
JUDICIAL CANDIDATE/ OFFICEHOLDER 
FORM JC/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

· - ·- ,._ - ·-�- .. 
1 Filer ID (Ethics Commission Filers) 

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

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

O Change of Address 

5 CAN DI DATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 

TREASURER 
NAME 

7 CAMPAIGN 

TREASURER 
ADDRESS 

(nesidence or Business) 

8 CAMPAIGN 

TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

-- -- -- --

MS/MRS/MR FIRST Ml 

Jesus M 

NICKNAME LAST SUFFIX 

Chuy Dominguez 

ADDRESS I PO BOX: APT/ SUITE #: CITY: STATE. ZIP CODE 

201 W. Hillside Suite 17 Laredo Texas 78041 

AREA CODE PHONE NUMBER EXTENSION 

(956 ) 
728-1477 

MS/MRS/MR FIRST Ml 

Mr. Miguel Angel 
NICKNAME LAST SUFFIX 

Flores 

STREET ADDRESS (NO PO BOX PLEASE): APT/ SUITE#, CITY: STATE, 

2612 Burke Drive, Laredo Texas 
78045 

AREA CODE PHONE NUMBER EXTENSION 

(956 ) 
334-5243 

0 January 15 □ 30th day before election □ Runoff 

□ July 15 □ 8th day before election □ Exceeded $500 limit 

Month Day Year Month Day 

12/05/2018 THROUGH 12/31/2019 
- - - -

ELECTION ELECTION TYPE 
DATE 

Monlh Day Year □ Primary □ Runoff □ Other 

-

OFFICE HELD (if any) 

Municipal Court Judge 

- - -· 

General D 
Description 

Special 

13 OFFICE SOUGHT (ii known) 

-·--· .. ·•· 

GO TO PAGE 2 

---· -· · --···••·•-·--· · - · - -·-

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 
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Dale Hand-deliveo\!� lir Date Postmarked 
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I 
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Dale Processed 

Date Imaged 
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Yea, 

- -

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Atlach C/OH. FR) 

.... -

Revised 9/8/2015 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 
FORM JC/OH 

COVER SHEET PG 2 

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

--· -···-·-· - -· · · · -

18 AFFIDAVIT 

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 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE ADDRESS 

□ SPECIFIC 

COMMITTE': CAMPAIGN TREASURER NAME 

COMMITTEE C AMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$4200.00 

$ 

$5507.33 

$969.04 

$50,500.00 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

true and correct and include all information required to be reported by me 
YVONNE ALVAREZ 

Notary Public, State ot Texas 
My Commission Expires 

May 05, 2019 

under Title 15, Election C e. 

AFFIX NOTARY STAMP I SEAL ABOVE 

Printed name of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



SUBTOTALS - JC/OH 
FORM JC/OH 

19 

21 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

COVER SHEET PG 3 

FILER NAME 20 Filer ID (Ethics Commission Filers) 

SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

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

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

SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) 

SCHEDULE E(J): LOANS (JUDICIAL) 

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

TO FILER 

------ ---------------------------------------------- --------------------------- ------·------ ------ ------ ---------------------- --

SUBTOTAL 

AMOUNT 

$4,200.00 

$3,400.00 

$ 

$50,550.00 

$5507.33 

$ 

$ 

$2415.94 

$ 

$ 

$ 

$ 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 

(JUDICIAL) SCHEDULE A(J)1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A(J)1 :22 

2 FILER NAME: Jesus M. Dominguez 3 Filer ID (Ethics Commis sion Filers) 

4 Date 5 Full of con tributor O out-of-state PAC ID#: ) 
7 Amount of contribution ($) name 

12/14/18 Elisa De La Garza $500.00 

6 Contributor address; City; State; Zip Code 
Laredo, Texas 78041 

8 Contributor's principal occupation 9 Contributor's job title 
Freight Forwarder 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

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

------------- ----------- ------------------------------------ ----------

Date Full of contributor Amount of contribution ($) name 
D 

out-of-state PAC ID#: 
12/14/ 

2018 Hector Rodriguez 
Contributor address; 

Contributor's principal occupation 
Retired 

Contributor's employer/law firm 

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

- ---------- ---------------·---------- - -----·-------------- ---------------------------------- -------·--- ------ -----------

City; State; 

-------------------------------

$500.00 

Zip Code 

Contributor's job title 

Law firm of contributor's spouse (if any) 

--------- --------------------- --- -------

Date Full name of contributor 
D 

out-of-state PAC ID#: ) Amount of contribution ($) 

Contributor address; 

Contributor's principal occupation 

Contributor's employer/law firm 

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

---·-------------- ---------- -- ·------

$ 

City; State: Zip Code 

Contributor's job title 

Law firm of contributor's spouse (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 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 

(JUDICIAL) SCHEDULE A(J)1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A(J)1 
16 

2 F ILER NAME: Jesus M. Dominguez 3 Filer ID (Ethics Commission F ilers) 

4 Date 5 Full of contributor name 
12/6/18 

!Arturo Dominguez 
Contributor address; 

102 Granada Circle 

8 Contributor's principal occupation 

US Broker 

1 O Contributor's employer/law firm 
A Brokerage 

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

··- ----------- ---------- -----------

Date 

12/07/1 
8 

-- --------·----------- -------------- ------------- - ---- ---------------

Full name of contributor 

Contributor address; 

Contributor's principal occupation 

Contributor's employer/law firm 

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

out-of-state PAC ID#: ) 
7 Amount of contribution ($) 

$2,100.00 

City; State; Zip Code 
Laredo, Texas 78041 

9 Contributor's job title 

Owner 

11 Law firm of contributor's spouse (if any) 

- ----------------------------- -------- --------- ---------------- ---------- -------------

out-of-state PAC ID#: ) 
Amount of contribution ($) 

$850.00 

City; State; Zip Code 

Contributor's job title 

Law firm of contributor's spouse (if any) 

------ --------· ----- --------·-------·--·---------------------------- ----------- ------------- ----------------------- ·------·------------------

Date Full name of contributor 
12/12/18 

Contributor address; 

Contributor's principal occupation 

250Contributor's employer/law firm 

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

............................. 

out-of-state PAC ID#: 

City; 

. ... .. ....... ·-··· 

State: 

) Amount of contribution ($) 

Zip Code $250.00 

Contributor's job title 

Law firm of contributor's spouse (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 09/08/2015 



NON-MONETARY (IN-KIND) POLITICAL 

CONTRIBUTIONS SCHEDULE A2 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME: Jesus M. Dominguez 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 8 Amount of 9 In-kind contribution 

12/6/18 Miguel Regalado Contribution description 

7 Contributor address; City; State; Zip Code 1 ,500.00 Rental Headquarters 

1302 Santa Ursula Laredo, Texas 78045 

D 
Check if travel outside of Texas. Complete Schedule T. 

11 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

Business Owner 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

·-------------- ----------- ------- ----------- ----------- ---------··-- ----- ----------------------- ---------------------------- ----------- ---------------- ------------------------

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

12/8/18 Laredo Fire Fighters 
Contributor address; City; State; Zip Code 

Laredo Texas 78045 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 

Firefighter 

Contributor's principal occupation (FOR JUDICIAL) 
Firefighter 

Contributor's employer/law firm (FOR JUDICIAL) 
Laredo Fire Department 

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

----·-·---------------------------·------------·--

) Amount of In-kind contribution 
Contribution $ description 

1,500.00 Payment for Z93 

Check if travel outside of Texas. Complete Schedule T. 

Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's job title (FOR JUDICIAL) (See Instructions) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

-- --------- ------------------- -----------------------------------------·------- --

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 9/8/2015 



NON-MONETARY (IN-KIND) POLITICAL 

CONTRIBUTIONS 

·-----------

The Instruction Guide explains how to complete this form. 

2 FILER NAME: Jesus M. Dominguez 

4 TOTAL OF U N I T EMIZED I N-KI N D  POLIT ICAL CONTRI BUT I O N S  

5 Date 6 Full name of contributor out-of-state PAC (ID#: 

----- ----- ------------------------·--

SCHEDULE 

----·--·-----·- ··---·--·-----

1 Total pages Schedule A2: 
3 

3 Filer ID (Ethics Commis sion Filers) 

A2 

) 8 Amount of 9 In-kind contribution 

1 2/06/1 □ Contribution description 

8 Mr. and Mrs. Hank Suarez 

7 Contributor address; City; State; Zip Code $450.00 MeaU Food 

4800 McPherson Rd Laredo , Texas 78041 
Check if travel outside of Texas. Complete Schedule T. 

4 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 1 1  Employer (FDR NON-JUDICIAL)(See Instructions) 

Business Owner Suarez Restaurant 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 
Owner 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

---------- --------------------- ---------------- -------------------------------------- .. -------------- ------------------- ------ ------ ---- ------------------------------------

Date Full name of contributor D out-of-state PAC (ID#: Amount of In-kind contribution 
Contribution $ description 

Contributor address; City; State; Zip Code 

ncheck if travel outside of Texas. Complete Schedule T. 
Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

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

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

------------------------------ -----------------------------------·- ----·---------- --·--------------------- -------·-

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



LOANS (JUDICIAL) SCHEDU LE E(J) 

1 Total pages Schedule E(J): 
The Instruction Guide explains how to complete this form. 

2 F ILER NAME 3 Filer ID (Ethics Commis s ion Filers) 

4 TOTAL OF UN ITEM IZED LOANS 

5 Date of loan 7 Name of lender □ 9 Loan Amount ($) 
November 28, 201 8 Cindy E. Cantu out-of-state PAC (ID#: ) 10 ,550.00 

6 Is lender 8 Lender address; City; State; Zip Code 1 O Interest rate 
a financial 
Institution? 

y N 
�906 Robert Frost Laredo, Texas 7804 1 11 Maturity date 

On Demand 

12 Lender's Principal Occupation 13 Lender's Job Title 
Realtor Realtor 

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any) 
Coldwell Banker 

16 If lender is a child, law firm of parent(s) (if any) 

17 Description of Collateral 18 Check if personal funds were deposited into political 
account (See Instructions) 

none □ 

19 GUARANTOR 20 Name -of guarantor 22 Amount Guaranteed ($) 
INFORMATION 

21 Guarantor address; City; State; Zip Code 

□ not applicable 

23 Guarantor's Principal Occupation 24 Guarantor's Job Title 

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any) 

27 If guarantor is a child, law firm of parent(s) (if any) 

------·---·------- ------·----- ------- ----------------·---····---------·--------- ------ ---------- ------- ---------- --- ------------- - --------------------- ---- ----- - --------------------- ------------- ---····--·--

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender 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 9/8/201 5  



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1  

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/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/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 F I L E R  NAME 

I 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

1 2/06/1 8 Str ipes 

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

$ 70.47 

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

PU RPOSE D Check if travel outside ofTexas. Complete Schedule T. 

O F  Gas, Drinks and Snacks D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

-------------- - ------- - ---- ---------------------- ---------- -------- ------------ ------- ------------------------ -------------- -------------

Date Payee name 

1 2/07/1 8 Stripes 

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

12.83 

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

--------- ----------- ----·---- ---------· 

Description 

·---------------------- -----·------- --------- --------------------------- -------------------···-··· 

PURPOSE Gas 
D Check iflravel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense OF 

EXPENDITURE 

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

·······-··-·-· ··-·····-············--- ·····- ·····-·-···-· -··-·--·-···-··------- ---- ·-···-··- ·····- ········-··················-· . ....... ...................... .... ....... .... .... ············· .. ····· -··- ... ............................ ........ ..... .. -· ·············-···-·-··· 

Date 

1 2/1 0/1 8 

Amount ($) 

6.25 

PU RPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Payee name 

Stripes 

Payee address; City; State; Zip Code 

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

Drinks 

Candidate I Officeholder name 

. ········-··· . 

Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if 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 9/8/201 5  



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/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/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 F I LE R  NAME 3 Filer ID (Ethics Commission F ilers) 
Jesus "Chuy" Dominguez 

4 Date 5 Payee name 
12/10/18 Taco Palenque J r. 

6 Amount ($) 7 Payee address; City; State; Zip Code 
13.18 Laredo, Texas 78041 

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

PU RPOSE Food Check if travel outside ofTexas. Complete Schedule T 

OF Check i f  Austin, TX. officeholder living expense 
EXPENDITURE 

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

Date Payee name 

1 2/1 0/1 8 Stripes 

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

34.02 Laredo, Texas 

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

PURPOSE Gas 
Check if travel outside ofTexas. Complete Schedule T Check 

OF if Austin. TX, officeholder living expense 
EXPENDITURE 

Complete ONL Y if d irect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1 2/1 0/1 8 IBC ATM withdrawal 

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

260.00 4902 San Bernardo Ave , Laredo Texas 78041 

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

PURPOSE Check if travel outsideofTexas. Complete Schedule T 
OF Gas/ Food 

EXPENDITURE 
Check if Austin, TX, officeholder living 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 



PO LITICA L EXPENDITURES MADE 

FROM PO LITICA L CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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 F I L E R  NAME 3 Filer ID (Ethics Commission F ilers) 

4 Date 5 Payee name 
12/1 1/1 8  Mariscos E l  Pescador 

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

3919 San Dario Laredo, Texas 78041 
54.22 

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

PU RPOSE Food/ Meeting Check if travel outside ofTexas. Complete Schedule T. 

OF Check i f  Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

12/13/1 8 Stripes 

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

7.31 Laredo Texas 

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

PU RPOSE Food/ Meeting 
Check if travel outside ofTexas. Complete Schedule T. 

OF Check if Austin, TX, officeholder living expense 
EXPEN DITURE 

34.0Complete ONLY if d irect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/13/1 8 Pizza Hut 

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

17.30 Laredo Texas 

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

PU RPOSE Check if travel outside ofTexas. Complete Schedule T. 
OF Food 

EXPEN DITURE 
Check if Austin, TX, officeholder living 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 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVRei mbursement Solicita1ion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travef In District 
Conlributions/Donations Made By Gift/Awards/Memorials Expense Prinling Expense Travel Out Of District 

Candidata/Officeholder/Political Committee Legal Services Salaries/Wages/Conlfact Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Flier 10 (Ethics Commission Filers) 

4 Date 5 Payee name 

12/13/18 Stripes Convenient Store 

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

18.36 Laredo, Texas 

8 (a) Category (See Categories !isled al the top of this schedllle) (b) Description 

PURPOSE Food & Drinks Check ,r1ravel oulside ofTexas.Complete ScheduleT 

OF Check ii Auslin, TX, off,ceholder living expense 
EXPENDITURE 

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

Date Payee name 

12/13/18 Stripes Convenient Store 

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

28.10 Laredo, Texas 78041 

Category (See Categories Hsted at the top of lh,s schedule) Descr
i

ption 

PURPOSE Gas 
Check if traveloutsideofTexas. Complete Schedule T. 

OF 
EXPENDITURE 

Check If Austin, TX, officeholder living expense 

Complete ONL Yif direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/13/18 Stripes Convenient Store 

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

35.13 Laredo Texas 

Category (See Categories istedal the top ofth,s schedule) Description 

PURPOSE Check iflravel outside of Texas. Complete Schedule T 

OF Drinks 
Check if Austin. TX, officeholder living expense 

EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1  

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/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/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 F1 : 2 F I LE R  NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

1 2/13/1 8 Mariscos La Laguna 

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

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

PURPOSE Food /Meeting Check if travel outside o!Texas. Complete Schedule T. 

O F  Check if Austin. TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

1 2/13/1 8  Sam's Club 

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

187.54 48 10 San Bernardo Ave, Laredo, Texas 78041 

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

PURPOSE Food/ Supplies for Headquarters 
Check if travel outside ofTexas. Complete Schedule T. 

OF Check if Austin. TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

12/14/18 Rochas El Catan Grill 

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

79.82 81 5 Salinas Ave Laredo Texas 78040 

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

PURPOSE Check if travel outside o!Texas. Complete Schedule T. 
OF Food/ Meeting 

Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1  

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursemenl Solicitatlon/Fundraising Expense 
Ac:oounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conltibulions/Donalions Made By GifVAwards/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 Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

12/14/18 Sam's Club 

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

642.1 8  4810 San Bernardo Ave, Laredo, Texas 78041 

8 (a) Category (See Categori es lisled al the lop of this schedule) (b) Description 

PURPOSE Supplies Check if travel outside of Texas Complele Schedule T 

OF Check if Ausli n, TX, officeholder living expense 

EXPENDITURE 

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

Date Payee name 

12/17/18 Stripes 

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

4.44 Laredo, Texas 7804 

Category (See Categories listed al lhe lop of thi s schedule) Description 

PURPOSE Food 
Check if !ravel outside ofT exas. Complete Schedule T. 

OF Check if Aust
in, TX, officeholder living expense 

EXPENDITURE 

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

Date Payee name 

12/17118 Circle K Corner Store 

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

37.40 Laredo Texas 

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

PURPOSE Check iflravelolilsideofTexas. Complete Schedule T 

OF Gas 

EXPENDITURE 
Check 1f Austin. TX, officeholder livi ng 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 



POLITICAL EXPENDITURES MA DE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1  

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/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/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 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 
1 2/1 7/ 18  Tony Roma 

6 Amount ($) 7 Payee address; City; State; Zip Code 
256.09 5300 San Dario Ave Laredo, Texas 78041 

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

PURPOSE Food/ Meeting Check if travel outside ofTexas. Complete Schedule T. 

O F  Check i f  Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

12/26/18 Sam's Club 

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

26.30 481 0 San Bernardo Ave , Laredo, Texas 78041 

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

PU RPOSE Supplies 
Check if travel oulsideofTexas. Complete Schedule T. 

OF Check if Austin, TX, officeholder living expense 
EXPEN DITURE 

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

Date Payee name 

12/28/18 HEB Gas 

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

30.66 Laredo, Texas 

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

PU RPOSE Check if travel outside of Texas. Complete Schedule T 
OF 

Gas 

EXPEN DITURE 
Check if Austin, TX, officeholder living 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1  

EXPEN DITU RE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of D istrict 

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 F I L E R  NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

1 2/31/18 IBC 

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

26.32 

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

PURPOSE Analysis Charge Check if travel outside ofTexas. Complete Schedule T. 

O F  Check if Austin, TX, officeholder living expense 
EXPEN DITURE 

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

Date Payee name 

1 2/05/1 8  Webb County Elections Office 

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

55.00 1110  Washington St Suite 103, Laredo, Texas 78040 

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

PU RPOSE Election List 
Check if travel outside ofTexas. Complete Schedule T. 

OF Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONL Yif  direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1 2/ 10/ 18  El Manana 

Amount ($) Payee address; City; State; Zip Code 
750.00 601 0  McPherson Rd, Laredo, Texas 78041 

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

PU RPOSE Advertisement Check if travel outside ofTexas. Complete Schedule T. 
OF Check i f  Austin, TX, officeholder living expense 

EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICA L EXPENDITURES MADE 

FROM POLITICA L CONTRIBUTIONS SCHEDULE F1  

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Offioe Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offioeholder/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 F1 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

12/10/18 IBC Withdrawal 

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

1 50.00 Laredo , Texas 

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

PU RPOSE Campaign Suppiles Check if travel oulside ofTexas. Complete Schedule T 

OF Check i f  Austin, TX, officeholder living expense 
EXPEN DITURE 

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

Date Payee name 

12/13/18 Latin Western Enterprises Inc 

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

300.00 Laredo, Texas 78040 

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

PURPOSE Advertisement 
Check if travel outside ofTexas. Complete Schedule T 

OF Check if Austin, TX, officeholder living expense 
EXPEN DITURE 

Complete ONL Y 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 (See Categories listed at the top of this schedule) Description 

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

EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



UN PAID I NCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Offioe Overhead/Rental Expense Transportation 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/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL O F  U N ITEM IZED UNPAID I NCURRED OBLIGATIONS $60,000.00 

5 Date 6 Payee name 
J u ne -November 201 8 Jesus M. Dominguez 

7 Amount ($) 8 Payee address; 

$50,000 201 W H illside Ste 17 Laredo, Texas 78041 

9 
TYPE OF 

E X P E N D I T U R E  □ Political □ Non-Political 

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

PU RPOSE 
OF 

D Check if travel outside ofTexas. Complete Schedule T. 

EXPENDITU RE Loan Repayment or Reimbursement D Check if Austin, TX, officeholder living expense 

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

-- -----------------------------------------·---·-·· ·------·-·----------·---·-·---·---... --.--.-------

Date 
November 25, 201 8 

Amount ($) 

1 0,500.00 

TYPE OF 
EXPENDITURE 

PU RPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/O H 

Payee name 

C indy E Cantu 

Payee address; 

2906 Robert F Laredo, Texas 78041 

□ 
Political □ Non-Political 

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

Loan Repayment or Reimbursement 

Candidate I Officeholder name Office sought 

Description 

D Check iftraveloutsideofTexas. Complete Schedule T 

D Check if Austin, TX, officeholder living expense 

Office held 

------- - �- -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

-

Forms provided by Texas Ethics Commission www.ethics.state.tx . us Revised 9/8/2015 



EXPENDITU RES 

-·----

Advertising Expense 

MADE BY CREDIT CARD 

----········-··-·-··· ··--------· .. ,.-............ ........ 

SCHEDULE 

EXPE N DITU RE CATEGORIES FOR BOX 1 0(a) 

Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 

F4 

A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 3 2 F I LER NAME 3 Filer ID (Ethics Commission Filers) 

Jesus "Chuy: Dominguez 

4 TOTAL O F  U N I T E M I Z E D  E X P E N D ITU R ES C HA R G E D  TO A C R E D I T  CARD $2,41 5.94 

5 Date 6 Payee name 

1 2/8/1 8 Enterprise 

7 Amount ($) 8 Payee address; City; State; Zip Code 

$1 006.62 521 0 Bob Bullock Loop,  Laredo Texas 78041 

9 
TYPE O F  

E X P E N D I T U RE □ Political □ Non-Political 

1 0  (a) Category (See Categories listed at the top of this schedule) (b) Description 

PU RPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF Car Rental 

EXPENDITURE 

11 Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

----- -------------------------

Date 

1 2/9/1 8 

Amount ($) 

·--------- ------ ---------------- ---------------·------- ---------

Payee name 

Enterprise 

Payee address; City; State; Zip Code 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

----- ------------------- ------------------ ------------ ------ -----------------

$704.66 521 0 Bob Bullock Loop, Laredo Texas 78041 

TYPE OF 
EXPENDITURE □ Political □ Non-Political 

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

PU RPOSE 
OF Car Rental 

EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder 
expenditure to benefit C/OH 

------------------------- -- ------------------ - - ---·-·--------.. ·······------- ----- ----·---- ----- ·······----

name 

0
scription 

Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

···-······-········------· ·------···----·--------··-----·---- ·······-·----------- --------------- --- --- ---·---

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD 
F4 

EXPENDITURE CATEGORIES FOR BOX 1 0(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense 

SCHEDULE 

--·-·----··---·----·---- ----------··· -

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 3 2 FILER NAME 3 Filer ID (Ethics Commission F ilers) 

Jesus "Chuy: Dominquez 

4 TOTAL OF U NITEMIZE D EXPE N DIT U R ES CHARG E D  TO A CREDIT CAR D  $2,41 5.94 

5 Date 6 Payee name 

1 2/ 1 2/1 8 Enterprise 

7 Amount ($) 8 Payee addre s s ;  City; State; Z i p  Code 

$704.66 52 1 0  Bob Bullock Loop, Laredo Texas 78041 

9 TYPE OF 
E X P E N DITURE □ Political □ Non-Political 

1 0  (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE D Check if travel outside ofTexas. Complete Schedule T 
O F  Car Rental D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

·---- ------------ ------- ------------

Date 

Amount ($) 

TYPE OF 
EXPEN DITURE 

PURPOSE 
OF 

EXPENDITURE 

-------- ------

Complete ONLY if direct 

----

expenditure to benefit C/OH 

--------------------------- ---··-··---------

---------------- ------------------ ----------------- --------- -------------- --------

Payee name 

Payee addre s s ;  City; State; Z i p  Code 

□ Political □ Non-Political 

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

---·-- ------------- ----------------------- --- -------

0
scription 

Check if travel outside ofTexas. Complete Schedule T 

D Check if Austin, TX, officeholder living expense 

Cand idate I Officeholder name Office sought Office held 

------ -- - ------------------------------------·-··· 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

------------ --------- ------------- ------- --

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/201 5 



OUTSTANDING LOANS 

, -

The Instruction Guide explains how to complete this form. 

2 FILER NAME: 
Jesus M. 
Dominguez 

LENDER 4 Name of lender 
INFORMATION 

Jesus M Dominguez 

5 Lender address; City; State; 

201 W Hillside 
Ste 1 7  Laredo 
Texas 

GUARANTOR 6 Name of guarantor 
INFORMATION 

Cindy E Cantu 

not applicable 7 

Guarantor C ity State; 
add ress: 

2906 Robert 
Frost 

Lared Texas 

-- - --- - -

1 

3 

Zip Code 

Zip Code 

78041 

·----·--·· ·--·-·-··-------------·-----------·-·-·-···-- ---·----·-·--------------------------··-·------ -·-··-·-·-·-·-----------------·--·---·-------··-·····-·----------·--··----··--·-.. ·----·-----·-· ----·-··-····--·-----··-

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

not applicable 

. ·- ------- - -- -----------------

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

not applicable 

LENDER 

INFORMATION 

' ·- ----· 

Name of lender 

Lender address; 

Name of guarantor 

Guarantor address; 

- - �- -

Name of lender 

Lender address; 

Name of guarantor 

Guarantor address; 

Name of lender 

Lender address; 

Forms provided by Texas Ethics Commission 

City; State; Zip Code 

City; State; Zip Code 

City; State; Zip Code 

City; State; Zip Code 

City; State; Zip Code 

www.ethics.state.tx.us 

SCHEDULE L 

Total pages Schedule L: 

Filer ID (Ethics Commission Filers) 

Revised 9/8/201 5  


