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Filed in accordance with chapter 572 of the Government Code.
For filings required in 2021 , covering calendar year ending December 3'l , 2020.
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PERSONAL FINANCIAL STATEMENT COVER SHEET
PAGE 2

On this page, indicate any Parts of Form PFS that are not applicable to you. lf you do not place a check in a box, then
pages for that Part must be included in the report. lf you place a check in a box, do NOT include pages for that
Part in the report.
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SOURCES OF OCCUPATIONAL INCOME pARr 1A
lf the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

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.
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STOCK PARr 2
lf 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 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. lf 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.

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.
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STOCK pARr 2
lf 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 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 numberof shares held oracquired. lf someorall 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.

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.
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MUTUAL FUNDS PART 4
lf 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. lf
some or altofthe shares of a mutualfund were sold, also indicate the category ofthe amountofthe net gain or loss realized

from the sale. For more information, see FoRM PFS--INSTRUCTION GUloE.

When reporting informalion about a dependent child's activity, indicate the child about whom you are reporting by
providing the number underwhich the child is listed on the Cover Sheet.
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INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS pARr 5
lf 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 source of income you, your spouse, or a dependent child received ,n excess of$900 that was derived from
interest, dividends, royalties, and rents during the calendaryearand indicate the category of the amountofthe income. 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.

fl'ne ri
d/al a

Q,o. B

)qs T^ve5+m cats, LL?
Phorn<(zrd -(i+t< c,^g

NAMEANDADORESS

,NY

oy t'153
. 75111

SOURCE OF INCOME

tr Publicly held corporation

RECEIVED BY
2

wtr,r. ! spouse D oeperuoerur cgtlD 

-
AMOUNT

3

E$goo-$a,gzs Es8,s3G-$17,85s W{,r.ruo-*osrn E $+l,oso oR r,rone

SOURCE OF INCOME

D Publicly held corporation

Pek- [n;9r12_jev]ski
2qtto J'nqtts CI.

lke,^qs+<,), T,.. 11q\5

NAMF AND ADDRESS

RECEIVED BY

II./SPOUSE E oEperuoeur cxrLo 

-

ILE R

AI\ilOUNT $goo--$e,sze E $g,gso--srz,esg E $ r z,aoo--saa,ozs E $+l.oro on uone

SOURCE OF INCOME

Publicly held corporationtr

D rtEn ! spouse

AMOUNT n Sgoo--$a,szg E $s,g:o--$tz,asg ! $tz eoo--Sa+,ozg E $+a,oso oR uoRe

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission
Revised 1/1/2021

1

NAME ANO ADDRESS

RECEIVED BY

E oEpeuoetr cntlD _

www.ethics.state.tx.us



INTERESTS IN REAL PROPERW PART 7A
lf the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendaryear. lfthe interestwas sold, also indicate the category of the amount ofthe net gain orloss realized from the sale.
For an explanation of "beneficial interest" and other specilic directions for completing this section, see FORM PFS-
INSTRUCTTON 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.
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INTERESTS tN BUSINESS ENTITIES PART 78
lf the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the
calendar yeaL lf the interest was sold, also indicate the category ofthe amount ofthe 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.
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BOARDSAND EXECUTIVE POSITIONS pARr 12
lf 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 ofdirectors of which you, your spouse, or a dependentchild are a member and allexecutive positions you,
your spouse, or a dependent child hold in corporations, flrms, partnerships, Iimited parlnerships, 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 FORIVI PFS-INSTRUCTION GUIDE.

When repo(ing informalion about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which lhe child is listed on the Cover Sheet.
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PERSONAL FINANCIAL STATEMENT SIGNATURE PAGE

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 slatement; it must be verified by either being signed in front of a notary or
the filer must also lill out the unsworn declaration. Without proper verification, the statement is not considered filed.

I swear, or affirm, under penalty of perjury, that thls financial
statement covers calendar year ending December 31, 2020, and is
true and correcl and includes all information required to be reported by
me under chapter 572 ofthe Government Code.

(1) Affidavit qrgr,FilGS
fl.Ertm2.ri-rq6

tGlalY lo 7ta27r-2

NOTARY STAMP /SEAL

Sworn to and subscribed before me by Cceot A. /a
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6o"s // c_
Signature ofo istering oath olficer administering oalh adm n stering oalh

(2) Unsworn Declaration

My address is
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, on the _ day ot

(state) (zip code) (country)
Execuled in

,20
(month) GED_

Signalure of Filer (Declarant)

Forms provided by Texas Ethics Commjssion www.ethics.state.tx.us
Revised 1/1/202i

OR

Signature of Filer

Please complete either option below:

My name is , and my date of birth is

(stre€t)

County, State of


