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PERSONAL FINANCIAL STATEMENT FOrm PFS
COVER SHEET

TOTAL NUMBER OF PAGES FILED:
Filed in accordance with chapter 572 of the Government Code.
Forfilings required in 2011, covering calendar year ending December 31, 2010. —
Use FORM PFS--INSTRUCTION GUIDE when completing this form.
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Family members whose financial activity you are reporting (filer must report information about the financial activity of the filer's spouse or
dependent children if the filer had actual control over that activity):

SPOUSE

DEPENDENT CHILD 1.

2.

3.

et —— e AP

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 if you had actual control
over that person’s financial activity.
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[} 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.
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RETAINERS PART 1B

e
@ NOTAPPLICABLE

This section concerns fees received as a retainer by you, your spouse, or a dependent child (or by a business in which you,
your spouse, or a dependent child have a "substantial interest") for a claim on future services in case of need, rather than for
services on a matter specified at the time of contracting for or receiving the fee. Reportinformation here only if the value of
the work actually performed during the calendar year did not equal or exceed the value of the retainer. For more information,
see FORM PFS--INSTRUCTION GUIDE.

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

1

NAME AND ADDRESS

FEE RECEIVED FROM

2

NAME OF BUSINESS

FEE RECEIVED BY

LI FiLER
OR FILER'S BUSINESS

[ spouskE
OR SPOUSE'S BUSINESS

(] OEPENDENTCHILD
OR CHILD'S BUSINESS

3

FEE AMOUNT [] LESS THAN $5000 [ $5.000-39,999 [] $10,000-524,999 [ ] $25,000--OR MORE

NAME AND ADDRESS

FEE RECEIVED FROM

NAME OF BUSINESS

FEE RECEIVED BY

[ FILER
OR FILER'S BUSINESS

[ spouse
OR SPOUSE'S BUSINESS

() DEPENDENT CHLD _____
OR CHILD'S BUSINESS

FEE AMOUNT [ LESS THAN $5,000 |1 $5,000--89,999 [] $10,000-$24,999 [ ] $25,000--OR MORE
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STOC;(

o] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which
and indicate the category of the number of shares
category of the amount of the net

When reporting information about a dependen
providing the number under which the child is list

you, your spouse, or a dependent child held or acquired stock during the calendar year
held or acquired. If some or all of the stock was sold, also indicate the
gain or loss realized from the sale. For more information, see FORM PFS--

t child's activity, indicate the child about whom you are reporting by
ed on the Cover Sheet.

T BUSINESS ENTITY

NAME

2 STOCK HELD OR ACQUIRED BY

[ Fer

[] spouse (] DEPENDENT CHILD

3 NUMBER OF SHARES

[ ] LESS THAN 100
] 5,000 TO 9,999

1100 TO 499 (1 500 7O 009 [ 11,000 TO 4,999

] 10,000 OR MORE

4 |[F SOLD

I NET GAN
(I NET LOSS

[T LESS THAN $5.000

BUSINESS ENTITY

(] $5.000-59,999  [[] $10,000--$24,999 [ $25,000--OR MORE

NAME

STOCK HELD OR ACQUIRED BY

[Jruer

[[] spouse (] DEPENDENT CHILD

NUMBER OF SHARES

[] LESS THAN 100
[ 5,000 TO 9.999

] 100 TO 499 (] 500 TO 999 [ 1,000 TO 4,999

[7] 10,000 OR MORE

IF SOLD [J NET GAIN (] Less THAN 35,000 (] $5,000-59.999 [] $10,000--524,999 [ $25.000--OR MORE
I NET LOSS
Rt — - —————— ————— i ——e ——— —— T ———
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY (O rier (] spouse (] DEPENDENT CHILD

NUMBER OF SHARES

1 LESS THAN 100
[ 5,000 7O 9,999

("] 100 10 499 [1 500 TO 999 (11,000 TO 4,999

(_] 10,000 OR MORE

IF SOLD

[T NET GAIN
[INeTLOSS

[} LESS THAN $5,000

[ $5,000--$9,999 [} $10,000-$24,999 [ $25,000-OR MORE

e

BUSINESS ENTITY

NAME

STOCKHELD OR ACQUIRED BY

J Fier

["] spouse ] DEPENDENT CHILD

NUMBER OF SHARES

[ 1 LESS THAN 100
(15,000 70 9,999

[ 100 70 499 [J 500 TO 999 11,000 TO 4,999

[} 10,000 OR MORE

IF SOLD

[T NET GAIN
(] NET LOSS

[ ] LESS THAN $5,000

] $5,000--309,000 [7] $10,000--524,999 [ ] $25,000--OR MORE

e e LUSS
BUSINESS ENTITY NAME

STOCK HELD OR ACQUIRED BY

) riLer

[] spouse ] DEPENDENT CHILD _____ _

NUMBER OF SHARES

[ ] LESS THAN 100
[ 5,000 TO 9,999

(1 100 TO 409 [1 500 TO 999 [1 1,000 TO 4,909

1 10,000 OR MORE

IF SOLD

[] NET GAIN
[T NET LOSS

[ ] LESS THAN $5,000

(] $5,000-9,996 [ $10,000-524,999 [ ] $25,000--OR MORE
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BONDS, NOTES & OTHER COMMERCIAL PAPER

s
@/NOTAPPUCABLE

PART 3

information, see FORM PFS--INSTRUCTION GUIDE.

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

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

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

1
DESCRIPTION
OF INSTRUMENT

2
HELD OR ACQUIRED BY

[ FiLER [} spouse (] DEPENDENT CHILD

3
IFSOLD

[] NET GAIN

[ NET LOSS

DESCRIPTION
OF INSTRUMENT

[ LEss THAN $5.000 [ $5,000--$3,999 [ ] $10,000--$24,999

(] $25,000~0R MORE

HELD OR ACQUIRED BY

[ riLer [] spouse [ ] DEPENDENT CHILD

IF SOLD
] NET GAIN (] LEss THAN 85,000 [ $5,000--89.999 [] $10,000-524,999 [ ] $25.000-OR MORE
L] NET LOSS
DESCRIPTION
OF INSTRUMENT
HELD OR ACQUIRED BY
] Fiter [] spouse [_] DEPENDENT CHILD

IF SOLD
I NET GAIN

[ NET LOSS

[J LESS THAN $5,000 [ ] $5,000-$9,999 [] $10,000--524,999 [ ] $25.000-OR MORE
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MUTUAL FUNDS PART 4

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 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
:ELD o?:z ACgUIRED BYN [ FiER [ ] spouse [} DEPENDENT CHILD ______
3 NUMBER OF SHARES 71 LESS THAN 100 [7] 100 TO 499 [ 150070 999 711,000 TO 4,999
OF MUTUAL FUND
(71 5,000 TO 9,999 [ 10,000 OR MORE
4 IFSOLD [T NET GAIN -
[JLESS THAN 85,000 [] $5,000-89,999 [ ] $10,000-$24,999 [7] $25,000--OR MORE
[ NeT LOSS
MUTUAL FUND NAME
SHARE FMUTUAL FUND
HELD O%?\C“QAU'RU?D B\t{JN [ riLeR [ spousE ] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 71100 7O 499 [T} 500 TO 999 711,000 TO 4,999
OF MUTUAL FUND
L] 5,000 TO 9,999 [71 10,000 OR MORE
IFSOLD NET GAIN
- [J LEsS THAN $5,000  [] $5,000-89,999 [] $10,000-$24,999 [] $25,000--OR MORE
(] NET LOSS
e e
MUTUAL FUND NAME
SHARES OF MUTUAL FUN .
HELD OR%CQS]RED B“}} P CJ FILER (] sPouse ("] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 ] 100 TO 499 [ 500 TO 999 [ 1,000 TO 4,999
OF MUTUAL FUND
[1 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD NET GAIN
L [J LESS THAN 85,000 [[] $5,000-89,999 [ ] $10,000-$24,999 [7] $25,000--OR MORE
(I NETLOSS
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