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

SPOUSE :f R\(_\\'bfd S'\T)k‘f.f

DEPENDENT CHILD 1.

2.

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/14/2019




PERSONAL FINANCIAL STATEMENT

COVER SHEET

PAGE 2

On this page, indicate any Parts of Form PFS that are not applicable to you. If you do not place a check in a box, then
pages for that Part must be included in the report. If you place a check in a box, do NOT include pages for that
Part in the report.
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Part 1A - Sources of Occupational Income

Part 1B - Retainers

Part 2 - Stock

Part 3 - Bonds, Notes & Other Commercial Paper

Part 4 - Mutual Funds

Part 5 - Income from Interest, Dividends, Royalties & Rents
Part 6 - Personal Notes and Lease Agreements

Part 7A - Interests in Real Property

Part 7B - Interests in Business Entities

Part 8 - Gifts

Part 9 - Trust Income

Part 10A - Blind Trusts

Part 10B - Trustee Statement

Part 11A - Ownership of Business Associations

Part 11B - Assets of Business Associations

Part 11C - Liabilities of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepted Under Honorarium Exception
Part 14 - Interest in Business in Common with Lobbyist
Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer
Part 16 - Representation by Legislator Before State Agency
Part 17 - Benefits Derived from Functions Honoring Public Servant
Part 18 - Legislative Continuances

Part 19 - Contracts with Governmental Entity

Part 20 - Bond Counsel Services Provided by a Legislator
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page in the report.

SOURCES OF OCCUPATIONAL INCOME

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

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.

' INFORMATION RELATES TO

IE4LER

[] sPouskE

(] DEPENDENT CHILD

2
EMPLOYMENT

[] EMPLOYED BYANOTHER

SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

Law OfRce of Cacol A- U\M&/
fo. E)ox 06
Hengsﬂad, T. 77445

A%orncz

MMPLOYED BY ANOTHER

[] SELF-EMPLOYED

INFORMATION RELATES TO
(] FILER Béouss (] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT

Pow er Engineers, .

3940 Glendrook Dryve
0. fox 0Lk
Hailey, Tdzho 83333

NATURE OF OCCUPATION

INFORMATION RELATES TO

Vice Presvent, Envicomental Servites

[] sPouse

["] DEPENDENT CHILD

EMPLOYMENT

[LHEMPLOYED BY ANOTHER

(] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

Waller Coun
836 Aushn St

Hewgstea) Tx. 77445

NATURE OF OCCUPATION

:7(}3?6

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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STOCK

page in the report.

PART 2

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

INSTRUCTION GUIDE.

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--

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

Power Ergineers, Tnc

NAME

2 STOCK HELD OR ACQUIRED BY

(] FILER [L-SPOUSE

["] DEPENDENT CHILD

3 NUMBER OF SHARES

[Cr700 TO 499

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

[[] 500 TO 999 [] 1,000 TO 4,999

] 10,000 OR MORE

[J NET LOSS

+IFS0LD [ NET GAIN [J Less THAN $5,000 [] $5,000-89.999 [ $10,000-$24,999 [ $25,000-OR MORE
[J NET LOSS
BUSINESS ENTITY NAME
Aople (AOPL)
STOCK HELD OR ACQUIRED BY | [] FILER MPOUSE [’] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 100 TO 499 [] 500 TO 999 [] 1,000 TO 4,999
[] 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD [J NET GAIN (] LESS THAN $5000 [ ] $5,000-$9,999 [ ] $10,000-$24,999 [ ] $25.000~OR MORE

BUSINESS ENTITY H.m“{(_m Eleckevc PWA(EA‘L_‘P)

STOCK HELD OR ACQUIRED BY | [] FILER [\¥SPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 £¢700 TO 499 (] 500 TO 999 (] 1,000 TO 4,999
(] 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD LI NET GAIN [J LEss THAN 85,000 [] $5,000-$9.999 [] $10,000-$24,.999 [ ] $25,000~OR MORE
[] NET LOSS
BUSINESS ENTITY DULK-Q éf\ef:ﬂy (D u K) NAME
STOCK HELD OR ACQUIRED BY | [] FILER [WsPouse (L] DEPENDENT CHILD
NUMBER OF SHARES \JIAESS THAN 100 ] 100 TO 499 (] 500 TO 999 (] 1,000 TO 4,999
(] 5.000 TO 9,999 (] 10,000 OR MORE
IF SOLD LI NET GAIN [J LESS THAN $5,000 [] $5,000-$9,999 [] $10,000~$24,999 [ ] $25,000~OR MORE

[C] NET LOSS
BUSINESS ENTITY

Enbridge, Tnc (ENB)

STOCK HELD OR ACQUIRED BY | [] FILER [¥SPousE (] DEPENDENT CHILD
NUMBER OF SHARES @’ﬁss THAN 100 [] 100 TO 499 (] 500 TO 999 (L] 1,000 TO 4,999
[J 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD (] NET GAIN [J LEss THAN $5,000 [] $5.000-$9.999 [] $10,000-$24,999 [ ] $25.000-OR MORE
[] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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STOCK PART 2

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 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.

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.

T BUSINESS ENTITY NAME
Alphabet Tme. C2p Stk CL C
2 STOCK HELD OR ACQUIRED BY | [] FILER [WsPOUSE [C] DEPENDENT CHILD
3 NUMBER OF SHARES RFLESS THAN 100 ] 100 TO 499 [] 500 TO 999 ] 1,000 TO 4,999
(] 5,000 TO 9,999 [] 10,000 OR MORE
4 IF SOLD L] NET GAIN (] LESS THAN $5,000 [ $5,000-$9,999 [ ] $10,000-$24,999 [ ] $25,000-OR MORE
] NET LOSS
. —————
BUSINESS ENTITY NAME
A\phshef Tnc. Cap Stk CL A
STOCK HELD OR ACQUIRED BY | [] FILER [LSPouse (] DEPENDENT CHILD
NUMBER OF SHARES [LITESS THAN 100 [1 100 TO 499 [[] 500 TO 999 [ 1,000 TO 4,999
[] 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD [J NET GAIN [] LESS THAN $5,000 [ ] $5,000-89,099 [ $10,000-§24.999 [ ] $25,000~OR MORE

] NET LOSS

BUSINESS ENTITY NAME
Waske Management (wm)
STOCK HELD OR ACQUIRED BY | [] FILER [U-SPOUSE [C] DEPENDENT CHILD
NUMBER OF SHARES hTESSTHAN 100  [J100TO499 [ 500 TO 999 (] 1,000 TO 4,999
[J 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD [ NET GAIN [J LESS THAN $5,000 [] $5,000-$9.999 [ ] $10,000-$24,999 [ ] $25,000-OR MORE
[] NET LOSS
BUSINESS ENTITY NAME
A&com
STOCK HELD OR ACQUIRED BY | [] FILER &spouse ("] DEPENDENT CHILD
NUMBER OF SHARES (EssTHAN 100 [ 100TO499 [ 500 TO 999 ] 1,000 TO 4,999
[] 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD L] NET GAIN [J LESS THAN $5,000 [] $5,000-$9,999 [ ] $10,000-§24,999 [ ] $25,000~OR MORE
[] NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [] FILER [] spouse [C] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [J 100 TO 499 (] 500 TO 999 [] 1,000 TO 4,999
(] 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD (] NET GAIN [J LESS THAN $5,000 [ $5.000-89.999 [ ] $10,000-$24,999 [ ] $25.000-OR MORE
[] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/14/2019




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 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.

1 MUTUAL FUND NAME
F(de\\'*y Government (£D R)LX)
2 SHARES OF MUTUAL FUND B}/
ﬁELDR%S,; ACQS,,;JED BY (] FILER SPOUSE [C] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 (L] 100 TO 499 [[] 500 TO 999 [[] 1,000 TO 4,999
OF MUTUAL FUND
5000 TO 9,999 [J 10,000 OR MORE
4 |FSOLD NET GAIN
H [] LESS THAN $5,000 [ ] $5.000-89,999 [] $10,000~$24,999 [ ] $25,000--OR MORE
[] NET LOSS
w
MUTUAL FUND NAME
(ide (\-\-7 Fund G:F T DX)
HARES OF MUTUAL FUND
E,ELD ORACQUIRED Bt," [ FILER PoUsE ] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 (] 100 TO 499 [[] 500 TO 999 AJ+600 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD [] NET GAIN
[J LESs THAN $5,000 [] $5,000-89,999 [ ] $10,000-$24,999 [ ] $25,000~OR MORE
(] NET LOSS
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ FILER [] sPousE [] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 [] 500 TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD ] NET GAIN
[J LESS THAN $5,000 [] $5,000-$9,999 [ ] $10,000-$24,999 [[] $25,000--OR MORE
(] NET LOSS

w
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

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 source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the 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.

1 NAME AND ADDRESS
SOURCE OF INCOME Piaeridge Tavestments Ll
(] Publicly held corporation 0 b2 HOI“Q (‘a“d ’ﬁ-‘wl{ CVV\/ ?(\y

PO. Bax 4S3
Whirehouse, T« 75 791

%2 RECEIVED BY

Q{LER [] sPouse ] DEPENDENT CHILD
3
AMOUNT [[] $500-$4,999 (] $5.000-$9,999 9410.000424,999 [[] $25,000--OR MORE
NAME AND ADDRESS
SOURCE OF INCOME 0 ‘ m\ kala .QUJS kl
[]  Publicly held corporation QLHIO d\ ,\3\“ Rd
Hewystead, Tx 77445
RECEIVED BY
[FFILER [§POUSE ] DEPENDENT CHILD
AMOUNT %0-54.999 [] $5,000-$9,999 [ ] $10,000-$24,999 [ ] $25,000—-OR MORE

NAME AND ADDRESS

SOURCE OF INCOME

[C] Publicly held corporation

RECEIVED BY
[ FiLER [] spouse (] DEPENDENT CHILD

AMOUNT [] $500-$4,999 [J $5,000-89,999 [] $10,000~$24,999 [ ] $25,000—-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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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 N
HOLDING NOTE OR j ona é Elouise Qh’df\&/
LEASE AGREEMENT
2 LIABILITY OF D/
ILER Iﬂr{oux [_] DEPENDENT CHILD
3
GUARANTOR
4
AMOUNT [] $1,000-84,999 [[] $5,000-$9,999 [] $10,000-$24,999 %.OOG—OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
(] FILER [] sPouse [} DEPENDENT CHILD
GUARANTOR
AMOUNT [] $1,000-$4,999 [] $5.000~$9,999 [] $10,000—$24,999 [] $25,000--OR MORE
PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
] FILER [] spouse ] DEPENDENT CHILD
GUARANTOR
AMOUNT ] $1,000-$4,009 [] $5,000-$9,999 [] $10,000~$24,999 [ ] $25,000--OR MORE

E'_'—————_—_.___._________ﬁ

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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page in the report.

INTERESTS IN REAL PROPERTY

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

PART 7A

INSTRUCTION GUIDE.

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

1
HELD OR ACQUIRED BY

E‘/SPOUSE

[C] DEPENDENT CHILD

2 STREETADDRESS
[] NOTAVAILABLE

mLER
STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

36178 Teyzs Highway &
Hempstead, Tx. 7‘?\142 Waller (santy

3 DESCRIPTION
[] Lots

[FAcRres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

%= 13 acres, wler County

4 NAMES OF PERSONS
RETAINING AN INTEREST

[] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

Joha 9 Elouise Chmc\f - pacrial inverest-in Miessls

[] LEssTHANS5,000 [ ] $5,000-$9,999 [] $10,000-$24,999 [ ] $25.000-OR MORE

% IF soLD
[ NET GAIN
[] NETLOSS
=

HELD OR ACQUIRED BY

M

[] spouse [[] DEPENDENT CHILD

STREETADDRESS
(] NOTAVAILABLE

UFiLer
STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

220 13 Siveet
Rempsicad, . TTUMS  Waler Canty

DESCRIPTION
[JA0Ts

[] Acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

l Lo‘", Wa\ler Cmun+\7

NAMES OF PERSONS
RETAINING AN INTEREST

[[] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

None.

IF SOLD
[] NET GAIN

[] NETLOSS

N

ke e s e

[J LESS THAN $5,000 [] $5,000-$9,999 [ ] $10,000~$24.999 [] $25,000--OR MORE

e ————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission
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page in the report.

INTERESTS IN BUSINESS ENTITIES PART 7B

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

INSTRUCTION GUIDE.

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

MLER [] SPOUSE [C] DEPENDENT CHILD

2
DESCRIPTION

NAME AND ADDRESS

Law Ofie of Carol . Chaney
0. Box 966

* |FsoLD
[] NET GAIN [] Less THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [ ] $25,000~OR MORE
[] NET LOSS
T e e e e ———
HELD OR ACQUIRED BY [SFiLer [] spouse [[] DEPENDENT CHILD
DESC | NAME AND ADDRESS
RIPTION
0. box 985
Hewpstes), Tx. T74Y4S
IF SOLD
[] NET GAIN [J LEss THAN $5,000 [ $5.000-$9,999 [] $10,000~$24,999 [ ] $25,000--OR MORE
[] NET LOSS

e  ERE——

HELD OR ACQUIRED BY E’FI/LER [] spouse [C] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION Cacol A. Ch—y\cy 2012 Trust
0. Rox b (71N
Hemystead Tx. 774Y45
IF SOLD
[] NET GAIN [J LEss THAN $5,000 [] $5,000-$9.999 [] $10,000~$24,999 [ ] $25.000-OR MORE
[J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

e ————————
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ASSETS OF BUSINESS ASSOCIATIONS

page in the report.

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

PART 11B

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

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
of the assets. For more infermation, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by

1
BUSINESS .
ASSOCIATION Law 0fhce of Carol A.
P.0. Box Lot

Hemysiead, Tx. TIYMS

NAME AND ADDRESS

U\mex/

2 BUSINESS TYPE Sde Qro.ar{e‘rors\\iﬂ

3 HELD, ACQUIRED,
OR SOLD BY

A1
JFILErR

[] spouse

[_] DEPENDENT CHILD

DESCRIPTION

Ofhee &,\rn&s\m&nﬁs 3 equipment

4 ASSETS

CATEGORY

[] LESS THAN $5,000 Eﬁoo—sg.sgs

] $25,000--OR MORE

(] $10,000-$24,999

[J LESS THAN $5,000 [ ] $5,000-$9,999

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

(] LESS THAN $5,000

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

[] LESS THAN $5,000

(] $10,000-$24,999

[C] LESS THAN $5.000

(] $10,000-$24,999

[T] LESS THAN $5,000

('] $10,000-$24,999

[] LESS THAN $5.000

] $10,000-$24,999

] $5.000-$9,999

[] $25,000--O0R MORE

(] $5,000-$9,999

] $25,000~-OR MORE

] $5,000-$9,999

[[] $25,000-OR MORE

[] $5,000-$9,999

(] $25,000--OR MORE

M
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT

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 affirmations. Without proper verification, the statement
is not considered filed.

| swear, or affirm, under penalty of perjury, that this financial statement
covers calendar year ending December 31, 2018, and is true and correct
and includes all information required to be reported by me under chapter
572 of the Government Code.

A (7
SeronicKe, %, a - ﬁ”"“%

2 : ‘
S v?:{ ug;.. =% Signature of Filer
T4 A % -
o) P
g 2* ‘é? P g
= o’ 5

o>
&

.......

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Qa.f'ol ﬂ( Cha!\e\.} , this the 30 day of
(\ Qrl \ 2019 o certify which, witness my hand and seal of office.

’-\\g}m_ M '“C\')rq_ &'\'WCKQ {.} AVP

Signature of officer administering o@ Printed name of officer administering oath

Title of officer administering oath
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