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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

PERSONAL FINANCIAL STATEMENT Form PFS
COVER SHEET

Filed in accordance with Government Code Chapter 572. N ISR AR FILED

For filings required in 2003, covering calendar year ending December 31, 2002.
Use FORM PFS--INSTRUCTION GUIDE when completing this form. Account

1 NAME TITLE FIRST: Mi OFFICE USE ONLY
Cﬂn\'[issim ‘_ki'n 'Wilcy Dals Rezalved

NICKNAME; LAST. SUFFIX
Price
2 ADDRESS ADDRESS /PO BOX. AFT/ SUITE 8; CITY. STATE: 217 CODE

411 Elm Street
Dallas Texas 75202

Rocapt #
HD!PM Amauni
3 TELEPHONE ASEA CODE PHONE NUMSER, EXTENSION
NUMBER Date Processed
(214 ) 653-6671 Cilsiiond
4 REASON
FORFILING | ] canpipate (INDICATE OFF.CE)
STATEMENT )
KX ELECTED OFFICER — Cointy Commissioner {INDICATE OFFiCE]
|
[C] APPOINTED OFFICER Lo [INDICATE AGEMCY)
D EXECUTIVE HEAD [INDICATE AGENGY)

[J FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

[] sTATE PARTY CHAIR (INDICATE PARTY)

(INDICATE POSITION)

[0 otHER

5 Family members whose financial activity you are reporting (filer mus! report information about the financial activity §f the &gr’s spousa or
dependent children if the filer had actual control over thal activily): - P

=
=~ -

€ 3 M

[J sPouse : .
L : v o o I

(] DEPENDENT CHILD 1 John Nicholas Price I - e .

Angelina M. Price = S

= S

3 g o

T
In Parts 1 through 15, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 10, you are |

required to disclose not only your own financial activity, but also that of your spouse or a dependent child if you had aclual control
over that person’s linancial activity.
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Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

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 B
EKFILER [ sPouse [] DEPENDENT CHILD _

NAME AND ADDRESS CF EMPLOYER / POSITICN HELD

2
EMPLOYMENT

N/A
[] EMPLOYED BY ANOTHER

D SELF-EMPLOYED NATURE OF OCCUPATION

.  — —  — ——— "
INFORMATION RELATES TO

[ FiLER [] spouse [] DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

EMPLOYMENT N/A

[] eMPLOYED BY ANOTHER

D SELF.EMPLOYED NATURE OF OCCUPATION

I
INFORMATION RELATES TO =
[ FiLER [ srouse __| DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSTION HELD
EMPLOYMENT

N/A

] EMPLOYED BY ANOTHER

[ SELF-EMPLOYED ML SO

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ressed 12/00°2002
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

RETAINERS

PART 1B

This section concerns fees received as a retainer by you, your spouse, or a dependent child (or by a business in which
you, your spouse, or a dependent child have a "substantial interest”) for a claim on future services in case of need, rather
than for services on a matter specified at the time of contracting for or receiving the fee. Report information here only if the
value of the work actually performed during the calendar year did not equal or exceed the value of the retainer. 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

FEE RECEIVED FROM N/A

MNAME AND ADUAESS

2

FEE RECEIVED BY
O FiLER

[ spouse

OR FILER'S BUSINESS

OR SPOUSE'S BUSINESS

[ oEPENDENT CHILD
OR CHILD'S BUSINESS

KAME OF SUSINESS

3

s ———
I FEE RECEIVED FROM

FEE AMOUNT [J LESS THAN $5,000

[]ss5,000--59.893 [ $10.000--524.899

[[] s25,000--0R MORE

NAME AND ADDRESS

N/A
MNAME OF BUSINESS "
FEE RECEIVED BY
] FiLER
OR FILER'S BUSINESS
[ srpouse

[] DEPENDENT CHILD

OR CHILD'S BUSINESS

OR SPOUSE'S BUSINESS

R ————ee e —

FEE AMOUNT [] LESS THAN $5.000

(18500089935 [] $10,000--824.999

[[] $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

—

P.:} Printed on recycled paps:
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

STOCK

r
|
|
1
1
|
1

PART 2

INSTRUCTION GUIDE.

| Listeach 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 tha 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

N/A
2 STOCK HELD OR ACQUIRED BY | [] iLen [ sPouse ] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 ] 100 TO 299 [] s00 TO 933 ] 1,000 TO 4,999 N
1 5,000 TO 9,899 [J 10,000 OR MORE
41FSOLD [ NeT cain (] Less THAN $5.000 [ $5.000--59.999 [] $10,000--524.99¢ [] $25,000--OR MORE
[ NET LOSS
H_BUS[NESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [ FiLER [ spouse [C] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 ] 100 7D 499 [] s00 TO 993 ] 1.000 TO 4,999
[[] 5,000 TO 9,389 I 10,000 ©R MORE
IFSOLD [ NET can [JLess THAN 5,000 [ §5.000-$9.939 [ $10,000-524.998 [] $25,000--OR MORE
[ NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [ FiLeER [] spouse [C] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 4989 [ s00 TO 899 [ 1.000 TO 4,999
[ 5,000 TO 9,398 ] 10,000 oR MORE
IF SOLD 0 NET GAN [0 tessTHANSS 000 [ $5.000-59.999 [] $10.000--524,.998 [ ] 525,000--OR MORE
[ NET LOSS
[ BUSINESS ENTITY i NAME
STOCK HELD OR ACQUIRED BY | [ FiLeR ] spouss [[] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 [J 100 TO 488 [ 500 TO 988 [ 1,000 TO 4,859
1 5.000 TO 9.999 [ 10,600 OR MORE
IF SOLD LI NeT GaIN (] LESS THAN 5,000 [ $5.000-59.993 [ $10,000-$24,998 [] $25,000--OR MORE
] NET LOSS
_———
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [J FiLER 1 srouse [C] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 [J 100 TO 490 [] soc TO 999 [J 1,000 TO 4,999
] 5,000 TO 8,999 ] 10.000 OR MORE

IF SOLD [] NET GAIN
[ NeT LOSS

[ Less THAN $5,000 [ $5,000-89.998 [ $10,000--524,999 [ $25,000--OF MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

!f‘i Printed on recycies paper
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

BONDS, NOTES, AND
OTHER COMMERCIAL PAPER

PART 3

information, see FORM PFS--INSTRUCTION GUIDE.

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the
calendar year. |f sold, indicate the category of the amount of the net gain or loss realized from the sale. For more

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
DESCRIPTION
OF INSTRUMENT

CD
2
HELD OR ACQUIRED BY
[ FiLeR [l sPouUsE [[] DEPENDENT CHILD
3
IF SOLD |
TR NET GAIN f [J Less THANSs,000 []$5,000--59,899 [] $10,000--524,599 XX $25.000-OR MORE
| I NeETLOSS |
[ |
| DESCRIPTION
| OF INSTRUMENT CD
HELD OR ACQUIRED BY
(X FiLER [ spouse ] DEPENDENT CHILD
|
IF SOLD
(B NET GAIN [J LESS THAN S5.000 [ ] $5.000-59.999 [X] $10.000--824.838 [ ] $25,000--OR MORE
| ] NET LOSS
DESCRIPTION
OF INSTRUMENT CD
HELD OR ACQUIRED BY
GOFILER [[] spouse ] DEPENDENTCHILD ________

IF SOLD .
[PNET GAIN |

] NET LOSS

Xl LESS THAN 55,000

[1ss,000--59.998 [] $10.000--524,939 [] $25000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

'fi Prated on recycled paper

Revisen 12062302
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Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

' BONDS, NOTES, AND AT
OTHER COMMERCIAL PAPER

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the
czlendar year. If sold, 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
DESCRIPTION
OF INSTRUMENT CD

2
HELD OR ACQUIRED BY
KkFiLER [ spouse [] DEPENDENT CHILD

3

IF SOLD
D NET GAIN E] LESS THAN $5,000 D $5,000-%9,999 E $10,000--524,999 D $25,000-0R MORE
O NeT LOSS
—_— ——— - m -0 — —
DESCRIPTION

OF INSTRUMENT

HELD OR ACQUIRED BY
[] FILER [ spouse (] DEPENDENT CHILD

IF SOLD

(] NET GAIN [0 Less THAN 5,000 [ §5,000-59,999 [] $10.000-524,999 [] $25,000-OR MORE
] NeT LOSS
_—————
DESCRIPTION
OF INSTRUMENT
HELD OR ACQUIRED BY
[J FiLER (] sepouse (] DEPENDENT CHILD
IF SOLD
O3 neream [ LessTHaNSs,coo [ 55.000-80.999 [ $10,000-$24,.959 [ $25,000-OR MORE
I NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B505

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

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.

NAME AND ADDRESS

1
SOURCE OF INCOME

City Bank
P. 0. Box 5
Forney, Tx 75126
CD
2
RECEIVED BY
EXFILER (] srouse [[] DEPENDENT CHILD
3
AMOUNT ot s500--54 923 [Js5.000-s9.99¢ [ s10,000--$24,998 [] $25,000-OR MORE
= ——— -

NAME AND ADDRESS

SOURCE OF INCOME

City Bank
P.0, Box 5
Forney, Tx 75126
CD
RECEIVED BY
EXFiLER [ spouse [] DEPENDENT CHILD
AMOUNT KX $500--84.999 [ ss.000--88,309 [ ] s10,000--824,999 [] $25,000--OR MORE

e ——

NAME AND ADDRESS

SOURCE OF INCOME

City Bank
2. B Box 5
Forney, Tx 57126
Ccb

RECEIVED BY
(X FILER [ spouse (] DEPENDENT CHILD

AMOUNT [N ss500-54.999 [ ss5.000--55,988 []510,000--s24,899 [] $25000--OR MORE

R ——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

PERSONAL NOTES PART 5
AND LEASE AGREEMENTS

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa-
tion, see FORM PFS--INSTRUCTION GUIDE.

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

1

PERSON OR INSTITUTION ; :

HOLDING NOTE OR City Bank

LEASE AGREEMENT
. o

LIABILITY OF

| [ Fien ] sPouse ] DEPENDENT CHILD

3

GUARANTOR
4

AMOUNT | [ $1,000--84,998 $5,000-59.999 [] 510000524898 [ $25,000--OR MORE

;————I——-_—-__—_—.___,
|
PERSON OR INSTITUTION

HOLDING NOTE OR City Bank
LEASE AGREEMENT
LIABILITY OF
E;-I FILER (] srouse ] DEPENDENT CHILD
GUARANTOR
AMOUNT [ $1,000--$4,999 [ ss5.000--59,998 [ $10,000-$24,999 [ $25.000--OR MORE
e —————— — —
PERSON OR INSTITUTION )
HOLDING NOTE OR City Bank
LEASE AGREEMENT
LIABILITY OF
& FiLER [J sPouse ] DEPENDENT CHILD
GUARANTOR
AMOUNT [] $1,000--84,999 [] ss.000--s9.885 [ s10.000--524,999 [KXs25,000--OR MORE

S—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

--
r:, Prnied on recycled pager

1B-184-4500-0190
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Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

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

PERSONAL NOTES
AND LEASE AGREEMENTS

PART 5

tion, see FORM PFS--INSTRUCTION GUIDE.

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa-

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 City Bank
LEASE AGREEMENT
2
LIABILITY OF
(3 Fien [ spouse [[] DEPENDENT CHILD

3
GUARANTOR

4

AMOUNT [] s1,000--54,999

PERSON OR INSTITUTION

—_————  ————————————— |l.——|u- .

(. $5000-59,009 [ $10,000-524,999 KX $25,000-OR MORE

PERSON OR INSTITUTION

HOLDING NOTE OR Gi ty Bank
LEASE AGREEMENT
LIABILITY OF
IQ FILER [] sPouse [] DEPENDENT CHILD
GUARANTOR
AMQUNT [ s1,000--54.999 (] $5.000--59,999 XX s10,000-s2¢.999 [] $25,000--OR MORE

HOLDING NOTE OR City Bank
LEASE AGREEMENT
LIABILITY OF
[ FILER [] spouse ("] DEPENDENT CHILD
GUARANTOR
AMOUNT ] $1,000--34,999 [ ss.000-s9,893 [KKs10.000--s24,088 [ ; $25,000--OR MORE

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

l:"l 2nnled on recycied paper
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Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

INTERESTS IN REAL PROPERTY PART 6A

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

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

1
|  HELD OR ACQUIRED BY X FiLER [] spouse [J DEPENDENT CHILD
| 2 NUMBSER OF LOTS CF ACRES AND NAME OF COUNTY WHERE LOCATED
. DESCRIPTION 1 Lot Dallas County
& vors Robinson Park Palace
[ acres BLK 212034, Lot 2
3 ==y N STREET ADDRESS. INCLUDHING CITY, COUNTY, AND STATE B i
STREET ADDRESS 406 E. 5th Street
(] NOT APPLICABLE Dallas, Tx 75203
3
NAMES OF PERSONS Homeside Lending
RETAINING AN INTEREST P. 0. Box 47350
[] NOT APPLICABLE San Antonio, TX 78265-7530

(SEVERED MINERAL INTEREST)

5

IF SOLD
X NET GAIN ) tess THansso00 [ s5.000-59.899 [ $10,000-524.999 ] $25,000-OR MORE
[ NeTLOSS
ﬁ
HELD OR ACQUIRED BY [ FiLer [] spouse [] DEPENDENTCHILD
NUMSER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
| DESCRIPTION
O vots
‘ [J Acres
STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE
STREET ADDRESS

[] NOT APPLICABLE

NAMES OF PERSONS
RETAINING AN INTEREST

] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
[ NET GAIN [JiessTHanss000 [ s5.000-59999 [ $10,000--s24,999 [ $25,000-OR MORE
O NeT LOSS
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
rﬁ Printed on recycled paper Revised 12/08/2002
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Texas Ethics Commission P.O.

Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

INTERESTS IN BU

SINESS ENTITIES PART 6B

-INSTRUCTION GUIDE.

When reporting information about
providing the number under which t

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

a dependent child's activity, indicate the child about whom you are reporting by
he child is listed on the Cover Sheet.

! HELD OR ACQUIRED BY

KXFILER [ spouse ] DEPENDENT CHILD

2
DESCRIPTION

NAME AND ADDRESS

For Keeps Sake, Inc.
2520 Martin Luther King Jr., Blvd.
Dallas, Tx 75215

* FsoLD
] NET GAIN
[ NeT LOSS

[0 Less THAN §5,000 [ $5,000--59,999 [J $10,000--824,999 [Z $25,000--OR MORE

—_—
HELD OR ACQUIRED BY

e ———————————————————
[J FiLER [ spouse [] DEPENDENT CHILD

DESCRIPTION

NAME AND ADDRESS

IF SOLD
[] NeT GAIN
[ NET LOSS

[J Less THaN S5.000 [ $5.000-59.393 [ ] 510,000-524,099 [ $25,000--OR MORE

_—

HELD OR ACQUIRED BY

O FiLer [l spouse [} DEPENDENT GHILD

DESCRIPTION

MNAME AND ADCRESS

IF SOLD
] NET GAIN
CJ NET LOSS

[ 510,000--824,999 [] $25,000-OR MORE

[0 LESS THAN S5,000 [ ] $5,000--52,999

P ——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

&

Prirted on recycled paper

Revised 1206/2002
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Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 4683-5800 1-800-325-8506
GIFTS PART 7
Identify any person or organization that has given a gift worth more than $25010 you, your spouse, or a dependent child,
and describe the gift. Do not include: 1) expenditures required to be reported by a person required to be registered as a
lobbyist under Government Code Chapter 305, 2) political contributions reported as required by law, or 3) gifts given by a2
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.
1 NAME AND ADDRESS
DONOR
N/A
2 ] i
RECIPIENT [J FiLER ] sPousEe [] pePENDENTCHILD
3
DESCRIPTION OF GIFT
—_—
NAME aND ADDRESS
DONOR
RECIPIENT [ rLen [] spouse [T DEPENDENT CHILD
DESCRIPTION OF GIFT !
- - NAME AND ADDRESS
DONOR
RECIPIENT [] FiLeRn [] spouse [[] DEPENDENTCHILD
DESCRIPTION OF GIFT
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

@ Frated on recycied papet Revbed 120672083
194
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

TRUST INCOME PART 8

Identify each source of income received by you, your spouse, or a dependent child as beneficiary of a trust and indicate
the category of the amount of income received. Also identify each asset of the trust from which the beneficiary received
more than $500in income, if the identity of the asset is known. For more information, see FORM PFS--INSTRUCTION
GUIDE.

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

1 NAME OF TRUST
SOURCE )
N/A
= .
BENEFICIARY J FILER [ sPouse [J pePENDENTCHILD __
3
INCOME (] LESS THAN §5,000 [ 1$5000-58,509 [ $10,000--524,998 [ ] $25.000--OR MORE
|
4
ASSETS FROM WHICH
OVER $500 WAS RECEIVED
] uNKNOWN
A —— S ——
NAME OF TRUST |
SOURCE
|
BENEFICIARY O FILER [J spousE ] DEPENDENT CHILD
|
INCOME [J LESS THAN'$5000 [ $5.000-59,999 [ $10,000-§24.99¢ [ $25.000--OR MORE
ASSETS FROM WHICH

OVER $500 WAS RECEIVED |

[ unkNOWN |

-_—

NAME OF TRUST

SOURCE '
BENEFICIARY [ [OrFwer ] sPouse [] DEPENDENT CHILD
|
INCOME l (] LEss THAN$5,000 [ $5.000-89.89¢ [] $10,000-§24,99¢ []] $25,000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[ uNKNOWN

[ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Aevised 120872002

'ﬁ Frinled on recyclag pagar

195

13

1B-184-4500-0195



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

ASSETS

CORPORATE & PARTNERSHIP

PART 9A

Describe all assets of each corporation or partnership in which you, your spouse, or a dependent child held, acquired, or
sold 50 percent or more of the outstanding ownership and indicate the category of the amount of the assets. For more
information, see FORM PFS--INSTRUCTION GUIDE.

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

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

I
|
I
I
|
[
I
I
|
|
I
|
|
|
I
|
I
I
|
i
|
[
I
I
I
I
I
|
I
|
|

[C] LESS THAN $5,000

O s10,000--24,999

[J LESS THAN $5,000

[J $10,000--524,998

[] LESS THAN $5,000

[] $10,000--324,858

[] LESS THAN 85,000

[ s10.000--524,999

[] LESS THAN 85,000

[] s10.000--524,999

[] LESS THAN $5.000

[] $10,000--524,999

[ LESS THAN $5.000

[ s10.000--524,999

[] LESS THAN $5,000

[] s10.000--524,859
0 T it

1 NAME AND ADDRESS
CORPORATION
OR PARTNERSHIP N/A
1
. HELD, ACQUIRED, O FiLer [] sPouse ] DEFENDENT CHILD
OR SOLD BY
3 DESCRIPTION CATEGOAY
ASSETS

(] ss.000--s3,999

[ $25.000--OR MORE

[] $5,000--59,99%

(] s25.000--OR MORE

[ s5,000--88,898

[] 525,000--OR MORE

[] s5,000--58,599

[ s25,000--OR MORE

[ s5.000--59,899

[J $25.000-OR MORE

[ ss.c00--59.999

[ $25,000--OR MORE

[ $5.000--59,999

[[] $25,000--0R MORE

[[] $5.000--53,999

] $25,000-0OR MORE

{_i Printad on racyclad pagar

Revised 12052002

196
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Texas Ethics Commission

P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

1-800-325-B506

CORPORATE & PARTNERSHIP
LIABILITIES

PART 9B

Describe all liabilities of each corporation or partnership in which you, your spouse, or a dependent child held, acquired,
or sold 50 percent or more of the outstanding ownership and indicate the category of the amount of the
liabilities. 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
CORPORATION

NAME AND ADDRESS

I
|
I
|
I
I
I
|
|
I
I
I
I
I
I
|
I
I
I
|
|
I
I
I
|
E
|
|
|
|
|
I
|

[] LESS THAN $5,000

[] s10.000--524,999

[] LESS THAN $5,000

[] s10.000-$24,889

[[] LESS THAN $5,000

[ s10.000--824.999

[[] LESS THAN $5,000

[] $10.000--524.999

[] LESS THAN $5.000

] s10.000-524,999

(] LESS THAN s5,000

[ s10.000--524.999

] LESS THAN $5,000

[ s10,000-524,999

[C] LESS THAN $5,000

[ $10.000--524,999

OR PARTNERSHIP
N/A
2
HELD, ACQUIRED, [ FiLER ] spouse [[] DEPENDENT CHILD
OR SOLD BY
3 DESCRIPTION CATESORY
LIABILITIES

] ss.000--$9,908

] s25.000--0R MORE

[ s5.000-s8,998

[] $25,000-0R MORE

O $5.000--59,999

[[] $25.000-0OR MORE

[ $5,000--83,998

] $25,000~-OR MORE

] $5,000--59,999

] $25.000--07 MORE

[] s5.000--89.999

] $25,000--08 MORE

[ ss.000--59,908

] s25,000--0R MORE

] ss,000--59.908

[J] s25,000--OR MORE

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-B506

BOARDS AND EXECUTIVE POSITIONS

PART 10

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive pasitions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, or proprietorships, stating the name of the
organization and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE.

Whe_n_reponing 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

For Keep's Sake, Inc.

% POSITION HELD

Board Chairman

® POSITION HELD BY

RCKFILER [ sPouse

[C] DEPENDENT CHILD

- — -

|

ORGANIZATION
KwanzaaFsest, Inc.
POSITION HELD
Board Chairman
POSITION HELD BY KXFiLER [ sPouse ] DEPENDENT CHILD

ORGANIZATION

e e ——————— e

POSITION HELD

ORGANIZATION

e

POSITION HELD BY O FLer [ srouse ] DEPENDENT CHILD
ORGANIZATION . n
POSITION HELD

POSITION HELD BY I FILER [] sPouse [[] DEPENDENT CHILD

POSITION HELD

POSITION HELD BY

O FiLen ] srouse

[J pePENDENTCHILD

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

17

1-800-325-8508

EXPENSES ACCEPTED UNDER
HONORARIUM EXCEPTION

PART 11

Identity any person who provided you with necessary transportation, meals, or lodging, as permitted under Penal Code
section 36.07(b), in connection with a conference or similar event in which you rendered services, such as addressing an
audience or participating in 2 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 contribu-
tions on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (Govern-
ment Code Chapter 305). For more information, see FORM PFS--INSTRUCTION GUIDE.

PROVIDER

1 NAME AND ADDRESS
PROVIDER i
N/A
2
AMOUNT
—— ——— —— e ——
NAME AND ADDRESS
PROVIDER
AMOUNT

NAME AND ADDAESS

%T——E———__—f

AMOUNT

PROVIDER

NAME AND ADDRESS

s  — )

AMOUNT

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

(512) 463-5800

18

1-800-325-85086

INTEREST IN BUSINESS
IN COMMON WITH LOBBYIST

PART 12

| see FORM PFS--INSTRUCTION GUIDE.

| Identify each partnership, joint venture, or other business association, other than a publicly-held corporation, in which you
| anda person registered as a lobbyist under Government Code Chapter 305 both have an interest. For more information,

NAME AND ADDRESS

! BUSINESS ENTITY

NAME AND ADDRESS

BUSINESS ENTITY

N/A
— MAME AND ADDRESS
BUSINESS ENTITY
NAME AND ADDRESS
BUSINESS ENTITY
F = NAME AND ADDRESS
BUSINESS ENTITY
— = — = —
NAME AND ADDHESS
BUSINESS ENTITY
——— — ——
NAME AND ADDRESS
BUSINESS ENTITY
I ——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

|

:, Brinted an resycied paner

Revised 12/06:2002

200
1B-184-4500-0200



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

FEES RECEIVED FOR SERVICES RENDERED PART 13
TO A LOBBYIST OR LOBBYIST'S EMPLOYER

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

' PERSON OR ENTITY ;

FOR WHOM SERVICES N/A
WERE PROVIDED
2
FEE CATEGORY [JiessTHANS5.000 [ $5.000-89,999 [] $10,000--524,995 [] $25.000--OR MORE
;——_—_-__—.__ —
PERSON OR ENTITY
FOR WHOM SERVICES

WERE PROVIDED

FEE CATEGORY [JiessTHanss000 [ s5,000-59,909 [] $10,000--$24,999 [ $25.000-OR MORE
.':——'———'_.-'=———-——_—,——_—————
PERSON OR ENTITY |

FOR WHOM SERVICES
WERE PROVIDED i

FEE CATEGORY [JLess THANSS.000 []$5.000-89.958 [ §10,000~524,999 [ ] $25.000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [JiessTHANSs 000 [ $5.000-89,993 [ $10.000--$24.999 [] $25,000--OR MORE

—

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY CJLessTHANSS000 [ $5.000-59.995 []$10.000-524,999 [] $25.000--OR MORE
|

_— —

PERSON OR ENTITY

FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY | [JiessTHansscoo [Jsso00-sa9ee [ $10,000-S24898 [ $25000-OR MORE

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

REPRESENTATION BY LEGISLATOR PART 14
BEFORE STATE AGENCY

This section applies only to members of the Texas Legislature. A member of the Texas Legislature who represents a ]
person for compensation before a state agency in the executive branch must provide the name of the agency, the |
name of the person represented, and the category of the amount of the fee received for the representation. For more
information, see FORM PFS--INSTRUCTION GUIDE.

' STATE AGENCY
N/A

iz PERSON REPRESENTED

i 3 I

FEERATEGORY [JLessTHAN ss000 [J$5.000-s9.929 [[] $10,000-524,895 [] $25,000~OR MORE

—_— _—

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [ Less THANSs5.000 [ $5.000-59,.999 [ $10,000-s24.989 [] $25,000-OR MORE

E 4 ]
| STATE AGENCY

| PERSON REPRESENTED [

FEE CATEGORY (] LessTHANSs.000 [ss.000-s8.888 [ 510000824099 [ $25,000--0R MORE
ﬁ:————————_—_— — —
STATE AGENCY

PERSON REPRESENTED
FEE CATEGORY [J LessTHANSS000 [ $5,000--89.993 [ s10.000--S25.898 [ ] $25,000--OR MORE
|
STATE AGENCY
PERSON REPRESENTED
|
FEE CATEGORY O Less THAN ss000  [] $5.000--s8.929 [ ] 510000824999 [ ] $25.000-OR MORE
[
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ]I
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

BENEFITS DERIVED FROM FUNCTIONS PART 15
HONORING PUBLIC SERVANT

Penal Code Section 36.10 provides that the gift prohibitions set out in Penal Code Section 36.08 do not apply to a benefit
derived from a function in honor or appreciation of a public servant required to file a statement under Government Code
Chapter 572 or Election Code Title 15 if the benefit and the source of any benefit over $50 in value are: 1) reported in the
statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or activities in
connection with the office which are nonreimbursable by the state or a political subdivision. If such a benefit is receivad
and is not reported by the public servant under Election Code Title 15, the benefit is reportable here. For more informa-
tion, see FORM PFS--INSTRUCTION GUIDE.

NAME AND ADDRESS

1
SOURCE OF BENEFIT

N/A
2
BENEFIT
: —_— e e -—
| HAME AND ADDRESS
| SOURCE OF BENEFIT
BENEFIT

———————————————————————————————————————————————
SOURCE OF BENEFIT

BENEFIT

|

NAME AND ADDRESS
SOURCE OF BENEFIT

BENEFIT

%

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12052002
') ~
203

1B-184-4500-0203

PS Ponted on recycied paser



.

Texas Ethics Commission

P.O. Box 12070

22

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

AFFIDAVIT

PERSONAL FINANCIAL STATEMENT }

is not considered filed.

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

AFFIX NOTARY STAMP / SEAL ABOVE

of __April .20 03

Sworn to and subscribed before me, by the said

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

| swear, or affirm, that my financia! statement is true and correct and
includes all infarmation required to be raporied by me under Chapter 572,
Government Code

e
/ \,% \Mz =
\\\“\-\ﬁ_ B / //

John Wiley Price 30th

. this the

Dapheny Fain Notary Public

Print name of officer administering cath itle of olficer administering cath

DAPHENY ELAINE FAIN

MY COMMISSION EXPIRES
February 10, 2007

rfé Printed on recycied paper
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