JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

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

1 Filer 1D {Ethics Commission Filers)

2 Tolal pages filed:

ms / Mrs (uiD)

OV =241

FIRST MI
3 CANDIDATE/ = OFFICE USEONLY
NAME [ O Date Received
NICKNAME LAST SUFFIX . FILED
% oli . |wd” o
UMy Solis r. |ar O’CLOCK M
4 CANDIDATE / ADDRESS }PO BOX: APT ! SUITE #; CITY; STATE.  2IP CODE JUI_ 1 6 2025
FRICEHOQLDER o N
MAILNG A2\ Diaz Aice X 8%37
ADDRESS
I:I Change of Address
5 gﬁg{ggggﬁg . AREA CODE PHONE NUMBER EXTENSION Dote Hand-uslivered or Darc Potimarked
PHONE ( Aol ) 207 ‘5-(05/'/
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME et &Tb}\mm ......... Date Procassed
NICKNAME LAST SUFFIX
N Date Imaged
o2
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE 4; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS A) ,ce' ( X m
[Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (8ol )

9 REPORT TYPE

D January 16
m;v 15

D 30th day before election

D Runoff

]

15th day after campaign
treasurar appointment
(Officebolder Only)

Jim Walls Goorly Coovd o Law

[ ] sth day betore etection Exceeded Modified [[] Final Report (attach CioH - ER)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED ) p
O/ Mo 2025  Hrouck o7 /15 2025
T ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year L] primary O runor ] gg‘:c’rimim
' ‘ 5 27 %ﬂaml ‘:I Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known}

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES WADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFIGEHOLOER. THESE EXPENDITURES MAY WAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[[] seneraL

COMMITTEE ADDRESS

O] sreciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ g
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) IZ

EXPENDITURE
= 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ q‘ 835 00

4. TOTAL POLITICAL EXPENDITURES $ Y 1 ]3235.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O 8

BALANCE OF REPORTING PERIOD . q

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE : )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Z,OCD .0

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.
288

Signature of Canflidate|Officeholder

Please complete either option below:

(1) Affidavit

gy PP

ARBARA M. RAMIREZ
8 NOTARY PUBLIC
STATE QF TEXAS
ID# 464399-7
My Comm. Expires 05-13-2027

Swom to and subscribed before me by _?M\MO éf:?l!. f_h \SQ’ this the ] Q day of \JLAU

L]

serl o*ofﬁoe. )

o.M Panie L Mo

Signature of officer administering oath Printed rame of officer administering oath Title of bfficer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officenolder (Declarant)

Forms provided by Texas Ethics Commission www.ethics._state.tx.us Revised 1/1/2025




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. [[] SCHEDULEA%: MONETARY POLITICAL CONTRIBUTIONS s
2 [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. E/SCHEDULE E: LOANS s 2.000.00
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 Zl S00 00
8. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | S
1. [} SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 1/1/2025



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):

\

2 FILER NAME

Romado "fuwl' ' Solvs Ny

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 2,000 0o

§ Date of loan

2125

7 Name ot lender

[0 out-ot-state PAG (ID¥: )

Zumaldo So¥s v

§ Loan Amount ($)

2,000.00

6 Is lender
a financial
Institution?

Oy &N

8 Lender address;

a2\ Diaz

City;

Alice

State; Zip Code

X -18332

10 Interest rate

& Yo

1 Maturity date

m——

e

12 Lender's Principal Occupation

13 Lender's Job Title

Im Wels Couvrdy Coort at Law &Aqe.

14 Lender's Er‘f-fployerll_aw Firm

S\N\\’\\Q\\% C.oun)t\l

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

e

e

16 If lender is a child, law rirrr} of parent(s} (if any}

m“le

17 Description of Collateral

18

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

19 GUARANTOR
INFORMATION

Qﬂol applicable

20 Name of guarantor

21 Guarantor address;

City;

State; Zip Code

22 Amount Guaranteed (%)

23 Guarantor's Principal Qccupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

Z7 1t guaranter is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

¥ lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Cormmission

www.elhics. state.tx.us

Revised 1/1/2025




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 Evant Exponse Loan Repayment/Reimbursement Solichalion/Fundraising Expense

Accounting/Banking Feas Cifice Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulng Expense Food/Beverage Expense Polling Expense Travel In District

Coentributions/Donations Mado By Gifi/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Conltract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:[2 FILER NAME

\ Komaldo * Qumy " Solis, O

3 Filer ID (Ethics Commission Filers)

4 Date o 5 Payee name :
~ - ~
\ (28\25 Texas Efves _&DMM\SS\OT\
6 Amount ($} ) 7 Payee address; City; State; Zip Code
$00.00 P.0. Box 12070 Avshin X 18T 2670
8 [ {a) Category (See Catagones listed at the top of this schedule) {b} Description
PURPOSE =
OF Ornex F\'ﬁQ,
EXPENDITURE
{c) Check if travel outside of Texas. Complate Schedula T. D Check il Austin, TX, efficohelder living expense
9 Complete QNLY if direct Candidate Oﬂi.ce holder name Office sought h Cffice held \p.\“.
expenditure to benefit CrOH Q\JM Q\d\ o nzwu\\ &“ﬁ (.\_'r. J\N\\&\Q\\ﬁ mek{ wazt_ Q\'
- = T fid - = 1 ]
Date Payee name
-
\|z8\25 doe\ Croz esendez
Amount {$) Payee address; ity Slate; Zip Code

30 000.00 | OR E. Second SV Mice  —X T8%R

| Gategory {Ses Categories listed at the top of this schedule) Description
1
Dot of goWWhea) corteibh
OF | le‘ﬂef M o Qo Corivi bohon
EXPENDITURE |
[] check iftravel outside of Texas. Complete Schedue T. [ ] chack it austin, TX. officahalder living sxpanse
Complete ONLY if direct Candidate / Officeholder name Office éaughl Offlce held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address,; . City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T. [] check if Austin. TX. officaholder living expansa
Complete QNLY if direct Candidate / Cfficeholder name 'Ofﬁce saught Office held

expendiure to benefit CIOH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Cormmission www.ethics.state.tx.us Revised 1/1/2025




OUTSTANDING LOANS

. . . . . , SCHEDULE L
I 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. \
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
it " ~
QUMG\AD ‘2\)ML\ ‘%\\6‘ Jx.
LENDER 4 Name of iender
INFORMATION S
Romaddo Salisdr:
5Lenderaddress c.ty ................. S t;i.e; leCOda .......
Q2\ Daz \ps X 18%2
GUARANTOR & Name of guarantor
INFORMATION
Iz/nut applicable 7 Guarantor address: City: State; Zip Code
LENDER Name of tender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Cede

] not applicable

LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
D nol applicable Guarantor address; City; State: Zip Code
LENDER Name of lender
INFORMATION
Lender address: City: State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City: State; Zip Code

[:| not applicable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elnics Commission wwneethics. state.lx,us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Crodit Card Payment

Advertising Expense Evenl Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees COffice Overhead/Rental Expense Transportalion Equipment & Relaled Expense

Consullng Expense Food/Beverage Expense Palling Expense Travel [n District

Contributions/Donations Made By GilvAwards/Memonals Expense Prinbhg Expense Travel Out Of District
Candidate/Officeholder/Poliical Cormittee -egal Services Salaries/\Vages/Cantract Labor Other (enter a category notlisted abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

Hieles

5 Payeename

Romaldo "Rumy” Solis .

Mice Police %‘5 Associaion

6 Amount ($)

&200.00

- Reimbursemont from
pdlitical contributions
interded

7 Payee address,

V0. Rex ZM2

City,
ﬂ\‘\c.c.

State; Zip Code

—~X 18332

8 {a) Category (Sce Categories listed af the top of this schedule) {b) Description
PURPOSE | 0 .
or | Con¥ibofon made by Oiccbeder | Qoedenser
EXPENDITURE | : =
(c) D Check if travel cutside of Texas. Comgplele Schodule T D Check if Austn, TX. officoholder living expense
9 s Candidate / Officeholder name Office sought Office held
Complete ONLY «f direct ” .
expendilure to benefit CIOH Q\)hﬁdg .tQuMq“ Sehs‘l)r. J\M\Ne\b Cﬂuﬂlfi('ﬂul‘l' G}}ﬂm
- X - = =
Date _ Payee name
2|s\% TR Fro¥h Delight
Am_ount {$) Payee address; . City State; Zip Code T
5:_35 00 72\ EManm S, Al —~X 18332
eimbursermnent from
] poittical contributions
intanded
Category (See Calegorim;lis +d al the top of this schedule) Description B\ch( H“'M
PURPOSE E -\ -
OF Csm‘mhﬁﬁn b[ 0@&\’\0\ Doru\e.:l ‘Q’\J\lf bow\ %r
EXPENDITURE Aer 3 ] MQ“»“ M i
[:l Chack if travel autside of Texas, Complete Schedule T. D Check if Austin, TX, officenclder living axpense

PURPOSE
OF
EXPENDITURE

Complet it difect Candidate / Officehclder name Office sought Office held
omplete ONLY if direc
p " n » S
expenditure to benefit C/OH QUMG\AO Q\}N{i So\\S\sr, J\“WQ“&CBW &N‘\'CA' Law
Date Payeae name
Amount ($) Payee address; City,; State; Zip Code
Reoimbursement from
\:I political contributions
intended
Category (See Calegories lisled al ihe top ol this schscule) Description

|:| Check if travel outsids of Texas, Compleie Schedule T,

|:| Check if Austin, TX, officeholder living expense

Complate ONLY if direct
expenditure ta benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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