Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 46’J~5800 {TDD 1-800-735-2989)
|

PERSONAL FINANCIAL STATEMENT FOorm PFS

COVER SHEET
PAGE 1
o . TOTAL NUMBER OF PAGES FILED:
Filed in accordance with chapter 572 of the Government Code. ST
For filings required In 2015 covering cafendar year ending December 31, 2014, ; "
Use FORM PFS—-INSTRUCTION GUIDE when completing this form. ACGOUNT
NAME TITLE; FIRST: MI OFFICE USE ONLY
JUDGE HOMERO Datdl Recelyed §
NCKNAME; LAST; SUFFIX 7 7 T S &
GARZA N
L 3
ADDRESS ADDRESS /PO BOX; APT / SUITE # CITY; STATE: ZIP CODE | ‘ F':’
P.0. BOX 443 =z —
EDINBURG, TX 78539 o <g
-
Reaceipt b
& s
[ ] (CHECKIF FILER'S HOME ADDRESS) D | P Amount
TELEPHONE .:RREA CODE PHONE NUMBER; EXTENSION Date Processed
B
NUMBER (956 ) 318-2385 et Imegac
REASON
FOR FILING ] CANDIDATE ; {INDICATE OFFICE)
STATEMENT .
ELECTED OFFICER HIDALGO COUNTY PROBATE JUDGE ONDIGATE DFFICE]
[_] APPOINTED OFFICER (INDICATE AGENCY)
D EXECUTIVE HEAD ' . (INDICATE AGENGY)
[T FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
D STATE PARTY CHAIR (INDICATE PARTY)
|___| OTHER (INDICATE POSITION)

Farnlly members whose financiat activity you are reporting (ses instructions).

SPOUSE NyA

DEPENDENT CHILD 1.

2,

3.

m
In Parts 1 through 18, you wili disclose your financial activity during the preceding calendar year. ln Parts 1 through 14, you are
required o disciose not only your own financial activity, but alsc that of your spouse or a dependenlchild {ses instructions),

COPY AND ATTACH ADDITIONAL PAGES AS NECESSAR

www.ethics,state,ix.us : Revised 10/31/2014



‘ f
Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512) 462

-5800

(TDD 1-800-735-2989)

PERSONAL FINANCIAL STATEMENT

1

i

COVER SHEET
PAGE 2

On this page, indicate any Parts of Form PFS that are not applicable to you. 1f you do ng
pages for that Part must be included in the report, If you place a check in a box, do
Part in the report.

t place a check in a box, then
NOT include pages for that

6 PARTS NOTAPPLICABLE TOFILER

[ Ina
N/A
NIA
N/A
N/A
[ ] v
R
[ A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

‘Part 10A - Blind Trusts

Part 1A - Scurces 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 Agreemenis

Part 7A - Interests in Real Property

Part 7B - Interests in Business Entities

Part 8 - Gifts

Part 9 - Trust Income

Part 10B - Trustes Statement

Part 11A - Assets of Business Assoclations
Part 118 - Liabilities of Business Assoclations
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 Lobbyis‘t’s Employer

Part 16 - Representation by Legislator Before State Agency
Part 17 - Bensfits Derived from Functions Honoring Public Servant

Part 18 - Legislative Continuances

www.ethics.state.tx.us

Revized 10/31/2014




" Texas Ethics Commissian

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463

~-3800 {TDD 1-800-735-2989)

SOURCES OF OCCUPATIONAL INCOME

If the requested information is not applicable, indicate that on Page 2 of the Co
include this page in the report.

PART 1A
er Sheet, and do NOT

When reporting information about a dependent child’s activity, indicate the child about w
providing the number under which the child is listed on the Cover Sheet,

hom you are reporting by

1 INFORMATION RELATES TO

FILER [1spouss

] DEPENDENT CHILD

2
EMPLOYMENT

EMPLOYED BY ANOTHER

] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POS

HIDALGO COUNTY PROBATE COURT
106 N. CLOSNER - 3RD FLOOR
EDINBURG, TX 78539

JUDGE - PROBATE COURT

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

TION HELD
EI (Check if Flier's Home Address)

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

NATURE OF OCCURATION
L
INFORMATION RELATES TO (] FiLer [1spouse ] bEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITICN HELD
EMPLOYMENT D (Check if Fller's Home Address)
[T empLOYED BY ANOTHER

...... D.S;.ELF_.E;\'AEL(.JY‘EL)”“ ”'”“"""""°:&Ar'urés}n£oécbp}\rio&'§“'“""""""'
m““—_ﬂ Ca—

INFORMATION RELATES TO O riLer [Isrouse [~] DEPENDENT CHILD

EMPLOYMENT

[ ] empLovED BY ANOTHER

(1 seLr-empLOYED

NAME AND ADDRESS OF EMPLOYER / POSIT,

[ (Check If Filer's Home Add

NATURE OF OCCURATICN

ON HELD
©53)

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www,ethics,state.tx,us

Revised 10/31/2014
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

r

RETAINERS | pART 1B

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, l

This section concermns fees received as a retalner 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. 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,
$ee FORM PFS-INSTRUCTION GUIDE.

]

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

NAME AND ADDRESS

FEE RECEIVED FROM N/A

NAME OF BUSINESS

FEE RECEIVED BY

[ Jrier
OR FILER'S BUSINESS

[_lsrouse
OR SPOUSE'S BUSINESS

[ JoErENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT ' D LESS THAN $5,000 D $5,000--39,999 D $10,000-.524,959 [:I $25,000--OR MORE

NAME AND ADDRESS

FEE RECEIVED FROM

NAME OF BUSINESS
FEE RECEIVED BY

[rnex
OR FILER'S BUSINESS

[ Isrouse
OR SPOUSE'S BUSINESS

[ psrENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT D LESS THAN 85,000 [::] $5,000--39,909 I:[$1o,oooh$24.999 [:] $25,000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www,ethics.state.tx,us Revised 10/31/2014
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-6800 {TDD 1-800-735-2988)

STOCK ‘ PART 2

If the requested information is not applicable, indicate that on Page 2 of the Cc\%er Sheet, and do NOT
include this page in the report. |

List each business entity [n which you, your spouse, or a dependent child held or acquireq]j 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 |oss realized from the sale. For more inform%tion, see FORM PFS--

INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about w*-wom you are reporting by
providing the number under which the child Is listed on the Cover Sheet.

1 BUSINESS ENTITY NAME
2 STOCK HELD OR ACQUIRED BY | L] FILER ] sPouUsE [ DEPENDENT CHILD
3 NUMBER OF SHARES (JiessTHAN 100 [ 100 TO 489 ] 500 TO 999 [ 1,000 TO 4,999
] 5,000 TO 8,999 ] 10,000 OR MORE
4 |F SOLD LI NET GAN [ tess THAN 55,000 []86.000-89.008 [ $10000-524988 [] 525000-OR MORE
[] neT Loss
e p—
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [ ] FILER [ spouse O DEF’EV\(DENT CHILD
NUMBER OF SHARES [J LESS THAN 100 3 100 TO 499 T s00 T0 959 ] 1,000 TO 4,988
[ 5,000 TO 9,998 1 10,000 OR MORE
IF SOLD [_IneT GaN [} Less THAN s5,000 [ $5,000--$9,000 [[]$10,000-824,009 [] $25,000--OR MORE
[ ] NerLoss i
— e e
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [] FiLER [ sPouse ] bEPENDENT CHILD
NUMBER OF SHARES [} LESS THAN 100 1 100 TO 499 [ s00 TQ 989 7] 1,000 TO 4,908
[ 5.000 TO 9,999 (1] 10,000 OR MORE
IF SOLD [J NET GAIN [1iEss THAN 85,000 ] 85,000-$9,080 [ $10,00p--$24,989 [ ] 625,000~OR MORE
[ neTLoss
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [ FILER [ spouse ] DEPENDENT CHILD
NUMBER OF SHARES [TiessTHan 100 [J100To4ss [ 500 TQ 600 (7] 1,000 TO 4,806
[ 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD [ nET A [ LEss THAN 85,000 ] 85,000-88,999 [ $10,000-524900 [] $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 <0010 499 ] 500 TQ 999 7 1,000 TO 4,999
' [7] 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [ NET cAIN [].ess THaN 35,000 [ 85,000-80,00 []$10,000-624,000 [7] $25,000-CR MORE
[ nerLoss
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
www.ethice state.tx.us Revised 10/31/2014
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

inciude this page in the report.

(512) 463-5800 (TDD 1-800-735-2880)

BONDS, NOTES & OTHER COMMERCIALPAPER

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

PART 3

Information, see FORM PFS—INSTRUCTION GUIDE,

providing the number under which the child is Tisted on the Cover Sheat.

List all bonds, hotes, and other commercial paper held or acquired by you, your spouse, Er 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

i

1
DESCRIPTION
QF INSTRUMENT

2 HELD OR ACQUIRED BY

OF INSTRUMENT

Cirer [JsPouse [} DEPENDENT CHILD
3
IF SOLD |
[TJLess THan s5,000  [_]$5.000-89.999 [:|$1o,00$--$24.999 [ Js25.000-OR MORE
[ ] NET GAIN
[ neT Loss
DESCRIPTION

HELD OR ACQUIRED BY
OrFisr [ lsrouse

1
T DEFENDENT CHILD

IF SOLD ,
[] NET GAN [Jiess THAN 55,000 [] $6.000-89.900 [] $10,00L--$24,999 ] $25,000-0R MORE
[ neTLOSS
DESCRIPTION
OF INSTRUMENT
HELD OR ACQUIRED BY
1 FiLer O srouse ] DEPENDENT CHILD
IF SOLD
[ NET GAIN []LESS THAN $5,000  [] $5,000-89,999 3 $40,000-824,909 [} $25,000--OR MORE
[ nETLOSS _

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

|

www,ethlcs.state ix.us

Revised 10/31/2014




Texas Fthics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

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 mutuat 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 ll 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. £or more information, see FORM PFS--INSTRUCTION GUIDE.

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

1 MUTUAL FUND NAME

2 gHARES OF MUTUAL FUND

UELD OR ACQUIRED BY [IFILER ] sPOUSE ] DEPENDENT CHILD
3 NUMBER OF SHARES [[] LESS THAN 100 [ 100 TO 499 [] 500 TO|959 []+.000 TO 4,999
OF MUTUAL FUND
{{] 5,000 TO 6,689 ] 10,000 OR MORE
4 |FS0OLD NET GAIN
[ [ Less THAN 85,000 [ ] $5,000-89,009 [_]$10,000--824,999 [ ] $25,000-OR MORE
[ INET LOSS
M—, —— e —— e i ——— E—— M
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER O spouse [ bepENDENT CHiLD
1
NUMBER OF SHARES [] LESS THAN 160 [] 100 TO 489 [} 500 TQ sse [ 1.000 TO 4,908
OF MUTUAL FUND
1 5,000 TO 9,999 [J 10,000 OR MORE
OLD
"s [INET GAIN [C] LESS THAN $5,000 [ $6,000-$0,809 [ $10,00p--824,990 ] $25,000--0OR MORE
[IneTLoss
MUTUAL FUND NAVE
SHARES OF MUTUAL FUND
LER DEPENDENT CHILD
HELD OR ACQUIRED BY e [spovse L
NUMBER OF SHARES []LESS THAN $00 [1100 TO 499 [7] 500 T 999 [J1.0c0 TO 4,889
OF MUTUAL FUND
] 5.000 To 9,999 [T 10,000 OR MORE
IF SOLD [JnEr cA [] LESS THAN 85,000 (] $5,000-$9,999 [CJ$10,000--824,90¢ [[] $25,000-OR MORE

CIner Loss |
o — s — A— ———— b — sha— a—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx, us Revised 10/31/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 46

35800  (TDD 1-800-735-2989)

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

If the requested information is not applicable, indicate that on Page 2 of the Co
include this page in the regort.

PART 5
er Sheet, and do NOT

List each souree of income yeu, 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
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.

the amount of the income. For

1
SOURCE OF INCOME

NAME AND ADDRESS

2 RECEIVED BY

[] FILER [} spouse [] DERENDENT CHILD
3
AMOUNT ] $500-84,959 ] ss.000-89,088 [] $10,000-$24,999 ] $25,000~-0R MORE
——— — e p—— M——: i S —
NAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY
[CJFILER [ spouse ] DERPENDENT CHILD
AMOUNT [ ss00-34.899 [ $5,000--59.928 [ ] $10,000--324,899 [} $25,000--OR MORE
NAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY
[]FiLER [ spouse [} DEPENDENT CHILD
AMOUNT ] $500--$4,999 [Jss5.000-83.980 [] $10,0T0—$24.999 [ $25,000~CR MORE

e s e e

——

— ——

S ——a

COPY AND ATTACH ADDITIONAL PAGES AS NECES

SARY

www,ethics, state.ix.us

Revised 10/31/2014




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512} 464-5800 {TDD 1-800-735-2989)

PERSONAL NOTES AND LEASE AGREEMENTS oART 6

If the requested information Is not applicable, indicate that on Page 2 of the Co\)er Sheet, and do NOT
include this page in the report.

Identify each guarantor of a loan and each person ot financial institution to whom
a dependent child had a total financial liablfity of more than $1,000 in the form of a persot
agreement at any time during the calendar year and indicate the category of the amount o

tion, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about wh
providing the number under which the child is listed on the Cover Sheet,

you, your spouse, or
nal hote or notes or lease
f the liability. For more informa-

om you are reporting by

1
PERSON OR INSTITUTION
HOLDING NOTE OR

L.LEASE AGREEMENT
2
LIABILITY OF
ILER [] spouse "] DEPENDENT CHILD
3
GUARANTOR
4
AMOUNT [] $1,000--54,999 [ ] $6,000--$9,099 1 $10,000--$24,600 ;25,000--0R MORE
PERSON OR INSTITUTION
HOLDING NOTE OR
| EASE AGREEMENT
LIABILITY OF !
[ClruER []spouse 7] DERPENDENT CHILD
GUARANTOR
AMOUNT [ $1,000--54,969 [Is5.000-6e,888 [ ] $10,040-$24,999 (] 325.000-0R MORE

i —

—— n— —

e A ey —— A P —

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
[drier []spouse [] BEPENDENT CHILD
GUARANTOR
AMOUNT ] 51,000--34,999 []ss000-$9,099 [ ] $10,0t‘f0--$24.999 7] $25.000--0R MORE
M

w
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www,ethics. state.tx.us Revised 10/31/2014




Texas Ethics Commission P.0. Box 12070 Auslin, Texas 78711-2070

(512) 4635800

{TDD 1-800-735-2989)

INTERESTS IN REAL PROPERTY

If the requested information is not applicable, indicate that on Page 2 of the Cov|
include this page in the repoit.

PART 7A
er Sheet, and do NOT

Describe all beneficial interests in real property held or acquired by you, your spouse, or a
calendar year. If the interest was sold, also indicate the category of the amount of the net ga
For an explanation of "beneficial interest" and other specific directions for completing this g

INSTRUCTION GUIDE,

When reporting information about a dependent child's activity, indicate the child about wh
providing the number under which the child is listed on the Cover Sheet,

’

ependent child during the
or loss realized from the sale.
ection, see FORM PFS-

bm you are reporting by

CHECK IF FILER'S HOME ADDRESS | EDINBURG, TX 78539

1
HELD OR ACQUIRED BY [ViFLEr [] spouse [} oEPENDENT CHILD
2 STREETADDRESS

[[] noTAvALABLE 2108 LA CONDESA

+

3 DESCRIPTION

[JLors
[]acres

NUMBER OF LOTS OR ACRES AND NAME OF GOUNTY WHERE LOCATED

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

% |F soLD

[ NeT caIN

[j NETLOSS

[ Lessrranssoo0 [ ]$5000-89599 []$10,00

~524,999 | | $25,000-OR MORE

e —

HELD OR ACQUIRED BY [] spouse

[IFuEr

1
|
O DEPENDENT CHILD

S

STREETADDRESS
[C] noTAvaILABLE
[} CHEGK IF FILER'S HOME ADDRESS

!

STREET ADDRESS, INCLUDING CITY, CDUN+Y. AND STATE

NUMBER OF LOTS OR ACRES AND NAME OF COUN

DESCRIPTION
[ Jiots

E

TY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD

[ NeT cam

D NETLOSS

[} Less Tran 5,000 [ ] ss,000-80.008  []$10,00

0-$24,998 [_] $26,000--OR MORE

S S ———

COPY AND ATTACH ADDITIONAL PAGES AS NECE

SSARY

|

www._ethics,state.tx.us

Revised 10/31/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463

5800 (TDD 1-800-735-2989)

include this page in the report.

INTERESTS IN BUSINESS ENTITIES

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

PART 7B

For an explanation of "beneficial interest”
INSTRUCTION GUIDE,

Describe all beneficial interests in business entities held or acquired by you, your spouse,
calendaryear. If the interest was sold, also indicate the category of the amount of the net g3
and other specific directions for completing this

When reporting information about a dependent child's activity, indicate the child about wh
providing the number under which the child is listed on the Cover Sheet,

or a dependent child during the
in or loss reallzed from the sale,
section, see FORM PFS-

om you are reporting by

" HELD OR ACQUIRED BY O] FiLer

[ spouse [] vePs

NDENT CHILD

2
DESCRIPTION

NAME AND ADDRESS
[ tcheck if Filer's Home Addr

255)

I NETLOSS

¥ |F soLD

[ NET GAN [ LeSs THAN $5.000 L] 95,000-89,000  []$10,000--824,099 1 $25,000-OR MORE
CIneT LOSS

HELD OR ACQUIRED BY ] FILER [ spouse ] DEPENDENT CHILD

NAME AND ADDRESS

DESCRIPTION [} (Cheek If Filor's Home Address)

iF SCLD L
T NET GAIN [ iess THAN $5,000 L] 85,000-$5,988 [1810,000-524,889 [ ] 826,000--OR MORE

—

e —

| DEFJENDENT CHILD

HELD OR ACQUIRED BY CJFLER [7] sPOUSE
NAME AND ADDRESS
DESCRIPTION El {Check I Filer's Home Address)
\F SOLD
[] NET GAIN ] LESS THAN $5,000 [ ] $5,000-$9,988 ] s10,000-$24,988 [} $25,000--OR MORE
M NET LOSS

e —

COPY AND ATTACH ADDITIONAL PAGES AS NECES

SARY

www.ethics.state.tx,us -

Revised 10/31/2014




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2988)

GIFTS

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.

PART 8

describe the gift. The description of a g
Include a statement of the value of the gift. Do not
registerad as a lobbyist under chapter 30
3) gifts given by a person refated to the reciplent within the second degree b
see FORM PFS--INSTRUCTION GUIDE.

Identify any person or organization that has given a gift worth more than $250 to you, your spbuse, or a dependent child, and
ift of cash or a cash equivalent, such as a negotiable in strument or gift certificate must
include: 1) expenditures required to be repprted by a person required to be
5 of the Government Cade; 2) political contributions reported as required by law; or
y consanguinity or affinity. For more informatien,

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 Sheel.

1 DONOR NAME AND ADDRESS
2
RECIPIENT L] Fier [] spousk [ ] DEPENDENT GHILD
3
DESCRIPTION OF GIFT
[ ]
NAME AND ADDRESS
DONOR
RECIPIENT [ FiLer ] spouse ] DEPENDENT CHILD
DESCRIPTION OF GIFT
NAME AMD ADDRESS
DONOR
RECIPIENT T ] spousk [} SEPENDENT CHILD
DESCRIPTION OF GIFT

—

e e w22

e A ——————

LA —— S

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.athics.state.tx.us '

Revised 10/31/2014




Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-B00-735-2988)

TRUSTINCOME

If the requested information is not applicable, indicate that on Page 2 of the Cov
include this page in the report,

er Sheet, and do NOT

PART 9

Identify each source of income received by you, your spouse, or a dependent child as benefi
category of the amount of income received.Also identify each asset of the trust from which
than $500in incame, if the identity of the asset is known, For more informatich, see FORM

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

ciary of a trust and indicate the
he beneficlary received more
PFS--INSTRUCTION GUIDE.

m you are reporting by

1
SOURCE

NAME OF TRUST

2 BENEFICIARY

Ol FiLer 1 spousE [IpEPE

NOENT CHILD

3
INCOME

[CILEss THAN $5,000

[ ss.000--39,999  [[] $10,000-$24, 898

] $25,000~0R MORE

* ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] uNKNOWN

SCURCE

NAME OF TRUST

BENEFICIARY

[JFiLER

[] sPpoust

D DEPENDENT CHILD

INCOME

D LESS THAN 35,000 D $5,000--$9,999 D $10,000--524,5¢8 D $25,000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

T unxown

SOURCE

MNAME OF TRUST

BENEFICIARY

(] FiLER DEPE

[l sPouse

NDENT CHILD

INCOME

[iess triansgsooo ] $5,000-39,999 [ ] $10,000--

524,099 [ $25,000~OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

O unknownt

e ——————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/31/2014




' Texas Ethics Commission

P.O. Box 12070 Auslin, Texas 78711-2070 (612) 463-5800 {TDD 1-800-735-2989)

BLIND TRUSTS

PART 10A

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.

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.

T NAME OF TRUST

TRUSTEE

NAME AND ADDRESS

BENEFICIARY

[ ]Fer [1spouse [7] DEPENDENT GHILD

4 FAIR MARKET VALUE

[liess THaN $5.000 [ ]$5.000-89,999 | ]$10,000--$24,999 [ ]$25,000--OR MORE

DATE CREATED

NAME OF TRUST

TRUSTEE

NAME AND ADDRESS

BENEFICIARY

FILER ] spouse [] DEPENDENT CHILD

FAIR MARKET VALUE

] Less THAN 85,000 [ $5,000--89,999 ] $10,000-624,999 [ $25,000-OR MORE

DATE CREATED

NAME OF TRUST

TRUSTEE

NAME AND ADDRESS

BENEFICIARY

(] FiLer [] spouse [C] DEPENDENT CHILD

FAIR MARKET VALUE

[ ] LESS THAN $5,000 [ $5,000--$9,999 [ | $10,000-524,668 [ | $25,000--OR MORE

DATE CREATED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-H800C

(TDD 1-800-735-2989)

TRUSTEE STATEMENT

include this page in the report.

I the requested information is not applicable, indicate that on Page 2 of the CoJer Sheet, and do NOT

PART 10B

Code that relate to blind trusts are listed below.

An individual who is required to identify a blind trust on Part 10A of the Personal Financlal 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

1 NAME OF TRUST

2 TRUSTEE NAME

3 FILER ON WHOSE NAME

BEHALF STATEMENT
1S BEING FILED

4 TRUSTEE STATEMENT

. Trustee Signatute

§ 572.023. Contents of Financial Statement in General

(8) identification of the source and the category of the amount of all income recelv
than a blind trust that complies with Subsection (c), and identification of each trust
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

(b) The account of financial activity consists of: %

under Subdivision (8); and

(c) For purposes of Subsections (bY(8) and (14), a blind trust is a frust 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 hot a public officer or public employee, and

supervises; and

assets without consulting or notifying the individual,

value by category of each asset and the income derived from each asset.

d as beneficiary of a trust, other
sset, if known to the beneficiary,

(i) the trustee has not revealed any information to the individua!, except information that may be disclosed

(ii} to the best of the trustee’s knowledge, the trust complies with this section.

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

(2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust

(d) 1f a blind trust under Subsection (c) is revoked while the individual is subject to this subthapter, the individual must file an
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreported

www.ethics.state tx.us

Revised 10/31/2014
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(512) 483

-5800 (TDD 1-800-735-29885)

ASSETS OF BUSINESSASSOCIATIONS

If the requested information is not applicable, indicate that on Page 2 of the Covs

inciude this page in the report.

PART T1A

ar Sheet, and do NOT

Describe all assets of each corporation, firm, partnership, limited partnership, limited liabil
corporation, professional association, joint venture, or cther business association in which
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indi
ofthe assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

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

ty partnership, professional
you, your spouse, of a depen-
cate the category of the amount

om you are reporting by

NAME AND ADDRESS

1
BUSINESS m {Check If Filer's Home Address )

ASSOCIATION

2 BUSINESSTYPE

3 HELD, ACQUIRED,

FILER SPOUSE DEPENDENT CHILD
OR SOLD BY D D U
4 ASSETS ' DESGRIPTION } CATEGORY
| [JLESS THAN $5.000 [ $5,000--$9,899
| [Jstoc00-s24920  []$25,000-0OR MORE
.......................... l..................1:-....
[JLess THAN 35,000 [ ]$5,000-$9,999

[] LEss THA

1 $10,000--

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

[] Less A

] 510.000-3

[MLess THA

[C}510,000--

[Jiess THA

~ [Jst0,000-

CJLESS THA

[]510,000--S

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

[JLess THA

10,000~

] $10,ooo—-§24.999

N $5,000

24,699

N $5,000

24,899

N $5,000

24,999

N $5,000

24,999

N $5,000

24,999

AN $5,000

24,999

] $25,000--0R MORE

[]$5,000--$9,999

7] $25,000--0R MORE

] $5.000--$9.99¢

[ $25,000--0R MORE

[ $5,000--39.999

[ 1525,000-0R MORE

[]s$5.000-59,988

[ ] $25,000--OR MORE

[ 55,000--59,990

"] $25,000~-CR MORE

[ $5.000--$9,999

(] 325.000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESS

ARY

www,ethics. state.tx. us

Revised 10/31/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4638-5800 (TDD 1-800-735-2989)

LIABILITIES OF BUSINESSASSOCIATIONS PART 11B

I 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 liabilities of each corporation, firm, partnership, limited partnership, limited liability parinership, professional
corporation, professional association, joint venture, or cther business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
ofthe assets, 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
BUSINESS {Check If Filer's Home Address)

ASSOCIATION

2 BUSINESS TYPE

* HELD,ACQUIRED, [ FiLer

OR SOLD BY [] spouse [} DEPENDENT CHILD

DESCRIPTION CATEGORY

* LIABILITIES
[JLess THAN $5,000  [[] $5,000-89,00¢

[]s10.000-p24,999  []$25,000-OR MORE

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

] s10,000-$24, 999 ] $25.000~OR MORE

% [ LESS THAN 55,000 [} 85,000--89,999
|
|

[]Less THAN $5,000 [ $5,000-82.989

|
|
% [l s10,000-524,999 [ $25,000-OR MORE

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

7] 10000124909 []$25,000-OR MORE

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

|
| [liess THan ss,000  [] $5.000-69,999
|
l

[ Less THAN $6,000  [_]$5.000--59,098

[Is10,0004524,909  [_]$25,000-OR MORE

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

[ LESS THAN $5,000 [ $5,000-59,999

D $10,000+-$24,999 D $25,000--OR MORE

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

[ Less Tiian 55,000 L] $5,000-$9,999

[T]LESS THAN $5,000 [ ]$5,000-$8,999

[} s10,000}-24,000 [} $26,000-OR MORE

l
|
|
i
|
|
i []st0.000k-s24089  []$25,000-CR MORE
|
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 {TDD 1-800-735-2889)

BOARDS AND EXECUTIVE POSITIONS

If the requested information is not app
include this page in the repott.

licable, indicate that on Page 2 of the Cover Sheet, and do NOT

PART 12

your spouse, or a dependsnt
ships, professional corporatio
stating the name of the organ

When reporting information about a dep
providing the number under which the chi

List all boards of directors of which you, your spouse, or 8 dependent child are a member
child hold in corporations, firms, partnerships, fimited partnerships, limited fiability partner-

ns, professional associations, joint ventures, other business a ssociations, or proprietarships,
|zation and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE.

endent child's activity indicate the child about whom you are reporting by
id is fisted on the Cover Sheet.

bnd sl executive positions you,

! ORGANIZATION

% pOSITION HELD

3 POSITION HELD BY gl [ sPouse [] DERENDENT CHILD
e e
ORGANIZATION
POSITION HELD
POSITICN HELD BY [ ruer ] spouse [} DEPENDENT CHILD
ORGANIZA;.C.'J—[\J_ - o ]
POSITION HELD ‘
POSITION HELD BY ] FLER [JsPouse DDEL?ENDENT CHILD
e e ———— v T
ORGANIZATION
POSITION HELD
POSITION HELD BY [ FieEr [T spouse [ ] DEPENDENT CHILD
e — e
QRGANIZATION
POSITION HELD
POSITION HELD BY ) rer {7} sPouse [} o#rENDENT CHILD

wﬂ_ﬁﬁ

——

——

| ————— S ——

COPY AND ATTACH ADDITIONAL PAGES AS NECE#SARY }
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Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{5612) 463-5800

(TDD 1-800-735-2988)

EXPENSES ACCEPTED UNDER HONORARIUM EXCéPTION PART 13
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 any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07(b)
ofthe Penal Code, in connection with a conference or similar event in which you rendered $ervices, such as addressing an
audience or participating in a seminar, that were more than perfunctory Also provide the a mount of the expenditures on
transportation, meals, or lodging. You ate not required fo include items you have already reported as political confributions
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of the
Government Code). For more information, see FORNM PES—INSTRUCTION GUIDE
1 NAME AND ADDRESS
PRQVIDER
2
AMOUNT
— —— a— — A— S ———— —— wao—
NAME AND ADDRESS
PROVIDER
AMOUNT
= NAM E?\I_D ADCRESS
PROVIDER
AMOUNT
i —rr———— e — M sa— —
NAME AND ADDRESS |
PROVIDER
AMOUNT
—— 44-__—%.__;__——_————_'_‘;—-——_‘—"—"_
CcOPY AND ATTACH ADDITIONAL PAGES AS NECESSARY J
L

www.ethics.state.tx.us
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" Texas Fthics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14
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 corporation, firm, partnership, limited partnership, limited liability partnership, professional corporation, profes-
sional association, joint venture, or other business association, other than a publicly-held cofporation, in which you, your
spouse, or a dependent child, and a person registered as a lobbyist under chapter 305 of the Government Code that both have
aninterest. For more information, see FORM PFS--INSTRUCTION GUIDE,
1 . NAME AND ADDRESS
BUSINESS ENTITY
% INTEREST HELD BY Crier ] sPouse [T] OEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY [TIreer [Jspousk (1 DEPENDENT CHILD
T — Y ———————]
NAME AND ADDRESS
BUSINESS ENTITY
INTERESTHELD BY Cl FiLer (] spouse [] pePENDENT cHILD
NAME AND ADDRESS
BUS!NESS ENTITY
INTERESTHELD BY Jrier [1 sPouse (1 DEPENDENT GHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTERESTHELD BY riLer [ spouse ] DEPENDENT CHILD
- W
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
www,ethics.state.ix.us Revised 10/31/2014
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* Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463

-5800 (TDD 1-800-735-2989)

FEES RECEIVED FOR SERVICES RENDERED
TOALOBBYIST OR LOBBYIST'S EMPLOYER

If the requested information is not applicable, indicate that on Page 2 of the Cover Shee
sheet in the report,

PART 15
, and do NOT include this

Report any fee you received for providing services to or on behalf of a parson required to be
chapter 305 of the Government Code, or for praviding services to or on behalf of a persoh you

services were provided, and indicate the category of the amount of each fee. For more info
INSTRUCTION GUIDE.

registered as a lobbyist under
actually know directly compen-

sates or reimburses a person required to be registered as a lobbyist. Report the name of each person or entity for which the

rmation, see FORM PFS--

" PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2
FEE CATEGORY

| ——

[JLEss THAN $5.000 | | $5,000-59,899 [ ] $10,000-

$24,999 [ ]$25,000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[JiLess THAN 35000 [] $5,000-39,808 [ ]$40,000-

$24,999 [ ]$25,000--OR MORE

PP ——— T i i

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[JLESS THAN 85,000 [ _]$5,000--$9,989 [ _]$10,000-

$24,990 [] %25,000~-0R MORE

|

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[C1LESS THAN 85,000 [[] $5,000--$9,999

] 10,0004

$24,009 [_]$26,000-CR MORE

g

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

CJiess tHaN s5,000 [ $5,000-89,980 [ ]$10,000-

-F24,999 [] $25,000--0R MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

e e e

FEE CATEGORY [Cliess THAN 8,000 [] $6,000--$9,599

[Ist0,000-

524,909 [] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSA

RY

www,ethics.state,tx.us

Revised 10/31/2014




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

(512) 46315800

(TDD 4-800-735-2989)

REPRESENTATION BY LEGISLATOR BEFORE
STATE AGENCY

If the requested information is not applicable, indicate that on Page 2 of the Cover Shee
this page in the report.

PART 16
t, and do NOT include

This section applies only fo members of the Texas Legislature. Amember of theTexas Leg
for compensation before a state agency in the executive branch must provide the n
name of the person represented, and the category of the amount of the fee received for t
information, see FORM PFS—INSTRUCTION GUIDE.

Note: Beginning September 1, 2003, legislators may not, for compensation, represent an
agency in the executive branch. The prohibition does not apply if: (1) the representation
relationship in a criminal law matter; (2) the representation involves the filing of document
acts on the part of the agency; or (3) the representation is in regard to a matter for which
September 1, 2003,

slature who represents a person
ame of the agency, the
ha representation. For more

other person before a state
is pursuant to an attorney/client
s that involve only ministerial

the legislator was hired before

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [C] Less THAN $5,000 [1s5,000-59.908 |_]s10,00¢

e e ——————— A S i A e

STATE AGENCY

--$24,909 |1 $25,000--OR MORE

PERSON REPRESENTED

FEE CATEGORY [ tess THan s5,000 ] $5.000-89.089 [ ] s10.0

D-$24,999 || $25,000--OR MORE

————

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [T LESS THAN $5,000

0-$24,000 [ | $26,000-OR MORE

STATE AGENCY

[]ss.000-59,899 [ _]$10,000-

PERSON REPRESENTED

] LEss THAN $5,000 I s5.000-50.989 [ 1$10,0

FEE CATEGORY

D0--$24,999 D $25,000--OR MORE

|
COPY AND ATTACH ADDITIONAL PAGES AS NECES

SARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

If the requested information is not applicable, indicate that on Page 2 of the Cover Shee\l, and do NOT include
this page in the repott,

Section 36.10 of the Penal Code provides that the gift prohibiticns set out in section 36.08 of the Penal Code do hot apply
to a benefit derived from a function in honor or appreciation of a public servant required fo file a statement under chapter 257
of the Government Code or title 156 of the Election Code if the benefit and the source of any peneflt over $50 in value are: 1)
reported in the statement and 2) the benefit is used solaly to defray expenses that accrue in the performance of dutles or
activities In connection with the office which are nonreimbursable by the state or a poitical subdivision. |f such a benefitis
received and is not reported by the public servant under title 15 of the Election Code, the bengfit is reportable here. For more

information, see FORM PFS--INSTRUCTION GUIDE,

1 NAME AND ADDRESS
SOURCE OF BENEFIT
2
BENEFIT
S A P e oY ep—— T s e— e P et e
NAME AND ADDRESS
SOURCE OF BENEFIT
BENEFIT

WW
e T —
NAME AND ADDRESS

_——-—-—_——_—nu—__

SOURCE OF BENEFIT

BENEFIT
— e e ————— am— M T —————————— P ———)
NAME AND ADDRESS
SOURCE OF BENEFIT
BENEFIT
W T T A — ——————— S ——————"
r COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Eihics Commission ~ P.0O. Box 12070 Austin, Texas 78711-2070 (512) 46315800 (TDD 1-800-735-2989)

LEGISLATIVE CONTINUANCES PART 18

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 any legislative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under another faw or rule that requires or permits a court to Jrant continuances on the
grounds that an attorney for a party Is @ member or member-elect of the legislature.

1 NAME OF PARTY
REPRESENTED

2
DATE RETAINED

3
STYLE, CAUSE NUMBER,
COURT & JURISDICTION

4
DATE OF CONTINUANCE
APPLICATION

5
WAS CONTINUANCE

GRANTED? ] ves Mo
NAME OF PARTY

REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? 1 ves (no

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 (TDD 1-800-735-2989)

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 stémp or seal of office of a notary

public or other person authorized by law to administer oaths and affirmations. Without praper verification, the statement
Is not considered filed.

| swear, or affirm, under penalty of perjury, that this financial statement
covers calendar year ending December 31, 2014 and is true and correct
and includes all information required to be reported by me under

chapter 572 of the Government Code,

L~

Signature of Filer

" LYDIA BARRIENTES
MY COMMISSION EXPIRES
July 1, 2017

X L)

“‘)I-“"f’""

db  osh i,
Bl el

5o ahe
e TR

AFFIX NOTARY STAMP / SEAL ABOVE

(SWscribed before me, by the said H(”\ MER D ~-(Jol L/L;’é‘,/this the _| ! ;‘L_% day of

- , 20 J" , to certify which, witness my hand and seal of office,

K%mﬁ” lu i (\Lﬁ%& M,x'a ntes ﬁm %v«j}?&b! t;:

Signature of offic‘?r administering oath rinted name of officer administering cath Tile of officer administering cath
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