JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Tolal pages filed:
The JCIOH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS { MRS / MR FIRST M
OFFICEHOLDER ?U OFFICE USE ONLY
NAME e Mo e o T“m
LAST "20 FILED ﬁ/
?utuu ks Jr. AT. o'cLOC
4 CANDIDATE / ADDRESSL/ PO BOX; APT/SUITE #  CITY; STATE;  ZIP CODE
OFFICEHOLDER i Yice Y 7€
e 1320Je3¢phive. 25 332
ADDRESS
JC Per rCo., Texas|
[] change of Address By. —Depiry
5 CANDIDATE/ AREA CODE PHONE NUMBER SXIERS 0N Date Hand-delivered or Date Postmatked
OFFICEHOLDER
PHONE (3 ) 7207-56544
Recept # Amount §
6 CAMPAIGN MS | MRS / MR FIRST M
TARRBURER | eeeeeemesen Komado
NICKNAME LAST SUFFIX
. Date Imaged
?ow' SNs dr.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY: STATE: 2IP CODE

TREASURER
ADDRESS

{Residence or Business}

\320 w'ﬁne,

2s Rlice

<K 18332

8 CAMPAIGN AREA CODE
TREASURER
PHONE (36l )

PHONE NUMBER

207545y

EXTENSION

9 REPORT TYPE

I:I January 15

D 30th day before etection

D Runofl

15th day after campaign
treasurer appointment
(OHiceholder Only}

O

July 15 8th day before elecli Exceeded Madified Final Report (Attach C/OH - FR
D Iy B’- ay bafore eleclion Reporting Limil D )
10 PERIOD Month Day Year Month Day Year
COVERED
02 o\ /2 THROUGH o2 va 23 2l

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year gl’r?mary D Runet E:I g:ahsecrripliun

03 /03 /3: I:I General [:] Special
12 OFFICE QFFICE HELD {f any) 13  OFFICE SOUGHT tf known)

JimWells Gumly Cant ab-Larw

JinWells Gy Coort-a Law

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLI‘I’ICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[] eEneraL
I:l Additional Pages

7] specipc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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www.ethics.state.tx.us

Revised 1/1/2026




JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

16 Filer ID {Ethics Commission Filers)
Vmup "Ry Sol .

15 JC/OH NAME

17 CONTRIBUTION TOTAL UN|TEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ‘6
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘6
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -{",S 3‘
4, TOTAL POLITICAL EXPENDITURES $ "IL{S 3\
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 38‘/ /0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 S' 375 (»
18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

sk

Signature of Cahdidgie/Officeholder

Please complete either option below:

BARBARA M. RAMIREZ .
(1) Affidavit NOTARY PUBLIC
STATE OF TEXAS
ID# 464399-7
My Comm. Expires 05-13-2027
NOTARY STA

Swom to and subscribed before me by meh& Jl il this the ﬂ b day of &b‘ S

Signalure of officer administering oath Printed name of officer administering oath

Title of offlcer administering oath

(2} Unsworn Declaration

My name is

, and my date of birth is

My address is , s .
(slreet) {city) {state}  (zip code) (country)
Executed in County, State of ,on the

day of , 20 .
{month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revise 1/1/2026



SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS s
a. [ ] scHEDULEE: Loans s
5. ‘Zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S '[L'SB‘
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:I SCHEDULE I: NON-POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us

Revise 1/1/2026




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense

Accounting/Banking Feeas Offica QOverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expensa Polling Expense Travel In District

Contributions/Donations Made By GifttAwardsiMemonals Expense Prinling Expense Traval Out Of District
Candidate/Officeholder/Political Commitiag Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID {Ethice Commission Filers)

Covaldo "funu" So)m

4 Date 5 Payee name

2/5 /2

6 ﬁ:;nounl (%) 7 Payee address;

$200.00| WO CarlaCove Alice X T8%32

[:} Check ff individual's residence address.

\Zm* Reyna

City: State; Zip Code

= - .
8 (a) Category (See Calagories listed al the top of this schedule} | {b) Description

rurese | Dongkion wade by Ofcdubler | Rvever Friends Seholarship Drive

EXPENDITURE

(c) D Check il ravel mulside of Texas. Complate Schedule T, E] Check if Austin, TX, ofliceholder living expense
9 Complete ONLY if ;:!irec.! Candldate!Offceholder name Office sought Office held
expenditure to benefit CiOH [?umquollem!ns\le M“h“s(: a FM"‘W ‘hw ’c l w
Date Payee name
2elae | TR
Amount ($} Payee address City; State; Zip Code

$83.00 T2l €& Main S, Bica ¥ 78532

I:I Check ilindividual's residence address.

Calegory (See Categories listed at the top of this schedula) l Description

PURPOSE D 4 Mﬁhl’yom hold !M‘%'Bldd( Hi'slwyl‘fon-\h@ur\'

EXPENDITURE

|:] Check f ravel outside of Taxas. Complete Schedula T |:| Check if Austin, TX, oHi:.:ehnIder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH lz“ H ! |,Km¥" so)i}')', J‘ﬂ\&“s G ! c lo’-ld\d J‘“w”’ E J a_.’ I E
i -Da'.-u Payee name .
2lul2e | heorade Printing G., Inc.
Amount ($) Payee address; . Cily: ) Slate, Zip Code

$248.3\ | lolo N. Wright S4 Rlice —~x 7833

E' Chack il individual’s regfanca address.

Category (See Categarins listed at the top of this schedida) Description

e | Doration made by Dffcholder | Campaign shidrs

EXPENDITURE

[[] checkitsave ourside of Texas. Complets Schedule T. [] cheek i Austin, TX, officenctder living expense
1

Complete QNLY if direct Candidalé { Officeholder name Office sought Office held

L expenditure lo ben.em C-IOH eU“QUO ”K”“#'l&’l} (_h“w"j%ww ﬂw.o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

__Ifthe requested infarmation is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expunse

Loan Repayment/Reimburserment Solicilalion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Relaled Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Centributions/Donations Madio By Gift/Awards/Moemorials Expense Printing Expense Travel Out Of District

Candidate/Officoholder/Palitical Commiltes l.egal Services Salaries\Vages/Conlract Labor Other (enter a calegory not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi1:| 2 FILER NAME

2 | Komalde "Romy™ Seld v

4 Date | 5 Payee name =

2,”,24: i Son Ducgo %u.lr)rgira

6 Amount ($) ' 7 Payee address,; City:; - State; Zip Code

$100.00 | (0A\. Labhe Ave. SanDieye "X 838y

|:| Checkil indwidual’s residenice address.

3 Fller ID (Elhics Commission Filers)

] {@) Category (See Categorie-s listed at the top of this scnedul.e.) (b) Description
PURPOSE San Dieao\hr:ro Rm&\ﬂg Meet
OF ' S \77 O cchoVier
EXPENDITURE |

-
|
| le) D Check if travel outside of Texas. Complote Schedula T.

(] Gheck i Austin. TX, atficeholder hving oxpense

g Complete QNLY if direct Candldatel Oﬁlceholder name

Office soughi 6fﬁce held 1
expenditure to benefit CIOH I"dl tlg : I,“wbg ! c__ -'_ l l‘w 3. ]li ‘} n I G ' ”ﬂ
Date E Payee name - ) -
2tz | Sams Qb
Amount ($)- i . Payee address; . Cilty: State; Zip Code
|

£ 14.00 (oZI . Exprosiay T7 Havlingen X 18550

Chack if Individual's residence address,

Category (See Catagoaries listed at the lop of 1h.is schedule) Descr.iplion . 1

PURPOSE ﬁ l Snacks for shdes Jor Neonan
R IO al aﬂrﬂrﬂw\‘ Coveer Forie

[ ] chaek if Austin. T, officahaldar twing expanss

[] checxiftravel outsirie of Texas. Complete Schedule T.

Complele QN.LX it direct Candidate / Officehalder name

Office sought Office held
axpendilure to benefit C/OH e "
n
uhiddo oty Selis . Jnavlels ooy Coocat Lo imWlls Covmdy Conebatlns
- | ¥
Date Payee name
Amount ($) Payee addreés; City; State; Zip Code
|:| Check il individual's residonce address.
Category (Ses Categories listed ;i ths 1op of this schadula) Description
PURPOSE
OF
EXPENDITURE
I:] Check il fravel outside of Texas. Complete Schedule 7. I:l Chach if Austin, TX. officeholdaer living expensa
Complete ONLY if direct Candidate / Officeholder name G OfMice sought i Office held
expendilure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.Ix.us

Revised 1/1/2026



OUTSTANDING LOANS
SCHEDULE L

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

1 Total pages Schedule L:
The Instruction Guide explains how to complete this form. l
2 FILER N 3 Filer ID (Ethits Commission Filers)
™ Lumadldo "Rumy" Sdis,d
WMAa My 15,90V,
LENDER 4 Name of lender
INFORMATION t " )
Romalde "Qumy SoWs, .
5 Lender address: City, State; Zip Code
1320 doseghine £25 Alica =¥ 18332
GUARANTOR 6 Name of guarantor
INFORMATION
l:l not applicable 7 Guarantor address; City: State: Zip Code
LENDER Name of lender
INFORMATION
Lender address; City: State; Zip Code
GUARANTOR Marme of guarantor
INFORMATION
[ ] not applicabla Guarantor address; City; State; Zip Code
t ENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
8 Guarantor address: City: State Zip Code
] not applicable
LENDER Name of lender
INFORMATION
Lender address; City; State: Zip Code
GUARANTOR Name of guarantor
INFORMATION

) Guarantor address; City; Slate; Zip Code
D not applicable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.,ethics.slate.Ix.us Revised 1/1/2026



