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

CORRECTED FINANCIAL STATEMENT OFFICE USE ONLY
AND MAND DELIVERED

GOOD-FAITH AFFIDAVIT RECEIVED

Attach Any Part of Your Financial Statement Form Needed to Report and Explain Correclions

APR 212014

Fifer Name (First, MI, Lasy) Account # esa

Kenneth "Ken" Paxton 00051407 Receip
T T [ S

Address [P.0. Box or Srreat Address, Apt or Suila ) K«(d\ I PM

L L= -1
5613 § Woodcreek Circle - -2l "‘i

E}iﬁm{i?l‘ LR HOME ARBRESH; WW%ED APR 2 2 ZU 14

Date Imaged

{City, Stalg, Zip Code)

McKinney, TX 75071

The correction(s) filed with this affidavit apply to my financial statement due in

2014 [ ] 2013 [ Je2o012 [J2011 [ Jeot0 [ ]2009 [ ] Other____

(Remember; The financial stalement you file covers the preceding calendar year's aclivily. Thus a repord dua in 2014 covers information for catendar year 2013.)

Explanation of Correction

My service as a member of the Board of Directors of the following non-profit organizations was mistakenly excluded from my
original 2014 Financial Statement;

Sacra Script Ministries

Engaging Minds

Collin County Student Aviation Initiative; Inc.

Petra Grounds

The Wilberforce and Lincoin Center, Ine.

1 have inchuded the required information on Part 12 of this corrected Personal Financial Statement,

I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

{ swear, or affirm, that | am filing this corrected report not

later than the 14th business day after the date | learned
LORI M. RICHARDSON that the report as originally filed is inaccurate or incomplete.
Notary Public, State of Texas | swear, or affirm, that any error or omission in the report as
My Commission Expires originally filed was made{n good faith,

v,.ff;;‘z‘g"‘\fg}*‘ January 12, 2016 d ﬁ
St yrd . L
/ A X4, Z.{‘/*wmv'

- Signature of Filer

AFFIX NOTARY STAMP/ SEAL ABOVE

Swom to and subscribed before me by M@f’\ ’PW EDN this the _QJ day of
APY’L \ .20 ) L’} . to cerlify which, withess my hand and seal of office.
k n
TPl dis Lo MRichardso  Nobiwn, Puble
Signature of oificer administering peth Prrt name of officer administering oalh Title of o!iicef\)«lminislering oath

24, R_Llas5

www.ethics.slate. ix.us Revised 10/24/2013




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

PERSONAL FINANCIAL STATEMENT FORM PFS
COVER SHEET
Filed in accordance with chapter 572 of the Government Code. PAGE# Page 1 of 34
For filings required in 2014, covering calendar year ending December 31, 2013. AGCOUNT #
Use FORM PFS - INSTRUCTION GUIDE when completing this form. 00051407
1 NAME TITLE, FIRST, MI OFFICE USE ONLY
Mr. Kenneth

Date Received

NICKNAME, LAST, SUFFIX

Ken Paxton Jr.
2 ADDRESS
5613 S Woodcreek Circle Recopt#
McKinney, TX 75071
HD/PM Amount
Legal
(CHECK IF FILER'S HOME ADDRESS) Date Processed
3 TELEPHONE AREA CODE NUMBER; EXTENSION
Date Imaged
NUMBER (469) 742-0100
4 REASON
FOR FILING
STATEMENT [X] cANDIDATE Attorney General (INDICATE OFFICE)
[J ELECTED OFFICER (INDICATE OFFICE)
[] APPOINTED OFFICER (INDICATE AGENCY)
] EXECUTIVE HEAD (INDICATE AGENCY)

[0 FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

[J STATE PARTY CHAIR ___ (INDICATE PARTY)

[J OTHER (INDICATE POSITION)

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

SPOUSE Angela Paxton

DEPENDENT CHILD 1.

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



Texas Ethics Commission

P.O. Box 12070

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

[0 NOT APPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

1 INFORMATION RELATES TO

FILER [] sPOUSE [0 DEPENDENT CHILD

2 EMPLOYMENT

[X}] EMPLOYED BY ANOTHER

[[] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[] (Check if Filer's Home Address)
The State of Texas - State Senate

Texas State Capitol
1400 N Congress
Austin, TX 78701

Texas Senate - District 8

NATURE OF OCCUPATION
State Senator - District 8

INFORMATION RELATES TO

X FILER O spouse [] DEPENDENT CHILD

EMPLOYMENT

[] EMPLOYED BY ANOTHER

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

W. Kenneth Paxton, Jr PLLC

206 S Kentucky
McKinney, TX 75069

attorney/owner
SELF-EMPLOYED NATURE OF OCCUPATION
Attorney
INFORMATION RELATES TO .
FILER [l spouske [ DEPENDENT CHILD

EMPLOYMENT

[[] EMPLOYED BY ANOTHER

[X] SELF-EMPLOYED

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

206 S Kentucky
McKinney, TX 75069

NATURE OF OCCUPATION
Title company

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0

1-800-325-8506




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

SOURCES OF OCCUPATIONAL INCOME PART 1A

[J NOT APPLICABLE

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

1 INFORMATION RELATES TO

O FiLER SPOUSE [J DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

2 EMPLOYMENT
|:] (Check if Filer's Home Address)
[X] EMPLOYED BY ANOTHER Legacy Christian Academy

5000 Academy Drive
Frisco, TX 75034

guidance counselor

NATURE OF OCCUPATION

[l SELF-EMPLOYED
educator

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

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

STOCK

] NOT APPLICABLE

PART 2

INSTRUCTION GUIDE.

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

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

1 NAME
BUSINESS ENTITY COPsync Inc

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

3 NUMBER OF SHARES [T} LESS THAN 100 [ 100 70 499 [[] 500 TO 999 [] 1,000 TO 4,999

[T} 5,000 TO 9,999

X} 40,000 OR MORE

4 NET GAIN
IF SOLD g NET LOSS [ tESSTHAN $5,000 [} $5,000-$9,999 []$10,000-$24,999 [] $25,000--OR MORE
NAME
BUSINESS ENTITY Servergy, Inc.
STOCK HELD OR ACQUIRED BY | [X] FILER [] sPouse [] DEPENDENT CHILD __
NUMBER OF SHARES [[] LESS THAN 100 [] 100 1O 499 1 500 TO 999 [] 1,000 TO 4,999

[] 5.000 TO 9,999

[X] 10,000 OR MORE

] NET GAIN
[C] NET LOSS

IF SOLD

[] LESS THAN $5,000

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

MUTUAL FUNDS

[0 NOT APPLICABLE

PART 4

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

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

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

1 MUTUAL FUND

Aggressive Aliocation - GS4

NAME

HELD OR ACQUIRED BY

2 SHARES OF MUTUAL FUND

[ FiLER

SPOUSE [] DEPENDENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

[] LESS THAN 100
[] 5,000 TO 9,999

] 100 TO 499
10,000 OR MORE

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

OF MUTUAL FUND

4 |F SOLD
[ NET GAIN [] LESS THAN$5,000 []$5,000-$9,999 [[] $10,000- $24,999 [] $25,000--OR MORE
[[I NET LOSS
NAME
MUTUAL FUND DGEIX
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FILER SPOUSE [[] DEPENDENT CHILD
NUMBER OF SHARES [[] LESS THAN 100 7] 100 70 499 [J 500 TO 999 [] 1,000 TO 4,999

[7] 5,000 TO 9,999

10,000 OR MORE

IF SOLD
L] NET GAIN [] LEsS THAN $5,000 [7] $5,000- $9,999  [] $10,000 - $24,999 [ ] $25,000~-OR MORE
[ NET LOSS
NAME
MUTUAL FUND DFSCX
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ FILER SPOUSE ] bEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

[] LESS THAN 100
[] 5,000 TO 9,999

100 TO 499
3 10,000 OR MORE

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

IF SOLD
[[J NET GAIN

[1 NET LOSS

] LESS THAN $5,000

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.1.0





























































































