Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

PERSONAL FINANCIAL STATEMENT FORM PFS
COVER SHEET-
TOTAL NUMBER OF PAGES FILED:
Filed in accordance with chapter 572 of the Govemment Code.
For filings required in 2005, covering calendar year ending December 31, 2004, eco
Use FORM PFS-INSTRUCTION GUIDE when completing this form. s 22320
1 NAME TITLE; FIRST, MI OFFICE USE ONLY
Roberta, M Date Raceivad
CKAME ST SURR RECEIVED
Kalafut, DO .
2 ADDRESS ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE APR 2 5 2005
1888 Antilley Road Texas Ethics Commission
Abilene, Texas 79606
Receipt #
HD Amount
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION . q- 2A0-05 |
NUMBER PAOCESSED  APR 2 5 2005
( 325 ) T795-1888 Date Imaged
4 REASON .
FOR FILING | [ canDIDATE (INDICATE OFFICE)
STATEMENT .
D ELECTED OFFICER (INDICATE OFFICE)
. Texas State Board of Medical Examiners
APPOINTED OFFICER (INDICATE AGENCY)
[:] EXECUTIVE HEAD (INDICATE AGENCY)
D FORMER OR RET!RED JUDGE SITTING BY ASSIGNMENT
[Jstate PARTY CHAIR (INDICATE PARTY)
D OTHER (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

DEPENDENT CHILD 1.

2

3.

.
In Parts 1 through 19, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are
required to disclose not only your own financial activity, but also that of your spouse or a dependent child if you had actuat control
over that person’s financial activity.

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texds Ethics Commission
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Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

[] noTarpLicABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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.

! INFORMATION RELATES TO

] seLF-emPLOYED

_———

INFORMATION RELATES TO

7 FiLer Cspouse [CJ oEPENDENT CHILD
2 A NAME AND ADDRESS OF EMPLOYER { POSITION HELD
EMPLOYMENT
[ emprovep BY ANOTHER
o
...... .SI,EL.F-,EB.M;LC.)Y.E.D.,.. R R RS
Physician .
e
INFORMATION RELATES TO ‘
[ rier [Jspouse [(] oEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT
[T EMPLOYED BY ANOTHER

NATURE OF OCCUPATION

OrFier

[Jspouse {C) oePenpenT cHILD

EMPLOYMENT

D EMPLOYED BY ANOTHER

[ seLr-empLOYED

|
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

NATURE OF OCCUPATION

Revised 12/10/2004
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Texds Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

RETAINERS , PART 1B

NOTAPPLICABLE

This section concerns fees received as a retainer by you, your spouse, or a dependent child (or by a business in which you,
your spouse, 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. Reportinformation here only if the vatue of
the work actually performed during the calendar 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 child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

NAME AND ADDRESS

1
FEE RECEIVED FROM

2 NAME OF BUSINESS

FEE RECEIVED BY
D FILER

OR FILER'S BUSINESS

[]spouse

OR SPQUSE'S BUSINESS

[ ] oePenDENT cHILD

OR CHILD'S BUSINESS
3 :
FEE AMOUNT D LESS THAN $5,000 D $5,000-58,089 |__] $10,000-524.099 D.$25.000—0R MORE
o ————————————————  ————— ————— |
} NAME AND ADDRESS
FEE RECEIVED FROM
NAME OF BUSINESS
FEE RECEIVED BY
]:] FILER
OR FILER'S BUSINESS
[]spouse
OR SPOUSE'S BUSINESS
DEPENDENT CHILD
OR CHILD'S BUSINESS _
FEE AMOUNT A D LESS THAN $5,000 D $5,000-$9,999 D $10,000-524,999 r__l $25,000-OR MORE

————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 12/10/2004




Texds Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

STOCK

ﬁ NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

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

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

1 BUSINESS ENTITY NAME

2 STOCK HELD OR ACQUIRED BY | 3 FiLER [ sPouse [CJDEPENDENT CHILD

3 NUMBER OF SHARES OiesstHan1wo  [J1o0To4se [ 500 TO 990 ] 1,000 TO 4,989
[ 5,000 TO 9,999 [ 10,000 OR MORE

4 |F SOLD D NET GAIN

[J Less THAN $5,000

[TIneTLoss

[ ss.000-s9.909 [ s10,000-524,000 [ ] $25.000-0R MORE

BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | L] FILER [ spouse (] DEPENDENT CHILD
NUMBER OF SHARES [(] LEsS THAN 100 1100 TO 499 ] s00 7O 899 [J 1,000 TO 4,999
. [3 5,000 TO 9,099 3 10,000 OR MORE
IF SOLD [JneT cam [JLess THAN 85,000 [ $5.000-89.990 [ $10,000-524.999 [] $25,000-OR MORE
[IneT Loss '
| BUSINESSENTITY NAME
STOCK HELD OR ACQUIRED BY | {1 FiLer [ spouse {"] DEPENDENT CHILD
NUMBER OF SHARES CiesstHan100  J100To40e [ s00TO 999 [ 1.000 To 4,999
[35.000 70 9,990 3 10,000 OR MORE ‘
IF SOLD CIneT GAN ) Less THAN 85,000 [ $5,000-59.999 [ $10,000--524.998 [] $25,000-OR MORE
[CINET LOSS
BUSINESS ENTITY T nae
STOCK HELD OR ACQUIRED BY | [JfiLer [Jspouse [C]oePENDENT CHILD
NUMBER OF SHARES [QesstHant100  J1ooT10499 [ 500 TO 998 11,000 70 4,999
[] 5.000 TO 9,999 [2J 10,000 OR MORE
IF SOLD et can [JLess THAN $5.000 [J$5000-$9.999 [C1$10,000-$24,999 [ $25,000~OR MORE
: NET LOSS : :
BUSINESS ENTITY - NAME
STOCK HELD OR ACQUIRED BY | [} FiLER [) spouse ] DEPENDENT CHILD
NUMBER OF SHARES OesstHan100  [J1ooTosss [ s00TO 999 [ 1.000 TO 4,899
' [ 5.000 70 9,999 3 10,000 0R MORE
IF SOLD CINET caN [Jtess THaN $5000 [ $5.000-59.999 [ $10,000-$24,999 [] $25,000-0R MORE
[CIneT Loss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/10/2004



Texds Ethics Commission

P.O. Box 12070

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

NOTAPPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER

PART 3

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a depeﬁdent 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
information, see FORM PFS~INSTRUCTION GUIDE.

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

1
DESCRIPTION
OF INSTRUMENT

? HELD OR ACQUIRED BY

Olrwer

[CIspouse CIDEPENDENT CHILD

3
IF SOLD

D NET GAIN

O neross

DESCRIPTION
OF INSTRUMENT

— e — — |

D LESS THAN $5,000 DSS,OOO-—SQ.QQQ 510.000—524.999 D $25,000--OR MORE

HELD OR ACQUIRED BY

[spouse [JoereNDENT CRILD

Orier

1F SOLD

CIneT can

DESCRIPTION
OF INSTRUMENT

[ Iner Loss

[Ciess tHanssooo [Js5.000-s0.908 [ _J10,000-$24.989 []$25,000-0R MORE

HELD OR ACQUIRED BY

DCspouse JoePENDENT CHILD

OrFuwer

IF SOLD
D NET GAIN

[ neT Loss

|

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Cliess THan s5000 [Jss.000-$0,008 [_J10,000-524.990 []$25,000-OR MORE

Revised 12/10/2004



Texds Ethics Commission

P.O. Box 12070

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

MUTUAL FUNDS

3 NOTAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS—INSTRUCTION GUIDE.

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

1 MUTUAL FUND

%ﬂgu ard Agged /VINJ;MZQSM(:”-‘-

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY ©tier [0 spouse [CJDEPENDENT CHILD
3 NUMBER OF SHARES [OJiesstHan10o  [J1ooTo4ss  [] 500 TO 099 [ 1,000 TO 4,999
OF MUTUAL FUND
O 5.000 70 9,999 wm.ooo OR MORE
4
IFSOLD Cner can [] Less tHan ss000 [ $5,000-s0.909 [ $10,000-524,999 [ $25.000-OR MORE
[ ner Loss
@
MUTUAL FUND NAME
\Aﬂjua.('c‘,l ’4§$0}‘ MGV\ Qj Qmeu\{-
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY { Fier ‘Ea'spouss [ oePeNDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 [ 100 TO 499 [] 500 TO 298 [ 1,000 TO 4,899
OF MUTUAL FUND
(3 5,000 TO 9,998 P\w.ooo OR MORE
IF SOLD :
CIner cam [ Less THAN $5000 ] $6.000-$9,999 []$10,000-$24,999 [] $25,000-OR MORE
[Jner Loss
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O rier [ spouse Dl pepenpent chio
NUMBER OF SHARES [JiessTHan100  [JtooTo4s9 [ 500 TO 990 [C11,000 TO 4,999
OF MUTUAL FUND -
[ s.000 10 9.999 310,000 or MORE
IF SOLD
gNET GAN [J tess THaN $5,000 [ $5.000-$9,999 []$10,000~524,999 [J $25,000-OR MORE
NET LOSS

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

Revised 12/10/2004



Texds Ethics Commission

P.O. Box 12070

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

[J NOTAPPLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

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

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

1
SOURCE OF INCOME
(cn“‘a\ ‘M Come.

S‘p-‘he ﬂlo"lf,ne
1% }4.44-1'”.5\1 R(J
Abilewme .\ TH 19006

? RECEIVED BY

SZ FILER [ spouse

]} DEPENDENT CHILD

3
AMOUNT

SOURCE OF INCOME

(‘er\‘lc, l Vi 0@

%

[ s500-$4.999 [ ss5.000-s9.999 [[] $10,000-$24,999 Q’szs.ooo-ona MORE

NAME AND ADDRESS

see chove

RECEIVED BY

D DEPENDENT CHILD

O Fier 2 spouse

AMOUNT

] ss00-s4,999 [ ss.000-$9.999 [] $10,000-$24,999 m/szs.ooo-oa MORE

SOQURCE OF INCOME

NAME AND ADDRESS

RECEIVED BY

[ FiLER [ sPouse [[] DEPENDENT CHILD

AMOUNT

— |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[ $500-54,999 [ ss5.000-s9,.999 [] $10,000-$24,899 [] $25,000-OR MORE

Revised 12/10/2004



Texa's Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

ﬁ NOT APPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART 6

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease
agreement at any 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 fisted on the Cover Sheet.

1
PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

2
LIABILITY OF

[C]FiLER

] spouse

] oEPENDENT CHILD

3
GUARANTOR

4
AMOUNT

[]$1.000-34,999

——— —————— —————— — —  — _—— ————— —— |

PERSON OR INSTITUTION

[ss.000-s9.099 ["]$10,000-524,999 [ §525.000-OR MORE

HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
[CJFier {Jspouse [JoePENDENT CHILD
GUARANTOR
AMOUNT [CJs1,000-54,999 [Jss.000-59.909 []$10,000-524,999 [_J$25,000~OR MORE

_— |

PERSON OR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
[JFiLer [] spouse [C]OEPENDENT CHILD
GUARANTOR
AMOUNT [[]$1.000--54,999 [TIss.000-s0.990 [}$10.000-524,999 []$25,000-OR MORE

m
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/10/2004






















































