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Texas Ethics Commission

P.O. Box 12070

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

[[] notappLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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.

¢ INFORMATION RELATES TO

FILER [Jsrouse [CJ oePeNDENT cHILD

2
EMPLOYMENT

EMPLOYED BY ANOTHER

[ seLr-empLOYED

INFORMATION RELATES TO

E

I
NAME AND ADDRESS OF EMPLOYER / POSITION HELD ]|
|

Fort Bend County
1809 Eldridge road
Sugar Land, Texas 77478

NATURE OF OCCUPATION

[srouse [J bEPENDENT CHILD

EMPLOYMENT

] EMPLOYED BY ANOTHER

[J seLF-emPLOYED

INFORMATION RELATES TO

_— — — — — — ——_—__

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

NATURE OF CCCUPATION

[ rFier

[Jsrouse [[] oEPENDENT CHILD

EMPLOYMENT

[JemPLOYED BY ANOTHER

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

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

ETAINERS PART 1B
NOTAPPLICABLE
This sectiqn concerns fees received as a retainer by you, your spouse, or a dependent child (or by a business in which you,
your spousg, or a dependent child have a "substantial interest") for a claim on future services in case of need, rather than for
services on 2'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—-MSTRUCTION GUIDE
When reperting infoymation about a dependent child's activity, indicate the child about whom you are reporting by
providing the number bgder which the child is listed on the Cover Sheet.
1 E NAME AND ADDRESS
FEE RECEIVED FROM\
b
N\
N
™
- N\
2 \\_ NAME OF BUSINESS
FEE RECEIVED BY \\
[] FILER
OR‘EQER'S BUSINESS
[ ]srousk,
OR SPOUSE'S BUSINESS
DEPENDENT 6FQLD
OR CHILD'S BUSINESS
N
\\
3 A
FEE AMOUNT [ ] Less THan ss.000 D\mcm—:sg.ggg [] s10.000-s24,908 [ ] $25 000-0% mORE
—— =
\QllAME AND ADDRESS
FEE RECEIVED FROM N
\\\
LY
NAME OF BUSINESS
FEE RECEIVED BY \\
[ ]Frer N\,
OR FILER'S BUSINESS ‘
\\
[ ]spouse \
OR SPOUSE'S BUSINESS X
DEPENDENT CHILD ______ \
OR CHILD'S BUSINESS \
- .
| FEE AMOUNT |:| LESS THAN $5,000 D $5,000-59,999 D $10,000--524,999 D szs.ooo-—@imomz

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY i
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
-

STOCK PART 2 |
[] noTapPPLICABLE
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.
T BUSINESS ENTITY NAME
2 STOCK HELD OR ACQUIRED BY FILER [ spouse [CIDEPENDENT CHILD
3 NUMBER OF SHARES CiessTHan 100 [J 10010498 [ 500 TO 998 1,000 TO 4,999
[ 5.000 TO 9,999 [ 10,000 OR MORE
4 IF SOLD [CINET caIN [Jiess tHanss000 [ s5.000-s9.998 [ 510,000-524,999 [] 525.000-0R MORE
[ | |NET LOSS ‘
BUSINESS ENTITY NAME \
Meyers, LyBrand & Company, Inc., A Texas Corp.
STOCK HELD OR ACQUIRED BY FILER [ spouse [[] oePeNDENT cHILD
NUMBER OF SHARES [] LESS THAN 100 [ 100 TO 498 [ 500 TO 998 1,000 TO 4,999
O 5,000 TO 9,999 O 10.000 OR MORE
IF SOLD [Jner can O Less THAN $5,000 [ $5,000-59,999 []510,000-524,999 [] $25.000-OR MORE
NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | []FILER [] spouse [[] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 O 100 TO 499 [ s00 10 999 [ 1.000 TO 4,999
I‘ [ 5.000 TO 9,999 [ 10.000 OR MORE
| IFSoLD [CIneT can [ LEss THAN $5.000 [ $5.000-59.999 [] $10,000-$24,998 [] $25.000-OR MORE
[CInET Loss
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [JFiLer [ spouse [JoepenpeNT cHILD
NUMBER OF SHARES [Jress THAN 100 O 100 TO 499 [ 500 10 999 [ 1.000 TO 4,909 4
[ 5.000 TO 9,999 [ 10.000 OR MORE
IF SOLD D NET GAIN [ Less THan $5.000 [ $5.000-59.999 [C1$10,000-524,998 [[] $25,000--OR MORE
\ []neT Loss
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [J FiLER [ spouse [[] DEPENDENT CHILD
NUMBER OF SHARES [ Less THAN 100 [ 100 TO 499 [ s00 10 999 [ 1.000 TO 4,999
[ 5.000 TO 9.999 ] 10.000 OR MORE !
F
IF SOLD [CIneT can [JiessTHANSs5000 [ $5.000-s9.999 [J510,000-524.999 [ $25.000-0R MORE |
[CIneT Loss ‘r
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 1-800-325-8506

\[J NOTAPPLICABLE
&

%ONDS, NOTES & OTHER COMMERCIAL PAPER

PART 3

A

List all bénlds‘ 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, s‘ag FORM PFS--INSTRUCTION GUIDE.

When reporting\‘{pformation about a dependent child's activity, indicate the child about whom you are reporting by
providing the numbe\runder which the child is listed on the Cover Sheet.

A

N

N

1
DESCRIPTION
OF INSTRUMENT '\\

N\
\
N

2 HELD OR ACQUIRED BY

OF INSTRUMENT

\\_\ CJFier [Cspouse [CIoEPENDENT CHILD
\
3 N\
IF SOLD
‘b THAN $5 5,000--59,999 10,000--$24,999 25,000--OR MOR
DNETGNN D%‘»S $5,000 I:ls. $9, Eh A $24, D$ .0 O ORE
h
N
I neT Loss \,
N\
DESCRIPTION 3

\.
N

HELD OR ACQUIRED BY

D DEPENDENT CHILD

\
\\
Crier POUSE
Y

|IF SOLD
I neT cAIN

(I neT Loss

DESCRIPTION
OF INSTRUMENT

\‘.

N\

N

[JLess THAN s5,000 Dss.ooo-—éa\esg [Js10.000-s24.999 []s25.000-0R MORE
\,

\
\

HELD OR ACQUIRED BY

[Cspouse

OFiLer

\
[CJoEPENRENT CHILD
\
\

N

IF SOLD
D NET GAIN

[IneTLOSS

\
N\
\.

[CJiess THAN 85,000 |_I$5.000-59,998 [ _1510,000--524 999 D{zs‘ooo--OR MORE

N

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

N\
\
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

MUTUAL FUNDS

[ NOTAPPLICABLE

i
PART 4

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 NAME |
|
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O Fier [ spouse [C]DEPENDENT CHILD
3 NUMBER OF SHARES [ LEss THAN 100 [ 100 TO 499 [ so0 1O 998 [[] 1.000 TO 4.999
OF MUTUAL FUND
[ 5.000 TO 9.999 [] 10.000 OR MORE
4
[FSoLb Clwerisins [J ess THaNss.000 [ $5.000-s9.999 [ $10.000-524,999 [] $25,000-OR MORE
[nerLoss
MUTUAL FUND NAME '
L
| SHARES OF MUTUAL FUND
{ HELD OR ACQUIRED BY O rier [ spouse [ oepenpeNT cHILD
NUMBER OF SHARES [] LESS THAN 100 [J 100 1O 499 [] 500 TO 998 [ 1.000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 7 10.000 OR MORE
IF SOLD
° [Iner oan [ Less THAN s5,000 [ $5.000-59,999 []$10,000-$24,999 [] $25.000-OR MORE
[CInet Loss
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY Crier [ spouse [C] DEPENDENT CHILD
NUMBER OF SHARES [C] LESS THAN 100 1100 7O 499 [] 500 TO 999 [11.000 TO 4,999
OF MUTUAL FUND
[ 5.000 T0 9,999 ] 10,000 or MORE
FSOLD [CHeraam [ Less THAN s5,000 [ $5.000-59,999 []5$10,000-524.999 [] $25.000-OR MORE :
[CIner Loss '
e —_—

—

i COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5j

[J NOTAPPLICABLE

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 W. A. or Janet P. Meyers Savings Account

Chase Bank
712 Main Street
Houston, Texas 77002

% RECEIVED BY

FILER SPOUSE 1] DEPENDENT CHILD

3
AMOUNT $500-54,999 [] s5,000-$9,999 [] $10,000--524,909 [ ] $25,000--OR MORE

m_—#

NAME AND ADDRESS
SR I R s Brazos Valley Teachers Credit Union

4911 Mustang Drive
Rosenberg, Texas 77471

RECEIVED BY
FILER SPOUSE [[] oEPENDENT CHILD .
AMOUNT $500-$4,999 [ s5.000--39,999 [] $10.000-524,999 [ ] $25,000--OR MORE
S ——
NAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY
FILER [J spouse [[] DEPENDENT CHILD
AMOUNT ]l $500-$4,999 ] ss,000-s9,909 [] $10,000-524,999 [] $25.000--OR MORE

Lli
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 1-800-325-8506

[J NOTAPPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART 6

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or
a dependent child had a total financial liability of more than $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

Brazos Valley Credit Union (Loan Cadillac)

2
LIABILITY OF

SPOUSE [1pEPENDENT CHILD

FILER

3
GUARANTOR

4
AMOUNT

L

[[]s1.000--$4,999 [Js5.000-59.995 [/]$10.000-524,999 [ ]$25.000-OR MORE

HOLDING NOTE OR

| I
PERSON OR INSTITUTION

Brazos Valley Credit Union (Loan Buick)

LEASE AGREEMENT
LIABILITY OF
[VIFiLer [Ispouse []oEPENDENT CHILD
GUARANTOR
(=
AMOUNT [Is1.000-54,999 [/]55.000-$9.999 [ ]$10.000-524,998 [ ]525,000-OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

#=———-

LEASE AGREEMENT
LIABILITY OF
[CJFiLER []srPouse [C]oEPENDENT CHILD
GUARANTOR
AMOUNT []s1.000-54,999 []$5.000-59.998 []810.000-$24,999 []$25,000--OR MORE
e ——

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 1-800-325-8506

[] NOTAPPLICABLE

INTERESTS IN REAL PROPERTY PART TA

INSTRUCTION GUIDE.

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

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.

' HELD OR ACQUIRED BY

[VIFiLer [] srouse [] oEPENDENT CHILD

2
STREET ADDRESS

[CINOTAVAILABLE

STREET ADDRESS, INCLUDING CITY, COUNTY. AND STATE

423 Longview Dr., Sugar Land, Texas 77478

$ DESCRIPTION
LOTS

[Jacres

NUMBER OF LCTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

Single Family Residence

¥ NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

5
IF SOLD

[InET GAIN
[CIneT Loss

HELD OR ACQUIRED BY

e —————

[Jiess THAN $5,000 [ ]$5.000-59.999 [ ]$10.000-$24,999 [ ] $25,000-OR MORE

DFILER D SPOUSE E] DEPENDENT CHILD

STREET ADDRESS
[CINOTAVAILABLE

STREET ADDRESS, INCLUDING CITY. COUNTY, AND STATE

DESCRIPTION

[Jiots
ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

2 Acres Calcasieu Parish Louisiana

NAMES OF PERSONS
RETAINING AN INTEREST

[CInoT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
[CIneT cAIN

[CINET LOSS

[JiLess THAN $5,000 []$5.000-89,999 [ _]$10.000-524,999 [_] $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 1-800-325-8506

INTERESTS IN BUSINESS ENTITIES PART 7B

[C] NOTAPPLICABLE

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.
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 [[J DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION The Pinnacle Group/Pinnacle Services
A sole Proprietership
P.O. Box 1275
Stafford, Texas 77474-1275
3
IF SOLD O . .
,000--$9, 10,000--524,9! § MORE
[J NET GAIN [J Less THAN $5,000 §5,000--§9,999 [] $10,000--524,999 [J $25,000-0
[J NeT LOSS
HELD OR ACQUIRED BY [ FiLer [ sPouse ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION
FeoLb =) [ s5.000-$9.999 [] $10,000-524,999 [J $25,000-OR MORE
[J NET GAIN LESS THAN $5,000 1 ; ! J q
; [J NeT LOSS
| HELD OR ACQUIRED BY [ Fier [ spouse [] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION
| IFSOLD
[J Less THAN $5,000 [J $5.000-59,999 [] $10.000-$24,999 [} $25.000-OR MORE
[ NET GAIN
[ 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

1-800-325-8506

' GIFTS

[ noTaPPLICABLE

PART 8

-INSTRUCTION GUIDE.

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

Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and
describe the gift. Do notinclude: 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-

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

1
DONOR

NAME AND ADDRESS

Oruner

% RECIPIENT [Jsrouse

|
|
—

[JoepenpENT cHILD

|3
DESCRIPTION OF GIFT

W
DONOR
| RECIPIENT [Jrier [ spouse [[JoepenoeNT cHILD
DESCRIPTION OF GIFT
\
NAME AND ADDRESS
DONOR
i
RECIPIENT Oeuer [J spouse [JoerPenpenT cHiLd

DESCRIPTION OF GIFT

E

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 1-800-325-8506
]

! UST INCOME PART 9 |
|

i NOTAPPLICABLE

Identify eaeh source of income received by you, your spouse, or a dependent child as beneficiary of a trust and indicate the

category of

than $500 in ingome, 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
under which the child is listed on the Cover Sheet.

|
|
' providing the num
|

|

|

amount of income received. Also identify each asset of the trust from which the beneficiary received more |
|

|

[ 1
SOURCE \

NAME OF TRUST

'? BENEFICIARY

Orier O spouse [ oEPENDENT CHILD

X

3
INCOME

N\
[ Less THanss.000 [Jss.000-s9.999 [ 510.000-524,990 []525,000--OR MORE

* ASSETS FROM WHICH
OVER $500 WAS RECEIVED

[J unknown

5 NAME OF TRUST I
SOURCE

N\

\
N\
i
BENEFICIARY CIrier [:ISQ'JUSE [CJDEPENDENT CHILD
‘
| INCOME [Jiess THanss000 [] 55.00635\9.999 []s10.000-s24,999 []$25.000--0R MORE
b
| S
ASSETS FROM WHICH ; N
OVER $500 WAS RECEIVED N\
| N
' [J unknown \,
NAME OF TRUST '\
SOURCE \
\_ |
BENEFICIARY Oruer O spouse [ oePENDENT CHILD f
INCOME [CJiess THanss000 [ s5.000-ss.998 [ ] $10,000-524,999 Bezs,ooo—on MORE |
\\ i
ASSETS FROM WHICH ‘
OVER $500 WAS RECEIVED
O 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

1-800-325-8506

| BLIND TRUSTS

[J NOTAPPLICABLE

PART 10A

GUIDE.

Identify each blind trust that complies with section 572.023(c) of the Government Code. See FORM PFS—-INSTRUCTION

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

' NAME OF TRUST

|2 TRUSTEE

NAME AND ADDRESS

' * BENEFICIARY

O spouse Cloepenoentchito

D FILER

4 FAIR MARKET VALUE

[CJiess tHanss000 [ bs.000-se.es [ ]s10.000-s24,.999 [] $25.000-OR MORE

DATE CREATED

NAME OF TRUST

TRUSTEE

NAME AND ADDRESS

BENEFICIARY

[J spouse [CJoerenDENT cHILD

[Jerer

FAIR MARKET VALUE

[[Jiess THAN s5,000 [ 55.000-89,999 [ _]$10,000-524,999 [ ] $25,000-OR MORE

|

| DATE CREATED
NAME OF TRUST
TRUSTEE NAME AND ADDRESS
BENEFICIARY O Fier [J spouse [JoerPenDeENT cHILD

FAIR MARKET VALUE

[Juess tHanss.000 [ Ps.000-s9.998 [ ]$10,000-524.999 [ ] $25.000-OR MORE

|
1

DATE CREATED

|

I 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 1-800-325-8506

TRUSTEE STATEMENT PART 10B

] NOTAPPLICABLE

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 AAME
BEHALF STATEMENT
IS BEING FILED

4 TRUSTEE STATEMENT | affirm, under penalty of perjury, that | have not revealed any information to the beneficiary of this

trust except information that may be disclosed under section 572.023 (b)(8) of the 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 allincome 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

(i) 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:

(A) is a disinterested party;

(B) is not the individual,

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

(D) is not a public officer or public employee; and

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

(2) the trustee has complete 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.
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