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WACO TRIBUNE-HERALD

Hibbs sues over Dunnam residency; Ex-opponent alleges
Democrat's home not in District 57

By TOMMY WITHERSPOON
November 15, 2002

Vanquished Republican candidate Jeffrey Hibbs is asking a Leon County judge to block state
Rep. Jim Dunnam from being sworn in for a new term, alleging that Dunsam does not live in
District 57.

Hibbs, a 23-year-old Baylor University graduate student who opposed Dunnam for re-election,
filed suit against Dunnam this week in 12™ State District Court in Centerville. The suit seeks to
prohibit Gov. Rick Perry and Secretary of State Gwyn Shea from issuing a certificate

of election to Dunnam and asks for a declaration that Dunnam is not eligible to serve because he
does not live in his distriet.

Hibbs claims in his suit that Dunnam's contention that he has established residence at 2710 Pine
Ave, in Waco is a "sham and a fraud."

No hearing date had been set Thursday on Hibbs' request for a temporary restraining order.

Dunnam, an attorney and six-year incumbent, took just more than 60 percent of the vote to beat
Hibbs, He called the lawsuit "frivolous” and an "irresponsible act by a sore loser."

"M, Hibbs' lawsuit has no chance of success on the merits and is merely a waste of our court’s
time, taxpayer money and a delay of the democratic process," Dunnam said. "The irony of a tort
reform candidate bringing such a frivolous lawsuit cannot go unnoticed."

Hibbs raised the issue of Dunnam's residency a few weeks before the November general election.
However, at the time, he didn't charge that Dunnam was in violation of the Texas Election Code,
as his lawsuit does.

When District 57 was redrawn last year, it retained parts of Waco, Bellmead and Lacy-
Lakeview. But other McLennan County towns were replaced with Leon, Falls, Madison and
Robertson counties,

The new district lines cut Dunnam out of his own district and put his home near McGregor in
McLennan County's other seat, District 56. Instead of staying in the Republican-laden District
56, Dunnam says he established his residency on Pine Street in Waco so he could run in
District 57, which is more amenable to Democrats.



Dunnam's attorney, Roy Barrett of Waco, said Hibbs' lawsuit is "totally without merit."

"Mr. Dunnam is legally a resident of the state representative district from which he was elected,"
Barrett said. "Also, this lawsuit attempts to challenge an election after the election occurred and
simply comes too late. All challenges to a candidate's residency made in court must

be made before the election.”

Hibbs' attorney, Mary Pearson of Temple, said she filed the lawsuit in Leon County because the
suit is required to be filed in a court within the boundaries of District 57. She would not specify
why she chose Leon County.

"Some questions have arisen regarding Mr. Dunnam's ability to sit in this position and represent
the citizens of District 57, and those need to be resolved before he is sworn into office," she said.
"The goal of Jeffrey Hibbs is not to do something against Jim Dunnam as a person. It

is just to make sure that someone is representing the citizens of District 57 who is legally eligible
to do s0."

The suit says that Dunnam, his wife and three children have lived near McGregor since 1998 and
that his children continue to go to Midway schools. The suit claims that people living near the
Pine Avenue address have said Dunnam has "never been observed to live there, that he had not
been observed coming or going from that address, and that an old car has been abandoned in the
driveway in order to appear that someone lives there, but the car is not moved.”

Dunnam, set to be sworn in Jan. 14, said he clearly has established his homestead within District
57, well within the requirements of state law. He said he is selling his house in the Stone Creck
Ranch subdivision but didn't want to uproot his kids from school until it was absolutely
necessary.

"That is my residence. I stay there," Dunnam said. "Until we sell our house, we are not going to
disrupt our children's education. T wouldn't vote for anyone who would do that."
A candidate can establish residency by living in his district or intending to move there, according

to state election laws.

Dunnam said he hopes the "Republican leadership" in Austin is not behind Hlbbs' lawsuit, which
he says is "trying to subvert the democratic process and overturn the voters' real choice."

"T hope that there is not really a larger motive here, right at a time when [ am getting calls about
possibly serving as chairman of the House Democratic Caucus," Dunnam said. "I hope the

Republican leadership is not trying to silence what is a prefty strong voice in Austin,”

Tommy Witherspoon can be reached at 757-5737 or at <mailto:twitherspoon(@wacotrib.com>




McLlennan CAD - Property Details

Property Search Results > 141955 DUNNAM JAMES R for Year 2010

Click on a lille bar lo expand or collapse the informalion.

L wProperty. -- - -
Account
Property ID; 141955 Legal Description; STONE GREEK RANCH Block 2 Lot 4
Geographic ID:  360824000002043 Agent Code;
Type: Real
Location _ _ _
Address: 212 SHADY TRL Mapsco: 326
™
Nelghborhood:  RES STONE CREEK RANCH Map ID: 75C
Neighberhood CD; 36149.0
Owner _ _
Name: DUNNAM JAMES R Owner ID; 28268
Mailing Address: 4126 WWACO DR % Ownership:  100.0000G00000%
WACO, TX 76710.7110
Exemptions:
| wValues .-

(+) Improvement Hemesite Value; + $3566,927
{(+) Improvement Non-Homesite Value: + $0
{+} Land Homesite Value: + $40,000
(+) Land Non-Homesite Value: + $0 Ag/ Timber Use Value
+
+

(+) Agricultural Market Valuation: $0 $0
{#) Timber Market Valuation: $0 50
(=) Market Value; = $398,927
{-) Ag or Timber Use Value Reduction: — $0
{=) Appraised Value: = $398,927
{—) HS Cap: - $0
(=) Assessed Value: = $396,927
Y __Ta_x!!_ag___Ju;is_d_l_q{l_dn_ e e e e
Owner: DUNNAM JAMES R
% Ownership: 100.0000000000%
Total Value:  $386,927
Enfity Deseription TexRafe AppralsedValue = Taxable ValueEstimated Tax | | !
00 McLENNAN COUNTY ~ ° '0.443100 $396,927  $396,927  $1,758.78
08 MCLENNAN COUNTY FARM TO MARKET 0.021600 $399,027 $306027 58574
36 MIDWAYISD. [ 1ga000  $396827 $395,927  $6,230.44
80 WACO,CITYOF 0.785232 $396,027 L $396,027 $3,120.77
86 McL ENNAN COMMUNITY COLLEGE 0.166332 $396,927 - $306,927 O $620.82
CAD  MCLENNAN CAD 0.060000 $396,927 $395,927 $0.00
Total Tax Rate: 2727264 ) )
) Taxes wiCurrent Exemptions:  $10,825.25
I Taxes wio Exemplions; $10,826.25
| w.Improvement/Building .
Improvement $1:  Residentiall State Code: Al Living Area: 398458t Values | $356,927 ]
Type Deseription Class CD Exlerior Wall Year Built SQFT
- MA] Main Area 1 11WV6 1908 2680.5
— e 4. Main Area 2 11SEC 1988 1304.0
el (14 Altached Garages ist Fi GRA 1998 737.0
ool (11 Open Porch 1st FI PO 1968 99.0

lattp:/fpropaccess.trueautomation.conclientDB/Property.aspxprop_id=141955 (| of 2)8/9/2010 10:53:23 AM



McLennan CAD - Property Delails

~~~~~ e 14 Open Porch 1st Fl PO 1908 132.5
- 411 Drvwy-Concrete Special Unil RCON 1998 1560.0
e -7 Bathroom Ave BATHA iges 5.0
e — 1 Fence EXCP 1998 1.0
b 449 Swimming Pool Jacuzzi EXCP 2007 1.0
Celand e e
A Type  Desoription ~ :Acres . MarketValue Prod.Value |
i RES Residual 0.0000 $40,000 -

“‘AgValuation " ‘Appralsed ~ "HSCap Assessed - _

) CNA TN CNA T NA NAT T A
$386,827 840,000 0 398,927 50 $396,927)
$344,506 $40,000 0 384,505  $0  $384,506
$344,606 © o $40,000 0 _ 384,505 80 $384,606
$299,493 $40,000 0 339,493 $0 $339,403
$293,493 $40,000 0 339,493 $0 $339,493
$299,493 $40,000 0 339,493 $0 $339,4¢3
$202852 $40,000 0 332862 30 $332862
. $274,158 .~ $40,000 0 Biass 30 §314ts
$274.168 $40,000 0 314158 80 $314,158
$265,597 $40,000 0 305,587 4,678  $301,019
$269,675 $40,000 0 309,675 $36,021  $273,654

# DeedDate Type Descripion  Grantor Grantee - Volume Pago |
f B/1141907 12.00:00 AM  OT  “"Notin Use” OT DUNNAM JAMESR 162 358
Questions Please Call (254) 752-9864 {254) 752-9864
Website version; 1.2,2.2 : Database last updated on: 8/9/2010 8:53PM . ©2010 True Automation, inc. Al Righls Reserved.

. : : ) .. Privacy Nolice
This site only supports Internat Explorer 6+, Netscape 7+ and Fisefox 1.5+. L o : :

http:/propaccess.trueastomation.com/clieniDB/Property.aspxiprop_id=141955 (2 of 2)8/1%/2010 [0:53:23 AM



Falls County Appraisal Districi - Account # 2509002

Falls County Central Appraisal District

Chief Appraiser - Allen McKinley

Official Website

itosted By Pritchard & Abbol, Ing,

New Property Search Go To Previcus Page

Account / Geo Number:

Property 1D:{3086
| 2508002 ]

Property Legal Description:

lsq PEDRO ZARZA | Survey/Sub Division Abstract:

| 1-0081-0197-0000-0000 | |PEDROZARZA |
0000 5 |

| 155/827 | N

I l Block:

Property Location: - —
ESOT CR499 A | Section / Lot:

[oHitonTx7ee32 | L : I

Owner Information:
| DUNNAM JAMES R

[P_o BOX 8418

View Building Detall Information

View Land Detall Information

Deed Information:

IWACO TX 76714 8418
. Volume:|155 f
Previous Owner:
F827

[ THIGPEN ROBERT P SR | Page:| |

File Number:f _ I
View Previous Owner Information

Deed Date:| 11672004 |

httpr/Awww. fallscad.org/im3gmsimt1 5d33i4534 1bgl4S)rgeneral aspxD=3086&seq=1 {1 of 3)8/19/2010 10:57:18 AM



Falls County Appraisal District - Account # 2509002

Property Detail:

Property Exempt:l |

Category/SPTB Code:l Al I

Totat Acres:l 7.450 o I

Total Living Sqft:l See Detail |

Owner Interest:| 1.000000 |

Homestead Exemption :! HOMESTEAD |

Homestead Cap Va!ue:'G I

Land Ag/Timber ValuelO I

Land Market Vaiue:l 7,820 |

Improvement Vaiue:l 256,130 |

Property Market Valua:l 263,950 |

AD FALLS CQUNTY CAD 263,950 HOMESTEAD 0 263,950
CF FALLS COUNTY 263,950 HOMESTEAD 0 263,950
RD LATERAL ROAD 263,950 HOMESTEAD 3,000 260,950
SC CHILTON ISD 263,950 HOMESTEAD 15,000 248,950
F2 EMER SVCS DIST 2 263,950 HOMESTEAD 0 263,950
New Property Search Go Te Previods Page
Home | Contacks | Locatlon | Forms | Disclaimer

Real Estate Appralsal Information Is the 2010 CERTIFIED Appralsal Values, © FALLS COUNTY APPRAISAL DISTRICT | Last Data
Update: 07/23/2010

hitp:www fallscad.org/im3gmsimtE 5333145341 bgl45)rgeneral.aspx?ID=3086&seq=1 (2 of 3)8/19/2010 10:57:18 AM



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

PERSONAL FINANCIAL STATEMENT | FOorRmM PFS
COVER SHEET

TOTAL NUMBER OF PAGES FILED:
Filed in accordance with chapter 572 of the Government Code. 33

For filings required in 2010, covering calendar year ending December 31, 2009. /

ACCOUNT #
Use FORM PFS-INSTRUCTION GUIDE when completing this form. 00019900 94

1 NAME TITLE; FIRST; Mt OFFICE USE ONLY
James R, Dale Recelved
NICKNAME; LAST, SUFFIX RECENED
Jim Dunnam

2 ADDRESS ADDRESS /PO BOX: AFT / SUITE ¥, CITY; STATF; 2IP CODE FEB 1 g 2810
4125 W. Waco Drive Teyros Bolier P ocarnicainn

| Waco, Texas 76710 (office) Tenrs e COIﬂ."H:SJLJ.‘.,
Recelpt #
D {CHECK IF FILER'S HOME ADDRESS) HDC’?“:}I “, 0 Amount
3 LELEPHONE AREA CODE PHONE NUMBER; EXTENSION ?ﬁ@ﬁﬁﬁé‘ﬁ@ FER q 9 zm[
MBER ( 254 ) 753-6437 (office) Dalo Imaged
4 REASON
FORFILING | [J canpipaTE (INDICATE OFFICE)
STATEMENT : s

ELECTED OFFICER State Representative, District 57 (INDICATE OFFICS)
D APPOINTED QFFICER ({INDICATE AGENCY}
[] execuTivE HEAD ' (INDICATE AGENGY)
I___J FORMER OR RETRED JUDGE SITTING BY ASSIGNMENT
D STATE PARTY CHAIR {INDICATE PARTY)
[JorHer {INDICATE POSITION}

5 Family members whose financial activity you are reporting (filer must report Information about the financlal aclivity of the filer's spouse or

dapendent children if the filer had actual control over 1hal activity):

SPOUSE Michelle Dunnam

L
DEPENDENT CHILD 1. auren Dunuam

2 Mason Dunnam

4 Rachel Dunnam

In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are
required {o disclose not only your own financlal activity, but also that of your spouse or a dependent chifd if you had actual cantrol
over that persen's financial aclivily,

2 a Cc AND ATT DDITIONAL PAGE ES
OPY ACH ADDITIONA S AS NEC SARY'R'L\LfyéEla

Revised 10/01/2000




Texas Ethics Commission

PO, Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-B5086

[[] noTApPLICABLE

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 numbaer under which the child is listed on the Cover Sheet.

! INFORMATION RELATES TO

EMPLOYED BYANOTHER

....................

7301 Fish Pond Read
Waco, Texas 76710

[(rier [} spouse DEPENDENT CHILD
2 NAME AND ADDRESS OF EMPLOYER / POSIFION HELD
EMPLOYMENT [ teheck If Filers Home Addrass)
Ridgewood Country Club

(] SELF-EMPLOYED

D SELF-EMPLOYED NATURE OF OCCURATION
Lifeguard
INFORMATION RELATES TO
[ FiLER [ srouse [] DEPENDENT CHILD
MAME ANO ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT D(Check If Filer's Home Address )
[7] EMPLOYED RY ANOTHER
D SELF-EMPLOYED NATURE OF CCCUPATION
INFORMATION RELATES TO
[(JreEr { "] sPouse [ ] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT {Check If Fiter's Home Address)
[]EMPLOYED BY ANOTHER

NATURE CF CCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reovised 10/101i2009



Texas Ethics Commission

P.O, Box 12070

Ausiin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

STOCK

[T] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business entily in which you, your spouse, or a dependent child held or acquired stock during the calendar yea
and indicate the category of the number of shares held or acquired if some or all of the stock was sold, also Indicate the
category of the amount of the net gain or loss realized from the sale.

When reporiing 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.

]

For more information, see FORM PFS--

1 BUSINESS ENTITY

NAME
LIFE PARTNERS HLDGS INC

2 STOCK HELD OR ACQUIRED BY

FILER [} spouse [} DEPENDENT CHILD

3 NUMBER OF SHARES

LI LESS THAN 100 [ 100 TO 499 1 500 TO 909 {11,000 TO 4.909

{1 5,000 70 9,999 10,000 OR MORE .

4 {F SOLD NET GAIN

[ InETLOSS

[JiessHAN$5.000 [ $5.000-58,900 [ $10,000-524,099 $25,000-OR MORE

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY

O] Fier

[1 spouse [] DEPENDENT CHILD

NUMBER OF SHARES

[ 10070 499 [1 s00 To 999 3 1,000 70 4,999

21 10,000 OR MORE

[ Less THAN 100
[ 5,000 TO 9,899

iF SOLD [ INET GAIN

[CineT LOSS

UJ Less THANS5,000 [ $5,000-80,988  7510,000-324,998 [} $25,000-OR MORE

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY

[ Fiter ™1 spousk ] DEPENDENT CHILD

NUMBER OF SHARES

] LESS THAN 100 ] 100 To 400 [ 500 To 990 {1 1,000 TO 4,909

{15.000TO 9,999 [ 10,000 OR MORE
IF SOLD [INET GAIN () iessTHAN 55,000 [ $5,000-59,998 [ $10,000-524,998 ] $25.000-OR MORE
[INET LOsSs
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [ JFiLer [ spouse [T oEPENDENT CHILD
NUMBER OF SHARES [JuesstHan 100 [JtooTo4ee ] 50070 099 {711,000 TO 4,999
{71 5000 7o 9,999 {7 10,000 OR MORE
IF SOLD [Iner am [JiessTHangs000 [$5,000-5800 [1$10,000-524,999 [ $25.000—OR MORE
[ InNETLOSS

~ BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | []FILer [} spouse [_] DEPENDENT CHILD
NUMBER OF SHARES [JiessTHan10e  [J 10070498 []500T0 900 [ 1,000 7O 4,999
[ 5,000 70 9,999 1 10,000 0rR MoRE
IF SOLD [INeT AN [Jtess AN $5000 [ $5,000-59.998 [ $10,000-524,950 ] $25.000~OR MORE
[neT Loss

GOPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

_

Revised t0/01/2009



Texas Ethics Commission

PO, Box 12070

Auslln, Texas 78711-2070 {512) 463-5800

MUTUAL FUNDS

L] noTAPPLICABLE

PART 4

1-800-325-8506

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 acquiredf
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 realiz
from the sale, For more infarmation, see FORM PFS--INSTRUCTION GUIDE,

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

il

1 MUTUAL FUND

NAME
CAPITAL WORLD GROWTH & INCOME FD INC CLASS A

2 SHARES OF MUTUAL FUND

I:I NET LOSS

HELD ORACQUIRED BY FILER [ spouse [IDEPENDENT CHILD
3 NUMBER OF SHARES {_1LESS THAN 100 100 TO 499 [ s00 TO 999 [[] 1,000 TO 4,908
OF MUTUAL FUND
£ 5,000 T0 9,999 {1 10,000 OR MORE
4 JF SOLD NET GAfN
F L] [ tess THansso00 [ $5000-39,999 [ $40,000-824,809 [ $25.000-OR MORE

MUTUAL FUND

NAME
GROWTH FUND AMERICA CL A

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

FILER

'] spouse {71 oerENDENT CHILD

NUMBER OF SHARES [[] LESS THAN 100 100 TO 4998 ] 600 7O 999 []1.600 TO 4,989
OF MUTUAL FUND
[ 5,000 TO 8,999 [# 10,000 OR MORE
IF SOLD ET GAIN
LIw ] LEss tHAN$5,000  [] $5,000-59,999  [7]$10,000--$24,099 [} $25,000-OR MORE
[InerLoss
MUTUAL FUND NAME

INVESTMENT CO AMERICA CLAS A

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY FILER [ spouse "] oepEnDENT CHILD
NUMBER OF SHARES [JLess THAN 100 10010499 [ ] 50070 999 11,000 TO 4,999
OF MUTUAL FUND
] 5,000 70 9,599 ] 10,000 OR MORE
IF SOLD NET GAIN
E{ ] LESS THAN 6,000 (] $6,000-59,999 []$10,000-524,999 [ $25.000-OR MORE
NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2008



Texas Ethics Commilssion

P.C. Box 12070

Austin, Texas 78711-2070 (5612} 463-5800 1-800-325-8506

MUTUAL FUNDS

] NOT APPLICABLE

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 acquiredif
some or ait of the shares of a mutual fund were sold, aiso 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 MUTUAL FUND

NAME
WASH MUTL INVS FD INC CLASS A

2 SHARES OF MUTUAL FUND

HELD ORACQUIRED BY

HELD ORACQUIRED BY O Fieer. SPOUSE | |DEPENDENT CHILD
3 NUMBER OF SHARES [_1LESS THAN 100 100 TO 499 [ 500 To 998 []4.000 7O 4,999
OF MUTUAL FUND
] 5,000 TO 9,999 [1 10,000 OR MORE
4 JFSoLD NET G
L AN [} LESS THAN 55,000 [1s5.000-s9.000 [] s10,000-524,909 [ $25,000-0R MORE
[Iner Loss
MUTUAL FUND HAME
AMERICAN FUNDS CAP INC BLDR 529 CL A
SHARES OF MUTUAL FUND

FILER D SPOUSE L—_l DEPENDENT CHILD

NUMBER OF SHARES [] LESS THAN 100 100 TO 499 [ 500 To 999 C11.600 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,909 1 10,000 OR MORE
IF SOLD NET GAIN
L [JLessTHANS5,000 [ $5000-$9,989 []$10,000-$24,99¢ [ | $25,000-OR MORE
[INeT LosS
MUTUAL FUND NAME

GROWTH FD OF AMERICA INC CL 529-A

SHARES OF MUTUAL FUND

D NET LOSS

HELD ORACQUIRED BY FILER {Jspouse [} DEPENDENT CHILD
NUMBER OF SHARES [JLESS THAN 100 100 7o 490 500 TO 999 11,000 TO 4,998
OF MUTUAL FUND
[ 5.000 T0 9,990 ] 16,000 oR MoRE
I SOLD NET GAIN
U [ LESS THAN $5,000 [ $5,000-$8,999 [ $10,000--524,909 [ $25,000-OR MORE

i

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised i0/01/200%



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

(512) 463-5800

1-800-325-8506

] NOTAPPLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

PART 5

more information, see FORM PFS~INSTRUCTION GUIDE.

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

List each source of income you, your spouse, or a dependent child received jin 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 incomEor

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

1 NAME AND ADDRESS
SOURCE OF INCOME DUNNAM & DUNNAM, L.L.P.
4125 W. Waco Drive
Waco, Texas 76710
2
RECEIVED BY
FILER [} spouse "1l DEPENDENT CHILD
3
AMOUNT $500—$4,999 [7]) ss.000-39,999 [_] $10,000-524,999 [ ] $25,000-OR MORE
SOURCE OF INCOME LIFE PARTNERS HLDGS INC
RECEIVED BY
FILER [} sPouse 1 DEPENDENT CHILD
AMOUNT $500-$4,809 [] s5.000-59,998 [ ] $10,000-524,999 [] $25,000-OR MORE
[
NAME AND ADDRESS
SOURGE OF INCOME LIFE PARTNERS HLDGS INC
RECEIVED BY
[ Fner SPOUSE [] DEPENDENT CHILD
AMOUNT $500-$4,859 [T] s5.000-50,908 [ ] $10,000-524,999 [ ] 525,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revises 10/01/2005



Texas Ethlcs Commission F.O, Box 12070 Austin, Texas 78711-2070 {612) 463-5800 1-800-325-8506

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  partT 5

[} NOTAPPLICABLE

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 incomBor
more information, see FORM PFS—INSTRUCTION GUIDE.

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,

NAME ANO ADDRESS

1
SOURCE OF INCOME XTO ENERGY, INC.

810 Houston Street
Fort Worth, Texas 76102

2
RECEIVED BY
FILER [ srouse [Tt DEPENDENT GHILD

3
AMOUNT $500--$4,809 [ 500030998 [ ] 310,000-$24,998 [] $25,000-OR MORE

NAME AND ADDRESS

SOURCE OF INCOME

REGCEIVED BY
D rier [} srouse [} DEPENDENT GHILD

AMOUNT (] s500-34,909 [ s5.000-58,009 [_]$10,000-524,899 [] $26,000--OR MORE

NAME AND ADDRESS

SOURCE OF INCOME

RECEIVED BY
[ rEr [} spouse [} DEPENDENT CHILD

AMOUNT l__—ﬂ $500--54,999 D $5,000-59,999 I:I $10,000-524,999 B $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Raovised tD/01/2009



Texas Ethics Commisslon P.O. Box 12070 Austln, Texas 78711-2070 (512) 463-5800

1-800-325-8506

PERSONAL NOTES AND LEASE AGREEMENTS

[j NoTAPPUCABLE

PART 6

tion, see FORM PES-INSTRUCTION GUIDE.

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

Identify each guarantor of a lean and each person or financlal institution to whom you, your spouse, or
a dependent child had a total financial liability of more than $71,000 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 liabilitfor more informa-

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

4
PERSON OR INSTITUTION Central National Bank

HOLDING NOTE OR

LEASE AGREEMENT
2
. LIABILITY OF : .

FILER [ srouse [ DEPENDENT CHILD

3

GUARANTOR
4

AMOUNT [C}$1.000-34,998 [(ss.000-30,899 [ ]$10,000-$24,999 [7]$25,000-OR MORE

PERSON OR INSTITUTICN
HOLDING NOTE OR
LEASE AGREEMENT

Vance Dunnam

LIABILITY OF
[VIFILER []sPouse [TIDEPENDENT CHILD

GUARANTOR

AMOUNT [ ]$1,000--$4,999 [Jss5.000-59,999 [ ]$10,000-$24,999 []$25,000-OR MORE

PERSOMN OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF
[JFier ["1spouse [[] pEPENDENT CHILD

GUARANTOR

AMOUNT [ }51,000-54,809 [ ]ss.000-59,908 [ ]$10,000-524,099 [ ]$25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009



Texas Ethics Commission

P.O, Box 12070

Austin, Texas 7871-2070 (512) 463-5800 1-800-325-8506

[ NoT APPLICABLE

INTERESTS IN REAL PROPERTY

PART 7TA

INSTRUCTION GUIDE.

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 thédssa
For an explanation of "beneficlal interest' and other specific directlons for completing this section,

When reporting information about a dependent child's activity
providing the number under which the child is listed on the Cover Sheet,

see FORM PFS--

, indicate the child about whom you are reporting by

! HELD OR ACQUIRED BY

[ spouse ] eepenpenT cHILD

FELER

2 STREFT ADDRESS
[ wot avaiLasLE
[[] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

212 Shady Trail, McGregor, McLennan County, Texas

3 DESCRIPTION
LOTS

[:] ACRES

NUMBER GF LOTS OR ACRES AND NAME OF COUNTY WHERE LCCATED

One Lot, home

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
[SEVERED MINERAL INTEREST)

® IFsoLD
[ Iner cain (] Less THAn ss,000  []$5.000-59,999 [ }$10,000-524,998 [ | $26,000-OR MORE
[]neTLOSS
aiia e m
HELD OR ACQUIRED BY FILER E SPQUSE 13 DEPENDENT CHILD

STREET ADDRESS
[ ] noT AvalLARLE
[[] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, CCUNTY, AND STATE

307 County Road 499A, Chilton, Falls County, Texas 76632

DESCRIPTION
[Tiots
ACRES

NUMBER OF 107§ OR ACRES AND NAME OF COUNTY WHERE LOCATED

91 Acres, home

NAMES OF PERSONS
RETAINING AN INTEREST

[/TnOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
DNET GAIN

E]NET LOSS

D LESS THAN $5,000 D $5,000-59,098 D $10,000-$24,999 D $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 50101/2009



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

[} NOTAPPLICABLE

INTERESTS IN BUSINESS ENTITIES

PART 7B

INSTRUCTION GUIDE.

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during thi
calendar year. lf the interest was sold, also indicate the category of the amount of the net gain or loss realized from thdesa
For an explanation of "baneficlal Intergst” and other specific directions for complsting this section, see FORM PFS--

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

1]

1
HELD OR ACQUIRED BY FILER ] sPouse "] DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION I {Check if Eiter's Home Address)
DUNNAM & DUNNAM, L.L.P.

4125 W. Waca Drive
Waco, Texas 76710

* |FsoLp
[1 NET cAIN
M NeTLOSS

[ LessTHanssooo ] $5,000-39,999 [ ] $10,000-324,09¢ [ ] $25,000-0R MORE

HELD OR ACQUIRED BY FILER 1 spouse [} DEPENDENT CHILD
NAME AND ADDRESS
DESCRIFTION [[] (Check If Filers Home Address)
DMP HOLDINGS, L.L.C
4125 W, Waco Drive
Waco, Texas 76710
IF SOLD
] NET GAIN [ 1essTHAN 5000 [] $6.000-$9,999 [} $10.000-$24,998 [ ] $25,000~CR MORE
[ NeTLOSS
HELD OR ACQUIRED BY FILER {1} spouse [J PEPENDENT GHILD
NAME AMND ADDRESS
DESCRIPTION [7] (Check Il Files's Home Address)
JOSEPH AND COMPANY
8622 Cape Royal Drive
Cyprus, Texas 77433
IF SOLD N a 0
[ NET GAIN LESS THAN $5,000 $6,000-$9,899 $10,000-524,99¢ [ $26,000-OR MORE
O neT LosS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/200%



Texas Ethlcs Commilssion

P.O. Box 12070

Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

TRUST INCONME

NOT APPLICABLE

PART 9

[dentify each source of income received by you, your spouse, or a dependent child as beneficiary of a trust and indicate th
category of the amount of income received Also Ideniify each asset of the trust from which the beneficiary receivediore
than $500 I income, if the identity of the asset Is knownFor 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 Shast.

1

NAME CF TRUST

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[T unknowN

SOURCE
2

BENEFICIARY [ pier DO spouse [CloepenpenT cHILD
3 R

INCOME [ LEss THAN 35,000 [ 1$5.000-9,900 []$10,000-§24,998 (] $25,000-OR MORE
4

SOURCE

NAME OF TRUST

BENEFICIARY

[ spouse ] DEPENDENT CHILD

Clrier

INCOME

[]iess Hanss000 [ ] s5,000-38.988 [ ] $10,000-324,999 [ ]$25,000-OR MORE

ASSETS FROM WHIGH
OVER $500 WAS RECEIVED

[T UNKNOWN
NAME OF TRUST
SOURCE
BENEFICIARY [l riLer 1 spouse {"] DEPENDENT CHILD
INCOME

[tess THanssoo0 [ ] $6.000-59.999 [ ] $10,000-524,990 { |525,000-OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

1 unxnown

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised §0/01/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506
TRUSTEE STATEMENT PART 10B

NOT APPLICABLE

An individual who is required to identify a blind trust on Part 10A of the Personal Financial S tatement must submit a
statement signed by the trustee of each blind trust listed on Part 10AThe 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 ON WHOSE NAME
BEHALF STATEMENT
IS BEING FILED

4 TRUSTEE STATEMENT | offirm, under penalty of perjury, that | 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 of the
Government Coda.

Trustee Signafure

§ 672.023. 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 recelved as beneficiary of a trusther
than a blind trust that complies with Subsection (g)and identification of each trust asset, if known to the beneficiary
from which income was received by the beneficlary 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;
(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 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 knowledgs, the trust complies wilh 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 disinlerested party;
(B) is not the individual;
(C) Is not required to register as a lobbyist undeChapter 305;
(D} 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 employee the individud
supervises; and

(2) the trustee has complete discretion to manage the trust, inciuding the power to dispose of and acquire trust
assets without consulting or notifying the individual,

(d) If a blind trust under Subsection {(c} is revoked while the individual is subject to this subchapiéne individual must fle 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,

Revlsed 10/0172009



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070

LIABILITIES OF BUSINESS ASSOCIATIONS

NOT APPLICABLE

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

rPART 11B

Describe all liabliities of each corporation, firm, partnership, limited parinership, limited liability partnership, professiorzl

corporation, professional association, joint venture, or other business assoclation in which you, your spouse, or a depen
dent child held, acqulred, or sold 50 percent or more of the outstanding ownership and'indicate the category of the amount
of the assets. For more informatlonses 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
ASSOCIATION

NAME AND ADDRESS
[ ¢check i Fiters Home Address)

2 BUSINESS TYPE

3 HELD, ACQUIRED,

[ s10,000-324,090

[ Less THAN 35,000

EI 510,000-524,999

] LESS THAN $5,000

D $10,000-5$24,992

] LESS THAN $5,000

[:] $10,000--$24,999

) Less THAN $5.000

Q $10,060-524,989

] Less ThaN $5,000

g $10,000-524,989

D LESS THAN $5,000

] $10,000-524,509

[ Less THAN $5,000

1 $10,000--524,900

FILER SPOUSE DEPENDENT CHILD
OR SOLPE BY b I:I D
4 DESCRIPTION CATEGORY
LIABILITIES
[Jiess tHan$s,000 L $5,000-59,809

["1$25,000-0R MORE

] s5,000-59,900

[ 525.000-0R MORE

CI $5,000-%9,999

D $25,000-0R MORE

[ s5.000-s0,909

D $25,000-OR MORE

D $5,000-$9,999

D $25,000--CR MORE

D $5,000-59,999

D $25,000-0R MORE

D $6,000-3$9,989

Q $25,000-0OR MORE

[] $8.000-%9,009

{1 525,000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

]

Revised 10/01/2008



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

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13
NOT APPLICABLE
Iclentify any person who provided you wilth necessary transportation, meals, or lodging, as permitted under section 36.07(1)
of the Penal Code, in connection with a conference or simflar event it which you rendered services, such as addressing dn
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 contributiong
on a campaign finance repen, or expenditures required to be reported by a lobhylst under the lobby law (chapter 305 of the
Government Code). For more information, see FORM PFS--INSTRUCTION GUIDE
1 NAME AND ADDRESS
PROVIDER
2
AMOUNT
R A A TR R R S ——— 1
NAME AND ADDRESS
PROVIDER .
AMOUNT
— e ey
NAME AND ADDRESS
PROVIDER
AMOUNT
NAME ANDI ADDRESS
PROVIDER
AMOUNT
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

FEES RECEIVED FOR SERVICES RENDERED
TOALOBBYIST ORLOBBYIST'S EMPLOYER

NOT APPLICABLE

PART 15

Report any fee you received for providing seivices to or on behaif of a person required to be registered as a lobbyist undg
chapter 305 of the Government Code, or for providing services to or on behalf of a person you actually know directly compen-
sates or relmburses a person required to be registered as a lobbyisiReport the name of each person or entity for which the
services were provided, and indicate the category of the amount of each fee.  For more information, see FORM PFS--
INSTRUCTION GUIDE

' PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2
FEE CATEGORY [Jiess THAN$5000 | ) $5000-50.999 [ |$10,000-524.999 [ |$25,000-OR MORE

P e

FPERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ JiessTHangs000 [ ]$5,000-30,999 [ $10,000-524,999 [ |$25,000—-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [JLess THAN $6,000 [ $5.000-$9.999 [ ]$10,000-524,999 | ]$25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [JLESS THAN $5,000 [ ] $5,000-$9,999 [ ]$10,000-$24,999 [_]$25,000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [iess THAN$5.000 [185,000-58,098 []s10,000-524,908 { s25,000-0R MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

D {.LESS THAN $5,000 D $56,000--59,899 [:I $10,000-324,989 D $25,000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2609
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Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

BENEFITS DERIVED FROM FUNCTIONS HONORING oART 17
PUBLIC SERVANT

NOT APPLIGABLE

Section 36,10 of the Penal Code provides that the gitt prohibitions set out in section 38,08 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 stalement under chapte257
of the Government Code or title 15 of the Election Code if the benefit and the source of any benefit over 360 in value are:|1)
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of dutles o
aclivities in connection with the office which are nonreimbursable by the state or a political subdivisiont such a benefitis
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable heiféor more
information, ses FORM PFS--INSTRUCTION GUIDE.

1 NAME AND ADDRESS
SOURCE OF BENEFIT
2
BENEFIT
e T T e R e
NAME AND ADDRESS
SOURCE OF BENEFIT
BENEFIT
= i e
NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

HNAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/01/2008



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

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financlal statement to be verified. The verification page must have the slgnature of the
individual required to file the personal financlal 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.

| swear, or affirm, ar penalty of perjury, that this financial statement
covers calendar¥eagehding December 31, 2009, and is true and correct
and includes afli tion required io be reported by me under chapter
572 of the £ern

L d Signature of Filer

HAREN STANISLAY
NOTARYPUBLG |
1] SWEOFTRUAS |
MY COMM, EXP 3/23/2013 |

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribad before me, by the said Jim Dunnam . this the 16th day of
Februarvy , 2010 , to certify which, witness my hand and seal of office.

%N,\__ /fojb.,vu,,,@__/ Karen Stanislav Notary Public

Signature of officer administering cath Print name of officer administering oath Title of officer administering oath

Revised 10/04/2009



