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MARY ANN TURNER 
Judge, County COlirt a..t Law. No. Four 

Therese Pringle	 Pamela May 
COlirt Coordilwror	 Official Court "Reporter 

RECEIVED 
April 30, 2009 MAY 04 2009 
Texas Ethics Commission .Texas Ethics Commission 
P.O. Box 12070
 
Austin, Texas 7871.1-2070 .
 

Re: Personal Financial Statement of] udge Mary Ann Turner
 
. County Court at !.-aw NO.4
 

Montgomery County, Texas
 

Dear Sir/Madam: 

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

Should you have any questions, please do not hesitate.to call. 

Very truly yours, 

~~T:::r~ 
JUDGE, COUNTY COURT AT LAW NO.4 

CC:	 Mark Turnbull, County Clerk
 
Montgomery County, Texas
 

Received by: _
 

Date:


Montgomery CounTy Courthouse • 301 N. Main, Suite 107· Conroe, TX 77301 
(936) 538-8174 or (281) 353-9791 x8174 Fax (936) 760-6904 

Provided by www.MontgomeryCountyMonitor.com
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Texas Ethics CommissIon PO Box 12070 Austin Texas 78711·2070 (512) 463-5800 1-800-325-8506 

PERSONAL FINANCIAL STATEMENT	 FORM PFS I 
COVER SHEET 

TO,A" I<UMaER OF P,GES FILED 

Filed in accordance with chapter 572 of the Government Code. / 
Forfilings required in 2009, covering calendar year ending December 31, 2008..........I-A-C-CO-U-N-T-.-----------!I 

Use FORM PFS--INSTRUCTION GUIDE when completing this form ..::)&";-"14:, 
OFFICE USE ONLY 1	 NAME 

TIT/;/~ (l/ . . A 
RECEIVEDNICKN",ME: LAST. SUF"> 

--t(;rner MAY 04 2009 
,r,DDRESS I PO 5:>)(. >,PT I S'JITE' CITV: SThTE ZIP CODE2	 ADDRESS 

Texas Ethics Commisllon
336' tJ· Ma If] S-fr~t'~ 

tCf/fOe i U'IL15 773tJ! 
D (CHECK IF FI~ER'S HOME ADDRESS} 

t.RE,r, CODE 3	 TELEPHONE 
NUMBER 

4	 REASON 
FOR FILING o CANDIDATE .......",	 (IIm'CATE orFISEI
 

STATEMENT ~CTED OFFICER JudqeJ (10Uv1 h( flJUf r Ott- La IV VO, 4" (lI/DIC'.TE OFFICE) I 
o APPOINTED OFFICER	 fllmlCATE AGENCY) I 
o EXECUTIVE HEAD	 . ',II'DI:QE "r,(~C{ 

o FORMER OR RETIRED JUDGE SITIING BY ASSIGNMEI~T 

o STATE PARTY CHAIR	 (INDICATE P':'RT"I 

o OTHER ~	 (INDICATE POS'T10"1 

5 
Family members whose financial activity you are repDr1lng (fder musl repor1 information aboul the financial activity of the filer's sjjouSe or 
dependent children if the filer had actual control over lhal activity) 

nIlalf g 1£;fnt'f Jr,
SPOUSE	 .LL.!..f---''-----'-~ ___'=_ J_	 +--__'::::;;.___---------------­

nA~!lt1n 11 n (J" !Urne/OEPENDE1H CHILD 1. ,'+'f---".:...L...I_'-------'-l.....:....i"-'----=v:::....-~___=_.....:_ _','___	 _--I.L!l-.l....=c.....	 _ 

2.	 _ 

3.	 _ 

In Parts 1 through 18, you will disclose your financial ac1ivily during the preceding calendar year. In Parts 1 through 14. yOJ are
 
required to disclose not only your own fmanc'lal activity, but also that of your spouse Dr a dependent child If you had actual control
 
over that person's financial activity.
 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY R..t//::l7lJ(j 

Provided by www.MontgomeryCountyMonitor.com



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

SOURCES OF OCCUPATIONAL INCOME 

D 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 IS listed on the Cover Sheet. 

INFORMATION RELATES TO o SPOUSE o DEPENDENT CHILD _ 

2 
EMPLOYMENT 

~PLOYEDBY ~NOTHER 

o SELF·EMPLOYED 

r~"ME AND ADDRESS OF EM~LO·(EP. I ?OSITION HELD o (Check If Filers Home ADdress) 

fJ1() i1 fJ.{} fJ( t'f r 
3CJ/ iJ· Main 
(lonrof:-, Ty. 71301 

NATURE OF OCCUPATIONeItekd Of{1(lla! - (IfL :IF 'I- -kdq& 

INFORMATION RELATES TO o FILER o SPOUSE o DEPENDENT CHILD _ 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

.... / . 

~~L·F-EMPLOYED 

r~AME ANDADDRESSOF Er~PLO·(ER IPOSITION HELD o (Check If Filers Home Address) 

f/1ar g. -rurtler 
3,& N, (lIloin Sf. 

('lJn fOC JIX. 77JOf 
Nz..TURE OF OCCUPt. TlOt.." 

INFORMATION RELATES TO o FILER o SPOUSE 

EMPLOYMENT 

o EMPLOYED BY ANOTHER 

N'M" AND ADDRESS OF EIAPLO·(E? I POSITION HELD o (Cheel< II Filer's Home Address) 

o SELF·EMPLOYED 

tJ l7e;1( 

tlATURE OF GCC;Ur~.TrON 

t d- 5+11 den +-
COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Provided by www.MontgomeryCountyMonitor.com



Texas Eth',cs Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

RETAINERS 

~PPLICABLE 
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. 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 retamer. For mOfe information. 
see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you 
prOViding the number under which the child is listed on the Cover Shee1. 

1 tJ.<.ME AIW ADDRESS 

FEE RECEIVED FROM 

NOlle -frlef, spOlJtSC 

dtptntJ(nf'- ~h 1/4 
2 

I 
NAME 0, BUSIIlES5 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

3 
FEE AMOUNT o LESS THAN 55.000 o $5.000--59,999 o S10.000·-S24.999 

~,AME AO~D ADDRESS 

FEE RECEIVED FROM 

NAME O~ BUSIN:::SS 

FEE RECEIVED BY 

o FILER 
OR FILER'S BUSINESS 

o SPOUSE 
OR SPOUSE'S BUSINESS 

o DEPENDENT CHILD 
OR CHILD'S BUSINESS 

FEE AMOUNT o LESS THAI~ 55.000 D S5.000--$99~J9 o S10.000--$24,999 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

PART 1B 

are reporting by 

o $25,000--OR MORE 

I
 
I
 
I
 

o S25.00D--OR MORE 

I 

I 

Provided by www.MontgomeryCountyMonitor.com
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Texas Ethics Com mission PO Box 12070 Auslin Texas 78711·2070 (512) 463-5800 1-800-325-8506 

STOCK PART 2 

o NOTAPPLlCA8LE 

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-­
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 BUSINESS ENTITY <II rpiveJ,slfted 1nJl~m(;i'1 Atil//~ors-rm-. #O,i'/,:::;I­
~LER o SPOUSE o DEPENDENT CHILD 

o LESS THAN 100 o 100TO 499 o 500 TO 999 U?'fooo TO 4.999 

o 5,000 TO 9,999 o 10,000 OR MORE 

o LESS THAN $5,000 o 55,000-S9.999 0$10,000--$24.999 o S25.000--0R MORE 

-_. 

2 STOCK HELD OR ACQUIRED BY 

;:I NUMBER OF SHARES 

4 IF SOLD o NET GAIN 

o NET LOSS 

BUSINESS ENTITY 

STOCK HELD OR ACQUIRED BY 

NUMBER OF SHARES 

IF SOLD o NET GAIN 

o NET LOSS 

BUSINESS ENTITY 

STOCK HELD OR ACQUIRED BY 

NUMBER OF SHARES 

IF SOLD o NET GAIN 

o NET LOSS 

BUSINESS ENTITY 

STOCK HELD OR ACQUIRED BY 

NUMBER OF SHARES 

IF SOLD o NET GAIN 

o NET LOSS 

BUSINESS ENTITY 

STOCK HELD OR ACQUIRED BY 

NUMBER OF SHARES 

IF SOLD o NET GAIN 

o NET LOSS 

IfG &tJJ4 l'df A~Cf)U,ffS - f?efir(nt~nr 
[}}1iLER [J;}"'SPO USE o DEPENDENT CHILD 

o LESS THAN 100 o 100 TO 499 0500 TO 999 o 1.000 TO 4.999 

o 5,000 TO 9.999 o 10.000 OR MORE 

o LESS THAN $5,000 o 55,000--$9,999 o 510,000--$24.999 o $Z5,OOO-·OR MORE 

SUmnlQIt/ o-f"IlrcounfS - P4rl- 2..­
Nt,ME

fA)~hou/() ~t:LtJf j +; c- .5 
[J}1ILER !L,;KPOUSE o DEPENDENT CHILD I 
o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4.999 

o 5,000 TO 9,999 o 10,000 OR MORE 

o S~5,OOO--OR MORE
cg~s:nT;Nd~~o ~+5'OJf~:~ lJ ~ k'~OOfh~+ 2­

L U(l('nf r<AMEf+lfldfe( 
o SPOUSE o DEPENDENT CHILD 04Lp('
 

~SS THAN 100 o 100TO 499 o 500 TO 989 o 1,000 TO 4.999
 

o 5.000 TO 9,999 o 10.000 OR MORE 

o LESS THAN S5.000 o $5.000--$9,999 o S'0.00O--~24.999 o S25,OOO--OR MORE I 

I 

Pf/Z-fr J:'f1(!., 
I"'AM~ 

~lLER o SPOUSE o DEPENDENT CHILD ___ 

o LESS THAN 100 ~T0499 o 5DO TO 999 o 1.000 TO 4,989 

o 5,000 TO 9999 o 10.000 OR I.AORE 

o LESS THAN 55,000 o 55.000--59,999 o S1D.000--524.999 o S25.000··0R IJlORE i 
I 

copy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Fie ... iwlJ l~l(,Il'-n'{·E 

I 

I 

I 

I 
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Texas Ethics Commission POBox 12070 Austin Texas 7B711·2070 (512) 463·5800 1·800·325-B506.. 

providing the number under which the child is listed on the COlier Sheet. 

1 
DESCRIPTION
 
OF INSTRUMENT
 

2 
HELD OR ACQUIRED BY 

3 
IF SOLD 

o NET GAIN 

Njlfo NET LOSS 

DESCRIPTION
 
OF INSTRUMENT
 

HELD OR ACQUIRED BY 

IF SOLD 

o NETGAtN 

o NET LOSS 

DESCRIPTION
 
OF INSTRUMENT
 

HELD OR ACQUIRED BY 

IF SOLD 

o NET GAIN 

o NET LOSS 

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 

o NOTAPPLICABLE 

List all 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 1055 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 

I(len-fenntO { (MtJi7f'1 (Ylalte+ I 

~ ~ o DEPENDENT CHILD 

o LESS THAN $5,000 o $5.000-$9.999 o $10,000-$2'1.999 o S25.000--0R MORE 

WdCJlOv /Q ~~ I<
 
A~ &int. ~P05rl PrO'1fa~ -nt'r 5:­

~ ~SE o DEPENDENl CHILD 

o LESS THAN 55.000 o 55.000-S9,999 0$10.000-524.999 o $25.000-0R MORE 

o FILER o SPOUSE o DEPENDENT CHILD 

o LESS THAN $5.000 o S5.UOU-S9.11l19 o S10,OOO-S24,999 o S25.000-0R MORE 

Copy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Provided by www.MontgomeryCountyMonitor.com
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Texas Ethics Com missioll PO Box12070 Austill Texas 78711·2070 (512) 463-5800 1-800-325-8506 

MUTUAL FUNDS PART 4 

o NOTAPPLICABLE 

List each mutual fund and the number of shares In that mutual fund that you, your spouse, or a dependen1 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 ac1ivity, indlca1e the child about whom you are reporting by
 

providing the number under which the child is listed on the Cover Sheet.
 

MUTUAL FUND 1 

lViuersi-tifJ ::rnlJt'st-J1f(~~f.s AJVi50fS 

rrn-f. HoriliJn SA F 
2 SHARES OF MUTUAL FUND ~R o SPOUSE o DEPENDENT CHILD

HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 0500 TO 999 o 1.000 TO 4.999
 
OF MUTUAL FUND
 z"g

o 5.000 TO 9.999 - 10.000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN S5.000 o 55.000--S9.999 o 510.000--S24.999 o S25.000--0R MORE 

o NET LOSS
 

MUTUAL FUND
 NAME

A-G EdIVQ. rcls A{(ovn1s - f~+jr~J1ft' It I-
SUmMar" of- 4c(oun-& - fa r+ 4-1 now LJarlft~ 

I 
SHARES OF MUTUAL FUND ~ ~E D DEPENDENT CHILDHELD OR ACQUIRED BY I 

NUMBER OF SHARES D LESS THAN 100 o 100TO 499 0500 TO 999 D 1.000 TO 4.999
 
OF MUTUAL FUND
 

o 5.000 TO 9.999 ~OOORMORE
 
IF SOLD D NET GAIN
 o LESS THAN $5.000 o S5000·-S9.999 0$10.000.•$24.999 o S25.000--0R MORE 

o NET LOSS 

. 
MUTUAL FUND tuachoultl.. Y(lurifi';s - Prljr~l1ttlt+ +()I'mfd1 

I p..&
'5u m ma n1 of- Ayourifs- Parr- 4- Edwafcls 

SHARES OF MUTUAL FUND ~R ~SE o DEPENDENT CHILD ___
HELD OR ACQUIRED BY
 

NUM BER OF SHARES
 o LESS THAN 100 o 100 TO 499 0500 TO 999 o 1.000 TO 4.999
 
OF MUTUAL FUND
 

o 5.000 TO 9,999 ~ORMORE
 
IFSOLD o NET GAIN
 o LESS THAN 55.000 o 55.000--59,999 o 510.000--524,999 o S25.000~OR ,·/lORE 

o NET LOSS 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY i 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 l1-2070 (512) 463·5800 1-800-325-8506 

I 
PA~T 4 1 

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 at the number of shares of mutual funds held or acquired. 
some or all of the shares of a mutual fund were sold, also indicate the category of the amount ofthe net gain or loss realized 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 

MUTUAL FUNDS 
o NOTAPPLICABLE 

from the sale. For more information, see FORM PFS-INSTRUCTION GUIDE. 

providing the number under Which the child is listed on the Cover Sheet. 

1 MUTUAL FUND COff-htf -:J:.n{Om~ b/c!;E 
~ 

2 SHARES OF MUTUAL FUND ~R ~OUSEHELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 o 1ooT0499 
OF MUTUAL FUND 

~OOT09.999 o 10.000 OR MORE 

4 IFSOLD o NETGAtN o LESS THAN 55.000 o $5.00D-S9,999 

~ETLOSS 

MUTUAL FUND {'aplfal 

SHARES OF MUTUAL FUND ~R o SPOUSEHELD OR ACQUIRED BY 

NUMBER OF SHARES o lESS THAN 100 o 1ooTO"!l9 
OF MUTUAL FUND 

05,000 TO 9,999 010,000 OR MORE 

IFSOLD 
ZAIN o LESS 'THAN 55.000 o !i5.oo0-59.999 

NET LOSS 

MUTUAL FUND 

Pvfl10tYl ZiJflJP f1u1To/ 
...... 

SHARES OF MUTUAL FUND o FILER paUSEHELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o l00T0499 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD ~TGAIN ~ESS THAN 55,000 o S5.0oO-S9.999 

NET LOSS 

COpy AND ATTACH ADDITIONAL. PAGES AS NECESSARY 

If 

o 1.000 TO 4.999 

~OO-ORMORE 

~T04.!l!l" 

~OOO--OR MORE 

___ 

o 1.000 TO ~ .999 

o S25.00D-OR MORE 

o DEPENDENT CHILD 

.Iio 

~T0999 

0$10.000-$24.999 

World brov.1 '!t+-:II1{()J1/C' FOnd :r;,a. 

o DEPENDENT CHILD 

0500 TO 999 

o $10,OOO-S2<1.999 

o DEP/NT CHILD 

~T0999 

o S10.DOO--i2~.999 

i 
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Texils EthicS Commission POBox l2070 Auslin Texils 78711-2070 (512) 463·5800 1-800-325·6506 

MUTUAL FUNDS I 
PART 4 

o NOTAPPLICABLE 

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 oftl1e 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 S~eet. 

1 MUTUAL FUND {vif!tlJ11 -:fil tff F{C/~~E 

6ftJlUHt OfJ/lf-1I5 f:Uttd 
/' 

2 SHARES OF MUTUAL FUND ~ER ~E o DEPENDENT CHILDHELD OR ACQUIRED BY 
.... 

3 NUMBER OF SHARES o LESS THAN 1DO 0'00 TO 499 0500 TO 999 ~OT04.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 OR MORE 

4 IF SOLD ~AIN ~ THAN li5,000 o 55.00D-S9,999 o SlO.OOQ-524.999 o S25.000-0R MORE 

ET LOSS 

MUTUAL FUND {JU-rl1tl!M VOf{tlfltl!.. A)E 

SHARES OF MUTUAL FUND o FILER ~USE o DEPENDENT CHILDHELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 0100 TO 'l!l9 o 500 TO 999 ~OTO ... !HI" 
OF MUTUAL FUND 

o 5,00~ 9,999 o 10,000 OR MORE 

IF SOLD Z'N ~s 'THAN $5,000 o S5.000-S9.999 o $'0.000-$24,999 o S25.000··0R MORE 

NET LOSS 

MUTUAL FUND (;;ran--t Ittft FutUft'S 'Nlrd 
-

SHARES OF MUTUAL FUND o FILER ~USE o DEPENDENT CHILD ___
HELD OR ACQUIRED BY 

./ 

NUMBEn. OF SHARES ~STHAN 100 o 100 TO '199 o 500 TO 999 01.000 TO 4,999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o 55.000-S9.999 o $10.000··:ij24,999 o S21i.00D-OR MORE 

N(~ 
o LESS THAN S5,00O 

o NET LOSS J 
COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY 

, 
i 

Provided by www.MontgomeryCountyMonitor.com



Texas Ethics Commission P.D Box' 2070 Austin Tex.as 7B7" -2 070 (51 2) 463·5800 '·600·325·8506 

I 
1MUTUAL FUNDS 

D 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 ofthe shares of a mulualfund 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 GU IDE. 

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 MUTUAL FUND 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY o FILER paUSE o DEPENDENT CHILD _ 

3 NUMBER OF SHARES 
OF MUTUAL FUND 

o LESS THAN 100 

o 5.000 TO 9.999 

o 100 TO 499 0 500 TO 999 

~OOORMORE 
o 1.000 TO 4,9~9 

4 IF SOLD 

MUTUAL FUND 

o NET GAIN 

o NET LOSS 

o LESS THAN 55.000 0 S5.00D-S9,999 0 $10.000-$24.999 0 S25.000-0R MORE 

1.ycnatrlf FfOft1 (hDi+a I :fnuJlJe. Bldr. /~().vlfa I wo(IJ 6row#1 
HIoME 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD _ 

o 10.000 OR MORE 

NUMBER OF SHARES 
OF MUTUAL FUND 

o lESS THAN 100 

o 5,000 TO 9,999 

o 100 TO 4!l9 0500 TO 999 o t .000 TO ... !Hl!l 

IFSOLD 

MUTUAL FUND 

o NET GAIN 

o NET LOSS 

o LESS THAN $5.000 055,000-·59.999 0 $10.000··$24.999 0 S25.000--0R MORE 

SHARESOFMUTUALFUND 
HELD OR ACQUIRED BY o FILER o SPOUSE o DEPE.NDENT CHILD _ 

NUMl3ER OF SHARES 
OF MUTUAL FUND 

o LESS THAN 100 

05,000 TO 9.999 

0100 T0499 

o 10.000 OR MORE 

o !iOOTO 999 o 1.000 TO .ol.~99 

IFSOLD o NET GAIN 

o NET LOSS 

o LESS THAN 55,000 055.000-$9,999 0 $10,000··$24,999 0 S25.000-QR MORE 

COpy AND ATIACH ADDITIONAL. PAGES AS NECESSARY 
I 

i 
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Te~as Ethics Commission POBox 12070 Auslln Texas 78711-2070 (512)" 63-5800 '-1:100-325-8506.. 

INZFROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 

NOTAPPLICABLE Pon6 

List each source of income you, your 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 PF5--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. 

, NMolE AHD ..DOR ESS 

SOURCE OF INCOME 

2 
RECEIVED BY
 

OFII.ER o SPOUSE o DEPENDENT CHILD
 

3 

AMOUNT o 5500··$4.999 o $5,OOo-~9.999 0510.000-524.999 o S25.00D-OR MORE 

r~ ... "'E. "'NO 1JlORESS 

SOURCE OF INCOME 

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHIL[} 

AMOUNT o $500-5<4.999 o S5.000--S9.999 o Sto.000··!.24.999 o 525 OOO--OR MORE 

"'......e .... 1010 AOORE55 

SOURCE OF INCOME 

RECEIVED BY 
o FILER o SPouSE o DEPENDElfT CHILD 

AMOUNT o S500-S4 .999 o SS.OOO--i9.9!i9 0510.000-.524.999 o S25,OOO-OR MORE 

I 

I 
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

I
 

1 
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" 

Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) ~53-5800 1-800-325-8506 

PERSONAL NOTESAND LEASE AGREEMENTS 
o NOTAPPLICABLE 

Identify each guarantor of a loan and each person 

tion, see FORM PFS··INSTRUCTION GUIDE. 

providing the number under which the child is listed on the Cover Sheet. 

1 
PERSON OR INSTITUTION 
HOLDING NOTE OR Wa ffsLEASE AGREEMENT 

2 
LIABILITY OF 

~ 

3 

Ma~GUARANTOR 

4 

AMOUNT o ~1,OOO-·S4.999 

PERSON OR INSTiTUTION 

Rvst &1"tHOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF ru4:R 

GUARANTOR (VlttY and 

AMOUNT o $1.000--$4.999 

PERSON OR INSTITUTION 
WOCnOlJ:ltlHOLDING NOTE OR 

LEASE AGREEMENT 

LIABILITY OF L 
GUARANTOR Max avtrl 

AMOUNT o 5 1.000--5~.999 

COpy AND ATTACH 

or financial institution to 
a dependent child had a total financial liability or more than $1,000 in the form of a personal note or notes or lease 
agreement at any time dunng the calendar year and Indicate the category of the amount of the liability. For more Informa-

When reporting information about a dependent child's acllvlty, indicate the child about whom you 

Farq1J Mor+.g(}q~ 

~USE 

and (v1tU4 Ann TlJ(t1 ~ 

o $5,000--59999 

of- (O~ ro-e.. 

~USE D DEPENDENT CHILD 

tUa('~ 

PART 6 

whom you, your spouse. or 

are reporting by 

o DEPENDENT CHILD 

( 

o S10,000--$24 ,999 S25.000--0R MORE 

o $5,000--$9,999 

~owe EqVi-ty 

~SE 

! 

AIAI1 (Vine (' 

-~0-'$24.999 o $25,000--OR MORE 

LoaYl 

o DEPEI~DENT CHILD 

I 

vMa,~ AMV1 Tufne( 

D 55.000--59999 o 510000··S2~.999 ~OO--OR loIIORE 

ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Com mission PO.8ox12070 Auslin. Texas 787n-2070 (512) 463·5800 1·800-325-8505 

INTERESTS IN REAL PROPERTY	 PART 7A 

o NOT APPLICABLE 

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 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 about whom you are reporting by 
providing the number under which the child is listed on the Cover S eel. 

o DEPENDENT CHILD _HELD OR ACQUIRED BY 

G CITY. COu,JTY. ~ND STUE2 STREET ADDRESS 
o 9AVAILABLE
 

[;ycHECK IF FILER'S HOME ADDRESS
 ~ "'Q 5 113st;P 
IJUMBER 0;: LOTS OR ACRES AI'D NAl>,lE OF COUNTY WrlERE LOCATED 

3 DESCRIPTION 

~LOTS 

o ACRES 

4	 NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLO 

o NET GAIN	 o LESS THAN $5.000 D 55.000--58.999 D £10.000--524 .999 D S25.000-0R rAORE 

o NET LOSS 

HELD OR ACQUIRED BY D FILER D SPOUSE D DEPENDENT CHILD _ 

STREET ADDRESS. "lClUDlIlG CITY. COUNTY. AllO STATESTREET ADDRESS 
o NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS 

NUMeER OF LOTS OR ACRES ~ND "AME OF COUNTY WHERE LOCATED 
DESCRIPTION 

o LOTS 

D ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

D NOT APPLICABLE 
(SEVERED MINERAL INTeREST) 

IF SOLD 

D NET GAIN 

o N::TlOSS 

o LESS THAN S5.000 D S5.000--S9,999 D S10.000--S24.999 0 $25.000--0p. hl10RE 

Copy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Elhics Commission PO. Box 12070 Austin. Texas 78711·2070 (512) 463-5800 1-800-325-8506 

INTERESTS IN BUSINESS ENTITIES PART 78 

D NOT APPLICABLE 

Describe all beneficial interests In business entitles held or acquired by you your spouse, or a dependent child during 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-­
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 ~USEHELD OR ACQUIRED BY o FILER o DEPENDENT CHILD ~__ 

2 IjA.ME AI<D ~DDRESS 

DESCRIPTION 

Ivmer 
o (Cheer. If Filer's Home Address) 

'fht LaJ.JJ ~/C(!' 

LI1&tJ ().ffl(,~ 3311 IJ· /lfa Itt s-t· 
r:D"'ro~ ,y "71301 

3 
IF SOLD 

o NET GAIN 
o LESS THAN Si5.000 D S5,000··59.999 o S10.000--52~.999 o $25,OOO--OR MORE 

o NET LOSS 
/ 

HELD OR ACQUIRED BY o FILER ur{POUSE D DEPENDENT CHILD ___ 

I 
I'AME AND ADDRESS I 

DESCRIPTION {;ra r1 +­ Part: 
D (Check If Filer's Home Address) I 

Fvtv((5 (;)" cl 
Ll~tttA PCU+~-((5h) ~ 

IF SOLD 

o NET GAIN 
o LESS THAN S5.000 o $5,000--$9.999 o 510.000--$24.999 o S25.000·-0R MORE 

o NET LOSS 

HELD OR ACQUIRED BY D FILER o SPOUSE D DEPENDENT CHILD 

NAME "NO ~DDRESS 

DESCRIPTION D (Chec~. If Filer'. Home Addless) 

I 

I 
IF SOLD Io NET GAIN 

o LESS THAN $5,000 o 55,000--59,998 D $10.00D--S24,999 o 525,000··OR MORE 

I 
o NET LOSS I 

i 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711·2070 (512) 463-5800 1-800-325-8506 

GIFTS 

~PLlCABLE NtJVl6 
Identify any person or organization that has given a gift worth more thall $250 to 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 instrument or gift certificate, must 
include a statement of the value of the gift. Do not include: 1) expenditures required to be reported by a person required to be 
registered as a lobbyist under chapter 305 of the Government Code. 2) political contributions reported as reqUired by law; or 
3) gifts given by a person related to the recipient within the second degree by consangu'lnlty 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 
providing the number under which the child is listed on the Cover Sheet 

DONOR 

2­
RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

3 
DESCRIPTION OF GIFT 

DONOR 
N.<.ME AND "'DDRESS 

RECIPIENT o FILER o SPOUSE o DEPENDENT CHILD 

DESCRIPTION OF GIFT 

DONOR 
ri"ME AND ADDRESS 

RECIPIENT o FILER o SPOUSE o DEPENDErH CHILD 

DESCRIPTION OF GIFT 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

N~I~E ~rm :"DOREsS 

.. 

PART 8 

are reporting by 

i 

I 
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Texas Ethics Com mission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-600-325-8506 

TRUST INCOME PART 9 

ur'OTAPPLICABLE /flon~ 
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 ofincome received. Also Identify each asset of the trust from which the beneficiary received more 
than $500in income, if the identity ofthe asset is known. Formore information, see FORM PFS--INSTRUCTION GUIDE. 

When reporting Information about a dependent ch'lld'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 OF TRUST 

SOURCE 

2­ o FILER o SPOUSE o DEPENDENT CHILDBENEFICIARY 

3 
INCOME o LESS THAN S5.000 o $5,000··$9.999 o S10 000·-524.999 o ~25.000·-0R MORE 

4 
ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

N"ME OF TRUST 

SOURCE 

BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILO ___ 

INCOME o LESS THAN $5.000 o $5.000--$9999 o $10,000--$24.999 o S25.000-·0R MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

D UNKNOWN 

NAME OF TRUST 

SOURCE 

BENEFICIARY o FILER D SPOUSE o DEPENDENT CHILD ___ 

INCOME o LESS THAI' 55.000 o 55.000--59.999 o 510.000524.999 o 525.000--0R MORE 

ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

o UNKNOWN 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

I 
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Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 1-800·32 5-B 505 

BLIND TRUSTS PART 10A 

~TAPPLICABLE No Vie, 
Identify each blind trust that complies with section 572.023(c) of the Government Code See FORM PFS··INSTRUCTION 
GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 

providmg the number under which the child is listed on the Cover Sheet. 

NAME OF TRUST 

TRUSTEE 

J BENEFICIARY 

FAIR MARKET VALUE 

DATE CREATED 

NAME OF TRUST 

TRUSTEE 

BENEFICIARY 

FAIR MARKET VALUE 

DATE CREATED 

NAME OF TRUST 

TRUSTEE 

BENEFICiARY 

FAIR MARKET VALUE 

DATE CREATED 

NAME MID ADDRESS 

o FILER o SPOUSE o DEPENDENT CHILD 

o LESS THAN $5,000 o $5,000-S9,999 o S10,000-$24.999 o S25,000--OR MORE 

I 
I 

flAME ArID ADDRESS 

I 

I 

o FILER o SPOUSE o DEPENDENT CHILD 

o LESS THAN $5,000 o $5,000-$9,999 o S10,000--$24,999 o $25.000--0R MORE 

'~AME AND ADDRESS 

o FILER o SPOUSE o DEPENDENT CHILD ___ 

o LESS THAN 55.000 o 55.GOO--59,899 o S10,OOO--S24.899 o S25.00D--OR MORE 

I 

I 
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

TRUST.,7E STATEMENT	 PART 108 

~TAPPLICABLE 

An individual who is required to identify a blind trust on Part 1OA of the Personal Financial Statement must submit a 
statement signed by the trustee of each blind trust listed on Part 1OA. 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 

N~IIr'IE3	 FILER ON WHOSE 
BEHALF STATEMENT 
IS BEING FILED 

4	 TRUSTEE STATEMENT I affirm, under penalty of perjury, that I have not revealed any Information to the beneficiary of thiS 
trust except information that may be disclosed under section 572.023 (b){8) of the Government 
Code and that to the best of my knowledge, the trust complies with section 572,023 or 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 blind trust that complies 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 (c), inclUding: 

(A) the category of the fair market value of the trust: 

(8) 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, staling thaI: 

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

(ii) to the best of the trustee's k.nowledge, the trust complies with thIS section. 

(c) For purposes of Subsections (b)(8) and (14), a blind trust is a trust as to which: 

(1) the trustee: 

(A) is a disinterested party; 

(8) is not the individual; 

(C) is not required to register as a lobbyist under Chapter 305; 

(0) is not a public officer or public employee; and 

(E) was not appointed to public office by the individual or by a public officer or public emplo~/ee the individual 
supeNises; and 

(2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust 
assets w'lthout consulting or notifying the individual. I 

(d) If a blind trust under Subsection (c) is revoked while the individual is subject 10 thiS subchapter, the Individual must file an 
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreported' 
value by category of each asset and the income derived from each asset. 

Provided by www.MontgomeryCountyMonitor.com
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 '-800-325-8506 

ASSETS OF BUSINESS ASSOCIATIONS PART 11A 

D NOTAPPLICABLE 

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 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--1NSTRUCTION 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 BUSINESS 
ASSOCIATION 

BUSINESS TYPE 

3 HELD,ACQUIRED, 
OR SOLD BY 

4 ASSETS 

{)f.PI~e 

!vrnltvrt t/.tld 

e~v j p/MeYlt 

N;'M£ "NO J..DDF.ESSo [Check II Filer's Home Address} 1"urntf ~ Fir",. 
'33l1 /J. "'(1111 ~. 
COttfOf, 'f1. i73tJ{ 

/ 

o FILER ~OUSE o DEPENDENT CHILD 

,
DESCRIPTION CATEGOF/V 

I o LESS T N 55.000 o $5.000--$9.999 
I 
I 10,000--$24.999 o $25.000--0R MORE 

'1 
I 
I 

o LESS THAN 55,000 o $5.000--$9.999 I 

I 0$10.000--524,999 o S25000--0R MORE 

·1 
I 
I 
I 

·1· 

o LESS THAN :1.5.000 

o 510.000-·524.999 

o $5.000--$9.999 

o S25.000··0R MORE 
I 
i 

I 
I o LESS THAN $5.000 o 55,000··$9999 

I 
I 0$10.000--$24.999 o 525.000··0R MORE 

I 
I o LESS THAN $5.000 o $~,.OOO·-$9,999 

I 
I 0$10.000.$24,999 o $25,OOO·-OR MORE 

T 
I o LESS THAN $5.000 o $5.000··59.999 
I 
I 0510.000--524.999 o S.25.0DO--OR MORE 

.. I 
I 
I o LESS THAN 55.000 o 55.000--59,999 

I 
! 

I o $1 0.ODD.. ~2~999 o 525,ODO-·OR IJlORE 

·1 
I 
I o LESS TH,c..N 55,000 o 55.000--59.999 

I 
I 

o 510,000..524.999 o 5:'SOOO··OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

F.e\"iut: '~/{I\,;(tltlE 

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

LIABILITIES OF BUSINESS ASSOCIATIONS PART 118 

o NOT APPLICABLE 

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 ofthe outstanding ownership and indicate the category of the amou nl 
of the assets. For more information, see FORM PFS--INSTRUCTION GUIDE. 

When reporting information about a dependent child's at:;tivily, Indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 

1 BUSINESS 'ftJ rfI (( l....4UJ 1=;,I'll 
r~,o,Mi: ,o,IJD ,o,DDRcSS 

0 (Chec~ II Filer's Home Addressi 
ASSOCIATION 

3~" 1". rl4aln <6-t.) ('01lfOC, Tt· 71301 
2 BUSINESS TYPE I-aw Offlce 
3 

4 

HELD,ACQUIRED, 
OR SOLD BY 

LIABILITIES 

tJone 

o FILER 

DESCRIPTION 

~OUSE 
I 
I 
1 

o DEPENDENT CHILO 

C"TEGORf 

o LESS THAN $5,000 o $5.000··$9~99 

o S10,000--$24 .9~9 o S25.000-0R MORE 

o LESS THAN 55.000 o 55,000--59.999 : 

0510.000..$24.999 o 525.000--0R MORE 

o LESS THAN 55.000 o $5,000--59.999 

o $10000·-$24,999 o S25.000-0R MORE 

o LESS THAN 55.000 o 55.000--59.999 

I 
I 
I 
I 
I 

'1 
I 
I 
I 

'1 
I 
1 

I 
I 
I 
I 

D $10,000--$24.999 

o LESS THAI~ 55.000 

o Si10.000--$24999 

o LESS THAN 55.000 

o $10.000 .. $24,999 

o LESS THAN 55.000 

o 510,OOO--S24,99~ 

o LESS THAN £5.000 

o S25.000--0R MORE 

o Si5.000--$9.999 

o S25.000--0R IviORE 

o 55.000--59.899 

o S25.000--0R 1v10RE 

o 55.000·-S9,9fi9 

o 5?S.000--OR 1v10RE 

o SS.00O--S9.999 

1 
I 

'j 

: 0510,000--£24.999 o 525.000--0R MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY i 
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Texas Ethics Commission POBox 12070 Austin Texas 78711·2070 (512) 463-5800 1·800-325·8506 

1 

BOARDS AND EXECUTIVE POSITIONS PART 12 

D NOT APPLICABLE 

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, joint ventures, other business associations, or propnetorships, 
stating the name of the organization and the position held, For more information, see FORM PF S·-INSTRUCTION GU IDE, 

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

!+n1 er1(10f1 Hetlf+ORGANIZATION 
A~/tJflOVl 

Arlvisorq f!xx,.rdPOSITION HELD 

~ER o SPOUSE o DEPENDENT CHILD _~POSITION HELD BY 

ORGANIZATION Non-J:jofflrrr (lovnft( Fa;r ASsoclar/oJ/l 
I 

POSITION HELD IIdui5'!.( '1 BaJ-rd 
POSITION HELD BY ~R o SPOUSE o DEPENDENT CHILD __ 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY D FILER D SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSITION HELD BY o FILER o SPOUSE o DEPENDENT CHILC· __ I 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

I 

I 
I 
I 

I 
I 

I 

2 

3 
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Texas Ethics Commission PO Box12070 Auslin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13 

~OTAPPLICABLE None, 
Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07(b) 
of the Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing an 
audience or participating in a seminar, that were 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 contributions 
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of the 
Government Code) For more Information, see FORM PFS-INSTRUCTION GUIDE. 

1 "~ME "'JD ADD~E5S 

PROVIDER 

2 
AMOUNT 

NAME A.ND ADDRESS 

PROVIDER 

I 
AMOUNT 

IJ.<.ME Ar'D "DuRESS 

PROVIDER 

AMOUNT 

I ''-Me t,IJD '-DDRE S5 

PROVIDER 

AMOUNT 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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(512) 463·5500 , -600-325-8506Texas EthicS Commission PO Box12070 Austin Texas 787"-2070 

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14 

None, 
Identify each corporation, firm, partnership, limited partnership, limited liabilily partnership. professional corporation, profes­
sional association, joinl venture, or other business association, other than a publicly-held corporalion, in which you, your 
spouse, or a dependent child, and a person reglslered as a lobbyist under chapter 305 of the Government Code thaI both have 
an interest. For more information, see FORM PFS--INSTRUCTION GUIDE. 

~oTAPPLICABLE 

1 
BUSINESS ENTITY 

2 INTEREST HELD BY 

BUSINESS ENTITY 

INTEREST HELD BY 

BUSINESS ENTITY 

INTEREST HELD BY 

BUSINESS ENTITY 

INTEREST HELD BY 

BUSINESS ENTITY 

INTEREST HELD BY 

COPY 

N~"'E AriD ACiDRESS 

o FILER o SPOUSE o DEPENDENT CHILD 

~JAME AI~D ADDRESS 

o FILER o SPOUSE o DEPENDENT CHILD 

I 

N.<.ME AI~D ADDRESS I 
I 
I 

o FILER o SPOUSE o DEPENDENT CHILD 

NAME AI~D ADDRESS 

o FILER o SPOUSE o DEPENDENT CHILD 

r~";NlE ;"NO ADORE S~ 

o FILER o SPOUSE o DEPENDENT CHILO 

I 

AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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AUSlin Texas 78711 2070 (512) 463 5800 1 800 3258506Texas Eth'lcs Commission PO Box12070 

FEES RECEIVED FOR SERVICES RENDERED 
TO~BYIST OR L?JBBYISrS EMPLOYER 

NOTAPPLlCABLE 0 J'1 ~ 

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
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. 
INSTRUCTION GUIDE. 

, 
PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

2 
FEE CATEGORY o LESS THAN $5,000 o $5,000-59,999 0510.000··524.999 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN 55.000 o $5.000--$9.999 0$10.000..$24.999 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5.000 o 55.000-59.999 0510.000--524.999 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN $5.000 o $5.000--59,999 0510,000--524,999 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN 55.000 o $5,000--59.999 o S10.000--$24 .999 

PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 

FEE CATEGORY o LESS THAN 55,000 o 55.000--59.999 o SlO.OOO--S24.999 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

PART 15 

For more Information, see FORM PFS-­

o ~25,000 ..OR MORE 

o ~25.000--0R MORE 

o ~25.000--0R MORE 

o S25.000··0R MOR~ 

o S25.000--0R MORE 

o S25.00D--OR f/iORE 
I 

I 
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PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1·8003258506Texas Ethics CommIssion 

RE~ATIONBY LEGISLATOR BEFORE 
STAT GENCY 

NOTAPPLICABLE 

for compensation before a 

information, see FORM PFS--INSTRU

Note: 

September 1, 2003. 

CTION GUIDE. 

1 
STATE AGENCY 

2 
PERSON REPRESENTED 

3 

FEE CATEGORY 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY 

STATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY 

5TATE AGENCY 

PERSON REPRESENTED 

FEE CATEGORY 

PART 16 

This section applies only to members ofthe Texas Legislature A member of the Texas Legislature who represents a person 
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 

Beginning September 1,2003, legislators may not, for compensation, represent another person before a state 
agency in the executive branch. The prohibition does not apply If: (1) the representallon is pursuant to ar, attorney/client 
relationship in a crim'lnallaw 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 matter for which the legislator was hired before 

o 510.000--524999 o 125.000--0R MORE 

o 510.000--$24.999 o ~25,000··OR MORE 

0$10.000--524.999 o S25.000--0F. MORE 

I 
! 

state agency in the executive branch must 

o LESS THAN 55.000 o 55.000-59.999 

o LESS THAN 55,000 o 55,000-59,999 

o LESS THAN 55.000 o S5.000--S9.999 

o LESS THAN $5.000 o 55000--59.999 o $10000--524999 o S25.000--0R MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

Provided by www.MontgomeryCountyMonitor.com



Texas EthicS CommisSion PO Box12070 Austin Texas 78711·2070 (512) 463-5800 1-800-325-B506 

BENEFITS DERIVED FROM FUNCTIONS HONORING 

1 

pU~~~c~~ANT 

SOURCE OF BENEFIT 

NOne, 

2 
BENEFIT 

SOURCE OF BENEFIT 

BENEFIT 

SOURCE OF BENEFIT 

BENEFIT 

SOURCE OF BENEFIT 

BENEFIT 

PART 17 

For more 

I 

I 

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 
to a benefit derived from a function In honor or appreciation of a public servant requIred to file a statement under chapter 572 
of the Government Code orlitle 15 of the Election Code if the benefit and the source of any benefit over $50 In value are: 1) 
reported In the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or 
activities in connection with the office which are nonreimbursable by the state or a political SUbdivision. If such a benefit is 
received and is not reported by the public servant under title 15 of the Election Code, the benefit IS reportable here 
information, see FORM PFS··INSTRUCTION GUIDE. 

NAME Ar;D ADDRESS 

NAME "NDADDRESS 

NAME Arm ADDRESS 

""ME ""0 ADDRESS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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PART 18
LE~::'~~ECONTINUANCES 

I 

Identify any legislative continuance that you have applied for or obtained under secbon 30.003 of the Civil Practice
 
and Remedies Code, or under another law or rule that requires or permits a court to grant continuances on the
 
grounds that an attorney for a party is a member or member-elect of the legislature.
 

1 

1 
NAME OF PARTY
 
REPRESENTED
 

2 
DATE RETAINED 

J 
STYLE, CAUSE NUMBER,
 
COURT & JURISDICTION
 

4 

DATE OF CONTINUANCE 
APPLICATION 

5 
WAS CONTINUANCE
 
GRANTED?
 DYES DNO 

, 

NAME OF PARTY 
REPRESENTED 

DATE RETAINED 

STYLE, CAUSE NUMBER,
 
COURT, & JURISDICTION
 

DATE OF CONTINUANCE 
APPLICATION 

WAS CONTINUANCE
 
GRANTED?
 DYES o NO 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

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

I swear, or affirm, under penalty of perjury, that this financial statement 
covers calendar year ending December 31,2008, and is true and correct 
and includes all information required to be reported by me under chapter 
572 0 the Government Code. 

thut/~ 
Signature of Filer 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said !YJaq /IurJ 7UfLIJ'I..I'--, this the 

/1Q V . 20 t:J? ,to cerflfy which, witness my hand and seal of office , / 

day of 

CAROL A. tONG 
Notary Public, Stala of Texas 

My Commission Expires 
August 03. 2011 

Tille 01 orhcer administering oath 

/ 
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