
PERSONAL FINANCIAL STATEMENT
Note:A PFS filed with the Texas Elhics Commission musl be fited electronically. The only exceptton is
for individuals appointed lo office. See the PFS tnslruction Guide for more informalion

FORM PFS. LOCAL
COVER SHEET

PAGE 1

Filed in accordancewith chapter 572 ofthe Government Code.
For filings required in2022, coveting calendar year ending December 31, 2021

Use FORM PFS-INSTRUCTION GUIDE when completing this form.

TOTALNUMBEROF PAGES F LEO

6

1 NAME TITLE F RST MI

Adam M

NICXN ME LAST SI]FFIX

Swartz

OFFICE USE ONLY

(o

I (-

U1

-!
Oale Handdelrvsedo/o.re

2 ADDRESS AOORESS /POBOX API/SUITE' CIIY STATE ZIPCODE

4646 Amesbury Dr, Apt 044, Dallas, TX 75206

3 TELEPnoNe
NUMBER

AREA COOE PHONE NUMBER EXTENSION

(972 ) 8oo-4s17

1 REASON
FOR FILING
STATEMENT

CANOIDATE (rNorcATE oFFrcEt

ELECTED OFFICER Justice of the Peace 3-1 (lNOICATE OFFICE)

Qorr.* (INDCATE POSIIION)

5
Family members wfiose ljnancial aclivity you are reponing (see instructions)

DEPENDENT CHILD 1

2

3

ln Parts 1 through 20, you will disclose your financial activity during the preceding calendar year. ln Parts 'l through 14 and 20,
you are required to disclose not only your own financial activity, but also that of you r spouse or a dependent child (see instructions).

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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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 place a check in a box, do NOT include pages for that
Part in the report.

6 pants Nor APPLTcABLE To FTLER

N/A Part 1A - Sources of Occupational Income

N/A Part 1B - Retainers

N/A Part2 - Stock

N/A Paft 3 - Bonds, Notes & Other Commercial Paper

N/A Part4 - Mutual Funds

N/A Part 5 - lncome from lnlerest, Dividends, Royalties & Rents

N/A Part 6 - Personal Notes and Lease Agreemenls

N/A Part 7A - lnterests in Real Property

N/A Part 78 - lnterests in Business Entities

N/A PartS-Gifts

N/A Part I - Trust lncome

N/A Part 10A - Blind Trusts

N/A Part 108 - Trustee Statement

N/A Part 'l'1A - Ownership of Business Associations

N/A Part 118 - Assets of Business Associations

N/A Part 11C - Liabilities of Business Associations

N/A Part 12 - Boards and Executive Positions

N/A Part 13 - Expenses Accepted Under Honorarium Exception

N/A Part 14 - lnterest in Business in Common with Lobbyist

N/A Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer

N/A Part 16 - Representation by Legislator Before State Agency

N/A Part 17 - Benefits Derived from Functions Honoring Public Servant

N/A Part 18 - Legislative Continuances

N/A Part 19 - Contracts with Governmental Entity

N/A Part 20 - Bond Counsel Services Provided by a Legislator

{

{
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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 Sheel, and do NOT 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.

I
INFORMATION RELATES TO

FILER SPOUSE DEPENDENT CHILD 

-2
EMPLOYIVIENT

EMPLOYED BYANOTHER

SELF.EMPLOYED

INFORMATION RELATES TO

NAME ANOAOORESS OF EMPLOYER /POS T ON HELD

Dallas County
500 Elm Street, Suite 4400
Dallas, TX 75202

NATUREOFOCCUPATION

FILER SPOUSE DEPENDENT CHILD 

-EI\iIPLOYIVIENT

EMPLOYED BY ANOTHER

SELF,EMPLOYED

INFORI\iIATION RELATES TO

NAME ANOAOORESS OF EMPLOYER/POS l ON I]ELO

NATURE OF OCCUPATION

FILER SPOUSE DEPENDENT CHILD 

-NAMEANOAOORESS OF EMPIOYER /POSIIION IIELO

EMPLOYMENT

EI\4PLOYED BY ANOTHER

NATURE OF OCCUPATION
SELF.EMPLOYED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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STOCK PARr 2
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.

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the numberofshares held oracquired. lf someorall of thestockwas 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 underwhich the child is listed on the Cover Sheet.

I BUSINESS ENTITY
WWE

2 srocK HELD oRAceulRED BY FILER flspouse loeeeruoerur cmLD 

-
3 NUMBER oF SHARES LESS THAN lOO

5,000 To 9,999

100 To 499 500 To 999 'l,000 To 4,999

'10.000 0R MoRE

4 IF SOLD NET GAIN

NET LOSS

BUSINESS ENTITY

LESS THAN $9,320 s9.320 - $18.629 $18,630 - $46,579 $46.580 0R t\rORE

HASBRO. INC

STOCK HELD OR ACOUIRED BY |7rrren I lspouse l__.loeerruoerur curlD 

-
NUiilBER OF SHARES ESS THAN 1OO

,000 ro 9,999

00 To 499 ()oo ro sse Qr,ooo ro o,sss

0,000 0R r\.40RE

IF SOLD NET GAIN

NET LOSS

BUSINESS ENTIry

Qr.". ,ro* ,n,rro Qsn,rro - o',u,u* Qs',r.uro - sou,u^ $46,580 0R MORE

NAME

1847 GOEDECKER. INC

STOCK HELD OR ACOUIRED BY a FILER I Ispouse l-l oeeenoerur cHrLD 

-
NUMBER OF SHARES S THAN lOO 't 00 To 49e

5,000 To 9,s99 10.000 0R t\40RE

IF SOLD NET GAIN

NET LOSS

BUSINESS ENTITY

O.."r rro* sr,rro Osn,rro - s,r,ozn Qs,a,oao 
- soo,szs $46,580 0R MORE

NAME

FIRST SOLAR INCORPORATEO

STOCK HELD OR ACQUIREO BY FILER l-lscouse l--loeeeNoerur cnrLD 

-
NI]I\,4BER OF SHARES

B
LESS THAN 1OO

5.000 To 9.999

100 To 499 500 To 999 1,000 To 4.999

10.000 0R MoRE

IF SOLD NET GAIN

NET LOSS Oless rtrer $e,320 C$e,320 
- $18,62e $18,630 - $46,579 $46,580 0R MORE

BUSINESS ENTITY NAME

STOCK HELD OR ACQUIRED BY fl.,t.* l--.lseouse l--loeeenoerur cHrLD 

-
NUMBER OF SHARES LESS THAN 1OO

5.000 To 9.999

100 To 499 500 To 999 1.000 To r.999

10.000 0R MoRE

IF SOLD NET GAIN

NET LOSS
LESS THAN $9.320 $9,320 - $18.629 $18,630 - $46,579 $46.580 0R l\,,loRE

COPY ANO ATTACH ADOITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission www.ethics state tr. Lis Revised 11112022
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INTERESTS lN BUSINESS ENTITIES pARr 78
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.

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the
calendaryear. 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 chald about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

'1

HELD OR ACQUIRED BY FILER SPOUSE DEPENDENT CHILD 

-2
DESCRIPTION

NAME ANDAODRESS

Swartz Davidson Law
10223 Regal Oaks Dr
Dallas, TX 75230

3
F SOLD

o
o

NET GAIN

NET LOSS

HELD OR ACQUIRED BY

LESS THAN $9.320 $9,320 - S18,629 $18,630 - $46,579 $46.580 0R rVORE

FILER SPOUSE DEPENDENT CHILD

DESCRIPTION
NAME ANOADDRESS

IF SOLD

NET GAIN

NET LOSS

LESS THAN $9,320

HELD OR ACOUIRED BY FILER SPOUSE DEPENDENT CHILD

DESCRIPTION

IF SOLD

o
o

NET GAIN

NET LOSS

LESS THAN $9.320 $9.320 - S18.62S $18.630 - $46,579 $46.580 0R MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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PERSONAL FINANC IAL STATEMENT AFFIDAVIT

I swear, or affirm, under penalty of perjury that this financial
statement covers calendar year ending December 31, 2021, and is
true and correct and incl information required to be reported
by me under apter 5 ofth overnment Code

Signature of Frler

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscnbed before me by a lhis the lA+!1day

20 ich witness hand and sealofoftlce

6ala \ca
Srgna dminislerin9 oath er adm nrsterin9 oalh Tille of olficer admlni ng oalh

(2) Uns\ rorn Declaration

My name is , and my date of birlh is

My address is 

-

(streel)

County, State of

(city)

, on the 

- 

day of

(state) (zip code) (counlry)

Execuled in _.20
(monlh) (year)

Signature of Regislranl (Declaranl)

BETTY P ALVARAD
Nolary lO # 72'16826

My Commi
August

ssion Expires
30.2026
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I

I
I

I

I The law requires the personal frnancial statement to be verified. The verification page must have the srgnature of the 
I

I individual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary 
|

I Fubfic or other person authorized by law to administer oaths and affirmations. Wthout proper verification, the statement 
I

I is not considered filed. 
I

l

l

!
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