Taxas Elhics Commssion PO Box 12070 Austin Texas 78711 2070 {512) 463 5800 1 800 325 8506
PERSONAL FINANCIAL STATEMENT rorm PFS
COVER SHEET

Filed in accordance with Government Code Chapler 572 1DTA! HUMACA OF PAGES Py ED

For filngs required in 2002 covering calendar year ending Decemnber 31 2001

Use FORM PFS INSTRUCTION GUIDE when completing this form socount # )7
hen completing 320
1 NAME TITLE FIRET M OFFICE USE ONLY '
SE‘.}A -"'l"'aa )‘ Data Rece.vod
MHICKHAME LAST SLFFIX REE‘UED
Frasen
2 ADDRESS ADDRESE PO 30X APT/SUINE # CITY GTATE ZIPGODE FEB 1 3 ZDDZ
lof Huy agy, STE 30l Texas Ethics Commission
MH n.ﬁLE Fﬂ LLs 1 t—'-f_' ngs-"l' q.l:EE'_D'-_“;____,_'
HD I . Amauri
3 TELEPHONE AREA CODC PHOME NUMSES EXTENSION zZ_/
NUMBER PROCESSED  FEB I 5
( 930 ) Le‘i 3-' ‘I-?PD Caie Imaged
* REASON
FOR FILING (] CANDIDATE JNDISATE QFFIGE,
STATEMENT -
Y eLecTED OFFICER Siate Seunmon \ bsr PLL| (INDICATE OFFICE}
[ APPQINTED OFFICER (NDICATE AGENCY)
[ EXECUTIVE HEAD INJUATS AGENDY:
D FORMER OR RAETIRED JUDGE SITTING BY ASSIGNMENT
[ STATE PARTY CHAIR {INDIGATE CARTT)
|:| QOTHER [INOICATE POSITIQN)

Family members whose financal activity you are reporting (filer must reporl information about the bnancial actvity 2l tho filer s spouse or
dependenl chifdren of the filer had actual contral over 1hal actrty)

'ﬁspouse Lioa  Fessen .

[] DEPENDENT CHILD 1

2

3

In Parts 1 thraugh 15 you will disclose your inaneial activily during the preceding calendar year In Parts 1 {hrough 10 you are
required to disclose not only your ewn Linancial activity but also that of your spouse or a dependent child f yau had actual control
over thal person s financial activity

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Taxas Ethics Commigeion PO Box 12070 Austin Texas 78711-2070 (5120463 5800  1.800-325-8508

SOURCES OF OCCUPATIONAL INCOME PART 1A

When reporting information about a dependent child's actity, [ndicate the child about whom you are reporting by
provding the number under which the child 15 listed on the Cover Sheat.

1
INFORMATION RELATES TO ] FLes [J sPousE [ DEPENDENT CHILD ______

2 NAME AND ACORESS OF EMPLOYER / POSITION HELD
EMPLOYMENT

[J eMPOYED BY ANOTHER ,\S
|

D SELFEM NATURE OF OCCLIPATION
|
e ———— . ————————
INFORMATION RELATES TO [] FiLeR ] sPOUSE [J DEPENDENT CHLD
MAME AMD ADGRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT
[J EMPLOYED BY ANOTHER

D SELF BMP MNATURE OF OCCUPATION

INFORMATION RELATES TO 7] FLER (3 spouse (] DEPENDENT CHILD

NAME AND ADDREES OF EMPLOYER 7 POS TICN HELD

O EMPLOYED BY ANOTHER i

D_ NATURE OF OCCUPATION

s ——————————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

43  Rrinied on recycied pres Aeviasd 10724/2000




Texas Elhics Commission

PO Box 12070 Austin  Texas 78711 2070 (512) 453 5800 1-800 325 8506

RETAINERS

PaRT 1B

This seclion concamns fees racaived as a mianer by you, your spouse, or a dependent child (or by a business in which
you, your spouse, or a dependeant child have a "substantial interest ) for a claim on future services in case of need rather
than for sarvices on a matter specihed at the time of contracting for or receiving the fes  Heport information here only if the
value of the work actually parformed dunng the calendar year did not equal or exceed the value of the retainer For mare
Information, see FORM PFS~-INSTRUCTION GUICE

Wheon raporting information about a dependant child’s actly, indicate the child about whom you are reperiing by
providing the number under which the child is ksted on the Cover Shest ;

1
FEE RECEIVED FROM

NAME AND ADDRESS |

IS

2
FEE RECEVED BY

R S

HAME OF BUSINESS

3 FiLeA
OR FILER S BUSINESS

M spousE
OR SPOUSE S BUSINESS

(J DEPENDENT CHILD
OR CHILD S BUSINESS _

3
FEE AMOUNT

[]Less THaNssooo [ ssocon-soeee [Jsiooon -: 225 []$25000 ORMOFR

FEE RECE!VED FROM

MALE ANMD ACDRESS

FEE RECEIVED BY

MAME OF HUSINESS

™1 FiLER :
QR FILERS BUSINESS

O spouse
OR SPOUSE S BUSINESS

J DEPENDENT CHILD
OR CHILO S BUSINESS

FEE AMOUNT

[J LESS THangs 000 [J$5000-38839 [ $10000 s24 909 [ $25 000-OR MORE

ey

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

ﬁ Prinded on recycted paper

Reviswd 102472000



Teras Ethees Commigsion

PO Box 12070

Austin Texas 78711 2070 (512} 463 5800 1 800 325 £506

 STOCK

PART 2

INSTRUCTICN GUIDE

! List each bustnass enlity in which you your spouse or a dependent child held or acquired stock during the calendar year
and ndlicate the category of the number of shares heid or acquired It some ar all of the stock was soid alsp indicate the
category of the amount ol the net gain or loss realized from the sale  For more information see FORM PFS

When reparting information about a dependent childs actvity indicate the child about whom you are reporting by
providing the number under which Ihe chiid 1s isted on the Cover Sheet

' BUSINESS ENTITY

HAME

13 Tee udoLogtES

2 STOCK HELD OR AGQUIRED BY

¥ FiLER [ spouse ] DEPENDENT CHILD

% BUSINESS

3 NUMBER OF SHARES

[Jess man 100 TR 100 TO 499 [ so0 TO 999 ] 1000 TO 4 999

[] 5000 TO 9 999 ] 10 000 OR MORE

4 |F S0LD ] NET GAIN

%1 neT Loss

[ Less THansgsooo  []85000 32999 E, 310000 $24993 [ 25000 OR MORE

BUSINESS ENTITY

MAME

Arsorr LARS

STOCK HELD OR ACQUIRED BY g FILER [J spouse (] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 [ 100 TO 498 ﬂsoo TO 999 (] 1000 TO 4998
[J 5000 TO 8 989 ] 10000 OR MORE
IFSOLD E NET GAIN [ LESS THAN 35 000 ﬁss 000 39999 [ $10000 524999 [ 525000 OR MORE

] NET LOSS

ENTITY

I —————

H FLA c’ NAME

' STOCK HELD OR AGQUIRED BY | J& FILER [ spouse (] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 O 100 TO 488 ﬂsuo TO 999 [ 1000 TO 4 99%
{1 5000 TO 9999 (] 10 000 CR MORE
7 SOLD [ HET GAIN [ Less THANS5 000 [Jssooc soage [J$10000 324909 [ $25000 OR MORE

O NET LOSS
| BUSINESS ENTITY 4 NAME

Lcod Tt

STOCK HELD OR ACQUIRED BY

[ sPousE ] DEPENCENT CHILD

& FiLER

NUMBER OF SHARES

(3 s00 TO 998 YL + 000 TO ¢ 999

(] 106 TO 454
D 1¢ 000 OR MORE

[ LESS THAN 1060
Osoo0TO 9998

IF SCLD ] NET GAIN

| Oneross |
BUSINESS ENTITY NAME

[ LEss THaN$s 000 [185000 9009 [ $10000 $24999 [ 825000 OR MORE

A mAa L F_nbf\l-ltn‘.\L éu’laup

STOCK HELD OR ACQUIRED BY

¥ fiLer [ spouse ] DEPENDENT CHILD

NUMBER OF SHARES

WiooToass  [1500TO 939 J 1000 TO 4 999
[7] 10 000 oA MORE

[ LESS THAN 100
[} 5000 TC 9 999

IF 5CLD (] NET GAIN

] NET LOSS

[ LESS THAN $5 000 (135000 59992 [ §10000 $24 099 [ $25000 OR MORE

COPY AND ATTACH ADDITIOMAL PAOES AS NECESSARY

=i "+ nlag gn rATyeled paper

Raviged 11162001



Toras Eihaes Comoussion

P Hox 12070

Austn Texas 78711 2070 (5121463 5800 1 800 325 8506

STOCK

PART 2

y

INSTRUCTION GUIDE

Wsl each business enhily in which you your spouse or a dependent child held or acquired stock dunng the calendar year
| and ndicale the category of the numbar of shares held or acquired |f some or all of the stock was sold also indicate the
calegory of the amount of the net gain or loss realized from the sale For more information, see FORM PF3

When reporfting information about a dependent childs activity indicate the chiid aboul whom you are reporting by
providing the number under which the child is isted on the Cover Sheet

1 BUSINESS ENTITY

NAKME

Apetica Odune

2 STOCK HELD OR ACQUIRED BY

(] DEPENDENT CHILD

&HLEH [ sPOUSE

3 NUMBER OF SHARES

] LESS THAN 100 E] 100 TO 499 [ 500 TO 999 (] 1000 TO 4 998

[ 5000 TO 9999 ] 10000 OR MORE

11FSOLD R NET GAIN (] LEss THAN 35000 135000 59699 (810000 24998 [ 525000 OR MORE
[ NET LOSS
= — — —
. BUSINESS ENTITY NAME
! Ams Lican RarL.des
| STOCK HELD OR ACQUIRED BY | M Fien [ sPousE [J DERENDENT CHILD
NUMBER OF SHARES [JiessTHantoo  [J1c0To4ge [ 50070989 X 1000 70 4 99
[ 5000 T 9998 O 10000 OA MORE
IF SQLD ] NET GAIN [0 Less THaN35 000 (L] $5000 $9999 ] $10 000 $24 5399 ESZS 000 OR MCRE

" BUSINESS ENTITY

3R MET LOSS

Amefuc## “TATEANATIONAL Geouf

BUSINESS ENTITY

STOCK HELD OR ACQUIREDR BY | T FiLER O spouse (] DERENDENT CHILD
NUMBER OF SHARES CJiessTHANIO L] 100TO4ss [0 500 TO 999 B 1000 70 4 899
[ds000TO 9989 3 10 000 OR MORE
IF SOLD NET GAIN [ Less THAMSS 000 (155000 $6999 [ $10000 $24 999 W 525 000 OR MORE
] NET LOSS

Ny  — —— - |

NAMWE

APPLLEB MpteriaLS

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY 'ﬁ FILER [ sPoUSE (] OEPENDENT CHILD
! NUMBER OF SHARES [ essTHaN 100 [R.100TOa4ss [ 500 TO 999 1 1000 TO 4 889
{1 5 000 T0 8 888 O 10000 OR MORE
IF SOLD (] NET GAIN Jiess THANgs 000 (135000 $9999 [0 $10000 $24899 [ $25 000 -OR MORE
[J NET LOSS

NAME

AT HomE Cone

ﬁ.NET LOSS

STOCK HELD OR ACQUIRED BY | (J FiLER E SPOUSE [ DEPENDENT CHILD
NUMBER OF SHARES Resshantoo  [1100TO 493 [ 500 T0 999 [J 1 000 TO 4 988
(0 5000 TO 9 988 [ 10400 OR MORE
IF SOLD [J NET GAIN R LtessTHANSs000 [J$5000 $9299 [ s$10000 524999 []$25000 OR MORE

CCOPY AND ATTACH ADDITIOMAL PAGES AS NECESSARY

A demaz om aeveiza paner

Ravised 11M5:2001



lexas EMNICS Commission PO Box 12070 Austin Texas 78711 2070 {512) 463 5800 1 BOO 325 B506

STOCK PART 2

List each busingss entity 1In which you your spouse or a dependent child held or acquired stock dunng the calendar year
and indicale the category of the number of shares heid ar acquired  If some or ail of the stock was sold also indicale the
calegory of the amount of the net gain or loss realized fram the sale  For more informatien see FORM PES

INSTRUCTION GUIDE

When reporting informalion about a dependeni chiids aclivity indicate the child aboul whom you are reporting by
providing the number under which the chitd s histed on the Gover Sheet

| T BUSINESS ENTITY

HAME

}flUTpmﬁTlC QDH‘TA Pﬂuc&'ss@ﬁ

2 §TOCK HELD OR ACQUIRED BY | @ FiLER [ srouse CJ DEPENDENT CHILD
3 NUMBER OF SHARES [Jiess THAn 100 DR 100TO4s8 (] 500T0999 (7 1000 T 4959
{1 s 000 TO 9999 ] 10 000 OR MORE
4 IF SOLD [T NET GAIN [JLES3 THAN S5 000 [J 35000 59999 [] s10000 524999 [T] $25 000 -OR MORE
[ NETLOSS

ﬁ
© BUSINESS ENTITY lD NAME
Huery EON | S0l

STOCK HELD OR ACQUIRED BY | % FiLeR (] sPouse {_] DEPENDENT CHILD
| NUMBER OF SHARES OiessTHan100 D iooToess  JRs00To0se [ 1000 70 4 898
{7 5000 TO 9 999 [ 10000 OR MCRE
iF SOLD (] NET GAIN [ LESs THaNSs000 [1ssooo s999e [ s10000 324599 [ $25000 OR MORE
[ WET LOSS
BUSINESS ENTITY 6 N NAKE
Al OF PEL‘.\-J ,or‘L\L
STOCK HELD OR ACQUIRED BY | B FiLeR {3 sPousE [] DEPENDENT CHILD
NUMBER OF SHARES Oiessthanioo  [J10T0ses  [R50070999 11000704999
[(Dso00TO9999 [0 10 000 OR MORE
[ iFsoLD T NET GAIN m LESS THANS5000 [ $5000 so888 [ 310000 524999 [ $25000 OR MORE
[] MET LOSS |
BUSINESS ENTITY @ NAME
istoL Myets  Snuiba
5TOCK HELD OR ACQUIRED BY E FILER [2 sPousE ] DEPENDENT GHILD
NUMBER OF SHARES Ciessthanioo  [J10mosse [ s00To88m [ 1 000 TO 4 998
(0 s 000 TO 9999 [1 16 000 OR MORE
IF S0LD KIneTGAN | [ LEss THaNSs000 []85000 s9ses [ $10000 524999 [ 525000 OR MORE
OJ NET LOSS "
%
BUSINESS ENTITY NAME
Cacpae Corf
STOCK HELD OR ACQUIRED BY |} FiLER O spouse (] DEPENDENT CHILD
NUMBER OF SHARES Oiessthan oo (110070499 [Xs00T0099 {0 1000 TO 4999
3 5 000 TO) § 990 1 10 000 OR MORE
IF SOLD CNeTGAN | [ Less THANS5000 JEL85000 39958 [ 510000 s24908 []$25000 OR MORE
g_ NET LOSS

COPY AND ATTACH ADDITIOMAL PAGES AS NECES3ARY

'2‘, Armege on recyeled papo Ravigad 111167200+



Texas Fihucs Gommmssian

PO Box 12070

Austin Texas 78711 2070 (513) 463 S800 1 800 325 B506

| STOCK

PART 2

INSTRUCTION GLIDE

List each business anlity in which you your spouse or a dependent child held or acquired stock during the calendar year
| and ngicale the category of the number of shares heid or acquired  If some ar all of the stock was soid aiso indicate the
. category of the amount of the net gain or loss realized from the sale Far more nformation  see FORM PFS

When reporling wformation apout a dependent childs actwity indicate the child about whom you are reporting by
providing the number under which the child1s iisted on the Gover Sheet

1 BUSINESS ENTITY

MAME

Cuevton ~“TEXACOD

2 STOCK HELD OR ACQUIRED BY

] DEPEMDENT CHILD

E FILER [ srouse

3 NIUMBER OF SHARES

[]Less THAN 100 [ 100 TO 499 Esoo T 899 [J 1000 TO 4999

15000 TO 9998 [0 10000 OR MORE

4 IF SCLD [ MET GAIN

™ MET LOSS

BUSINESS ENTITY

[]LESS THAN §5000 [ J$5000 38898 [F 10000 524999 []$25000 OR MORE

WAME

Cichn Conf

STOCK HELD OR ACQUIRED BY | IR FiLER [ spouse J DEPENDENT CHILD
NUMBER OF SHARES (Jiess AN 10 CJ100To4e0  [JsoaTosss |,  JK 100070499
{J 5000 TO 9993 [ 10 000 OR MORE
FSOLD (] nET GAIN [JLess THANSs 000 [ 5000 sasee [K $10000 524999 []$25000 OR MORE
X net Loss
e e A —————————————————
BUSINESS ENTITY HAME
L (ioco  Cystems
STOCK HELD OR ACQUIRED BY | %] FILER [ spouUSE ] CEPENDENT CHILD
NUMBER OF SHARES {JLeEss THAN 00 [J 10070499  [J500 70999 10000 4992
(O 5000 TO 2999 {7 10 000 OR MORE
IF S0OLD NET GAIN g.LESS THANSS000 LJ1s6000 59998 (] $10000 $24939 [ $25000 OR MORE

{1 MET LOSS

BUSINESS ENTITY MAME
C VT L é\fLDu(’
STOCK HELD OR ACQUIRED BY | B FiLeR [ spousE (] DEPENDENT CHILD
NUMBER OF SHARES [Jiess THAN 100 (10070400 []500 TO 999 [ 1000 TO 4 999
O sao0To 99899 [ 10 060 OR MORE
IF SOLD ﬁ NET GAIN [] LeSs THAN 5000  [] 85000 $9999 Msw 000 324999 []$25000 ORMORE
[0 NET LOSS

FEUS”‘JESS ENTITY NAME

OLE(—HL C?u.mluu C_;mmumcn-rlobs

STOCK HELD OR AGQUIRED BY | i FiLer O spouse {7 DEPENDENT CHILD
NUMBER OF SHARES OiessTHan 100 (10070489 §A 500 TO 999 {1000 TO 4 999
O 5000 TO 9 992 O 10 000 OR MORE
FS0Lb O NET CAIN (] Less THANS5000 (85000 $9999 [ §10000 $24999 [ $25000 OR MORE
[0 NET LOSS

COPY AND ATTACH ADDITIONAL PAGER A8 NECESSARY

':.i Fhntga gn tecysloe paper

Agvisad 11/16:2001



Texas E:thics Commission

PO Box 12070

Austin Texas 78711 2070 {512) 463 5800 1 800 325 8505

STOCK

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 Ihe number of shares held or acqguired  If some or afi ol the stock was sold, also indicate the
category of the amount of the nel gain ar loss realized from the sale  For more information, see FORM PFS -

When reporting informanon aboul a dependent chids activity indicate the child aboul whom you are reporting by
providing the number under which the child 1s iisted on the Cover Sheel

1 BUSINESS ENTITY

HAME

CDC.A foi-ﬂ

2 STOCK HELD OR ACQUIRED BY

W FiLER O srouse O] DEPENDENT CHILD

3 NUMBER OF SHARES

iootoaes  JRL500 TO 999 1 1 600 TO 4 999
(] 10 000 QR MORE

(] LESS THAN 100
] s 000 TO © 999

4 |F SOLD (] NET GAIN

BUSINESS ENTITY

[] NET LOSS

[]LEss THANSs 000 [] 85000 s9os8 [ 10000 $24999 (] $25000 OR MORE

NAME

Cormnt _ TIne

STOCK HELD OR ACQUIRED BY | Bl FiLer [J spouse [[] DEPENDENT CHILD
NUMBER OF SHARES (JiessTHan 100 [JiooTosss (050070999 T2 1000 TO 4 998
[ 5000 TO 9999 [J 10 000 OR MORE
IF SOLD [ nET GAIN (] LESS THANS5000 [ 135000 39932 [ s10000 $24999 DRl $25000 OR MORE
™) MET LOSS )
BUSINESS ENTITY NAME
CEX  Corf
STOCK HELD OR ACQUIRED BY | & FILER v [JspPouse [ DEPENDENT CHILD
NUMBER OF SHARES CesstHan 100 (] 1ooT049s [ 50070999 ¥ 100070 4 999
(3 5000 TO 9 998 ] 10 000 OR MORE
IF SOLD O NET GAIN [ LESS THANSS000 [ 1s5000 39898 [ 10000 524939 [} $25000 OR MORE

[J NET LOSS

BUSINESS ENTITY

NAME

heu. Comn bt

STOCK HELD OR ACQUIRED BY

[J OEPENDENT CHILD

M FiLER [ sPOUSE

NUMBER OF SHARES

[(JLESs THAN 100 (] 100To49e  (J 500 TO 999 R 1000 10 ¢ 999

[0 s5000TO 5999 3 10 000 OR MORE

IF SOLD

E. NET GAIN

[ NETLOSS

BUSINESS ENTITY

(7] LESS THANS5000 L1S5000 30009 JK $10000 $eas9e [ $25000 OR MORE

NAME

BELL C’ompu'ﬂz_&

5TOCK HELD OR ACQUIRED BY | (O FILER SPOUSE [ CEPENDENT CHILD
NUMBER OF SHARES MiessHan oo [ 10070498 [ 50070999 [J 1 000 70 4 999
[ 5000 TO 9 998 {7] 10000 OR MORE
IF SOLD [ NET Atk (7 LEsS THANSS 000 (95000 89099 [ $10000-$24999 [ $25000 -OR MORE
3 NET LOSS

COPY AND ATTACH ADDITIOWAL PAGES AS NECESSARY

b Fratea on ievyriea oaper

FAgriygn 111812007



Texas Elhics Commission

F O Box 12070

Austin Texas 78711 2070 (512) 483 5800 1 800 325 B506

STOCK

PART 2

INSTRUCTION GUIDE

List each business enfty inwhich you your spouse or a dependent child held or acquired slock dunng the catendar year
and indicate the calegory of the number of shares held or acquired {f some or all of the stock was sold also indicate the
category of the amount of the net gan or loss realized from the sale Fer more information  see FORM PFS--

When reporting mformation about a dependent chids activity indicate the child about whom you are reporting by
providing the number under which 1he chitd 15 sted on the Gover Shest

1 BUSINESS ENTITY ‘5 NAME
Digrar Vuepouase Conf
2 gTOCK HELD OR ACQUIRED BY | T FiLER U sPouse [J DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 [ 100 1O 499 Esoo TO 999 [ 1 000 TO & 999

[ s 000 7O 9 995 [J 10 000 OR MORE

4 |FSOLD [0 NET GAIN

[ NET LOSS

[JiessTHANSsaoe (185000 39999 [ $10000 524999 [ 825000 OR MORE

BUSINESS ENTITY NAME
bom;moé DES T e

STOCK HELD OR ACQUIRED BY | 1 FILeR ] sPousE (] DEPENDENT CHILD

NUMBER OF SHARES [ LESS THAN 100 M 100 70 498 [J se0 TO 999 1 1000 TO 4 999

] so00 TO 9999 [J 10 6o OR MORE

IF SOLD L1 NET GaN [] LESS THAN S5 000 [] 85000 $998 [] $10000- 324999 [ $25000 OR MORE
[ nNeT LOSS
BUSINESS ENTITY NAME
Duee  Edergy  Corp

STOCK HELD OR ACQUIRED BY | I} FILER 1 srousk [ DEPENDENT CHILD
NUMBER OF SHARES [JLessTHan 100 [J100T04e B 500 TO 999 [ 1000 TO 4 989

[T 5 000 TO 2999 1 10 000 OR MORE
IF SOLD [ KET GAIN (] LESS THANSS5000 (15000 $9999 [ sioomo $24999 [(] 825000 OR MORE

[J MET LOSS

NAME

BUSINESS ENTITY p
E Lt TAse Cme
STOCK HELD OR ACQUIRED BY EI FILER [ sPouse (] DEPENDENT CHILD
NUMBER OF SHARES [JiessTHan 100 (M s0eTo4s9 [ 500708889 [J 1000 TO 4999
[ 5 000 TO 9999 1 16 000 OR MORE
IF SOLD [ NETGAIN [l LESS THAN S5 000 []85000 s3989 (1310000 $24959 [ $25000 -OR MORE
(] NET LOSS
BUSINESS ENTITY NAME
Eian  Pc.  ADR
STOCK HELD OR ACQUIRED BY | W FiLER [ spPousSE (] DEPENDENT CHILD
NUMBER OF SHARES Ciessanson  [JioaTosss  [Iscotoses 1000704959
[ 5 000 TO 9999 (] 10 0CD OR MOAE
IFSoLD [ NET GAIN [ Less THANS5 000 85000 $9999 [ $10000- 324950 {T] §25 000 -OR MORE
{1 NET LOSS

COPY AND ATTACH ADDITIONAL FAGES AS HECESIARY

tﬁ Prinipd on racycled papar

Revmed 11715:2¢01



Texas Ethics Commusson

FQO Box 12070

Ausin Texas 78711 2070

{512} 453 5800

1 BOO 325 8508

STOCK

PART 2 |

INSTRUCTION GUIDE

List each business eniity in which you your spouse or a dependent child held or acquired stock duning 1he calendar year |
and indicate the calegory of the number ot shares held or acquired If some ar all of the stock was sald alse indicatc the
calegory of Ihe amount of the net gan or loss reakzed irom the sale For more information see FORM PFS

When reporting information abaut a dependent child s actvity indicate the child about whom you are reporting by
providing the number under which the child 1s isted on the Cover Sheet

T BUSINESS ENTITY

NAME

[:’L_g_madw Avs Tie

2 STOCK HELD OR ACQUIRED BY

H FILER [ sPOUSE

[] CEPERDENT CHILD

3 NUMBER QOF SHARES

[7] LESS THAN 100 ﬁ 100 TO 499
[ 5000 TO 99359

] s00 1O 93¢ (o 1000 TC 4 998

[ 10 ooa QR MORE

[ Less THANS5 000 [1$5000 $9999 [ 10000 324438 i %2500 OR MOFE

NUMBER OF SHARES

X 100 TO 499
(3 16 600 OR MORE

[J LESS THAN 100
[] 5 000 TO 9 998

ﬁn 0 TC 4 490

[Osoo=ne-

IF 50LD ] MET GAIN

[]Less THaNS$5000 [ $5000 39999

@ NET LOSS B

Osoooz . -« Ws2woc0 OR 4

4 |F SOLD [ NET GAIN
O] nET LOSS B . e,
BUSINESS ENTITY . NAME - -
Euy Litey ¢ éo _
STOCK HELD OR ACQUIRED BY | W FiLen O sPousE [ DEPE! G GrLD

] NET LOSS
BUSINESS ENTITY

NAME

BUSINESS ENTITY NAME
ewme Conf ~ .
STOCK HELD OR ACQUIRED BY | §d FILER [J sPouse [ oepers Y
NUMBER OF SHARES [J LESS THAN 100 [ 100 TO 499 (O 500 153 e U0 1090 50 49909
] s 000 TO 8 989 ['] 10 000 OR MORE
IF SCLOD [ NET GAIN [ Less THAMS5000 (185000 9998 []$10000 : ~on |73 325000 OR i

Cxxon ModiL

Falon
STOCK HELD CR AGQUIRED BY | B FILER [] sPoUSE ) DEPEMDII™ CHLD
NUMBER OF SHARES [Jiess THAN 100 [ 10010498 [ 500 TO 362 W 1000 TO 4 gue
[ 5000 7O 2 998 [ 16 000 OR MORE |
IF SOLD CINET GAIN [JLess THANSS 000 [] $5000 $9 999 ¥ s10000 522205 T se5.0m 0R MLn.
NET LOSS
BUSINESS ENTITY NAVE )

i'
f
i
1

STOCK HELD OR ACQUIRED BY | $riLER (] sPoUsE [ DEPENDENT CHILD
NUMBER OF SHARES Desstoamio (107049 0708 (A1000104909 |
[ s 000 TO 9 998 7 10 coo OR MORE
IFSOLD T NET GAIN [J Less THAN§5000 (185000 $9998 TR 510000 524990 [ $25000 OR MORE
[(J MET LOSS

CORY AND ATTACH ADDIMOMAL PAGES AR NECGSSAR

L4

__1

@ Printmd on 1écyCchtd papar
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Teras Elhics Commissian

PO Box 12070

Austin Texas 78711 2070

(512) 463 5800 1 800 325 8506

STOCK

PART 2

INSTRUCTION GUIDE

List each business entity in which you your spouse ar a dependent child held or acquired stock dunng the calendar year
and indicale Ihe calegory ol the number of shares held or acquired  If some or all of the stock was soid atso indicate the
categary 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 childs activity indicate the child about whom you are reporting by
praviding the number under which the child 1s Irsted on the Cover Shest

NAME

1 BUSINESS ENTITY
F/Av.[?.(lme Cepn CodDuTDR.
2 STOCK HELD OR ACQUIRED BY FILEA O sPOUSE ] bEPENDENT CHILD
3 NUMBER OF SHARES [TiessTHAN 100 (110070498 [ s00TO009 [ 1000 TO 4 599

[ 5000 TC 9999

[C] 10 000 OR MORE

] NET GAIN
] NET LOSS

4 IF 50LD

BUSINESS EMTITY

] LESS THAN $5 00D

e
Feberar NAT AL MTy A ssoe

[Jss000 ¢5599 []1s10000 524999 [ ] 525000 OR MORE

HAME

STOCK HELD OR ACQUIRED BY | (A riLER ] sPouse 7] DEPENDENT CHILD
NUMBER OF SHARES []Less THAN 100 (Ph100TO4s8  []500 TO 999 [ 1 a00 TQ 4 299
| [ 5000 TG 9939 ] 0 000 OR MORE
IF SOLD (I NET GAIN [JLess THANS5 000 LJsscoo s2999 [ 510000 24900 [ $25 000 OR MORE
{1 NeT LOSS

e e — ——— —

NAME

BUSINESS ENTITY
FRE phie  MRL
STOCK HELD OR ACQUIRED BY | (X ruenr [ sPousE ] DEPENDENT CHILD
NUMBER OF SHARES [J] LESS THAN 100 i 100 TO 493 [ 500 TO 299 [ 1000 TO 4989

7] 5 000 TO 9 999

(] 10 0ov OR MORE

NUMBER OF SHARES

IF SOLD [] NET GAIN (] ess THanss 000 (135000 $9599 [ 510000 524999 [} 525000 OR MORE
[ NET LOSS
BUSINESS ENTITY C HAME
edaiced  TToe
STOCK HELD OR ACQUIRED BY | ) FiLER [ spouse [_] DEPENDENT CHILD
[] LESS THAN 100 (] 100 TO 499 . 500 TO 998 [ 1 000 TO 4 999

[0 5000 TO 9 999

(] 10 000 OR MORE

IF SOLD (] NET GAIN

[ NET LOSS

BUSINESS ENTITY

[ LESS THAN $5 000

[Ossco0 9999 [ $10000 $24 998 [ $25 000 -OR MORE

Gederny. Elecrire

WNAME

STOCK HELD OR ACQUIRED BY FILER [ spouse (L] DEPENDENT GHILD
NUMBER OF SHARES Oliessmonio 1007049 (150070999 JS1000704999
(] 5000 TO 9 992 (] 10 000 OR MORE
IF SOLD w NET GAIN ﬂ LESS THANS5000 [ 195000 $8099 []$10000 $24989 [ $25000 -OR MORE
] NET LOSS

COPY AND ATTACH ADDITIOMAL PAGES AS NECES3ARY

ﬁ FtAr go edeveled FAPAT

Revlied 131612000



Texas Cthics Commissian PO Box 12070 Ausun Texas 78711 2070 (512) 483 5800 1 B0O 325 8508

STOCK

PART 2

INSTRUCTION GUIDE

List each business entily In which yau your spause of a dependent child held or acquired stock duning the calendar year
and indicate Ihe category ol the number of shares held or acquired |f some or all of the stock was sold also imdicate the
category of the amount of the net gain or lass realzed from the sale For mare information  see FORM PFS

When reporting information about a dependent childs acimity indicate the child about whom you are reporting by
providing the number unger which the child is isted an the Gover Sheet

T BUSINESS ENTITY

NAME

C;,mhnd‘r Cof

2 3TOGK HELD OR ACQUIRED BY | il FiLER O sPousE [] DEPENDENT CHILD
3 NUMBER OF SHARES ] LESS THAN 100 & 100 TO 499 (] 500 TC 999 ] 1000 TO 4 999
O 5 000 TO 9 539 [ 10 00¢ OR MORE

4 |F SOLD ] NET GAIN

A Less Hanssooo  (Js5000 $9989 (] $10000 s24999 [ 525000 OR MORE

E NET LOSS
—_—

HAME

BUSINESS ENTITY
Wz (1)
STOCK HELD OR ACQUIRED 8Y | R fILER (] sPouske [] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 O] 100 TG 498 [] 500 TO 988 ﬁﬁ 000 TO 4 899
[ 5000 TO 9999 [0 10000 OR MORE
IF SOLD L) NET GAIN [Jiess THANS5000 [135000 52999 [ $10000- $24098 [ §25000 OR MORE
(I NET LOSS
BUSINESS ENTITY NAME
HDME ot
STOCK HELD OR ACQUIRED BY | Td FILER [ sPousE C] DEPENDENT CHILD
NUMBER OF SHARES CliessTHan 100 [JicoTo4ss  [Js00To99e & 1 000 T0 4 998
[ 5 000 TO9 959 [3 10000 OR MORE
IF SOLD BB NET GAIN R iess THaNss000 (135000 $3899 [ 1510000 524999 [ 825000 OR MORE
I MeT LOSS
BUSINESS ENTITY KAME
“TAm Copl
STOCK HELD OR ACQUIRED BY | %) FILER O sPouSE ] DEPENDENT CHILD
NUMBER OF SHARES [} LESS THAN 100 1100 TO 499 E 500 TO 999 ] 1000 TO 4999
O 5 o0 TO 9999 O 10 000 OR MORE
IF 3CLD C] NET GAIN [J LESS THANSS5 000 (145000 59998 []$10000 $24¢99 [ $25000 -OR MORE
[ NETLOSS
BUSINESS ENTITY NAME
Treo SYsTEMS
STOCK HELD OR ACQUIRED BY | & FiLER [ spousE (] DEPENDENT CHILD
NUMBER OF SHARES [(JiessTHAN 100  [J 10070499  [1500 70099 £ 100070 4 999
1 5 000 TO 9 998 (%4, 10 co0 OR MORE
IF SOLD B MET GAIN [JLESS THAM 35000 (185600 39938 (] 510000 524 989 Mszs 000 OR MORE
[ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECEQSARY

Zh  orntes on reeyomn paner

Rgvag 11416200



Texas Erxhics Comrmission

PC Box 12070

Ausun Texas 78711 2070 (512) 463 5800 1 800 325 B506

| STOCK

PART 2

INSTRUGTION GUIDE

List each business entily in which you your spouse or a dependent child held or acquired stock during the calendar year
and indicate the category ol the number of shares held or acquired  If soma or all of the stock was sold also (ndicate the
calegory of the amaunt of the net gain or loss reaiized from the sale For more informaticn, see FORM PFS

When reporling information about a dependent childs activity indicate the child about whom you are reporting by
providing the number under which the child is Iisted on the Cover Shest

1 BUSINESS ENTITY

NAME

Trwipeis Toor {Ders

2 STOCK HELD OR AGQUIRED BY

[J DEPENDENT CHILD

i FILER ] sPouse

3 NUMBER OF SHARES

[JlessTHAN o0 [J100Toass 1500 T0 99 [ 1000 TO 4 999

[ 5 000 TO 9939 1 10 000 OR MORE

4 |F 3OLD [0 NET GAIN

BUSINESS ENTITY

, [0 NeT LOSS

[ LEss THANSES5000 (195000 89999 [ 1810000 324999 [ $25000 OR MORE

MAME

Taeyre Gedoencs The
STOCK HELD OR ACQUIRED BY | W FiLEA (J spouse [J DEPENDENT CHILD

BUSINESS ENTITY

NUMBER OF SHARES CJiessTHAN100  JR 10070499 [ 50070 969 [J 1 000 TO 4 938
500010999 ] 10 000 OR MORE
IF SOLD [ NET GAIN (1 Less THaNSSaoo  1$5000 $9983 [ s10000- 24 909 [ $25000 OR MORE
(] NET LOSS

NAME

“Tofoelace “Ipe

STOCK HELD CR ACQUIRED BY

[C] DEPENDENT CHILD

T FILER O3 spause

NUMBER OF SHARES

[JLESSTHAN 100  [J1ooTo4ss [ s00TOBSS 0 1 vgo 1O 4 899

[0 5 000 TO 9999 ] 10000 OR MORE

IF SOLD I nET GAIN

[ NET LOSS ]

O Less THANSs 000 (%5000 59999 [ $10000 324999 [ 525000 -OR MORE

BUSINESS ENTITY NAME
Toaver Corf
STQCK HELD OR ACQUIRED BY | B riLeR [ sPousE [] DEPENDENT CHILD
NUMBER OF SHARES O esstHanioo  [J100704s8  [1s07osss & 1000704999
O s 000 TO 9 999 ] 10000 OR MORE
iF SOLD ¥l NET GAN P Less THANS5000 []$5000 59998 [] 310000 $2493% [] $25000 -OR MORE
[J NET LOSS
BUSINESS ENTITY NAME
T17 ITdvsTreEs Twe
STOCK HELD OR ACQUIRED BY | & FILER [ spouse [ DEPENDENT CHILD
NUMBER OF SHARES CliessTHanioo  [J100To4g8  [1507o8s  HA.1 000 o 4909
[J 5 000 TO 9 939 [J 10 000 OR MORE
IF SOLD L] NET GAIN [] ess THANSs 000 (1$5000 30898 (] $10000 $24999 (] $25 000 -OR MORE
1 NET LOSS

COPY AND ATTACH ADDITICNAL PAGES AB NECESSARY

ﬁ funied on recycled naper

RAwnised 111602000



Texas Ethues Comrmission

PC Box 12070

1 800 325 8506

Austn Texas 78711 2070 (812) 463 5800

STOCK

PART 2

INSTRUCTION GUIDE

List each business entity in which you your spouse or a dependent child held or acqquired stock dunng the calendar year
and indicate the category of the number of shares held or acquired il some ar all of the stock was sold also indicate the
category of the amount of the nat gain or loss realized from the sale Faor more information see FORM PFS

When reparting infarmation about a dependent childs activity indicate the child about whom you are reporting by
providing the number under which the child is listed on the Caver Sheet

1 BUSINESS ENTITY

E

TOS Ubifuase Coapw

2 STOCK HELD OR ACQUIRED BY

W FILER [ srouse [} DEPENDENT CHILD

3 NUMBER OF SHARES

{ltEssTHaN 100 P 100TO498  []500 TO 899 {11000 TO 4999
[ 5 000 TO 9 999 1 10 000 OR MORE

4 |F SOLD ‘g NET GAIN

{1 NET LOSS

BUSINESS ENTITY

o |

m LESS THANS5000 [ 85000 $9 999 [d 310000 324999 [] 325000 OR MORE

NAME

Topdeon ¢ Tombson

STOCK HELD OR ACQUIRED BY | (J FILER [J srousE (] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 [ 100 TO 499 (1 500 TO 988 B 1 000 TO 2 999
[J 5000 TO 9999 [ 10 voe OR MORE
IF SOLD W NET GAIN (] LEss THANSS000 [Jss000-59999 []310000- 524500 17325000 OR MORE
[ NET LOSS
BUSINESS ENTITY HAME
Kimasaw) Crarc
STOCK HELD OR AGQUIRED BY | R.riLer [J spouse (J DEPENDENT CHILD
NUMBER OF SHARES Ouesstrantop  (1ooToss (150071098 [ 1000 T 4 939
[ 5 coo T 9 998 (] 10 000 OR MORE
IF SOLD [ NET GAN [) LESS THANS5000 L) $5000 sagge [J31a000 $24909 []$25000 OR MORE
£ NET LOSS

BUSINESS ENTITY

NAME

Yont's  Cong

STOGK HELD OR ACQUIRED BY | [ FiLER OJ spouse ] DEPENDENT CHILD
NUMBER OF SHARES CiessvAN100 [ 10070409 [ 500 TC 989 B 1000 TO 4999
O s 000 TO 9 999 (3 »0 a0o OA MORE
IF SOLD I NET GAIN [JLEss TRaNs5000 155000 59999 YR $10000 $24999 [ $25000 ORMORE
O MeTLOsS
BUSINESS ENTITY MAME
Maksp /M Leadad
STOCK HELD OR AGQUIRED BY | & FILER ] sPOUSE [T DEPENDENT CHILD
NUMBER OF SHARES [iess Han1ce (] 100To4se (50070999 [T 1000 TO 4 999
{7 5000 TO 9 989 [ 10 000 OR MORE
IF SOLD RLHET G [Jiess THaN 5000 TR s 000 $0998 [ 810000 §24939 [T $25 000 -OR MORE
[ NET LOSS

COPY AND ATTACH ADDITEONAL PAGES AN NECERSARY

rﬁ Fralod an racyclad papar

Revigad 11/15:2001



Taxas Ethics Commssion

PO Box 12070

Austin Texas 7H711 2070

1512) 463 5800

1 800 325 8506

STOCK

PART 2

INSTRUGTICN GUIDE

List each business entity in which you your spouse or a dependeni child held or acquired stock dunng the calendar year
and indicale lhe categary of the number of shares held or acquired Il some or all of the slock was sold also indicate the
category of the amount of the net gain or loss realized frem Ihe sale For more information see FORM PFS

When reporting information about a dependent chids actwity indicate the child about whom you are reporting by |
providing the number under which 1he chiid 1s listed on the Cover Sheet

T BUSINESS ENTITY

YAME

e Darn  Gor?

2 STOCK HELD OR ACQUIRED BY

i FiLer O srouUsE

{"] DEPENDENT CHILD

3 NUMBER OF SHARES

R essTHan 100 [ 100 TO 498
[ 5000 TO 2 999 (J 10 000 OR MCRE

[ soc TO 999

] 1o0010a8gs

B LESS THANSS 000 [Js5000 9099 [Js10005 servse [Jeesonr oRmor.

BUSINESS ENTITY

4 |F SOLD T NET GAIN
[J NET LOSS L
BUSINESS ENTITY NAME i =
Meabd  Cord
STOCK HELD OR AGCQUIRED BY | Il FiLeR {0 spouse [J DEPEMREHT CHIL D
NUMBER OF SHARES [Tessanioo P twotoaes 50070 use 31900 70 a 99
[ sooo TO @ 999 3 10 600 OR MORE
IF SOLD [ NET GAIN []LEss THANSs000 [135000 $9999 [Js10c0e 22000 [[]82:000 GR tann-
[0 NeT LOSS

NAME

YMedTReme  _Ene )
STOCK HELD OR ACQUIRED BY | [ FILER [ spouse [(J DEPELOCHT CHLD .
NUMBER OF SHARES [liessHanto  [J100T0498  []s500 70w %1 000 0 4 89
] 5 000 TO 9 999 J 10 000 OR MORE
IF SOLD I NET GAIN []Less ranssoos [Jssooo soess [Js0000 s21ese WK s25000 0R &7 -
O NET LOSS _ L -
BUSINESS ENTITY NAME -
MeLpd ﬁ dapoA
STOCK HELD OR ACQUIRED BY FILER [ srouse ] DEFEMI:ENT CHILD
NUMBER OF SHARES [Jiesg THAN 00 [J100TO4s9 [ 500 TO 999 W 1000 1 4 899 .
(1 5000 TO 9 999 [ 10 000 OR MORE ,
IF SOLD C] NET GAIN C] LESS THANSSO000 []85000 $9998 [ 1%10000 $24939 [ $25000 OR MOPE
] NET LOSS
BUSINESS ENTITY — ===
MEM w f (fb !
STOCK HELD OR ACQUIRED BY | W& FiLER [ spouse [J CEPENDENT CHILD !
NUMBER OF SHARES Dliesshan oo (11007049 DRS00 70998 {1000 7C 4 998 1
J 5000 TO 2 9%9 ] 10000 OR MORE |
IF SOLD P NET GAI W Less THansseno  [Jssooo $9999 [ 810000 24993 [] 525000 OR MORE |[
[ NET LOSS [
1

COPY AND ATTACH ADDITIONAL PAQES A5 NELESSARY

zﬁ Printed gn ragycled paper
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Texas Ethics Gommission

PO Bax 12070

Austin Texas 78711 2070

(512} 463 5800

1 800 325 8506

STOCK

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 indicale |he catagory ol the number af shares held or acquired  If some or all of the stock was sold aiso indicate the
category of the amount of the net gain or ipss 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 1s isted on the Cover Sheet

1 BUSINESS ENTITY

Mepoi Ldew  Cs

AME

2 STOCK HELD OR ACQUIRED BY

] sPOUSE

HFILER

3 DEPENDENT CHHLD

3 NUMBER OF SHARES

DOliessTHAN 100 (3 100 TO 499

] 5000 TO 3999

[0 seo TO 999

[ 10 000 OR MORE

O 1000 TO 4 998

4 IF SOLD K NET GAN

O NeT LOSS

BUSINESS ENTITY

MI.{_I?.DS,OFT Co2 @

[ Less THANS5 000 (35000 30999 [ s10000 s2400 [ 325000 OR MORE

—_— - ]

NAME

STOCK HELD OR ACQUIRED BY Elpu_en (] sPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 [ 100 TO 498 ﬁ 500 TO 993 [ 1 oon TO 4 939

[ s 000 TO 9 989 [ 10 000 OR MORE
IF SOLD I NET GAN [1Less THANSs 000 PRLS5000 s999 [ $10000 324299 [ 325000 OR MORE

O NET LOSS
BUSINESS ENTITY . NAME
Midiseta Miheg ¢ ME4

STOCK HELD OR ACQUIRED BY E. FILER [] spousE [ DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 [ 100 T 499 E- 500 TO 999 [ 1000 TO 4999

[ s ooa TO 9 999 [J 10 000 OR MORE
IFSOLD T8 NET GAIN [JLess THanssoon [R185000 §3999 [ 510000 $24959 [ $25000 -OR MORE

] NET LOSS
BUSINESS ENTITY HAME

Aﬁdﬂﬂ-ls ﬂs-’aoc-a.-res Lol

STOCK HELD OR ACQUIRED BY | I FiLER [] SPOUSE [ DEPENDENT CHILD
NUMBER OF SHARES B LessTHAN 100 [J100T0a00  [J500T0 998 7] 1000 TO 4 599
(] 5000 TO 9 989 (7 10000 OR MORE
IF SOLD 'ﬁ NET GAIN i Less THaN$5000  []$5000 $9999 {J s10000 s24908 [ $25000 -OR MORE
J NET LOSS .
e e e e e —
BUSINESS ENTITY NAME
Nocor.  Corf
STOCK HELD OR ACQUIRED BY [ T FILER O spouse (] DEPENDENT CHILD
NUMBER OF SHARES OiesstHantoo  (J100To4ss  [J 50070999 ¥ 100010 4899
(] 5000 TO 9999 [ 10 000 OR MORE
[F SOLD [J NET GAIN [JLEss THANS5000 [J85000 59898 [ 510000 $24999 [0 $25000 OR MORE
[J NET LOSS

COPY AND ATTACH ADOMOMAL PAGES AS NECESSARY

lﬂ Prinled on recycled paper

Fovrasd 11AE2001



Texas Elhics Commission PO Box 12070 Austun Texas 78711 2070 (512) 463 3800 1 800 325 B506

STOCK

]
PART 2

INSTRUCTION GUIDE

List each busmess 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 |l some or all of the slock was sold aiso 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 abaut a dependent chiids actwity indicate the child about whom you are reperting by
providing the number under which ihe chiid 15 iisted on the Caver Sheet

1 BUSINESS ENTITY NAME |
D CHlEmica
2 §TOCK HELD OR ACQUIRED BY E FILER {7 sPouse ] DEPENDENT GHILD
3 NUMBER OF SHARES O LEss THAN 100 1 oo TO 499 [ 500 1O g9y . Iﬁ 1000 TO 4939 _
' [C] 5000 TO 9 998 {71 10 000 CR MORE ' '
I
4 \F SOLD [ NET GAIN [JLESS THANS5 000 (155000 $9999 [ 1810000 $24999 [] 325000 OR MORE |
(] NET LOSS
e — o ——
BUSINESS ENTITY NAME '
Omuicom & frevf |
STOCK HELD OR ACQUIRED BY | ( FiLER O spouse (] DEPENDENT CHILD !
NUMBER OF SHARES (] LESS THAN 100 (7 100 7O 499 34 500 7O 999 (51050 TO 4593 .
{7 5000 TO 9999 [J 10 000 OR MORE _ '
IF SOLD TR NET GAIN M tess THanssoco [Jssooo sagen ([ $10000 24929 [ s25000 OR MoORE '
(] NET LOSS ]
BUSINESS ENTITY HAME
Otednue  Systemg !
STOCK HELD OR ACQUIRED BY | ( FiLER [ sPouse (] DEPENDENT GHILD . |
NUMBER CF SHARES C} LESS THAN 100 1100 TO 499 O s00TO 9% ﬁ %000 TO 4 893 |
7 5000 TO 9959 7 10 000 OR MORE |
IF SOLD (] NET GAIN [JLess THAN$s 000 (155000 39999 [ 510000 $24593 T $25000 OR MORE
] NET LOSS N
BUSINESS ENTITY NAE T
Peopcce ool . i
STOCK HELD OR ACQUIRED BY | I Fier O spousE [J DEPENDENT CHILD ;
NUMBER OF SHARES OliessThanioo  [(J100Toass [ 500TOg9s W] 1 000 70 4 999
[ 5 000 TO 9939 (] 10000 OR MORE !
|
IF SOLD [ NET GAIN (] LESS THANSS000 [J 85000 58989 [ $10000 524999 [ 525000 OR MORE
[[] NET LOSS
BUSINESS ENTITY p P HAME |
EFSICO |
STOCK HELD OR ACQUIRED BY | & FILER [ spouse [ DEPENDENT CHILD
NUMBER OF SHARES [ esstrantoo  [JiwoTosse (50070890 {Jra0TO49%9 |
O 5000 TO 9 999 1 16 000 OR MORE
IF 80LD [0 NET GAIN [J eSS THANSS5000 185000 39998 [ $10000 $24999 [] $25000 OR MORE
] NeT LOSS

COPY AND ATTACH ADDITIONAL PAGES A3 NECESSARY

{ﬂ Brinted on recycled paper

Aavitec 117162001



Texas Ctcs Commission

PO Box 12070

(312} 453 5800 1 800 325 8508

Auslin Texas 78711 2070

STOCK

PART 2

INSTRUGTION 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 Ihe number of shares heid or acquired 1l some or all of the stock was sold also indicate the
category of the amount of the net gan or loss realized from the sale For more informaton see FORM PFS

When reporting information aboul a dependent childs activity indicate the child about whom you are repasting by
providing the number under which the child is itsted on the Cover Sheet

1 BUSINESS ENTITY

MAME

IOErLEap_nQE 5\1$f€m5
2 STOCK HELD OR ACQUIRED BY | ¥ FiLER [ spouse [ DEPENDENT CHILD
3 NUMBER OF SHARES [Jiess™an 100 T 100Toes  [J500T0 999 O 1000 TO 4999

(15000 TC 8 999 ] 10000 OR MORE

BUSINESS ENTITY

4 |[F SOLD (] NET GAIN [ Less THANSsoop  [J$5000 s8ees [ s10000 324999 [T} $25000 OR MORE
[0 NET LESS
__.—;——Mm.
BUSINESS ENTITY NAME
Prizen. Toc
STOCK HELD OR ACQUIRED BY | ) FILER [ spouse (] DEPENDENT CHILD
NUMBER OF SHARES JiesstHan 100 [J100TO29s L5000 999 1 1 000 1O 4 989
[ 5 000 TO 9999 [ 10000 OR MORE
IF SOLD ® neTcan [J tEss THANS5000 135000 §9999 [ #10000 s24999 (]$25000 OR MORE
[J MET LSS
BUSINESS ENTITY I HAME
Pﬂamug [ELECommudic@Tion?3
STOCK HELD GR ACQUIRED BY | (J FILER SPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES ﬁLESSTHAN 100 [ 100 TC 459 [ sbc To 989 [ 1000 TO 4 999
] 5 000 TD 9999 {1 10000 GA MORE
IF SOLD 0] NET GAIN [J LEss THAN 25000 (135000 89989 [ 10000 s24998 [ $25000 OR MORE
[J NeT LOSS

HAME

pp..,c:rzm 2 Lamas

STOCK HELD OR ACQUIRED BY

(J DEPENDENT CHILD

A FiLER [ spousE

NUMBER OF SHARES

CliessTHantoe B 100 Todse  [500 TO 999 ] 1000 7C 4 599

[ 5000 TO 9 990 I 10 000 OF MORE

iF SOLD (] NET GAIN
] NET LOSS
BUSINESS ENTITY

[JLEss THANS5000 (1) 95000 $9998 [ 610000 324099 []$25000 OR MORE

MAME

1 abio Sacw. Conl !

STOCK HELD OR ACQUIRED BY | ™ FiLER ] sPOUSE () BEPENDENT CHILD
NUMBER OF SHARES Siesstiantoo  [J10Toaes  [IsooTosse (1100070499
[ 5 o0 TO 9 939 O 10 000 OR MORE
IF SCLD [I NET GAIN o Less THaNS5000 (185000 59999 []$10000-$24620 [ 425000 OR MORE
T’ NET LOSS

COPY AHD ATTACH ADDNTIONAL PAGES AS NECES3ARY

-‘ﬁ Primeq pn recyclad paper
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Texas Ethics Commission

PO Box 12070

Ausun Texas 78711 2070 {512) 453 5800 1 800 325 8506

STOCK

PART 2

INSTRUCTION GUIDE

List each business entity in which you your spouse ar a dependent child held or acquired stock dunng ihe calendar year
and indicate the categery of the number of shares hald or acquired If some or all ol the stock was sold also (ndicate the
category of the amount of the nel gain or loss realzed from the sale For more informatton  see FORM PFS

When reporting information about a dependent chiids actvity indicate the child about whom you are reparting by
providing the number under which the child 1s listed an the Caver Sheel

1 BUSINESS ENTITY

NAME

SAC CommomeaTions

2 STOCK HELD CR ACQUIRED BY

[C] CEPENDENT CHILD

X FiLER {3 spouse

3 NUMBER QF SHARES

(] LESS THAN 100 [ 100 TO 498 Msoo TO 999 [ 1000 TO 4999

[] 5000 TC g 999 ] 10 000 OR MORE

4 |F S0OLD [ NET GAIN

BUSINESS ENTITY

O NeT Loss

O Less THAN S5 000 (] 35000 30999 [J s10000 824 939 [ $25000 OR MORE

NAME

5::145&;361 mee,H Corf

STOCK HELD OR ACQUIRED BY | K FiLen [ spousE (] DEPENDENT CHILD
NUMBER OF SHARES Ciessthan100  [J1ocTosss  CIsooToses K[ 100070499
[0 5600 TO 9939 (C] 10 000 OR MORE
IF SQLD ﬁ NET GAIN [ LESS THANSS 000 I 35000 $9939 [ s10000 324999 (7 $25000 OR MORE
[ NET LOSS

- ]

BUSINESS ENTITY

NANE

Se HLum BERGETL
STOCK HELD OR ACQUIRED BY ﬂ FILER {1 srouse (] DEPENDENT CHILD
NUMBER OF SHARES (J LESS THAN 100 {1 100 70 239 (] 500 TG 999 ] 1000 7O 4 999

JsoaoTO 8099 [J 10000 OR MORE

IF50LD [C] NET GAIN

[J NET LOSS l
NAME

(] Less THANgs 000 (185000 $9999 [] $10000 $24 999 [ $25000 OR MORE

BUSINESS ENTITY

SHELMD - Winams

STOCK HELD OR ACQUIRED BY

(] DEFENDENT CHILD

M riLen [ spousE

NUMBER OF SHARES

[Jiotosse (350070980 W1 000 10 4 089

[J 10 000 OR MORE

[J LESS THAN 100
[ soonTC o999

IF SOLD ] NET GAIN

O NeT LOSS

BUSINESS ENTITY

(0 Less THan g5 000 (385000 $8998 [ $10000 $24 999 [] $25000 OR MORE

——r

NAME

éOUTHt-J eer R

STOCK HELD OR ACQUIRED BY

] DEPENDENT CHILD

FILER O spouse

NUMBER OF SHARES

Owotosss  [Js0010999 W 1000 10 4 998

] 19 900 OR MORE

] LESS THAN 100
() s oo0 TO 9 999

IF SOLD m NET GAIN

[ NET LOSS

[ LESS THANSS000 [0 35000 39998 B $10000- 526999 [ $25000 OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS MECESSARY

zﬁ Beled on recyled paper
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Texas Ethics Commission

PO Box 12070

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

STOCK

PART 2

INSTRUCTION GUIDE

List each business entity In which yau your spouse or a dependent child held or acquired stock dunng the calendar year
and indicate the category of the number of shares held or acquired I some or afi of the stock was sold also indicate 1he
category of the amount of the net gain or loss realized from the sale For mare information see FORM PFS

When reporting information aboul a deperdent child s aciivity indicate the child about whom yau are reporting by
proviching the number undar which the chiid 1s isted on the Cover Sheat

1 BUSINESS ENTITY

NAME

Cppat  Conf
2 STOCK HELD OR ACQUIRED 8Y | W FiLER [ spouse [ DEPENDENT CHILD
3 NUMBER OF SHARES O LeSS THAN 100 [ 100 TO 490 ¥ 500 TO 999 £ 1000 TO 4999

(] 5000 TO 9999 ] 10 000 OR MORE

4 |F SOLD ™ NET GAIN

] NET LOSS

BUSINESS ENTITY

e ————— ——————— |

¥ Less AN ss 000 (135000 s0999 [ 10000 $24999 [ $25000 ORMORE

HAME

Srave Sk Copf

STOCK HELD QR ACQUIRED BY ﬁ] FILER [ spoUSE (] OEPENDENT GHILD
NUMBER OF SHARES [J LESS THAN 100 ﬁ 100 TQ 449 T s00 TO 999 (] 1 000 TO 4 939
[ 5 060 TO 9 999 1 10 000 OR MORE
IF SOLD ﬁ NET GAIN (] Less THANSS 000 [ s5000 $8 999 ™ $10000- 524 999 [ $25000 OR MORE
O MET LOSS
BUSINESS ENTITY — NAME
IArgeT Cor s
STOCK HELD OR ACQUIRED BY | ¥ FiLER [ spouse [] DEPENDENT CHILD

NUMBER OF SHARES Cliess aant00  [J100T0ese  [1s00Toses  ~ & 1000104 999
] 5 ono TO 8999 ] 10000 OR MORE
IF SOLD [ NET GAIN [] LESs THANS5000 L[] $s000 $9985 [ $10000 5245989 []$25000 OR MORE
1 NET LOSS
BUSINESS ENTITY — HAME
| ExAcD
S5TOCK HELD OR ACQUIRED BY | B FiLer [ sPousE [L] DEPENDENT CHILD

NUMBER OF SHARES [] LESS THAN 100 Eﬂ 00 TO 499 [] s0o 1O 999 (] 1000 TO 4 988
[ 5000 TC 9699 [J 10 000 OR MQRE
IF SOLD W NET GAIN M (Ess THANSs 000 [ 25000 39998 [ $10000 $24999 [ $25000 OR MORE
[J NET LOSS
BUSINESS ENTITY NAME
Texas  ToeTRImESTS -

[] OEPENDENT CHILD

STOCK HELD OR ACQUIRED BY | B.FILER (O spouse
NUMBER OF SHARES [JiessTHaN100 1100 To4es [ 50070999 = 100070 4 999
I sonoTO9895 O 10 oon GR MORE
{F SOLD [ NET GAIN L7 Less THanss 000 (55000 $9998 1 $10000- 524998 [ $25 000 -OR MORE
O et Loss

COPY AND ATTACH ADDITIONAL PAGES A5 NECESSARY
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Texas Eihics Commission

PC Box 12070 Austin Texas 78711 2070 {512) 463 5B00 1 800 325 8506

STOCK

PART 2

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

INSTRUGTION GUIDE

When reporting information about a dependent chiid s activity, indicate the chitd about whom you are reporting by
providing the number under which the chiid 1s hsted on the Cover Sheet

¥ BUSINESS ENTITY — NAME
INep TATeEQNSTIotL  LTD
2 STOCK HELD OR ACQUIRED BY ‘El FILER (] spouse [J DEPENDENT CHILD
3 NUMBER OF SHARES CJLessTHAn100  [J100To4ss 50070909 (3 1000 TO 4 999
[0 s 000 TO 9999 1 10000 OR MOAE

4 |FSOLD

O NET GAIN
O neT LOSS

I ————————  _ — _—— _____ ____________————— |

[1Less THANS50o0 (1355000 85999 [0 $10000 s24939 [ %25 000 -OA MORE

BUSINESS ENTITY hq HAME
Udred  Hancer - R
STOCK HELD OR ACQUIRED BY | % FILER [ srouse [ DEPENDENT GHILD
NUMBER OF SHARES CliessTHaN 100 [ 100TO4ss ] 500 TO 999 0 1000 7O 4 989
{5000 TO 3999 [3 10 000 OR MORE
IF SOLD O NET caIN [J LESS THAN 85 000 @ 35000 39998 [ 510000 324999 [ 525000 OR MQRE
NET LOSS
BUSINESS ENTITY NAME
\{Eﬂi 208 CommodicaTiods
STOCK HELD OR ACQUIRED BY E FILER [ spouse [0 DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 ™ 100 1O 459 ] s00 1O 999 [ + 000 TG a 999
O s co0 TO 9999 [0 10 o0 OR MORE
IF SOLD (7 NET GAIN (] LESS THANSSDoO [ J$5000 $0009 [ 10000 $24999 [] $25000 OR MORE
] NET LOSS
BUSINESS ENTITY NAME
h)m,- MagT LS
STOCK HELD OR ACQUIRED BY | W FILER [J sPousE [] DEPENDENY CHILD
NUMBER OF SHARES [Jiess THAN100  [J1ooT0492 [ 500TOB99 W 1 ovo T0 4 999
(] s o000 TO 9999 [] 10 000 OR MORE
IF SOLD P nET Gam W Less THanss 000 (] 85000 59999 [ $10000 524999 [ $25 000 -OR MORE

[J NeT LOSS
NAME

BUSINESS ENTITY

WastWgrod  Motuar T

STOGK HELD OR ACQUIRED BY | ¥4 FiLER [] sPOUSE ] DEPENDENT CHILD
NUMBER OF SHARES OiesstHantas (11007049 [ 50070 009 [ 1000 70 4 909
3 5 ooo TO 9 993 ] 10 000 OR MORE
IFSOLD O3 NET GAIN [1LesS THANS5 000 [J35000 $e999 (10000 $24999 [ $25000 OR MORE
(O NET LOSS

LY AND ATTACH ADDITIONAL PAGE3 A3 NECEERARY

@ Printed of racyclag pEPAr
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Texas Ethics Commission PO Box 12070 Austn Texas 78711 2070 (512) 453 3800 1 800 325 8506
|

STOCK PART 2 |

_

List each business entily in which you your spouse or a dependent child held or acquired stack during the calendar year |
and indicate the calegory of the number ol shares held or acquired If some or all of the stock was sold also indicale Lhe
category of the amount of (he net gain or loss reakzed from the sale For more information see FORM PFS
INSTRUCTION GUIDE

When reporting information about a dependent chids acinily indicate the child about whom you are reporting by
providing the number under which the child 1s hsted on the Cover Sheet

1 BUSINESS ENTITY w NAME
fETSe pr{r’-lﬂ-n"mc.uET\_gALS .
2 STOCK HELD OR ACQUIRED BY | B FiLER O spouse ] DEPENDENT 2HILD j
4
3 NUMBER OF SHARES Juess THAn 100 BR 100 TO 499 [ 500 10 999 (] + 000 TO 4 999 ll
O 5000 YO 9 992 [ 10 000 OR MORE I
4 IF SOLD 'F]’ NET GAIN O iess THan g5 000 [ s5000 s9909 [ s10000 se2099 [ 325000 OR MORE i
] NET LOSS _H.j
BUSINESS ENTITY \ NavE B
Wews Fangs ¢ G i
STOCK HELD OR ACQUIRED BY | R FiLEA [ spouse (0] DEPENOEMT SHILD ;
NUMBER OF SHARES CJLEsS HaN 100 [J10cTo4es (%500 TO 988 [ 1 090 TO 4 999 :
] 5000 TO 9999 (J 10000 OA MORE

IF SOLD TR NET GAIN [ tess THanssooo JKI$5000 saess (] $10000 s2a003 [ 825000 ORMC'F
[ NET LOSS .1
BUSINESS ENTITY NAME - Bl

X I i TIpe
STOCK HELD OR AGQUIRED BY | i riLer O spouse [J DEPEMIENT SHILD i
NUMBER OF SHARES OiessTHanop  [J100TO4g99 [ 500 TO 999 1 000 0 4 995 !
(] 5000 7O 9 959 ] 10000 OR MORE
IF SOLD [J NET GAIN B Less THanssoco (s5000 o9 [$i0000 s2a999 [ 525000 OR MOKF

NET LOSS

NAME

BUSINESS ENTITY
ZlmmﬂL ]’LLbIM;S |
STOCK HELD OR ACQUIRED BY | W FiLER [ sPOUSE ] DEPENDENT CHILD !
NUMBER OF SHARES Wiessvanice (] 100Toage (150070990 [ 100070 4999
(1 5 000 TO 9 999 [J 10000 OR MCRE !
IF SOLD JRINETGAN | 1R eSS THANS5000 [1$5000 $9999 [ 10000 524900 [ 525000 OR MORE |
[] NET LOSS ;
BUSINESS ENTITY ‘0 NAME ]
Eoge M Crowm Fund i
STOCK HELD OR ACQUIRED BY | TAFILER [ sPouse (] DEPENDENT CHILD
NUMBER OF SHARES OiessTHanico (110071048 50070999 [ 1 000 70 4 999
[J 5 000 TO 9 999 14,10 000 oR MORE
IFSOLD CONETGAN | [JiessTranssoon [J55000 $9¢90 ([ $10000- 326988 (7 $25000 OR MORE
[ NET LOSS

COPY AMC ATTACH AODITIONAL PAGES AS HECESSARY
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Texas Elhics Commission

PC Box 12070

Ausiin Texas 78711 2070 {512} 463 5800

1 800Q 325 8506

STOCK

PART 2 ‘

INSTRUCTION GLIDE

List each business entity in which you your spouse or a dependent child held or acquired slock duning the calendar year
and indicate the calegory of the number ol shares heid ar acquired )f some or aft of the stack was soid also indicate the
calegory of the amount of Ihe net gain or loss realized from the sale For more information  see FORM PFS

When reporting information about a dependent child's actiity indicate lhe child about whom you are reporting by
providing the number under which the chiid is listed on the Cover Sheel

1 BUSINESS ENTITY

HAME

Brtorr Fusd of Bveenicn

2 5TOCK HELD OR ACQUIRED BY

&FILER [ sPouUsE [ DEFPEMEE T GHILD

3 NUMBER OF SHARES

[J LESS THAN 10D [J 100 TO 498 ] 500 T 652 31000 TO 4 598
[] 5000 TO 9959 ¥ 10000 OR MORE

4 |F SOLD (J NET GAIN []iess THangsono [1$5000 0930 [ siocor =508 []525000 OR MRS
(] NET LOSS ]
BUSINESS ENTITY NAME - T
New Pegseecrwe Foms
STOCK HELD OR ACQUIRED BY g FILER [J spousSE (] pEPE C7 T LUILD
NUMBER OF SHARES (] LESS THAN 100 (1 100 TO 493 Osoors - [ + uoa 7o 4 959
[ 5 000 TG 9999 [#.10 000 OR MORE
IF SOLD L NET GAIN [JLessTHANssooo [Jss000 se998 [dsicor  _.wan [ s25G00 ains -
(J MET LOSS
EBUSINESS ENTITY £ - T
HAM
\jAb HMPEC—‘- Bmenicad Caevra. e
STOCK HELD OR ACQUIRED BY | R riLeR [J spouse QoRFs iy
NUMBER OF SHARES [JLEss THAN 100 [J1ooToass  [Jso0 =T - W1 ooe 70 4 sz
O s 000 TO 9 999 ] 10000 OR MORE
IF SOLD [ NET GAIN [] LESS THANS5000 [ 185000 $9980 [Js1ocer o »a3 [0 25000 OR & Oe”
] NET LOSS S
BUSINESS ENTITY K; NANE -
NES Ecpdemy Fuod - )
STOCK HELD OR ACQUIRED BY | [ FILER {3 seouse [J DEPE: & 1T CHILD
NUMBER OF SHARES [Jiess THan top (] 100 TG 499 [ 500 TO <£2 [J 1 aoo 10 5 920
[ 5000 TO 9 989 . 10 000 OR MORE -
IFSOLD C NET GAIN [J1Ess THANS5000 [J 35000 89998 []310030 ~219e0 [ $25000 OR MORE |
O NET LOSS L
BUSINESS ENTITY HAME
gma.n. L enf LJNL'"“ Fuss |
STOCK HELD OR ACQUIRED BY | [RFiLER O] sPOUSE (] DEPENZENT GHILD
NUMBER OF SHARES [ LESS THAN 100 [ 100 TO 489 [ 500 70 058 [ 1 o000 TO 4 939
X 5000 TO 9959 [ 10 00C OR MORE
IF SOLD L] NET GAIN [J Less THaN$5000 [(J$5000 59999 (] 10000 24999 [ $25000 OR MORE
[ NET LOSS i

COPY AMD ATTACH AODITHONAL PAGES AS MECESSARY
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Texas Elhics Commission

P& Box 12070

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

BONDS, NOTES, AND
OTHER COMMERCIAL PAPER

PART 3

=

List all bonds noles and other commercial paper held or acquired by you your spouse ora dependent child dunng the
calendar year |f sold indicate the category of the amount of the net gan or loss realized from the sale For more
infarmation see FORM PFS INSTRUGCTION GUIDE '

When regorting ilormation about a dependent childs activity indicale the child aboul whom you are reporiing by
providing the number under which the child 1s hsted on the Caver Shest

1
DESCRIPTION
OF INSTRUMENT

Sad) Potode Eieaipie « Gpg Asns

2 |HELD OR ACQUIRED BY

[ SPOUSE O CEPENDENT CHILD

&FILEH

3
iF SOLD

T NET GAIM

O NET LOSS

[ LESS THAN $5 000 [ s5000 30599 (O s10000 $24899 []$25000 OR MORE

e —————— —————————

DESCRIPTION
OF INSTRUMENT

Rosrd Uy ggsrem &pohs

HELD CR ACQUIRED BY

] DEPENDENT CHILD

] spouse

X FiLer

IF SOLD

3 NET GAIN

DESCRIPTION
OF INSTRUMENT

(] NET LOSS

(] LESS THAN S5 000  [] $5 000 $9998 [ sioo00 $24999 []525000 OR MORE

Do Brer Ted @oubs

HELD CR ACQUIRED BY

] sPoOUSE (] DEPENDENT CHILD

R FiLER

IF SOLD

] NET GAIN

] NET LOSS

(] LESS THAN 25 000 [ 35000 $0 999 [1$10000 324989 [ $25000 OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commussion PO

Box 12070 Austin Texas 78711 2070 {512) 463 5800 1 80D 325 B505

BONDS, NOTES, AND
OTHER COMMERCIAL PAPER

PART 3

When reporting information about

Listall bonds notes and other commercial paper held or acquired by you your spouse ar a dependent child dunng the
calendar year |f sold indicate the category ol the amount of Ihe net gain or loss realized from the sale For more

inlormaton see FORM PFS INSTRUGTION GUIDE

providing the number under which 1he child is iisted on the Cover Sheet

a dependent childs activity inchicale the child about whom you are reparing by

1
DESCRIFTION
OF INSTRUMENT

Lugtore  T5D  Rouds

2 HELD OR AGQUIRED BY

[ spouUSE (] DEPENDENT CHILD

o FiLer

3
{F SOLD

L NET GAIN

[J NET LOSS

DESCRIPTION
OF INSTRUMENT

#g——ﬁ——_’#——%

[ LESS THAN g5 000 [ 85000 39998 [J¢10000 324999 [ $25000 OR MORE

Pof?:r I\SELHE.Q-éﬂ.n\lE Tob Ronts

HELD OR ACQUIREDR BY

& FiLER (O sPoUSE [C] DEPENDENT CHILD
IF SOLD
M NET GAN []Less THANSs 000 []35000 $9999 [0 810000 524998 []$25000 ORMORE
L] NET LOSS
ﬁ_——————————g
DESCRIPTION
OF INSTRUMENT Mecnome Tsh  Badds
HELD OR ACQUIRED BY
& FiLer J sPouse [] DEPENDENT GHILD
IF SOLD
[T NET GAN (] LESS THANS5000 [ 5000 9999 (] s10000- 524999 [ 525000 OR MORE
[ NET LOSS

e e,
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission PO Bax 12070 Austin Toxas 78711 2070 {512 463 5800 1 BOO 325 B506

BONDS, NOTES, AND PART 3
OTHER COMMERCIAL PAPER :

List all bonds notes and olher commercial paper held or acguired by you your spouse ora dependent child duning the
calendar year |f sold indicate the category of the amouni ol the net gain or loss realized irom the sale For maore

nformation see FORM PFS INSTRUCTION GUIDE

When reporting information about a dependent child s activity indicate the child about whom you are reperting by
providing the number under which the child Is hsted on the Cover Sheet

! DESCRIPTION
OF INSTRUMENT 8y o EomiButg (é.,.los

2
HELD OR AGQUIRED BY
™ FILER [J SPOUSE [] DEPENDENT GHILD

3

IF S0LD .
[ NET GAIN [] LESS THANS5000 [ ] 55000 $9998 [] $10000 524999 O $25 000 OR MORE
I NET LOSS
DESCRIPTION )
OF INSTRUMENT Ciry  oF Hoversd &..sns
I

— T

HELD OR ACQUIRED BY

X FiLen [ spoUsSE [ DEPENDENT CHILD

IF SOLD
[ nET AN ] LESS THANS5000 (85000 59999 [J$10000 s2a999 [ $25000 OR MORE
O NeT LOSS

CESCRIFTION

OF INSTRUMENT Exas L}meﬂ. bEquPmrﬁbT Lonnd ﬁ)a.s b

HELD OR ACQUIRED BY
m FILERA [] spousE [] DEPENDENT CHILD

IF SOLD

[] NET GAIN [J LESS THAN $5 000 {35000 39293 (] s10000- 524 999  [] 325000 OR MORE

[ NET LOSS
| g = S — %

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Etives Commission

PO Box 12070

Austin Texas 78711 2070 {512} 463 5800

1 800 325 8506

BONDS, NOTES, AND
OTHER COMMERCIAL PAPER

PART 3

List all bonds notes and other commarcial paper hald or acquired by you your Spouse or a dependent child dunng the
calendar year If sold indicate the category of the amount of the net gain or loss realized from the sale For mare
information see FORM PFS INSTRUGTION GUIDE

When reportmg information about a dependent childs aclvity indicate the child about whom you are reporting by
providing the number under which the child is listed on 1he Cover Sheet

1
DESCRIPTION
OF INSTRUMENT

T

ﬁmg of levigowre éb.ms

2 HELD OR ACQUIRED BY

(] sPoUSE ] DEPENDENT GHILD

m FILER

3
IF SOLD

[ NET GAIN

DESCRIPTION
OF INSTRUMENT

[0 LESS THAN 35000 [Js5000 39999 (1 $10000 $24999 [ 525000 OR MORE

1 NeT LOSS .

LinTe of TEXAS Ron B3

HELD OR ACQUIRED BY

] DERENDENT CHILD

O sPoOUSE

E,FH_ER

iF SOLD
[0 NET GAIN

(O NET LOSS

DESCRIPTION
QF INSTRUMENT

[Jiess THAN$5000 155000 $9599 [ 10000 $24 999 []%25000 ORMORE

Loy of Qoappise  (Rouos

HELD OR ACQUIRED BY

[J sPOUSE (] DEPENDENT GHILD

M FILER

IF SOLD

] NET GAIN

[ NET LOSS

[]Less THANS5000 [135000 $9999 [ $10000 $24 999 (] 325 000 OR MORE

e ——————————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

& Prinied on recvcind pagsr
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Texas Ethics Commussion PO Box 12070 Auslin Taxas 78711 2070 {512) 483 5E00 1 BOO 325 8506

BONDS, NOTES, AND PART 3 |
OTHER COMMERCIAL PAPER |

List all bands notes and other commercial paper held or acquired by you your spouse or a dependent child dunng the
calendar year If soid indicale 1he category of the amount of the net gain or loss realized from the sale For more
informatian sea FORM PFS INSTRUCTION GUIDE

When reporting information about a dependent childs activity, indicate the child about whom you are reporing by
providing the number under which the child 1s listed on the Cover Sheet

' DESCRIPTION
OF INSTRUMENT Lzl GLEE!L ) ﬂ\b,m 5 i

2 HELD OR ACQUIRED BY

% FiLer [0 spouse (7 DEPEMDERIT CHILD i
|
1
3 .
IF 50LD :
[ NET GAIN [Jicss THANS5 000 (135000 $9999 [ $10000 s2ivues []$25000 ORMONE |
0 NET LOSS r
# — — —--—'___:
DESCRIPTION
OF INSTRUMENT Ao T3 Ted Gb Y
HELD OR ACQUIRED BY
(X FiLER [ spouUSE O oers e el o
IF SCLD
[J NET GAIN [ Less THAN$s 000 [185000 $a9s8 [ 1si0000 o -5 (25000 OR MOne
] NET LOSS
DESCRIPTION !
OF INSTRUMENT Lapne. Cr4d  Bouns ;
HELD OR ACQUIRED BY :
,HFILEFI ] SPOUSE (] DEPENDI 47 CHILD :

|
IF SOLD i
[JLessTHANSS5000 [Js5000 899099 [ gro000 s2io%¢ [ ses000 OR MORE

[ NET GAIN

L

] NET LOSS
E——?__—ﬂ
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Bihics Comrmssian PO Box 12070 Austn Texas 78711 2070 {512) 463 SBJ0O 1 800 325 A506

INCOME FROM INTEREST, DIVIDENDS, | PART 4
ROYALTIES, AND RENTS

List each source of Income you your spouse or a dependent child recaived in excess of $500 Ihat was denved fram
interes! dividends royalties and rents duning 1he calendar year and mdicate the category of the amount of the incoma
For mare informatan see FORM PFS INSTRUGTION GUIDE '

When reporting miarmation about a dependent childs actwity indicale the child about whom you are reporting by
providing the numbar under which the child 1s istad an the Gaver Sheet

MAME AND ADDREES

" SOURCE OF INCOME Aican Thc
201 Tsatein
' Purtsbung, Pd

? RECEIVED BY

A rien {J sPousEe ] DEPENDENT CHILD
3 1
AMOUNT B s500 54999 [Js5000 39888 (1310000 $24999 [ 525000 OR MORE
— MAME AMD AaD0ORESS
SOURCE OF INCOME Reistor MYEQs Sae8a

s Faee Pacs
New Vot | BY  Joisy

RECEIVED BY
K FILER D spouse (] DEPENDENT CHILD
] AMOUNT (g 5500 4 999 [(J$5000 $9099 [ 310000 324939 [] 525000 CR MORE
HAME aND ARDAESS
SOURCE OF INCOME C Hevke) “Texaco
515 et
gm.h FP—QMS(:D \f/ﬂ- 4'4'-:»5"
RECEIVED BY
R FuER [ spouse [ DEPENDENT CHILD
AMOUNT W 5500 54999 CIs5000 39999 []$10000 24999 [ $25000 OR MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

@ Anmian on recycled paper Reviapg 11.16:2001



Toxas Etrmes Commissian PO Bax 12070 Austin Texas 7B711 2070

(512) 483 5800 1 800 325 8506

INCOME FROM INTEREST, DIVIDENDS,
ROYALTIES, AND RENTS

PART 4

For more infarmation, see FORM PFS INSTRUCTICN GUIDE

providing the number under which the child 1s isted on the Cover Sheet

List each source of income you your spouse or a dependent child receved 1 excess of $500 Ihat was denved fram
interest dividends royalties and rents during the calendar year and indicate the category of the amount ol the income

When reporting mnformation about a dependent childs actvity indicate the child about whom you are reporting by

1
SOURCE CF INCOME

CITIG{P.D-JP

} doo 6n1n44

I FouTed, T 110

NAME AND ADNCRESS

? RECEIVED BY

f%m,‘nrﬂaﬂ-ﬁl md 21303

(X FiLER [] spousE (] DEPENDENT CHILD
a
AMOUNT T 8500 34 990 (Js5000 59998 [ 1810000 524999 [] 525000 OR MORE
— MAME AMD ADDRESS
SOURCE OF INGOME CSY Cont
Gel € Canr
R Jt
e
Hmowd, "8 53314
RECEIWED BY
® FiLer [T spouse J DEPENDENT CHILD
AMOUNT ¥ s500 $4 959 (] s5000 $9999 [ 510000 $24999 [ $25000 CR MORE
HAME AKD ADDRESS
SOURCE OF INCOME A8 Alex Bhowd
Pp Box 1176

RECEIVED BY
X FiLer [ spPouse

[0 CEPENDENT CHILD

AMCUNT W 5500 34999 [ $5000 $9 999

(] 310000 24999 [ 525000 OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY l

Lh  Prinig on recycied paper
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Taxas Elhics Comrmission PO Box 12070 Ausun Texas 78711 2070

{512} 463 5800

1 800 325 B50G

INCOME FROM INTEREST, DIVIDENDS,
ROYALTIES, AND RENTS

PART 4

List each source of Income you your spouse or a dependent child received mn excess of $500 that was denved from
interest chvidends royalties and rents dunng the calendar year and indicate the category ol the amount of the .ncome

For more inlormauan, see FORM PFS INSTRUCTION GUIDE

When reperting inlormation about a dependent child s actwity indicate the child aboul whom you are reporting by

providing the number under which ihe child 1s isled on the Cover Sheet

1

NAME AND ADDRESS

SOURCE OF INCOME Exxed Mobie
5954 [ gy Lo s

Teing T 9634

2

RECEIVED BY

M FieER ] spouse ] DEPENGENT CHILD

3

AMQUNT ™ s500 54 999 [Jsso00 soses [Js100an $24998 []'$25000 OA MORE

NAME AMD ADORESS

SOURCE OF INCOME égEAmﬂL Ciecrrie.
B3 EAsTon TTHRME
Fﬂlﬂ.ﬁﬂb) 7 b4 3y

—_— ——————— — —— — ———————— —— _ ———————

RECEIVED BY
& FLER [J SPOUSE [] DEPENDENT CHILD
AMOUNT ﬁ $500 $4 099 Clsscoo $9995 [ 510000 $24999 [ $25000 OR MOFE
M
NAME AMD ADDRESS
SOURCE OF {NCOME Tondaed & Tomidson
P o {%u% a¥ve
/‘
Qensgy Cry RS p123
RECEIVED BY
ﬁ FILER [ sPoOUSE [] DEPENDENT CHILD
AMOUNT ﬂssm 44 599 O ssoo0 soose (1310000 s24099 [ $25 000 OR MORE

e |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

(ﬂ Rrirzad on iecycled paoer
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Texas Etrncs Caommission P Box 12070 Austin

Texas 78711 2070

{512) 463 5800 1 800 325 8508

INCOME FROM INTEREST, DIVIDENDS,
ROYALTIES, AND RENTS

PART 4

For more irHarmation see FORM PFS INSTRUCTION GUIDE

providing the number under which (he child i1s isled on the Cover Sheet

List each source of income you your spouse or a dependent chid received m excess of 500 Ihat was denved from
interest dividends royalties and rents dunng the calendar year and incicale (he category of the amount of the incame

When reporting information agout a dependent childs activity indicale the chid about whom you are reporting by

Marsy [Meleddnd
el Ave.of qie maticns
e \i"ﬂ‘u’i "5\, 10073k

1
SOURCE OF INCOME

NAME ANDADOREEE

2 RECEIVED BY
7 sPouSE

Ig.FlLER

[] DEPENDENT CHILD

k|

ANOUNT O $5000 39999

m 5500 34999

O s10000 324999 [ $25 000 OR MORE

SOURCE OF INCOME MEdTReM e " Lpe -
Mo Medvde 'PV.L»?

Mimoen fas M goday

MAAE AMD ADLDIRESS

RECEIVED BY
[0 spouse

'ﬁ;FILEFI

[ DEPENDENT CHILD

AMOUNT [] $5000 $9999

ﬁ $500 $4999

Meéwen f'/:m&cmu
So| 4rent
(JITTSFwM] . A [S258

SOURCE OF INCOME

ﬁ

NAME AMD AODRESS

] 10000 324999 [] $25000 OA MORE

RECEIVED BY
[0 spousE

gFILER

] DEPENCENT CHILD

AMOUNT []s500c 59939

K 3500 54999

COPY AND ATTACH ADDITIONAL PAGES AS

—— ——————— — |

C] $10000 524999 [J $25000 OR MORE

NECESSARY
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Texas Ethics Commission

PO Bex 12670 Auslin

Toaxas 78711 2070 (512} 463 5800 1 BOD 325 8566

INCOME FROM INTEREST, DIVIDENDS, PART 4
ROYALTIES, AND RENTS

List each source of iIncome you your spouse or @ dependent chiid received in excess of $500 that was denved fram
interesl, dividends royalties and rents duning the calendar year and indicate the calegory of the amount of the iIncome
For maore infarmation see FORM PFS INSTRUCTION GUIDE

When reporting informatien about a dependent childs actwity ndicate Ihe child about whom you are reporting by
providing the number under which the child is Isled on the Gover Sheet

4
SOURCE OF INCOME

Meneid,

W E W TERSEY

HAME ANC AGDRAESS

WHITERUY SraTted’ |

2 RECEIVED BY

CqﬂfLLﬂWE' DC AR N

W ruen O sPouSE [ DEPENDENT CHILD :
3 .
AMOLUNT ™ ss00 34990 Clss000 39999 (] 370000 324999 [} $25000 OR MORS
= ===
NAME AND ADCRESS
SOURCE OF INCOME gV PTTE o% m.,;ns;] ¥ MF«%
2 v L&V
S1g -3 -6
ar Pave, Mmd s
REGEIVED BY
tLriLeR [ spouse [] GEPENDENT CHILD
AMOUNT E $500 $4999 [Isa000 9608 [J $10000 s24538 [ 325000 OR MO0
NAME AND ADDRESS |
SOURCE OF INCOME epr. Conf : .
oo (ZE\LFoM

RAECEIVED BY

g FILER [ spousE [ DEFENDENT GHILD

AMOUNT

[* 5500 54999

M—@’—_——'—ﬁ

[(Js5000 39999 []310000 324 999 (] s25 000 OR MOAE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

:ﬂ Printad o necyCled papar

Aevsga 1710 i



Texas Elhics Commission PO Box 12070 Austn Texas 78711 2070 {512) 463 5300 1 800 325 B506

INCOME FROM INTEREST, DIVIDENDS, PART 4
ROYALTIES, AND RENTS

List each source of income you yaur spouse or a dependent child receved 1 excess of $500 that was denved from
interest dividends, royaltes, and rents dunng 1he calendar year and indicate the category of the amournt of the income
Far more information see FORM PFS INSTRUCTION GUIDE

When reparting mfarmation about a depsndent childs activity indicate the child about whom you are reparting by
providing tha number under which the child is isted an the Cover Sheet

1

NAME AND ADDRESS
SOURGE OF INGOME D) CHenncat
Sol MeLprar SeuEn
Novwane &7 puest,

2

RECEIVED BY
]ﬁ FILEA [ spousE [J DEPENDENT GHILD

a

AMOUNT 1 8500 $4999 (35000 $9999 [ §10000 524509 [J $25000 OR MORE

|=__E===—_—-—$

NAME ANQ ADIHRESS

SCURCE CF INGOME

F)ﬂnwﬂ’. ’ Qnmﬁw’
fo Gooy. 541
C»w:uuuiil o USdol

RECEIVED BY

‘g FILER ] sPOUSE ] DEPENDENT CHILD

NAME AND AQDAESS

AMOUNT Rl $500 $4 999 [(Jssoo0 $9999 [ $10000 $24920 [] $25000 OR MORE

SOURCE OF INCOME §c HERLY PLDG o}

doos 6'1!.“?"‘3# L")’W !
Kedloupar | BT 07833

RECEIVED BY

R FiLer 3 spouse [J DEPENDENT CHILD

AMOUNT ﬁssoo $4999 [Issoco sagon [ s10000 $24 998 [ $25000 -OR MORE

ﬁ

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

@ Frinted on recycied papar

Revised 117162001



Texas Ethves Commission PO Box 12070

Austin Texas 7B711 2070 tE12) 453

INCOME FROM INTEREST, DIVIDENDS,
ROYALTIES, AND RENTS

S800 1 800 325 55CH
|
1
|

PART 4

List sach source of Income you your spouse or a dependent chiid recetved in excess of S500 that was denved from
nterest dividends royalties and rents during the calendar year and indicate the categery of the amount of Ihe income
For more information see FORM PFS INSTRUCTION GUIDE

When reporting information about a dependent child's actvity indicate the child abGut whom you are reporting &y
providing the number under which lhe child 1s isled on the Cover Sheet

1
SQURCE OF INCOME

NAME AMD AQDFESS

S nLomberg el
4310 PR Loo o

Ao :‘_J_)Ff B3

? RECEIVED BY

B FiLER

{7 spouse

[Oc=-z ZeaToHLD

3
AMOUNT

T 8500 54589

SOURCE OF INCOME

[Osso000 sagee [Jac ...

PALE AT AT

§HEQ1J;A—lJ\LLJAm$
101 Peospeci fve

Clevetamd O Gl

S Fmdenes, et gy ;

RECEIVED BY
R FiLER [ sPOUSE a. VS
AMOUNT gSSUD 54 939 Ossooo sagea [, I Sreoen o1
- NAME AHD ﬁDl;-’:_"‘ ) = T h
€15 M ET

RECEIVED BY

F_FILEH

(1 spousE

(0 oEr 28GERT SHILD

AMOUNT

w $500 34 998

{J$5000 39999

(J s1000C 524 999

[ 525000 CF MCHI: |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

4% Piinea on recycted papwr
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Texas Ethies Commission PO Box 12070 Austn Texas 78711 2070 {512} 463 5800 1 800 325 BS06

INCOME FROM INTEREST, DIVIDENDS, PART 4
ROYALTIES, AND RENTS

List each source of Inceme you your spouse or a dependent child received in excess of $500 that was derved {rom
inlerast dvidends 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 dependenl childs actvily, ndicate the child aboul whom you are reparting by
providing the number under which Ihe child i1s Iisted on the Cover Sheet

NAME AMD ADDAESS

' SOURCE OF INCOME Unered pp,ua_
§5 Gredias Piw
Reinsrn  Gf 3532¢

2 RECEIVED BY

E-.FILEH ] sFoUSE {7] DEPENDENT CHILD
3
AMOUNT ) 3500 3499 (35000 58998 [J$10000 $24998 []$25000 OR MORE
HAME AMO ACDHRESS
SOURGE OF INCOME LA Magr Sropss
1o3 S gP S+
ﬂ-(/p&'wm“f_- \ Hﬁ— 137} L
RECEIVED BY
ﬂFlLEH (] spouse (L] DEPENDENT CHILD
AMOUNT ﬂ $500 $¢ 999 [ls5000 $9998 []510000 $24995 [ $25000 OR MOAE
NAME AND AOCRESS
SOURCE OF INCOME LL\ELLs Fﬂﬂ.ﬁi D .
e CaL fordin
San Fascsw , CA 44154
RECEIVED BY
ﬁpu_en [ spouse [] DEPENDENT CHILD
n
AMOUNT ﬂssoo $4999 (35000 $2989 [] $1000C- $24999 [ $25000 OR MORE

 ————  ——————  _——— ———— |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

h  Punizo on recyesed paper Revsad 117162001



Toxas Ethics Commission PO Box 12070

Austn Toxas 78711 2070

(512) 463 5800 1 BOD 325 8506

ROYALTIES, AND RENTS

INCOME FROM INTEREST, DIVIDENDS,

PART 4

List each source of incoma you your spouse or a dependent child receved in éxcess of 3500 that was derived from |
interest dividends, royalties, and rents dunng the calendar year and indicate ihe category of the amount al ihe iIncome
For more informaton see FORM PFS  INSTRUCTION GUIDE

When reporting information about a dependent child s activity, Indicate the chiid aboul whom you are reporling by
providing the number under which the child 1s Iisted on the Gover Sheet

1
SOURCGE OF INGOME

Courh Fodd of Ametica
dol Pﬂoqﬂﬂs F&Qmm.[
Matyirad Hegnrs o 2343

MAME AHD ADDRESS

2 RECEIVED BY

w.FILEFI

[ spousE O BEPENIDENT GHILD e e

3

AMOUNT w 500 €4 999

Osso000 $9999 [ gr0000 3 wes []525000 OR MORS

SQURCE OF INCOME

ﬁ_——_.——-——-—_—im; =
Futo pﬂﬁtﬂb é)ﬂuu'nlr
Jo | pﬂoéi&CS FMUAT

Maianty HﬁéH‘TS, Mo L3043

NAME AND AJURESE

Foup

RECEIVED BY

ﬁ FILER

Ooepz S 2HWD o

[ sPoOUSE

AMOUNT [ ss00 sa999

ﬁ.ss 000 $9998 [ ] $10000 sxveas T 325GG0 OR L

ﬁ-—__

SOURCE OF INCOME

HAME ANMD ADDRESS

NEw ferstsense Fod

:Lorf’ﬂa@:es; lﬂﬂﬁﬂuﬁr
MittyLasd Hetgns, s 6343

RECEIVED BY
] sPoUsSE

Hrier

[ DEPEMDENT CHILD

-

AMOUNT [ $300 $4899

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

W 35000 s9999 [ $10000 524999 [] 525000 ORMORE

d&  Frinten on recyciad paper
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Texas Ethics Commussion PO Box 12070 Austin Texas 7B7

1 2070 {812} 453 5800

1 BOO 325 B506

INCOME FROM INTEREST, DIVIDENDS,

ROYALTIES, AND RENTS

PART 4

List each source of Income you your spouse or a dependent child receved 11 excess of $500 that was derved from
Interest dvidends royalties and rents durning the calendar year and indicate the category of the amount of the income

For more imlormation see FORM PFS INSTRUCTION GUIDE

When reporting information about a depandent childs activity indicate the child about whom you are reporting by

providing the number under which the child 1s Iisted an the Cover Sheet

1

MAME AND ADCRESS

ouncE O [ s usn Do Deterr Acc

PE Rox 930 269

sMes ([TTX 75283

2

RECEIVED BY
Iﬁ FILER {1 srPoUsE ] OEPEMDEMT CHILD
3
AMOUNT O ss00 34999 Ess po0 $5995 [ $10000 324999 [ 525000 OR MORE
MAME AND ADDRESS
SOURCE OF INCOME \]g.) Y amPed
fo (hor 218350
ados Cory, Mo Ly
RECEIVED BY
mF!LEH I spouse {J DEPENDENT CHILD
AMOUNT E $500 Sd 999 Oss000 s9990 [ s10000 $24999 [ $25000 OR MORE
\ MAME AND AOCRESS
SOURCE OF INCOME AM’wM Tm Exemet FG.;;, :
fo Box g30249
Boeas | 1X 7838
AECEIVED BY
& FILEA [ srouse ] DEPENDENT CHILD
AMOUNT [C] 3500 34999 ﬁ.ss 000 50999 (] 510000- 324959 [ 525000 OR MORE

@

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

ﬁ Prine on racycled paper

Revisad 11/16:2001



Taxas Ethies Commirgsion PO Box 12070 Austn Taxas 7H711 2670 {512) 463 5800 { 800 325 BS0G

INCOME FROM INTEREST, DIVIDENDS, PART 4
ROYALTIES, AND RENTS

List each source of Incoma you your spouse or a dependent chid received i 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 childs activily indicate the child about whom you are reporting by
providing the number under which the child 1s sted on the Cover Sheet

1 NAME AMC-ADDRESS
SOURCE OF INCOME NAIKTD REF&‘% Co

Pb {znx 159§

Flﬂ'rﬁiun ; th 939_” i :

2 RECEIVED BY

& Fier [7 sPOUSE [ DEPEMDENT CHILD -
- .
AMOUNT T s500 54 099 Clssoon sao9s [Jgroocs 2:%a3 (1525000 OR MO=:
_——-—————— -~ e
NAME AND ACDOR=SS
SOURGE OF INCOME Déten Retooties s Cap
Abos7 Estmae x'SrLI Ste 24
Couemg Sramiod , X g, o
RECEIVED BY |
K FiLeR [0 spousg [JOEF iZ4TCHILD .
AMOUNT [ $500 $a 999 '@/55 000 59998 [ S10605 i Jq ] szs wo Qs

o HAME AND ADDAESS S i
SOURCE OF INCOME MerrimpL VS Qos't mmF

iy ELm \ CTE 118D

Dawwns X 1530

RECEIVED BY

™ FiLER [ spousE [J DEPENTENT CHILD

AMOUNT W s500 34000 O ssooo seess [ s10000 521999 []$25000 OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

'ﬁ Prmtac on recycled paper Ay opg 10 2000



Texas Ethies Commission PO Box 12070

Auslin Texas 78711 2070 {512} 463 5800 1 BOO 325 B50G

INCOME FROM INTEREST, DIVIDENDS, PART 4
ROYALTIES, AND RENTS

List each source of Income you your spouse or a depsndent child recetved in excess of 3500 thal was derived [rom
interest dividends royallies and rents duning the calendar ysar and mdicate the calegory of the amaunt of the income
For more mlormation ses FORM PFS INSTRUCTION GUIDE

When reporting information about a dependent childs actvily indicate the child about whom you are reporting by
providing the number under which Ihe child is fisted on the Gover Sheet

1
ot Eum |, STE 1750

Darias T 1520

NAME AND ADDRESS

2 RECEIVED BY

YHArier

] sPouSE {7] DEPENDENT CHILD

3
AMOUNT

( 3500 S4999

SOURCE OF INCOME

Thss000 s3999 [$10000 524998 [ 525000 O MORE

NAME AND ADORESS

REGEIVED BY

[J FILER

[ sPOUSE (] DEPENDENT GHILD

AMOUNT

O s500 34 go9

Clssooe se999 [] $10000 $24 998 [ 325000 QR MOAF

SOURCE OF INCOME

HAKE AND ADDAESS

RECEIVED BY

] FiLER

(d spoust "] DEPENDENT CHILD

AMOUNT

—_———

] ss00 $4 930

T  — e

[Ossoan seass [ ¢10000 $24 508 [ 325000 OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

:ﬁ Frinlad @n recycled papar

Rawggd 11717 200



Texas Ethics Commission

P O Box 12070

Austin Texas 78711 2070

(512) 483 5800 1 800 325 8506

PERSONAL NOTES
AND LEASE AGREEMENTS

PART 5

Identity each quarantor of a loan and each person or financial institution to whom you your spouse or
a dependent chu!d had a tolal financial lability of more than $7 000 in the form of a personal note or noles or lease
agreement at any time during the calendar year and indicale the category of the amount ol the hability  For mare imfarma
lion see FORM PFS INSTRUCTION GUIDE

When reporting information about a dependent child s activity Indicate the chiid about whem you are reporting by
providing the number under which the child 1s listed on the Cover Sheet

1
PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

N [y '

2 LABILITY OF

[ FiEr

|:-| SPOUSE L] DEPENDENTCHILD ___

3
GUARANTOR

4
AMOUNT

[] $1 000 $4 999

m

[(Iss000 39899 []$10000 $24909 [] $25000 OA MORE

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF

] FILER { ] spouse ] DEPENDENT CHILD
GUARANTCR
AMOUNT [ 31 000 3¢ 999 [Ossco0 39999 [} s10000 524993 [] 325000 OR MCRE
PERSON QR INSTITUTION
HOLDING NQTE OR i
LEASE AGREEMENT |

|

LIABILITY OF |

[J FILER L] sPousE [_} DEPENDENT CHILD
GUARANTOR
AMOUNT [ st 000 34999 [Dss5o000 5999 (1510000 $24995 (] $25 000 OR MORE

. COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

@ PrintAd on racyclen papos

Amvized 1111612001



Taxas Ethics Commissian

PO Box 12070

1 BOO 325 B506

Ausun Texas 78711 2070 {612) 453 5800

INTERESTS IN REAL PROPERTY

PART BA

INSTRUCTION GUIDE

Descnbe all beneficial interesls in real propery held or acquired by you your spouse ar a dependent child dunng the
calendar year f the interest was sold also indicate the category of the amount of the net gain or loss realized from the
sale Foranexplanation of benehoal nterest and other specific directions for completing this section see FORM PFS

When reperting information about a dependent child s activity, indicate the child about whom you are reporting by
providing the number under which the child i1s listed an the Cover Sheet

' HELD OR ACQUIRED BY

] FILER [[] spouse [1 DEPENDENT CHILD

2
DESCRIPTION
] LoTs

] AcRES

LJIMBSR 0 LOTS OR ACRSS AND HAME 0= COUNTY Wh_FL LOCATED

I

3
STREET ADDRESS
] NOT APPLICABLE

STREET ADDRESS INCLUDING CITY COUNTY AND SIATE

4
NAMES OF PERSCNS
RETAINING AN INTEREST

(] NOT APPLICGABLE
{SEVERED MINERAL INTEREST)

3
IF SOLD

3 NET GAIN

[ NET LOSS

[ LEss THANS5000 [135000 59898 [ $10000 §24999 [ ] 325000 OR MORE

HELD OR ACQUIRED BY

O FILER [ sPouseE [] DEPENDENT CHILD

DESCRIPTION
[ LoTs

(] acrEes

MUMBE R QF LOTS CH ACAES AND MAME OF COUNTY WHERE LOCATED

STREET ADDRESS
[ NOT APPLICABLE

STREET ADDRESS WNCL LDING CITY SCOUNTY ANDATATE

NAMES OF PERSONS
RETAINING AN INTEREST

] NOT APPLICABLE
{SEVERED MINERAL INTEREST)

IF SOLD
(7 NET GAIN

[J NET LOSS

m

D LessTHANGs o0 [ 135000 39998 [ ]$10000 324998 (] $25 000 CR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

& Funiow on recycred paper

Apvigeg 1171672003



Texas Elhics Commission

PO Box 12070 Austn Texas 78711 2070 {512) 463 5800 1 800 325 8506

INTERESTS IN BUSINESS ENTITIES } PART 6B

INSTRUCTION GUIDE

Descnbe all beneficiat interesis in business entilies held or acquired by you your spouse or a dependent child dunng the
calendar year If the interest was sold also indicate the category of the amount of the net gain ¢r loss realized from the
sale Foaranexplanation of beneficial interest and olher specific diractions for completing 1his section see FORM PFS

When reporting information aboul @ dependenl child s activity indicate the child about whom you are reporting by
providing the number under which the child 1s Iisted on Ihe Cover Sheet

' HELD OR ACQUIRED BY

LI FILER ] spouse [J CEPENDENT CHILD

: DESCRIPTION

MAME AND ADT:RESS

Nx

? IFsoLn '
(] NET AN [1iesstHANSS 000 [ 35000 39988 L] $10000 $24 930 (] $25000 OR MORE
J NEF LOSS
e S — e ——
HELD OR ACQUIRED BY ] FILER [ sPouUsE ("] CEPENDENT GHILD
NAME AND ALILRESS
DESCRIPTION
IF SOLD
[ NET GAIN [lLEss THAN S5 000 [ %5000 %9988 [] $tD000 $24989 [1325000 QR MORE
I NET LOSS
HELD OR ACQUIRED BY O FILER ] sPousE [} DEPENDENT CHILD
NAME AHMD ADDRESE
DESCRIPTICON
IF SOLD 0 - 0
S 000 $9999 10 000 $24 599 5000 OR MOR
(] NET GAIN [ LESS THAN 55 000 $ 5 $ $ $25 000 OR MORE
] MET LOSS

— — ——  _ ——— — — — — — — — — _____— ______________——— |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

lﬁ Printed on recycisd papar

Rovmgd 11715:2001
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Texas Ethucs Cormssion PO Box 12070 Austin Toxas 78711 2070 (512) 483 5800

1 800 325 8506

GIFTS

t

PART 7

PFS INSTRUCTION GUIDE

Identify any parson or orgamzation thal has given a gift worth more than $2501o0 you your spouse or a dependent child

and describe the giit Do not include 1} expenditures required to be reported by a person required 1o be registered as a
lobbyist under Government Code Chapler 305 2) polilical centributions reported as required by law or 3) giits given by a
parson related to the recipient within the second degree by consanguinity or affinity  For more informalton see FORM

When reporting information about a dependent childs activily indicate the ¢hild about whom you are reporting by,
providing the number under which the child 1s isted on the Cover Shest

. MAME AMD ACORESS

DESCRIPTION CF GIFT

:
DONOR ;

2 RECIPIENT - ] FILER (] sPOUSE [] DEPENDENT CHILD

3

DONOR

kAWE AND 4CORETS

RECIPIENT J FiLer U srause

[ GEPENDENT GHILD

DESCRIPTION CF GIFT

DONOR

HAMC ANG ADDSESS

|
|
|
|

RECIPIENT ] FILER [] sPOUSE

|
(] DEPENDENT,CHILD

gl

DESCRIPTION OF GIFT

|

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

rﬁ Froviad an egopooda [aplt

Aevisnd 1116 200



Texas Ethics Commussion

PO Box 12070

Ausiin

Toxas 78711 2070 (512} 463 5800 1 800 325 8508

TRUST INCOME

&
PART 8

Identity each source of Income racerved by you your spouse or a dependent child as benefigtary of a trust and indicate
the category of the amount ol Income received Also identify each assel ol the lrust [rom which the beneliciary received
more than §500 \n income if the identity of the assel 1s known  For more information see FORM PFS  INSTRUGTION

GUIDE

When reporting infermaticn about a dependent child s activity indicate the child abaut whom you are reparting by
prowviding the number under which the child i1s listed on the Cover Sheel

1

NAME OF TRJST

SCQURCE ‘\/ l pf
2 BENEFICIARY [ FILER [ srouse [] DEPENDENT CHILD
]
3
INCOME (] LEss THANS5000 [J$s000 39998 (] 310000 $24995 [ $25000 OR MORE

4

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

(] UNKNOWN
NAML OF TRUST K
SOURCE
BENEFICIARY [ FLeR ] srOUSE ] DEPENDENT CHILD
INCOME CJLESS THAN $5000  [] $5000 $9989 [ s10000 324999 [ $25000 OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[ unkNOwN
HNAME OF TRUST
SOURCE
BENEFICIARY [ FLER [] spouse [C] DEPENDENT GHILD
:I
INCOME [JLEss THANS5 000 [ $5000 9999 [ Jst0000 s24999 [ §25000 OR MORE
ASSETS FROM WHICH

CVER $500 WAS RECEIVED

(] UNKNOWN
’ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

£ Printed an racyeiag papar

Revrsed 1111842001



1 8OO 325 8506

PART 9A

Texas Ethics Commssron FQO Box 12070 Austin Texas TB711 2070 {5121 463 5800

CORPORATE & PARTNERSHIP -
ASSETS

Describe ail assets of each corparation or parinership in which you'_yom spouse ora dependehl child held acquired or

s0ld 50 percent or more of the outstanding ownership and indicate the category of the amoum of the assets

information. see FORM PFS INSTRUCTION GUIDE

I

For more

When reporting information about a dependent child's actwity indicaie lhe child about whom you are reporting by
providing the number under which the child s Iisted on the Cover Sheet

T CORPORATION
OR PARTNERSHIP

N

NAME AN ADDRZSS

:

!
2 HELD ACQUIRED ] FILER ] sPOUSE ] DEPENDENT CHILD
QR SQCLD BY |
k] DESGRIPT' O ATEGORY
ASSETS [(JLESS THANSS OO0 [ $5000 §9 999

=

.

i
I
I
|
|
I
I
I
I
|
|
|
I
I
I
I
I
I
I
I
|
I
|
|
|
I
I
I
I
I
I

[ s10000 324 899,

] LESS THAN $5 000

|
[ $10 000 324 9001

L] LESS THAN $a 000

O s10000 $24 998

[] LESS THAN $5 000

[ s10 000 s24 999,
!

] LESS THAN 35 000

O] 310000 %24 939 |
|
] LESS THAN %5 000

C} 310000 $24 889
t

[] LESS THAN $5 000

" Os0000 324 999

] LESS THAN $5 D00
1

(1 10000 $24 999 '

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[] §25 000 OA MORE

 $5 000 39999

[] s25000 OR MORE

[ $5 000 $9999

] 525 000 OR MORE

[ 35000 $9 900

[} $25 000 OR MORE

Cls5000 39999

[ 325000 OR MORE

] ¢5000 $9999

[J 25000 OR MORE

[]ss000 $9999

] 525000 OR MORE

D $5000 89939

(] $25 000 OR MORE

]

# Prinloed v recyuled aapar

‘ Rowsod 10-16:2051




1 800 325 8506

PART 9B

Aushin Texas 78711 2070

Texas Ethucs Cammission F O Box 12070 {312) 463 SA00

CORPORATE & PARTNERSHIP
LIABILITIES

§

Describe all iabiliies ol each corporation ar partnership in which you your spouse or a dependent child hetd acquired
or sold 50 percent or more of the outstanding ownership and indicate the category of the amount of the
iiabilimies For more information see FORM PFS INSTRUCTION GUIDE

When reporting information about a dependent childs actwvily indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheel

I
I
I
I
I
!
I
I
I
|
I
|
I
I
I
|
I
|
|
|
|
I
[
I|
|
|
I
I
I
I
I

[J s10000 $24 9ng'

[] LESS THAN $5 600

(] st0000 %24 399

[] LESS THAN $5 000
1

[] 510000 324 993

I-
[] LESS THAN $5 000

O $10000 $24 593

T] LESS THAN 55 000

] &10000 $24 999

[J LESS THAN 55 000

7 310000 $24 999

[ LESS THAN 35000

[ s10000 524 938

] LESS THAN 55000

[1 s10000 $24 999

1 NAME AMEG ADDRESS
CORPORATION _
OR PARTNERSHIP I\I } }ﬂ
2 HELD AGQUIRED [ FiLER [0 spause ] DEPENDENT CHILD
CR SOLD BY
3 DESCRFTION CAICG0RY
LIABILITIES ] LESS THAMES 000 [] $5000 $9994

[ s25 00 OR MORE

[ s5000 $9999

[ se5 000 OR MORE

[ 35000 32999

[ 325000 OR MORE

[0 5000 $9999

L[] 25 000 OR MORE

Tls5000 $9 980

[1 25 000 OR MORE

[ 5 000 8999

(] %25 000 OR MORE

O $5000 $9 999

1 $25 000 OR MORE

[ $5 000 %9999

[ $25 000 OR MOAE

1

I‘_"—____.—__———
' COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

&) Prned on racvclad paper

——
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Texas Ethics Cammission

PO Box 12070 Austin Texas 78711 2070

{512} 463 5800 1 BOD 325 B506

BOARDS AND EXECUTIVE POSITIONS

PART 10

List all boards of directors of which you, your spouse, or a dependenl child are a member and all execulive posiions yau
your spouse or a dependeni child hold in corporations firms parinerships or proprietorships stating Ihe name of the
organization and the position beld For more informahon see FORM PFS  INSTRUCTION GUIDE

When reparting information about a dependent child s activity indicate the child about whom you are reporling by
providing the number under which the child 1s lisied on the Cover Sheet

' ORGANIZATION I\[ { it

2 POSITION HELD

? POSITION HELD BY O FILER [ sPOUSE

ORGANIZATION

] DEPENDENT CHILD

POSITION HELD

POSITION HELD BY L] FLER (] sPousE

CRGANIZATION

———— ——— ————— ———— ——— —— ——

[] DEPENDENT CHILD

POSITION HELD
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Taxas Ethics Cammussion P{ Box 12070 Ausiin Texas 78711 2070 (512) 463 5800 1 800 A28 86046

EXPENSES ACCEPTED UNDER PART 11
Identify any person who provided you with necessary transportation meals or lodging as permitted under Penai Code
section 36 07(b) m connection with a conference or similar event in which you rendered services such as addressing an
audience or parircipating in a seminar that were more than perfunclory  Also provide the amount of the expenditures on
transportation meals or lodging You are not required 1o Include tems you have already reported as peltical coninbu
tions on a campaign finance report or expenditures required 1o be reparted by a lobbyist under the labby law (Gavern
menf Code Chapter 3056) For more inlarmation ses FORM PFS INSTRUCTION GUIDE
1 KAME AMD AODRESE 1
PROVIDER
2
AMOUNT
— —
NAME AMO ADDRESS
PROVIDER
AMOUNT
MAKE ANDADDRESS
PROVIDER
AMOUNT
—————  ——— — — — — —— —  ———————— ]
NAME AHD ADDRESS
PROVIDER
AMOUNT
e ———————
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Toxas Ethics Commission PC Box 12070 Austin Texas 78711 2070 (512} 453 5800 1 800 325 8508

INTEREST IN BUSINESS PART 12
IN COMMON WITH LOBBYIST

Identty each partnership [oinl venture or other business association other than a pubhcly held corporation in which you
and a persan registered as a lobbyist under Government Coda Chapter 305 both have an interest  For more information

see FORM PFS INSTRUCTION GUIDE

NAME ANC ADDRESS

! BUSINESS ENTITY

NAME AlD ADDAESS

BUSINESS ENTITY

E

NAWE AND ADORESS
BUSINESS ENTITY

—  ———————————— ————————————————————————

KAME ANC ADDALSS
BUSINESS ENTITY

e ——————eie i
HAME AND ADDHE 55

BUSINESS ENTITY

A

§==%

NAUE AND ADLIRESS
BUSINESS ENTITY

MAME AND ADDRESS

BUSINESS ENTITY H

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commrssion

PO Box 12670 Austn Texas 78711 2070

(512} 463 5800 1 800 325 8506

FEES RECEIVED FOR SERVICES RENDERED
TO A LOBBYIST OR LOBBYIST'S EMPLOYER

PART 13

INSTRUCTION GUIDE

Report any fee you recerved for providing services to or on behall of a person required to be regisiered as a lobbyist under
Government Code Chapler 305 or for providing services 10 or on behalf of a person you actually know directly compen
sales or reimburses a person required 1o be regisiered as a lobbyist Repart the name of each person or entily for which
the services were provided and indicate the category of the amount of eachfee  For more information see FORM PFS

' PERSON QR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2
FEE CATEGORY

CJLess THANS5000 [1%5000 $9899 [ 510000 $24988 [ ] 325600 OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

%ﬁﬁ

FEE CATEGORY

[ LessTHANS5000 [ $so000 $909s [ s10000 $24993 [ 325000 OR MORE
—————

—_—

PERSON OR ENTITY
FCR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[ ess THANS5000 [ $5000 39888 [ ] 10000 524959 [ $25000 OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE GATEGORY

CJLESS THANS5000 [ $5000 $9998 [ 510000 524898 [ $25000 QR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

e,

[(Jsso00 s9999 []s10000 324888 [ ] $25000 OR MCRE

FEE CATEGORY

LESS THAN %5 000

PERSQON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[1tessTHANSs000 [Isscoo se998 [ s10000 324988 (] 325000 OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethues Camrmission PO Box 12070

Austin Texas 78711 2070

(512) 483 5800 1 BOO 325 8506

REPRESENTATION BY LEGISLATOR
BEFORE STATE AGENCY

! PART 14

inlormatien see FORM PFS INSTRUCT!ION GUIDE

This section apphes only to members of the Texas Legislature A member of the Texas Legislature who represents a
person for compensation before a stale agency in the executive branch musl provide the name of the agency the
name of the person represented and tha category of the amount of the fee received for the rgpresentatien  For more

! STATE AGENCY

N A

2 PERSON REPRESENTED

3
FEE CATEGCRY

CILESS THAN S5 000 [ 35000 $9999

(] $10000 $24995 [] $25000 OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGCRY [ Less THAN$5000 [ 55000 $9999

STATE AGENCY

ﬁ

[J $10000 $24998 [ $25000 OR MORE

PERSCON REPRESENTED

FEE CATEGORY (7 LESS THANSS5000 (1 $5000 $9999

e P —————————— ]

[Js10000 24999 [ 325 000 OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGCRY [J LESS THAN S5000 [ $5000 39999

STATE AGENCY

—_ —— ___________________________________________————|

1310000 324959 [ $25000 OR MORE

PERSON REPRESENTED

FEE CATEGORY [J LESS THAN $5000 [ 35000 $9993 ] 910000 $24999 [ §25000 OR MORE
# = ————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Toxas Ethics Camrnission

PC Box 12070 Austn Texas 78711 2070 (512} 4683 5800 1 800 325 a506

BENEFITS DERIVED FROM FUNCTIONS /
HONORING PUBLIC SERVANT

PART 15

Penal Code Sechion 36 10 provides thal the gift prohibitions sel aul in Penal Gode Section 36 08 do not apply to a benafit
derived from a funchen in honor or appreciation of a public servant reguired to file a statement under Governmeni Code
Chapler 572 or Elechon Code Title 15 1f the benehit and the source of any benetit over $501n value are 1} reported in the
sfatemneni and 2} the benefit is used solely to defray expenses that accrue in the perfoermance of duties or activities In
connection with the office which are nonreimbursable by the state or a polihical subdwision [ such a benefil 15 receved
and 1s nat reported by the public servant under Elechon Cade Title 15 1he benefit 1s reportable here  For more informa

fion see FORMPFS INSTRUCTION GUIDE

! SQURCE OF BENEFIT

NAME AND ADOIRESS

N

2
BENEFIT

SOURCE OF BENEFIT

NAME 8ND ADDRESS

BENEFIT

P ————

HAMEC ARD ADDRLSS

SQURCE CF BENEFIT
BENEFIT
NAME AND AJDRESS : 1
SOURCE OF BENEFIT
BENEFIT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Taxas Elhics Commussion PO Box 12070 Austin Texas 78711 2070

1512) 483 5000 1 800 325 8508

PERSONAL FINANCIAL STATEMENT
AFFIDAVIT

is nol considered filed

The law requires the personal inancia! statement to be verfied The venfication page must have the signature of the
individual required to file the perscnal iinancial statement as well as the signature and stamp ar seal of office of a notary
publc or other person authonzed by law to administer caths and atfirmations  Without proper venfication the statemenl

Gavernment Gode

| swear or affrm thal my nancial statement 18 true and correct and
includas all informalion regquired to bo reported by me undar Chapter 572

by Commesdt bxpavs
JANUAHY 28, 2004

AFI-1X NOTARY STAMP / SEAL ABDVE

— F
Sworp o and subscribed before mo bythosaid_ | oY T RAGEIC

7
/5‘ A, DAVID M CUMMINGS c___:_l/\ —
@ Nolary Pubixc. * Ata of Toues

] Signane

rev ot Filer ——

|
P

. ihis the .. .. .. day

13
W *
Gmfvwi £ hﬁl\ &Mﬂ
Suznature of ofhcor adminisianng oa’ Print nama ot afficor adminstenngaah

mum‘t 20 o | 10 cerlify which witness my hand and seal of oitice

Ag‘[ﬂﬂ,\.l viAuc

Tileol oﬂuler admimistsnng aath
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