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CGDE OF FAIR CAMPAIGN

PRACTICES

1 sc :_'Ilapt , r 2 8 ofthe flection Code, every candidate and
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1-;(, Code may be filed with the proper hlin( l1 " 
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I

I

If filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete
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NICKNAME LASSJFF: a"; SR JF., I'; etc) 
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01 CANDIDATE
L/ 

JD 1

5 AI- DPI_SS OF CANDICA.,: F- STPFETl1`0=30X, APT ; SUITE #, CITY STATE. ZIP CODE

r GR FRlti' 7

6 OF F - It E: 1; 01 T -- 

5' r C:: r^- NDI[) ATE. 

N MF' - C:, MMI-1- 1 EE
ll/ 

NAtJI [` ) F ..; AM PAI% N T I' I. E( Dr., Mr., Ms etc) FIRST I -A+. 

1I< A. SUIRF
I

j I

i
I

GO 1-0 PAGE 2

www - ethics state x uS Revised 11, 12312010



Y, 3,. 1.' hilt P. CJ_ Box 12070 Austin, Texas 78711- 2070 ( 512) 463- 5800 ( TDD 1- 800-735-2989) 

CODE OF FAIR CAMPAIGN PRACTICES

I ; Iiv I-) as!( : Vi, lclI les oFdck-,ency, honesty, an( If 'a ir play that every candidate and poIIticaI comnnitlee inth Is state
l oh 1 i: ration to ob >crve and uphold, in order that, after vigorously contested but fairly conducted campai( ns, 

rc- ; nur lercis:: theirconstitutionalriz;htstoafi-eeand untrammeled choice and the will ofthepeople may be
I 111.) ntheissues. 

II ila, f: 1  N1

nd limit attacks on my opponent legitimate challenges to myi i 1 conduct the cannpairm openly and publicly a

pp, tlenl '  vcord anc stated positions on issues. 

not izsc or permit the use ofcharacterdefamation, whispering campaigns, libel, slander. or scurrilous attacks
lnv c a didat orthc candidate' s personal orfamily life. 

1 t , ill not t, se. or permit any appeal to negative prejudice based on race, sex. religion. or national origin. 

nc)t use cannpai gn material of any sort that m isrepresents, distorts, or otherwise falsifies the facts, nor will] 
is real is ious or unfounded accusations that aim at creating or exploiting doubts. without justification, as to the

r ; 7nai integrity or patriotism of -my opponent. 

5) I k ill not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
k ) f i' Vice elections or that hampers or prevents the Ful l and free expression of the will of the voters, including any
actvitN alined atintirnidatingvoters ordiscouragingthem fi-omvoting. 

defend and upf old the richt ofevery qualified voter to full and equal participation in the electoral process, 
rid v it l not enga,re in any activity aimed at intimidating voters or discouraging them from v, otinL. 

ill immediately and publicly repudiate methods and tactics that may come from others that l have pledged not
t: 1 ae or - ondonc_ 1 ; hall take firm action against any subordinate who violates any provision of this code or the
Lik" s sT n hili elections, 

1, the undcrsi zned_ candidate for election to public office in the State ofTexas or campaign treasurer of apolitical
conn ;ttce. hcr'1,bv voluntarily endorse, subscribeto, and solemnly pledge nnyselfto conducttlne cannpaigni in accordance

itln tht 71 ove prunciples 2nd practices. 

Date

k kj r' ihI' stag tx. u; Revised 1112: 5/ 2010



Texas Ethics Commission PO. Box 12V7O Austin, Texas 78711- 207O ( 512) 463-5800 ( TDD 1- 800-735-2989) 

CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEETP.G 1

ACCOUNT# 2 Total pages filed: 

The WOH Instruction. Guide explains how to complete this form. 
Ethics Commission Filers) 

3 CANDIDATE MS MRS /. ta& FIRST MI
OFFICE USE ONLY

OFFICEHOLDER

NAME DateReceived LI - 2- L5
NICKNAME LAST SUFFIX

4 CANDIDATE ADDRESS / PO BOX; APTISUITEM, CITY., STATE; ZIPCODE

OFFICEHOLDER

MAILING
Date Hand -delivered or Postmarked

ADDRESS

change ot address Receipt # _

T 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Dati ProcessedOFFICE HOLDER

qm) S, 
6 CAMPAIGN MSLW "SIMIR FIRST Ml Date Imaged

TREASURER

NICKNAME LAST SUFFIX

TREASURER

ADDRESS - 

residence or business) 

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPE
F-1 January 15 30th day before election D Runoff 15th day after campaign

treasurer appointment

El July 15 8th day before election F-1 Exceeded $ 500 Final report (Attach C10H - FR) 
limit

10 PERIOD Month Day yew Month MY Year

COVERED THROUGH

Month Day Year
Frimary Runoff

12 OFFIC E OFFICE HELD ( if any) 13 OFFICESOUGHT ( ifknown) 

m x. us Revised or/2umn 4



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH! 

SUPPORT & TOTALS COVER SHEET PG 21

14 C/ 01- 1 NAME IS ACCOUNT# ( Ethics Commission Filers) 

C
16 NOTICE FROM THIS SOX FORNOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE/ OFFICEHOLDER. mEsE ExpExDrruRiss mAynAvE sEEN mAvE wrrHour THE CANDiDATE' s OR oFRcEHoLDER`S KmowLEDGe OR
COMMITTEE( S) coms& ff. cANom-ms Am cFFIcEHoLDE;:ts A& E REQUIRED TO REPORTIM INFORMATION ONLY IF THEY RFCBVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME

COMMITTEETYPE

f,;;Z GENERAL
COMMITTEE ADDRESS

F --j SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages Ntip, S. 
COMMITTEE CAMPAIGN TREASURER JDEfES

I 2LIax, wna,4, 7-- 
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS (OTHER THAN $ 

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS, UNLESS ITEMIZED $ 

4. TOTAL PO LITICAL EXPENDITURES $ 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 
BALANCE OF REPORTING PERIOD. 

OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

IS AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by

me und itle 15, Election Co_de—, 

AMY C. JENKINS

A Notary Public, State of Texas
My Commission Expires

S f Candidate or OfficeholderNovember 25, 2016

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to d subscribed Pfore me, by the said this the

da to CertlTy wnicn, VVILIIMz..-j rny hcand nd -- 1 - f nffin 

Ilf

re of offii iniit-eLr%—goath FA(nte/crn'. M" officer administering oath ' Title of officer administ ring oath

www.ethics. state.tx.us Revised 07/2812014



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

CANDIDATE/ OFFICEHOLDER

CAMPAIGN FINANCE .REPORT
FORM CIOH

COVER SHEET PG I

www. einics, state. tx. us
Revised 0712812014

I ACCOUNT# 2 Total pages filed: 

The C10H Instruction Guide explains how to complete this form. Ethics Commission Filers) 

3 CANDIDATE 1

OFFICEHOLDER

NAME

MS MRS 14FIRST MI
OFFICE USE ONLY

Date Received
r1m

NICKNAME LAST SUFFIX

M

4 CANDIDATE
OFFICEHOLDER

ADDRESS IPO BOX: AP'r/ SUITE#; CITY., STATE; ZIPCODE

MAILING
ADDRESS Date Hand -delivered or P. sIrrerke; M E_ 

7. 

change of address
Receipt # Amount

rT

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDERYY-1
PHONE Lip ) r—k ? Q _ J Q 0

i Date Processed

6 CAMPAIGN IVIS I(&' j PPMR FIRST 4r MI Date Imaged

TREASURER
NAME. 

NICKNAME LAST SUFFIX

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE); APT / SUITEM, CITY; SWF4 ZIP CODE

TREASURER
ADDRESS Dovc, ette, st 46
residence or business) 

dr ki

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE fl- V63 tj

9 REPORT TYPE
El January 15 F-1 30th day before election Runoff  15th day after campaign

treasurer appointment

El July 15 d 8th day before election
acehDIderordy) 

r__j Exceeded $ 500  Final report ( Attach ClOH - FR) 
limit

10 PERIOD Month Day yew Month Day' Year

COVERED THROUGH

Qol
1 

D 14

11 ELECTION ELECTION DATE ELECTIONTYPE_ 

Month Day Year

El F- 1 Runoff General ED SPIIiai
D

12 OFFICE OFFICE HELD ( it any) 13 OFFICE SOUGHT ( if known) 

GO TOPAGE 2

www. einics, state. tx. us
Revised 0712812014



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

CANDIDATE/ OFFICEHOLDER REPORT-. FORM CION

SUPPORT & TOTALS COVER SHEET PG 2

14 C/ OH NAME 15 ACCOUNT# ( Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL ExpmorruRes MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER' S KNOWLEDGE OR
COMMITTEE (S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORTTHIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

F__j SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

F-1 additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN'`!"
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), -UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS). 

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

77
4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LkST DAY
OF REPORTING PERIOD  

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY 00 THE REPORTING PERIOD 7__ 

IS AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

AMY C. JENKINS me under le 15, Ele ode. 

Notary Public, State of Teic
My Commission Expires
November 25, 2016

S" tare fCEindidate or Officeholder

AFFIX NOTARY STAMP I SEAL ABOVE

JGISworn to and subscribed b re me, by the said  . .... this the
Al. 

day of

20X, 
to certify which, witness my hand and seal of office. 

Sign re or officer ad tering oath Printed narn & officer administering oath Title of officer ad/ nistering oath

www.ethics. state. tx. us
Revised 0712812014



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

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

Thie Instruction Guide explains how to complete this form. 
I Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT It ( Ethics Commission Filers) 

Date

Ild311

5 Fulname of contributor out-of-state

zy --z- _-:5—o IJ
7 Amountof 8 In- kind contribution

contribution description Cif applicable) 

6 Contributor address; City; State-, Zip Code

k—I' d oe— 

If travel outside of Texas, complete Schedule T) 

9 Pr7al occu ti I Job title ( See Instructions) 10 E loyer ( See Instructions) 

V_ - Ve1V,M_" F 4!! Wplo
I

Date Full name of contributor In- kind contribution

co=

ptof
tondescription (if applicable) 

Contributor address: City; State; Zip Code

4/ s - 

If travel outside of Texas. complete Schedule T) 

Pri d I ODcupat' o / Job title ( See Instructions) 

Z, 
i n

S 1, V
E lo * r ( See Instructions),z`:- mploye

Date Full name of contributor 0 out- of-state PAC UD#: 3 Amount of in-kind contribution
contribution description ( if applicable) 

Jim, 
Contributor address; City;' State; Zip Code

hoe ( if travel outside of Texas, complete Schedule T) 

PrincipakTcupamon
ti

I Job title ( See Instructions

eq-- , Le 01-bkK
Employer ( See InsInstructions) 

V (9-ELe - 
Date Full name of contributor E] out-of-statePACOD)t,) Nmountof In-kind contribution

V4 AeeAtt contribution description ( if applicable) 

0, 
Contributor address; City; State; Zip Code

P, 

If travel outside of Texas, complete Schedule 1) 

Princi at occupation Job title ( See Instructions) Employer ( See Instructions) 

09cc D

Date F name of contributor E3out-of-state PAC I Arnou nt of In-kind contribution

contribution ( S) description ( if applicable) 

Contributor address; City; State; Zip Code

L5

if travel complete Schedule T) 

Pri cip I occupatijQ_" ob, title ( Se Instructions) M

I
ployer ( Seagin tru ions) 

A14z
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of-state PAC, please see instruction guide foradditional reporting requirements. 

vvvvw. ethics. s1ate. tx. us Pe\rlsed 07/28/ 2014



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense GifV.Awards/ Memorials Expense Salaries/Wages/ Contract Labor Loan RepaymentlReirribursement

Accounting/ Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/ Beverage Expense Travel in District Contributions/ Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/ Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # ( Ethics Commission Filers) 

4 Date 5 Payee name

I,& ef zaaV14
6 Amount 7 Payee address, City; State; Zip Code

8 PURPOSE Category (See categories listed at the top of this schedule) b) Description ( if travel outside of Texas, complete Schedule T) 

OF l" C'#t' '" &A19p"y
EXPENDITURE

e9f 0 t (1, L) P 1: 1 Check ifAustin, TX, officeholder riving expense
9 Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit CIOH

Date Payee name

Amount Payee address; City; State; Zip Code

9 9 7

PURPOSE Category ( See categories fisted althe top of this schedule) Description ( if travel outside of Texas, complete Schedule T) 

OF

EXPENDITURE- 

cF 2 M 11 Check ifAu stin, TX, officeholder living expense
Complete ONLY if direct Candidate I Officehold6r name Office sought Office held

expenditure to benefit CIOH

Date Payee name

Amount Payee address; City; State; Zip Code

PURPOSE
Category ( See categories listed at the top of this schedule) Description ( if travel outside of Texas. complete Schedule T) 

OF

EXPENDITURE Check ifNustin, -rx, offloeholderfiving expense

Complete _ if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City: State: Zip Code

PURPOSE
Categ cry ( See categories listed at the top of this schedule) Description ( if travel outside of Texas, complete Schedule T) 

OF

EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wvvw. e1hics. state. tx. us Revised 07/2812014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070 ( 512) 463- 580D ( TDD 1- 800-735-2989) 

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A: 
The Instruction Guide explains how to complete this form. 

2 FILER NAME
3 ACCOUNT # ( Ethics Commission Filers) 

4 Date 5 Full narne of contributor  out-of-state PAC( ID#: 7 Amountof I. - kind contribution

7-D
contribution

description1—(
if applicable) 

b
C_ 6, F . 

6 Contributor address; City; State; Zip Code

DJ44( if tr.-,. l outside of Texas, complete Schedule

9 Principal occupation / Job title ( See 0 Employer (S e Instructions) 

7 7ZO

Date Full name of contributor  out-of- state PAC Amountof In- kind contribution

contribution description ( if applicable) 

Contributor address-, City; State: Zip Code

If travel 6utside of Texas, complete Schedule T) 

Principal occupation Job title ( See Instructions) Employer ( See lnstructionsY' 

Date Full name of contributor El out- Df- statePACODY: i Arnount of In- kind contribution

contribution 

11description (
if applicable) 

Contributor address; City; State Zip Code . . . . . . . . 

if travel outside of Texas, complete Schedule T) 

Principal occupation Job title ( See Instructions) Employer (See Instructions) 

Date Full name of contributor C3 out-of-statePAC( ID# ---------------------- j Amountof In- kind contribution

contribution description ( if applicable) 

Contributor address; City; State; Zip Code

If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title ( See Instructions) Employer ( See Ins;tructicins) 

I - 
Date Full name of contributor F1 out- of-state PAC Arnou nt of In- kind contribution

contribution description ( if applicable) 

Contributor. . *address;' ' City;' State; Zip Cade

If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC,. please see Instruction guide foradditional reporting requirements. 

www.eth I es. state. tx. us Revised 07/ 28/2014



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

CANDIDATE/ OFFICEHOLDER REPORT: 
FORM CIOH - FR

PORT' DESIGNATION OF FINAL RE

The Instruction- Guide explains how to complete this form. 

Complete only if " Report Type" on page 11s marked " Final Report" 

I C/ OH NAME 2 ACCOUNTV ( Ethics Commission Hers) 

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating a
report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

Complete A & S below only ifyou are not an officeholder. 

A. CAMPAIGN FUNDS

Check only one: 

I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal

use. I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or income

earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS

Check only one: 

F- 1 I do not retain assets *purchased with political contributions or interest or other income from political contributions. 

E: 3 I do retain assets purchased with political contributions or interest or other income from political contributions, I understand that

I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204, 

Signature of Candidate

5 OFFICEHOLDER

Complete this section only if you are an officeholder

F-1 I am aware that I remain subject to filing requirements applicable to an officeholderwho does not have a campaign treasurer on file. 
I am also aware that I will be requited to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest orother income from political contributions, or assets purchased with political

contributions or interest or other income from political contributions. 

Signature of Officeholder

www. ethi cs. state. tx.us 1

Revised 0712812014



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711- 2070 ( 512) 463-5800 ( TD 1- 800-735-29891

PERSONAL FINANCIAL STATEMENT FORM PFS
COVER SHEET

PAGE 1

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

For filings required in 2015, covering calendar year ending December 31, 2014. 
Use FORM PFS—INSTRUCTION GUIDE when completing this form. 

ACCOUNT # 

1 NAME TITLE; FIRST; MI \ OFFICE USE QNLY

Date Received
C.rl

NICKNAME; LAST; SUFFIX

O

2 ADDRESS ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

Receipt ' i' 1
71

V ( CHECK IF FILER'S HOME ADDRESS) HD/ PM Amount

3 TELEPHONE AREA CODE

B
6HON U Q E)( TENSION

VV(( 

Date Processed

NUMBER

VVXX
t(( ((,, 

Date Imaged

4 REASON
FOR FILING VCANDIDATE d u '/ tl INDICATE OFFICE) 

STATEMENT
ELECTED OFFICER INDICATE OFFICE) 

APPOINTED OFFICER INDICATE AGENCY) 

EXECUTIVE. HEAD INDICATE AGENCY) 

FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

STATE PARTY CHAIR INDICATE PARTY) 

OTHER INDICATE POSITION) 

5
Family members whose financial activity you are reporting (see instructions). 

SPOUSE

DEPENDENT CHILD 1. 

2. 

3. 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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PERSONAL FINANCIAL STATEMENT COVER SHEET

PAGE 2

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

6 PARTS NOT APPLICABLE TO FILER

MA Part 1A - Sources of Occupational Income

N/A Part 1 B - Retainers

N/A Part 2 - Stock

N/A Part 3 - Bonds, Notes & Other Commercial Paper

N/A Part 4 - Mutual Funds

N/A Part 5 - Income from Interest, Dividends, Royalties & Rents

N/A Part 6 - Personal Notes and LeaseAgreements

N/A Part 7A - Interests in Real Property

N/A Part 7B - Interests in Business Entities

N/A Part 8 - Gifts

N/A Part 9 - Trust Income

N/A Part 10A - Blind Trusts

N/A Part 1013 - Trustee. Statement

N/A Part 11A - Assets of Business Associations

N/A Part 11 B - Liabilities of Business Associations

N/A Part 12 - Boards and Executive Positions

N/A Part 13 - ExpensesAccepted Under Honorarium Exception

N/A Part 14 - Interest in Business in Common with Lobbyist

N/A Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist' s Employer . 

N/A Part 16 - Representation by Legislator Before State Agency

N/A Part 17 - Benefits Derived from Functions Honoring Public Servant

N/A Part 18 - Legislative Continuances

www. ethics. state. tx.us Revised 10/31/ 2014



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711- 2070 ( 51 2) 463-5800 ( TDD 1- 800-735-2989) 

SOURCES OF OCCUPATIONAL INCOME PART 1A

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

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

1
INFORMATION RELATES TO

FILER  SPOUSE •  DEPENDENT CHILD

2

EMPLOYMENT
NAME AND ADDRESS OF EMPLOYER/ POSITION HELD

Check If Filer's Home Address) 

EMPLOYED BYANOTHER

SELF-EMPLOYED NATURE OF OCCUPATION

COBS Ul`t, 

INFORMATION RELATES TO
1 FILER EI SPOUSE El DEPENDENT CHILD

EMPLOYMENT
NAMEANDADDRESSOF EMPLOYER/ POSITION HELD

E]( Check If Filer's Home Address) 

EMPLOYED BY ANOTHER

SELF-EMPLOYED
NATURE OF OCCUPATION

INFORMATION RELATES TO
FILER SPOUSE El DEPENDENT CHILD

EMPLOYMENT
NAME AND ADDRESS OF EMPLOYER / POSITION HELD

Check If Filer's Home Address) 

EMPLOYED BY ANOTHER

SELF-EMPLOYED
NATURE OF OCCUPATION

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

RETAINERS PART 1 B
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and'do NOT include this
page in the report. 

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. 

NAMEANDADDRESS

FEE RECEIVED FROM

2 NAME OF BUSINESS

FEE RECEIVED BY

FILER

OR FILER'S BUSINESS - 

SPOUSE

OR SPOUSE'S BUSINESS

5

DEPENDENT CHILD

QR CHILD'S BUSINESS

3

FEE AMOUNT
LESS THAN $ 5, 000  $ 5,000—$9,999  $ 10, 000—$24,999  $ 25,000—OR MORE

NAME AND ADDRESS

FEE RECEIVED FROM

NAME OF BUSINESS

FEE RECEIVED BY

FILER

OR FILER'S BUSINESS

SPOUSE

OR SPOUSE'S BUSINESS

DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT LESS THAN $ 5, 000  $ 5,000—$9,999  $ 10,000—$24, 999  $ 25,000—OR MORE

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

STOCK PART 2

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

List each 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. 

1 BUSINESS ENTITY NAME

2 STOCK HELD OR ACQUIRED BY FILER SPOUSE  DEPENDENT CHILD

3 NUMBER OF SHARES LESS -THAN 100 100 T04'99  500 TO 999  1, 000 TO 4,999

5,000 TO 9, 999 10,000 OR MORE

4 IF SOLD  NET GAIN LESS THAN $ 5, 000 5,000--$ 9,999  $ 10, 000--$ 24,999  $ 25,000 - OR MORE

NET LOSS

BUSINESS ENTITY NAME

STOCK HELD OR ACQUIRED BY FILER SPOUSE  DEPENDENT CHILD

NUMBER OF SHARES LESS THAN 100 100TO.499  500 TO 999  1, 000 TO 4,999

5, 000 TO 9, 999 10, 000 OR MORE

IF SOLD  NET GAIN LESS THAN $ 5,000 5,000-$ 9,999  $ 10, 000-$ 24,999  $ 25,000 - OR MORE
NET LOSS

BUSINESS ENTITY NAME

STOCK HELD OR ACQUIRED BY FILER SPOUSE  DEPENDENT CHILD

NUMBER OF SHARES LESS THAN 100 100 TO 499  500 TO 999  1, 000 TO 4,999

5,000 TO 9,999 10,000 OR MORE - 

IF SOLD  NET GAIN LESS THAN $ 5, 000 5,000--$9,999  $ 10, 000-$ 24,999  $ 25, 000 - OR MORE

NET LOSS

BUSINESS ENTITY NAME

STOCK HELD OR ACQUIRED BY FILER SPOUSE  DEPENDENT CHILD

NUMBER OF SHARES LESS THAN 100 100 TO 499  500 TO' 999 .  1, 000 TO 4,999

5, 000 TO 9,999 10,000 OR MORE

IF SOLD  NET GAIN LESS THAN $ 5, 000 5,00049,999  $ 10, 000-$ 24,999  $ 25,000 - OR MORE

NET LOSS

BUSINESS ENTITY NAME

STOCK HELD OR ACQUIRED BY FILER SPOUSE  DEPENDENT CHILD

NUMBER OF SHARES LESS THAN 100 100 TO 499  500 TO 999  1, 000 TO 4,999

5,000 TO 9,999 10,000 OR MORE

IF SOLD  NET GAIN LESS THAN $ 5, 000 El $5,000-$ 9,999 El$ 10, 000-$ 24,999 - El $25, 000 - OR MORE
EJ 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 ( TDD 1- 800-735-2989) 

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

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

List all 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

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 underwhich the child is listed on the CoverSheet. 

1

DESCRIPTION

OF INSTRUMENT

2
HELD OR ACQUIRED BY

FILER  SPOUSE  DEPENDENT CHILD

3

IF SOLD

NET GAIN
LESS THAN $5,000  $ 5, 000--$9,999  $ 10, 000—$24,999  $ 25,000—OR MORE

NET LOSS

DESCRIPTION

OF INSTRUMENT

HELD OR ACQUIRED BY

FILER  SPOUSE  DEPENDENT CHILD

IF SOLD

NET GAIN
LESS THAN $ 5,000  $ 5,000—$9, 999  $ 10,000--$24,999  $ 25, 000—OR MORE

NET LOSS

DESCRIPTION

OF INSTRUMENT

HELD OR ACQUIRED BY

FILER  SPOUSE  DEPENDENT CHILD

IF SOLD
1

NET GAIN
LESS THAN $5,000  $ 5, 000--$ 9, 999  $ 10,000—$24,999  $ 25,000 --OR MORE

NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www. ethics. state. tx.us Revised 10/31/ 2014



Texas Ethics Commission P.O. Box 12070 Austin_ Texas 78711- 2070 uo 914FR-r%Rnn rrnn i-Ann-73r-9aRa) 

MUTUAL FUNDS PART 4
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report. 

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

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

MUTUAL FUND NAME

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY El  SPOUSE ElDEPENDENT CHILD

3 . NUMBER OF SHARES LESS THAN 100  100 TO 499  500 TO 999  1, 000 TO 4,999
OF MUTUAL FUND

5,000 TO 9,999  10,000 OR MORE

4 IF SOLD  NET GAIN
LESS THAN $5, 000  $ 5,000—$9,999  $ 10, 000—$24,999  $ 25,000—OR MORE

NET LOSS

MUTUAL FUND NAME

SHARES OF MUTUAL FUND

HELD ORACQUIRED BY El ElSPOUSE  DEPENDENT CHILD

NUMBER OF SHARES LESS THAN 100  100 TO 499  500 TO 999  1, 000 TO 4,999

OF MUTUAL FUND

5,000 TO 9, 999  10, 000 OR MORE

IF SOLD NET GAIN
LESS THAN $ 5, 000 [-]'$ 5,000-- $9, 999  $ 10,000—$24,999  $ 25,000—OR MORE

NET LOSS

MUTUAL FUND NAME

SHARES OF MUTUAL FUND

HELD ORACQUIRED BY FILER  SPOUSE'  DEPENDENT CHILD

NUMBER OF SHARES LESS THAN 100  100 TO 499  500 TO 999  1, 000 TO 4,999

OF.MUTUAL FUND

5, 000 TO 9, 999  10,000 OR MORE

IF SOLD  NET GAIN
LESS THAN $5,000  $ 5, 000—$9, 999  $ 10,000--$24, 999  $ 25,000—OR MORE

NET LOSS

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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report. 

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from

interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For
more information, see FORM PFS—INSTRUCTION GUIDE. 

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

1

SOURCE OF INCOME
NAME AND ADDRESS

2
RECEIVED BY

FILER  SPOUSE  ' DEPENDENT CHILD

3

AMOUNT
500-$ 4,999  $ 5, 000--$9,999  $ 10,000—$24,999  $ 25,000—OR MORE

SOURCE OF INCOME
NAMEANDADDRESS

RECEIVED BY

FILER  SPOUSE  DEPENDENT CHILD

AMOUNT
500-$ 4, 999  $ 5,000--$9,999  $ 10, 000--$ 24,999  $ 25,000—OR MORE

SOURCE OF INCOME
NAME AND ADDRESS

RECEIVED BY

FILER  SPOUSE  DEPENDENT CHILD

AMOUNT
500—$4,999  $ 5,000--$ 9,999  $ 10,000—$24,999  $ 25,000 --OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711- 2070 ( 512) 483-sann rrnn 1- Rnn-735-9AR91

PERSONAL NOTES AND LEASE AGREEMENTS PART 6
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report. 

Identify 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 $ 9, 000 in the form of a personal note or notes or lease

agreement at anytime 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 underwhich the child is listed on the Cover Sheet. 

1

PERSON OR INSTITUTION

HOLDING NOTE. OR - 1 C0.  ` V\r"v-\C O- 

LEASE AGREEMENT

2

LIABILITY OF

FILER  SPOUSE  DEPENDENT CHILD

3GUARANTOR
4

AMOUNT 1, 000-$ 4,999  $ 5, 000--$ 9, 999 E:1$ 10, 000--$ 24,999 $ 25,000 - OR MORE

PERSON OR INSTITUTION I

HOLDING NOTE OR

LEASE AGREEMENT

LIABILITY OF

LSI FILER  SPOUSE  DEPENDENT CHILD

GUARANTOR_ 
l ' 

AMOUNT 1, 000--$4,999 9/$5,000--$ 9,999  $ 10, 000--$24, 999  $ 25,000 -OR MORE

PERSON OR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF

FILER  SPOUSE  DEPENDENT CHILD

GUARANTOR

AMOUNT 1, 000--$ 4,999  $ 5,000--$ 9, 999  $ 10,000-$ 24,999  $ 25,000 - OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711- 2070 1519148s- sann rrnn i-Rnn-7SF- 9gRQ1

INTERESTS IN REAL PROPERTY PART 7A
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report. 

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 FILER  SPOUSE  DEPENDENT CHILD

2 STREETADDRESS
NOTAVAILABLE3 Vl 1E 

T

STREET ADDRESS, INCLUDING CIN, COUNTY, AND STATE

SSS' 

CHECK IF FILER' S HOME ADDRESS A / I
l r

3 DESCRIPTION
NUMBER OF LOTS OR ACRES AND NAME OF CO T ERE LOCATE

LOTS

ACRES

EE- 
1 / 

YVA" 

4
NAMES OF PERSONS

ol

RETAINING AN INTEREST

NOTAPPLICABLE

SEVERED MINERAL INTEREST) 

IF SOLD

NET GAIN E] LESSTHAN$ 5,000 LVA $ 5,000--$ 9, 999  $ 10,000--$ 24,999  $ 25,000—OR MORE

4NETLOSS

HELD OR ACQUIRED BY FILER  SPOUSE  DEPENDENT CHILD

STREETADDRESS STREET ADDRESS, INCLUDING CIN, COUNTY, AND STATE

NOTAVAILABLE

CHECK IF FILER'S HOME ADDRESS

DESCRIPTION
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

LOTS

ACRES

NAMES OF PERSONS

RETAINING AN INTEREST

NOTAPPLICABLE

SEVERED MINERAL INTEREST) 

IF SOLD

If
NET GAIN LESS THAN $ 5,000  $ 5,000—$9,999  $ 10,000--$ 24,999 . $ 25,000—OR MORE

NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711- 2070 ( 512) 463-5800 ( TDD 1- 800-735-29891

INTERESTS IN BUSINESS ENTITIES PART 7B
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

page in the report. 

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the
calendaryear. 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 BYFILER SPOUSE  DEPENDENT CHILD

2 t
DESCRIPTION

NAMEANDADDRESS

Check If Filer's Home Address) 

IJiO.d. v VA 25 VA e, 

3
IF SOLD. 

NET GAINLESS THAN $ 5,000'  $ 5,000—$9, 999  $ 10,000424,999  $ 25,000—OR MORE

EKNET LOSS

HELD OR ACQUIRED BY FILER  SPOUSE  DEPENDENT CHILD

DESCRIPTION
NAME AND ADDRESS

Check If Filer's Home Address) 

IF SOLD

NET GAIN
LESS THAN $ 5,000 El $5,000- 0,999 El $10, 000—$24,999  $ 25,000—OR MORE

NET LOSS

HELD OR ACQUIRED BY FILER  SPOUSE  DEPENDENT CHILD

DESCRIPTION
NAMEANDADDRESS

Check If Filer's Home Address) 

IF SOLD

NET GAIN
LESS THAN $ 5, 000  $ 5,00049,909  $ 10,000--$24,999  $ 25,000—OR MORE

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 ( TDD 1- 800-735-2989) 

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

Identify any person or organization that has given a gift worth more than $250 to.you, your spouse, or a dependent child, and
describe the gift.. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate, must

include a statement of the value of the gift. Do not include: 1) expenditures required to be reported by a person required to be
registered as a lobbyist under chapter 305 of the Government Code; 2) political contributions reported as required by law; or
3) gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more information, 
see FORM PFS—INSTRUCTION GUIDE. 

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

NAME AND ADDRESS

DONOR

l

2
RECIPIENT FILER  SPOUSE  DEPENDENT CHILD

3

DESCRIPTION OF GIFT

NAME AND ADDRESS

DONOR

RECIPIENT FILER  SPOUSE  DEPENDENT CHILD

DESCRIPTION OF GIFT

DONOR
NAMEANDADDRESS

RECIPIENT FILER  SPOUSE  DEPENDENT CHILD

DESCRIPTION OF GIFT

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

TRUST INCOME ' PART 9
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

page in the report. 

Identify 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 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 OF TRUST

SOURCE

2
BENEFICIARY FILER  SPOUSE  DEPENDENT CHILD

3

INCOME
LESS THAN $ 5,000 . $ 5,000—$9,999  $ 10, 000- 7$ 24,999  $ 25,000—OR MORE

4
ASSETS FROM WHICH

OVER $500 WAS RECEIVED

UNKNOWN

NAME OF TRUST

SOURCE

BENEFICIARY FILER  SPOUSE  DEPENDENT CHILD

INCOME LESS THAN $ 5, 000  $ 5,000—$9,999  $ 10,000—$24,999  $ 25,000—OR MORE

ASSETS FROM WHICH

OVER $500 WAS RECEIVED

UNKNOWN

NAME OF TRUST

SOURCE

BENEFICIARY FILER  SPOUSE  DEPENDENT CHILD

INCOME
LESS THAN $ 5, 000  $ 5,000—$9,999  $ 10, 000—$24,999  $ 25,000—OR MORE

ASSETS FROM WHICH

OVER $500 WAS RECEIVED

UNKNOWN

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

BLIND TRUSTS PART 10A
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report. 

Identify each blind trust that complies with section 572.023(c) of the Government Code. 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 OF TRUST

2
TRUSTEE

NAMEANDADDRESS

s
BENEFICIARY

FILER  SPOUSE  DEPENDENT CHILD

4 FAIR MARKET VALUE
LESS THAN $ 5,000  $ 5,000—$9, 999  $ 10;000—$24,999  $ 25,000—OR MORE

J
s

DATE CREATED

NAME OF TRUST

TRUSTEE
NAME AND ADDRESS

BENEFICIARY
FILER  SPOUSE  DEPENDENT CHILD

FAIR MARKET VALUE
LESS THAN $ 5,000  $ 5,000—$9, 999  $ 10,000--$24,999  $ 25,000—OR MORE

DATE CREATED

NAME OF TRUST

TRUSTEE
NAME AND ADDRESS

BENEFICIARY
FILER  SPOUSE  DEPENDENT CHILD

FAIR MARKETVALUE
LESS THAN $ 5, 000  $ 5,000—$9,999  $ 10, 000—$24,999  $ 25,000—OR MORE

DATE CREATED . 

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 CTDD 1- 800-735-2989) 

TRUSTEE STATEMENT PART 10B
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report. 

An -individual who is required to 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 portions of section 572.023 of the Government
Code that relate to blind trusts are listed below. 

1 NAME OF TRUST

2 TRUSTEE NAME

3 FILER ON WHOSE NAME

BEHALF STATEMENT

IS BEING FILED

4 TRUSTEE STATEMENT
I affirm, under penalty of perjury, that I 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 Government
Code and that to- the best of my knowledge, the trust complies with section 572. 023 of the. 
Government Code. 

Trustee Signature

572.023. Contents of Financial 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 trust, other
than a blind trust that complies with Subsection (c), and identification of each trust asset, if known to the beneficiary, 
from which income was received by the beneficiary in excess of $500; 

14) identification of each blind trust that complies with Subsection (c), including: 

A) the category of the fair market value of the trust; 

B) the date the trust was created; 

C) the name and address of the trustee; and

D) a statement signed by the trustee, under penalty of perjury, stating 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 trustee' 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.- rustee:(

A) A) is a disinterested party; 
B) is notthe 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 discretion to manage the trust, including the power to dispose of and acquire trust
assets without consulting 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 most 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. 

www.ethics. state. tx. us Revised 10/ 31/ 2014
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ASSETS OF BUSINESS ASSOCIATIONS PART 11A
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report. 

Describe all assets 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 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
providing the number underwhich the child is listed on the Cover Sheet. 

1
BUSINESS

NAMEANDADDRESS

Check If Filers Home Address) 

ASSOCIATION C' J

2 BUSINESS TYPE

3' HELD,ACQUIRED, 
FILER  . SPOUSE  DEPENDENT CHILD

OR SOLD BY

4
ASSETS

DESCRIPTION CATEGORY

I  LESS THAN $5, 000  $ 5,000-$ 9,999

10, 000-$ 24,999  $ 25,000 - OR MORE

I. 

LESS THAN $ 5,000  $ 5,000--$ 9,999
I

10,000-$ 24,999  $ 25,000 - OR MORE

I....................... 

LESS THAN $ 5,000  $ 5,000-$ 9,999

10, 000-$ 24,999  $ 25,000- 0R MORE

I  LESS THAN $ 5, 000  $ 5,000--$ 9,999

I $
10, 000-$ 24,999  $ 25,000 - OR MORE

LESS THAN $ 5,000  $ 5,000-$ 9, 999

10, 000-$ 24,999  $ 25,000 - OR MORE

I. 
I  LESS THAN $ 5, 000  $ 5,000--$ 9,999

10, 000-$ 24,999  $ 25,000 - OR MORE

I.................._.... 

LESS THAN $ 5,000  $ 5,000-$ 9, 999

10,000-$ 24,999  $ 25,000 - OR MORE

I.................... 

LESS THAN $5, 000  $ 5,000-$ 9, 999

I  $
10,000--$24,999  $ 25,000 --OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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LIABILITIES OF -BUSINESS ASSOCIATIONS PART 11 B

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

page in the report. 

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 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
providing the number underwhich the child is listed on the Cover Sheet. 

1 BUSINESS NAMEANDADDRESS

Check If Filer's Home Address) 

ASSOCIATION

2 BUSINESS TYPE

3 HELD, ACQUIRED, 
FILER  SPOUSE  DEPENDENT CHILD

OR SOLD BY

4
LIABILITIES

DESCRIPTION CATEGORY

LESS THAN $ 5,000  $ 5,000-$ 9,999

10,000-$ 24,999  $ 25,000 - OR MORE

I. 

LESS THAN $ 5,000  $ 5,000-$ 9,999

10, 000-$ 24,999  $ 25,000 --OR MORE

I........................ 

LESS THAN $ 5,000  $ 5,000-$ 9,999

I  $ 10, 000-$ 24,999  $ 25,000 - OR MORE

LESS THAN $ 5,000  $ 5,000-$ 9,999

I  $
10, 000--$24,999  $ 25,000 --OR MORE

LESS THAN $ 5,000  $ 5, 000-$ 9, 999

10, 000-$ 24,999  $ 25,000 - OR MORE

I. 
I  LESS THAN $ 5,000  $ 5,000-$ 9,999

10, 000-$ 24,999  $ 25, 000 - OR MORE

I..................... 
I"  

LESS THAN $ 5,000  $ 5,000-$ 9,999

10, 000-$ 24,999  $ 25,000 - OR MORE

I
LESS THAN $ 5, 000  $ 5,000-$ 9,999

I  $
10, 000-$ 24,999  $ 25,000- 0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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BOARDS AND EXECUTIVE POSITIONS PART 12
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

page in the report. 

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you, 

your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner- 
ships, professional corporations, professional associations, jointventures, other business associations, drproprietorships; 

stating the name of the organization and the position held. For more information, see FORM PFS—INSTRUCTION GUIDE. 

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

1
ORGANIZATION

I M. 
2

POSITION HELD

r iCA a
3

POSITION HELD BY Q'FILER  SPOUSE  DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY FILER  SPOUSE  DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY FILER  SPOUSE  DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY FILER l  SPOUSE  DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY FILER  SPOUSE  DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report. 

Identify any person 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 to include items you have already reported as
political contributions on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby
law (chapter 305 of the Government Code). For more information, see FORM PFS --INSTRUCTION GUIDE. 

1 NAME AND ADDRESS

PROVIDER

2
AMOUNT

NAME AND ADDRESS

PROVIDER

AMOUNT

NAME AND ADDRESS

PROVIDER

AMOUNT

NAME AND ADDRESS

PROVIDER

i

AMOUNT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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n • 

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART ' 14
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

page in the report. 

Identify each corporation, firm, partnership, limited partnership, limited liability partnership, professional corporation, profes- 
sional association, joint venture, or other business association, other than a publicly -held corporation, in which you, your
spouse, ora dependent child, and a person registered as a lobbyist under chapter 305 of the Government Code that both have

an interest. For more information, see FORM PFS - INSTRUCTION GUIDE. 

1
BUSINESS ENTITY

NAMEANDADDRESS

2
INTEREST HELD BY FILER  SPOUSE  DEPENDENT CHILD

BUSINESS ENTITY
NAMEANDADDRESS

INTEREST HELD BY FILER  SPOUSE  DEPENDENT CHILD

BUSINESS ENTITY
NAME AND ADDRESS

INTEREST HELD BY FILER  SPOUSE  DEPENDENT CHILD

BUSINESS ENTITY
NAMEANDADDRESS

INTEREST HELD BY FILER  SPOUSE  DEPENDENT CHILD

BUSINESS ENTITY
NAMEANDADDRESS

INTEREST HELD BY FILER  SPOUSE  DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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FEES RECEIVED FOR SERVICES RENDERED
PART 15

TOA LOBBYIST OR LOBBYIST'S -EMPLOYER
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report. 

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

1

PERSON OR ENTITY
FOR WHOM SERVICES

WERE -PROVIDED

2

FEE CATEGORY
LESS THAN $5,000  $ 5,000--$9, 999  $ 10, 000—$24,999  $ 25,000 --OR MORE

PERSON OR ENTITY

FOR WHOM SERVICES

WERE PROVIDED

FEE CATEGORY
LESS THAN $ 5, 000  $ 5,000—$9,999  $ 10, 000—$24,999  $ 25,000—OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES

WERE PROVIDED

FEE CATEGORY
LESS THAN $5,000  $ 5,000—$9, 999  $ 10, 000—$24,999  $ 25,000—OR MORE

PERSON OR ENTITY

FOR WHOM SERVICES

WERE PROVIDED

FEE CATEGORY
LESS THAN $5, 000 [: 1$ 5,'000—$9, 999  $ 10,000—$24,999  $ 25,000 --OR MORE

PERSON OR ENTITY

FOR WHOM SERVICES

WERE PROVIDED

FEE CATEGORY
LESS THAN $ 5,000  $ 5,000—$9, 999  $ 10, 000—$24,999  $ 25,000—OR MORE

PERSON OR ENTITY

FOR WHOM SERVICES

WERE PROVIDED

FEE CATEGORY
LESS THAN $ 5,000 [: 1$ 5, 000—$9, 999  $ 10, 000—$24,999  $ 25,000—OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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REPRESENTATION BY LEGISLATOR BEFORE PART 1 C
STATE AGENCY
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the re ort. 

This section applies only to members ofthe 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. 

Note: Beginning September 1, 2003, legislators may not, for compensation, represent another person before 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
LESS THAN $ 5,000  $ 5,000—$9,999  $ 10, 000—$24, 999  $ 25,000—OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY
LESS THAN $5,000  $ 5,000—$9, 999  $ 10,000—$24,999  $ 25,000 --OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY
LESS THAN $5,000  $ 5,000--$ 9, 999  $ 10, 000—$24,999 ,  $ 25,000—OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY
LESS THAN $5, 000  $ 5, 000—$9, 999  $ 10, 000—$24,999  $ 25,000 --OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

pa - e in the report. 

Section 36. 10 of the Penal Code provides that the gift prohibitions 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 or title 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 benefit is
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable here. For more
information, see FORM PFS—INSTRUCTION GUIDE. 

1 NAMEANDADDRESS

SOURCE OF BENEFIT

2

BENEFIT

NAMEANDADDRESS

SOURCE OF BENEFIT

BENEFIT

NAMEANDADDRESS

SOURCE OF BENEFIT

BENEFIT

NAMEANDADDRESS

SOURCE OF BENEFIT

BENEFIT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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LEGISLATIVE CONTINUANCES PART 18

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

Identify any legislative continuance that you have applied for or'obtained under section 30.003 of the Civil Practice
and Remedies Code, or under another law or rule that requires or permits a court to grant continuances on the

grounds that an attorney for a party is a member or member -elect of the legislature. 

NAME OF PARTY

REPRESENTED. 

2

DATE RETAINED

3

STYLE, CAUSE NUMBER, 

COURT& JURISDICTION

4

DATE OF CONTINUANCE
APPLICATION

5

WAS CONTINUANCE

GRANTED? YES  NO

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER, 

COURT, & JURISDICTION

DATE OF CONTINUANCE

APPLICATION

WAS CONTINUANCE

GRANTED? YES  NO

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement to be verified. The verification page must have the signature of the

individual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement
is not considered filed. 

AFFIX NOTARY STAMP / SEALABOVE

I swear, or affirm; under penalty of perjury, that this financial statement
covers calendar year ending December 31, 2014, and is true and correct
and includes all information required to be reported by me under chapter
572 of the 676vemment Code. -"\ . . 

r 

az,00V' A'k,, sTEPHANIE GANDY

MY COMMISSION EXPIRES
p May 22, 2015
4ja F

re of Filer

Sworn to and subscribed before me, by the said ( i// ( F this the _ ay of

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

of officer administedr4 oath / / j Printed name of officer administering oath / . Title of officer administering oath
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