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

1 Filer 1D {Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS -MRS@ FIRST Ml Date Received .. LF”_ED
OFFICEMOLDER QuMa\do AT-’-LO’CLOCK
NAME o a 5 o 09 o8 a s M
MNICKNAME LAST SUFFIX
5 AP
Romy Solis ar. "2 2200
\ -
4 ORIGINALREPORT | [ ] Januay 15 [ Runof {1 Finotrapon oate He¥etey
TYPE [ ] duys [ ] Exceeded modified reporting By
fimit -
I:! 3Q4h day before election " Qther (specify) Receipt #
,._.,1)‘ ) 0J 15th day after reasurer
v 8th day before election appointment {officetclder only} 5 - p
ate Processe
5 ORIGINAL PERIOD Menth Day Year Manth Day Year
COVERED 02 olo 202"{ ST 02 2(0 202“ Date Imaged

6 EXPLANATION OF CORRECTION

Overlodied

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 gocd faith and without an intent to
1 mislead or to misrepre-sent the information contained in the report.

E/Other reports: | 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 faith,

L2\ .

Signature of CangiatOfficeholder

Please complete either option below:

BARBARA M. RAMIRE
NOTARY PUBLIC Z
STATE OF TEXAS

1D ¥ 4643907

Comm. Expires 0

iness hand d sgalof office.
LY,

Printed name of officer administering oath Title oflofficer administering oath

{2} Unsworn Declaration

Signature of officer administering oath

My name is . and my date of bifth is
My address is

{sireet) {city) (state}  (zip code) (country)
Executed in County, State of , on 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.tx.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.

14 L4 *

. . . 1 Tolal pages Schedule Aldit:
The Instruction Guide explains how to complete this form. pae

2 FILER NAME 3 Fier ID (Ethics Commission Filers)

Kumaldo "Romy" Solis Ar.

4 Date 5 Full name of contributor L] eusotstate PAC D9 . 7 Amount of contribution ()

Juaniin, Nomg Gruz
2hula | S aw. T swe Zocens | F100. oo
218 Monderey = Al T 78332

8 Con:fi?utor's principal occupation 9 Contributor's job tille
10 Cortributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 1 contributor is a child, law firm of parent{s) (il any)

Date Full name of cantributor [] oul-ol-state PAC 1D#__ o T } Amount of contribution ($)

/25}24 ﬂfvam%ryqs _ ________ $)50. 00

Contriputor address: Cny Slate le Code
20042 "M &0 SanBen) lco Y ®Bo
Contributor's principal occupation Contributer's job title
Self—ermployed
Conltributor's empﬁoyer!!aw firm Law firm of contributor's spouse (if any)

If contributor is a child, faw firm of pareni(s} (i any)

Dalc Full name of contributor [] out-ol:state PAC 10

vomme Gonzdes Tourei les
2} 4/ w’{ "ib’ﬁfrihié'r'é’dd’?é's's' ’ es """" é:'iiyl; """"""" State’  Zip Code j %D' 00
Ol EMain®.  Alea =¥ 78332

_— Amount of conlribution ($)

Contribulor's principal oceupation Coenlributor's job title
rmey Aorrey
Contributor's emp'loyen'law firen Law firm of conlribu’tor's spouse (if any)
' ]
Sole. Bachtioner

If contributor is a child, law tirm of parent{s) (if any)

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

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

I the requesied information iz not epplicable. DO NOT include this page in the report.

SCHEDULE A(J)1

= » »

< I Lol 5 Ll ’ "
The Insiruction Guide explains how to conipiete this f ! 5
2 FILERNA 3
IIF " SD
 Kumado oyt Solis dr.
4 [a: 15 Full narme of coniriun 7 A ot

ylfonn( Goﬂ??/@' Tovres Mes
2/]"‘]2“ 6 -C-cn tiixior adcirecs ! 3] $IOO-OO

wol & Manst Ala ’r;( 74332

8 Conuibuiors principal occupation
A'Hom 14%'@)_’“

10 L ¥ B 1 Lawt ! ¥
5616_ Pmc}%amer

12 i conbibul fy tany

F tribut ? 3 ] t

lly C.\Wels
Q,Z(plzq B ! : : L $1,000.00

THAAFM O Bishop X 78343

Conpibulors prineiy '\I oceLpPaion Contibutor's job tit
L
Divector |
Conlributor's emiployerlaw brm Laws tirmy of contnbutars spausea (il any
Wyatt Banches Runc!cénan

H contribulor is a chitd. law thm of pareni(s) (if any)

Fult name of conwributor 1 PAC 1D -
Date a ¢ e P Amount of contribution ($)

Bradfod AW q~\+
2] 2‘0, 2Y e iarees LA Sidie " g Goda $1,000.00

P.0. Drawer 10 ?ea\r\us ™ 183

Contributar's principzl occupa!:on | Con.nbumr s job titla
L]
Ad\"mm 5-‘m‘\or‘
Contributer's employer/law firm taw firm of conirbutor's spouse (i anyl

W a"rl' {anches

oo nlr:hu toris a chuld, law firm ol parent(s} {if any}

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

Forms pravided by Texas Ethics Commission vavwathics staie. to.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

i the requesied information is no! eppiicable, DO NOT include this page in the report.

’ B . psim— ’ . - ,—
The Instruction Guide explains how to complete this form. T Towal pages Scuedule A
2 FILER NAME P . “ R 3 Filer 1D (Ethics Comission Filersy
B uMaldeo “Qumy ™ Solis, r.
4 Do [ Full name of commbuior O ocversaepec s [ 7 Amoust of cantsibuiion (3)

§ Cenuibuior adcirggé: ............ C'I,' ......... o S!a.e R ZI.J Code ..... $ l Iow' w
CO.Drawer 10 Raldes & 78370

& Coniribuior's principat occupaton
ehived

18 Conlritnam's employer/iawy linn T Law tinm of contributor's spousc (if any)

9 Coniribators job title

12 b costribulor is a child. law finm of paieniis) (i any) -
e Full nabe of contributor [J] out-olsiae PAC 1% . ) Amount of contribition ()
Conributor address. Gity: Sl zp Codo
C;: |‘{J;E‘s'_;;llllc-pal -c;(;::;::xoT o _—;mlauibthor's job title

Lonlribidior's emplayariaw finm Law linn of contnbuitor's spouse (it any)

i contributor is a child, law firm of parent{s) {if any)

i“ull name of contributor -ol-state PAC IDu: -
Date : ‘ 0 oveotsate v ! Amott of contribution ($)
 Coruibuior address: Cuy: T Sate: Zip'Code
Centribitor's principat occupation Coniributars job tille

Contributar's employerilaw finm Law lirm of contributor's SpoUsc (if any)

i r:ontnbu'.or is a chuld, daw tirm of parentis) {if anyl

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

Forms pravided by Texas Eihics Commissicn waww.ethics. state.t<.us Revised 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 2

2 FILER NAME

Kumalde “Romy " Solis .

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 1,153.80

6 Full name of contributor [ out-of-state PAC {ID#:

)| 8 Amount of

5 Date

2’ ") L{\ o Qo\a\r\do So\ S

7 Contributor address;

4y Pakis LaFeria

State;

Conlribution $ | description
.............. 4520 : Food | drinks,
Zip Code | gloves, a\um'mum-g'n],

TX 755-5 ? l:| Chack if travel oulsi!ie-cﬁ?e‘;: \o\'a??@r‘s

l'9 inkind contribution

| }pons
as. Complete Schedule T,

10 Principal occupation /7 Job title (FOR NON-JUDICIAL}(See Instructions)

} Bs

11 Employer (FOR NON-JUDICIALYSee instructions)

12 Contributor’s principal occupation (FOR JUDICIAL)

13 Contributor's job litle {FOR JUDICIAL) (See instructions)

L)mmp\o\jec\ / Disqeled Vederan

14 Contributor's employerfiaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

Full name of contributor [ out-sf-state PAC (1ID#:

Monica, Seolis,

Contributor address; State;

HoH Mhena Dr.  Hehegn  ~x

Amount of ! tn-kind contribution
Contribution $ ! description
] -
.............. | OYang \NCe
Zip Code $73. BO I Y 7’3 d '
| apple \v\ce

|
—[8‘5-5. 2 DCheck if fravel outside of Texas. Complete Schedule T.

Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions)

2o

Employer (FOR NON-JUDICIAL){See Instructions)

\ \ ! &

Contributor's princibal occupation (FOR JUDICIAL)
YLy

Contributor's job title (FOR JUDICIAL) (See Instructions)
Thecome Prkrer

Contributor's em\)loyan’law firm (FOR JUDICIAL)

Lindoongar, Goggan, Blair, and Sampson

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL 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.ethics.state. tx.us

Revised 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 Scheduls A2: 2

2 FILER NAME

TZUMQ\AO . ?UM\{ " Selis .

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s 1,1532.20

5 Date

2Jef24

6 Full name of contributor  [] out-of-state PAC {ID&___

7 Contributor address; City; Stale;, Zip Code

(7167 Sedeshiee D Haolio, 17095

Contribution S description
$500 T’féllr‘}ﬁ
|

I:I Checl if travel outside of Texas. Complete Scheduls T,

8 Amount of ;9 In-kind contribution
|
|
|

10 Principal czcupation / Job tille (FOR NOMN-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

Hons Marager

13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributer's employeriaw firm (FOR JUDICIAL)

Ke\Uebrode Express, LL¢

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

186 If contributor is a child, law firm of parent(s) (if any} (FOR JUDICIALY

Date

Zho]’?}l

Full name of contributor  [I out-ot-state Pac aps: )
Mary Suenz
Contributor address; City: Stata;  Zip Code

180\ Carolive. Al X 18332

Amount of In-kind contribution

Contribution $ description

$50 Cardle basket

|
!
!
}
|
|
DCheck if travel outside of Texas, Complete Schedulz T,

Principal occupation / Job title (FOR NON-JUDCIAL) (See Instructions}

Employer {(FOR NON-JUDICIAL} See Instruclions)

Coplributor's principal occupation (FOR JUDICIAL)

dmmishrabive. Assistant

Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributar's employerflaw firm (FOR JUDICIAL)

St Wells County duvenile Probation Degth

Law firm of contributor's spouse {if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIALY

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 wwethics. state.x.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FORBOX 8{a)

Advertising Expense ¢ Event Expense ’ Loan Repaymenvf?eimbursemen( Sahcita(ion,'Fur';draismg Expense

Accounling/Banking Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expense

Consuling Expense Foocd/Bevarage Expensa Polling Expense Travelin District

Contributions/Donations Mace By GifttAvardsiMemorials Expense Prinling Expense Travel Out Of Distrct
Candidate/OfficeholderPolitical Commitles Legal Sewices Salaries/Vages/iContract Labor Other (enter a category nat hsted above}

CrediCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer |D (Ethics Commission Filars)

Komalde * QUM_;! " Solis dr.

4 Date 5 Payee name
2hz)y “Texas Brick Oven
6 Amount (S) 7 Payee address: City: State; Zip Code
$50.00 20\ <. \dr?ﬂh‘\' 4 JANTS K 78332
8 (a) Category (See Categoaries isted at the top of this schedule) {b) Description

bt Foed expense. Ca'“‘?q"f)“ comlest

EXPENDITURE

(c) D Check if ravel culside of Texas Complote Schedule T [:l Creck if Austn, TX, officehalder living expense
9 Complete ONLY il direct Candidate / Officeholder name Office sought Cffice held
expenditure Lo benefit C/OH [ || v ’
xpenditur n RUMaldo e\)Mq' 30]|5|<§T- St WeMls G;on"y Coortat Law None
% T
Date Payee name
Amount (S) Payee address; City, State; Zip Code
Category (See Categones listed at the lop of this schedule; Description
PURPOSE
OF
EXPENDITURE
D Checkil lravel outside of Texas Complele Schedule T D Check if Austin. TX_ officehalder kving expensg
Cemplete QNLY if direct Candidate / Officeholder name Office sought Otfice held
expendilure to benefit C/OH
Date Payee name
Amount (S) Payee address; City, State; Zip Code
Category (See Categories listed at the 1op o this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check lravel outs:de of Texas Camplele Schedule T I:, Check if Austin TX ckHiceholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

If the requested information is not applicable, DO NOT inc¢lude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(=z)

Advertising Expense EventExpense Loan RepaymenvReimbursermant Selicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transporiadon Equipment & Related Expense
Consulting Expense Food/Heverage Expense Polling Expense Travel In District

Conlributions/Donations Made By GiflAwargsiMemorials Expense Printing Expense Travel Qut Of District

Candidate/OfficehclderiPolitical Committee Legal Services Salaries/\Vages/Coniract Labor Other (enter a category natiisted above)}
Credit Card Paymen! . i .
' ' The Instruction Guide explains how to complets this form.

1 Telal pages Schadule G: | 2 FILER NAME 3 Fiter ID (Ethics Commission Fiters)

QUMQ\A.O "rZuML{‘" So\ fs\br.

4 Date 5 Payee name
2lio]2y Alica. Courmtry Qoo
6 Amount (3) 7 Payee address; City,; State; Zip Code

$2§bﬁemenmom ZCOOCQ 5““ ) AHCO_ ’(2( 78332 )

C\ polilical contributions

intended
8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE X .
oF Dovation made by candidale] MardiGras Fondrarser
EXPENDITURE \'
{c} D Checkif ravel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder hving expense
] Candidate / Officeholder name Office sought Office held

Complete QMLY if direct

expenditure Lo benefit C/OH QUMQ\ do " EUMV "g ‘-5‘3“ Sim Wells CO-‘K\"«'Y CDU\""d-,- Lau} Noie

Date Payee name
2(8 |24 —exas Brick Oven
Amount (5) Payee address; City; State; Zip Code

RS | 20\ S Wrignt 8. Mice ~x 78332

political contributions

intended
Category {Ses Categories listad al the 1op of this schedule} Description
PURPOSE

OF Event experse Meet and Greet

EXPENDITURE
D Check if travef cutside of Texas. Complete Schedula T, I:] Check if Austin, TX officeholder living expanse
¢ Jete QNLY if direct Candidate / Officeholder name Office sought Office held
omplete if direc

g o T, n ' 8 Zd
expenditure lo bensfit CIOH E\JW\AD KJML’ &]\jlbh A\m W{lb QJM’“\/ COUrJ'q-}- (774 NOWQ
Date Payae nama

2{ml2y Calborera Bakary

Amount (3) Payee address; City; Slate; Zip Code

*360.90 | i3y Main Ave. Ristowa  —<X 78280

political contributions

intended
Category (See Calegories kisiad at the tap of this schedule) Description
PURPCSE S
OF E:;:A expense wae-}- bYEﬂq,
EXPENDITURE
D Chaeiif travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit CIOH Q\JWHO ”gUMy " 50}15 t‘)\(; J{\m \)Je,"s Ca_yr,'y COUI'J’QJZﬁu/ None.

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SCHEDULE G

if the requested information is not applicabls, DO NOT include this page in the report.

Advertising Expensne
Agcounting/Banking
Consulting Expenss

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Carmmitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exgense

Fees

FocdiBeverage Expansa
GiftfAwardeMemerials Expease
Legal Sarvices

Loan RepaymentReimburserment
Office Overnead/Rentat Expernsa
Polling Expense

Printing Expense
SaladesMWages/Contract Lalss

Soicitation/Fundraising Expense
Transpordation Equipment & Related Expensg
Travel In District

Travel Qut Of District

Other (enter & categary nat fisted above)

The Instruction Guide explains how to complete this form

1 Total pages Schadule G

2 FILER NAME

[domalde "E\JM\I " Solis Jr:

3 Filer ID (Ethics Commission Filers)

4 Date

2):!)2'-(

5 Payee name

“The Disdrict - Crob and Soe.'\q\

6 Amount (5}

$336. 19

Reimbursement from
[] poiticat contributions
intended

7 Payee address,

oo\ <. &yno\ds

City:

Alica

State; Zip Code

X 7833

Complete ONLY if direct
expenditure to benefit CIOH

8 (a) Catagory (See Categorigs fistec at tha tog of tis schedute) (b) Description
PURPOSE \ ) DQ
oF Focd, expense Cave $ocd ‘o Blice Fve et
EXPENDITURE
{c) I:] Checkif travel oulside of Texas. Complete Schadule T D Check ¥ Austin, TX. afficeholder hving expanse
9 Candidate / Officeholder name

Office sought

Rumado "Yum_, "Aisdr S Wells Coonly CoorlartLar

Office held

Nove,

EXPENDITURE

Date: Payee name
2ql2y Monsler's Smokehasse
Amount (3) Payee address; City; State: Zip Code
3350.00 | 517 W. ok St
- " 1
s Alice <X 8337
intended
FURPOSE Category (See Categories listed at tne tog of this schedute) &?,eefcm -\-o A\‘u Po‘ ;CQ__ w_. an\
OF

Tocd expense

Stwn \slelsy Cb"’“‘\! Sheri s, Olfee.

E:] Check if ravel outside of Texas Compiele Schadute T, E, Check if Austin, TX. officeholder living expanse

Complele OMLY if direct

Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH QUMQ\AO "VUNE/ ¥ _S)]l‘ﬁ,.)\': Jr‘\’h \lk.“‘b CD\M'H QDWA‘Q-LLGU) /UOVE«

Date Payea name
2)73)24 Ok -R1-4
Amount (3) Payee address; City; State; Zip Code
50,00 .

Reirpbursamgnlhpm 2273 E Ma’n 54" 4’ I‘CL : < 783;2

palitical contribulions

intended

Category (See Categories listed at the top of this schedule} Description
PURPOSE ' ’%_

Foed expense Campugrn contes

D Chack if travel cutside of Texas. Complete Schedula T. [:l Chack if Austin, TX, officehalder living expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Romaldo ")?umy "Solisdr Seblells Coon-ly Cotallaw  Nore

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




