CIAL CANDIDATE/ OFFICEHOLDER S L]
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
| 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS /MRS /MR FIRST M
E E
OFFICEHOLDER Jesus M JFFIGE DSE QNLY
NAME Dale Reéelved:'; t ‘_i—;
NICKNAME LAST SUFFIX AR 2
{,’J { [ A
Chuy Dominguez e Za P;
4 CANDIDATE / ADDRESS ! PO BOX APT 7 SUITE #: ciTY, STATE, 2IP CODE f_’f g ?ﬂ
OFFICEHOLDER 201 W. Hillside Suite 17 Laredo Texas 78041 i =,
MAILING Lz e ;ﬁ
ADDRESS «r
(ws B Vo] O
|:| Change of Address -1 =<
Ay D
s CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION g& P
OFFICEHOLDER 798-1477 Dale Hand-delive Dale Posimarked
PHONE (96 )
Receipt # Amounl §
6 CAMPAIGN MS / MRS /MR FIRST M
TREASURER Mr. Miguel Ange! Date Processed
NAME
NCKNAME LAST SUFFIX
Flores Date Imaged
7 CAMPAIGN STREET ADCRESS (NO PO BOX PLEASE); APT /SUITE #, cny; STATE 2IP CODE
TREASURER
ADDRESS 2612 Burke Drive, Laredo Texas
(Residence or Business) 78045
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (956 ) 334-5243
PHONE
9 REPORT TYPE
@ Januayy 15 l:] 30th day before election D Runoff 15th day afler campaign
treasurer appoinlment
(@flicehoider Only)
[) wuyis [ ] #thcay wefore etection [] Exceeded$s00kimt [ | Final Report (Attach CIOH - FR) |
10 PERIOD Month Day Year Month Day Year
COVERED 12/05/2018 THROUGH 12/31/2019
ELECTIO
11 ELECTION DIATE = BV, LONFEE
Month Day Year |:| Primary D Runof |:| Other
Description
gy [:‘ General D Spectal
12 OFFICE OFFICE HELD (if any) ' 13 OFFICE SOUGHT (if known)
Municipal Court Judge
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 98/2015



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

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

16 NOTICE FROM THIS BOX IS FOR NOTIC E OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE { OFFICEROLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUGH

EXPENDITURES.
COMMITTEE 1YPE COMMITTEE NAME
[[] GENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEZ CAMPAIGN TREASURER NAME
[[] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION A TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $4200.00
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) h
XPENDITURE
EO?ELS | 31 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $5507.33
CONTRIBUTION
BALANCIE l S TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $969 04
OF REPORTING PERIOD i
E(L)J;S_E'/?)’;{Iill_NSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $50 500.00
LAST DAY OF THE REPORTING PERIOD d b
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
allinformation required to be reported by me

true and correct and includ

L
SR P, YVONNE ALVAREZ ) :
SEAC%: Notary Public, State of Texas ypdgititier 151 Cleetion-s ggsc;
£ &" My Commission Expites

g 3t May 05, 2019

in

KT

fnature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEAL ABOVE
S
IS
Sworn to and subscribed before me, by the said , this the 28h day of
Toavar

r administering oath

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



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $4,200.00

2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $3,400.00

3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $

4. D SCHEDULE E(J): LOANS (JUDICIAL) $50,550.00

S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $5507.33

6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $2415.94

s. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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 Commission Filers)

4 Date

5 Full name of contributor
12/14/18

Elisa De La Garza

6 Contributor address;

7] out-of-state PAC ID#: )

City;
Laredo, Texas 78041

7 Amount of contribution ($)

$500.00

State; Zip Code

8 Contributor's principal occupation
Freight Forwarder

9 Contributor's job title

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 name of contributor
12/14/
2018 Hector Rodriguez

O out-of-state PAC ID#: )

Amount of contribution ($)

$500.00

Contributor address; City, State; Zip Code
Contributor’s principal occupation Contributor's job title
Retired
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
$
Contributor address; City, State: Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
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 FILER NAME: Jesus M. Dominguez

3 Filer ID (Ethics Commission Filers)

4 Date
12/6/18

5 Full name of contributor

Arturo Dominguez

6 Contributor address;
102 Granada Circle

out-of-state PAC ID#: )

City,

Laredo, Texas 78041

State;

7 Amount of contribution ($)

$2,100.00
Zip Code

8 Contributor's principal occupation

US Broker

9 Contributor's job title
Owner

10 Contributor's employer/law firm
A Brokerage

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

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

Date

12/07/1
8

Full name of contributor

Contributor address;

out-of-state PAC ID#: )

City;

State;

Amount of contribution ($)

$850.00

Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date
12/12/18

Full name of contributor

Contributor address;

out-of-state PAC ID#: )

City;

State:

Amount of contribution ($)

Zip Code $250.00

Contributor's principal occupation

Contributor's job title

250Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
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 scHebuLE A2

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

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 [ 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 / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Business Owner

42 Contributor's principal occupation (FOR JUDICIAL) 43 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 [ out-of-state PAC (ID#: ) Amount of In-kind contribution
Contribution $ description
12/8/18 Laredo Fire Fighters
Contributor address; City; State; Zip Code 1,500.00 Payment for 293

Laredo Texas 78045 Check if travel outside of Texas. Complete Schedule T.

L]

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Firefighter

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

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

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.

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS scHepuLe A2
. . . . A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2
3
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 out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
12/06/1 Contribution description
8 Mr. and Mrs. Hank Suarez
i ) . $450.00 Meat/ Food
7 Contributor address; City; State; Zip Code : !
’ * ’ Check if travel outside of Texas. Complete Scheduie T.
4800 McPherson Rd Laredo, Texas 78041 P
|-
4 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer eFdR NON-JUDICIAL)(See Instructions)
Business Owner Suarez Restaurant
42 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 out-of-state PAC (ID#: ) Amount of In-kind contribution
O Contribution $ description
Contributor address; City; State; Zip Code
$
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / 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) scHEDULE E(J)

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender O 9 Loan Amount ($)
November 28, 2018 | Cindy E. Cantu out-of-state PAC (ID#: ) 10,550.00
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial 0
Institution?
v N 2906 Robert Frost Laredo, Texas 78041 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)
I none D
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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/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/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)
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)
4 Date 5 Payee name
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
PURPOSE |:] Checkiftravel outside of Texas. Complete ScheduleT.
OF Gas, Drinks and Snacks |:] 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
12/07/18 Stripes
Amount ($) Payee address; City; State; Zip Code
12.83
Category (See Categories listed atthe top of this schedule) Description
PURPOSE Gas D Checkiftravel outside of Texas. Complete ScheduleT.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
12/10/18 Stripes
Amount ($) Payee address; City, State; Zip Code
6.25
Category (See Categories listed atthe top ofthis schedule) Description
PURPOSE . : D Checkiftravel outside of Texas. Complete ScheduleT.
OF Drinks

D 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 éOPIEé OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adbvertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
CreditCardPayment

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

7 Jesus "Chuy" Dominguez
4 Date § Payee name
12/10/18

Taco Palenque Jr.

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
PURPOSE Food Check iftraveloutside of Texas. Complete ScheduleT.
OF 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
12/1018 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 Checkiftravel outside ofTexas. Complete Schedule T. Check

OF

if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/10/18 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 Checkiftravel outsideof Texas. Complete Schedule T.
OF Gas/ Food

Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Acoounting/Banking
Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GifV Awards/Memorials Expense

LoanRepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
CreditCard Payment

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 F1: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
12/11/18 Mariscos El Pescador

6 Amount ($) 7 Payee address;

3919 San Dario

City; State; Zip Code
Laredo, Texas 78041

54.22
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Food/ Meeting Checkiftravel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
12/13/18 Stripes
Amount ($) Payee address; City; State; Zip Code

7.31 Laredo Texas

Category (See Categories listed at the top of this schedule) Description
. Checkiftravel outside of Texas. Complete ScheduleT.
PURPOSE Food/ Meeting P
OF Check if Austin, TX, officeholder living expense

EXPENDITURE

Candidate / Ofticeholder name Office held

34.0Complete ONLYif direct
expenditure to benefit C/OH

Office sought

Date Payee name
12/13/18 Pizza Hut
Amount ($) Payee address; City; State; Zip Code

17.30 Laredo Texas

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

PURPOSE
OF Food

EXPENDITURE

Check iftravel outside of Texas. Complete ScheduleT.

Check if Austin, T X, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Acoaunting/Banking

Consulling Expense
Conliibutions/DonationsMade By

CandidatatQfficeholder /Pofitical Committee

CredilCard Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gin/ Awards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Olfiee @verhead/Rental Expense
Poliing Expense

Puinling Expense
Salaiies'Wages/Conlract Labor

Salicilatien/Fundr aising Expense.
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a calegory not isled above)

The instruction Gulde explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

3 Flier 10 (Ethics Commission Filers)

4 bDate
12/13/18

S5 Payee name
Stripes Convenient Store

6 Amount ($)

7 Payee address; City; State: Zip Code

18.36 Laredo, Texas
8 (a) Category (See Categories lisled al the top of this schedille) {b) Description
PURPOSE Food & Drinks Check mirave| oulside of Texas. Complete Schedule T
OF Check it Austin, TX, eficeholder living expense
EXPENDITURE

9 Complete ONLY if direct

Candidate f Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
12/13/18 Stripes Convenient Store
Amount (3$) Payee address, City: State: Zip Code
28.10 Laredo, Texas 78041
Category (See Categories listed at ihe lop of Ihis schedute) Description
PURPOSE Gas Check iftraveloulside of Texas Complele Schedule T
OofF Check i Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLYif direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
12/13/18 Stripes Convenient Store
Amount($) Payee address; City. State: Zip Code
3543 Laredo Texas
Category (See Calegories fisted al he top of this schedute) Description
PURPOSE - Checkiliraveloutside of Texas Complele Schedule T
OF Drinks ey i i
Check if Auslin, T X, officeholder ilving expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/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 GifttAwards/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 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
12/13/18 Mariscos La Laguna
6 Amount ($) 7 Payee address; City; State; Zip Code
43.75 Laredo Texas
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Food /Meeting Checkiftravel outside of Texas. Complete ScheduleT.
OF

EXPENDITURE

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

12/13/18 Sam’s Club

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

187 .54 4810 San Bernardo Ave, Laredo, Texas 78041

Category (See Categories listed atthe top of this schedule) Description
PURPOSE Food/ Supplies for Headquarters Checkiftravel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLYif direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
12/14/18 Rochas El Catan Girill
Amount ($) Payee address; City; State; Zip Code
79.82 815 Salinas Ave Laredo Texas 78040
Category (See Categories listed at the top of this schedute) Description
PURPOSE ) Checkiftravetoutside of Texas. Complete Schedule T.
OF Food/ Meeting I . .
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

:
¢
i
i




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

Adveitising Expense
Aecounling/Banking
Consulling Expense

Confribulions/Donalions Made By

Candidate/Officeholder/Political
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gif Awards/Memonials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense
Polling Expense

Punting Expense
Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

sCcHEDULE F1

Solicitation/Fundraising Expense
Transporlation Equipinent & Relaled Expense
Travel In District

Travel Qut Of District

Other (enter a calegory not listed above)

1 Tetal pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date
12/14/18

5 Payee name
Sam’s Club

6 Amount ($)

7 Payee address: City, State: Zip Code

642.18 4810 San Bernardo Ave, Laredo, Texas 78041
8 (a) Category (See Calegories lisled al the lop of this schedule) (b) Description
PURPOSE Supp“es Check if travel outside of Texas Complete Sciiedule T
OF Check if Austin, TX, officehelder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office sought

Office heid

Date Payee name
12/17/18 Stripes
E Afnounl(S) Payee address; City; State; Zip Code
444 Leredo, Texas 7804
Category {See Categories listed al Ihe lop of this schedule) Description
PURPOSE Food Check if traveloutside of Texas Complete Sctiedule T

OF
EXPENDITURE

Check if Austin, TX, officenolder living expense

Complete ONL Yif direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office heid

Date Payee name
12/17/18 Circle K Corner Store
Amount ($) Payee address; City; State; Zip Code
37.40 Laredo Texas
Categoly (See Categories isted af the 1op of this schedule) Description
PURPOSE G Checkiftravel outside of Texas Complele Schedule T.
as
OF Check if Austin, TX. officeholder living expense
EXPENDITURE

Complete ONLY ifdirect

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
CreditCard Payment

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

4 Date 5 Payee name

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 Checkiftraveloutside ofTexas. Complete Schedule T.
OF Checki f Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
12/26/18 Sam'’s Club
Amount ($) Payee address; City; State; Zip Code

26.30 4810 San Bernardo Ave, Laredo, Texas 78041

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

PURPOSE Checkiftravel outsideofTexas. Complete ScheduleT.

OF
EXPENDITURE

Supplies

Check if Austin, TX, officeholder living expense

Complete ONLYifdirect Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

PURPOSE
OF Gas

EXPENDITURE

Checkiftravel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

LoanRepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
CreditCardPayment

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

4 Date 5 Payee name
12/31/18 IBC
6 Amount (3$) 7 Payee address; City; State; Zip Code
26.32
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Analy sis Charge Checkiftraveloutsideof Texas. Complete ScheduleT.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
12/05/18 Webb County Elections Office
Amount ($) Payee address; City; State; Zip Code

65.00 1110 Washington St Suite 103, Laredo, Texas 78040

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

PURPOSE Check iftravel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

Election List
Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLYifdirect Office held

expenditure to benefit C/OH

Office sought

Date Payee name
12/10/18 El Manana
Amount ($) Payee address; City; State; Zip Code

750.00 6010 McPherson Rd, Laredo, Texas 78041

Category (See Categories listed atthe top of this schedule)
Advertisement

Description

PURPOSE
OF
EXPENDITURE

Checkiftravel outside of Texas. Complete ScheduleT.

Checkif Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

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 RepaymenVReimbursement Solicitation/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 Gif 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)
CreditCardPayment
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
150.00 Laredo, Texas
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Campaign Suppiles Checkiftravel outside of Texas. Complete ScheduleT.
OF 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
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 IAdvertisement Checkiftravel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY 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 atthe top ofthis schedule) Description
PURPOSE Checkiftravel outside of Texas. Complete Schedule T.
OF 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

i
I
P
i



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By Printing Expense

Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete

Salaries/Wages/Contract Labor

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

this form.

1 Total pages Schedule F2: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$60,000.00

5 Date
June -November 2018

6 Payee name
Jesus M. Dominguez

7 Amount ($)
$50,000

8 Payee address;
201 W Hillside Ste 17 Laredo, Texas 78041

TYPE OF
EXPENDITURE

[:| Political [:| Non-Political

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

PURPOSE
OF

EXPENDITURE Loan Repayment or Reimbursement

(b) Description
I:I Checkiftravel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
25, 2018

November 25, 201 Cindy E Cantu
Amount (3) Payee address;
10.500.00 2906 Robert F Laredo, Texas 78041

TYPE OF - -
EXPENDITURE l:l Political l:l Non-Political

Category (See Categories listed atthe top ofthis schedule) Description
PURPOSE I:I Checkiftraveloutsideof Texas. Complete Schedule T.
EXPEI?I;ITURE Loan Repayment or Reumbursement D Check if Austin, TX, officeholder living expense

Complete ONLY 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 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

scHEDULE F4

Solicitation/Fundraising 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.

2 FILER NAME
Jesus "Chuy: Dominguez

1 Total pages Schedule F4: 3

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $2,415.94
§ Date 6 Payee name
12/8/18 Enterprise

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

$1006.62 5210 Bob Bullock Loop, Laredo Texas 78041

9  rtyPEOF

EXPENDITURE

[ ] Poltical [ ] Non-poiitical

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE |:| Checkiftravel outside of Texas. Complete Schedule T.
OF
Car Rental D Check if Austin, TX, officeholder living expense

EXPENDITURE

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
12/9/18 Enterprise
Amount (3) Payee address; City; State; Zip Code
$704.66 5210 Bob Bullock Loop, Laredo Texas 78041
TYPE OF

I:l Political I:l Non-Political

EXPENDITURE

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

PURPOSE

OF Car Rental
EXPENDITURE

I:I Check if Austin, TX, officeholder living expense

lD;e_lscription
Checkiftravel outside of Texas. Complete Schedule T.

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.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenV/Reimbursement
Acocounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel! In District
Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F4: 3 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jesus "Chuy: Dominguez
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $2,415.94
5 Date 6 Payee name
12/12/18 Enterprise
7 Amount ($) 8 Payee address; City; State; Zip Code
$704.66 5210 Bob Bullock Loop, Laredo Texas 78041
9  TYPEOF - "
EXPENDITURE l:l Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkiftravel outside of Texas. Complete Schedule T.
OF
Car Rental l:] Check if Austin, TX, officeholder living expense
EXPENDITURE
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE l:l Political l:l Non-Political
Category (See Categories listed atthe top of this schedule) Dilscription
PURPOSE Checkiftravel outside of Texas. Complete ScheduleT.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME:
Jesus M.
Dominguez

3  Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION
Jesus M Dominguez
5 Lender address: City; State; Zip Code
201 W Hillside
Ste 17 Laredo
Texas
GUARANTOR 6 Name of guarantor
INFORMATION .
Cindy E Cantu
not applicable 7
Guarantor City State; Zip Code
address; .
3
29006 Robert 'c-)ared Texas 78041
Frost
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
not applicable Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
not applicable Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code

Forms provided by Texas Ethics Commission

www .ethics state.tx.us

Revised 9/8/2015




