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

1 Filer ID (Ethics Commission Filers} 2 Total pages filed: OFFICE v
M'“.'$.|! igﬂ_
3 CANDIDATE/ MSIMRS@ FIRST MI Date Received Ly
OFFICEHOLDER Q
NAME . KM
NICKNAME LAST SUFFIX
Romy Solis de.
X
4 ORIGINALREPORT | [] January 15 [} Runof [ Finalreport
TYPE [ sup1s [ ] Exceeded modified reporting
limit .
Eﬁu day before election " Other {specify) Receipl # Amaunt §
_ D 15th day after treasurer
|:| Bth day befora election appoiniment (officeholder only)
Date Processed
$ ORIGINAL PERIOD Monith Day Yaar Month Day Year
COVERED ’ . Date Imaged
oL }5 2024 THROUGH Q2 /05 /202,_(

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:

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

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 fited was made in good fai
<
ST\

Signatureéfﬂmdidatefomoeholder

Please complete either option below:

ALEPS BARBARA M. RAMIREZ
% NOTARY PUBLIC i
STATE OF TEXAS
ID ¥ 4643997
#" My Comm. Expyes 05-13-20

YR

{1} Affidavit

NOTARY STAMP/
N2

i
this the ! ‘ﬂ day of ”P[ 1 ‘ 5
-
Printed name of officer administering cath Title of dfficer administering cath

Signature of 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 ,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)

scHeDuULE 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 A(J)1:

2 FILER NAME

BJMa\éO "ﬁUM\{“ Sohs, oY,

3 Filer D (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC D4

IJQL\‘?J{ Yuorme. Gowaales Toovei\es

6 Contributor address;

City; State; Zip Code sZOO'OO
o\ EMaindt. Al —x 18332

7 Amount of contribution ($)

8 Contributor's principal occupation

Atorney

9 Contributor's job title

10 Contributor's employerlléw firm

S:D\Q R’dc:\i"‘ionar

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

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

Date Full name of contributor [J ovut-of-state PAC (D ]

Contributor address;

City; State; Zip Code

Amount of contribution (%)

Contributor's principal occupatan

Contributers job title

Contributor's employer/law firm

Law firm of contnibutor's spouse {if any)

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

Date Full name of contributor [ out-vi-state PAC 104:

Contributor address:

City, State:  Zip Code

Amount of contribution ($)

Contributor's principal occupation

Contributor's job title

Contributor's employerfaw firm

Law firm of contributor's spouse (if any)

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

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

Farms 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 include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Saolicitalion/Fundraising Expense

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

Consulting Expenseg Food/Beverage Expense Polling Expense TFravel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense “Travael Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/\Wages/Contract Labor Cther (@nter a category not listed above)

Credit Card Payment .
The Instruction Guide expltains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME N 3 Filer ID (Ethics Commission Filers)
l L
Komaldo "omy" So¥is M.
4 Dpale 5 Payeename !
Vg oy The. Districk - Grob and Sodal
6 Amount (5) 7 Payee address; City; State; Zip Code

i:?—buc,;)mmm 100\ 3. TZe.qno\c\s Dhice < 18337

D political contributions

intended
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . M
OF Foad, nse. Campagn
EXPENDITURE EXPZ S
{c) D Check if ravel outside of Texas. Complete Schedula T D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

GComplete QNLY if direct

expenditure o benefit C/OH EUMQ\AO “QUM\J‘\ So\!ls‘)f (S;\Tl \Ni“s CO‘J(A\{ COW"" a'\' qu NOHQ

Date Payea name
Amount ($) Payee address; City; State; Zip Code

Reimbursament from

|:| political contributions
Intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held

Complete ONLY if diract
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code

Reimbursament from

E] political contributions
intended
Category (See Categories listed at the top of this schedule} Description
PURFPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schaduls T. [ ] Check if Austin, T%, officenclder lving expense
Candidate / Officeholder name Office sought Office held

Complete DMLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



