Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PERSONAL FINANCIAL STATEMENT Form PFS
COVER SHEET
PAGE 1

TOTALNUMBER OF PAGES FILED:
Filed in accordance with chapter 572 of the Government Code.

Forfilings required in 2013 covering calendar year ending December 31, 2012. ¢ JrTp— ..
Use FORM PFS--INSTRUCTION GUIDE when completing this form. /(%é, 50&

NAME TITLE; FIRST; M OFFICE USE ONLY
Greg W. Date Received
NoKNAME AT BuRE T T T “CAND DELIVERED
Abbott RECEIVED
ADDRESS ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE JUN 2 8 2013 W%
P.O. Box 308
Austin, Texas 78767 Texas Ethics Commisgios
Receipt #
" G—_lli)/ PM Amount
D (CHECK IF FILER'S HOME ADDRESS) 9? - ! 2]
TELEPHONE AREA CODE PHONE NUMBER; EXTENSION ﬁ’ ééﬁ@g@ UN 2 8 zmg
NUMBER ( 512 ) 477-2002 Date Imaged
REASON
FOR FILING D CANDIDATE (INDICATE OFFICE)
STATEMENT Attorney General
FLECTED OFFICER (INDICATE OFFICE)
D APPOINTED OFFICER (INDICATE AGENCY)
D EXECUTIVE HEAD (INDICATE AGENCY)
D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
D STATE PARTY CHAIR (INDICATE PARTY)
D OTHER (INDICATE POSITION)

Family members whose financial activity you are reporting (see instructions).

sPOUSE Cecilia Abbott

DEPENDENT CHILD 1. Audrey Abbott

2.

3.

— — — — p— — —

In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are
required to disclose not only your own financial activity, but also that of your spouse or a dependent child (see instructions).

iﬂ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
v R S1H1]
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

SOURCES OF OCCUPATIONAL INCOME PART 1A

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

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

1
INFORMATION RELATES TO

FILER [ spouse ] pEPENDENT CHILD

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

Office of Attorney General

EMPLOYEDBYANOTHER | F-O. Box 12548
Austin, Texas 78711

[] seLF-EMPLOYED NATURE OF OCCUPATION
Attorney General

INFORMATION RELATES TO [ Fier

SPOUSE [] DEPENDENT CHILD

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

Harden Healthcare

1703 W. 5th Street, Suite 700
EMPLOYED BY ANOTHER Austin, Texas 78703

NATURE OF OCCUPATION
[ seLr-evpLoven Community Relations

INFORMATION RELATES TO [Teier

[Jspouse [ ]pEPENDENT GHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

EMPLOYMENT [ ] (check if Filer's Home Address)

I::] EMPLOYED BY ANOTHER

D SELF-EMPLOYED NATURE OF OCCUPATION

S— — —— a— — —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us Revised 04/19/2013



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

(512) 463-5800

(TDD 1-800-735-2989)

PERSONAL FINANCIAL STATEMENT

COVER SHEET

PAGE 2

On this page, indicate any Parts of Form PFS that are not applicable to you. If you do not place a check in a box, then
pages for that Part must be included in the report. If you place a check in a box, do NOT include pages for that
Part in the report.

6 PARTS NOTAPPLICABLE TO FILER

Part 1A - Sources of Occupational Income

Part 1B - Retainers

Part 2 - Stock

Part 3 - Bonds, Notes & Other Commercial Paper

Part 4 - Mutual Funds

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

Part 7A - Interests in Real Property

Part 7B - Interests in Business Entities

Part 8 - Gifts

Part 9 - Trust Income

Part 10A - Blind Trusts

Part 10B - Trustee Statement

Part 11A - Assets of Business Associations

Part 11B - Liabilities of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepted Under Honorarium Exception

Part 14 - Interest in Business in Common with Lobbyist

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

Part 16 - Representation by Legislator Before State Agency

Part 17 - Benefits Derived from Functions Honoring Public Servant

Part 18 - Legislative Continuances

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

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

STOCK

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

PART 2

INSTRUCTION GUIDE.

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

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

1 BUSINESS ENTITY

NAME

SPDR S&P 500 ETF

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

3 NUMBER OF SHARES LESSTHAN 100 [ ]100TO499  []500TO 999 [] 1,000 T 4,999
[[] 5,000 TO 9,999 [] 10,000 OR MORE

4 |F SOLD [ INeT cam

I— s

[Z] Less THaN $5.000 [ ]$5,000-89,999 [ ]$10,000-524999 [ ] $25,000--0R MORE

BUSINESS ENTITY

PIMCO Enhanced Short Maturity ETE "

STOCK HELD OR ACQUIRED BY

D DEPENDENT CHILD

M FiLer

[1spouse

NUMBER OF SHARES

[ 10070499 [] 500 TO 999 [J1.000 TO 4,999

1 10,000 OR MORE

[J Less THAN 100
1 5,000 TO 9,999

IF SOLD NET GAIN

[ ]nET Loss

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

e Lo SR RN

BUSINESS ENTITY

ProShares UltraShort Lehman 20+ Year TNr%“Aa%ury (ETF)

NET LOSS
e

STOCK HELD OR ACQUIRED BY FILER ] spouse [] oEPENDENT CHILD
NUMBER OF SHARES [JiessTtHan100 [ 100TO499  [[]500 TO 999 [ 1,000 T 4,999
[ 5,000 T0 9,999 [] 10,000 OR MORE
IF SOLD [IneT cam [Jiess THAN $5,000 [ ] $5,000--$9,999 $10,000-$24,999 [ $25,000--OR MORE

BUSINESS ENTITY

E-Commerce China Dangdang Inc. NAME

STOCK HELD OR ACQUIRED BY

FILER [ Jspouse [ ] pEPENDENT CHILD

NUMBER OF SHARES

10070499 [ _]500TO 999 [] 1,000 TO 4,999

[] 10,000 OR MORE

[] Less THAN 100
[15.000 TO 9,999

IF SOLD

[ IneTcan

! ! NET LLOSS
s

[JLESS THAN $5,000 [[] $5.000-$9,999 []$10,000--$24,999 [ ] $25,000--OR MORE

BUSINESS ENTITY

NAME

[CIneTLoss

Disney
STOCK HELD OR ACQUIRED BY | [T} FILER [[] spouse DEPENDENT CHILD
NUMBER OF SHARES LESS THAN 100 ] 100 To 499 [] 500 TO 999 [ 1,000 TO 4,999
] 5,000 TO 9,999 [1 10,000 OR MORE
IF SOLD [INEeT AN [Jiess THAN $5,000 []$5.000-$9,999 [_]$10,000--$24,999 [] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 04/19/2013



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

MUTUAL FUNDS PART 4

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

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

1 MUTUAL FUND NAME
AMERICAN BEACON RET INCOME & APPREC
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [Ispouse [CIoePenDeENT cHILD
3 NUMBER OF SHARES [[]LESS THAN 100 100 TO 499 [[]500 TO 999 [ ]1.000 T0 4,999
OF MUTUAL FUND
[[] 5,000 T0 9,999 [[J10.000 OR MORE
4 L N IN
IF SOLD ETGA LESS THAN $5,000 [:| $5,000--$9,909 D $10,000--$24,999 [] $25,000--OR MORE
[Jner Loss -
Sl SEEESSS = e e e e
MUTUAL FUND NAME
AMERICAN CEN INFLA PROTECTION BD
SHARES OF MUTUAL FUND _
HELD OR ACQUIRED BY FILER [ spouse [ JoePeNDENT CHILD
NUMBER OF SHARES [[] LESS THAN 100 100 TO 499 [[] 500 TO 999 []1.000 TO 4,999
OF MUTUAL FUND
15,000 TO 9,999 [] 16,000 OR MORE
IF SOLD NET GAIN
[l LESS THAN $5,000 [ 1$5,000-39,999 [7]$10,000-$24,999 []$25,000--OR MORE
NET LOSS
MUTUAL FUND NAME
FIDELITY FLOATING RATE HIGH INCOME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY MlFier [ spouse [ ]oEPENDENT CHILD
NUMBER OF SHARES [JLESS THAN 100 [J100 10 490 [] 500 TO 999 [#] 1,000 TO 4,999
OF MUTUAL FUND
[ 5.000 To 9,990 [_]10,000 oR MORE
NET GAIN
IF SOLD LESS THAN $5,000 [[]$5000-39.999 []$10,000-$24,999 []$25,000--OR MORE
NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics,state.tx.us Revised 04/19/2013



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

MUTUAL FUNDS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1 MUTUAL FUND NAME
INTREPID CAPITAL FUND
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [ spouse [ JDEPENDENT CHILD
3 NUMBER OF SHARES [[] LESS THAN 100 100TO499  []500 TO 999 []1.000 TO 4,999
OF MUTUAL FUND
(1 5.000 70 9,999 [J10.000 OR MORE
4 IF
I SOLD [Iner can LESS THAN $5,000 [ ] $5,000-$9,999 [ ]$10,000--$24,999 ["] $25,000~OR MORE
[“IneT Loss
W
MUTUAL FUND NAME
RAINIER INTERMEDIATE FIXED INCOME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [ spouse [] pepenpENT CHILD
NUMBER OF SHARES [C]LESS THAN 100 100TO499 [ ]500TO 999 [[J1.000 TO 4,999
OF MUTUAL FUND
15,000 TO 9,999 3 10,000 OR MORE
IF SOLD N I
[IneT can LESS THAN $5,000 [1$5,000-$9,999 []$10,000--524,999 [ ]$25,000--OR MORE
NET LOSS
MUTUAL FUND NAME
FIRST EAGLE GLOBAL
SHARES OF MUTUAL FUND
WA il MlFer [ spouse [ JpEPENDENT CHILD
NUMBER OF SHARES LESS THAN 100  [_]100TO 499 [[] 500 TO 999 []1.000 TO 4,999
OF MUTUAL FUND
[ 15,000 T0 9,999 110,000 OR MORE
NET GAIN
IF SOLD LESS THAN $5,000 [_]$5,000-$9,999 []$10,000--$24,999 [ ]$25,000--OR MORE
NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.{x.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

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

MUTUAL FUNDS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1 MUTUAL FUND

NAME

[CInet Loss

FPA CRESCENT
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [Jspouse [ 1DEPENDENT CHILD
3 NUMBER OF SHARES [T} LESS THAN 100 10070498 [ _]500TO 999 [[]1.000 TO 4,999
OF MUTUAL FUND
1 5,000 TO 9,999 [CJ 10,000 OR MORE
4
IF SOLD [ner can LESS THAN $5,000 | ]$5.000-$9.999 [ ]$10000-$24,099 [7]$25000--OR MORE
[“IneT Loss
MUTUAL FUND NAME
MERGER FUND
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER D SPQUSE D DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 100TO498  []500TO 999 []1.000 TO 4,999
OF MUTUAL FUND
[[1 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD
[IneT GAN LESS THAN $5.000 L] $5.000-$9,999 [[]$10,000--524,909 []$25.000--OR MORE
NET LOSS
MUTUAL FUND AV
OAKMARK EQUITY & INCOME FD
SHARES OF MUTUAL FUND
SELD OR ACQUIRED BY Mrer [ spouse [JoePENDENT CHILD
NUMBER OF SHARES [CJess THAN 100 10070499  []500 TO 999 []1.000 TO 4,999
OF MUTUAL FUND
[[]5.000 T0 9,990 110,000 OR MORE
T GAl
IF SOLD fygneT ean LESS THAN $5,000 [J$5.000-39.999 []$10,000-$24,999 [ ]$25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

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

MUTUAL FUNDS

include this page in the report.

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
fromthe sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1 MUTUAL FUND

NAME

FAIRHOLME FUND

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

FILER [] sPouse [CJDEPENDENT CHILD .

3 NUMBER OF SHARES

] LESS THAN 100 100 TO 499 [] 500 TO 999 []1.000 TO 4.999

OF MUTUAL FUND
] 5.000 TO 9,999 ] 10.000 OR MORE
4 |FSOLD NET GAIN
L LESS THAN $5.000 [ ] $5.000--$9.999 [7] $10.000--§24.999 [ ] $25,000--OR MORE
NET LOSS
MUTUAL FUND NAME

SSGA EMERGING MARKETS

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

FILER [ spouse

[] DEPENDENT CHILD

MUTUAL FUND

NUMBER OF SHARES ] LESS THAN 100 10070499 [] 500 TO 999 71000 TO 4,999
OF MUTUAL FUND
] 5.000 TO 9,999 [ 10,000 OR MORE
IFSOLD NET GAIN
o LESS THAN $5.000 [] $5.000-59,999  [] §10,000--824,999 [[] $25.000--OR MORE
NET LOSS

= e e e

NAME

T ROWE PRICE CAP APPRECIATION

SHARES OF MUTUAL FUND .
HELD OR ACQUIRED BY FILER ] spouse [ DEPENDENT GHILD
NUMBER OF SHARES [JLEess THAN 100 100 TO 499 [ 500 10 998 ] 1.000 TO 4.999
OF MUTUAL FUND
[] 5.000 T0 9,999 110,000 OR MORE
NET GAIN

IFSOLD LESS THAN $5,000 [ $5,000--$9.999 []$10,000--$24.999 [] $25,000~-OR MORE

[IneT LosS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 04/19/2013



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

MUTUAL FUNDS PART 4

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
fromthe sale. For more information, see FORM PFS-INSTRUCTION GUIDE.

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

1 MUTUAL FUND . NAME
WEITZ SHORT INTERMED INCOME FUND

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY FILER [J spouse [ JoEPENDENT CHILD
3 NUMBER OF SHARES [JLESS THAN 100 10070499  [[]500TO 999 [[]1.000 T0 4,999
OF MUTUAL FUND
[[J 5,000 T0 9,999 [[110.000 OR MORE
4 |FSOLD [“NET GAN

LESS THAN $5,000 [ ]$5.000-89,999 [ ]$10,000--$24,099 [7]$25,000-OR MORE

[IneT Loss

MUTUAL FUND NAME
JAMES BALANCED GOLDEN RAINBOW FUND

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [ spouse ] pEPENDENT CHILD
NUMBER OF SHARES [[]LESS THAN 100 100 TO 499 [[] 500 TO 999 [[11.000 TO 4,999
OF MUTUAL FUND
[C] 5,000 TO 9,909 [] 10,000 OR MORE
IF SOLD NET GAIN
[IneTeal [JLeSS THAN $5,000 [185,000-50099 []$10,000-524,999 [7]$25,000--OR MORE

[ Inet Loss

MUTUAL FUND NAME
PERMANENT PORTFOLIO
SHARES OF MUTUAL FUND
HEL D OR ACQUIRED BY MlFiLer ] spouse [CJoepenpenT cHiLD
NUMBER OF SHARES [JLess THAN 100 100 TO 499 [] 500 TO 999 [J1.000 TO 4,999
OF MUTUAL FUND
[15.000 To 9,999 [J10.000 OR MORE
NET GAI
IF SOLD I:D:] ET GAIN []LEsS THAN $5,000 [] $5,000--$9,999 [C1s10,000-$24,999 [ ]$25,000-OR MORE
NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us Revised 04/19/2013




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

MUTUAL FUNDS PART 4

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1 MUTUAL FUND NAME
PIMCO COMMODITY REAL RETURN

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [] spouse [CIpEPENDENT CHILD
3 NUMBER OF SHARES [JiessTHantoo [ 10070409 500 TO 999 []1.000 TO 4,999
OF MUTUAL FUND
[[] 5,000 TO 9,999 [J10.000 OR MORE
4 NET GAIN
IF SOLD [Iner oa []Less THAN 5,000 []$5000-89.999 []$10.000-524,999 [7]$25,000-OR MORE
[IneT Loss
MUTUAL FUND NAME
FIDELITY MUNICIPAL MONEY MARKET
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [1spouse ] pepeNDENT CHILD
NUMBER OF SHARES [[] LEss THAN 100 [ 100 1O 499 [}s00 TO 999 []1.000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,990 10,000 OR MORE
{F SOLD E IN
[IneT e []Less THAN 55,000 [195,000-59,099 [T1$10,000-524,999 []$25.000-OR MORE

[ IneT Loss
MUTUAL FUND

WASATCH EMERGING MARKETS SMALL CAP FD

SHARES OF MUTUAL FUND
P ELD OR ACQUIRED BY Mrer 1 spouse [CJoepenpbeNT CHILD
NUMBER OF SHARES [[JLess THAN 100 [Jiooto49e  [[]500TO 999 [#]1.000 TO 4,999
OF MUTUAL FUND
[]5.000 To 9,999 [110.000 OR MORE
NET GAIN
IF SOLD g : [T]LESS THAN 85,000 []$5,000-$9.999 [[]$10,000--$24,999 [[]$25,000-OR MORE
NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

(TDD 1-800-735-2989)

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT

include this page in the report.

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For
more information, see FORM PFS--INSTRUCTION GUIDE.

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

1
SOURCE OF INCOME

610 Opperman Dr.
P.O. Box 64779

West Services, Inc.

St. Paul, Minn. 55164

NAME AND ADDRESS

2
RECEIVED BY

FILER

[] spouse

D DEPENDENT CHILD

3
AMOUNT

$500--34,999

[ $5.000-$9,999 [ ]$10,000--$24,999 [ ] $25,000--OR MORE

SOURCE OF INCOME

NAME AND ADDRESS

RECEIVED BY

[JFier

[C]pEPENDENT CHILD

AMOUNT

[Jss00--$4,999

[] 500059909 []$10,000--524,999 [ ] $25,000--OR MORE

SOURCE OF INCOME

NAME AND ADDRESS

RECEIVED BY

[JFLer

[ spousk

["] bEPENDENT CHILD

AMOUNT

[]$500--34,999

[J$5.000-89,909 []$10,000-$24,999 [ ]$25,000--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.{x.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PERSONAL NOTES AND LEASE AGREEMENTS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

PART 6

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

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

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

1
PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

Greater Texas Federal Credit Union

2
LIABILITY OF

FILER

] spouse

[ oepeNDENT cHILD

3
GUARANTOR

4
AMOUNT [1$1,000--$4,999 []s5.000--$9,999 $10,000--$24,999 [_]$25,000--OR MORE
PERSON OR INSTITUTION Plains Capital Bank
HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF

FILER SPOUSE [ pEPENDENT CHILD
GUARANTOR
AMOUNT [C1s1.000-$4,999 []s5.000-39,999 [ ]$10,000-$24,999 []$25,000--OR MORE
| ——

PERSON OR INSTITUTION
HOLDING NOTE OR

Public Storage--Austin, Texas

LEASE AGREEMENT
LIABILITY OF
FILER SPOUSE [] DEPENDENT CHILD
GUARANTOR
AMOUNT $1,000--$4,999 [Is5,000-39,999 [ ]$10,000~$24,999 [ ] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

PERSONAL NOTES AND LEASE AGREEMENTS

if the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

PART 6

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

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

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

1

PERSON OR INSTITUTION Monarch by Windsor Residential -- Austin
HOLDING NOTE OR
LEASE AGREEMENT
2
LIABILITY OF
FILER SPOUSE [C] pEPENDENT cHILD
3
GUARANTOR
4
AMOUNT []s1,000--54,999 [Is5,000-9,990 [ ]$10,000-$24,999 []$25,000-OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

Mercedes Benz Financial

LEASE AGREEMENT
LIABILITY OF
[Frier [[]spouse [_] bEPENDENT CHILD
GUARANTOR
AMOUNT [1$1,000--$4,909 []$5,000-$9,999 $10,000-$24,999 [_]$25,000--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
[CJrier []spouse [ bePENDENT CHILD
GUARANTOR
AMOUNT [ 1$1,000--$4,999 []$5,000-$9,999 [_]$10,000-$24,999 [ ] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

(TDD 1-800-735-2989)

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

INTERESTS IN REAL PROPERTY

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

PART 7TA

INSTRUCTION GUIDE.

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

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

1
HELD OR ACQUIRED BY

[ ] oEPENDENT CHILD

[Fier SPOUSE

2 STREETADDRESS
[:] NOTAVAILABLE

CHECK IF FILER'S HOME ADDRESS

2601 Wooldridge
Austin, Travis, Texas

3 DESCRIPTION

[Juors
DACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

4 NAMES OF PERSONS
RETAINING AN INTEREST

[:INOTAPPLICABLE
(SEVERED MINERAL INTEREST)

Plains Capital Bank

® IFsoLD

[Inercam

D NETLOSS

[JiesstHanssoo0 [ ]s5,000-89,998 [ ]$10,000--$24,999 [ ] $25,000-ORMORE

HELD OR ACQUIRED BY

[ pePENDENT CHILD

[ spouse

[Jrier

STREETADDRESS
|___| NOTAVAILABLE
[] cHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

DESCRIPTION

[Jiors
[Jacres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

DNOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD

[ Inercan
D NETLOSS

[]Less THaN $5.000 [ ]95.000-59.999 [ ]$10,000-524.999 [ ]$25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

GIFTS PART 8
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate must
include a statement of the value of the gift. Do not include: 1) expenditures required to be reported by a person required to be
registered as a lobbyist under chapter 305 of the Government Code; 2) political contributions reported as required by law; or
3) gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more information,
see FORM PFS--INSTRUCTION GUIDE.

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

' DONOR Lauree and Jim Bob Moffett AR AID ADDRESS
7849 Escala Dr.
Austin Tx 78735
2
RECIPIENT FILER SPOUSE DEPENDENT CHILD
3 Food and tickets for football game with the Moffetts
DESCRIPTION OF GIFT
= e — ittt A
NAME AND ADDRESS
DONOR Lauree Moffett
7849 Escala Dr.
Austin, Tx 78735
RECIPIENT [ Fier SPOUSE [JoepenbentcHito
dress and purse
DESCRIPTION OF GIFT
o — |
NAME AND ADDRESS
DONOR Caren and Ed Burbach
3 Beecher
Austin, Texas 78746
RECIPIENT D FILER D SPOUSE DEPENDENT CHILD
DESCRIPTION OF GIFT Food, lodging and transportation on summer trip with family
B R T AL — ]

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

GIFTS PART 8

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate must
include a statement of the value of the gift. Do not include: 1) expenditures required to be reported by a person required to be
registered as a lobbyist under chapter 305 of the Government Code; 2) political contributions reported as required by law; or
3) gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more information,
see FORM PFS--INSTRUCTION GUIDE.

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

' DONOR Jonathan and Kirsten Coon NAMEAND ADDRESS
1201 Barton Creek Blvd
Austin, Texas 78735
2
RECIPIENT D FILER l:l SPOUSE DEPENDENT CHILD
3 Food, travel and lodging on spring break trip with family
DESCRIPTION OF GIFT
—— |
NAME AND ADDRESS
DONOR John Byrum
3144 Stratford
Austin, Texas 78746
RECIPIENT FILER [[]spouse DEPENDENT CHILD
hunting trip
DESCRIPTION OF GIFT
NAME AND ADDRESS
DONOR
RECIPIENT D FILER D SPOUSE D DEPENDENT CHILD
DESCRIPTION OF GIFT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

BOARDS AND EXECUTIVE POSITIONS PART 12

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

! ORGANIZATION University of St. Thomas -- Houston
2 POSITION HELD Board of Directors
* POSITION HELD BY [Jrier SPOUSE [] pEPENDENT CHILD
—— =
ORGANIZATION Alzheimer's Association -- Capitol of Texas Chapter
POSITION HELD Board of Directors
POSITION HELD BY [Jrier SPOUSE [ pePENDENT CHILD
] ORGANIZATION My Healing Flace
POSITION HELD Advisory Board
POSITION HELD BY [JrFier SPOUSE [ IpePeNDENT CHILD

e

. . o hil
ORGANIZATION National Center for Missing and Exploited Children/Texas

POSITION HELD Texas Regional Advisory Board

POSITION HELD BY D FILER SPOUSE DDEPENDENT CHILD

Holy Trinity Seminary -- Dallas

ORGANIZATION
POSITION HELD Board of Directors
POSITION HELD BY |:| FILER SPOUSE I:l DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

BOARDS AND EXECUTIVE POSITIONS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

PART 12

List all boards of directors of which you, your spouse, or a dependent child are a member and ail executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

1
ORGANIZATION

Huston-Tillotson University

2
POSITION HELD

Board of Trustees

* POSITION HELD BY [CFier SPOUSE [_| DEPENDENT CHILD
e e

ORGANIZATION Diocesean School Advosory Board -- Diocese of Austin
POSITION HELD Board Member
POSITION HELD BY [ rier SPOUSE [] bEPENDENT CHILD

[ — = RN A
ORGANIZATION Darrell K Royal Research Fund for Alzheimer's Disease
POSITION HELD Board of Advisors
POSITION HELD BY FILER [Jspouse [JoerPenbeNT cHiLD
ORGANIZATION
POSITION HELD
POSITION HELD BY [Jrer [Jspouse [ ]oePENDENT cHILD

s = == =
ORGANIZATION
POSITION HELD
POSITION HELD BY (I rer [Ispouse [ JoePeNDENT cHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission F.0. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION

include this page in the report,

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT

PART 13

Government Code). For more information, see FORM PFS--INSTRUCTION GUIDE,

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07(b)
ofthe Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing an
audience or participating in a seminar, that were more than perfunctory Also provide the amount of the expenditures on
transportation, meals, or lodging. You are not required to include items you have already reported as political contributions
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of the

1 NAME AND ADORESS
PROVIDER .
Rickperry.org, Inc.
228 S. Washington Street, Suite 115
Alexandria, Virginia 22314
2
AMOUNT
Transporataion and Lodging: $1,303.36
NAME AND ADDRESS
PROVIDER
AMOUNT
NAME AND ADDRESS
PROVIDER
AMOUNT
NAME AND ADDRESS
PROVIDER
AMOUNT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement to be verified. The verification page must have the signature of the
individual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement

is not considered filed.

| swear, or affirm, under penalty of perjury, that th)s financial statement
covers calendar year ending December 31, 2012} and is true and correct
and includes all information required to be reported by me under chapter

572 of the Govegfnment Code.

/ - OSignature of Filer v

SRR, MARICRUZ MOLINA
$ %% Notary Public, State of Texas
3 INJof My Commission Expires
i February 16, 2016

AFFIX NOTARY STAMP / SEALABOVE

(@ %bD%—(V , this the 25 Wuday of

Sworn to and subscribed before me, by the said éf
;) v M , 20 ' % , to certify which, witness my hand and seal of office.

LS
N N \
‘W May vz Moliré ot PobU'e
¥ / 7
Print name of officer administering oath Title of officer administering oath

Signature of officer administering oath
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