Texas Ethics Commission Austin, Texas _?8711-2070

PERSONAL FINANCIAL STATEMENT

P.O.Box 12070

| Filed in accordance with chapter 572 of the Government Code.
; For filings required in 2016 covering calendar year ending December 31, 2015.
' Use FORM PFS--INSTRUCTION GUIDE when completing this form.

(512) 463-5800

(TDD 1-800-735-2988)

Form PFS
COVER SHEET
PAGE 1

TOTAL NUMBER COF PAGES FILED:

Fller 11

| NAME HTLE FIRST, M1 OFFICE USE ONLY
| Hugh Emerson Date Recaive - =
e FILE FOR RECORD
NICKNAME LAST SUFFI} DENTON COUNTY CLERiﬂ’
Coleman
ADDRESS ADDRESS /PG BOX; APT { SUTTE #, CITY; STATE, 2IP CODE JAN 1 g 2015
506 Ridgecrest Circle ? JULI LUKE
Dcnton‘ I'X 76205 | DEPUTY
“Recoipt # ]
(CHECK IF FILER'S HOME ADDRESS) HO (P |""“’”“'
| TELEPHONE AREA CODE PHONE NUMBER: EXTENSICN Dsle Processed o
NUMBER (940 ) 206-4844 Oste mages
REASON
FOR FILING [] canDiDATE o B o (INDICATE QFFICE)
STATEMENT

ELECTED OFFICER I_)enton County Commissioner Precinct One

(INDICATE QFFICE)

[JaProINTED OFFICER . . . .. .
OJexecurvenean . ... .
[C] FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

D STATE PARTYCHAR — =

__ (INDICATE AGENCY)

_ {INDICATE AGENCY}

__ (INDICATE PARTY)

OortHer ..

(INDICATE POSITION)

Family members whose financial activity you are reporting (see instructions).

SPOUSE  Bernadette Coleman

DEPENDENT CHILD 1. Benjamin Coleman

2. Helena Coleman

3

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 (see instructions).

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.slate.tx.us Revised 12/4/2015



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

s s Commission, PO, Box 12 ) !
' PERSONAL FINANCIAL STATEMENT COVER SHEET |

PAGE 2 |

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

6  PARTS NOTAPPLICABLE TO FILER [

D N/A Part 1A - Sources of Occupational Income ‘
N/A Part 1B - Retainers !
[ ] WA Part2 - stock

N/A Part 3 - Bonds, Notes & Other Commercial Paper |
[ ] NiA Part 4 - Mutual Funds i
N/A Part 5 - Income from Interest, Dividends, Royalties & Rents

D N/A Part 6 - Personal Notes and Lease Agreements

[ ] N Part 7A - Interests in Real Property

[:] N/A Part 7B - Interests in Business Entities

N/A Part 8 - Gifts

N/A Part 9 - Trust Income

N/A Part 10A - Blind Trusts

N/A Part 10B - Trustee Statement

|:| N/A Part 11A - Assets of Business Associations

|:| N/A Part 11B - Liabilities of Business Associations

|:| N/A Part 12 - Boards and Executive Positions

N/A Part 13 - Expenses Accepted Under Honorarium Exception

N/A Part 14 - Interest in Business in Common with Lobbyist

N/A Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer
N/A Part 16 - Representation by Legislator Before State Agency

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

N/A Part 18 - Legislative Continuances

www.ethics. state.tx.us Revised 12/4/2015



SOURCES OF OCCUPATIONAL INCOME

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

(512) 463-5800

|
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.

K
INFORMATION RELATES TO

2
EMPLOYMENT

EMPLOYED BY ANOTHER

[] seLF-EMPLOYED

FILER [] spouse [C] DEPENDENT CHILD

¢ EMELOYER [ POSITION HELD
D (Check if Filer's Home Address)

Denton County _
1175 Union Hill Road '
Sanger, Texas 76266

NATURE OF OCCUPATION

INFORMATION RELATES TO

FILER [ spouse ) bEPENDENT cHILD

EMPLOYMENT

D EMPLOYED BY ANOTHER

SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / FOSITION HELD
[ (Check if Filer's Home Address)

Coleman Law Firm P.C.
1710 Westminster - Suite D
Denton, Texas 76205

NATURE CF OCCUPATION

INFORMATION RELATES TO
EMPLOYMENT

EMPLOYED BY ANOTHER

[ seLF-eMPLOYED

Orier SPOUSE [C] bEPENDENT CHILD

NAME AND ADDRESS OF EMPLGYER / PGSITION HELD
[[] (check if Filer's Home Address)

Denton County Special Education Co-op
601 Elm Street
Sanger, Texus 76266

NATURE OF QCCUPATION

www.ethics.state.tx.us



Texas Ethics Commission

} STOCK

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

P.O. Box 12070

_ Austin, Texas 78711-2070

(512) 463-5800  (TDD 1-800-735-2989)

include thls page m rhe report.

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.

PART 2

| 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 BUSINESS ENTITY

|
GlaxoSmithKline

2 STOCK HELD OR ACQUIRED BY

FILER

3 NUMBER OF SHARES

[7] LEss THAN 100
s, 000 T0 5,999

4 |F SOLD [ ] NET GAN

[ ] neTLoss

[] LESS THAN $5,000

] 10,000 OR MORE

NAME

O sPouse O DEPENDENT CHILD

O 100 TO 499 O 500 TO 999 [:] 1,000 TO 4,999

[ s5.000--s9,999 [ $10,000-$24,998 [] $25,000-OR MORE

e

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY

NUMBER OF SHARES

Duke Energy Group

NAME

[ Fier
l:l LESS THAN 100
[ 5,000 T0 9,999

~O: SPOUSE (] DEPENDENT CHILD _

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

|:| 10,000 OR MORE

)

IF SOLD [] neTcan [J Less THAN $5.000 [ $5.000--89,999 [ ] $10,000-$24,999 |:| $25,000-OR MORE
[] NeT LOSS ) -
BUSINESS ENTITY T NE
Johnson & Johnson

STOCK HELD OR ACQUIRED BY

FILER

NUMBER OF SHARES

(] LESS THAN 100
l:l 5,000 TO 9,999

[ spouse

O DEPENDENT CHILD

100 TO 499 O 500 TO 999 O 1 000 TO 4,999

[ 10,000 OR MORE

STOCK HELD OR ACQUIRED BY

IF SOLD [J NET GAN (] Less THAN 85,000 [ ] $5,000--$9,999 |:] $10,000-$24,999 D $25,000-OR MORE
[ NET Loss
R— — -— —' R — - —III e — e —
BUSINESS ENTITY NAME

NUMBER OF SHARES

IF SOLD [] NeT GAN

[] NeT LoSS

[ LESS THAN 100
[ s.000 TO 9,999

[ LESS THAN $5,000

v -D SPOUSE

110 000 OR MORE

[:l DEF’ENDENT CHILD
[ 1.000 TO 4,899

[Z] 100 TO 499 |:] 500 TO 999

[0 $5.000--$9,999 [:] $10,000-$24.999 [] §25,000-OR MORE

BUSINESS ENTITY

www.ethics.stale.tx.us

FILER
[:] LESS THAN 100
(] 5,000 TO 9,999

[ LEss THAN $5,000

Mdln Street Capital (‘()rpomhon

[] DEPENDENT CHILD
|‘_'] 500 TO 998 [ 1,000 704,999

[£] 100 TO 499
D 10,000 OR MORE

[ $5.000-89,999 [ $10,000-$24,998 [] $25,000-OR MORE |

Revised 10/31/2014



Texas Eth:cs Comrr__1_|§__§|on
[

. STOCK

include this page in the report

INSTRUCTION GUIDE.

P.O.Box 12070

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

List each business entity in which you, your spouse, or a dependent child held or acquired stock durlng 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--

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.

[FOpi1-600-7352989)

Austin, Texas 78711 -2070 __(_51_?__) 463-58(]__0

PART 2

1 BUSINESS ENTITY

2 STOCK HELD OR ACQUIRED BY
3 NUMBER OF SHARES

NAME
PFIZER
Er FILER [0 spouske 0O DEPENDENT CHILD
D LESS THAN 100 [7] 100 TO 499 [ 500 TO 999 [] 1.000 TO 4,999

[ 5,000 TO 9,998 a 10,000 OR MORE

4 |F SOLD (] NeT GAN

[[]nerLoss

[J LEss THAN 85,000 [ ] $5,000-89,999 [ $10,000-524,998 D $25,000-0OR MORE

BUSINESS ENTITY

NUMBER OF SHARES

IFSOLD [ NeTGAN

! i NET LOSS

| DEPENDENT CHILD
[ 1,000 TO 4,999

[ FiLeR

(] Less THAN 100
O 5,000 TO 9,999

[] spouse

100 TO 499 [J soo 70 999

[ 10,000 OR MORE

[J LEss THAN $5.000 [] $5,000--59,998 [] $10,000-$24,999 [[] $25,000-OR MORE

BUSINESS ENTITY

—
Brtish Petroleum

STOCK HELD OR ACQUIRED BY FILER O spouse [] DEPENDENT CHILD
- NUMBER OF SHARES [] LESS THAN 100 [ 100 T0 499 500 TO 999 [ 1,000 TO 4,988
_ o [ 5,000 TO 9,999 0O 10000 ORMORE o .
IF SOLD [CI NET AN [0 Less THAN s5,000 [ $5.000--89,999 [] $10,000-524,899 [] $25.000-0R MORE
- ] NeT LoSS -
= BUSINESS ENTITY - NaME o

|:| FILER

D 100 TO 499 |:] 500 TO 999 [J 1.000 TO 4, 999

[ 10,000 OR MORE

] LESS THAN 100
O s.0007089, 999

IF SOLD ] NeT can

[] NETLoSs

' 'BUSINESS ENTITY -

NUMBER OF SHARES

| |F SOLD o D NET GAIN
' (I neTLoSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

NAME

(] 1.000TO 4998

E] 100 TO 499

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

D 500 TO 999

[] $5.000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE

1 10,000 OR MORE

] LESS THAN $5,000

www.ethics.state.tx.us

Revised 12/4/2015



| 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.

Texas Ethics Commission ~ P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800  (TDD 1-800-735-2989)

MUTUAL FUNDS PART 4
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
lnclude fhls page in the report

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. |
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 reallzed |
from the sale. For more information, see FORM PFS—-INSTRUCTION GUIDE.

-1 MUTUAL FUND i NAME
| Buro Pacific Growth Fund C
|
e |' s e i v e
2 SHARES OF MUTUAL FUND "
HELD OR ACQUIRED BY | [ FiLer SPOUSE [(CJ DEPENDENT CHILD
3 NUMBER OF SHARES [ LESS THAN 100 [ tco 70 499 500 TO 999 [] 1.000 TO 4,999
OF MUTUAL FUND
EI 5,000 TO 9,999 O 10,000 OR MORE
4 |FsSOLD A
e san [] Less THAN 35,000  [] $5.000-59,999 [] $10,000~824,999 [] $25,000-OR MORE
[CINeT Loss
e = ? e —
MUTUAL FUND NAME |
The Growth Fund of America - C
SHARES OF MUTUAL FUND
| HELD ORACQUIRED BY U Fier SPOUSE [[] bEPENDENT CHILD
NUMBER OF SHARES | Oiess THaN 100  [] 100 TO 499 500 TO 999 |:| 1,000 TO 4,999
OF MUTUAL FUND !
O 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD NET GAIN
O [J LESS THAN $5,000 [ $5,000--59,999 [ $10,000-324,999 [] $25.000-OR MORE
[_IneT Loss
MUTUAL FUND ' NAME |
Nationwide International Fund Index ,
- !
SHARES OF MUTUAL FUND
HELD OR ACQU]RED BY [V]FiLer J spouse [ pEPENDENT GHILD
NUMBER OF SHARES |:] LESS THAN 100 [J100 TO 489 (] 500 TO 999 {C71.000 TO 4,999
OF MUTUAL FUND
5,000 TO 9,999 110,000 OR MORE
ET GAIN
IF SOLD D NET G (] LESS THAN 35,000 [ $5.000--§9,999 []$10,000-$24,999 [] $25,000-OR MORE
[:] NET LOSS

—— —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.slate.tx.us Revised 12/4/2015




Texas Ethics Commission

MUTUAL FUNDS

P.O. Box 12070

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

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 wham you are reporting by
providing the number under which the child is listed on the Cover Sheet.

(TDD 1-800-735-2989)

PART 4

_ Auslin, Texas 787112070 (512) 463-5800

1 MUTUAL FUND

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

3 NUMBER OF SHARES
OF MUTUAL FUND

4 |FSOLD [JNET GAIN

[Jnet Loss

NAME

Nationwide Mid Cap Market Index Fund

FILER (3 spouse (JDEPENDENTCHILD _

[] LESS THAN 100 [J 100 TO 499 [] 500 TO 939 (] 1.000 TO 4,899

5,000 TO 9,999

(O 10.000 OR MORE

D LESS THAN $5,000 D $5,000--$9,999 D $10,000-$24,998 D $25,000~-OR MORE

MUTUAL FUND

NAME

T Rowe Price Growth Stock Fund

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

NUMBER OF SHARES
OF MUTUAL FUND

IF SOLD [CJNET GAIN

[IneT Loss

MUTUAL FUND

[ spouse [] DEPENDENT CHILD

[] LESS THAN 100 [ 1.000 TO 4,999

[] 100 TO 499 [] 500 TO 999

5,000 TO 9,999 ] 10,000 OR MORE

[J LESS THAN 5,000 [ $5.000--89,999 [ $10,000~$24,999 [] $25.000--OR MORE

NAME
Nationwide Small Cap Market Index Fund

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

NUMBER OF SHARES
OF MUTUAL FUND

IF SOLD D NET GAIN

I:I NET LOSS

] oEPENDENT CHILD

[“1FiLer ] spouse

[]1.000 TO 4,999

[CJLESS THAN 100 [J 100 TO 489 [ 500 TO 999

5,000 TO 9,999 [J 10.000 OR MORE

[] LEss THAN 5,000 [ $5,000--$3,.999 []$10,000-324.939 [ $25.000-OR MORE

www.ethics.state.tx.us

Revised 12/4/2015



Texas Ethics Commission P.0.Box 12070 Au Isftin._'l'e_sz_Zﬂﬂ_-_Z_Q?O (512) 463- (TDD 1-800-735-2989)

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 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 lass 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 MUTUALFUND NAME |
Nationwide S & P 500 Index Fund

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY FILER [ spouse [CJDEPENDENT CHILD .
3 NUMBER OF SHARES [ LESS THAN 100 [ 100 TO 499 [] 500 TO 999 []1.000 TO 4,998
OF MUTUAL FUND
5,000 TO 9,099 ] 10,000 OR MORE
4 |FSOLD NET GAIN
O [J Less THAN 35,000 [] $5.000-$9,999 [ ] $10,000-$24,999 [T] $25,000-OR MORE
[NET LoSS

msmas

MUTUAL FUND NAME
Nationwide Large Cap Growth Fund

SHARES OF MUTUAL FUND FILER SPOUSE D DEPENDENT CHILD

HELD OR ACQUIRED BY
NUMBER OF SHARES [ LESS THAN 100 [ 100 T0 499 [] 500 TO 999 [J1.000 TO 4,999
OF MUTUAL FUND
5,000 TO 9,999 3 10,000 OR MORE
IF SOLD NET GAIN
. [ LESS THAN 85,000 [ $5.000-§9.999 [ $10,000-$24,999 [ $25.000-OR MORE
[CIneT Loss
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY LlrFiLer [ spouse [J oEPENDENT CHILD
NUMBER OF SHARES [JLESS THAN 100 [J 100 TO 499 [J 500 TO 9959 [ 1.000 7O 4,999
OF MUTUAL FUND
[ 5,000 70 9,999 110,000 OR MORE
N IN
IF SOLD [neTea [J LESS THAN $5000 [J $5.000-$9.999 [[]$10,000-$24,899 [ ]$25.000-OR MORE
(Iner Loss

www.ethics.state.tx.us Revised 12/4/2015



Texas Ethics Commissiqn PTO. Bq}(ﬂ_ 12070 Austin, Texas 78711-2070 (512) 463—5809_______________(TDD 1'80%735'?3?9)

PERSONAL NOTES AND LEASE AGREEMENTS PART 6
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 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 Capital One Auto Finance
HOLDING NOTE OR
LEASE AGREEMENT

2
LIABILITY OF

FILER [ spouse [C] DEPENDENT CHILD _

3
GUARANTOR Hugh Coleman

R ; [ o
AMOUNT [] $1.000-$4,999 [ s5.000-$9,999 $10,000-$24,999 [ ] $25.000-OR MORE

PERSON OR INSTITUTION Citibank Home Mortgage
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
FILER [Jspouse (] DEPENDENT CHILD
GUARANTOR Hugh Coleman
AMOUNT [ $1.000-84,999 [Js5.000-59,999 []$10,000~$24,999 [¢]$25.000-OR MORE
| PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
Jrier ] spouse [C] bEPENDENT CHILD
GUARANTOR

AMOUNT ] $1.000-34,999 [ s5.000-89,089 [ ] $10,000--$24,999 [ ] $25,000-OR MORE

S AS NECESSARY

Revised 12/4/2015

www,ethics.state.tx.us



Texas Ethics Commission

INTERESTS IN REAL PROPERTY

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
mclude thls page m the repon

| INSTRUCTION GUIDE.

P.0. Box 12070

~ (TDD 1-800-735- 2gaq1

(512) 463-5800

Austin, Texas 78711-2070

PART 7A |

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendaryear. 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

2 STREETADDRESS
] noTavaiLasLe

FILER

CHECK IF FILER'S HOME ADDRESS

[ spousk [] DEPENDENT CHILD

5006 Ridgecrest Circle
Denlon, Texas 76205

3 DESCRIPTION
[Jwots

[CJAcres

NUMBER OF ¢ OT\) QR ACRES AND NAME OF COUNTY WHERE LOCATED

Residence

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

® IF SOLD
[CInet can

[C]neTLosS

[ LessTHAN $5000 [ ]$5.000-$9,999 [ ]$10,000--524,999 [ ] $25,000-OR MORE

HELD OR ACQUIRED BY

SPOUSE [C] DEPENDENT CHILD

[/]FiLER

STREETADDRESS
[] norAvaiLasLE

[] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS INCLUDING CITY, COUNTY, AND STATE:

12577 FM 2450
Sanger, Texas 76266

DESCRIPTION
[Juwots

. ACRES

NAMES OF PERSONS
RETAINING AN INTEREST

[___| NOT APPLICABLE
(SEVERED MINERAL INTEREST)

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

6.19 Acrcs

IF SOLD
[] neToaN

[JneTLoss

[] ess THan s5.000 [ ]$5.000-89.999 [ ]$10,000-$24,999 [ ] $25,000--0R MORE

S

==s=sm.

www.ethics.state.tx.us

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/4/2015



_ P.O. Box 12070

INTERESTS IN BUSINESS ENTITIES

include this page in the report.

INSTRUCTION GUIDE.

When reporting information about a dependent child's activity

Aus__t_ir_1_, '_I_f(_exas 78711-2070

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

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the
calendaryear. 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--

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

(TDD 1_:8}30-?35-2989}

PART 7B

, indicate the child about whom you are reporting by

1
HELD OR ACQUIRED BY FILER O

,
DESCRIPTION

Coleman Law Firm P.C,

Denton, Texas 76205

1710 Westminster - Suite D

(] DEPENDENT CHILD

SPOUSE

NAME AND ABCRESS -
[T (Check I Filer's Home Address)

—
IF SOLD
] NET GAIN [JLEss THAN §5.000 [ $5,000-$9.989 [ $10,000-$24,998 [ $25,000-OR MORE
[ NeT Loss
i — P ——— —— S—— m—
i‘ HELD OR ACQUIRED BY [ FiLer ] spouse 7] DEPENDENT CHILD
_-___-__ il [ o NAME AND ADDRESS
DESCRIPTION [ (Check If Filer's Home Address)
IF SOLD
' CJ NET GAIN O iess THaN$5,000 [ $5.000-39,999 [ $10,000-$24,999 [] $25.000~OR MORE
O NET LOSS |
|

HELD OR ACQUIRED BY O FiLer

[0 sPOUSE

] DEPENDENT CHILD

DESCRIPTION

IF SOLD
[ NET GAIN
O neT LOSS

] LESS THAN $5,000

[ $5.000--§9.999 [ $10,000~$24,999 [] §25,000-OR MORE

www.elhics.state.tx.us

Revised 12/4/2015



P.O. Box 12070 (TDD 1-800-735-2968)

ASSETS OF BUSINESSASSOCIATIONS PART 11A
| 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. |

_Tg_)g_as Ethics Commis_s?_on

Austin, Texas 78711-2070  (612) 463-5800

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other 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.

NANE AND ACDRESS

K
i BUSINESS [ (Check If Filer's Home Address )

ASSOCIATION )
Coleman Law Firm P.C.

{
2 BUSINESS TYPE

Office Equipment, Computers, Desks, Phone,
File Cabinets
(] $10.000-$24,999

[J LEss THAN 85,000

] $10.000-$24,999

[] Less THAN $5,000

[ s10.000-$24,999

] LEss THAN $5,000

[] $10.000-$24,999

[JLess THAN $5,000

[JLess THAN $5,000

[1s10.000-$24,999

[JLESS THAN $5,000

[[]$10,000~$24,999

[JiEss THAN 85,000

|
(
|
|
|
|
|
i
I
|
|
1
|
|
l
E
|
|
1 [Js10.000--$24,999
l
I
|
|
|
|
|
l
I
|
i
i

[Os10.000-$24.999

Law Finn
3 HELD,ACQUIRED -
; ' DEPENDENT CHILD ———
OR SOLD BY FILER [ spPouse O
4 ASSETS o OESCRIPTION - I . CATEGORY

LESS THAN $5,000 [_] $6.000-59,999

] $25,000-0OR MORE

(] $5.000-59,999

[ 525.000-0R MORE

[] $5.000-$9.959

[[] $25.000--OR MORE

] $5.000-$9.999

[] $25.000-OR MORE

[ $5.000-$9.999

(1$25.000-0OR MORE

{J's5.000-$9,999

[ 525,000-0R MORE

[ $5.000-$9,999

[ $25.000--0R MORE

[ $5.000-$9,999

[]$25.000~0OR MORE

" ————
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P 0. Box 12070 Austln Texas 78711—2070

Texas Ethlcs Commlssnon (T DD 1- 800-735—2989)

LIABILITIES OF BUSINESSASSOCIATIONS PART 11B

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.

(512) 463-5800

Describe all liabilities of each corporatlon firm, partnership, limited partnership, limited liability pannershlp professional

| corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
{dent child held, acquired, or sold 50 percent or mare 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.

NAME AND ADDRESS

! BUSINESS (Check If Filers Home Address)

{

ASSQOCIATION

Coleman Law Firm P.C.

| 2 BUSINESS TYPE

3 HELD, ACQUIRED
OR SOLD BY

LIABILITIES

Law Firm

FILER

] spouse

[[] DEPENDENT CHILD

DESCRIPTION

Office Lease - Kenny Zollinger
1720 Westminster - Suite 100

Telephone Contract - Spectrum Business

State Bar of Texas - Legal Research

TimeS59 Billing Softwarc

[J LEss THAN 35,000

[] $10,000-5$24,999

LESS THAN $5,000

[ s10.000-$24,999

LESS THAN $5,000

[J $10.000—$24,999

LESS THAN $5,000

[ s10,000-$24,999

[C] L.ess THAN $5,000

D $10,000—$24,999

[ Less THAN $5.000

D $10,000—-$24,998

[] LEsS THAN $5,000

[] $10,000-$24.,999

[[] LESS THAN $5,000

(] $10,000-$24,998

|
|
|
I
I
|
I
1
I
|
I
|
I
I
I
I
|
|
I
I
I
]
|
|
|
I
|
I
1
|
l
I
I
|

CATEGORY

$5,000—$9,999

[ $25.000-0rR MORE

[] s5.000-39,989

[] $25.000-0OR MORE

[ $5.,000-$9,999

[ s25.000-0R MORE

[ $5.000-$9,999

[] $25,000-0R MORE

[ s5.,000-$9,090

[ $25.000-0R MORE

D $5,000-$9,999

1 s25.000-0R MORE

I:l $5,000-$9,999

[ $25.000-0R MORE

[] $5.000-$9,999

[C] $25.000-0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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BOARDS AND EXECUTIVE POSITIONS PART 12
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 all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and the position held. 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.

! ORGANIZATION St. Andrew Presbyterian Church
2 poSITIONHELD _Eld;r _. _ _

B |_=gS-ITION HELD BY [“]FiLErR O SPT);JSE {] cEPENDENT CHILI_D _ |
ORGANIZ;TION Boy Scout of Amel:i_c-z; _-_'ITroop 65 - |
POSITION HELD - Assistant Scout Master/ Troop Co;]mlttce "Member ................ _ .
POSTIONHELDBY | Erer  Dlsowse [ [T cepenoent o |
ORGANIZATION Denton Chamber of Comunerce - K
POSITION HELD ExOfTicio Board M;;lber N
PoSTONHELDBY | [Meuex  [Jseouse  [Joceenoenrorio

T ——————

ORGANIZATION Calhoun Middle School PTA

POSITIONHELD | ooy -

Pt;élTIC;N HELD B_Y i [ FiLer N SPOUSE | DEPENDENT. CHIL;D ___
__O_RG-;\I;—I_ZATlON B _;’r:s_c_o_(_:hambcr - Inter Govemment-al Affair Committee - |
| POSTIONHELD | wamber -

PO;I'HON HELD BY FILER B [:_] SPOUSEW ” IiDE;F;ENDENT CHILD

S — e

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 1-800-735-2989)

' PERSONAL FINANCIAL STATEMENT AFFIDAVIT

'7__ e - —

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 affimations. Without praoper verification, the statement
is not considered filed.

I

| swear, or affirm, under penalty of perjury, that this financial statement
covers calendar year ending December 31, 2015, a is true and
correct and includes all inforrpation required to bt dported by me
under chapter 5

Signature of Filer

AFFIX NOTARY STAMP / SEAL ABOVE

RACHEL D. KREIDEL
Notary Public
STATE OF TEXAS

/ Commission Expires 09-19-2018

p—

Sworn to and subscribed before me, by the said NO‘\"L‘V"} this the (S day of

R
QU@WW‘«O/ 2040 1o certify which, witness my hand and seal of office.

L 00D e Cocdel Dldesde] e,

Signature of officer administering oath Printed name of officer administering oath Title of officer administerning oath
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