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i

i Tenas Ethics Commission P.Q. Box 12076 Augtin, Texas 78711-2070 {512) 483-5600 1-800-325-8506
PERSONAL FINANCIAL STATEMENT FORM PFS
COVER SHEET
Filed in accordance with chapter 572 of the Government Code. o Nmmimgmu
For filings required in 2008, covering calendar year ending December 31, 2007. eeouT e
Usg FORM PFS-INSTRUCTION GUIDE when completing this form. O Q) (g ‘ T 07
1 NAME TTE FRET. W OFFICE USE ONLY
k. Dionac M.
NICKAME, LAST SUFFX ' HANI?EEE}-\IIEIE)RED
Maldonado
2 ADDRESS AQORESS /PO BOX, NPT ¢ SUITE %, CITY: STATE; 2P CODE FEB 1 1.'2008

= ’__3403 Kc.lseL.[ {pve, | “TexasEthics Commission
FCracKTFrors Homs Ancress)| Hound_ ?och iTS( 7%[‘; 4 Rocaiat §

! TELEPHONE | vea cooe RRONE NGUGER; EXTENSION TS
NUMBER 0 & FEg 1770
512 423.254 | ==

4 REASON - .
FOR FILING MCANDIDATEWEM et 59\ (INDICATE OFFICE)

STATEMENT
[J eLBGCTED OFFICER (NOICATE OFFIGE}
0 APPQINTED OFFICER fINDICATE AGENCY)
[J ExEcuTIvE HEAD (INDICATE AGENCY)

{1 FORMER OR REYIRED JUDGE SITTING BY ASSIGNMENT

] STATE PARTY CHAIR (INDICATE PARTY)

L—_] OTHER \INDICATE POSITION)

6 :
Farnity members whosa financiat activily you are raponting (fiar must report information apout the financial aclivity of the filer's spouse or
dependant children if te filer had actual conlro! ovar that activity):

SPOUSE

DEPENDENT CHILD 1.

2.

3

In Pe'ms 1 th_rnugh 18, you will discloss your financial activity during tha preceding calendar year In Parts 1 through 14, you are
requined o disclose not anly yaur own financial activity, but also that of your spousé ar & depandent child if you had actusl control
ovar that parson's financlail activity.

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY R 3463|

Reviand 11/271/2007
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02-11-2008 16:19 @edees + 4818182 NO. 282 ez
i
Taxas Ethlea Commission P.0. Box 12070 Augtin, Texes 78711-2070 (512) 463-5800  1-800-325-8506

SOURCES OF OCCUPATIONAL INCOME PART 1A

“@ NOTAPPLICABLE

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

[ spouse ) DEPENDENT CHILD

' INFORMATION RELATES TO g'men

2 NAME AND ADDRESS OF EMPLCYER /RQSITION HELD
EMPLOYMENT [ (Chack it Fis's Home Addrase)

Comptioiler of Texas
ﬂEMPLDYEDBYANOTHER [l ' E ‘ ‘7%\ S'+ .

Austin, TR 7774
.................. .Swpefv isoC. .

[ SELF-EMPLOYED NATUREOFOCCUPATION
INFORMATION RELATES 7O
O Frer O spouse ] DEFEMDENT CHILD
MNAME AND ADBRERS OF EMALOYER /POSITION HELD
EMPLOYMENT O (Checx ff Filers Home Adaress)

[ EMPLOYED BY ANOTHER

D SELE-EMPLOYED NATURE OF OCCUPATION

INFORMATION RELATES TO
[ ruer O srouse (] CEPENDENT CHILG
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT 7] (Gnack if Euars Home Address)

(] EMPLOYED BY ANGTHER

[ SELF-EMPLOYED NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisea 11017007



02-11-2088 16:19 2B08EE » 4819162 NO, 282
4
Texas Ethics Commiseion P.O. Box 12070 Augtin, Taxas 78711-2070 (512)463-5800  1-800-325-8508
RETAINERS PART 1B
w\ NOTAPPLICABLE

This seclion concems fees received as a retainer by you, your spouse, or a dependent child (ar by a business in which you,
your spouse, or a dependent child have a "subetantial interest™) for a claim on futura services in case of nesd, rather than for
services an a matter specified al tha time of contracting for or receiving the fee. Report information here only if the value of
the wark actually peformed during the calendar year did not equal or exceed the value of the retainer. For more information,
s&6 FORM PFS—INSTRUCTION GUIDE,

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

1 NAME AND ADDRESS
FEE RECEIVED FROM
2 NAME OF GUSINESS
FEE RECEIVED BY
[ FiLER
OR FILER'S BUSINESS
O spouse
OR SPOUSE'S BUSINESS
(] oEPENDENT CHILD
OR CHILD'S BUSINESS
3
FEE AMOQUNT

@u&————é

FEE RECEIVED FROM

FEE RECEIVED BY

O Less THaNg5.000 ) §5,000-§9,999 [ s10.000-$24.989 [ $25.000--OR MORE

MAME AND ADBRESS
NAME OF BUSINESS
0 FiLer
OR FILER'S BUSINESS
O sPouse
OR SPQUSE'S BUSINESS

O cerencenr e
OR CHILD'S AUSINESS

FEE AMOUNT

[ tess THan$s.000 [ §5.000-4a908 ([ $10.000-324 698 [ $25,000~0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY l

Revisad 11/181/7007
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@2-11-2088 16:19

PEEEEE » 4818102

Texas Ethics Comemlaaign P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

NO. 282

1-800-325-8508

STOCK

ﬁ NOTARRLICABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your 8pouse, or 2 dependent child held or acquired stack during the calendar year
and indicate the category of the number of shares held or acquired. [f same or alf of the stock was sold, alsa indicate the
category of the amount of the net gain or loss realized fram the sale. For more information, see FORM PFS-

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

L 5.000 TO 8,999

1 BUSINESS ENTITY NAME
2 STOCK HELD OR ACQUIRED BY | [J FiLER O spouse [0 DEPENDENT CHiLD
3 NUMBER OF SHARES O LESS THAN 100 O wstoams (] 500 To aad J 1000 70 4,598

[] 10.000 OR MORE

4 IF SOLD [J neT GaN O Less THAN 83,000 [ 5500059895 (] $10,000-524,889 [ $25060-OR MORE
O NET LOSS
—— e,

BUSINESS ENTITY NAME

STOCK HELD OR ACQUIRED BY | [J FILER [ sPoUSE ) pEFENDENT CHILD

NUMBER OF SHARES [ LESS THAN 100 (1100 TO 488 O s00 7O 999 [ 1,000 TO 4 998

[ 5,000 TO 5,089 O 10,000 OR MORE

IF SOLD  NET GaN [Jiess THanssooo [0 $5000-59.009 () $10.000-$24.990 [ $25,000-OR MORE

(J NeT LOSS

mﬂ_
BUSINESS ENTITY NAME

STOCK HELD ORACQUIRED BY | [J riLER (C sPouse [J DEPENDENT CHILD
NUMBER OF SHARES Desstran10s  [Dwotoaos [ 50010888 (7 1,000 70 4,999
{J 5.000 TO 0,900 0J 10,000 OR MORE
IF SOLD O NeT Gan O Lesstanss.000 [ $s.000-59.008 ([ 510.000-524.909 [ $25,000--08 MORE
[ neTLOSS
BUSINESS ENTITY HAME
STOCK HELD OR ACQUIRED BY | [ riLeR O srouse ] DEPENDENT CHILD
NUMBER OF SHARES Jesstianoo  {[JiwoToass [ 500TO 999 O 1,000 Y0 4,090
] 5,000 TO 9,988 (3 10.000 OR MORE
IFSOLD 0O NeT GaN (JiessTHaN §5,000 [0 55.000-30,689 [ $10.000--524.099 [ $25.000~OR MORE
(] NET LOSS
BUSINESS ENTITY Namg
STOCK HELD OR ACQUIRED BY | [J FiLER [J srouse [J DEPENDENT CHILD
NUMBER OF SHARES CJiessTHaN00  [J100To4ss [ 500 TO 009 O 100010 499
[ 5,000 TO 9,909 [ 10,000 OR MORE
IF SOLD O neT Gam () LEss Trang5.000 [ 35000-59.998 [ $10.000-524.902 [ $25,000-OR MORE
1 NeT LosS

CORY AND ATTACH ADDITIONAL PAGES A8 NEGESSARY

Reviped 190112007

o4



a82-11-2008 16:19 288868 » 4818102 ND.282
Texas Ethics Commission P.O. Box 12870 Austin, Texas 7a711-2070 (512) 463-5800 1-800-325-8506
BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

& noTaprucasLe

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

When reporting information 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.

i
DESCRIPTION
OF INSTRUMENT

% HELD OR ACQUIRED BY

O FiLer (] spouse [ DEPENDENT CHILD

3
IF SOLD
C] NET GAIN

[ NeT LoSS

DESCRIPTION
OF INSTRUMENT

O ess THAN 85,000 [ $5,000~80,698 [ 510.000-824.890 [ $25,000-OR MORE

HELD OR ACQUIRED BY

O Fier (3 srouse ] DEPENDENT GHILD

IF SOLD
[] NET GAIN

L1 NET LOSS

DESCRIPTION
OF INSTRUMENT

EE

O ess THanss.000 [ $5.000-50.008 [] 510.000--524.950 [ ] $25.000-0OR MORE

HELD OR ACQUIRED BY

O Frer 1 spouse [ DEPENDENT CHILD

IF SOLD
I neT GAIN

) NET LOSS

— e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

0 wessTHANS5.000 [ 35000-3p088  [T] 510.000-$24,689 ] 325,000--OR MORE

Ravisen 1159172007
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Texas Ethics Commission

PBEPBEE » 4818102

B.O. Box 12070

Austin, Texaz 78711-2070

NO. 2082

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

MUTUAL FUNDS

ﬁ\NOTAPPUCAIBLE

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 mulual funds heid or acquired. If
some or ali of the shares of a mutual fund were sold, algo indlcate the category of the amount of the net gain or (oss realized
tfrom the sale. For more information, see FORM PFS—INSTRUCTION GUIDE.

When reparting infarmation about a dependent chitd's activity, indicate the chiid about whom you are reporting by
providing the number unger which the child is listed on the Cover Sheal.

1 MUTUAL FUND

NAME

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY O Frer O srouse (] DEPENDENT CHILD
3 NUMBER OF SHARES O LessyHaN 100  [J100TO4ee [ 500TC @38 (7 1.000 TO 4,999
OF MUTUAL FUND
(J 5.000 70 9,969 J 10,000 ©R MORE
4 IFSOLD [0 NET Gan

[ Ess THaNS$5.000 [ $5.000-$8.900 [ 510,000-524,999 [ $25.000—-OR MORE

] NET LOSS
MUTUAL FUND HAME

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY L FiLer 0 srouse (] DEPENGENT GHILD
NUMBER OF SHARES O esstHANI00 (D t00TO4ee  [J500TO 088 0 1.000 70 4,599
OF MUTUAL FUND
{1 5,000 TO 9889 (7 10.000 OR MORE
\F SOLD
[ neT cain (7 LESS THANS5,000 [ 55.000-38.989 [ $10,000-§24,090 [[] $25.000-OR MORE
CJ NET LOSS
MUTUAL FUND NAME
SHARES QF M F
HELD E)Rgcolﬂuétlf B:,J ND O FiLer [ spouse (3 bEPENDENT CHILD
NUMBER QF SHARES 0 es8THaN 106  [J100TO4ee [ 500TO oud 1 1,000 TQ 4,800
OF MUTUAL FUND
[0 s.000 TO 9,998 O 10,000 OR MORE
IF 50LD NET GAIN
O CiessHanssooo [0 8500038899 [ §10.0004524,989 [7) $25,000~OR MORE
O mer Loss

COFY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviset 11/0V/2007
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Texas Ethles Commisslon

2ckacB ~» 4818162

F.Q. Box 12070 Auglin, Taxas 78711-2070 (512) 463-5800

NO. 282

1-800-325-B506

ﬁ\mnppucm.e

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

PART 5

List each source of income you, your spouse, or a dependent child received in axcess of $500 that was derived from
interest, dividends, royatties, and rents during the calendar year and indicate the categary of the amourt of the income, 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 Caver Sheet.

1 NAME AND ADCRESS
SOURCE OF INCOME
2
RECEIVED BY
] FiLen {0 spouse [J DEPENDENT CHILD
:
AMOUNT 2 $500-54.900 O ss.000-s0.908 ([ 310000524998 [ $25,000-OR MORE
NAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY
O FiLer ) spouse ] DEPENDENT CHILD
AMOUNT [ s500-54,588 [ ss.000.30,988 [] $10,000-$24.660 [ $25.000-OR MORE
HAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY
O rier [ spouse (O UEPENGENT CHILD
AMOUNT [ s500-34,090 O 55.000-86.699  [J §10,000-524.898 [ $25,000-OR MORE

_"""'—-—--—-—-—d-n—.—.—_,________—l_-__

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 112007
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P2-11-2P08 16:19 @BEBEs » 4818182 NO. 282
Texas Ethics Commission P.Q, Box 12070 Ausgtin, Texas 78711-2070 {512) 4563-5800 1-800-325-8506
PERSONAL NOTES AND LEASE AGREEMENTS PART 6

] NOTAPPUCABLE
Identify each guaranter of a loan and each person or financial institution to whom you, your spouse, or
a dependent child had a lotal financial liability of moro than $1,000 in the form of a personal note or notes or lease
agreement at any lime during the calendar year and ingicate the category of the amount of the liability. For more infarma-
tion, sea 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 an the Cover Sheet.
T
PERSON OR INSTITUTION
HOLDING NOTE OR . . .
LEASE AGREEMENT Cagitol CredctUnum
? LABILITY OF
ﬁmusn O sPouse ] DEPENDENT CHILD
; S
GUARANTOR D LOn n. W\.d.onadu
4
AMOQUNT [ $1.000-54,908 (0 s5.000-55.985 Fj $10,000-$24.999 [ $25.000-OR MORE
PERSON CRINSTITUTION .
HOLDING NOTE OR M A
LEASE AGREEMENT 1A
LIABILITY OF
3 FiLer O sPouse CJ OEPENDENT CHILD
GUARANTOR ) W :D (Ona U. M Aldovuu&)
AMOUNT O 1,000-54,909 (O $5,000-$8.990 [ $10.000~-524.999 yszs.ooo-oa MORE
PERSON OR INSTITUTION
HOLDING NOTE OR (e e Bant
LEASE AGREEMENT
LIABILITY OF
™ Fier [ srouse [0 DEPENDENT CHILD
GUARANTOR DioroM. Maldonads
AMOUNT [ $1,000-$4.938 ﬂss.oo&-ss.ses D) s10.000-824.088 [ $25.000-OR MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravigad 11/01/3067

raa



B2-11-28e8 16:19 PBEBE8 + 4818162 NO. 282

. Yexas Ethics Cammission P.O. Box 12070 Austin, Texes 78711-2070 {512) 463-5800 1-800-325-8606

PERSONAL NOTES AND LEASE AGREEMENTS PART 6

] NOTAPPLICARLE

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or
a dependent child had a total financia! liability of more then §1.00¢ 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.

' PERSCN OR INSTITUTION Ae 5

HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF

%LER O spPouse ] DEPENDENT CHILD

® GUARANTOR D]a N Y. Malcmaﬁo

$10000-224.908 [ $25.000~OR MORE

AMOUNT 1 $1,000-54 998 (] $3.000--50.909

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
¥ FiLeR O spouse [ DEPENDENT CHILD
GUARANTOR b’aﬂﬂ. M Mﬂl dO'r\adA'
AMOUNT ] $1,000-54 835 [ ss.000-50.998 [ $10.000-526.900 N’szs.no&-oa MORE
PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
™ Fren £ sPOuSE [ DEPENDENT CHILD
GUARANTOR ‘
AMOUNT ) s1.000-54 98 M.ouo--sssss [ $10,000-524.989 [ §25.000.0R MORE

LT —H o are——— —— = ——

COPY AND ATTACH ADDITIONAL PAGES AS NECESS5ARY

Aodiged 11°0U200T
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B2/11,2008  16:19  DBPBGE + 4B1B102 NO. 282
. Texas Ethics Cammissian P.0. Box 12070 Austin, Yexas 78711-2070 (512) 4636800 1.800-325.8508
INTERESTS IN REAL PROPERTY PART TA

(] NOTAPPLICABLE

Describe all beneficial inferests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. If the interestwas sold, also indicate the category of the amount of the net gain or 1055 realized fram the sale.
For an explanation of "benaficial interest” and olhar specific directions for completing this seclion, see FORM PFS--
INSTRUCTION GUIDE

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

1
HELD OR ACQUIRED BY rier €] spouse [T DEPENDENT CHILD

2 STREETADDRESS srnssrmonsss INCLUOING CITY, COUNTY, AND STATE
) NOT AvALABLE

B CHECK IF FLLERS HONE ADDRESS QW(\DL ED L‘ I ML d

NUMBER OF LOTE O ACREH AND NAME OF COUNTY WHERE LOCATED
3 DESCRIPTION

(Jors
[0 acres

4 NAMES OF PERSONS
RETAINING AN INTEREST

] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

5
IF SOLD
N eT anm [ LESSTHANSS.000 (] $5,000-30.989 [ $10,000-524,080 [ X525.000-OR MORE
[ NeTLOSS
HELD CR ACQUIRED BY 3 FuER 3 sPouse ] BEPENDENT CHILD
STREEI.ADDRESS STREET ADDRESS. INGLUDING CITY, COUNTY, AND GTATE

[ noravanase
[] cHECK IF FILER'S HOME ADORESS

NUMBZR OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
DESCRIPTION

0 oms

(0 acres

NAMES OF PERSONS
RETAINING AN INTEREST

() NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
O nar cun O Less THAN 85,000 [ $5.000-58.880 [ §10,000-324.990 [ $28.000--0R MORE

(0 NeTLOES

%

COPY AND ATTACH ADDITIONAL PAGES AR NECESSARY

Ravisag 11013007
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B2-11/72088 16:19 888868 + 4818182 NO. 282
Texas Bthics Cormmiasion £.0. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506
INTERESTS IN BUSINESS ENTITIES PART 7B

%NOTAPPLICAELE

Describe all beneficial interests in business entities held or acquired by you, your spouse, ar a dependent child during the
calendar year. ifthe Interest was sold, also indicate the category of the amount of the net gain or loss realized from the gale, |
For an explanation of “benelicial interest™ and other specific directions for completing this section, ses FORM PFS—
INSTRUCTION GUIDE.

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

"
HELD OR ACQUIRED BY O FiLer [ spouse [ DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION [ (Check it Fiters Hams Addiess)
3
IF SOLLD
(] NET GAIN O eSS THAN 85,000 [ 85.000-80.995 [ $10,000~524.959 [ $25.000~0R MORE
I neTLoss
— — ——————————  _ ______  ————————————————————————————————— ———————
HELD OR ACQUIRED BY [ FiLER [[] sPouse ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIFTION (] (Checx It Filars Home addrans)
iF SOLD
[ NET GAN (O Less Thawssooo [ $5.000-50,908 (] 510.000-524,889 [ 525.000-OR MORE
[ MET LSS
HELD OR ACQUIRED BY O rreR O srouse [ oEPENDENT CHILD
NAME AND ADDRESS
OESCRIPTION (0 (cnack It Filer's Homa Addrss)
IF SOLD
[ NET GAIN Ol Less THAN §5.000 ] $5,000-88.888 (] $10.000-524.999 [ ] $25.000-OR MORE

T NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rovinad 11/0172007

11



B2-1172083 16:19 paR8EE » 4318102 ND. 282
Texas Ethics Commilssian F.Q, 8ox 12070 Auplin, Texas 78711-2070 {512) 483-5800 1-800-325-8508
GIFTS PART 8

K] NOTAPPUGARLE

Identify any person or organization that has given a gift worth more than $25010 you, your spouse, or a dependent child, and
describe the gift. The dascription of a gift of cash or a cash equivalent, guch as a negofiable instrument or gift certificate, must
include a statement of the value of the git, Do natinclude: 1) expenditures required o be reported by a parson required to be
registered as a kebbyist under chapter 305 of the Govemment Code; 2) political cantributions reported as required by law, or
3} gifis given by a persan related to the recipient within the second degree by consanguinity or afnity. For more information,
s88 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 ig listed on the Covar Sheet,

1 KAME AND ABDRESS
BONOR

2
RECIPIENT O Fier 7] spouse 7] DEPENDENT CHILD

3
DESCRIPTION OF GIFT

I E————

NAME AND ADDRESS
DONCR

RECIPIENT O Frer ] spouse "] DEPENDENT CHILD

DESCRIPTION OF GIFT

NAME AND ADDRESS
DONOR

RECIPIENT [ FiLer O srouse [0 DEPENDENT CHILD

DESCRIPTION OF GIFT

‘ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY I

Rawvized v1/BYy/ 2007

12



22-11-2808 16:19 PEPBEE + 4818102 NO. 282 P13

Texas Ethics Commission P.Q. Box 12070 Auatin, Texaes 78711-2070 {512) 462-6800 1-800-325-B508
TRUST INCOME PART 9
a NOTAPPUCABLE
ldentify each source of incoma recewved %y you, your spouse, or a depandent child as beneficiary of a trust and indicate the
category of the amount of income received. Aiso identify each asset of the trust from which the beneficiary received more
than $500in income, if tha identity of the asset is kniown. Far 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
praviding the number under which the chiid is listed on the Cover Sheet.
1 NAME GF TRUGT
SOURCE
2
BENEFICIARY O FiLer (J srouse [ DEPENDENT CHILD
3
INCOME [ Less anss.000 [ $5000-60.009 [T 510.000-524095 [ $25,000-OR MORE
4
ASSETS FROM WHICH
OVER $500 WAS RECEIVED
[] uNkNOWN
EV‘
SOURCE
BENEFICIARY O rFiLER O srouse ] DEPENDENT CHILD
INCOME
O Less THANS5,000 [T $5.000-50.009 [ $10,000-524.998 [ $26,000-OR MORE
ASSETS FROM WHICH
OVER $500 WAS RECEIVED
J UNKNOWN
—_ . ——————  —_ __—_———————————————————————— —— — —————
RAME OF TRUST
SOURCE
BENEFICIARY 0 Frer O] spouse ] DEPENDENT CHILD
INCONE Ciess THans5.000 [ $5000-$9.888 (7] $10000-826 900 (] 525.000-OR MORE
ASSETS FROMWHICH
OVER 3500 WAS RECEIVED
(] UNKNOWN

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravizag 11M1/3007



NO. 282 vi4

@2/11,2008  16:19  ©OBAEH -+ 4818102
Taxug Ethics Commisslan P.Q, Box 12070 Austin, Texas 78711-2Q70 (512) 463-6800 1-800-325-8506
BLIND TRUSTS PART 10A

]Q NOTAPPLIGABLE

identify each blind trust that complies with seclian 572.023(c) of the Government 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 chlld is listed on the Cover Sheet.

1 NAME OF TRUST
2 TRUSTEE NAME AND ADDRESS
3
BENEFICIARY
FFICIAR O FILER (O srouse [] DEPENDENT CHILD
4
FAIR MARKET VALUE
A (Jiessthangsoon [ $5000-$0.000 [ 510.000-624.99% [ 525.000-OR MORE
® DATECREATED
NAME OF TRUST
TRU STEE NAME AN ADDRESS
BENEFICIARY
O FILER O spouse (C] DEPENDENT CHILD
FAIR MARKET VAL
UE [JiessTHanssooo [ 55.000-50.080 [ $10.000-524.589 [ ] $25.000-OR MORE
DATE CREATED
— _z
NAME OF TRUST
T'RUSTEE NAME AND ADDRESS
BENEFICIARY
[ ruer [ srouse [T bEPENDENT CHILD
IR MARKET
FAIR MARKET VALUE O eSS THANSS,000 [ $5.000-50.986 [ $10,000-52¢.080 [ $25.000-OR MORE
DATE CREATED

AND ATTACH ADDITIONAL PAGES AS NECESSARY

Awvsad 190112007



B2-11/2008 16:19 @6UBEE + 4818182 NOD. 282 Pak] ~

Texas Ethics Commisslon P.Q. Box 12070 Austin, Texas TA711-2070 (512) 483-5800 1-800-325-8506
TRUSTEE STATEMENT PAaRT 10B

Xj 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 relate lo blind trusts are listed below.

1 NAME OF TRUST

2 TRUSTEE NAME

3 FILER ON WHOSE b
BEHALF STATEMENT
IS BEING FILED
4 TRUSTEE STATEMENT I affirm. under penalty of perjury, that | have not revealed Bny information to Ihe beneficiary of this

trust excapt information that may be disclosed under section 572.023 (b)(8) of the Government
Caode and that to the beat of my knowladge, the truat complies with section 572.023 of the
Govemment Code.

Truslee Signature

————— e e —— e e e ——
§ 5§72.023. Contents of Financial Statement in Genaral

(b) The account of financial activity consists af:

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

(14) identification of each blind trust that complies with Subsection (¢), including:
(A) Ihe category of the fair market valus of the trust;
{B) the date the trust was createq:
{C) the neme and address of the trustee; and
(D) a statement signed by the trustee, under penalty of perjury, stating that;

(i} the trustee has nut revealed any information to the individual, exceptinformation that may ba disclosed
under Subdivision (B); and

(ii} to the best of the trustee’s knowledge, the trust complies with this saction.
(c) For purposes of Subsegtions (b)(8) and (14), a blind trust is a trust a3 to which:
(1) the trustee:
{A) is a diginterested party;
(B} is nat the individual;
(C}is not required to register ae a lobbyist under Chapter 305;
(D) is not a public officer or public empleyee: and
(E) was not appointed to public office by the individual or by a public officer or public employee the individuai
$upervisas; and
(2) the trustee has complete discretion to manage the trust, including the powsr to dispose of and acquire trust
assets without congulting or notifying the individual,

(d) f 2 blind trust under Subsection (c} is revoked while the individual is subject to this subchapter, the individual must fite an
amendment ta the individual's most recent financial statement, disclosing the date of revocation and the previously unrepornted
value by category of each asget and the incoma derived from each asset.

Apvised 11/01/2007
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ASSETS OF BUSINESS ASSOCIATIONS PART 11A

?‘NDTAPPLIGAELE

Describe all assets of each corporation, firm, partnership, limited parinership, limited liability partnership, professianal
corparation, professional association, joint ventura, or other business association in which you, your spouse, or 3 depen-
dent child held, acquired, ar sold 50 percant or mora of the outstanding ownership and indicate the category of the amount
of the asaete. For more information, see FORM PFS--INSTRUCTION GUIDE.,

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

' BUSINESS
ASSOCIATION

NAME AND ADDRESS
[ (Cnack i Filars Home Address

¥ BUSINESS TYPE

Y HELD. ACQUIRED,
OR SOLD BY

O Fier [ sPousE {] DEPENDENT CHILD

4 ASSETS

CATEGORY
O tess THanss.000 [ $5.000-38,908

DESCRIFNION

3 $10.000--$24.999 (0 s25.000-O” MORE

(] LEss THAN 85,000 [ 55.000-$9,999

[ Less ™Hanss.000 [ $5.000--59.998

(1 s10.000-$24.809 ] $25,000-OR MORE

i
I
I
I
|
I
I
{ O s10.000-524,099 [ 525,000-OR MORE
I
I
|
I
|
I
|

[J eSS THAN §5,000 [ $5,000-39.999

[ $10.000-524,090 [ $25.000--0R MORE

(0 LESS THANS5.000 [ $5,000--58,998

O $10.000-524.803 () $25.000=0R MORE

t
| [JLess THAN$5.000 [ $5,000-56.999
I

[ ] stoooo-s24008 [ $25,000~0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravissd 11100/2007
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LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B

\ﬁ NOTAPRLICABLE

Describe all liabillies of each corporation, firm, partnarship, limited partnership, limited liability partnership, profassional
corporation, professional asgociation, Joint venture, or olher buginess association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the catagory of the amount
of the assets. For more information, see FORM PFS—INSTRUCTION GUIDE.

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 listed on the Cover Sheet.

NAME AND ADDRESS
[ (Check if Filer'a Home Adaress)

! BUSINESS
ASSOCIATION

2 BUSINESS TYFE

3 HELD,ACQUIRED,

OR SOLD BY [ DEPENDENT CHILD

O FiLer O srouse

CATESORY

DEGCRIPTION [
I O LESS THAN $5.000 [ $5,000-$9,998
I

¢ LABIUTIES

[T 310000824988
------------------------- | N N . . . . .

O Less THanss.000 [ $5.000-$0.090

O s10.000-s24.900 [ 525,000~OR MORE

7] LESS THAN $5.000

[ $10,000-$24.803

[0 LESS THAN $5,000

Cl s10000-%24080 [ 525.000-OR MORE
I COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY I

I
I
|
|
I
|
I
I
|
|
I
I
I
I
I
|
I
]
|
|
|
!
:
I
I
I
I

] 510.000--324,999

[ LESS THAN $5.000

[ s10,000-82¢ 965

[J LESS THAN $5.600

[ $10.000-824 995

[ LESS THAN $5.000

O $5.000-$9.999

[ s25,000-0R MORE

] 35.000-35.950

] $25.000-0OR MORE

{7 ss.000-59.900

[ s25.600-0R MORE

] $5,000-56,988

Riavisan 117012007
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BOARDS AND EXECUTIVE POSITIONS PART 12

(] NOTAPPLICABLE

List ail boards of directors of which you, your spouse, or a dependent child are a member and all executive posilions you,
your spouse, or a dependent child hold in carporations, firms, partnerghips, limited partnerships, limited liability partner-
ships, professional corporations, professional assaciations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and the position held. For more information, see FORM PES—INSTRUCTION GUIDE.

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

' ORGANIZATION

% POSITION HELD

® POSITION HELD BY

(1 Fiuer

O srouse

] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY

ORGANIZATION

O FiLer

O srouse

[] DEPENDENT CHILD

Se———— = ——————————————_ ————————|

POSITION HELD

POSITION HELD BY

ORGANIZATION

C FILER

O srouse

] DEPENDENT CHILD

POSITION HELD

POSITION HELD BY

ORGANIZATION

[ ener

C] seousE

] DEPENDENT CHILD

FOSITION HELD

POSITION HELD BY

O ruer

O sPouse

[] DEPENDENT CHILD

|
l COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revideo 118172007
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EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

‘g] NOYAPPLICABLE

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

1 NAME AND ACDRESS
PROVIDER
2
AMOUNT
Eﬁi
NAME AND ADDRESS
PROVIDER
AMOUNT

NAMWE AND ADDRESS

PROVIDER
AMQUNT
NAVE AN ADDRESS
PROVIDER
AMOUNT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Agvisad 170172007
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INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

\g NOTAPPLICABLE
ldentify each corporation, firm, partnership, limited partnershig, limited fiability partnership, professianal corporation, profes-
sional association, joint venture, or othar business association, other than a publicty-held corparation, 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. Formare information, see FORM PFS-INSTRUCTION GUIDE.
1 BUSINESS ENTITY AKEANDAODRESE
2 INTEREST HELD BY I FLER O sPouse [ BEPENDENT CHILD
BUSINESS ENTITY RAME ANDARDRESS
INTEREST HELD BY O FiLer O seouse (] DEPENDENT CHILD
BUSINESS ENTITY MME AODORESS
INTEREST HELD BY QO Fier [ spouse (] DEPENDENT CHILD
BUSINESS ENTITY HAME AND ADORESS
INTEREST HELD BY O rien O spouse [0 DEPENDENT CHILD
BUSINESS ENTITY RANEANGADORESS
INTEREST HELD BY D rien 0 spouse [ OEPENDENT CHILD
e
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revired 110172007
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>ﬂ NOTAPPLICASLE

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

INSTRUCTION GUIDE.

Report any fee you received for praviding sarvices to or on behalf of a person required to be registered as a lobbyist under
chapter 305 of the Government Code. or for providing services to or on behalf of a persan you actually know directty compen-
sates or reimburses a person required ta be registered as a totbyist. Report the name of each persan arentity 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

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

U LEss THaNgs.000 [ $5.000-59.998 [ $10,000-%24,968 [ 525,000~OR MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

%

O LessTHAN$5,000 [ $5.000-$8.988 (7] §10.000--524,999 [] $25.000-0R MORE

FEE CATEGQRY

PERSON QR ENTITY
FOR WHMOM SERVICES
WERE PROVIDED

U Less THan 55,000 [ $5,000-$8.080 [ §10,000-524,999 [ $25.000-OR MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

O Less THaN 85,000 [ $5.000-49.988 [ $10,000-524.009 ([ 525.000-OR MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHCM SERVICES
WERE PROVIDED

%

[ essTHan s5,000 [ $5.000-$9.898 [ $10.000-524.928 [ $25.000-OR MORE

FEE CATEGORY

COPY AND ATTACH ADDITIONAL PAGES AS RECESSARY

0O ess THaN$s.000 [ $5,000-$9,998 (] $10,000-524.998 (] $25,000-OR MORE

Ravisnd 1170172007
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REPRESENTATION BY LEGISLATOR BEFORE oarT 16
STATE AGENCY

ﬂNOTAPPUCABLE

This section apphies only fo members of the Texas Legislature. A mamber of the Texas Legislature who represents a person
for compensation before a state agency in the execulive branch must provide the name of the agency, the
name aof the person represented, and the catagary of the amount of the fee received for the representation. For more
information, see FORM PFS=INSTRUCTION GLUIDE.

Note: Beginning September 1, 2003, legislatars may not, for compensation, reprasent anather person before a state
agency in the executive branch. The prohibition doas not apply if: (1) the representation is pursuant to an attomey/client
refationship in a criminal law matter; (2) the representation involves the filing of documents thal invelve only ministerial acts
on the part of the agency; or (3) the representation is in regard to a matter for which the legisiator was hired before
September 1,2003.

1
STATE AGENCY

?
PERSON REPRESENTED

3
FEE CATEGORY

=
STATE AGENCY

O eSS THANSS.000 [ $5.000-50.908 [0 $10,000-524.000 (] $25.000-OR MORE

PERSON REPRESENTED

FEE CATEGORY O LEss THAN $5.000 [ 35.000-50.088 [ $10.000-52¢,999 [ §25.000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY (O Less THANSS.600 [ 5500038909 [ s10.000-524.088 [ $25.000-0R MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY

O LessTHanss.000 [ 85000-0.605 [ 510,000-524,.998 1] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Bavisad 11012007
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Texas Ethics Cammission P.O. Rox 12070 Augtin, Texas 78711-2070 {512) 483-5800 1-800-325-8506
BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

;_Q' NOTAPPLICABLE
Section 36.10 of the Penal Code provides that the gift prohibitions aet eut in section 35.08 of the Penal Code da not apply
to a benefit derived fram a function in honor or appreciation of a public servant required to file a statement under chapter 572
ofthe Government Code ortitle 15 of the Elaction Code if the benefit and the source of any benefit over $50in value are: 1)
reported in the statement and 2) the benefit is used solely to defray expenses that acenue in the performance of duties or
activities in connection with the office which are nonreimbursable by the state of a political subdivision. If such a benefitis
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable here. Far more
information, see FORM PFS—INSTRUCTION GUIDE.
9 NAME AND ADDRESS
SOURCE OF BENEFIT
2
BENEFIT
= —————————— ]
NAME AND ADDREAS
SOURCE OF BENEFIT
BENEFIT
NAME AND ADDRESS
SOURCE OF BENEFIT
BENEFIT
NAME AND ADORESS
SOURCE OF BENEFIT
BENEFIT
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisna 190152007
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LEGISLATIVE CONTINUANCES PART 18

gz NOTAPPLICABLE

Identify any legislative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Cade, or under another law or rule that requires or permits a court to grant continuances on the
grounds that an atterney 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
APRPLICATION

§
WAS CONTINUANCE
GRANTED?

REPRESENTED

O ves

Ono

NAME OF PARTY

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE,
GRANTED?

O ves

Cno

COFY AND ATTACH ADDITIONAL PAGES AS NECESSARY

RAavited 11/01/2007
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The |aw requires the personal financial statement to be verified. The verification page must have the signature of the
individual required to file the persanal 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.

I swear, or affirm, under penalty of perjury, that my financial statement
ls true and correct and includes 2il infarmation required 10 be reported
by me under chapter 572 of the Govermment Code.

Do L

Signature of Filer

AFFIX NOTARY STAMP / SEAL AB

Swom to and gubscribed before me, by the saiblm o M. Mal donaflg_, this the i f day of

.F s 20_J F , to cenify which, witnass my hand and seal of office.
L
,ﬂq Al O CAECH Y # CLg fotus Joetan 4
Si‘n—mm of officer pdminislonng Deth Ptint name of aMicar adminisianag oan Title of officer administsring ogth

Ruvitad 117042007



