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Name: Brent Lawson Daytime Telephone:
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Candidate for th State: —TeXAas Date of Check if
Flier House of Representatives  Digtrict 4 Election: ___Mar. 4, 2014 Aot ey A $200 penalty shall be assessed
Status New officer or against any individual who files
employee Employing Office: more than 30 days late.

In all sections, please type or print clearly In blue or black Ini.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “sarned” income ?.1._ salaries or IV. Did «o: hold any reportable positions on or before the date

feas) of $200 or more from source In the reporting period? Yes | X No of filing in the current calendar year or in the prior two years? Yes No H
H yes, complete and atiach ule |, H yes, compiets and attach Scheduls IV.

H. Did you, your spouse, or a dependent chlid recaive “unearnsd™

income of q_..o_,w..swn_._ mmoo in _“__._wos_wmwoﬁn uﬂ...oa or Jo_n . ves [X No “%W:«%Eu“ooﬂﬂ@ mo_uo;mc_m agreement or arrangement Yes No H
reportable asset worth more K at the end of the perio

Il Did you, your spouss, or & dependant child have any report- VI. Did you receive compensation of more than $5,000 from

able liabliity (more than $10,000) during the reporting pariod? ves [ X No D a single source in the two prior years? Yes D No H
i yes, complete and attach Schedule Wl if yes, compilets and attach Schedule V1.

Each question in this part must be answered and the appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS —Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be H
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or a dependent child? Yes No

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child X
because they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No .




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA) rame

Brent Lawson

_unuohe__h

List the source, type, and amount of earned income from any source (other than the filers current empioyment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

exceeding $1,000. See examples below.

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source (include date of receipt for honoraria) Type unt
Current Year to Filing Preceding Year
XYZ Corporation, Houston, TX Salary $6,300 $28,450
Examples: First Bank & Trust, Houston, TX Director's Fee $400 $3,200
XYZ Trade Assoclation, Chicago, IL {Rec'd December 2) Honorarium 0 $1,000
Harris County, Texas Public Schools Spouse Salary NA NA
Texas Instruments Dallas Tx Salary 188377
Allen Independent School District Spouse Salary 47916

This page may be copied if more space is required.




. - Name Brent Lawson Page. ~ of
SCHEDULE Il — ASSETS AND “UNEARNED” INCOME
BLOCK A BLOCK B BLOGK C BLOCK D
Asset and/or Income Source Value of Asset Type of Income Amount of Income
Idder h asset hekd for investment or production | Indicate value of asset at close of Check all columns that . For . -
of ﬁ.ﬂuﬂﬂ a fir market vakie esoa_w.wuﬂ.os at | reporting year. If you use a valuation | retirement L.H:na suu w__w :w. For assets for which you checked “Tax-Deferred” in Block C, you may

the end of the reporting peried, and (b) any other ir market aliow you to choose specific] check the “None” column. For all _u”:o_‘ assets, indicate the category of
repartable assst ar saurcas of incoma which ganecated ﬂ.w%ﬂnmﬂﬁw_rs_ﬂ“ Wu.ﬁ___oﬂ :Mo.mm lue, invesiments or thal generate tax-] income by checking the appropriate box below. Dividends, interest,
more than $200 in “uneamed” income during the year. . deferred income (such as 401(ki] and capital gains, even If relnvested, must be disclosed as

Provide complets names of slocks and mutual funds | If an asset was sold during the report- ] pians or IRAs), you may check thel  Income. Check “None” if no income was earned or generated.
{do not use ticker symbols). ing year and is included only because | 1 2x-Deferred” column. Dividend,

For ali IRAs and other retirement plans (such as 401(k) | it generated income, the value should ._“.ti_.o_"wnan: 81_-_:.:_-:_-_“"..“-...: * This column is for income derived from assets solely held by your

plans) provide the value for sach assat held in the | be “None.” clossd as income. Check “None*]| SPOUSe or dependent child.
account that exceeds the reporting thresholds. ) it the asset gensrated no i "

For rental or other real property held for imveatment, “This column is for assets mo_az._._ua during the reporting period.
provide a complele address or a description, eg. | DY your spouse or dependent child.
“rental property” and the ity and slate.

For an ownarship interest in a privately-held business | A |B |C|D{E |F|GIH| 1 |J{K[L|M
that ls nat publicl traded, state the name of the busr- Current Year Preceding Year
ness, the nature of s activities, and its geographic

location In Block A.

Exclude: Your personal residence, including second
homes and vacation homes (uniess there was rental
Income during the reporting period); any depoasits total-
ing $5,000 or less In personal checking or savings
accounts; and any financial interest In, or income
dettved from, a federal retirement program, including
the Thrift Savinga Plan,

It you so0 choose, you may indicate that an assat of
income source is that of your spouse (SP) or depen-
dent chikd (DC) or Is jointly held with your spouse (JT),
in the optional column on the far left.

For a detalled discussion of Scheduls 1| requirements,
please refer to the instruction bookdet.

IRV EY VI VIV X ) X | X WiV vivi|ve <_L DO XXl

x
x
==

3e/DC Asset over $1,000,000*
(Specity: e.g., Partnership Income or Farm Income)

None

Spouse/DC Income over $1,000,000*
Spouse/DC Income over $1,000,000*

$5,000,001 — $25,000,000
None

$25,000,001 - $50,000,000
Over $50,000,000

S
EXCEPTED/BLIND TRUST

$1 - $1,000
$1,001 ~ $15,000
$15,001 — $50,000
$100,001 — $250,000
$250,001 — $500,000
$500,001 — $1,000,000
$1,000,001 — $5,000,000
DIVIDENDS

RENT

INTEREST

CAP{TAL GAINS
TAX-DEFERRED

Other Type of income
$1 -~ %200

$201 - $1,000

$2,501 - $5,000
$5,001 — $15,000
$15,001 - $50,000
$50,001 - $100,000
$100,001 - $1,000,000
$1,000,001 — $5,000,000
Over $5,000,000

$1 - $200

$1,001 - $2,500
$2,501 - $5,000
$5,001 — $15,000
$15,001 — $50,000
$50,001 — $100,000
$100,001 — $1,000,000
$1,000,001 — $5,000,000
Ovar $5,000,000

None

| $1,001 - $2,500
=] $201 - $1,000

X | NONE

SP| Mega Corp. Stock

7 | | $50,001 — $100,000

;

Examples: Simon & Schuster
18t Bank of KY accounts

b
>
o
i

S 89

[

Py
3

JT|Pick&Shavel Cattle Van Alstyne T

>
-
8
3

x
P4
> 1 %
>

JT|Land - Van Alstyne Tx

JT| Rental Betty St Tom Bean Tx X X X X

JTi Rental Ball St Tom Bean Tx X X X X

JT] Rental Seventh St Gunter X X X X

J

=

Rental Mesquite Gunter Tx

For additlonal assets and unearned income, use next page.



- SCHEDULE H — ASSETS AND “UNEARNED” INCOME

4 7
Continuation Shest (if needed) Name Brent Lawson Page__—_of __
BLOCK A BLOCK B BLOCK C BLOCK D
Asset and/or income Source Value of Asset Type of Income Amount of Income
Alelclple|Fia[H[1]s]|K]|L|M &
<p : s g Current Year Preceding Year
_ &
; mm TT N[ HI] V] V] VITVIVIR K] X | XITXIM 110 [IE]IV ]V VI VIV Dc] X 1 i
JT, m m m _nm a
m m ) m - m m _m g w g m
o HEEBEEERE o| 183 8|3 |2 g5 |2
mm-mmmamsm I EHS mmmm mm.m i
EEHEEEEEL 21Z21E% HEEHEHEE I
wmﬂwwd__1m @ A%RMP mmmammu_.m mmmammﬂ_-m
812111 LalalalzE 35 8] 5] (BBl Bl el e R L EE
mammmmmmmmmrwmmmmmmmmmm_pmmmmmmmmw._hmmmmmmmmm
HEREHERHEBREERE SBHEERE HEEIEFEHEHEEE HRAEBEREEE
JT | Rental 507 Denison Bells Tx X X X X
JT | Rental 509 Denison Bells Tx X X X X
JT | Rental 510 Denison Bells Tx X X X X
JT | Rental 512 Denison Belis Tx X X X X
JT | Texan Credit Union Account X X X X
JT| Texas Star Account X X X X
Fidelity 401K X X X X
SP{ SEl retirement rollover X X X X
Texas Instruments $23.05 1/20 X X ORTIONS
Texas Instruments $34.63 1/21 X X ol .LOJ_m
Texas Instruments $32.36 1/22 X X o_jo_fm
Texas Instruments $32.80 1/23 X X OPT|ONS;
Texas instruments $44.09 1/24 X X OPT|ONS
Texas Instruments Stock X X X X

This page may be copled if more space Is required.
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None

$1 —$1,000

$1,001 - $15,000

$15,001 ~ $50,000

$50,001 ~ $100,000

$100,001 - $250,000

$250,001 — $500,000

$500,001 - $1,000,000

H|2(d|3{C|O]|8iV

$1,000,001 — $5,000,000

$5,000,001 — $25,000,000

$25,000,001 — $50,000,000

Over $50,000,000

TP

Spouse/DC Asset over $1,000,000* <

1988Y JO 8neA

a4 X2079

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

koperoy

Qther Type of Income--(Specify: e.g.,
Partnership Income or Farm Income)

awooy] jo adAL

0 %0078

{pepesu ji) 1eeys uonenuoD

IWOONI .GINYVINN,, ANV S13SSV — Il IINGIHIS -

None

|

X

$1 - $200

$201 - $1,000

$1,001 - $2,500

$2,501 — $5,000

$5,001 -~ $15,000

$15,001 - $50,000

$50,001 - $100,000

$100,001 ~ $1,000,000

$1,000,001 — $5,000,000

Over $5,000,000

Spouse’DC Income over $1,000,000°

Je3A JueLIND

None

$1 - $200

$201 - $1,000

$1,001 - $2,500

$2,501 — $5,000

$5,001 — $15,000

$15,001 ~ $50,000

$50,001 - $100,000

$100,001 — $1,000,000

$1,000,001 — $6,000,000

Over $5,000,000

XX I XHHIAIA DAL A A ] 0] 3 I IX ] X | X BUAJIALIA T A JALIN I

SpouswDIC Income over $1,000,000*
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SCHEDULE Hl — LIABILITIES

Name Brent Lawson Page 6 of h

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans securad by automobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabllittes owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000,

Amount of Liabllity
Date
SP, Uiablitty ] A B c D E F _9 __._
DC, Creditor incurred Type of Liability | | 1o lig |lo |18 |8 mm
" molyear 58 |38 (38 [38 |38 |85 |35 |g8
32 185 |35 |5 155 (2% B8 (B2
_ 22 |28 185 |35 188 (82 |2a |ay
Example: | First Bank of Wilmington, DE May 1998 Mortgage on 123 Main Street, Dover, DE X
JT | Citibank Aug/13 | Mortgage 507 Denison Cir. Bells Tx X
JT Citibank Aug/13 | Mortgage 509 Denison Cir. Bells Tx X
JT Citibank Aug/13 | Mortgage 510 Denison Cir. Belis Tx X
JT Citibank Aug/13 | Morigage 512 Denison Cir. Bells Tx X
JT Citibank Aug/13 | Mortgage 513/515 Ball St To Bean Tx X

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee, partner, proprietor, representative, employee, or consuitant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule I; positions held in any religious, social, fraternal, or political entities {such as a political party or campaign organization);
and positions solely of an honorary nature.

Position

Name of Organization

Use additional sheets if more gspace is required.




SCHEDULE lit — LIABILITIES

Name BrentLawson Page 7 _of 7

Report kabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans secured by automobiles, househoid furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabllities owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Amount of LIabHIty
Date
SP, Liability A B C|D E F _Q __.__ | ! J K
Dc, Creditor incurred Type of Liability b lie e |ie i iae |28 (B8 a8
d molyesr 28 |38 (3% |38 |38 |35 135 |8 (88,8
32 (3¢ |38 |82 |28 (2% (28 |85 |52 e
22 |25 |38 |23 58 |82 |55 |uy |85
Example: _ First Bank of Wilmington, DE May 1958 Morigage on 123 Main Street, Dover, DE X
Wells Fargo May 08 Mortgage Mesquite, Gunter, TX X
Wells Fargo May 08 Mortgage 7th St., Gunter, X
Bank of America Dec 06 Mortgage Betty St., Tom Bean, TX X
Lone Star Ag Credit Oct 07 Mortgage Land X
Navy Federal 3<o§:u_ Credit cards X
USAA revolving Credit card X

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee, partner, proprietor, representative, employee, or consultant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Posttions listed on Schedule [; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organization);

and positions solely of an honorary nature.

Position

Name of Organization

Use additional sheets If more space Is required.




