PERSONAL FINANCIAL STATEMENT Form PFS - LOCAL

Note: A PFS filed with the Texas Ethics Commission must be filed electronically. The only exception is
| forindividuals appointed to office. See the'RFS Instruction Guide for more information. COVER SHEET

PAGE 1
Filed in accordance with chapter 572 of the Government Code. TOTALNONEER O PRGES TILED
For filings required in 2025, covering calendar year ending December 31,
2024. Use FORM PFS--INSTRUCTION GUIDE when completing this form. i
1 NAME TITLE; FIRST; MI OFFICE USE ONLY
* Date Received
| Ms. Cocod A
l PEl:NAME, LAST; SUFFIX Waller Co. Elections
| hzaey
|2 ADDRESS ADDRESS / PO BOX{APT / SUITE #; CITY; STATE: ZIP CODE APR 28 2025
rz" i 3 N\
| Hf’/v\ p c)“\L 'E ‘2‘(_‘-), | N _7 7 L/ L'{ 5 Date Hand-delivered or Date Postmarked
Receipt # | Amount $

|3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed

NUMBER ( 3

(q-?q ) %{\7’)%‘ 77&; Date Imaged

'4 REASON

FOR FILING OCANDIDATE (INDICATE OFFICE)

| STATEMENT - - 9 : ] "I
®ELECTED oFricer Judae of +he (Ouﬂﬂ/ (0\1(4' At L ao /L T er——

of JWajler Couurty ( .

OAPF’OINTED OFFICER

‘ _ (INDICATE AGENCY)

| OEXECUTIVE HEAD (INDICATE AGENCY) |

\

| OFORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT |

i OSTATE PARTY CHAIR (INDICATE PARTY) ‘

‘ OOTHER (INDICATE POSITION) |

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

| - p o W WL

| SPOUSE WA \C\,\ZJFCI. S‘f—U)\ﬁf

| DEPENDENT CHILD 1. |
2, |

| 3. ) ‘

e I J

| —_—

In Parts 1 thrpugh 29, 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 NOT APPLICABLE TO FILER

N/A

N/A
N/A
N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

=

=

I X XX

N/A
N/A
N/A
[N/A
N/A
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

‘ K N/A  Part 20 - Bond Counsel Services Provided by a Legislator
Forms provided by Texas Ethics Commission 7 -—www.ethics.state.tx.us -
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| e

page in the report.

SOURCES OF OCCUPATIONAL INCOME PART 1A

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

When reporting information about

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

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

! INFORMATION RELATES TO

D FILER ESPOUSE l:] DEPENDENT CHILD _

2
EMPLOYMENT

@ EMPLOYED BYANOTHER

NAME AND ADDRESS OF EMPLOYER /POSITION HELD
Pg::vd_;(g(z énaj(.we'cg Inc.

3940 Glenbrook .

0.0. Box 1066 |
l’\’}(\@y, Tdoho 83333 |

NATURE OF OCCUPATION
i n . .
Vice- (resvdent, Enviconmental Secvices

-

| INFORMATION RELATES TO

g FILER El SPOUSE |:| DEPENDENT CHILD

EMPLOYMENT

@EMPLOYED BY ANOTHER

; O SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD |

walles C;MWW |
Joe KuClembs Aanex |
Has M 1HgS

NATURE OF OCCUPATION |

j\l’"’I of +he (curhy Couct A+ Law No. |

INFORMATION RELATES TO

=‘
D FILER DSPOUSE D DEPENDENT CHILD

- EMPLOYMENT

O EMPLOYED BY ANOTHER

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

O SELF-EMPLOYED NATURE OF OCCUPATION |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY T
|

Forms provided by Texas Ethics Commission

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



|
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.

| 1 BUSINESS ENTITY

NAME

T
i po\,fer éﬂq(;\ee(‘j, Tne.
DFier " [Xspouse [ JoerenoenT cHiLD

3 NUMBER OF SHARES ( )iess THAN 100 100 TO 499 Osoo TO 999 @ 1,000 TO 4,999
5,000 TO 9,999 10,000 OR MORE |

2 STOCK HELD OR ACQUIRED BY

4 |F SOLD NET GAIN .
| oss OLESS THAN 510,76(}0510.760 -$21,519 O$21 520 - $53,809 @sss,am OR MORE|
N

‘ p()uudt’ Enguneers InC ("_ER&‘\ held by Pocibic Premier —ru‘)‘r}

T~
FILER ESPOUSE [ JpePenoent criLo

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY

NUMBER OF SHARES ' 1,000 TO 4,999 |

| - ,000 TO 9,999 0,000 OR MORE |
IF SOLD NET GAIN

| % —— OLESS THAN $10.TGOO$10,760 -$21,519 O$21.520 -$53.809 @ssamo OR MORE|

- -

| BUSINESS ENTITY ‘ NAME '

| |

STOCK HELD OR ACQUIRED BY D FILER [_| SPOUSE [_I DEPENDENT CHILD 1

NUMBER OF SHARES ()Less THAN 100 100 TO 499 Osoo TO 999 O 1,000 TO 4,999 |

| ( )s.000 T0 9,999 10,000 OR MORE |
IF SOLD NET GAIN

| LEsS THAN $10.760( )$10,760 - $21,519 ( )$21,520 - $53,809 $53,810 OR MORE

| NET LOSS O 5 O O O |

 BUSINESS ENTITY Nave g

| | _ |

STOCK HELD ORACQUIRED BY [ Jrier [Jspouse [ Joepenpent chito |

| NUMBER OF SHARES 8LESS THAN 100 8 100 TO 499 Osoo TO 999 O 1,000 TO 4,999 —|
I

5,000 TO 9,999 10,000 OR MORE

IF SOLD NET GAIN
NeT Loss OLESS THAN S10,TBOO$10‘760 -$21,519 O$21.520 - $53,809 O $53,810 OR MORE|

- S S
= |

NAME

BUSINESS ENTITY

|
|

| Lo
STOCK HELD OR ACQUIRED BY [_JriLer |__Jspouse [ Joerenpent crito

T i
! NUMBER OF SHARES 8LESS THAN 100 8100 TO 499 Osoo TO 999 O 1,000 TO 4,999 W
|

5,000 TO 9,999 10,000 OR MORE |

IF SOLD NET GAIN O |
LESS THAN $1 10,760 - : !
NET LOSS $ 07600* 760 - 21,519 O$21.520 $53,809 O $53,810 OR MORE

L COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 7‘

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

Revised 1/1/2025



MUTUALFUNDS MANVAGED ACCOUNT _—

i 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 MUTUALFUND- T - e R |
. MANAGED ACCOUNT Fidelidy US. Large Cop Sreategy J
| ("_Eggﬂ h{\a N 3 ASCCEeHRoNByY Caunty Accawtt ,’T\E;’}Zﬁ@ ‘

|

Syclusively by Gde iy Tavestments)
‘2 CNECEd ACCREWT ' A 4 i

" HELD ORACQUIRED BY D FILER gSPOUSE D DEPENDENT CHILD
l
3 NUMBEROF SHARES OLESS THAN 100 Omo TO 499 Osoo TO 999 O 1,000 TO 4,999 |
OFMYTFHACTFUOND ‘
ACCOUNT vALUE O 5,000 TO 9,999 @ﬁﬁ.ooo OR MORE

|

|
|4 |FSOLD NET GAIN
! O OLESS THAN $1o.7soO$1o.rso -$21,519 O$21,520 - $53,809 Osss.sm OR MORE \

O NET LOSS

METFHALTND ‘ ) NAME |
MANAGED ACCOUNT Merci N Lynch TRA -tﬂ\myec‘ |

(1—‘(\{_\ held in 2 ais Crt‘*'\‘cﬂa’\j é"(u“"“{ é 5@" Accam
MANAGED % ) }‘.Q‘T

E’x(_lu\uvf‘|7 b}i de (:rrxﬂ"qé Aﬁ&t;aﬁs,/mgfﬂﬂ L;md\)

|
HELD OR ACQUIRED BY D FILER @ SPOUSE D DEPENDENT CHILD :
[ |
‘ |
‘ Ousss THAN 100 O 100 TO 499 Osoo TO 999 O 1,000 TO 4,999 ‘
OF-MUTHAETFOND 1
|
L ACCcoun T YyALUE O 5,000 TO 9,999 10,000 OR MORE '
| |
‘ ! |
IF SOLD O NETGAIN | 1
\ OLESS THAN STO.?GOO$10,760 -$21,519 O $21,520 - $53,809 O $53,810 OR MORE |
‘ O NET LOSS
| ‘
MEFHAEFOND ! .
| Mecci\\ Lynch CMA NAME

- MANAGED ACCOUNT ( Cash Management Account held in 2 (J‘.‘Scs"e*ﬁ'o.".zl’r\fé u‘hf-éf)'méij
\ | Account mm}]t?c) ¥ Iugf\}f‘y bchc’ Grost S AS’Sc(ea-ir ('Ykm' I L‘f"q‘)
& !

AN AGEE Ao T

| e BORACCHIREDEY ;EFILER @spouse [ ]oePenpENT cHiLD |

| |

| | ]

S OLESS THAN 100 O 100 TO 499 Osoo TO 999 O 1,000 TO 4,999 .

| H |

| { 4 ‘f

AccouN T VALUE O 5,000 TO 9,999 ®1o,ooo OR MORE |

| \

| |

| IFSOLD Onretean | |

OLESS THAN $10,7BOO$10,760 - 321,5190 $21,520 - $53.aogo $53,810 OR MORE |

} O NET LOSS '

! A COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY B
Forms provided by Texas Ethics Commission Ww.ethics.state.tx.us _Revr'sed 1/1/2025



MUTUALFUNDS— M oNveY MARKET 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.

i 1 MUTUACFUND
MONEY MARKET

2 QEOMGE MARKKET

N s . _ ] JAME _
. jf’\(‘tkl—h‘ Money Maclcet fremum ClassS (
(cmA held in 2 Mony Market Account MINGE dxduswﬂly

by Fidelirg Tnvestments)

N
HEL D OR ACOUIRED BY :EHLER SPOUSE D DEPENDENT CHILD
|
|3 s OLESS THAN 100 O100 TO 499 Osoo T0 999 O 1,000 TO 4,999
| OFMUTUALFUND 3 5 i)
ACCouNT VALUE O 5,000 TO 9,999 @10.000 OR MORE

4 |FSOLD NET GAIN ‘
O DLESS THAN s1o,7soO$1o,7eo -$21,519 O$21 520 - $53,809 Ossa.aw OR MORE
o NETLOSS | 5
. MUTUACFUND o HauE . l
MONEY MARKET EIMM Money Mockeet lﬂf%”-;o‘\o LY ] |
| (FRA held in 2" Money Market Accoun m’}nzwcexdus\uely
| by (—'i}’c‘(.‘.k; Tnvestkmbnts)

mOE&/‘f MALCKET
} [:I FILER @ SPOUSE

D DEPENDENT CHILD

OLESS THAN 100 O1OO TO 499 OSOO TO 999 o 1,000 TO 4,999

. i
ACCouNT VALUE O 5,000 TO 9,999 @g,ooo OR MORE
|

HELD ORACQUIRED BY

IF SOLD O NET GAIN

OLESS THAN $10,TSOO$10,760 -$21,519 O$21,520 - $53,809 0553,810 OR MORE

O NET LOSS |

% _— —
| NAME

MUTUAL FUND

|
|

SHARES OF MUTUAL FUND

HELD ORACQUIRED BY ‘ DF"-ER EI SPOUSE |:| DEPENDENT CHILD

NUMBER OF SHARES O ess ma 100 Orooroass (OsooTo 999 () 100010 4390
OF MUTUAL FUND ,

O 5,000 TO 9,999 Om.oeo OR MORE
busss THAN 510.7600510.760 -$21519 O $21,520 - $53,809 O $53,810 OR MORE

IFSOLD O nercan

Onerioss |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |
Forms provided by Texas Ethics Commission www.ethics. state.tx.us |
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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.

|
L |
I
[ |

| List each source of income you, your spouse, or a dependent child received in excess of $§1,080 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. I
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. -

r 1 NAME AND ADDRESS i
SOURCE OF INCOME | _ 4 ' ) i ;

| | | - Hegemeyer Resly § Associzbes |
D Publicly held corporation 0.° R O

| V.0. box 933

| | Henpstead T T7HYUS |

2
RECEIVED BY

PFiLer [ Jspouse [ ] oePenDENT cHILD

— o
3
| AMOUNT | Om,ogo_sm,ysg O $10,760 - $21,519 ®$21‘520-$S3.809 O $53,810 OR MORE

SOURCE OF INCOME . e T |
HJ& M kabjew'ﬂ“ |
| | QuIo Fngles Rozd |
| | Henpstead Ty TTUYS |

D Publicly held corporation

' RECEIVED BY
| - D rier [ spouse [ ]JoePenpenTCHILD |
| }
| | |
AMOUNT @ $1,080--$10,759 O $10,760 - $21,519 O$21.520 - $53,809 O $53,810 OR MORE |
| ‘ ‘
—— e —— :
| . NAME AND ADDRESS ]
SOURCE OF INCOME
! [
i D Publicly held corporation
| | |
' RECEIVED BY | |
| | [[Jrier [ ]spouse [ ] oePenDENT cHiLD |
- - |
AMOUNT
! O$1,oao--$1o,759 O $10,760 - $21,519 O$21,520 - $53,809 O $53.810 ORMORE |
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY \
Forms provided by Texas Ethics Commission www_ethics state.tx.us - Revised 1/1/202-%'3—J



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 $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.

1
PERSON OR INSTITUTION
| HOLDING NOTE OR

|

| | 8,
| P@\U &S X k/‘j('\‘\‘ L +0.

LEASE AGREEMENT
‘2 LIABILITY OF
| @ FILER X souse [ ] oepenpeNT cHiLD |
|
3 | ‘
'~ GUARANTOR
[4 |
AMOUNT

O$2.150—510,759 O $10,760-$21,519 O$21.520-—$53,809 ®553,810 OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
| |
l - o |
LIABILITY OF
‘ ‘ D FILER DSPOUSE D DEPENDENT CHILD
I |
| |
GUARANTOR
{ |
| [
E AMOUNT $2,150--510,759 $10,760--%21,519 $21,520--$53,809 $53,810 OR MORE
I _Osmsnrs O sumsmsnQurse-ssn O

| PERSON OR INSTITUTION
HOLDING NOTE OR

| LEASE AGREEMENT ‘
\
i 1
LIABILITY OF ‘
! | |:| FILER I:l SPOUSE I:I DEPENDENT CHILD ‘
%
GUARANTOR
\
AMOUNT 2,150--$10,759 = =
‘ 0 | O$ $ O $10,760-821,519 O$21,520 $53,809 O$53.B10 OR MORE |
! COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |
Forms provided by Texas Ethics Commission . www.ethics.state.tx.us

Revised 1/1/2025



| INTERESTS IN REAL PROPERTY

| 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 TA |

i 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--

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
HELD OR ACQUIRED BY

8 FILER IE'SPOUSE D DEPENDENT CHILD

2 STREETADDRESS
[] noTAvaiLABLE

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

JE11T Texas Kwy. 6 hemfsitar T . TTH

C |

! 3 DESCRIPTION

Wwa\eq (,CUQJV\{; T-!i,}c 25

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

o 75 2CeS, Walver (.11((’\'\-7, T€x2S

‘ 4 NAMES OF PERSONS
RETAINING AN INTEREST

d NOT APPLICABLE
(SEVERED MINERAL INTEREST)

3 IFsoLp

O NET GAIN

O LESS THAN $10,760 O $10,760 - $21,519 O$21‘520 - $53,809 O$53.810 OR MORE

HELD OR ACQUIRED BY

=

@ FILER E SPOUSE D DEPENDENT CHILD

STREETADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

s | Q\cftje%Pchke/ Sota e NM §7500

[ noTAvAiLABLE
|
\

%-_“’(1"(3 gt (U\_\r\‘k't/, N]h

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

(.94 3(.(”65/ Savta fe (o'm/ﬂ-«/, N/Y\

NAMES OF PERSONS
RETAINING AN INTEREST

B noT apPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD

1
|

O LESS THAN $10,760 O $10,760 - $21,519 O $21,520 - $53,809 Osss,sm OR MORE |

e ————————————
e ———————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

-

]

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 1/1/2025



INTERESTS IN REAL PROPERTY PART TA

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. 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--
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
HELD OR ACQUIRED BY X FILER [] sPouse ] DEPENDENT CHILD
2 STREETADDRESS l,\ STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE
§20 13" Skeeet, Henpst e2d k. 77445
[] NOTAVAILABLE ‘ g -
U3\\eq Qg}_.u'\‘k—i s e,
3 NUMBER OF KOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
DESCRIPTION
X LoTs | Lot W 12Her Coundn . TX :
[] AcrEs /
* NAMES OF PERSONS
RETAINING AN INTEREST
NOT APPLICABLE
(SEVERED MINERAL INTEREST)
5
IF SOLD
[] NET GAIN [] LESS THAN $10,760 [ | $10,760-$21,519 [ ] $21,520 - $53,809 [ | $53,810 OR MORE
[] NETLOSS
g
HELD OR ACQUIRED BY [] FILER [ ] sPouse [ | DEPENDENT CHILD
STREETADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE
[ ] NOTAVAILABLE
DESCRlPTION NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
[ ] Lots
[] ACRES
NAMES OF PERSONS
RETAINING AN INTEREST
[] NOT APPLICABLE
(SEVERED MINERAL INTEREST)
IF SOLD
(] NET GAIN [[] LESS THAN $10,760 [ | $10,760 - $21,519 [ | $21,520 - $53,809 [ | $53,810 OR MORE
[] NeTLOSS
h R e ——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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

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

i page in the report.
|
|

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.

1
! HELD OR ACQUIRED BY

gFiLER DSPOUSE DDEPENDENT CHILD

2
‘ DESCRIPTION

NA%ME AND ADDRESS

0. .

YOwers 8(13(\% LA
8! ‘ -

.0, Gox 935

Hemystead, Ty, T7UYS

‘3 IF SOLD

OLESS THAN $10,760 O $10,760 - $21,519 O $21,520 - $53,809 O$53.810 OR MORE

HELD OR ACQUIRED BY

@FILER DSPOUSE I:,DEPENDENT CHILD

‘ DESCRIPTION

NAME AND ADDRESS

Cacol K. Cmnfxl- e Tl

V0. Box QLG
| Hm\@%‘*ﬁ:’c‘, . TTHMUS |
‘ IF SOLD

| O NET GAIN
O NET LOSS

OLESS THAN $1 O,TSOO $10,760 - $21,518 O $21,520 - $53,809 O$53,810 OR MORE

HELD OR ACQUIRED BY

[ ]Fier [ ]spouse [ ] oePeNDENT CHILD

DESCRIPTION

NAME AND ADDRESS

IF SOLD

i O NET GAIN
o NET LOSS

O LESS THAN $10.TBOO $10,760 - $21,519 O $21,520 - $53,809 O$53,810 OR MORE

|
|

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission www ethics state.tx.us Revised 1/1/2025



[ OWNERSHIP OF BUSINESS ASSOCIATIONS PART 11A
?Hf 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 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 dependent child

' held, acquired, or sold 5 percent or more of the outstanding ownership. 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 BUSINESSASSOCATION | (). . . [ (), | EADANRRESS
| | Towers Dryant 0.

Lo, Dox Q85 __ ,

HeampSteng (. 1714 Y5
2 BUSINESS TYPE ‘ Corpgration O Limited Partnership O Professional Association

O Fim O Limited Liability Partnership () Joint Venture

? O Partnership O Professional Corporation @0"18' Limteo Lealy l\%\{ (u‘mr/J any
/ 7
|3 HELD, ACQUIRED, |

OR SOLD BY Y] Fier [ ] spouse [ ] oepenpeNT cHILD
BUSINESS ASSOCIATION HANESRARREeS
BUSINESS TYPE ‘ O Corporation O Limited Partnership O Professional Association
O Firm O Limited Liability Partnership (T Joint Venture
| O Partnership O Professional Corporation O Other |
| 1
|  HELD, ACQUIRED, ‘
! OR SOLDBY [:I FILER D SPOUSE D DEPENDENT CHILD !
BUSINESS ASSOCIATION | RAMEAND ARORESS |
| |
‘ 2 ;
; BUSINESS TYPE | () Sompesion O Limited Partnership O Professional Association ,
1 Firm O Limited Liability Partnership O Joint Venture |
! o Partnership O Professional Corporation O Other
' HELD, ACQUIRED, !
OR SOLD BY [ Frer [ ]spouse [ ] oepenpeENT cHILD
BUSINESS ASSOCIATION NAMEANDADORESS
| BUSINESS TYPE : O C‘orporation O Limited Partnership (O Professional Association
! O Frémn O Limited Liability Partnership O Joint Venture
O Partnership O Professional Corporation O Other

HELD, ACQUIRED,
OR SOLD BY | [] Fier |:| SPOUSE |:| DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

| |
|
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page in the report.

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

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.

1
ORGANIZATION

W2 ler Counk / j;\\/c%\( \e DOS;’J

;
% POSITION HELD

L_ }'\2‘\."(}51’30.”\

' POSITION HELD BY

D rier [] spouse

D DEPENDENT CHILD

- o e s
=
| ™ 0. @ ..
ORGANIZATION UJ}H@ (_\';kh’\-k*‘/ l‘_)j.\ OO(\CI ()Ua(f'/ :
POSITION HELD N '
‘ . (’nﬁﬂ\b{’(
I
‘ POSITION HELD BY E FILER I:] SPOUSE |:| DEPENDENT CHILD
i
o —
ORGANIZATION ‘
1
%
‘ POSITION HELD
' \
! POSITION HELD BY |:| FILER |:] SPOUSE D DEPENDENT CHILD ‘
ORGANIZATION

POSITION HELD

POSITION HELD BY

DFlLER [ ] seouse

D DEPENDENT CHILD

| ORGANIZATION

POSITION HELD

POSITION HELD BY

[[]Fuier |:| SPOUSE

I:l DEPENDENT CHILD

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, 2024, and is '
true and correct and includes all information required to be reported

by me under chapter 572 of the Government Code.

asld

Slgnature of Filer

.

Please complete either option below:

St
o

(1) Affidavit
| Ja 07,
NOTARY ID 135219332

NOTARY STAMP/SEAL
C = AN ) s
Swom to and subscribed before me by D [ H 9 ‘\’*.’\t}/ this the 2=E day of Hi,','( { l

20 2 , to certify which, witness my hand and seal of office. |

,{,uu.é:m o ¢ ?-e,w Lind\ Administ vt Assistant|
S:gnatu(:lfofflcer ministering oath eﬂﬂ;‘ - - (J ”Sfﬂdi,f A\ e

Printed name of officer administering oath Title of officer 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)
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