PERSONAL FINANCIAL STATEMENT

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.

rForMm PFS - LOCAL

COVER SHEET
PAGE 1

Filed in accordance with chapter 572 of the Government Code.
For filings required in 2022, covering calendar year ending December 31, 2021.

TOTAL NUMBER OF PAGES FILED:

Hempstead, Tx. 77445

Use FORM PFS--INSTRUCTION GUIDE when completing this form. Flacl
1 NAME TITLE; FIRST; MI OFFICE USE ONLY
Date Received
Ms. Cacol A. |
NICKNAME; LAST; SUFFIX Waller Co. Elections
2 ADDRESS ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
Po. Box Q00 RECEIVED

Date Hand-delivered or Dale Postmarked

Receipt # Amount $

3 TELEPHONE

AREA CODE PHONE NUMBER; EXTENSION

Date Processed

NUMBER
(7‘3) 306—|3|Q Date Imaged
4 REASON
FORFILING CANDIDATE i
STATEMENT

OOTHER

®ELECTED OFFICER I-\djfl(‘ of the C(Mﬂ"\’! G)UH' P«\' Law Jf [.UB“{V Cm%mca

(INDICATE POSITION)

SPOUSE

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

T Ricdnacd Stokec

DEPENDENT CHILD 1.

2.

3.

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).
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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

Partin the report.

6  PARTS NOT APPLICABLE TOFILER

N/A

N/A

N/A

| NIA

N/A

N/A

N/A

N/A

N/A

N/A

X

N/A

[ N/A

N/A

N/A

N/A

N/A

PRI XX

N/A

N/A

N/A

N/A

N/A

N/A

N/A

XX X X XX

N/A

N/A

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

S— .
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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

D DEPENDENT CHILD

D SPOUSE

FILER

2
EMPLOYMENT

@ EMPLOYED BY ANOTHER

ﬁdj? O’F ‘ﬂ\e (O\An*\( Cnu("r At Lo OF Wwa\\er (()umy

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

Waller
§36 Ausha SE.
HempStesd, Tx. 77445

NATURE OF OCCUPATION

INFORMATION RELATES TO

|:| DEPENDENT CHILD

s gl SPOUSE

EMPLOYMENT

® EMPLOYED BY ANOTHER

NAME AND ADDRESS OF EMPLOYER /POSITION HELD

YoweER 6n3(n€er5, Tne.
3940 Glenvocook Dr.
0. Box 106

Hai IQY’ Tdsho 83333

NATURE OF OCCUPATION

Vice tesident; Enviconmental Services

INFORMATION RELATES TO

D DEPENDENT CHILD

[]Fier [ ]spouse

EMPLOYMENT

O EMPLOYED BY ANOTHER

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission
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STOCK

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 2

INSTRUCTION GUIDE.

When reporting information about a
providing the number under which the

List each business entity in which you,
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--

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

dependent child's activity, indicate the child about whom you are reporting by
child is listed on the Cover Sheet.

T BUSINESS ENTITY

Powe R éc‘\j(neers, Tne. ™™

2 STOCK HELD OR ACQUIRED BY

D FILER [\JsPouse | JoePenpenT cHito

3 NUMBER OF SHARES

LESS THAN 100 100 TO 499 Osoo TO 999 @(ooo TO 4,999
5,000 TO 9,999

10,000 OR MORE
OLESS THAN $9,320 O$9,320 -$18,629 OS18.630 - $46,579 O$46.580 OR MORE

4 |F SOLD NET GAIN
NET LOSS

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY

| |pePenDENT CHILD

NUMBER OF SHARES

ESS THAN 100 00 TO 499 OOO TO 999 WO TO 4,999
5,000 TO 9,999 1

IF SOLD NET GAIN

NET LOSS

el o

0,000 OR MORE
OLESS THAN $9,320 O$9,320 - 518,629 OS18.630 - 346,579 O$46‘580 OR MORE

BUSINESS ENTITY

Amecican Elecerc Jower c( A£P)

STOCK HELD OR ACQUIRED BY

D FILER |itbsPouse || oEPENDENT cHILD

NUMBER OF SHARES

LESS THAN 100 0 T0 499 Osoo TO 999 O 1,000 TO 4,999
5,000 TO 9,999

IF SOLD NET GAIN

NET LOSS

5

10,000 OR MORE
OLESS THAN $9,320 O$9.320 -$18,629 O$18,630 - $46,579 O$46‘580 OR MORE

BUSINESS ENTITY

Duke Eneryy QUK

STOCK HELD OR ACQUIRED BY

DF!LER [_\J{OUSE |__|DEPENDENT CHILD

NUMBER OF SHARES

SS THAN 100 8 100 TO 499 OSOO TO 999 O 1,000 TO 4,999

5,000 TO 9,999

IF SOLD NET GAIN

NET LOSS

o

10,000 OR MORE
LESS THAN $9,320 O$9 320- $18,629 O$1B 630 - $46,579 O $46,580 OR MORE

BUSINESS ENTITY

Eabridge,

STOCK HELD OR ACQUIRED BY

NAME
Tnc. (ENG)
I:'FILER POUSE DEPENDENT CHILD

NUMBER OF SHARES

Pt

LESS THAN 100 100 TO 499 OSOO TO 999 O 1,000 TO 4,999
5,000 TO 9,999 10,000 OR MORE

IF SOLD

NET GAIN
NET LOSS

@@s THAN $9,320 O$9‘320 -$18,629 OSTB.GSO - $46,579 O $46,580 OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission
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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

Alphabet Tnc. C2p SEK. ¢L ¢

2 STOCK HELD OR ACQUIRED BY

D FILER D’SpOUSE DDEF’ENDENT CHILD

3 NUMBER OF SHARES

500 TO 999

ESS THAN 100 100 TO 499 O 1,000 TO 4,999
5,000 TO 9,999 10,000 OR MORE

4 |[F SOLD NET GAIN
NET LOSS

LESS THAN $9,320 O$9 320 - $18,629 OS1B 630 - $46,579 O$46 580 OR MORE

BUSINESS ENTITY

NAME

ClL A

STOCK HELD OR ACQUIRED BY

?(pkzb& Tac. Cap Sk
|__IperenDeNT cHiLD

FILER

NUMBER OF SHARES

[ AsPouse
ESS THAN 100 0010499 ()00 T0 909 (1,000 70 4,999
5,000 TO 9,999 10,000 OR MORE

IF SOLD

NET GAIN
NET LOSS

OLESS THAN $9,320 O$9‘320 - $18,629 O$18,830 - $46,579 O $46,580 OR MORE

BUSINESS ENTITY

W3aSte m3n27€ ment @AF'Eﬂ

STOCK HELD OR ACQUIRED BY

[ ]Fier [etsPousE | |oePenpENTCHILD

NUMBER OF SHARES

ESS THAN 100 100 TO 499 Osoo TO 999 O 1,000 TO 4,999
5,000 TO 9,999 10,000 OR MORE

IF SOLD NET GAIN

NET LOSS

sl

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY

[\ ASPousE | ]oePenpeNT cHiLD

NUMBER OF SHARES

LESS THAN 100 100 TO 499 O 500 TO 999 O 1,000 TO 4,999
5,000 TO 9,999

IF SOLD

NET GAIN
NET LOSS

10,000 OR MORE
OLESS THAN $9,320 O$9,320 -$18,629 OS18,630 - $46,579 O $46,580 OR MORE

BUSINESS ENTITY

NAME

HuBsfoT

STOCK HELD OR ACQUIRED BY

P ) r—
[ Jrier [\ASPouse |__JoerenoenT criLo

NUMBER OF SHARES

ESS THAN 100 100 TO 499 OSOO TO 999 O 1,000 TO 4,999
5,000 TO 9,999 10,000 OR MORE

IF SOLD

NET GAIN
NET LOSS

,LESS THAN $9,320 O $9,320 - $18,629 O$18,630 - $46,579 O $46,580 OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission
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MUTUAL FUNDS

page in the report.

PART 4

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

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

Felity Govecoment (FOR )

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

[Jruer [J€rouse

D DEPENDENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

O LESS THAN 100 Omo TO 499 Osoo TO 999
@5/,000 T0 9,999 Om.ooo OR MORE

O 1,000 TO 4,999

4 |FSOLD

O NET GAIN
O NET LOSS

OLESS THAN $9,320 O$9,320 - $18,629 O$18,630 - $46,579 O$464580 OR MORE

MUTUAL FUND

NAME

Figeltry Fund (FFT0X)

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

DFILER E@OUSE

DDEPENDENT CHILD

O NET LOSS

NUMBER OF SHARES OLESS THAN 100 Omo TO 499 Osoo TO 999 @’iﬁ) TO 4,999
OF MUTUAL FUND

O 5,000 TO 9,999 Om,ooo OR MORE
IFSOLD O NET GAIN

OLESS THAN $9,320 O$9‘320 -$18,629 O$18,53(} - $46,579 O$46,580 OR MORE

MUTUAL FUND

NAME

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

D DEPENDENT CHILD

[ JFier [ ]spouse

NUMBER OF SHARES OLESS THAN 100 Omo TO 499 Osoo TO 999 O 1,000 TO 4,999
OF MUTUAL FUND

O 5,000 TO 9,999 OT0.000 OR MORE
IF SOLD O NET GAIN

(" )LESS THAN $9,320 O $9,320 - $18,629 O$18.630 - $46.579 O $46,580 OR MORE

O NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission
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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 include this

page in the report.

PART 5

List each source of income you, your spouse, or a dependent child received in excess of $930 that was derived

from interest, dividends, royalties, an

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 th

d rents during the calendar year and indicate the category of the amount of the

e child is listed on the Cover Sheet.

1
SOURCE OF INCOME

D Publicly held corporation

NAME AND ADDRESS

Ttle CDMPZ(\

UMVQ(‘S\' \/
3000 Aecial Center Fk\...y./ Ste. 115

Morrisvilie, NC 27500

2 RECEIVED BY

K

I:lSF’OUSE

DDEPENDENT CHILD

3
AMOUNT

O$930--$9.319 O $9,320 - $18,629 @5/18.630 - $46,579 O $46,580 OR MORE

SOURCE OF INCOME

D Publicly held corporation

NAME AND ADDRESS

lete Mikalajewsk:
QIO Fing\es Ro.
Rempstead T, 7T7YYS

RECEIVED BY

[hfier [SsFouse

D DEPENDENT CHILD

AMOUNT

$930--§9,319 O $9,320 - $18,629 O $18,630 - $46,579 O $46,580 OR MORE

SOURCE OF INCOME

D Publicly held corporation

NAME AND ADDRESS

RECEIVED BY

|:I DEPENDENT EHILD o -

[ ]rier DSPOUSE

AMOUNT

O $930--$9,319 O $9,320 - $18,629 O$18.630 - $46,579 O $46,580 OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2022



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 TA

INSTRUCTION GUIDE.

Describe all beneficial interests in real property 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.

1
HELD OR ACQUIRED BY

ileouse

[ ] oePenpeNT cHiLD

2 STREETADDRESS

[ noTAvAiLABLE

EﬁLER
STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

26119 Texas Highway 6, Hempstead Tx. 77445
Wialter County, T€xzs

3 DESCRIPTION

L4
NUMBER OF [OTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

7~ 18 2cces, wallec Coun’t\/, Teyas

* NAMES OF PERSONS
RETAINING AN INTEREST

OT APPLICABLE
(SEVERED MINERAL INTEREST)

ﬂone.

* |F soLD
NET GAIN

O NETLOSS

OLESS THAN $9,320 O$9.320 -$18,629 O$18.630 - $46,579 O$46.580 OR MORE

HELD OR ACQUIRED BY

[EQOUSE

DDEPENDENT CHILD

STREETADDRESS

[] notavaiLABLE

EETE—
[E/FILER
STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

A\ Rigetop Cincle, Sata Fe, NN 875006
S3ax2 Fe Counhy, VM

DESCRIPTION

O
ACRES

T
NUMBER Ol LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

.94 3cceS, Sadka fe Courty, NM

NAMES OF PERSONS
RETAINING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

None

IF SOLD

O NET GAIN
O NETLOSS

O LESS THAN $9.BZOO $9,320 - $18,629 O $18,630 - 546,5790 $46,580 OR MORE

et et

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2022




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

page in the report.

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--

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.

=~

HELD OR ACQUIRED BY

WLER [ ]spouse [ ] oepenoenT cHio

2 STREETADDRESS

[ NoTAVAILABLE

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

§20 \3 Srree"l’ Hemyistead, Tx. 77445
W3l lec County, TX

3 DESCRIPTION
LOTS

O ACRES

L
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

| Lcrf, wsller Cow\*y, Tx

NAMES OF PERSONS
RI[EETyING AN INTEREST

NOT APPLICABLE
(SEVERED MINERAL INTEREST)

None

IF SOLD
NET GAIN

O NETLOSS

OLESS THAN $9,320 OSQ.320 -$18,629 OS‘I&GBO - $46,579 OSdB‘SBG OR MORE

HELD OR ACQUIRED BY

[Jrier [ ]spouse [ ]oePenpeNT cHILD

STREETADDRESS

[0 noTAvalLABLE

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

DESCRIPTION

O wors
O ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

[ noT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD

O NET GAIN
O NETLOSS

O LESS THAN $9,32()O $9,320 - $18,629 O$18,630 - $46.5?QO $46,580 OR MORE

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2022



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

BﬁLER [ ]spouse [ JoerenoentcHio

2
DESCRIPTION

NAME AND ADDRESS

Powecs B¢ ot [xd.
0.0. Box 985, Hempstead Tx. 77445

> IFsoLD

O LESS THAN $9,320 O$9.320 -$18,629 O $18,630 - $46,579 O $46,580 OR MORE

HELD OR ACQUIRED BY

mER DSPOUSE DDEPENDENT CHILD

DESCRIPTION

NAME AND ADDRESS

Cacol A Chaney 2012 Teust
P0. Box b, Hempstesd Toc. 7744

IF SOLD

o NET GAIN
O NET LOSS

OLESS THAN $9,320 O$9.320 - $18,629 O $18,630 - $46,579 O$4B,580 OR MORE

HELD OR ACQUIRED BY

[[]rier [ ]spouse [ ]oepenDENT cHILD

DESCRIPTION

NAME AND ADDRESS

IF SOLD

O NET GAIN
O NET LOSS

O LESS THAN $9,320 O$9,320 -$18,629 O $18,630 - $46,579 O $46,580 OR MORE

e e e S —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2022



BOARDS AND EXECUTIVE POSITIONS

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.

PART 12

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, 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 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.

! ORGANIZATION

Waller Cw.r\-\ﬁ Tuvenile Boad

2 POSITION HELD

Q\na(r()«eGon

* POSITION HELD BY

MER D SPOUSE EI DEPENDENTCHILD

ORGANIZATION

POSITION HELD

Waller County Ba\ Bond Bozcd
Member

POSITION HELD BY

e e i e e et R o1l et v

MR I:] SPOUSE D DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY

D FILER |:| SPOUSE D DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY

DFILER [] spouse D DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY

DFILER I:I SPOUSE D DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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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, 2021, 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

e complete either option below:

Sheila J Ste hon'on
Corrrnu:opn

1D Ne 12“83993

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ( ar;g‘ “ ( ;hmey this the é day of m QV

0 qemfy which, witness my hand and seal of office.

,C_-‘. jg@//ﬁ 57—@(}6/1/@0"1/ /(/%ng// Pé/ﬁZ/é”

M administering oath Printed name of officer administering oath Title of o{ﬁcer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
| My address is
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Registrant (Declarant)

L |

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2022



