
Texas Eth ics Commission P.O. Box 120 70 Aust in , Texas 78711-2070 (512) 463-580 0 1 -800-32~506

PERSONAL FINANCIAL STATEMENT

Filed in accordance with chapter 572 of the Gove rnment Code.
For filings required in 2007, covering calendar year ending Decem ber 31, 2006 .

Use FORM PFS-INSTRUCTION GUIDE when complet ing this form.

FORM PFS
COVER SHEET

TOTAL NUMBER OF PAGES FILED:

ACCOUNT #

1 NAME

2 ADDRESS

TITLE; FIRST; MI

\V.A.

NICKNAME; LAST: SUFFIX

Meyers

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

423 Longview Dr.
Sugar Land, Texas 77478

OFFICE USE ONLY
Date Received

Receipt :: ~ ...-. ~S

-< 'r-

3 TELEPHONE
NUMBER

AREA CODE PHONE NUMBER: EXTENSION

Dale Processed

( 281 ) 49 1-9238 Da te Image d

(INDICAT E O FFIC E)

4 REASON
FOR FILING
STATEMEN T

o CANDIDATE (INDICATE OFFICE)

[{] ELECTED OFFICER County Com missioner , Precin ct 3

D APPOINTED OFFICER (INDICATE AGENCY)

D EXECUTIVE HEAD (INDICATE AGENCY)

D FORMER OR RETIRED JUDGE SIDING BYASSIGNMENT

D STATE PARTY CHAIR (INDICATE PARTY)

D OTHER (INDICATE POSITION)

5 Family members wh ose finan cial activi ty you are rep ort ing (filer must report inf orma tion about the fin ancial activity of the filer's spo use or
dep enden t child ren if the file r had actual control over that act ivi ty) :

SPOUSE _

DEPENDENT CHILD 1. _

2. _

3. _

In Parts 1 through 18, you will disc lose your financial activity during the preced ing cale ndar year. In Parts 1 throug h 14, you are
required to disclose not only your own fina ncial act ivity, but also that of your spouse or a dependent child if you had actua l control
over that person 's financial activity.

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

ReVIsed 1 2/ 1 ~/20 C6
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506

SOURCES OF OCCUPATIONAL INCOME

D NOTAPPLICABLE

PART 1A

When report ing information about a dependent child's activity, indicate the child about whom you are report ing by
prov iding the num ber under whi ch the child is listed on the Cov er Sheet.

1 INFORMATION RELATES TO
IZ] FILER o SPOUSE o DEPENDENT CHILO _

2
EMPLOYMENT

IZ] EMPLOYED BY ANOTHER

D SELF-EMPLOYED

NAME AND AOORESS OF EMPlOYE R I POSITION HELD

Fort Bend County
1809 Eldridge road
Sugar Land, Texas 77478

NATURE OF OCCU PATION

INFORMATION RELATES TO o FILER D SPOUSE D DEPENDENT CHILD _

EMPLOYMENT

o EMPLOYED BY ANOTHE R

D SELF-EMPLOYED

NAME AND ADDRESS OF EMPLO YER I POSITION HELD

NATUR E OF OCCUPATION

INFORMATION RELATES TO
D FILER o SPOUSE o DEPENDENT CHILD _

EMPLOYMENT

oEMPLOYED BY ANOTHER

o SELF-EMPLOYED

NAME AND AOORESS OF EIAPl.OYER I POSITION HELD

NATURE OF OCCU PATION

COP Y AND ATTA CH ADDITION A L PAGES AS NECESSARY

R evise d 12/ 15/ 20 06
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1-800-325-8506(512) 4 63-580 0Austin Texas 78711 2070PO Box 12070Texas Ethics Commiss ion .. -

I~A'NERS PART 18
NOTAPPLICABLE

This sect n concerns fees received as a retainer by you, your spouse , or a dependent child (or by a business in which you,
your spous or a dependent child have a "substantial interest") for a claim on future services in case of need, rather than for
services on a alter specified at the time of contracting for or receiving the fee. Report information here only if the value of
the work actual perfonmedduring the calendar year did not equal or exceed the value ofthe retainer. For more information,
see FORM PFS- STRUCTION GUIDE.

When reporting inf mation abou t a dependent child's activity, indicate the child about whom you are reporting by
providing the number der which the childis listed on the Cover Sheet.

1
'CO aec eiveo ,eo. \

NAME A.NDADDRESS

'"2 W<ME OF BUSINESS

FEE RECEIVED BY

O F ER
OR ILER'S BUSINESS

D sPOUS
's BUSINESSOR SPOU

D DEPEND ENT Cf-QLD
OR CHILD'S Bus\r~s

3 ~ D $10,000--$24 ,999 D $25,OOo-OR MOREFEE AMOUNT D LESS THAN $5.000 0 $~0-$9 .999

't.lAME A.NDADDRESS

FEE RECEIVED FROM \\
FEE RECEIVED BY

NAME OF BU"N~

D FILER
OR FILER'S BUSINESS

D SPOUSE -.
OR SPOUS E'S BUSINE SS

\D DEPENDENT CHILD
OR CHILD'S BUSINESS -,

FEE AMOUNT D LESS THAN $5,000 0 $5.000- $9,999 o $10,000..S24,999 0 S25.00~MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY -,
R .. v' U d ' 2f1~1200G
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1-80Q-325-8506(512) 463-5800Austin Texa s 787 11 2070P O Box 12070Texas Ethics Co mmission -

STOCK PART 2

o NOTAPPLICABLE

Listeach business entity in which you, your spouse, or a dependent child held or acquired stockduring the calendar year
and indicate the ca tego ry of the number of sha res held or acquired , If some or a ll of the stock was sol d, also indicate the
category of the amount of th e net gain or loss rea liz ed f rom the sale . For more information , see FORM PF S-
INSTRUCTION GUID E,

When reporting information about a dep ende nt child's activity, indicate the ch ild about whom you are reporting by
prov id ing the number under which the child is listed on the Cover Sheet.

1 BUSINESS ENTITY NAME

I
2 STOCK HELD OR ACQ UIRED BY o FILER o SPOUSE o DEPENDENT CHILD ___

3 NU MBER OF SHARES o LESS THAN 100 o 100TO 499 0 500 10 999 [2] 1,00010 4,999

o 5,000 TO 9,999 0 ' 0,000 OR MORE

4 IF SOLO o NETGAIN o LESS THAN 55,000 o 55,000-·$9,999 0 510,000-$24,999 o $25,00Q-OR MORE
n NET LOSS

BUSINESS ENTITY ......E

Meyers , LyBrand & Compan y, lnc ., A Texas Corp .

STOCK HELD OR ACQUIRED BY [2] FILER o SPOUSE o DEPENDENT CHILD ___

NUMBER OF SHARE S o LESS THAN 100 0 10010 499 o 500TO 999 0 ' ,000 TO 4,999

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

IF SO LD DNET GAIN o LESS THAN $5,000 o $5,000-$9 ,999 0 $10,000--$24,999 o $25,00Q--OR MORE

n NET LOSS

BUSINESS ENTITY ......E

STOCK HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD _ _ _

NUMBER OF SHARES o LESS THAN 100 o 100TO 499 o 500 TO 999 o 1,000 TO 4.999

0 5,000 TO 9,999 o 10,000 OR MORE

IF SOLD o NETGAIN o LESS THAN 55,000 o 55,000-59,999 0 $10,000--$24 ,999 o S25.00o-0 R MORE

D NET LOSS

BU SINESS ENTITY NAME

STOCK HELD OR ACQUIRED BY oFILER o SPOUSE oDEPENDENT CHILD ___

NUM BER OF SHARES o LESS THAN 100 0 100 TO 499 o 500 TO 999 0 ' ,000TO 4,999

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

IF SOLD D NET GAIN o LESS THAN $5,000 o $5,000-59,999 O S10.000-524 ,999 o S25,000-OR MORE

n NET LOSS

BUSINESS ENTITY NAME

STOCK HELD OR ACQUIR ED BY o FILER o SPOUSE o DEPENDENT CHILD _ _ _

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 0 500 10 999 o 1,OOOTO 4,999

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

IF SO LD D NETGAlN o LESS THAN55,000 D $5,000-$9,999 0 510,000-524,999 o $25,ODO-OR MORE

o NETLOSS

COpy AND ATIACH ADDITIONAL PAGES AS NECESSARY

ReYin ll 12/1Sl2006
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1-800-325-8506(512) 463-5800Austin Texas 787 1 1~2070PO Box 12070Texas Ethics Com mission . .

~DS, NOTES &OTHER COMMERCIAL PAPER PART 3

NOTAPPLICABLE

List all ~qdS . notes, and other commercial paper held or acquired by you, your spouse , or a dependent child during the
calendar y'ear. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more
information,~ORM PFS- INSTRUCTION GUIDE.

When reporting i(1formation about a dependent child's activity, indicate the child about whom you are reporting by
providingthe number under which the child is listed on the Cover Sheet.

\

1 \
DESCRI PTION
OF INSTRUMENT

2 HELD OR ACQU IRED BY \
D FILER O SPOUSE D OEPENOENT CHILD ___

1\
3 \IF SOLD

o NET GAIN D \ AN S5,000 0 $5,000- S9.999 D 10,000- $24 ,999 o $25 ,00o-OR MOR E

o NET LOSS

DESCRIPTION \OF INSTRUMENT

HELD OR ACQ UIRED BY \
D FILER

\USE
D DEPENDENTCHILD ___

IF SOLD

D'~D,"~ "' "o NET GAIN
o LESS THAN $5,00 0 o S25 ,00o-OR MORE

o NET LOSS

DESCRIPTION \OF INSTRUMENT

HELD OR ACQU IRED BY D~~C"'" ___D FILER O SPOUSE

IF SOLD \
D NET GAIN

o LESS THAN $5,000 0 $5,000- $9.999 0 10.000..$24,999 D~OR MORE

o NET LOSS
-

-

\COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviud 121' Sl2006
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1-800-325-8506(512) 463-5800Austin Texas 78711 2070P O Box 12070exas ICS mrmaston -

MUTUAL FUNDS PART 4
o NOTAPPLICABLE

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 sa le. Fo r more information, see FO RM PFS-INSTRUCT ION GUIOE.

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 ....... E

2 SHARES OF MUTUAL FUND o FILERHELD OR ACQ UIRED BY o SPOUSE o DEPENDENT CHILD ___

3 NUMBER OF SHARES o LESSTHAN 100 o 100 TO 499 o 500 TO 999 0 1,000 TO 4.999
OF MUTUAL FUND

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

4 IF SOL D D NET GAIN o LESSTHAN55.000 o 55.000-59 ,999 0 $10,000-524 ,999 o $25,()()()-()R MORE

D NET LOSS

MUTUA L FUND NAME

SHARE S OF MUTUAL FUND oFILER oSPOUSE D DEPENDENT CHILD ___
HELD OR ACQUIRED BY

NUMBER OF SHARES o LESS THAN 100 0 100 TO 499 o 500 TO 999 o 1,000TO 4,999
OF MUTUAL FUND

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

IF SOLD D NET GAIN o LESS THAN S5,OOO o $5,000--59 ,999 0 $10 ,000- $24 ,999 o S25,OOo-OR MORE

D NET LOSS

MUTUAL FUND .......E

SHARES OF MUTUAL FUND
D FILER D SPOUSE D DEPENDENT CHILD _ _ _

HELD OR ACQUIRED BY

NUMBER OF SHARES o LESS THAN 100 0 100 TO 499 o 500 TO 999 o 1,000 TO 4,999
OF MUTUA L FUND o 5.000 TO 9,999 0 10,000 OR MORE

IF SOLD D NET GAIN o LESS THAN 55,000 o 55.000-59 ,999 o $10 ,ooo-S24 .999 o 525,OOQ-OR MORE

D NET LOSS

COpy AND AITACH ADomONAL PAGES AS NECESSARY
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1 800 325-8506(512) 463-5800Austin Texas 78711 2070PO Box 12070Et h" Cex as '05 c m rrusa io n - - -

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5

o NOTAPPLICABLE

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

Wh en reporting information about a dependent child's act ivit y, indicate the child about w hom you are rep orting by
providingthe number underwhichthe child is listed on the Cover Sheet.

1 NAME AND ADDR ESS

SOURC E OF INCOME W. A. or Janet P. Meyers Sav ings Account
Chase Bank
7 12 Main Street
Houston, Texas 77002

2
REC EIVED BY

[{] FILER I{) SPOUSE OJ DEPENDENT CHILO ___

3
AMOU NT o 5500-54 ,999 D 55,000--59.999 D 510.000--524,999 D 525,000-OR MORE

NAME AND ADDR ESS

SO URC E OF INCOME
Brazos Valley Teachers Credit Union
49 11 Mustang Drive
Rosenberg, Texas 77471

RECE IVED BY

o FILER o SPOUSE D DEPENDENT CHILO _ _ _

AMO UNT o 5500-54,999 o 55,000--$9,999 D $10,000-524,999 o 525.000- 0 R MORE

NAME AND ADDRESS

SOURCE OF INCOM E

RECEIVED BY

o FILER o SPOUSE o DEPENDENTCHILO__

AMO UNT o $500-$4 ,999 o S5,OOO-$9,999 0 $10,000- $24,999 o S25.00o-0 R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Scanned by: KissMyBigBlueButt.com Page 7 PDF conversion by: TallTexas.com 



1-'300-325-8506(5 12) 463-5800Aus tin Texa s 78711 2070PO Box 12070Texas Ethics Co mmiss ion . . -

PERSONAL NOTES AND LEASE AGREEMENTS PART 6
o NOT APPLICABLE

Identify each guara ntor of a loan an d each pe rso n or financia l institution to who m you , yo ur 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
agreeme nt at any time during the calendar year and indicate the category of the amount olthe liability. For more informa-
tion, see FORM PFS-- INSTRUCTION GUIDE.

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

1
PERSON OR INSTITUTION
HOLD ING NOTE OR Brazos Valley Credit Union (Loan Cadillac)
LEASE AGREEMENT

2
LIABILITY OF

o FILER o SPOUSE o DEPENDENT CHILD _ _ _

3
GUARANTOR

4
AMOUNT 0 51.000- 54,999 0 $5.000- 59,999 0 $10.000- $24.999 0 $25,00Q--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR Brazos Valley Credit Union (Loan Buick)
LEASE AGREEMENT

LIABILITY OF

0 FILER O SPOUSE o OEPENDENT CHILO _ _ _

GUARA NTOR

AMOUNT 0 51.000- 54.999 0 55,000--59,999 0 510.000- 524,999 0 525,000--ORMORE

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF

D FILER D SPOUSE D DEPENDENT C HILD _ _ _

GUARANTOR

AMOUNT o S1 .000-54.999 0 55,000- 59,999 0 510.000- 524.999 o 525.000--0R MORE

COpy AND ATTACH ADD ITIONAL PAGES AS NECESSARY

R . .. i ~. d 121151200 6
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1-800-325-8506(512) 463-5800Austin Texas 78711-2070PO Box 12070Texas Ethics Commission

INTERESTS IN REAL PROPERTY PART 7A
o NOTAPPLICABLE

Describe all beneficial interests in real property held or acqu ired by you , your spouse, or a de pendent child during the
cale ndar 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 explanat ion of "beneficial interest" and other specific directions for completing this section , see FORM PFS --
INSTRUCTION GUIDE.

When reporting information about a dependent ch ild's activity, ind icate the child about whom you are reporting by
providing the number under which the child is listed on the Cover She et.

1
[{]FILER D SPOUSE D DEPENDENT CHILD ___HELD OR ACQUIRED BY

2 STREET ADDRESS, INCLUDING crrv, COUNTY, AND STATE

STREET AD DR ESS

o NOTAVAILABLE 423 Longvi ew D r., Sugar Land, Texas 77478

3 NUMBER OF LOTS OR ACR ES AND NAME OF COUN TY WHERE LOCATED

DESCRIPTION

[Z] LOTS
Single Fami ly Residence

D ACRES

4
NAMES OF PERSONS
RETAINING AN INTER EST

oNOT APPLICABLE
(SEVERED MINERAL INTEREST)

5
IF SOLD

D NET GAIN D LESS THAN $5,000 D $5,000-$9,999 0 $10,000- $24,999 o $25,OOO--ORMORE

D NET LOSS

HELD OR ACQU IRED BY D FILER o SPOUSE o DEPENDENTCHILD ___

STRECT ADDRESS. INCLUDING CITY. COUNTY, AND STATE

STREET AD DRESS

o NOT AVAILABLE

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION

D LOTS
2 Ac res Calcasieu Parish Louisiana

[Z] ACRES

NA MES OF PERSONS
RETAI NING AN INTER EST

D NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
D 510.000--$24,999 o 525,OOO--OR MORED NETGAIN D LESSTHAN 55,000 D $5,000-59,999

D NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 1 2J1~/20a6
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1-800-325-8506(5 12) 463-5800Au sti n Texa s 7871 1-2 07 0P O Box 12070Texa s Eth ics Co mmi ssion

INTERESTS IN BUSINESS ENTITIES PART 78
o NO APPlICABLE

Describe all beneficial interests in business entities 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 comp leting this section, see FORM PFS-
INSTRUCTION GUIDE.

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

1
HELD OR ACQUI RED BY o FILER o SPOUSE o DEPENDENT CHILD ___

2 NAlIE AND AOORESS

DESCRIPTION The Pinnacle Group/PinnacleServices
A sale Proprietership
P.O. Box 1275
Stafford, Texas 77474-1275

3
IF SOLD

o NET GAIN
o LESS THAN 55.000 o 55,000-59.999 o $10.000-524.999 o 525.000-0R MORE

o NET LOSS

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD ___

NAIJE AND ADDRESS

DESCRIPTION

IF SOLD o 55,000-59.999 o $10 ,000-524,999 o 525.00D-OR MOREo NET GAIN
o LESS THAN 55,000

o NET LOSS

HELD OR ACQUI RED BY o FILER o SPOUS E o DEPENDENT CHILD ___

'E AND AOORESS

DESCRIPTION

IF SOLD o $5.000-S9,999 o 510.000-524 ,999 o 525.00D-OR MOREo NET GAIN
o LESS THAN 55.000

o NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

ReVIsed 121' 5/2006
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Texas Ethics Commission P O Box 12070 Austin Texas 78711 -2070 (512) 463-5800 1-800-325-8506

GIFTS PART 8

o NOTAPPLICABLE

Identify any person or organization that has given a gift worth morethan $250 to you, your spouse, or a dependent child. and
describe the gift . Do not include: 1) expenditures required to be reported by a person required to be registered as a lobbyist
under chapter 305 of the Government Code ; 2) political contribut ions reported as required by law; or 3) gifts given by a
person related to the recipient within the second degree by consangu inity 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 numbe r under which the child is listed on the Cover Sheet.

1 NAME AND ADDR ESS

DONOR

2
D FILER D SPOUSE oDEPENDENTCHILD ___RECIPIENT

3
DESCRIPTION OF GIFT

NAME AND ADDRESS

DONOR

RECIPIENT D FILER D SPOUSE D DEPENDENT CHILD - _ _

DESCRIPTION OF GIFT

NAME AND ADDRESS

DONOR

RECIPIENT D FILER D SPOUSE D DEPENDENTCHILD _ _

DESCRIPTION OF GIFT

COPY AND ATTACH AD DITIONAL PAGES AS NECESSARY

Rewlud 12 J1~/2006
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1-800-325-8506(5 12) 463-58 00Austin Texas 7871 1 2070PO Box 12070Ethics CommissionTexas .. -

~ST INCOME PART 9

NOTAPPLICABlE

Identify ea source of income received by you. your spouse , or a dependent child as beneficiary of a trust and indicate the
category oft e amount of income received. Also identify each asset of the trust from which the beneficiary received more
than $500 in in me, if the identity of the asset is known . For more information, see FORM PFS-INSTRUCTION GUIDE.

'Nhen reporting I formation about a dependent child's activity. indicate the child about whom you are reporting by
providing the num under which the child is listed on the Cover Sheet.

1

\
MIolE ():'" TRUST

SOURCE

2
BENEFICIARY \ o FILER o SPOUSE o DEPENDENT CHILD ___

f\
3 \INCOME

~ESS THAN $5.000 o S5.000-59.999 o 510.ooo-S24.999 o S25.00D-0R MORE

4
ASSETS FROM WHICH \OVER $500 WAS RECEIVED

oUNKNOWN

\
NAME OF TRUST

SOURCE

BENEFICIARY DFILER ci~USE o DEPENDENT CHILD _ _ _

INCOME o LESS THAN 55,000 D S5.~999 0 510.000-524.999 o 525.000-DR MORE

ASSETS FROM WH ICH \OVER $500 WAS RECEIVED

o UNKNO'M'l

SOURCE ......' CF TRUST \ \

BENEFICIARY o FILER o SPOUSE o DEPEN~'E"ZCHILD - - -

\
INCOME O LESS THAN 55,000 D S5.000-S9.999 D 510,OOO-S24,999 ~5.000-0R MORE

ASSETS FROM WHICH \OVER $500 WAS RECEIVED

o UNKNOWN

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

R. "I..<l12I1!>1200S
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1-800-325-8506(5 12) 463-5800Austin Texas 78711 -2070PO Box 12070Texas Ethics Commission . .

BLIND TRUSTS PART 10A

o NOTAPPLICABLE

Identify each blind trust that complies with section 572.023(c) of the Govemment Code . See FORM PFS-INSTRUCTlON
GUIDE.

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

1 NAME OFTRUST

2 NAMEANDAODRESS
TRUSTEE

3 BENEFICIARY o FILER o SPOUSE o DEPENDENT CHILD _ _ _

4 FAIR MARKET VALUE
O LESS THAN 55,000 D 5.000- S9.999 O S10,OOo-$24,999 o S25,OOo-OR MORE

5 DATECREATED

NAME OF TRUST

NAMEAND ADDRESS
TRUSTEE

BENEFICIARY
D FILER o SPOUS E o DEPENDENT CHILD ___

FAIR MARKET VALUE o LESS THAN 55,000 D 5.000--59.999 0$10,000- 524,999 D 525,OOo-OR MORE

DATE CREATED

NAME OF TRUST

NAMEANDADDRESS

TRUSTEE

BENEFICIARY
D FILER o SPOUS E o DEPENDENT CHILD ___

FAIR MARKET VALUE o LESS THAN 55,000 0 5,000-59,999 0 510,000- 524,999 o 525,OOQ-OR MORE

DATECREATED

COpy AND ATTACH ADDI TIONAL PAGES AS NECESSARY

ReVise d 1211512006
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Texas Ethics Commission P O Box 12070 Austin Texas 78711-20 70 (512) 463-5800 1-800-325-8506

TRUSTEE STATEMENT PART 108
o NOT APPLlCAB LE

An individual who is requi red to identify a blind tru st on Part l OA of the Pers onal Financial Statement must submit a
stateme nt signed by the trustee of each blind trust listed on Part 10A. The portions of section 572 .023 of the Go vernmen t
Code that relate to blind trusts are listed below.

1 NAMEOFTRUST

2 TRUSTEE NAME

3 FILERON WHOSE NAME

BEHALFSTATEMENT
IS BEING FILED

4 TRUSTEESTATEMENT 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 knowledqe, the trust complies with section 572 .023 of the
Government Code.

Trustee Signature

§ 572 .023 . Co nte nts of Fin an ci al S tatem ent in Gen eral

(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 asse t, if known to the beneficiary,
from which inco me was received by the benefici ary in excess of $500;

(14) identifi cation of each blind trust that complies with Sub section (c), including:

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

(B) the date the trust was created;

(C ) the name and add ress of the truste e; and

(D) a statement signe d by the trustee , under penalty of perju ry, stating tha t:

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

(ii) to the be st of the trustee's knowledge , the trust complies with this se ction.

(c) For purposes of Subsections (b)(8) and (14) , a blind trust is a trust as to which:

(1) the trustee:

(A) Is a disinterested party;

(B) is not the individual;

(C) is not requ ired to register as a lobbyist under Chapter 305;

(0) is not a public office r or public employee; and

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

(2) the trustee has complete discretion to manage the trust, including the powe r to dispose of and acquire trust
assets without consulting or notifying the individua l.

(d) If a blind trust under Sub section (c) is revoked while the individual is subject to this subchapter, the individual must file an
ame ndme nt to the individual's most recent financial stateme nt. disclosing the date of revocation and the previously unreported

va lue by category of each asset an d the incom e derived from each a sset.
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