
City ofSan1iarcos

Cite CouncilCauncilppointcc
Aaanal Financial Uisclnsure Form

Notes Tltis report covers therelnrtinpcriad from January 1 2007 to Ikcvrnhcr31 n07

2 Etlaeh informaiinn ctn ndditiottlpages ifncccssarv
Name Kim Porterfield

Residence address 1010 Sta ecoach Trail San Marcos TX 78666

1itleofposition held wish cltie City Ci Council Place 1

Name ofspcxtsc itappIiiablc Winton Porterfield

Names ofall dependent ehikircnifamilicahle Carlie Porterfield Sara Jo Porterfield

Iimcsunder whieli

1rrvthpr
i

3

your spnusg ar ttnyfyour dcpcndcntcJildren do business

Category II

3 Cafcor I17

4 CAtcgory I4

5 Category 4

At least 10flt1UbuylCSs thaiIUUUUUU
At leastiUU0U00 bul less than20ilOU

At eat20ltUUbut less thanSOUtOOU
AtlcatSOQOQ1 but less than75OUOt11
Atlrtst504f100 ind lessthanIUUUUUfU
1UU400i0 cu rC report to neasast S 1UUUUO

1 Idcnlify each source ofincome amounting to nnUrca than 1On received in the reporting period byyouyc7ltrpousz or

any ofyour rlependent children

Name address ofincumc saurcc ti ature of incntnecsalary amount of income by
digdends rent etc rcprtlna categnn

Wimberley Spnngs Partners Ltd 7 6 Salary l i1On1c9llel Category VI100000

Texas Statelniv sitySan Marcos Salary CKr Poufer el Category IV
ven

EOG Resources Inc
k34 Z

Ro al Category I

3 Icfcnlif IICh option held ouned acquired toldby you your spouse or any ofyour dependent ehiidren c3urin the

1G l llll LJ lyd

Natutc clcplioct real estate stack etc hmuunlui Lratlsacti7nby
re nrtin Cale pr

Name address afrnher parties m the

trailsactioct

1CAIJianJ yC3u Ct p M 3 wtMJelIt
I
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Dote y 2ou ma use the falloingreporting criegories to describe amounts and values



Citof flan1Tarcus

tittiCuurCilCuncillppuintcc
Annual Financial Uisclosurc horn

Notes 1 Tis report c ers the rertin1TtidttClril lfrlkir1 1 trJ 17crhcrz l

ltlarh inlvrrriiinn tnadditinc1 patTes ifnCCtiir

Name

Residence ddres

Title fpositirn hclcl wish the Cite

Name of spouse tirappIiciblc

Names of all dependentihilcrcnifpplicahle

Iiuncsutidcr vhicrrucurspouse or anrfyur pr dent children do busines

1

3

Itte au may use the folloin rcporti csrierries to descrih amounts and values

il Catcory I At lea ltltfl hut Ick than lOUtiiU

lCategnr II At tIU14Ut butlsfi than S20U1C

3 j C utegor ITT least20141U1but Iess thanrQ000

Categoryt 1t lras SCif1iibut less thanSt3CQpJ
5 Category 1t lcrst5f1j1i1f1here less bran IUCUIsCitl
6 Category V lUC102tsUyr m4rc rcrArt torearast S 1 C1iUUI

1 Idcnuij each uur a of income amountin to mcrc tlrau t 1011receiedin the repottr perio by ycu yourptuse nr

anyfy0ur ilehe ent children

Name addr s of incomecurcc nature cfinccrncic salary
dilidends rent etc

rnnunt c7f income b
IiprltnlRtryl

Iiicnlif each aptinn heldanefacquircci ur ldh5ycuirur pause uanrofyour dependent children dttrin the

re ortins criod

NitilI cal tiplion reil estate stneb etc 1nuuntcltrnnactinbY J
re trtinsrilir i

Narnc addresotcrtherattizs to the

uansacticn
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3 Td4nli fjr aGh business cntilrntmgtolil erlityoruncnin which au yourspcuceor am of yourdependent childrenuas
A parrnCr mAnatcx ofliccrrnrttbCr of the boatelofdirectirrproprietor or hentficiary dtrrin the repolingperiod

Zalne address of busuiess ornoo rafn entity err union Position held
2Soc M 2S w r e

Wimberley Springs Partners Ltd 77 Vice President WfnJn QofcrId
2 Sou S acbtv le1 IX 7 8b7

Wimberley Springs Commumty Association Inc President W anor QontcLr
OD ox t 1 2 Coo v sti

U ted Way ofHays County SM FundKtion Board PresidentBoardMember Cr iMrPrd
4 tdetltify each busines entitynopmfit entity orunion in hichyrou your spouse orany ofyour dependent children had
annunership interest with a fair market value ofmore than lUU00at any time during the reporiin geriad

Nrvne addreas ofhusiness

or nonprcrtit entity or

union

Deseription ofownership
interesteg ovrner

partner stockholder

Value of

ainership interest

b3 reporting
cafe o

Number ofshares

heldlnumber of

shares issued if
a licablc

Nctgain car Ivss

from sale ofstack

by rcpcrriing
Cacti 4r

t1

1

5 IdentitTanyreal property in the City or ETJ inuhicil yvu yoursrcuse or env ofyour dependent children had an intcnst
as ounerbeneficial owner holder ofa moltgage business oFVncr partner in a partnership or board mcnbcrafliccs or

owner ofmare titan inof stock ofa corporation or a leaseholdcx

r4Cidross crlegal

description
Name address of owners
if ocher than yon your

spouse or children

fair market altte by
reporting category and

present use

For leased

property annual

rental amount by
rc crrtim caiccrr4

tiomastead

exemption on

this property

1010 Stagecoach Trail Category VI 30000 Yes

6 Tdentiypcyrsnns business entities or guaraotnrs to whom you your spouse orancrf your dependent children oxcd a

debt of mare than 1UUUduring the reporting period not including debts owed ra persons relatedwithin thesecond degree
of consanguinity orafmilycrIoans ro a political catnpairtwhich wCrC rctricd as rccluirrd by lary

Name address ofperscrn business entii ar uarsnlcrtc

3111CI1 lebt Vla5 Uwed
amountfcicht b
nliortiIlcalcgnry

Amount ofrepszneot during
repcrrtilltL period hy
re ortlncrCfilrY

Wells Fargo Bank PO 14411 Des Moines IA 50306 Category VI Category III

Citimortgage PO 9438 Gaithersburg MD 20898 Category IV Category I

L l1 potvJJteCtcSnl o
C4TeEUr 1 GitGgGr Z
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y Tlnl llc7411 hUlrllSti0111114TlfilTi 11I cnlltrruncnin tiltihyuyti22rSClllC ir firelVIUrijC1Ct14I1I1111Id1ents

17iTlTllriTidflfOTtlt04r TrilriTltrCJthcrt1 I dircctrYrnirietnr or heneficaty durln the rep01171pZIlOd

ame t7cldrrssfbusuiess or ntlo refit entity ur uiiitn Pclitivnhlcl

1 deuvti eac bush sentity noctprnfit entity or uninin hichuyour spou otr anyofour dependent hildren hurl
antwtiership interest u i a fair market valve ofmore tban lOtiCt at any ti during the reporiinr petiud

Natie addressofhusines scription ofownership Vahre cf Number of shares Net ainr lass
orncnprtit entity ir rote steorner 3nership i Brest heJdr number ref frttnslc ofstork
union panne stockholder by repcrr shares issued if bp rcpcrtin

sate o t licabkj cuts cr

5 Identif3 any teat property in the City crE7J i liich you y rsgtuse or anycfyourdzendent children hacl an intrnL
as owner beneficialoner holder of a mots ale business ov rpartner in a partnership ur boar member c7fGccr nr

owner ofmre titan of stockfa carp tion or a leaseholder

AcIdTOSS ir lesal Narne addr rctnvtlersl raft ninrket hte by Fclr leased iiotnzstead

description cif ocher tl n youtur

spuse children
reporting catego and

present uu

property annual

rental cancxrnt by
exemption on

this property
rc ortinctcrvj

E Tdetttivptrclnsbtiineti5 elytitie or tuararurlrs to hum you your spouse or any of our dependcitt children wcd a

debt of Inrethan 1ittCU during the reporting period rent incluiiing debtsvrvcd to pErsons related within thesecond degree
ofcons7nuinit or aflinity crluan to a pclilicalcamp7irthch vcru rcTtlrcciay rccluincj b lativ

Nanie address ofFcrsn busincs rntit terulranlcrtai muret ilf clcbt lh mount ofrepaytneot during
hich debt vastued nprtutteatLCxtjreloriuta peritd hy

re ortinkcilrilrvj
IJ ircou p o 304 3 SalfLrOtJufn GgrZ cvr
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P U 1 S lJ

rIGf J Q gego L C vr1

VlotScrcrrrr PQ CXfc1 jotrntlo cr9n Z C9e Jr

ecwrE Sercedro Grdtc1J1 L19 orsUt t 5tv sctc nj t X eg Cr
ciy
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7 Pralided this infarrnatiatisnntpriailegedytaar identifypersonsbsinessentities or guarantors vho vxctl vUU your

spouse or anyofyour depandentchildraa a debt ofmore than S1UOU during tlenpcrtingpsrid ncrl inelutlir dchls owed

by persons related within the second deeecfcansanguinity or allinity

Nainc address of person business entin or guarantor
tha oHcd iae Jcbl

inount ofdebt by
repoiing category

Amount ofrcptrZncnt during
reporiin period by
r4 urlin caL rArt

J

3 1dctti fy the source of each gitt ar aectunulaticnof giftsfinro one source ofmone than itUtDiin alue received during
thercwlingpcrind by ycuyour apause orar of your dependent children or received b anotherperson for the use and

bcnclittfyou your sixluairarlyntynur dependent chiidrerncx including 1 a gift received from a relative ifiten
bcculcof kiratihip ar2 a gi tl receitiedbywill by intestate succession or as distribution from tan inter ivos ortestainentaly

trustcablishcd b apoucor anCCStr

Name address ofsource ofgifts Description ofgifts Amount trr value ejfgills
bv rc riin caicuor

9 rovided this iofonntttiun is notpritiiletied by larif youuC7C IhC OvtinCTof cT rnonrfan business cxilityduring ate

reporting period list all customers from uhom t6c entity1cccicci at 4xs1 tGl7 pertnlFilS grtsti inCU1nC durittg the

npcrtinlxvicwct

Name of customer

7 0 Tdelitify tiny financial interrst in any franchisee ofthe Cinlaeld during the reporting period by you yourspcw5e or any

or yrntr dependent children Dote franchise holders areA1imctiarncrtablc 3 edemalcselectrictoaperstive C
LUeI7CDIICtlGtTiGUTpCri1t4 tmd fCcnicrPtintFnrgyTintcx

X81118 cf franchise hulikr Ttcripii0n al iiltancia3inerCt held

sttck nmatgage note etc
VaIUC tlf llilinlill1itC7lil

ha re nrtinn catenor

3 12lH7K gandwinhcllchmydxwmncsnuncdcmwuitajintcdiacksurcnrMfAdncnrn



1 1 TclOnliiv ar lraniCtiirrEdurnith rcjxrttn pcritdhutiursluse or w ofour depcndcn chililrcn itiany
lulilr fsTt ftiicliitieiaueil theCtt ether ihaias ustomer or patron

amcircinhichiIclrTsnPfisriiitr3tiiiaJCxl i3ltteotranalicnhv
rc crrlinrcaitir

N

AFrI17A1Tfszearunder penaltlofperjut that ib aboutslaltmenl is True and cclrrect I aclrtnulede that dte
dlselnureapfies tri a familyncntber sdet7ned by Secrin11titll1realtcrcrnrnentinde ofthislxa

ernttettlcfNcrr T slso ackruledge that this statement cctic7s r1mUnlh p nd tlcttiihcd15 Section

1ti0Ci3 TccalGovernment de

P Sherry Mashburn
a Notary Public

State of Texas
My Commies n

Sio torefLc cal ernmentt3cerppiintcc3licial
w Expires

July 26 2011

ntrx Ncaf1RtiT11vFraraTcvr

SSont to and subs7ihTbicrcmcbIte atd Kc PO Z n This the

da v 2f1 V to certify which witness anrhand and seal ctf officc

ulu11 Cralministerinr oath Frutteif name of otlrceradminitcnn oath Title of ffiiccr atiminitrink oath

1 Y grhdrin hcllcjtnydcununLStinunciPcnuroilapmtccdrvclrutt1irm cLann


