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On this page, indicate any Parts of Form PFS that are not applicable to you. If you do not place a check in a box, then

pages for that Part must be includad in the report. If you place a check in 3 box, do NOT include pages for that
Part in the report.

& PARTSNOT APPLICABLE TO FILER

O N/A Part1A- Sources of Occupational Incoma

E' N/A Part 1B - Retainers

[J N/A Part 2 - Stock

&N/A Part 3 - Bonds, Notes & Other Commarcial Paper
U N/A Part4 - Mutual Funds

Jg: N/A~ Part 5 - Income from Interest, Dividends, Royaltizs & Rents
JE' N/A Part 6 - Personal Notes and Laase Agreements

[J N/IA Part7A - Interests in Real Property

ﬁ N/A Part 7B - Interests in Business Entities

X N/A Part 8 - Gifts

PX N/A Part 8- Trust Income

T N/A Part 10A- Blind Trusts

X NiA Part 108 - Trustee Statement

ZR NIA Part 11A- Assets of Business Associations

D N/A Part11B- Liabilitizs of Business Associations

R N/A Part 12 - Boards and Executive Positions

X N/A Part13- Expenses Accépted Under Honorarium Exception

B A Part 14 - Interest in Business in Common with Lobbyist

B NIA Part15- Fees Received for Services Rendered to 3 Lobbyist or Lobbyist's Employer
5 na Part 16 - Representation by Legislator Before State Agency

7@ N/A Part 17 - Benefits Derived from Functions Honoring Public Servant

)2’ N/A Part 18 - Legislative Continuances
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SOURCES OF OCCUPATIONAL INCOME PART 1A

If the requested information is not applicable, indicata that on Page 2 of the Cover Shest, and do NOT include this
page in the report. '

When reporting information about a dependant child's activity, indicate the child about w

hom you are reporting by
providing the number undsr which the child is listed on the Cover Shest.
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COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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STOCK

page in the report.

PART 2

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

INSTRUCTION GUIDE.

List each businass entity in which YOU, your spouse, or a depandant child hel
and indicate the category of the number of shares held or acquired. If some
category of the amount of the net gain or loss reali

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

d or acquired stock during the calendar year
or all of the stock was sold, also indicate the
zed from the sale. For more information, see FORM PFS--

bout whom you are reporting by

T BUSINESS ENTITY

NAMEZ

Corni N2 Tno

2 STOCK HELD OR ACQUIRED BY

O riLer ~—srouse (] DEPENDENT CHILD

3 NUMBER OF SHARES

(] LESS THAN 100 (J1oTo4es  ~8 500 7O 29
() 5.000 TO 9,009

(] 1.000 TO 4,900
(] 10.000 OR MORE

4 |F SOLD —=3] NET GAIN

[ NET LOSS

=3 LESS THAN 55,000 [ $5,000~59,093 (7 510,000-$24,999 [ $25.000-OR MORE

BUSINESS ENTITY

27 Optronics Corp ADS

STOCK HELD OR ACQUIRED BY

J FiLER —= spouse [ oePenDENT cHILD

NUMBER OF SHARES [ Less THAN 100 ™3 100 TO 4290 [ 0010 229 (J 1.000 TO 4,929
[ 5000 TO 9,909 O 10,000 OR MORE
IF SOLD O NET GAIN (] LESS THANS5,000 [ 55.000-59,993 [ 510.000-524,983 ] $25,000-OR MORE
[J NET LOSS

———

BUSINESS ENTITY

NAME

Lrte] Corp

STOCK HELD OR ACQUIRED BY

O FiLER &} spouse [ DEPENDENT CHILD

NUMBER OF SHARES (J Ltess THAN 100 ™ 100 TO 499 (] 500 TO 0339 (J 1,000 TO 4,999
[ 5,000 TO 9,009 J 10,000 OR MORE
IF SOLD 0 NET GAIN [J LEss THANS5,000 [ $5,000-55,909 (0 $10,000-524,998 [ $25.000-OR MORE
O NeT LOSS

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY | [ FiLER J sPouske (J DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 [J 100 TO 4889 [J s00 7O 888 [J 1.000 TO 4,998
[J 5,000 TO 9,832 [J 10,000 OR MORE
IF SOLD U e Gain U tess THanss 000 [0 55,000-58.999 [ 510,000-524.000 [ $25.000-OR MORE
[ NeT Loss

————

BUSINESS ENTITY

e ————

NAME

STOCK HELD OR ACQUIRED BY

O FiLer 0O spouse ([} DEPENDENT CHILD

NUMBER OF SHARES

] LESS THAN 100 J 100 TO 4¢3 [0 s00 70 a9g
(J 5,000 TO 9,909 [J 10,000 OR MORE

(J 1,000 TO 4,098

IF SOLD O NET GAIN
O NeT Loss

[(J LeEss THAN 35,000 [ $5.000-$9,9¢9 [ $10,000-524.822 [ $25,000-0R MORE

FODVY AR ATTAAIY ammimimeesos = o oo - -
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MUTUAL FUNDS

It the requested information is not

page in the report.

PART 4

applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

List each mutual fund and the number of shares in that mutual fund that
acquired during the calendar year and indicate the catego
some or all of the shares of a mutual fund were sold, also indicate the category
from the sale. For more information, ses FORM PFS—INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate
providing the number undar which the child is listad on the Cover Shaet.

You, your spouse, or a depandent child held or
ry of the number of shares of mutual funds hald or acquirad. If
of the amount of the nat gain or loss realized

the child about whom you are reporting by

1 MUTUAL FUND

NaME

Oppenheimer Developinsg Marke+S
r Fund cLp S |

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

™~ srouse

[ FiLer [ bEPENDENT cHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

O LESS THAN 100 ™= 100 TO 400 [} 500 7O 29g O 1.000 TO 4,908

(] 5.000 7O 9.999 {J 10,000 OR MORE

4 [FSOLD O NET GAIN

(0 NET LOSS

[J LESS THAN §5,000 [ $5.000-39,999 (J 5$10.000-524,099 [ $25,000—OR MORE

MUTUAL FUND

Van £ek G loba | Hard Aecods
Ford Co 149

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

[J FiLer —~{J sPouse

[ DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

(J LESS THAN 100 =% 100 TO 409 [J 500 TO 908 [ 1.000 TO 4,898

(3 5,000 TO 9,209 ] 10,000 OR MORE

IFSOLD [J NET GAIN

[ NET LOSS

[J LESS THAN §5,000 [ $5.000-59,900 {7 $10.000-824,229 [] $25.000-OR MORE

MUTUAL FUND

Fimeo Commani Pea
Retern Fund o4

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY U Fier ~HJsrouste [ DEPENDENT CHILD
NUMBER OF SHARES CJtessThaNt00  [J100To4e8  [J500TOsee  “h1.000 7O 4208
OF MUTUAL FUND
[0 5.000 TO 9,998 [ 10,000 OR MORE
IF SOLD NET GAIN
L ner T LESS THANS5000 [ $5,000-59,.998 [ $10,000-524. 003 [J $25.000~OR MORE
~{3) NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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INTERESTS IN REAL PROPERTY

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

page in the report.

PART TA

Describe all bengficial 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 expfanation 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 fisted on the Cover Shest.

" HELD OR ACQUIRED BY

&.SPOUSE (] DEPENDENT CHILD

2 STREETADDRESS
[] NOTAVAILABLE
g’CHECK IF FILER'S HOME ADDRESS

B FiLER
STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

ISo3 ar 132
ngskzna{, Tx 78¢329

3 DESCRIPTION

X Lot

(7 acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

2 lot+s — Rurnet Qoané-ca/

* NAMES OF PERSONS
RETAINING AN INTEREST

“NOT APPLICASLE
¢ (SEVEREDMINERAL INTEREST)

* IF soLD
[J NET GAIN

[ neTLoss

(J LESS THANSS000 [ $5.000-59.908 [J 510.000-524,998 ] $25.000-OR MORE

S ————————

HELD OR ACQUIRED BY

() DEPENDENT CHILD

BOFILER Hspouse

STREETADDRESS

JQDNOTAWLASLE

[:] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

w"’"d/a”,d ./%U“/C, Colorads
/S Y ZHin, Streeyd go8e 3

DESCRIPTION

Sbors

(] Acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

I lo+

NAMES OF PERSONS
RETAINING AN INTEREST

m NOT APPLICASLE
[SEVERED MINERAL INTEREST)

85

{F SOLD
[ NETGAIN

(J NeTLosS

[J LESS THAN S5,000 [] $5.000-$9,999 (] $10,000~824,999 [ $25.000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law regquiras tha personal financial statemant to be verified. The
individual required to file the parsonal financial statement, as wall as th
public or other person authorizad by law to administer oaihs and
is not considarad il=d.

verification pags must have the signature of the
& signature and stamp or szal of office of a notary
aifirmations. Without propar verification, the statemant

and includss all information raguired to be report
572 of the Government Coda.

- _
SHANNA BILLESPIE
m%%; ROy Publie, Stats of Tarag
F My Commission Expirps
FEBRUARY 39, 2019

A

AFFIX NOTARY STAMP | SEAL ABOVE

%\gfom_‘to and subscribsd before me, by the said _L_] nd Q %Mlegg__ this the Q? )

%ug’t 2 _“' o lo certify which, witness my hand and seal of office.

<

| K\Q\Q&W%)%Q*O’D:‘% o o

.
Signsture of officer zdministaring oat.

Printed rame of officar administering ocu: Titls of officer g

o —
=t SHANNA GILLESPIE

55 A Notary Public

* STATE OF TEXAS

ID#13011030-6
My Gomm. Exp. Feb. 9, 2018

I swear, or afirm, undar penalty of perjury, that this financial statement
covers calendar year ending December 31, 2014, and is trus and comract

=d by me under chaptar

day of




