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

SOURCES OF OCCUPATIONAL INCOME PART 1A

] NOTAPPLICABLE

When reporting information 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.

1
INFORMATION RELATES TO
FILER [ spouse [] bEPENDENT CHILD

NAME AND ADDRESS QF EMPLOYER / POSITION HELD

2
EMPLOYMENT [ (Check 1t Firer's Home Address)

Triple R Brothers UTD
[T EMPLOYED BY ANOTHER \050 &Q_-\' O \'\‘: %\'

Nedes\and T TTLAT

| ] .SI.ELF EMPLOYED | NATURE OF OCCUPATION
Ratayl - Oresident

INFORMATION RELATES TO @"'/
ILER

] spousE [] DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER | POSITION HELD

EMPLOYMENT [:l {Check It Filers Home Address}

Staye of “Vexas

(] EMPLOYED BY ANOTHER

-

INFORMATION RELATES TO

I:} SELF-EMPLOYED

NATURE OF QCCUPATION

Mewaer Youse DQ Rﬁ‘_p reseratives

] FLER [ spousE [C] bEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER 7 POSITION HELD
EMPLOYMENT [] iCheck It Filers Homa Address)

[J EMPLOYED BY ANOTHER

[ SELF-EMPLOYED NATURE OF OGCUPATION

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 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 stock was sold. also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--

When reporting information about a dependent child's 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

Ritier Ine

NAME

2 3TOCK HELD OR ACQUIRED BY

LlPLER

(] spousE [] CEPENDENT CHILD

¥ NUMBER OF SHARES

(] LESS THAN 100
] 5.000 TO %.999

] 1.000 TO 4.999

{8580 70 099

M 100 TO 499
] 10.000 OR MORE

4 |F SOLD 7 NET GAIN

[ NET LOSS

] LESS THAN 55,000

[ s5.000--59,909 [ $10.000--524,999 [ 525.000~-OR MORE

BUSINESS ENTITY

NAME

STOCK HELD CR ACQUIRED BY

] FiLeEr

[ spousE [[] DEPENDENT CHILD

NUMBER OF SHARES

[J LESS THAN 100
(71 5.000 TO 9,998

[J 100 TO 499 [ s00 70 999 J 1000 TO 4.999

{71 10.000 OR MORE

IF SOLD (] NET GAIN

[J NET LOSS

[] LESS THAN $5.000

BUSINESS ENTITY

[] $5.000--89.999 [] $10.000-524,899 [ 1 525.000--OR MORE

NAME

STOCK HELD OR ACQUIRED BY

M FILER

[ spouse [] DEPENDENT CHILD

NUMBER OF SHARES

[J LESS THAN 100
{1 s.000 70 9,999

] 100 TO 299 (1 500 10 999 [] +.000 TO 4.959

] 10.000 OR MORE

IF SOLD [J NET GaIN

7] NET LOSS

(] LESS THAN $5.000

BUSINESS ENTITY

[ s5.000--59.9909 [] $10,000--524.990 [_] $25.000--OR MORE

NAMIE

STOCK HELD OR ACQUIRED BY | [] FILER () spouse {] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 3 100 TO 499 ] s00 10 999 ] 1.000 TO 4,999
[ 5.000 70 9,999 [ 10.000 OR MORE
IF SOLD L] NET GAIN [} LEsS THAM 85,000 [ $5.000--$9.999  [] $10.000--524,999 [] $25,000--OR MORE
[J NET LOSS

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY | [] FILER [0 srpouse ] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 ] 100 TO 499 [ 500 To 999 (] 1,000 TO 4,999
(] 5,000 TO 9.999 [J 10.000 OR MORE
IF SOLD (] NET GAIN (] Less THAN $5.000 [ $5.000--59,099 (] $10,000--524.999 [ ] $25,000--OR MORE
] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

HRewvised 1170172007
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Texas 2thics Commission

F.O. Box 12070

Austin, Texas 78711-2070

(512)46G3-5800 1-800-325-8500

MUTUAL FUNDS

[] NOIARPLICABLE

PART 4

List each mutual fund and the number of shares in that mulual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all ol the shares of a mutual fund were sold. also indicale the category of the amount of the nel gan or loss realized
fromthe sale. Formore information. see FORM PFS--INSTRUCTION GUIDE.

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

1T MUTUAL FUND

NAMF:

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

&FiER

\fOtr\Sch 7N Corouup

[] sPousE (] OEPENDENT GHILD

3 NUMBER OFF SHARES
OF MUTUAL FUND

K TESS THAN 100

[ 5.000 TO 9,999

7] 100 TO auy {] 500 T 999 [J 1.000 T0 1,909

1 10,000 OR MORE

14 IFSOLD

MUTUAL FUND

[ NET GAIN

CJ NET LOSS

] LESS THAN §5.000

[ $5.000-59.999 ] 310.000--524 999  [] $25.000--0OR MORE

S——

NAME

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

[ FILER

(] spouse [J DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

(] LESS THAN 100

[ s.000 TO v.999

] 100 70 459 [] 50010 999 ] 1.000 TO 4 999

[J 10.000 OR MORE

IF3OLD NET GAIN N )
D [] LESS THAN 55000 [ $5.000--59.999 [ $10.000--824,999  [] $25,000--OR MORE
[J NET LOSS
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
DEPENDENT CHULIY
HELD OR ACQUIRED BY O FiLER O spouse O
NUMBER OF SHARES ] LESS THAN 100 [] 100 TO 499 [] s00 TO 999 [ 1.000 TO 4.999
OF MUTUAL FUND
] 5,000 TO 9.99y [} +0.000 OR MORE
IF SOLD - . ]
° L wer Gan (] LESS THANS5000 (] $6.000-59.998 [ $10.000--524,990 [} 525.000--OR MORE
] NET LOSS
% e S —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787

11-.2070 (512)463-5800

1-800-325-8506

(] NOTAPPLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

PART 5

more information, see FORM PFS--INSTRUCTION GUIDE.

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

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 chitd about whom you are reporting by

NAME AND AQIDRESS

' SOURCE OF INCOME —Texas <slate E)CU'\K
Tederest Jncome, “Heaumont, 1exad

2
RECEIVED BY

JAFILER [] sPOUSE {T] DEPENDENT CHILD
3
AMOUNT @400—54.999 1 $5.000--89,998 [ $10,000-324,999 [ ] $25,000--OR MORE

NAME AND ADDRESS

SOURCE OF INCOME \J\)Q\\$ vqfff)o %QJ\K
Cinteresk Tneome | Nederland , Teyas

RECEIVED BY
E'FfER (1 spouse (] DEPENDENT CHILD
AMOUNT %00--54.999 (] ¢5.000--59.999 [] 510.000-524,999 [] $25.000--OR MORE

SOURCE OF INCOME
“Bank oF

NAME AND ADDRESS

Q«"’\&r WG

Thnerest Income. Nederiand ,"\'qu

e ———————

RECEIWEDBY
MER ] sPousE [} DEPENDENT CHILD
AMOUNT [%054.999 [ 35.000--89,098 [ ] $10,000--$24.999 [ ] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAG

ES AS NECESSARY

Huwised 11122007
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lexas Ethees Comnnission

P.O. Box 12070 Austin. Texas 787 11-2070 {H12)463-5800 1-800-425-8506

[] 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. royalties, and rents during the calendar year and indicate the category of the amount of ihe income. For
rnore mformation, see FORM PFS--INSTRUCTION GUIDE.

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

i
SOURCE OF INCOME

th;p\-\ s

Devon Louisiana Corp
UA\C"\'\DM Q‘-\—\ﬂ) QP\

2
RECEIVED BY

SOURCE OF INCOME

B/FILER U spouse [] UEPENDENTCHILD
3
AMOUNT ] $500.-54.999 (] $5.000--59.999  [] $10.000--$24.999 $25.000--OR MORFE
— — — E ————
NAML ANDI ADDHLE 55
SOURCE OF INGOME EDC REbOMQf.'.S e
N Q.
p\oan\e—s Hous ton, "Texes
RECEIWED BY
.E/FH.F.R O] sPousE [(] DEPENDENT CHILD
AMOUNT (7 s500--54.0999 Q‘ﬁoun--su_gsg O s10.000-824 w90 [ 525.000--0OR MORE

E———é

Onderest Income. Valesy Yorge | PR

NAML AND ADDRF 55

Vantuacd Group

RECEIVED BY

JZ/FILER 1 spousk [ DEPENBENT CHILD
AMOUNT %0--54,999 [ $5.000--59.999 [ $10.000-$24.999 [ $25.000--OR MOKE

COPY

AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Toxas Ethics Commission P.G. 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 ar noles or lease
agreement at any time during the calendar year and indicate the category of the amount of the hability. For more informa-
tion, see FORM PFS--INSTRUCTION GUIDE.

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

" PERSON OR INSTITUTION wal\'\‘f\ﬁ Wwide Trbf‘\'gd%e_,

HOLDING NOTE OR

LEASE AGREEMENT Son Qrﬁon\‘o) TP)LQ":

2
LIABILITY OF
B{nER ] sPouSE [] DEPENDENT CHILD
3
GUARANTOR
4
AMOUNT ] £1.000--84.999 [ $5.000--59.900  [] $10,000--$24.999 $25.000--0OR MORE

PERSON OR INSTITUTION Liochhovia E ﬁ\"\

HOLDING NOTE OR

LEASE AGREEMENT Goroes ,’TMQ.%

LIABILITY OF

\Eﬁmgn [J spousE [[] DEPENDENT CHILD

GUARANTOR

AMOUNT [ $1,000--$4,959 [ $5.000--59.999  [] $10,000--$24,999 Q)z{.ooo--oR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
] FILER [ spouse [C] DEPENDENT CHILD
GUARANTOR
AMOUNT (7 $1.000-%4.999 7] $5.000--59,999  [] $10.000--524,999 [] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewised 11012007



lexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)4G3-5800 1-800-325-8506
PERSONAL NOTES AND LEASE AGREEMENTS PART 6

[] NOTAPPLICABLE

Idenlify each guarantor of a lpan and each person or financial institution to whonm you, your spouse, or
a dependent child had a total financial liability of more than $1.000 in the form of a personal nole or noles or lease
agreement al any time during the calendar year and indicate the category of the amounl of the liabiity. For more informa-
lon, see FORM PFS—INSTRUCTION GUIDE.

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

1
PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

2
LIABILITY GF

1 FILEr ] spouse ] DEPENDENT CHILD

3
GUARANTOR

4
AMOUNT O $1.000--84.999 [ $5.000-80.099  [] $10.000--624.999 [] $25.000--OR MORE

aaaaae—————

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF
[ FiLER 1 spousE [] DEPENDENT CHILD

GUARANTOR

AMOUNT [ $1.000--84 999 [ s5,000--50,998 [ 510000--524,998 {] 525 000--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF
(] FiLer [[] spousE (] PERPENDENT CIHLD

GUARANTOR

AMOUNT ] $1.000--84 999 [ $5.000-89.999  [] s10.000--324 999 [[] $25.000.-OR MORE

—————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Hitvwrgd of 110100097



Texas Ethics Comnussion P.O Box 12070 Austin, Texas 787 11-2070 (512)46G3-6800 1-800-125-8506G

INTERESTS IN REAL PROPERTY PART 7A

(] NortarpLcasLe

Describe all beneficial interests in real property heid or acquired by you, your spouse. ora dependent child during ."‘e
Calendar year. If the interest was sold, also indicate the category of the amount of Ihe net gain or loss realized from the sale.

For an explanalion of "beneficial interes!” and other specific directions for compleling lhis secliun. sce FORM PFS..
INSTRUCTION GUIDE,

When reporting information about a dependent child's aclivity. indicate he child about whom you are reporl_ing by
providing the number under which the child is lisled on the Caver Sheet.

1
HELD OR ACQUIRED BY dFILF_R ) sPouse O DEPENDENT CHILD
2 STREET ADDRESS STRFET ADDMI LS, INCLUIDING CITY ¢ (UNYY AND GTATY
S QoY Mimosa, Nederland Ty 11631
@.HE CHIF FILER'S HOME ADDRESS ) }
3 NUMNLEHR OF 1TSS OR ACRES lNIJNVJ\M[ OF CAHINTY WA I3 kAL LD
DESCRIPTION
Tuns
[0 atcues

* NAMES OF PERSONS
RETAINING AN INTEREST

(7 wor arbpLican e
11FVERED MING RAL INTEREST)

® IF SOLD

(W2 AN {Jvess rmanssooo [ $5.000-59.998 [ s10.000.-524 990 [9'4.””0-43!*&10%
] NET LSS

HELD OR ACQUIRED BY Fen [ spouse [ DEPENDENT CHILD

STREETADDRESS BIREED ADDIKESS INCLDDING CH Y COlN Y AN S TATE

7 wuravan anie %3 ' Cm%era-\e' m ') &bim Cbun\-y]_rx

D CHEGK IE FILERS 110ME ADDRESS

NUMBER D1 1 OTS OR ACRES AND NAME DF CHLMTY WEHTIE TOGATED
DESCRIPTION

Ao
] aunes

NAMES OF PERSONS
RETAINING AN INTEREST

(3 Not apeicanLE
IBEVEREL MINERAL INTERERT)

IF SOLD
O ve1 G O tess THanssoo0 [ $5.000-89.999 [ $10.000-s24.090 [T $25.000-0K MORE

[ netLons

F-i-_—_i

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

e [0 o,



Texas Ettwes Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85006

INTERESTS IN REAL PROPERTY PART 7A

(] NOTARRLICABLE

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 frorr_l the s.ale.
For an explanation of “beneficial interest” and other specific directions for completing this seclion, sce FORM PFS--
INSTRUCTION GUIDE.

When reporling informalion about a dependent child's aclivity. indicale the child about whom you are reporling by
providing lhe number under which the child is lisled on the Cover Sheet.

1
HELD OR ACQUIRED BY @/FH_F_R [ spausE (J DEPENDENT CHILD

- S1REL L NG SOITY CIATI
? STREETADDRESS STREET ADDRE B, INGLUDING GITY COUNTY AN
] Mot AvAILARLE

L CikCK IF FILER'S HOME ADDRESS "["(L\’[ s(A'()\ Mmes RM, ﬂ@ﬁ\w rr‘L'l-”lg‘-’

NLUMEER OF TOTS OR AURES AND NARLE OF COUNTY WHLKL LOCATLD

3 DESCRIPTION
o
[ ~cies

* NAMES OF PERSONS
RETAINING AN INTEREST

(T mot areLicascE
EERVEREO MING RAL INTEREST)

5
IF SOLD
[T nET cam (J esstHanssooo [ s5.000--89.990  [] stovun-sza.099 [ $25.000--01R MORE

T—

[ MET Ly

HELD OR ACQUIRED BY [ Fier ] srouse [C] DEPENDENT CHILD
STREET ADDRESS STRE T ARDRELS, INGLUIING Gy ca ] Ty AND STAITLE

[ nesravan anere
] e ie FILE1IR'S n0E ADURESS

NUMBER 12 1045 ORACRES AND NAME OF COLIMTY WHELD- TOCATT D

DESCRIPTION
[ os

(] Ackes

NAMES OF PERSONS
RETAINING AN INTEREST

] NOT ArbrcAnLE
(SEVEREL MINERAL INTEREST)

IF SOLD
[ NET Gam {JLess THan ss.000 [ $5.000-89.098 [ $10.000-524.990 [ §25 000--01 MORE

[ NET Lo

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

BLownget 11 0SS



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512;46.3-5800 1-800-325-8500

[] NotAPPLICABLE

INTERESTS IN BUSINESS ENTITIES

PART 7B

INSTRUCTION GUIDE.

Descrbe all beneficial interesls in business entities held or acquired by you, your spouse, or a dependent child during the
calendar year. If the inlerest was sold. also indicale the category of the amount of the net gain or loss realized from Ihe sale.
Faor an explanation of "beneficial interest” and other specific directions for completing this seclion. sce FORM PFS--

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

1
HELD OR ACQUIRED BY

B/FlLF.R

[1 sPOUSE [] DEPENDENT CHILD

DESCRIPTION

Ranch 4. O\Lrea%e_,

NAMI: AND ADDMHIES

[ (Check It Filersom: Addinss)
Riter DHroth gcu\
DO Box LS

* IF soLD
] NET GAIN
CI NET LOSS

Nedecland , Teygs 17637

[ LEss THAN $5.000 [ $5.000--39.999 [ ] $10.000--$24,999 [ 525.000--0OR MORE

HELD OR ACQUIRED BY

[] DEPENNENT CHILD

] sPoUSE

[J FIER

DESCRIPTION

Rc\c{;\ \Dusiness

NAaME AMD ADORESS
] (Check 1t Filer's 11ome Address)

“Triple R Brothers LTD
‘PD Dox \ALD

Nedsr\and , “Bras 1161

] LESS THAN $5.000 [ ] $5.000-39,909 [] $10.000--524 999 [} $25,000--OR MORE

IF SOLD
[ nEt GAN
O Net LOss

Leand vunture

HELD OR ACQUIRED BY [J FiLER ] spouse [} DEPENDENT CHILD
HNARMID ANL ADDRESS
DESCRIPTION [ tGheek If Fifers Home Aduress)
Wi nemere Aners LTO

0 7 Oovx 1S

IF SOLD
(I NET GAIN
[] NeT LOSS

Deder\and , “Teyas T,

[] LESS THAN $5.000 [ $5.000--59.999 [ $10.000--524.999  [] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Powsed! 0007
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8500

INTERESTS IN BUSINESS ENTITIES PART 7B

(] NOTAPPLICABLE

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the

- calendar year. Ifthe interest was sold, also indicate the calegory 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 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 the Cover Sheel.

1
HELD OR ACQUIRED BY [ FiLER (] sPouse [ ] DEPENDENT GHILD
2 NAME AND ADDRESS
DESCRIPTION O [Check It Filers Home Address)
Lavd & Real Eatate. L;LS% of H%M Road Froperties
Neder\ond ~Texas 1163T
* IF soLD
[ NET GAIN (] LESS THAN $5.000 [ ] $5.000-59,099 {1 $10.000--$24.999 [} $25.000--OR MORE
[ NeT LOSS
HELD CR ACQUIRED BY [ FiLER [ spouse "] DEPENDENT CHILD
NaME AND ADDRESS
DESCRIPTION E\]{Check If Filer's Homa Address)
—SAG Nederland. Progerties UTD
Y 0. Hox 965
i Nedesland Torms TLAT
IF SOLD
[J NET GAIN [71 LEss THaN $5.000 [ $5.000-59,999 [ ] $10.000--324,998 [] $25.000--OR MORE
(] NeT LOSS
HELD CR ACQUIRED BY O FiLeR J sPOUSE [_] DEPENDENT CHILD
NAKE AND ADDRESS
DESCRIPTION [} (Gheck 1 Filers Home Address)
IF SOLD
[] NET GAIN [] LESS THAN §5.000 [ ]$5,000--52.999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rnovised 11/01:2007



Texas Fthics Commission

P.QO. Box 12070

Austin. Texas 78711-2070

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

TRUST INCOME

(] NOTAPPUCABLE

PART 9

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

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

1
SOURCE

NAME OF TIRUST

2
BENEFICIARY

[ riLER

[ spouse ] DEPENDENT CHILD

3
INCOME

1 LESS THAN §5.000

] %$5.000-50.990 []510.000--324.999 [] 525.000--OR MORE

4
ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[T unkNOWN
NAME OF TRLST
SOURCE
BENEFICIARY Ol FILER (O spouse (] DEPENDENT CHILD
INCOME

[ LESS THAN $5,000

] $5.000-%9.999 [ $10.000--324.990  [[] $25.000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

C] UNKNOWN E‘
NAML OF TRUS!
SOURCE
BENEFICIARY ] FiLer [] sPouUsE [] DEPENDENT CHILD
INCOME [] $10.000--$24.999  [_] $25.000--0R MORE

[ LFSS THAN $5.000

[J $5.000--39.999

ASSETS FROM WHICH
OVER 3500 WAS RECEIVED

] uNKkNOWN

S — U ———

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Fogesaral L1nnne2nes
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Texas Ethics Comimission

P.O Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-85006

BLIND TRUSTS

i NOTAPPLICAHLE

ParT 10A

GUIDE.

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

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

When reporting information about a dependent child's aclivity, indicate the child abou! whom you are reporting by

' NAME OF TRUST

2 TRUSTEE

NAME AN ADLIRE RS

3

BENEFICIARY
(] FiLer [] sPouse

[] DEPENDENT CHILD

4 FAIR MARKET VALUE
(0 Less THam ss.000 [ $5,000--59,999

[ $10.000-372.999

[ $25.0u6--0R MORE

5
DATE CREATED

e

[ FiLEr [ spouse

NAME OF TRUST
NAME AND ADDRL S
TRUSTEE
BENEFICIARY ) ]
[[] DEPENDENT CHILG . ___

FAIR MARKET VALUE
(] Less 1HAN ss.000 (] $5,000--89.990

[ $10.000--$24. 999

(] $25.000--0R MORE

DATE CREATED

NAME OF TRUST

TRUSTEE

NAKE AND ADDHL LT

BENEFICIARY _
] sroUSE

[ FiER

] DEFENDENT CHILD

FAIR MARKET vALUE
. . [J LESS THAN S5.000 [ ] $5.000--$9.999

[ $10.000-52a. 808 [[] $25.000--OR MORE

DATE CREATED

=

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ttervryg of Vv 120007



Teoxas Ethics Comimission P.O. Box 12070 Austin, Texas 787 11-2070 (512)4063-5800 1-B0O0-3256-85006

TRUSTEE STATEMENT ParRT 10B

(] NOTAPPLICABLE

An indvidual who is required to identify a blind trusl on Part 10A of the Personal Financial Statement must submit a

stalemenl signed by the trustee of each blind trust listed on Part 10A. The portions of section 572.023 of the Government
Code thal relale to blind trusts are listed below.

1 NAME OF TRUST

2 TRUSTEE NAME

3 FILER ONWHOSE NAME
BEHMALF STATEMENT
1S BEING FILED

4 TRUSTEE STATEMENT | aflirm, under penally of perjury, that | have nol revealed any information to the beneficiary of this

trust except informalicn that may be disclosed under seclion 572.023 (b){8) _of the Government
Code and Ihat to the best of my knowledge, the trusl complies with section 572.023 of the
Governiment Code.

Trustee Signalure

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

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

{14) identificalion of each blind trust that complies with Subsection (c), including:
(A) the category of the fair market value of the trust;
(B) the date the trust was created:;
(C)the name and address of the trustee; and
{D} a statement signed by the trustee, under 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 best 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 lohbyist 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 to dispose of and acquire trust
assets without consulting or notifying the individual.

(d)If a blind trust under Subsection (c} is revoked while the individual is subject to this subc_hapter. the indiyidual 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.

Kovweaeel THU -7




£?

liexas Elcs Commission .0 Box 12070 Auslin. Texas 78711-2070 {5121463-5800 1-800-325-8506

BOARDS AND EXECUTIVE POSITIONS PART 12

[] NOIAPRLICABLE

Lisl all boards of directors of which you, your spouse. or a dependent child are a member and all executive posiicns you,
your spouse, or a dependent child hold in corporations, firms, partnerships. limited partnerships. limited liability partner-
ships. professional corporalions, protessional associations, joint ventures, other business associalions, or prop izlorships.
stating the name af the organizalion and the position heid. Far more infarmation, sec FORM PFS--INSTRUCTION GUIDE.

When reporting information aboul 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
ORGANIZATION

'Trip\t R Brothere LTD

2
POSITION HELD ‘? .
reaident
* POSITION HELD BY HAFier [J sPoUSE ] DEPENDENT CHILD
ORGANIZATION R.
wWee Tnc
POSITION HELD ‘Q .
rE_S\C.\th'\'
POSITION HELD BY E{ILER ] sPOUSE [] UEPENDENT CHILD

—.
S —— A ———

ORGANIZATION R;‘ \ %fb‘\"\&f RCU\C}\

=

POSITION HELD Em’fd «-\Eh‘

POSITION HELD BY L MEeR (] sPousk (] DEPENDENT CHILL

S
Windemese Hrkners LID

ORGANIZATION

I D " < 1= W\

POSITION HELD \

POSITION HELD BY B/FrLER ] sPouUsE [J DEPENDENT CHILD

ORGANIZATION \_;\..C.» HM\C\J‘\RMA ‘-Q’bpd‘\'itﬁ

-

POSITION HELD "’Emd ﬂ' w

POSITION HELD BY FFILER [ sPOUSE [J DEPENDENT CHILD

_ _ =

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Conmmission

P.O. Box 12070 1-800-325-8500G

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

(] NOTAPPLICABLE

BOARDS AND EXECUTIVE POSITIONS

PART 12

List all boards of directors of which you, your spouse. or a dependent child are a member and all execulive positions you.
your spouse, or a dependent child hold in corporations. firms. partnerships, imited partnerships. limited liahilily parlner-
ships. professional corporations, protessional associations, joinl ventures. other business associalions, or proprietorships,
stating lhe name of the crganizalion and lhe position held. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1
ORGANIZATION

2
POSITION HELD

SAG Nederland. Froperbies LTD
“Bracd xS

ORGANIZATION

=S  ———————

? POSITION HELD BY \an_n—:a ] seousE [] DERENDENTGHILD
ORGANIZATION — -
POSITION HELD
POSITION HELD BY O FiLER O sPousE 7] DEPENDENT CHILD

e e e

POSITION HELD

POSITION HELD BY

ORGANIZATION

e e e e e

O FiLER [] spousE [] DEPENDENT GHILD

POSITION HELD

POSITION HELD BY

[ FiLer [ sPoOuUSE [J DEPENDENT CHILD
ORGANIZATION
POSITION HELD
POSITION HELD BY 1 FILER [ srouse [] 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)463-580 7= -3125-8506
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT -
-EB 112008

Texas Ethics Commission

The law requires the personal financial statement to be verified. The verification page must have the signature of the
individual required 1o file the personal financial stalement, as well as the signature and slamp or seal of office of a notary
public or other person autharized by law Lo administer oaths and affirmations. Wilhout proper verificalion, the siatement
is not considered filed.

| swear, or afflirm, under penally of perjury, that my financial stalement
is true and correct and includes all informalion required to be reporied

by HWZ aof the Gove nbCode.

Signature of Filer

SHARON HARTFORD
= Notary Public State of Texas
Commission Expires
DECEMBER 29, 2009

’f,’;? ’F 0 F‘Q‘ &

3 S
g

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said A\ \\a A % ) @j'\"\re_r . this the _ | th day of

\— C\:)f‘ (AW Tal T .20 E)L , lo certify which. wilness my hand and seal of office.

SHARON HARTFORD
Notary Public State of Texas
/9 Commission Expires

DECEMBER 29, 2009
Signalure of officer administering gdth Print name of officer administering oath Tile ol oflicer administering oath

Rawised 110142007



