
o
Nob: A PFS ffled wih the T.xs! Ethica Commission mu3t ba ffled ebcfonlcally. The only oxcaption is
for individuak appointrd to ofic6. S6a tha PFS lnstrudion Guk a br mor. infunnauon.
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TOTAL NUIIBER OF PAGES FILEO:

10Filed in accordance with chapter 572 of he Govemment Code.
For filings required in 2026, covering calendar year ending December 31,

2025. Use FORM PFS-INSTRUCTION GUIDE when completing this form.

2 ADDRESS

3 TEtepxoue
NUMBER

o
1 REASON

FOR FILING
STATEMENT

PARWCHAIR (NDrcArE PAR]Y)

(ND|CATE POSITTO )

County Court at Law No. 1

HEAD

OFFICER

ELECTED OFFICER

OR RMRED JUDGE SITTING BY ASSIGNMENT

(INDICATE OFFICE)

(lNDlcarE oFFtcE)

(r{olcaTE aGENcY)

(r{DlcaTE AGENCn

r NAME TlTtEt FIRST| Xl

Mr. Bennett R

NICX Al{E; I.AST: SUFFIX

lIiETdilF'{IIIfZ
o6ia Racaivad

FE t2 nfr
:t:l:

ADDRESS , PO BOX APT , StfiE t CIrY; STAIE; ZP CODE

PO Box 124
Hempstead, TX77M5

E (Ctrect f fibrs Xom€ Addrgss)

AREA COOE PHONE I{UMBER EXTEI{sION

921-2719( szs )

D.t H.rlddCiv.Ed o. D.tc Po.tnlrt d

R.c.ipt # Anolrr $

Daia Procalaad

D.t lm.0.d

Famlly mombers who!€ financial adivily you aI€ repo ing (see insfudiorc).
H

SPOUSE
Victoria Myers

DEPENDENT CHILD 1.

2.

3.

ln PadB 1 thmugh 20, you will disdos€ your financial adiviv during th€ preceding calendar ysar. ln pa s 1 through 14 and 20,
you are requircd to disdose nol only your om financialadivity, but also that ofyour apouse ora dependant dtild (see in;trudions).

COPY AND ATTACH ADOITIONAL PAGES AS NECESSARY

Forrc prorrided by Texas Ethica Commilsion wwttv. rthica.state.tx. u s R.vk d l/i2025



PERSONAL FI NANGIAL STATEM ENT COVER SHEET
PAGE 2

On this page, indicate any Parts of Form PFS that are not applicable to you. lf you do not place a check in a box, then
pages for that Part must be included in the report. tf you place a ch*k in a box, do NOT include pages for that
Partinthercprt.

6 pantsNorAPPLrcABLEToFILER

V
V
n
V
tr
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

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Part 1A - Sources of Occupational lncome

Part 1B - Retainers

Parl2 - Stock

Part 3 - Bonds, Notes & Other Commercial Paper

Pqt4 - MutualFunds

Part 5 - lncome from lnterest, Dividends, Royalties & Rents

Part6 - Personal Notes and LeaseAgreements

Part 7A - lnterests in Real Property

Part 78 - lnterests in Business Entities

Part 8 - Gifts

Part9-Trustlncome

Part 10A- Blind Trusts

Part 10B - Trustee Statement

Part 11A - Ownership of Business Associations

Part 11 B - Assets of Business Associations

Part 11C - Liabilities of BusinessAssociations

Parl12 - Boards and Executive Positions

Part 13 - ExpensesAccepted Under Honorarium Exception

Pafi14 - lnterest in Business in Common with Lobbyist

Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyisfs Employer

Part'16 - Representation by Legislator Before StateAgency

Parl17 - Benefits Derived from Functions Honoring public Servant

Part 18 - Legislative Continuances

Part 19 - Contracts with Govemmental Entity

Parl20 - Bond Counsel Services provided by a Legislator

Forms provided by Texas Ethics Commission vuuruv. eth ics. state.tx. u s Revised U1n026
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i{.. L]

lf the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do lrOT lnclu& this
page in the repod-

ffi

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

INFORMATION RELATES TO
I

DEPENDENT CHILD 

-

FITER SPOUSE

Enif.frEif*TlllalTllTi

t4
EMPLOYMENT

SELF+MPLOYED

I lcneu< r rirrr xone laararl

Waller County Criminal District Attomey's Office
645 12th St, Hempstead,TX77445

NAI'E AI{D ADDRESS OF EMPLOYER I POSMON HELD

Assistant Criminal District Attomey

MTUREOF@CUPA]ION

Attomey

INFORMATION RELATES TO v DEPENDENT CHILD 

-

ETI:li SPOUSE

EMPLOYED BY ANOTHER

EMPLOYMENT

SELF.EMPLOYED

Amazon
410 Terry Ave N, Seaftle, WA 98109

NAIIE AND AooRESS OF EMPLOYER 
' 

POSITION HELD

E (Ched( f Fil€/s Hono Addr€ss)

NATURE OF OCCUPATION

Softlrare Engineer

Senior IAM Engineer

INFORMATION RELATES TO
DEPENDENT CHILD 

-

FILER SPOUSE

EMPLOYED BY ANOTHER

EMPLOYMENT

SELF+MPLOYED

MT'E AXO ADORESS OF EMPLOYER 

' 
POSITIOI{ HELD

I lCtrec* f nbre Xone naarccsl

NATURE OF OCCUPANON

ATTACH ADDITIONAL PAGES AS I{ECESSARY

Fomn pmvidcd by Trxas Ethica Commission w*w.ethica.stata.tx. us R.vbed l/112026



lf the rcquested information is not applicable, indicate that on Page 2 of the Cover Sheet, aad do flOT inclu& thls
pageintherarp/rt

2STOCK

List each business entity in which you, yourspouse, or a dependentchild held or acquired stock during the calendaryear
and indicate the category of the numberofshares held or acquired. lf some orallof 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-
INSTRUCT1ONGUIDE.

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.

ITJIE

Blackberry
BUSINESS ENTITY

DEPENDENT CHILD 

-

SPOUSE2 srocK HELD oR AcoutRED BY

THAN,IOO

TO 9,999

1,000 To 4,999TO 999

10,000 0R MoRE

00 To 4993 NUMBER oF SHARES

1 ,120 - $22,239 - 055,609 $55,610 0R MORETHAN $,I,I,,I
4 IF SOLD NET CrAIN

NET LOSS

XEI]!

Amazon
BUSINESS ENTITY

,lFILER CHILDSTOCK HELD OR ACOUIRED BY

THAN IOO

TO 9,999

TO 999 ,000 TO ,1,999

O,OOO OR MORE

00 To 499NUMBER OF SHARES

$r 1,120 - s22,239 - s55,609 $s5,610 0RTB\N $I1,
IF SOLD NET GAIN

NET LOSS

|NVS NSDQ100 ErF (OOOM)
[EI!EBUSINESS ENTITY

J DEPENDENT CHILD 

-

FITER SPOUSESTOCK HELD OR ACOUIRED BY

oNUMBER OF SHARES THAN lOO

TO 9,999

TO 999 1.000 TO 4.999

0,000 0R MoRE

00 To 499

IF SOLD NET GAIN

NET LOSS
,240 - $55,609s11,120 -$22,239 $56,6i0 0R MORETHAN i11,1

BUSINESS ENTITY
ISHAR COR SP ETF (|USV)

vrtf

STOCK HELD OR ACQUIRED BY DEPENDENT CHILD 

-

FILER FITroEF

3NUMBER OF SHARES LESS THAN 1OO

5,000 To 9,999

5{'0 TO 999 1,000 To 4,999

10,000 0R MoRE

100 To 499

NET CrAIN

NET LOSS

IF SOLD
't,'120 -$22,239 - s55,609THAN 111, $55,610 0R MORE

BUSINESS ENTITY
rsHR coR s P ETF 0

IIEIE

,lSTOCK HELD OR ACQUIRED BY ?Tf:lil CHILD 

-
oNUMBER OF SHARES T}I/AN 1OO

TO 9,999

TO 999 1,000 To 4,999

0,000 0R MoRE

00 To 499

IF SOLD NET GAIN

NET LOSS
1,120 - V2,239 lz,2,r0 - $55,609LESS TIIAN 81 1,1 t55,6i0 0R MORE

COPY A D ATTACH ADDITIOT{AL PAGES AS
Forms providod by Toxss Ethics Commbdon wriYv. ethics.stato.tx. u s RcvEed 1/1/2026



STOCK
lf the requested information is not applicaue, indicate that on Page 2 of the Cover Sheet, and b NOT
page in lhe r",pod"

PART 2

List each business enuty in which you, your spouse, ora dependent child held oracquired stock during the calendaryear
and indicate the category of the number of shares held or acquired. lf 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-
INSTRUCTIONGUIDE.

Vuhen reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing $e number underwhich tfie child is listed on the Cover Sheet.

BUSINESS ENTITY
rsHR cR saP TTL (TOT)

f,rriJE

Iz stocx xeto oR AceutRED BY DEPENDENT CHILD 

-

Sf:dFFfiFILER

o3 NUMBERoFSHARES TI|AN 100

TO 9,930

TO 999 1,000 To 4,9s9

0,000 0R MoRE

00 To 499

4 IF SOLD NET GAIN

NET LOSS
1,120 - $22,239 ,240 - $55,609 $55,610 0R MORETHAN I,I1,I

scHw |NTL EQTY (SCHF)

I.TEIIEBUSINESS ENTITY

CHILDSTOCK HELD ORACQUIRED BY .t

NUMBER OF SHARES THAN,IOO

TO 9,999

TO S99 1,000 To 4,999

0,000 0R MoRE

00 To 499

IF SOLD NET GAIN

NET LOSS
- t55,6091 ,120 - $22,239 $55,610 0RTHAN $11,1

BUSINESS ENTITY
vNG MtD CAP |NDX (VO)

STOCK HELO ORACQUIRED BY FILER DEPENDENT CHILD 

-

SPOUSE

3NUMBER OF SHARES TIiAN 100

TO 9,9S9

TO 999 1,000 TO ,1,999

10,000 0R MoRE

100 To 499

IF SOLD NET GAIN

NET LOSS
- $55,609 $s5,610 0RTHAN $11,1 $11,'r20 - $22,239

BUSINESS ENTITY
vNG S&P 500 (VOO)

[rri:E

JSTOCK HELD OR ACQUIRED BY DEPENDENT CHILD 

-

FILER SPOUSE

NUMBER OF SHARES LESS TITAN 1OO

5,0m To 9,999

5{'0 TO 999 1,000 To 4,9s9

10,000 0R MoRE

100 To 499

NET GAIN

NET LOSS

IF SOLD
1,120 - 122,2N - $55,609TlliAN $11,1 355,610 0R

BUSINESS ENTITY
VNG SML CAP IDX (VB}

lflE

,,1STOCK HELD ORACQUIRED BY Ent{il CHILD

oNUMBER OF SHARES THAN IOO

TO 9,999

TO 999 1,000 TO 4,999

0,000 0R MoRE

00 TO ,199

NET GAIN

NET LOSS

IF SOLD
1,'.120 - 122,239 $22,240 - $s5,609THAN 811,120 s55,6t0 0R

COF' AIID ATTACH ADDMOI{AL PAGES AS
Forms providod by Texas Ethica Commlssion www. elhics.state.tx. u s Rsvbod l/1f2026



:t

lf the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, ard do lrOT lnclude fils
page ln lhe repoft"

Bt

List all bonds, noEs, and other commercial paper held or acquired by you, your spouse, or a dependent child during the
calendar year. lf sold, indicate the category of the amount of the net gain or loss realized from the sale. For more
inturnution, see FORM PFS-INSTRUCTION GUIDE.

When reporting infurmation about a dependent child's activity, indicate the child about whom you are reporting by
providing the number underwhich the child is lisGd on the Cover Sheet.

DESCRIPTION
OF INSTRUMENT

1
Vanguard lnstitutional Total Bond Market lndex Trust

HELD OR ACQUIRED BY
a

J DEPENDENT CHILD 

-

EIl:l.i SPOUSE

IF SOLD
0

NET GAIN

NET LOSS

$22,240 - $55,609011,120 - s22,239 $55,610 0R MORELESS THAN $1 1,120

DESCRIPTION
OF INSTRUMENT

Vanguard Retirement Savings Trust ll

HELD OR ACQUIRED BY
J DEPENDENT CHILD 

-

FILER

NET GAIN

NET LOSS

IF SOLD

$1r,120 - $22,239 - $55,609LESS THAN 

'11,120

00R

DESCRIPTION
OF INSTRUMENT

PIMCO Total Return Collective Trust Class N

HELD ORACOUIRED BY
J DEPENDENI CHILD 

-

FILER SPOUSE

IF SOLD

NET GAIN

NET LOSS

$11 ,120 - 122,239 - $55,609LESS THAN $1I,120 00R

Forms provided by Tsx$ Ethic8 Commbsion www.othics.State.tx.us Rcvised l/t/2026



lf the requested information is not applicable, indicab that on Page 2 of the Cover Sheet, and do ArOT lnclude lhls
page tn the ,epor,I

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 caEgory of the number of shares of mutualfunds held or acquired. lf
sorne or all of the shares of a mufual fund were sou, also indicate the category of the amount of the net gain or loss realized
from the sale. For more inbrmation, 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.

I MUTUAL FUND

VALIC Co I Systematic Grorvth

MII]:

2 SHARES oF MUTUAL FUNo
HELD OR ACQUIRED BY J DEPENDENT CHILD 

-

FILER SPOUSE

3 NUMBER OF SHARES
OF MUTUAL FUND

100 To 499 500 To 999 1,0(x) TO 4,999LESS THAN 1OO

5,000 To 9,999 0,000 0R MoRE

NET GAIN

NET LOSS

4 tF soLD
$22,240 - $55,609$11,120 - $22,239 355,610 0R MORETHAN 8I1,

MUTUAL FUND

MFS EMERGTNG MARKETS EQUtry R6 (MEMJX)
[rirri

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY DEPENDENT CHILD 

-

FILER SPOUSE

NUMBER OF SHARES
OF MUTUAL FUND

100 To 499 TO 999 r,000 To 4,999LESS THAN IOO

10,000 0R MoRE5,000 To 9,999

NET CiAIN

NET LOSS

IF SOLD

$22.240 - $55.609THAN $11,1 1,120 -$22,239 $ss,6r0 0R MoRE

MUTUAL FUND tlrllti

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY DEPENDENT CHILD 

-

FILER SPOUSE

NUMBER OF SHARES
OF MUTUAL FUND

LESS TtlAN lOO 100 To 499 500 To 999 1,000 To 4,999

s,000 To 9,999 0,000 0R MoRE

NET GAIN

NET LOSS

IF SOLD
$11,120 - t22,239 $22,240 - $5s,609LESS THAN 511,1 $55,610 0R MORE

@PY AT{D ATTACH ADDITIOiIAL PAGES AS I{ECESSARY

Forms provid.d by Texas Ethics Commission wx,w. eth ics.siato.tx. u s Rwis.d 'U12026



lf the rcquestBd information is not applicable, indicate that on Page 2 of the Cover She€t, and do irOT lnclude A,ls
page ln the rcport.

5, I1ffi

List each source of income you, your spouse, or a dependent child received in excess of $1,110lhatwas derived
from interest, dividends, royalties, and rents during the calendaryear and indicate the category of the amount of fte income.
For more infiormation, see FORM PFS-INSTRUCTION GUIDE.

Vvhen 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 CoverSheet.

SOURCE OF INCOME

Publk y hcld corporetion

I

Peak Resorts Management, LLC
dba Breckenridge Grand Vacations
PO Box 6879
Breckenridge, CO 804'24

.!n :7lUi7tir,t:t:r:F

RECEIVED BY
n

r./ DEPENDENT CHILD 

-

FILER

q

AMOUNT $11 ,120 - i22,239 $22,2,10 - $55,609 $s5,610 0R MORE$i,t 10-$1't,1't9

SOURCE OF INCOME

Publidy h€ld corporation

vJIt:t]Ititliriltr{dt

RECEIVEO BY

DEPENDENT CHILD 

-

FILER s{drr{i

AMOUNT
$22,240 - $55,6{'9$1,110-$'n,r19 $11 ,'120 - $22,239 $55,610 0R MORE

SOURCE OF INCOME

Publidy heH corporetion

l'IiJII: rllifrtiFJ:]T[j

RECEIVED BY

DEPENDENT CHILO 

-

FILER SPOUSE

AMOUNT
$22,240 - $55,609$11 ,120 - $22,239$1,110-$11,119 $55,510 0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Tems Ethics Commbsion wwrY.clhica.stsla.tx. us Revhad 11112026



lf the rcquested information is not applicable, indicaE that on Page 2 of the Cover Sheet, and do NOT include this
page in tho roport.

7

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. lf the interest was sold, also indicaE fle caEgory of the amount of he 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-
INSTRUCTIONGUIDE.

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 ACOUIRED BY
1

2 STREETADDRESS
I roravruau
a CHECX IF FILER'S HOME ADORESS

3 oescRtmou
LOIS

ACRES

I{UMBER OF LOTS OR ACRES AND xlI'E OF COUNTY II}IERE LOCATED

1 lot located in Waller County

NAMES OF PERSONS
RETAININGAN INTEREST

I rormeucaau
(SE\/EREO MTNERAL I{TEREST)

1
Freedom Mortgage Corporation

5
IF SOLD

I{ET GAIN

NET LOSS

$r 1 ,1 20 - $22,239 855,610 0R MORELESS THAN 11t,120 i22,2,00 - $55.609

HELD OR ACQUIRED BY ,l OEPENDEI{T CHILD 

-

FILER F{t Fri

STREETADDRESS

! rorevarueu
E cHEcK tF FtLER,s HoirE ADDRESS

'1627 Ski Hill Rd, Breckenridge, Summit County, CO 80424

STREET ADDRESS, INCLUDIT{G C]TY. COUNIY. AXD STATE

DIfiiillErtdll
toTs

ACRES

NUMEER OF LOTS OR ACRES AI{D }{,I'E OF COUI{TY T/I'}IERE LOC,ATED

2.46 acres located in Summit County

NAMES OF PERSONS
RETAININGAN INTEREST

E rornppucrau
(SA/ERED MINERAL INTEREST}

Grand Colorado on Peak 8 Owners Association, lnc. and Peak 8
Properties, LLC

IF SOLD

NET GAIN

NET LOSS

,/ FILER $SIIFTi DEPENDENT CH|LD 

-
SIREET ADORESS, IICLUDi{G CITY, COUI{TY, AIID STATE

21 19 1 st St Hempstead, Waller County, Texas 77445

$11,',t20 -i22,239 - $55,609LESS THAN 311,120 $55,610 0R MORE

COPY ANO ATTACH ADDITIONAL PAGES AS NECESSARY

Foms pmvid.d by T.xas Ethics CommEsion tYuY.cthica.stsle.tx.us Rovised l/1f2026



PERSONAL F! NANCAL STATEM ENT 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 , 2025, and is
true and correct and includes all information required to be reported
by me underchapter

Please complete either option below:

({)AfEdavit

NOTARY STAIT,P/SEAL

Swom to and subscribed before me by this he _ day of

20 _, to certify which, wihess my hand and seal of offce.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unswom Declaration

My name is
A) 5on and my daE of

b
birth

My addrcss is t ta
Executed," r,/qllr'r

(strcet)

Coung, State of T+rrq,v
'city)

J1l( a"vor

(state) (ountry)

on the

4.. I

f.,t

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised il1nil26


