Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (6512) 463-5800

{TDD 1-800-735-2989)

SWORNMN COMPLAINT BEFORE THE TEXAS ETHICS CONMMIS
An individual must be a resident of the state of Texas to be eligible to file a sworn complaint with the Texas Ethics
Commission. The complainant is required to attach to the complaint a copy of one of the following documents:

SION

+ complainant's driver's license or personal identification certificate issued under Chapter 521

OFFICE USE ONLY

of the Transportation Code, or commercial driver's license issued under Chapter 522 of the
Transportation Code; or

+ a utility bill, bank statement, government check, paycheck or other government document that
shows the name and address of the complainant and is dated not more than 30 days before

Docket Number

the date on which the complaint Is filed.

Effective September 1, 2009, an individual may also be eligible to file a sworn complaint with the
Texas Ethics Commission if the individual owns real property in the state of Texas. Under this
pravision, the complainant will be required to attach to the complaint a copy of a property tax bill,
notice of appraised value, or other government document that shows the name of the complainant,
shows the address of the real property in Texas, and identifies the complainant as the owner of the

real property.

Date Hand-uslivered or Date Postmarked

. IDENTITY OF CONMPLAINANT

90 LU - o398

1 COMPLAINANT MS / MRS / MR FIRST M
NAME
. /J\Y ...... el e s
NICKNAME SUFFIX
LS
MC (,O\I A
2 COMPLAINANT ADDRESS APT/SUITE# STATE; 2ZIP CODE
PHYSICAL
aooress | L6 10 SandefS3ate L, +«J 7494
{Full home or business address, Includlng straet, city, state, and zip code)
3 COMPLAINANT ADDRESS APT/SUITE #, STATE; ZIP CODE
MAILING
ADDRESS
m {eheck If same 23 above} {Full home or business address, including street, city, state, and zip code)
4 COMPLAINANT | AREA CODE PHONE NUMBER EXT 5 COMPLAINANT é
TELEPHONE E-MAIL moﬂ"l&-
NUMBER ADDRESS

Vo€ KemiClaig, Csm

Il. IDENTITY OF RESPONDENT

POSITION OR

6 RESPONDENT MS /MRS / MR FIRST sl
NAME ‘. S) JnQJf C.
NICKN.':\M.E . S LAST o SUFFIX
S |‘ A M‘. ]’ler
7 RESPONDENT Condtdare Io-

Former Shae Q.u’-*tudhx.\,{ D¥oth S‘l/ﬂﬂnculw lprran 5504

h)

{Fullhome or business addrass, including street, ¢ity, state, and zip code}

2P CCDE

TITLE
8 RESPONDENT ADDRESS APT/SUITE #; cITY; STATE;
PHYSICAL
ADDRESS bHfom Ht‘s\\wm,{ 3mN Sterhtavelle, YW 6ol

9 RESPONDENT ADDRESS APT/SUITE #; CITY; STATE; ZIP CODE
MAILING
ADDRESS
(chock if same as abovs) {Full home or business address, including street, city, state, and zip code)
10 RESPONDENT | AREA CODE PHCNE NUMBER EXT 11 RESPONDENT
TELEPHONE E'I-D[Vé)/-‘l‘:_\!léss
NUMBER [
54 968-11
GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

. NATURE OF ALLEGED VIOLATION Pzge 2
Include the specific law{s) or rule(s) alleged to have been violated. The Texas Ethics Commission has jurisdiction to enforce
only the following laws: (1) Title 15 of the Elaction Code; (2) Chapters 302, 303, 305, 572, 2004 of the Gov't Code; (3) § 334.025
and § 335.066 of the Local Gov't Code; (4) Subchapter C, Chapter 159 of the Local Gov't Code, in connection with a county
judicial officer who elects to file a financial statement with the commission; (5) § 2152.064 and § 2155.003 of the Gov't Code;

{6) § 306.005 of the Gov't Code.

QEC: A’ H’ﬁ-v“’»oL

ATTACH ADDITIONAL PAGES AS NEEDED

www.ethics.state.tx.us Revised 09/18/2012



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

IV. STATENIENT OF FACTS Page 3
State the facts constituting the alleged violation(s), including the dates on which or the period of time in which the alleged

violation(s) occurred. Identify allegations of fact not personally known to the complainant, but alleged on information and
belief. Please use simple, concise, and direct statements.

(TDD 1-800-735-2989)

Ceo  AHrde

ATTACHADDITIONAL PAGES AS NEEDED

www.ethics.state.tx.us

Revised 09/18/2012



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
V. LISTING OF DOCUNENTS AND OTHER MATERIALS Page4

List all documents and other materials filed with this complaint. Additionally, list all other documents and other materials
that are relevant to this complaint and that are within your knowledge, including their location, if known.

See Atbavhed.

ATTACHADDITIONAL PAGES AS NEEDED

www.ethics.state.tx.us Revised 09/18/2012



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

VI. AFFIDAVIT Page 5
BASED ON PERSONAL KHOWLEDGE

(Execute this affidavit If the acts alleged are within your direct personal knowledge.)

1, , complainant,
swear that | am a resident of the state of Texas. | swear that | have knowledge of the
facts alleged in this complaint and that the information contained in this complaint is
true and correct.

Signature of Complainant
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said ,thisthe _ day of
, 20 , to certify which, witness my hand and seal of office.
Printed name of officer administering oath Title of officer administering oath

Signature of officer administering cath

VII. AFFIDAVIT
BASED ON INFORMATION AND BELIEF

(Execute this affidavit if the acts alleged are not within your direct personal knowledge, but are based on reasonable belief.)

I MM\L T; MC'CA.;‘f\r , complainant,

swear that | am a resident of the state of Texas. | swear that | have reason to believe
and do believe that the violation alleged in this complaint has occurred. The source

of my information and belief is Docome R Amge Fo
s emPuinr

ELIZABETH ASHLEY HARRIS

MY COMMISSION EXPIRES
Dacember 31, 2013

Mase ML\

Signature %fComplainant

AFFII NOTARY STAMP / SEAL ABOVE

. lo H
Sworn to and subscribed before me, by the said _Mmﬂ. .7'7 ML Cﬁ L) . this the day of

Be ce mbhof = , 20 13 , to certify which, witness my hand and seal of office.
. -\ .
NI Buraber Atrs  Miten
'Elv_:;‘/natu[ra/of o%ministering ocath Printed name of officer administering oath Titie of officer administering oath

www.ethics.state.tx.us Revised 09/18/2012



A CCMPLAINT WILL BE DISMISSED IF A COPY OF OME OF THE FOLLOWING
DCCUMENTS IS NOT ATTACHED AS PROOF OF TEXAS RESIDENCY.

LR 2 d bR el e R R R R L L R g T o T g P RN VP U L S hpripriprapes

Please check one of the boxes below to indicate the copy of the document you have
attached to the complaint:

Wl'exas driver's license

personal identification certificate
(issued under Chapter 521 of the Transportation Code)

commerciail driver's license
(issued under Chapter 522 of the Transportation Code)

] utitity bill *
[l bank statement *

[] government check *

[] paycheck *

[] other government document *

* with name and address of complainant and dated not more than 30 days before the date on which the complaint is filed *

Revised 09/18/2012




1. NATURE OF ALLEGED VIOLATION

Include the specific law(s) or rule(s) alleged to have been violated. The Texas Ethics
Commission has jurisdiction to enforce only the following laws: (1) Title 15 of the Election
Code; (2) Chapters 302, 303, 305, 572, 2004 of the Gov't Code; (3) § 334.025 and § 335.055 of
the Local Gov't Code; (4) Subchapter C, Chapter 159 of the Local Gov't Code, in connection
with a county judicial officer who elects to file a financial statement with the commission; (5) §
2152.064 and 8§ 2155.003 of the Gov't Code; (6) § 306.005 of the Gov't Code.

1) §253.0351(c) of the Texas Election Code
2) 8§254.031(a)(2) of the Texas Election Code
3) 8§572.023(b)(3) of the Texas Government Code

IV. STATEMENT OF FACTS

State the facts constituting the alleged violation(s), including the dates on which or the period of
time in which the alleged violation(s) occurred. Identify allegations of fact not personally known
to the complainant, but alleged on information and belief. Please use simple, concise, and direct

statements.

1) Inareport filed with the Texas Ethics Commission on July 21, 2000, Sid Miller reported
making a personal loan to his campaign in the amount of $10,000 on January 3, 2000. In
a report filed with the Texas Ethics Commission on January 15, 2013, Sid Miller reported
a payment to himself on December 31, 2012 in the amount of $31,384.34 with the
description “principal and interest payment on loan to campaign from 1-3-2000.”

Section 253.0351(c) of the Texas Election Code states “A candidate or officeholder who
deposits personal funds in an account in which political contributions are held shall report
the amount of personal funds deposited as a loan and may reimburse the amount
deposited as a loan from political contributions or unexpended personal funds deposited
in the account. The reimbursement may not exceed the amount reported as a loan.
Personal funds deposited in an account in which political contributions are held are
subject to Section 253.035 and must be included in the reports of the total amount of
political contributions maintained required by Section 254.031(a)(8) and Section
254.0611(a).”

The reimbursement Mr. Miller made to himself on December 31, 2012 exceeded the
amount he reported as a loan on July 21, 2000 by $21,384.34.



2)

3)

Reports filed with the Texas Ethics Commission by Sid Miller on January 17, 2011, July
14, 2011, January 17, 2012, April 30, 2012, May 21, 2012, July 16, 2012, and July 23,
2012 each reflected an outstanding loan total of $0.

In addition to the $10,000 personal loan Mr. Miller made to his campaign on January 3,
2000 and subsequently reimbursed (in an amount exceeding the amount of the loan) on
December 31, 2012, Mr. Miller also made a personal loan to himself on July 23, 2001 in
the amount of $2,000 that was reflected in a report to the Texas Ethics Commission filed
on January 14, 2002. Mr. Miller appeared to reimburse himself $2,000 for this loan on
December 31, 2012 based upon a report he filed with the Texas Ethics Commission on
January 15, 2013.

Section 254.031(a)(2) of the Texas Election Code requires reports filed with the Texas
Ethics Commission to include the aggregate principal amount of all outstanding loans as
of the last day of the reporting period. Mr. Miller’s filings on July 21, 2000 and January
14, 2002 each report personal loans made to his campaign, which were reimbursed to him
on December 31, 2012 based on his January 15, 2013 report.

It appears that the actual aggregate principal amount of all outstanding loans as of the last
day of the reporting period for the reports filed by Mr. Miller on January 17, 2011, July
14, 2011, January 17, 2012, April 30, 2012, May 21, 2012, July 16, 2012, and July 23,
2012 was $12,000, not $0 as reflected in each of these reports.

As stated above, Mr. Miller made a $10,000 personal loan to his campaign on January 3,
2000 that was reflected in a report filed with the Texas Ethics Commission on July 21,
2000 and a $2,000 personal loan to his campaign on July 23, 2001 that was reflected in a
report filed with the Texas Ethics Commission on January 14, 2002.

Mr. Miller filed required Personal Financial Disclosures with the Texas Ethics
Commission on May 9, 2011 and April 16, 2012. Section 572.023(b) of the Texas
Government Code requires that the personal financial statement include “a list of all
bonds, notes, and other commercial paper held or acquired, and if sold, the category of
the amount of net gain or loss realized from the sale.” The personal financial disclosures
filed by Mr. Miller with the Texas Ethics Commission on May 9, 2011 and April 16,
2012 did not include the $10,000 loan made to his campaign on January 3, 2010 or the
$2,000 loan made to his campaign July 23, 2001.



V. LISTING OF DOCUMENTS AND OTHER MATERIALS

List all documents and other materials filed with this complaint. Additionally, list all other
documents and other materials that are relevant to this complaint and that are within your
knowledge, including their location, if known.

Complete copies of all reports referenced below are on file with the Texas Ethics Commission:
Exhibit A: Selection from report filed by Sid Miller with Texas Ethics Commission on 1/15/2013
Exhibit B: Selection from report filed by Sid Miller with Texas Ethics Commission on 7/21/2000
Exhibit C: Selection from report filed by Sid Miller with Texas Ethics Commission on 1/14/2002
Exhibit D: Selection from report filed by Sid Miller with Texas Ethics Commission on 1/17/2011
Exhibit E: Selection from report filed by Sid Miller with Texas Ethics Commission on 7/14/2011
Exhibit F: Selection from report filed by Sid Miller with Texas Ethics Commission on 1/17/2012
Exhibit G: Selection from report filed by Sid Miller with Texas Ethics Commission on 4/30/2012
Exhibit H: Selection from report filed by Sid Miller with Texas Ethics Commission on 5/21/2012
Exhibit I: Selection from report filed by Sid Miller with Texas Ethics Commission on 7/16/2012
Exhibit J: Selection from report filed by Sid Miller with Texas Ethics Commission on 7/23/2012

Exhibit K: Personal Financial Statement filed by Sid Miller with Texas Ethics Commission on
5/9/2011

Exhibit L: Personal Financial Statement filed by Sid Miller with Texas Ethics Commission on
4/16/2012



Exhibit A

Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense Travel In District

Event Expense

Polling Expense Travel Out Of District

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Schedule: 19/28 Report: 27/37

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The INsTRUCTION GuIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)

Miller, Sidney (Rep.)

00042143

EXPENDITURE

4 Date 5 Payee name
07/29/2012 Mi Familia Mexican Restaurant
6 Amount ($) 7 Payee address City; State; Zip Code
$17.75 2029 W, Washington
Stephenville, TX 76401
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Food/Beverage Expense Meal with constituent

9 Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

EXPENDITURE

Date Payee name
12/31/2012 Miller, Sid (Mr.)
Amount ($) Payee address City; State; Zip Code
$1,698.18 6407 S. US Hwy 377
Stephenville, TX 76401
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PURFOSE Loan Repayment/Reimbursement Reimburse for political expenses made from

personal funds

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

EXPENDITURE

Date Payee name
12/31/2012 Miller, Sid (Mr.)
Amount ($) Payee address City; State; Zip Code
$31,384.34 6407 S. US Hwy 377
Stephenville, TX 76401
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU'_‘(’)PFOSE Loan Repayment/Reimbursement principal and interest payment on loan to campaign

from 1-3-2000

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

EXPENDITURE

Date Payee name
12/31/2012 Miller, Sid (Mr.)
Amount ($) Payee address City; State; Zip Code
$2,000.00 6407 S. US Hwy 377
Stephenville, TX 76401
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PURFOSE Loan Repayment/Reimbursement repayment of loan to campaign from12-31-2002

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronically filed using Software Version 3.4.5
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Exhibit B

Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

11/25

2 FILER NAME

Mr. Sidney C Miller

3 ACCOU NT # (Ethics Commission filers)

00042143
4
TOTAL OF UNITEMIZED LOANS: DIVDDD $ 0.00
5 Date of loan 7 Name of lender O out-of-state PAC(ID# ) 9 Loan Amount ($)
01/03/2000 Sidney C Miller 10000.00
6 Islender a 8 Lender address;  City; State;  Zip Code 10 Interest rate
financial Institution? 10.000

N

Stephenville TX 76401

11 Maturity date

11/15/2000

12 Description of Collateral

none

13 GUARANTOR
INFORMATION

[X] not applicable

14 Name of guarantor

15 Guarantor address; City;

State; Zip Code

16 Amount Guaranteed ($)

17 Principal Occupation

18 Employer

Revised 12/01/1999
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Exhibit C

Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

7/20

2 FILER NAME

Mr. Sidney C Miller

3 ACCOU NT # (Ethics Commission filers)

00042143
4
TOTAL OF UNITEMIZED LOANS: DIVDDD $ 0.00
5 Date of loan 7 Name of lender O out-of-state PAC(ID# ) 9 Loan Amount ($)
07/23/2001 Sid Miller 2000.00
6 Islender a 8 Lender address;  City; State;  Zip Code 10 Interest rate
financial Institution? 00

N

Stephenville TX 76401

11 Maturity date

12/31/2002

12 Description of Collateral

none

13 GUARANTOR
INFORMATION

[X] not applicable

14 Name of guarantor

15 Guarantor address; City;

State; Zip Code

16 Amount Guaranteed ($)

17 Principal Occupation

18 Employer

Revised 12/01/1999



mtm
Typewritten Text
Exhibit C


Exhibit D

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoveErR SHEEeT PG 1

OFFICEHOLDER
MAILING
ADDRESS

I:l Change of Address

The C/OH InsTrRUCTION GuIDE explains how to complete this form. L é%%?gm—mision filers) 2 PAGE#
00042143 1of 21

3 CANDIDATE / MS /MRS / MR FIRST Mi OFFICE USE ONLY

OFFICEHOLDER Rep. Sidney

NAME Date Received

'NI.CP.(N.AI\}IE ........... L'AS'T .................. .SU'FF'IX. o
Sid Miller

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

597 County Road 279
Dublin, TX 76446

Date Hand-delivered or Date Postmarked

D additional pages

Receipt # Amount
MS /MRS /MR FIRST MI
5 'IQQEAESAJJGRNER Ms. Jill Date Processed
NAME | Date Imaged
NICKNAME LAST SUFFIX
West
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER 5215 CR 513
ADDRESS Stephenville, TX 76401
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;E(E)/'%\ISEURER (254) 968-2211
8 REPORT TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
Y D Y D appoint%ent (office?lol%er only)
D July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
10/24/2010 12/31/2010
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11/02/2010 D Primary D Runoff General D Special
OFFICE HELD (if any) OFFICE SOUGHT (if known)
11 OFFICE State Representative District 59 12 State Representative District 59
13 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt. / Suite #; City; State;  Zip Code

GO TO PAGE 2

Electronically filed using Software Version 3.4.0
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH
CovER SHEET PG 2

14 C/OH NAME Miller, Sidney (Rep.)

15 ACCOUNT # (Ethics Commission filers)

00042143
This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME ]
COMMITTEE(S) COMMITTEE TYPE Texas Alliance for Life PAC
GENERAL COMMITTEE ADDRESS
2026 Guadalupe Street
Austin, TX 78705
|:| SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
Shaw, Jim (Dr.)
[] additional pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
2026 Gliadailipé Siree
Austin, TX 78705
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ :
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 16,550.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES
$ 8,219.38
SSPA-I—I\T(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 188.301.00
LAST DAY OF THE REPORTING PERIOD , :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

of , 20

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

sid miller

Signature of Candidate or Officeholder

, this the day

, to certify which, witness my hand and seal of office.

Signature of officer administering oath

Print name of officer administering oath

Title of officer administering oath

Electronically filed using Software Version 3.4.0



Exhibit E

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoveErR SHEEeT PG 1

OFFICEHOLDER
MAILING
ADDRESS

I:l Change of Address

The C/OH InsTrRUCTION GuIDE explains how to complete this form. L é%%?gm—mision filers) 2 PAGE#
00042143 1of 45

3 CANDIDATE / MS /MRS / MR FIRST Mi OFFICE USE ONLY

OFFICEHOLDER Rep. Sidney

NAME Date Received

'NI.CP.(N.AI\}IE ........... L'AS'T .................. .SU'FF'IX. o
Sid Miller

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

597 County Road 279
Dublin, TX 76446

Date Hand-delivered or Date Postmarked

D additional pages

Receipt # Amount
MS /MRS /MR FIRST MI
5 'IQQEAESAJJGRNER Ms. Jill Date Processed
NAME | Date Imaged
NICKNAME LAST SUFFIX
West
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER 5215 CR 513
ADDRESS Stephenville, TX 76401
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;E(E)/'%\ISEURER (254) 968-2211
8 REPORT TYPE D January 15 D 30th day before election D Runoff 15th day after campaign treasurer
appointment (officeholder only)
July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
01/01/2011 06/30/2011
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary D Runoff D General D Special
OFFICE HELD (if any) OFFICE SOUGHT (if known)
11 OFFICE State Representative District 59 12
13 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt. / Suite #; City; State;  Zip Code

GO TO PAGE 2

Electronically filed using Software Version 3.4.0
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CovER SHEET PG 2

14 C/OH NAME Miller, Sidney (Rep.)

15 ACCOUNT # (Ethics Commission filers)
00042143

This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may

16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
|:| GENERAL COMMITTEE ADDRESS
|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 40.00
4. TOTAL POLITICAL EXPENDITURES
$ 26,491.98
SSPA-I—I\FI{(I:%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 163.967 .43
LAST DAY OF THE REPORTING PERIOD , :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

sid miller
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Print name of officer administering oath Title of officer administering oath

Electronically filed using Software Version 3.4.0



Exhibit F

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoVER SHEET PG 1

Form C/OH

The C/OH InsTrRUCTION GuIDE explains how to complete this form. L é%%?gm—mision filers) 2 PfGI: :1
00042143 0
3 CANDIDATE / MS /MRS /MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER Rep. Sidney
NAME Date Received
‘Nieknave T LtasT SUFFIX
Sid Miller
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cITy; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
597 County Road 279
ADDRESS Dublin, T)¥76446 Date Hand-delivered or Date Postmarked
I:l Change of Address
Receipt # Amount
5 CAMPAIGN MS /MRS /MR FIRST mi Date Processed
TREASURER M Jill
NAME S. ! Date Imaged
‘Nieknave T LasT SUFFIX
West
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 5215 CR 513
(Residence or business) Stephenville, TX 76401
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (254) 968-2211

8 REPORT TYPE

January 15

D July 15

D 30th day before election

D 8th day before election

D Runoff

|:| Exceeded $500 limit |:| Final report (Attach C/OH - FR)

15th day after campaign treasurer
appointment (officeholder only)

State Representative District 59

9 PERIOD
COVERED Month Day Year Month Day Year
THROUGH
07/01/2011 12/31/2011
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D General D Special
04/06/2012
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

State Representative District 59

GO TO PAGE 2

Electronically filed using Software Version 3.4.0


mtm
Typewritten Text
Exhibit F


Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

SUPPORT & TOTAL

CANDIDATE / OFFICEHOLDER REPORT:

S

rorm C/OH
CovER SHEET PG 2

13 C/OH NAME Miller, Sidney (Rep.)

14 ACCOUNT # (Ethics Commission filers)

00042143
This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
15 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME .
COMMITTEE(S) COMMITTEE TYPE bristol-myers squibb co. employees pac
GENERAL COMMITTEE ADDRESS
345 park avenue
new york, NY 10154
|:| SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
Reilly, Joseph (Mr.)
[x] additional pages
CO ITTEE | TREASURER DRE
Mﬂqu'%e @#568'\& Biovince Ling Road
Princeton, NJ 08543
16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ :
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 20,700.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES
$ 21,090.66
SEII_\IA'I"\IIQ(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 110.529 33
LAST DAY OF THE REPORTING PERIOD , :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

17 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

sidney miller

Signature of Candidate or Officeholder

, this the day

of , 20

, to certify which, witness my hand and seal of office.

Signature of officer administering oath

Print name of officer administering oath

Title of officer administering oath

Electronically filed using Software Version 3.4.0



Exhibit G

Texas Ethics Commission

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

(512)463-5800 TDD 1-800-735-2989

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoVER SHEET PG 1

Form C/OH

The C/OH InsTrRUCTION GuIDE explains how to complete this form. L é%%?gm—mision filers) 2 PfGI: :2
00042143 0
3 CANDIDATE / MS /MRS /MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER Rep. Sidney
NAME Date Received
‘Nieknave T LtasT SUFFIX
Sid Miller
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cITy; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
597 County Road 279
ADDRESS Dublin, T)¥76446 Date Hand-delivered or Date Postmarked
I:l Change of Address
Receipt # Amount
5 CAMPAIGN MS /MRS /MR FIRST mi Date Processed
TREASURER M Jill
NAME S. ! Date Imaged
‘Nieknave T LasT SUFFIX
West
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 5215 CR 513
(Residence or business) Stephenville, TX 76401
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (254) 968-2211

8 REPORT TYPE

D January 15
D July 15

30th day before election

D Runoff

D 8th day before election D Exceeded $500 limit

D Final report (Attach C/OH - FR)

15th day after campaign treasurer
appointment (officeholder only)

9 PERIOD
COVERED Month Day Year Month Day Year
THROUGH
01/01/2012 04/19/2012
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D General D Special
05/29/2012
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

State Representative District 59

State Representative District 59

GO TO PAGE 2

Electronically filed using Software Version 3.4.0


mtm
Typewritten Text
Exhibit G


Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

CoVER SHEET PG 2

13 C/OH NAME Miller, Sidney (Rep.)

14 ACCOUNT # (Ethics Commission filers)

00042143
This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
15 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
|:| GENERAL COMMITTEE ADDRESS
|:| SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 73,298.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES
$ 28,420.41
(B:gll_\lAT’\?éBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 144.131.00
LAST DAY OF THE REPORTING PERIOD ’ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Sid Miller
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Print name of officer administering oath Title of officer administering oath

Electronically filed using Software Version 3.4.0



Exhibit H

Texas Ethics Commission

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

(512)463-5800 TDD 1-800-735-2989

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoVER SHEET PG 1

Form C/OH

The C/OH InsTrRUCTION GuIDE explains how to complete this form. L é%%?gm—mision filers) 2 PfGI: ZG
00042143 0
3 CANDIDATE / MS /MRS /MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER Rep. Sidney
NAME Date Received
‘Nieknave T LtasT SUFFIX
Sid Miller
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cITy; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
597 County Road 279
ADDRESS Dublin, T)¥76446 Date Hand-delivered or Date Postmarked
I:l Change of Address
Receipt # Amount
5 CAMPAIGN MS /MRS /MR FIRST mi Date Processed
TREASURER M Jill
NAME S. ! Date Imaged
‘Nieknave T LasT SUFFIX
West
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 5215 CR 513
(Residence or business) Stephenville, TX 76401
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (254) 968-2211

8 REPORT TYPE

D January 15
D July 15

D 30th day before election

D Runoff

8th day before election D Exceeded $500 limit

D Final report (Attach C/OH - FR)

15th day after campaign treasurer
appointment (officeholder only)

9 PERIOD
COVERED Month Day Year Month Day Year
THROUGH
04/20/2012 05/19/2012
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D General D Special
05/29/2012
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

State Representative District 59

State Representative District 59

GO TO PAGE 2

Electronically filed using Software Version 3.4.0


mtm
Typewritten Text
Exhibit H


Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

CoVER SHEET PG 2

13 C/OH NAME Miller, Sidney (Rep.)

14 ACCOUNT # (Ethics Commission filers)

00042143
This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
15 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
|:| GENERAL COMMITTEE ADDRESS
|:| SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 54,972.85
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES
$ 171,105.39
(B:EII_\IA-I—I\T(_':BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 47.998.85
LAST DAY OF THE REPORTING PERIOD ’ )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Sid Miller
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Print name of officer administering oath Title of officer administering oath

Electronically filed using Software Version 3.4.0



Exhibit |

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoVER SHEET PG 1

Form C/OH

The C/OH InsTrRUCTION GuIDE explains how to complete this form. L é%%?gm—mision filers) 2 PfGI: :3
00042143 0
3 CANDIDATE / MS /MRS /MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER Rep. Sidney
NAME Date Received
‘Nieknave T LtasT SUFFIX
Sid Miller
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cITy; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
597 County Road 279
ADDRESS Dublin, T)¥76446 Date Hand-delivered or Date Postmarked
I:l Change of Address
Receipt # Amount
5 CAMPAIGN MS /MRS /MR FIRST mi Date Processed
TREASURER M Jill
NAME S. ! Date Imaged
‘Nieknave T LasT SUFFIX
West
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 5215 CR 513
(Residence or business) Stephenville, TX 76401
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (254) 968-2211

8 REPORT TYPE

D January 15

July 15

D 30th day before election

D 8th day before election

D Runoff

|:| Exceeded $500 limit |:| Final report (Attach C/OH - FR)

15th day after campaign treasurer
appointment (officeholder only)

State Representative District 59

9 PERIOD
COVERED Month Day Year Month Day Year
THROUGH
05/20/2012 06/30/2012
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary Runoff D General D Special
07/31/2012
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

State Representative District 59

GO TO PAGE 2

Electronically filed using Software Version 3.4.0


mtm
Typewritten Text
Exhibit I


Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

CoVER SHEET PG 2

13 C/OH NAME Miller, Sidney (Rep.)

14 ACCOUNT # (Ethics Commission filers)

00042143
This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
15 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
|:| GENERAL COMMITTEE ADDRESS
|:| SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 155,691.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES
$ 185,723.62
(B:gll_\lAT’\?éBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 76.197.03
LAST DAY OF THE REPORTING PERIOD ’ )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Sid Miller
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Print name of officer administering oath Title of officer administering oath

Electronically filed using Software Version 3.4.0



Exhibit J

Texas Ethics Commission

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

(512)463-5800 TDD 1-800-735-2989

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoVER SHEET PG 1

Form C/OH

The C/OH InsTrRUCTION GuIDE explains how to complete this form. L é%%?gm—mision filers) 2 PfGI: 25
00042143 0
3 CANDIDATE / MS /MRS /MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER Rep. Sidney
NAME Date Received
‘Nieknave T LtasT SUFFIX
Sid Miller
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cITy; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
597 County Road 279
ADDRESS Dublin, T)¥76446 Date Hand-delivered or Date Postmarked
I:l Change of Address
Receipt # Amount
5 CAMPAIGN MS /MRS /MR FIRST mi Date Processed
TREASURER M Jill
NAME S. ! Date Imaged
‘Nieknave T LasT SUFFIX
West
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 5215 CR 513
(Residence or business) Stephenville, TX 76401
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (254) 968-2211

8 REPORT TYPE

D January 15
D July 15

D 30th day before election

D Runoff

8th day before election D Exceeded $500 limit

D Final report (Attach C/OH - FR)

15th day after campaign treasurer
appointment (officeholder only)

9 PERIOD
COVERED Month Day Year Month Day Year
THROUGH
07/01/2012 07/21/2012
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary Runoff D General D Special
07/31/2012
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

State Representative District 59

State Representative District 59

GO TO PAGE 2

Electronically filed using Software Version 3.4.0


mtm
Typewritten Text
Exhibit J


Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

CoVER SHEET PG 2

13 C/OH NAME Miller, Sidney (Rep.)

14 ACCOUNT # (Ethics Commission filers)

00042143
This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
15 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
|:| GENERAL COMMITTEE ADDRESS
|:| SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 120,250.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES
$ 154,723.66
(B:gll_\lAT’\?éBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 30.779.46
LAST DAY OF THE REPORTING PERIOD ’ )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Sid Miller
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Print name of officer administering oath Title of officer administering oath

Electronically filed using Software Version 3.4.0



Exhibit K

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
PERSONAL FINANCIAL STATEMENT FORM PFS
COVER SHEET
Filed in accordance with chapter 572 of the Government Code. PAGE# Page 1 of 22
For filings required in 2011, covering calendar year ending December 31,2010.  cooons
Use FORM PFS - INSTRUCTION GUIDE when completing this form. ___ * 42143 d
1 NAME TITLE, FIRST, M OFFICE USEONLY 52
Mr. Sidney C. ' e —
........................................ RECEIVED
NICKNAME, LAST, SUFFIX
Sid Miller MA

Y 09201

2 ADDRESS
6407 S. US Hwy 377 -
Stephenville, TX 76401 i
HD@S gjl “ lAmount
Legal
] (CHECK IF FILER'S HOME ADDRESS) fﬁﬁ?ﬁﬁl} MAY U 9 Zﬂﬂ
3 TELEPHONE AREA CODE NUMBER; EXTENSION
Date Imaged
NUMBER (254) 968-2211
4 REASON
FOR FILING
STATEMENT [0 cANDIDATE (INDICATE OFFICE)
m ELECTED OFFICER State Repr esentative District 59 (INDICATE OFFICE)
O APPOINTED OFFICER (INDICATE AGENCY)
[ EXECUTIVE HEAD (INDICATE AGENCY)

[0 FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

] STATE PARTY CHAIR (INDICATE PARTY)

0 oTHER (INDICATE POSITION)

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

SPOUSE Debra J. Miller

DEPENDENT CHILD 1.

2.

3.

In parts 1 through 18, you will disclose your financial activity during the calendar year. In parts 1 through 14, you are
required to disclose not only your own financial activity, but also that of your spouse or a dependent child if you had actual control

over that person's financial activity.

A COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY R Haog 37

TX-PFS Software Version 1.1.0



mtm
Typewritten Text
Exhibit K


Texas Ethics Commission

P.O. Box 12070

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

[0 NOT APPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

1 INFORMATION RELATES TO

X FiLER [0 spouse [0 DEPENDENT CHILD

2 EMPLOYMENT

[0 EMPLOYED BY ANOTHER

[X] SELF-EMPLOYED

INFORMATION RELATES TO

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

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
‘ ] (Check if Filer's Home Address)
Miller Nursery & Tree Company

6407 S. US Hwy 377
Stephenville, TX 76401

NATURE OF OCCUPATION

X FILER [0 spouse [0 DEPENDENT CHILD

EMPLOYMENT

[X] EMPLOYED BY ANOTHER

[] SELF-EMPLOYED

—_ e e e

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
I:I (Check if Filer's Home Address)

Texas House of Representatives

201 E. 14th Street
Austin, TX 78701

State Representative District 59

NATURE OF OCCUPATION

[X] SELF-EMPLOYED

INFORMATION RELATES TO
Xl FILER [0 spouse ] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT
[0 (Checkif Filer's Home Address)
[] EMPLOYEDBY ANOTHER | | ;e Oak Landscape L.L.C.
597 CR 279

Dublin, TX 76446

NATURE OF OCCUPATION

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY I

TX-PFS Software Version 1.1.0



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

SOURCES OF OCCUPATIONAL INCOME PART 1A

[0 NOT APPLICABLE

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 INFORMATION RELATES TO
[ FLER SPOUSE [J DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
2 EMPLOYMENT
[ (Check if Filer's Home Address)

[XI EMPLOYED BY ANOTHER Erath Excles! Academy

6532 S. US Hwy 377
Stephenville, TX 76401

Director

NATURE OF OCCUPATION

[0 SELF-EMPLOYED

[—— e ——— |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



TexasjEthics Commission P.0. Box 12070 Austin, Texas 78711-2070

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

STOCK

[0 NOT APPLICABLE

PART 2

INSTRUCTION GUIDE.

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

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

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

1 BUSINESS ENTITY American Intl Group Inc.

NAME

2 STOCK HELD OR ACQUIRED BY FILER ] spouse

[[] DEPENDENT CHILD

100 TO 499

3 NUMBER OF SHARES [] LESS THAN 100

[] 5,000 TO 9,999

[1 10,000 OR MORE

[] 500 TO 998 [] 1,000 TO 4,999

[J NET GAIN
[I NETLOSS

4
IF SOLD [1 LEss THAN $5,000 [] $5.000 - $9,999

BUSINESS ENTITY Bank of America Corp.

m

NAME

[ $10,000 - $24,999 [] $25,000-OR MORE

STOCK HELD OR ACQUIRED BY | [X] FILER [1 spouse

[C] DEPENDENT CHILD

100 TO 499

NUMBER OF SHARES [] LESS THAN 100

[[] 5,000 TO 9,999

] 10,000 OR MORE

[] 500 TO 999 3 1,000 TO 4,999

NET GAIN
IF SOLD - @ [ LESS THAN $5,000 [] $5,000 - $9,099

BUSINESS ENTITY Particle Drilling Technologies Company

] NETLOSS
) NAME

[ $10,000 - $24,999 [] $25,000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

STOCK HELD OR ACQUIRED BY FILER [ spouse [] DEPENDENT CHILD _____
NUMBER OF SHARES [[] LESS THAN 100 ] 100 TO 499 1500 TO 999 ] 1,000 TO 4,999
[1 5,000 TO 9,999 [X] 10,000 OR MORE
NET GAl
IF SOLD L] N [ LESSTHAN $5,000 [] $5,000-$9,999 [ $10,000-$24,999 [] $25,000-OR MORE
I NETLOSS
) NAME
BUSINESS ENTITY Franklin Bank Corp.
STOCK HELD OR ACQUIRED BY FILER [[] spouse [] DEPENDENT CHILD _____
NUMBER OF SHARES [] LESS THAN 100 [1 100 TO 499 [[] 500 TO 999 ] 1.000 TO 4,999
[ 5,000 T0 9,999 [X] 10,600 OR MORE
NET GAIN
IF SOLD B NET LOSS ] LESS THAN $5,000 [] $5,000-$9,999 [T $10,000-$24,999 [] $25,000~OR MORE
NAME
BUSINESS ENTITY USEC Inc.
STOCK HELD OR ACQUIRED BY | X FILER [ sPouske [] DEPENDENT CHILD _____
NUMBER OF SHARES [ LESS THAN 100 [ 100 TO 499 [] 500 TO 999 X1 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
X] NET GAIN
IF SOLD NET LOSS LESS THAN $5,000 [] $5,000-$9,999 [ $10,000 - $24,999 [] $25,000—OR MORE

TX-PFS Software Version 1.1.0



Texas Ethics Commission

P.O. Box 12070

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

STOCK

[0 NOT APPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a dependent 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
BUSINESS ENTITY ECampus Nation LP

2 STOCK HELD OR ACQUIRED BY FILER [] spouse [[] DEPENDENT CHILD _____

3 NUMBER OF SHARES [X] LESS THAN 100 [J 100 TO 499 [] 500 TO 999 (1 1,000 TO 4,999

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

4 |F SOLD [ NET GAIN
[ NET LOSS [] LessTHAN $5,000 [] $5,000-$9,998 [[] $10,000-$24,999 [] $25,000-OR MORE
f—— .
NAME
BUSINESS ENTITY Cisco Systems Inc.
STOCK HELD OR ACQUIRED BY | [X] FILER [ spouse [] DEPENDENT CHILD _____
NUMBER OF SHARES [X] LESS THAN 100 [ 100 TO 499 [ 500 TO 999 [7 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD ] NET GAIN
] NET LOSS [J LEss THAN $5,000 [} $5,000-$9,998 [] $10,000-$24,999 [] $25,000-OR MORE
NAME
BUSINESS ENTITY Access Group Cattle Equity Options
STOCK HELD OR ACQUIRED BY FILER [ spouse [] DEPENDENT CHILD ____
NUMBER OF SHARES [X] LESS THAN 100 ] 100 TO 499 [ 500 TO 993 [ 1.000 TO 4,999
[] 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD (] NET GAIN
[] NET LOSS [ Less THAN $5,000 [T] $5,000-$9,999 [ $10,000 - $24,999 [] $25,000-OR MORE
NAME
BUSINESS ENTITY E Communications Advantage, Inc.
STOCK HELD OR ACQUIRED BY | X] FILER [] sPouse [] DEPENDENT CHILD ___
NUMBER OF SHARES [] LESS THAN 100 [ 100 TO 499 [] 500 TO 999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 10,000 OR MORE
NET GAIN
IF SOLD Ll A [ $10,000 - $24,999 [] $25,000-OR MORE

[] LESS THAN $5,000 [] $5,000 - $9,999

[ NET LOSS
— e ——————————
NAME
BUSINESS ENTITY Caterpillar Inc.
STOCK HELD OR ACQUIRED BY | [] FILER Xl sPousE [[] DEPENDENT CHILD ____
NUMBER OF SHARES [X] LESS THAN 100 [ 100 TO 499 [] 500 TO 999 [ 1,000 TO 4,999
] 5,000 TO 9,999 ] 10,000 OR MORE
NET GAIN
IF SOLD [D] NET LOSS [] Less THAN $5,000 [] $5,000-$9,998 [] $10,000-$24,999 [ $25,000~OR MORE

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

TX-PFS Software Version 1.1.0



Texas Ethics Commission

P.O. Box 12070

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

STOCK

[0 NOT APPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a dependent 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

NAME
Cisco Systems Inc.

2 STOCK HELD OR ACQUIRED BY

] FILER SPOUSE [] DEPENDENT CHILD

3 NUMBER OF SHARES

[X] LESS THAN 100 [ 500 TO 998 ] 1,000 TO 4,999

[ 5,000 TO 9,999

[] 100 TO 499
[] 10,000 OR MORE

4 NET
IF SOLD B NET fg'sh; [J Less THAN$5,000 [] $5,000-$9,999 [ $10,000-$24,999 [] $25,000~OR MORE
e — ———— e ————
NAME
BUSINESS ENTITY Dell Inc.
STOCK HELD OR ACQUIRED BY | [[] FILER Xl spouse [] DEPENDENT CHILD _____
NUMBER OF SHARES ] LESS THAN 100 [X] 100 TO 499 [ 500 TO 999 [3 1,000 TO 4,999
{71 5.000 TO 9,999 [ 10,000 OR MORE
NET GAI
IF SOLD [E]! NET fosh; [] LEss THAN $5,000 [] $5,000-$9,999 [ $10,000-$24,999 [] $25,000-OR MORE
NAME
BUSINESS ENTITY John H. Harland Co.
STOCK HELD OR ACQUIRED BY | [] FILER [Xl sPousE [[] DEPENDENT CHILD _____
NUMBER OF SHARES [ LESS THAN 100 X 100 TO 499 [ s00 TO 999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 [[1 10,000 OR MORE
NET GAIN
IF SOLD 8 NET LOSS [ Less THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000~OR MORE

%
BUSINESS ENTITY Pfizer, Inc.

[J NETLOSS

STOCK HELD OR ACQUIRED BY | [] FILER Xl sPouskE [] DEPENDENT CHILD _____
NUMBER OF SHARES ] LESS THAN 100 [X] 100 TO 499 [ 500 TO 999 1 1,000 TO 4,999

[} 5,000 TO 9,999 ] 10,000 OR MORE

NET GAl
IF SOLD E NET L os'l [J LtEss THAN$5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000~OR MORE
= ]
NAME

BUSINESS ENTITY Monsanto Co.
STOCK HELD OR ACQUIRED BY | [J FILER [X] spouse [] DEPENDENT CHILD ______
NUMBER OF SHARES LESS THAN 100 [J 100 TO 499 [ s00 TO 999 [ 1,000 TO 4,999

] 5.000 TO 9,999 ] 10,000 OR MORE
iF SOLD [ NET GAIN

[ Less THAN $5,000 [ $5,000-$9,999 [7] $10,000-$24,999 [] $25,000~OR MORE

I COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

TX-PFS Software Version 1.1.0



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

STOCK

[J NOT APPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a dependent 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

Wal-mart De Mexico Sade

NAME

2 STOCK HELD OR ACQUIRED BY

1 FILER

[X] sPouUsE

] DEPENDENT CHILD

3 NUMBER OF SHARES

[X] LESS THAN 100
[ s.000 TO 9,999

[] 100 TO 499
] 10,000 OR MORE

[] 500 TO 999 [ 1.000 TO 4,999

4 NET GAI
IF SOLD B NET (:OSZ [[] LESS THAN $5,000 [T] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000-OR MORE
- — ol _ T —
NAME
BUSINESS ENTITY AIGWS
STOCK HELD OR ACQUIRED BY | Xl FILER [ sPouse ] DEPENDENT CHILD _____
NUMBER OF SHARES [ LESS THAN 100 [X] 100 TO 499 [ 500 TO 999 [ 1.000 TO 4,999
[ 5.000 TO 9,999 [J 10,000 OR MORE
NET GAIN
IF SOLD E NET LOSS [] LESs THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000~OR MORE
o e e |
NAME
BUSINESS ENTITY ABMD
STOCK HELD OR ACQUIRED BY | [X] FILER [7] sPouse [] DEPENDENT CHLD _____
NUMBER OF SHARES [] LESS THAN 100 [X] 100 TO 499 {1 500 TO 999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 [ 10,000 OR MORE
NET GAIN
IF SOLD B NET LOSS [] LEsS THAN $5,000 [[] $5,000-$9,999 [] $10,000 - $24,998 [] $25,000-OR MORE
|
NAME
BUSINESS ENTITY FBTXQ
STOCK HELD OR ACQUIRED BY | XI FILER [] spouse ] DEPENDENT CHILD _____
NUMBER OF SHARES [[] LESS THAN 100 [7] 100 TO 499 [] 500 TO 999 [X] 1,000 TO 4,999
[ 5.000 TO 9,999 [ 10,000 OR MORE
NET GAI
IF SOLD E NEEI fosl\; [0 LeSS THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000~OR MORE
e e
NAME
BUSINESS ENTITY PSUN
STOCK HELD OR ACQUIRED BY | X] FILER [ spouse [] DEPENDENT CHILD _____
NUMBER OF SHARES [[] LESS THAN 100 [J 100 TO 499 [ 500 TO 999 [X] 1,000 TO 4,999
[] 5.000 TO 9,998 [7] 10,000 OR MORE
NET GAIN
IF SOLD S NET LOSS ] LESS THAN $5,000 [] $5,000-%$9,999 [7] $10,000 - $24,999 []] $25,000-OR MORE

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY l

TX-PFS Software Version 1.1.0



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

MUTUAL FUNDS PART 4

[J NOT APPLICABLE

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 activity, indicate the child about whom you are reporting by

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

NAME

1
MUTUAL FUND Capital World Growth & income fund CL.A

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY X} FLER [ sPouse [[] DEPENDENT CHILD
3 gg%%%%gf FSL}J-II\?IIDR ES [] LESS THAN 100 [X] 100 TO 499 ] 500 TO 999 [ 1.000 TO 4,999
[] 5.000 TO 9,999 [] 10,000 OR MORE
4 |F SOLD
[ NET GAN [ LESS THAN $5,000 [] $5.000-$9,999 [] $10,000-$24,998 [] $25,000-OR MORE
] NETLOSS

T T Y — — ——————————— e

NAME
MUTUAL FUND Heartford Divident & Growth Fund CL.A
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY Xl FILER [] srPouse {"] DEPENDENT CHILD
gg%%ﬁ%gf FSL'K‘SES [] LESS THAN 100 100 TO 499 [ s00 TO 999 O 1,000 TO 4,999
] 5,000 TO 9,999 [ 10,000 OR MORE

IF SOLD

[J NET GAIN [ LESS THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE

] NETLOSS ‘

P e —

NAME
MUTUAL FUND Heartford Global Leaders Fund CL.A

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FILER [J sPouse [J] DEPENDENT CHILD
g‘é “:A%E%gf If’lm‘gEs ] LESS THAN 100 [X] 100 TO 499 ] s00 TO 999 ] 1.000 TO 4,999
] 5.000 TO 9,999 [J 10,000 OR MORE
IF SOLD
[ NET GAN [J LESS THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000~OR MORE
I NETLOSS

—
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



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

MUTUAL FUNDS PART 4

[J NOT APPLICABLE

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child heid 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 activity, indicate the child about whom you are reporting by

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

NAME

1
MUTUAL FUND Heartford Capital Appreciation Fund CL.A

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY Xl FILER 7] sPouUsE [C] DEPENDENT CHILD
3 gg l\&%{?ﬁgf FSL';K\S ES ] LESS THAN 100 [X] 100 TO 488 ] 500 TO 999 [ 1.000 TO 4,999
[] 5.000 TO 9,999 [ 10,000 OR MORE
4 IF SOLD
[J NETGAN [ LESS THAN $5,000 [] $5.000-$9,999 [] $10,000-$24,999 [T] $25,000-OR MORE
1 NeT LOSS
e ——————————
NAME
MUTUAL FUND Heartford Mid Cap Value Fund CL.A
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X FiLER [] spouse [[] DEPENDENT CHILD
gg“l&%%%?f F}?'Jx‘g ES [ LESS THAN 100 100 TO 499 [[] s00 TO 999 [1 1,000 TO 4,999
[] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD
[ NET GAIN [ LESS THAN $5,000 [] $5,000-$9,990 [7] $10,000 - $24,999 [] $25,000-OR MORE
[ NETLOSS

|

NAME
MUTUAL FUND Investment Company of America CL.A

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X} FILER [] srpouse ] DEPENDENT CHILD
gg “&?ﬁ%f\)f FSLm‘gES [] LESS THAN 100 100 TO 499 [] 500 TO 999 ] 1,000 TO 4,999
[] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD
[ NET GAIN [ LESS THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000~OR MORE
] NETLOSS

e ——— ——
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



Texas ‘Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

MUTUAL FUNDS PART 4

[0 NOT APPLICABLE

List each mutual fund and the number of shares in that mutuat 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 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
MUTUAL FUND Fundamental Investors Fund
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ FiLer [X] spouse [] DEPENDENT CHILD _____
3 NUMBER OF SHARES
OF MUTUAL FUND ] LESS THAN 100 X] 100 TO 499 71 500 TO 999 [] 1.000 TO 4,999
] 5,000 TO 9,999 [] 10,000 OR MORE
4 IF SOLD
O NET GAN [JiLessTHAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [7] $25,000-OR MORE
[J NETLOSS
|
NAME

MUTUAL FUND Growth Fund of America

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY [ FiLer Xl sPoUSE ] DEPENDENT CHILD _____

NUMBER OF SHARES

OF MUTUAL FUND [J LESS THAN 100 [X] 100 TO 499 [ s00 TO 999 [1 1,000 TO 4,999

] 5,000 TO 9,999 7 10,000 OR MORE

IF SOLD
[ NETGAIN [ LESS THAN $5,000 [] $5,000-$9,999 [ ] $10,000 - $24,899 [] $25,000~OR MORE
[ NETLOSS

= —————————————|

NAME
MUTUAL FUND Washington Mutual Investors Fund

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY [ FiLER SPOUSE ] DEPENDENT CHILD
gg'mﬁ%gf FSJL’?SES [[] LESS THAN 100 [X] 100 TO 499 [J 500 TO 999 [ 1.000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD
[ NET GAIN [] LESS THAN $5,000 [] $5,000-$9,999 [J $10,000 - $24,999 [] $25,000~OR MORE
] NETLOSS

e
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



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

MUTUAL FUNDS PART 4

[0 NOT APPLICABLE

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 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
MUTUAL FUND Capital World Growth & Income
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ FILER X} sPOUSE [] DEPENDENT CHILD _____
3 NUMBER OF SHARES
OF MUTUAL FUND [[] LESS THAN 100 X1 100 TO 499 [C] 500 TO 999 ] 1.000 TO 4,999
[7] 5,000 TO 9,999 [J 10,000 OR MORE
4 |F SOLD
[J NET GAIN [J LESS THAN $5,000 [[] $5,000-$9,999 [[] $10,000-$24,998 [] $25,000-OR MORE
[J NeTLOSS

Y ————

NAME
MUTUAL FUND Heartford Dividend & Growth Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O FiLer SPOUSE ] DEPENDENT CHILD
ggh&%ﬁ%gf ,;Stm\g ES [J LESS THAN 100 [X] 100 TO 499 [] 500 TO 999 1 1,000 TO 4,999
[] 5.000 TO 9,999 ] 10,000 OR MORE

IF SOLD

[ NET GAN [J LESS THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [7] $25,000~OR MORE

[J NET LOSS

o e |

NAME
MUTUAL FUND Heartford Global L.eaders Fund

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O FiLer SPOUSE [] DEPENDENT CHILD ___ _
NUMBER OF SHARES
OF MUTUAL FUND ] LESS THAN 100 Xl 100 TO 499 [] 500 TO 999 ] 1,000 TO 4,999
[ 5.000 TO 9,999 [J 10,000 OR MORE
IF SOLD
[J NET GAIN [ LESS THAN $5,000 [7] $5,000-$9,999 [[] $10,000 - $24,999 [[] $25,000~OR MORE
[ NETLOSS

_— |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



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

MUTUAL FUNDS

[0 NOT APPLICABLE

PART 4

some or all of the shares of a

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

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.

mutual fund were sold, also indicate the category of the amount of the net gain or loss realized

1 NAME
MUTUAL FUND Small Cap World Fund
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ FILER [X] SPOUSE [[] DEPENDENT CHILD _____
3 NUMBER OF SHARES
OF MUTUAL FUND [[] LESS THAN 100 Xl 100 TO 499 1 500 TO 999 [7] 1,000 TO 4,999
[] 5.000 TO 9,999 [] 10,000 OR MORE
4 |IF SOLD
[ NET GAIN []LESS THAN $5,000 [] $5,000-$9,998 [] $10,000-$24,998 [] $25,000~OR MORE
[ NETLOSS

—— e ——— |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART §

] NOT APPLICABLE

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 PFS—INSTRUCTION GUIDE.

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

1 SOURCE OF INCOME NAME AND ADDRESS
Edward D. Jones
105 W. Washington
Stephenville, TX 76401
2 RECEIVED BY
Xl FILER ] sPOUSE [C] DEPENDENT CHILD
3 AMOUNT
[X] $500 - $4,999 [ $5.000-$9,999  [] $10,000 - $24,999 [] $25,000-OR MORE

e e —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



Texas Ethics Commission

P.O. Box 12070

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

] NOT APPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART 6

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or

a dependent child had a total financial fiability of more than $1,000 in the form of a personal note or notes or lease
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa-
tion, see FORM PFS--INSTRUCTION GUIDE

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

1 PERSON OR INSTITUTION

CNH Capital America

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

HOLDING NOTE OR
LEASE AGREEMENT
21
LIABILITY OF [X] FILER [] sPOUSE (] DEPENDENT CHILD
3 GUARANTOR
4
AMOUNT ] $10,000 - $24,999 ] $25,000~OR MORE

T O R R R R R R R R R A e el i A R R RO,

$1,000 - $4,999 [J $5.000 - $9,999

Gehl Finance

LIABILITY OF

] sPousE [] DEPENDENT CHILD

FILER

GUARANTOR

AMOUNT

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

F

] $1.000 - $4,999 ] $5.000-%$9,999 [X] $10,000-$24,999 [] $25,000~OR MORE

TexasBank

LIABILITY OF

] spouse [] DEPENDENT CHILD

X FILER

GUARANTOR

AMOUNT

= ————— —
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[ $1.000 - $4,999 ] $5.000-$9,998 [ $10,000-$24,999 [X] $25,000-OR MORE

TX-PFS Software Version 1.1.0



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PERSONAL NOTES AND LEASE AGREEMENTS PART 6

] NOT APPLICABLE

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or

a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa-
tion, see FORM PFS—-INSTRUCTION GUIDE

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

1 PERSON OR INSTITUTION Chase Auto Finance
HOLDING NOTE OR
LEASE AGREEMENT
2
LIABILITY OF X] FILER ] sPOUSE [C] DEPENDENT CHILD
3 GUARANTOR
4
AMOUNT [ $1,000 - $4,999 ] $5.000-$9,999  [X] $10,000 - $24,999 [] $25,000~OR MORE

o ——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



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

INTERESTS IN REAL PROPERTY PART 7A
[J 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 Sheet.
1 HELD OR ACQUIRED BY [X] FiLER [1 spouse ] DEPENDENT CHILD
2 STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE
STREET ADDRESS 184 CR 567
1 NOT AVAILABLE Stephenville, TX 76401
Erath
] cHECK IF FILER'S HOME ADDRESS
3 DESCRIPTI ON NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
6.844 acres
ors Home
X1 Acres
4 NAMES OF PERSONS
RETAINING AN INTEREST
[] NOT APPLICABLE
(SEVERED MINERAL INTEREST)
S IF SOLD
] NeTGAN [JLessTHAN $5000 [] $5.000-$9.999 [] $10,000-$24,998  [] $25,000~OR MORE
[] NeTLOSS
b e _______————|
HELD OR ACQUIRED BY X FILER [ sPouse ] DEPENDENT CHILD
STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE
STREET ADDRESS 6407 S. US Hwy 377
[[] NOT AvAILABLE Stephenville, TX 76401
Erath
] CHECK IF FILER'S HOME ADDRESS
DES CR'PT' ON NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
193.0 acres
O vots
ACRES
NAMES OF PERSONS
RETAINING AN INTEREST
] NOT APPLICABLE
(SEVERED MINERAL INTEREST)
IF SOLD
[ NeTGaN [JLessTHAN $5,000 [ $5,000-$9,999  [] $10,000-$24,999  [] $25,000-OR MORE
[ neTLOSS

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

TX-PFS Software Version 1.1.0




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

] NOT APPLICABLE

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 the
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of 'beneficial interest’ and other specific directions for completing this section, see FORM PFS--

When reporting information about a dependent child's 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

FILER [1 sPouse [T] DEPENDENT CHILD

2 DESCRIPTION

NAME AND ADDRESS
1 (check if Filer's Home Address)

Miller Nursery & Tree Company

6407 S. US Hwy 377
Stephenville, TX 76401

3 IF sOLD
[J NET GAIN [[] LESS THAN $5,000 [[] $5,000-$9,999 [] $10,000 - $24,999 [ ] $25,000-OR MORE
(I NeETLOSS
| e |
HELD OR ACQUIRED BY [X] FILER [ spouse [[] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [ (check if Filer's Home Address)
Lone Oak Landscape L.L.C.
597 CR 279
Dublin, TX 76446
IF SOLD
[ NET GAIN [ Less THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE

[] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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'I"exas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

[0 NOT APPLICABLE

Describe all assets of each coporation, 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.

1 BUSINESS NAME AND ADDRESS 1 (Check if Filer's Home Address)
ASSOCIATION Lone Oak Landscape L.L.C.

597 CR 279
Dublin, TX 76446

2 BUSINESS TYPE Limited Liability Partnership

3 HELD, ACQUIRED, [X] FILER [ sPouse [] DEPENDENT CHILD
OR SOLD BY

4 DESCRIPTION | CATEGORY
ASSETS Machinery & Tools |

X] LEss THAN $5,000 [] $5,000 - $9,999
| [ $10,000 - $24,999  [] $25,000--OR MORE

———————_____—————_—————— |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



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

BOARDS AND EXECUTIVE POSITIONS PART 12

[0 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 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.

1 ORGANIZATION Miller Nursery & Tree Company

2 POSTITION HELD Owner

3
POSITION HELD BY IX] FILER [] sPouse [] DEPENDENT CHILD ____

|
ORGANIZATION Erath Excel! Academy

POSTITION HELD Executive Director

POSITION D BY
S HEL O FLER [X] sPOUSE [T] DEPENDENT CHILD

|
ORGANIZATION Lone Oak Landscape L.L.P.

POSTITION HELD Member

BY
POSITION HELD [X] FILER [] sPOUSE [] DEPENDENT CHILD ____

| —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Téxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

[0 NOT APPLICABLE

Identify 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
an interest. For more information, see FORM PFS—~INSTRUCTION GUIDE.

1 BUSINESS ENTITY NAME AND ADDRESS
E Campus Nation LP
Center, TX

2 INT BY

ERESTHELD X Fuer [ spouse [] DEPENDENT CHILD

e |
NAME AND ADDRESS

BUSINESS ENTITY
E Communication Advantage

Hwy 290 East
Austin, TX

T
INTEREST HELD BY [X] FILER [] sPouse [] DEPENDENT CHILD ____

I

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

PERSONAL FINANCIAL STATEMENT
PARTS MARKED 'NOT APPLICABLE' BY FILER

Rather than printing a page for each Part the filer checked "Not Applicable,’ this page summarizes whether the

‘Not Applicable’ checkbox was checked for each Part. If the checkbox is checked next to a Part below, then no
pages for that Part should be present in the report. If a checkbox is not checked, then pages for that Part
should be present in the report.

7
X NA
O NA
X NA
0 NA
[ NA
O NA
0 NnA
O wA
X NA
X nA
X NA
X NA
O NA
X NA
O NA
X NA
O NA
X NA
X NA
X NA
X NnA

Part 1A - Sources of Occupational Income

Part 1B - Retainers

Part 2 - Stock

Part 3 - Bonds, Notes & Other Commercial Paper

Part 4 - Mutual Funds

Part 5 - Income from Interest, Dividends, Royalties & Rents
Part 6 - Personal Notes and Lease Agreements

Part 7A - Interests in Real Property

Part 7B - Interests in Business Entities

Part 8 - Gifts

Part 9 - Trust Income

Part 10A - Blind Trusts

Part 10B - Trustee Statement

Part 11A - Assets of Business Associations

Part 11B - Liabilities of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepted Under Honorarium Exception

Part 14 - Interest in Business in Common with Lobbyist

Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer

Part 16 - Representation by Legislator Before State Agency

Part 17 - Benefits Derived from Functions Honoring Public Servant

Part 18 - Legislative Continuances

TX-PFS Software Version 1.1.0



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

is not considered filed.

The law requires the personal financial statement to be verfied. The verfication 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

2% PAM THACKER

*,* 1] NOTARY PUBLIC STATE OF TEXAS
\._/1’ COMMISSION EXPIR

oo 04-26-2014

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me by

Signatt ofofﬁoer

I swear, or affirm, under penalty of perjury, that this financial statement

covers calendar year ending December 31, 201 0, and is true and correct
and includes all information required to be reported by me under chapter

572 of the Government

to certify which, witness my hand and seal of office.

7/0/4&{ /Oa.m .7Z6{C.A‘d’l“

Signature of Filer

this the 02&%@ of.M ,20 _[L
[ty Poubtec.

Printed name of officer administering oath

Title of officer a@mdng oath

TX-PFS Software Version 1.1.0



Exhibit L

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
PERSONAL FINANCIAL STATEMENT FORM PFS
COVER SHEET
Filed in accordance with chapter 572 of the Government Code. /| PAeE# Page 1 of 20
For filings required in 2012, covering calendar year ending December 31, 2011 ACCOUNT #
Use FORM PFS - INSTRUCTION GUIDE when completing this form. 42143
1 NAME TITLE, FIRST. M OFFICE USE ONLY
Mr. Sidney C. -
) Date Received
o s
Sid Miller .
’ AT
2 ADDRESS Teyas Ethir
6407 S. US Hwy 377 Receipt#

Stephenville, TX 76401

H@,}////;?//J_/Im:)unt

Legal

Date Processed

PROCESSED APR 1 6 2012

D (CHECK IF FILER'S HOME ADDRESS)

3 TELEPHONE AREACODE NUMBER; EXTENSION
NUMBER (254) 968-2211 e eaet
4 REASON
FOR FILING
STATEMENT [0 cANDIDATE (INDICATE OFFICE)
X ELECTED OFFICER (INDICATE OFFICE)
O APPOINTED OFFICER '  (INDICATE AGENCY)
] EXECUTIVE HEAD (INDICATE AGENCY) _
[0 FORMER OR RETIRED JUDGE SIﬁING BY ASSIGNMENT
[] STATE PARTY CHAIR (INDICATE PARTY)
0 oTHER i v {(INDICATE POSITION)

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

SPOUSE Debra J. Miller

DEPENDENT CHILD 1.

In parts 1 through 18, you will disclose your financial activity during the calendar year. In parts 1 through 14, you are
required to disclose not only your own financial activity, but also that of your spouse or a dependent child if you had actual control
over that person's financial activity.

SO ‘ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY R 523LY
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Exhibit L


" Texas Ethics Commission

P.O. Box 12070

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

] NOT APPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

1 INFORMATION RELATES TO

X FiLER [ sPouse [J DEPENDENT CHILD

2 EMPLOYMENT

[0 EMPLOYED BY ANOTHER

SELF-EMPLOYED

e

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[ (Check if Fiter's Home Address)

Miller Nursery & Tree Company

6407 S. US Hwy 377
Stephenville, TX 76401

INFORMATION RELATES TO

FILER [ spouse [0 DEPENDENT CHILD

EMPLOYMENT

[X] EMPLOYED BY ANOTHER

[0 SELFEMPLOYED

INFORMATION RELATES TO

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
] (Check it Filer's Home Address)

Texas House of Representatives

201 E. 14th Street
Austin, TX 78701

State Representative District 59

NATURE OF OCCUPATION

[XI SELF-EMPLOYED

X FILER [ spouske [0 DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT
[] (Checkif Filer's Home Address)
[] EMPLOYED BY ANOTHER Lone Oak Landscape LLC.
597 CR 279

Dublin, TX 76446

NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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i

" Texas Ethics Commission

SOURCES OF OCCUPATIONAL INCOME

P.0. Box 12070

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

[J NOT APPLICABLE

PART 1A

When reporting information about

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

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

1 INFORMATION RELATES TO

[0 FILER SPOUSE [0 DEPENDENT CHILD

2 EMPLOYMENT

X] EMPLOYED BY ANOTHER

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
» [l (Check it Filer's Home Address)
Erath Excles! Academy

6532 S. US Hwy 377
Stephenville, TX 76401

Director
D SELF-EMPLOYED NATURE OF OCCUPATION
I—————————— — — S ——
INFORMATION RELATES TO '
[J FiLER SPOUSE ] DEPENDENT CHILD

EMPLOYMENT

[X] EMPLOYED BY ANOTHER

] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[J (Check if Filer's Home Address)

Responsive Education Solutions

PO Box 292730
Lewisville, TX 75029

NATURE OF OCCUPATION
Director '

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

STOCK

[J NOT APPLICABLE

PART 2

List each business entity in which you, your spouse, or a dependent child held or

INSTRUCTION GUIDE.

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

and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--

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

acquired stock during the calendar year

1
- BUSINESS ENTITY American intl Group Inc.

NAME

X] FILER [1 srPouse

2 STOCK HELD OR ACQUIRED BY

"] DEPENDENT.CHILD

[J LESS THAN 100
[] 5.000 TO 9,999

3 NUMBER OF SHARES [X] 100 TO 499

[1 10,000 OR MORE

] 500 TO 999 [ 1,000 TO 4,999

I NETGAIN
] NET LOSS

4
IF SOLD [ Less THAN $5,000 [ $5,000 - $9,999

. NAME

[] $10,000 - $24,999 [] $25,000-OR MORE

Particle Drilling Technologies Company

BUSINESS ENTITY Bank of America Corp.
STOCK HELD OR ACQUIRED BY FILER [1 srPouse [[] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 X 100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999
[ 5.000 T0 9,999 "1 10,600 OR MORE
NET GAIN
IF SOLD % NETLoss | ] LESSTHANS$5000 []$5000-$9,999 [ $10,000-$24.999 [ $25,000-OR MORE
BUSINESS ENTITY NAME

STOCK HELD OR ACQUIRED BY | [X] FILER [] spouse [] DEPENDENT CHILD _____
NUMBER OF SHARES [] LESS THAN 100 [J 100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999
[1 5,000 TO 9,999 [X] 10,000 OR MORE
NET GAIN '
~IFSOLD S NET LOSS [ LEss THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000-OR MORE

;—r—_*—____-—._______:

BUSINESS ENTITY Frankin Bank Corp.

NAME

[X] LESS THAN $5,000 - [] $5,000 - $9,999

STOCK HELD OR ACQUIRED BY | [X] FILER [] sPouse [[] DEPENDENT CHUD ____
NUMBER OF SHARES ] LESS THAN 100 [] 100 TO 499 ] 500 TO 999 [7 1,000 TO 4,999
[ 5,000 TO 9,999 [X] 10,000 OR MORE '
NET GAIN
IF SOLD g NET LOSS [ LesS THAN $5,000 [] $5,000-$9,900 [] $10,000- $24,998 [] $25,000~OR MORE
NAME
BUSINESS ENTITY USEC Inc.
STOCK HELD OR ACQUIRED BY | X FILER [ spouse [] DEPENDENTCHILD ___ -
NUMBER OF SHARES [] LESS THAN 100 [[1 100 TO 489 [[] 500 TO 999 1,000 TO 4,999
[ 5,000 TO 9,999 [] 10,000 OR MORE
’ NET GAIN
IF SOLD i [] $10,000 - $24,999 [] $25,000~OR MORE

[l NETLOSS
i COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



Texas Ethics Commission

P.0. Box 12070

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

STOCK

[ NOT APPLICABLE

PART 2

INSTRUCTION GUIDE.

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

When reporting information about a dependent 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

NAME
ECampus Nation LP

2 STOCK HELD OR ACQUIRED BY

Xl FILER ] srpouse [] DEPENDENT CHILD

3 NUMBER OF SHARES

[ 100 TO 499 [] 500 1O 999 ] 1,000 TO 4,999

1 10,000 OR MORE

[X] LESS THAN 100
[ 5.000 TO 9,999

4 ' NET GAIN

IF SOLD B NETLoss | L LESSTHAN$5,000 []$5000-$9,999 [ $10,000-$24,999 [ $25,000-OR MORE

NAME

BUSINESS ENTITY Cisco Systems Inc.

STOCK HELD OR ACQUIRED BY | [X] FILER [ spouse [ DEPENDENT CHILD ____

NUMBER OF SHARES [X] LESS THAN 100 "] 100 TO 499 [] 500 TO 999 [ 1,000 TO 4,999

[ 5,000 TO 9,999 ] 10,000 OR MORE
NET GAIN

IF SOLD B NET LOSS [ LEsS THAN $5,000 [] $5,000-$9,999 [ $10,000-$24,999 [] $25,000-OR MORE
—_——— Ze— — — ‘ —— T ——————

BUSINESS ENTITY NAME

Access Group Cattle Equity Options

STOCK HELD OR ACQUIRED BY FILER ] sPOUSE [] DEPENDENT CHILD ______
NUMBER OF SHARES [X] LESS THAN 100 ] 100 TO 499 [] 500 TO 999 ] 1,000 TO 4,999
7] 5,000 TO 9,999 [ 10,000 OR MORE
NET GAIN
IF SOLD B NET LOSS [] LESS THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000—OR MORE

BUSINESS ENTITY

NAME
E Communications Advantage, Inc. .

STOCK HELD OR ACQUIRED BY | [X] FiLER [ sPouse ] DEPENDENT CHILD ______
NUMBER OF SHARES [ LESS THAN 100 7] 100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999
[ 5.000 TO 9,999 10,000 OR MORE
IF SOLD [ NET GAIN
] NET LOSS ] LESS THAN $5,oop [1 $5.000-$9,999 [ $10,000 - $24,999 [] $25,000~OR MORE
— _ —
NAME
BUSINESS ENTITY Caterpillar Inc. .
STOCK HELD OR ACQUIRED BY | [J FILER [X] spouse [] DEPENDENT CHILD _____
NUMBER OF SHARES [X] LEss THAN 100 [ 100 TO 499 [ 500 TO 999 ] 1.0600 TO 4,999
[] 5,000 TO 9,999 ] 10,000 OR MORE
NET GAIN _
IF SOLD = [] $10,000-$24,999 [] $25,000-OR MORE

[ LESS THAN $5,000 [] $5,000 - $9,999

[ NETLOSS B

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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" Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

STOCK PART 2

[0 NOT APPLICABLE

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 ' NAME
BUSINESS ENTITY Cisco Systems Inc.
2 STOCK HELD OR ACQUIRED BY | [] FILER - [X] spouse [] DEPENDENTCHILD
3 NUMBER OF SHARES [X] LESS THAN 100 ] 100 TO 499 [ 500 TO 999 1 1,000 T0 4,999
' [ 5.000 TO 9,999 [] 10,000 OR MORE
4 IF SOLD [] NET GAIN
[] NET LOSS [J LEss THAN $5,000 [] $5,000-$9,999 [ $10,000-$24,999 [] $25,000-OR MORE
%_
BUSINESS ENTITY Dell Inc. NAME
STOCK HELD OR ACQUIRED BY | [J FILER [X} spouse [] DEPENDENT CHILD _____
NUMBER OF SHARES ] LEss THAN 100 [X] 100 TO 499 OsooTt0o999 - [] 1,000 TO 4,999
[1 5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD [J NET GAIN »
[] NET LOSS [] LesS THAN $5,000 [] $5,000-$9,999 [ $10,000-$24,999 [] $25,000~OR MORE
W
BUSINESS ENTITY John H. Harland Co. NAME
STOCK HELD OR ACQUIRED BY | [] FILER [X] sPouske [[] DEPENDENT CHILD _____
NUMBER OF SHARES [ LESS THAN 100 [X] 100 TO 499 ] s00 TO 999 [ 1,000 TO 4,999
[] 5.000 TO 9,999 [T] 10,000 OR MORE
NET GAIN
IF SOLD 0 [] LESS THAN $5,000 [7] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000~OR MORE

[J NETLOSS
__—_—_—_——-——W—_—_—____;——____—

NAME
BUSINESS ENTITY Pfizer, Inc.

STOCK HELD OR ACQUIRED BY | [J FiLER [X] spouse [ DEPENDENTCHILD ____
NUMBER OF SHARES [T] LESS THAN 100 [X] 100 TO 499 [ 500 TO 999 ] 1,000 TO 4,999

_ [[] 5,000 TO 9,999 [T 10,000 OR MORE

NET GAIN
IF SOLD S NET LOSS [J LESs THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE

- — — |
NAME
BUSINESS ENTITY Monsanto Co.
STOCK HELD OR ACQUIRED BY | [ FILER [X] spouse [] DEPENDENT CHILD ____
NUMBER OF SHARES LESS THAN 100 [] 100 TO 499 [J 500 TO 999 [] 1,000 TO 4,999
] 5,000 TO 9,999 [71 10,000 OR MORE
D NET GAIN' -

IF SOLD g NET LOSS [] LESS THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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- Texas$ Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

STOCK PART 2

[ NOT APPLICABLE

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 NAME
BUSINESS ENTITY Wal-mart De Mexico Sade
2 STOCK HELD OR ACQUIRED BY | O FILER SPOUSE [] DEPENDENT CHILD _____
3 NUMBER OF SHARES [X] LESS THAN 100 [ 100 TO 499 [1 500 TO 999 [] 1.000 TO 4,999
[ 5,000 7O 9,999 [] 10,000 OR MORE
4 NET GAIN )
!F SOLD O [ LESS THAN $5,000 [] $5,000-$9,999 [ $10,000 - $24,999 [7] $25,000-OR MORE
] NET LOSS
P ————ee]
BUSINESS ENTITY AIGWS NAVE
STOCK HELD OR ACQUIRED BY FILER 1 srPouse [] DEPENDENT CHILD _____
NUMBER OF SHARES [ LESS THAN 100 [X] 100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999
[T 5.000 TO 9,999 1 10,000 OR MORE
NET GAIN
IF SOLD B NET LOSS [ LESS THAN $5,000 [] $5,000-$9,999 [ $10,000-$24,999 [] $25,000-OR MORE
o — —
—— e ———
NAME
BUSINESS ENTITY ABMD
STOCK HELD OR ACQUIRED BY | X FiLER [] sPouse [J bEPENDENTCHLD ____
NUMBER OF SHARES [] LESS THAN 100 [X] 100 TO 499 ] 500 TO 999 ] 1,000 TO 4,999
[[1 5,000 TO 8,999 [ 10,000 OR MORE ‘ '
NET GAIN
IF SOLD B NETLOss | ] LESSTHAN$5000 [ $5000-$9,999 [ $10,000-524,999 [ $25,000-OR MORE
e ——— — —— e e —)
BUSINESS ENTITY FBTXQ NAME |
STOCK HELD OR ACQUIRED BY FILER [ sPouse [C] DEPENDENT CHILD
NUMBER OF SHARES [] LEsS THAN 100 [] 100 TO 499 [[] 500 TO 999 1,000 TO 4,999
[ 5,000 TO 9,999 [7] 10,000 OR MORE
NET GAIN :
IF SOLD E NET LOSS [ LESS THAN $5,000 '[] $5,000-$9.998 [] $10,000-$24,999 [] $25,000~OR MORE
—— , — '—L_’____ ——— e — — |
BUSINESS ENTITY PSUN NAME
STOCK HELD OR ACQUIRED BY | [X] FiLER [[] sPouse [] bEPENDENT CHILD ____
NUMBER OF SHARES [] LESS THAN 100 ] 100 TO 499 [Jsooto99s  ~ [X 1,006 T0 4,999
[ 5.000 TO 9,999 [] 10.000 ORMORE
NET GAIN _
IF SOLD E NET LOSS [J LESS THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 -

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

MUTUAL FUNDS

[J 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 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 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

Capital World Growth & Income fund CL.A

NAME

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

[X] FILER

[] sPouse [T] DEPENDENT CHILD

3 NUMBER OF SHARES

[] LESS THAN 100

100 TO 499 [] 500 TO 999 [ 1,000 TO 4,999

OF MUTUAL FUND
[ 5,000 TO 9,999 ] 10,000 OR MORE
4 IF SOLD
[J NET GAIN [0 LEss THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000~OR MORE
[ NETLOSS '
e —
NAME
MUTUAL FUND Heartford Divident & Growth Fund CL.A
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY Xl FLER [[] spouse [[] DEPENDENT CHILD _____
gg I\ICA?JEF‘EJ/?E EL?I\?SES [ LESS THAN 100 100 TO 499 ] 500 TO 999 [J 1,000 TO 4,999
[] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD .
‘ CINETGAN - [JiLessTHAN$5,000 [] $5,000-$9,999 [] $10,000-$24,998 [] $25,000-OR MORE
[ NETLOSS

MUTUAL FUND

|

Heartford Global |.eaders Fund CL.A

NAME

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FILER [] spouse [T] DEPENDENT CHILD _____
NUMBER OF SHARES _
OF MUTUAL FUND [] LESS THAN 100 [X] 100 TO 499 [1 500 TO 999 [ 1,000 TO 4,999
] 5.000 TO 9,999 1 10,000 OR MORE
IF SOLD
[ NET GAIN [J LESS THAN $5,000 [ $5,000-$9,999 [[] $10,000 - $24,999 [] $25,000~OR MORE
[] NET LOSS

—

W

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

MUTUAL FUNDS

[0 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 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 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

Heartford Capital Appreciation Fund CL.A

NAME

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

FILER ] sPouse

[[] DEPENDENT CHILD

3 NUMBER OF SHARES

[J LESS THAN 100 100 TO 499

[] 500 TO 999 1 1.000 TO 4,999

OF MUTUAL FUND
] 5.000 TO 9,999 ] 10,000 OR MORE
4 {F SOLD
] NET GAIN ] LESs THAN $5,000 [] $5,000-%9,999 [] $10,000-$24,999 [] $25,000~OR MORE
I NETLOSS .
mm— — — — — |
NAME
MUTUAL FUND Heartford Mid Cap Value Fund CL.A
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY Xl FLER ] sPOUSE [[1 DEPENDENT CHILD
NUMBER OF SHARES 7
OF MUTUAL FUND [[] LESS THAN 100 100 TO 499 [[] 500 TO 999 [ 1.000 TO 4,999
‘ . [ 5,000 TO 9,998 ] 10,000 OR MORE
IF SOLD .
[ NET GAIN [JLESS THAN $5,000 [] $5,000-%$9,999 [] $10,000-$24,999 [] $25,000-~OR MORE
[J NETLOSS ‘
R L S — |
NAME
MUTUAL FUND Investment Company of America CL.A
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FILER ] sPouUsE [[] DEPENDENT CHILD
gg“&%ﬁ%ﬁf ?&\’?‘SES [[] LESS THAN 100 X1 100 TO 499 [1 500 TO 999 [ 1.000 TO 4,999
] 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD
[J NET GAIN [JLESSTHAN $5,000 [T] $5,000-$9,999 [] $10,000-$24,999 [[] $25,000~OR MORE
] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

————
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

MUTUAL FUNDS | PART 4

[0 NOT APPLICABLE

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 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
MUTUAL FUND Fundamental Investors Fund
2 SHARES OF MUTUAL FUND : :
HELD OR ACQUIRED BY [ FiLER SPOUSE [] DEPENDENT CHILD __
3 NUMBER OF SHARES
OF MUTUAL FUND [1 LESS THAN 100 [X] 100 TO 499 [1 500 TO 999 [ 1,000 TO 4,999
[1 5,000 TO 9,999 [] 10,000 OR MORE
4 |IF SOLD :
LESS THAN $5,000 $5,000 - $9,999 $10,000 - $24,999 $25,000-OR MORE
1 NET GAIN 0 | = n
[I NETLOSS
m
NAME
MUTUAL FUND Growth Fund of America
SHARES OF MUTUAL FUND :
HELD OR ACQUIRED BY [ FILER [X] sPOUSE [] DEPENDENT CHILD ______
NUMBER OF SHARES :
OF MUTUAL FUND [J LESS THAN 100 X1 100 1O 499 [J 500 TO 999 1 1,000 TO 4,999
: [] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD
O NETGAN [ LESS THAN $5,000 [] $5,000-$9,999 [ $10,000-$24,999 [] $25,000~OR MORE
[ NETLOSS
|
' NAME
MUTUAL FUND Washington Mutual Investors Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [] FILER X} SPOUSE [] DEPENDENT CHILD _____
NUMBER OF SHARES
OF MUTUAL FUND ] LESS THAN 100 X} 100 TO 499 ] 500 TO 999 ] 1.000 TO 4,999
] 5.000 TO 9,999 [T] 10,000 OR MORE
IF SOLD
[ NET GAIN ] LESS THAN $5,000 [] $5,000-$9,999 [[] $10,000-$24,999 [7] $25,000-OR MORE
[] NETLOSS
[r— — — |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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* Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)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 acquired. If
some or all 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

Capital World Growth & Income

NAME

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

[ FiLER X] sPousE

] DEPENDENT CHILD

3 NUMBER OF SHARES

] LESS THAN 100 100 TO 499

1 500 TO 999 1 1.000 TO 4,999

OF MUTUAL FUND
[ 5.000 TO 9,999 3 10,000 OR MORE
4 |IF SOLD
[J NET GAIN [ LEss THAN $5,000 [] $5.000-$9,999 [] $10,000-$24,999 [ $25,000-OR MORE
[ NETLOSS
NAME
. MUTUAL FUND Heartford Dividend & Growth Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ FILER Xl sPouse [] DEPENDENT CHILD _____
gg “ﬁﬁ%ﬁf lfm'?gES [] LESS THAN 100 [X] 100 TO 499 [] 500 TO 999 [] 1,000 TO 4,989
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD
[ NET GAIN [] LESS THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 - [] $25,000-OR MORE
I NETLOSS
e ——————————— —— —
NAME
MUTUAL FUND : Heartford Global Leaders Fund
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [] FiLER [X] sPousE [] DEPENDENT CHILD
gg “&%ﬁ%gf FSllJ—Ih?[I)?ES [J LESS THAN 100 [XI 100 TO 499 [ 500 TO 999 [1 1,000 TO 4,999
1 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD
[0 NET GAIN [l LESSTHAN $5,000 [] $5,000-$9,.999 [] $10,000-$24,998 [] $25,000-OR MORE
[J NETLOSS

— |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texa$ Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

MUTUAL FUNDS | PART 4

[J NOT APPLICABLE

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 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
MUTUAL FUND Small Cap World Fund
2 SHARES OF MUTUAL FUND .
HELD OR ACQUIRED BY [J FILER [X] sPOUSE [C] DEPENDENT CHILD
|3 NUMBER OF SHARES - '
OF MUTUAL FUND [ LESS THAN 100 100 TO 499 [] 500 TO 999 [] 1,000 TO 4,999
1 5.000 TO 9,999 [J 10,000 OR MORE
4 |F SOLD
[J NET GAIN ] LESS THAN $5,000 [] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000—OR MORE
[J NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5

[0 NOT APPLICABLE

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 PFS--INSTRUCTION GUIDE.

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

1 SOURCE OF INCOME NAME AND ADDRESS
Edward D. Jones
105 W. Washington
Stephenville, TX 76401
2 RECEIVED BY -
Xl FiLER [1 sPoUSE [[] DEPENDENT CHILD
3 AMOUNT
X $500 - $4,999 [ $5,000-$9,999 [ $10,000 - $24,999 [] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



- Texas Ethics Commission

INTERESTS IN REAL PROPERTY

P.0. Box 12070

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

[] NOT APPLICABLE

PART 7A

INSTRUCTION GUIDE.

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child duringl the
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of 'beneficial interest' and other specific directions for completing this section, see FORM PFS--

When reporting information about a dependent child's-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 FILER [ spouse ] DEPENDENT CHILD
2 STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE
STREET ADDRESS 184 CR 567
[C] NOT AVAILABLE Etegtlenville, TX 76401
] cHECK IF FILER'S HOME ADDRESS ran
3 DESCR'PTION ‘ NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
6.844 acres
[ iots Home
ACRES

4 NAMES OF PERSONS
RETAINING AN INTEREST

] NOT APPLICABLE .
(SEVERED MINERAL INTEREST)

9 |F SOLD

[ NETGAIN
[] NeTLOSS

[JLessTHAN $5,000 []$5,000-$9,999 []$10,000-$24,998  [] $25,000-OR MORE

HELD OR ACQUIRED BY FILER [dspouse [] DEPENDENT CHILD

STREET ADDRESS

[] noT AvALABLE
] cHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY AND STATE

6407 S. US Hwy 377
Stephenville, TX 76401
Erath

DESCRIPTION

[ wots
ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
193.0 acres

NAMES OF PERSONS
RETAINING AN INTEREST

] NOT APPLICABLE
- (SEVERED MINERAL INTEREST)

IF SOLD

[[] NETGAN
[ NeTLOSS

I COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[] LESS THAN $5,000 [ ] $5,000-$9,999  [] $10,000-$24,999  [] $25,000-OR MORE
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070.

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

INTERESTS IN BUSINESS ENTITIES

[0 NOT APPLICABLE

PART 7B

~ INSTRUCTION GUIDE

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

Describe all beneficial interests in business entities 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--

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

1
HELD OR ACQUIRED BY FILER [ sPousE [] DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION [ (check if Filer's Home Address)
Miller Nursery & Tree Company
6407 S. US Hwy 377
Stephenville, TX 76401
3 IFsoLD
[J NET GAIN [ LeESs THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE
[INETLOSS
| —
HELD OR ACQUIRED BY FILER [ spouse [[] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [ (check if Filer's Home Address)
Lone Oak Landscape L.L.C.
597 CR 279
Dublin, TX 76446
IF SOLD
[ NET GAIN [ LeSS THAN $5,000 [] $5,000-$9,999 [7] $10,000 - $24,999 [] $25,000~OR MORE
I NETLOSS

g

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 ' (512)463-5800 1-800-325-8506

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

[0 NOT APPLICABLE

Describe all assets of each coporation, 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.

1 BUSINESS NAME AND ADDRESS D (Check if Filer's Home Address)

ASSOCIATION Lone Oak Landscape L.L.C.

597 CR 279
Dublin, TX 76446

2 BUSINESS TYPE Limited Liability Partnership

3 HELD, ACQUIRED, X FILER [] spouse ] DEPENDENT CHILD
OR SOLD BY

4 DESCRIPTION I CATEGORY
ASSETS Machinery & Tools |

| LESS THAN $5,000 [] $5,000 - $9,999
| [ $10,000-$24,999  [] $25,000-OR MORE

=" ————————————————————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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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

[0 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 proprietorships,
stating the name of the organization and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE. |

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.

1 ORGANIZATION Miller Nursery & Tree Company

2 POSTITION HELD Owner

3 POSITION HELD BY '-
OSITIO B X FiLER [ srouse ] DEPENDENT CHILD

|
ORGANIZATION Erath Excel! Academy '

POSTITION HELD Executive Director

POSITION HELD BY
S [ FILER Xl sPouse ] DEPENDENT CHILD

ﬁ

ORGANIZATION Lone Oak Landscape L.L.P.

POSTITION HELD Member

POSITION HELD BY _
ON FILER ] sPOUSE [[] DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0 ~



‘Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

] NOT APPLICABLE

Identify each corporation, firm, partnership, fimited 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
an interest. For more information, see FORM PFS—INSTRUCTION GUIDE.

1 BUSINESS ENTITY NAME AND ADDRESS
E Campus Nation LP
Center, TX
2 INTEREST HELD BY
[X] FiLER [] spouse - [] DEPENDENT CHILD

e ———————— ————— |

BUSINESS ENTITY NAME AND ADDRESS
E Communication Advantage

Hwy 290 East
Austin, TX

INTEREST HELD BY
X] FILER [] sPouse ] DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

PERSONAL FINANCIAL STATEMENT
PARTS MARKED 'NOT APPLICABLE' BY FILER

Rather than printing a page for each Part the filer checked 'Not Applicable,’ this page summarizes whether the
‘Not Applicable’ checkbox was checked for each Part. [If the checkbox is checked next to a Part below, then no
pages for that Part should be present in the report. If a checkbox is not checked, then pages for that Part
-should be present in the report.

O NA
X NA
O NA
X NA
RN
O NA
X NA
0 NA
O NA
X NA
X NnA
X NA
X NnA
0 NnA
X NA
I NA
N/A
O NA
X N/A
X NnA
X N/A
X NA

Part 1A - Sources of Occupational Income

Part 1B - Retainers

Part 2 - Stock

Part 3 - Bonds, Notes & Other Commercial Paper

Part 4 - Mutual Funds

Part 5 - Income from Interest, Dividends, Royalties & Rents
Part 6 - Personal Notes and Lease Agreements

Part 7A - Interests in Real Property

Part 7B - Interests in Business Entities

Part 8 - Gifts

Part 9 - Trust Income

Part 10A - Blind Trusts

Part 10B - Trustee Statement

Part 11A - Assets of Business Associations

Part 11B - Liabilities of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepted Under Honorarium Exception

Part 14 - Interest in Business in Common with Lobbyist

Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer

Part 16 - Representation by Legislator Before State Agency

Part 17 - Benefits Derived from Functions Honoring Public Servant

Part 18 - Legislative Continuances

TX-PFS Software Version 1.1.0



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 financial statement to be verfied. The verfication 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, 2011 , and is true and correct
and includes all information required to be reported by me under chapter
572 of the Government Code.
/ s

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me by (26-/( 0/ M / / /f r this the _Z%ay Of—ﬂ\P/u/ ,20_/ / ,

to certify which, witness my hand and seal of office.

Lo Haekon  Fam Thacker

Signature of officer administering oath Printed name of officer administering oath

TX-PFS Software Version 1.1.0
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