CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER Al e Gas el

1 FilerID {Ethics Commission Filers) 2 Total pages filed:
3 Y OFFICE USE ONLY
= o n  nFILED
3 CANDIDATE/ MS / MRS / MR FIRST M Date geAIm# D'CLOCK
OFFICEHOLDER l?
e o omaldo JAN 23 2026
NICKNAME LAST SUFFIX
Komy Sokis dr.
1
4 ORIGINALREPORT | [ January 15 [ Runatt ] Final repon
TYPE El July 15 I___l Exceeded modified reporting
D 30th day before election e Other (specify} Receipt # Amount §
) I:' 15th day after treasurer
D 8th day before election apgpointmaent (officehokdar only)
Dale Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED D
0 { / ]5 / 2025THROUGH Ol /IS /202&, ate Imaged

6 EXPLANATION OF CORRECTION

Overlooked expmd\-‘m et was (:a'\d Yhrough a loan.

7 SIGNATURE | swear, or affirm, under penaity 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 to
mislead or to misrepre-sent the information contained in the report.

I:I Qther reports: | swear, or affirm, that | am filing this corrected report not tater 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. ‘D

Signature of Cg hte/Officeholder

> BARBARA M. RAMIREZ
\* NOTARY PUBLIC
STATE OF TEXAS
ID#4643 99;;.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is . 5 5
(street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officehclder (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 11/10/2023



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers}
'} n =
?UMQUp KuMq S)is, or.
LY
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ , 7 60 00
CONTRIBUTIONS MADE ELECTRONICALLY) f .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ ll7SO OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 7, SQB qs
4, TOTAL POLITICAL EXPENDITURES
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 5 {,500. 88
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5‘ 375, oo

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

required to be reported by me under Title 15, Election Code.
.QE: C
Signature of @ ate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY] 5 KE

Signature of officer administering oath Printed name of officer administering oath Title of offiCer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is

My address is

1 ]

{street) (city) (state} (zip code) {country)
Executed in County, State of , on the day of . 20 .
{month) (year)

Signature of Candidate/Qfficeholder {Declarant)

Forms provided by Texas Ethics Commissien www.ethics.state.tc.us Revise 1/1/2026



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

zuma\do "KJM\{" So)is,br.

20 Filer ID {Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, D SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS 5] ¢750
2. L__| SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [] scHEbuLEE: LOANS $ 5' 3‘75.00
5. |:’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7' 5?3 ?5
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:l SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. D SCHEDLUILE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revise 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. (O

2 FILERNAME

Kumaldo "l?um{_ “ Solis, dr.

a4 Filer 12 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 5,315.00

7 Name of lender

Yomaldo Solis Jr.

5 Date of loan

tzzl2s

[0 out-gi-state PAC (ID#: }

9 Loan Amount {$)
$|,500.00

8 Lender address; City;

1320 Josephine #25  Alice

6 Isiender
a financial
Institution?

Oy &N

State; Zip Code

X 18332

10 Interest rTe

NIA

11 Malurity date

12 Lender's Principal Occupation

Judae

NiA
Jue o . Wells( ey Coord @ Law

14 Leriers Employer/Law Firm

SiM Wells Courdy

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

NA

16 If lender is a child, aw Yirm of parentis} (if any}

NIN

17 Description of Collateral

e none

-

18
[:I Check if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR 2 Name of guaranior

INFORMATION

22 Amount Guaranteed {$)

21 Guarantor address; City;
B/not applicable

State., Zip Code

e - —

23 Guarantor's Principal Occupation

| 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

7 |t 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.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursament, SolicitationyFundraising Expense

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

Coensulting Expense Food/Baverage Expense Polling Expense Travel In District

Centrnbutions/Donations Made By GifttAwards/Memonals Expense Pnnting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F*: (2 FILER NAME

H Komaldo Rﬁ"“"’i“ SN, Jr.

3 Filer 1D (Ethics Commission Filers)

"W ks

6 Amount (3§}

8 Payee name

| JimWells Democrartic Fhrh!

7 Payee address;

City: State. Zip Code

204 Dywey Ave.

D Check if individual's residence address.

$ |,500.00 Alice X 18332

B {a) Category (See Categories listed at ihe top of lr.'is schadule} {b) Description
Other Place on balloh ling Fe
EXPENDITURE

D Check if Austin, TX, officeholder living expense

{c) D Check if travel outside of Texas. Complete Schedule T

9 Complete QNLY if direct Candidate / Officeholder name Office sought Gffica held

expenditure to benefit COH E“MQ“O "Y“wiﬂ &)rﬁxjf- ‘)i“ W(Jli CDU'E!}_!_ CM.‘- a-‘-)m Ji“WIS MMQ}MW

Date Payee name

Amount"-(S) Payee address; City. Eta!ﬂ Zip Code
[ checxitindiviguars residence address.
l Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

l:l Chack it travel outside of Texas. Complete Schadule T. I:] Check if Austin, TX. officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {3) Payee address; City, State; Zip Code
| D Check if individual's residence address.
R T Category [See Categones listed at the top of this schedula) : Description
PURPOSE
OF
EXPENDITURE

]:l Check if travel oulside of Texas. Complete Schedule T

!:I Check if Austin, TX, officeholder living expense

C;nd-idate / Officeholder name

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE / MS / MRS / MR FIRST M1
OFFICEHOLDER
NAME |, QUMQ\&O .......................................
NICKNAME LAST SUFFIX
QUMLI Solis DY
4 CANDIDATE/ ADDRESS PO BOX: APT / SUITE #; CITY; STAYE:  ZIP CODE

Q0 Diaz

Alice

™ 718332

Dala Re:

AT 3

ceived

' FILED

TREASURER
PHONE

( 3\ ) 207~ 565Y

5 8?|§|%'ED:$E/DER AREA CODE PHONE NUMBER EXIERSIOH Dale Hand-delivered or Dale Postmarked
PHONE ( 3\ ) 20775454
Raceipt # Amount §
6 CAMPAIGN M35 / MRS / MR FIRST MI
TREASURER
N AEESU ............................ QUMC\\A’O ........................................ Date Processed
NICKNAME LAST SUFFIX
N Date Imaged
TZUN.L{ Solis dr.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /! SUITE #; CITY; STATE: ZIP CODE
TREASURER . -
ADDRESS 1320 Josephine 25 Blice X 18337
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

E/J-anuary 15

D 30th day befare election

D Runol!

O

t5th day after campaign
treasurer appointment
{Officeholder Qnly)

[:] July 15 D 8th day before election E::em‘_’:::‘:miﬁe" [] Final Repont (attach CiOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
Ol /IS /2025 THROUGH Ol / 15 / 2020

11 ELECTION ELECTICN DATE ELECTION TYPE

Maonth Day Year B,;'ima” D Runoff D Other

Description

63/03 /2'0.2’{‘: | I:I General E] Special

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT {f known}

Sim Wells Coory Cowd ad Law

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

Sm Wells Cmn’rvr CourtatLaw

T
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / QFFICEHDLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHCLOER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

] seeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AODRESS

GO TO PAGE 2

Forms provided by Texas Ethics Sommission

www.ethics. state.tx.us

Revised 1/1/2026



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
il [19 .
Rumado &M\l Slis v
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ | , 150, O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \\_(%- oo
=R RIS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ (65,0845
4. TOTAL POLITICAL EXPENDITURES $ (o O% Q5
‘ -
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ | [600- 83
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT 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 correct and includes all information

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

L2

Signature of Candi

Please complete either option below:

™y

Z
ARBARA M. RAMIRE
5 NOTARY PUBLIC
STATE OF TEXAS
1D # 464399-7
My Comm, Expires 05-13:2027

(1) Affidavit

which, witness my hand a

d se Iofofﬁcem(-lza‘m“&

o

Signature of officer administering oath

Printed name of officer administering cath

{2} Unsworn Declaration

My name is

o . 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 5
{month}) (year)

Signature of Candidate/Officeholder (Declarant)

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



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

19

FILER NAME 20 Filer 1D (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
il B/ SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS s |,7750.C0
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [z/ SCHEDULEE LOANS $ 3,97500
5 Bf SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ {,_,,0?8_?5
6, D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
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 5
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n |:| SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

. 1 Total pages Schedule A{J)1:
The Instruction Guide explains how tc complete this form. pag 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Vomelde " By Solis .

4 paie S Full name of contributl:r [ out-ol-state PAC 10#: 7 Amount of contribution ($)

N\ 2025 & Gommnr s o sun 2o | $750.00
(20E Seeond¥l. Alice X 1837

8 Contributor's principal occupation 9 Contributer's job title
ney Aiorney
L
10 Contributor's employer/law firm 11 Law firm of contrib(.nor's spouse {if any)
(rigtma Vosakes Soliz Atorrey a) Law

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

N/A

Date Full name of contributor O out-of-state PAC [D#: ) Amount of contribution ($)

\12|z02 Qob“)’EMCI“\‘*re ............................................ 1,000,060

Contributor address: City; State;  Zip Code
20 Paen &t Al  ~x 1833
Contributor's principal occupation Contributor's job title
Bosirness, Owner Bosiness Owner
Contribulor's employer/law firm Law firm of contributor's spouse (if any)
N/A NI

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

NI

Date | Full name of contribulor [ cut-ot-state PAC 1DF J E Amount of contributian (5
o R o s e g T Dl

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 Chl:ld_ law firm of parent(s} (if any]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 1/112026



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}:

5

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Pmaldo “?\Mul " Solis dr.

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender

O out-cl-state PAC (ID#:

) 9 Loan Amount {$)

Oy @n

tales | Romdldo Solisdr. % 2,000, 00
6 Is lender 8 Lender address; City: State; Zip Code 10 Interest rate
ey 1320 Josepnine 225 Alice ~X 18332 NIR

T Maturity date

NIh

12 Lender's Principal Occupation

Jodge

13 Lenders Job Title

Judag. of Jiva Wells Coundy Court gt Law

14 Lender's Employer/Law Firm

gle\ \NQ\\S Co uﬂ“f\}

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

i
16 I lender is a child, law firm of parent(s} (if any)

N A

17 Description of Collateral

T none

18

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

19 GUARANTOR 20 Name of guarantor
INFORMATION Nﬁ

22 Amount Guaranieed ($)

21 Guarantor address. City:

N/A

mot applicable

23 Guarantor's Principal Occupation

State

Zip Code N / ’4

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

27 i guaranter 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 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.

1 Total pages Schedule E(J):

The Instruction Guide explains how to complete this form. 5

2 FILER NAME

[maldo " ,?uMu‘“ Solis .

3 Filer ID ({Ethics Commissicn Filers}

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender

qlrlzs Cumalde Solis, dr.

[J out-ol-state PAG (ID#: )

9 Loan Amount ($)

21,000

6 Is lender 8 Lender address; City;

hennoy | 1320 Sosephine ¥25 Alice
Oy MN

State; Zip Code 10 Interest rate

~« 18331 N{A

11 Maturity date

12 Lender's Principal Qccupation

Sudae

NIA
13 Lender's Job Title

Sodge. of JimWells Comty Court af Law

14 Lender's Employer/Law Firm

I Wells Coumdy

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

16 If lender is a child, taw firm of parent(s) (If any)

N/A

17 Description of Collateral

IE/none

18
D Check if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR 20 Name of guarantor

INFORMATION

T
| 22 Amount Guaranteed ($)
|

21 Guaranlor address; City:

[Z/not applicable

State: Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

27 s guaranter is a child. law firrm of parent(s) (it 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.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.

1 Total pages Schedule E(J):

5

2 FILER NAME

Kumaldo "Qumy" Solis .

3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED LOANS

$

§ Date of loan 7 Namc ot lender [ out-of-state PAG (ID4: )

Zlulzs | omaldo Solis .

g Loan Amount ($)

$500.00

6 Is lender 8 Lender address; City: State; Zip Code 10 Interest rate
a financial . .
Institution? \320 ..)Oseph\ﬂ(ﬂs A‘ 102, X 18337- N {A
Oy ON n Mamj\}lt]yﬂdale
12 Lender's Principal QOccupation 13 Lender's Job Title

Jodae dudae of i Wells Coonly Coorral law

A% \FSQ.\\S COU\"\-{

14 Lenders Employer/Law Firm 15 Law Firm of lender's spouse (i{ any}

16 !f lender is a child, law firm of parent(s) (if any)

N/

17 Description of Collateral 18
. 0 Check if personal funds were deposited into political
[E/" account (See Instructions)
nane
189 GUARANTOR 20 Name of guarantar 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State: Zip Code
not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title ==
25 Guarantor's Employer/Law Flrm 26 Law Firm of guarantor's spouse (If any)

27 It 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, piease see instruction guide for additional reporting requiremenits.

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

Revised 1/1/2026




LOANS (JUDICIAL)

sCHEDULE E(J)

If the requested information is not applicable, DG 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

Tovaldo "Ry Solis, b,

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

7 Name of iender

ol ImMalde Solis,dr.

5 Date of lcan

O out-ot-state PAC (ID#: )

9 Loan Amount ($)

+$200.00

6 Is lender 8 Lender address; City:
a financial 5 .
institution? 1320 iﬁqﬂ’ﬂﬂt w25 Ahc@_
Ovy &N

State; Zip Code 10 Inlerest rale

~X 76331 N/A

11 Maturity date

12 Lender's Principal Occupation

Jodge.

N/A
13 Lender's Job Tille
Jude. of Sim Wiells Coonly CoockatLaw

14 Lender's Employer/Law Firm

15"Law Firm of lender's spousL {if any)

I Wells County

16 It lender is a child, law firm of parent(s) (it any}

NIA

17 Description of Collaterai

B/:mone

18
[:I Chack if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR X Name of guarantor

INFORMATION

22 Amount Guaranteed (%)

21 Guarantor address; City:
B/nt;l appiicable

State 2ip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

27 it quarantor is a child, law firm of parent(s) (it 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 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 3 Filer ID {Ethics Commission Filers)
1 1 Y
Kmaldo Romy ™ Sobis, O,
.
4 TOTAL OF UNITEMIZED LOANS $

10lg)25, Lumaldo Solis v,

5 Date of loan 7 Name of lender O outotstale PAC {ID#:

9 Loan Amount (3}

375,00

6 Is iender 8 Lender address; City:
a financial .
Institution? A'lCQ..

Ov v 1320 Josephivg 425

State; Zip Code

<X 18332

10 Interest rate

N/A

11 Maiurity date

NIA

12 Lender's Principal Occupation

Judae

13 Lender's Job Title

Jdudge of In Wells CwnH; Cow gt law

14 Lenders Employer/Law Firm

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

In Wells Counrly

16 I lender is a child, law firm of parent(s) (if any)

NIA

17 Description of Collateral

[Zl/none

18

D Check if personal funds were deposited into political
account {See instructions}

19 GUARANTOR 20 Name of guaranior
INFORMATION
21 Guarantor address: City
E/not applicable

T
i

State; Zip Code

22 Amount Guaranteed {$)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firrn

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

27 i guarantor is a child. law firm of parent(s} (it 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.ethics state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM

POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertsing Expense Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equiprnent & Related Expense

Consulung Expense Food/Beveraga Expense Pailing Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memaorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Paiitical Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credit Card P, 1|
Lt The Instruction Guide explains how to camplete this form.

1 Total pages Schedule F*:| 2 FILER NAME | 3 Fiter 1D {Ethics Commission Filers)
1 [umaldo "Rumy ™ Solis or.
-:I_ .Date -I?Payee name \ =
vzglezs | Soel . [esendez = B -
6 Amount (3} 7 Payee address; City; State; Zip Code
$1,000 B € 254 Alice. ~x 718332
';— . [ {a) Category {See Categories listed al the top of this schadule) {b) Description .
PURPOSE O.\.\\Qx- Ee%‘urh O‘C C&aﬂ'\?ﬁ;ﬂ“ condribuiion
EXPEI?I;TURE
_. © [[] checkittravel outside of Texas. Complete Schedule T D Check if Austin_ TX. offrcehalder fiving expense
m:; ONLY if direct . Candidate / Officeholder name Office sought Office held

expenditure to benefit CIOH

Date Payee name
aliz|z5 Boys +Girls Club of Alice
Amount {$) Payee address; City: State; Zip Code
‘£\‘ooo 00 193 S. Texas BMA. Alice. X 78332
Category (See Calegones listed al the top of this schedule) ; Description
PURPOSE | Dorabon rade oy ofice holder Sporsorship [ Table
EXPENDITURE |
. D Check if travel outside of Taxas. Complete Schedule T. D Check if Austn, TX, officehoider living axpense
Complete ONLY if direct Candidate / Officenolder name Office sought ) Cffice held
diture to benefit C/OH
erpenaue to benelt IO Lonaldo “Tomy” Sois dv. S Mells GooryCoodt ot Low  SinciellsCouny CoueHafLave
Dale._ o T Payee name
lzzs | Alice Trdepordert School Disirick
Amourt ($) [ Payee address; City; S!al.a;r Zip Code
37200, 00 7 Coyov\;e “Trl. Ak W (8332
l Category [See Categones lisied al the top of this schedule) l Description =
PURPOSE
OF Dom\:nn wode ‘D-| DCQCQ\'\O\AE.\’ | SPm'\SorS\rﬁp 1 Table
EXPENDITURE H
|:l Checkf travel sulsxde of Texas Complete Schedula T D Check if Austin. TX, officehoider living expense
Complete QNLY if direct i Candidate / Officehalder name Office sought z Office held

expendlt.\jrf -tj.b_er\iﬂ CIOH %MHO u (ZUM‘-*l.l. &)‘ 1‘5‘ ‘) r. ()"IMW“fD 'Cmﬂ'\f{ CDWA" @.\'Lﬂ-\d Ji“\’kﬂﬁ iﬁlﬁh r G:)H-.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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8({a)

Agvertising Expense Event Expunse

Ancounpngfsankmg Fees Office Overhead/Rental Expense Transportation Equipment & Relaled E xpense

Consuling Expanse Food/Beverage Exponse Polling Expense Travel In District

Contributions/Donations Mado By GiftiAwards/Memerials Expaense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salafies/Wages/Conlract Labor Other (enter a category nol listed above)

Credit Card Payment

1 Total pages Schedule F1:[2 FILER NAME

4 Date 5 Payee name

wlq |25

B Amaount (§) 7 Payee address;

P0. Box U284

Loan RepaymentReimbursement

The Instruction Guide explains how to complete this torm,

EUMC(HO QUM];{” SD)!S )r B |
9 ¢ Hob City Oramber of Commerce

Solicitation/Fundraising Expense

| 3 Filer ID (Ethics Commission Filers)

State,

X

City;

9’ e

Zip Code

78333

.3 {a) Category {3ee Calegones listed at Ihe lop of tus schedule)

{b) Description
mrest | Donabion made by Bkl | Sponsership [ Tabke
EXPENDITURE |
[15] l:l Chack if travel outsite of Texas. Complele Schaduls T. D Check if Austin. TX, officehoider living exponse

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit CIOH \Z’MQMO HQUMM" SO‘iS Ar

JimWell Coony Courtatlaw _ Jim Wiells bordy Covratlaw

Office sought Office held

Date r

Payee name
2lakzs | Wal-Mark Soper Cander
m ]’ Payeé address; City, Siate; Zip Code

8020 | 2700 EMaia S,

Alice X 18332

Category (Ses Categories listed at the lop of this schedula)

I, | Do ooy i bl

Daescription

Doraled 2 bikes to Schallar} Elew.

[1 checkfizavel outsice of Texas. Complete Schedule T

[] check it austin, TX. officehoider living axpensa

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

xpenditure to benefit C/OH .
o ™ Romddo MRomy™ Solis dr:

Sblels Couny Gk atLaw iVl Coomy Gt Lag

Date Fayee name
2525 Wal-Mard Soper Cender
Amount {$) Payee address; City: State; Zip Code s
$3 4 270\ €. Main 34 Alice X 78337
Category [See Catagaries listed at the top of this schadula| Descriplion

PURPOSE
OF
EXPENDITURE

Donation made by office holder

[:| Check i travel outside of Texas. Complete Schedule T.

Doraled 1 bike 4o Ben Bolt-Palro Blanco Elgm.

D Chock if Austin. TX. officeholder living exponse

Complete ONLY if direct Candidate / Officeholder name

expenditure ta benefit C/OH E“ ! !0 HE\)MH“ %)s{by_

el Corly Goueb Ly i CombyCond

Office sougﬁt .mOfﬁ-ce held

—

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.

» m————

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Foes Office Overnead/Rertal Expense Transportation Equipment & Related Expense

Consulling Expense FoodBeverage Expanse Palling Expense Travel in District

Contributions/Donations Made By GilttAwards/Memorials Expense Printing Expense Fravel Out Of Distnet
Candigate/Officencider/Political Committee Legal Services Salafes\Wages/Cantract Labor Other (enter a category notlisted above)

Cradit Cand Payment

The Instruction Guide explains how to complete this form.

"1 Total Sche.d-u-l_ F1:]2 FILER NAME \
S CoMddo "omy™ Solis .

4 Date § Payee name ) = ‘- —

'Z—h‘-ll?.S Texas Ednes Cormmission

EhArn-ount (%) BRE

3 Filer 1D (Ethics Commission Filers)

7 Payee address; %& City; State; Zip Code
Sam He vt . .
$500.00 20\ €. 14 S 1™ Foor o LS L

é e (a) Category (See Categaries listed at the top of this scheduls) {b) Description
= | e Fne
EXPENDITURE
=) I:] Check if traved outsice of Texas. Complata Schadula T, m Chook if Auslin, TX, officohalder living cxpense
9 Compiete ONLY if direct Candidate / Officeholder name Offica so;aght ) Office held
expenditure to benefit CIOH {/y1ald, "Rumy” Solis, . Saaells Cmrr\\[ Cp\“,,\, at l.aw 3 t{WdlSCO‘m;q Goordad Lang
Date L . Payee name
Amount ($) ' Payee address: - City: State; Zip Code i
I Category (See Categories listed at the top of this schedule) 3 Descr:ip:ion 1
PURPOSE
OF
EXPENDITURE
_ D Check if travel ounside of Texas. Complets Schedule T. D Check if Auslin, TX, officehclder living sxpanse
Complete ONLY if direct Candldate / Officeholder name- Office sought Office rlneld

expenditure to benefit C/OH

Da(s- Payee name
Amcunt ($) | Payee address: City, State; Zip Code
Category {Ses Categories listed at the top of this schedule) Description =
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, I:] Check if Austin, TX. efliccholder hiving expansa
Compiete QNl:Y f direcl Candidate / Officehoider 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 1/1/2026



