
PERSONAL FINANCIAL STATEMENT
Note: A PFSfiled with the Iexas Ethics Commission must be tiled €lectronically.
The only exception is for individuals appointed to office. See the PFS lnstruction Guide for more information.

FORM PFS.LOCAL
COVER SHEET

PAGE I
Filed in accordance with chapter5T2 of the Government Code.

For filings required in 2020, covering calendar year ending December 31, 20.lg.
Use FORM PFS-INSTBUCTION GUIDE when completing this form.
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Family membors whose financial aclivity you are r€porting (see instructions).

DEPENDENT CHILD 1.

2.

3.

ln Parts 1 through 20, you will disclose your linancial activity during ths prsceding calendar year. ln Parts 1 through 14 and 20,
you ars requirsd lo disclose not only your own linancial activity, but also that of your spouse or a dependent child (sse instructions).

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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PERSONAL F!NANCIAL STATEMENT COVER SHEET
PAGE 2

On this page, indicate any Parts of Form PFS that are not applicable to you. lf you do not plac€ a check in a box, then
pages for that Part must be included in the reporl. lf you place a check in a box, do NOf include pages for that
Part in the raport.

6 peRts lrorappLrcABLE To FTLER

f l Nto Part 1A - Sources of Occupational lncome

ffNte Parr 18 - Rerainers

[ rulA Part 2 - Stock

ffi O Part 3 - Bonds, Notes & Other Commercial Paper

I Nle Part 4 - Mutual Funds

! Nla Part 5 - lncome from tnterest, Dividends, Royalties & Rents

ffwa Part 6 - Personal Notes and Lease Agreements

f] Hn Part 7A - lnterests in Real Property

fl l,.UA Part 78 - lnterests in Business Entities

ly{Nta Parts-cifts

ffnte Part 9 - Trust tncom€

ffNte Part 1oA- Blind Trusrs

@We Part 108 - Trustee Statement

@Nte Part 1 1A - Ownership of Business Associafions

ffite Part 118 - Assets of Business Associations

@We Part 11C - Liabilities of Business Associations

6 o Part 12 - Boards and Executive positions

V*f Part 13 - Expenses Accepted Under Honorarium Exception

EI t4O Part 14 - lnterest in Business in Common with Lobbyist

@WA Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist,s Employer

W Part 16 - Representation by Legislator Before State Agency

d*lO Part 17 - Benefits Derived from Functions Honoring public Servant

V"ll Part 18 - Legistative Continuances

V ",/ 
Part 19 - Contracts with Govemmentat Entity

[fNin Part 20 - Bond Counsel Services provided by a Legistator

Forms provided by Teras Elhics Commission www.ethics.slat6.tx.Us Revised'l26/2019



SOURCES OF OCCUPATIONAL INCOME PART 1A
lf the requested information is not applicable, indicate that on Page 2 of the Cover Sh6et, and do NOT lnclude 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 und6r which lhe child is listed on the Cover Sheet.
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STOGK pARr 2
lf the requested information is not applicable, indicate that on Page 2 of the Cover Sheel, and do NOT
include thls page ln the rcpoil

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
calegory 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 BUSINESS ENTITY
Potu e R 6yi r,.r"+5, In;-

2 srocK HELD oR ACQUTRED BY fl rrren EKspouse E oepeloerur cstLD 

-
3 NUMBER oF SHARES O ress r*or.roo @{'oo ro ass Qsoorosss Qr,ooorol,ess

Qs,ooo ro r,ssr Q to,ooo on none
4 lF SOLD Qr.re'r oarr,r

QHer loss
Quess rHo* ss,ooo Qss,ooo-ss.sse Og,o,ooo-sro,n* Q szs.ooo-on uon.

BUSINESS ENTITY NAME

Apple (ff PPr)
STOCK HELD OR ACQUIRED BY ! nlea pdeouse I oeeeruoelr cxrlD 

- -NUMBER OF SHARES Or,ooo ro +,sss@/oorooss Osoorosss
O ro,ooo oa uone

Q uss rrnru roo

O s,ooo ro s,sss

lF SOLD Qruer cnru

Oruer loss
Qr-ess *rnu ss,ooo Qos,ooo-ts,sss O sro,ooo-sza,sss Oszs,ooo-on rr,tone

BUSINESS ENTITY ftm<rioo 6lrc+.rc !ff<l' @ef)
STOCK HELD OR ACOUIRED BY ! rrr-en p,'(eouse E oepeNoeNr cxrLD 

--NUMBER OF SHARES Q uess rurru roo @{oo ro +ss Q soo ro sss Q r.ooo ro l,sss

Q s,ooo ro s,ses Q ro,ooo on r'rone

lF SOLD Qr.rer orw

QNer r-oss
Q uss rxeu $s,ooo Qss,ooo-ss,ses Q $ro,ooo-$z+,sss Q $as,ooo-on none

BUSINESS ENTITY
0r,rk< €nergy [Du K) 

*"'

STOCK HELD OR ACQUIRED BY I rrlsn [<Fouse ! oeeeuoeur cxrLo 

-
NUMBER OF SHARES @Gss nrN roo Qroo ro ass Qsoo ro sss Or.ooo ro l,sse

Q s,ooo ro s,sss Qto,ooo on r',loae

lF SOLD Qruer certr

Qruer ross
Q less rxar.r ss,ooo Qss,ooo-$s,sse Q$ro,ooo-$z+,sss Qszs,ooo-on uone

BUSINESS ENTITY QabridggAnc lE*6)'*'
STOCK HELD OR ACQUIRED BY E FrLgtr @-srouse f! oereHoeNr cxrLD 

-
NUMBER OF SHARES Orooroass Osoo ro sss

O r o,ooo on uone
@fess r*o* ,oo

Q s,ooo ro s,sss
O r,mo ro +,sss

lF SOLD Qr.rer carN

Qr.rrr loss
Q lsss rHmr $s,ooo Q ss,ooo-oe,sss Qoro,ooo-lza,sss O szs,ooo-on ruone

COPY AND ATTACH ADOITIONAL PAGES AS NECESSARY

Forms providsd by Texas Ethics Commission Revised 1216/2019



STOCK pARr 2
lf the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include thls page ln 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 slock was sold, also indicate the
category of the amount of the net gain or loss realized {rom 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 numb€r under which the child is listed on the Cover Sheet.

1 BUSINESS ENTITY
/ldnzb* \:. Czp ?r df e

2 srocx HeLo oR ACQUIRED By I rrt-en El,spouse f] oepenoeNr cxrLD 

-
3 NUMBER oF SHARES @auess r*o* 'roo Q'roo ,o +ss Osi. ,o€w O ,, o0o ro 4,ees

Os,oooros,sss Qto,ooo on r,rone

4 lF SOLD Q r.rer eerN

Qr,rer r_oss
Qus. rro* $u,ooo O os,ooo-$g,see Qsro,ooo-ua,sss Q szs.ooo-on rr,rone

BUSINESS ENTITY
Alfi,zbet Inc. Czp S+E ZL A

STOCK HELD OR ACQUIRED BY I rrr-en S6-eouse I oeeeNoerur cHrLD 

-
NUMBER OF SHARES @/sss rxm roo Q roo ro rss Qsoo ro sso

O s,ooo ro g,ggg O to,ooo on uone
O,,o.. rrr.B*

lF SOLD Qruer orrH

Qr.rer r-oss
Qless rmr.r $s,ooo Qss,ooo-os,sss O sro,ooo-szl,sss O szs,ooo-on raone

BUSINESS ENTITY
UJz*e fY\mu <fenr (U/Xil

STOCK HELD OR ACOUIRED BY ! rten [ffiouse E oepgloetr cxtLD 

-
NUMBER OF SHARES @d-ss runr roo Q roo ro +ss O soo ro ggs O , ooo ro 4,eee

Qs,oooros,sss Qro,ooo on lrone
lF SOLD QHer carN

QHer r-oss
Q uess rrex ss,ooo Qss,ooo-ss,sss Q $ro,ooo-sz+,sss Q $zs,ooo-on uone

BUSINESS ENTITY Aaam NAME

STOCK HELD OR ACQUIRED BY I rrlen p{eouse troieeroerncruo-
NUMBER OF SHARES @rE-ss nnN roo Qrooro+ss Quooron* Q,oooro4,ess

O s.ryo ro s,sss Qto,ooo on raone

lF SOLD Qrer cnrN

Qr,,rer r_oss
Q uss rHrN $s,ooo Q$s,ooo-$e,sss Qtro,ooo-sz+,sss Q$zs,ooo-on raone

BUSINESS ENTIry HubEot Anc.
NAME

STOCK HELD OR ACOUIRED BY I rrren p.6-eouse I oeeeroerur cnrLD 

-
NUMBER OF SHARES @fess rneru roo

Q s,ooo ro s,sss

Orooro +ss Osoo ro ses

O ro,ooo on r,,lone
O r.ooo ro l,sss

lF SOLD QNer oarN

QHer loss
Q uess rroru $s.ooo Q ss,ooo-ss,sss O sro,ooo-sz+,sss O szs,ooo-oR MoRE

COPY AND ATTACH ADDITIOT{AL PAGES AS NECESSARY
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MUTUAL FUNDS PART 4
lf the requested information is not applicable, indicate that on Page 2 of the Cover Sheel, and do NOT
include this page ln the rcpor7.

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 all of the shares of a mutual fund were sold, also indicate the catbgory 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

F, J"ti+7 6anecnnent (F DRXX)
2 SHARES oF MUTUAL FUNo

HELD ORACOUIREO BY El rten 9'6,orr. loeeeuoeur cHtLD --
3 NUMBER OF SHARES

OF MUTUAL FUNO
Q.ess rlo*,oo

@looo ro n,ses

Qroororse O r*ron*

Oro.ooo on rr,rone

Q r.ooo ro r,sss

4 rF soLD O Her oerru

Oruer loss
Q.ess r*o^ $s,ooo Qsu,ooo-tn,nss Qsro,ooo-szl,sss Q ozs,ooo-on lrone

MUTUAL FUND

Fo"t'+7 funJ (rrro1)
SHARES OF MUTUAL FUND
HELD ORACQUIRED BY ! rten E6-*r.. I oeceNoem cxrlD --
NUMBER OF SHARES
OF MUTUAL FUND

Qress +,oru roo

Q s,ooo ro n,sss

Or* ro onn O u* to nnn

O,o,o*o*ro"e

@<6orce,ses

lF SoLD QNer GArN

Qlrer r-oss
Orcss lrau os,ooo Oss,ooo-ss,m Ooro,ooo-szl,sss O ozs,ooo-on uone

MUTUAL FUND
NAME

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY E rten E spouse ! oeneuoerur cHrlo 

-NUMBER OF SHARES
OF MUTUAL FUND

Ot.tt ,ro* ,oo

O s,mo ro s,sss

O,* ro otn Ouoo to *n

(-)ro,ooo oa r,rone

O,.o* to o,nnt

rF soLD O*.r ca,*

Orer r-oss
O tess rro* ss,ooo Oss,ooo-oe,ses Oor o,ooo-szr,ses O ozs,ooo-on uone

COPY ANO ATTACH AODITIONAL FAGES AS NECESSARY
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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 Sheel, and do NOT
include this pagtg in the reporl.

List each source of income you, your spouse, or a dependent child received in excess of g50O that was derived from
interest, dividonds, royalties, and rents during the calendar year and indic€te the category of the amount of the income.
more information, see FORM PFS-INSTRUCTION GUtDE.

When reportlng 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

SOURCE OF INCOME

I nruti"ty t 
"td "orooration

Prncc( d 1 e =r.r 
rSr*,'Tr,^-II[""

dua ttlirr\znd -fi+l< c,ngzt 
TP.o. g"t q53

r' rhi el,roust 1-x, 15191
RECEIVED BY

g{rre* ! seouse ! oeeeroeur cxrlD 

-3

AMOUNT
Qsuoo-so,n* Qsu,ooo-sn,*n @do'ooo-sro,*n Qsrr,ooo-o* ro*.

SOURCE OF INCOME

f| euoticty rretd cornoration

NAME AND ADDRESS

Pec i\ikalaje-:Ei
gqtto -t;aot<S U.
k^ps*d,\". lruqg

RECEIVED BY

6t^ 6u", I oeceNoeur cntLo 

-
AMOUNT @*-vsn O su,ooo-sr,*n Oo',o,oo*seo.rr, (aszr,ooo-on ro*=

SOURCE OF INCOME

! eruti"tv t.to -no,"tion

NAME ANO AOORESS

RECEIVED BY

Irrun I seouse ! oeeeruoem cHtLD _

Or*-oo,n* Oru,o*-sn.n, Olo,*-rrn.* Ooru,*^uo*.
AMOUNT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission Revised 't 2/6/2019



INTERESTS IN REAL PROPERTY PART 7A
lf the requested information is nol applicable, indicate that on Page 2 of the Cover Sheet, and do NOT lnclude thts
page ln the repon.

Describe all benelicial interests in real property held or acquired by you, your spouse, or a dependenl child during the
calendar year. lf the interest was sold, also indicate the category of the amount ol the nel gain or loss realized from the sale.
For an explanation of "beneficial interesl" and other specitic directions for completing this section, see FORM pFS-
INSTRUCTIONGUIDE.

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 ACOUIRED BY
1 6,, &ou. E oepeuoelr cHrLD 

-
2 STREETADDRESS
fl Norlvnrrlsrr

Ef(check lf FIor'6 Home Address)

STREET ADOBESS. INCLUOING CIIY. COUNTY. AND STATE

)bnq T<rzs ffigh..;ay q *e^Wdt Tx. a7q41
Woller G"n1q;

3 oESCRtPIott

Q rors

@6*
d-13 acr<S,

LOIS OR ACNES AIID NAME Of COt,NTY I\IIIEEE LOCA'IID

UJoller C*-^nlvI

o(NI,]MBEB

a NaMES op PERSoNS
RETAINING AN INTEREST

gt(-o, orr'-,"o..a
(SEVEREO MINEFAL INTEREST)

[\*c
u 

rF soLD

Qnrrno,*
O *r,.o..

Owss rr.',m os,mo O ss.ooo-ss,sss O o,o,ooo-sro,rrs Q $zs,ooo-on uone

HELD OB ACOUIRED BY [frten E spouse E oEpexoerr cxtLD _
STREETADDRESS

! rorlvarLleue

! lCtrect f Fibfs nomo Addro3s)

STAE€T AODA€SS, INCLUOING CITY, COUNTY, AND STATE

Xao S# Si.e\ t++,-,..ps xzd, Tu. 1 -7 q 45,
U)o\\er (ourr*-t

DESCRIPTION

@6
Oecnes

t

Nuuaea or Lol6 on lcaes ero n^ve oi cou,.." wHERE Loc^rED

LrJzlt<r CcuntvIG,

NAMES OF PERSONS
RETAINING AN INTEREST

[/oraeeucnaue
(SEVEREO MINEBAL INTEREST)

(l.n.e-

IF SOLD

Q*rrno'*
O Nerr-oss

(') rcss rurN ss,ooo Oss,ooo-ss,sss O sro,ooo-szr,sss Ous,ooo-oR MoRE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Fo.ms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 1216/20 t9



INTERESTS IN BUSINESS ENTITIES PART 78
lf the requested inlormation is not applicable, indicate that on Page 2 ot the Cover Sheet, and do NOT lnclude this
page in the rcport.

Describe all b€neficial interests in business entities held or acquired by you, your spouse, or a dependent child during the
calendar year. lf the interest was sold, also indicate the category of the amount of the net gain or loss realized from the tale.
For an explanation of "beneficial interest" and other specific directions tor completing this section, see FOBM pFS--
INSTRUCTIONGUIDE.

When reporting information about a dependent child's activity, indicale the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

' nELo oR ecourRED By drrr ! spouse E oepeuoer.rr curLD 

-DESCRIPTION
MME ANO AOORESS

Ll (cn* n ,n"r" Homs Addr€ss)

Bcyzf, L+d.
9tS, l+e^pg1d, Tx 1 1ttq5

?0r".,
?.o.6or

' rF soLD

Q *r, uo,*

O *.t.ott
Q.er. rro" ou,*o Q su,o*-sr,n* Qs,o,ooo-sro,r* Qoru,ooo-on M.HE

HELD OR ACOUIRED BY W{n^ D spousE E oepeloeNr cxrlo 

-DESCRIPTION ffi-t"n"J#ii#i"#Io*,*o
Carol A. Chz*rtv a4@ -Tn Sf
?,o. 6o* 1ac, kJ,tlts+cil, Tv. -/7L{jg

IF SOLD

Qr.roo,,
O*t"ott

Q ,... rro, su,ooo Qsu,o*.sr,r* Q s, o,ooo-sro,r* O ors,ooo--oR M.RE

HELD OR ACOUIRED BY E FILER D spousE ! oepetoetr cntLD _

DESCRIPTION tr
NAME ANOAODFESS

(Check lf File/s Home Address)

IF SOLD

Q*.roo,*
O*t"ott

Q r.r. rro,u ou,o* Qou,ooo-sr.r* Q c, o,**-s.o,r* Qs.u,o*-oR M.RE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement to be verilled. The verification page must have the signature of lhe
individual required to file the personal ,inancial 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 afrirmations. Without proper verification, the statemeni
is not considered filed.

I swear, or affirm, under penalty of perjury, that this financial
statement covers calendar year ending December 31 , 2019 and is true
and conect and includes all information required to be reported by me
under chapter 572 of the Government Code.

AFFIX NOTARY STAMP / SEALABOVE

and subscribed before me, by the said , this rhe 23ncl 0", *
f( , zo 7/l ,to 

""rtiry 
*ni"ffi"ss my han and seal of office.

offi cer administ6rjng oalh Prinled name of oflcer

. lrcxetzte xei.l-Ei_
Notary Pubuc, State of Te)€s
MY Uommission FYhi'..t',tv Commssoi-el<iiiG
- u€cember 10,2923

Tite of oflicer

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us
Revised 'l216/2019


