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 Cammission Filers)

2 Total pages filed: 8

3 CANDIDATE / MS / MRS FIRST M
OFFICEHOLDER © " OFFICEUSE ONLY
NAME e B VMAVAO, rv—
NICKNAME LAST SUFFIX 5 & FILED
Romy Selis ATy AT2_o'cLock £-M
4 CANDIDATE / ADDRESE / PO BOX: APT / SUITE &  CITY: STATE;  ZIP CODE JAN 15 2025
OFFICEHCLDER - £l
MAILING (%l Box 3T Alce X 18333
ADDRESS o~
JC Pere p !Is 0., Texas
[:| Change of Address Deputy
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION oo o\@ns:ma v
COFFICEHOLDER 30\
PHONE ( ) 201 -5(057.{
Receipt # Amaunt 3
6 CAMPAIGN MEIMRS / MR FIRST M
R
= N, Bovbara Moo Date Processed
NICKNAME LAST SUFFIX
3 Dale Imaged
QG‘YY\\\"E%
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE). AFPT / SUITE # CITY, STATE,; ZIF CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Bel) ~TO\-2U\
9 REPORT TYPE " .
J 15 30th day beft lecti Runoff 15th day after campaign
IZ/muary ] ay before election [] Runo O o e o

{Officeholdar Only)
Final Report (Attach C/OH - FR}

] miy1s

[ 8th day before stection

D Exceeded Modified \:I

Raporting Limil
10 PERIOD Month Day Year Month Day Year
COVERED ,
O /20 /2024 THROUGH Qi 5 2025

‘1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:‘ Primary D Runoff D Other

Description

it 05 202‘{ meral ‘:l Special

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known)

J\m\kle\\ﬁ Go un{; Courd ol LdWJUqu J\m WQ“S CDUY\JN CB urlr a-" Law \\que,

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES 'I'O UPPORT
THE CANDIDATE { QFFICEHQLDER. THESE SXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFRICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

=
[[] sENeRaL COMMITTEE ADDRESS

|:| Additional Pages

] speciFic 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

158 JC/OH NAME 16 Filer ID {Ethics Commission Filars)

umade "oy Selis, o

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3 500 00
CONTRIBUTIONS MADE ELECTRONICALLY) :
2, TOTAL POLITICAL CONTRIBUTIONS (&)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \‘SOO A
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ \ . \ LO% QO
4. TOTAL POLITICAL EXPENDITURES $ \ 1b5.40
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY i
BALANCE OF REPORTING PERICD $ 2 HO T i\
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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.
-
Signature of Cate.-'Ofﬁceholder

Please complete either option below:

(1) Affidavit REARA M, RAMIREZ
BA NOTARY PUBLIC
STATE OF TEXAS
10 # 464399-7
My Comm. Exprres 05-13-2027

NOTARY STAMP

Swom to and subscribed before me by M&MB \,‘D_ this the ‘5 day of Jﬂ)’\
_2 , to certi ich, witness my hand and sea of office.

YL
Signature of officer administering oath Printed name of officer administering oath Titte of oftiter administering oath

OR

{2} Unsworn Declaration

My name is . and my date of birth is
My address 1s . . , .
(street) {city) (state)  (zip code) {country)
Executed in County, State of .onthe day of , 20 .
{month} {year)

Signature of Candidate/Cfficeholder (Deciarant)

Forms provided by Texas Eth.cs Commission www,ethics.state.tx.us Revised 1/1/2024




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

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
umalde Comy ™ 2\is Ov:
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 2,500.00
2, |:| SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS 8
3. E’ SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. l:l SCHEDULE E: LOANS 9
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S l\ \LQB qO
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

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

O g o (o

m 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.lx.us Revised 1/1/2024



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE 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

omaldo “Romy"* Solks e

3 Filer ID (Ethics Commission Filars)

9 Full name of contributor

dasons De Souea

4 pale

6 Contributor address;

[0 out-ot-state PAC ID#:

City:

Hou1 Naco Dercia B, Son Aot X U

7 Amount of contribution {$)

Suate;  Zip Code $\ IOOO

e Sovza Tajuey Lawyers

B Contributor's principal occupation 89 Contributor's job titie
n(L\‘ %TT\Q.\I
10 Contributor's employdr/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, Taw fifm of parentis) (il any)

Full name of contributor

Dovid Bueke-

Date

by

Contributor address;

D out-of-state PAC ID#:

City;

52389, Tancdwa St Covpusc\w\s\\ U Tguo\

Amount of contribution ($)

$\,S00

State; Zip Code

Contributor's principal occupation

RA¥orney

Contributor's job title
Provney

Contributor's employerlaw firm

The Bocketr Law Firom

Law firm of contributar‘s spouse {if any)

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

Dale Full name of contributor

Contributor address;

[] sut-ot-state PAC D

Amount of contribution {$)

Contributer's principal occupation

Contributer's job title

Contributor's employer/daw firm

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL CCPIES 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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Advertising Expense
Accounting/Banking
Consuling Expanse

Contnbutions/Donations Madea By
Candidate/Officehclder/Political Committee

Cradit Card Payrnent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expgnse

Fogs

Faod/Boverage Expense
GillAwardsiMemonals Expense
Legal Services

Leoan Repayment/Rernbursement
Cfice Ovemmead/Rental Expense
Polling Expense

Printing Expanse
Salanas/Wages/Cantract Labor

Solicilation/F undrassing Expense
Transporation Equipment & Relaled Expense
Travel In Distnct

Travel Out Of Distnicet

Other (enter a categery not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1
1

2 FILER NAME 3 Filer ID (Eihics Cammission Filers)

4 Date q\ q\ '2,‘4\

Rumado "Q\M\.\: *Solis dre
Shade. Bov ofF Texos

8§ Payee name

6 Amount (3)

35 00

State;

X 1810\

City:

AUS‘“&\

7 Payee address; Zip Code

\"\\"‘L CD\OY‘QAO SJ"..

8 {a) Category (See Categones listed at the top of this schedule) (b} Description
PURPOSE % Cnn\\‘mjm% LQﬂCL\ Educ:.’r‘-?an Course.
OF &x
EXPENDITURE ‘p€€.
{c) I___] Chack il tran o outsda of Texas. Complate Scnadula T, l:] Cneck if Ausin, TX, officeholder lwing cxpense
9 Complete QNLY if direct Candidate / Officeholder name Office scught Office held
i 1 \ 3 a
expendilure to benefit C/OH QM\AO l?w A 85\\'215"- d\“‘\ W\\s Cn_“\i CDO‘K'\'QA'LCNJ
Date | Payee name
| = e \Y
AV Ak L League
Amount ($) l Payee address: Ciry: State; Zip Code
510 00 Arlice ™ 1833
Category {See Cotsgories listed atthe 1op of this schaduly) Description

PURPOSE
OF
EXPENDITURE

DoanaXen \0\\ condidadR Dona¥on Yo All-Shac deam

D Check if wavel putsige of Texas. Complete Schecdle T D Check f Aushn, TX, officaholdar living expanse

Complele ONLY if direct Candidate / Officencider name Office sought Office held
expenditure to benefit C/OH Q\)N\ Ao "RUV“{‘“ 30\?5\3 Y. <3‘\m Wels GOU ﬂ’\~! (\mr&_ a—\'\_aMl
Date Payee name
Mice Le Miss Kickba\l
Amount () Payee address. City: State; Zip Code
$100 {02\ N Adams St Alice —X TI833L
Category (Sad Catequrias listad at th top of this schaduls Description

PURPOSE
OF
EXPENDITURE

Donaon wade b\\ candidehe Dovaion Sor Asormamend

D Check ! raved outsice of Texas. Complate Schedule T. EI Gheck f Austin, TX, aMeshotdar iving expense

Complete QNLY if direct

expenditure ta beneflit C/OH R\)N\Q\AQ "E\’N\-\]“ &A\i) Bwr
I -

Candidate / Officeholder name Office sought Office held

Aim\\li\\% ('amk] (v @3 Law

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Carmmission

www.ethics.state.tx.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.

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulbng Expense

Contributions/Donations Made By
Candidate/Officehcider/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvantExpense Loan RepayrmentReimburserment
Faes Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GifYAwards/Memorials Expensc Printing Expense

Committee Legal Services Salanaes/AWages/Cantract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportalion Equipmenl & Relaled Expanse
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

Ru Ma\do"Vth‘“ NSO,

3 Filer ID (Ethics Commission Filers)

4 Date q

Wi

8§ Payee name

La Besta e\ Kareno

6 Amaunt {$)

9100.00

7 Payee address; City,

Y.0. Yoy e\ Cm-\ozpdor\

State; Zip Code

~x  B3q

expenditure 1o berefit C/OH

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
S . -
PURPOSE Voradivn wade oy candidake Voravion
EXPENDITURE
{c) |:| Chack if travel outside of Taxas. GComplate Schadula T, E] Chock if Austin, TX, officeholder living oxpense
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

o "Cumy™ Selis O, Sten Wels Cosny Gouck o} Law

expenditure 1o benefit C/OH

Date Payee name
A | La Rosita Dove Hork

Amount ($) Payee address; City: State; Zip Code

$00.00 ¥0. Bt 225 Son Viego ™ 1”38y

Category (See Categories listed at the top of this schedule) Description
PurPosE Doncion wade oy candida¥e. | Dorcchion
EXPENDITURE
[:] Check if ravel cutside of Texas, Complets Schedule T. D Check if Austin, TX, officaholder living expense

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

omaldo “Buy* Solisdr S Wl Coury Courd ol Laws

expendilure to benefit C/OH

Date Payee name
= ALY
S EN PR Uaed Stades Yostal Sevvice
Amount () Payee address; City: State:; Zip Code
$50.00 | UO\E TS Alee ~x 8332
Category (See Categoriesiisted at the top of this schedufe) Description
PUR":I;?SE Q \ \ VO‘SL &q:'icz.. \x»i '%r'C.dﬂ\Pl‘tﬁh
EXPENDITURE Q{P €
|—__] Check )l travel cutside of Texas, Complete Schedule T, D Check if Austin, TX, ofconeldar biving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

QUM\AO g EUM\-]“ 30\76 bf— s}\\\\ \Wells Cbl.m-\.l CDU‘(‘}'G-'- de

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 scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 3(a)

Advertising Expense Event Expuense Loan Repayment/Remmbursement Sdlicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporialcn Equipment & Relaled Exponse
Consulling Expense FonodBoverage Expense Polling Expense Travcl In Distnct
Contnbulions/Donations Made By GiffAwards/Momenals Expense Printing Expeanse Travel Out Of Districl
Candwiate/Officehclder/Political Committee Legat Services SalanesAWages/Contract Lahor Other (enter a category not listed above)
Credit Card Payment . . A
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 |2 FILER NAME o o \\ ‘ 3 Filer ID (Ethics Commission Filers)
Rumaido "Gumy " Slis .
— % ]
4 Date 5 Payee name
" \Na\ - Mar}
2124 \- Mar
B Amount (%) 7 Payee address; City; State Zip Code
) 1210 2710\ E. Main 3t M\Cﬁ. X 1833
8 (@) Category (See Categunes ksted at the tap of ihis sghedule) | (b) Description
PURPOSE Dona A ndade. Doaad e (2) bkes 3 Ben ’
OF OV T 2 ca X
EXPENDITURE . Bolk ‘Pt\\\xn Rlonce IT3D
{c) E] Chack if traved outside of Texas, Complaw Scheaula T, D Check if &usiin. TX, officchelder living cxpense
g Complete ONLY if direct Candidate / Officenolder name Office sought Office held
t ! " )
exenatire to venent 5o {Amaldo "Rumy " Selis I Fion W Coundy Couk o Law
i 1 L |
Date | Payee name
\Nal- Mark
|
Amount () ] Payee address: City; State; Zip Code

L0\ E.Maia SY. Avce ~X = ®’332

Descriplion

|
PURPOSE DD\'YI‘\\\OC\ MAQ\)&‘ Qavy_\.\do& ‘ D‘?’NJAQA o (?—) B\(QS '\0 Ahe

Category (Sea Categories listeo at the top of this schedule)

EXPEMIITURE Avce T5D Goraterd E)emm\nry)
D Check f ravel outsige of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder Iving expansa
Complete ONLY f direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH Q’%D uﬁwn 33\"«5(51'- (S\“\M\s&wh CIN\')!’ q_Lde
Date: Payee name | i
a4 b Shae Bar of Texes
Armount () Payee address; City: State: Zip Code

5 N .
{250 | i Cotorade S Aok X 1870\

Category (Sew Categorius fistad at tha top of this schedule) Description
PURPOSE % ‘
2P o e Box dues
EXPENDITURE
I:' Check f ttavel outsioe of Texas. Complute $cheduke T. E:] Chack of Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expendilure lo benefil C/OH QM\AO "E\JNL!“ AT ‘B‘,- c&“‘\ Walg (:mw\‘_LCN\‘\'Q-\f Law

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

scHEDULE F1

Credd Card Sayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRambursement
Aocounting/Banking Faes Office Overnead/Rental Expense
Consulling Expense Food/Beverage Expense Poiling Expense
Conlnbulions/Donations Made By GiftAwardsMemonals Expense Prinuing Expense
Candigate/OfficebolderPalical Commitiee Legal Services Salanes/Wages/Contract Lahor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipmoent & Related Expense
Travcl In Distnct

Travel Out Of Distnct

Other (enter a category not lisled above)

1 Total pages Schedule F1

2 FILER NAME

3 Fiter {0 (Einics Cammission Fiters)

4 Data \2,(0\ ‘ZL{

5 Payee name

Qﬂ.h% VQ\’e’Z:

6 Amount (%)

%Q0.00

7 Payee address;

S0 W. Fesa O

City;

Ahce

State; Zip Code

—~X 18331

PURPOSE
OF
EXPENDITURE

{a) Category (See Cateqones listed at the top af this schedule)

Ro& QC()Q_\\S 2

(b) Description

Cake Sor su;mﬁvg—“w\ Caxemony

c) D Chack il ravet outsisa of Taxas. Complete Schadula T.

D Check il Austin, TX, officenolder living oxpense

g Complete ONLY if direct Candidate / OHiceholder name Office sought Office held
H I3 - [ 4 - -
expendilure o benefit C/OH TZ\‘MQ\&D 1 QUM\}“ 30\\5‘57‘ A\N\JQ\\S CB\M\I Gm‘._\, ald lﬂw
L § AJ
Date Payee name
Amount ($) Payee address: City: State; Zip Code
Category (See Categories listed at the top of this schedule} Descriptton
PURPOSE
OF
EXPENDITURE

I:} Check f ravel outside ot Texas. Complete Schedule T,

D Check if Austin, TX, officeholdar liviag axpansa

PURPOSE
OF
EXPENDITURE

Complete QNLY i direct Candicate / Officeholder name OFice sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (3$) Payee address, City: State; Zip Code
Category {Swe Categories listad at tha top of this scnadule} Description

D Check ifravel outsice of Texas. Complete Schedule T.

I:] Check f Auslin, TX, officehalder ving exponse

Complete QNLY if diract

expenditure 10 benefit C/CH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www,ethics.state.te.us

Revised 1/1/2024




