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Texas Ethics Commission F’O Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-8B00-325-5506
PERSONAL FINANCIAL STATEMENT ForM PFS
COVER SHEET
TOTALNUMBER OF PAQES FILED:
Filed in accordance with chapter 572 of the Government Code. P

For filings required in 2008, covering calendar year ending Oecember 31, 2007 PRI
Use FORM PFS—INSTRUCTION GUIDE when completing this form. q l 8 (06

OFFICE USE ONLY

1 NAME TITLE; FIRET; MI
Mr. William W. Date Received
NCKME LasT Sure | e ‘
Zedler RECEIVED
2 ADDRESS ADDRESS /PO BOX; AFT / SUTE o, CITY; STATE: ZIP CODE FEB 13 2008
5502 Hidden Trails . L.
O Arlington, TX 76017 Texas Ethics Commission
(Chack If Flla's Homa Addrasa) Recuipl #
i Pl Amaunt
3 TELEPHONE AREA CODE PHONE NUMBER: EXTENSION ‘ Ny / ’6-2/
NUMBER PROCESSED FEB 14 2008
( 817 ) 478-7295 Datn imaged
4 REASON . ..
FOR FILING CANDIDATE State Representative for District 96 (INDICATE QFFICE)
STATEMENT ; ety
ELECTED QOFFICER State Representative for District 96 {INDICATE OFFICE)
[:l APPOINTED OFFICER {INDICATE AGENGY)
l:l EXECUTIVE HEAD {INDICATE AGENCY)
D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
DSTATE PARTY CHAIR {INDICATE PARTY)
DOTH ER {INDICATE POSITION}

5 Family membars whosa financial activity you are reporting {filsr must report infetmation about the finantial activity of tha filer's spouse or
dependent children if the fiter had actun! control ever that aclivity):

Ellen T. Zedler

SPOUSE

DEPENDENT CHILD 1.

2,

a

e — |

in Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are
required to disclose not only your own financial activity, but also that of your spouse or a dependent child if you had actual control

over that person's financial activity.

4/ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ll
Revisad 1170172007
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Taxas Ethics Commission

P.O. Box 12070

1-800-325-8506

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

[ norappucasiE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

! NFORMATION RELATES TO

[] sELF-EMPLOYED

INFORMATION RELATES TO

FILER [Jspouse [C] DEPENDENT CHILD
2 NAME AND ADDRE S8 OF EMPLOYER / POSIION HELD
EMPLOYMENT D {Check Hf Fiier's Home Address)
Baxter Health Care Corporation
[] eMPLOYEDBYANOTHER | #1 Baxter Pkwy

Deerfield, IL 60015

NATURE OF OCCUPATION

[JspPouse [[] oEPENDENT cHILD

FILER

EMPLOYMENT

[C] EMPLOYED BY ANOTHER

NAME AND ADDRESS DF EMPLOYER /POSITIDNHELD
D(Chedc #f Fiters Home Address)

Texas House of Representatives
Post Office Box 2910
Austn, Texas 78768-2910

[[] EMPLOYED BY ANOTHER

(7] sELF-EMPLOYED
State Representative for District 96
—
INFORMATION RELATES TO
[ FLer SPOUSE [C] pEPENDENT cHILD
N ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT {Check It Filer's Home Address)

e

Bailey and Galyen Law
1900 Airport Freeway
Bedford, TX 76022

Legal Administrator

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11M17200T7



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

[¥] NOTAPPLICABLE

This section concerns fees received as a retainer by you, your spouse, or a dependent child {or by a business in which you,
your spouse, of a dependent child have a “substantial interest") for a claim on future services in case of need, ratherthan for
services on a matter specified at the time of contracting for or receiving the fee. Reportinformation here only ifthe value of
the work actually performed during the calendar year did not equal or exceed the value of the retainer. For more information,
sea 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.

HANE AND ADDRESS

1
FEE RECEIVED FROM

2 NANE OF BUSINESS

FEE RECEIVED BY
|:| FILER

OR FILER'S BUSINESS

D SPOUSE

OR SPOUSE'S BUSINESS

[[] oerenpenT cHip
OR CHILD'S BUSINESS

3
FEE AMOUNT E] LESS THAN $5,000 D $5.000--49,990 D $10,000--524,989 D $25,000-OR MORE

E

NANE AND ADDRESS

FEE RECEIVED FROM

NAME OF BUSINESS

FEE RECEIVED BY

[:] FILER

OR FILER'S BUSINESS

[[] spouse

OR SPOUSE'S BUSINESS

DEPENDENT CHILD
OR CHILD'S BUBINEBS

FEE AMOUNT D LESS THAN $5,000 D $5,000-$9,989 I:l $10,000--524,589 D $25.000--OR MORE

——— ————————
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10112007
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Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

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

STOCK

7] 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 stcck was sold, also indicate the
category of the amount of the net gain or loss realized from the sate. For more information, see FORM PFS—

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

1 BUSINESS ENTITY

NAME
Adobe Systems, Ine.

2 STOCK HELD OR ACQUIRED BY

FILER [ spouse [C] DEPENDENT CHILD

3 NUMBER OF SHARES

500 TO 999 [[] 1.000 TO 4,899

[ 100 1o 489
] 10,000 ok MORE

[ Less THAN 100
(] 5.000 TO 9,999

4 {F SOLD |:] NET QAIN

BUSINESS ENTITY

! !NETLDSS

[Jiess Than s5.000 [ ss.000-sesee [ s10.000-s24808 [ s25.000-0R MORE

e |

NAME

Royce Micro Cap Trust

STOCK HELD OR ACQUIRED BY

] spouse [] bEPENDENT cHiLD

FILER

NUMBER OF SHARES [ Less THAN 100 [] 100 To 498 [ s00 To g8 1,000 TO 4,999
O 5.000 70 9,899 O3 10,000 OR MORE
IF SOLD [CneTeaN LESS THAN $5.000 L[] $5.000-s9.999 [J $10000-$249909 [] $25,000-OR MORE
NET LOSS
BUSINESS ENTITY NAME
Petro Fund Energy Trust
STOCK HELD OR ACQUIRED BY FILER [] sPouse (] DEPENDENT CHILD ‘
NUMBER OF SHARES OwesstHan 100 J1ooToase  [JsooToess 1,000 TO 4,888
[ 5.000 TO 5,098 [ 10.000 orR MCRE
IF SOLD [CInET AN [ LESS THAN s5000 [ s5.000-s9.988 [ s10.000-$24888 [ $25.000-OR MORE
[CInNeTLosS
—_——
BUSINESS ENTITY NAME
JP Morgan Chase & Co
STOCK HELD OR ACQUIRED BY FILER [ spouse [JoepencenT cHiLp

NUMBER OF SHARES

100 7o 489
[ 10,000 oR MORE

[Jtess THAN 100 [ 500 7o 68 100070 4980

[ 5,000 To 9,880

IF SOLD [¢]NeT GAIN

! !NET LC&S

BUSINESS ENTITY

LESS THAN 35,000 [ $5,000-59.999 [J$10.000--$24.999 [] $25.000-0OR MORE

MAME
Pepsico, Inc.

STOCK HELD OR ACQUIRED BY

] DEPENCENT CHILD

[£] FILER

[ spouske

NUMBER OF SHARES (J LEss THAN 100 100 TO 498 [ so0 To 999 [ +.000 TO 4,999
] s.000 To 8,888 [ 10,000 OR MORE
IF SOLD [IweTean | [ iess Han ssoo0 [ s5.000-s9888 [ s10.000-524988 [ 525,000-0R MORE
[CJneTLoss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 11/D01/2067



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-8D0-325-8506

STOCK

[C] 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 ot the number of shares held or acquired. If some or all of the stcck 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 chiid is listed on the Cover Sheet.

1 BUSINESS ENTITY

NAME
United Parcel Service CLB

2 STOCK HELD OR ACQUIRED BY

FILER ] spouse [C] DEPENDENT CHILD

3 NUMBER OF SHARES

[ soo To 839 [] 1,000 TO 4,898

[ LeSS THAN 100 100 TO 499
[ s.000 70 9,298 ] 10,000 OR MORE

4 [FSOLD D NET GAIN

| I NET LOSS

BUSINESS ENTITY

[Jiess THan ss.000 [ s5.000-50.908 [ s10,000--524.900 [0 s25,000-0R MORE

NAME
Aegon NV Floating Rate PFD

STOCK HELD OR ACQUIRED BY

FILER [ spouse (] DEFENDENT CHILD

NUMBER OF SHARES

[J 100 1O 488 [ s00 To 888 1,000 TO 4,999

1 10,000 OR MORE

[ LEss THAN 100
0 5.000 TO 9,009

IF SOLD [Jnercam [ LEss THAN $5000 [ ss.000-$9,888 [ $10,000-$24.929 [ $25,000-OR MORE
NET LOSS
BUSINESS ENTITY NAME
Berkley Carp 75% PFD
STOCK HELD OR ACQUIRED BY FILER [[] sPouse [] bEFENDENT CHILD

NUMBER OF SHARES CiessTHaN 1o [ 100 To 499 [ s00 To 8889 4,000 TO 4,999
I 5.000 TO 5,808 [ 10,000 OR MORE
IF SOLD [CIneT caN ) LESS THAN $5.000 [ $5.000-$9,889 [] $10.000-$24,899 [] $25.000-0R MORE
[CneTLoss

]

BUSINESS ENTITY

MAME
ING Clarion GLBL RE INCOM

STOCK HELD OR ACQUIRED BY

FILER ] spouse [ oePENDENT cHILD

NUMBER OF SHARES

] i00 To 400 [£] 500 TO 598 1000 To 4,909

7] 10,000 OR MORE

[JLEss THAN 100
[J s.o00T0 8,828

IF SOLD NET GAIN

NET LOSS

LESS THAN $5.000 [ $5,000-3099% [ ]$10,000-$24.999 [} $25.000-OR MORE

BUSINESS ENTITY

NAME
HD Pariners Acquistion Corp Unit

] DEPENDENT CHILD

STOCK HELD OR ACQUIRED BY | [¢] FILER [l spouse
NUMBER OF SHARES OtessTHan1oe [ JiooTo4ss  [1sooToses 1.000 TO 4.999
[ 5.000 7o 8,888 [T 10,000 OR MORE ’
IF SOLD [IneTcam [] LEss THAN s5.000 L) 55.000-59.809 [ ] 510,000-$24.989 [J $25,000-OR MORE
[CIneT Loss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 117012007



Texas Ethice Commission

P.O. Box 12070

1-80D-325-B506

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

STOCK

NOTARPLICABLE

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. it some of all of the stack was sold, also indicate the
categary of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--

When reporting infarmation 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
Conoco Phillips

2 STOCK HELD OR ACQUIRED BY FILER ] spouse ] DEPENCENT CHILD

3 NUMBER OF SHARES [JLEss THAN 100 100 TO 498 [ 500 To vo9 []1.000To 4998

[ s.000 To 9,999 [J 10,080 o MORE

4 IF SOLD [CIneT can [Jiess tHan ss.0o0 [ s5.000-s0.88 [ s10.000-$24,989 []s25.000-0R MORE
NET LOSS
E
BUSINESS ENTITY NAME
Delaware Invts Div & Incm
STOCK HELD OR ACQUIRED BY FILER [ srouse [[] pEPENDENT CHILD

NUMBER OF SHARES [ tess THAN 100 [T100 10 499 [ soo To 1s8 1,000 TO 4,999
O 5.000 T0 5,998 3 10,000 OR MORE
IF SOLD [neT can O ess THAN ss.000 [ $5.000-$9,089 [ $10.000-524.999 [] $25,000-OR MORE
NET LOSS
BUSINESS ENTITY Az —_—

Eaton Vance LTD Duration

S5TOCK HELD OR ACQUIRED BY FILER [ srouse [[] bEFENDENT CHILD
NUMBER OF SHARES [ LEss THAN taD 3 100 TO 400 [ 500 To 6180 1,000 TO 4,888
[ 5.000 To 0,000 [J 10.000 oR MORE
IF SOLD I%l NET GAIN [T LeEss THAN ssao0 [ s5.000-85.988 [ $10.000-$24.999 [[] $25.000-0R MORE
NET LOSS
— s

BUSINESS ENTITY

NAME
Lowes Companies, Inc.

STOCK HELD OR ACQUIRED BY

FILER

[J spouse

[CJpePeNcenT cHILD

NUMBER OF SHARES

[Jress THAN 100
[] s.000 To 9,889

& 100 TO 499
[ 10.000 or MORE

] 500 7o a8

] 1.000 TO 4,899

IF SOLD [Cnercan

LESS THAN $5000 (] $5,000-$9,888 [1$10,000-$24.999 [] $25000-OR MORE

!Z!NET LOSS

BUSINESS ENTITY

NAME

NFJ Dividend Interest
STOCK HELD OR ACQUIRED BY | [¢] FILER [ srpouse ] DEPENDENT CHILD
NUMBER OF SHARES Owessthan1an [Otooto4ss [ so0 To 009 1,000 TO 4,999
[J 5.000 TO 8,888 [ 10.000 oR MORE
IF SOLD %“ET GAIN [J Less THan ss.000 [ 55000-s9,88 [ 510.000-524889 [ 525,000-0R MORE
NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 11172007



Texas Ethice Commission

P.O. Box 12070

Austin, Texas 78711-2070 (5712)463-5800  1-80D-325-8506

STOCK

{71 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. |t 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 aboui whom you are reporting by
providing the number under which the child is listed on the Cover Sheet

1 BUSINESS ENTITY

NAME
The Williams Company

2 STOCK HELD OR ACQUIRED BY

SPOUSE ] GEPENDENT CHILD

3 FiLer

3 NUMBER OF SHARES

[QioTo4ss  [soovosss ] 1.000 TO 4.999

] 10.000 OR MORE

LESS THAN 10D
] s.000 TO 9,898

4 IF SOLD [CNeT AN [Jress THan ss.o00  [J 35.000-39.098 [ s10,000-824,980 [ s25.000-0R MORE
NET LOSS
E
BLISINESS ENTITY NAME
Templeton Developing
STOCK HELD OR ACQUIRED BY | [] FILER SPOUSE [] bEPENDENT cHILD
NUMBER OF SHARES LESS THAN 100 ] 100 To 488 [ 500 TO 599 [ 1.000 To 4,899
O 5,000 TO 8,908 [ 10,000 orR MORE
IF SOLD [JneT can O Less THaN sso00 [ $5.000-¢8.895 [J $10.000-$24.989 [ $25,000-OR MORE
NET LOSS
BUSINESS ENTITY NAME
Newell Rubermaid
STOCK HELD OR ACQUIRED BY | [J FiLER SPOUSE ] oEFENDENT CHILD
NUMBER OF SHARES LESS THAN 100 0J 100 To 488 [ s00 To e00 {1+.000T0 4988
[J5.000 TO 9,988 [ 10.000 orR MORE
IF SOLD [_INET cAIN [ tess THAN 5000 [ s5.000-s8.088 [ $10.000-$24.888 [J $25.000-0R MORE
[]nET LOSS

BUSINESS ENTITY

NAME
Anthrachite Cap, Inc.

STOCK HELD OR ACQUIRED BY | [¢] FiLER [ srouse ] oePeNDENT cHILD
NUMBER OF SHARES [Jress THan 100 [ 100 TO 490 O soo 1o w9 1.000 TO 4,899
[ s.000 To 8,008 [ 10,060 orR MORE
IF SOLD [ner cam LESS THAN $5.000 [Jssnoo-ssgee [J$10000-$24859 [] $25.000-OR MORE

!Z!NET LOsS
—

BUSINESS ENTITY

NAME
El Paso Corporation

STOCK HELD OR ACQUIRED BY | [] FiLerR O spousE [] cEPENDENT CHILD
NUMBER OF SHARES [ Less THAN 100 100 TO 4398 O soo to ess ] 1.000 TO 4,899
(] s.con To 9,888 1 10.000 OR MORE
IF SOLD NET GAIN LESS THAN 85,000 [ 8500089989 (] $10,000-824.899 [] $25.000-0R MORE
[CInevLo8s

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 1104/2007
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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 stock was sold, also indicate the
categary 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

1 BUSINESS ENTITY

NAME
Wstrn Asset Wrid Wd Dollr

2 STOCK HELD OR ACQUIRED BY

(7 FILER [ spouse [C) bEPENDENT CHILD

3 NUMBER OF SHARES

] 100 TO 499 [ so0 o ees 1,000 TO 4.599

] 10.000 OR MORE

[JLESS THAN 10D
[ 500070 9,589

4 IFSOLD [CIneT cam LESE THAN $5.000 ] $5.000-89,988 [ ]$10.000-$24.999 [] $25.000-OR MORE
NET LOSS
|

BUSINESS ENTITY NAME

Alpine Intl Real Interstate
STOCK HELD OR ACQUIRED BY | [] FILer SPOUSE [[] bEPENLENT CHILD
NUMBER OF SHARES ] LESS THAN 100 ] 100 10 438 0 500 TO 999 ] 1.000 TO 4,939

(J s.000 TO 8,909 CJ 10,000 OR MORE
IF SOLD [INeT GaN O tess ThaN ss.oo0 [ $5.000-39,809 [T $10,000-524,999 [] $25,000-OR MORE

BUSINESS ENTITY NAME
Eaton Vance Dividend Builder FD CLA
STCCK HELD OR ACQUIRED BY | [7] FiLEr ] srouse [C] oEPENCENT CHILD
NUMBER OF SHARES Diess THan 100 [J1ooTo4ss [ sooToses 1,000 TO 4,900
[Os.000 To s.ace 1 10,000 oR MORE
IF SOLD % NET GAIN LESS THAN $5000 L] $5.000-30,908 [ s10.000-524.989 [ $25.000-0R MORE
NET LOSS

BUSINESS ENTITY

NAME
Alpine Intl Real Interstate

STOCK HELD OR ACQUIRED BY FILER [ spouse [ oePENCENT cHILD
NUMBER OF SHARES [JLEss THAN 100 100 TO 489 ] 500 To gmg {C] 1.000 TO 4,398
[] 5.000 To 8,988 [ 10.000 oR MORE
IF SOLD [IneTcam [J Less THAN ss,000 []$5,000-59,998 [ 1$10,000-$24.209 [ $25,000-0R MORE
NET LOSS

BUSINESS ENTITY

NAME
Oppenheimer Capital Appreciation A

STOCK HELD OR ACQUIRED BY | [7] FILER [] srouse [] DEPENCENT CHILD
NUMBER OF SHARES [ cess tHAN 100 toTo4ss  [Jsoo To<ee [ 1.000 T0 4,899
[ 5.000 TO 6,880 {1 10.000 oR MORE
IF SOLD NET GAIN LESS THAN s5.000 [ $5.000-39.889 [ ] 510,000-524,990 [ 525,000-OR MORE
NET LOSS

COPY AND ATTACH ACDITIONAL PAGES AS NECESSARY

r Revisad 10172307
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Texas Ethice Commission

P.O. Box 12070

Austin,

1-80D-325-8506

Texas 78711-2070 (9°12)463-5800

STOCK

[¥] NOTAPPLICABLE

PART 2

INSTRUCTICN 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. !f some or all ofthe 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.

1 BUSINESS ENTITY

Pimco Floating Rate

NAME

Z STOCK HELD OR ACQUIRED BY

FILER

[ spouse [C] DEPENEENT CHILD

3 NUMBER OF SHARES

] .ess THAN 100
{0 5.000 70 9,998

500 TO £99 [] 1.000 7O 4.809

] 100 7o 489
] 10.000 OR MORE

4 IF SOLD et cam [ALess THAN s5.000 [ 3500030989 [ s10.000-$24.990 [ s25,000-0R MORE
! NET LOSS
BUSINESS ENTITY NAME
Wachovia Corp News
STOCK HELD OR ACQUIRED BY FILER I:l SPOUSE E] DEPENCENT CHILD
NUMBER OF SHARES ] LEsS THAN 100 100 TO 499 [ 500 TO ¢80 ] 1.000 TO 4,988
{0 s.000 TO 9,988 I 10,000 OR MORE
iF SOLD [CJneT can LESS THAN $5,000 [ 35.000-39988 [J $10.000--$24,989 [] $25.000-OR MORE
NET LOSS
—_—
BUSINESS ENTITY NAME
Pimco Global Stocks Plus
STOCK HELD OR ACQUIRED BY FILER [ srouse ] DEPENCENT CHILD
NUMBER OF SHARES [ LEss THAN 100 J 10070 439 [ seo To uee 4,000 TO 4,899
[ 5.000 TO 8,888 [ 10,000 OR MORE
IFSOLD [CIneT can [ Less Tan $5,000 [ $5.000-$0.889 [ $10000-$24988 [ $25,000-0R MORE
[CJNET LOSS
BUSINESS ENTITY NAME
Baxter International
STOCK HELD OR ACQUIRED BY FILER [ spouse [JoerencenT cHiLD
NUMBER OF SHARES [Jtess Tvan 100 100 To 498 500 TO p99 5 t.000TO 4989

[J s.000 To 8,888

[ 10.000 oR MORE

IF SOLD [COnercam

NET LOSS

[ Less THAN $5,000

O ss.000-s0.9008 [Js10,000--$24999 [ $25,000-0R MORE

BUSINESS ENTITY

Virginia Capital TR

NAME

STOCK HELD OR ACQUIRED BY | [] FiLER O spouse [ berPENDENT CHILD
NUMBER OF SHARES Oiesstvan1oo [ 100 TO 489 500 TO 999 [ 1.000 7o 4,808
1 5.000 TO 8,888 ] 10.000 OR MORE
IF SOLD [Iver can O ess thanss.ooo [ $5.000-s0,095 [ $10,000-824.009 [ 525,000-OR MORE
[CnET Loss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 110172007
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Texas Ethice Cormnmission

0. Box 12070

Austin, Taxas 78711-2070 {52) 463-5800 1-80D-325-8506

STOCK

] NOTAPFLICABLE

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 ot the number of shares held or acquired. ! some or all of the stack was sold, also indicate the
categary of the amount of the net gain or loss reatized 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 chilg is listed on the Cover Sheet

¥ BUSINESSENTITY NAME
Advent Claymore Enhed FD

2 STOCK HELD QR ACQUIRED BY FILER O srouse [J DEPENDENT CHILD

3 NUMBER OF SHARES [OQesstiant1oo  [J1ootoass  [JsooTosss 1,000 TO 4.899
[ 5.000 To 9,899 [ 10,600 OR MORE

4 IF SOLD [C]neT AN [Jiess tHan ss.000 [ s5.000-s9.888 [ s10.000-524.99 [ 525.000-0R MORE
! !NET LOSS
BUSINESS ENTITY NAME
Blackrock Global Energy
STOCK HELD OR ACQUIRED BY FILER [] spouse (] oEPENCENT CHILD

NUMBER OF SHARES [ LEss THAN 100 100 TO 4989 O 500 To ees {11,000 TO 4,988
O 5,000 TO 8,989 1 10,000 OR MORE
IF SOLD [CJner can O ess THaN ss.000 [ s5.000-s9,989 [ s10,000-524.989 [] $25.000-OR MORE
NET LOSS
BUSINESS ENTITY NAME
Blackrock World INVT TR
STOCK HELD OR ACQUIRED BY FILER [] sPouske ] DEPENCENT CHILD

NUMBER OF SHARES [ LESS THAN 100 [ 100 To 488 OscoToss 1,000 TO 4,009
[Js.000 To 8,888 [ 10.000 OR MORE
iF SOLD [CInET A [ tess THAN 35000 [ 85000-s0.088 [ $10.000-$24.88 [ $25.000-OR MORE
[CnevLoss
]

BUSINESS ENTITY

NAME
Blackrock Global FETG RT

STOCK HELD OR ACQUIRED BY

FILER [[] spouse [JoePENEENT cHILD

NUMBER OF SHARES

[ 100 TO 498 [¥] 500 TO 6ma [ 1.000 TO 4,988

[ 10.000 oR MORE

[JLess THAN 100
[ s.000 o 8,888

IF SOLD D NET GAIN [J tess tHan $5.000 ) $5.000-s9,899 [1$10,000-$24,999 [ $25.000-OR MORE
NET LOSS
BUSINESS ENTITY T NAME
Calamos Strge Tot Ret FD
STOCK HELD OR ACQUIRED BY | [¢] FiLER [1sPouse {_] DEPENCENT CHiLD

NUMBER OF SHARES OiessTHantoo [J1ootoagss  [lsooTouss [] 1,000 7O 4.999
(] s.000 TC 9,989 [ 10,000 OR MORE
IF SOLD [INET GAIN []ess THAN s5.000 [ $5.000-89.889 [ 510,000-s24,888 [J $25,000-OR MORE
[CIner woss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 1170172007
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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 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 PF§—

When reporting infarmation 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
Genentech Inc. New

2 STOCK HELD OR ACQUIRED BY

FILER [] spouse ] DEPENDENT CHILD

3 NUMBER OF SHARES

(] so0 To 899 1,000 TO 4,399

[ 100 TO 489
("] 10,000 OR MORE

] Less THAN 100
[ 5.000 To 9,988

4 IFSOLD [C]NET cAN LESS THAN $5.000 [ ] $5.000-$0,930 [ 510000524999 [] 525.000-0OR MORE
NET LOSS
i
BUSINESS ENTITY NAME
Alliance Beinstein Global
STOCK HELD OR ACQUIRED BY FILER [ srouse {(J oEPENCENT CHILD

NUMBER OF SHARES ] LESS THAN 100 100 TO 499 ] 500 To 888 [J 1,000 TO 4,988

[ 5,000 To 8,988 [ 10,000 OR MORE
IF SOLD [CInET GAN O ess THan ss.000 [ $5.000-39.999 [ s10,000-$24.959 [ $25,000~OR MORE

NET LOSS
|

BUSINESS ENTITY NAME

MS Emerging Mkts Debt
STOCK HELD OR ACQUIRED BY FILER [ srouse [] DEPENCENT CHILD

NUMBER OF SHARES [J LESS THAN $00 UJ 100 To 439 500 TO 689 [ 1.000 To 4,888
{5.000 To 8,988 ] 10,000 or MORE
IF SOLD [CInNET AN [ Less THAN 5000 L[ $5.000-$8,988 [ $10,000-$24.989 [ $25,000-GR MORE
[JneTLoss
e

BUSINESS ENTITY

NAME
Blackrock Intl Growth TR

STOCK HELD OR ACQUIRED BY

FILER [ spouse [J oereNCENT cHiLD

NUMBER OF SHARES

O 1coTo 490 [ sco o ese 1.000 TO 4,999

[J 10.000 oR MORE

[JLess THAN 100
[ 5.000 T0 8,888

IF SOLD [Jnercam

NET LOSS

[J Less THaN 35000 [Js5000-30990 [ J$10.000-824.998 [] $25,000-OR MORE

BUSINESS ENTITY -

NAME
Blackrock Real Asset EQ

STOCKHELD OR ACQUIRED BY | [¢] FiLER [ spouse [] bEPENDENT CHILD
NUMBER OF SHARES Oiesstian1oo  [JweTo4ss  [dsootosss [z] 1,000 TO 4889
[] s.000 To 8,988 [ 10,000 OR MORE
IF SOLD [ INeT cam [ Less THaN s5.000 [ 55.000-38,888 [ $10,000-24.888 [] $25,000-OR MORE
[CIneTLoss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007
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Texas Ethice Commisslon

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 child held ar 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 abou! whom you are reporting by
providing the number under which the child is listed on the Cover Sheet

1 BUSINESS ENTITY

NAME

Nicholas Applegate Eqty

2 STOCK HELD OR ACQUIRED BY

] FILER {] spouse [C] DEPENEENT CHILD

3 NUMBER OF SHARES

[JiooTo4ss  [F}50DTO @09 [0 1.000 TO 4,399

[] 10,000 ©R MORE

L] LESS THAN 10D
[ 5.000 TO 8,999

4 [F SOLD [CJ8ET AN [Jiess THanssaoo  [] ss.000-s5.999 [ s10.000-824,950 [ s25,000-0R MORE
[TInETLOSS
BUSINESS ENTITY NAME
Lehman Cap TR
STOCK HELD OR ACQUIRED BY FILER [ sPouse (] bEPENDENT cHILD
NUMBER OF SHARES [] LESS THAN 100 ] 100 10 459 500 TO Bg9 [J1.000 To 4,889
1 5,000 TO 8,988 2 10,000 OR MORE
IF SOLD [JNET caN O ess THAN 35000 [ $5.000-38,888 [J $10.000--524.999 [] $25.000-OR MORE
NET LOSS
———————————————— |
BUSINESS ENTITY NAME
Wells Fargo Cap
STOCK HELD OR ACQUIRED BY | [£] FiLER [ srouse [J DEPENLCIENT CHILD
NUMBER OF SHARES [ LESS THAN 100 O 100 To 488 500 TO 61989 [J1.000TO 4,808
[ 5.000 To 9,888 3 10.000 OR MORE
IF SOLD [CJNeTcaN [ Less THan ss.000 [ ss.000-30,089 [ s10.000-$24,800 [ $25.000-0R MORE
[CnNeT Loss
BUSINESS ENTITY NAME
Alger Mid Cap Growth
STOCK HELD OR ACQUIRED BY FILER [ spouse [JoerenpenT cHib

NUMBER CF SHARES

(] 10e TO 489 500 TO 689 [ +.000 7O 4,989

] i0.000 oR MORE

[[JLEss THAN 100
[] s.000 To 0,888

IF SOLD [¢]neT can

! !NET LOSS
BUSINESS ENTITY HAME

[J Less THAN s5.000  [£] $5.000-89.988 [)$10,000-$24.998 [] 525,000-OR MORE

VA Power Cap Il

STOCK HELD OR ACQUIRED BY | [¢] FiLer [ spouse ] DEPERLIENT CHILD
NUMBER OF SHARES Oiessthan1oo [ 100 To 499 [z] 500 TO 99 [11.000 TO 4,209
[ s.000 To 0,008 [ 10,000 OrR MORE
IF SOLD [IneT cam D) ess THAN s5.000 ] $5.000-s8.808 [ 510000524088 [ 525,000-0R MORE
[JneTLosS

COPY AND ATTACH ADDITIONAL PAGES AS RECESSARY

Ravised 11112007
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Texas Ethics Commisslon

P.O. Box 12070

Austin,

1-800-325-8506

Texas 787 11-2070 (512)463-5800

STOCK

[#] NOTAPPLICARLE

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. |f 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 childis listed on the Cover Sheet

1 BUSINESS ENTITY

WR Berkley TR 6.75%

NAME

2 STOCK HELD OR ACQUIRED BY

FILER

{1 seouse ] DEPENCENT CHILD

3 NUMBER OF SHARES

] Less THAN 100
[ 5.000 To 9.999

Oiwotosss  [JsonTocess [#] 1.000 TO 4,899

[] 10.006 OR MORE

4 |F SOLD |:] NET GAIN

[]NET LOSS

e
BUSINESS ENTITY

(]85 THAN $5.000

e ———————————————————————— |
General Electric Company

[ ss.000-39,888 [ s10,000-524.958 [ ] $25,000~OR MORE

NAME

STOCK HELD OR ACQUIRED BY FILER ] spouse [} DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 [J1coTO 499 500 TO k2 [ 1.000 7O 4,999
O 5,000 TO 9,998 ] 10,000 oR MORE
IF SOLD [(JneTcan O Less THAN $5.000 [ $5.000-$9.999 [] 510,000-$24,999 [ $25,000-OR MORE
[]neTLOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [] FiLER [ sPouse [[] bEPENDENT CHILD
NUMBER OF SHARES CiessTHan o0 [J1ooTo4ss  [JsooToses 1000 TO 4888
[J5.000 To 8,988 [ 10,000 orR MORE
IF SOLD [ weT A D) Less THAN s5000 [ $5.000-$0.899 [ $10.000-$24.908 [] $25,000-0R MORE
[CIneT Loss

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY

[Clener

[ spouse ] oePENCENT cHILD

NUMBER OF SHARES

[JLEss THAN 100
(] 5000 Y0 0,889

O 100 To 430 O soo Toome [J1.000 TO 4989

[ 10,000 Or MORE

IF SOLD [nercan [J Less THan s5000 [J $5.000-s9.098 [ st10,000-824.099 [ ] $25,000-OR MORE
NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [] FiLER [ spouse ] DEPENCENT CHILD
NUMBER OF SHARES Oiesstianioo  [ioovo4ss  [sootosss [J 1,000 Yo 4999
[ s.00 To 8,889 [ 10.000 oR MORE
IF SOLD [OneTean | [Jiess vanssooo [ 500059939 [ $10,000-$24098 [ $25,000-0R MORE
[CJuerLoss

COFY AND ATTACH ADDITIONAL PAGES AS_NECESSARY

Reviaed 11/0112007
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Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

Austin, Taxas 787 11-2070 (512)463-5800

[0 noTarPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER

PART 3

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the
calendar year. |f sold, indicate the category of the amount of the net gain or ioss 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
OF INSTRUMENT

Knight Ridder

? HELD OR ACQUIRED BY

FILER Csrouse [CIbEPENDENT CHILD

3
IF SOLD

[ ner cam

[JNeT Loss

DESCRIPTION
OF INSTRUMENT

P —— I ______ —

D LESS THAN $5,600 D$5.DOD—$9.999 DS10,000—-524. $25,000—-0OR MORE

HELD OR ACQUIRED BY

Clspouse [J oerPENDENT cHILD

D FILER

IF SOLD
O net can

D NET LOSS

DESCRIPTION
OF INSTRUMENT

— —— — ——_ ——— ————— - ——— — ——— |

[Jiess than ssooo [ Jss.ooo-sosss [ Js10.000-$24098 [ ] $25,000-0R MORE

HELD OR ACQUIRED BY

Isrouse [CJoereNDENT cHILD

CJFiLer

IF SOLD

D NET GAIN

[ neT Loss

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[Oiess tan ssooo  [Issooo-s0.0s9 [ k10000324999 [] $25.000-0R MORE
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Taxas Ethice Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-8DD-325-8506

MUTUAL FUNDS

[C] NOTAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual 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 of the shares of a mutual fund were sold, also 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 inforration 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 NAME
Pimco All Asset Fund
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O rier SPOUSE DDEPENE'ENT CHILD
3 NUMBER OF SHARES Cluessthan1oo  [J1007o49e  [7] 500 TO #109 3 1.000 TO 4,898
OF MUTUAL FUND
[3 s.000 To 8,589 [ 10.000 oR MORE
4 IFSOLD [/] NeT GaN

I:INET LO8S
==—'——'——=—'——"*=—_——'——__-__—=L

LESS THAN §5.000 [ ] $5.000-85,895 [ s10,000--524.898 [ ] $25.000-OR MORE

MUTUAL FUND

NAME

Royce Total Return FD)

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

FILER [ spouse [ bepeneENT cHILD

HELD OR ACQUIRED BY

NUMBER OF SHARES [ LESS THAN 100 100 TO 488 ] 500 To wog [] 1.000 TO 4,989
OF MUTUAL FUND
[ s.000 T0 6,298 7 10.000 OR MORE
IF SOLD NET GAIN
B LESS THAN $5000 [] 8500088999 []$10.000--$24,889 [7] $25.000--OR MORE
{¥IneT Loss
——— E
MUTUAL FUND NAME
Alpine Dynamic Div FD
SHARES OF MUTUAL FUND
FILER [ srouse [ oereNDENT cHILD

NUMBER OF SHARES [JLess THAN 100 100TO438 [ ] 500 TO NS ] 1.000TO 4,898
OF MUTUAL FUND
D 5,000 TO b,998 D 10,000 OR MORE
IF SOLD NET GAIN
E[:I:] [] LEss THAN s5,000 [ $5.000-38.998 [] $10,000--$24.859 [[] $25.000~OR MORE
NET LOSS

= ]
COPY AND ATTACH ADDIMIONAL PAGES A5 NECESSARY l
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Texas Ethice Commission

P.O. Box 12070

1-800-325-8506

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

MUTUAL FUNDS

] nNoTaprLICARLE

PART 4

List each mutual fund and the number of shares in that mutuat fund that you, your epouse, of 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 of the shares of a mutual fund were sold, alsoindicate the category of the amount of the net gain or loss realized
fromthe 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 MUTUAL FUND

NAME

Allianz Com Capital Appreciation Fund

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED 8Y

FILER 1 spousk [CJDEPENGENT CHILD

HELD OR ACQUIRED BY

3 NUMBER OF SHARES [J LEss THAN 100 10To49s  []500TO 608 [] 1.000 TO 4,298
OF MUTUAL FUND
O s.00c Top.sss ] 10.000 OR MORE
4 FsSOLD NET GAIN
O [ ess than ssooo [ ss.000-sagse  [] s10.000-524,888 [] $25.000-OR MORE
[(Iner Loss
MUTUAL FUND NANE
Marisico 21st Century FD
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [ srouse [] DEPENCENT cHILD
NUMBER OF SHARES [] LESS THAN 100 [ toa ToO 488 {500 To 999 1,000 TO 4,898
OF MUTUAL FUND
[ s.000 To 0,888 O 10,000 OR MCRE
IF SOLD NET GAIN
O [ Less THAN s5.000 (] $5.000-$9.989 []$10,000-$24,999 [] $25.000~OR MORE
D NET LOSS
MUTUAL FUND NAME
Oakmark Equity Income FD
SHARES OF MUTUAL FUND

FILER [l spouse [CJoerencent chiLe

NUMBER OF SHARES []L&ss THAN 100 100 TO 489 ] so0 To #99 ] 1.000 7O 4,899
OF MUTUAL FUND
D 5,000 TO 9,888 D 10,000 OR MORE
IF SOLD NET GAIN
S [J Less THAN ss000  [] $5.000-39.999 [J$10,000-$24.999 [] $25.000-OR MORE
NET LOSS

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

Ravisad 110142007




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 tund and the humbet of shares in that mutual 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 of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
fromthe 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 chitd is listed on the Cover Sheet.

1 MUTUAL FUND

Loomis Sayles Bond Fund

NAME

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

FILER [ sPouse

[C1DEPENCENT CHILD

HELD OR ACQUIRED BY

3 NUMBER OF SHARES Oiesstan 100 [] 100To 489 560 TO 989 (] 1,000 TO 4,889
OF MUTUAL FUND
[ s0c0To 800 [ 10.000 OR MORE
4 IFsSoLD NET GAIN
L [ ess tnanss.ono  [] ss.000-s9.8e8 [ s10.000-$24.999 [ $25.000--0R MORE
[InerLoss
|
MUTUAL FUND NAME
Oppenheimer Developing Markets FD
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [ srouse [ oePENCENT cHILD
NUMBER OF SHARES [] LESS THAN 100 160 TO498 ] 500 TO®o8 [J 1.000 TO 4,209
OF MUTUAL FUND
[ s.000 To 0,808 {J 10,000 OR MCRE
IF SOLD NET GAIN
(] [J LESS THAN $5.000  [] $5.000$9.989 []$10,000-$24.995 [ ] $25.000--OR MORE
D NET LOSS
MUTUAL FUND NAME
Teiephone & Data 7.6% AP FD
SHARES OF MUTU
ALEFUND FILER [ spouse [JoerenceNnT cHiLD

NUMBER OF SHARES []LESS THAN 100 J 1000 488 500 TO 696 [ 1.000 TO 4,998
OF MUTUAL FUND
[ seo0 To 8,899 ) 10,000 or MORE
IF SOLD NET GAIN
B [J .ess THAN s5000 [] $5.000-39,900 () s10,000-$24.899 [] $25,000-OR MORE
NET LOSS

| COPY AND ATTACH ADDITIONAL PAGES AS NECESBARY |

Revisad 11/D1/2007



Texas Ethice Commission

P.O. Box 12070

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

MUTUAL FUNDS

{T] NOTAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual 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 of all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, sea 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 MUTUAL FUND

NAME

Pimco All Asset Fund

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY

HELD OR ACQUIRED 8Y FILER [ spouse [CJoEPENDENT cHILD
3 NUMBER OF SHARES [CJLESS THAN 100 [ 100 To 499 [] 500 TO 0189 1,000 TO 4,899
OF MUTUAL FUND
[ s.0o0 To 9,889 [ 10,000 OR MORE
4 IFSOLD NET GAIN
[ tess THan $5.000 $5.000-39,995 (] $10,000-$24,989 [] $25.000-OR MORE
et coss
——
MUTUAL FUND NAME
Muhlenkamp FD
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [0 spouse [[] oereNCENT cHILD
NUMBER OF SHARES [] LEsS THAN 100 [ 100 TO 433 500 TO 698 [ 1.000 TO 4,888
OF MUTUAL FUND
[ 5.000 To 8,898 O 10,000 OR MORE
IF SOLD NET GAIN
3 LEss THAN 55000 [ $5.000-$9,800 $10,000--$24.999 [] $25.000~OR MORE
Cnetross
e —
MUTUAL FUND NAME
Dodge & Cox Stock FD
SHARES OF MUTUAL FU
ND FILER D SPOUSE D DEPENLCIENT CHILD

NUMBER OF SHARES [JLEss THAN 100 100To 439  [] 500 Togse [] 1.000 To 4,809
OF MUTUAL FUND !
[ s.co0To 9,908 [ 10.000 oR MORE
iF SOLD NET GAIN
[ Less THAN s5,000  [] $5.000-$9,999 $10,000--$24.999 [] $25,000—-OR MORE

[Inetoss
h COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 11/0112007
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Texas Ethics Commission

P.O. Box 12070

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

MUTUAL FUNDS

] NOTAPRLICABLE

PART 4

List each mutual fund and the number of shares in that mutual 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 ofthe shares of a mutual fund were sold, also indicate the category of the 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, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet

1 MUTUAL FUND

NAME

Oakmont Intl FD Class 1

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY m FILER D SEPOUSE DDEPENEIENT CHILD
3 NUMBER OF SHARES OwesstHan 100 [J1woTo4ss  []s00TO 98 1,000 TO 4,869
OF MUTUAL FUND
O s.000 To 8,880 [ 10.000 OR MORE
4 JF SOLD KET GAIN
O [J Less THAN $5.000 [ s5.000-s9,599 [ s10,000-s24.989 [] $25.000-0R MORE
[nerross
e e———]
MUTUAL FUND NAME
Evergreen Global Div FD
SHARES OF MUTUAL FUND
HELD OR AGGUIRED BY FILER [ srouse [ oepencienT chiLp
NUMBER OF SHARES [] LESS THAN t00 ] 100 To 489 500 TO #1829 [ 1.000 TO 4,999
OF MUTUAL FUND
] 5.000 To 8,988 [J 10,000 OR MORE
IF SOLD NET GAIN
O ] Less THAN 85000 [] $5.000-39.999 []$10.000--$24.999 []$25.000—OR MORE
D NET LOSS
—
MUTUAL FUND NAME
Schwab Adv Cash Reserve
SHARES OF MUTUAL FUND Pl ] -
HELD OR ACQUIRED BY FILER SPOUSE OEPENDENT CHILD
NUMBER OF SHARES [JLESS THAN 100 ] 100 1O 488 ] 500 1O #es 1,000 TO 4,909
OF MUTUAL FUND
[ s.000 To 8,809 ) 10,000 oR MoRE
IF SOLD NET GAIN
[7] Less THAN sso00 ] $5,000-30.909 (] $10,000-$24.989 [] $25,000~OR MORE

et Loss
\ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 110122007



Texas Ethice Commission

P.C. Box 12070

1-800-325-8505

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

MUTUAL FUNDS

[ noTAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual 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 mitual funds held or acquired. If
some or all of the shares of a mutua! fund were sold, also indicate the category of the amount: of the net gain or loss realized
from the sate. For more information, see FORM PFS—INSTRUCT!ON GUIDE.

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

1 MUTUAL FUND

NANE

Schwab US Treas Money FD

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

3 Fier SPOUSE [CJDEPENDENT CHILD

3 NUMBER OF SHARES [ Less THAN 100 [ 100 To 493 [ soo To ves 1,000 TO 4,893
OF MUTUAL FUND
[ s.000 70 9,888 [] 10,000 oR MORE
4 JFSOLD NET GAIN
O [ Less THAN s5.000 [ ss.000-se.s99 [ s10.000-s24.999 [] $25.000-OR MORE
[ nercoss
e —
MUTUAL FUND NAME
Alpine Dynamic Div
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY Orner SPOUSE ([ bEPENDENT cHILD
NUMBER OF SHARES [ LESS THAN 100 100 7O 439 [ s00 To 989 [J *.000 TO 4,999
OF MUTUAL FUND
[ s.000 Yo 8,999 [ 10,000 OR MORE
IF SQL.D DNET GAIN

[ tess THAN $5.000 [] $5.000-39.999 []$10,000--$24,995 [ ] $25.000-OR MORE

MUTUAL FUND

D NET LOBS

Alpine Intl Real Estate FD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY Clrier SPOUSE [ bePENDENT cHILD
NUMBER OF SHARES LESS THAN 10D [J 100 TO 499 [] 500 To 0es 1,000 TO 4,999
OF MUTUAL FUND
[ s.000 T0 8,808 [ 10,000 or MoRE
IF SOLD NET GAIN
g [ Less THAN $5,000 [ $5.000-88,880 [[]$10,000-$24.899 [ $25,000~OR MORE
NET LOSS
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Toaxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
MUTUAL FUNDS PART 4

[ NoTaPPLicABLE

List each mutual fund and the number of shares in that mutual 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 heid or acquired. If
some or all of the shares of a mutual fund were sold, also 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 abowt whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND NAME
Eaton Vance Div Builder FD

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY [ FiLer SPDUSE [CJoEPENGENT CHILD
3 NUMBER OF SHARES [JLESS THAN 100 tpoTo4ss [ sooTosges [0 1.000 TO 4,898
OF MUTUAL FUND
[] s.000 T0 2,800 [ 10.000 orR MORE
4 )F soLD NET GAIN
u [] ess tHan ss.ao0 [ ss.000-s9.898 [ s10,000-324,999 [] $25.000-OR MORE
[Jneross
MUTUAL FUND NAME
Keeley Small Cap Value FD
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O rier SPOUSE [ bepENCENT cHILD
NUMBER OF SHARES ] LESS THAN 100 100 TO 499 [ s00To o9 ] 1.000 TO 4,809
OF MUTUAL FUND
O s.con To 8,889 [ 10.000 OR MORE
IF SOLD NET GAIN
O [ Less THAN ss.000 [ $5.000-39.880 []$10,000--524.099 [] $25.000-OR MORE
Elner Loss
MUTUAL FUND NANE '
Dodge & Cox Intl Stock FD
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY D FILER E SPOUSE D DEPENDENT CHILD
NUMBER OF SHARES [C]tess THAN 100 100 TO 498 [ s00To 999 [ 1.000 TO 4,900
OF MUTUAL FUND
[1somwtosess [ 10.000 or MORE
tF SOLD NET GAIN
S [0 Less THAN s5.000  [] s5.000-59,998 ] $10,000--s24.998 [] $25,000-OR MORE
NET LOSS

, COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11/01/2007



Taxas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506

MUTUAL FUNDS

[} NOTAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutial 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 of the shares of a mutual fund were sold, aiso indicate the category of the amouni of the net gain or loss realized
fromthe 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 MUTUAL FUND

NAME

Oppenheimber Gold & Special

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

O Fier SPOUBE [CIDERPENDENT CHILD

3 NUMBER OF SHARES [ZlLessTHaN 100 [J1coto4ss [ scoTo¢ee [] +.000 TO 4,998
OF MUTUAL FUND
[ s.000 70 8,589 [ 10,000 oR MORE
4 IFSOLD NET GAIN
[ [ ess vhan ss.on0 [ s5.000-s0.899 [ s10.000-$24.988 [] $25.000-0R MORE
CInerioss
MUTUAL FUND NAME
Oppenheimber Inu Bond FD
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O Fier SPOUSE [J oereNDENT cHILD
NUMBER OF SHARES [JiessTHAN tan ] 100 TO 489 500 TO #1889 (] 1,000 TO 4,099
OF MUTUAL FUND
[ 5.000 To 8,899 3 10,000 oR MORE
IF SOLD NET GAIN
O [ LEss THAN $5.000 [ $5.000-59.9909 ] $10,000--$24.989 [] $25.000~-OR MORE
Clnercoss
MUTUAL FUND AmE #
Oppenheimber Intl Small FD
SHARES OF MUTUAL FUND 0 @ ]
HELD OR ACQUIRED BY FILER SPOUSE DEPENDENT CHILD
NUMBER OF SHARES [Z]Less THaN 100 [ 100 TO 498 [] 500 To 989 [C]1.000 TO 4,599
OF MUTUAL FUND
[1 soo0 10 8,898 [ 10,000 or MORE
IF SOLD NET GAIN
S [J ress THAN ss,000 [ $5,000-38,892 [[]$10,000-$24.099 [ $25,000-OR MORE
NET LOSS

] COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 1110172007



Texas Ethice 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 that mutual 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 ali of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
fromthe 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

HELD OR ACQUIRED BY

1 MUTUAL FUND NANE
Pimco Emerging Market
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O FiLer SPOUSE CJDEPENDENT CHILD
3 NUMBER QOF SHARES {r]LESSE THAN 100 [ too To 488 [OseoToces ] 1.000 TO 4,993
OF MUTUAL FUND
[ s.000 To 9,989 O 10.000 OR MORE
4 IFSOLD NET GAIN
O LESS THAN $5.000 [ ] $5.000-$9,998 {T] $10.000--$24,999 [] s25.000-0R MORE
NET LOSS
MUTUAL FUND NAME
Selected American Shares Class S
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O Fier SPOUSE [J oePENCENT cHiLD
NUMBER OF SHARES [ LEss THAN 100 100 TO 489 [] 500 To 628 [ +.000 To 4,599
OF MUTUAL FUND
O 5,000 To 5,888 O 10,000 OR MORE
IF SOLD NET GAIN
LESS THAN 35000 [] $5.000-39.889 []$10.000--$24898 [7] $25.000--OR MORE
[ netLoss
MUTUAL FUND NAME
Templeton Developing Mkts
SHARES OF MUTUAL FUN
D Orfuer [¥] srouse [ bereNDENT cHILD

NUMBER OF SHARES LEssTHAN top [ J1woTo499  []sooTosnss [ 1.000 TO 4,899
OF MUTUAL FUND
[ s.00070 95,988 () 10,000 or MORE
IF SOLD NET GAIN
g [] 1ess THAN s5.000  [] $5.000-39,999 []$10,000-$24.999 [] $25.000-OR MORE
NET LOSS

|

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ruvinad 11/012007



Texas Ethics Commission

P.O. Box 12070

Austin, Taxas 78711-2070

(512) 463-5800

1-800-325-8506

MUTUAL FUNDS

[ NoTaPPLICABLE

PART 4

List each mutual fund and the number of shares in that rmutual 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 of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS—INSTRUCTICN 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 MUTUAL FUND

NANE

Thomburg Core Growth FD

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED 8BY

CJ FiLer SPOUSE

(] DEPENDENT CHILD

3 NUMBER OF SHARES [J LESS THAN 100 100To49  [] 500 TO 989 [J 1,000 TO 4,389
OF MUTUAL FUND
[ 5,000 TO 5,280 [ 10.000 OR MORE
4 |F sOLD [IneTcam

[ Less tHan ss.000 [ ss.000-ss.ese [ s10.000-s24.959 [] $25.000-OR MORE

D NET LOSS

E

HELD OR ACQUIRED BY

MUTUAL FUND
Thomburg Income Builder FD
SHARES OF MUTUAL FUND
HELD OR AGQUIRED BY D FILER SPQUSE ] berENDENT cHILD
NUMBER OF SHARES [[] LESS THAN 100 100 TO 498 ] s00 TO w9 [ t.000 TO 4,989
OF MUTUAL FUND
[ 5.000 To 9,998 [ 10,000 OR MORE
IF SOLD NET GAIN
o [ Less THAN 55,000 [] $5.000-39,665 {]$10,000--$24.898 [ ] $25.000—OR MORE
et Loss
MUTUAL FUND HAME
Oakmont Intl FD Class 1
SHARES OF MUTUAL FUND
O rier [¥] srouse ] oePENDENT cHILD

NUMBER CF SHARES [ LEss THAN 100 100 TO 499 [ 500 To 888 [J1.000To 4308
OF MUTUAL FUND
D 5,000 TO 5,988 D 10,000 OR MORE
IF SOLD NET GAIN
LESS THAN $5000 [J $5.000~85.992 []$10,000$24.999 [ ] $25,000-OR MORE
NET LOSS

=

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravingd 11012007
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Texas Ethice Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-B00-325-8506

MUTUAL FUNDS

O] NOTAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse:, or a dependent child heid ar
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. if
some of all of the shares of a mutual fund were sold, aleo indicate the category of the amount of the net gain or loss realized
from the sale. For more infarmation, 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 MUTUAL FUND

Alpine Global Prmier FD

NAME

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY

HELD OR ACQUIRED BY FILER {1 sPouse [JoEPENDIENT CHILD
3 NUMBER OF SHARES [JLESs THAN 100 [ to0 O 489 [ soo 1o 999 1,000 TO 4,999
OF MUTUAL FUND
[ s.c0n To 8,889 [ 10.000 OR MORE
4 |F 50LD NET GAIN
. [ Less THaN s5.000 $5.000-$5.998 [ 10000824999 [] $25.000-OR MORE
NET LOSS
=
MUTUAL FUND HAME
Thomburg Core Growth FD CL A
SH
ARES OF MUTUAL FUND FILER [ spouse [0 cepenpENT cHiLD

HELD OR ACQUIRED BY

NUMBER OF SHARES [ LEss THAN 100 ] 100 To 459 [] svo To ses 1,000 TO 4.999
OF MUTUAL FUND
] 5,000 TO 8,998 1 10,000 OR MORE
IF 80LD NET GAIN
O [J Less THAN $5.000 [ 35.000-39,889 []$10,000--324.999 [[] $25.000-OR MORE
O neross
ﬁ=
MUTUAL FUND NAME
Van Kampen Dynamic FD
F
SHARES OF MU AL FUND [/l FiLer [CJspouse [ oereNDENT cHILD

NUMBER OF SHARES [] Less THAN 100 [J 100 TO 499 [ s00 1o sise 1,000 TO 4,889
OF MUTUAL FUND
[J s.000 To 8,990 ] +0.000 oR MoORE
IF SOLD NET GAIN
B {7 Ltess than ss.o00 (U] $5.000-39.898 [[]$10,000--524,989 [ $25,000-OR MORE
NET LOSS

l COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
L

Revisad +1/0172007



Toaxes Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-580D 1-80D-325-8506
MUTUAL FUNDS PART 4

[J NoTapPLICABLE

List each mutual fund and the number of shares in that mutual 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 of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PES—INSTRUCTION GUIDE.

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

1 MUTUAL FUND NAME
SSGA Tuckerman Retir FD

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY FILER [ srouse [C]OEPENCENT CHILD
3 NUMBER OF SHARES CJiesstHan 100 [] 100 To 499 [] soo To 999 1,000 TO 4,999
OF MUTUAL FUND
[ 5.000 T 0,880 [110.000 oR MORE
4 |FsoLD NET GAIN
[] ess tHan s5.000  [] $5.000-s9,999 $10,000--$24,999 [ ] $25.000-OR MORE
CIner Loss
w
MUTUAL FUND NANE
Calamos Global Growth & Inc
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O rrer SPOUSE [ oeeencenT cHiLD
NUMBER OF SHARES [J LESS THAN $00 100 TO 499 [ s00 TO 888 [ 1.000 TO 4,882
OF MUTUAL FUND
[] s.000 TO 9,998 J 10,000 OR MORE
IF SOLD NET GAIN
LESS THAN $5.000 [] $5.000-$9,809 []$10,000-$24 929 [} $25.000--OR MORE
D NET LOSS
MUTUAL FUND NAME
Allianz CCM Cap Appreciation FD
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY Orier [¢] srouse [J oerencenT chio
NUMBER OF SHARES [JLess THAN 100 10To489 [ 500 TO 989 ] 1.000 7O 4,589
OF MUTUAL FUND
Oscmrtossss  [J10.000 or MORE
iF SOLD NET GAIN
Ol [7] LESS THAN s5,000 (] $5.000-30.999 []$10,000--$24.999 [] $25.000-OR MORE
NET LOSS

COPY AND ATTACH ADDITIOHEL PAGES AS NECESSARY

Raedsad 110112007
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Texas Ethlcs Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-580D 1-800-325-8506
MUTUAL FUNDS PART 4

] NOTAPPLICABLE

List each mutual fund and the number of shares in that mutual 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 of the shares of a mutual fund were sold, also 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 MUTUAL FUND NANE
Muhlenkamp FD
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY D FILER EPOUSE DDEPENDENT CHILD
3 NUMBER OF SHARES OviessTHavto0  []10oTo4es  []seoTosme ] t.000 TO 4,898
OF MUTUAL FUND
(] so000T08,809 [ 10,000 OR MORE
4 |FSQLD NET GAIN
Clne LESS THAN $5.000 [ ] $5.000-88,838 [] s10,000-$24.889 [] $25.000-OR MORE
NET LOSS
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O rier [0 spouse [J oepencENT cHitn
NUMBER OF SHARES [J LEss THAN 100 [ 100 To 489 [ s00 TO €198 [] 1.000 TO 4,590
OF MUTUAL FUND
[ 5.000 TO 5,899 [ 10.000 oR MORE
IF SOLD NET GAIN
0l (] Less THAN $5000 [] $5.000-$5,899 []$10,000--$24.999 [7] $25.000-OR MORE
D NET LOSS
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY Orwer [ spouse O oepencenT cito
NUMBER OF SHARES [JLess THAN 100 [J1oo To 489 [ s00 To 290 [ 5.000 TO 4.898
OF MUTUAL FUND
[3 s.000 To 8,908 {-J 10,000 or MoORE
IF SOLD NET GAIN
B [ ess THAN s5.000 [ 35.000-39.809 [CJs10,000-524.989 [[] 525.000-OR MORE
NET LOSS

———— ————— ———— ———————— ———————— |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravinad 115412007
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(592)463-5800  1-800-325-85D6

3 NoTaPpUCAELE

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 catendar year and indicate the category of the amount of the income. Far
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 chitd is listed on the Cover Sheet.

L] NAME AND ADDRESS
SOURCE OF INCOME Knight Ridder
505 W San Fernando, Ste. 1500
San Jose, CA 95113
2
RECEIVED BY
FILER [ srouse [J1 pEPERDENT CHILD
3
AMOUNT $500-$4,898 [ s5.000-3a.089 [] $10.000-524 988 [] $25000--OR MORE

B e —

SOURCE OF INCOME

MAME AND ADDRESS
SOURCE OF INCOME Advent Claymore Enhcd FD
255 Corporate West Drive
Lisle, IL. 60532
RECEIVED BY
[£] FiLer [ spouske [ bePeNDENT chiLD
AMOUNT $500--$4,899 [ ss5.000-39,889 [] $10,000--324,999 [ ] $25,000-OR MORE

E
===?

Blackrock Global Energy
100 Bellevue Pkwy
Wilmington, DE 19809

NANE AND ADDRESS

RECEIVED BY

FILER

[ spouse (] DEFENDENT CHILD

AMOUNT

$500-84,999

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[ ss.ooo-sseee ] s10.000-s24.899 [J $25.000-OR MORE

Ravised 11M1/2367
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Texas Ethice Commission P.O. Box 12070

Austin, Taxas 787 11-2070

{512) 463-580D 1-800-325-8506

] noTareLICABLE

INCOME FROMINTEREST, DIVIDENDS, ROYALTIES & RENTS

PART 5

more information, see FORM PFS—INSTRUCTION GUIDE.

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

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

SOURGE OF INCOME Blackrock Real Asset EQ

100 Bellevue Pkwy
Wilmington, DE 19809

providing the number under which the child is listed on the Cover Sheet.
1 NAME AMD ADDRESS
SOURCE OF INCOME Blackrock Intl Growth TR
100 Bellevue Pkwy
Wilmington, DE 19809
? RECEIVED BY
FILER [ spouse [T oePENDENT cHILD
3
AMOUNT $500-54,999 [ ss.000-39.898 [] $10.000--$24,933 [ ] $25,000--OR MORE

e —————————— —— — ——— — — _— _ __— — —— |

NAME AND ADDRESS

$500-$4,599

RECEIVED BY
) FiLer [J sprouse ] DEPENDENT CHILD
AMOUNT [£] ssoo-s4.e8 [ ss.000-s9.999 [J s10.000--$24,999 [J $25.000-OR MORE
= .
NAME AMD ADDRESS
SOURCE OF INCOME Blackrock World Intl TR
100 Bellevue Pkwy ‘
Wilmington, DE 19809
RECEIVED BY
FILER [] spouse [C] DEPENDENT CHILD
AMOUNT

7} ss.000-38.899 [ ] s10.000--524,888 [ ] $25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

————————

Ravisad 11/01/2307
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Taxas Ethice Commission

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

[0 notapeLicABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT §

List each source of income you, your epouse, of a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For
more information, see FORM PFS—INSTRUCTION GUIDE.

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

SOURCE OF INCOME

i NANE AND ADDRESS
SOURCE OF INCOME Calamos Strge Tot Ret FD
2020 Calamos Court
Naperville, [L. 60653
2
RECEIVED BY
FILER O spouse [T DEPENDENT CHILD
3
AMOUNT $500-54,998 [} ss.000-s0.099 [ ] $10.000-524.888 [ $25000--0R MORE

%E‘

Caonoco Phillips
600 North Dairy Ashford
Houston, TX 77079

NAME AND ADDRESS

RECEIVED BY

[) FiLer

[ spouse [[] DEPENDENT CHILD

AMOUNT

SCURCE OF INCOME

[] s500-54.688

NAME AND ADDRESS

Delaware Invts Div & Incm

2005 Market Street
Philadelphia, PA 19102

[ ss.000-39.999 [ ] 510,000-$24,888 [ $25,000-OR MORE

RECEIVED BY

7] FiLer

[J sPouse [C] DEPENDENT CHILD

AMOUNT

$500-$4,599

[ ss.000-s8.830 [ s10.000--524,.889 [} $25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravinad 1110412007
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
INCOME FROMINTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

[ NoTaPPLICABLE

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the catendar year and indicate the category of the amount of the income. For
more information, see FORMPFS—INSTRUCTION GUIDE.

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

1 NAME AND ADDRESS
SOURCE OF INCOME Evergreen Global Div FD
2000 Berkeley Street
Boston, MA 02116
2
RECEIVED BY
FILER [] spouse ] oErPENDENRT cHILD
3
AMOUNT $500--54,009 [ s5.000-85.998 [] s10.000--$24,808 [] $25,000-OR MORE
e R —————)
NAME AND ADDRE 55
SQURCE OF INCOME General Electric Company
3135 Easton Turnpike
Fairfield, CT 62828
RECEIVED BY
[¥) FiLer [J spPouse [ oePeNDENT cHILD
AMOUNY [7] s500-54.99 [ ss.000-s0889 [] s10,000-324,808 [] $25,000-OR MORE
— e i i’ o - e —
NANE AHD ADDRESS
SOURCE OF INCOME United Parcel Service B
55 Glenlake Pkwy, NE
Atlanta, GA 30328
RECEIVED BY
[¥] FER [ spouse [[] DEPENDENT CHILD
AMOUNT $500-84,999 [ ss.o00-seeas [ s+0.000-524,889 [ $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

mﬁ

Revised 11/01/2067



L 3
Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

[ notappPucARLE

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For
more information, see FORM PFS—INSTRUCTION GUIDE.

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

1 NAME AND ADDRESS
SOURCE OF INCOME NFG Dividend Interest FD
1345 Avenue of the Americas
New York, NY 10105
2
RECEIVED BY
FILER [ spouse []] bEPENDENT cHILD
3
AMOUNT $500-$4,990 [ ss.o00-se.se9  [] sto.000--s24.838 [] $25,000-OR MORE

Eﬁ

NAME AND ADDRESS
SOURCE OF INCOME Nicholas Applegate Eqty

600 West Broadway
San Diego, CA 92101

RECEIVED BY
[ Fier [ spouse ] perENDENT cHILD
AMOUNT [¥] s500-34,099 [ ss.000-39,999 [] s10,000--524,889 [] $25,000-OR MORE
%E
NANE AND ADDRESS
SOURCE OF INCOME Pimco Global Stock Plus
840 Newport Beach Dr., STe. 360
Newport Beach, CA 92660
RECEIVED BY
FILER [ sPouske [[] oEPENDENT CHILD
AMOUNT $500-54,999 [) ss.000-s0.030 [} st0.000--s24.889 [] $25.000-OR MORE

“#m

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rvisad 11/01/2007



Taxas Ethice Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512)463-580D 1-8D0-325-8506

] noTAPeLICABLE

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 the income. For
more information, see FORM PFS—INSTRUCTION GUIDE.

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

1 NAME AND ADDRESE
SOURCE OF INCOME Waveland Energy Partners, LLC
19800 MacArthur Blvd, Ste. 650
Irvine, CA 92612
2
RECEIVED BY
[ Fer SPOUSE [T oEPENDENT CHILD
3
AMOUNT $500-54,9989 [ ss.000-38.098 [ ] $10.000--524,899 (] $25.000--OR MORE

ﬁﬁ

URCE OF IN ME NAME AND ALORESS
SOURCE OF INCO Dodge & Cox Stock FD
555 California Street, 40th Floor
San Fransico, CA 94104
RECEIVED BY
[ FiLer [¥] sPouse [] bepenpENT CHILD
AMOUNT [¢] s500-54,890 [ ss.000-s9.989 [[] s10.000-s24,998 [] $25,000-OR MORE
NANE AND ATDRESS
SOURCE OF INCOME
RECEIVED BY
) FiLER [ sPouse [J DEPENDENT CHILD
AMOUNT [ $s00-$4,598 [ ss.000-s0,000 [] st0.000-524.908 [] $25.000-0R NORE

= o~
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY l
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Texas Ethice Commission

P.O. Box 12070

1-800-325-8506

Austin, Texas 78711-2070 (S512)463-58D0

] NoTAPPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART 6

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

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

1
PERSON OR INSTITUTION

HOLDING NOTE OR IndymacBank Loan
LEASE AGREEMENT
? LIABILITY OF
[F]Fier SPOUSE [[JoEPENDENT CHILD
3
GUARANTOR
4
AMOUNT [Js1.000--54,980 [CJss.coo-sess9 [ ]st10,000--524,888 [/]$25,000-OR MORE

mﬁ

PERSON OR INSTITUTION

HOLDING NOTE OR Ford Credit
LEASE AGREEMENT
LIABILITY OF
[71FiLEr [/]sPouse [CJDEPENDENT CHILD
GUARANTOR
AMOUNT [C]s1.000--$4 989 [Jssooo-ssses [/]st0.000-824,999 [ ]$25,000-OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

—— ——— — ———— |

Lexis Financial Services

LEASE AGREEMENT
LIABILITY OF
[ FiLer []srouse [C]DEPENBENT CHILD
GUARANTOR
AMOUNT [] 51.000--$4.090 [CIss.000-sagss [7]$10.000-824.998 [ ]$25.000-OR MORE

ﬂ

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisad 11012007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

O NoTaPPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART 6

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

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

1
PERSON OR INSTITUTION

PERSON OR INSTITUTION

HOLDING NOTE OR Baxter Credit Union
LEASE AGREEMENT
* LIABILITY OF
FILER [Jsrouse [JoerENDENT cHILD
3
GUARANTOR
4
AMOUNT [T]$1.000--54,899 [Jss.coo-seeee [ ]$10,000--524888 [£]$25,000~0OR MORE

]

HOLDING NOTE OR U.S. Bank N. A.
LEASE AGREEMENT
LIABILITY OF
[£IFiLER [ Jspouse [J OEPENDENT CHILD
GUARANTOR
AMOUNT [Js1.000-34.980 [CJss.ooo-ss8ss []s10.000-324998 [¢]$25,000-OR MORE
e ——————————
PERSON OR INSTITUTION ‘
HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
COFiLer [] sPousE [C] DEPENDENT CHILD
GUARANTOR
AMOUNT [[] s1.000-84.989 [[Js5.000-s0.998 [_]s10,000-524.999 [}$25.000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

e

Ravisad 14/01/2007



Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

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

[Z] NoTAPPLICABLE

INTERESTS IN REAL PROPERTY

PART 7A

INSTRUCTION GUIDE.

Describe all benseficial interests in real property held or acquired by you, your spouse. or a dependent child during the
calendar year [fthe 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, sse FORM PFS—

When reporting 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

! HELD OR ACQUIRED BY

[¥lrier BPOUSE [ berenpenT cHiLo

2 STREETADDRESS
NOTAVAILABLE

[J cHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

5502 Hidden Trails Drive, Arlington, TX 76017

* DESCRIPTION
LOTS

D ACRES

NUMBER OF LOTE OR ACRES AND NANE OF COUNTY WHERE LOCATED

1 Lot, Tarrant County

4 NAMES OF PERSONS
RETAINING AN INTEREST

[Tnot appuicasLE
(SEVERED MINERAL INTEREST}

® IF soLD
[Cner can

[nerioss

_ —— ..

[ ess THaNss o0 []s5.000~59.999 [ ]$10,000--s24,998 [] $25.000-0R MORE

[[] cHECK IF FILER'S HOME ADDRESS

HELD OR ACQU!RED BY DFILER SPOUSE D DEPENDENT CHILD
STREET ADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE
[ noravaLaaie 1013 Satsuma Street, League City, Texas 77573

DESCRIPTION
Jiors

ACRES

NUNBEA OF LOTS CR ACRES AND NAME OF COUNTY WHERE LOCATED

Acres 0.072, Galveston County

NAMES OF PERSONS
RETAINING AN INTEREST

|:| NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD

DNET GAIN

E]NErLoss

e e
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

D LESS THAN $5.000 D $5,000-$5,399 DS1U.UDD—~524.999 D $25,000—-OR MORE

Revised 110172007



Toxas Ethics Commission

P.O. Box 12070

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

[[] NOTAPPLICABLE

INTERESTS IN BUSINESS ENTITIES

PART 7B

INSTRUCTION GUIDE.

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

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

' HELD OR ACQUIRED BY

FILER [] srousE [C] DEPENDENT CHILD

2
DESCRIPTION

NAME AND ADDRESS
3 (check it Fiters Home Address)

Excel Oil & Gas, Inc.
PO Box 208
Mansfield, TX 76063

* FsoLp

[] NET GAN O tess THAN 35000 [ $5.000-39.598 [} $10.000--$24.899 [ ] $25.000-OR MORE
O ner Loss

HELD OR ACQUIRED BY O Fier [ srpouse [] bePENDENT CHILD

NANE AND ADDRESS

DESCRIPTION ] (Gheck ¥ Filers Home Address)

IF SOLD
[ NeT cAN [ Less THAN $5.000 [ 8s.000-39,088 [] s10.000-$24889 [ $25,000-0R MORE
] NET LosS

_—_——— e s —

HELD OR ACQUIRED BY O Fier [ spouse [ pePeNDENT CHILD
NAME AND ADDRESS
DESCRIPTION [[] (Check If Filers Homa Addrass)
IF SCLD
[ NET cAIN [ Less THAN s5.000 [ 35.000-83,338 [ $10.000--824.899 [J $25,000-OR MORE
(O MET LosS

- e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisad 1140172007



Taxas Ethics Commission FP.O._ Box 12070 Austin, Texas 787 11-2070 (512} 463-5800 1-800-325-8506

GIFTS PART 8

NOTAPPLICARLE

Identify any person or organization that has given a gift worth more than $2501to you, your spouse, or a dependent child, and
descrtibe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate, must
include a statement ofthe value ofthe gift. Do not inciude: 1) expenditures required to be reparted by a person required to be
registered as a lobbyist under chapter 305 of the Government Code; 2) political contributions reported as required by law, or
3) gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more information,
see FORM PFS—INSTRUCTION GUIDE.

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

NAME AND ADDRESS

1
DCNOR

2
RECIPIENT ] Fuer [] spouse [} pePenDENT cHILD

3
DESCRIPTION OF GIFT

P R s

o a NANE AND ADDRESS
ONO

RECIPIENT [] Fier [] srouse [] oereENDENT cHILD

DESCRIPTION OF GIFT

-

NAME AND ADDRESS
DONOR

RECIPIENT [Jrer {_1spouse [] oerenpenT cHILD

DESCRIPTION OF GIFT

= _*—E

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 110112007
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Texas Ethics Commission

P.O, Bax 12070

1-800-325-8506

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

TRUSTINCOME

NOTAPPLICABLE

PART 9

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 $500in income, ifthe identity of the asset is known. For more information, see FORM PFS—INSTRUCTION GUIDE.

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

1 NAME OF TRUST
SOURCE
? BENEFICIARY 0 fuier O srouse CJoEPENDENT CHILD
3
INCOME [Jiess THanssooo [Jss.ooo-seges [] s10.000-324509 [[] $25.000--OR MORE
4
ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[0 unknown

NAME OF TRUST
SOURCE
BENEFICIARY CrFiLer [ spouse ] DEPENDENT CHILD
INCOME [J Less Than ss.000 [] $5.000-59.888 [} s10,000-$24,888 [ ] 525.000-0R MORE
ASSETS FROM WHICH
OVER $500 WAS RECEIVED
3 unxnown
NAME OF TRUST
SQURCE
BENEFICIARY O FiLer [l sPouse ] oePENDENT cHILD
INCOME

[iess an ss.0o0  [] ss5.000-ss.838 [ s10,000-524,888 [ 525,000--0R MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[J unknown

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11/0t/2007
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-80D-325-8505
BLIND TRUSTS PART 10A

NOT APFLICABLE

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

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

' NAME OF TRUST
2 MAME AND) ADDRESS
TRUSTEE
3
ENEFICIARY
B Uerier O sprouse L) eepenpenT chitp
4
FAIR MARKET VALUE [Oiess THan ssoo0 [ bs.ooo-sesee [ ]s10,000-524,898 [] $25,000-0R MORE
® DATE CREATED
NAME OF TRUST
NANE AND ADDRESS
TRUSTEE
BENEFICIARY
O FiLer [ spPouse [C]oEPENDENT cHILD
FAIR MARKET V.
ALUE [Jtess tHanss0o0 [ Bs.ooo-seess [ ]$10,000-$24808 [ ] $25,000-OR MORE
DATE CREATED
NAME OF TRUST
TRUS1-EE NAME AND ADDRESS
BENEFICIARY
O rier [C]spouse [CJoEPENDENT cHILD
FAIR MARKET VALUE
[Juess THan s5.000  [_Jss.000-s9,999 [ ]$10,000-324,908 [ ] $25.000-OR MORE
DATE CREATED

. COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY l

Revisad 11/0112007




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

TRUSTEE STATEMENT PART 10B

NOTAPPLICABLE

An individual who is required to identify a blind trust on Part 10A of the Personal Financial Statement must submit a
statement signed by the trustee of each blind trust listed on Part 10A. The portions of section 572.023 of the Government
Code that refate to blind trusts are listed below.

1 NAME OF TRUST

2 TRUSTEE NAME

3 FILER ON WHOSE NawE
BEHALF STATEMENT
1S BEING FILED
4 TRUSTEE STATEMENT | affirm, under panalty of parjury, that | have not revealed any information to the beneficiary of this

trust except information that may be disclosed under saction 572.023 (b)(8) of the Governmant
Codse and that to the best of my knowledge, the truet compliss with section 572.023 of the
Government Code.

Trustas Signature

§ 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, it 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 (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 ofthe frustee; and
{D) a statement signed by the trustee, under penalty 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

(ii) 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 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 o1 public employee the individual
supervises; and
(2) the trustee has complete discretion to manage the trust, including the power to dxspose 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 subchzapter, 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.

Ravisad 1150122007
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Texas Ethics Commission

P.QO. Box 12070

Austin, Texas 78741-2070

{512) 463-5800

1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS

NOT APPLICABLE

PART 11A

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

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

1 BUSINESS
ASSOCIATION

NANE AND ADDRESS
[ (check it Filers Home Address)

2 BUSINESSTYPE

3
HELD, ACQUIRED,
OR SOLD BY Deier [Jsrouse [CIDEPENDENT CHILD
L) ASSETS DESCRIPTION CATEGORY
[CJLess THAN ss.000 [ ]$S.000--59.890
[Js10.000-s24899  []525,000~OR MORE
[CJLess THAN s5.000 []$5.000-39.898

[C]LEss THAN $5,000

[]s10.000-524,889

[JLESS THAN $5.000

[]s10,000-$24 959

[JLEss THAN $5.000

[Js10.000-524.600

[CJiress THAN $5.000

[CJs10.000-s24.899

[CJLEss THAN $5.000

[Jst0.000-524,839

[CJiess THAN $s.000

[sto.000-s24,089

|' COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY !

[Js1coon-g24888  [[]$25.000-OR MORE
[Js25.000-0R MORE
[Jsz5.000-0R MORE

[Jsa2s.000-0r MORE

[Js5.000-s9,909

[Oss.000-s9,900

[CJss.000-39.209

[Js25.000-0r MOR

([Jss.000-s9,999

[Js5.000-$0.020

Dszs.rm—on MORE

[Js5.000-30.909

[Js25.000-0R MORE

Ravised 110172007



Texas Ethics Commission

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

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B

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 spotise, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
ofthe assets. For more information, see FORM PFS—INSTRUCTION GUIDE.

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

1 BUSINESS
ASSOCIATION

NAME AND ADDRESS
[ tcheox I Fiers Home Adcress)

2 BUSINESS TYPE

3 HELD, ACQUIRED,
OR SOLD BY O ruen [ spouse ] oerenpent cHIiLD
4 LIABIL]T'ES DESGRIPTION CATEGORY

[ Less tHan ss.000 [ $5.000-30.989

[Js10.000-s24398  []525.000-0R MORE

| [ Less THaAN s5.000 [ $5.000-89,995

I D $10,000-$24,989 D $25,000—-0OR MORE

|:| LESS THAN $5.000 D $5,000-59,999

D $10,000—-524,099 D $25,000-OR MORE

D LESS THAN $5,000 D $5,000-%5,099

(] st0000-s74888 [ 525.000-0R MORE

|

I D LESS THAN $5.000 D $5,000-89,99%

|

| U stoooos2e8e [ s25.000-0r more

D LESS THAN $5,000 D $5.000-%9,999

u $10,000-~524,898 D $25,000-0OR MORE

[J s10,000-s24880  [J s25.000-0R MORE

|

!

|

I

i [J Less tHAN ss.000 [ $5.000-38,888
|

|

|

| [iess than ssooo [ $5.000-59.999
|

D $10,000-§24,898 D 425,000-OR MORE

1

L

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

Revisad 110172007
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Texae Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 453-5800 1-800-325-8506

BOARDS AND EXECUTIVE POSITIONS

NOTAPPLICABLE

PART 12

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positichs you,
your spouse, of a dependent child hold in corporations, firms, partnierships, limited partnerships, limited liability 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 activity, indicate the child about whem you are reporting by
providing the number under which the child is listed on the Cover Sheet.

' ORGANIZATION

Fort Worth Chapter Association of Legal Administrators

? POSITION HELD

President
* POSITION HELD BY [ Fuer SPOUSE [[] DEPENDENT cHILD
— e e
ORGANIZATION
POSITION HELD
POSITION HELD BY [ Fieer O srouse [] oePENDENT cHILD
— ——————
ORGANIZATION
POSITION HELD

POSITION HELD BY

ORGANIZATION

P |

[] srouse [C] bEPENDENT CHILD

[ Fuer

POSITION HELD

POSITION HELD BY [ FiLer [] spouse [[] oepenDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY [ Fier [ srouse ] pEPENDENT CHILD
ﬁ

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 11X1/2007
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-6508
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

{ ] NOTAPPLICABLE

identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07(b)
ofthe Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing an
audience or participating in a seminar, that were more than perfunctory. Also provide the amount of the expenditures on
transportation, meals, orlodging. You are not required to include items you have already reported as political contributions
oh a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law {(chapter 305 of the
Government Code). For more information, see FORM PFS—INSTRUCTION GUIDE.

1 NAME AND ADDRESS
PROVIDER
Texas Chiropractic Association
1122 Colorado, Ste. 307
Austin, Tx 78701
"
AMOUNT i
$198.55
NAME AND ADDRESS
PROVIDER
AMOUNT

I e ————— ]

MAME AND ADDRESS
PROVIDER
AMOUNT
ME
NAME AND ADDRESS
PROVIDER
AMOUNT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 11/01/2007
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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

NOT ARPLICABLE

Identify each corporation, firm, partnership. limited partnership, limited iiability partnership, professional corporation, profes-
sional assogiation, joint venture, or other business association, other than a publicly-held orporation, in which you, your
spouse, or a dependent child, and a person registered as a lobbyist under chapter 305 of the Govemment Code that both have
an interest. For more information, see FORMPFS—INSTRUCTION GUIDE.

L] NAME AND ADDRESS
BUSINESS ENTITY
Z INTERESTHELD BY Orier [] spouse [ ] DEPENDENT CHiLD
=
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY CJrwer [] spouse [C] 0EPENDENT cHILD
e ==
BUSINESS ENTITY NANEAND ADDRESS
INTEREST HELD BY [ Fier [ srouse [] oErENDENT CHILD
Y et
BUSINESS ENTITY NAIE A AnERESS
INTEREST HELD BY O Fier [1 srouse (] pePeNDENT cHILD
—_— s —————
BUSINESS ENTITY NAME AND ADDRESS
INTEREST HELD BY 3 FiLer O srouske ) DEPENDENT CHILD

—————————————— |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revized t1/0112007
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Texas Ethice Commission

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

NOT APPLICABLE

FEES RECEIVED FOR SERVICES RENDERED oART 15
TO ALOBBYIST OR LOBBYIST'S EMPLOYER

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 persen you actually know directly compen-
sates or reimburses a person required to be registered as a lobbyist. 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—

' PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2
FEE CATEGORY

e e |

[Jiess Than ss000 [ ] s5.000-s0.99 [ Js10000-524088 [ ]s25.000-0R MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

[Jiess THan ss000 [] s5.000-59.998 []s10.000-524983 [ 525.000-0R MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIGED

_——

[Juess THAN ss,000  [[]35.000-89.999 []510,000-524,828 [ ]$25.000-OR MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

E

[Jiess tHan 35,000 [ 55.000-$9,888 [ ] $10,000--524,999 [ _]$25.000-OR MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

[CJiess THAn ss.000  []ss.ooo-3a9ss  []s10.000-524980 []$25.000-0R MORE

FEE CATEGORY

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[ Jiess THaN ss000 [ ss.000-39.88 []s10000-$24,888 []$25,000-OR MORE

Ravisad $1/M1/2007
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Taxas Ethices Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-B00-325-85D6

REPRESENTATION BY LEGISLATOR BEFORE PART 16
STATE AGENCY

NOTAPPLICABLE

This section applies only to members of the Texas Legislature. Amember of the Texas Legislature who represents a person
for compensation before a state agency in the executive branch must provide the name of the agency, the
name of the person represented, and the category of the amourt of the fee received for the representation. For more
information, see FORM PFS—INSTRUCTION GUIDE.

Note: Beginning September 1, 2003, legislators may not, for compensation, represent ancther person before a state
agency in the executive branch. The prohibition does not apply-if: (1) the representation is pursuant to an attorney/client
relationship in a criminal law matter; (2) the representation involves the filing of documents that involve only ministerial acts
on the part of the agency; or (3) the representation is in regard to a matter for which the legislator was hired before
September 1, 2003.

,Mm
1
STATE AGENCY

2
PERSON REPRESENTED

FEE CATEGORY [Jiess tHAN sso00  []ss.000-$9,899 [ ]s10.000-524,898 [ ]$25,000-0R MORE
— e —— ——

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY

[] Less THan ss000 [[] $5.000-s9,999 [} $10.000-524892 [ ] $25.000~OR MORE

== e——— |
STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY D LESS THAN $5,000 D $5,000--$5,999 DMD.DDO—-SZJ,BSB D $25,000-0OR MORE

e
STATE AGENCY |

PERSON REPRESENTED

FEE CATEGORY [J Less tHan ssoo0 [ s5.000-50.088 []s10.000-524999 [] s25000-0r MoRE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 110112067
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Taxas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85065

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

NOT APPLICABLE

Seclion 35.10 of the 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
ofthe Government Code or title 15 of the Election Code if the benefit and the source of any benefit 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 duties or
activities in connection with the office which are nonreimbursable by the state or a political subdivision. Hsuch a benefitis
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable here. For mare
information, see FORM PFS—INSTRUCTION GUIDE.

NANE ANE ADDRESS

1
SOURCE OF BENEFIT

2
BENEFT

|
NAME AND ADDRESS
SOURCE OF BENEFIT

BENEFIT

WE

MAME AND ADDRESS
SOURCE OF BENEFIT
BENEFIT
R RO
NAME AND ADDRESE
SOURCE OF BENEFIT
BENEFIT

E

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisad 11017007
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787 11-2070 (512) 463-5800 1-80D-325-B506

NOTAPPLICABLE

LEGISLATIVE CONTINUANCES

PART 18

Identify any legisiative 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 of permits a court to grant continuances on the
grounds that an attorney for a party is a member or member-elect of the legislature.

' NAME OF PARTY
REPRESENTED

2
DATE RETAINED

3
STYLE, CAUSE NUMBER,
COURT & JURISDICTION

4
DATE OF CONTINUANCE
APPLICATION

5
WAS CONTINUANCE

GRANTED?

NAME OF PARTY
REPRESENTED

[ ves

%

O

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED?

C] ves

CIwno

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

T ——————————————
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Texas Ethlcs Commission P.Q. Box 12070

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

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

The law requires the persenal financial statement to be verified. The verification page must have the signature of the
individual required to file the personajl financial statement, as well as the signature and stamp or seal of office of a notary
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement

is not considered filed.

| swear, or affirm, under penalty of perjury, that my financial statement
is true and correct and includes all information required to be reported
by me under chapter 572 ofthe Government Code.

——

Signature of Flie

—

2030 ;-; NICOLE WARREN
; ‘_ Notary Public, State of Texas

;.g My Commission Expires

il ai Oclober 24, 201

Yt e

AFFIX NOTARY STAMP / SEAL ABOVE

'o

i,

, 20 D 6 , to certify which, withess my hand and saal of offices.

Swomn to and subscribed befors me, by the said w]l “W MLM , this the 1 /ﬂ day of
Hhbruan

\VMM/ MM/WL NIDLE WARKEN Texas NO‘}'&VL{ Hublid

Signature of officar administering cath Print name of officer administering oath The of officer admlmsrenng

Revised 1100172007



