Texas Ethics Commssion PO Box 12070 Austin Texas 78711 2070 {512) 463 5800 1 800 325 8506

PERSONAL FINANCIAL STATEMENT

Form PFS
COVER SHEET

Filed in accordance with Government Code Chapter 572
For fiings required in 2002, covenng calendar year ending December 31, 2001
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Family members whose financial activity you are reporting (filer must report information about the financial actwity of the fler's spouse or

(] DEPENDENT CHILD 1

2

3

over that person s financial activity

In Parts 1 through 15 you will disclose your financial activity duning the preceding calendar year In Pars 1 through 10 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
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Texas Ethics Commission

PO Box 12070

Austin Texas 78711 2070 (512) 463-5800

1 800 325 8506 .

SOURCES OF OCCUPATIONAL INCOME

PART 1A

When reporting information about a dependent childs activity indicate the child about whom you are reporling by
providing the number under which the child 1s listed on the Cover Sheet

! INFORMATION RELATES TO

IE/FH.EH

(] sPouUsE [J DEPENDENT CHILD

2 iy -
EMPLOYMENT

] EMPLOYED BY ANOTHER

oo E/SELE EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

NATURE CF OCCUPATION

3 R gmeonaan _;ﬂq P Msi QA&\/'\
INFORMATION RELATES TO
[ FILER ] sPousE (] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT
] EMPLOYED BY ANOTHER !
D SELF EMPLOYED NATURE OF OQCCUPATION
—~— — —
INFORMATION RELATES TO
U FiLER ] sPouse ] DEPENDENT CHILD

EMPLOYMENT

] EMPLOYED BY ANOTHER

{] SELF EMPLOYED

NAME AND ADDRESS QF EMPLOYER / POSITION HELD

NATURE OF OCCUPATION

—_— —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

I:-é Printed on recycied papar

Anwvisod 11/16/2001



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070

(512} 463 5800

1 800 325 8506

RETAINERS ‘\) ’A(

PART 1B

information see FORM PFS INSTRUCTION GUIDE

providing the number under which the child 1s listed on the Cover Sheet

This section concemns fees received as a retainer by you your spouse or a dependent child (or by a business in which
you your spouse, or a dependent child have a substantial interest "} for a claim on future services In case of need rather
than for services on a matter specified at the time of contracting for or receving the fee Report information here only if the
value of the work actually performed during the calendar year did not equal or exceed the value of the retainer For more

When reporting information about a dependent childs activity indicate the child about whom you are reporting by

1
FEE RECEIVED FROM

NAME AND ADDRESS

2
FEE RECEIVED BY

OJ FLER
OR FILER S BUSINESS

NAME OF BUSINESS

(] sPoOUSE
OR SPOUSE S BUSINESS

[} DEPENDENT CHILD
OR CHILD S BUSINESS

3

FEE AMOUNT [1LESS THAN 85000 [] $5000 59999

(] s1p000 s24999 (| $25000 OR MORE

J

FEE RECEIVED FROM

NAME AND ADDRESS

FEE RECEIVED BY

[ FILER
OR FILER S BUSINESS

NAME OF BUSINESS

[l spouse
OR SPOUSE S BUSINESS

[J DEPENDENT CHILD
OR CHILD S BUSINESS

FEE AMOUNT (] LESS THAN$5000 [ 5000 $9999 [ $10000 $24999 ([ $25000 OR MORE

e ———

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

':_i Panted on recycled vaper

Hevisod 1171672001



Texas Ethics Commission

PO Box 12070

Austin Texas 78711 2070

(512) 463-5800 1 800-325 8506

s

| STOCK

Ve

PART 2

INSTRUCTION GUIDE

List each business entity :in which you your spouse or a dependent child held or acquired stock dunng 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

When reporting information about a dependent childs activity, indicate the child about whom you are reporting by
providing the number under which the child is Isted on the Cover Sheet

For more information see FORM PFS

1 BUSINESS ENTITY

NAME

2 STOCK HELD OR ACQUIRED BY

J FILER

(] sPouse [] DEPENDENT CHILD

3 NUMBER OF SHARES

["] LESS THAN 100
[ 500070 9999

[] 100 TO 499 [ s00 TO 999 (] 1 000 7O 4 999

] 10 000 OR MORE

4 |F SOLD [] NET GAIN

] NET LOSS

] LESS THAN $5 000

[Jss000 s9999 [ s10000 $24999 [ $25000 OR MORE

|

——

— —

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY

1 FILER

[J sPoUSE (] DEPENDENT CHILD

NUMBER OF SHARES

] LESS THAN 100
(] 5000 TO 9 999

[ 100TO 499 [ s00 TO 999 [1 1000 TO 4 999

{71 10 000 OR MORE

IF SOLD ] NET GAIN

] NET LOSS

(L] LESS THAN $5 000

[(1ss000 $9999 [J $10000 $24 999 [J $25 000 OR MORE

Te——

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY | [J FILER [] SPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 [J 100 TO 493 (] s00 7O 999 (] 100070 4 999
L] 500070 9 999 [CJ 10 000 OR MORE
IF SOLD [ NET GAIN [JLEsS THANS5000 [Js5000 $9999 [ $10000 $24999 []$25000 OR MORE
(] NET LOSS

e |
—

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY | (] FiLER (] sPouse ] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 1100 TO 499 (] 500 TO 999 ] 1000 TO 4 999
J 5000 TO 9 999 ] 10 000 OR MORE
IF SOLD L] NET GAN [ Less THANSs 000 [185000 $9999 [] 510000 $24999 [ ] $25000 OR MORE
] NET LOSS

Ve——

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY | (J FILER (] spouse [J DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 1 100 TO 499 [ 500 TO 999 (] 1000 TO 4 999
[J 5 000 TO 9 999 (] 10 000 OR MORE
IF SOLD [ NET GAIN (D LEss THANSs 000 [1$5000 $9999 [] $10000 S24999 [ ] $25000 OR MORE
[(JNET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

@n Printed on recycled paper

Aevised 11/+6/2001



Texas Ethics Commission PO Box 12079__

BONDS, NOTES, AND
OTHER COMMERCIAL PAPER L//A‘

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

PART 3

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

When reporting information about a dependent childs activity indicate the child about whom you are reporting by
providing the number under which the child 1s listed on the Cover Sheet

1
DESCRIPTION
OF INSTRUMENT

? HELD OR ACQUIRED BY
] FILER | sPOUSE ] DEPENDENT CHILD

3 !
IF SOLD i
] NET GAIN (] LESS THANS5000 L[ 1$5000 $3999 [ ]S10000 $24999 [ ] $25000 OR MORE

[J NET LOSS

DESCRIPTION i
OF INSTRUMENT

HELD OR ACQUIRED BY
[J FiLER ] sPOUSE (] DEPENDENT CHILD

IF SOLD

[ NET GAIN ClLessTHAN $s000 [ $5000 $9999 [ s10000 $24999 [] $25000 OR MORE

[} NET LOSS

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY
C] FILER ] sPoUSE [] DEPENDENT CHILD

IF SOLD

[J NET GAIN T LESS THAN$5000 L 155000 $9999 []3$10000 $24999 [ $25000 OR MORE

[J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

:l Prinled on rgayelid faper Hewvised 1171672001



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070

(512) 463-5800

1 80O 325 B506

INCOME FROM INTEREST, DIVIDENDS,
ROYALTIES, AND RENTS

PART 4

For more information, see FORM PFS- INSTRUCTION GUIDE

providing the number under which the child 1s listed on the Cover Sheet

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

When reporting information about a dependent childs activity indicate the child about whom you are reporting by

1
SOURCE OF INCOME SPINE wdo0T QEU_‘_’CQ—

I %k Aumieeey £
Roibva, Th G0

NAME AND ADDRESS

2 RECEIVED BY

mHLEH ﬁsmu%

(] DEPENDENT CHILD

K]

AMOUNT ! [l s500 84998 [1s5000 s9999 [ $10000 $24 999 R’sas 000 OR MORE

SOURCE OF INCCME i

I NAMZ ANDC ADDRESS

RECEIVED BY
(] FILER [ SPOUSE ('] DEPENDENT CHILD
AMOUNT [1s500 $4999 []s5000 $9999 ] $10000 S24999 [ ] $25000 OR MORE
NAME AND ADDH‘ESS
SOQURCE OF INCOME
RECEIVED BY
] FILER (] sPOUSE (] DEPENDENT CHILD
AMOUNT [ $500 s4999 Cls5000 $9999 T 1310000 S24999 [ ]3$25000 OR MORE

:'n Printed on recycled pader

Rov:sca 1171672001



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (5612) 463 5800 1 800 325 8506

PERSONAL NOTES PART 5
AND LEASE AGREEMENTS

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 hability 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 hability 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 1s listed on the Cover Sheet

1
PERSON OR INSTITUTION < . _
HOLDING NOTE OR TATZ MATIOMNAL BAY ofF ARILENE

LEASE AGREEMENT

2
LIABILITY OF

E{LER E'sp/ouse ] DEPENDENT CHILD

3
GUARANTOR Longora KALAFUT (BRaOdeckee e ol BRanbecksl |

4

AMOUNT [ st 000 $4 999 []s5000 $9999 []$10000 $24 999 25 000 OR MORE

PERSON CR INSTITUTION

HOLDING NOTE OR =
LEASE AGREEMENT (LCUA ADT MORTEAGE
LIABILITY OF
E’{EH [W-sF0USE [] DEPENDENT CHILD
GUARANTOR Prpeera Kacawur (EPAUB&(_K{P_) + EDWARD Boaubsciel
AMOUNT (] $1 000 $4999 [(J3ss000 $9999 [ ]s10000 $24 999 IIPQU OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
O FILER (] spouse (] DEPENDENT CHiLD
GUARANTOR
AMOUNT (] s1000 $4 999 [Js5000 s9999 []$10000 $24999 [] $25000 OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

lzi, Printed an 1acycled paper Revisea 1171G/2001



Texas Ethics Commission

PO Box 12070

Austin Texas 78711 2070 (512) 463 5800 1 B0O-325 8506

INTERESTS IN REAL PROPERTY

PART 6A

INSTRUCTION GUIDE

Describe all beneficial interests in real property held or acquired by you, your spouse or a dependent child duning the
calendar year If the interest was sold, also indicate the category of the amount of the net gain or loss realized trom the
sale Foran 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

3
HELD OR ACQUIRED BY

] DEPENDENT CHILD

[AFILER (sPouse

2
DESCRIPTION

lots

(] acres

NUMBER OF LOTS OR ACAES AND NAME OF COUNTY WHERE LOCATED

The Qliffs o Poosom l&inqgi__c}m
P&!O Pinto GOWLLcr

3
STREET ADDRESS
NOT APPLICABLE

STREET ADDRESS INCLUDING CITY COUNTY AND STATE

4
NAMES OF PERSONS
RETAINING AN INTEREST

[gMOT APPLICABLE
(SEVERED MINERAL INTEREST)

5
IF SOLD

(] NET GAIN
] NET LOSS

(] LESS THAN $5 000 (D ss5000 39999 [ s10000 $24999 [] 525000 OR MORE

HELD OR ACQUIRED BY

[FFILER €rouse

] DEPENDENT CHILD ________

DESCRIPTION
(Jrots

(] ACRES

M.WBER OF LOTS OP ACRES AND NAME OF COUNTY WHERE LOCATED

STREET ADDRESS
(] NOT APPLICABLE

STREET ADDRESS INCLUDING CITY GOUNTY AND STATE
25 FAlewAY 0AKS BLvd
ABILEVE, Y TAqwe GudTy

NAMES OF PERSONS
RETAINING AN INTEREST

] NOT APPLICABLE
{SEVERED MINERAL INTEREST)

IF SOLD
(] NET GAIN

[ NET LOSS

[J LESS THAN $5 000 s5000 $9929 {10000 $24999 [ 1$25000 OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

.
.':'I, Printed an 1ecycled paper

Revised 117162001



Texas Ethics Commission

PO Box 12070

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

INTERESTS IN BUSINESS ENTITIES PART 6B

-INSTRUCTION GUIDE

Descnbe all beneficial interests in business entities heid or acquired by you, your spouse or a dependent child during the
calendar year If the interest was sold also ndicate the category of the amount of the net gain or loss realized from the
sale Foran 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 isted on the Cover Sheet

! HELD OR ACQUIRED BY

FILER %ouse ] DEPENDENT CHILD

2
DESCRIPTION

SPINE 44oT CENTER.
1%L AuTierey 2DAN

Aiee ( TX A0

NAME AND ADDRESS

% |FsoLD
[ NET GAIN (] LeEss THAN S5 000 [ 1355000 $8998 [ ] S10000 524999 [ ] $25000 OR MORE
[J NET LOSS
HELD OR ACQUIRED BY J FILER [C] sPoUSE ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIFPTION
IF SOLD
] NET GAIN CJLess THAN$5000 [_1$5000 39999 [ 1510000 $24999 [] 525000 OR MORE
] NET LOSS
HELD OR ACQUIRED BY (] FILER [ spouse [l DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION
IF SOLD
9 0000 $24 999 25 000 OR MORE
] NET GAIN ClLessTHaNs$s000 [ $5000 39999 [ 81 s Os o
(] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

|:i Prnted on racycled paper

Aevised 11/116:2001



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 {512) 463 5800 1 BOO 325 8506

GIFTS \\) ‘)D( PART 7
Identify any person or organization that has given a gift worth more than $25010 you, your spouse or a dependent child,
and descnbe the gift Do not include 1) expenditures required to be reported by a person required to be registered as a
lobbyist under Government Code Chapter 305 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 affinly  For more information, see FORM
PFS- INSTRUCTION GUIDE
When reporting information about a dependent childs activity indicate the child about whom you are reporting by
providing the number under which the child 1s listed on the Cover Sheet
1 NAME AND ADDRESS
DONOR C el e e . -T2
F i 4o [ et
. - e T T e
_jl f r-.J ) ',- .__'; ____'_:) PR _a‘ '
o \', Tl e
___,___...q__.._.-.u-j L," g EJ‘:_/‘ e
2
RECIPIENT & FILER (] spouse [} DEPENDENT CHILD
3
DESCRIPTION OF GIFT
NAME AND ADDRESS
DONOR
RECIPIENT ] FILER ] sPousE (] DEPENDENT CHILD
DESCRIPTION OF GIFT
P ———— S ————— ————— T ——
NAME AND ADCHESS
DONOR
RECIPIENT O FiLEr [] sPouUsE (] DEPENDENT CHILD
DESCRIPTION OF GIFT
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

-':" Paniad on racycled papes Hevised 11/16:2001



Texas Ethics Commission PO Box 12070

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

TRUST INCOME

‘\) %/ PART 8

GUIDE

Identify each source of iIncome 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 receved
more than $500 n income If the identity of the asset I1s known For more information see FORM PFS- INSTRUCTION

When reporting information about a dependent childs activity indicate the child about whom you are reporting by
providing the number under which the child 1s histed on the Cover Sheet

1
SOURCE

NAME OF TRUST

? BENEFICIARY

[ FiLER

[J sPousE [J DEPENDENT CHILD

INCOME

[ LESS THAN $5 000

[]$5000 $9999 [_] s10000 $24999 []s25000 OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] UNKNOWN
NAME OF 'I"_H-UST
SOURCE
BENEFICIARY O FiLER [] sPOUSE [l DEPENDENT CHILD
INCOME O s5000 $9999 []$10000 $24993 [] $25000 OR MORE

(] LESS THAN $5 000

ASSETS FROM WHICH

OVER $500 WAS RECEIVED
[ UNKNOWN
= NAME OF TRUST
SOURCE
BENEFICIARY (J FILER ] spousE [C1 DEPENDENT CHILD
INCOME [(1ss000 59999 [ 1510000 $24809 []525000 OR MORE

[] LESS THAN $5 000

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[ UNKNOWN

P ——

—_— |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

r:l Puntod 01 recycied papet

Revised 1#16:2001



Texas Ethics Commussion

PO Box 12070

Austin Texas 78711-2070

(512) 463 5800

1 80O 325 8506

ASSETS

CORPORATE & PARTNERSHIP

PART 9A

Describe all assets of each corporation or parinership in which you your spouse or a dependent child held acquired or
sold 50 percent or more of the outstanding ownership and indicate the category of the amount of the assets For more
information, see FORM PFS INSTRUCTION GUIDE

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

1
CORPORATION

OR PARTNERSHIP

1¥%C ATiILLe
Abiwernie | TX 9604

P HABLLITAT VOV MEMQIUE e CLAUUST | PA-
dBAk  SPive ¢\-\Dlébj CEAITER_

OR SOLD BY

2
HELD ACQUIRED

OUSE

[ﬂ/Fﬁn

[J DEPENDENT CHILD

3
ASSETS

DESCRIPTION

OWNERSKIO Held

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

CATESORY

[] LESS THAN $5 000

1 $5000 $9999

(] $10 000 524 999 %5 000 OR MORE

{7] LESS THAN $5 000

(] $10 000 S24 999

[] LESS THAN $5 000

[1$10000 $24 999

[] LESS THAN $5 000

"] s10000 $24 999

[ ] LESS THAN $5 000

(J s10000 $24 999

(] LESS THAN 85 000

[ $10000 $24 999

[ LESS THAN 35 000

(] s10000 $24 999

[] LESS THAN $5 000

[J $10 000 $24 999

(] 55000 39 999

("1 $25 000 OR MORE

] $5 000 $9 999

(] $25 000 OR MORE

135000 $9999

(1 $25 000 OR MORE

[ s5 000 39999

[ s25 000 OR MORE

] s5 000 $9 999

(] $25 000 OR MORE

(7] s5 000 s9 999

] s25 000 OR MORE

] s5 000 $9999

(] $25 000 OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

.'zé Pnnted on recycled paper

hovisea 11/16:2001




PO Box 12070 Austin Texas 78711 2070 (512) 463 5800 1-800 325 8506

Texas Ethics Commission

CORPORATE & PARTNERSHIP
LIABILITIES

PART 9B

NI

Describe all labilihies of each corporation or partnership in which you your spouse, or a dependent child held, acquired
or sold 50 percent or more of the outstanding ownership and indicate the category of the amount of the
liabiies For more information see FORM PFS INSTRUCTION GUIDE

When reporting information aboutl a dependent chitd's activity indicate the child about whom you are reporting by
providing the number under which the child 1s listed on the Cover Sheet

I
|
I
|
I
|
I
|
|
I
|
|
|
|
|
I
|
|
|
I
|
|
|
|
|
|
I
|
:
|
I

(] s10 000 524 999

] LESS THAN $5 000

[ s10000 $24 999

] LESS THAN $5 000

(] s10000 $24 999

[ LESS THAN $5 000

] $10 000 $24 989

"7 LESS THAN $5 000

[ s10000 $24 999

{1 LESS THAN $5 000

{1 $10 000 $24 999

(] LESS THAN g5 000

[] $10000 $24 999

] LESS THAN $5 000

(J $10 000 $24 999

1 NAME AND ADDRESS
CORPORATION
OR PARTNERSHIP
2 HELD, ACQUIRED ] FILER 1 sPoUSE ] DEPENDENT CHILD
OR SOLD BY
3 DESCRIPTION CATEGORY
LIABILITIES I LESS THAN $5000 [] S5000 $9 999

[ s25 000 OR MORE

[ s5000 $9999

(] s25 000 OR MORE

(0 ss 000 $9 999

[ $25 000 OR MORE

[ s5000 $9999

[ $25 000 OR MORE

] $5 000 $9 999

1 $25000 OR MORE

[ s5000 $9 999

] 25 000 OR MORE

] $5 000 $9999

[J s25 000 OR MORE

[ s5000 %9999

1 $25 000 OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

;:i Punled un mcycled paper

RAevisen 1171672001




Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512) 463-5800 1 80O 325-8506

BOARDS AND EXECUTIVE POSITIONS parT 10

\ia

List alt boards of directors of which you, your spouse or a dependent child are a member and all executive positions you,
your spouse or a dependent child hold in corporations, firms, parninerships or proprietorships stating the name of the
organization and the position held For rnore information see FORM PFS INSTRUCTION GUIDE

When reporting information about a dependent childs activity indicate the child about whom you are reporting by
providing the number under which the child 1s listed on the Cover Sheet

1
ORGANIZATION

2 POSITION HELD
3 POSITION HELD BY ] FILER (] sPOUSE "] DEPENDENT CHILD
_ — ) R ——

ORGANIZATION

POSITION HELD

POSITION HELD BY 1 FILER ] spoUSE ] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY O FILER ] sPouse 3 DEPENDENT CHILD

ORGANIZATION

e ——————— e —)

POSITION HELD

POSITION HELD BY ] FILER ] sPoUSE J DEPENDENT GHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY U] FILER [] sPouse (] DEPENDENT CHILD

| —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

43

i Fanted on recycled paps Revisnd 11/16:2081



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512) 463 5800 1 800 325 B506

EXPENSES ACCEPTED UNDER \\)\’K PART 11
identify any person who provided you with necessary transportation, meals or lodging as permiited under Penal Code
sechion 36 07(b). in connection with a conference or similar event in which you rendered services, such as addressing an
audience or parhicipating in a seminar that were more than perfunctory Also provide the amount of the expenditures on
transportation, meals or lodging You are not required to include items you have already reported as political contribu
tions on a campaign linance repornt or expenditures required to be reported by a lobbyist under the tobby law {Govern
ment Code Chapter 305) For more information see FORM PFS INSTRUCTION GUIDE
1 NAME ANG AGDRESS
PROVIDER
2
AMOUNT
NAME AND ADDRESS
PROVIDER
AMOUNT
= - NAME AND ADDRESS
PROVIDER
AMOUNT
NAME AND ADDRESS
PROVIDER
AMOUNT
—
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

':‘ Frnted ¢ recyc.ad par.er Revised 11/16:200*



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 {512) 463 5800 1-800 325 8506

INTEREST IN BUSINESS \HP( PART 12
Identify each partnership joint venture or other business association other than a publicly held corporation in which you
and a person registered as a lobbyist under Government Code Chapter 305 both have an interest For more information
see FORM PFS INSTRUCTION GUIDE
1 NAME AND ADDRESS
BUSINESS ENTITY
NAME AND ADDRESS
BUSINESS ENTITY
—_——— = — —_— —_—
NAME AND ACCRESS
BUSINESS ENTITY
NAME AND ADDRESS
BUSINESS ENTITY
— — — |
NAME AND ADDRESS
BUSINESS ENTITY
| —————— — e ——
- NAME AND ADDRESS
BUSINESS ENTITY
NAME AND ADDRESS
BUSINESS ENTITY
= — e —————
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

‘:“ Funbed on recyclad papers Revised 11:/18/2001



Texas Ethics Commussion

PO Box 12070

Austin Texas 78711 2070

(512) 463 5800

1 800 325 8506

FEES RECEIVED FOR SERVICES RENDERED
TO A LOBBYIST OR LOBBYIST'S EMPLOYER

PART 13

N

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
Government Code Chapter 305 or for providing services to or on behalf of a person you actually know directly compen
sates or reimburses a person required to be registered as a 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

1
PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2
FEE CATEGORY

[JLESS THAN $5000 [_] $5000 $9999

(] s10000 $24990 [ ] 525000 OR MORE

PERSCN OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

CJLESS THAN $5000 []$5000 $9999

] ¢10000 s24999 [] $25000 OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

(1 LESS THAN $5 000 [ $5000 $9 999

[ s10000 $24999 [] $25000 OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

(] LESS THAN $5000 [] $5000 $9 999

[ s10000 $24929 [] $25000 OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

] LESS THAN 55 000

FEE CATEGORY [(JLEssTHANS5000 [ ] $5000 $9998 [ $10000 $24990 [] $25000 OR MORE
PERSON OR ENTITY

FOR WHOM SERVICES

WERE PROVIDED

FEE CATEGORY

[(Jss000 $9999 []s10000 324999 [] 525000 OR MORE
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