JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Elhics Commission Fiters)

2  Total pages fied

OFFICE USE ONLY

3 CAN DlDATE l MS / MRS / MR FIRST MI
OFFICEHOLDER
NAME oo S UV\‘\\ ........................................
NICKNAME LAST SUFFIX
oMy Slis AY?
4 CANDIDATE / ADDRESS APO BOX; APT J SUITE w; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:l Change of Address

42\ Diaz

Aice

X 18332

Date Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 3 ) 207-54,5Y
Receipt # Amount $
6 CAMPAIGN MS { MRS / MR FIRST Mi
TREASURER
NAME e UMQ\AO ........................................ Date Processed
HICKNAME LAST SUFFIX
- Date Imaged
Qomy Solis dr
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE &; CITY: STATE: ZIP CODE
TREASURER . N
ADDRESS 1320 Josephive 25 Blice X 18337
{Residence or Business}
B CAMPAIGN AREA, CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( 36\ ) 207~ 5654

9 REPORT TYPE

E/January 15

[:l 30th day before election

|:| Runoff

]

15th day after campaign
treasurer appointment
{Qfficeholder Only)

] auwrs [ s day betore etection ::x‘?::g:i’:ﬁe“ [] Final Report (Atiach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
o1 1S /2025 THROUGH ol /15 / 202

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year B/Primary D Runoff I:I Other

Description

03/03 /202(0 [(] senera ] specia

12 CFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (if known}

Sim Wetls County Courtal Law

S Wells County Cond at Law

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additienal Pages

1
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES LADE BY POLITICAL COMMITYEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WiTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOW(.EDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[:l GENERAL COMMITTEE ADDRESS

[ seeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2026



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

1§ JC/OH NAME

I \ 16 Filer ics Commission Filers
(ZUMQ\AO uY"W‘{(&\\S‘DY- Filer 1D (Ethics C Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ |, 50,00
GONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \\_150 0O

EXPENDITURE
= 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ( 0q8Q5

4, TOTAL POLITICAL EXPENDITURES $ (o O‘?B Q5

{ -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1,500, 88
BALANCE OF REPORTING PERIOD ! .

QUTSTANDING 6. TOTAL PRINCIPAL AMQUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 815.00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correcl and includes all information

required to be reported by me under Title 15, Election Code.
BB

Signature of C@aielomcehdder

Please complete either option below:

-

BARA M. RAMIREZ
BAFLOTARY PUBLIC
STATE OF TEXAS
ID # 464399-7
My Come, Expres 05-13-2027

Swom fo and subscribed before me by i; 1A wu!‘h I ,;2' ‘l s \l ﬂ——- this the ILF day of 3 @M .
0 /(-P {fy which, witness my hand agd seal of office.
oM Rl it

Signature of officer adminislering oath Printed name of officer administering oath

(1) Affidavit

, to

GR

{2) Unsworn Declaration

My name Is . and my date of birth i1s

My address is

(street) {city) (state)  (zip code) {country)

Executed in County, State of , on the day of , 20 .
{manih} (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Elhics Commission www, ethics.state.lx.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 SUBTQTAL
NAME OF SCHEDULE AMOUNT
1. IZ/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1,750.00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
4, [Z/ SCHEDULE E: LOANS $ 3,875&)
5. [?_]” SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ {6,078 95
6. [[] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE I. NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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



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

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

1 Total pages Schedule A{Jj1:
The Instruction Guide explains how to complete this form. pag b,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Vomclde "By S .

4 Date 5  Full name of contributbr [J out-oi-state PAC ID#: )y 7 Amount of contribution {$)

Cxighna Yosnks Soliz
W\ 2925 |5 commns i ay sun e $71%0.00

T20E. Second Y. Alie X 78332

g8 Contributor's principal occupation 9 Contributor's job title

ey Ao ney
10 Contributor's empioye'r/law firm 1 Law firm of contrib‘Jlor's spouse (if any)
(righna Yosaks Soliz A+|r0rrwe_1 a} Law

12 If contributor is a child, law firm of parem[;: (if any}

N/A

Date Full name of contributor [ out-of-stale PAC ID#: }

obert © McTnvyre

|21ﬂ)2(9 ........................................ S S %\ ,000.00

Contributor address;

1920 Helen . Miw  ~x 71633

Amount of contribution (§)

\

Contributor’s principal occupation Contributor's job title
] t
siness, Owner Business Owner
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

NI

Date Full name of contributor O out-cl-stale PAC ID# Amount of contribution ($)
..... Ve e i s A O VRS i 'C'i!'],;-.” SR e S ...z.'_b Sl iR

Contributor's principal occupation Contributor's job titlle

Contributor's employer/law firm Law firm of contributor's spouse (if any}

If cantributor is a child, law lirm of parent{s} (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE 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.slate.tx.us Revised 1/1/2026




LOANS (JUDICIAL)

scHeDULE E(J)

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

1 Total pages Schedule E{J):

The Instruction Guide explains how to complete this form. 5

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

Komaldo “\?w«\; " Solis, dr.

4 TOTAL OF UNITEMIZED LOANS . 9
5 Date of loan 7 Name of lender 3 out-ol-state PAG (ID4- ) 9 Loan Amount ($)
ks | Qomado Solis,dr. %2000, 00
6 Is lender 8 Lender address: City; State; Zip Code 10 Interest rate
fi ial .
manenasy 11320 dosephine #25 Alica <X 78332 NIR
v IZ/N 1 Malt;ly,' ;ate

12 Lender's Principal Cccupation

Sodag

13 Lender's Job Title

Sudag. of Jira Wells Coury Court at Law

14 Lender's Employer/Law Firm

St Wells Coundy

15 Law Firm of lender's spouse (if any)

NI

18 If lender is a child, law firm of parent(s} (it any)

VA

17 Descriplion of Collateral

18
Check if personal funds were deposited into political

B.-—r account (See Instructions)
none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City:; State Zip Code
B/"m applicable /A N/A

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guaranlor's EmployeriLaw Firm

26 Law Firm of guarantor's spouse (if any)

27 i guarantor is a child, law firm of parent(s) (if any}

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

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




LOANS (JUDICIAL)

scHeDULE E(J)

If the reguested 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 E{J):

S

2

FILER NAME

3 Filter ID ({Ethics Commission Filers)

[maldo " ’?umqr " Solis, .

4 TOTAL OF UNITEMIZED LOANS %
5 Date of loan 7 Name of lender [ out-ol-state PAC {1D4: ) 9 Loan Amount (%)
alrl2s Comalde Solis, or. 41,000
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial ' .
Institution? 1320 5090"”“1 ns Al'a X 78331 N[A
D v E,N 11 Malurity date
NIA

12 Lender's Principal Occupation

Judge,

13 Lender's Job Title

Judge. of JimWells Comty Coortof Law

14 Lender's Employer/Law Firm

M WS Couny

15 Law Firm of lender's spouse (if lany')

16 If lender is a child, Iaw'firm of parent(s) (if any)

N/A

17 Description of Collateral

18

[Z/nol applicable

D Check if personal funds were deposited into political
Hﬂ"‘ account (See Instructions)
none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

23 Guarantor's Principal Occupaton

24 Guarantor's Job Title

25 Guaranlor's Employer/Law Firm

26 Law Firm of guarantor's spouse {if any)

27 if guarantor is a child, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.slate tx.us

Revised 1/1/2026




LOANS (JUDICIAL)

SCHEDULE E(J)

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 E{J):

S

2 FILER NAME

Kumaldo "(Zuwui" Solis .

3 Filer IO (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Datc of loan

Zlulzs | Qomado Solis dv.

7 Name ot lender ] out-ol-state PAG (ID#:

g Loan Amount ($}

$500. 00

6 Is lender 8 Lender address; City;
financial 5
Institution? 1320 Josghine#25  Alice
Oy [ON

State; Zip CGode

X 8331

10 Interest rate

V(A

11 Maturity date

NIA

12 Lender's Principal Occupation

Jodag.

13 Lender's Job Title

dudae of Siw Wells Counly Covrd-al Law

14 Lenifer's Employer/Law Firm

Siv Wells Covaly

15 Law Firm of lender's spouse (if any)

16 If lender is a child, law fin:m of parent(s) (if any)

NIA

17 Description of Collateral

|Z/none

18

D Check if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR 20 Name of guarantor

INFORMATION

21 Guarantor address; City;
not applicable

23 Guarantor's Principal Qccupation

State; Zip Code

22 Amount Guaranieed ()

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (it any)

27 i guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www_elhics.state Ix.us

Revised 1/1/2026




LOANS (JUDICIAL)

SCHEDULE E(J)

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 E{J):

S

2 FILER NAME

TComaldo "Ry ™ Solis, br.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [J out-af-state PAC (ID#: } 9 Loan Amount {$)
olzlzs Rumaldo Solis,dr. $200.00
6 Is lender 8 Lender address; City; State: Zip Code 10 Interest rate
a financial \ .
institution? 1320 -\qui'ﬁm 25 A}ICL ~X 76331 N/ '4
D v B’N 11 Maturity date
N/A

12 Lender's Principal Qccupation

Jodge

13 Lenders Job Title

Judge. oF Jim Wells, Coonty Courat-laqw

14 Lender's Employer/Law Firm

‘Ji M “’Q”S’ Courr\'v

15 Law Firm of lender's spousb (if any)

| |
16 If lender is a child, law firm of parent(s) {if any)

17 Descriplion of Collateral

18

D Check if personal funds were depositad into political
E" account (See Instructions}
none
19 GUARANTOR 20 Name of guarantor 22 Amounl Guaranteed ($)
INFORMATION
21 Guarantor address; Ciy; Stale; Zip Code
m/m;t applicable

23 Guaranior's Principal Qccupation

25 Guarantor's Employer/Law Firm

24 Guarantor's Job Title

26 Law Firm of guarantor's spouse {if any)

27 1f guarantor is a child, law firm of parent(s) (if any)

L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2026




LOANS (JUDICIAL)

SCHEDULE E(J)

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

The Instruction Guide explains how to complete this form. 6

1 Total pages Schedule E(J}:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

Kmaldo Romy " Solis, or.

4 TOTAL OF UNITEMIZED LOANS

|5

7 Name of lender

Kumalde Solis, .

5 Date of loan

10lq)25

[J outot-state PAC {1D#: )

9 Loan Amount ($)

3175, 00

6 Is lender
a financial
Institution?

Oy &N

8 Lender address; City,

1320 dosephivie ¥25

Alica

State, Zip Code 10 Interest rate

~X 78332 N/A

1 Maturity date

12 Lender's Principal Occupation

Judge

13 Lender's Job Title

14 Lenders Employer/Law Firm

ImWells Gonrly

Jdodge of Inm Wells CounL( Cowr} @} law

15 Law Firm of lender's spouse (if any)

18 If lender is a child. law firm of parent(s) {if any}

NIA

17 Descriplion of Collateral

E,;!cne

18

{:I Check if personal funds were deposited into political

account (See Instructions)

19 GUARANTOR 20 Name of guaranior

INFORMATION

Z-I Guarantor-a;c;d-res.;; Cily;
B/not applicable

23 Guarantor's Principal Occupation

;Z Amount Guaranteed ($)

State: Zip Code

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

27 1f guarantor is a child, law firm of parent(s) (if any)

26 Law Firm of guarantor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.elhics.slate.lx.us

Revised 1/1/2026




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 FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense

Consulting Expense Food/Baverage Expensa Polling Expense Travel In District

Contributions/Denations Made By GiffAwards/Memorials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Othar (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:. 2 FILER NAME

- quMa_l_c_i_p ”?qu‘“ Sotis, .

‘[ 3 Filer ID {Ethics Commission Filers)

.4 Date T +_‘j Payee name
‘lzglzs Joe) . [esendez o |
6 Amount {§) 7 Payee address City; State; Zip Code

$4,000 (B E. M s Alice ~x 78332

3 {a) Calegory (See Calegories lisled-al the top of this schedule) {b) Description
PURPOSE O-\-hgx- Terom of campayn cordirioviion
OF
EXPENDITURE
{c) D Check il travel outside of Toxas. Complete Schedule T D Check il Austin, TX, officeholder hiving expense

g9 Complete QNLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

alizl2s Boys +Giels Club of Alice

|
Amount () |r Payee address; City, State; Zip Coda

$1,000.00 743 3. Texas BM. Alice. X 78332

Category (See Catlegories listed at the top of this schedule) Description
i | Doraon made by ofice holder Sporsership }_Iab\t.
EXPENDITURE -
[] checkirtravel cutside of Texas, Gompleta Scheduls T. [T checx it Austin. TX. officenolder Iwin;a-xp-ense

Complete QNLY if diregt Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH Q\JM a\do "\?\IML*" So\ i5, Sr. J\“W\lﬁ@uﬁwébw Jih\dt“&(aﬂly (weFalllaw
Date Payes name

olzhs Alice. Trdeperdemt Scheo\ Districk
Amount ($) Payee address; City: State; Zip Code
$7200.00 2. Coyoye Tl Ak X 8332

Category (See Categories listad at the top of this scheduls} Description
PURPOSE

oF Donadien rrade oy Bee holder Sportorshie | Ta\ale.

EXPENDITURE

|
I D Chack if ravel putside of Texas Complete Schedute T, I:] Check if Austin, TX, officebolder living axpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH QUWHO t RUM‘-I S)‘ ﬁ ‘)r AlN\lk“s CM'\'{CM' &\'la.w Jl“\&]lﬁ%hw

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

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributiors/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

1 Total pages Schedule F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Exponse Loan Repayment/Reimbursement Solichalion/Fundraising Expense
Faes Office Overhead/Rental Expense Transportation Equipment & Relaled Expanse
Food/Bavarage Expense Pelling Expense Travel In Distnct
GiftAwards/iMemorials Expanse Printing Expansea Travel Oul Of District
Committee Legal Services SalariesAVages/Conlracl Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer IO (Ethics Commission Filers)

EUMQHO "l?om; ! SD)IS .

4 Date [q ,Zs

6 Amount {$) o

175

PURPOSE
OF
EXPENDITURE

-
{a) Calegory {See Calegorias listed at the top of Ihis schedula}

5 Payeesname

mlCe, Hob Cg-\\l C\ﬂam\:-ar of’ Conwrerce

7 Payee address; City;

£0. Box U284 Plice
(b) Description

Sponsorship [Tabk.

State;

X

Zip Code

78333

Donation wiade by e ho)der

{6) [ ] Checkiftravel ouiside o Texas. Complele Schodula T D Sheck if Austin, TX, officehoidar living expense

9 Complete QNLY if direct
axpendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held .
{dMaldo "F?wt " Solis, dr:

Date

2 lalzs

Amount ($)

£100.2\

Jimbell [Coonty Gooratlaw  Jiniels &urLl Cour)-a-}).aw
\Wal-Mart Soper Can-\er

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Denation made by offee holder

Payee addrass Clty; State; Zip Code
2100 EMain S, Alica w8332
Category (3ee Categories Isted at the top of this schedule) Description

Donaled 2 bilkes to Schallar} Elem.

L] check if Austin, TX. officaholder living expanse

[ ] Checkifavel cutside of Texas. Complete Schedue T,

Candidate / Officeholder name

Komaldo "?U So‘\s.c)v‘

Office sought Office held

Sl Courty ok at L _ S\l Coomly GortasLag

Dater

2526

Payee name

Wal-Mar} Soper Conter

Amount ($}

334 |

PURPOSE
OF
EXPENDITURE

Doraton e by o hakler

Payee address; City; Stale, Zip Code
2701 €. Main 4. Alice X 78337
Category (See Categories listad at the top-of :hls schedule} Description - )

Doraded 1 bike o Bon Boll-Palro Blarnko Elgm.

[:] Cheek it Auslin, TX_ officeholder lving expense

|:] Chick il travel outside of Texas. Complete Schedude T,

Complate QONLY if direct
expendilure to benefit C/OH

Candidate / Officehoider name Ofiice sought Office held

P\)Mdo "Bomy" S5 Jm\ljd\_!l C&mﬁ('mrh-} law _dinWels oy Cond €L

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.,ethics.state.lx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Exparise

Acoounting/Banking Faos

Consulling Expeanse Food/Beverage Expanse Polling Expense

Contributions/Donations Made By GiftAwardsiMomanials Expense Printing Expense
Candidate/Officehatder/Political Committee Legal Services

Loan Repayment/Reimbursement

Solictation/Fundraising Expense
Office Overlvead/Rental Expense

Transporiation Equipment & Related Expense
Travol In District
Travel Out Of District

SalariesMWages/Contract Labor Other (enter a category notlistad above)

Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Eihics Commission Filers)

4 Date

21|25

5 Payee name

Texas Ednes Commission

l2 FILER NAME rzuMa‘do "rZUle SO\iS ()r
I

6 Amount (3)

$600.00

7 Payee address;

Sam Heuvsor wﬁ'
201 €. ¥ 3t 10" Hoor

City;

Aoshin

State; Zip Code

X 1810l

8 (a) Category (See Calegories listed at ihe top of this schedule)

PURPOS
OF € G\')ne.f

| E—

(c} D Chatk if iravel maside of Taxas. Comptete Schadula T,

§ Complete QNLY if direct Candidate / Officeholder name

expendilure to benefil C/OH VUWHO "QUM'L{“ SO‘IS b,(

EXPENDITURE 1

Jnuiells County Court at Lar Jieulells Covmly Coorrad Law

{b) Descripli;n
R
e

[] cneck it Austin. T, officohelder living axpense

Office sought Office held

Dale Payee name
Amount ($) Payee address:; Ciry; Stabe; Zip Code
e -
Category (Sea Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE

|:| Chech if travel cutsidle of Texas, Complete Schedule T

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

[ ] cheex i austin, TX, afficshalder lving sxpanse

Date Payee nama
Amount ($) Payee address;
i Category (See Gatagories listed &t the top of this schedule]
PURPOSE

OF
EXPENDITURE

Office sought Office held
City; Stale Zip Code
Descriplion

[} checkitiravel outside of Texas. Complate Schegule T.

D Check of Austin, TX. officeholdar living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure lo benefit C/OH

Oiffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2026



