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PERSONAL FINANCIAL STATEMENT FORM PFS

COVER SHEET
PAGE 1

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

For filings required in 2014, covering calendar year ending December 31, 2013, ACCOUNT "
Use FORM PFS--INSTRUCTION GUIDE when completing this form. 4 / g’é O

v

1 NAME TITLE; FIRST; M ' S L
/4/ 4) % ‘, // ...... A Date Received

NICKNAME; LAST, SUFFIX

Fmin sl

2 ADDRESS ADDRESS / PO BOX; APT / SUITE # CITY; STATE, ZIP CODE 9

BEOR weckdlley) 7’ s

464/4)97?9@ /)C 7é@ /7 Receipt #

mcx IF FILER'S HOME ADDRESS) Hojy?i /(7/ e

3 TELEPHONE ARE/? CODE PHONE NUMBER; EXTENSION &zﬁ oce§6§§§f§ AN 2 5 ?rﬁ )
NUMBER ( f/'?f 4/ 75 - ?? L Date Imaged el
4 REASON 7
FOR FILING [] cANDIDATE (INDIGATE OFFICE)
STATEMENT FE eoten oFFicer DT ZCE 7&2/? 'Zé‘é Qé (NDICATE OFFICE)
D APPOINTED OFFICER (INDICATE AGENCY)
(] EXECUTIVE HEAD (INDICATE AGENCY)
L] FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
I:] STATE PARTY CHAIR (INDICATE PARTY)
D OTHER (INDICATE POSITION)

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

R
SPOUSE Lt LAE O < ,/155415}4

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).
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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. If you place a check in a box, do NOT include pages for that
Part in the report.
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Part 1A - Sources of Occupational Income

Part 1B - Retainers

Part 2 - Stock

Part 3 - Bonds, Notes & Other Commercial Paper

Part 4 - Mutual Funds

Part 5 - Income from Interest, Dividends, Royalties & Rents
Part 6 - Personal Notes and Lease Agreements

Part 7A - Interests in Real Property

Part 7B - Interests in Business Entities

Part 8 - Gifts

Part 9 - Trust Income

Part 10A - Blind Trusts

Part 10B - Trustee Statement

Part 11A - Assets of Business Associations

Part 11B - Liabilities of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepted Under Honorarium Exception
Part 14 - Interest in Business in Common with Lobbyist
Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer
Part 16 - Representation by Legislator Before State Agency
Part 17 - Benefits Derived from Functions Honoring Public Servant

Part 18 - Legislative Continuances
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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
BF/lLER [] sPousE "] DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER / POSITIONHELD

2
EMPLOYMENT [] (Check If Filer's Home Address)
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7] SELF-EMPLOYED NATURE OF OCCUPATION

%7/@!%44)7 .Z/ZGWé
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[ spousE 7] DEPENDENT CHILD
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D (Check If Filer's Home Address)
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D SELF-EMPLOYED NATURE OF OQCCUPATION

S reE 7%?%55;4)74 G

INFORMATION RELATES TO m

EMPLOYMENT
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Eﬁoveo BY ANOTHER OC 44 wery G L 5%)
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SOURCES OF OCCUPATIONAL INCOME

page in the report.

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

PART 1A

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

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

1
INFORMATION RELATES TO

SPOUSE

L] FILER (] DEPENDENT CHILD

2
EMPLOYMENT

[ZQLOYED BYANOTHER

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[ ] (Check I Filer's Home Address)

sy " SR =)
SOO) Mo oo~ ety

[ SELF-EMPLOYED NATURE OF OCCUPATION
Az @AA %4;//,9/5%/’70(
INFORMATION RELATES TO
[ FILER [] spouse 7] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT [] (Check If Filer's Home Address)
(] EMPLOYED BY ANOTHER
...... [.]'SéL;:_,.EMPLO'YéE')HH'”HH”'””.“.'N/‘\TQR“EO'F@'CU‘PA‘T'C;N.”””HHH”H”
INFORMATION RELATES TO
] FILER [] spouse ["] DEPENDENT GHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT

] EMPLOYED BY ANOTHER

() SELF-EMPLOYED

[ ] (Check If Filer's Home Address)

NATURE OF OCCUPATION
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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

/ggx T Arme g o) P

2 STOCK HELD OR ACQUIRED BY | {JriER POUSE (] DEPENDENT CHILD
3 NUMBER OF SHARES [JiessTHAN 100 [J100To499  [A500 TO 999 [ 1,000 TO 4,999

("1 5,000 TO 9,999

[ 10,000 OR MORE

4 |F SOLD [ NET GAIN
[ INETLOSS

[] LESS THAN $5,000

[1$5,000--$9,999 [] $10,000--$24,999 [ ] $25.000--OR MORE

BUSINESS ENTITY

/7&4 AN S

NAME

4)552 A

STOCK HELD OR ACQUIRED BY | [ZFFiLER [] spousk (] DEPENDENT CHILD .
NUMBER OF SHARES (] LESS THAN 100 (1100 T0O 499 [1 500 TO 999 17000 TO 4,999
[ 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD LI NET GAIN [ LESS THAN $5,000 ] $5,000-$9,999  [] $10,000--$24,999 [] $25,000--OR MORE
L] NET LOSS

BUSINESS ENTITY

//&0 é S zliik e

NAME

&Yy

T2

STOCK HELD OR ACQUIRED BY ] spouse (] DEPENDENT CHILD R
NUMBER OF SHARES EI LESS THAN 100 ] 100 TO 499 (] 500 TO 999 211,000 TO 4,999
(7] 5,000 70 9,999 (] 10,000 OR MORE
IF SOLD gﬁT GAIN D’ﬁ 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 [l sPousE [] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 (1100 TO 499 [] 500 TO 999 (] 1,000 TO 4,099
(] 5,000 TO 9,999 [C] 10,000 OR MORE
IF SOLD [ NET GAIN [ Less THAN $5,000 [ $5,000-$9,999 [ $10,000-$24,999 [] $25,000--OR MORE
CJ NET LOSS ‘

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY | [] FILER [l spouse [l 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 [J LESS THAN $5,000 [ ] $5,000--$9,999 [] $10,000--$24,999 [ ] $25,000--OR MORE
[J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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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 under which the child is listed on the Cover Sheet.

1
DESCRIPTION

OF INSTRUMENT //7% =y @,&5 2,@;71/5?5 ):P

2
HELD OR ACQUIRED BY Ei/ [2/
FILER SPOUSE [ ] DEPENDENT CHILD ______

3
IF SOLD Z/
E{TG AIN LESS THAN 85,000  [] $5,000-$9,999  [] $10,000--$24,999 (] $25,000--0R MORE
[ NET LOSS
DESCRIPTION
OF INSTRUMENT PN Y7 6.252 ZFD
HELD OR ACQUIRED BY B/
FILER [ spouse [ ] DEPENDENT CHILD
IF SOLD B/
E!N/ETG/AW L] LESS THAN $5,000  [] $5,000-$9,999 $10,000--$24,999  [] $25,000--OR MORE
[ NET LOSS
DESCRIPTION — AT
OF INSTRUMENT ! SAK Lz < =4 L= 74
HELD OR ACQUIRED BY
m [] sPouse (] DEPENDENT CHILD
IF SOLD e
mw LESS THAN $5,000 [] $5,000-89,999 [ $10,000--$24.999 [] $25,000--0R MORE
(I NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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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 under which the child is listed on the Cover Sheet.
! DESCRIPTION
— 3 e
OF INSTRUMENT VP Xl T Loy Jid D 2D
2
HELD OR ACQUIRED BY B/
FILER L] spouse (] DEPENDENT CHILD
3
IF SOLD
[] NET GAIN [ Less THAN $5,000 [] $5,000-$9,999 [[] $10,000--$24,999 [] $25,000--OR MORE
[J NET LOSS
DESCRIPTION / Cewr”
OF INSTRUMENT /wz// Cot o) fooinin (.258 Prmmd
HELD OR ACQUIRED BY lz/
FILER (] spouse (] DEPENDENT CHILD
IF SOLD []/
NET GAIN [J LESS THAN $5,000  [] $5,000--69,999 $10,000--$24,999 [ ] $25,000--OR MORE
(] NET LOSS
DESCRIPTION
- . E e e
OF INSTRUMENT =4/ Z ) oy (/é S /s £ ( =
HELD OR ACQUIRED BY
Eﬁz [ spouse ("] DEPENDENT CHILD
IF SOLD B/
@ﬁ GAIN LESS THAN $5,000 [ ] $5,000-$9,099 [] $10,000-$24,999 [] $25,000--OR MORE
[ NET LOSS
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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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 under which the child is listed on the Cover Sheet.

1

eSO Crer S i) Loan Bas DT

HELD OR ACQUIRED BY EZ/ E/
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 . _— OJ_
OF INSTRUMENT /%57 / ,é / _Z,;zzg,é L /‘:2)
HELD OR ACQUIRED BY B/
FILER ] spouse ] DEPENDENT CHILD
IF SOLD
[ NET GAIN [JLESS THAN $5,000 [ ] $5,000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
I NET LOSS

DESCRIPTION , —_—
OF INSTRUMENT SIS —/_Z ,%f(’# Grpel’ /@

HELD OR ACQUIRED BY
Zﬁ [ spouse [] DEPENDENT CHILD
IF SOLD
[ NET GAIN (] LESS THAN $5,000 [_] $5,000--$9,099 (] $10,000--$24,999 [ | $25,000--OR MORE
(I NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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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 under which the child is listed on the Cover Sheet.

1
DESCRIPTION
=
OF INSTRUMENT //{f@/ e B HT 2/
v 7
2
HELD OR ACQUIRED BY B/
FILER [] sPousE "] DEPENDENT CHILD
3
IF SOLD
] NET GAIN (] LESS THAN $5,000 [ $5,000--89,999 [ ] $10,000--$24,999 [] $25,000-OR MORE
[ NET LOSS
DESCRIPTION ' /
OF INSTRUMENT (o 2 o) AU NS SOl
HELD OR ACQUIRED BY
B@ [] 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 S /? /gxcw /é/forsﬁ 'S
HELD OR ACQUIRED BY Eﬂ/ Z/
FILER SPOUSE [’} DEPENDENT CHILD
IF SOLD
] NET GAIN (] LESS THAN $5,000 [] $5,000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
[T NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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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 under which the child is listed on the Cover Sheet.

1
DESCRIPTION ) S
OF INSTRUMENT Okt _Tnoroner l/ 5 Z,&? E Jc
2
HELD OR ACQUIRED BY
(] FiLER B%use (] DEPENDENT CHILD
3
IF SOLD
Z{GNN CTQ THAN $5,000 []$5,000-89.999 [7] $10,000-$24,999 [ $25,000-OR MORE
(] NET LOSS
DESCRIPTION <) O \
OF INSTRUMENT 252 g0 EX9 7 SC CRR7 Ol O
HELD OR ACQUIRED BY
[ riLer ME [] DEPENDENT CHILD
IF SOLD E,/'
Z]N/ET GAIN LESS THAN $5,000 [ ] $5,000--$9,999  [] $10,000--$24,999 [ $25,000--OR MORE
[ NET LOSS
COO/
DESCRIPTION
OF INSTRUMENT "W,ﬂé/d4b 4,@4_5 425‘&?1‘—/5?@
HELD OR ACQUIRED BY
[ FiLER mUSE (] DEPENDENT CHILD
IF SOLD Z/
z{GNN 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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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 under which the child is listed on the Cover Sheet.

1
DESCRIPTION
e g,
OF INSTRUMENT Sces Zomme (IS 7E=@ L7/
2
HELD OR ACQUIRED BRY
m [] sPouse ] DEPENDENT CHILD
3
IF SOLD a/
ZN/ET GAIN LESS THAN $5,000 [ $5,000-$9,999  [] $10,000--$24,999 ("] $25,000--OR MORE
LI NETLOSS
DESCRIPTION e
OF INSTRUMENT /(/é /g-/’_gg AL & o, 75
HELD OR ACQUIRED BY IE/
FILER [1 spousk [] DEPENDENT CHILD
IF SOLD /
{ET GAIN LESS THAN $5,000 [ $5,000-$9,999 [ $10,000-$24,999 [ ] $25,000--OR MORE
[INET LOSS
DESCRIPTION
OF INSTRUMENT
HELD OR ACQUIRED BY
[ FiLeR [ ] spouse [} DEPENDENT CHILD
IF SOLD
[ NET GAIN L] LEss THAN $5,000 [] $5,000-89,909 [ ] $10,000--$24,999 [ $25,000--OR MORE
(I NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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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 under which the child is listed on the Cover Sheet.

1
DESCRIPTION O /({) .
OF INSTRUMENT (RN UL FLO7T L7 ret./
2
HELD OR ACQUIRED BY /m/
FILER ] spousE ["] DEPENDENT CHILD
3
IF SOLD [2/
BT GAIN LESS THAN $5,000 [ ] $5,000-$9,999 [] $10,000--$24,999 [] $25,000--OR MORE
[} NET LOSS
DESCRIPTION
OF INSTRUMENT I SAWLES éé& <P E77-
HELD OR ACQUIRED BY 12/
ILER [] spouse [] DEPENDENT CHILD
IF SOLD [2/
E]ﬁ AN 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

I NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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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 heid 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 under which the child is listed on the Cover Sheet.

1 MUTUAL FUND ME

O, PN fM@ce /?)’ & _%é'owzs

2 SHARES OF MUTUAL FUND B/ EZ/
HELD ORACQUIRED BY FILER SPOUSE ["] DEPENDENT CHILD
Pt
3 NUMBER OF SHARES (] LESS THAN 100 [] 100 TO 499 [ 500 TO 999 m TO 4,999
OF MUTUAL FUND
] 5,000 TO 9,999 "] 10,000 OR MORE
4 |FSOLD [J NET GAIN
(] LESS THAN $5,000 [ ] $5,000-$9,999 [ ] $10,000--$24,999 [7] $25,000--OR MORE
[] NET LOSS
MUTUAL FUND ~ NAME
7 227,900 & 7 LOCIO
SHARES OF MUTUAL FUND B/
HELD OR ACQUIRED BY FILER [] spouse (L] DEPENDENT CHILD
NUMBER OF SHARES [T] LESS THAN 100 m 499 (1500 TO 999 (1 1,000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD
B’@!N . Z{SSTHAN $5,000 [] $5,000-$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
I NET LOSS
MUTUAL FUND _ NAME

» /
(G T D [ ECPAORY

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY SHFER (] spouse [} DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 [ 100 TO 499 M% ] 1,000 TO 4,999
OF MUTUAL FUND
[[] 5,000 TO 9,999 [[] 10,000 OR MORE

"
IF SOLD NE

TGAIN E}’KTHAN $5000 []$5,000--$9,999 [] $10,000--$24,999 [7] $25,000--OR MORE

[ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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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 under which the chiid is listed on the Cover Sheet.

1 MUTUAL FUND NAME
/O//%(é@ ZO0F0nuE. C&(D
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [ spouse [} DEPENDENT CHILD
e
3 NUMBER OF SHARES [T] LESS THAN 100 ] 100 TO 499 (] 500 TO 999 m TO 4,999
OF MUTUAL FUND
(1 5,000 TO 9,999 ("] 10,000 OR MORE
4 {FSOLD [ NET GAIN
[J LESS THAN $5,000 [ $5,000-$9,999 [ ] $10,000--$24,999 [7] $25,000--OR MORE
[ I NET LOSS
MUTUAL FUND NAME
/ N
/{Qﬁm Cr) Vsl Bre
SHARES OF MUTUAL FUND z/
HELD OR ACQUIRED BY FILER [l spouse (] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 [_] 500 TO 999 . m TO 4,999
OF MUTUAL FUND
(1 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD
[JNET GAIN [] LESS THAN $5,000 [] $5,000-$9,999 [] $10,000--$24,999 [] $25,000--OR MORE
[ NET LOSS
MUTUAL FUND NAME
A licrzr o2 Dmvcdr TS
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [] spouse (] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [T 100 TO 499 Q{om 999 (7 1,000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD
- NETGAN [] 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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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 under which the child is listed on the Cover Sheet.

1 MUTUAL FUND Q/WZO j—wéfwé &"D

2 SHARES OF MUTUAL FUND [Z]/ [Z]/
HELD OR ACQUIRED BY FILER SPOUSE ] DEPENDENT CHILD

o

3 NUMBER OF SHARES ] LESS THAN 100 1 100 TO 499 (] 500 TO 999 m TO 4,999
OF MUTUAL FUND
[] 5,000 TO 9,999 [ 110,000 OR MORE
4 |FSOLD [JNET GAIN
[] LESS THAN $5,000 [ ] $5,000--$9,999 [ ] $10,000--$24,999 ["] $25,000--OR MORE
] NET LOSS
MUTUAL FUND NAME .
SR A IOCIE DD 7 7er AD
SHARES OF MUTUAL FUND [Z/
HELD OR ACQUIRED BY [24;2 SPOUSE [] DEPENDENT CHILD
NUMBER OF SHARES [7] LESS THAN 100 7] 100 TO 499 [] 500 TO 999 EH}{OTO 4,999
OF MUTUAL FUND
(15,000 TO 9,999 ("1 10,000 OR MORE
IF SOLD [7] NET GAIN

[] LESS THAN $5,000 [ $5,000-$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
[ NET LOSS

MUTUAL FUND

/«f,e;m),eA/Q /25,,//5.477,{/34_/5

SHARES OF MUTUAL FUND Bﬁ B@J; [} DEPENDENT CHILD

HELD ORACQUIRED BY

NUMBER OF SHARES [] LESS THAN 100 ] 100 TO 499 [7] 500 TO 999 mat,geg
OF MUTUAL FUND

[ 5,000 TO 9,999 ("1 10,000 OR MORE
IF SOLD ] NET GAIN

[] LESS THAN $5,000 [ ] $5,000--$9,999 [ ] $10,000--$24,999 [] $25,000--OR MORE
I NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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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 under which the child is listed on the Cover Sheet.

1 MUTUAL FUND NAVE c / A
O PPLIO// L7 227 E4€ Qﬂ,« s s /D
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [J FILER MJSE [C] DEPENDENT CHILD
3 NUMBER OF SHARES [T LESS THAN 100 Wo 499 (] 500 TO 999 [7] 1,000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 ("] 10,000 OR MORE
P
4
I SOLD NETGAN E’@‘HAN $5,000 [] $5,000--$9,999 [] $10,000--$24,999 [ ] $25,000--OR MORE
[ NET LOSS

MUTUALFUND NAME C’/~ A
LA VESAO %&/M;ﬁ—éﬁ_%ko& FI

)
Hgfg%‘o&%gﬂr;é\ﬁ ggND I FILER a@ (] DEPENDENT CHILD _______

NUMBER OF SHARES [ ] LESS THAN 100 Wo 499 ["1 500 TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND
['] 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD M
FT AN [Q,u‘:{s THAN $5,000 [] $5,000-89,999 [] $10,000--$24,999 [ ] $25,000--OR MORE
B/NET LOSS
MUTUAL FUND NAME

£ —
(GBS 7 A IT D Al L ORY @Pp o7 fl

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ FILER SPOUSE [[] DEPENDENT CHILD
NUMBER OF SHARES [7] LESS THAN 100 B{om 499 [] 500 TO 999 [7] 1,000 TO 4,999
OF MUTUAL FUND
(15,000 TO 9,999 [] 10,000 OR MORE
IF SOLD IN
Sy B@HAN $5,000 []95000-$9.999 [ ] $10,000--$24,999 [T] $25,000-OR MORE
ET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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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

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 MUTUAL FUND NAME
Q ? .
EEPP7/IAED 7 [~ )= 4. /O
2 sH FUN
ﬁEfg %SF(OAEIQQASEI;UIQD'- B\L(J b "FILER SPOUSE [ ] DEPENDENT CHILD _______
3 NUMBER OF SHARES [] LESS THAN 100 Jz{om 499 (1500 TO 999 {77 1,000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 (] 10,000 OR MORE
4 IFSOLD E |
st NET GAIN [Z@HAN $5,000 [] $5,000--$9,999 [ $10,000--824,999 (7] $25,000--OR MORE
[J NET LOSS
MUTUAL FUND NAME
‘ ?
G
0/7‘17/20,6//3’//%% AL /:;7/9 E.
:gt\DR %%‘f\'égﬁfgué‘é ,;L(J ND m B(use (] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 B(om 999 7] 1,000 TO 4,999
OF MUTUAL FUND
[[] 5,000 TO 9,999 (] 10,000 OR MORE
Pl
IF SOLD
Z@A’N E]{s'rHAN $5,000 []$5000-$9,999 [] $10,000--$24,999 [] $25,000--OR MORE
[J NET LOsS
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD [(-:)R ,L\CQU,RE/?3 ,'3:3 L] FILER [ 1 spouse L] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 {1100 TO 499 [] 500 TO 999 [ 1,000 TO 4,999
OF MUTUAL FUND
] 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD
LI NeT A [ LESS THAN $5,000 [] $5,000-$9,999 [ $10,000--$24.999 (7] $25,000--OR MORE
[J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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page in the report.

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

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For
more information, see FORM PFS--INSTRUCTION GUIDE.

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

1
SOURCE OF INCOME

NAME AND ADDRESS

@%@o Loz L
Losrod, HHA OIS SO

RECEIVED BY
BﬁER stﬁe ["] DEPENDENT CHILD
3 I/
AMOUNT $500--$4,999 []$5,000-$9,999 [_] $10,000--$24,999 [_] $25,000--OR MORE

SOURCE OF INCOME

NAME AND ADDRESS

Bl Zadrmanisrreedms
L r PHaxeed ey

f/)é’mé LD vEly ! S—

RECEIVED BY
Bﬁ a@ [T} DEPENDENT CHILD
AMOUNT mM,ggg []$5,000-$9,999 [ ] $10,000--$24,999 [] $25,000--OR MORE

SOURCE OF INCOME

NAME AND ADDRESS

2 et _Intomc= LD
%oarocl{, 2 ORROS - SOl

RECEIVED BY
[Zlﬁg ] sPoUSE "] DEPENDENT CHILD
AMOUNT @)—&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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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 under which the child is listed on the Cover Sheet.

NAME AND ADDRESS

1
SOURCE OF INCOME o Ml Mﬂsz’/fzb 4@,‘5’4 L
B45" fim s o T ey ods

5

N e eo )/e-é&/. Al o005

2
RECEIVED BY [2/
FILER (] spouse [C] DEPENDENT CHILD
3
AMOUNT Zl@-—&m,g% L] $5,000--$9,999 [ $10,000-$24,999 [ ] $25,000--OR MORE

NAME AND ADDRESS

SOURCE OF INCOME ? /%2 o 2o ootz d/\‘b
RO R 55060
| Besro < A 2205~ 5060

RECEIVED BY 12/ wg@
ILER POUSE (] DEPENDENT CHILD

AMOUNT mww.ggg [] $5,000--$9,999  [] $10,000--$24,999 [] $25,000--OR MORE
NAME AND ADDRESS
SOURCE OF INCOME @/é(/ = o @k ! é@ﬁ ZZDQ

EC “PArA S S Seda 2300
Mocestod Te Froeon

RECEIVED BY [5// [3/
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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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.

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

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

1
PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT Sl o Lo P> / &~ %:/;;;7(4
* LIABILITY OF /
E{ER ag;;JSE (] DEPENDENT CHILD

- . -
GUARANTOR % LA &M / Lo =) < ,é‘as;e

4
AMOUNT $1,000--$4,099 []$5,000-$9,999  [] $10,000-$24,999 [7 $25,000--0R MORE

PERSON OR INSTITUTION

HOLDING NOTE OR g
LEASE AGREEMENT K S ﬁr %/OD

LIABILITY OF
Eﬁ B{USE '] DEPENDENT GHILD

GUARANTOR w K4 Jotcer éé/ ,jé.";q ) @gﬁ

AMOUNT ] $1,000--34,009 [ $5,000--$9,999 B$1/o,ooo--$24,999 [[] $25,000--0R MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT [P ssc = /B2 O

LIABILITY OF
B{ER Q{me (] DEPENDENT CHILD

GUARANTOR Mﬁ/k'@ ( etec W ‘! EA&@J ,7;‘,7/4’@4%

AMOUNT [ $1,000--$4,099 L1 $5,000-$9,999  [] $10,000--$24.999 Z$2/5,ooo--0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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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 $1,000 in the form of a personal note or notes or lease
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa-
tion, see FORM PFS--INSTRUCTION GUIDE.

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

PERSON OR INSTITUTION

HOLDING NOTE OR ; .
LEASE AGREEMENT ; 5/9  ods

* LIABILITY OF z/
Z@ SPOUSE [7] DEPENDENT CHILD
3 1Y g———
GUARANTOR . - ) /
é///au Lot w . %A/S / L e
4
AMOUNT 1 $1,000--$4,999 [] $5,000-$9,999 [] $10,000--$24,999 Bw{,ooouo&a MORE

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF

L] FiLER [] spouse ] DEPENDENT CHILD

GUARANTOR

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

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF
I FILER [] sPouskE L] DEPENDENT CHILD

GUARANTOR

AMOUNT [ $1,000--$4,999 [] $5,000--89,999 [} $10,000--$24,999 [ ] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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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 Bﬁ %USE ] DEPENDENT CHILD
2 STREETADDRESS SIREEL ADDRESS, INCLUDING CITY, COUN%iTATE
[T] NOTAVAILABLE S50 Mﬁﬁﬁ Vs TR
WCK IF FILER'S HOME ADDRESS /4@4//‘-9@ T@‘ J 7><_/ _7/ 17
3 N NUMBER OF L OR ACRES AND NAME CQUNTY VWERF‘ LOC D
DESCRIPTION LN gl rES7 /J;é_ﬁrr/o
LOTS

A7 (D Zaeesdr Jr}; T XA =

["] ACRES

4 NAMES OF PERSONS
RETAINING AN INTEREST

[T NOT APPLICABLE

(SEVERED MINERAL INTEREST) {' Ml m /;V'V-( C@Q ; Z LCZ QZZDCM

® IFsoLD
(] NET GAIN [ LESSTHANS5,000 [] $5,000--$9,999 [] $10,000--$24,999 [] $25,000~-OR MORE
[[] NeTLOSS
HELD OR ACQUIRED BY (] FILER MSE (] DEPENDENT CHILD
STREETADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE
/CID DTz cenud 7=

] NOTAVAILABLE

[] CHECK IF FILER'S HOME ADDRESS 6‘5—,46 o= )TN P 72@

NUMBER LOTS ORAO‘éSAN NAME OF COUNTY WHERE LOCATED
PESCRETION heagiee Choy Aes @t =,
Ao 72, g,ﬂ. VoES ) fv’): (cERAS

[ ] ACRES

NAMES OF PERSONS
RETAINING AN INTEREST

[] NOTAPPLICABLE

(SEVERED MINERAL INTEREST)
(4 ) %«é‘é

IF SOLD
] 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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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 frust 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.

1 NAME OF TRUST
SOURCE D eHTUE, SrzEe - (/DZ/DJ@Q féws'?'
/ﬁex T2 Z;O@%%ﬁoa( e A
2 BENEFICIARY B@z D SPOUSE D DEPENDENT CHILD
3 B/
INCOME D LESS THAN $5,000 $5,000--$9,999 {:] $10,000--$24,999 D $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--$9,099 [ ] $10,000--$24,909 [ ] $25,000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[ UNKNOWN
= NAME OF TRUST
SOURCE
BENEFICIARY 1 FRILER (] spouse '] DEPENDENT CHILD
INCOME [] LSS 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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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, joint ventures, other business associations, or proprietorships,
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.

Y

" ORGANIZA % ' : i -
RGANIZATION /é 4//3/5 729;3 == %ﬁfﬁ/é’xb Ad;?«)/dgﬁ

POSITION HELD L4 :
1D ool Sevwizmaey

POSITION HELD BY [ FiLER SPOUSE (] DEPENDENT CHILD

ORGANIZATION ﬁé&) %‘fy %/‘O /,67—6/ ’
POSITION HELD <'/ ;04,@/ 7é gﬂébeég/é

POSITION HELD BY (] FILER Bﬁée [} DEPENDENT CHILD

szor/mes.
~ A/«)f >7u) mﬁﬂzﬂb /d/z//,c@(y

POSITION HELD /J 2 = O,éy < ?%/QQ

POSITION HELD BY E@ [] sPouse (] DEPENDENT CHILD

ORGANIZATION

ORGANIZATION

POSITION HELD

POSITION HELD BY I FLER [] sPOUSE [_] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY I FiLeEr ['] spousE ] DEPENDENT CHILD

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.

I swear, or affirm, under penalty of perjury, that this financial statement’
covers calendar year ending December 31, 2013, and is true and correct
and includes all information required to be reported by me under chapter

)
Signature of Fler

CORINNE MARIE LANE

My Commission Expires
April 10, 2016

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said ! ZQ l ! ' i(Z Z?ﬂ ! 1{1 this the 2 day of

/\ﬂ V\Mwm , 20 , to certify which, withess my hand and seal of office.
/A/( Carinpe \G
rinne \Nne Recsena ) hanka—
S:gnatu icer administering oath Print name of officer administering oath Title of officer administering oath
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