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

(512) 463-5800 1-800-325-8508

PERSONAL FINANCIAL STATEMENT

ForM PFS
COVER SHEET

Filed in accordance with Government Code Chapter 572.

TOTAL NUMEER OF PAGES FILED:

For filings required in 2003, covering calendar year ending December 31, 2002. 23
Use FORM PFS~INSTRUCTION GUIDE when completing this form. Account. # ; :
1 NAME TITLE; FIRST; Wi OFFICE USE ONLY
__ Commissioner John Wileyy .. . . . .. . . PR
mmm
> =2 ]R3
Price i ?.' %S
2 ADDRESS ADDRESS J PO BOX: APT | SUITE # CITY; STATE; ZIP CODE 57 ’A E ‘_'2
3 Do
406 E. Fifth Street Ee = 2B
Dallas, Tx 75203 =s 3 s
Receipl # O
. falb = 28
HD/PM Qg [Amounty+ Hs
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Ex 3 o =
NUMBER Date Procossed t =y ]
(214 ) 653-6671 Dalo Imaged
4 REASON
FOR FILING [X canDIDATE _Cnunty..c.m;.ss ioner (INDICATE OFFICE)
STATEMENT
[J eLecTeD oFFICER _ (NCICATE OFFICE)
[J APPOINTED OFFICER (NDICATE AGENCY)
[ execuTive HEAD NDICATE ASENCY)
[J FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
[ STATE PARTY CHAIR (NDICATE PARTY)
[ otHER (NDICATE POSITION)

[ spouse

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):

over that person’s financial activity,

[ DEPENDENT CHILD 1 "John Nicholas Price

. Angelina M. Price

a.
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Fo

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 2 dependent child’s activity, indicate the child aboul whom you are reporting by
providing the number under which the child is listed on the Cover Shael.

INFORMATION RELATES To

[ srouse (] DEPENDENT CHILD —

SHIEILER

2 -
EMPLOYMENT

[] EMPLOYED BY ANOTHER

[] sELF-EMPLOYED

INFORMATION RELATES TO

s

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

Dallas County Commissioner

[ FiLER [ spouse

] DEPENDENT CHILD

-EMPLOYMENT

] EMPLOYED BY ANOTHER

[ seLF-EMPLOYED

INFORMATION RELATES TO

——

mmmamrmm

N/A

O FiLER [ spouse [ DEPENDENT CHILD

EMPLOYMENT

(] EMPLOYED BY ANOTHER

[ sELF-EMPLOYED

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

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

N/A

&  Prinwmd on meycied paper

Revissd 120862002
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Texas Ethics Commission Austin, Texas 78711-2070

(512) 483-5800

1-800-325-8506

P.O. Box 12070

RETAINERS

PART 1B

information, see FORM PFS—INSTRUCTION GUIDE.

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

This section concems 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 va'lue of the retalner For more

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

1 NAME AND ADDRESS
FEE RECEIVED FROM
N/A
2 NAME OF BUSINESS
FEE RECEIVED BY
O FiLter
OR FILER'S BUSINESS
[ spouse
OR SPOUSE'S BUSINESS'

] DEPENDENT CHILD
OR CHILD'S BUSINESS

3
FEE AMOUNT

FEE RECEIVED FROM

[JiessTHANs5.000 [ ss000-ssgss [ $10,000-$24,899 [ $25.000~OR MORE

NAME AND ADDRESS

FEE RECEIVED BY

OrFer
OR FILER'S BUSINESS

NAME OF BUSINESS

[ spouse
OR SPOUSE'S BUSINESS

] DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT [JLessTHANS5,000 [ $5,000-88,888 [] $10,000-$24,899 [ $25,000-0R MORE

@

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

&3  Printad on recycied paper

Ravised 12/08/2002
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8508

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 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 ENWTY

NAME
N/A
2 STOCK HELD OR ACQUIRED BY | [JFiLErR [ spouse ] DEPENDENT CHILD
3 NUMBER OF SHARES OJiessTHan 100 [ 100 TO 489 [J s00 To 989 [ 1.000 70 4,588
: [ 5,000 To 8,909 [ 10,000 oR MORE
4 IF SOLD S NETGAN | [T1essTHANS5000 [J$5000-89,0%0 [J$10,000-24993 [ $25,000-OR MORE
NET LOSS j

BUSINESS ENTITY NAME .

STOCK HELD OR ACQUIRED BY | [JFiLer ] spouse ] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 [OJ1woTo4ee  [d500TO8999 [J 1,000 TO 4,899
[ 5,000 To 8,899 [ 10,000 OR MORE
FacAl g :E GAN | [JiessThanss0o0 [1$5000-s939 L[] $10000-52¢989 - [ §25,000-OR MORE
LOSS - . e }

BUSINESS ENTITY . NAME

STOCK HELD OR ACQUIREDBY | (O FiLER [ spouse [J DEPENDENT CHILD
NUMBER OF SHARES CJiessTHaNtoo [J100To4s9  [Js00ToOs%9 [ 1,000 TO 4,999
[ 5,000 To 9,888 [ 10,000 OR MORE
IF SOLD L] NET GAN OJ'iess TANSs000 [1$5000-s0.999 [ $10.000-524909 [ §25,000-OR MORE
[ ner Loss -
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIREDBY | (J FiLEr [ spouse [] pePENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 [Oiovo4ss  [s00TO939

[ 1.000 TO 4.999

[ 5,000 TO 9,993 ] 10,000 OR MORE

IF SOLD [J NET GAIN

[ LessTHANS5,000 [1$5000-59,998 [ 510,000-$24,899 [ $25,000-OR MORE
[ NeTLOSS
BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIREDBY | [ Fiter [ spause [} DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 OJ1woTtosss  [JsooTo999 [ 1,000 TO 4,899
[ 5,000 70 9,909 [ 10,000 OR MORE
FS0LD [ NeT cAIN [liessTHANSs000 [0 $s000-$osee [ $10,000-S24898 [ $25,000-OR MORE
[ NeT LOSS &

COPY AND ATTACH ADOMIOMAL PAGES AS NECESSARY

@ Prinled on recycled paper

Revizad 1270872002
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Texas Ethics Commission

_F'.o. _Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
BONDS, NOTES, AND PART 3
OTHER COMMERCIAL PAPER

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
Information, see FORM PFS—INSTRUCTION GUIDE

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

1
DESCRIPTION®
OF INSTRUMENT

Money Market

. HELD OR ACQUIRED BY

X FiLER [ spouse ] DEPENDENT CHILD

3
IF SOLD
ERNET GAIN

I NeT LOSS

DESCRIPTION
OF INSTRUMENT

_—

[JiessTranssooc [ $5.000-$9.990 [ $10,000-§24,999 KX$25,000-OR MORE

Money Market

HELD OR ACQUIRED BY

FILER [ spouse ] DEPENDENT CHILD

IF SOLD
X NET GAIN

[ neTLOSS

DESCRIPTION
OF INSTRUMENT

w

[ Less THAN $5000 [ $5,000-52,999 $10,000-524,999 [] $25,000-0R MORE

Money Market

HELD OR ACQUIRED BY -

EXFiLer ] spouse [] DEPENDENT CHILD

IF SOLD

X NET GAIN

I nNeTLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[JLeEssTHAN $5.000 [1$5.000-50,989 [] $10,000~$24,999 R{aF625,000-OR MORE

&3  Printad on recycled paner

Ravissd 12/0872002

0311

SBP-1A-426-0224-02-0311



Texas Ethics Commission

P.O. Box 12070

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

BONDS, NOTES, AND
OTHER COMMERCIAL PAPER

PART 3

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 reallzed from the sale. For more
_information, see FORM PFS—]NSTRUCTION GUIDE. .

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

1 .
DESCRIPTION®
OF INSTRUMENT

Mutual Fund

? HELD OR ACQUIRED BY

] DEPENDENT CHILD

XX Fier [ srouse

3
IF SOLD

[x] NET GAIN

[ NET LOSS

' DESCRIPTION . - . = L) NP

R LessTHaN 5,000 [ $5.000-$9,988 [ 516.000424.999 [ $25,000-0R MORE

DESCRIPTION
OF INSTRUMENT

OF INSTRUMENT Deferred Life Annuity -. IRA
HELD OR ACQUIRED BY
(8 FrER [ spouse [J DEPENDENT CHILD
IF SOLD
Kiustarn X LessTHANS5,000 [85,000-$9,009 [ $10,000-524,598 [ $25,000-OR MORE
[ NeT LOSS

_———_—

Money Market

HELD OR ACQUIRED BY

& Fier [ spouse [] DEPENDENT CHILD

IF SOLD

XENET GAIN

[ NeT LosS

s ———————_—_—_————————
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[ LessTHAN $5000 [] $5.000-$9,889 [XJ $10,000-524.899 [ $25,000-OR MORE

@ Printad on recycied paper

Revised 12/00/2002

0312

SBP-1A-426-0224-02-0312



Texas Ethics Commission

. PO.Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506
BONDS, NOTES, AND PART 3
OTHER COMMERCIAL PAPER

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

Money Certificate

2 HELD OR ACQUIRED BY

[ spouse ] DEPENDENT CHILD

K¥Fner

3
IF SOLD

[3 NeT GAN

. DESCRIPTION
OF INSTRUMENT

[ NeT LOSS .

[ LEsS THAN $5000 [1$5.000-s3.998 [ $10000-524,899 KX$25,000-OR MORE

Prime Share

HELD OR ACQUIRED BY

¥ Bier ‘[ sFouse ] DEPENDENT CHILD

IF SOLD
[X] NET GAIN

] NET LOSS

DESCRIPTION
OF INSTRUMENT

[J Less THAN $5,000 XX $5.000-89.999 [ $10,000-$24,999 [ $25,000-OR MORE

HELD OR ACQUIRED BY ’

[ FiLer [ spouse [] DEPENDENT CHILD
IF SOLD
[] NET GAIN [ Less THAN $5000 [ $5.000-39,998 [ $10,000-524,999 [ $25,000-OR MORE
[J NETLOSS

- — —
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

@ Printed on recycied paper

Ravised 12/06/2002

0313

SBP-1A-426-0224-02-0313



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

ROYALTIES, AND RENTS

INCOME FROM INTEREST, DIVIDENDS,

PART 4

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 mdiwte the category of the amount of the income.
For more information, see FORM PFS—!NSTRUCHON GUIDE.

When reporting information about a dapendent child's activity, In&ieate'tha child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
SOURCE OF I&:OME
P O Box 9

Lakeside National Bank

Rockwall, TX 75087

NAME AND ADDRESS

2 RECEIVEDBY
TXFILER

[l spouse

] DEPENDENT CHILD

3
AMOUNT T 3505 i

%

[ $5000-s9,899 [ $10,000-524,999 [ $25,000-OR MORE

SOURCE OF INCOME

7y NAME AND ADDRESS
SOURCE OF INCOME X .
RECEIVED BY
O FLer O seouse ] DEPENDENT CHILD
PRNERINE. O ssuo-54999 [ s5000-s9.858 [ $10,000-$24,999 [] $25,000-OR MORE

' ; NAME AND ADDRESS

RECEIVED BY
[ FiLer

[ spouse [J pEPeENDENT CHILD

AMOUNT 1 $500-84.999

[ ss.000-59,928 [ $10,000-524,998 [ $25,000~0R MORE

COPY AND ATTACH ADDITIONAL- PAGES AS NECESSARY |

@ Printsd on recycied paper

Ravissd 12082002

0314

SBP-1A-426-0224-02-0314



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PERSONAL NOTES
AND LEASE AGREEMENTS

PART 5

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 $7,000 in the form of a personal note or notes or lease

agreement at any time during the calendar year and indicate the mtegory of the amount of the liability. For more Infa-ma-
tion, see FORM PFS—INSTRUCT{ON GUIDE

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

1 2
PERSON OR IRSTITUTION

PERSON OR INSTITUTION

HOLDING NOTE OR Dallas Telco Credit Union
LEASE AGREEMENT 1226 Commerce Dallas, Tx 75212
% LABILITY OF ;
X RLER [ srPouse [] DEPENDENT CHILD
3
GUARANTOR Automobiles
4
AMOUNT [ $1,000-$4,999 [ ss.000-s9.999 [KKs10,000-$24,999 [ $25,000-OR MORE

I ———————— ]

N

PERSON OR INSTITUTION

HOLDING NOTE OR b
LEASE AGREEMENT Dallas Telco.Credit Union
LIABILITY OF
XA FiLER [ spouse ] DEPENDENT CHILD
GUARANTOR Automobile
AMOUNT [ $1,000-84,809 [ s5.000-$0.999 [ks10.000-82¢,909 [] $25,000-OR MORE

e ——————

Lakeside National Bank

HOLDING NOTEOR Rowlett s Tx 75087 -
LEASE AGREEMENT El
LIABILITY OF
X=® FiLER O SPOUSE [ DEPENDENT CHILD
GUARANTOR ‘Property.zt
AMOUNT [ 51,000-$4,999 [ ss.000-s9,298 [ $10,000-$24,909 [] $25,000-OR MORE

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

&3 Printad on racyciad paper

Revised 12/08/2002

0315

SBP-1A-426-0224-02-0315



Texas Ethics Commission

P.O. Box 12070

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

INTERESTS IN REAL PROPERTY

PART GA

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. Foran explanation of "beneficial Interest“ and other specific directions for complebng this section, seeFORM PFS-

-INSTRUCTION GUIDE

When reporting information about a dependent child's eethmty indi mte the duld about whom you are reportmg by
providing the number under which the child is listed on the Cover Sheet.

L
' HELD OR AcQUIRED BY

EbFiLER

[ spouse ] DEPENDENT CHILD

2 DESCRIPTION

EXLoTs

[ Acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

1 Lot Dallas County

Robinson Park Palace BLK 212034, Labt2

% STREET ADDRESS

[ NOT APPLICABLE

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

406 E. Fifth Street
Dallas, Tx 75203

* NAMES OF PERSONS

RETAINING AN INTEREST

] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

Country Wide Home Loans
6400 Legacy Drive
Plano, Tx 75204

5 .

IF SOLD ' Sl 3
[ NeT GAN O essTHANS5000 [ $5.000-s9909 [ s10,000-s24.099 [KP625,000-0R MORE
[ ner Loss

HELD OR ACQUIRED BY & FiLER [ spouse [] DEPENDENT CHILD

i NUMEER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION 9 ‘acs. Dallas County

Ovors :
KX Ecres
STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

STREET ADDRESS 3708 Grady Niblo
[J NoT APPLICABLE Dallas, Tx

NAMES OF PERSONS 3

RETAINING AN INTEREST Filer

[J NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
NeT AN

[ neTLOSS '

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[ iessTHANS5,000 [ $5,000-89,998 [ $10,000-$24,999 XXI%25,000-OR MORE

&3  Printed on recycled pager

Revised 12/08/2002

0316

10

SBP-1A-426-0224-02-0316



Texas Ethics Commission

P.O.Box 12070

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

INTERESTS IN REAL PROPERTY

PART BA

-INSTRUCT ION GUIDE

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during 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. Faran explanation of "beneﬁmal interest” and other specific directions for cornpletlng this section, ses FQRM FFS-

When reporting information about a dependent child's actmty indicate the child about whorn you are reperting by
prowdmg the number under which the child is listed on the Cover Sheet.

1 HELD OR ACQUIRED BY

A¥ier

O spouse [J DEPENDENT CHILD

z DESCRIPTION

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

Lots 1 & 2 Blk B

O vots Sunnyvale Business Park
Eiacres
3 ; STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE
STREET ADDRESS Sunnywval T
e
EXNOT APPLICABLE 4 i

4
NAMES OF PERSONS
RETAINING AN INTEREST

] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

Wayne White, Tony Palmer

il5
IF SOLD

EXneETcan

[ NerLOSS
HELD OR ACQUIRED BY

[ iesstHanss000 [ $5,000-g9,88 [ 510000824009 [XI $25,000-0R MORE

] NOT APPLICABLE °

O FiLer [ srouse [J DEPENDENT CHILD
NUMEER OF LOTS OR ACHES AND MAME OF COUNTY WHERE LOCATED
DESCRIPTION
[ rots
[ AcrRES
STREET ADORESS, INCLUDING CITY, COUNTY, AND STATE
STREET ADDRESS

NAMES OF PERSONS
RETAINING AN INTEREST

] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
[ NET GAIN

[ neTLOSS i

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

O iessTHaN$5000 [ $5.000-$9.898 [ $10,000-$24,008 [ $25,000-OR MORE

@ Printed on recycted paper

Revised 12006/2002

0317

11

SBP-1A-426-0224-02-0317



Texas Ethies Commission

P.O.Box 12070,

Austin, Texas 78711-2070 (512)483-5800  1-800-325-8508

INTERESTS IN BUSINESS ENTITIES

PART 6B

-INSTRUCT!ON GUIDE

Describe all beneficial interests in business entities held oracquired 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 'beneﬁclal interest™ and other specific directions for complat:ng this secucn, see FORM PFS-

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

! HELD orR AcABIRED BY

O FiLer [ spouse [] DEPENDENT CHILD
2 NAME AND ADORESS
DESCRIPTION N/A
* IFsoLb .
I NET GAIN CJLessTHAN$5000 [ $5000-59,999 [ $10,000-$24,990 [ $25,000-OR MORE
[ NeT LOSS

= ..., 54 = @

HELD OR ACQUIRED BY [ FiLEr O SPOUSE [] DEPENDENT CHILD

DESCRIPTION i

IF SOLD
] NET GAN [OiessTHAN$5,000 [ $5000-$9,909 [ $10,000-524,999 [] $25,000-OR MORE
O nerLoss '

_ e —————

HELD OR ACQUIRED BY O FiLer [ spouse ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION
IF SOLD =,
[ NET GAN [JLessTHANS5.000 [J$5000-$9.999 [ $10,000-$24,908 [] $25000-OR
I neTLoss

- — — —— |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

&3 Printes on recycied paper

Rovised 12/08/2002

0318

12
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

GIFTS ' : PART 7

Identify any person or organization that has given a gift worth more than $250to 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 contribuitions reported as reqiiired 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. ' ; ' R '

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

NAME AND ADDRESS

1
DONOR
N/A

A RECIPIENT [ FiLER [ spouse [} DEPENDENT CHILD

3
DESCRIPTION OF GIFT -

. NAME AND ADDRESS -
DONOR s
RECIPIENT O FiLer [ srouse [] peEPENDENTCHILD
DESCRIPTION OF GIFT

NAME AND ADDRESS
DONOR
RECIPIENT O FiLER [ spouse [] DEPENDENT CHILD .
DESCRIPTION OF GIFT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

&  erinisd on racycisd paper . Revised 1210872002

0318

i3

SBP-1A-426-0224-02-0319



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

14

1-800-325-8508

TRUST INCOME

PART 8

GUIDE.

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 $500 in income, if the identity of the asset is known. For more information, see FORM PFS—INSTRUCTION

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 Shest.

1 g
SOURCE

N/A

MAME OF TRUST

2 BENEFICIARY

O rFeer

O spouse

] pEPENDENT CHILD —

3
INCOME

[JiessTHaN$5,000 [ $5000-$9,999 [ $10,000-524.998 [ $25,000-0R MORE

? ASSETS FROM WHICH

OVER $500 WAS RECEIVED
] uNKNOWN b
T
SOURCE
BENEFICIARY CIFiLer [ spouse ] DEPENDENT CHILD
INCOME OiessTHanss000 [ $5000-s9,999 [ s10,000-$24,999 [] $25,000-0R MORE
ASSETS FROM WHICH
OVER $500' WAS RECEIVED
O unkNown
_e———
NAME OF TRUST
SOURCE
BENEFICIARY O FiLer [ spouse [[] DEPENDENT CHILD
INCOME O iessTHanss,000 [ sspoo-soess [ s10,000-s24.808 [ $25,000-OR MORE
ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[ unknown . %
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

@ Printad on recycled papar

Revised 12062002

0320

SBP-1A-426-0224-02-0320



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CORPORATE & PARTNERSHIP PART 9A
ASSETS

Describe all assets of each corporation or partnership in which you, your spouse, ora dependent child held, acquired, or

sold 50 percent or more of the outstanding ownership and indicate the category of the amount of the assebe For more
miorma!mn. see FORM PFS—~-INSTRUCTION GUIDE _ -

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

1 HAME AND ADORESS
CORPORATICR
OR PARTNERSHIP N/A
5 HELD, ACQUIRED, O FiLer [ spouse ] DEPENDENTCHILD _______
OR SOLD BY :
3 DESCRIPTICN CATEGORY
ASSETS

[JiessTHANS5,000 [ $5.000-59,999
[ s10,000-$24998 [ $25,000-OR MORE

[Jiess THAN $5,000 [ $5,000-%$9,999

Os0.000-s24588 [ $25,000-0R MORE

CJiess THAN $5,.000 [ $5,000-$9,899

1510000524829 [ $25,000~OR MORE

——— —— — — — — s o e et e ]

[ Less THAN 85,000 [ $5,000-89,099

[J s10,000-$24,989  [] $25,000-OR MORE

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

[Jiess THAN§5,000 [ $5,000-$9,998

[ s10,000-s24,999 [ $25.000-OR MORE

[Jiess THAN $5.000 [ $5,000-89,999

[510,000-524,899 [ $25,000-OR MORE

[Jiess THAN $5,000 [ $5,000-59,958

[J s10.000-s24.998 [ $25,000-OR MORE

[Jiess THAN 85,000 [ $5,000-$8,988

[ s10000-s24898 [ $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800

1-800-325-8506

CORPORATE & PARTNERSHIP

LIABILITIES

PART 9B

Describe all liabilities of each corporation or partnership in which you, your spouse, ora depéndent child held, acquired,
or sold 50 percent or more of the outstanding ownership and indicate the category of the amuunt of the

liabilities. For more information, see FORM F’FS—INSTRUC'I‘ION GUIDE.

When mport-.ng information about a dependent child’s activity, indicate the chﬁd about whom you are reporhng by

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

e — —— ——— — —— — — —— — ———— ——— — — — — — —

HAME AND ADORESS
! corporaTidh N2
OR PARTNERSHIP A
? HELD, ACQUIRED, [ FiLER [ spouse ] DEPENDENT CHILD
OR SOLD BY :
3 DESCRIFTION | CATEGORY
LIABILITIES : [0 LessTHAN $5,000 [ $5,000-$9,908
| [Ost0.000-$24998 [ $25,000-0R MORE
.......................... TR
[J Less THan 35,000 [ $5.000-§9,999
‘[ s10.000-824808 [ $25.000-0R MORE
[ Less THAN $5,000 [ $5,000-59,908
[ s10,000-524,89¢ [ $25,000~0R MORE
[Jess THaN s5,000 [ $5.000-59,999
[ s10,000-$24,905 [ $25,000-0R MORE
[ ess THAN 35,000 [] $5,000-85,999

[ $10.000-$24,998

[ LESS THAN $5,000

[ $10,000-524,999

] LESS THAN $5,000

[ s10.000-524,090

[] LESS THAN $5,000

[ s10,000-$24,999

[ $5.000-89,999

[ $25,000-0R MORE

[ ss.000-59,929

[] s25,000-OR MORE

I 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 1-800-325-8506

BOARDS AND EXECUTIVE POSITIONS

PART 10

List all boards of directors ofwhich 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, or proprietorships, stating the name of the
organization and the position held.  For more information, see FORM PFS—-INSTRUCTION GUIDE.

When rspéﬂing’ 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 L )
ORGANIZATION

KwanzaaFest. Inc.

% POSITION HELD

Board Chairman

® POSITION HELD BY

ORGANIZATION . '

LXFiLer [ spouse [] DEPENDENT CHILD

Park South YMCA

POSITION HELD

Board Member b

POSITION HELD BY

Exier [ spouse ] bEPENDENT CHILD

ORGANIZATION

ORGANIZATION

Black United Fund of Texas
POSITION HELD Board Member
POSITION HELD BY [ FILER . [J spouse [] DEPENDENT GHILD

Ee—————————————————

ORGANIZATION 2

Texas Organization of Black County Commissioners
ROSTRON HELD President
POSITION HELD BY 'K FiLER [ spouse [ DEPENDENT CHILD

= |

POSITION HELD

POSITION HELD BY

O rFner O spouse ] DEPENDENT CHILD —

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY I

@ Prinied on mcycled paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

EXPENSES ACCEPTED UNDER PART 11
HONORARIUM EXCEPTION

Identify 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 a seminar, that were more than perfunctory. Also provide the amount of the expenditures on
transpaortation, 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.

1 H NAME AND ADDRESS
PROVIDER
N/A
2
AMOUNT
NAME AND ADDRESS i
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.O. Box 12070

Austin, Texas 78711-2070

(512)483-5800 1-800-325-8506

INTEREST IN BUSINESS
IN COMMON WITH LOBBYIST

PART 12

see FORM PFS-—!NSTRUCTION GUIDE

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

BUS!NESS EN'I.']TY

N/A
[ ]
L ]

BUSINESS ENTITY

BUSINESS ENTITY

BUSINESS ENTITY

BUSINESS ENTITY

+  NAME AND ADDRESS °

NAME AND ADDRESS

.

BUSINESS ENTITY e o

_ e

. HAME AND ADDRESS
BUSINESS ENTITY B ‘ .

m

NAME AND ADDRESS

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ! l

ﬁ Prinind on recycied peper
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8508

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

PART 13

-INSTRUCTION GUIDE.

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 PFS-

1 PERSON OR BMTITY
FOR WHOM SERVICES
WERE PROVIDED

N/A

2
FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

I ————

O iessTHANS5.000 [ 500099859 [ $10,000-§24983 [] $25,000-OR MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

O ressTHANSs,000 [ 8500089959 [ $10,000~24,998 [] $25,000~OR MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

m

[JiessTHANSS000 [ $5.000-s9.298 [ $10,000-524,999 [] $25,000~OR MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

[JiessTHANS5,000 [ §5.000-89,808 ] $10,000-$24,999 [ $25,000-OR MORE

FEE CATEGORY

FOR WHOM SERVICES
WERE PROVIDED

O LessTHAN S5, 000 [195.000-80,900 []$10,000-824,990 [ $25,000-OR MORE
PERSON OR ENTITY

FEE CATEGORY

[JiLessTHANSs000  []ss000-se.900 [ $10,000-524,998 [ 525.000~0R 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

21

1-800-325-8506

REPRESENTATION BY LEGISLATOR
BEFORE STATE AGENCY

PART 14

This section applies only to members of the Texas Legisiaturs. 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 recewed for the representation. For more
information, see FORM PFS—-INSTRUCTION GUIDE. A A

STATE AGENCY

N/A

L]
@
% PERSON REPRESENTED

3
FEE CATEGORY

STATE AGENCY

[ Less THANS5000 [$5000-$9,999 [ $10,000-524,999 [ $25,000-OR MORE
= —————

PERSON REPRESENTED

FEE CATEGORY

STATE AGENCY

[ iessTHAN$5000 [ $5.000-s9,999 - [J $10,000-§24,998 [] $25,000-OR MORE
—

PERSON REPRESENTED

FEE CATEGORY

STATE AGENCY

o

LEss THAN $5.000 [ $5000-$9,980 [ $10,000-$24,999 [ $25,000~0R MORE

%

PERSON REPRESENTED

FEE CATEGORY

STATE AGENCY

: [J Less THAN $5.000 - [ $5,000-$9,999 [l $10,000-524,998 [] $25,000-OR MORE
_— e e ——

PERSON REPRESENTED

FEE CATEGORY

O iessTHAN 5000 [ s5.000-s9,999 [ $10,000-$24,908 [ $25,000-0R MORE

E

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
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 Govemment 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 received
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.

1 X NAME AND ADDRESS
SOURCE OF BENEFIT

N/A

a BENEFIT

NAME AND ADDRESS
SOURCE OF BENEFIT -

BENEFIT

MAME AND ADDREES
SOURCE OF BENEFIT _

BENEFIT
NAME AND ADDRESS
SOURCE OF BENEFIT
BENEFIT
| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
& Prinied on recycied paper i Revised 1200872002
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Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PERSONAL FINANCIAL STATEMENT
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 oefhs and aﬁn‘natmns Without proper veﬂﬁuhon. the statement
is not considered filed.

| swear, or affirm, that my financial statement Is ‘true and correct and
Mudsauhhnrmmﬁvdhhmdbymmmm

AFFIX NOTARY STAMP / SEAL ABOVE

e = Bty -

TERRY GIPSON
COMMISSION EXPIRES
¥ AUGUST 28, 2005

to and subscribed before me, by the said this the _L day

o .ZO_L?é.tncarUfywhidﬁ. witness my hand and seal of office.
o .
/éa“"'/ ., é ' (7 :
/ 4 ale 9
9 ur}ﬁuﬁm#mﬂngoam o 'Y Bjafficer fministering cath ’ of offica ng oath

his

A true co |=ma| I celrtufyl

ey Hdu é}ﬁ

Fe ftmv office.
i \witness my hand ‘and seal 0

) MOHN F. WARREN, COUNTY CLERK
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