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SOURCES OF OCCUPATIONAL INCOME PARI 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 repott.

INFORMATION RELATES TO

NAME ANO ADORESS OF EMPLOYER, oOSITION HELD

EMPLOYMENT
2

I ,rr.or=r."*o-".*
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39
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-

MTURE OF OCCUPATION
SELF-EMPLOYEO

INFORMATION RELATES TO
$rrr-en

EMPLOYMENT

I ie - fte5;6pr4, Lnv i cate,*, { Jervices

SPOUSE DEPENDENT CHILD

NAME ANO AOORESS OF EMPIOYER / OOSITION HELD

@rr".o".o BY ANoTHER
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t-las FA t<69
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l-\
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SELF-EMPLOYED
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EMPLOYI\,,IENT

J.r J$< C Corr+ N La"-, tb.l

NAME ANO AOORESS OF EMPLOYER / POSITION HELD

SELF.EMPLOYED
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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 PARI 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 numberofshares held or acquired. 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 underwhich the child is listed on the Cover Sheet.

1 BUStttESS eruttry

2 SToCK HELD oR ACQUIRED BY FILER

1 IF SOLD

?""x. € ine<rs, Inc

.^€?f5 I^C TRA helJ 0r.{,.lren

SPOUSE DEPENDENT CHILD 

-
100 To 499 TO 999 1,000 To 4.999

10,000 0R MoRE

SS THAN $10,760 610.760 - $21,sl9 $21.520 - $53.809 E $ss,ato on uonej

FILE R

NUMBER OF SHARES

IF SOLD

SPOUSE DEPENDENT CHILD 

-
ESS THAN lOO 00 To 499 TO 999

000 To 9.999 0,000 0R MoRE

LESS THAN $10.760 $10,750 - $21,519 $21.s20 - $53.809

SPOUSE DEPENDENT CHILD 

-

BUSINESS ENTIry

IF SOLD

NET GAIN

NET LOSS

NET GAIN

NET LOSS

NET GAIN

NET LOSS

NET GAIN

NET LOSS

?o^rr e"

LESS THAN 1OO

5,000 To 9,999

f€r- -frutt

1 000 To 4.9s9

@rr,,r,o o* ,o*r,

BUSINESS ENTIry

STOCK HELD OR ACOUIRED BY FILER

NUMBER OF SHARES 100 To 499

10,000 0R MoRE

SPOUSE DEPENDENT CHILD 

-

POUSE DEPENDENT CHILD 

-
100 To 499 500 To 999 1.000 To 4.999

10,000 0R MoRE

COPY ANO ATTACH ADOITIONAL PAGES AS NECESSARY

BUSINESS ENTIry

STOCK HELD OR ACOUIRED BY FILER

NUMBER OF SHARES

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY F ILER

NUI\,,IBER OF SHARES

IF SOLD

3 NUMBER oF SHARES LESS THAN 1OO

5.000 To 9.999

500 ro 999 1 000 To 4.999

10 000 0R MoRE

100 To 499

LESS THAN 1OO

5.000 To 9.999
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-ilu+tlAtfttNoS fl1ANA6€D AC6ougl panr4
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 orall ofthe shares ofa mutual fund were sold, also indicate the category ofthe amount ofthe 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 underwhich the child is listed on the Cover Sheet.
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HELD OR ACQUIRED BY
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-
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2

o
o

NET GAIN
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)
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I 6lu197s79116.

MON€Y fiARKET

3 {lulitBEROffiftAR€S
oFt tltuAtfut{E
ACCo..rtur VALLI€

o
o

1 IF SOLD

MU"UATFOFTO

NON€Y T^ARK6T FIAA ffon<
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@
fr

v[\
'rno

'x-tr<t ffc+{ol;o
Az-'k*4 Ac<orm ma

ALL

5,000 To 9.999 10,000 0R MoRE

ESS THAN $10.760 $r0,760 - $21,51S $21,520 - $53,809 $53.810 0R irORE

LESS THAN 1OO 100 To 499 500 ro 999

1,000 To 4,999

nrl,J€xcl,^stve(
le (, +

HELD OR ACOUIRED BY tr [Xs"ouse DEPENDENT CHILD

500 To 999

FILER

NUMBER OF SHARES
OF MUTUAL FUND

LESS THAN 1OO

5,000 To 9,999

100 To 499

10,000 0R MoRE

o
o

NET GAIN

NET LOSS

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 tho calendar year and indicate the category of the number of shares of mutual funds held or acquired. lf
some orallofthe shares of a mutualfund 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 informalion about a dependent child's activity, indicate the cfiild about whom you are reporting by
providing the number underwhich the child is listed on the Cover Sheet.
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IF SOLD
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MUTUAL FUNO \AIIE
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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 repoft.

List each source of income you, your spouse, or a dependent child received rin excess of $1,080 that was derived
from interest, dividends, royalties, and rents during the calendar year and indicate the category ofthe amount ofthe 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.

SOURCE OF INCOIVIE

Publicly held corporation

RECEIVED BY

k2t 11qq5

NAME ANO AOORESS

NAME ANO AOORESS

H

a

lt

e3e^eyer Pea\ I Ass."-i*<s
o. %u 932

5
2

flrrren SPOUSE

$1,080-$10,759

X[rrr-en Xlseouse

St,,orr-t,o.run Q

DEPENDENT CHILD 

-3

AMOUNT

SOURCE OF INCOME

E Pubticty hetd corporation

RECEIVED BY

AMOUNT

SOURCE OF INCOME

Publicly held corporation

RECEIVED BY

AMOUNT

O sro,zoo - szr srs & szr,szo - ssa.aos O

?e*- fi;Yalzje'^'Ski,
&Htto {;ngles (o>d

Her^ftk>1,-ry. 11t149

DEPENDENT CHILD

s53.810 0R MORE

$10.760 - 521.519 s21,520 - S53,809 $s3,810 0R MORE

NAMEANOAOORESS

F ILER SPOUSE DEPENDENT CHILD 

-

COPY AND ATTACH ADDITIOT{AL PAGES AS NECESSARY
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PERSONAL NOTES AND LEASE AGREEMENTS PART 6
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.

ldentify each guarantor of a loan and each person or financial institution to whom you, your spouse, or
a dependent child had a lotal financial liability of more than $2,150 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.

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

kya* LA'O\rJe{5

2

3

LIABILITY OF

GUARANTOR

ffi rrr-e* I s"ouse DEPENDENT CHILD 

-

1
$2.150-S10.759 $10.760-521,519 Qsr', ,ro-r.r.ro, @ ru,,r,o o* ,,o*.AMOUNT

PERSON OR INSTITUTION
HOLOING NOTE OR
LEASE AGREEMENT

LIABILIry OF

GUARANTOR

AMOUNT

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF

FILE R

$2,150-S10.759 s10,760--s21 ,519 $21.s20-$s3,809

FILER SPOUSE

DEPENDENT CHILD

$53,810 0R MORE

DEPENDENT CHILD 

-

SPOUSE

GUARANTOR

AMOUNT

Forms provided by T€xas Ethics Commission www.ethics.state.tx us Revised 1/1/2025
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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
calendar year. lfthe interestwas 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 chald is listed on the Cover Sheet.

HELD OR ACOUIRED BY

2 STREETADDRESS
! Norevlrreare

3 oescRtpttot t

Qror.
Q ^"^..

NAMES OF PERSONS
RETAINING AN INTEREST

[f roreeeucnere
(SEVERED MINERAf INTEREST)

5

STREEI ADORESS, INCLL'OING CITY, @{,I{TY, A',ID STA'IE

2ron9 T<'sv5 ll-y. 6t Ae,,(SXd, Ty . lltlLla
vJz\\<r co-rr 't T<ya'>

NUMBER OF LOTS OR ACRESANO NAME OF COINTY WHERE LOCATED

X 19 ztrc1/ dal\<r Cc!{/\1i T€xaS

1

F SOLD

o
o

NET GAIN

NETLOSS

Q ro..

@ n"*..

A Q\\e+{? C\rc
l:n*a fe Qr,...rn

LESS THAN $10,760 $10.760 - $21.519 s21,520 - $53,809 $53.810 0R MORE

El''"* E seouse DEPENDENT CHILD 

-
SiREEI ADORESS. INCLUOING CITY, COUNTY. ANO STATE

HELD OR ACOUIRED BY

DESCRIPTION

Ie Su*z k, Nfi qlqa"
Nrn

NUMBER OF LOTS ORACRES ANO NAME OF COUNIYWHERE LOCATED

l.Q4 zcres 5zNz k Gx\, Nft\

NAMES OF PERSONS
RETAINING AN INTEREST

E[ iror leplrclere
(SEVERED MINERAL INTEREST)

o
o

SO

NET GAIN

NET LOSS

LDF

LESS THAN $10.760 $10,760 - $21.s19 $21,s20 - $s3.809 $s3,810 0R r\.,loRE

COPY AND ATTACH AOOITIONAL PAGES AS NECESSARY

Fl',r.* ffis"ors. DEPENDENT CHILD

STREETADDRESS

! Norlvlruere
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INTERESTS IN REAL PROPERTY PART 7A
lf the requested information is not applicable, indicate that on Page 2 of the Cover Sh€el, and do NOT include this
page in the report.

Oescribe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. lfthe 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 underwhich the child is listed on the Cover Sheet.

HELD OR ACQUIRED BY E oeperuoeNr cxr-oD spouseEI rtlEn

, STREET AIX'RESS. IiICLUOiNG CT-rY, @('NTY. AM) STATE

ljh ltreef, l+u"'p.* ezd, Tx 1 1 L(Ll58eo
Wzl

2 STREETADDRESS

! Horevruume

3 oescRtpttott
E r-ors

I rcnes

NUMBER OF OR ACRESAND NAME OF COUNTY WHEiE LOCATED

ax.

' runues oF PERSoNS
RETAINING AN INTEREST
p rorecelrceeu

(SEVERED MINERAL INTEREST)

IF SOLD

! rer earl

! rurr loss

5

! LESS IHAN 910,760 n $10,760 - $21,519 E 921,520 - $s3,809 E $53,810 OR MORE

HELD OR ACOUIRED BY ! rten D spouse

STREETADORESS

! Horlvnrumw

SIREET ADORESS, INCLUOING CMY. COUNTY, AND STAIE

DESCRIPTION

! lors

! rcnes

NUMBER OF LOTS OR ACRES ANO NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

! rormeurceet.e
(SEVERED MINEML INTEREST)

IF SOLD

! Ner erH

! rerross
n LESS THAN $10,760 E $10,760 - $21,519 E 321,520 - $53,S09 n $53,810 oR MORE

COPY AND ATTACH ADDITIOI{AL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 1/'l12025
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TERESTS IN BUS!NESS ENTITIES PART 78
include thislf the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT

page in the repod.

Describe all beneficial 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 ofthe 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 underwhich the child is listed on the Cover Sheet.

HELD OR ACQUIRED BY ffir'..* SPOUSE DEPENDENT CHILD

NAME AND AOORESS2
DESCRIPTION f,,\x\

6
+ L+d.rS

f. o. Oox 'lT
l\o,,(sx"d, Iv 1111115

3
F SOLD

o
o

NET GAIN

NET LOSS

LESS THAN $10,760 $10,760 - $21,s19 $21,520 - S53,809 $53.810 0R MORE

[f rrr-en SPOUSE DEPENDENT CHILD 

-NAME ANOAOORESS

HELD OR ACOUIRED BY

DESCRIPTION

DESCRIPTION

Cacol ft-Chan<
?.0 6ox ltoc

Sole Tr.rSt'l

SOLDF

1LlL

FILER SPOUSE OEPENDENT CHILD

NAME AND ADORESS

LESS THAN $10,760 $10.760 - $21.519 $21,s20 - $53.809 $53,8't0 0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

o
o

NET GAIN

NET LOSS

o
o

IF SOLD

NET GAIN

NET LOSS

HELD OR ACQUIRED BY

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised '1l1/2025
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OWNERSHIP OF BUSINESS ASSOCIATIONS
ff the requested information is not applicable, indicate that on Page 2 of the Cover Sheet and DO ,VOT include thts page ln the

PART 11A

Describe each corpoftltion, firm, partnership, limited patrership, limited liability partnership, professional corporation,
professional association, .ioint venture, or other business associatron in which you, your spouse, or a dependent cfiild

held, acquired, or sold 5 percent or more of the outstanding ownership. For more information, see FORM PFS -
INSTRUCTION GUIDE.

Vvhen reporting information about a dependent cfrild's aclivrty, indicate he child about whom you ale reporting by poviding
the number under which the child is listed on the Cover Sheet.

1 BUSINESS ASSOCIATION

wDox 'lX
&

NAME ANO AOORESS

e(5

1
2 BUSINESS TYPE

HELO, ACOUIRED,
OR SOLD BY

BUSINESS ASSOCIATION

BUSINESS TYPE

HELD. ACOUIRED
OR SOLD BY

BUSINESS ASSOCIATION

Q Llmned eartnersnip

Q Limiteo Liaoility eartnerstrip

Q Professional Corporation

SPOUSE

NAI!E ArtO AOORESS

O Lrmited Partnership

O Limited Liability Partnership

O Professional Corporation

SPOUSE

NAME ANO ADDRESS

O Limited Parlne6hip

O Limited Liabrlity Partnership

O Professionalcorporation

Professional Association

o Joint Ventureo
o

Corporation

Firm

Partn€rship

Corporation

Firm

PartneGhip

FILER

Lirn,Other

Other

L

3 HELD, ACQUIRED,
OR SOLD BY tr FILER

BUSINESS ASSOCIATION

BUSINESS TYPE

DEPENDENT CHILD

o
o
o

o
o
o

o
o
o

Professional Association

Joint Venture

Corporation

Firm

Partnership

DEPENDENT CHILD

O Prof€ssional Association

Q Joint Venture

Q otter

HELD. ACOUIRED.
OR SOLD BY

FILER SPOUSE DEPENDENT CHILD

NAME ANO AOORESS

FILE R

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

o
o
o

Corporation

Firm

Partnership

Q Limitea eartnerstrip

O Limited Liabitity Partnership

Q Professional Corporation

O ProfessionalAssociation

Q Joint Venture

BUSINESS TYPE

Q otu.
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tr SPOUSE DEPENDENT CHILD
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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 repod.

2

List all boards of directors of which you, yourspouse, 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,.ioint ventures, other business associations, or proprietochips,
stating the name of the organization and the position held. Formore 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.

POSITION HELD L hrirpers*^'

POSITION HELD

I rrren SPOUSE DEPENDENT CHILD

ORGAN IZATION

POSITION HELD BY FILER SPOUSE OEPENDENT CHILD 

-
ORGAN IZATION

POSITION HELD

POSITION HELD BY FILER SPOUSE DEPENDENT CHILD

POSITION HELD

POSITION HELD BY F LER SPOUSE OEPENDENT CHILD 

-COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

ORGANIZATION
1

\.tzller C*9 Juver;\e 6arl

POSITION HELD BY
3

SPOUSE DEPENDENT CHILD

6zi\ Bord $oadWrlter Co,

frember

POSITION HELD BY

POSITION HELD

ORGAN IZATION

Forms p.ovided by Texas Ethics Commission www ethics slate.tx.us Revised 1/112025
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement to be verified. The veriflcation 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 aflirmations. Without proper verification, the statement
is not considered flled.

Signature of Filer

('l ) Affidavit

NOTARY STAMP / SEAL

Sv/om to and subsctibed before me by Aar;tCarr{ A. Chr,,ev
zoJ ,to

srs t olfice. inistering oath

-

nd seal of office.

fenn,'Q-', L-,ndKr
Printcd name of offioor administering oath

AJminisl,*l vt A"sirla,uj
Till6 of oflicer adminislering oalh

@
JENIIf,EN

(2) Unsworn Oeclaration

My name as

Executed in

, and my date of birth is

My add.ess is ,

(street)

County, State of

(dtv)

on the _ day ol

(state) (zip code) (country)

Signature of Registrant (Declarant)

www ethics state.tx.us Revised 1/1/2025

I swear, or affirm, under penalty of perjury, that this financial
statement covers calendar year ending December 31 , 2024, and is
true and correct and includes all information required to be reporled
by me under chapter 572 ofthe Govemment Code.

Please complete either option below:

mis ne Lt aay or

OR

_,20-.(month) (yeao
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