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 Filars)

2 Total pages filed:

—

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

P0. Bax 31|

Plice X

3 CANDIDATE/ MS / MRS \MR FIRST MI
CFFICEHOLDER ? Ma‘d OFFICE USE ONLY
NAME ) o :
................................................................................. Dats Receive
NICKNAME LAST SUFFIX oS FILED "
. )
Romy Solis Jv ATA_O'CLOCK
4 CANDIDATE/ ADDRES® / PO BOX. APT  SUITE #; CITY: STATE;  2IP CODE

JUL 16 2024

18333

To\-24isT

5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION Date Hand-dalivered or Date Posthkaiked
OFFICEHOLDER
PHONE (36l ) 2075654
Receipt # Amount $
6 CAMPAIGN (MsY MRS/ MR FIRST M
TREASURER f\nm MO.Y'\Q Date Processed
NAME = v s
NICKNAME LAST SUFFIX
. Date Imaged
qunrez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #; cITY; STATE; 2P CODE
TREASURER "
ADDRESS 1209 Broce PBlice X 18332
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3\ )

9 REPORT TYPE

I:I January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
{Officeholder Cnly)

]

@/Julws [ ] 8th day before election ;::Zen‘:::xmiﬁeﬂ [] FinalRepont tatach cron - FR)

10 PERIOD Month Day Year Moanth Day Year
COVERED
07 y 21 y 202'-{ THROUGH O / 5 20’2‘-{

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Giimary El Runett [:l gther_ .

escription
l\ / 5 /’2024 mneral D Special

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

None Jim Wells Goordy Coort @ Law

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, 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 [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

I:' GENERAL COMMITTEE ADDRESS

[] Additional Pages

[] speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 1/1/2024



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

15 JC/OH NAME

QUMQ\ dO " Q\JM\{“ &“5‘ 5 Y. 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3 OOO .00
CONTRIBUTIONS MADE ELECTRONICALLY) |
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 5,000 Q0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

£00.00

4. TOTAL POLITICAL EXPENDITURES

$  S00.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 LO%Z 52
BALANCE OF REPORTING PERIOD y .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o5

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 Car@e.@fﬁceholder

Please complete either option below:

. e P P

(1) Affidavit R BARBARAM RAMIREZ

! NOTARY PUBLIC

STATE OF TEXAS

iD# 464399-7
My Comm, Expires 05-13-2027
NOTARY STAMP/
Sworn to and subscribed before me by ?ﬂ!ﬂa !‘IH ths - LL this the i k day of l ui'f
0 R W _ 3 !

Signature of officer adm.mstermg oath

Printed name of officer administering oath Tllle ofofficer administering oath

(2) Unsworn Declaration

My name is . and my dale of birth is
My address is o 5 . g
(street) {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 |D (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 .Oa),ﬂﬂ
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHeDuLEE: LoaNs $
5. ‘Z/‘ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s S00.00
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
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 $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.elhics.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.

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A{J)}1:

2 FILERNAME

Komaldo l?th{ " Solis, Jr.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC D#:

7  Amount of contribution (8}

Oose davier Guberez.

u[24]24

$1,000.00

& Contributor address: City; State; Zip Code
33 Carlon St Houston XX —T7005
8 Contributor's principal occupation 9 Contributor's job title

Hrormey

Attornay | Pariner

10 Contributor's employe"llaw firm

Guterrez Law Fiem

ALY
T Law firm of contributor's spouse (if any)

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

N[R

Full name of contributor ] out-of-siate PAG (D#:

Date

|2q|24 Wiggington, Komley, Down 4 Blair LLP

Contributor address; City; State;

I22N. Carrizo Sk Corus Chesk X

Amount of contribution ($)}

Zip Code

T840\

$500.00

Contributor's principal occupation

pf'\'\:brhmqs

Contributor's job title

Partvers | A-\-\m\a\p

Contributor's empléyerilaw firm

\N'\aing\w\ Run\q . Duwn & Blair P

Law f

irm of contributor's spouse {if any)

N{A

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

MR

Date Full name of contributor [ out-of-state PAC ID#:

H\Z‘Sl')—‘{ Baldemar Guhervez

State:

X

Contributor address;

100 £. Taied

A

Amount of contribution ()

Zip Code

18331

Contrijutor's principal occupation

Contributor's job title

Doval

e

Contributor's emﬁloyen’law firm

DUVQ\ Cour\‘\\.l

Law firm of comrib‘utor's spouse (i‘ any)

NN

It contributor is a child, law firm of parent{s} {if any}

NIA

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




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

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

1 Total pages Schedule A(J)t:
The Instruction Guide explains how to complete this form. pag ule AL

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Rumado “Romy™ Solis dr.

4 pate 5 Full name of contributor [ out-of-siate PAC 1D#: )| 7 Amount of contribution ($)

L{\‘Zﬂ\ 2N G\QY\CQ\"\O . N ‘5 ““b\q* ......................................... $ SOD.00

6 Contributor address; City; State;  Zip Code
PO. Box 4154 Al X 18333
8 Contributor's principal occupation 9 Contributor's job title
ey Partner
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Nisimblat ¢ Basart PLLC Nisimblat ¢ Basar} PLLC

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

N/A

Date Full name of contributor [] eut-ol-siate PAG 1D#: )
Non Joves
Yloalow | X0 00mes o e e | $500.00
1260 NE Loop 410,54 808 San Ahnio Tx 78209

Amount of contribution ($)

Contributor's principal occupation Contributor's job title

Ry H—H:orm
Contributor's empibyer/law firm Law firm of contribulor's spouse (if any)
\Non dones  Atorney at Laws

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

NA

Date Fuill name of contributor [ out-of-state PAC ID¥: ) Amount of contribution ($)
""" Contributor address: " City: T Statel T Zip Gade

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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 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 Event Expense Loan Repayment/Reimbursement SelicitationfFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committae Legal Services SalariesMages/Contract Labor Other (enter a category not listed abova)

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

Rumaldo “Romy" Solis dr.
“TU Ll [T SY. Elizabetn Caalic Schoo)

1 Tolal pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 AT'nounl (3) 7 Payee address; City; State; Zip Code
$X0.00 [(DBE. SHMSE Alice ~X 18332
3__- - | (@) Category (See Categories listed at the lop of this schedule) {b) Description .

EXPENDITURE

PURPOSE A &VC ‘4_;5-‘ 1 % &wnsa GO\‘D -‘w‘-mmm‘ ho\( SponsSor

{c} I:' Checkif ravel cutside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
exfaenditure to benefit C.’OI-I QUMQ“D "RU“'-[_“ &\{5@_‘: &M We\b COUH‘\{ Cou\'i\' Q‘-]_ml.l ] NO“C .
Date Payes nan:\e . -
et Aliea Li¥¥e Miss Kickoall
Amount ($) I Pay-ee address; . City; Slata; Zip Code
$100.00 102} N. Adams St. Mica ~X 18332
. Category (Sea Categories listed at the lop of this schedula) Description )
PURSOSE Dongtion made bl( candidale g(nao Hickes
EXPENDITURE B
|:| Check if travel outside of Texas Complete Schedule T |_‘ Check if Austin, TX, officeholder living expense
Cum;ﬂete ONLY if direct o Candidate / Omcer::hlder name Office sought Office held
f _— [} . '
expenditure to henefit C/OH Q,m\do QUN'.I SO\\SQ& Jlm \Me\b COU“')NI COUY“' a‘. Lﬂw None
Date Payee néme . ) )
i ]7[2'{ HER.
Amount ($) = Payee address; Chv Stata; Zip Code
$50 1S E. Main St Mice ™ 18332
Category (See Categories |isler.! at the tap of this schedulej Description
PURFPOSE N [} - e \ H
OF —rm\&\ n a\S\T\ C.)f 6@ 'h) Pid( UP m\‘%\m 318“3
EXPENDITURE
|:| Checkif ravel outside of Texas. Complele Schedule T, E] Check if Austin. TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name . Office sought. Qffice held E

expendure o varett S0+ (Qg “Romy" Slisdr. Sl County ook ok Law _None.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11112024




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)

L. . * v »
Adven|5(ng Expc_znsa Evenl Expanse Loan RepaymentReimbursgment Solicitation/Fundraising Expense
AccounpngIBanklng Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodBeaverage Expense Polling Expense Trave! In District

Contributions/Donatians Made By
Candidate/OfficehokierPalitical Commiltee
Credit Card Payment

GifiAwardsiMemonals Expense
Legal Services

Pranting Expense
Salaries/Mages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[ 2 FILER NAME 3 Filer ID {Ethics Commission Filers)

RuMaldo “Romy™ Solis .

4 Date

o|28\24

5 Payee name

duan Zaworano

€& Amount (S)

#$100

T Payee address,

100t E th S,

Slate;

—~X

City;

Mice

Zip Code

18352

PURPOSE
OF
EXPENDITURE

(8) Category (Ses Categories listed al 1he fop of this schadule)

Donakion made by candidale

{b} Description

“eMevs for medical
expenses ondraiser

{<) |:| Check if iravel oulside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 10 benefit CIOH

Date Payee name

Amount (3) Payee address; City, State: Zip Code

Catagory (Sse Calegores histed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
| Chick i travel cutside of Texas. Complele Schedule T. [—__I Check # Auslin, TX. officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (S=e Categuries listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] cneckituavetouswie of Texas. Complate Schedule T [:] Chack i Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics. state.tx.us

Revised 1/1/2024



