CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) [ 2 Total pages filed: ) o, y
! OFFICE usE/biy
_ I o —Otiock Pl
3 CANDIDATE / s RS R0y FIRST C Date Recened
OFFICEHOLGER éo
NAME L EQMG'\ o
NICKMALE LAST SUFFIX
“
Rumy Solis dr.
4 ORIGINALREPORT | [¥] January 15 (] Runott [ et repor
TYPE D July 15 |___] Exceeded medified reperiing
e : _
[ 30ih day befors election imi Cther [specify) Becelpis Amaunt 3
. D 15h day after treasurer
D 8th day before slection appoeintment (officeholder only}
. . - . Date Processed
5 ORIGINAL PERICD Month Day Year Montn Day Year
COVERED O‘I e 2o /20 23 THROUGH ol 15 2024 I |
6 EXPLANATION OF CORRECTION

Over|odked

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

] Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent lo
mislead or to misrepre-sent the information contained in the report.

Other reports: 1 swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or

omission in the report as originally filed was made in good fajth. .

Signa!L@ Candidate/Officeholder

T complete either option below:

i NOTARY PUBLIC
(I Afidevi STATE OF TEXAS
ID# 4&43991'37-2027
NOTARY STAMP/S My Comm. Expires 05~

Sworn to and subscribed bafore me by Mﬁ &]lls '-_\,l IE this the “'t day of [i] l ;

Signature of officar administering oath ™~ Printed name of officer administering oath Title 5 officer administering oath

(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 .an the day of .20 .
{month) {year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics state.ix.us Revised 4/16/2021



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AlJI1:

\

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

Komaldo "Rty " Solis .

5 Full name of contributor

Ricardo B. Sohz

4 Date

1?.' 1125

& Contributor addrass;

PO Boy 129

City:

Rremont

] out-cl-state PAC 1D&#__

7 Amount of conltribution ($)

3250.00

State; Zip Code

"X 78375

8 Contributor's principal occupation

9 Contributor's job litle

Attorney

10 Contributer's employerflaw firm

Sole. PraciRoner law Offee of I-!mgﬁ’g-

11 Law firm of contribular's spouse (it any)

12 ¥ contributor is a child, law firm of parent(s} {if any)

Date Full name of contributor

[] out-of-siate PAG {D#:_

Amount of contribution (%)

Cantributor address; City; State; Zip Code
Contributor's principal occcupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (it any})
It contributor is a child, law firm of parent{s) [il any)
Date Full name of contributor {7 out-ol-state PAC 104 __ a i Amount of contribution ($)
""" Coniributor address; ity Ustalet Zip Gode

Contributor's principal occupation

Contributor's job title

Contributer's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www othics.state.tx.us

Revised 1/1/2024




PERSONAL

POLITICAL EXPENDITURES MADE FROM

FUNDS

SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expanse
Accouriting/Banking
Consuiting Expense

Cradit Card Payment

Contributions/Donations Made By
Candidate/Gfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expenss
Gift/Awardsivemorials Expense
Legal Sarvices

Lean RepaymentReimbursement
Office OverheadiRental Expense
Polling Expense

Printing Expense
SalariesAMages/Contract Labor

Solicitlation/Fundraising Expense
Transposnation Equipment & Relatad Expense
Travel In District

Travel Qut Of District

Other {enter a catagery notlisted above)

The Iastruction Guide explains how to complete this form.,

1 Total pages Schedule G:

1

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

{s.Jr.

4 Date

o|25)23

5 Payee name

Yomaldo Romy" Sl

Ji Wells COUh"-Y Faue AS?DCJ'G'HDH

6 Amount ($)

7 Payee address;

EXPENDITURE

City; State; Zip Code
repeen | 300\ S, Ydnnson Alice K 78332
intandad
(a) Category (See Categories listad at the top of ihis schedula) {b) Description
ore AJVer—Hsn'nﬁ Expense Beoth ot Jim Wells Couﬂ'!‘y Fare

(e) D Checkif travel cuisids of Texas. Complete Schedule T,

Cl Check if Austin, TX, officenalder living expense

EXPENDITURE

19 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct it 1] \ \ Lq
expenditure to benefit C/OH RUMQ\AQ ’?\)W SO\I5|)Y- b(m \l\\?.\\ﬁ &Uﬂ\\l CUJ(‘\‘Q‘L w ND\'TQ.
Date Payee name
Amount (8) Payee address; City; State: Zip Code
Reimbursement #om
political contriputians
intended
Calegory (Se= Calagories listad at ne 107 of this schedule} Description
PURPOSE
OF

‘:] Chack if ravel autside of Texas. Cemplete Schedule T,

Cl Check if Austin, TX, officeholder lving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/CH

Office sought Office held

Date

Payeenams

Amount ($)

Raimbursement fam
pelitical contributons.
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category ($ee Categaries listzc at the top of this sched:le)

Description

[} checiftavel outsias of Texas. Complets Schecue T.

D Check if Austin, TX, cificencider living expense

Complete ONLY if diract
expenditure ta benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www.ethics state.txus

Revised 1/1/2024




