Please mclude thls letter along'-with my required filing of the Personal Financial Statement.
‘ Per thils letter I am requestmg that any person releasing my PFS shall remove the names of the officer’s

T or candidate’s dependent children from the officer’s or candidate’s financial statement before the
" statement is made available to.a member of the public per 159.055 Local government Code as well as

el mformauon that relates to my, my wife and/or my children’s Home Address, Home telephone number,
emergency contact mformatlon, date of birth, or social security number as well as any information that

i reveals whether 1 have family members per 552.1175 Texas Government Code.

requestmg this to cover any and all personal financial statements on file for myself.

: _Jndg'e Tlmothy S Lind.e_n

Hunt Ce'unty Court at Law No.1



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.

ForMm PFS - LOCAL

COVER SHEET
——— PAGE 1

Filed in accordance with chapter 572 of the Government Code.
For filings required in 2024, covering calendar year ending December 31, 2023.
Use FORM PFS--INSTRUCTION GUIDE when completing this form.

TOTAL NUMBER OF PAGES FILED:

Filer ID

OFFICE USE ONLY

1 NAME TITLE; FIRST: MI
Tlmothy Date Received
___________________________________________________________ ECEIWVED
NICKNAME; LAST; SUFFIX AT, ‘ o'clock _&u
Linden APR 9 2
2 ADDRESS ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 2024
m 1 Elaﬂﬂogsy ﬂ: JE'llAigltl":.'tErAE l'ﬁll;l'lt County, TX
Date Hand-delivered or Date Postmarked
| Receipt # o '{Amount 3
3 TELEPHONE AREA CODE PHONE NUMBER: EXTENSION Date Processed
NUMBER ( 903 ) 4084200 Date Imaged ]
4 REASON
FOR FILING CANDIDATE (INDICATE OFFICE)
STATEMENT

Judge CCLA1

@ELECTED OFFICER —

{INDICATE QFFICE)

_____ {INDICATE AGENCY)

OAPPOlNTED OFFICER =

OEXECUT!VE HEAD —

(INDICATE AGENCY)

OFORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

— (INDICATE PARTY)

OSTATE PARTY CHAIR -

OOTHER

{INDICATE POSITION)

5

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

Sheila Linden

SPOUSE

DEPENDENT CHILD 1.

Jacob Lind_en

) Jason_Lindep

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).

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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

Revised 1/1/2024




PERSONAL FINANCIAL STATEMENT

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

COVER SHEET

PAGE 2

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

v | NA
v | NA
Wi N/A

N/A

N/A

AN AN

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

AN AS AN IASIANIAS I ASIANIAS AN ASIAS AN AN AN

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 Legisiator 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

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

Revised 1/1/2024



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

providing the number under which th

When reporting information about a dependent child’s activity, indicate the child about whom you are reporting by

e child is listed on the Cover Sheet.

! INFORMATION RELATES TO

FILER

E] DEPENDENT CHILD

D SPOUSE

2
EMPLOYMENT

@ EMPLOYED BYANOTHER

Hunt County, Tx

W

NAME AND ADDRESS OF EMPLOYER/POSITION HELD

NATURE OF OCCUPATION

INFORMATION RELATES TO

D DEPENDENT CHILD

[]Frer SPOUSE

EMPLOYMENT

@ EMPLOYED BY ANOTHER

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

Hunt County, Tx

NATURE OF OCCUPATION

INFORMATION RELATES TO

|:] DEPENDENT CHILD

[ ]spouse

EMPLOYMENT

O EMPLOYED BY ANOTHER

NAME A-N_D ;DDRESS OF EMPLOYER / PCSITION HELD

NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

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 all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the
calendar year. If sold, 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.

" DESCRIPTION
OF INSTRUMENT_ PH’OEM 1 &ecﬂt_uh DUUTY

2
HELD OR ACQUIRED BY

(] FiLer [X]spouse [ ] pEPENDENT CHILD

3
IF 8OLD

O NET GAIN O LESS THAN $10,110 O $10,110 - $20,219 Osszo,zzo - $50,539 O$50.54o OR MORE
O NET LOSS

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

DFlLER I:lSPOUSE DDEPENDENT CHILD

{F SOLD

DESCRIPTION
OF INSTRUMENT

D FILER DSF’OUSE D DEPENDENT CHILD

HELD OR ACQUIRED BY

IF SOLD
|

O NET GAIN OLESS THAN $10,110 O $10,110 - $20,219 O$20,220 - $50,539 O$50,540 OR MORE|

L _ 5

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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, alsoc 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

AmcpPX

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

|:| DEPENDENT CHILD

[YFner 'ZLSPOUSE

3 NUMBER OF SHARES
OF MUTUAL FUND

OLESS THAN 100 O 100 TO 499 500 TO 999 ® 1,000 TO 4,999

O 5,000 TO 9,899 10,000 OR MORE

4 |FSOLD

NET GAIN
O NET LOSS

OLESS THAN $10,1 10$10,110 - $20,219 $20,220 - $50,539 $50.540 OR MORE

s —

MUTUAL FUND

NAME

ArALx

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

[ ]oepeNDENT cHILD

EEILER @SPOUSE

NUMBER OF SHARES
OF MUTUAL FUND

OLESS THAN 100 100 TO 499 500 TO 999 @ 1,000 TO 4,999

: ) 5,000 TO 9,999 O‘I0,000 OR MORE

IF SOLD NET GAN |

OLESS THAN $1o,11oO$10,110 - $20,219 O$20,220 - $50,539 O$50,540 OR MORE

O NET LOSS
MUTUAL FUND NAME
Cwet X

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY LZ[HLER [ spouse [ oerENDENT CHILD
NUMBER OF SHARES OLESS THAN 100 Omo TO 499 Osoo TO 999 @ 1,000 TO 4,999
OF MUTUAL FUND =

O 5,000 TO 9,999 10.000 OR MORE
IFSOLD O NET GAIN

O NET LOSS

OLESS THAN $10,1 1oO$10,11o - $20,219 O $20,220 - $50,539 O $50,540 OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




MUTUAL FUNDS

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 4

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

Amee

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

D DEPENDENT CHILD

L4Fier E SPOUSE

O 1,000 TO 4,999

3 NUMBER OF SHARES OLESS THAN 100 100 TO 499 500 TO 999
OF MUTUAL FUND -
@_5,000 T0 9,999 10,000 OR MORE
4 |FSOLD () NET GAIN
OLESS THAN $1o,110$1o,1 10 - $20,219 Osszo,zzo - $50,539 O$5o,54o OR MORE
NET LOSS
MUTUAL FUND NAME
Ariam x
SHARES OF MUTUAL FUND

HELD ORACQUIRED BY

DDEPENDENT CHILD

SPQOUSE

@1 000 TO 4,999

NUMBER OF SHARES OLESS THAN 100 100 TO 499 Osoo T0 999
OF MUTUAL FUND

O 5,000 TO 9,999 10,000 OR MORE
IF SOLD Q NET GAIN

e —— =

MUTUAL FUND

NAME

CLoam 29 Fomn, Inov. AL

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

[ JoereNDENT CHILD

E-EILER @SPOUSE

NUMBER OF SHARES
OF MUTUAL FUND

OLESS THAN 100 @Joo TO 499 Osoo.To 999 O 1,000 TO 4,999
p 5,000 TO 9,999 Om.ooo OR MORE

IF SOLD

Q NET GAIN
O NET LOSS

J' )LESS THAN $1o,11oO$1o,1 10 - $20,219 O $20,220 - $50,5390 $50,540 OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



' MUTUAL FUNDS 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.

1 MUTUAL FUND NAME
Coant 2% CUs €N 4
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY Lz]FiLer [Wspouse [ ]DEPENDENT CHILD
3 NUMBER OF SHARES (Otessanioo  ()100T0 499 (Osmotoses (3 100070 4,999
OF MUTUAL FUND _
(Dsaotoeses  ()10.000 or more
4 |FSOLD (O neTean
, (Dress transto.110()s10,110 - 520219 O$2o,220 - 850530 () 50540 OR MORE
NETLOSS |
= rme———]
MUTUAL FUND NAME

(LGAM §2F (ouez. 2ol 4

SHARES OF
HELD %SR(ngLLJJ?';UEAg;BFgND EF!LER ESPOUSE DDEPENDENT CHILD

NUMBER OF SHARES OLEss THAN 100 Omo TO 499 Osoo T0 999 @ 1,000 TO 4,999
OF MUTUAL FUND

O 5,000 TO 9,999 O‘I0,000 OR MORE
IF SOLD O NET GAIN

OLESS THAN $10,1 1oo$10.110 - $20,219 O$2o,220 - $50,539 O$5o,54o OR MORE
G NET LOSS

=

MUTUAL FUND NAME

Clthi 575 Bons Ford Amea. A

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ eier B{]spouse [ ]oepenpenT cHILD
NUMBER OF SHARES OLESS THAN 100 Omo TO 499 Osoo TO 999 @ 1,000 TO 4,998
OF MUTUAL FUND
O 5,000 TO 9,999 Om,ooo OR MORE
| —— e x|
IF SOLD O NET GAIN
:)LESS THAN $10,1 1oO$10,1 10 - $20,219 C) $20,220 - $50,539 O $50,540 OR MORE
O ner Loss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



' MUTUAL FUNDS 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 Joss 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

CLGHAM $2F (e ko A

2 SHARES OF MUTUAL FUND _
HELD OR ACQUIRED BY [xqeier [3¢]spouse [ ]oEPENDENT CHILD

3 NUMBER OF SHARES OLESS THAN 100 100 TO 499 OSOO TO 999 @ 1,000 TO 4,999
OF MUTUAL FUND ~
5,000 TO 9,999 10.000 OR MORE
—

4 |FSOLD NET GAIN
O OLESS THAN $10.1100$10,1 10 - $20,219 $20.220 - $50,539 O$50,540 OR MORE
NET LOSS

MUTUAL FUND NANE 4
BISCMIANY S Eeoss  Deeecsrous

NUMBER OF SHARES O LESS THAN 100 100 TO 499 Osoo TO 999 @1.000 T0 4,999

OF MUTUAL FUND
D 5,000 TO 9,999 10.000 OR MORE
IF SOLD O NET GAIN

LESS THAN $10,1 10$1o,11o - $20,219 Osszo,zzo - $50,539 0350,540 OR MORE
O NET LOSS

—

MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [xJFier [K]spouse  [_]pEPENDENT CHILD
NUMBER OF SHARES LESS THAN 100 Omo TO 499 500 TO 999 O 1,000 TO 4,999
OF MUTUAL FUND

5,000 TO 9,999 010,000 OR MORE

IF SOLD NET GAIN
8 LESS THAN $10,1 1o$10,11o - $20,219 Q $20,220 - $50,539 O $50,540 OR MORE
NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




' 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

MO a7

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

E]FM_ER [s¢] spouse [ ] pEPENDENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

OLESS THAN 100 O100 TO 499 500 TO 999 O 1,000 TO 4,999
O 5,000 TO 9,999 10.000 OR MCRE

4 |FSOLD NET GAIN
NET LOSS

OLESS THAN §$10,1 1OQ$10,1 10 - $20,219 O $20,220 - $50,539 O$50,540 OR MORE

MUTUAL FUND

NAME

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

[Aeuer Bglspouse [Joepenpent cHio

NUMBER OF SHARES
OF MUTUAL FUND

OLESS THAN 100 O1OO TO 498 ®500 TO 999 O 1,000 TO 4,999
D 5,000 TO 9,999 010.000 OR MORE

IF SOLD O NET GAIN

O NET LOSS

LESS THAN $10,1100$10,1 10 - $20,219 O$20.220 - $50,539 O$50,540 OR MORE

MUTUAL FUND

NAME

¢ ] Pl X

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

[x]FiLer [s] spouse [ JoereNDENT cHILD

NUMBER OF SHARES
OF MUTUAL FUND

OLESS THAN 100 Omo TO 499 ®soo TO 999 O 1,000 TO 4,999

IF SOLD NET GAIN
O nerLoss

() LESS THAN $10,1 1oO$10,1 10 - $20,219 O $20,220 - $50,539 O $50,540 OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




MUTUAL FUNDS 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.

1 MUTUAL FUND NAVE
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [i]Fuer [y spouse [ ] DEPENDENT GHILD
|
3 NUMBER OF SHARES LESS THAN 100 Qwo TO 499 500 TO 999 @ 1,000 TO 4,999
OF MUTUAL FUND

5,000 TO 9,999 010.000 OR MORE

4 JFSOLD (O NeT can _
OLESS THAN §$10,1 1oO$1o,110 -$20,219 Oszo,zzo - $50,539 $50,540 OR MORE
NET LOSS

NAME

MUTUAL FUND

SHAESOFMUTULEUN® I [dwowe  [Jowewoorromo

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

O 5,000 TO 9,899 10,000 OR MORE

IF SOLD O NET GAIN
OLESS THAN $10,1 100$10,1 10 - $20,219 O $20,220 - $50,539 O$50,540 OR MORE
O NET LOSS
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED 8Y [Fier [>Jsrouse [ JoepenpenT cHILD
NUMBER OF SHARES Ousss THAN 100 Omo TO 499 Osoo T0 999 @_1,000 TO 4,999
OF MUTUAL FUND
O 5,000 TO 9,999 10,000 OR MORE
IF SOLD NET GAIN
O OLESS THAN $10,1 100$10,1 10 - $20,219 O $20,220 - $50,539 O $50,540 OR MORE

O NET LOSS :

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



MUTUAL FUNDS

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 4

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

VEVRX

2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

D DEPENDENT CHILD

FAeuer L] spouse

3 NUMBER OF SHARES
OF MUTUAL FUND

OLESS THAN 100 @400 TO 499 5oo T0 999 O 1,000 TO 4,999

10.000 OR MORE

5,000 TO 9,999

4 |FSOLD

O NET GAIN
O NET LOSS

bLESS THAN §$10,1 10$10,1 10 - $20,219 O$20,220 - $50,53¢ O$50,540 OR MORE

MUTUAL FUND

T

NAME

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY

DDEPENDENT CHILD

‘DFILER D SPOUSE

NUMBER OF SHARES
OF MUTUAL FUND

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

1 0.000 OR MORE

5,000 TO 9,999

IF SOLD (O neTean
LESS THAN $10,1 1oO$1o,11o4 $20,219 O $20,220 - $50,539 O$50,54o OR MORE
O verioss |
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ Jrier [ ]spouse [ ]oEPENDENT CHILD
NUMBER OF SHARES () vess Than 100 Omo TO 499 Osoo TO 999 O 1,000 TO 4,999
OF MUTUAL FUND |

10.000 OR MORE

5,000 TO 9,999

IF SOLD

O NET GAIN
O NET LOSS

LESS THAN $10.1 100$10.110 - $20,219 O $20,220 - $50,539 O $50,540 OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



| 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 IE FILER ESPOUSE D DEPENDENT CHILD

2 STREETADDRESS STREET ADDRESS, INCLUDING CITY, CQUNTY, AND STATE

[0 NOTAVAILABLE #—N
B

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

3 DESCRIPTION

O LOTS
@ACRES s

4 NAMES OF PERSONS
RETAINING AN INTEREST

[ nOT APPLICABLE
(SEVERED MINERAL INTEREST)

[5
IF SOLD
O NET GAIN O LESS THAN $10,110 O $10,110 - $20,219 Oszo,zzo - $50,539 O$50,540 OR MORE

O NETLOSS

HELD OR ACQUIRED BY IZIFH_ER El SPOUSE |:| DEPENDENT CHILD

STREETADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

[ noTAvAILABLE Sheni—

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DCEDSCRIPTION
LOTS
@ ACRES S/

NAMES OF PERSONS
RETAINING AN INTEREST

O not aPPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD

O NET GAIN () LESS THAN $10,110 O $10,110 - $20,219 O $20,220 - $50,539 O$50,54o OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



BOARDS AND EXECUTIVE POSITIONS PART 12

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 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 JUNGAC SeeTIOND  STANS AL g TEXAS

- | -
? POSITION HELD M,fba\_ Cmemod_( Ll ERONISIIS N BN W ¥4, J
- - AN ctMN Rt ANS
* POSITION HELD BY IZFILER I:I SPOUSE |:| DEPENDENT CHILD

i — —_— == ——

ORGANIZATION

POSITION HELD

POSITION HELD BY |:| FILER l:l SPOUSE D DEPENDENT CHILD

- = =

ORGANIZATION

POSITION HELD

POSITION HELD BY D FILER D SPOUSE I__—| DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY DFILER l:] SPOUSE |—_'] DEPENDENT CHILD

i — -— —

ORGANIZATION

POSITION HELD

POSITION HELD BY []rFuer [] spouse [ ] oepenpenT 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.
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MW, RACHEL ELISE PEARSON

Notary Public, State of Texas
Comm. Expires 06-22-2027
_Nitrary 1D 134420660

.

| (1) Affidavit

NOTARY STAMP/SEAL

20

| swear, or affiim, under penalty of
statement govers calepdar year en

rjury, that this financial

ng December 31, 2023, and is

Sworn to and subscribed before me by \VV\L:‘% \/\LE l_\ Y\d_Q v _".‘

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

Signature of Filer

Please complete either option below:

this the /L/L day of ﬂ ‘I:?rlv Il'. .

Signature of officer administering cath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

, and my date of birth is

My address is

Title of officer administering oath

'

Executed in

(street)

County, State of

(city)

, on the day of

~ (month)

(zip code) (country)

, 20

(state)

(yean)

Signature of Registrant (Declarant)
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