JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer |D {Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS (MR FIRST M
NAME LMl ,
Date Receive
NICKNAME LAST SUFFIX " : yOFcl:Ll(E)D
J = O'CL .
QUM\[ Solis dr. CKE:-M
4 CANDIDATE/ ADDRESS' / PO BOX; APT | SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER

P0. Box 3271 Mice & -18333

FEB 27 2024

MAILING
ADDRESS
D Change of Address
5 gﬁ;‘%‘gﬁgﬁgER AREA CODE FHONE NUMBER UL Date Hand-delivered or Da{a/Postmarked
PHONE (3e\ ) 201-5,54
Receipt # Amount §
6 CAMPAIGN @MRS:MR FIRST M1
TREASURER BO\ g
7o N = - vbara ... Marie  [omrocs
NICKNAME LAST SUFFIX
. Dale Imaged
Qamnrez,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIy; STATE; ZIP CODE
TREASURER .
ADDRESS 1202 Bruce Mice X 18332
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( Al )

101 - 241

8 REPORT TYPE

|:] 30th day before election

E] January 15 D Runoff

15th day after campaign
treasurer appointment
{Officeholder Only)

[]

(] duyrs 8th day before election ::zzx’:m‘i’:ﬁed [7] Final Report (Attach CioH - FR)

10 PERIOD M{o;té. Day Year Month Day Year
COVERED as
Or / Uo /'202'-{ THROUGH 02/2(0 /2024

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B/P”“‘afv D Runoff D g;hsecrrip“on

03 / OS /202“‘ I 1 seneral [] specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

NIA

SnWalls Coondy Court o Law

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EKPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLGER. THESE EXPENDITURES MAY HAVE 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 EXPENDGITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] specirc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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

1& JC/OH NAME

QU Mﬂ\do "Q\’M\l" &“S . JY'. 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (L,150.00
CONTRIBUTIONS MADE ELECTRONICALLY) ' ’
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (0,790.00
EXPENDITURE
S 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

A

4, TOTAL POLITICAL EXPENDITURES

$ 2 7HD. 0O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ OOO 00
BALANCE OF REPORTING PERIOD 5, '
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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.
23N

Signature of didate/Officeholder

Please complete either option below:

EARBARA M. RAMIREZ
NOTARY PUBLIC
STATE OF TEXAS

iD#464399-7
My Comm, Expires 05-13-2027

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by i “ “ u ““2 é!l S 4 “L this the ,21'@ day of _g i&j[_z

20 o . to cerfiy which, witness my hand and seal of office.

PN A =——bbain M Py

Slgnature of offcer admlmstenng oath

Printed name of officer administering oath Title bf officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is

My address is

¥ L] ’

(streat) {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.state.tx.us Revised 1/1/2024



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, ‘Z]/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ lo "750 0o
2. [ ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (722
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $ 52'

SCHEDULE E: LOANS $ &

o

SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

©“

2, 740.00

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POCLITICAL EXPENDITURES MADE FROM PERSONAL FLUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

mjin)in]inlin]iniin
LIANSIINIRY YA

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FRCOM POLITICAL CONTRIBUTIONS 3
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

. . 1 Total pages Schadule AJ)1:
The Instruction Guide explains how to complete this form. pag 3 :

2 FILER NAME 3 Filer ID (Eirics Commission Filers)

- QUM\AO U 3 30\15 )r

4 Date 5 Full name of contributor [J out-of-state PAC 1D# . 117 Amount of contrioution {5}

2\2‘\24 GCWSMAC”SPMP&CWP ------- oo . $500.00

Lo\ Mt)mmgmdel)r ﬂrl\cz. ‘(X ’;}8332

3 Contributor's principal occupation 9 Contnbu:ors JOb title
90 Contributor's emph:[yerllaw firm 1 Law tirm of contributor's spouse (if any)

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

N)R

Date Full name of contributor O out-of-state PAC 10K

K\W\ F(oa-\-
I 25|ZI{ . c;o-rtrmuln- address i Gly P h S'atm zrpi::nda $SOOOO

| 8071 Craig St &rpus('}\rnsh ™ 78332

Amount of contribution  ($)

Conmbutors prmcnpa! occupation Conmbuto 'S ;ob title
trorne . A‘Horn

Contributor's employer/law firm | Law firm of contrtbutors Spouse (nf any)

K&m ﬁus AMO\-" Lﬂw _ | _ k_\l A
If contributer is a child, law firm of parent(s) (.r any)
NJA

Data Full name of contributor [ out-of-state PAC 158 }

B\Q“CQA MQA Q- EOd\'\ UGE
,)»]6)7"" ..... St s baie L Gy s Sisie e $\'00a DO

80TCmig 8 CoposChrishi < 783~

Amount of contribution ($)

Conltributor's principal occupation GContributor's job title
Conrributor's employer/law fifrm Law firm of contributd®'s spouse (if any)
v + ) L /
Law Wee of Bianca A. Mediva - Relripuez m/)

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

v/

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 1/1/2024



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

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

|1 Tom pagas Schadulz A(J}‘-:
| 3
2 FILER MAME | 3 FierID (Eihics Commission Fiers)

Rumaldo "Kimy SO]IS Jr.

4 Daie 5 Full name of contributar [J cutensiata PAc D= ) |

The Instruction Guida explains how lo complete this form.

7 Amount of contribut on {$)

$7250.00

S
%
{[=]
BN
-‘%

22}y 6 cononr sasrosss G T S 7o oss
)7 & Hler /hr/fhgm T 78550

& GContrbutor's principal ozcupation 8 Contributor's job title

72ys

10 Contributor's emp!o,rerfla,: firm 1 Law firm of contributor's spouse (if any)

Lames, LLP N/A

12 i contributor is a child, law fiem of parent(s) (it any;

Date Full name of contributor [} ostol-siate PAC 1D#, |

Amount of contribution  ($)

00

2}‘ 7% ..... C Oq(”bl.-“;}raddress ............... C (y .............. S[ate . . Z|pCOde ..... |
Trvace 2, 210 Vit farkm Av&#n ™ 18 |
Contributor's principal occupauon i Contributor's job title
3

r.‘..-ors'lrlbu or's emp o;erila v llrm Law firm of contributor's spouse (it any}

%qn, Blalr 4-&mpson | LLP | M/

] contnbumr iZ a child, law firm of parem(s) (1f any}

N/A

Cata [ Fuli name of contributor T} out-al-siate PAC 122

Well
)219)?}—{ ‘ “Eani ]\\} Su”e : B el Saistzedeas | P|,000.00

™3| BTo Bushop X 8343

Conlnoutors principal occupation | Contributor's job title

Amount of contribuion ($)

Wyatt Kandnes N/A

i
I

Cenvibuior's emplayer/iaw firm | Law tirm of contributor's spouse (if any)
i

i contributor is a child. law firm of parent{s}) {If any)

NN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tt contributor is out-of-state PAC, please see instruction guide for addilional reporting requirements,

Forms providad by Texas Ethics Commission wweaethics.state tx.us Revised 1/1/2024




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

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

1 Ttl. 25 Sched IeAJl:.
The Instruction Guide explains how to complete this form. ol pag CRSaElz AL

2 FlLERNAM.E - . .
Kumado 'Q\)m{“ Solis v

4 pDate |5 Full name of contributar [ out-of-state PAC 1Ds: ) | 7 Amount of contributon (8}

21,\ .................................................... SN G S -« |
2 6 Contributor address: Cﬁy State:  Zip Cede ‘$\1000 00

- PO. Drawer werld \2&1\ \-'#o‘.v X 1831 |

3 Filer ID (Ethics Commission Filers)

B Conluibutor's prmcupal occupahon 9 Contrabutors job titie
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 1f contributor is a child, law firm of parent(s) {if any}

NA

Date Full name of contributor ": | out-oi-state PAC 1D#: ' )

- = — ]

Amount of contribution ($)

2}%\21{ ..... e L S SO e $ ‘ ‘ 800,00
U0 Dawer ©  Raalibos ™ 78370

Contnbutors prlncnpal occupatlon Contribulor's job title

Contributor’s employer/law firm Law firm of contribulor's spouse {if any)

MR

If contributor is a chitd, law firm of parent(s) (it any) -

NIA

Date  Full name of contributor ] out-of-state PAC D4 y |

Oscar S. \\)\,a:\'\' Ar

2)219\% T Clnidbiner addiesst SR s rpces ] 3], 000,00
0. Dravier 10 Caltos X 783 ‘

Contributor's principal occupation ez [ Contributor's job litle

Amount of contribution ($)

Contiibutor's employer/law firm

WA

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

NA

Law firm of contributor's spouse (if any)

N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE 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.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHepuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expgnse Event Expanse Loan Repayment/Reimbursement Selictation/Fundraising Expenze
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memoarials Expense Printing Expense Travel Out Of District

Candidale/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Contracl Labor

Other (enter a category notlisted abave)
Credit Card Payment

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1 |2 FILER NAME ‘ 3 Filer ID (Ethies Commission Filers)
KuMaldo “Momy " S 55, i
4 Date § Payee name !
2204 Koy -FM
6 Amount ($) 7 Payee address; City, State; Zip Code
$200.00 [ 2722 S. Us Nuy 28] Mice ~ 78332
8 (@) Category (See Categories listed at the top of this schedula) (b) Description =i
- v - - -
PUR;"?SE A C{ ver*h 5!"3 YNt Live radio interview
EXPENDITURE
{c) |: Check if travel cutside of Taxas. Complele Schedula T. |:| Check if Austin, TX, officehokier living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought ) Office held
expenditure to bene.f-lt CIOH QUMQ IJO ”ﬁ}w " & 'l;rjn _ A iﬁ\ WC“S &u"*{ aour"'q-l' Zﬂw the
:  ; 1 ]
Date Payee name
2Jaul24 KOPY - FM
Amount () | Payee address, City, State; Zip Code

$150.00 2722 3.US Hwy 28/ Alica X 78332

Category {Sea Categories listed at the top of this schedule) Description

PURPOSE 3 A JVQP'J‘?‘smj Bmx Ll‘ ve ¥adio bf'badats';'/ mlerviaw

EXPENDITURE

;—l Check if travel outside of Texas. Complete Schedule T, LT Chack if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name ) Office sought - Office hald
expenditure to benefit C/OH " . N
" Idmaldo "Rimy" Vs, e Jim Wells bowdylad atlaw ~ Neme
— LY r
Date Payee name
2172y oM Frth Delight
Amount (_$) Payee address, City; State; Zip Code
36500 M2t €. Main St Alice ~ 78332
Category (See Categories listed at lh;.top of this schedule) | Description -
PURPOSE .
oF Fard expense Fit bowl R Medk ¢ Gredt
EXPENDITURE
- - - - —_—
| Chack if lrave] outside of Texas, Complete Schedule T. [ _] Check if Austin, TX, officaholder living expense
__Complele ONLY if direct Ca-ndidate { Officeholder name Office sought Office held

expenditure to benefit C/OH PUM-QHO '?Ul\kiif " &)'B!«}( Jl'm W(Jls al)nj-i étf‘l‘di &W /Vo"e'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www, athics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expanse Polling Expense
Contributions/Donations Made By GiftAwards/Memerials Expense Printing Expense
Candidate/OfficeholdadPalitcal Cornmittee Legal Services Salaries/Wages/Contract Labor

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

Selicitation/Fundraising Expense
Transpertation Eguiprnent & Related Expense
Travel In District

Trave! Qut Of District

Other {enter a category notlisted above)

1 Total pages Schedule F1: |2 FILER NAME

1 Rmalds fyr.q Sls : f)f

3 Filer ID (Ethics Commission Filers)

4 Date | 5 Payee name
2/g /21{ _ Cakes byleree |
6 Amount ($) 7 Payee address; City:

475.00 | 510 W. Rront St Alice

—— - ———

Slaie; Zip Code

<X 78332

8 (@) Category (See Catagories isted at he top of this schedule) (k) Description
PURPOSE
oF FE_cu/ e)qaense | Gl for Meth L Graet
EXPENDITURE
{c) D Chach if lravel oulside of Texas. Comple!e Schedule T D Check if Austin, TX. officehalder living expense
9 Complete QNLY if direct Candldate / Oﬂ"ceholder name Office sought Office held

Date Payee name

3 expenditure tcibenefnt C/OH Q 1 E "QV“Q' "% Il’ o _ ‘)m de &gﬂ?wal-jaw Nﬂm

State, Zip Code

X 78337

2/ 5/ 24 Gkes on (eyae
Amount (§) Payee address; . City,
Al
$75.00 510 1. Bronk $4. Phee
Category {Soe Categaries isted at the top of this schedu!e) . Descripti_on
PURPOSE

EXPENDITURE

OF F%ﬂemnse Cake. Yo /"lzc-l-qr.é',.a_./.

expenditure to benefit C'OH

Complete QNLY it direct Candidate / Officeholder name Office sought

" Kmaldo "8 my" Bl Jr. _ Jim Wells Couty Gmlal— L Aome

D Chack if travel oulside of Texas. CompleteScheduleT i:l Check if Austin. TX, officeholder living expense

Office held

State; Zip Code

—~x 78%32

Date 7 Pa F’ayee name
2/ !7/2!{ Calies by Reee
Amount {S) 1 Payee address;. . C-Il..“',.f.
$75.00 5/0 W, Frowk Sf Alice
- Category (See Calegarles listed at the top of thi ; schadule) Description
PURPOSE

EXPENDITURE

OF FSZJ{ EX,OM‘Se Ca‘Q .,g, Meet ¢ Graed-

D Checkif ravel culside of Texas. CumpleteScheduleT !:I Check if Austin, TX. officeholder living expense
Complete ONLY if drrecl Candldate { Officehal Officeholder name Office sought Office held

expenditure to benefit CIOH EUM.QUO K’cﬂu" 5\0,6 ‘),- ) JM WQ[ l, QI’MJV Qud-q-l-!dw /‘/0»&

ATTACH ADDETIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



'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 Expanse Event Expense Loan RepaymentRaimbursement SolicitatiorvFundraising Expense

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

Consulting Expense Food/Beverage Expanse Palling Expense Trave! In District

Contributions/Conations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of Dislrict
Candidate/Officeholder/Polilizal Committee Legal Services Salarias/Wages/Contract Labor Other (enler a category not listed above)

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

2 FlLER N
?umwl&o Q\Jblu Solis .

1 Tota! pages Schedule F1: | 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
2 \C(\'Z'-{ | Noemi ro\'\a _ - )
6 Amount ($) 7 Payee address; City; State; Zip_Code
.00 | S Easkrling Dr kW M 18332
; g | (@) Category (See Catagories listed at the top of this schedule] {b) Description - ]
PURPOSE | l b() . .
St Contvact lobor Carhpngn Serviees
EXPENDITURE N 1 . :
(c} D Check if travel outside of Texas. Complete Schedule T D Check it Austin, TX, officeholder Iwmg expense
g_éomplete QONLY ;f-;rec: Candudate ! Officeholder name Office sought Office held . |
expenditure to benefit C/OH Q)I !gjd-o lzmﬁl\ &\\5 ")r _ A“-n \\k“s COU"I)(" Cb\)\"]' a%']-ﬂw N_one_' B
-r Payee name ]
224  Neemi \Zoc)ncx
Amount (3) - j Payee address; Eity; ' - State; Zip Code
$200.00 | MSH Eqskr\\v% Dx., ﬂp\' \ Mica X  T833)
: Calegory (See Categorles listed at the top of this schedule) i Descri;-)tion ) - ]
PURPOSE Sa\aries ]\mc}b [ Con—\ml— labor = Cam paign Serviced
EXPENDITURE I e
D Check if ravel oulside of Texas Complete Scheduls T l:] Check if Austin, TX. officaholder living expense
-(-Iomplete ONLY if ;e,t Candidate / Ofﬂceholder name - Office sought Office held
expenditure to benefit C/OH (2 R \ .
" KuMaldo "Remy” S KoMy~ dolis, . C dim \Nells &Mﬂ-cﬂ- law  None
Date _I—F’ay-e;e name =T -
?,)23\ M Noemt dena
Amount (3) i Payee address; . City; . . State; Zip Code a
390.00 INS5 Euslerling Dr. Aok Alice W 183
- Category {See Calegories llstad at the lop of this scheduie) D_escription E .
e Saaries [Wages | Contrack dbor Campaign ServiceS
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T D Check if Austin. TX officeholder living expense
Comp.lete QNLY if -d_rect Candidate / Officeholder ﬁéme Office sought - ) Office held )

o Ronddo B’ Slisde  Jimbls only Lorbe Law e,
[T S R r—" = — — e 7 = —
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHeDULE F1

| If the requested information is not apphcable DO NOT include this page in the report

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁs[ng Expense Event Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense
Aocoun!.mnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense TFrave! Oul Of District
Candidale/Officehokigr/Polilical Committee Legal Services Salaries/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 F1:| 2 FILER NAME a 3 Filer iD (Ethics Commission Filers})
umalds "Romy" Solis,
! UMAldo KuMy 15,0, N
4 Date 2\ \ § Payee name '
U Bleghanie Comee
6 Amount ($) 7 Payee address; City; State; Zip Code
b
$200.00 \q\ \J'\\\o.%as Mice, X 7833)
8 (@) Eategory {See Categories listed at the lop of this schedule-) | (b) Dgscription -
PURPOSE . >
or Salaries | Wagasl Conrack labor Campaign services
EXPENDITURE
{c) D Checkif travel ide of Texas. Complale Schedul T D Check if Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/CH
Date Payee name
.
2ol Slephanie. Gomez
Amount (_$) . Payee address; . T Ciity; . o State:; Zip Code
$ Mice ~X
i - Category (See Calegories Iisle-d al Ihe lop of this schedule) bescription )
PURPOSE . 04 A N
or Salaries| U\laga)) Conrac} abor mpaign services
EXPENDITURE |
- — - ar *
[T checkiriravel outside of Texas. Complete Schedule T [ Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Q "ﬁ n \\ ‘]’Q‘] la
bMaldo "Kumy" Selis dr. :m\vdz\\sCoo Coar w Nome
s — i - e —
Date Payee name
2') ZS)ZLI S-lep{mme- Gm-ne,%
Amount ($) Payee addreés; = - City: State; Zip Code .
00.00 : \
2 W Villeges Mic 7833
- Category (See Categories listed at the lop of this schedule} Description :
PURPOSE . N
s Sal )\qu ] rhack labo Campaign services
EXPENDITURE ane'b Qs & 3 | Mp 8
|:| Check if lravel oulside of Texas. Complete Schedule T. D Chaeck if Austin, TX, officeholder living expense
Complete ONLY if dlrect Candidate / Ofﬁceholder name Office sought Ofﬁc_e held

expenditure fo benefit C/OH QUMA\AO VRUW.IN Solis )Y Ah“w\s M Court d'u-ﬂw MQE:L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

| _If the requested mformatuon is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Denations Made By

Credit Gard Payment

Candidate/Oficeholder/Pclitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifiyAwards/Memcrials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense
Prinling Expensa

Salaries/Wages/Contract Labor

Travel In District

Travel Qut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

1 Total pages Scheduls F1:]2 FILER NAME

Komaldo "Romy™ Siis, v

4 Date

2)al2u

'5 Payee name

Catdina Garcia

6 Amount ($}

$200.00

PURPOSE
OF
EXPENDITURE

8 Complete QNLY if direct
expenditure to benefit C/OH

77 Payee address;

YA FMI1329

(a) Category (See Calegories listed al the lop of this schedule)

| 3 Fliler ID (Ethics Gommission Filers)

City, State;

San b\‘ejo X

Sulares Moy | Corrck labor

(©)

I:I Checkif travel outside of Texas. Complete Schedule T,

Candudate Officeholder name

1 {b) Description

Campaign Rrvices

D Check if Austin, TX, officeholder living expense

Off' ice sought

" Solis dr.

%Mq\\.aw

Calalina quda

% 200-%

Date Payee name
Amount ($) Payee address;

454] M 1324

PURPOSE
OF
EXPENDITURE k

Complete QNLY if direct
axpenditure to benefit C/OH

Category (See Categories listed at the top of this schedule}

ﬁx!c_wm/ YUR | WM (am F"‘-ﬂ n 60rvi (25

SaMDI@ g4

Description

State;

¢332

|:] Checkif travel oulside of Texas, Complele Schedule T.

D Check if Auslin, TX, officeholder living expense

‘Candidale / Officeholder name

Qimaldo Qumy" Solis Do Ju_mm;nh Cmﬂf_@

Date

23]y

Payee name

(afaliva Gareda

Amount ($) -

% 200"

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Payee address;

Hol T 1334

Category (Ses Categories listed al the top of this schedule) |

Sa

Office sought

Som J)Ji‘aﬂp e

332

Description

aries | Wage Cc}ai[aﬁ Campal@ﬂSQVUiMS

D Checkiftravel outsideofTews Complete Schedule T.

D Check if Auslin, TX, officeholder living expense

ffice sought u

Al

wnfy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. ix.us

Revised 1/1/2024



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

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitine

1 Total pages Schedule Fi:

4 Date

%) 23] 20

2 FILER NAME

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorialz Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labar

The instruction Guide explains how to complete this form.

5_Payee name

6 Amount {$)

$/,00. 00

PURPOSE

EXPENDITURE

(©)

9 Complete ONLY if direct

7 Payee address;

302 Mor\)ﬂ‘\l\‘ st

Rumaldo “Romy” S-o\?él)rj
AAr-iam Gm%g\ez

8 (a8) Category (See Categories listed at the top of this schedule)

OF thﬁebl “hyb ! cbﬂjﬂlb‘- IQ\JO\"’

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (anter a category not listed above)

3 Filer ID (Ethics Commission Filers)

City;
Mice.

{b) Description

D Checicif travet oulside of Texas. Complsle Schedue T,

Candidate / Officeholder name

expenditure lo“beneﬁt CiOH QUMQHO ”gmq'l SO“’IAT-

Date

-

(‘Ame&'\a\\ SeyviCLS

State;

X

Zip Code

18332

Office sought

Jimn Welts, Coorey Ceurkat Law

Payee name

Amount (&3]

PURPOSE
OF
EXPENDITURE

Payee address;

Category (See Categories iisted al Ihe top of this schedula]

D Check if travel oulside of Texas, Complate Schedule T,

-Candida_ne 1 Officeholder name )

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

Office held

None |

Description

State, Zip Code

D Check il Austin, TX, officeholder living expanse

Complete ONLY if direct Diffice sought Office held

expenditure lo benefit C/OH

Date - Payee name ki E

Amount ($) Payee add-ress; City; . State; Zip Cade
1 - s

Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if Iravel outside of Texas. Complete Schedule T. r_—l Check it Austin, TX, officeholder living expense

Complete DNLY if direct
expenditure to benefit C/OH

-Candidate I Officeholder name

Office sought

Office held

ATI'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2024



