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; TE:‘;:S Ethic; Cnmmissinn' .. RO lBU:f. 12070. Austin, Texas 78711-2070 (512 463-5800 1-B00=-R25-B506
PERSONAL FINANCIAL STATEMENT Form PFS
I : L COVER SHEET
Filed in accordance with Government Code Chapter 572, TUTAL NUMBER OF PAGES FILED:

For filings required in 1988, covering calendar year ending December 31, 1997,
Use FORM PFS—-INSTRUCTION GUIDE when completing this form.

OFFICE USE ONLY

1 NAME L - FIRST - o o Aczounl ¥
| . . ‘ Diate Rebaipad E%EttlﬂED ]
| Governor. Gearge e W HAND P e
B T YN .. LaEY EUFFIX . o
FEB 1 ¢ 1998
2 ADDRESS ADDRESS / PO BOX, AFTISUTER crry, STATE.  ZIF CODE . .
Texas Ethics Commission
1010 Colorado Auztin ™ 7871
[] newaooress
Rucal
- #P
|(ltji tPM Amaua
3 TELEPHONE AREA GUDE PHONE NUMBER EXTENSION
. NUMBER ) ' Biaka Procaysss
(512 - ) 463-1762 ‘ Dota tmaqed
4 REASON |
FOR FILING | [ caNbibATE (NDICATE OFFICI)
STATEMENT
‘ [%) eLECTEDR OFFICER GovVerTor : . (NDICATE GRFICE]
O] APPOINTED OFFIGER [INDICATE AGENGT)
{d EXEGWNE HEAD ; (INDICATE AGENC'Y)
D FORMER OR RETIRED JUDGE SITTING BY ASSIéNMENT
O3 STATE PARTY CHAIR UNDIGATE PART)
D OTHER i : {INDICATE POS(TION)
-]

Family members whose financial acllvity yote ara raporting (filet must repart infermation about the financial activity of the filer's spouse or
depandent children if the fllar had actual contral aver that activity):

X] SPOUSE Iaura Welch Bush
BEPENDEN'i' CHILD 1. Farbara Pieros Bush
2. — Jenna Welch Bush
3
———

tn Parts 1 thraugh 15, you will disclose your financial activity during the preceding calendar year. In Pans 1 through 10, you are
required to disclose not only your own financial activity, but also that of your spouse or 2 dependent child if you had actual control
aver that parson's financial activity.

COPY AND ATTACH ADDITIONAL PAGES A% NECESSARY
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* . "

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 465-5800 1-B00-325-850G

SOURCES OF OCCUPATIONAL INCOME PART 1A

When reporting information about & dependent child's activity, indicate the c;hlld abaut whom yuLl are raparting by
providing the number under whmh the child is isted on the Cover Sheet.

1 .
INFORMATION RELATES TO K] FLER O] spouse [0 DEPENDENT CHILD

HAME AND ARDRESS OF EMPLOYER { POSITION HELD

2
EMPLOYMENT
State of Texas

: Anstin, Texas
] EMPLOYED BY ANOTHER
e ESELFEMP |_ OYED ........................................ IR TTIR T T ST RSP IT SRR IEEE A
TO
INFORMATION RELATES ] FILER Kl spouse {_] DEPENDENT CHILD
HAME ANC ADDRESS OF EMPLOYER / POSITIOM HELD

EMPLOYMENT

] EMPLOYED BY ANOTHER N/A

D SELF EMFLGYED NATURE OF OCCLIPATION
——— T e e
INFORMATION RELATES TO
O ewer O] spouse L] DEPENDENT CHILD
MAME ANG ADDRESS OF EMPLAOYER { POSITION HELD
EMPLOYMENT

O emrLOYED BY ANOTHER

O sELF-EMPLOYED | NATURE OF OCCUPATION

L e ___|__
" COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

ﬁ Plinted on recychd pager Ravised 13/337 1807
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Tﬂas. Ethics Commission P.0. Box 12070 Austin, Taxas 78711-2070 k512) 4E63-5800 1-800.325-8536

RETAINERS S ~ parT 1B

This section concemns fees received 48 a retainer by ysu, your spouse, or a dependent child (or by a business in which
you, your spouse, or g dependent child have a “substantial interest™ fora clairm 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. Reportinformation here anly if the:
value of the work actually performed during the calendar year did not equal or exceed the vaiue of the retainer. For mareg:
Infermation, see FORM PFS-—-INSTRUCTION GUIDE,

When reporting information about & depsndent 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 . HAME ANC AODRESS
FEE RECEIVED FROM
N/A
2 n ' R o ST KaMe oF BusiNEsS
FEE RECEINVED DY
' I FLER
OR FILER'S HUSINESS
[ spouse
OR SPOLISE'S BUSINESS
ClpEPENDENT CHRD
OR CHILD'S BUSINESS
3
FEE AMOUNT []Less THAN $5000 [ $5000-%9.999 [ $10,000-524,009 [ 525,000-OR MORE
= - iy
WAME AND ADDRESS

FEE RECEIVED FROM

NAME OF BUSINESS

FEE RECEIVED BY

O Fuer
OR FILER'S BUSINESS

(3 spouse
OR SPOUSES BUSINESS

) DEPENDENTCHILD

OR CHILD'S BUSINESS
FEE AMOUNT [Diess THAN $5,000 [ 55.000-50.802 [ $10,000-$24,995 [] $25.000-OR MORE
Lt

- COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

@ Printad on reaysed paph e . Ravidad 1372201307
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 7B711-2070  (512)463-5800 - 1-300-325-8506

CTR FOR PUBELIC IMTEG FaGE  Ad

STOCK' :

PART 2

INSTRUCTION GUIDE.

List each business enfity in which you, your spouse, or a depencent child held or adq‘uired stock during the calendar year
and indicate the category of the number of shares held or acquired. i some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realizred from the sale. For more information, see FORM PFS—

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

1
BUSINESS ENTITY

MNAME AND ADDRESS

Rainbo Club, Inc.
926 N. Palestine
Athens, Texas 75751

% STOCKHELD -

OR ACQUIRED BY FILER 1 srouse [ BEPENDENT GHILD
3
NUMBER OF SHARES B Less THAN 100 [J 100 TO 458 O sun To 989 1 1.000 TO 4,999
(] 5,000 TO 9,989 O 10,000 OR MORE
4
IF S80LD
(] NET GAIN O essTHAN ssope [ s5.000-50.899 [ $10,000-524,988 [ $25.000-OR MORE
L) neTLOSS g
HAME AND ADDRESS I
BUSINESS ENTITY
STOCK MELD
OR ACQUIRED BY O FiLer O srPouse * ] cEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 [T 100 TO 449 [ sonTo 08 ] 1,000 TO 4,868
[ 5,000 TO 5,999 O 10,000 CR MORE
IF 8QLD
[ NeT Gaan (7 LEss THAN ss.00c [ $5.000-50.808  [] 510,000-524.999 [ $25.000-OR MORE
[ NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

@ Printad on recycisd papsr

Revisad 120201007
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Texax Ethics Commiszion

ZaZ46611681

F'.O.. Eax 12070 Austing,

CTR FOR PUBELIC IMTEG F&GE A5

Texas TH711-2070 (512) 463-5800 1-8500-325-85016

BONDS, NOTES, AND
OTHER COMMERCIAL PAPER

PART 3

List all bonds, notes, and other cemmercial 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 abaut a dependent child's activity, indicate the chitd about whom yuu are reporting by
prowdnng the number under which the child is listed on the Cover Sheet.

DESCRIPT 10N
OF INSTRUMENT

N/A

? HELD OR ACQUIRE

DBY
[l FiLer

. [ spouse . ] DEPENDENT CHILD

3
IF S0LD
3 NET AN

O neTLOSS

] LESS THAN $5.000

] %5,000-59,805 [ 510,000-324,393 [ ] $25000-OR MORE

DESCRIPTION
OF INSTRUMENT

HELD OR ACGQUIRED BY

L] FrER

L1 spouse ] BEPENDENT GHILD

IF SOLD

O NET GAIN

[ NETLDSS

DESCRIPTION
OF INSTRUMENT

[ LESS THAN $5,000

[0 eso00.-s8800 [ $10,000 %24 998 [ 96 000-0OR MORE

T BT e ——————

HELD QR ACQUIRED BY

] EiLER

1 spouse ] DERENDENT CHILD

IF SOLD
O NET GAIN

O MET LOBS

= ——————

[ Less THAN $5,000

(] s6.000-$8900 [ ] $10,000-524,099 [ $25000--0R MORE

i

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

R Prioed on recysiad pupar

Aavised 1202201997
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wr

Texas Ethlcs Commissian l F.0Q, Bax 12070 Austin, Texas TEV11-2070

(512) 463-5800 1-800-2325-8506

INCOME FROM INTEREST, DIVIDENDS,
ROYALTIES, AND RENTS

PART 4

For more infurmatian sae FORM PFS-INSTRUCTION GUIDE,

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

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.

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

1
SOURCE OF INCOME

Norwest Bank
500 W. Texas
Midland, Texas 79701

MAME AND ARDRESS

? RECEIVED BY . |
A FiLER [ sPouse

—_
SQURCE OF INCOME

Barikne
2301 W. wWall
Midland, Texas 72701

(] DEPENDENT CHILD
3 ‘
AMOUNT $500--54,999 {1 $5,000--59,009  [] $10,000-524 599 [ ] $25,000-OR MORE

NAME AND ADCRES3

RECEINVED BY
B FiLER J sPoUsE

(] DEPENDENT CHILD

AMOUNT & 5500-84.999 [ $5.000-59.099 [ $10.000-524.999 [ 1 $25.000-OR MORE

.
SOURCE OF INCOME

NAME AND ADDFRESS

RECEIVED BY
O FiLER [ spouse

] PEPENDENT CHILD

AMOUNT

[ $500=54,999 O ss.ooo--52.993 7] s10.000-524,992 [[] $25.000~OR MORE

COFY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Il

ﬂ Prinad an recyclad paper

Revired 12/27/1097
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Taxaz Ethies Commission P.0O, Box 12070

Auglin, Texas 787 11-2070

CTR FOR PUBELIC IMTEG FaGE Ay

(512) 4B3-5800 1-BO0-325-B5()6

PERSONAL NOTES
AND LEASE AGREEMENTS

PART §

tion, see FORM PRS—INSTRUGTION GUIDE.

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

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

1
PERSON OR INSTITUTION _
HOLDING NQTE OR N/A
LEASE AGREEMENT -

2
LIABILITY GF ,
O FiLer

O srouse [_] DEFENDENT CHILD

a
GUARANTOR

4
AMOUNT

L .
PERSON OR INSTITUTION'
HOLDING NOTE OR
LEASE AGREEMENT

[ 51,000--54.899

[ ss.000-50,900 [ 510000324 999 [} $25,000-0R MORE

—

LIABILITY OF
1 FILER

[ srouse 1 DEPENDENT GHILD

GUARANTCOR

AMOUNT [ $1.000m54,900

[ ssoo0-ga.9¢8 [ s10.000-824,899 [ 525.000--0OR MORE

%ﬂm

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
O FiLen ] sPouse O DEPENDENT GHILD
GUARANTOR
AMOUNT O %1,000..54,9099 (] ss000-50,990 [ s10,000-52499% [ $25 000--OR MORE
e— "‘-_“"—""‘L— — e |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

@ Printad on racycisd papor

Raviaed 1272248597



Al/15/ 2083

1@:4a

Texas Ethics Commisslon

ZaZ46611681

P.O. Box 12070

CTR FOR PUBELIC IMTEG Fa&GE A5

Auitin, Texas 78711-2070 {312) 463-3800 1-800-325-85(06

INTERESTS IN REAL PROPERTY

PART BA

Describe all beneficial interests in
-INSTRUCTION GUIDE,

prcwldlng the number under which

calendar year, if the interest was sald, also indicate the category of the amaount of the net gain or loss realized from the
sale. For an explanation of "beneficial interest’ and other specifie directions for completing this section, see FORM PFS-

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

real property held or acquired by you, your spouse, or a dependent child during the

the child is listed on the Cover Sheet.

HELD OR ACQUIRED BY

¥ FILER D SF’OUSE [ DEPENDENT CHILD

% DESCRIPTION
X LoTs

3 acres

HUMBER OF LOTS (R AGRES AND NAME OF COUNTY YWHERE LOCATED

Ground lease Iot 9 in the K. Henderson Survey, A-1062
arxl the W.T. Carter Survey, Abstract #177 Henderson (b., TX

1
STREET ADDRESS
[ NOT ARPPLICABLE

99 year lease criginally dated December 20, 1965

RR 2 Box 177
Ia Fue, Texas 75770

NAMES OF PERSONS
RETAINING AN INTEREST

[} NOT APPLICABLE
(SEVERED MINERAL INTEREST)

N/A

IF 801D

RETAINING AN INTEREST

L] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

O neT GAN ] tess THAN $5,000 [ 55,000-89,998 [ $10,000-524,939 [ 525,000-0R MORE
O nerLoss
e
HELD QR ACQUIRED BY FILER O sPOouUsE ] DEPENDENT CHILD
' NUMBER GF LOTS OR ACRES AND NAME GF COUNTY WHERE LOCATED

DESCRIPTION

[JLoTs Undivided Surface Interest 1300 Acres,

Handerson Oo., Texas

B0 AGRES
STREET ADDRESS

R NOT APPLIGABLE
NAMES OF PERSONS

N/A

iF SOLD
1 wer Gam

[ neTLOSS

St

[ tess THanss000 [ $5000-49.998 {1 £10.000-524 099 [ $25,000-0R MORE

- GOPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ak Penied on recyeied pape

Aevizsed 127241097
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. Te:m.s Ethies Cotmmizsion P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-B00-325-8506

INTERESTS IN BUSINESS ENTITIES PART 6B

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child 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. Foran 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 activily, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheat.

1 - 1
HEL D DR ACQUIRED BY B FILER [ spouse [ DEPENDENT CHILD
2 NAME AND ADOREST
DESCRIFTION ‘ :
GWE Rangers, Inc.
1000 Shares Common Stock P. 0. Box 3362
Midland, Texa=s 79702
3
IFSOLD ‘
[ NET Gl O Less THAN $5,000 [ $5000-35599 [ $10,000-524,908 [ 525,000-08 MORE
O NET LOSS
e —— - =1
HELD OR ACQUIRED BY O pLER [T sPousE ] DEPENDENT GHILD
MAME AND ARDRESES
DESCRIPTION
IF SOLD
] NET GAIN []iEss THan ts000 [ $5000-%9.998 [1 $10.000-524.998 [ 525,000-0R MORE
Cl nNeTLoss
r——
HELD OR ACQUIRED BY [l FILER [1 spousE ] DEFENDENT GHILD
: NAME ANC ADDRESS
DESCRIPTION
IF 30LD
[ et GAN [ LESS THAN S5,000 [ 5500059899 [ ] $10,000-524,995 [ $24,000-OR MORE
[ neTLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESESARY

-
B  Printad on recycied pape ARvided 12/22080T
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Texas Ethics Commission P.0, Box 12070 Auntin, Texas TET 11-Z070 (512 483-5800 1-B00-2A25-B505

GIFTS | - PART 7

Identify any person or arganization that has given a gift worth more than $250to you, your spouse, or a dependent child,
and describe the gift. Do not include: 1) expenditures reguired to be reported by a person required to be registered as &
lobbyist under Gevernment Code Chapter 305, 2) political contributions reported as required by faw, or 3) gifts given by &
person related to the recipient within the second degree by consanguinity or affinity, For mere information, see FORM
FPFS—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 an the Cover Sheet.

i HAME ANDO ADDRESS
DONOR
Rocky Carroll .
3321 Ella Boulevard and 34th
Houston, Texazs 77018
? RECIPIENT 1 FiLer [ spouse [ BEPENBENT GHILD
1
DESCRIPTION OF GIFT One pair of leather couboy boots
= W#
NAME AND AGDRESS
DONOR
RECIPIENT O FILER [ sPouse [} DEPENDENT CHILD _

DESCRIPTION OF GIFT

MNAME AND ATDRESS

DONOR

RECIPIENT 3 FrER ] éPDUSE T PEFENDENT CHILD

DESCRIPTION OF GIFT I

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

@ Printed on recycled papar o ) . Ravized 12/32M1997
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TB;Eas Ethizs Cemmission P.O. Box 12070 Austin, Texas TB711-2070 {512} 453-3800 1-800-325-8506

TRUST INCOME PART &

Identify @ach source of income received by yau, your spause, 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 receivetl
more than $500 in income, if the identity of the asset is known. For more information, see FORM PFS--INSTRUCTIOM

GLUIDE.

When reporting information about 2 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.

4 \ . MAME OF TRLUST
SQURCE : )
The Lone Star Trust (A Blind Trust)
2 EENEFICIARY & FILER [ sPousE [ DEFENDENT CHILD
3

INCOME ] 1ess THAN SS.000 [ $5,000-$9.998  [[] $10.000~524,999 (Z] 525,000~0R MORE

4 ASSETS FROM WHICH
OVER $500 WAS RECEIVED

(& unknown

E=——— — :
. : NAME QF TRLGT . ﬁ

SOURCE

BENEFICIARY O Fer ] spouse [ OEPENDENT CHILD

INCOME [ LESS THAN 55,000 [ $6,000--59,999 L] $10,000-524,998 [ $25000-OR MCRE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

L UNKNOWHN ‘ i é

|
i

NAME OF TREIST
SOURGCE .
BENEFICIARY O \er [ spouse O nE=ENDENT CHILD
INCOME [ Less THANSS000 [ $5,000-89,905 (] $10,000-524,998 [ ] $25,000~-OR MORE
ASSETS FROMWHICH
OVER $500 WAS RECEIVED
{7 unknows
ﬁ 2 e ———————— SFFRRLITTTYE —m._,-_,_,,_,, e
l COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ﬁ

ﬁ Printad M.rngyglne [T Ravipsd 12231109
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CTR FOR PUBELIC IMTEG
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1-600-223-8300

ASSETS

CORPORATE & PARTNERSHIP

PART 9A

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

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

CDRF‘ORATIDN

OR PARTNERSHIP

. GWB Rangers, Inc.
P. O. Box 3362
Midland, Texas 79702

NAME AMD RODRESS

1 srouse

— T

Farimnership Interest
B/R Rangers Assoc., Inc,

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

[ .ESS THAN §$5.600

] s10,000-524,898

] LESS THAN 55,000

[ 510.000-524,509

[] LESS THAN $8.000

1 510.000-524,299

[ Less THAN %5,000

[ s10,000-%24,999

[(1 LESS THAN 55,000

] 510,000-424 599

[0 LESS THAN %5,000

1 $+0.000-524,899

] LESS THAN $5,000

O 510,000-524, 565

[7] LESS THAN $5,000

[ $10,000-524,588

OPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

2 HELD, ACQUIRED, FILER ] DEFENDENT CHILD
OR S0LD BY

3 LESCRIPTION CATEGORY
ASSETS

O $8.000--59,099

£25,000-0R MORE

L 55.000--58,999

{7 $25.000--0R MORE

1 %5.000--59,999

] s25.000-0R MORE

O $5.600-88,005

O s25,000-0R MORE

[ $5.000--34,999

[] £25.000-0R MORE:

[ 55.000-59,999

[ $25,000-0R MORE

M $5,000--59.999

{7 s25.000--0R MORIE

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

[ 35.000--59 506

7 $25,000-0R MORE

ﬁ- Printad an racycisd papar

Ravizad 12/23 1597
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1-800-32&-8506

PART 9E

PO, Box 12070

CORPORATE & PARTNERSHIP
LIABILITIES |

. L]
'l'b:-:;s Ethics Commissian Austin, Taxas 78711-2070 {512y 463 5800

Describe all labilities of each corporation or partnership in which you, your spouse, or a dependent child held, acqulred,
or sold 50 percent or more of the outstanding ownership and indicate the category of the amount of the
liabilities. For more information, see FORM PFS—INSTRUCTION GUIPRE.

When reporting information aiaui:t 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 . - MNAME AND ADDRESS
CORPORATION 5 Rangers, Tnc
OR PARTNERSHIP .
‘ P. 0. Box 3362

Midland, Texas 79702

? HELD, ACQUIRED, FILER [ sPouse [] DEPENDENT CHILD
OR 50LD BY
3 DESCRIPTION ! CATEGURY
LIABILITIES : (] LESS THAM $5,000 (] 55,000-59,999
Nome l

Clstoooo-s24908 [ $25,000--OR MORE

(7] ss5,000--$9,095

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

3 $10,000--524,940

= (] LESS THAN $5,000
I
|

[ LESS THAN 55,000

[0 si0.000-524,999

[0 LESE THAN 55,000

] $10,000-$24,930

......................... Foa g ke et b e de e

[ LESS THAN 55,000

1 510.000--524,989

[J LESS THAMN §5.000

1 510.000--524,959

[] LESS THAN $5.000

(] $10.000-%24,999

........ O A

(3 $25,000-0R MORE

] $5.000-8% 999

[} $25,000-0R MORE

[ $5.000--55.999

[ 25,0000/ MORE

O 15.000--%0.999

[ s25.000~0R MORE

O s5,000-58.95%

] 525,000-0R MORE

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

[ s5,000--89,999

[ 25,0000/ MORE

----------------------------------------------------

(I LESS THAN 55,000 [] 55,000--$9.959

| I 510000824988 [ £25,000-0R MORE
[ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY =

@ Printed on recycled papmr

Keviand 12/22/9907
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Tm:a;,l Ethics Commizslon PO, Bax 12070 Austing, Téxaa TEFI1-2070 {512) 463-5800 1-800-325-B5015

BOARDS AND EXECUTIVE POSITIONS parT 10

List all boards of directors of which you, your spouse, or a dependent child are a member and all exgcutiva posilions you,
yaur spouse, or a dependent ¢hild hold in corporations, firms, partnerships, or propristorships, stating the name of the
organization and the posifion held. For more information, see FORM PFS-—INSTBUCTIDN GUIDE.

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

1
ORGANIZATION /A

2 POSITION HELD

: POSITION HELD BY [ FLgR [ spouse (] DEPENDENT CHILD

————
QRGANIZATION

POSITION HELD

POSITION HELD BY L] FiLER [[1 spouse [ DEPENDENT CHILD

— ————————— ————————————___——————————— = i

ORGANIZATION

POSITION HELD

POSITION HELD BY [ Fier [ seewse O beERENDENT CHILD

I

ORGANIZATION

POSITION HELD

~ POSITION HELD BY O FiLER (] sPouse (] PEPENDENT GHILD

ORGANIZATION

" POSITION HELD

POSITION HELD 8Y L] FILER ] sPousE [] DEPENDENT CHILD
S R

"~ COPY AND ATTACH ADDITIONAL PAGES A5 NEGESSARY

@ Pritited en recyciad papar Ravieng 12/22/1997
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HONORARIUM EXCEPTION

EXPENSES ACCEPTED UNDER | PART 11

ldentify any person who provided you with necessary transportation, meais, of lodging, as permitted under Penal Code:
section 36.07(b), in connection with a conference or similar event in which you rendered services, such as addressing an
audienga or participating in a seminar, that were more than parfunciory. Also provide the amaount of the expenditures on
transnortation, meals, or lodging. You are not required to include items you have already reported as pelitical contribu-
tions on 2 campaign finance report, or expenditures required o be reported by a lobbyist under the tobby law (Govern-
ment Cote Chapter 305). For more information, see FORM PFS-INSTRUCTION GUIDE.

1
PROVIDER .
N/A

NAME AND ACDRESS

2
AMOUNT

' e
MHAME AND ADGRESS
PROVIDER

AMOUNT
i
NAME AND ADDRESS
PROVIDER
AMOUNT
HNAME AND ADDRESS !‘
PROVIDER
AMOUNT

i

- COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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INTEREST IN BUSINESS
IN COMMON WITH LOBBYIST

PART 12

see FORM PFS--INSTRUCTION GUIDE.

Identify each pértnershlp, joint venture, or other business assoctation, other than a publicly-held corporation, in which you
and a person registerad as a lobbyist under Government Code Chapter 305 both have aninterest. For mare information,

' BUSINESS ENTITY

N/A

BUSINESS ENTITY

—

BUSINESS ENTITY

BUSINESS ENTITY

BUSINESS ENTITY

ﬁ—'——ﬂ_“—_,_—_u_”—-——“—'—“_—-

e =
BUSINESS ENTITY '

BUSINESS ENTITY

— e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

MAME AND ARDRESS
]
MAME AND ADLREES
e e
NAME AND ADDRESS
HAME AND ADDRESS “
|
HAME AN[ ADHRESS
T T T s s ——— —lﬂ
HAME AND ADDRESS

NOME AND ADDRESS

(ﬁ Printad an recysled gagar
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FEES RECEIVED FOR SERVICES RENDERED PART 13

TO A LOBBYIST OR LOBBYIST'S EMPLOYER

-INSTRUCTION GUIDE.

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

1
PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

/A

2
FEE CATEGORY

' PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

‘[ tESS THAN $5.000 [ 8600059992 [ s10.000-$24.509 [ $25,000-OR MORE.

FEE CATEGORY

PERSON OR ENTITY

WERE PROVIDED

FOR WHOM SERVICES

[] Less THAN §5,000 [ ss.00-s9.099 (] sip,000-324.989 [ $25,000-QR MORE ‘

FEE CATEGORY

[ LESE THAN 55,000 1 $s,000--39.908 [ sto0o0-g26 909 [ 525.000--0R MOR(E

———

PERSON OR ENTITY
WERE PRCVIDED

FOR WHOM SERVICES

FEE CATEGORY

[iess THAN s5,000 L) ss.000-s9,909 ] s10,000-324.990 [0 525.000~0R MORIE

PERSON OR ENTITY

WERE PROVIDED

Mig

. FOR WHOM SERVICES

FEE CATEGORY

PERSON OR ENTITY

WERE PROVIDED

[ tess THanss,0o0 [ $5,000--89.559 [ s10,000-524,899 [ $25,000-OR MORS

FOR WHOM SERVICES

FEE CATEGORY

w_ e T e e e |

CDF'-Y AND ATTACH ADDITIONAL PAGES AS NECESSARY

[0 eSS THANS5.000 [ $5.000-59.998 [ $10,000~524,99% [ 525,000-0f MOR=
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REPRESENTATION BY LEGISLATOR
BEFORE STATE AGENCY

PART 14

This section applies only to members of the Texas Legisfature. A member of the Texas Legisiature who represents a
person for compensation before a state agency in the execulive 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 PES—INSTRUCTION GUIDE.

! STATE AGENGY

2 PERSON REPRESENTED

3
FEE CATEGORY

STATE AGENCY

[ Less THaN 5,000 [ $5.000-80,008 []$10,000-524,968 [] $26000-OR MORE %

PERSON REPRESENTED

FEE CATEGORY

STATE AGENCY

e — —————————————__———____ =

CliessTHANS5.000 [ $5,000-60,900 [ ] $10,000-824,009 ] $25.000-OR MORE

PERSON REPRESENTED

FEE CATEGORY [JLESS THAN S5,000  LJ $5.000-52,800 [ $10,000-524,999 [ $25,000~OR MORE
_ M—
STATE AGENGY
PERSON REPRESENTED
FEE CATEGORY O3 Less HAN 35,000 L $6,000-59,998 [ $10,000-524999 [ $25,000--OR MORE:
= ———|
STATE AGENGCY

PERSON REPRESENTED

FEE CATEGORY

GOPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[]LEss THAN $s000 (] $5.000-39,899 [ $10,000-324,999 (] $25,000-OR MORK:
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BENEFITS DERIVED FROM FUNCTIONS PART 15
HONORING PUBLIC SERVANT

Penal Code Section 36.10 provides thal the gift prohibitions set aut in Penal Code Section 36,08 do not apply to a benefit
derived from a function in honor o appreciation of a public servant required to file & statement under Government Code:
Chapter £§72 or Election Code Title 15 if the benefit and the seurce of any benefit over $50 in value ara; 1) reported in the:
statement and 2) the benefit is used solely to defray expenses that acorue in the parfarmance of duties or activities in
connection with the office which are nonreimbursable by the state ar a paliical subdivision. 1 such a benefit is receiver
and is not reported by the public servant under Elecfion Code Title 15, the benefit is reportable here. For more informa-
tion, see FORM PFS--INSTRUCTION GUIDE,

1 ' HAME AND ADDRESS
SOURCE OF BENEFIT
N/Aa
2 m.'
BENEFIT
eee————————— —= e |
MNAME ARG ADDRESS
SOLURCE OF BENEFIT
BENEFIT

ﬁ%‘é

NAME AND ADURESS
SOURCE OF BENEFIT
BENEFIT
= m ==
: NAME AND ADDRESS
SQURCE OF BENEFIT
BENEFIT

o e e

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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P.Q. Box 12070 Austin, Texas 78711-2070 (512) 4B3.5B00 - 1-B00-325-8503

Texgs Ethics Commission

AFFIDAVIT

PERSONAL FINANCIAL STATEMENT

is not considered flad.

The law fequires the personal financial statement to be verified. The verifieation page must have the signature of the
individual required 1o file the personal financial statement, as wall 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 praper verification, the statement

AFFUC NOTARY STAMP / SEAL ABOVE

| swear, or affim, that my financial statement is frue and carest and
inzludes all Infarmation required to be reported by me under Chapter 572,
Govermment Code.

/

Signature of Fler I’r

e

STATE OF TEXAS
My Comm, Exp. 01-10-85

Bt ELIA 5. VANDEN BOSCH
R
W

or , 19

\__Feleg. (Y 00

Swom to and subscribed bafare me, by the sald

7
LE

ol " el
f Signature of dficor adminietering oath

. this the ZQ—"_ dlay

, 1o certify which, witness hrand and $sa] of offics.

WHNBISE [V tTney ot

el i [
Frint name of oficar Rdministering oaih Title of n!ﬂr':pf agdministering oath

ﬂ Prinisd on recycimd Fapar
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