PERSONAL FINANCIAL STATEMENT Form PFS - LOCAL

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. COVERgAHGEEE:

TOTAL NUMBER OF PAGES FILED:

Filed in accordance with chapter 572 of the Government Code.
For filings required in 2025, covering calendar year ending December 31,

2024. Use FORM PFS--INSTRUCTION GUIDE when completing this form. FilerID
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Family members whose financial activity you are reporting (see instructions).

Beverly Jean Stone Sullivan

SPOUSE

DEPENDENT CHILD 1.

2.
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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).

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT

is not considered filed.

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

| 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.
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TINA COVAULT
Notary Public, State of Texas
Camm. Expires 11-04-2026
Notary 1D 134051345

NOTARY STAMP/SEAL

Signature of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

Sworn to and subscribed before me by “2 / H | Qﬂ! SLA l l |' uq ¥\ this the é+h day of ‘ 12@,% \

20 , to certify which, witness my hand and seal of office.
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Title of officer administering oath

, and my date of birth is

My address is
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(street)

Executed in County, State of

(city) (state)
day of , 20

(zip code) (country)

, on the

(month) (year) '

Signature of Registrant (Declarant)
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