
PERSONAL FINANCIAL STATEMENT
Note: A PFS flled with lhe Texas Ethics Commissron must be filed electronically. The only exception is

for individuals appointed lo office. See the PFS lnstruction Guide for more information

FORM PFS - TEC
COVER SHEET

PA E1
iOTAL NUMAER OF PAGESFILED

OFFICE USE ONLY

Colleen Burke
TITLE:;lRSTi Mr

NICKNAIV€ LASI SUFFIX

Davis

1 NAME

RECEIVED

FEB | 4 ?022

BURNET CO ELECTIONS

Oale liann-dehvercd or Oale Postfr alked

ADDRESS r PO Box. APTi SUITE f;ClrY STATEiZIP CODE

104 Travis Trail
Burnet, TX 7861 1

E (Check lf Filer's Home Address)

2 ADDRESS

(512 ) 947-9542

PI]ONE NUMBER EXTENSIOI'i3 tELEPHoNE
NUMBER

ELECTED OFF'CER

APPOINTED OFFICER

EXECUTIVE HEAD

oTHER (NolcATE PoslrloN)

0,r^ 4Icu.t

FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

DIOATE

(lNorcATE oFFTCE)

(lNOICATE AGENCY)

lINOICATE AG€NCY)

1 REASON
FOR FILING
STATEMENT

5 
Family members whose financial activity you arg reportlng (see instructions).

SPOUSE
Howard C Davis

DEPENDENT CHILD 1

2

3

ln parts 1 through 20, you will disclose your financial activity during the preceding calendar year. ln Parts 1 through 14 and 20

you are requireJ 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 Commlssron www ethrcs.slate.tx.us Revrsed 1/1/2021

Filed in accordance with chapter 572 of the Government Code.

I For filinqs required in 2022, coyedng calendar year ending December 31, 2021

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

I

I

Colleen Burke Davis

l



PERSONAL FINANCIAL STATEM ENT COVERSHEET
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. lf you ptace a check in a box, do NOT include Pages for that
Pa,t in the report.
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Forms provided by Texas Ethics Commissron www.ethics.state.lx.us Re\lsed 11112022

Part 1A - Sources of Occupational lncome

Part 1B - Retainers

Part 2 - Stock

Part 3 - Bonds, Notes & Other Commercial Paper

Part4-Mutual Funds

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

Part 6 - Personal Notes and Lease Agreements

Part 7A - lnterests in Real Property

Part 78 - lnterests in Business Entities

Part 8 - Gifts

Part9-Trusllncome

Part 10A- Blind Trusts

Part 10B - Trustee Statement

Part 1 '1A - Ownership of Business Associations

Part 118 - 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 - lnterest 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 Conlinuances

Part 19 - Conkacts with Governmental Entity

Part 20 - Bond Counsel Services Provided by a Legislator



SOURCES OF OCCUPATIONAL INCOME PARr 1A
lf the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do i/OT include this
page in the report.

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.

DEPENDENT CHILD 

-

SPOUSEFILER
INFORMATION RELATES TO

NATURE OF OCCUPATION

Assistant County Attorney

NAME ANDAODRESS OF €MPLOYERTPOSITION HELD

E (check lf Fileis Home Address)

Burnet County
220 S Pierce St
Burnet TX 78611

EMPLOYED BYANOTHER

EI\,4PLOYMENT

SELF-E]\,1PLOYED

2

DEPENDENT CHILD 

-

SPOUSEFILER
INFORMATION RELATES TO

NATURE OF OCCUPATION

Attorney

NAME AND AODRESS Of EMPLOYER] POSITION HELO

E lcheck lr F er's Home Address)EMPLOYMENT

DEPENDENT CHILO 

-

SPOUSEF ILER
INFORMATION RELATES TO

NATURE OF OCCUPATION

EMPLOYED BY ANOTHER

EI\4PLOYMENT

SELF E]VPLOYED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provrded bly Texas Ethics Commissron www.ethics.state.tx us Revsed 11112022
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SOURCES OF OCCUPATIONAL INCOME PARr 1A
lf the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

EMPLOYMENT

EI\,,IPLOYED BY ANOTHER

SELF.E[,,1PLOYED

e

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.

DEPENDENT CHILD 

-

FILER firou",
INFORMATION RELATES TO

1

NATURE OF OCCUPATION

DEPENDENi CH'LD 

-

A!U eb Dutl

NAME AND A.DDRESS OF EMPLOYER r' POSITION HELD

E (check ll Filer's Home Address)

FMPLOYED BYANOTHER

INFORMATION RELATES TO

SELF.EMPLOYED

2

NAMEAND ADORESS OF EMPLOYER]POS]IION HELO

DEPENDENT CHILD 

-

SPOUSEFILER

(

{

^L.

L + t
l\

{Check lf Frle/s Home Add.ess)

C o"1e.o-lt.tr{<-pEANhLf5 /l"'PT
f3o*po 1F 7V( 3b

{oh *so,.
)-u- n-{5{e.rt ,<*.,'-|o

NATURE OF OCCUPATION

EMPLOYED BY ANOTHER

INFORMATION RELATES TO

EMPLOYMENT

SELF EMPLOYED

@

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

NATURE OF OCCUPATION

NAME ANDADORESS OF EITIPLOYER ] POSI-IION HELD

E {check lf Fil€/s Home Add@ss)

Forms provided by Texas Ethics Commissron www.ethics.stale.lx.us Reuised 11112022
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INTERESTS IN REAL PROPERTY PART 7A
lf the requested information is not applicable, indicate that on Page 2 ofthe 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. lfthe 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 FTLER SPOUSE DEPENDENT CHILD

2 STREETADDRESS

I torevarLnsrr

E cHECK rF FrLER'S Ho[,4E AoDRESS

STREETADORESS LNCIUOING CITY, COUNTY, ANO STATE

104 Travis Trail
Burnet TX 7861 1

3 DESCR|pttor't

4
NAMES OF PERSONS
RETAINING AN INTEREST

! NoraeetrclaLe
(SEVERED l',l1NERAL INTERESTI

Howard Davis
Colleen Davis

5
IF SOLD

NET GAIN

NETLOSS

HELD OR ACQUIRED BY

LESS THAN $9 320 $9 320 - $18,629 $18.630 - $46.579 s46.580 0R MORE

FILER SPOUSE DEPENDENT CHILD 

-
STREETADDRESS

I rorlvetrearr
E CHECK IF FILER.S HoI\IE ADDRESS

STREET ADDRESS. INCLUDING CI-TY. COUNTY AND STATE

DESCRIPTION

o
o

LOTS

ACRES

I.IIJMBER OF LOTS OR ACRESAND NAME OF COI]NIY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

! ror leerrceere
(SEVERED l'TINERAL INTEREST)

IF SOLD

NET GAIN

NETLOSS

.ess ,ro" $n,:zoQ $s 320 ' $18,62e Qs,a,o:o 
- s+o,szs Q sao,sao on r'.,toae

COPY ANO ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Eihrcs Commrssion www-eth cs.slate.lx.us Rev sed '111/2022
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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 afflrmations. Without proper verification, the statement
is not considered filed.

I swear, or affirm, under penalty of perjury, that this financial
slatement covers calendar year ending December 31, 2021, and is
true and correct and includes all information required to be reported
by me under chapter 572 rnment Code.

Signature of Frler

Please complete either option below:

NOTARY STAMP/SEAL

Swom to and subscribed before me by llntlan fu thrs the day of

20 22 , to ce ify1{hich, my hand and seal t

SLgnalure of officer adminrste.jng oath Prioted name oI oflicer adminlstering oath Trtle of olficer adminislering oath

(2) Unsworn Declaration

l\4y name is , and my date of birth is

(street)

County, Slate of

(city)

, on the _ day of

(state) (zip code) (country)

Executed rn _,20
(month) (year)-

Signature of Regiskant (Declarant)

CONNIE D HAINES
NOTARY PUBLIC

STATE OF TEXAS
rD # 13230'1506

My 6emm btprres 01/06/2024

Forms provrded by Texas Ethtcs Commission www.ethics.stale.tx.us Revsed 11112022
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Mv address is
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