Texas Ethics Commission 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 TOTAL NUMBER OF PAGES FILED

For filings required in 2004 covering calendar year ending December 31 2003

Use FORM PFS--INSTRUCTION GUIDE when completing this form Account # 53372 O
1 NAME TITLE FIRST M OFFICE USE ONLY
Roberta M Date Recelived
NICKNAME LAST SUFFIX RECE'VED
Kalafut
APR 0 7 2004
2 ADDRESS ADDRESS /PO BOX APT/SUITE # CITY STATE ZIP CODE

1888 Antillcy Road Taxas Ethics Commission

Abilene, TX 79606

Reaceipt #
HD @ Amount
3 TELEPHONE AREA CODE PHONE NUMBER EXTENSION -5 -oL\
Data Processed -
NUMBER A AFR 0 8 7004
( 325 ) 795 1888 Date Imaged
4 REASON
FOR FILING [ canpipaTe {INDICATE OFFICE}
STATEMENT
D ELECTED OFFICER {(INDICATE OFFICE)
Texas State Board of Medical Examiners
APPOINTED OFFIGER (INDIGATE AGENCY)
D EXECUTIVE HEAD (INDICATE AGENCY)

D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

[ sTATE PARTY CHAIR - {INDICATE PARTY)

D QOTHER (INDICATE POSITION)

Family members whose financial activity you are reporting {filer must report information about the financial activity of the filer's spouse or
dependent children if the filer had actual control over that activity)

[ spouse

D DEPENDENT CHILD 1

2

3

lmz———————

In Parts 1 through 15 you will disclose your financial activity during the preceding calendar year in Parts 1 through 10 you are
required to disclose not only your own financial activity but also that of your spouse or a dependent child f you had actual control

over that person s financial actwity

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commitssion

PO Box 12070 Austin Texas 78711-2070 (512) 463-5800

1-800-325-8506

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

! INFORMATION RELATES TO

FILER [ spouse ] DEPENDENT CHILD

2
EMPLOYMENT

SELF EMPLOYED

NAME AND ADDRESS OF EMPLOYER 7 POSITION HELD

] eMPLOYED BY ANOTHER !

NATURE QF QCCUPATION

Physician SpineAbilene 1888 Antilley Road Abilene, TX 79606

INFORMATION RELATES TO

e ———————————— — —

[C]FiLer [ spouse [ pEPENDENT cHILD

EMPLOYMENT

E] EMPLOYED BY ANOTHER

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

[] sELF EMPLOYED

[ seLF eMpLOYED NATURE OF GCCUPATION
INFORMATION RELATES TO
Jrier ] spouse [] oePenDENT cHILD
MNAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT
[J eMpLOYED BY ANOTHER

NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

&3  Printod on recycled paper

Revised 12/03/2003
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PO Box 12070 Austin  Texas 78711-2070 (512)463-5800 1-800-325-8506

RETAINERS

PART 1B

This section concems fees recewved as a retaner 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 receiving the fee  Report information here only if the
value of the work actually performed during the caiendar year did not equal or exceed the value of the retainer For more
information see FORM PFS--INSTRUCTION GUIDE

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

1
FEE RECEIVED FROM

NAME AND ADDRESS
N/A

2
FEE RECEIVED BY

NAME OF BUSINESS

D FILER

OR FILER'S BUSINESS

[Jspouse *

OR SPOUSE S BUSINESS

[ Joerenpent o
OR CHILD S BUSINESS

3
FEE AMOUNT

D LESS THAN $5 000 D §5 000-$9 999 D$10 000-$24 389 D$25 060-OR MORE

.

NAME AND ADDRESS
FEE RECEIVED FROM
NAME OF BUSINESS
FEE RECEIVED BY ,
D FILER
OR FILER S BUSINESS
[Jspouse
OR SPOUSE S BUSINESS
DDEPENDENT CHILD
OR CHILD S BUSINESS
FEE AMOUNT [ Jtess anssooo [ |ssooo-s9990 [ ]st0a00-s24 509 [ 825 000-0R moRE
[— e mm-————-:#

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

@ Printad on racycled papor

Reviced 12/0372003
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512} 463-5800 1-800-325-8506

STOCK PART 2
List each business entity in which you your spouse or a dependent child heid or acquired stock dunng the calendar year
and indicate the category of the number of shares held or acquired if some or ali of the stock was sold also indicate the
category of the amount of the net gain or loss realized from the sale For more information see FORM PFS--
INSTRUCTION GUIDE
When reporting information about a dependent childs actwity indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet
1 BUSINESS ENTITY NAME
N/A
2 STOCK HELD OR ACQUIRED BY | [ FiLErR O spouse ] DEPENDENT CHILD
3 NUMBER OF SHARES [ Less THAN 100 [ 100 TO 499 [ so0To 989 11000104999
O so00To 9 999 [ 10 coo OR MORE
41F SOLD [ ner cam [0 Less THAN$s000 [ $5000-59999 (1510000524 999 [_J $25 000-OR MORE
[[] neT Loss
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [] FiLer [ srouse ] DEPENDENT CHILD
NUMBER OF SHARES ] LEss THAN 100 1 10070 499 [ soo 1o 999 1 1000 7O 4 899
[ 5000 To 9 909 [ 10 000 OR MORE
IF SOLD [] ver A []iessTHan$5000 [ 35000-59999 [7] 810 000-$24 998 [J $25 000-OR MORE
NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [ FiLer O seouse [ pEPENDENT CHILD
NUMBER OF SHARES O iesstuan1oo [ODto01048s [ s0070999 [J 1000 TO 4 999
[ 5000 T 9 998 (J 10 000 OR MORE
IF SOLD [ neT cam O Less THan ss000 [ $5000-$9999 [ $10 000824 989 [ $25 000-OR MORE
[ ] NeT Loss
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [ FiLER 3 spouse ] DEPENDENT CHILD
NUMBER OF SHARES OesstHan100 [J1cotoass ' [Jsc0TO 999 ] 1000 TO 4 939
{J 500010 9999 [ 10 000 0rR MORE
IF SOLD [ ner cam [Jiess THAN $5000 [ $5000-59999 [] $10000~$24 999 [] $25 000--OR MORE
[[] neTLoss
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [JFiLer [ spouse ] bEPENDENT CHILD
NUMBER OF SHARES [ Less THAN 100 [0 100 TO 490 3 s00 TO 999 100010 4999
O 500070 9999 ] 10 000 OR MORE
iF SOLD [_] neT Gan [JessTHAN$5000 [ ] $5000-$9999 [ ] $10000-$24 999 [ ] $25 000-OR MORE
[IneTLoss
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

@ Printad on racycled paper Revised 12/0372003



Texas Ethics Commisston

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

BONDS, NOTES, AND PART 3
OTHER COMMERCIAL PAPER

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

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

1

DESCRIPTION

OF INSTRUMENT N/A
2
HELD OR ACQUIRED BY
Mewer [ srouse ] DEPENDENT CHILD
3
IF SOLD 1
CINET GAIN [CJiess tHanss000 [ 1$5000-$9989 [ ]$10 000-524 999 [ _]$25 000-OR MORE
[CIneTLoss
DESCRIPTION

OF INSTRUMENT

HELD OR ACQUIRED BY

Orier O spouse [ JoereNDENT cHILD

{IF SOLD

[ neT caIN

[CInerv Loss

[[Jiess THANS$5000 []$5000-$9899' [[]$10 000-$24 899  []$25 000-OR MORE

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

CJrier [Jsrouse [C] oEPENDENT CHILD

IF SCLD
CIner can

[CINeT LOSS

[Oiess THANS5 000 [ ]$5000-$9939 [ ]$10 000-524 999 [ 1$25 000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

{

£B P intad on recycied paper
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Texas Ethics Commission

PO Box 12070

!

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

INCOME FROM INTEREST, DIVIDENDS, PART 4
ROYALTIES, AND RENTS

List each source of income you your spouse or a dependent child received in excess of $50( that was denved from
interest, dividends, royalttes and rents dunng the calendar year and indicate the category of the amount of the income
For more information, see FORM PFS—INSTRUCTION GUIDE

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

I ———————————— e —

1 NAME AND ADDRESS
SOURCE OF INCOME Medical Office Bulding !
SpincAbilene :
1888 Antilley Road
Abitene TX 79606
2
RECEIVED BY
[Y]Fier ] spouse [[] oEPENDENT CHILD
3
AMOUNT [1s500-34 a09 [Jssoo0-$9999 [[]$10 000-824 998 [/]$25 000-OR MORE
NAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY
OFier ] spouse ] DEPENDENT CHILD
AMOUNT [}ss00-$4 999 [Jss000-s9989 [ ] $10000-824 999 [ ]$25 000-OR MORE

NAME AND ADDRESS
SOURCE OF INCOME
|
RECEIVED BY
[Jrrer [ spouse [[] pePENDENT CHILD
AMOUNT [ 50054 999 185 000--$9 999 + []$10000-524 999 [ ] $25 000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

@ Printed on scycled paper

Revised 12/03/2003



Texas Ethics Commission

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

PERSONAL NOTES
AND LEASE AGREEMENTS

PART 5

ldentify each guarantor of a loan and each person or financial institution to whom you your spouse or
a dependent child had a total financial habiity of more than $1 000 in the form of a personal note or notes or lease
agreemant at any ime dunng the calendar year and indicate the category of the amount of the liabiity For more informa-

tion see FORM PFS--INSTRUCTION GUIDE

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

1

PERSCN OR INSTITUTION

D ——————— e

PERSON OR INSTITUTION
HCOLDING NOTE OR

HOLDING NOTE OR
LEASE AGREEMENT
2
LIABILITY OF
[CJrier [ spouse {T] DEPENDENT CHILD
3
GUARANTOR
4
AMOUNT [CJ$1 00034 999 [Jsso000-s9899 [[]s510 000-$24 999 [)$25 000-OR MORE

LEASE AGREEMENT
LIABILITY OF
[Clener [(Ispouse [C] DEPENDENT CHILD
GUARANTOR
AMOUNT [[J$1 00084 099 [Jssooo-s90s9 []$10 000824 939 []$25 000—OR MORE

PERSON OR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
DOeier [] spouse [C] oEPENDENT CHILD
GUARANTOR
AMOUNT ] 81 000--84 893 [CJssoo0-s9900 []510000-524 899 []$25 000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

@ Printad on recycled paper

Rovised 12/037/2003



Texas Ethics Commission

PO Box 12070

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

INTERESTS IN REAL PROPERTY

£

PART GA

-INSTRUCTION GUIDE

Descrnibe all benefictal interests in real property held or acquired by you your spouse or a dependent child dunng the
calendar year If the interest was sold also indicate the category of the amount of the net gan or loss realized from the
sale Foran explanabon of "beneficial Interest” and other specific directions for completing this section see FORM PFS-

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

1
HELD OR ACQUIRED BY Orier [ spouse [T oepenpENT cHILD
2 NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
DESCRIPTION
Oots N/A
[J acres

3
STREET ADDRESS
L3 noT appLicABLE

STREET ADDRESS INCLUDING CITY COUNTY AND STATE

4
NAMES OF PERSONS
RETAINING AN INTEREST

D NOT APPLICABLE
(SEVERED MINERAL INTEREST)

5
IF SOLD

CIner camn
ClnetLoss

[Jiess tHanssooo [ ]ssooo-soeee [ ] $10000-524 999 [ ] $25 000-OR MORE

— |

HELD OR ACQUIRED BY

[ Jrier [TJspouse [C] DEPENDENT CHILD

DESCRIPTION
D LOTS

Jacres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

STREET ADDRESS
D NOT APPLICABLE

STREET ADDRESS INCLUDING CITY COUNTY AND STATE

NAMES OF PERSONS
RETAINING AN INTEREST

D NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
Cner cam

[CINeT Loss

[Juess Hanssooo [1s5000-s9990 {]$10000-$24 993 []$25 000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

@ Prnted on recycled paper

Rovised 12A03/2003



Texas Ethics Commission

PO Box 12070 Austn 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 held or acquired by you your spouse or a dependent child dunng the
calendar 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 completing this section see FORM PFS-

When reporting information about a dependent child’s actvity indicate the child about whom you are reporting by
providing the number under which the child is isted on the Cover Sheet

1
HELD OR ACQUIRED BY FILER [ spouse ] DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION 1/31d ownership
SpineAbilene
1888 Antilley Road

Abilene TX 79606

3
IF SOLD
[ NET GAIN [ ess THANSS 000 [] $5000-$9988 ] $10000-$24 898 [] $25 000—OR MORE
[ NeTLOSS
HELD OR ACQUIRED BY O rier (O spouse [J DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION
IF SOLD
] NET GAIN [Jiess THANS5000 []$5000-$9009 [] $10000-524 999 [ $25 000—OR MORE
I neT LOSS
HELD OR ACQUIRED BY O Fier [ spouse [ pePeNDENT CHILD
MNAME AND ADDRESS
DESCRIPTION
IF SOLD
[ NET GAN [ iessTHAN $5000 []s5000-s9089 []$10000-$24999 [T] $25 000-OR MORE
[ neT LosS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

@ Printed on recyclad paper

Rewvized 12/03/2003



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

GIFTS 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) pohitical contnbutions reported as required by law or 3) gifts given by a
person related to the recipient within the second degree by cansanguinity or affinity For more information see FORM
PFS—-INSTRUCTION GUIDE
When reporting information about a dependent child's activity indicate the child about whom you are reporiing by
providing the number under which the child is listed on the Cover Sheet
L] NAME AND ADDRESS
DONOR N/A
2
RECIPIENT []FiLer [] srouse [] oePeENDENT cHitD
3
DESCRIPTION OF GIFT
NAME AND ADDRESS
DONOR
RECIPIENT [ Fuer []spouse [”) DEPENDENT CHILD
DESCRIPTION OF GIFT
NAME AND ADDRESS
DONOR
RECIPIENT Orier (] spouse [] pePennenT cHiLp
DESCRIPTION OF GIFT
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

@ Pninted on recycled paper Ravised 12/3/2003




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 income received by you your spouse or a dependent child as beneficiary of a trust and indicate
the category of the amount of iIncome received Also identify each asset of the trust from which the beneficiary received
more than $500 in income If the identity of the asset 1s known For more information see FORM PFS—INSTRUCTION

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 NAME OF TRUST
SOURCE
N/A f
2
BENEFICIARY [ rier {1 spouse [J oePenpeENTCHUD
3
INCOME [Jiess THANS5000 []$5000-89989 [ ] $10000-824 999 [} $25 000-OR MORE

¢ ASSETS FROM WHICH

OVER $500 WAS RECEIVED
] unknown
e e e e e————— e e ]
NAME OF TRUST
SOURCE
BENEFICIARY Clener [ spouse 7] oEPENDENT CHILD
INCOME [Jiess THANS5000 [] $5000-$9 99 [ $10000-824 999 [T] $25 000-OR MORE
ASSETS FROM WHICH
OVER $500 WAS RECEIVED |
] unknowN
NAME OF TRUST
SOURCE
BENEFICIARY O FiLer [J spouse [] DEPENDENT CHILD
INCOME [(JLEss THAN S5 000 []$5000-$9998 [7] $10000-$24989 [ ]525 000—OR MORE
ASSETS FROM WHICH
OVER $500 WAS RECEIVED I
[J unknown

l COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

@ Pnnted on recycled paper

Rawvized 12/372003



Texas Ethics Commussion

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

ASSETS

CORPORATE & PARTNERSHIP |

PART 9A

Descnbe all assets 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 assets For more
information see FORM PFS—-INSTRUCTION GUIDE

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

1
CORPORATION

NAME AND ADDRESS

OR PARTNERSHIP

Rehabilitation Medicine Specialists
dba SpincAbilene

1888 Antilley Road

Abilene Tx 79606

OR SOLD BY

? HELD ACQUIRED

FILER [ spouse

. [] DEPENDENT cHILD

3
ASSETS

DESCRIPTION

I
I
I
I
|
|
|
I
|
]
I
|
|
|
I
I
|
i
i
I
!
I
I
|
I
I
I
I
I
I
I
I
I

CATEGORY

[JLess THaN $5 000

[J$10 000~524 999

[ LESS THAN $5 000

[] $10 000-$24 999
{

[] LEsS THAN $5 000

[ s10 000524 999

] Less THAN $5 000

[ 510 000-$24 9399

] LEss THAN $5 000

I:I $10 000--$24 999

[] LESS THAN $5 000

[J $10 c00-$24 599

[J eSS THAN $5 000

[ s10 000-$24 009

[C] LEss THAN $5 000

E D $10 000524 939

[1 s5 000-$0 999

$25 000~OR MORE

[ 35 oo0--$9 999

[ $25 000-0R MORE

[] s5 000-$9 989

["] $25 000-0R MORE

] s5 0008 999

[ s25 000-0R MORE

[ s5 000-$0 098

I:I $25 000—-OR MORE

[ $5 00030 998

[ $25 000-OR MORE

[ $5 000-$0 999

] $25 000-OR MORE

[ $5 ooo--$9 999

[ $25 000-0R MORE

COFY AND ATTACH ADDITIONAL PAGES AS NECESSARY

@ Printed on recycled papar

Ravised 12/03/2003




Texas Ethics Comnussion

P O Box 12070

Austin Texas 78711-2070

(512) 463-5800

CORPORATE & PARTNERSHIP

LIABILITIES

PART 9B

Descnbe all habtlities 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

labilities For more information see FORM PFS—INSTRUCTION GUIDE

When reporting information about a dependent child’s activity indicate the child about whom you are reporting by
providing the number under which the child is hsted on the Cover Sheet

1
CORPORATION

OR PARTNERSHIP

N/A

NAME AND ADDRESS

2 HELD ACQUIRED

OR S0LD BY

[Jspouse

[JFier

[[] DEPENDENT CHILD

3
LIABILITIES

DESCRIPTION

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

CATEGORY

[JLeSs THAN $5 000

[Js10 000524 99s

[C] LEsS THAN $5 000

I::I $10 000-$24 999

[C]LESS THAN $5 000

[J 510 000-$24 999

[C]LEsS THAN $5 000

[ 510 000324 990

[C] Less THAN $5 000

[ s10 coo—$24 999

[C]Less THAN $5 000

[ 510 000824 999

[J1ess 1HAN $5 000

] $10 000-$24 990

[ JLESS THAN $5 000

[ 55 00059 999

[ s25 000~0R MORE

[[]$5 00o-$9 999

[1$25 ao0-0R MORE

[J's5 ooo—ss 999

[[]$25 000-OR MORE

]85 0oo-s9 999

[J 525 000—-0R MORE

[ 155 000-$0 9as

[Js25 00o-0R MORE

15 000-$9 9990

[J 525 600-0R MORE

35 000-$9 299

[1$25 000-0OR MORE

355 000-$5 999

i (Js10000-¢24999  []$25 000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

@ Printed on ecyclad paper

Ravised 12/03/2003

1-800-325-8506




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

BOARDS AND EXECUTIVE POSITIONS PART 10

List all 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 partnerships or propnetorships stating the name of the
organizaton and the position held For more information see FORM PFS—INSTRUCTION GUIDE

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

1
ORGANIZATION N/A

? POSITION HELD

* POSITION HELD BY OFuer Osprouse [CJoEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY [Jruer []spouse (] oEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY Orwer [Jspouse [J pepenoenT cHiLD

ORGANIZATION

POSITION HELD

POSITION HELD BY ClFer [ sPouse [C] DEPENDENT CHILD
ORGANIZATION
POSITION HELD
POSITION HELD BY Orier [ spouse [] DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

@ Prnted on recycled paper Revised 12/037/2003



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

EXPENSES ACCEPTED UNDER PART 11
HONORARIUM EXCEPTION

identfy any person who provided you with necessary transportation, meals, or lodging as permiited under Penal Code
section 36 07(b), in connection with a conference or similar event in which you rendered services such as addressing an
audience or partictpating in a seminar that were more than perfunctory Also provide the amount of the expenditures on
transportation meals orlodaing You are not required to include items you have already reported as pohtical contnbu-
tions on a campaign finance report or expenditures required to be reported by a iobbyist under the lobby law (Govern-
ment Code Chapter 305) For more information see FORM PFS—=INSTRUCTION GUIDE

1 NAME AND ADDRESS
PROVIDER N/A
2
AMOUNT
NAME AND ADDRESS
PROVIDER
AMOUNT

NAME AND ADDRESS
PROVIDER

AMOUNT
= e e e ]
NAME AND ADDRESS
PROVIDER
AMOUNT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

&%  Prntad on recyclad poper Rewised 12/03/2003


















