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

| PERSONAL FINANCIAL STATEMENT FOrRM PFS
COVER SHEET

TOTAL NUMBER OF PAGES FILED:

Filed in accordance with chapter 572 of the Government Code. /
For filings required in 2008, covering calendar year ending December 31, 2007. PUp——
Use FORM PFS--INSTRUCTION GUIDE when completing this form. 5 | f—] 3 CO

1 NAME TITLE, FIRST: MI OFFICE USE ONL
! r Date Received .

| Cﬁ,ggta ..... Warking. .. S

NICERARE LAST, SUFFIX
RECEIVED

2 AD DRESS ADDRESS /PO BOX: APT / SUITE W, CITY,; STATE; ZIP CODE MAY 0 2 ZUUB

9B ML Texas Ethics Commission
DQ'I\QSJ ’\_X._]SQJS ’ Recaipt #
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NUMBER Date Imaged
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4 REASON
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STATEMENT e .
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[J STATE PARTY CHAIR (INDICATE PARTY}
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Family members whose financial aclivity you are reporting {fiter musl report information about the financial activity of the filer's spouse or
dependent children if the filer had actual conirol over that activily):

SPOUSE Tﬁf\;’ Q \/\-) I\Tk\‘(\s
DEPENDENT CHILD 1. CJhQ 0‘ W MKhﬁ

2 Cale LA)A"HC\Y]S‘

s _Targn  (A/aHd My

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.

\9) COPY AND ATTACH ADDITIONAL PAGES AS NECESSARYR_ 31LS)
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Texas Elhics Commission

P.O. Box 12070

Auslin, Texas 78711-2070 {512)463-5800 1-800-325-8506

"] NOTAPPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

1
INFORMATION RELATES TO

"] DEPENDENT CHILD

E'FILER

[ spouse

2
EMPLOYMENT

,E’EMPLOYED BYANOTHER

[ SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[0} (Check If Filer's Home Address)

Dallas  coomr
vy N. Thaystaal

NATURE OF OCCUPATION

INFORMATION RELATES TO

[ FILER (] DEPENDENT GHILD

K spouse

EMPLOYMENT

{ ] EMPLOYED BY ANOTHER

B SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[] (Check If Filers Home Address)

C!‘N]\Ta T
A5 MLl ©-
Nehay, 1A JLAIS

gm——“—_:ﬁ

INFORMATION RELATES TO

] sPOUSE ] DEPENDENT CHILD

] FILER

EMPLOYMENT

(] EMPLOYED BY ANOTHER

[ SELF-EMPLOYED

m

NAME AND ADDRESS OF EMPLOYER /POSITION HELD
[] tcreck I Filer's Home Address)

NATURE OF QCCUPATION

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

BONDS, NOTES & OTHER COMMERCIAL PAPER

PART 3

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
information, see FORM PFS--INSTRUCTION GUIDE.

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

1
DESCRIPTION
OF INSTRUMENT

Mmony Life

2
HELD OR ACQUIRED BY

O spouse (! DEPENDENT CHILD

)%’HLER

3
IF SOLD

[C] NET GAIN

DESCRIPTION
OF INSTRUMENT

O NET LOSS

)%] LESS THAN $5,000 [ $5,000--39.999 [] $10.000-$24,999 [] $25.000-OR MORE

HELD OR ACQUIRED BY

SPOUSE (] DEPENDENT CHILD

IF SOLD
L] NET GAIN

[ NET LOSS

S Less THan s5.000 [ $5.000-59.999 (] $10,000-$24,999 (] $25.000-OR MORE

DESCRIPTION

OF INSTRUMENT

HELD OR ACQUIRED BY

(] FILER ] sPouUsE ] DEPENDENT CHILD

IF SOLD
CJ NET GAIN

] NET LOSS

[ Less THAN 35000 [ $5.000--$9,999 [} $10,000--524.998 [] $25.000--OR MORE

m—-—_—_———_

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravizsed 021252008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

MUTUAL FUNDS

] NOTAPPLICABLE

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. i
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

Dsllas covpry

CN (- A

2 SHARES OF MUTUAL FUND L?é
HELD OR ACQUIRED BY ILER (J spouse [J DEPENDENT CHILD
3 NUMBER OF SHARES E\LESS THAN 100 [ 100 TO 499 1500 TO 908 (J 1.000 TO 4,999
OF MUTUAL FUND _
] 5.000 TO 5,999 ] 10,000 OR MORE
4 [F SOLD 1 NeT GAIN

[ LEss THAN $5,000 [] $5.000--59,999 [] §10,000-$24,999 [[] $25,000~OR MORE

] NET LOSS -

MUTUAL FUND NAME
Srorte OF 705 )G L) A

SHARES OF MUTUAL FUND .

HELD ORACQUIRED BY Xrer [ spouse [] DEPENDENT CHILD

NUMBER OF SHARES CKLEss THAN 100 ] 100 TO 499 ] 500 TO 999 ] 1.000 TO 4,999
OF MUTUAL FUND

[ 5.000 TO 9,999 {1 10,000 OR MORE
IF SOLD [ NET GaIN

{J LEsS THAN $5,000 [ $5.000~59.999 [ $10,000--524,999 [] $25,000~OR MORE

[J NET LOSS

MUTUAL FUND NAME
SHARES OF MUTUAL FUND :
HELD OR ACQUIRED BY ] FiLer ] srouse {7 bEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 (7 100 TO 499 ] 500 TO 999 M 1,000 TO 4,999
OF MUTUAL FUND
{0 5.000 T0 9,999 (7 10.000 OR MORE
IF SOLD T GAIN "
[ [J LESS THAN 85000 [ $5.000--$9.99¢ [ $10,000-524,999 [ $25,000~OR MORE
O NeT LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY I
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fexas‘Elhic: Commission P.O.Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

.PERSONAL NOTES AND LEASE AGREEMENTS PART 6

[] NOTAPPLICABLE

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

seeens | | Daliey Memjonsy Bl

2
LIABILITY OF
I FILER [J sPouse [ DEPENDENT CHILD

? GUARANTOR C ,ﬁA;b LVAT[C\'I_S

AMOUNT O $1.000-34.980 O ss.o00-35.009 [] $10,000-$24,009 X] $25000--OR MORE
PERSON OR INSTITUTION .
HOLDING NOTE OR A
LEASE AGREEMENT m 0 z . ; SE( ln‘r,;v\.g (‘f)
LIABILITY OF
O Fier ﬂspouss [ DEPENDENT CHILD
GUARANTOR
AMOUNT 3 $1.000-$4.009 O s5.000-59.800 (] $10,000-$24,609 J%fszs.oo&-on MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT Bq U wiry  MorTaadg.
LIABILITY OF

O FiLer Jﬁ SPOUSE ] DEPENDENT CHILD

GUARANTOR 7;"”?/,4 U/'4T;/4'n 5

AMOUNT (] $1,000--$4 999 [0 ss,000-89.098 [] $10.000--524,889 $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravised 1271572008



Texas Ethics Commigsion

P.O.Box 12070

Austin, Texas 78711-2070 {512} 463-5B00 1-800-325-8508

[[] NOTAPPLICABLE

PERSONAL NOTES AND LEASE AGREEMENTS

PART 6

Identify each guarantor of a !oan and each person or financial institution to whom you, your spouse, or
a dependent child had a total financlal llability of more than $1,000 in the form of a personal note or notes or lease
agreement at any time during the catendar year and indicate the category of the amount of the liabllity. For more Informa-
tion, see FORM PFS—INSTRUCTION GUIDE.

When reporting information about a dependent chiid’s actlvity, Indicate the chiid about whom you are reporting by
providing the number under which the chlid is listed on the Cover Sheet.

1
PERSON OR INSTITUTION
HOLDING NOTE OR

b‘\g Vitw MoirnadQ

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
2 LIABILITY OF
,BI FILER [ spouse (J DEPENDENT CHILD
: GUARANTOR 5
CiMia  Lowalin
4 =~ '
AMOUNT 0 $1.000-$4,099 {0 ss.000-s0.089 [ $10,000-$24,099 P\T $25,000-OR MORE

ﬁﬁ

Sii.of N\a&é«g%

PERSON OR INSTITUTION

LEASE AGREEMENT
LIABILITY OF
O FILER K spouse [J DEPENDENT CHILD
GUARANTOR 3
AR Laen®
AMOUNT [ $1.000-84,609 [ ss.000-89.908 [ $10.000-$24,000 Qﬁzs.ooo—on MORE

ﬁ

HOLDING NOTE OR .
LEASE AGREEMENT WA 5‘\. e C4 e
LIABILITY OF : .
[ FILER )Q] SPOUSE (] DEPENDENT GHILD
GUARANTOR .
TandA Loa<any
AMOUNT [ $1.000-%4,900 [0 s5.000-$8.990 [ $10,000-$24,000 R $25,000—OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 120272008



Texas Ethics Commission

P.O. Box 12070

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

] NOTAPPLICABLE

INTERESTS IN REAL PROPERTY

PART 7A

INSTRUCTION GUIDE.

Describe all beneficial interests in real property 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 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.

1
HELD OR ACQUIRED BY

] DEPENDENT CHILD

X spouse

O FiLer

2 STREETADDRESS
] NOTAVAILABLE

D CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS INCLUFING CITY, COUNTY, AND STATE

25 (>4 w O
8555 Gt Toal} —

3 DESCRIPTION
O vors

] acres

Dclllf%'h ~

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

4 NAMES OF PERSONS
RETAINING AN INTEREST

[J NOT APPLICABLE
(SEVERED MINERAL INTEREST)

Tanh whrking

® IF soLp
O] NET GAIN

(] NeTLOSS

m

[ LessTHANSS.000 [ $5.000-$9.999 [] $10,000--524.299 [} $25.000~0OR MORE

HELD OR ACQUIRED BY

[ spouse [J DEPENDENT GHILD

STREETADDRESS
(3 noTAvaILABLE
[J CHECK IF FILER'S HOME ADDRESS

M FiLer
STREET ADDRESS, INCLUDING CITY, CQUNTY, AND STATE

A5% § MUK
De ey, - YA 75215

DESCRIPTION
J wots

[} AcRes

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

[[] noT APPLICABLE
(SEVERED MINERAL INTEREST)

Cﬂ/}:j Was K §

IF SOLD
[ NET GAIN

[[] neTLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

(J LEss THAN 85,000 [ $5.000--39.998 (] $10,000--$24.999 [ $25.000~OR MORE

Ravised 02/2512003



Texas Ethics Commission

P.O. Box 12070

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

(C] 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. 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 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.

1
HELD OR ACQUIRED BY

X spouse

[ FiLer [C] DEPENDENT CHILD

2 STREETADDRESS
[ NOTAVAILABLE

E] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

Q)’O(‘l* Cauracqy
De,(;{q';) ™. 7525+

3 DESCRIPTION
[Jrors

(] acres

NUMBER OF LOTS OR ACRES AND NAME OFf COUNTY WHERE LOCATED

4 NAMES OF PERSONS
RETAINING AN INTEREST

[[] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

T97) 1/-\ warking

% |F soLD
[ neT GAIN

[ NeTLOSS

[J LessTHaNS5,.000 [ $5.000--59.999 [ $10.000--324,999 (] $25.000-0R MORE

HELD OR ACQUIRED BY

[ sPouse ] OEPENDENT CHILD

STREETADDRESS
[} noTavalLABLE
[ cHECK IF FILER'S HOME ADDRESS

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

253 .5 MUK
Do ey, YA 75215

DESCRIFTION
O wors

[ Acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

[] NOT aPPLICABLE
(SEVERED MINERAL INTEREST)

Cﬁ,Z}D wasxkh §

IF SOLD
- [J NET GAIN

(] neTLOSS

(J LESS THAN $5.000 [] $5,000-$9.998 [ $10,000-$24,999 [ $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Reviseqd 02/2512008



Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

Awustin, Texas 78711.2070 (512)463-5800

[[] 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. 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 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

] DEPENDENT CHILD

X spouse

(] FILER

2 STREETADDRESS
] NOTAVAILABLE

D CHECK IF FILER'S HOME ADDRESS

900 o follow) -
DesoTo T sile, - -

3 DESCRIPTION
O wors

ﬁ ACRES

¥
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

2 Dallas oy

* NAMES OF PERSONS
RETAINING AN INTEREST

{7] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

T -/Pi warkin}

* IFsoLp
7] NET GAIN

[] nETLOSS

[J LEss THAN$5,000 [ $5,000--$9.999 [ ] $10,000~-$24,999 [] $25,000-OR MORE

HELD OR ACQUIRED BY

[] srousE [J DEPENDENT CHILD

STREETADDRESS
] NOTAVANLABLE
] CHECK IF FILER'S HOME ADDRESS

0 FiLer
i STREET ADDRESS, INCLUDING CITY. COUNTY. AND STATE
' ZQ 33 DO(/Q_)'J\J E _
T worth, 53

DESCRIPTION

}Q‘LOTS

[1 acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

[Grrany | Lot

NAMES OF PERSONS
RETAINING AN INTEREST

[l NOT APPLICABLE
{SEVERED MINERAL INTEREST)

IF SOLD
7] NET GAIN

] NeTLOSS

[ Less THAN $5.000 [] $5,000--89,999 [ $10,000-$24.999 [ $25.000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revisad 02/25/2008



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. 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 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 [J FILER ﬂspouse [ DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION D (Check If Fllar's Home ‘Address)
y 1 ML
e 26 K
— l,
0alas X 7%/
% IF sOLD
] MET GAIN [ Less THAN 85,000 [] $5,000--59,999 [[] $10,000--$24.999 [ ] $25,000~OR MORE
[J NET LOSS
HELD OR ACQUIRED BY O FILER [ spouse [7] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [T {Check It Filer's Home Address)
IF SOLD
[ NET GAIN {1 Less THAN 85,000 [] $5.000--$9,999 [] $10,000--524,999 [ ] $25,000—-OR MORE
[0 NET LOSS
HELD OR ACQUIRED BY ] FiLER [] sPouse (] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [] (Check It Fller's Home Addrass)
IF SOLD
[ NET GAIN []LESS THAN 85,000 [ $5.000--39.999 [] $10.000--524.999 [ ] $25.000--OR MORE
[T NET LOSS '

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 02/25/2008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

[[] NOTAPPLICABLE

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION

PART 13

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07(b)
of the Penal Code, in connection with a conference or similar eventin which you rendered services, such as addressing an
audience or participating in a seminar, that were more than perfunctory. Also provide the amount of the expenditures on
transportation, meals, or lodging. You are not required ta include ilems you have already reported as political contributions
on a campaign finance repori, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of the
Government Code). For more information, see FORM PFS—INSTRUCTION GUIDE.

1
PROVIDER

DQ_um W\,Q‘SQ(L
2oyt

DKUW\ N\qg(){)\ Iﬂ&*‘r’\fo-]—{

NAME AND ADDRESS

2 AMOUNT

Lo -

PROVIDER

MHermv da
Race Relanons

| ﬂ)@r("l(}ﬂ{q QCLQQJ

(Sermod o

NAME AND ADDRESS

‘ZQ- l2ous

AMOUNT

|, Sco-o) -

NAME AND ADDRESS
PROVIDER
AMOUNT

NAME AND ADDRESS
PROVIDER
AMOUNT

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

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 stamp or seal of office of a notary
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement

is not considered filed.

| swear, or affirm, under penally’of perjury, that this financial statement
covers calendar year ending Degémber 31, 2007, and is true and correct
and includes all informations/eduired to be reporled by me under chapter
572 of the Government Cgef®.

/ Signature of Filer

e o™ TANY? M. WATKINS
i MY COMMISSION EYPIRES
CIRE November 20, 2007

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said uAJCJ} W(—\C\-bv. \ ., this the day of
[ 9 Whsking Jo_

206 , to certify which, witness my hand and seal of office.

V. T‘C:r’llfﬂ ek NO>Y Y

14
Signature of of‘icer adminislering oath P:Int name of officer administaring cath Tille of eflicer administering oath

Rovised 02/25/2008



