"

TeXas Eth’::s Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PERSONAL FINANCIAL STATEMENT FOrRM PFS |
COVER SHEET
F{Iéd in accordance with chapter 572 of the Govemment Code. e diaiaa
For filings required in 20086, covering calendar year ending December 31, 2005. "
Use FORM PFS—INSTRUCTION GUIDE when completing this form. -,
T NAME TME FRST M OFFICE USE ONLY
. Commisss onee, Thn ,\NJ&j frice. [
NICKNAME: LAST; SUFFIX ,
2 ADDRESS "ADDRESS | PO BOX; AFT [ SUITE #; CITY; STATE; ZIP CODE
i 4o, E. FLu et
@aﬂas‘ Te 15%3 e .
3 TELEPHONE AREA CODE nmmam‘aﬂsm i
N_UMBER Dats Processed
g AQ) 6SR-(, 611 . By
4 REASON ;
FORFILING | [ cANDIDATE . (NDICATE OFFICE)
STATEMENT >
[WELECTED OFFICER COU-H%_UAMNMQW (ROCATE OFFICE)
[J APPOINTED OFFICER (INDIGATE AGENCY)
[ EXECUTIVE HEAD ___ (NICATE AGENGY)
L1 FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 2
O STATE PARTY CHAIR (INDICATE PASTY)
[J otHER {INDICATE POSITION)
' - =
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 aclual control over thal aclivity): _ '__ f_c' "L
P .
SPOUSE A L"'\' - g -" )
DEPENDENT CHILD 1. cToh A ‘N-idnal.g,t f“iéu IR ) _}
- N
g 2 al\\‘g)lmih P‘\-- ‘Pr‘CgL L

over that person's financial activity.
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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-

Tekas Ethiss Commission

P.O. Box 12070

Austin, Texas 7871 1-20?0 {512) 463-5800 1-800-325-8506

[[] NOTAPPLICABLE

I SOURCES OF OCCUPATIONAL INCOME

PART 1A

When reporting information about a dependent child's activity, indicate the child about Whom you are repnrﬁng by
providing the number under which the child Is listed on the Cover Shest.

1 INFORMATION RELATES TO

[ spouse [[] DEPENDENT CHILD

¥ FiLER

2
EMPLOYMENT

[ EMPLOYED BY ANOTHER

NAME AND ADDREEB OF m:mm
cémmi'&s'»w

Dalle
4\1 AN é}mdr Sl DR

] EMPLOYED BY ANOTHER

[] sELF-EMPLOYED

INFORMATION RELATES TO

[ SELF-EMPLOYED HATLRE L SOCUEATION
INFORMATION RELATES TO -
: [ FLER [ spouse [J oEPENDENTCHILD

m

NATURE OF OCCUFPATION

[] sPouse ] DEPENDENTCHILD ______

EMPLOYMENT

] EMPLOYED BY ANOTHER

[] seLF-EMPLOYED

NAME AND ADCRESS OF EMPLOYER / POSITION HELD

NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGEé AS NECESSARY : l

Revived 12/02/2005
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.

= Texas Ethios Commisslon . P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
RETAINERS ' , b ' PART 1 Bj
N NOTAPPLICABLE
This section concerns fees recsived as a retainer by you, your spouse, or a dependent child (or by a business in which you,
your spouse, ora dependent child have a "substantial intarest") 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 rétainer. 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
FEE RECEIVED FROM
- An
2 A E NAME OF BUSINESS .
FEE RECEIVED BY )
O FLER
OR FILER'S BUSINESS
[ spouse
OR SPOUSE'S BUSINESS
[J DEPENDENT GHILD _______
CR CHILD'S BUSINESS =
3 ) !
FEE AMOUNT [JLess THANS5,000 [ $5000-9,099 [ $10.000-$24.999 L] $25,000-OR MORE
. o ] s
ﬂ_ : NAME AND ADDRESS
FEE RECEIVED FROM
_ |
NAME OF BUSINESS
FEE RECEIVED BY '
I FiLER
" OR FILER'S BUSINESS
[ spouse
OR SPOUSE'S BUSINESS
[ bEPENDENT CHILD
OR CHILD'S BUSINESS
FEE AMOUNT [1LESS THANS5.000 [ $5.000-$9,989 [ $10,000-$24,908 [ $25,000~OR MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rovised 12/02/2005

0360

SBP-1A-426-0224-02-0360



'y

* Texas Ethics Commission

P.0.Box 12070

Ausiin, Texas 78711-2070

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

PART 2

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--
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.

BUSINESS ENTITY NAME
2 STOCK HELD OR ACQUIRED BY | [J FiLER [ spouse [C] DEPENDENT CHILD
3 NUMBER OF SHARES [ LESS THAN 100 [ 100 TO 499 [J 500 To 998 ] 1,000 TO 4,999

[ 5,000 TO 9,989 [ 10,000 OR MORE

4 IF SOLD L] NET GAN []LEss THANS5000 [ $5000-58909 (] $10.000-824,068 [ $25,000~OR MORE
[0 neTLoss’
BUSINESS ENTITY NAME
STOCK HELD ORACQUIRED BY | [] FiLER [ spouse ] DEPENDENT CHILD
NUMBER OF SHARES [0 Less THAN 100 [J 100 TO 499 [ s00 To eg8 [ 1,000 TO 4,909
[ s.000 TO 8,889 O 10,000 OR MORE \
IF SOLD OO NeT can [JressTHan$s000 [ ss000-s0.888 [ s10,000-$24.822 [ $25,000-0R MORE
I NeTLoss - : : : :
BUSINESS ENTITY RAME
STOCK HELD ORACQUIRED BY | [J FiLER Clsrouse L1 DEPENDENT CHILD
NUMBER OF SHARES Oiesstiantoo  [J1ooTo4ss  [Jso0Togee [J 1,000 TO 4,999
| O 5000 TO 8,953 [ 10,000 OR MORE _
IF-S0LD LINETGAN . | [JizssTHANSs000 [Jssooo-soeee [$10,000-52¢998 [ $25,000-OR MORE
_ [J NET LOSS
BUSINESS ENTITY 2 NAME
STOCK HELD OR ACQUIRED BY | [ FiLER [ spouse [] DEPENDENT CHILD
NUMBER OF SHARES [JiessTHAN100 [J10070488 [ s500Tos99 [ 1,000 TO 4,099
[ 5000 TO 8,922 [J 10,000 OR MORE
IF SOLD L1 NeT cam [Jiess THANS5,000 [ $5000-$9,998 [ $10,000-524,999 [ §25,000-OR MORE
[ NET LOSS

BUSINESS ENTITY NAME

STOCK HELD OR ACQUIRED BY | [JFiLER [J spouse ] DEPENDENT CHILD
" NUMBER OF SHARES CiessTHAN 100  [J1o0To4se [ 50070999 [0 1,000 TO 4,929 *
[Oso00Tosese [ 10,000 OR MORE
~ IFSOLD g NET GAIN [ LESS THANS$5,000 [ $5.000-§9,990 [ $10,000-$24,980 [ ] $25,000~OR MORE
NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviead 12/02/2008
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Texas Ethiés Commission

P.O.Box 12070

Austin, Texas T8711-2070 (512) 463-5800 1-800-325-8506

[] NOTAPPLICABLE

BONDS, NOTES & 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. If sold, indicate the catagory of the amount of the net gain or loss realized from the sale. For more
Information, sse 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 thé Cover Shest.

1
DESCRIPTION
OF INSTRUMENT

. HELD OR ACQUIRED BY

‘ﬁ FILER [ spouse (] DEPENDENT CHILD

3
IF SOLD
Elmsr GAIN

[J NETLOSS

OF INSTRUMENT .

[Jiess THaNS5.000 [ $5,000-$8998 [ $10,000-824,599 [Qf;zs.ma-on MORE

HELD OR ACQUIRED BY

DESCRIPTION PD '! ;

mbr\,&,\l

MHLER [ spouse

[C] DEPENDENT CHILD

IF SOLD

ﬁnz’r CAIN

[ NeT LOSS

DESCRIPTION
OF INSTRUMENT

_ _

[JLessTHANS5,000 [ $5.000-89.909 $10,000-$24,009 [] §25,000-OR MORE

HELD OR ACQUIRED BY

mmg‘l Mt

mﬂLER [ srouse ] DEPENDENT CHILD

IF SOLD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[Jiess THANS5,000 [ $5.000-s8.998 [] $10,000-524,999 MSZS.ODO»-DR MORE

Revized imms
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Texas Emic‘s Commission

P.O.Box 12070

Austin, Texas 78711-2070 {512) 463-5800 1-800-325-B508

[ NoTAPPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER

PART 3

List all bonds, notes, and other commerclal paper held or acquired by you, your spouse, or 2 dependent child during the
calendar year. If sold, indicate the category of the amount of the net gain or loss reallzed 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 Sheset,

1
DESCRIPTION
OF INSTRUMENT

% HELD OR ACQUIRED BY

{\l\omwa Certifi ks

DESCRIPTION

(K Fer ] spouse (] DEPENDENTCHILD
3
IF SOLD )
INET GAN [J Less THAN 85000 [ $5,000-89,080 [ $10,000-$24,998 m:s,noa—ok MORE
[J nev Loss
DESCRIPTION _h
OF INSTRUMENT . "()Hm.. Share,
HELD OR ACQUIRED BY
ﬁﬂr.en [ spouse [] DEPENDENT CHILD
IF SOLD , :
Kiner can: + [ LESS THAN $5,000 ﬂsa,uoo—&s.sas [ 510,000-$24,868 [ $25,000-OR MORE
O nerioss

=

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

OF INSTRUMENT R |a
HELD OR ACQUIRED BY ' .
[ FiLer [0 spouse [ BEPENDENT CHILD
IF SOLD . _
[ NET GAN [ LessTHANS$5,000 [185000-$2,088 []$10,000-§24,889 [ ] $25.000-OR MORE

Revieed 12/02/20058

0383

SBP-1A-426-0224-02-0363



]

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

1-800-325-8506

BONDS, NOTES & OTHER COMMERCIAL PAPER

[[] NOTAPPLICABLE

PART 3

information, ses FORM PFS—INSTRUCTION GUIDE.

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

List afl 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 ﬁ'om the sale. For more

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

e, Defecreds 'L;L Fanudy —Tek

# HELD OR ACQUIRED BY o
WFILER [ spouse (] DEPENDENT CHILD

3
IF SOLD

BUNET GaN

[0 NET LOSS

mess THAN$5,000 []$5000-89,998 [J $10,000-824,803 [ $25,000-OR MORE

DESCRIPTION ;

DESCRIPTION
OF INSTRUMENT

oFmsTRUMENT . | Manes, Marked
}
HELD OR ACQUIRED BY
q:FlLER [ spouse ] DEPENDENT CHILD
IF SOLD ; . :
&'NET GANt [ LEss THAN $5,000 (] $5.000-39,009 F}swmm«m 7] $25,000-0R MORE
[ neT LOSS

HELD OR ACQUIRED BY
[ Fier [ srouse ] DEPENDENT CHILD

IF SOLD
[J NET GAIN

[ NeT LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[JiessTHANS5000 [ $s5.000-$8.098 [ $10000~§24,998 [ $25,000—OR MORE

Reviznd 12/02/2005

0364

SBP-1A-426-0224-02-0364



Texas Ethlés Commission

P.O.Box 12070

Austih, Texas 78711-2070 {512) 463-5800 1-800-325-8508

MUTUAL FUNDS

[T NOTAPPLICABLE

PART 4 -

List each mutual fund and the number of shares in that mutual fund that you, your spause, 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 netgain or Ioss realized
from the sale. For more information, see FORM PFS-INSTRUCTION GUIDE.

When reporting information about a2 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

Tohn Wiley Trin

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY XFLer [ spouse [] DEPENDENT CHILD
3 NUMBER OF SHARES [OiessTHAN 100 .[J100TOo4s8 ~ [J 500 TOoge [ 1.000 TO 4,988
OF MUTUAL FUND
[ 5,000 TO 5,928 [J 10,000 ORMORE
4 |FSOLD & NeT cAN : . : :
) : [X)EssTHANS5000 [ $5000-$3,898 [ $10.000-524,998 [ $25.000~OR MORE
[J NeT LosS :

MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY 1 FiLER [ spouse ] DEPENDENT CHILD
NUMBER OF SHARES E [JiessTHAN100 [ 100 TO4se [] 500 TO 888 [ 4,000 TO 4,989
OF MUTUAL FUND .

[ 5,000 TO 9,999 ] 10,000 OR MORE
IFSOLD [ NET GAN

| [ Less THANS$5,000 [ $5000-$9,808 [] $10,000-$24,899 [] $25,000-OR MORE

O neTross . ;

MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY D FILER D SF‘OU§E D DEPENDENTCHILD ______
NUMBER OF SHARES [] LESS THAN 100 ] 100 TO 488 [] 500 TO 989 [J 1,000 TO 4,898
OF MUTUAL FUND _ >
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD e
L ner can ] LESS THAN §5000 [ $5,000-$9,898 [] $10,000-$24,889 [] $25,000-OR MORE
[J NET LOSS ;

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 120272005

0365

SBP-1A-426-0224-02-0365



Texas Ethics Commission P.0.Box 12070 Austin, Texas T8711-2070 {512) 463-5800 1-800-325-B506

INCQME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parr 5

[[] NOTAPPLICABLE

List each source of Incuﬁ-ls 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 ;'r'ou are reporting by
providing the number under which the child is listed on the Cover Sheet.

g sduacs OF INCOME LR’kﬂ- cide Ndn AL "8EX
| f-o. o §

Rsckwsatd 1 1;’ . G?SQQY

? RECEIVED BY

ﬁrn.m [J sPouse (] DEPENDENT CHILD _
3 _ ;
AMOUNT ' %500—54.999 [ ss,000-se.999 [ $10,000-524,999 [ $25.000-OR MORE
; NAVE AND ADDRESS
SQURCE OF INCOME
RECEIVED BY . <
OrFier [ spouse ] DEPENDENT CHILD ___-
AMOUNT [ ss00-$4,999 [ s5.000-89,99¢ [ $10.000-$24,999 [ $25,000-0R MORE

= ——  — — |

NAME AND ADDRESS
SOURCE OF INCOME

RECEIVED BY

O FLer [ srouse ] DEPENDENT CHILD

AMOUNT - [ $500-54,999 [ 5500038988 [ $10,000-§24,095 [ $25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/02/2005

0366

SBP-1A-426-0224-02-0366



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

10

(612) 463-5800 1-800-325-8506

[0 nNoTAPPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART 6

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 category of the amount of the liabliity. For more informa-
tion, see FORM PFS—INSTRUCTION GUIDE.

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

1
PERSON OR INSTITUTION

L okesda Nedunnl Bord

PERSON OR INSTITUTION

HOLDING NOTE OR’ Yo, L0
LEASE AGREEMENT 2 '] W y T 88T
2 LIABILITY OF '
%‘I’LER [ spouse [J DEPENDENT CHILD
* GUARANTOR '{)
4 T e 7
AMOUNT 1 %1,000-84 808 3500055989 ] $10,000-§24,99 ﬂ' $25,000-OR MORE
PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT .
LIABILITY OF
[ riLer [ srouse ] DEPENDENT GHILD
GUARANTOR
AMOUNT [ $1,000-94,998 [ s5.000-59,928 [ $10,000-$24,999 [] $25,000-OR MORE

_— e e ————

HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF , ;
0 FiLer 1 spouse [] DEPENDENT CHILD
GUARANTOR
AMOUNT [ 34,000-84 998 [ ss.000-g9,809 [ $10,000-$24,888 . [] $25,000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY !

Rovised 12/02/20058

0367

SBP-1A-426-0224-02-0367



Te;us Ethiés Commisslon P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506

INTERESTS IN REAL PROPERTY PART TA

[C] NOTAPPLICABLE

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. Ifthe interest was sold, alse 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 ynu are reporting by

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

! HELD OR ACQUIRED BY

1 spouse ] DEPENDENT CHILD

(X FiLEr

2
STREET ADDRESS
] NOTAVAILABLE

INCLUDING CITY, COUNTY, AND STATE

4ok E. rrui ey _

Dellee, Tx 7830z

NWB‘ER.CFLMOR!ORBMWEOFMWHEEMTEEI

RETAINING AN INTEREST

] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

g | Lt il Co
] Acres Rabingan Frar Polees g\ \(_alaogv.pch\‘-'-"
* NAMES OF PERSONS ity Uone Lasse

" e T Sial

IFE:ﬁ GAN. [JiessTHANS5,000 [ s5000-89,989 [ $10,000-524,999 %ES,OW-OR MORE
NET LOSS - ' ' ;
HELD OR ACQUIRED BY @uﬂ ] spouse (] DEPENDENT CHILD
) STREET ADORESS, INCLUDING CITY, COUNTY, AND STATE
STREET ADDRESS 31'1 bc\ G f'u:l w b\ o
] NOTAVAILABLE D ouu.‘i T

DESCRIPTION
diots

%QCRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

?\' Bes Mlﬁa’ Ct:su..\b

NAMES OF PERSONS
RETAINING AN INTEREST

] NOT APFLICABLE
(SEVERED MINERAL INTEREST)

Flee

IF SOLD
BENET GAN

[ NeT LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

O essTHANS$5,000 [ $5000-59.899 [ $10,000-$24,999 %zsmo—m MORE

Revised 120272008

0368

SBP-1A-426-0224-02-0368



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

INTERESTS IN REAL PROPERTY | PART 7A

[] NOTAPPLICABLE

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent chiid during the
calendar year. Ifthe 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 complefing 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 underwhich the child is listed on the Cover Sheet.

5 HELD OR ACQUIRED BY [ﬁ FILER O spouse [] DEPENDENT CHILD .
* STREET ADDRESS Todsdats, +3nw.siwﬁoma";§ o
] NOTAVAILABLE . 2D CLH ~ Cavrd %
s et nmsen__crl.moamne\?m NAME OF COUNTY WHERE LOCATED
© DOuwors . U\[%‘V—- NL\L' Gl
(Acres Debra Wit — Y5 | alecest

* NAMES OF PERSONS
RETAINING AN INTEREST

[J NOT APPLICABLE
(SEVERED MINERAL INTEREST)

5

' IFSOLD 2
NET GAIN [CJi=ss THANS5000 [ $5.000-53,999 I%m.nuu—sz«s,seg [J 525,000-OR MORE
(J NET LOSS : : ' : o
e ———————————— ————— ——++¢+
HELD OR ACQUIRED BY IJ%ILER [ spouse [J DEPENDENT CHILD
STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE
- STREET ADDRESS 3
[?&OTAWLABLE < ; . .-\Mw-o_o_g_, [exeg
" NLRMEER OF LOTS OR ACRES AND NAME CF COUNTY WHERE LOCATED
DESCRIPTION ) %
[ acres - cS&:nm-; vals gu.nne.cs ‘P@LK-
NAMES OF PERSONS A M '
RETAINING AN INTEREST [“)“O"‘{" Whe
[ NOT APPLICABLE Tt
(SEVERED MINERAL INTEREST) 1Sa "\ kﬁ"l""‘*‘—f‘
IF SOLD -~ S&o\O
] NET GAN %ﬁssm $5,000 [J$5000-59090 [ $10000-524,060 [ $25.000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 42022005

0369

SBP-1A-426-0224-02-0369



Texas Ethics Commission

_ P.0.Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

%m‘rmmmm_s

INTERESTS IN BUSINESS ENTITIES

PART 7B

INSTRUCTION GUIDE.

Describe all beneficial interests in business entities held or acqulrad by you, your spouse, or a depmdemmtld during the
calendaryear. Ifthe Interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "benefidal interest” and other spedﬂc directions for completing this section, sss 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 s listed on the Cover Sheet.

HELD OR ACQUIRED BY O Fer [ spouse 'E! DEPENDENT CHILD
] NAME AND ADDRESS
DESCRIPTION
3
IF SOLD
Eioth [JLessTHANS5000 [ $5000-$9.998 [ $10,000-824,908 [J $25,000-OR MORE
] NeTLOSS -
HELD OR ACQUIRED BY [ FrER [ spouse ] DEPENDENT CHILD
DESCRIPTION :
IF SOLD .
‘[] NET GAN ] LESS THAN $5,000 [ $5000-$8,099 [] $10,000~$24,909 [ $25,000-OR MORE
[ NETLOSS

W%

HELD OR ACQUIRED BY O FLER O srouse [J DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION
IF SOLD
[ NeT GAIN [J essTHANS5000 [ $5000-89,989 [ $10,000-$24,998 [ 525,000-OR MORE
I NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

~

Rovised 12/02/20C5

0370

13

SBP-1A-4286-0224-02-0370



"

Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

14

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

GIFTS

[?]mnmmas

PART 8

describe the gift. Do notinclude: 1) expenditures required to be reported

-INSTRUCTION GUIDE.

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

Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and

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 reciplent within the second degree by consanguinity m'afﬁnlty For more information, see FORM PFS-

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

by a person required to be registered as a lobbyist

1 NAME AND ADDRESS

DONOR
2

RECIPIENT O FLER [ spouse ] DEPENDENT CHILD
3 g

DESCRIPTION OF GIFT

| _

DONOR

NAME AND ADCRESS
DONOR
RECIPIENT [ FLER ] sPouse '] DEPENDENT CHILD
DESCRIPTION OF GIFT

_——

MAME AND ADORESS

RECIPIENT JrALer [ spouse

] DEPENDENT CHILD

DESCRIPTION OF GIFT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY -

_ Revised 12022005

0371

SBP-1A-428-0224-02-0371



Texas Elhics Commisslon

P.O.Box 12070

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

TRUST INCOME -

m NOTAPPLICABLE

PART &

Identify each source of income recelved by you, your spouse, ora 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 identily 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. |

£l NAME OF TRUST

SOURCE
2 .

BENEFICIARY [ FLER [ spouse '[] DEPENDENT CHILD
3

INCOME

[J iess THAN s5000  []$5,000-$8,990 [ $10,000-$24,939 ] $25,000-OR MORE

y ASSETS FROM WHICH

OVER $500 WAS RECEIVED
[J unKknOWN
_
NAME OF TRUST .
SOURCE
BENEFICIARY O Fer [ spouse ] DEPENDENTCHILD
INCOME [liess THangs000 (15500099308 [ $10000-524899 [ $25,000-OR MORE
ASSETS FROM WHICH
OVER $500 WAS RECEIVED
[J UNKNOWN
. :
NAME OF TRUST
SOURCE
BENEFICIARY O] FiLer [ spouse [J DEPENDENT CHILD
INCOME [JLEssTHAN$5000 [ $5000-89.999 [ $10,000-824.099 [ $25,000~OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[ unknownN B
‘ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY l
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Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508
¥ - ' :
BLIND TRUSTS ParT 10A
ﬂ NOTAPPLICABLE

GUIDE.

Identify each blind trust that complies with section 572. D?.S{c) of the Government Code. See FORM PFS—INSTRUCTION

'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 NAMEOF TRUST
2 NAME AND ADDRESS
3
BENEFICIARY : -
[ Feer [ spouse ] DEPENDENT CHILD
4
FAIR MARKET VALUE !
[J LEss THAN 85,000 - [] 85.000-89,988 [] $10,000-$24,008 [ $25,000-OR MORE
5
DATE CREATED
NAME OF TRUST
TRU M\HEWAD‘.’RIEBS
BENEFICIARY _
: O FLER [ spouse [] DEPENDENT CHILD
FAIR MARKET VALUE [JiessTHAN S5 000 []85000-58.988 [ $10.000-524,909 [ §25,000-OR MORE
DATE CREATED S
NAME OF TRUST
TRU NAME AND ADDRESS
BENEFICIARY
O rFiLer [ spouse ] DEPENDENT CHILD
R MARKET VALUE ;
& [J Less THAN §5,000 [ $5000-$0,009 [] $10,000-§24,00 [] $25,000-OR MORE

DATE CREATED : : '
| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |

Revigod 12/02/2005
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Texas Ethics Commission " P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

TRUSTEE STATEIMENT : _ "PART 10B

g NOTAPPLICABLE

An individual who Is required fo identify a blind trust on Part 10A of the Personal Financial Statement must submit a
statement signed by the trustee of each blind trust listed on Part 10A. The purt!uns of section 572.023 of the Government
Code that relate to blind trusts are listed below. .

1 NAMEOF TRUST

2 TRUSTEENAME

3 FILER ON WHOSE M
BEHALF STATEMENT -
IS BEING FILED

4 TRUSTEE STATEMENT | affirm, under penalty of perjury, that | have not revealed any information to the beneficiary of this
trust except information that may be disclosed under section 572.023 (b)(8) of the Govemment
Code and that to the best of my knowledge, the trust complies with section 572.023 of the
Govemnment Code.

Trustee Signature
; :
'§ 572.023. Contents of Financlal Statement In General

(b) The account of financial activity consists of:

(8) identification of the source and the category of the amount of all income received as beneficiary of a frust, ulher
than a blind trust that complies with Subsection (c), and identification of each trust asset, if known to the beneficiary,
from which income was racaived by the beneficiary in excess of $500;

(14) identification of each blind trust that complies with Subsection (c), including:
(A) the categary of the fair market value of the trust;
(B) the date the frust was created;
(C) the name and address of the trustee; and
(D) a statement signed by the trustee, under penaity of perjury, stafing that:

(i) the trustee has not revealed any information to the Individual, except information that may be disclosed
under Subdivision (8); and

* «(ii) to the best of the frustee’s knowledge, the trust complies with this section.
(c) For purposes of Subsections (b)(8) and (14), a blind trust Is a trust as to which: ;
(1) the trustee: '
(A) is a disinterested pariy;
(B) is-not the individual;
(C) is not required to register as a lobbyist under Chapter 305;
(D) Is not a public officer or public employee; and

(E) was not appointed to public office by the individual or by a public officer or public employee the individual
supervises; and

(2) the trustee has complete dlsmaﬂon to manage the trust, including the powér to dispose of and acquire trust
assets without consuilting or notifying the individual.

(d) If a blind trust under Subsection (c) Is revoked while the individual is subject to this subchapter, the individual must file an
amendment to the individual's mast recent financial statement, disclosing the date of revocation and the previously unreported

value by category of each asset and the income derived from each asset.

Revissd 12i02/7005
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Texas Ethics Commission

Austin, Texas 78711-2070

P.O. Box 12070 (512)463-5600  1-800-325-8508
ASSETS OF BUSINESS ASSOCIATIONS PART 11A
- @NOTAPPL&:ABLE

Desmbe all assets of each corporation, firm, partnership, limited partnership, limited ﬂabmty partnership, professional
‘corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent 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
pmwdmg the number under which the child is listed on the Cover Sheet.

[ LESS THAN $5,000

[ $10.000-524.999

[J LESS THAN $5,000

] $10,000-§24,889

[J LESS THAN $5,000

[ $10,000-$24,998

] LESS THAN $5,000
[ $10,000-$24,009

[J LESS THAN $5,000

[ $10,000-524,999

[ LESS THAN $5,000
[J $10.000-$24,999

[ LEss THAN $5,000

1 BuSINESS NAME AND ADDRESS
ASSOCIATION .
2 BUSINESSTYPE
3 HELD,ACQUIRED, B
OR SOLD BY O FiLer U SPOUSE ] DEPENDENT CHILD
# ASSETS DESCRIFTION CATEGORY
[J LEss THAN 85000 [ §5,000-$9,989
[J $10,000-s24298 [ $25.000-OR MORE

[ $5,000-39,999

[ $25,000—0R MORE

[ $5.000-9,389

[] $25,000~0R MORE

[ s5.000-59.999

[] $25,000-OR MORE

[ $5,000-$9,920

] $25,000-OR MORE

[ $5,000--59,398

[] $25,000~OR MORE

[ $5,000-59.939

[ $10,000-$24,.899  [] $25,000-OR MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Rurized 1210272008
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

“(5612) 463-5800

1-800-325-85068

LIABILITIES OF BUSINESS ASSOCIATIONS

[ﬁvucn'mmcm.e

PART 11B

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association; joint venture, or other business association in which you, your spouse, or adepen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indlcate the category of the amount
ofthe assets. For more Information, sse 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 BUSINESS NANE AND ACORESS
ASSOCIATION
2 BUSINESSTYPE
3 HELD,ACQUIRED, ; :
OR SOLD BY O ruer 0O spouse ] DEPENDENT CHILD
# LIABILITIES DERCRETION CATEGORY
[JLESS THAN $5,000 [ $5,000-99,999
[Js10.000-s24999 [ 525,000-0R MORE
[ LEss THAN 85,000 [ $5,000-$8,999
[0 s10,000-$24999 [ $25,000-0R MORE

[J LESS THAN $5,000

[J LESS THAN $5,000

] LESS THAN $5,000

[ $10,000-§24,999

] LESS THAN $5,000

] $10,000-524,598

] LESS THAN $5,000

I [ s10,000-524,999  [] $25,000-OR MORE
COPY AND ATTACH ADDITIONAL PAGES _AS NECESSARY

[ 35,000-89,589
[ $25.000~0R MORE

[ s5.000-59,909

[ $25.000-OR MORE

1 $5.000-$5.999

[ $25,000-OR MORE

[ $5,000-$8,009

[ $25,000-0R MORE

[ $5.000-$9,899

[ $25,000-OR MORE

[ $5.000-89,208

Revized 12/02/2003
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Texas Ethics Commission

P.O. Box 12070 {512) 463-5800 1-800-325-8506

' BOARDS AND EXECUTIVE POSITIONS

[[] NoTAPPLICABLE

Austin, Texas 76711-2070

PART 12

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 & 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 ofthe 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

"Kl-!-lﬁu\y'e"._.CLuhl }!mb

¥ POSITION HELD

%\MA_- C_B'\L';rmd

* POSITION HELD BY g:fun [J spouse [] DEPENDENT CHILD
ORGANIZATION =
" ']
POSITION HELD 8
sond_ M_./
POSITION HELD BY' N FiLER [] sPouse ] DEPENDENT CHILD ______
ORGANIZATION ’r )
POSITION HELD '
C@ bG.A.ngs Mm—lur’
POSITION HELD BY ?ﬁ.&x (1 spouse [ DEPENDENT GHLD —____
ORGANIZATION
POSITION HELD
POSITION HELD BY [ FiLeEr {1 spouse (] pEPENDENT r:HlLﬁ '
ORGANIZATION
POSITION HELD
POSITION HELD BY ] FLER [ spouse ] DEPENDENT GHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 127022005
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" Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13
ﬁ NOTAPPUGAB&.E

ld en!ﬁy any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07(b)
of the 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 fo 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
Govemment Code). Formore mfonnatlon. see FORM PFS—INSTRUCTION GUIDE.

NAME AND ADDRESS
FROV!DER

A AMOUNT

_—
. NAME AND ADDRESS =
PROVIDER

AMOUNT

m

NAME AND ADDRESS
PROVIDER

AMOUNT

NAME AND ADDRESS
PROVIDER . : i

AMOUNT

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

Revised 12/02r2005
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Texas Ethlcs Commlssion P.O. Box 12070 Austln, Texas 76711-2070 (512)463-5800 _ 1-800-325-8506
INTEREST IN BUSINESS IN COMMON WITH LOBBYIST : PART 14
w NOTAPPLICABLE

Identify each corporation, firm, partnership, limited partnership, limited liability partnership, professional corparation, profes-
sional association, Joint venture, or other business association, other than a publicly-held comporation, in which you, your
spouse, or a dependent child, and a person registered as a lobbyist under chapter 305 of the Govemment Code that both have
an interest. For more information, see FORM PFS—INSTRUCTION GUIDE, ' ]

1 BUSINESS ENTITY i v
2 INTERESTHELDBY [ FiLER ~ Ospouse [] DEPENDENT CHILD
BUSINESS ENTITY e
INTERESTHELD BY 1 FiLER [ spouse ] DEPENDENT CHILD _
ﬁ'-’
MAME AND ADDRESS ) .
BUSINESS ENTITY
INTEREST HELD BY CJFLER [ seouse ] DEPENDENT CHILD
e — — ———
BUSINESS ENTITY an :
INTERESTHELD BY O FLEr O SPOUSE [J DEPENDENTCHILD _______
NAME AND ADDRESS

BUSINESS ENTITY

INTERESTHELD BY O FiLer Ospouse [ DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O.Box 12070 Austin, Toxa, 78711-2070 (512) 463-5800 1-800-325-8508
FEES RECEIVED FOR SERVICES RENDERED el
TOALOBBYIST OR LOBBYIST'S EMPLOYER
NOTAPPLICABLE *

Report any fee you received for providing services to or on behalf of a person required to be registered as a lobbyjst under
chapter 305 of the Government Code, or for providing services to or on behalf ofa 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--
INSTRUCTION GUIDE. =

1 PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2

FEE CATEGORY [J LEss THAN 85000 [1§5000-$9.998 [ $10,000-$24.898 [ ] $25,000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [JiessTHANS5000 [ 55000-$9.998 [ $10,000-524,000 [ $25.000-OR MORE
PERSON OR ENTITY ; :

FOR WHOM SERVICES _

WERE PROVIDED

FEE CATEGORY [J Less THanss000 [ 3.5.900-39.999 [ s10.000-$24.998 [] $25,000-0R ﬂORE

= |

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ Less THAN 5,000 [ $5000-89,989 [ §10,000-824,998 [] $25,000-OR MORE

E————————— — — — — —— ————~—~——— ——— ————————

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY (] Less THANS$5000 [ $5000-§9,958 [ $10,000-$24.998 [] $2%000-OR MORE

S
. PERSON OR ENTITY '

FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [J Less THAN 85000 [ $5.000-$9,999 [J 510,000-824,998 [ ] 525,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/02/200%
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Texas Ethics Commisslon P.O.Box 12070 Austin, Texas 78711-2070 . (512)463-5800.  1-800-325-8508
REPRESENTATION BY LEGISLATOR BEFORE - PART 16
STATEAGENCY - :

wuo‘rmucam.s

|

This section applies only fo members of the Texas Legislature. Amember 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—INSTRUCT!ON GUIDE.

Note: Eleglnnlng Septembar 1, 2003, leglslators may not, for compensation, represent ancther person bafore a state
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant to an attorney/client
relationship in a criminal law matter; (2) the representation involves the filing of documents that involve only ministerial acts
on the part of the agency; or (3) the representation is in regard to a matter for which the legislator was hired before
September 1, 2003.

1
: STATE AGENCY : ' :

2 : .
PERSON REPRESENTED

3
FEE CATEGORY [JiessTHANS5000 [J$5.000-$0.999 [J510,000-$24,908 [ $25,000-OR MORE

%

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY O iessTHANS5,000 [ $5,000-85,988 [ §10,000-$24.998 [] $25,000-OR MORE
-_——-

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [JLESS THANS5000 [ $5000-52.998 [T]$10,000-524,988 [ $25,000~OR MORE
_—

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY O Less THANS5000 [ $5000-$9,089 [ $10,000-824,008 [ $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/02/2005
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8 506

BENEFITS DERIVED FROM FUNCTIONS HONORING oART 17
PUBLIC SERVANT
NOTAPPLICABLE

Section 36.10 of the Penal Code provides that the gift prohibiticns set out In section 36.08 of the Penal Code do not apply
to a benefit derived from a function In honor or appreciation of a public servant required to file a statement under chapter 572
of the Government Code ortitle 15 of the Election Code 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 benefitis
recelved and is not reported by the public servant under title 15 of the Election Code, the benefil is reportable here.. Formore
information, see FORM PFS—INSTRUCTION GUIDE.

1 NAME AND ADDRESS
SOURCE OF BENEFIT
2
BENEFIT
NAME AND ADDRESS
SOURCE OF BENEFIT
BENEFIT

m

NAME AND ADORESS
SOURCE OF BENEFIT

BENEFIT

NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

i‘ 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

26

1-800-325-8506

RMTAPPLIGABLE

LEGISLATIVE CONTINUANCES

PART 18

Identify any legislative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under ancther law or rule that requires or permits a court to grant continuances on the
grounds that an attomey for a party is a member or membar-elect of the legisiature.

1 NAME OF PARTY -
REPRESENTED

% DATERETAINED

* STYLE, CAUSE NUMBER,
COURT & JURISDICTION

4
DATE OF CONTINUANCE
APPLICATION

5
WAS CONTINUANCE
~ GRANTED?

REPRESENTED

Oves

Owno

NAME OF PARTY

DATERETAINED

STYLE, CAUSE NUMEER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
AFPPLICATION

WAS CONTINUANCE

GRANTED? RS Ono '

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O.Box 12070 . Austin, Texas 76711-2070 (512) 463-5800  1-800-325-85086 .

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 caths and affirmations. Without proper verification, the statemant
is not considered flled. - .

| swear, or affirm, that my financial statemenit is true and correct and
includes all information required to be reported by me under chapter
572 of the Gavernment Code. :

SECEGe.  TERRY GIPSON
% Notary Public State of Texas

i JA i §  Commission Expires
‘‘‘‘‘ AUGUST 28, 2008

to and subscribed before me, by the said? Y 42" , this the / " day of

, 10 cartify which, witness my hand and seal of office.

/52—”‘!"'/ 4’559 ¥l /)
b

-, A true copy, forign;?llcertifythlst e
lﬁhdayufﬂ&%l. .20

as witness my hand and seal of this office,

unty Court, Dalllas County, Texas e
By:, / Deputy
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