN

s <

NUMBER DF L.OTS OR ACRES AND NAME

sirean /.~ AL Jn .

7x

NAMES OF PERSONS
R?ANWG AN INTEREST

/| NOT APPLICABLE
(SEVERED MINERAL INTEREST)

iF SOLD
[] NETGAIN

[] neTLoss

[JLess THaNss.000 [ $5.000-59.998 [ $10.000--524.999 [] $25.000-OR MORE

—

g

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rovvised 11011200/



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)4G63-5800 1-800-325-8506

INTERESTS IN REAL PROPERTY PART 7A

(] NOTAPPLICABLE

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 fram the sale.
For an explanation of "beneficial interest” and other specific directions for completing this section, see FORM PFS--
INSTRUCTION GUIDE.

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

1

HELD OR ACQUIRED BY IE{LER [1 spause [] DEPENDENT CHILD
2 STREETADDRESS TREET ADDRESS lNCl_I‘J NG CITY. COUNTY. AND STATE

(] NOTAVAILABLE o?g/’? ﬁ el 4" ‘q

D CHECK IF FILER'S HOME ADDRESS bﬂ//p; A//ig é 7‘!4-;
3 DESC PTION NUMBLR OF1O1S Uyl‘ﬂ's Al NAMl— OF COUMNTY WHERLE LOCAITLED
Eﬁ:’:: Voo Wlhe &, 7X.

(] acres

* NAMES OF PERSONS

REET?JNING AN INTEREST
NQT APPLICABLE

{SEVERED MINERAL INTEREST)

* Fsowp
[] neT can [ LessTHANS5.000 [ $5.000--89,99% |:] $10.000--524,999 [] $25,000--OR MORE
[ neTLOSS
iI—
HELD OR ACQUIRED BY [ FILER (] spouse [} DEPENDENT CHILD
STREET ADDRESS STREET ADDRESS. INCLUDING CiTY. COUNTY. AND STATE

[[] NOTAVAILABLE
[] CHECK IF FILER'S HOME ADDRESS

NUKBER OF {OTS OR ACRES AND NAME CF COUNTY WHERE LOCATED

DESCRIPTION
[ ots

{1 acres

NAMES OF PERSONS
RETAINING AN INTEREST

[O] noT aPPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
(] NET GAIN U] LESS THAN 35000 [] $5.000--$9.999 [J $10,000--824.999 [ ] $25,000--OR MORE

[] neTLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 110172007



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

[[] NOTAPPLICABLE

Describe all beneficial interests in business entilies held or acquired by you. your spouse, or a dependent child during the
calendar year. Ifthe inleresl was sold. also indicate the category of lhe amounl of the nel gain or loss realized from the sale.
For an explanation of "beneficial interest” and other specific direclions for completing this section, sce FORM PFS--
INSTRUCTION GUIDE.

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

e

1
HELD OR ACQUIRED BY [%LER O spousE ] DEPENDENT CHILD

NAME AND ADDRESS

[7//5 - ,Q E}Chec ||:ir-5 %;?;,
WAX 'M/?é//// T 25728

2
DESCRIPTION

* IF soLp
[ NET GAIN O Less THaN $5.000  [) $5.000-$2.900  [] $10,000--$24,999 [ $25,000--OR MORE
[0 NET LOSS
HELD OR ACQUIRED BY FILER ] sPOUSE '] DEPENDENT GHILD
NAME AND ADDRESS
DESCRIPTION -— 4 {€heck If Filer's Homa Address)
Pis intesgmses
200 SacANWERE
I peoh, 7R 2SI
Fd
IF SOLD
[J NET GAIN [J LESs THAN $5.000 [ ] $5.000--59,999 [_] $10.000--524.999 [ ] 525.000--CR MORE

[ NET LOSS
HELD OR ACQUIRED BY Ff Fier [] sPouse [] DEPENDENT CHILD

NAME AND ADDHESS

DESCRIPTION i [ {Check It Filers Home Address)
Lay Pie 08 Tmprs K //pzﬁz
2y A, /X 2854

[J LESS THAN $5.000 [ $5.000-$9.909 [] $10,000--$24.999 [ ] $25.000--OR MORE

IF SOLD
I NET GAIN
[l NeT LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

P | F.y / *
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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

EKOTAPPUCABLE

Identify any person or organization that has given a gift worth more than $250to you, your spouse, or a dependent child, and
describe the gift. The descriplion of a gift of cash or a cash equivalent. such as a negoliable instrument or gilt cerlificale, must
include a statement of the value of the git. Do notinclude: 1) expenditures required to be reported by a person required to be
regislered as a lobbyist under chapter 305 of the Government Code; 2) polilical contributions reported as required by law: or
3) gifis given by a person relaled lo the recipient within the second degree by consanguinity or affinity. For more information,
see FORM PFS--INSTRUCTION GUIDE.

When reporting information about @ 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 Sheet.

NAME AND ADDRESS

1
DONOR

RECIPIENT O FiLErR [] spoUSE [J oEPENDENTCHILD

DESCRIPTION OF GIFT

e T e ——
NAME AND ADDRESS

DONOR

RECIPIENT 1 FiLER [3 sPousE [J oEPENDENT CHILD ____

DESCRIPTION OF GIFT

HAME AND ADDRESS

DONOR

RECIPIENT O FILER [] spouUsE [] DEPENDENT CHILD

DESCRIPTION OF GIFT

-

ﬁ
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Aewsed 1110127007



Texas Ethics Commission P.OQ. Box 12070 Austin, Texas 78711-2070 {512) 463-53800 1-800-325-8506
TRLEJ?INCOME PART 9

NOTAPPLICABLE

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

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

1 NAME OF TRUST

SOURCE
2

BENEFICIARY [J FIiLER (] spouse (] DEPENDENT CHILD
3

INCOME

(] Less THaN 85,000 ] $5.000--59.908 [] $10.000--824.999 [ ] $25,000--OR MORE

4
ASSETS FROM WHICH
OVER $500 WAS RECEIVED

(] UNKNOWN
% ——
NAME OF TRUST
SOURCE
BENEFICIARY L] FILER ] spousE [J PEPENDENTCHILD
INCOME

[Jtess THAN $5.000 [ $5,000--$9.999 [.]510.000--524,999 [] $25.000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[J UNKNOWN

NAME OF TRUST
SOURCE
BENEFICIARY (] FLER ] sPouUsE [l DEPENDENT CHILD
INCOME

[l LFss THAN §5.000 [ $5,000-89.998 [] $10.000-.824.999 [ $25.000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

(] uNKNOWN
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11/01:2007




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

BLIND TRUSTS PART 10A

m}rAPPuCABLE

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

When reparting information aboul 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

2 TRUSTEE NAME AND ADDRESS

3
BENEFICIARY
O eiLer (O spouse ] DEPENDENT CHILD

4
FAIR MARKET VALUE
[ LESs THAN 85000 [] $5.000-89.999 [] 510.000-$24.999 [] $25.000--OR MORE

5
DATE CREATED

NAME OF TRUST

NAME AND ADDRESS

TRUSTEE

BENEFICIARY
1 FLER O spouse () DEPENDENT CHiLD

FAIR MARKET VALUE
(] LESS THAN $5,000  [] $5,000--30.998 [] $10.000--524,999 [ $25.000--OR MORE

DATE CREATED

NAME OF TRUST

NAMFE AND ADDRESS

TRUSTEE

BENEFICIARY

[] FILER ] spousE [[] DEPENDENT CHILD

FAIR MARKET VALUE
(] LESS THAN S5,000 [ $5.000--89.999 [ $10.000--$24.999 [ $25.000 -OR MORE

DATE CREATED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Fnvised 110 112007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512)4G3-5800 1-800-325-8506

TRUSTEE STATEMENT pART 10B

MJTAPPLICABLE

An individual who is required to identify a blind trust on Part 10A of the Personal Financial Stalement musl 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 lo 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 { affirm, under penalty of perjury, that | have not revealed any information to the beneficiary of this

trust except information thalt may be disclosed under seclion 572.023 (b){8) of the Governmenl
Code and thal {o the best of my knowledge, the trust complies with section 572.023 of the
Government Code.

Trustee Jignalure

§ 572.023. Contents of Financial Statement in General
(b) The account of financial activity consists of:

(8} identification of the source and the category of the amount of all income received as beneficiary of a trust, other
than a blind trust that complies with Subsection {c), and identification of each trust asset, if known to the beneficiary,
from which income was received by the beneficiary in excess of $500;

(14) identification of each blind trust that complies with Subsection (¢), including:
{A) the category of the fair market value of the trust;
{B) the date the trust was created:
(C) the name and address of the trustee; and
{D} a statemenl signed by the trustee, under penaity of perjury, stating that:

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

(i) to the besl of the trustee’s knowledge, the trust complies with this section.
(c) For purposes of Subsections (b)(8) and (14), a blind trust is a trust as to which:
{1) the trustee:
{(A)is a disinterested party:
(B} is not the individual:
(C)is not required to register as a lobbyist under Chapter 305;
(D) is not a public officer or public employee; and

{E}was not appointed to public office by the individual or by a public officer or public employee the individual
supervises; and

(2) the trustee has complete discretion to manage the trust, including the power lo dispose of and acquire trust
assets without consulting or notifying the individual.

(d) if a blind trust under Subsection (¢) is revoked while the individual is subject to this subchapter, the individual must file an
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreported

value by category of each asset and the income derived from each asset.

Ravised 11/01/2007




1-800-325-8506

PART 11A

Texas Ethics Coimmission P.O. Box 12070

ASSETS OF BUSINESS ASSOCIATIONS

[ NOTAPPLICABLE

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

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

When reporting information about a dependent child's activity, indicate lhe child about whom you are reporting by

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

! NAME AND ADDRESS
BUSINESS . a0 ADDRES |
ASSOCIATION z/‘//j /&f\lﬂ {Chgck Iars ome: rm 955)4

g AL ‘ L’;

2 BUSINESS TYPE

Lrh 2,

[[] LESS THAN 55,000

[ s10,000--524.999

[J LESS THAN $5.000

[] $10.,000--$24.899

[ LESS THAN $5.000
(] 510.000--524,999

[J LESS THAN $5.000

{7 510.000--$24 999

[J LEsS THAN $5.000

] LESS THAN $5.000

3 $10,000--524,599

[] LESS THAN 35,000

[J 310.000--524,999

[] LESs THAN $5.000

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

1 s10.000--324 999

p
3
HELD. ACQUIRED. IZ]/
OR SOLD BY FILER [J spouse ] DEPENDENT CHILD
4 ASSETS DESCRIFTION CATEGORY

] $5,000--9.999

Eﬁ 0C0--OR MORE

[] $5.000--$8.999

muo--OR MORE

(7 $5.000--59 999

E3-$75.000--0R MORE

7 $5.000--39.999

Mﬂo -OR MORE

[ $5,000--39,999
D@o--OR MORE

] s5.000--39,999
] $25.000-0R MORE

] s5.000--59.999

(] $25.000--0R MORE

[ $5.000--39,999

{7 $25.000--OR MORE

[ $10.000--$24,999 .

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 all liabilities of each corporation. firm, partnership. limited partnership, limited liability partnership. professional
corporation, professional assaciation, 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 assels. For more informalion, 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.

' BUSINESS (c nek 1 Flors oo Address]
ASSOCIATION /) /)}"

s &5 B
7 ﬁeﬂf;/i

pash? IR PSLT

2 BUSINESS TYPE

T o -

3 HELD,ACQUIRED,

OR S0LD BY

!Z1/F|LER

[] spousEe

(] DEPENDENT CHILD

* LIABILITIES

DESCRIPTION

(] LESS THAN $5,000

EI $10,000--524,999

(] LeSS THAN $5.000

[:I $10,000--§24,999

[J Less THAN $5.000

[J s10.000--524,999

[7] LESS THAN $5.000

[1 510,000--824,999

[J] LESS THAN $5,000

{1 s10.000--524,999

[ ] LESS THAN $5.000
] $10.000--524.999

[ LEss THAN $5.000

[ $40,000--$24.959

[] LEss THAN $5,000

[ s16.000--524,999

|
|
|
........... Lo
l
|
l

U

CAIEGORY

] $5.000--39.993

(] 525.000--OR MORE

[] $5.000--39,999

7] $25.000--OR MORE

[] 35.000--59.099

[ $25.000--OR MORE

{1 s5,000.-59,999

I:T $25.000--0R MORE

] $5.000--59.999

] $25.000--OR MORE

] 55.000--$9.999

] $25.000--OR MORE

[ $5.000--$3,999

(] $25.000--OR MORE

L] $5,000--%9.999

] $25.000--OR 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 Austin, Texas 78711-2070

ASSETS OF BUSINESS ASSOCIATIONS

[[] NOTARPLICABLE

(512)4863-5800

Describe all assets of each corporation. firm, parinership, limited partnership. limited iability partnership, professional
corporation. professional association, joinl venlure, 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 lhe assets. For more informalion, see FORM PFS--INSTRUCTION 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 P{é ?i s

ASSOCIATION !
© 2,0 oy

Wity Tk 7S /&S
-
Eﬁ%&a

IAME AND ADDRESS
Check M Filer's Home Addiess)

2 BUSINESS TYPE

3 HELD, ACQUIRED.

OR SOLD BY ] DEPENDENT CHILD

[ spouse

DESCRIPTICN CATEGORY

(] LESS THAN $5.000  [] $5.000--59.999

BS(S.UOO--OR MORE

4 ASSETS

[ 510,000--$24,999

(] LESS THAN §5,000

[C] 319.000--822,999

(7] LESS THAN $5.000

[] $10,000--524,999

[T] LESS THAN $5,000

(1 $10.000--824 999

] LESS THAN $5.000

(J $10.000--$24,999

[ LESS THAN $5,000

[ $10.000--524 9v9

[ LESS THAN $5,000

] $10.000--524,999

[ s5.000--59.999

$25,000--OR MORE

[ $5.000--$9,999

] $25.000--OR MORE

O $5.000--59.999

[ s25.000--OR MORE

[] $5,000-$9.999

[T $25.000-OR MORE

[ $5.000--59,999

[ $25.000-OR MORE

%

Anvised 110172007

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

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B

] NOTAPPLICABLE

Describe all liabililies of each carporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or ather 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 aboul 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.

1-800-325-8506

I
I
I
I
|
I
I
I
|
I
|
|
I
I
|
!
[
I
I
I
I
I
I
|
|
|
|
|
|
|
|
I
|

] LESS THAN $5.000

] $1o 000--$24,999

[} LESS THAN $5.000

[ $10.000-524,949

[] LESS THAN $5.000

[ $16.000--524,999

[J LESS THAN 85,000

1 310.000--§24.999

[J LESS THAN 85,000

I:I $10,000--524.999

{ ] LESS THAN $5.000

[ s10.,000--524.999

[[] LESS THAN $5,000

[7 $10,000--524,999

[[] LESS THAN $5.000

(1 s10.000--524,999

1 AME AND ADDRESS
BUSINESS {Check il Filer's Home Address)
ASSOCIATION f #{ / B/N )
’?J r
WA Yo b /x 2 S
2
BUSINESS TYPE 4
AL
3 HELD,ACQUIRED, FILFRV ] sPousE (] DEPENDENT CHILD
OR SOLD BY )
4 LIABILITIES DESCRIPTION CATEGORY

] $5.000--$9,999

[ $25.000-OR MORE

(] $5.000--$9,99%

O $25.000--OR MORE

] $5.000--39.999

[ 325.000--OR MORE

] $5,000--89.999

[ $25.000--0R MORE

[ $5.000--39.993

] 525.000-0R MORE

7] $5,000--59,999

[J 525.000--OR MORE

[ $5.000--59,999

[ $25.000--OR MORE

[7] $5.000--59.999

[ $25.000--OR MORE

I R

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

PART 11A

P.O. Box 12070

ASSETS OF BUSINESS ASSOCIATIONS

[ ] NOTAPPLICABLE

Texas Ethics Commission Austin, Toxas 78711-2070 (512)463-5800

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

When reporiing informalion 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 HAME AND ADDRESS
BUSINESS [[] (Check 1i Filer's Home Address} %
ASSOCIATION Aan O, co P ® v ,97;‘25 ﬂ_ ?
49 Fias 6 WPy, Joc 25475
2 BUSINESS TYPE 5‘/ 4 -
3 HELD, ACQUIRED Yz ﬁv
OR SbLD By ' ILER [] spouse "] DEPENDENT CHILD
4 ASSETS PESCRIPTION CATEGORY

O] LESS THAN 85,000 (] $5.000--89.999

{] LESS THAN $5.000

. ,A]A.ﬁ’) }ZJAP o {Q_”/ o D .51_0‘?0.0-424‘999

(] LESS THAN $5.000

[] $10.000--$24,990

[7 LESS THAN $5.000

] 510,000--524,999

{] LESS THAN $5,000

7] 510.000--$24,999

[] LESS THAN $5,000

[ $10.000--524,599

| -

I
|
|
46/‘\ | O s10.000--$24,993 %ﬂﬂ--OR MORE
Lt T | R P .
|
|
|

(1 35.000--$9.999

D&zﬁuv-ovz MGRE

O $5.000--$9,99y

[ $25.000--OR MORE

[] £5.000--%9,999

1 $25.000--OR MORE

[} $5.000--59,999

] $25.000--OR MORE

O $5.000--59.999

[ $25.000-OR MORE

[] $5.000--$9,999

[ $25.000--OR 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 PART 11B

[C] NOTAPPLICABLE

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 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 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.

! BUSINESS ok 1f Filers. Hor Address
ASSOCIATION /9 @CFE’;:"-’ 28 To.ones #. 'B/}j
Mﬁwd Ty 2l
2 BUSINESS TYPE 5p/p W
v

3 HELD,ACQUIRED,
OR SOLD BY EF/'LER ] spouse ] DEPENDENT CHILD
4 LlABlUTlES DESCRIPTION CATEGORY

(] LESS THAN $5.000 [] $5.000--$9,999

D $10,000--$24.999 D $25,000--OR MORE

D LESS THAN $5000 [] $5.000--85,999

1 $10.000--524.9909  [] $25.000--OR MORE

(] LESS THAN 35,000 [ $5.000--39.999

(] $10.000--524.999 [] $25.000--OR MORE

I:l 510,000--$24,999 [] $25.000--OR MORE

I
| (O vLess THAN$5.000 [ $5,000--$9,999
|
|

[Juess THan 5000 [ $5.000--89.999

(3 s10.000--824.999  [] $25,000--OR MORE

(] LeSs THAN $5.000  [J $5,000--59.999

D $10,000--$24,939 D $25.000--0R MORE

[J LESS THAN 85,000 [ ] $5.000--59.999

] s10.000--524,999 [ $25.000--OR MORE

[ 1LESS THAN S5,000  [] $5.000--$9,999

[ s10,000--824.909  [] $25,000--OR 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-B5006

ASSETS OF BUSINESS ASSOCIATIONS

[ ] NOTAPPLICABLE

PART 11A

Describe all assets of each corparation, firm. partnership, limited partnership, limited liability partnership, professional
corporatian, professional association, joint venture, or olher 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 indicale 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 Lhe child is listed on the Cover Sheet.

! BUSINESS
ASSOCIATION

. l]/ﬁml: AND ADDRESS
{Check It Filer's Homa Adrrass)

p A

vil4

2 BUSINESS TYPE

f

OR SOLD BY

3 HELD, ACQUIRED,

R Ipn) R %J}/

FILER () sPouse (| DEPENDENT CHILD

* ASSETS

DESCRIPTION CATEGORY

] $5,000--89.999

] LESS THAN $5.000

[ $10,000--524,999

[ LESS THAN $5.000

(1 $10.000--324.999

[] LESS THAN $5,000

7] $10.000--524,999

[C] LESS THAN $5.000

] s10,000-$24,999

[C] LESS THAN $5,000
[ $t0.000--524.999

(] LESS THAN $5.000

(O s10.000-%24,989

[] LESS THAN $5,000

O

$10.000--524,999

I S

[J $25.000~-0R MCRE

[] $25.000--OR MOR®E

25,000--O0R MORE

[ s5.000--%8.998

,000--OR MORE

[] $5.000-$9,999

25,000-0R MORE

[ $5,000--$9,999

[ $25.000--OR MORE

[ $5.000--59.999

(] $5.000--$5,999

M s5,000--59.999

[ $5.000--59,659

[T $25.000-OR MORE

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 1-800-225-8506

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B
[ ] NMOTAPPLICABLE
Describe all liabilities of each corporation, firm, parinership, limiled partnership. imited liability partnership. professional
corporation, professional assacialion, 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 activily, indicate the child aboul whom you are reporting by
providing the number under which the chitd is listed on the Cover Sheet.
' BUSINESS > Ap{hi‘i\?’ﬁ Flars e Addross)
ASSOCIATION / ﬂ*;_ 1005 i,
’7
WANR IR z/// Tx__DSHLS
2 BUSINESS TYPE )0‘9/%71 YA 5J1/
3 HELD,ACQUIRED
. . T P p NT GHILD
OR SOLD BY ILER J spouse [] DEPENDENT CHIL
4 LIABILITIES DESCRIPTION : CATEGORY
i ] Less THAN 35000 [] $5.000--89,999
/% p %2 i | [3s10.000-524.999  [J $25.000--OR MORE
..... . . o . . . . . . . . . . . . . I . . . . . . . . . . . . . . . . .
: [ Less THAN 35000 [ $5.000--59,999
: l:l $10,000--524,999 [ $25.000--OR MORE
r
[0 LEss THAN 85,000  [] $5.000--$9.999
|
|[ [0 s510.000--$24 999 I___] $25.000--OR MORE
|
| [OJtessTHANS5.000 [ $5.000--$9.999
: {1 s10.000--$24, 999 [ $25.000--OR MORE
............. R
: [J LeSs THAN 85,000 [ $5,000--59.999
| [] s10,000-52a.998  [] $25.000--OR MORE
............. S
1 [J LESS THAN 85,000 [ $5,000--$9.999
| [ stovoc-s24909 [ $25,000--OR MORE
.................... I..
: [ LESS THAN $5.000 (] $5.000--$9,999
{ {1 $10,000-524,999 [ $25,000--CR MORE
|
| [JiessTHaN $5.000 [ $5,000-83.999
| []510,000--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, Texas 78711-2070 {512)463-5800 1-800-325-8506

BOARDS AND EXECUTIVE POSITIONS PART 12

[} NOTAPPLICABLE

Lisl alt boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you.
your spouse, or a dependent child hold in corporalions, firms, partnerships, limited partnerships, limited lability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1
ORGANIZATION

Gt BuesMpe; o b VY b2
Nare ok doon Coamn ot Hiees e vy,

3
POSITION HELD BY FILER (] sPousE ] DEPENDENT CHILD

2
POSITION HELD

——
ORGANIZATION [//6 & ”367124447"47;7% Q

POSITION HELD Y, WrAE0Eh Y T IS
4?% pe /4%::1
POSITION HELD BY FILER [1 sPouUsE [[] DEPENDENTGHILD
=

ORGANIZATION Pl#f < 2,‘,/2/ WAYY é)}% )/i, 7;} 28/ T
POSITION HELD ¥ﬂﬁ{ ))' ”
- 77

POSITION HELD BY MLER ] spouse ] DEPENDENT CHILD

ORGANIZATION P;/% ,@'}r > nyﬂ)}ﬂ é % il

POSITION HELD P J
ALs) M—J'
ILER

¥

POSITION HELD BY Q"( [] spouse ] DEPENDENT CHILD

ORGANIZATION Ml’ CO’CC?‘"’,( y*f 31 » ﬂ % )/ﬁﬁﬁ.%%éé}{

POSITION HELD
ﬁ}/f/ﬁ PA

v LY hY

POSITION HELD BY ILER (] spousE [} DEPENDENT CHILD

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

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

NOTAPPLICABLE

Identify any person who provided you wilh necessary transportation, meals, or lodging. as permitted under section 36.07(b)
of the Penal Code, in conneclion 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 perfunclory. Also provide the amount of the expenditures on
transportation, meals, or lodging. You are nol required to include items you have already reported as political contribulions
on a campaign finance report, or expenditures required o be reporled by a lobbyist under the lobby law (chapter 305 of the
Government Code). For more information. see FORM PFS--INSTRUCTION GUIDE.

NAME AND ADDRESS

1
PROVIDER

2
AMOUNT

= S — — _— — "
NAME AND ADDRESS
PROVIDER

AMOUNT

NAME AND ADDRESS

PROVIDER

AMOUNT

e —————————————————— — e ————  — -
NAME AND ADDRGSS
PROVIDER

AMOUNT

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
INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

NOTAPPLICABLE

tdenlify each corporation, firm, parinership, limited partnership, limited liability partnership. professional corporation, profes-
sional association. joint venture, or olher business association, 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.

1 MNAME AND ADDRESS

BUSINESS ENTITY

2 INTEREST HELD BY ] FILER [ spouse ] DEPENDENT CHILD

NAME ANL ADDRESS

BUSINESS ENTITY

INTERESTHELDBY (O FiLER [] spousE [] DEPENDENT CHILD

e e —————
NAME AND ADDRESS
BUSINESS ENTITY

INTERESTHELDBY ] FiLER [ spouse (] DEPENDENTCHILD
— ﬁ

NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY (O FiLER O spousEe [] DEPENDENT CHILD

NAME AND ADDRESS

BUSINESS ENTITY

INTERESTHELDBY [ Fier [J 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

TOA

NOTAPPLICABLE

FEES RECEIVED FOR SERVICES RENDERED
BBYIST OR LOBBYIST'S EMPLOYER

PART 15

INSTRUCTION GUIDE.

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 Govemment Code, or for providing services to or on behalf of a person you actually know directly compen-
sates or reimburses a person required to be registered as a lobbyisl. 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--

1
PERSON CR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2

FEE CATEGORY ] LESS THAN $5.000

——

[ $5,000--59.999

(] s10.000--$24.999 [] $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [J LESS THAN $5,000

O $5.000--39.999

(] $10,000-524,998 [] $25.000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ LESS THAN $5,000

[J $5.000--59.999

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

P——;—-———

(] s10,000--324.999 [7] $25,000--OR MORE

FEE CATEGORY (] LESS THAN $5.000

[] $5.000--89,999

[ s10.000--$24,999 [] $25.000--OR MORE

E

PERSGN OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ LESS THAN $5.000

[ $5.000--39.09y

] $10.000--524.990 [ ] $25.000--OR MORE

— e

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

=

FEE CATEGORY [ LESS THAN $5.000

{7 s5,000--$9,999

[ s10.000--524 999 [] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)4533-5800 1-800-325-8506

REPRESENTATION BY LEGISLATOR BEFORE PART 16
STA GENCY

NOTAPPLICABLE

This section applies only to members of the Texas Legislature. Amember of the Texas Legislatlure who represents a person
for compensation before 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 represenlation. For more
information, see FORM PFS--INSTRUCTION GUIDE. '

Note: Beginning September 1. 2003, legistalors may not, for compensation, represent anolher person before a state
agency in Llhe execulive branch. The prohibition does not apply if: (1) lhe representation is pursuanl lo an atlomey/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
Seplember 1, 2003.

b ——

1
STATE AGENCY

2
PERSON REPRESENTED

3

FEE CATEGORY (] LESS THAN $5000 [ 55,000-59.999 [ $10,000--524,999 (] $25,000--OR MORE

STATE AGENCY

PERSCN REPRESENTED

FEE CATEGORY [ LESS THAN 55,000 [] $5000--59.992 [] $10.000--524,999 [ ] $25.000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [0 LEss THAN 55.000 [} $5.000-89.999 [ $10.000--522.999 [ $25.000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [ Less THaN s5.000 [ 55.000-89.998 [ $10,000--524,993 (1] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12670 Auslin, Texas 78711-2070 (512)463-5800 1-800-325-8506

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

NOTAPPLICABLE

Seclion 36.10 of Lhe 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 title 15 of lhe Election Code if the benefit and the source of any benefil 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 dulies or
aclivities in connection with the office which are nonreimbursable by the stale or a political subdivision. If such a benefitis
received and is not reported by the pubiic servant under title 15 of the Election Cade, the benefitis reportable here. For more
information, see FORM PFS--INSTRUCTION GUIDE.

NAME AND ADURESS

1
SCURCE OF BENEFIT

2
BENEFIT

————— _ _———————— e —————————————————————
NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

NAME AND ADDRESS
SOURCE OF BENEFIT

BENEFIT

| —————— —_— — ————— —
NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

‘M
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commuission

P.C. Box 12070

Austin,

Texas 78711-2070 (512)4G2-5800 1-800-325-8506

NOTAPPLICABLE

LE?ATIVE CONTINUANCES

PART 18

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

5
WAS CONTINUANCE
GRANTED?

s e——

3 ves

O no

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED?

] ves

[ e ————

Owo

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

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

The taw requires the personal financial statement to be verified. .The verificalion page musl have lhe 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 autharized by law to administer oaths and affirmalions. Without proper verification. lhe statement
is not considered filed.

I swear. or affirm, under penalty of perjury, thal my financial slatemenil
is true and correct and includes all information required to be reporled
by me under chapter 572 of the Government Code.

Signature of Filer

ROBERT HANEY

§ Notary Public. State of Texas
ivy My Commission Expires
i JAN. 6, 2011

"fl';n?u R

P/ SEAL ABOVE

. this the _L\-Ibﬁ day of

. to cerlify which, wilness my hand and seal of office.

Swaorn lo and subscribed before me, by the said ’,_T\m R . pn“r\—"a
ﬁ@\oMxARs(/ .20 _Q&

1<t 5en) " Ra\gre_(tr AANE\/

‘\)Q\"A‘{L\/ Q ol

Signature of officer adminstering calh

nnt name of olficer admmistering oath

Tule of ollicer adiminislering oalh

Hizosarh 11701727




