PERSONAL FINANCIAL STATEMENT Form PFS-LOCAL

Note: A PFS filed with the Texas Ethics Commission must be filed electronically.

The only exception is for individuals appointed to office. See the PFS Instruction Guide for more information. COVE RPS AH GEEE .‘ll.
Filed in accordance with chapter 572 of the Government Code. TOTAL/NgEH i
For filings required in 2020, covering calendar year ending December 31, 2019. :
Use FORM PFS--INSTRUCTION GUIDE when completing this form. FleriD
1 N AME TITLE; FIRST; MI

OFFICE USE ONLY

m5 Ca(\O\ _ Iot _________________ | Date Received

"NICKNAME; LAST; SUFFIX

Chaney

2 ADDRESS ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
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‘_\ em QSKM/ ‘{% X 'a S 7 7 L{L{ 6 Date Hand-delivered or X218 Post ad
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Receipt # Amounﬁ’
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed
BER 7

NUM (7]3 ) 30__) - l3 ‘ a Date Imaged
4 REASON

FOR FILING (] CANDIDATE (INDICATE OFFICE}

STATEMENT

ELECTED OFFICER | I;JC)?E (o ;ﬂﬁ, ( :-_md; Aj:);ag ot £LJZ;“€;’ Ci-ff.(mmcmsomca

[J oTHER

(INDICATE POSITION)

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

SPOUSE . T Q(L‘ﬂ?)f‘fs S—t—o k‘ef

DEPENDENT CHILD 1.

2.

3.

e e

e

In Parts 1 through 20, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14 and 20,
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
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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. 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.

6  PARTS NOTAPPLICABLE TO FILER

L__J N/A Part 1A - Sources of Occupational Income

mA Part 1B - Retainers

[] WA Part2- stock

E/NIA Part 3 - Bonds, Notes & Other Commercial Paper

[] NA Part4 - Mutual Funds

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

D N/A Part 7A - Interests in Real Property

D N/A Part 7B - Interests in Business Entities

[LANA Parts-Gifs
IE/NIA Part 9 - Trust Income

[E/N/A Part 10A - Blind Trusts

N/A Part 10B - Trustee Statement

N/A Part 11A - Ownership of Business Associations

N/A Part 11B - Assets of Business Associations

N/A Part 11C - Liabilities of Business Associations

N/A Part 12 - Boards and Executive Positions

N/A Part 13 - Expenses Accepted Under Honorarium Exception

N/A  Part 14 - Interest in Business in Common with Lobbyist
mﬁ. Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer
mi\ Part 16 - Representation by Legislator Before State Agency
m’A Part 17 - Benefits Derived from Functions Honoring Public Servant
m Part 18 - Legislative Continuances

N/A Part 19 - Contracts with Governmental Entity

N/A  Part 20 - Bond Counsel Services Provided by a Legislator

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 12/6/2019



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

B(LER

[] sPoUSE ] DEPENDENT CHILD

2
EMPLOYMENT

%PLOYED BYANOTHER

(O seLr-empLovep

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

(Check If Filer's Home Address)

Waller Coun
93¢ AustHin St

e

INFORMATION RELATES TO

MOUSE

[J FILER ] DEPENDENT CHILD

EMPLOYMENT

@4_0\(50 BY ANOTHER

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

(Check If Filer's Home Address)

POU)éQ &n Tl ade) dnc.
3940 Gleaviccok Doive
£.0. Gox /06

Hzilfy, Tdaho %3333

O SELF-EMPLOYED NATURE OF OCCUPATION o
Vice Presid et, Enviconmentsl Services
—
INFORMATION RELATES TO
] FILER [] sPouse (] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT

(O empLoveD BY ANOTHER

O SELF-EMPLOYED

(Check If Filer's Home Address)

NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission
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STOCK

If the requested information is not
include this page in the report.

PART 2
applicable, indicate that on Page 2 of the Cover Sheet, and do NOT

List each business entity in which you,

INSTRUCTION GUIDE.

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.

your spouse, or a dependent child held or acquired stock during the calendar year

1 BUSINESS ENTITY

NAME

PoweER ér}cl(r\eersi Tnc.

2 STOCK HELD OR ACQUIRED BY | [J FiLer LX¥seouse [ oePENDENT CHILD
3 NUMBER OF SHARES O LESS THAN 100 @(oo TO 499 O 500 TO 999 O 1,000 TO 4,999
Os,ooo TO 9,999 O 10,000 OR MORE

4 |F SOLD OneT AN

S !NET LOSS

O LESS THAN $5,000 O$5.000-$9,999 O $10,000--$24,999 O $25,000-OR MORE

BUSINESS ENTITY

NAME

Apple (APPL)

STOCK HELD OR ACQUIRED BY

] oePeNDENT cHILD

O FiLer E¥spouse

(©00 10 499 (Os00 10 900 O1.000 10 4,900

NUMBER OF SHARES (O Less THan 100
(sootoeses () 10,000 OR MORE
IF SOLD Oner can Oress Hanssooo (s5.000-s9.999 () $10.000-524.900 () $25,000-0R MORE
OnetLoss
BUSINESS ENTITY A e (an E\ ecAric pO’:ZM,,Ef’,J’ (AE P)
STOCK HELD OR ACQUIRED BY | [ FILER E}Srouse [ DEPENDENT CHILD
NUMBER OF SHARES OuresstHan1oo  Ofotoses 50070 909 O 1.000 T0 4,999
(O 5.000 T0 9,999 (O 10,000 OrR MORE
enLs Onetean | OLess tHanssooo ($5000-89.990 ()$10,000-524,999 O 525,000-0R MORE
n Oner Loss
BUSINESS ENTITY NAME

Ouke Enecgy (DUk)

STOCK HELD OR ACQUIRED BY

O FiLer ~ [sPouse

[[] oePENDENT CHILD

NUMBER OF SHARES @lfss THAN 100 O100 TO 499 Osoo TO 999 O1 .000 TO 4,999
Oso0t0999s (10,000 0OR MORE
IF SOLD ONeT can O ess THanss000  (s5,000-59,999 (O s10,000-$24,999 () $25.000-0R MORE
Onet Loss
BUSINESS ENTITY NAME

Enoidge, Tnc (ENB)

STOCK HELD OR ACQUIRED BY | [] FiLER [JsPouse [[] DEPENDENT CHILD
NUMBER OF SHARES Otessmantoo  O1otoses  ()s00T0 999 (O 1.000 104,999
(Os00010999 () 10,000 OR MORE
IF SOLD 8NET Uity O ess anssoo0 () ss.000-s9.990 () $10,000-524,999 (O 525.000-0R 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.

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

NAME

Rlphobet Tnc. Cop Sk CL €
2 STOCK HELD OR ACQUIRED BY | [J FiLer [Jspouse [J oePENDENT cHILD
3 NUMBER OF SHARES @ﬁsss THAN 100 0100 TO 499 Osoo TO 999 O 1.000 TO 4,999
(Os5.000109,998 O 10,000 OR MORE
4 IFSOLD Onerean | O Less tHan 5000 Oss.000-59999 (O '510.000-524.999 () 525,000-0R MORE
NET LOSS
BUSINESS ENTITY

Alphahet Tnc. Cop Stk ”81 A

STOCK HELD OR ACQUIRED BY | [] FiLer sPouse [] oEPENDENT cHILD
NUMBER OF SHARES @és THAN 100 0100 TO 499 Osoo TO 999 O1.000 TO 4,999
(Osont09sse () 10,000 0R MORE
IF SOLD Onet can Oress Hanssooo () s5.000-s0.008 () $10,000-524,999 (O s25.000-0R MORE
Oner Loss
BUSINESS ENTITY w’B% Mmaqemefﬁ- (WN(A\;A\E)
STOCK HELD OR ACQUIRED BY | [] FiLer [&Fspouse ] DEPENDENT CHILD
NUMBER OF SHARES %s THAN 100 Owo TO 499 O 500 TO 999 O 1,000 TO 4,999
Oso000109909 (10,000 OR MORE
IF SCED OneTeaN | O Less Tanss.000  ()$5.000-59.999 O s10.000-s24,998 () $25,000-0R MORE
OnetLoss
BUSINESS ENTITY Ac Ccom NAME
STOCK HELD OR ACQUIRED BY | [J FiLER [DSrouse [J pEPENDENT cHILD
NUMBER OF SHARES @1:§s THAN 100 Owo TO 499 Osoo TO 999 Omoo TO 4,999
O 5,000 10 9,999 (10000 0r MORE
IF SOLD Onet can O esstansso00  (s5.000-59,999 (O s10,000-524,999 () $25,000-0R MORE
Oner Loss
BUSINESS ENTITY H\Ab5FOT :Eﬂc . NAME
STOCK HELD OR ACQUIRED BY | [] FiLER [DsPouse [ DEPENDENT CHILD
NUMBER OF SHARES %s tHan 100 (D1007o4ee  (O)s00To 999 (O 1000 T0 4999
Osootoeges () 10,000 0R MORE
IF SOLD 8NET GAN IO iess THanss.000 () $5.000-s9.980 ()$10.000-s24.999 () 25,0000 MORE
NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission
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MUTUAL FUNDS

include this page in the report.

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

PART 4

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

Cidelity Governmest (FRYX)

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

O FiLER [¥Srouse [CJDEPENDENTCHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

O 100 TO 499 O 500 TO 999 O 1,000 TO 4,999

O1o.ooo OR MORE

OlESS THAN 100

@Gﬂmo T0 9,999

4 |FSOLD

O essansson (Osso00-sosee ()s10.000-524,999 () $25.000-0R MORE

MUTUAL FUND

Foelity Fund (FFIOX)

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

SPOUSE D DEPENDENTCHILD ________

[ Fiter

NUMBER OF SHARES
OF MUTUAL FUND

Owo TO 499 O 500 TO 999 @@ TO 4,999

010.000 OR MORE

O LESS THAN 100

O 5,000 TO 9,999

IF SOLD NET GAIN
O OLESS THAN $5,000 O$5,ooo~sg.999 O$1o.ooo-$24,999 O $25,000-OR MORE
O NET LOSS
MUTUAL FUND —
SHARES OF MUTUAL FUND
HEL DR ACGUNRED BY CJrier [ spouse [C] oEPENDENT cHILD
NUMBER OF SHARES OLESS THAN 100 Omo TO 499 Osoo TO 999 O1.ooo 70O 4,999
OF MUTUAL FUND
O 5,000 TO 9,999 O 10,000 OR MORE

IF SOLD

O LESS THAN $5,000 Oss.ooo—sg.ssg Os1o,ooo-$24,999 O $25,000-OR MORE

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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

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

PART 5

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
SOURCE OF INCOME

Publicly held corporation

NAME AND ADDRESS

p.’nec(d. e Ty Etments, LLP
dbz Home\and Tit|e Company

Lo. Gox HS3

whitehouse Tx 75791

2 RECEIVED BY

[] spouse [[] pePENDENT cHILD

3
AMOUNT

O$500—$4.999

SOURCE OF INCOME

Publicly held corporation

055.000—39.999 @(0,000—524.999 OSZS.GOO—OR MORE

NAME AND ADDRESS

Pete Mikalajewsks

2410 Fa

1S Rd.

Hempstead, “Tx. 77445

RECEIVED BY

Q{ER

SPOUSE [CJ DEPENDENT CHILD

AMOUNT

SOURCE OF INCOME

Publicly held corporation

%0—54.999

O

$5,000-$9,999 O$10.000—$24,999 O$25.000—0R MORE

I SSSSSS———_—_—

NAME AND ADDRESS

RECEIVED BY

CJFer

[ spouse [C] DEPENDENT CHILD _

AMOUNT

O $500-$4,999

T o L L T S R A TS s g et % 2 SA———

O$5,000—$9.999 O$10.000~$24.999 OSZS,OOO—OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission

Revised 12/6/2019




page in the report.

INTERESTS IN REAL PROPERTY PART 7A

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 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.

' HELD OR ACQUIRED BY

WER %JUSE ] DEPENDENT CHILD

2 STREETADDRESS

[C] NoTAVAILABLE
B)(gheck If Filer's Home Address)

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE
20619 Texas Highway 6, tempsiead, Tx. 77445,
Waller Caunty

3 DESCRIPTION

NUMBER O!LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

XT3 2¢c0€S, Waller er\+7

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

None

® IF soLD

O NET GAIN
o NETLOSS

OLESS THAN $5,000 O $5,000--$9,999 O $10,000--$24,999 O $25,000--OR MORE

s e o mte e—————

HELD OR ACQUIRED BY

Bﬁ.ea [] sPousE ("] DEPENDENT CHILD

STREETADDRESS

[] NoTAVAILABLE
[] (Check If Filer's Home Address)

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

20 (3th Street, Henpstead Tx. 7744S,
Waller (ounty

DESCRIPTION
oTs

OACRES

NUMBER OF LO'é OR ACRES AND NAME OF COUNTY WHERE LOCATED

| Let, Waller County

NAMES OF PERSONS
RETAINING AN INTEREST

OT APPLICABLE
(SEVERED MINERAL INTEREST)

None

IF SOLD

O NET GAIN
O NETLOSS

O LESS THAN $5,000 Oss,ooo--ss,ssg O $10,000--$24,999 Oszs,ooo--oa MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

o e e

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 12/6/2019



page in the report.

INTERESTS IN BUSINESS ENTITIES

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

PART 7B

INSTRUCTION GUIDE.

Describe all beneficial interests in business entities 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.

' HELD OR ACQUIRED BY

%LER

[] sPOUSE [C] DEPENDENT CHILD

2
DESCRIPTION

NAME AND ADDRESS
D (Check If Filer's Home Address)

Powers 6(\/?”\: L+o.
P.o. Bex 985, Henpsttad, Tx. 77445

% IFsoLp

O LESS THAN $5,000 O $5,000--$9,999 O$10.000--$24.999 O$25,000--OR MORE

HELD OR ACQUIRED BY

mn

[] sPousE [C] DEPENDENT CHILD

ONET LOSS

HELD OR ACQUIRED BY

NAME AND ADDRESS
DESCRIPTION (Check If Filer's Home Address)
Cacol A. Chaney 2012 TruSt
£0. Box 96, Hempstead, Tx. 77445
IF SOLD
NET GAIN O LESS THAN $5,000 O$5.000--$9,999 O $10,000--$24,999 O $25,000--OR MORE

] FILER [ spouse [C] DEPENDENT CHILD

DESCRIPTION

NAME AND ADDRESS
D (Check If Filer's Home Address)

IF SOLD

ONET GAIN

ONET LOSS
%

O LESS THAN $5,000 O$5.000--$9,999 O $10,000--$24,999 O$25,000—-OF| MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

e ————

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 12/6/2019



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.

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

Signature of Filer

[ *,.:";',;'m.,,‘ MCKENZI‘E KELLEY =
f@""; Nﬁ;a Public, State of Texas
\ i ommission ires

1 ',: d .'..‘y December 10, %3
ik NOTARY ID 13227856-9

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the saidcarb] n" Chﬁﬂm , this the 2 Zg YQ day of

a V Ch , 20 , to certify which, witness my hand’and seal of office.

Velenzia Lellzy Nt

SignaMtﬁcer administering oath Printed name of officer adminis!eol-g oath Title of officer agministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 12/6/2019




