City of San Marcos
City Council/Council Appointee
Anaual Financial Disclosure Form

Notes: 1. This report covers the reporting period from Japuary 1, 2007 W Deceember 31, 2007 .
2. Afttich information on additional pages if mcocssary.
Name:_Kim Porterfield

Residence address: 1010 Stagecoach Trail, San Marcos, TX 78666

Title of position beld with the City:_City Council Place 1

Name of spousc (il applicablc);_Winton Porterfield

Names of all dependent children (il applicable): Carlie Porterfield, Sara Jo Porterfield

Ninmes wnder which you, vour spousg, or any of your dependent children do busioess:

1 _Kimberly Poviecfielc!

2 i Povdectield

3. Wit Povierfeld

vote — You may use the following rcporting categories to describc amounts and values:

(1) Catcgory I - At least $100.00 but less than $10.000.00

(?) Category II - At least $10,000.00 bus lcss than $20,000.00

(3) Category IT1 - At Jeast $20,000.00 but less than $50,000.00

{4) Catcgory LV - At Teast $50,000.00 but less than $75,000,00

(5) Category ¥V — At least $75,000.00 but less than $100,000,00

(&) Category V1 - $100,000.00 or mure - report to nearast $100,000.

1. Identify cach source of income amounting (0 morc than $100.00 received in the repocting period by you, yaur spouse, ot
any of vour dependent children:

Name, address of income source Nature of incomne (c.g., salary, Amount of income (by
dividends, rent, eic.) reporing category)

3860 r IS, ta:. mbantes; Ty R ‘
Wimberley Springs Partners Ltd D—,g 676 Salary ( wWindon Pondert :dAB Category VI ($100,000)
Texas State },{21{\‘/‘64:{;5\3ty-(s"atr‘:l Marcos = _ Salary (K\m Pontert el J\ Category IV

30 fhew Y3 7
EOG Resources Inc. 1."{7&@.{%\?;3?7 3’7 o | Royalty Category 1

2. Identify each option held, owned, acquircd or sold by you, your spouse, or any of vour dependent children during the
reporling period:

Nature of option (real estate, stock, etc.} | Amount of transaction (by | Name, address of other parties to the
reporting ¢glegory) ransactiod
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City of San Marcos
City CounciliCouncil Appointee
Annunal Financial Disclosure Form

Notes: 1. This repoit ozvers the repurting penod from January 1, Lo Pecarpber 31,
2. Attach inforrnaken on additional pages if nocessary.
Name:

Residence address: \ /
N\ /

I'itle of positivn beld with the City: \ /
Name of spousc (1l applicablc): \ /
Names of all dependent children (il apphcahls\ /

/

Numes under which you, your spouse, or anv of vour ¥gpegrdent children do business:

l.

/N
g AN

Note ~ Yeu may use the following reportipl categories to descanounts and values:

(1) CategoryI— At leagt’$100.00 but less than $10,000.0
(2) Category II — At st $10,000.00 but I¢ss than $20.000,
(3} Cutegory ITT - AYleast $20,000.00 but less 1bun $50,000.00
(4) Category IV ~ At Teast $50,000.00 but less than $75,000.00
{5) Catcgory ¥ — At least $75,000.00 but less than $100,000.00
(6) Category Vi $100,000.00 ur more - report to nearast S100,000.

1. Idenuty cach soureg of income amounting tw more than $100.00 received in the reportiyy period by you, your spouse, or
any of vour depepdent children:

Name, addrgés of income source Nature of income {¢.g., sulary, maunt of income (by
dividends, rent, etc.) TCporting catepnry)

2. Iidentify each option held, owned, acquircd or sold by vou, your spouse. or any of vour dependent children during the

reporting period:
Nature of oplion {real estate, stock, ete.) | Amount of transactinn (by | Narne, address of other parties to the
repunting calegory) transaction
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3. Tdenlily cach business entity, nonprofit entity or union in which you, your spouse. or any of vour dependent children was
4 partner, manager, officer, member of the hoard of directors, proprietor or beneficiary daring the reporting period:

Name, address of business or nonprofit entity or union | Positien held

2500 S B32S wwwbecley 4o/ 50 Vice President wan‘}ar\ Ponfcré-'e'd>

Wimberley Springs Partners Ltd.
President (_(/J ‘nfon pov\fc ré.‘@_,(rJ >

2500 PM 3375 Lhwbevie) T« 7500

Wimberley Springs Community Association né
N XX thtelisom,

Y/ 4
ngéted %Va);' q(f —I'{gyg Count);’, SM l;gLu'.‘F ugﬁigtjgr% Board President/Board Member (K Im ﬁ;n{wéelJD

18l

4. [dentify each business entity. nonprofit entity or union in which vou, your spouse, or any of your dependcent children had
an ewnership interest with a fair market value of more than $100.00 at any time during the reporiing period:

Name. address of business | Description of ownership Value of Number of shares | Net guin or loss

or nonprofit entity or interest (e.g., owner, ownership mterest | beld/ number of | from salc of stock

union partner, stockholder) {by reporting shares issued (if | (by reporting
calerory) applicable) calegory)

W B

5. Identify any real property in the City or ETJ in which vou, your spouse, or any of vour dependent children bad an intcrest
as owner, beneficial owner (holder of a mortgage), business owner (partacr in a parmership: or boar] member, officer or
owner of more than 5% of stock of a corporation), or a leaseholder:

Address or leaal Name. address of owner(s) Fair market value (by | For leased {{omestead

description (if other than you, your reporting category) and | property, anoual exemption on
spouse or children) present use rental amount (by | this property?
' reporting calcgory)

1010 Stagecoach Trail Category VI ($300,00 Yes

6. Tdentily persons, business entities or guarantors to whom you, your spouse, or any of your dependent children owed a
debt of more than $100.00 during the reporting period (not including debts owed to persons related within the second degree
of consanguinity or aflinity, or loans to 4 political campaigm which were reporied as required by law):

Name, address of person, busincss entily or guarantor to | Amount of debt (by Amount of repayment during
which debt was owed TCPOriing category) reporting peried (by
reporting calegory)
Wells Fargo Bank, PO 14411, Des Moines, IA 50306|Category VI Category 111
Citimortgage, PO 9438, Gaithersburg, MD 20898 Category IV Category |
(30 o | R
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3. dennly cach busmess entity, nonpra it enity or gmon i which you, your spouse. or anv of vour dependent children was
a parter, manager, officer, mymber of the board of directors. proprietor or beneficiary during the reparting period:
/

Name. sddress of business or nonprofit entity or ugion | Posidon beld /

N /
N /

. or any of vour dependent children bid
during the reporing periud:

Ss entity. nonprofit entity or union in which vou, your spou
1 a fair market value of more than $100.00 at any ti

4. Idenuty each bush
an ownership interest w

Name. address of business scription of ownership Value of Number of shares | Net gain ur Joss
or nonprofit entity or inteéxest (e.a., owner, ow ners.hlp I beld/ number of | from sale of stock
unton partneN stockholder) (by repurpny shares issued (if | (by reporting
applicable) calegory)

Address or legal : - For leased IHomestead
description (if other than you, your reporting categoly) and | property, anoual exemption on
children} present use rental amount (by | this property?

spouse

reporting calegory)

/ AN

6. Identily persons, business entities or guarantors to whom vou, your speuse, or any of your dependent children owed a
debt ot mare than $100.00 during the reporting period (not including debrs owed to persons related within the second degree
of consanguinity or aflinily, or loans to 4 pulmcdl campaigm which were reporied as required by law):

Name, address of person, business entity o guarantor to { Amount of debt (by Amount of repaymeat during
which debt was owed TCPOTIIE Catepory) reporting perind (by
reporting Saegory)
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7. Provided this mformation is not privileged by law, identify persons, business entities or guarantars who owced you, your
spouse, or any of your dependent children a debt of more than S100.00 during the reporting period (not including debts owed
by persons related within the second degres of consunguinily or affintly:

Naine, address of person, business entity or guarantor Amount of debt {by Amount of repayvinent during
that owed the debl reporting category) reporting period (by

reporling calegory)

N, / A

8. Ideniily the source of cach gift or accumulation of gifts from one source of more than $100.00 in value received during
the reporting period by you, your spouse, or any of your dependent children. or received by another person for the use and
benefit of you, your spouse, or any of your dependent children (not including 1) a gift received from a relative if given
because of kinship, or 2) a gifl received by will, by intestate succession or as distribution from an inter vivos or testamentary

trust established by a spousc or ancestor):

Name, address of source of gifi(s) Description of gifi(s} Amount or value of gifn(s)
(by reporbing catesry)

S

U

9. Provided this information is not privilezed by law, if you were the owner of 5% or more of any business enlity during the
reporting period, list all customers from whom the cntity reccived at least ten per cent of i ygrosy meome durmg the
reporting period:

Name, addvess of customer

N [l[@

10. Tdentify any tinancial interest in any franchisee of the City beld during the reporting period by you. your spouse, oF any
of vour dependent children (note: franchise bolders are AYLime Warner Cable, B) Pedemales Electric Cooperative, C)
Bluebonnet Electric Cooperative, and 1) CenterPoint Bnergy Fntex):

Name of franchisc holder Descriplion of fmancial interest held Valuc of financial inferest
{stock, mortgage, note etc.) {hy reporting category)

WV [’Pr
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P Tdennily smy lransaction durnng the reporting periad by you, your spouse, or aoy of your dependent children with any
holder ol any francliase issued by the City, other than as 2 customer o patron:

Nume of franchise holder - | Desenption of travsaction Value of tzansacion (hy

TCpOHiny Calegnry)
l

ATTIDAVITI swear under penalty of perjury that the above slaleinent 1s (rue and correct. | acknowledae that the
disclosure applies to a family member (as defined by Section 176,001 ("') TLocal Govermment Code) of this Jocal

government officer. Talso acknowledge that this statement covers the 12-mont lﬁ;d descrhed by §m/tmn

176.003{(a), 1.ocal Government Code.
ture Df Local Gavernment Officer! X/polmud Olfieial

«

Sherry Mashburn
Notary Public
State of Texas

ommission Expires

July 26, 2011

ARFIX NOTARY STAMP / STAT. ABOVT.

Swom to and subscribed before me, by the satd K LAY POQ’TEY( FleL D . this the
i) A day of MMO(«. 20 O g . to certify which, witness my hand and seal of office.

) O/TY Qé[ 1<

YMmature of oflider administering oath Printed name of otficer administenng oath Title nf ofticer administeeing vath
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