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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
Part in the report.

6 PARTS NOT APPLICABLE TO FILER

m Part 1A - Sources of Occupational Income

Part 1B - Retainers

E’@ Part 2 - Stock

E@ Part 3 - Bonds, Notes & Other Commercial Paper

[ﬂ»@ Part 4 - Mutual Funds

i({UA ) Part 5 - Income from Interest, Dividends, Royalties & Rents
E/@’art 6 - Personal Notes and Lease Agreements

G@Par’t 7A - Interests in Real Property
Eﬂ@ Part 7B - Interests in Business Entities

&) Part & - Gitts

lﬂ»@ Part 9 - Trust Income

<HAWA) Part 10A - Blind Trusts

E—@ Part 10B - Trustee Statement

Part 11A - Ownership of Business Associations

El@ Part 11B - Assets of Business Associations

E@ Part 11C - Liabilities of Business Associations

Iﬁ'@ Part 12 - Boards and Executive Positions

_E@ Part 13 - Expenses Accepted Under Honorarium Exception
B’ Part 14 - Interest in Business in Common with Lobbyist

E.’I@ Part 16 - Representation by Legislator Before State Agency

] Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer

EI" Part 17 - Benefits Derived from Functions Honoring Public Servant
Ei@ Part 18 - Legislative Continuances

[2]’@ Part 19 - Contracts with Governmental Entity

E@Part 20 - Bond Counsel Services Provided by a Legislator
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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
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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.

1
INFORMATION RELATES TO

iLER

[ srouse [] DEPENDENT CHILD

2
EMPLOYMENT

MMPLOYED BYANOTHER

M—EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

H’M—f)\SfJ&J\-{,\ @gu,u,
P.0, ®®ex 427
SHEWOL_

NATURE OF OCCUPATION

INFORMATION RELATES TO

[] FILER

[ sPouse ] DEPENDENT CHILD

EMPLOYMENT

] EMPLOYED BY ANOTHER

] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER/POSITION HELD

NATURE OF OCCUPATION

—  _  — ——— —— "

INFORMATION RELATES TO

] FILER

1 spouse "] DEPENDENT CHILD

EMPLOYMENT

] EMPLOYED BY ANOTHER

[] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

e —)

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

NATURE OF OCCUPATION

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




h

L

PERSONAL FINANCIAL STATEMENT SIGNATURE PAGE

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; it must be verified by either being signed in front of a notary or
the filer must also fill out the unsworn declaration. 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 57 of the Gov t Code.

L

Signature of Filer

Please complete either option below:

(1) Affidavit §] .

CAMILAS. LAWSON

o My Notary 1D # 10448571
TR Expires March 2, 2028
NOTARY SSanRisss
Sworn to and subscribed before me by E:LSA CDL-MﬁfJIf RO this the ’ I day ofFEB
20 Zé 7 . tocertinyss my hand and seal of office.
I . .
Signa r?‘ ficer adgpHf tafl Printed name of officer administering oath Title of officer administering oath

CAMILA S, LAWSON  No7ARy

{(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 ,onthe day of , 20 .
(month) (year)

Signature of Filer {Declarant)

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




