
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

2 
The C/OH Instruction Gulde explains how to complete this form. 

I 1 

Filer ID (Ethics Commission Filers) Total pages filed: 
17 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS/ MRS I MR FIRST M l  

Honorable Jesus M 
•••••••••••••• ....... ..................... · · · · · · · · • · · • • f- • • · · · · · · · ·  ... , . .......... 

NICKNAME LAST SUFFIX 

Chuy Dominguez 

ADDRESS / PO BOX; APT / SUITE #, CITY; STATE. ZIP CODE 

4610 Maher Ave Laredo, Texas 78041 

AREA CODE PHONE NUMBER EXTENSION 

( 956 ) 337-9093 
MS/ MRS/ MR FIRST Ml 

Miguel A •••••••••• . . . . . . . . . . . ... ·•··········· ••••••••••••••••••••••••••••••• •••••• ...... 
NICKNAME LAST SUFFIX 

Flores 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; 

2612 Burke Dr. Laredo, Tex.as 78045 

AREA CODE PHONE NUMBER EXTENSION 

( 956 ) 471-8141 

■ January 15 r- 30th day before eleclion ' Runoff 

July 15 f' 8th day before elect ion r- Exceeded Modified 
Re poning Limit 

Month Day Year Month 

OFF•rs:: 1 '"'.,,ONLY 
....,-r .. 11.1 n■ � 

,. ,, :
:\

"6 � 
.... 

!? �fCEMD ·
i:I

� � JAN 2 � 2024 t 
� Cfty ��re�,yi j� 
�

��Da
:1§ 

Rece� '/ a,' l 'itr;,-

Date Processed 

Date Imaged 

STATE: ZIP CODE 

' 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

t Final Report (Attach C/OH • FR) 

Day Year 

7 / 1 / 23 THROUGH 12 / 31 /23 
ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
Description 

/ 
General Special 

OFFICE HELD (if any) 

113 

OFFICE SOUGHT (11 known) 

Municipal Court Judge 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUT IONS A CCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDA TE I 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 INF OR MA TION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES, 

COM M ITTEE TYPE COM MITTEE NAME 

GENERAL COMMITTEE ADDRESS 

SPECIFIC COMM ITTEE CAMPAIGN TREASURER NAM E  

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/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 $ 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 4,000.00 {OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

. . . . . . . . . . . . . . . . . . . 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ 10,634.63 
. . . . . . . . . . . . . . . . . . . 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 85,936.34 BALANCE OF REPORTING PERIOD 

$ 

. . . . . . . . . . . . . . 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

46,217.00 LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I swear, or affirm, under penalty of perjury. that the accompanying report i true and correct and includes all information 
required to be reported by me under Title 15, Election Code. 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Please complete either o tion below: 

DORA !RENE HERHAHDEZ 
Notary ID #131801825 
My Commission Expires 

March 9, 2027 

Sworn to and subscribed before me by 3� \\\�'1:))'S)�fl- lhis the � day of .:rMwJ 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address is ____________________________ , ___ , ____ _____ _ 
(street) (city) (state) (zip code) 

Executed in ________ County, State of ______ , on the ___ day of ______ , 20 ___ . 
(month) (year) 

(country) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Jesus M Dominguez 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

,. • SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 4,000.00 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5. • SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9,634.63 

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 $ 

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,000.00 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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 1: 
1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jesus M Dominguez 

4 Date 5 Full name of contributor ou1-of-s1a1e PAC (ID#. l 7 Amount of contribution ($) 

Roger Rocha, Jr. 
12/22/2023 

. . . . . . . . . . . . . . . . . . . . . . . . . . ......... ..................... , . . . . . . ' . . . . . ' . . . . . . ' . . . . 

2,000.00 6 Contributor address: City; State: Zip Code 

803 McClelland Ave Laredo TX 78040 

8 Principal occupation / Job title (See Instructions) 
1

9 Employer (See Instructions) 

Business Owner Rocha Primary Care, LLC 

Date Full name of contributor ou1-of-slale PAC (ID# l Amount of contribution ($) 

Saul Zambrano 
12/22/2023 ••••••• ...... ......... , ....... 

Contributor address; 
••••·••••·•· . . . . . . . . . ' . . . . . 

City: 
............. , ...... 
State; Zip Code 

. .. 

2,000.00 
6508 N Barlett Ave Ste D Laredo, Texas 78041 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Business Owner Fiesta Primary Home Care, LLC 

Date Full name of contributor out-of-stale PAC (ID# \ Amount of contribution ($) 

..... ••••••••••••••••••••••••••••••• . . . . . ' . . . . . . ····•···· ........ •••••••••••• •·•• 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) I Employer (See Instructions) 

Date Fllli name of contributor out-of-state PAC (ID# l Amount of contribution ($) 

... ............... ..... . . . . . . . . . . . . . . ...... .............. ..... · • · · · · · · · ·  . . . .  

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) I Employer (See Instructions) 

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 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
S C H E D U L E  

I f  the requested information i s  not appl icable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense Event Expense Loan RepaymenVReimbursement Solicitatlon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awan:ls/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred� Card Payroont 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1 :  2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 

1 2  Hon Jesus M Dominguez 
Date 5 Payee name 

07/07/2023 Jesus M Dominguez 
Amount ($) 7 Payee address; City ; State; Zip Code 

1,000.00 461 0 Maher Ave Laredo Texas 78041 

8 (a) Category (See Categories listed at the top of this schedule) ( b)  Description 

PURPOSE Loan Repayment 
OF 

EXPENDITURE 

(c) Check 1f travel outside of Texas Complete Schedule T. Check if i\ustln, TX, officeholder living expense 

9 Complete QM!.'( if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/07/2023 State Bar of Texas 

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

255.00 1 4 1 4  Colorado St Austin Texas 78701 

Category (See Categories listed a l  the top of this schedule) Description 

PURPOSE 
OF 

Fees State Bar of Texas 
EXPENDITURE 

Check if �avel outside ofTexas. Complete Schedule T. Check 1f Austin, TX, officet,older livmg expense 

Complete QNlr if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/1 0/2023 Laredo Association of Realtors 

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

275.00 1 07 Cal le del Norte Ste 21  Laredo Texas 78041 

Category (See Categories listed al the top of this schedule) Description 

PURPOSE Donation Bowling Tournament OF 

EXPENDITURE 

Check 1f travel outside ofTexas. Complete Schedule T. Check If Austin, TX, orr1ceholder hving expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F orm s p rov id ed by Texas Ethics Commi ssion www.ethics .stat e.tx. u s  R ev ised 8/17/2020 



POLITICAL EXPENDITU RES MADE 
F 1  

FROM POLITICAL CONTRIBUTIONS 
S C H E D U L E  

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

A dvertis i n g  E xpense Event Expense Loan RepaymenvReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consutting Expense Food/Beverage Expense Polling Expense Travel In Disttict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/Officeholder/PoliUcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred� Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1 :  2 FILER NAME 
1

3 F iler ID (Ethics Commission Filers) 

1 2  Hon Jesus M Dominguez 

Date 5 Payee name 

07/2 1 /2023 Hugo Gonzalez 
Amount ($} 7 Payee address; City; State; Zip Code 

1 , 000 .00 6999 McPherson Rd Ste Laredo Texas 78041 

8 (a) Category (See Categories listed at the top of this schedule) (b )  Description 

PURPOSE Advertisement Somes Magazine 
OF 

EXPENDITURE 

(c) Check 1f travel outside ofTexas. Complete Schedule T. Check if Austin, TX, off1ceholder living expense 

9 Complete Q!iLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/3 1 /2023 Jesus M Dominguez 
Amount ($) Payee address; City; State; Zip Code 

255 .00 461 0  Maher Ave Laredo Texas 78041 

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

PURPOSE Loan Repayment 
OF 

EXPENDITURE 

Check If travel oulside orTexas. Complete Schedule T. Check 1f Auslm, TX. officeholder livmg expense 

Complete Q.lli.)'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/2 1 /2023 Amazon Prime 
Amount ($) Payee address; City; State; Zip Code 

1 6 . 1 8  1 260 Mercer St Seattle Washington 981 09 

Category (See Categories listed al the lop of this schedule) Description 

PURPOSE Fees Subscription O F  
EXPENDITURE 

Check 1f travel outside of Texas. Complete Schedule T ChecK If Austin, TX, off1cehalder hv1ng expense 

Complete Q!iLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

For ms provide d  by Texas Ethics Commission www.ethics .state .t x.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F 1  

FROM POLITICAL CONTRIBUTIONS 
S C H E D U L E  

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Exp_ense Event E><pense Loan RepaymenVReimbursetnent Solicilation/FundraIs1ng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related E><pense 
Consulting E><pense Food/Beverage E><pense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Ser,lces Salaries/Wages/Contract Laber Other (enter a category not listed above) 
CrednCardPayment 

The Instruction Guide expla ins how to complete this form. 

1 Total pages Schedule F 1 :  2 FILER NAME 
1

3 Filer ID ( Ethics Commission Filers) 

1 2  Hon Jesus M Dominguez 
Date 5 Payee name 

08/28/2023 Print N More 
6 Amoun t ($) 7 Payee address; City; State; Zip Code 

208 .00 391 1 Jaime Zapata Memoria l Hwy Laredo Texas 7804 1 

8 (a) Category (See Categories listed at the top ol Ihis schedule) (b)  Description 

PURPOSE Advertisement Banners 
OF 

EXPENDITURE 

(c) Check if travel ou1side of Texas. CompleIe Schedule T. Check If Austin, TX. officeholder living expense 

9 Complete Qlli.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/28/2023 Jesus M Dominguez 

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

80.00 461 0  Maher Ave Laredo Texas 78041 

Category (See Categories listed a t  the top of  this schedule) Description 

PURPOSE Loan Repayment 
OF 

EXPENDITURE 

ChecK 1f travel outside of Te.as. Complete Schedule T. Check 1f Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

09/08/2023 Jesus M Dominguez 

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

1 ,000.00 4610 Maher Ave Laredo Texas 78041 

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

PURPOSE Loan Repayment OF 
EXPENDITURE 

Check rt travel outside orTexas. Complele Schedule T. Check ,1 Austin. TX. off1ceholder hvmg expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

For ms provided by Texas Ethi cs Co mmission www.ethics.state .tx .us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

If the requested information i s  not applicable, DO NOT include this page i n  the  report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepayrnenVReimbursement Solicilatior\/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equ1pment & Related Expense 
Consulting Expense Food/Beverage Expense Polllng Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legat Services SalariesM/ages/Contract Labor Other (enter a category not listed above) 
Credrt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1 :  2 FILER NAME 
1

3 Fi ler ID (Ethics Commission Filers) 

1 2  Hon Jesus M Dominguez 
Date 5 Payee name 

09/1 1 /2023 Jesus M Dominguez 
Amount ($) 7 Payee address; City; State; Zip Code 

400 .00 46 1 0  Maher Ave Laredo Texas 78041 

8 (a) Category (See Categories listed at the top of this schedule) (b)  Description 

PURPOSE Loan Repayment 
OF 

EXPENDITURE 

(c) Check 1f uavel oulside of Texas. Complete Schedule T. Check if Austin, TX officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/1 4/2023 Jesus M Dominguez 

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

1 00 .00 46 1 0  Maher Ave Laredo Texas 78041 

Category (See Categories listed al lhe top of this schedule) Description 

PURPOSE Loan Repayment 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check 1f Austin, TX. off1cehotder living expense 

Complete Q!!!!.Y if direct Candidate I Officeholder n ame Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/1 4/2023 Professional Bondsman of Texas 

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

200 .00 361 6  Far West Blvd Ste 1 1 7 Austin Texas 78731 

Category (See Categories listed a t  the top o f  lhts schedule) Description 

PURPOSE Event Convention/ Bail Bond Conference OF 
EXPENDITURE 

Check rf travel outside of Texas. Complete Schedule T Check 1f Austin TX ott1ceholder hving axpense 

Complete ONLY if direct Candidate / Officeholder 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.lx . us Revised 8/1 7/2020 



POLITICAL EXPENDITURES MADE 
F1 

F ROM POLITICAL CONTRIBUTIONS 
S C H E D U L E  

I f  the requested information is not applicable, DO NOT include th is page in  the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Exp,ense Event E><pense Loan RepaymenVReimbursement Solicitation/Fundraising Expanse 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Maae By Gift/Awards/Memorials Expense Printing Expense Travel Out or District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categocy not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F 1 :  2 FILER NAME 
1

3 Fi ler ID (Ethics Commission Filers) 

1 2  Hon Jesus M Dominguez 
Date 5 Payee name 

09/1 8/2023 Jesus M Dominguez 
Amount ($) 7 Payee address; City; State; Zip Code 

240.00 461 0  Maher Ave Laredo Texas 78041 

8 (a) Category (See Categories listed at the top of this schedule) ( b )  Description 

PURPOSE Loan Repayment OF 
EXPENDITUR E  

(c) Check if ifavel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livmg expense 

9 Complete Q!ilj'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/1 9/2023 Amazon Prime 

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

1 6 . 1 8  1260 Mercer St Seattle Wash ington 981 09 

Category (See Categones listed at !he top of this schedule) Description 

PURPOSE Fees Subscription 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check 1f Austin. TX, olficeholder living expense 

Complete Q!ilj'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/28/2023 Lu lac 1 2  

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

i,5��.00 1 6 1 3  Hidalgo St Laredo Texas 78040 

Category (See Categories listed at lhe top of this schedule) Description 

PURPOSE Event Tejano Achievers OF 
EXPENDITURE 

Check If uavel outs,de ofTexas. Complete Schedule T. Check 1f Austin. TX, officeholder hving expense 

Complete Q!:11.t if direct Candidate / Officeholder 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 8/17/2020 



POLITICAL EXPENDITURES MADE 
F 1  

FROM POLITICAL CONTRIBUTIONS 
S C H E D U L E  

I f  the requested information i s  not applicable, D O  NOT include this page i n  the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis i n g  Expen s e  Event Expense Loan RepayrnenVReimbursement Solicitation/Fundraislng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consuttlng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Oistrict 

Candidate/Officeholder/Political Committee Legal Services Salalies/Wages/Contrnct Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide expla ins how to complete this form. 

1 Total pages Schedule F 1 ;  2 FILER NAME 
1

3 Fi ler  ID (Ethics Commission Filers) 

1 2  Hon Jesus M Dominguez 
Date 5 Payee name 

1 0/02/2023 Jesus M Dominguez 
Amount ($) 7 Payee address; City; State ; Zip Code 

200 .00 4610 Maher Ave Laredo Texas 78041 

8 (a) Category (See Categories !isled at the top of this schedule) (b) Description 

PURPOSE Loan Repayment 
OF 

EXPENDITURE 

(c) Chee!< � travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1 0/1 9/2023 Amazon Prime 
Amount ($) Payee address: City; State; Zip Code 

16.18 1260 Mercer St Seattle Washington 98109 

Category (See Calegories listed at the top of !his schedule) Description 

PURPOSE Fees Subscription 
OF 

EXPENDITURE 

Check if travel OLJtside of Texas, Complete Schedule l Check if Austin, TX, officeholder living expense 

Complete QNb!'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1 0/26/2023 Jesus M Dominguez 
Amount ($) Payee address; City: State; Zip Code 

1 00 .00 4610 Maher Ave Laredo Texas 78040 

Category (See Categories listed at !he top of this schedule) Description 

PURPOSE Loan Repayment OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check ,f Austin, TX, off1ceholder l1111ng expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F orms provided by Texas Eth i cs C omm ission www.ethics .st ate.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F 1  

F ROM POLITICAL CONTRIB UTIONS 
SCHEDULE 

I f  the requested information is not appl icable, DO NOT include this page i n  the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
A dvert is ing Expe nse Event Expense Loan Repayment/Reimbur.;ement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense TransportatJon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Polibcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cre<l� Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1 :  2 FILER NAME 
1

3 Fi ler ID (Ethics Commission Filers) 

1 2  Hon Jesus M Dominguez 
Date 5 Payee name 

1 0/30/2023 Sam's Club 
6 Amount ($) 7 Payee address; City: State; Zip Code 

1 42 . 76 481 0 San Bernardo Laredo Texas 78041 

8 (a) Category (See Categories listed at the top of th,s schedule\ ( b )  Description 

PURPOSE Gifts Event Dia de los Muertos San Luis Rey Church 
OF 

EXPENDITURE 

(C) Check if travel outside ofTexas, Complete Schedule T. Check it Austin, TX, officeholder living expense 

9 Complete QtlJ.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1 0/3 1 /2023 Li�erpool 1 1  

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

59.52 302 Convent Ave Laredo Texas 78040 

C ategory (See Categories listed at  the lop of this schedule) Description 

PURPOSE Gifts Event Dia de los Muertos San Luis Rey Church 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QJil.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1 0/31 /2023 Liverpool I I  

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

1 36 .2 1 302 Convent Ave Laredo Texas 78040 

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

PURPOSE Gifts Event Dia de los Muertos San Luis Rey Church 
OF 

EXPENDITURE 

Check If travel outside or Texas. Complete Schedule T, Check 11 Austin. TX cff1ceho\der hv1ng expense 

Complete QJi1.X if direct Candidate I Officeholder 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 8/1 7/2020 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCH EDU LE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advert is ing Exp,ense Event Expense Loan RepaymenUReImbursement Solicitation/Fundraising Expanse 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Mada By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political 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 F 1 :  2 FILER NAME 
1

3 Fi ler ID (Ethics Commission Filers) 

1 2  Hon Jesus M Dominguez 

4 Date 5 Payee name 

1 1 /07/2023 Laredo's Sportswear 
Amount ($) 7 Payee address; City; State; Zip Code 

270 .00 603 F lores Ste 4 Laredo Texas 78040 

8 (a) Category (See Categories listed at the top of this schedule) (b)  Description 

PURPOSE Gifts Shirts for Alzheimer's Walk 
OF 

EXPENDITURE 

(c) Check if vavel outside of Texas. Complete Schedule T. Check if Austin, TX, officetiolder living expense 

9 Complete Q!:1J.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

1 1 /08/2023 Jesus M Dominguez 
Amount ($) Payee address; City; State; Zip Code 

700 .00 4610 Maher Ave Laredo Texas 78040 

Category (See Categories listed at the top of !his schedule) Description 

PURPOSE Loan Repayment 
O F  

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T ChecK 1f Aus1in, TX officeholder living expense 

Complete Ql:il.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

1 1 /1 6/2023 Jesus M Dominguez 
Amount ($) Payee address; City; State; Zip Code 

200 .00 
4610 Maher Ave Laredo Texas 78040 

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

PURPOSE Loan Repayment OF 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austm. TX. offlceholder living expense 

Complete Q!:1.1.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission mNl.ethics .state. lx .us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F 1  

FROM POLITICAL CONTRIBUTIONS 
S C H E D U L E  

I f  the requested information i s  not appl icable, D O  NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s ing  Expense Event Expense Loan Repayment/Reirnbursement Solicitation.JFundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consuttlng Expense Food/Beverage Expense Polling Expense Travel In District 
ContnbUtions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political 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 F 1 :  2 FILER NAME 
1

3 Fi ler  ID (Ethics Commission Filers) 

1 2  Hon Jesus M Dominguez 
4 Date 5 Payee name 

1 1 /1 7/2023 Blessed Sacrament PTA 
6 Amount ($) 7 Payee address; City; State; Zip Code 

250 .00 1501 N Barl lett Ave Laredo Texas 78043 

8 (a) Category (Sae Categories listed at the top of lhiS schedule) ( b l  Description 

PURPOSE Donation Steak P late Materials 
OF 

EXPENDITURE 

(c) Check 1f travel outside of Texas. Complete Schedule T. Check 1f Austin, TX, officeholder living expense 

9 Complete QNJ.X if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1 1 /20/2023 Amazon Prime 

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

1 6 . 1 8  1260 Mercer St Seattle Washington 98109 

Category (See Categories listed at the lop of ih1s schedule) Description 

PURPOSE Fees Subscription 
O F  

EXPENDITURE 

Check 1f lravel outside of Texas. Complete Schedule T. Check 1f Austin, TX, officeholder living expense 

Complete � if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1 1 /20/2023 Sam's C lub 

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

1 1 0 .00 
481 0 San Bernardo Ave Laredo Texas 78041 

Category (See Categories listed al lhe top of th!S schedule) Description 

PURPOSE Fees Membership O F  
EXPENDITURE 

Check 1f travel outside ofTexas. Complete Schedule T. Check 1f Austin, TX. offlceholder hvmg expense 

Complete Q!ib)'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

For ms provided by Texa s Ethic s Commission www.ethics.sta te.tx. us Revised 8/1712020 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
S C H E D U L E  

I f  the requested information i s  not applicable, DO NOT include this page i n  the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert is ing Expense Event El<pense Loan RepaymenURe,mbursement SolicitationlFundraising El<pense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting El<pense Food/Beverage El<pense Polling Expense Travel In District 
Cont,ibutions/Oonations Mede By GifVAwards/Memonals El<pense Printing El<pense Travel Out or District 

Candidate/Officeholder/Political Committee Legal Services Salarias/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 1 :  2 FILER NAME 
1

3 Fi ler ID (Ethics Commission Filers) 

1 2  Hon Jesus M Dominguez 
4 Date 5 Payee name 

1 1 /29/2023 I L  Regalo Preferito 
Amount ($) 7 Payee address: City; State: Zip Code 

75 .77 7917 McPherson Rd Ste 209 Laredo Texas 78045 

8 (a) Category (See Calegories listed al !he lop ol 1his schedule) (b) Description 

PURPOSE Gift Pen 
O F  

EXPENDITURE 

(c) Check ,f travel outside of Texas. Complete Schedule T. Check If Austin. TX, officeholder hvmg expense 

9 Complete ONLY if d irect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1 2/04/2023 Jesus M Dominguez 

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

500 .00 4610 Maher Ave 

Category (See Categories listed at the lop of th,s schedule) Description 

PURPOSE Loan Repayment 
OF 

EXPENDITURE 

Checl< if \ravel outside o! Texas. Complete Schedule T. Check ,f Ausun, TX, officeholder living expense 

Complete Qlli.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1 2/07/2023 Jesus M Dominguez 

Amount ($) Payee address: C ity: State: Zip Code 

1 60 .00 4610 Maher Ave Laredo Texas 78041  

Category (See Categories listed a l  the lop of this schedule) Description 

PURPOSE Loan Repayment OF 
EXPENDITURE 

Check if �avel outs,de of Texas. Complete Schedule T Check 11 Ausun. TX, otf1ceholder hv1ng expense 

Complete ONLY if direct Candidate I Officeholder 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 . lx.us Revised 8/1 7/2020 



POLITICAL EXPENDITURES MADE 
F 1  

FROM POLITICAL CONTRIBUTIONS 
S C H E D U L E  

I f  the requested information i s  not applicable, D O  NOT include this page in t h e  report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert is ing  Expense Event Expense Loan Repayment/Reimt>ursement Solic1tat1on/Fundrals1ng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Oonations Mada By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political 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 F 1 :  2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 

1 2  Hon Jesus M Dominguez 
Date 5 Payee name 

1 2/1 2/2023 Jesus M Dominguez 
Amount ($) 7 Payee address; City; State; Zip Code 

1 60 . 00 46 1 0  Maher Ave Laredo Texas 78041  

8 (a) Category (See Calegories Ii sled at the top ol this schedule) (b) Description 

PURPOSE Loan Repayment 
OF 

EXPENDITURE 

(C) Check tf travel outside ol Texas. Complele Schedule T. Check if Austin, TX. officeholder hv,ng expense 

9 Complete Qtil.X if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

1 2/1 5/2023 Jesus M Dominguez 

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

400 . 00 46 1 0  Maher Ave 

Category (See Calegorles listed a, the top ol this schedule) Description 

PURPOSE Loan Repayment 
OF 

EXPENDITURE 

Check if travel outside o!Texas. Complele Schedule T. Check ,f Austin. TX, officeholder hvmg expense 

Complete Qtil.X if direct Candidate / Officeholder n a me Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

1 2/1 8/2023 Specs 

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

766.47 
5506 San Bernardo Laredo Texas 78041 

Category (See Categories listed at the top ol  lhis schedule) Description 

PURPOSE Gifts Baskets OF 

EXPENDITURE 

Check ,r travel outside ofTexas. Complete Schedule T Check 1f Ausun TX. officeholder hvtng expense 

C o m plete ONLY if direct Candidate / Officeholder name Office soug ht Office held 
expenditure lo benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F or ms pr ovided by Tex as Ethic s Commission www.eth ics .st ate.tx .u s  R evised 8/1712020 



POLITICAL EXPENDITURES MADE 
F 1  

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advert is ing Expense Event Expense Loan Repayment/Reimbursement Soliotation/Fl1ndra1sing Expanse 
Accounting/Banking Faas Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Ol'ficeholder/PoliHcal Committee Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed abOve) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1 :  2 FILER NAME 
1

3 Fi ler ID (Ethics Commission Filers) 

1 2  Hon Jesus M Dominguez 
Date 5 Payee name 

1 2/1 9/2023 Amazon Prime 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1 6 . 1 8  1260 Mercer St Seattle Wash ington 98109 

8 (a) Category (See Categories listed al the top of this schedule) (b)  Description 

PURPOSE Fees Subscription 
OF 

EXPENDITURE 

(c) Checl< if lravel outside ofTexas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1 2/26/2023 Jesus M Dominguez 
Amount ($) Payee address: City; State: Zip Code 

320 .00 4610 Maher Ave 

Category (See Categories listed at the lop of this schedule) Description 

PURPOSE Loan Repayment 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Comple:e Schedule T. Check if Austin, TX, off1ceholder living expense 

Complete QliL)'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1 2/29/2023 Jesus M Dominguez 
Amount ($) Payee address; City; State; Zip Code 

1 00.00 4610 Maher Ave Laredo Texas 78041 

Category (See Categories hsted at the top of this schedule) Description 

PURPOSE Loan Repayment 
OF 

EXPENDITURE 

Checl< 1f travel outside ofTexas. Complete Schedule T. Check if Austin TX, offlceholder hvmg e><pense 

C omplete � if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rms pro vided by Tex as Ethics Commission www. ethics .state . tx. us Revised 8/1 7/2020 



NON-POLITICAL EXPENDITURES 

MADE FROM POLITICAL CONTRIBUTIONS S C H E DU L E  I 

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

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule I :  2 FILER NAME 3 F iler ID (Ethics Commission Filers) 

1 Hon. Jesus M .  Dominguez 

4 Date 5 Payee name 

07/12/2023 Ernesto Luna 

6 Amount ($) 7 Payee address; City State Zip Code 

1 ,000 . 00 2716 E Kearney St Laredo Texas 78043 

8 ( a )  Category (See instructions for examples or acceptable ( b) Description (See instructions regarding type or Information 
P U R P O S E  categories.) reqwed.)  

O F  Med ical Expense Med ical P rocedure EXP E N D I T U R E  

Date Payee name 

Amount ($) Payee address; City State Zip Code 

Category (See instructions for examples of acceptable Description (See instructions regarding type of 1ntormat1on 
P U R P O S E  categories.) required. )  

O F  
E X P E N D I T U R E 

Date Payee name 

Amount ($) Payee address: City State Zip Code 

P U R P O S E  
Category (See instructions for examples of acceptable Description (See instructions regarding 1ype of i nformation 
categories.)  required.) 

O F  
E X P E N D IT U R E  

Date Payee name 

Amount ($) Payee address; City State Zip Code 

C ategory (See instructions for examples of acceptable Description {See instructions regarding type of ,nformatlon 
P U R P O S E  categories.) required.) 

O F  
E X P E N D I T U R E  

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N E EDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1 7/2020 


