CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICELISE ONLY
OFFICEHOLDER | Honorable Jesus M P c AN N
NAMEL AR T O ek g b T IR S Ll e o - - - e et i v gt R =
NICKNAME LAST SUFFIX
Chuy Dominguez
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE #, CITY; STATE.  ZIP CODE
OFFICEHOLDER
MAILING 4610 Maher Ave Laredo, Texas 78041 4
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (956 ) 337-9093
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER ;
NAME Mlguel .................................. A ........ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Flores
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITV STATE; 2P CODE
TREASURER
ADDRESS 2612 Burke Dr. Laredo, Texas 78045
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( 956 ) 471-8141

9 REPORT TYPE

W January 15
July 15

l 30th day before election
4 8th day before election

l Runoff

Exceeded Modified

15th day after campaign
treasurer appointment
(Officehaider Only)

=
[

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

04 1 /23 THROUGH 12 / 31 23

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day War Primary Runoff %tehs%(nphon
/ General Speciat =

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

Municipal Court Judge

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

GENERAL 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 8/17/2020



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

16 Filer ID (Ethics Commission Filers)

15 C/OH NAME ; |

0505 \\i\ib&\m\n%uﬂ

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR 2
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

«

4,000.00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 10.634.63
: :

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 936 3
BALANOE OF REPORTING PERIOD $ 85, 34
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 46 ,2 1 700
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report igf true and correct and inciudes all information

required to be reported by me under Title 15, Election Code.

ure of Candidate or Officeholder

Please complete either option below:

a DORA IRENE HERNANDEZ
(1) Affidavit \ Notary ID 131801825

My Commission Expires
March 9, 2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by :Sg;gs m g A\ S))DQ))Q] ) this the g in day ofm_.

0 QS . to certify which, witness my hand and seal of office.

\1 RO VAR L ) |

\&A A

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

'

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 2
(month) (year)

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 FILERNAME
Jesus M Dominguez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 4,000.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9,634.63
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
L SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. B SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,000.00
12 SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED | §

TOFILER

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. (NIEEEEIAC R S TER TR 1

2 FILER NAME 3 Filer ID (Ethics Conunission Filers)
Jesus M Dominguez

4 Date 5 Full name of contributor out-of-state PAC (ID#. ) 7 Amount of contribution (S)

Roger Rocha, Jr.

1202202023 | oo " iy 2,000.00
, .

803 McClelland Ave Laredo TX 78040

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Business Owner Rocha Primary Care, LLC
Date Full name of contributor out-of-state PAC (ID# )

Amount of contribution ($)

Saul Zambrano '

Rl I e v cw. s zpowse 2,000.00

6508 N Barlett Ave Ste D Laredo, Texas 78041

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Business Owner Fiesta Primary Home Care, LLC

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor out-of-state PAC (ID# } Amount of contribution ($)
Contributor address; City; State; Zip Code |

Principal occupation / Job title (See Instructions) 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Acoounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursesrient
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credt CardPayrnent

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

12 Hon Jesus M Dominguez
4 Date 5 Payee name
07/07/2023 Jesus M Dominguez

6 Amount (3)

1,000.00

7 Payee address;

4610 Maher Ave

City; State; Zip Code

Laredo Texas 78041

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
P E Loan Repayment
EXPENDITURE
{c) Check if travel outside of Texas Complete ScheduleT. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / 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 1414 Colorado St Austin Texas 78701
Category (See Categories listed atthe top of this schedule) Description

Fees

Checkiftravel outside of Texas. Complete Schedule T.

State Bar of Texas

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/10/2023 | Laredo Association of Realtors
Amount ($) Payee address; City; State; Zip Code
275 00 107 Calle del Norte Ste 21 Laredo Texas 78041
Category (See Categories listed at the top of this schedule) Description

Donation

Bowling Tournament

Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehclder iving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Tex as Ethics Commission

www ethics.state.tx.us

Revised 8/17/2020



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

Consuiting Expense
Contributions/Donations Made By

CreditCard Payment

Candidate/Officeholder/Political Conmwmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
PrintingExpense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising E xpense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Olher (enter a category not listed above)

1 Total pages Schedule F1:
12

2 FILER NAME
Hon Jesus M Dominguez

3 Filer ID (Ethics Commission Filers)

4 Date
07/21/2023

5 Payee name

Hugo Gonzalez

6 Amount ($)

1,000.00

7 Payee address;

6999 McPherson Rd Ste

City:

Laredo

State; Zip Code

Texas 78041

PURPOSE
OF
EXPENDITURE

Loan Repayment

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e e Advertisement Somos Magazine
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/31/2023 | Jesus M Dominguez
Amount ($) Payee address, City; State; Zip Code
255.00 4610 Maher Ave Laredo Texas 78041
:
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, oificeholder living expense

PURPOSE
OF
EXPENDITURE

Fees

Subscription

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/21/2023 | Amazon Prime
Amount (3$) Payee address; City; State; Zip Code
1 6 1 8 1260 Mercer St Seattle Washington 98109
Category (See Categories listed at the top of this schedule) Description

Checkftravel outside ofTexas. Complete Schedule T

Check if Austin, TX, officehclder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N?EI;ED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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)

EXPENDITURE

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundratsing Expense
Awoungmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gifv Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicat Committee Legal Services Salaries/\Wages/Contract Labor Ofther (enter acategory notlisted above)
CreditCard Payment ; A : .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
12 Hon Jesus M Dominguez
4 Date 5 Payee name
08/28/2023 Print N More
6 Amount (3) 7 Payee address; City,; State; Zip Code
208.00 3911 Jaime Zapata Memorial Hwy Laredo Texas 78041
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
BRbE== Advertisement Banners
EXPENDITURE
(c) Check iftraveloutside of Texas. Complete Schedule T. Check t Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/28/2023 |Jesus M Dominguez
Amount (3$) Payee address; City; State; Zip Code
80.00 4610 Maher Ave Laredo Texas 78041
Category (See Categories listed atthe top of this schedule) Description
PRARISE Loan Repayment

Checkiftravel outside of Texas, Complete Schedule T.

Check if Austin, TX. officeholder living expense

expenditure to benefit C/OH

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
09/08/2023 | jesus M Dominguez
Amount ($) Payee address; City; State; Zip Code
1 OOO 00 4610 Maher Ave Laredo Texas 78041
y B
Category (See Categories listed at the top of this schedule) Description
PURPOSE
e Loan Repayment
EXPENDITURE |
| Check iftravel outside of Texas. Comiplete Schedule T. Check f Austin, TX, officeholder living axpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




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

Credt Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Transportation Equipment & Related Expense

Other (enter a category not listed above}

The Instruction Guide explains how to compliete this form.

1 Total pages Schedule F1:
12

2 FILER NAME
Hon Jesus M Dominguez

3 Filer ID (Ethics Commission Filers)

4 Date
09/11/2023

5 Payee name

Jesus M Dominguez

6 Amount ($)

400.00

7 Payee address;

4610 Maher Ave

City: State; Zip Code

Laredo Texas 78041

PURPOSE
OF
EXPENDITURE

Loan Repayment

8 (a) Category (See Categories listed at the top of this schedule} (b) Description
TR Loan Repayment
EXPENDITURE
(c) Check If traveloutside of Texas. Complete Schedule T. Check if Austin, TX officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeename
09/14/2023 Jesus M Dominguez
Amount (3) Payee address; City: State; Zip Code
100.00 4610 Maher Ave Laredo Texas 78041
Category (See Categories listed at Ihe top of this schedule) Description

Checkiftravel outside of Texas. Complete Schedule T.

Check f Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/14/2023 | Professional Bondsman of Texas
Amount (3$) Payee address; City; State; Zip Code
200 OO 3616 Far West Blvd Ste 117 Austin Texas 78731
Category (See Categories listed atthe top o fIfus schedule) Description

PURPOSE
OF
EXPENDITURE

Event

Convention/ Bail Bond Conference

Check ff travel outside of Texas. Comolete Schedule T

Check if Austin TX officeholder living 2xgense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



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
Consutting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Polfitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/ Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicttationvFundraising Exgense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

12 Hon Jesus M Dominguez
4 Date § Payee name
09/18/2023 Jesus M Dominguez

6 Amount ($)

240.00

7 Payee address; City;

4610 Maher Ave Laredo

State, Zip Code

Texas 78041

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
e Loan Repayment
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/19/2023 | Amazon Prime
Amount (3) Payee address; City: State; Zip Code
16.18 1260 Mercer St Seattle  Washington 98109
Category (See Categories listed at the top of this schedule) Description
FERRGSE Fees Subscription
EXPENDITURE

Check ftravel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
I_Date Payee name
09/28/2023 | Lulac 12
Amount (3$) Payee address; City; State; Zip Code
1613 Hidalgo St Laredo Texas 78040
7.50.00 7
Category (SeeCategories listed althe_iopoflhls ;c;eduleT N }’ __DeSZription

PURPOSE
OF
EXPENDITURE

Event

Tejano Achievers

Check if travel outside of Texas. Complete Schedule T.

Check if Austin. TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

axpenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL
FROM POLI

EXPENDITURES MADE
TICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Carwdidate/Officetiolder/Politic
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GiftY Awards/Memorials Expense

al Committee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

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)

12 Hon Jesus M Dominguez
4 Date 5 Payee name
10/02/2023 Jesus M Dominguez

6 Amount (3$)

200.00

7 Payee address;

4610 Maher Ave

City; State; Zip Code

Laredo Texas 78041

PURPOSE
OF
EXPENDITURE

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

Loan Repayment

{b) Description

PURPOSE
OF
EXPENDITURE

Fees

©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, afficeholder living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/19/2023 | Amazon Prime
Amount (3) Payee address; City; State; Zip Code
16.18 1260 Mercer St Seattle ~ Washington 98109
Category (See Categories listed at the top of this schedule) Description

Subscription

Checkiftravel outside of Texas. Complete Schedule T

Check if Austin, TX. afficeholder living expense

PURPOSE
OF
EXPENDITURE

Loan Repayment

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/26/2023 | jesus M Dominguez
Amount ($) Payee address; City; State; Zip Code
1 OO OO 4610 Maher Ave Laredo Texas 78040
Category (See Categories listed at the top of this schedule; Description

Check f travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

Consuiting Expense
Contributions/Donations Made 8y

Credt Card Payment

Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter acategory not listed above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:
12

2 FILER NAME
Hon Jesus M Dominguez

3 Filer ID (Ethics Commission Filers)

4 Date
10/30/2023

5 F;ayee name

Sam's Club

6 Amount ($)

142.76

7 Payee address;

4810 San Bernardo

City; State; Zip Code

Laredo Texas 78041

8 {a) Category (See Categories listed at the top of this schedule} {b) Description
PU'};?SE Gifts Event Dia de los Muertos San Luis Rey Church
EXPENDITURE
(c) Check if ravel outside of Texas. Complete Schedule T. Check it Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/31/2023 | Liverpoolll
Amount (3$) Payee address; City; State: Zip Code
59 52 302 Convent Ave Laredo Texas 78040

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule)

Gifts

Description

Event Dia de los Muertos San Luis Rey Church

Checkiftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPQSE
OF
EXPENDITURE

Gifts

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/31/2023 | Liverpoo! Il
Amount (8) Payee address; City; State; Zip Code
1 36 2 1 302 Convent Ave Laredo Texas 78040
Category (SeeCategories listed atthetopofthis schedule) Description

Event Dia de los Muertos San Luis Rey Church

Checkf ravel outside of Texas. Complete Scheduie T.

Check if Austin. TX officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

CreditCardPayment

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimburseiment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\W.ages/Centract Labor

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel in District

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:
12

2 FILER NAME
Hon Jesus M Dominguez

3 Filer ID (Ethics Commission Filers)

4 Date
11/07/2023

8§ Payee name

Laredo's Sportswear

6 Amount ($)

270.00

7 Payee address;

603 Flores Ste 4

City; State;

Texas 78040

Zip Code

Laredo

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
it i Gifts Shirts for Alzheimer's Walk
EXPENDITURE
©) Check if travel outside of Texas. Complete ScheduleT. Check if Austin, TX, officaholder lving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/08/2023 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 af this schedulej Description

Loan Repayment

Checkif trave! outside o f Texas. Complete Schedule T.

Chack 1f Austin, TX officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure te benefit C/OH
Date Payee name
11/16/2023 | jesus M Dominguez
Amount (3$) Payee address; City: State; Zip Code
200 00 4610 Maher Ave Laredo Texas 78040
Category (See Categories listed at the top ot this schedule) Description

Loan Repayment

Checkif travel outside of Texas. Complete Schedute T.

Check if Austin. TX, officenholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics .state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributiong/Donations Made By
Candidate/Officeholder./Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense

Gifty Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract t.abor

Solicitation/Fundraising E xpense
Transpontation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter acategory not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

12 Hon Jesus M Dominguez
4 Date § Payee name
11/17/2023 Blessed Sacrament PTA

6 Amount ($)

250.00

7 Payee address;

1501 N Barllett Ave

City; State; Zip Code

Laredo Texas 78043

EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
i (i Donation Steak Plate Materials
EXPENDITURE
(c) Check if travel outside of Texas. CompleteSchedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/20/2023 |Amazon Prime
Amount (3) Payee address; City; State; Zip Code
16.18 1260 Mercer St Seattle Washington 98109
Category (SeeCategories listed at-lnetop o;!;ns schedule) De_scripgn
PURRQSE Fees Subscription

Checkiftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/20/2023 | sam's Club

Amount (3) Payee address; City; State; Zip Code
1 1 O OO 4810 San Bernardo Ave Laredo Texas 78041

Category (See Categories listed at the top of this schedule) Description
PooE Fees Membership
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

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

Candidate/Officeholder/Political Committee

Credit Card Paymest

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment& Related Expanse
Travel In District

Travel Out Of District

Other (enter acategory notlisted above)

1 Total pages Schedule F1:
12

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Hon Jesus M Dominguez

4 Date

11/29/2023

5 Payee name

IL Regalo Preferito

6 Amount (3)

75.77

7 Payee address;

7917 McPherson Rd Ste 209

City; State; Zip Code

Laredo Texas

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE H
CF Gift Pen
EXPENDITURE
(c) Check f travel outside 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

12/04/2023 | Jesus M Dominguez

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

500.00

4610 Maher Ave

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedute)

Loan Repayment

Description

Checkiflravel outside of Texas. Complete Schedula T,

Check if Austin, TX, officenclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/07/2023 | Jesus M Dominguez
Amount ($) Payee address; City; State; Zip Code
1 60 OO 4610 Maher Ave Laredo Texas 78041
Category (See Categories listed althe top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Loan Repayment

Check if travel outside of Texas. Complete Schedule T

Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

78045

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www .ethics.state.tx.us

Revised 8/17/2020



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/Denations Mada By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiR/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VVages/Contract Labor

Solictatiorvundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
12

2 FILER NAME
Hon Jesus M Dominguez

3 Filer ID (Ethics Commission Filers)

4 Date
12/12/2023

5 Payee name

Jesus M Dominguez

6 Amount ($)

160.00

7 Payee address;

4610 Maher Ave

City;

Laredo

State; Zip Code

Texas 78041

PURPOSE
OF
EXPENDITURE

Loan Repayment

8 (a) Category (See Categortes fisted at the top of this schedule) (b) Description
PR Loan Repayment
EXPENDITURE
{c) Chech if travetoutside of Texas. Complele Schedule T. Check f Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

12/15/2023 |Jesus M Dominguez

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

400.00 4610 Maher Ave

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

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

Date Payee name o -
12/18/2023 | specs

Amount (S) Payee address; City; State; Zip Code
766 47 5506 San Bernardo Laredo Texas 78041

Category (See Categories listed at the top of this schedule) Description
PURPOSE 3
P, Gifts Baskets
EXPENDITURE

Checkif travel outside of Texas. Complete Schedule T

Complete QNLY if direct

Candidate / Oﬂiceholder-name

expenditure to benefit C/OH

Check tf Austin TX. officeholder living expense

Office sought

Office held

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
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)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CreditCardPayment

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Soliatation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME
12 Hon Jesus M Dominguez
4 Date

12/19/2023

3 Filer ID (Ethics Commission Filers)

5 Payee name

Amazon Prime

6 Amount ($) 7 Payee address; City; State; Zip Code
16.18 1260 Mercer St Seattle Washington 98109
8 (a) Category (See Categories listed at thetop of this schedule) (b) Description
PORES Fees Subscription
EXPENDITURE

(c) Check if travel outside of Texas. Complete Scl-edule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/26/2023 Jesus M Dominguez
Amount ($) Payee address; City: State; Zip Code
320.00 4610 Maher Ave
Category (See Categories listed at the top of this schedule) Description
FUREQeR Loan Repayment
EXPENDITURE
Checkif travel outside of Texas. Complete Schiedule T. Check if Austin. TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Loan Repayment

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/29/2023 | Jesus M Dominguez
Amount (3) Payee address; City; State; Zip Code
1 00 00 4610 Maher Ave Laredo Texas 78041
Category (SeeCategories listed at the top of this schedule) Description

Check ftravel ouiside of Texas. Complete Schedule T

Check if Aushin TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

1

2 FILER NAME

Hon. Jesus M. Dominguez

3 Filer ID (Ethics Commission Filers)

4 Date
07/12/2023

5 Payee name

Ernesto Luna

6 Amount ($)

1,000.00

7 Payee address;

2716 E Kearney St

City State

Texas 78043

Zip Code

Laredo

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF . o
EXPENDITURE Medical Expense Medical Procedure
Date Payee name
Amount (3) Payee address; City State Zip Code

Category {See instructions far examples of acceptable

Description (See instructions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instruclions for examples of acceptable Description (See instructions regarding type ot information
PURPOSE categories.) required.)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 8/17/2020



