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Use FORM PFS—INSTRUCTION GUIOE when completing this farm. AckEunT ¢ L23Y ._’

7 NAME TITLE. FIRST. W OFFICE USEONLY * |

BILLY A. e | AN

NICKNAME LAST SUFF X

“ALLEN" FLETCHER JR.
2 ADDRESS ACDRISY PG YD AT !SJTE N CITY STATE 21 CODE FEB 1 1 2008

%?&ii‘i‘.f’,‘%%ii‘é%‘%“ Texas Ethics Commission

FChach ¥ ¥Be e Horrmg Ariirmc Asccint 9

Amaur!

T
Fat, a!u Jb.‘i

U] FoRMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

3 TELEPHONE LRES CCOC FHONE NUMHER. FRTZHS.06
NUMBER FEB 1 4 2008
( 713 ) 252.99] Date :magen
4 REASON
STATE REP L R DISTRICT 130
FOR FILING CANDIDATE . TA RESENTATIVE Ft R_- . (INDVCATE IFF S
STATEMENT
DF.I.ECTED OFFICE® _. ... __._ e _ NINNGATE 2FRCE
D APPQINTED OFFICER e (NI TE AGENDY)
DEXECUTIVE HEAD s s . UNCICATE Al Y

PHDICATE CAR ™Y

Clsrate parTY cHAR .. . _

Oloveer - ... ... .. . . _.

INIMATE BT :0)

Family members whose financiat activity yau are reporting (fMer must
gependen childran if tha fiter had actual controd avor that activily}.

PENELOPE SUZANNE FLETCHER

mport informaton abm the fHinancial activity of the fler's spouse or

SPOUSE

DEPENDENT CHILD J.

2

A = -

A Ee S e s L A e D

3 .

equired {0 digclose not only your gwn financial activity,
over Lhat person’s financial activity.

| ag

in Parts 1 through 18, you will disciose your fnangial aclivity during the preceding catendar year In Parts 1 through 14, you are :
but aleo that of your spouse or a dependent child if you had actual controf :

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethice Commission P.Q, Box 1?970 Austin, Texas 78711-2070 [512) 4563-5800 1-800-325-8506

SOURCES OF OCCUPATIONAL INCOME PART 1A

(] noTapeiicasLE

e sk ase . R w At e A e o -

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

1
-
INFORMATION RELATES TO FILFR (] srPousE [ oEPENDENT CHUOD

; 2 -"l:l'-M[ J;.I"GID ADDNESS Df_E;PLDYEF TPOSITION HELL
EMPLOYMENT D {(Check i Filer's Home Address)

RESOURCE PROTECTION MANAGEMENT/PRESIDENT |
[JemrLovenavanoTHER | 31847 STATE HIGHWAY 249
PINEHURST, TEXAS 77362

(Y] SELF-EMPLOYED NATURE OF OCCUPATION

SECURITY

, NFORMATION RELATES TO FILER {Jsrouse [ berenDENT CHLL

. NARE AND ACTRE 55 07 EMOLIYED | POSITIGN mELD
EMPLOYMENT Dicmn If Filars Homa Address)

CITY OF HOUSOTN POLICE PENSION/SARGEANT

[F]emPLoYED BY ANOTHER | 602 SAWYER SUITE 300
HOUSTON, TEXAS 77007

NATURE R INTUBETICN

RETIRED FROM HOUSTON POLICE DEPARTMENT

e — e e e e —

I [ sELF-EmPLOYRD

INFORMATION RELATES TQ
JFuienr [} sPouse [] perPENDENT CHILD
e e : : i
MaMnE TRESS F EWBLCYER § POS!ITION
EMPLOYMENT ﬂ (Chac 1 Frers +iome A:c:rzrem Hee :

[(JemeLovED BY ANOTHER

AT LRE M LA TN

() ser-emeLoven

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY J
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RETAINERS PART 18

NOTAPRLICABLE
This section concerns fees received as a retainer by you. your spouse, or & dependent child {or 4y a bhusinesa in which you,
your spouse. or a dependend child have a "substantial interest”) for a claim on fulure services in case of need, rather than for
services on a matter specified at the time of contracting for of receiving the fee. Report infermation here only if the value of
the work actually performed during the calendar year did not equal or exceed the vaiue of the retainer. For more information.
see FORM PFS—INSTRUCTICN GUIDE.

When reporting information about a dependent child's activity, indicate the child abaut whom you are reporling ay
i prowviding the number under which the child is listed on Lhe Caver Sheet. i

o NAKZ AN D ADCAESS
i FEERECEIVED FROM

i

H NAME % KIFINE 55 ’

i
!
i

i
! FILER
] D OR FILER'S BUSINESS

f D SPOUSE

OR SPOUSE'S BUSINESS — . cimiee © o oo e
: I

I D DEPENGENT CHILD _
| OR GHILD'S BUSINESS ___ -

‘2
’ FEE RECEIVED BY

FEE AMOUNT

| FEE RECEIVED FROM

WEMF TF FISINES S
O zuen

FEE RECEIVED BY

OR FLERS BUSINESS . ... ... ———— — et et
: [ spouse :
_' OR SPOUSE'S BUSINESS ... . _ .. _ —e ——— |

g D DEFENDENT CHILD __
; OR CHILD'S BUSINESS ___ B

FEE AMDUNT

T

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Tel_.'u Ethics Commiceion o P.0O. Box jg_q?o Austin. Texas 78T11-2070 . .(512) 405800 1-800-325-8508

STOCK PART 2

[J NotaPeLIcaBLE

i List each business entity in which you, your spouse. or a dependent child held or acquired stock during the calendar year
I snd indicate the category of the number of shares held or acquired. If some or all of the stosk was sold, also indicate the
I category of the amount of the net gain or losa realized from the sale. For more information, see FORM PF5-

INSTRUCTION GUIDE,
i: When reporting information about a dependent child's activity, indicate the child abgul whom you are reporting by ;

prowiding the number under which the child is listed on the Cover Sheet. i
¥ BUSINESS ENTITY i NAME
: NUTECH INC
FSTOCK HELD OR ACQUIRED BY | @ racsy [ sPoUSE  [JDEPENDENTCHAD . . o
3 NLJMBEEOII_:_SHARES o .DLESS THAN 106“”. D 100 TC 489 Ds_,old;bsee O 1.0_6;51:0'4999
L ) [ 5.000 70 v.6e0 10,000 OR MORE _ )
4 {FSOLD DNET GAIN _: [Jiess THA.N ssomm [ 55.900—59.999_ - [ s10.000 -524.995 I:I $25.000-OR MORE !
' []nETLoss :

BUSINESS ENTITY
L o i R V. o —
STOCK HELD OR ACQUIRED BY | [Jrrer (] srouse [JoerenoenT cHo . _ _ !
NUMBER OF SHARES i [J LESS THAN 100 Dmworoass [ sooToags [ 200070 4998 '
_ N D) som0 rogema &J 10.000 OR MORE
IF SOLD [IneT can D ess THangs.00n [ s5.000-53.990 £ 510 000--524 58 1 25 000--0R MORE
[ JNeTross :

. BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | [] rien (] sPouse [ ] DEPENDENT CHILD .
NUMBER CF SHARES £ LESS THAN 100 O 108 roawe 3 500 To 959 O r006 70 4 93
o L N O] s.000 To 9000 3 10.000 oR MORE
IF SOLD [JINET Gamn QJiess rranss.000 [ s5.000 s5.000 [ 510000524998 [T 525 0000 MORE
—  ————~- ¢ " == T ;
BUSINESS ENTITY NAME |

[ spouse OYoepenpent chite .

STOCK HELD OR ACQUIRED BY CIFien

NUMBER OF SHARES CJiessrano [DiooTosss  [J 00 10 508 £ 1.000 7O 4.080
F ) _ [ 5000 70 9008 7 10.000 OR MORE
IF SOLD [Iwet cam Elress THan ss.oo0 £J 85.000-50.980 510 000- 524 09 {1 2249.000-0R MORE

. BUSINESS ENTITY '

STOCK HELD OR ACQUIREG BY E] FILER (] SPOUSE [ DEPENGENT CHILD __.
NUMBER OF SHARES "D ess ran100  [DiooToae L 50070 090 3 1.000 10 « 999
| 1 5.00070 .99 7 10.000 orR MORE

¥ SOLD [Jnercan [J iess THanssoco [T s5.000-¢5,500 (J 510000524998 [ $25.000.-0R MORE

]
P OJweross
I—— -

COPY AND ATTACH ADDATIONAL PAGES. AS NECESSARY o 1
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Yaxas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070 (212) 48435800 1-800-325-8506

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

NOTARPLICABLE

List all bonds, notes, and cther commercial paper held or acquired by you. yoﬁr spoyse, or a dependent child dunng the
caiendar year. | sold, indicate the category of the amount of the net gain &f loss realized from the sale. For more
informatoen. see FORM PFS—INSTRUCTION GUIDE.

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

i1

|  DESCRIPTION - |
| OF INSTRUMENT : ;
!. . . - o JUO -

.* HELD OR ACQUIRED BY
: Oruer [Jspouse [CJoerenpent crilo __

} — e m -

3
iF 30LD

D NET GAIN DLESS THAN $5.000 DS5.003~-$9.999 D"D.DM"HJ.QQQ D 525.000-OR MORE
3

O NeT Loss

CESCRIPTHON i
OF INSTRUMENT

i HELD COR ACQUIRED BY '
i ¢ Orrer Ospouss CJoerenpentcrio

IF SOLD

O neT AN

D NET LOSS

DESCRIPTION _
OF INSTRUMENT : ;

HELD OR ACQUIRED BY
i Clrrer Osprouse CJoerenpeNT cHiLD .

IF SOLD

et cam Cleess rHanssoos [Jssaoo-saeee ([ht0.000-524998 [ 25.000-0r more

{Iner Loss

k. R

COPY AND ATFACH ADDITIONAL PAGES AS NECESSARY

L L
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Texas Ethicx Commissian _E.Q_._E}px 12070 Austin, Texas TBT11-20M0 (512) 483-580D 1-800-325-8508
e hy.ov. —
r

. MUTUAL FUNDS PART 4

NOTAPPLICABLE

! List each mutual fund and the number of shares in that mutual fund that yau. your spouse, or 2 dependent child held or |
i acguired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
1 same or ail of the shares of a mutual fund were 80ld. aisc indicate the category of the amount of the net gain or loss realized |

' from the sale. For more information. see FORM PFS—INSTRUCTION GUIDE,

. When reporling information about a dependent child's activity. indicate the child about whom you are reporting by
. prowiding the number under which the child is listed on the Cover Shaet. i

1 MUTUAL FUND NAvE
: i

| 2 SHARES OF MUTUAL FUND

i HELD OR ACQUIRED 8Y O riLer [ spouse [0EPENDENT CHILD .
| R— - - . LT T I —— Cmm omorated e = cwaaw
3 NUMBER OF SHARES [TiesstHan1o0 [ 16010 499 [ 500 T0 909 J1000T10 4999
OF MUTUAL FUND
] 5000 YO v.009 [ 10,000 OR MORE
A PRI f e e e
4 IFSOLD NET GAIN i
Q ') tess sranssoo0  [J55.000-59.990 {J s1a000-s24088 [ $25.000-OR MORE
O wer coss
MUTUAL FUND haut
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ ruer ] spouse [} perenpEnT CHED
NUMBER OF SHARES [JiessyHanin [Jwotoaps  [J 500 T0 999 [ 1000 7O 4,899 :
OF MUTUAL FUND
O 5.000 70 5.988 O t0.000 OR MORE |
IF SQOLD NET GAIN '
£l O] Less THANSs.000 [ 35000-30.00¢ [ 810000324999 (] $25.000-OR MORE
Ul nerioss
. MUTUAL FUND
i

| SHARES OF MUTUAL FUND 0 0 i
| HELD ORACQUIRED BY PLIFLER SPOUSE [J cePeNDENT CHILD
! i et e e ]
NUMBER OF SHARES : Oiessian oo [J1ao T0 499 O se0 7o 998 [ 1.000 T0 a.999
OF MUTUAL FUND :
f ] 5.000 70 9,969 () 10.000 6% moRe
IE 80LD NET GAIN T m e T
O t [Jeess THaN ss000 (T ss000-ss.098 [DJsr0.000$24299 [ 425.000-OR MORE
D MNET LOSS i
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY B .

Anwine 1 -2 a:yn?
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|‘_|'e:as Ethics Comm:sslun P.O. Box 12070 Austin, Tex-s ?a?ﬁ-Zﬂ?ﬂ _ (512) 463—5500 1-50&335:8506
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5

[ noraprucaptE !

List each mource of income you. your Spouse, ar a dependent child received in excess of $500 that was derived from
interest, dividends, royallies. and rents duning the calendar year and indicate the category of the amount of the income. For
more information, see FORM PFS--INSTRLUCTION GUID

When reponling informsation 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.

KAME AND ADCSESS

1
SOURCE OF INCOME RESUURCE PROTECTION MANAGEMENT
31247 STATE HIGHWAY 249
P[NEHURST_. TEXAS 77362

{2 RECEIVED BY

o m———— ———— e e g, B L

|
'f Orier [ seouse [T oEpenDENT cHILD

2

AMOUNT ) ss00-54,809 [£) s5.000-59999 [} s10.000-524995 { ] 525.000 OR MORE :

NAME ANDACORLSS

SOURCE OF INCOME

RECEIVED BY |
(] Feer 1 seouse [J oePenpENTOHILD . '

-  ——

AMOUNT [ s500--54.000 [J s5.000--$9.999 [] $10.000--524.909 [] $25npoo—0R MoRE

T

SOURCE OF INCOME

NAME A WD ADCAFESS

RECEIVED 8Y
[ rier [ spouse [ ] DEPENDENT CHILD
A T :
MOUN : [ ss00-54.588 [ s5000-s0.999 [ J 51000052499 [ $25.000_0R MoRE |

e T~
COPY AND ATTACH ADDITIONAJ. PAGES AS NECEGSARY

Rpngea * 100 12007
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. PERSONAL NOTES AND LEASE AGREEMENTS

[ wotarrLICABLE

PART 6 |

. ldentify each guarantor of a loan and each person or finantial institution to whom ydu, your spouse, or
“a dependent child had a tolal inancigl liatility of more than $71.000 in the form of a pergonal note or noles or lease
agreemnent at any time during the calendar year and indicate the category of the amount of the liability. For mone mforma-

tion, see FORM PFS—INSTRUCTION GUIDE :

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

-

1 I
PERSON OR INSTITUTION :'
HOLDING NOTE OR BENEFICIAL }
LEASE AGREEMENT

roRi ) e .
LIABILITY OF
Oener 7] spouse "] oEFENDENT CHILD
S ]
GUARANTOR
e e — - .
AMOUNT {]31.000-34.995 [Jss.000-s9999 [f)s10.000-s24893 [“Js25.000-0R MORE
PERSOMN OR INSTITUTION
HOLDING NOTE OR CARDMEMBER SERVICE
LEASE AGREEMENT
LIABWITY OF i
N 2 T [Jspouse [CJoEPENDENT CHILD __ __.
GUARANTOR _i

AMOUNT [Z)s1.000-34 900 [ss.000-50.998 []510,006- $24.959 [Js2s.000 oR MORE
PERSON OR INSTITUTION
HOLDING NOTE OR DELL
LEASE AGREEMENT
LABILITY OF
OFier [¥] srouse (CJoerPENDENT GHILD
| - - -- T T
GUARANTOR
AMOGUNT [£]$1.000-34 859 [Js5000-59.999 [Js10.000 524999 []525.000-OR MORE
. COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
I .

Rywany 1 UpLZeT!
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Yexas Ethics Commission P.O.Box 12070 ___Austlin. Texas 78711-2070 - (S12)465-5800 1—&00—325-&_§Q§
PERSONAL NOTES AND LEASE AGREEMENTS PART 6

0 NoTAPPUCABLE
Identity each guarantor of & loan and each person or financial institulion to whom ¥OU, your spouse, or
a dependent child had a total financial liability of more than £1.00¢ in the form of g 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, s8¢ FORM PFS—INSTRUCTION GUIOE

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

Dt
PERSCHN CR {NSTITLITION

HOLDING NOTE CR HOME DEPOT
LEASE AGREEMENT
T & - |
LIABILITY OF
FILER [¥] srouse [JoePeNDENT CHILD
|
’
GUARANTOR
4 o o -~ i
. AMOUNT i [F]s1.000--54 999 [Jss.000-59.895 [Js10000-$24.998 []825.000--OR MORE '
R —— .
PERSON OR INSTITUTION i
HOLDING NOTE OR II LOWE'S
LEASE AGREEMENT |
LIABILITY OF Il
' FILER SPOUSE [JoerenoenycHnD _._ _. |
3 e ! ——— e . —
! s———r
. GUARANTOR i
AMOUNT {F]%1.000s4.008 [ Jss.000-s5.908  []%10.000-%24,099 [1$25.000..0R MORE
e e e Y~ P gt e, e e P —
PERSON OR INSTITUTION |
HOLDING NOTE OR i MASTERCARD
LEASE AGREEMENT i
LIABILITY OF i
i FIrer [ seousk [JoerenpenTCHILD
- T - - e o
I GUARANTOR
AMOUNT [J51.000-34 298 [Z)s5000-490%8 [TIsio0a0-s24999 [J525.000-0R MORE
FEEESSSSSSS.-S."= S —— ————————a.
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

- - - - e ——

Hevised 11:G 29D+




2/11/2008 4:0% PM  FROM: Fax TC: 1-512-4A2-%508 PAGE: 011 OF 028

PERSONAL NOTES AND LEASE AGREEMENTS PART &

|
!
;I [ noTarpuCABLE

Texas Ethigs Commission F.Q, Box 12070 Austin_ Texgs 78711-2070 (512) 463-5800 1-800-325-8506

I
]

JRp— SRS, |

Identity each guarantor of a loan and each parsen or financial institlution to whom you. your spouse, pr
a dependent child had a tolsl financia! liability of more thart $1,000 in the form of a personal note or notes or lease
agreement 8t any time during the calendar year and indicale the eategory of the amount of the liabitity. 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 chitd is listed on the Cover Sheet.
L

1
b
!
i
1
1
1

1
PERSON OR INSTITUTION

HOLDING NOTE OR SAMS
LEASE AGREEMENT
2 LABILITY OF
[Jner [/]srouse [(CIDEPENDENT CHILD __. ...

3
GUARANTOR

4

AMOUNT [¥]s1.000-34.539 [CJssoon-ssoen [Js10.000-s24888 [ ]sz5.000-0% MORE

PERSON OR INSTITUTION

HOLDING NOTE OR TARGET
LEASE AGREEMENT
LIABILITY OF
OFier SPOUSE [JoerENDENT CHILD
!
GUARANTCR
AMOUNT i [Z]s1.000-54 000 [ Jss.000-$9.909 [J510.000-524 898 [ ]$25.000--OR MORE
I
; PERSON OR INSTITUTION i
» HOLDING NOTE OR WASHINGTON MUTUAL
LEASE AGREEMENT
LIABILITY OF
i
; [Jrier SPOUSE [C]DEPENDENT CHILD
I GUARANTOR
AMOUNT [#] $1.000--34 559 [Dssooo-seees [C]s10.000-324809  [“]525.000-0R MORE
COFY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Raw bad 11047007
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Taxas:_E;t_J_\Et':_a .(;_umm_isuion P.O. Eox 12070 Austin, Texas 787 11-2070 {612) 483-5800 1-800-325-8506

| PERSONAL NOTES AND LEASE AGREEMENTS PART 6 |

] noTarPLICABLE
- Identify each guarantor of a lean and each person or financial institution to whom you, your spouse. or I
a dependent child had a total financial liability of more thar $1,000 in the form of a personal note or notes or lease
agreement at any time during the calendar year and indicate the categary of the amount of the liabtlity. For more informa-
lian, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about & 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 i DEPARTMENT OF TREASURY
LEASE AGREEMENT _
L e — [ —_ P
. .
LIABILITY OF !
[JFLER SPOUSE [JoePenpenr chiLn ;

.3
. GUARANTOR
AMOUNT [7]1 v00-s4.008 [(Jssoon-s9.995 [Js10.000-S24.998 [ J$25.000-OR MORE

:-mm

PERSON OR INSTITUTION

HOLDING NOTE OR | CHASE

LEASE AGREEMENT :

LIABILITY OF
: - [Jrrern [£1srouse [ ]oePENGENT CHILD

GUARANTOR

AMOUNT [CJs5.000-39.999 []510.000-524.099 [ J525.000-OR MORE

PERSON QR INSTITUTION

HOLDING NOTE OR ' FIRST COMMUNITY BANK -
LEASE AGREEMENT . :
! usBILITY OF i
FILER [¥]srouse [JoePeENDENT CHILD
GUARANTOR

[ 31.000-34.999 [Jsscoo-$2690 [J510.000-524.996 [7]525.000-0R moORe

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Peviaed 11012007
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Austin, Texas 78711-2070  {512)463-S800  1-80D-125-8506

O noTarPucAsLE

INSTRUCTION GUICE.

INTERESTS IN REAL PROPERTY

Describe all beneficial interests in real property held or acquired by you. your spouse, or a dependent child dunng the
calendar year, the interest was sold. also indicate the category of ihe amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest” and other specifit 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.

PART TA

? HELD OR ACQUIRED 8Y

FILER SPOUSE

D DEPENDENT CHILD

!? STREETADDRESS
; NOT AVAILABLE
. [] cHECK = eLER'S HOME ADORESS

.3 DESCRIPTION
© Qe
[#]acres

STRLET AGCREIS. IMCLL SING CITY, COUNTY AND STATE

402 WESTBRUOK PINEHURST TEXAS - MONTGOMERY COUNTY

HLWBER O LOTS OF ACRES SND HAME 7= COUNTY WHENF | OCATE)

[ S

6 ACRES, MONTGOMERY COUNTY

4 NAMES OF PERSONS
RETAINING AN INTEREST
NDT APPLICARLE

TIB - THE INDEPENDENT BANKERSBANK
FIRST COMMUNITY BANK

(SEVERED MINERAL INTEREST)
5
IF SOLD
Cner arn (3 ressmranssoon [Jsso00-59.999 [Js10.000-324098 [ 525.000-0% MoRE
[J™eTLoss :
S |
HELD OR ACQUIRED BY (enen [ srouse [J oerenvent oo _.___ .
STREET_ADDRESS h'l‘d-l'-l-l'.lLmeHH INCLUDING R Y B ¢ ANG S1ATE _‘
i [Inotavansace 23718 POWDER MILL DRIVE, TOMBALL, TEXAS, HARRIS COUNTY :
!_ CHECK IF FILER'S HDMC ADDRESS :
; DESCR”:’T‘ON NIWDOCF OF LS DR AZHES AN NAME III--I"'.-.'.)-I.-\I'.?.';'HFHIF' r;‘.;!Fl’l s o “—!
. LOTS
; I LOT [N HARRIS COUNTY
: [T acres

[

NAMES OF PERSONS
RETAINING AN INTEREST

NOTAPPUCABLE
(SEVERED MINERAL INTEREST)

IF SQLD
Dnsrmn

™t Loss

HOME TRUST MCRTGAGE

[ cess rhemssaoo [Dss000-59.995 [ $10,000_524 999 [ s25.000-08 MoRE

: 1
_——-._‘_‘“—__—_—"'___—__'“—'"—"——-

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviend - 101, 2907
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Taxas Ethles Cammiission P.O._Box 12070 . _f\lg_gt_i_r!._ I?.!EE?_ ?9111 =2070 (512) 4823-58DD 1—300—325-8_51&
INTERESTS IN BUSINESS ENTITIES PART 7B

[ NGTappucaBiE

Describe all beneficial interests in business antities held or acquired by you, your spouse, or a dependent child during the
celendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest" and other specific directions for com pleting this section, see FORM PFS.-
INSTRUCTION GUIDE.

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

p
HELD OR ACQUIRED BY FILER [ spouse [0 oePEmDENT cHILD .. _.. ..

NAME AND ADDRESS

z DESCRIPTION L] iCheck  Filer's Home Address)

RESQURCE PROTECTION MANAGEMENT
31847 STATE HIGHWAY 249 I
PINEHURST. TEXAS 77362

3

1 IF SOLD
! 7 weT camy O3 iess tHan 55000 [ $5.000-59.999 [ $10.000-524.998 [ $25.000--0R MORE
[ NeT Loss
I HELD OR ACQUIRED BY O ruer O srouse [ 6£PENDENT CHILD
o = " NAME AND ACCRESE
DESCRIPTION [ (Gheex if Filers Home Addeess)
IF SOLD
! L] nev came [J wess tHanssgoo [ s5.000.59 905 [ 510.000-324988 [ $25.000_OR MORE
£ neT LoSS

HELD OR ACQUIRED BY Jruer { srouse O] oepenDENTCHILD __
DESCRIPTION O icru::r ll—r;r'::(::-::: Addrese}

IF SGLD
{1 nET GAIN
I neTross

COPY AND ATTACH ADIRTIONAL PAGES AS NECESSARY

Heyiaes "1 R1:289¢



1-512-463-8808

2/11/2008 4:09 PM FROM: Fax TO:

F.0O. Bax 12070

Texas Ethice Commistion Austin. Texes 78711-2070

PAGE: 015 QF 028

(512) 483-5800 1-800-325-8508

| GIFTS

I NOT APPY.ICABL E

PART 8 i
;

 Idenlity any person or organization that has given a gift worth move that §250 to yOu, your spause, or 8 dependent child, and
; describe 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 of the value of the gift. Do not include: 1) expenditures required to be reported by a person required to be !

s6e FORM PFS—-INSTRUCTION GUIDE.

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

registered as a lobbyist under chapter 305 of the Govemment Code; 2) political confributions 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.

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

1
DONOR

[[] srouse

? RECIPIENT

NAME ANDANDRESS

[ cerenoeENT cHLD

3
DESCRIPTION OF GIFT

E] SPOLISE

RECIPIENT

[] Frer

HANWE AKT ADDRE S5

{] peFENDENT CHILD _

DESCRIPTION OF GIFT

DONOR

NATAL SND AJDRESS

RECIPIENT

Oruer []seouse

[[J pepenpENT CHILD

DESCRIPTION OF GIFT

H - ——— T ——
! COPY

AND ATTACH ADDITIONAL PAGES AS NECESSARY [

— - -

Rewigrd 14141 207



2/11/2008 4:09 PM FROM: Fax

Texss Ethics Commission P.O. Bax 12070

TO: 1-512-463-8808

Austin, Texals__ ?.B.T_r‘_'i:t -20 '4_"0

TRUST INCOME

PAGE: 016 NF 02%8

_ (512} 4635800 1-B00-325-8508

PART 9

NOTAPPLICABLE

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

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

C L U —

1 NAME OF TRLST —’
SOURCE H
% BENEFICIARY QA twer [ spouse Joerenoent chito

INCOME b Jiess THaNssoo0 [J55000-99998 [7510.000-824.500 (] 525.000-OR MORE

* ASSETS FROMWHICH :
OVER §500 WAS RECEIVED |

3 unknown '

NAME OF TA5T

| source !

[

BENEFICIARY

[ spouse JoePENDENT CHILD ______. g
INCOME {Jress tianssons  []s5.000-59889 [ 510.000- 524,509 ] 325.000--0R MORE
ASSETS FROM WHICH

OVER $508 WAS RECEIVED

[J unxsnown [
HAME CF THY ST i
SOURCE :
I |
BENEFICIARY O ruer 1 spouse (] DEPENDENTCHILD _ '
NCOM '
INCOME [(Ciess THanss.oco [ ss.000-s0.989 [0 s10.000-524.995 [ s25.000-0 mone

ASSETS FROM WHICH :
OVER $500 WAS RECEIVED |

D LINMROWN

———— s .

—— T amaiaite b

e COPY _AND ATTACH ADDITIONAL PAGES AS NECESSARY

LAt ITERI O O



2/11/2008 4:09 PM  FROM: Fax

TO:

1-512-463-8308

-

PAGE: 017 OF 028

Texas Ethica Commiasion P.O.Box 12070 “Austhin, Toxas 78711-2070 (512) 4835800 1-800-326-.8508
! BLIND TRUSTS PART 10A :
NOT APPLICABLE

GuiDE

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

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

Identify each blind trust that complies with section 572 023(c) of the Gaverament Cade. See FORM PFS—INSTRUCTION

SO B

———— —_—

L T — e ey

t' NAME OF TRUST , :
j: 2 B ] 7T Nave .-.'un_nwm_ss T
P TRUSTEE i '
| .
; é
S . !
! ENETF! i
; BENEFICIARY ener (O spouse Joerenoent crio i
i P
‘ 1
[
|7 FAIRMARKET VALUE . Oiessthanssooo [ ksooosoese [ J510.000-s24099 [ s25.000-0R MORE
i . . i
5 :
DATE CREATED -
1
NAME OF TRUST
o o ] h R — i 1
TRUSTEE ,
i
|
S i - - - ——
BENEFICIARY
[CJrer O seouse (] DEPENDENT CHILD _
FAIR MARKET VALUE
[iess THan s5000  [“5.000-99.999 [ Jst0000-524.000 [ ] $25.000--OR MORE
DATE CREATED
NAME OF TRUST -
1
TRUSTEE NAME Aty ACDRE 55 i’
BENEFICIARY
Tl riern [ spouse [JoerenpeEnt e :
I
FAIR MARKET VALUE )
[CJuess tHamss.000 [ B5.0o0-ss.990 [ Js10.000-524500 [] $25.000-0r moRE l
U N ]
|
DATE CREATED |
j
!

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revinga | 701017



2/11/2008 4:09 PM FROM: Fax TO: 1-512-463-

Texate Ethica Commissian P.O. Hax 12070

TRUSTEE STATEMENT
NOTAPPLICABLE

Austin, Texas Favi

8808 PAGE: 018 OF 028

1-800-325-8506

PART 10B J

12070 | (513)453-5600

S

An individugl who is required to identify a blind trust on Part 10A of lhe Personal Einancial Statement must subimit &
statefnent signed by the trustee of each bind trust listed on Part 10A. The porions of section 572 023 of the Government

Code that relate to blind trusta are listed below,

!
|
- e T L T re——— - ——_.-..__?
11 NAME OF TRUST ! !
I}__ T T — - P —— e & aam . [e— . . _.____.__...__-!
. 2 TRUSTEE NAME |
!' L --——'l - "
'3 FILER ON WHOSE HAME :
. BEHALF STATEMENT :
IS BEING FILED f

4 TRUSTEE STATEMENT | afirm. under penalty of penury, that | have nol reveaied any infarmanon 1o the ben eficiary of this

: frust except information thet may be disclosed under section 572.023 [(b){B) ot the Government

Code and that to the besl of my knowledge, the trust complies with section 572.023 of the

Government Code
T Trustee Signsture

l § 572.023. Contents of Financiai Statemant in General

[ (b} The acoount of financial activity congiats of:

(8) identication of the source and the category of the amount of afl income received as beneficiary of a trust, other
than a blind trust that compfies with Subsection (c), and identification of each trust asset, if kivown to the beneficiary.
from which income was received by the beneficiary in excaes of $500:

(14) identification of each blind trust that complies with Subssction (). including:
(A} the category of the fair market vaiue of the trust:
{B) the'date the trust was created:
(C) the name and address of the trustes: end
(D) a smiement signed by the trustee, undger penalty of perjury, stating that:

(i) the trustes has not revealed any information to the indivichual, except information that may be disciosed
under Subxdivigion (8); and

(ii) to the best of the trustee's knowledge, the trust complies with this sectian.
{c) For purposes of Subsections (b)(8) and (14), a blind trust 1s a trust as to which;
(1) the trustes:
{A) is a disinterestad party,
(8) i3 not the individual;
{C) is not reguired to register as a lobbyist under Chapter 305:
{D} is not a pubic officer or public amployee; and

{E) was not appainted to public office by the individual or b
supervises; and

(2) the trustes has complete discration to manage the truet, i
assels without consuiting or nolifying the individuat.

(¢} if a blind trust under Subaection (¢) s revoked whie the individual is subject to this subchapter, the individual must file an
amendment to the individual’s most recant inancia! statament, disclosing the date of revocasion and the previously unreported
value by category of each asset and the income derivad from each asgel.

¥ @ public afficer or public empioyee the individual

j ncluding the power fo dispose of and acquire trust

Aewised 11342017
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2/11/2008 4:0% FM FROM: Fax TC:

T&x_ﬂs Elhics Commission Auslirl,_Ig_:t-ga 78711-2070

ASSETS OF BUSINESS ASSOCIATIONS

{512) 463-5800

1-800-325-85068

PART 11A !

[ [ nNotapeLcaBLE
I
f' Describe all assets of each carparation, firm.

ofthe ascete. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about & dependent child's activity, indicate the child
providing the number under which the child is listed on the Cover Sheet.

partnerahip. limited partnerahip, limited liability partnership, professional
corporation, professional association. joint venture, or other business association in which YOu, your Spouse, or a depen-
dent child held. acquired, or sold 50 percent or more of the outstanding ownerehip and indicate the category of the amount

aboul whom you are reporting by

B I

NAME END ALCHENS
] (Check If Filers -ome Address

RESOURCE PROTECTION MANAGEMENT

' BUSINESS
ASSOCIATION

;2 BUSINESS TYPE

Lp
-3 HELD, ACQUIRED —
: - I l - s e -
OR SOLD 8Y FLER Cdseouse CoereNcenT crap
L4 ASSETS TESCHIETICN —_ CATCGCRY
TOTAL ASSETS [Juess Thanssooo  []s5.000-50 one

[O510.000--324 535

[Juess rHan s5.000

[Jiess THaN $5.000

[s10.000.--524.990

eSS THAN $5.000

[Jiess THan s5.000

[ st0.000-324.990

(JLEss THAN $5.000

[O310.000-524 900

[1LEss Than $5.000

|

|

]

}

|

|

!

I

|

[

|

i

f

!

I

Il [Js10.000 524 508
I

|

]

i

!

|

|

|

|

!

|

‘l

] [iess vHan s5.000
i

[s10.000-s24 999
—— T T

$25.000--OR MORE

[Fs5.000-59.999

[Js5.000--39 sos

[ 1525.000-0R MORE

[(Js5.000-55.989

{s25.000-0R MoORE

[Jss.000-13 00

[Js25.000-0r MoRE

{Jss.000-38.009

(Js2s.000-or MoRE

{ Jss.000--s5.900

1525 000-- 0r MORE

[ ss.000-39,999

[[]525.000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewed 11,325,707




FROM: Fax PAGE: 020 OF 028

2/11/2008 4:09 PM TO: 1-512-4G3-5808

Aushn, Texas 78711-2070

Teaxas Ethics Commission F.O. Box 12070

(512) #53-56800

1-800-325-2506

. LIABILITIES OF BUSINESS ASSOCIATIONS

| O notapreLicasLE

ofthe assets. Formore information, see FORM PES—INSTRUCTION GUIDE

When reporting information about a dependent child's activity. indicate the
providing the mumber under which the ¢hild is listed on ihe Goaver Sheet.

~ Describe all liatilities of each corporation. firm. Fartnership, limited partnership, limited liability parinership, professional
corporation, profegsional assogiation. juint venture, or other business association inwhich you, your spouse, or a depen-
dent child held, acquired. o sold 50 percent or more of the outstanding ownership and indicate the category of the amournt

child about whom you are reporting by

PART 11B |

L T ———

MNAME MY ASEWIF BY5
[ 1crmees 1 ey Home acuiress;

RESOURCE PROTECTION MANAGEMENT
31847 STATE HIGHWAY 249

1 BUSINESS
ASSOCIATION

2 BUSWNESS TYPE Lp
'3 HELD. ACQUIRED. I
' EILER SPOUSE DEPENDENT CHILD - --——
OR SOLD BY [ew ” O
~ T i [
i LIABILITIES TOTAL LiABILITIES [ .ess THaN ss.000

7 LtEss THAM $6,000

D LESS THAN 35,000

(] Less ran ssom

D LESS THAN 55,000

D LESS THAN £5.000

D 510.000-324 999

D LESS THAN $5.000

(3 510 000--524.595

[ eess rhan ss.a00

I
I
|
I
!
I
!
i
!
i
[
I
I
I
I
I
1
!
{
!
}
I
I
I
I
I
I
I
I
]
!
|
!

COPY“AHD ATTACH ADDITIONAL PAGES AS NECESSARY

[ s10.000-524 999
D $|D_unn—824.999
D $170.000--524 5B

D 510 IK-524.909

| [Js10000-s2¢888  []s25.000-0K moRe |

D §5.000-$8,039

$25,000--OR MORE
[ s5.000-59.900

D 55.000-39,599 i

CJ s25.000-0R MoRE |

D $5.000--59,9599

D §145 C-0OR MORE

[ s5.000-sa.999

D 3$25,000-OR MORE

D $5000-55.999 |

E $25,000--OR MORE

D £5.000--59.999

D $25.009-0R MORE

] $5.000--39.994

Rarvidhd | V151007



2/11/2008 4:03 PM  FROM: Fax TO: 1-512-463-8809 PAGE: 021 OF 028

Texas Ethics Commisgion _P.O. Box 12070 Austin, Texss 78711-2070 {512) 4835800 1-800-325-8506
BOARDS AND EXECUTIVE POSITIONS PART 12
i

i [ NotaprucABLE '

List all boards of directors of which you. your spouse, or a depengent child are a member and all executive pasitions you.
your spouse, or a dependent child hold in corporations, firms, partnerships, kmited partnerships. limited liabilily partner-
ships, professional corporations, professional associations, jomi ventures, other business associations, or proprietorships,
stating the name of the organization and the position held. For mare infonmation, 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 iz listed on the Cover Sheet.

1
ORGANIZATION SAM HOUSTGN STATE UNIVERSITY

2
POSITION HELD BOARD MEMBER FOR CRIMINAL JUSTICE

[ Fien [} spouse [] OEPENDENT CHILD:

:¥ POSITION HELD BY

ORGANIZATION GREATER TOMBALL AREA CHAMBER OF COMMERCE

FOSITION HELD IMMEDIATE PAST CHAIRMAN
POSITION HELD 8Y EILER [ spouse {7 oePENDENT cHILD

e R e ———

LONE STAR COLLEGE SYSTEM

ORGANIZATION

POSITION HELD BUSINESS ADVISORY BOARD

POSITION HELD BY

FILER [ sPouse [ oEPENDENT CHILD

ORGANIZATION

T TTEE A mm e L e i

POSITION HELD

POSITION HELD BY ClFier [C] srouste CJoerPeEnDENT cHILD

s

ORGANIZATION i

POSITION HELD

POSITION HELD BY [JFLER [ spouse [ cerenoent crnn

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY J'

Ruwibnd 1150% 3227




2/11/2008 4:09 PM FROM: Fax TO: 1-512-463-8808 PAGE: Q22 OF 028

Texas Ethics Cormmicelan P.O. Box 12070 .. Auatin, Texas 78711-2070 ___ [912)483-5800 1-800-325-B508

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

[7] NOTAPPLICABLE

Identify any personwho provided you with necesaary tranaportation. meals, or lodging, as permitted under section 3507t}
of the Penal Code, In connection with a conference or similar event in which you rendered services. such as addressing an i

audience of parlicipating in a seminar. that were more than perfunctory. Also provide the amount of the expenditures on
transportation. meais. or lodging  You are nat required to include items you have already reparted as pohtical contributions .
on a campaign finance report, or expenditures required Io be reported by a lobbyist under the lobby law (chapter 305 of the -

Government Code). For more information, see FORM PFS—INSTRUCTION GUIDE.
1 RAMF ANES ADLIFESS
PRQVIDER
z
AMOUNT
;“ NAME AN ADIMESE
. PROVIDER
o AMOUNT :
i

NAME ANG ADCRESE

PROVIDER

AMOUNT

PROVIDER

NEWE AND AJDRESS

AMOUNT

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

Anvissd * 1-31. 2007



2/11/2008 4:09 PM FROM: Fax TO: 1-512-463-8808 PAGE: 023 OF 028

Texat Ethics Commission P.0.Box 12070 Austr, Taxas 78711-2070 —. (5121 463-5800 1-600-N25-B506
I INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

l! NOT APPLICABLE

identity each corporation. finm. partnership, limited partnership, Iimﬂed_ Ila_br-htyl::.a rlnershrp p;ﬂfes.sional c:or_poraticn. profes-
sionat association, joint venture, or other business association. other than a publicty-hetd corporation, in which you, your
3pouse, of a dependent child, and a person registered as a lobbyist under chapter 305 of the Government Code thet both have
an interest. For mors information, see FORM PF5~INSTRUCTION GUIDE.

' BUSINESS ENTITY WA D AGIRRS
'__ —— e —_
? INTERESTHELD BY Clruies [ seouse [J cerennenT oo
----- MAME ANO &ITHENE :
BUSINESS ENTITY ‘
)
{
INTEREST HELD BY OYeier [] sPouse O ocrenpENTCHILD .. .

BUS'NESS ENTITY l hAME AND ADDRESS

INTEREST HELD BY O Fier D SPOUSE 3 cerenDENT EHILD e -

v
=1

NANE AN AZURF K%

——

BUSINESS ENTITY

INTEREST HELD BY [ rier [ sPouse [JoerennENT CHILD

—

MAME AND ADDRESS

BUSINESS ENTITY

—————— e ——— s e wm m———e e L L .

INTEREST HELD BY [ rier [ spouse [ cePeNENF CHtD .

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Fawmad 11203007



2/11/2008 4:09 PM FROM: Fax TO: 1-512-463-6808 PAGE: 024 OF 028

Texas E.mim'(l'_:_qmrn_ils_s_ian P.Q. Box 12070 Austlin, Texas 787 1_1_-_29__?0 (812) A83-5800 __1-800-325-8506

TOALOBBYIST OR LOBBYIST'S EMPLOYER

MOTAPPLICABLE
: Report any fee you received for providing services ta or on behaif of a pereon required to be registered as a lobbyist under |
- chapter 305 of the Govemment Code, or for providing services to of on behaH of & pefson yol 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-.
NSTRUCTION GUICE.

} PERSON OR ENTITY ;
FOR WHOM SERVICES
WERE PROVIDED

: FEE CATEGORY [Jiess tHan ss000 [ ss.000-50.908 [ Js10.000-s24995 [ Js25 ono—or more :
|

5 ¥ |
i

PERSON CR ENTITY
FOR WHOM SERVICES
WERE PRCVIDED

e — et m AL i e s e

FEE CATEGORY | [Jiess Tanssono [Jso0e0-3aves’ {510.000-524000 [ 525.000-0R MORE

PERSON OR ENTITY
FOR WHOM SERVICES
! WERE PROVIDED

FEE CATEGORY [(Jiess manssone  ]55.000-59.999 (Is10.000.526.990 ] $25.000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES |
WERE PROVIDED ;

- - - . [ . .. e s e -

FEE CATEGORY [Jiess than ssoop . [] ss.oov.5s.990  [Js10.900-324 999 [ s25.000..0r MORE |

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

F .
EE CATEGORY Oliess thanssooo  [Jsso00-ss08e  []s:0.000--524 938 £ ]525.000-0R MORE

PERSON OR ENTITY
FOR WHCM SERVICES
WERE PROVIDED

———— —m -

' [Jiess tHanssooa [ £5.000-59.009 {J 510000524000 []525.000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

—_ .. N -

Revisnd { “8 12007

FEE CATEGORY




2/11/2008 4:09 PM FROM: Fax TO: 1-512-463-8806 PAGE: 025 OF 028

Taxas Ethics Cammission P.O.Box 1 20—“.'9.... L _ﬁgaun_ Texas 78711-2070 (512) 483-5800 1-21.']_(_!_—;-\_2{2-_8_5_@
REPRESENTATION BY LEGISLLATOR BEFORE PART 16
STATE AGENCY

NOTAPELICABLE

This section appiies only fo members of the Texas Legis/ature. Amember afthe Texas Legisialure who represents a persan
for compensation before a state agency in the executive branch must provide the name of the sgency, the
name of the person represented, and the category of the amount of the fee received for the representation. For mame
information, see FORM PFS—INSTRUCTION GUIDE.

Note: Beginning September 1, 2002 legislators may not, for compensation, represent another peragn hefore a state
agency in the executive branch. The prohibition does not apply if. (1) the representation is pursuant to an attermey/client
relationship in & criminal law matter; (2) the representation involves the filing of doecuments that involve anly ministenial acts
on the part of the agency: or (3) the representation is in regard to a matter for which the legislator was hired befare

September 1, 2003.

' STATE AGENCY |

] -
[ A . P . ———

-2
PERSON REPRESENTED

A :
i
FEE CATEGORY [Jiess manssnoe [Jss000-300e0 [Js10000-524098 [ 525.000--0R MORE

i STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY | ] ess rnanssoon [ $5.000-39 999 [T)$10.000-s24.999 [ 525.000--OR MORE

STATE AGENCY :

PERSON REPRESENTED

FEE CATEGORY [0 Less THaNss.000 [] $5.000-308a9 [ 1510.000-524 999 [T] 525.000-0R MORE

L -

' STATE AGENCY
FERSOMN REPRESENTED
FEE CATEGORY | LESS THAN 55,000 I[:l_?;.pon--;g_.gaa_ [ s10.000-s24.899 [ 525.000-0r MoRE
COPY AND ATTACH ADIMTIONAL PAGES AS NECESSAR\I’_

Mewnsed "V RE2I0C
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ITuuar. Ethics Comn‘uss-ion.__ e P.Q_.Box 12070 Aysatiny, 3125_36711-2070 (512) 4A3-5800 o 1:892-33_5_—8_516
i BENEFITS DERIVED FROM FUNCTIONS HONORING paRT 17 |
PUBLIC SERVANT

NOTAPPLICABL E

Section 36.10 of the Penal Code provides that the gt prohibitions set out in section 36.08 of the Penal Code do not apply
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572
of the Govemment Code or titie 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1)
feported in the statement and 2) the benafit is used solely to defray expenses that accrue in the performance of duties or
acbvities in connéction with the office which are nonreimbursable by the state or a poltical subdivision. If such a benefit is
received and is natreported by the public servant under title 15 ofthe Election Code, the benefit is reportable here. For more
information, see FORM PES—INSTRUCTION GUIGE.

HAME AND ADCRESS

1
SOURCE OF BENEFIT

2
BENEFIT

o A R o 1 i R et W Wi 1 ol 1+ - 0 PR F Yoo W i, BT e P ey T e Y LT —

AW AND ARORESK

R T O gy

SOURCE OF BENEFIT

o o ——— e e e e i s e e mmm ddd———— e

BENEFIT

HAMEL AND ADCRESY

SOURCE OF BENEFIT

BENEFIT

MAME AND ETJHFY R

SOURCE OF BENEFIT

BENEFIT

r—m

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

e onA -

Revaed 11012007



2/11/2008 4:09 PM FROM: Fax TO: 1-512-463-88308 PAGE: 027 QF 028

Texes Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070  (512)463-5600  1-80C-325-B506

LEGISLATIVE CONTINUANCES PART 18 |

NOTAPPLICABLE

Identify a.ny legislative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under another law or rule that requires ar pemuts a court to grant ¢continuancaes on the
grounds that an attorney for a party is a member or member-elect of the legislature.
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| PERSONAL FINANCIAL STATEMENT AFFIDAVIT

I A = e simm e e ot ow g e

Fhe law requires the personal financial statement to be verified. The verificalion page must have the signature of the
indrvidual required to file the persenal financial stetement, 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 affimations. Without proper venfication, the statement

4 not congidered filed.

| swear. or affirm, under penaity of perjury, that my financial statement
i true: and correct and includes all information required to be reported
by me under chapter §72 of the Government Code.
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From: Penelope Fletcher
Fax Number: 281-356-8255 .
Business Phone: 281-252-9311
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Pages. 28
Date/Time. 2/11/2008 4:.09:52 PM
Subject: PERSCNAL FINANCIAL STATEMENT _

PLEASE FIND ATTACHED, THE PERSONAL FINANCIAL STATEMENT FOR BILLY ALLEN
FLETCHER JR. HE 1S RUNNING FOR STATE REPRESENTATIVE FOR DISTRICT 130.

THANK YOU,

PENNY FLETCHER



