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- MARY ANN TURNER

Judge, County Court at Law No. Four
Theresé PringI;: o _ : Pamela May
Court Coordinator . Official Courr'Reporrer
- T RECEIVED
April 30,2009 : ' T MAY 04 2009
Texas Ethics Commission . ' - Toxas Ethics Commlssion

P.O. Box 12070
Austin, Texas 78711-2070

Re: Personal Financial Statement of Judge Mary Ann Tumer _
- County Court at Law No. 4 , R
Montgomery County, Texas ' .

Dear Sir/Madam:

Attached please find my Personal Financial Statement for calendar year ending Apni 30,
2009. I am notifying the local authority that T am opting to file this Statement with the Texas
Ethics Commission.

Should you have any questions, please do notrhesitate,to call.

Very truly yours,

% (i Trwne —
MAR% TURNER

JUDGE, COUNTY COURT AT LAW NO. 4
CC: Mark Turnbull, 60011ty Clerk

Montgomery County, Texas

Recetved by:
Date:

Monigomery County Courthouse * 301 N. Main, Suite 107 » Conroe, TX 77301
(936) 538-8174 or (281) 353-9791 x8174 Fux (936) 760-6904



Prov?ded by‘WWV\L.I_\,/IontgomeryCountyMonitor.com

Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PERSONAL FINANCIAL STATEMENT FOrRM PFS
COVER SHEET

2804
TOTAL RUMBER OF PAGES FILED
Filed in accordance with chapter 572 of the Government Code. /
For filings required in 2009, covering calendar year ending December 31, 2308, prS—

Use FORM PFS--INSTRUCTION GUIDE when completing this form i \5-56//7/4

1 NAME TITLE, FIRST; MI OFFICE USE ONLY
ma ,’7 ﬁ Date Receves
N Y o RECE'VED

“Turner MAY 04 2009

2 ADDRESS ADDRESS /PO BOX. 4PT ¢ SUITE #. CIT: STATE: Z!P CODE

234 N- Main Street
(onroe Texas 7730/

_ [] tcHECK IF FILER'S HOME ADDRESS) E;‘gyz?o//)? Amaunt
TELEPHONE AREA CODE PHONE NUMBER: EATENSION CTE?%ED MAY 0 4 2000

NUMBER (QB(, ) 539 ~ 274 Do mages

2
Eggi?SNG (3 cANDIDATE (NDICATE OFFIcEs
STATEMENT %CTED OFFICER \JU dqf’)(’oUV] h'l (’m]f{' ot Low an ¢ wmcreorrce

[J APPOINTED OFFICER (IKDICATE AGENCY)
[ exECUTIVE HEAD HDIZATE SGENCY:

(] FORMER OR RET!RED JUDGE SITTING BY ASSIGNMENT

[J STATE PARTY CHAIR (INDICATE PR+

D OTHER [INDICATE POS!TION)

Family members whaose financial activity you are reporting (filer musl report information about the financial activity of the filer's spouse or
dependent chitdren if the filer had actual control over thal aciivity)

SPOUSE Mﬂ)( g TU/”K'/, Jf.

/
DEPENDENT CHILD 1. /14(04”/7 A’ﬂ ne /Uf)?C/
2.
3.

S — e - e —————————————

In Parts 1 threugh 18, you will disclose your financial activity during the preceding calendar year. In Pars 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 actual contro!
over that person's financial activity.

Texas Ethics Commiss‘mn

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
25 i) 12700

Fevised 1200142002

—



Provided by www.MontgomeryCountyMonitor.com

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission

SOURCES OF OCCUPATIONAL INCOME

[] NOTAPPLICABLE

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 1s listed on the Cover Sheet.
-

! INFORMATION RELATES TO E/
FILER D SPOUSE D DEPENDENT CHILD

HAME AND ADDRESS OF EMFLOYER / POSITION HELD
[] {Check i Fiigrs Home Agdress)

2
EMPLOYMENT

[ZQAPLOYED Y ANOTHER m oN ‘f\qp WE /Q/ /’ﬂuﬁ 1’_(/
301 M- Mam
Conroe, Tx 1730

NATURE OF OCCUPATION

(] SELF-EMPLOYED
Elpeted OFfeal - 0g) #4 udge
— e — —— =
INFORMATION RELATES TO (] FILER [ spousE [C7 DEPENDENT CHILD
HAME AND ADDRESS OF EMPLOYER ! FOSITION HELD
EMPLOYMENT [7] (Check I Filer's Hame Address)

May B. Tvrrer
7 EMPLOYED BY ANOTHER 330 /V Matl’l Sf

Conroe [T 7730/

NLTURE OF OCCUPATION

SELF-EMPLOYED
A ttorney
f
| RMATION RELATES TO
NFO 0 ] Fiier [ spPouse @émm CHILD ‘

NAHT AND ADDRESS OF EMPLOTER 7 POSITION HELD
[ (Checx If Fiter's Home Address)

EMPLOYMENT

[ EMPLOYED BY ANOTHER

(} SELF-EMPLOYED

Unemployeod- Stvdent |

———
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Fevseg 12:01020GE




Provided by www.MontgomeryCountyMonitor.com

Texas Ethics Commission P O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

RETAINERS PART 1B

mpummﬁ

This section concerns fees received as a retainer by you, your spouse, or a gependent ¢hild {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 calendar year did not equal or exceed the value of the retainer. For more information,
see FORM PFS~INSTRUCTION GUIDE.

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

HAME AND ADDRESS

1
FEE RECEIVED FROM

None-Hler, spovsc
Jependent™ Chil 4

FEE RECEIVED BY

NAME QF BUSINESS

[] Frer
OR FILER'S BUSINESS

[ spouse
OR SPOUSE'S BUSINESS

(] DEPENDENT CHILD
OR CHILD'S BUSINESS

3

FEE AMOUNT [ LESS THAN $5.000 £ $5.000-$2999 [] 510.000--524.999 [ $25.000--0R MORE

HAME AKND ADDRESS

FEE RECEIVED FROM

NAME OF BUSINESS

FEE RECEIVED BY

[ FiLerR
OR FILER'S BUSINESS

1 spouse
OR SPOUSE'S BUSINESS

) DEPENDENT CHILD
OR GHILD'S BUSINESS

FEE AMOUNT [ LESS THAN §5.000 [ $5.000--$5995 [} $10.000--%24,959 7] 525.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Feuiseg 121012008



Provided by www.MontgomeryCountyMonitor.com

Texas Ethics Commission PO.Box 12070 Auslin, Texas 78711-2070 (512)463-5800 1-800-325-8506
STOCK PART 2

] NOTAPPLICABLE

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 2!l 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 child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheel.

' BUSINESS ENTITY iPl-v’é’ﬁiif"fezd Tvestment Advisors ~Tnt Horison

2 STOCK HELD OR ACQUIRED BY | RFFILER O sPoUSE [ DEPENDENT CHILD
3 NUMBER OF SHARES [JiessTHan100  [J100To49s [} 500 70 999 (W7.000 TC 4.999
(] 5.000 TO 9,999 [J 10,000 OR MORE
4 IFSOLD (J NET GAIN ) Less THAN 85000 [ $5,000-59.999 ] $10,000--524.999 [} $25.000--OR MORE
(] NET LOSS
BUSINESS ENTITY /Q‘é ﬂwdfdf AICW#SE "Rd'f’l.f(ﬂlﬁlﬂﬁ-
STOCK HELD OR ACQUIRED BY | (FieR [Erouse [J DEPENDENT CHILD
NUMBER OF SHARES [_] LESS THAN 100 (] 100 TO 499 {50070 999 [ 1.000 TO 4.999
[] 5.000 TO 9.939 () 10,000 OR MORE
IF SOLD L1 NET GAIN O LEsS THAN $5000 [ $5.000--55.999 [] 510.000--524.999 [] $25.000--OR MORE I

[ NET LOSS Summard ot-Accovnts - FPart 2
BUSINESS ENTITY

NAME

Wiaphovia Secuvritics

STOCK HELD OR ACQUIRED BY | [(BfiLER i¥€rouse [] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 (] 100 TO 459 (] 500 70 9989 (] 1.000 TO 4.589
[ 5.000 TO 9,939 [ 10.000 OR MORE
IF SOLD [} NET GAIN (O Less TRAN 5000 [ $5000--58.899 (] $10.000--524.999 ] $25.000--OR MORE

Dwetioss | Summary of Accovnts- firt 2

BUSINESS ENTITY A’ !ﬂd}"f{ LUﬂ(’n‘lL
A

NAME

STOCK HELD OR ACQUIRED BY (] sPousE [ ] DEPENDENT CHILD
NUMBER OF SHARES IIy{Ess THAN 100 ) 10070 499 [J 500 TO 999 (1 1,000 TO 4.995
] 5.000 TO 8.999 (] 10000 OR MORE
IF SOLD L] KET GAIN [JLESS THAN $5000 [ $5000--89.999 [ ] 510.000--524 599 [ ] $25.060--CR MORE
[J nET LOSS
BUSINESS ENTITY WAE
P'ﬁfz_ff' Tﬂ&
STOCK HELD OR ACQUIRED BY | (AFiLER (1 sPOUSE () DEPENDENT CHILD
NUMBER OF SHARES OJ LESS THAN 100 MI'O 499 [1 500 TO 996 (] +.000 TO 4,999
{7 5.000 TO 9,959 () 10.000 OR MORE
IF SOLD L] NET GAIN [] LESS THAN 5000 [ ] $5.000--59.995 [ $10.000--524.999 [ ] 525.000--OR MORE |
[ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

Feviven 127012LCE
]




Provided by www.MontgomeryCountyMonitor.com

Texas Ethics Commission P.0. Box 12070 Austin. Texas 78711-2070 (512)463-5800 _ 1-800-325-6506
BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

] NOTAPPLICABLE

List all bonds, noles, and other commercial paper held or acquired by you, your spouse, or a dependeni child during the
calendar year. If 50ld, indicale the category of the amount of the net gain or toss realized from the sale. For more
information, see FORM PFS--INSTRUCTION GUIDE.

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

1
DESCRIPTION

OF INSTRUMENT /’(ﬂ'fénma/ /Wom%/ Mari’e-/'

2
HELD OR ACQUIRED BY [Q/ [D/
ILER POUSE (] DEPENDENT CHILD

3
iF SOLD

(] NET GAIN N / A’
[ NeT Loss _

DESCRIPTION Wachovia “Bank
OF INSTRUMENT Age Bank Peposrt Proqram Tier Se

HELD OR ACQUIRED BY Q/
FILER mss [ DEPENDENT CHILD

[J LESS THAN $5000 [ $5.000-59.990 [] $10,000-524,999 [] 525.000--OR MORE

IF SOLD

[ NET GAIN [ LESS THAN $5.000 [] $6.000-89.999 [} $10.000-524.999 [] $25.000--OR MORE

{J NET LOSS

T —— ————__ - —————————
DESCRIPTION
OF INSTRUMENT
HELD OR ACQUIRED BY
Ol FLer [ spouse [C} DEPENDENT CHILD

IF SOLD

[ NET GAIN [(Jiess THaN ss 000 [ ss.o00-sspwe  [] $10000-524,908 [ $25,000-OR MORE

3 NET LOSS

F—x———-————————_— e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Pevised 12°G100OF



Provided by www.MontgomeryCountyMonitor.com

Texas Ethics Commission

P.O Box 12070

Austin, Texas 78711-2070 (512)463-5800

1-800-325-85086

MUTUAL FUNDS

[[]) 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 information about a dependent chilg'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

/Pl\l)(’rs ified Tnvestments Advisors

HNAME

Lni Horizon sAF

?7 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

FILER [ spouse (] DEPENDENT CHILD

HELD ORACQUIRED BY

3 NUMBER OF SHARES [} LESS THAN 100 [[] 100 30 409 [J 500 TO 999 (] +.000 TO 4.999
OF MUTUAL FUND @/E
] 5,000 TO 9,999 10.000 OR MORE
4 IF T GAIN
SOLD LIners [JLESS THAN 85.000 [ $5.000-58.599 [] $10.000--524.999 [] $25.000--OR MORE
[J NET LOSS
L
MUTUAL FUND NAME .
AG Edwards Accovnts - fetirement
Su mmarq o £ Accoonts - bart 4 now Wadhgy
SHARES OF MUTUAL FUND @é D@E

[C) DEPENDENT CHILD

HELD OR ACQUIRED BY

NUMBER OF SHARES [] LESS THAN 100 [} 100 TO 499 {1500 TC 999 [] 1.000 TO 4.989
OF MUTUAL FUND
[ 5.000 70 9.999 10,000 OR MORE
IF SOLD NET GAIN
Linere [] LESS THAN $5.000 [ ] 55000-56.999 [ $10.000--$24.999 [] $25.000--OR MORE
[ NET LOSS
MUTUAL FUND ) S', GHARAZ . ,
wachovia Curities - Fg—f//gmm./- +o1 ng(/c/
Summamf o+ 66(00;4{15 Pﬂf‘f‘4"Edwards
SHARES OF MUTUAL FUND @(LER MSE

[} DEPENDENT CHILD

NUMBER OF SHARES "] LESS THAN 100 {71 100 TO 499 [J 500 TO 999 (3 1.000 TO 4.959
OF MUTUAL FUND m/
[ 5.000 TC 9.999 0,000 OR MORE
IFSOLD NET GAIN
U [ LESS THAN 55000 [ 55.000--59,999 (] $10,000--524,999 [ ] $25.000--OR MORE
(] NeT LOSS

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewised 12/01/200E

loc



Provided by www.MontgomeryCountyMonitor.com

Texas Ethics Commission

P.0.Box 12070

Avstin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

MUTUAL FUNDS

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

1 MUTUAL FUND

(‘af)ifal Lncome pi -

- >

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

lg(wn E@)uss

[ DEPENDENT CHILD

3 NUMBER OF SHARES

[] LESS THAN 100 [J 10070 499 ﬂoo TO 999

{7 1.000 70 4.999

EI;N?G
NET LOSS
MUTUAL FUND

OF MUTUAL FUND D/
5,000 TO 9.999 ] 10,000 OR MORE
4 IFS0LD NET GAIN
S [ wer (O LESS THAN $5.000 [ ) 55.000~89.999 [ $10.000-524.999 mrémo-ma MORE
Q{ET LOSS
MUTUAL FUND ( ;dpl"fd [ Wortd éfowf K Tncome Fond TIna.
SHARES OF MUTUAL FUND D/
HELD OR ACQUIRED BY FILER (3 spouse ([} DERENDENT CHILD
NUMBER OF SHARES {C} LESS THAN 100 [ 100 To 499 [J 500 TO 999 m TO 4,995
OF MUTUAL FUND '
(] 5,000 TO 9,998 {3 10,000 OR MORE
iF SOLD AIN

] LESS THAN 55000 [ $5.000-$9.998 [T $10,000-524,999 Eyé,.ooo--on MORE

NAWE

Privam Gurepe Zaquity

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

mSE

O Fiter

[] DEPENDENT CHILD _

[B@o 999

NUMBER OF SHARES ) LESS THAN 100 (] 1070499 (] 1,000 TO 4,999
OF MUTUAL FUND

[ 5.000 TO 9,899 [J 10.000 OR MORE
IFSOLD

ZﬁEss THAN 55000 [ $5.000-59.999 [ ] $10.000-524.999 [] 525.000~OR MORE

?T GAIN
NET LOSS t

Il

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

1
i

Rrened 120017200y



Provided by www.MontgomeryCountyMonitor.com

" Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

MUTUAL FUNDS PART 4 |

] NOTAPPLICABLE

List each mutuat 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 mutuai 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 inforration about a dependent child's aclivily, 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 ﬂ/f/’/dﬂ// .ﬂ# Fp5
Growtt (potys Fondd

2 SHARES OF MUTUAL FUND E/ ID/
HELD OR ACQUIRED BY FILER POUSE [C] DEPENDENT CHILD
e
3 NUMBER OF SHARES [J LESS THAN 100 [J 100 TO 499 [ 500 TO 999 W TO 4,959
OF MUTUAL FUND
[J 5.000 TO 9,699 [ 10.000 OR MORE
4 |[FSOLD NETSAIN
S/ iD'(SSTHAN $5000 [ $5000-59.999 []$70.000-324.989 [] $25.000-OR MORE
ET LOSS
MUTUAL FUND P 3
vtnam Voyagee. FP
SHARES OF MUTUAL FUND O El{ O
HELD OR ACQUIRED BY FILER SPOUSE DEPENDENT CHILD
NUMBER OF SHARES (JiessTHAN 100 [J1o0To4s8 [ 500 TO 999 W TO 4,098 B
OF MUTUAL FUND

1 5.0(.1?0 9,999 [} 10,000 OR MORE

IF SOLD Onw AIN .
LESS THAN §5,000 [] 55.000-59.998 [ ] $10,000-524,939 [] 525.000--OR MORE
RET LOSS

MUTUAL FUND €

rant rk Fotues Bondd
SHARES OF MUTUAL FUND M
HELD OR ACQUIRED BY O Frer POUSE [ DEPENDENT CHILD:

P

NUMBER OF SHARES @és THAN 100 O 100 TO 499 [0 500 TO 999 {7 1.000 TO 4,999
OF MUTUAL FUND

{3 5.000 TO 8.899 [J 10.000 OR MORE

-

[ESOLD [ NET GAIN

[JLESS THAN S5000 [ $5.000-59.999 [ $10.000-524.998 [7] $25.000--OR MORE

NiP( [l NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ;

Hrvnied 12161/2008



Provided by www.MontgomeryCountyMonitor.com

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

MUTUAL FUNDS PART 4 |

[ NOTAPPLICABLE

List each mutual fund and the number of shares in that muiual 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
fram the sale. For more information, see FORM PFS—INSTRUCTION GUIDE.

When reporting information about a8 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.

MAME

Us ’I?fasurq Money ¥
Class fi spancs

1 MUTUAL FUND

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY O FiLer POUSE {J pePENDENT CHILD
3 NUMBER OF SHARES [] tESS THAN 100 [ 100 To 499 {7} 500 TO 999 {7 1.000 TO 4,899
OF MUTUAL FUND 53/
[ 5.000 70 9.999 10,000 OR MORE

4 | NET GAIN
F SO [ ner [ LESS THAN 55,000  [] 55.000-89.999 [T $10.000-$24,999 [} $25.000-OR MORE

O NeTwoss  igwenarye From Capital Tncove Bidr, [lapital World browdh

MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O FiLer (3 spouse [ DEPENDENT CHILD
NUMBER OF SHARES {3 LESS THAN 100 [ 100 7o 409 [} 500 7O 999 3 1.000 TO 4.896
OF MUTUAL FUND
O s.000 TO 9,898 {7 10.000 OR MORE
IF SOLD NET GAIN .
C G (] LESS THAN $5,000 [ §5.000--59.998 [ $10.000--524,999 [] $25,000--OR MORE
[ NeT LOSS
MUTUAL FUND NANE
SHARES OF MUTUAL FUND ‘
HELD OR ACQUIRED BY O FiLER [ spouse "] DEPENDENT CHILD
NUMBER OF SHARES 7] LESS THAN 100 (3 100 TO 499 [ s00 TO 999 [ 1.000 TO 4.999
OF MUTUAL FUND
] 5.000 TO 8.999 [ 10.000 R MORE
IFSOLD C] NET GAIN

[ LESS THAN 55,000 [ $5.000-59.999 [] $10.000--524,998 [] $25.000~OR MORE

[J neT LOSS

‘ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY i

Revred 12/5172008




Provided by www.MontgomeryCountyMonitor.com

Texas Elhics Commission P.0.Box 12070 Auslin, Texas 78711-2070 {512)463-5800 1-800-325-8506

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5
NOTAPPLICABLE A/Q /] &

List each source of income you, your spouse, or a dependent child received inn 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 abou! a8 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 NAME AND ADDRESS
SOURCE QF INCOME
2
RECEIVED BY
O FiLEr {0 spouse [J DEPENDENT CHILD
3
AMOUNT ] ss00..54.999 {0 s5,000-89.999 [ 510.000-524.999 [] $25.000-OR MORE
HAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY
O FiLER [ spouse (] DEPENDENT CHILD
AMOUNT [ $500-54.999 [ $5.000--59.999 [ $10.000--524,.955 [ 525 000--OR MORE
B ——
NAME LND ADDRESS %
SOURCE OF INCOME
RECEIVED BY
O rier O sPouse "] DEPENDENT CHILD
AMOUNT {1 s500--54.999 (7 55.000-58.958 [ 510.000--524.899 [ $25,000--OR MORE |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/0:200F



Provided by www.MontgomeryCountyMonitor.com

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

] NOTAPPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS PART 6

Identify each guarantor of a loan and each person or financial instifution 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 ai any time during the calendar year and indicate the categary of the amount of the liability. For more informa-
tion, see FORM PFS--INSTRUCTION GUIDE.

When reporing 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
PERSON OR INSTITUTION
HOLDING NOTE GR
LEASE AGREEMENT

Wells Fargo Mortgaqe

2
LIABILITY OF

FILER E@JUSE [] DEPENDENT CHILD

3
GUARANTOR

Max and Mary Aun Turner )

4
AMOUNT

3 $1.000--54 999 [} $5,000-59.999 [ 510,000-$24,999 D{&DOO--OR MORE

- — @ @ - - -

PERSON OR INSTITUTION
HOLDING NOTE OR

First pank of (onroe

LEASE AGREEMENT
LIABILITY OF
MER UAUSE ] DEPENDENT CHILD
GUARANTOR Vay and Mar"l./ Bun “Torner”
AMOUNT [[] $1.000-$4.999 [] $5.000--59.999 Ds{m;)"su.egg (J $25.00¢--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

Wochova Howe Equi‘fq Loan

LEASE AGREEMENT
LIABILITY OF D/ @/
FILER SPOUSE [} DEPENDENT CHILD
GUARANTOR Mw{ and [Man{ Aun Turne(
AMOUNT [ 51,000--54.589 ] $5.000--39.939 (1 $10.000--524.959 @éoo--m MORE

e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 127012008



Rrovided by www.MontgomeryCountyMonitor.com

Texas Ethics Commission PQ.Box 12070 Austin, Texas 78711-2070 {(512)463-5600 1-800-325-8506

INTERESTS IN REAL PROPERTY PART 7A

[} NOTAPPLICABLE

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year If the interest was sold, also indicale 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, s¢e FORM PFS--
INSTRUCTION GIHDE.

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
HELD OR ACQUIRED BY IDF/LER Eﬂpouss (J DEPENDENT CHILD

g N
AVAILABLE

O~
Qgicx IF FILER'S HOME ADDRESS Mon‘!'qom(f({’ Te xas 1 73%

HUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

3 DESCRIPTION
b Lots

] acres

4 NAMES OF PERSONS
RETAINING AN INTEREST

(] NCT APPLICABLE
(SEVERED MINERAL INTEREST)

5
IF SOLD
[ NET GAIN O wess THANS5.000 [ $5.000--59,995 (] §10,000--524.999 [] £25.000-0OR MCRE
) meTrOSS '
— e
HELD OR ACQUIRED BY O FiLER J sPousE (] DEPENDENT CHILD
STREETADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

[[] NOTAVAILABLE
7] CHECK IF FILER'S HOME ADDRESS

NUMBER OF LOTS OR ACRES AND HAME OF COUNTY WHERE LOCATED

DESCRIPTICN
[ wots

[ acres

NAMES OF PERSONS
RETAINING AN INTEREST

[J NOT &PPLICABLE
{SEVERED MINERAL INTEREST)

iIF SOLD
[] NET Gain (] LESS THAN 5000 ] $5.000--59.999 [_] 510.000--524.999 [ ] $25.000--OR MORE

(] nzTLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Feaaen 10200172602



Provided by www.MontgomeryCountyMonitor.com

Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

INTERESTS IN BUSINESS ENTITIES PART 7B

[] NOTAPFLICABLE

Describe all beneficial interests in business entities heid or acquired by you, your spouse, or 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 sale.
For an explanation of "beneficial interest”" and other specific directions for completing this section, see FORM PFS--
INSTRUCTION GUIDE.

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

p
HELD OR ACQUIRED BY O Frer DS/POUSE ] DEPENDENT CHILD

HamE AD ADDRESS

2
DESCRIFTION [] (Check 'f Fiters Home Address)

The Tumer Law Ob€ice

L aw O+Ffice 2334 M. Mam st
Conroe T¥ 1130l

* IF soLD
[J NET GAIN [ LESS THAN 55000 [ $5.000--89.899 [] $10.000--524.998 (] $25,000--OR MORE
] NET LOSS
/
e ——— i e . ———
HELD OR ACQUIRED BY OJ FILER m/SPOUSE [] DEPENDENT CHiLD

NAME AND ADDRESS

DESCRIPTION ém " -f’ PafL [[] (Check If Filers Home Address)
Futures Fund

[_umtted Parfuershp

IF SOLD
[ NET GAIN (] LEss THaN 55,000 [ $5.000--59,899 [ $10.000--324.999 [ ] 525.000--OR MORE
() weT LOSS
HELD OR ACQUIRED BY O FILER ] spouse (] DEPENGENT CHILD
NAME AND ADODRESS
DESCRIPTION [] (Gheck If Filers Hame Addiess)
IF SOLD 0 0 0
LESS THAN $5,000 $5,000--59,999 $10.060-524,959 §25.000--OR MOR
] NET GAIN O Less 5 €
[J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Pevisea 12/01/200¢
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711.2070 {512) 463-5800 1-800-325-8506

GIFTS PART 8

et None.

Identify any person or organization that has given a gift wortl more than $25010 you, your spouse, or a dependent child, and
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable insirument or gift certificate, must
include a statement of the value of the gift. Do notinclude: 1) expenditures required to be reported by a person required to be
registered as a lobbyist under chapter 305 of the Government Code. 2} polilical contributions reported as required by law; or
3) gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more information,
see FORM PFS—-INSTRUCTION GUIDE.

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

NAWME AND ADDRESS

1
DONOR

2
RECIPIENT O] FiLER (] spousE [C] DEPENDENT CHILD

3
DESCRIPTION OF GIFT

NAME AND ADDRESS

DONOR

RECIPIENT (J FILER (] spoUSE (] DEPENDENT CHILD

DESCRIPTION OF GIFT

H&ME AND ADDRESS
DONOR

RECIPIENT [J FiLER O spouse (] DEPENDENT CHILD

DESCRIPTION OF GIFT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revises VZIGWZCOZ
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Texas Ethics Commission

P.O.Box 12070

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

TRUST INCOME
[D/NOTAPPLICABLE

“None.

)

PART 9

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

When reporting information about a2 dependent child's activity, indicate the child about whom you are reporiing by
providing the number under which the chiid is listed on the Cover Sheet.

1
SOURCE

NAME OF TRUST

2
BENEFICIARY

[0 spouse (] DEPENDENT CHILD

(] FILER

3
INCOME

[] LESS THAN $5.000 [ 1 $5.000--59.999 [] $10000--524.999 [ £25.000--OR MORE

* ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] UNKNOWN
[ ———— —————— — e —
NAME OF TRUST
SOURCE
’,_;
BENEFICIARY O FILER O sPoUSE (] DEPENDENT CHILD
INCOME

(] LESS THAN $5.000 [ ] $5000--36.99¢ [] $10.000--524.999 [_] $25.000--OR MORE

ASSETS FROM WHICH

CVER $500 WAS RECEIVED
] UNKNOWN
— NAME OF TRUST =
SOURCE
BENEFICIARY (] FILER O sPousE (] DEPENDENT CHILD
1'
INCOME [ LESS THAI §5.000 | 55.000--89.935 [ $10.000 $24.999 [ ] $25.000--OR I;AORE

ASSETS FROM WHICH
OVER 3500 WAS RECEIVED

[ unKnOWN

i

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Pesisec 1210142008
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Texas Ethics Commission

P.O.Box 12070 Austn, Texas 78711-2070 (512)463-5800

1-800-325-8506

BLIND TRUSTS

E@TAPPUCABLE

None

PART 10A

GUIDE.

Identify each blind trust that complies with section 572.023(c) of the Government Code Sge FORM PFS--INSTRUCTION

When reporting information apbout 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 OF TRUST

2 TRUSTEE

NAME AND ADDRESS

3 BENEFICIARY

[ FiLER L] sPOUSE (] DEPENDENT CHILD

4 FAIR MARKET VALUE

(J LESS THAN 55,000 (1 $5,000-59.999 [ $10,000--524 999

(] 525.000--OR MORE

5
DATE CREATED

[——

NAME OF TRUST

NAME AND ADDRESS

TRUSTEE
BENEFICIARY
] FILER UJ sPOUSE [J DEPENDENT CHILD
FAIR MARKET VALUE
D LESS THAN $5.000 D $5,000-59,959 D $10,000--%24,999 D £25.000--OR MORE
DATE CREATED

NAME OF TRUST

TRUSTEE

NAME AND ADRREGS

BENEFICIARY

(] FiLER (1 srousE {1 DEPENDENT CHILD

FAIR MARKET VALUE

[ LESS THAN S5.000 [ ]55.000-59.9498 (] $10.000--S24 999

(] £25.000--OR MORE

DATE CREATED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

|
I

Revised 2101712006
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-B00-225-8506
TRUSTEE STATEMENT PART 10B
NOTAPPLICABLE

An individual who is required to identify a blind trust on Part 10A of the Personat Financiatl 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 to blind trusts are listed below.

1 NAME OF TRUST

2 TRUSTEE NAME

3 FILER ONWHOSE NANE
BEHALF STATEMENT
IS BEING FILED
4 TRUSTEE STATEMENT I affirm, under penalty of perjury, that | have not revealed any infarmation to the beneficiary of this

trust except information that may be disclosed under section 572.023 (p}8) of the Government
Code and that to the best of my knowledge, the trust complies with section 572,023 of the
Government Code

Trustee Signature

§ 572.023. Contents of Financial Statement in General

(b) The account of financial activity consists of:

(8} identification of the source and the category of the amount of all income received as beneficiary of a trust, other
than a bfind trust thal compties with Subsection (c), and identification of each trust asset, 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) the category of the fair market value of the trust;
(B) the date the trust was created:;
(C) the name and address of the trustee; and
(D) a statement signed by the trustee, under penalty of perjury, stating that:

(i) the frustee has not revealed any information to the individual, except information that may be disclosed
under Subdivision (8); and

(it} to the best of the trustee's knowledge, the trust complies with this section.
(c) For purposes of Subsections {(b}(8} and (14), a hlind trust is a trust as to which:
(1) the trustee:
(A)is a disinterested party;
(B) is not the individual,
{C) is not required 1o register as a lobbyist under Chapter 305;
(D} is not & public cfficer or public employee; and

(E) was not appointed to public office by the individual or by a public officer or public employee the individual
supervises; and

(2) the trustee has complete discretion to manage the trust, inclucding the power to dispose of and acquire trust
assets without consulting or notifying the incividual.
(d) If a blind trust under Subsection (¢) is revoked while the individual is subject to this subchapter, the individual must file an
amendment to the individual's most recent financial staterment, disclosing the date of revocation and the previously unreported”
value by category of each asset and the income derived from each asset.

Revised 12/01/2006



Provided by www.MontgomeryCountyMonitor.com

Texas Ethics Commission

P.O.Box 12070

Auslin, Texas 78711-2070

{512) 463-5800

ASSETS OF BUSINESS ASSOCIATIONS

[] NOTAPPLICABLE

PART 11A

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership. professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sotd 50 percent or more of the outslanding 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 is Iisted on the Cover Sheet.

1 BUSINESS ,r F D NAIE AND LDORESS
irm {Check It Filer's Home Address)
ASSOCIATION vrner Low _
34 N. Maix .
onrot, Tx 1730]
2 BUSINESSTYPE Dz
3
gERI‘SDéTgOBIﬁRED- O FILER m'éouse [ GEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY

OFéice

'Pufﬂ”’”‘ and

equipment

I
I
I
I

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

{7 LESS THAN 55.000
10.000--524 899

[C] LESS THAN 55,000

(O $10.000--524 599

[J LESS THAN 55,000

3 $10.000--524,999

() LESS THAN $5.000

[ 510.000--524 .999

[ LESS THAN 55,000

[ $10.000. $24,999

7 LESS THAN $5.000

[ s10.000--524 999

[ LESS THAN 55000

[ $10,000--524.959

[ $5.000--59.999

[ $25.000--OR MORE

[ $5.000--59.999

[ $25.000--OR MORE

(] £5.000--$9.995

[ £25.000--OR t40RE

(O 5.000--59.999

(] $25.000--OR MORE

[] $=.000--59,999

] $25,000--OR MORE

[ $5.000--59.992

) £25.000--0R MCRE

7] $5.000--59,955

[ s25.000--OR MORE

[ 55.000--59.999

[J s25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Fevisec 12100 Z0U0E

1-800-325-8506




FZ‘rovided by www.MontgomeryCountyMonitor.com

P.O. Box 12070 Austin, Texas 78711-2070 (512) 4863-5800 1-800-325-8506

PART 11B

Texas Ethics Commission

LIABILITIES OF BUSINESS ASSOCIATIONS

(] NOTAPPLICABLE

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding 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 is listed on the Cover Sheet

' BUSINESS
ASSOCIATION

NAME ANG ADDRESS

’r'u rncr Lw F"rm [[] (Cneck It Filer's Home Address;
33¢ N- Mamn St Conroe, Tx. 7130l

2 BUSINESS TYPE

Law Offce

e

3 HELD, ACQUIRED,
OR SOLD BY

[] FILER

Dé)use

(] DEPENDENT CHILD

* LIABILITIES

None

DESCRIPTION

I
I
|
|
I
|
I
i
I
I
I

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

_|

I
|
|
|
I
I

(] LESS THAN 55,000

(] 510,000--524.999

[J LESS THAN 55.000

[J LESS THAN $5.000

[J $10.000--$24,999

[J LESS THAN $5.000

(] $10.000--524.998

] LESS THAN $5.000

[ £10.000--524 898

[J LESS THAN 55.000

[] LESS THAN 55.000

(] $10,000--524,999

(] LESS THAN 55.000

(] $10,000--524 985

CATEGORY

[J $5.000--59.999

3 $5,000--59.999

[] $25.000--OR MORE

] $5.000--$% 939

1 $25.,000-OR MORE

[ %5,000--59 999

[ 525.000--OR MCRE

[ 55.000--$9.959

[J £25.000--OR MORE

[T $5.000--59.958

[] $25.000--OR MORE

] $5.000--55.999

[} $25.000--OR MORE

[ $5.000-59.959

(_] 525.000--OR MORE

—

——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviser 12/61120GF
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Texas Ethics Commission P O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
BOARDS AND EXECUTIVE POSITIONS PART 12

[ ] NOTAPPLICABLE

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, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joini ventures, other busingss associations, or proprietorships,
stating the name of the organization and the position held. 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

ORGANIZATION /Q‘Mé’fl(’a” H(’a/'/' Agg“:a‘hal/l
* POSITION HELD A(lUiSOfL{ board

3
POSITION HELD BY FILER [ spouse (] DEPENDENT CHILD ___ _ _

e ———

ORGANIZATION Montgomery 4 ounty Faw Association
POSITION HELD Aduisor 4 Board

POSITION HELD BY B’@ 1 spouse [J DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY O] FiLER [ sPousE ] DEPENDENT CHILD

e ———

ORGANIZATION

POSITION HELD

POSITION HELD BY (] FiLER [J srouse [} DEPERDENT CHILD
= —— —_— — ——
ORGANIZATION

POSITION HELD

POSITION HELD BY f1FILER ] spouse (] DEFENDENT CHILL:

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisea 12/04:200F
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5600 1-B00-325-8506
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13
ﬂOTAPPL\CABLE N One.
|dentify any person who provided you with necessary transportation, meals, or iodging, 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 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 pelitical contributions
on a campaign finance repor, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of the
Government Code) For more information, see FORM PFS--INSTRUCTION GUIDE.
1 HAME AHD ADDRESS
PROVIDER
2
AMOUNT
NAME AND ADDRESS
PROVIDER
AMOUNT
-‘"E== e ——— —h—
NAME AND ADLRESS
PROVIDER .
AMOUNT
IIAME AND ADDRESS
PROVIDER
AMOUNT
e ————————
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Fevised 12:01.2008
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Texas Ethics Commission P.O.Box 12070 Ausltin, Texas 78711-2070 (512)463-5800 1-800-325-8506
INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

Q/NOTAPPUCABLE N OnG

\dentify each corporation, firm, partnership, limited partnership, limited liability partnership, professional corporation, profes-
sional association, joint venture, or other business association, other than a publicly-held corporation, in which you, your
spouse, or a dependent child, and a person registered as a lobbyist under chapter 305 of the Government Code that both have
aninterest. For more information, see FORM PFS—INSTRUCTION GUIDE.

1 NaME ARD ACDRESS

BUSINESS ENTITY

2 INTERESTHELD BY O FiLER (] spouse [7] DEPENDENT CHILD

e —— ————— —

HAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY [ FiLeR [ spousEe (] DEPENDENT CHILD
|

NAME AND ADDRESS i

BUSINESS ENTITY |

INTEREST HELD BY [ FILER [ spouse [] DEPENDENT CHILD

m— — — —— S v—

BUSINESS ENTITY NAME AND ADDRESS

INTERESTHELD BY [ FiLER O éPOUSE [ DEPENDENT CHILD

e ——

NAME AND ADDRESS

BUSINESS ENTITY

INTEREST HELD BY O FiLer ] spouse (C] DEPENDENT CHILD

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revibeo 12:0172008
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Texas Ethics Commission

P.O Box 12070 Ausiin, Texas 78711-2070

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

NOTAPPLICABLE

None

FEES RECEIVED FOR SERVICES RENDERED
TOA BYIST ORLOBBYIST'S EMPLOYER

PART 15

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
chapter 305 of the Government Code, or for providing services to or on behalf of a person you actually know directly compen-
saies 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 maore infarmation, see FORM PFS--

' PERSON OR ENTITY

FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

{7} LESS THAN $5,000

[ 55.000-59.999 [ ] $10.000--524.999

(] £25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

(] LESS THAN $5,000

{T] $5.000--59.999 [ ] $10,000--524,999

[ £25.000--0R MORE

e — —

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[J LESS THAN 35,000

[ s5.000--59.995 [ ] 510.000--524,999

e et e e

(O 525,000--O0R MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[] LESS THAN §5.000

[ $5.000--59,999 (] $10,000--524.599

() s25.000--0R MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[J LESS THAN 55.000

L] 55000--59.995  [] $10.000--524.999

(3 525.000--0R MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

] LESS THAN $5.000

(] $5.000--89,995 (] 510.000--524.955

3 $25.000--OF MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Fevised 12/01/2008
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

REPRESENTATION BY LEGISLATOR BEFORE oarT 16
STATEAGENCY

NOTAPPLICABLE

This section applies only to members of the Texas Legislature. Amember of the Texas Legislature who represents a person
for compensation before a state agency in the executive branch must provide the name of the agency. the
name of the person represented, and the category of the amount of the fee received for the representation. For more
information, see FORM PFS--INSTRUCTION GUIDE.

Note: Beginning September 1, 2003, legislalors may not, for compensation, represent another person before a state
agency in the executive branch. The prohibition does not apply if: (1} the representation is pursuant to an attorney/client
relationship in a criminal law matter; (2) the representation involves the filing of documents that involve only ministerial acts
on the part of the agency: or (3) the representation is in regard to a matier for which the legisiator was hired before
September 1, 2003.

1
STATE AGENCY

2
PERSON REPRESENTED

3

FEE CATEGORY [0 LESS TRAN 85000 [} $5.000-59.999 [ ] 510.000--524.999 { J £25.000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY ) Less THAN s5.000 [ $5.000-59.599 ] $10.000--524.805 [ £25,000-.-0R MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [J LESS THAN 55000 (] $5.000--59.999 [ $10.000-524.99¢ [] $25.000--OF MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY ] LESS THAN $5.000 [ $5.000-59.998 [ ] $10.000-524995 [_] 525.000--OR MCRE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ferisec i2/01/2003
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Texas Elhics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

BENEFITS DERIVED FROM FUNCTIONS HONORING oarT 17
PUBLIG SERVANT

NOTAPPLICABLE A) 0 N @

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply
10 a benefit derived from a function in honor or appreciation of a public servani required to file a statement under chapter 572
of the Government Code ortitle 15 of the Election Code if the benefit and the source of any benefit over 350 in value are: 1)
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of dulies or
activities in connection with the office which are nonreimbursable by the state or a political subdivision, tf such a benefitis
received and is not reported by the public servant under title 13 of the Election Code, the benefitis reportable here. For more
information, see FORM PFS--INSTRUCTION GUIDE.

NAME AND ADDRESS

1
SOURCE OF BENEFIT

2
BENEFIT

—— e ——————

NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

e —

e

MAME AND ADORESS

SOURCE OF BENEFIT

BENEFIT

— — — —

NAME 41D ADDRESS

SOURCE OF BENEFIT

BENEFIT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rewiszp 12:0172008
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Texas Ethics Commission P.O.Box 12070 Ausiin, Texas 7B711-2070 (512)463-5800 1-800-325-8506
LEGISLATIVE CONTINUANCES PART 18
NOTAPPLICABLE !

Identify any legisiative continuance that you have applied for or obtained under section 30.003 of the Civii Practice
and Remedies Code, or under another law or rule that requires or permits a court tc grant continuances on the
grounds that an attorney for a parly is a member or member-elec! of the legistature.

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? O ves O no

— — — ————— — re—

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? O ves O no

— —— ——— —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Feviseg 13:01°2008
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85048

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The {aw requires the personal financial statement {o be verified. The verification page must have the signature of the
individuai required to file the personal financial stalement, as well as the signature and stamp or seal of office of 2 notary
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement
is not considered filed.

! swear, or affirm, under penalty of perjury, that this financial statement
covers calendar year ending December 31, 2008, and is true and correct
and incluges all information required to be reported by me under chapter
572 gfthe Government Code.

Mﬂtm /uww/

Signature of Filer

AFFIX NOTARY STAMP / SEAL ABOVE

T 7l
Swo%and subscribed before me, by the said UW , this the d day of

q\s , 20 d? , to certify which, witness my hand and seal of office
/ .

4

CAROL A. LONG
Notary Public, State of Texas

My Commission Expires
August 03, 2011

M / [)m/ /ila/\ﬁ o tary Public

Signature of olhcer admmnsler:ng o Print name of officer admmns:erw?é oaﬁ Tule of oflicer administering oath

4

Reviveq 12:04:20GE





