
CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

I 1 

Filer ID (Ethics Commission Filers) Total pages filed: 

14 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDR ESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

1Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POL ITICAL 
COMMITTEE(S) 

Ad ditional Pages 

MS/ MRS/ MR 

Mr 
. . . . . . . . . . . . .  . . . . . . . . . . .  

NICKNAME 

"Chuy" 

FIRST 

Jesus 
. . . .  . . . . . . . .  

LAST 

. . . . . . . . .  

Dominguez 

M l  

M ······················ . . . . . . . . .  

SUFFIX 

. . . . .  

OFFICE USE ONLY 

Date Received 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE: ZIP CODE ;�:EC'D CH'l SEC OFF 
4610 Maher Ave Laredo, Tx 78041 

AREA CODE PHONE NUMBER EXTENSION 

( 956 ) 337-9093 
MS / MRS/ MR FIRST M l  

Miguel A . . . . . . . . .  . . .  . . . .  . .  . . . . . . . . · · · · · · · · · ·  · · · · · · · · · · · · · · · · · · · · · · ·  . . . . . . . . . . . . . . .  . . . . . . .  

NICKNAME LAST SUFFIX 

Flores 

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

2612 Burke Dr Laredo, 

AREA CODE PHONE NUMBER EXTENSION 

( 956 ) 471-8141 

' January 15 ' 3oth day before election ' Runoff 

r- July 15 ' 8th day before election ' 
Exceeded Modified 
Reporting Limit 

Month Day Year Month 

JUL 13 '22 PH4: 10 

Date Hand-delivered or Date Postmarked 

Receipt# 

I 
Amount$ 

Date Processed 

Date Imaged 

STATE: ZIP CODE 

Tx 78045 

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

' Final Report (Attach C/OH - FR) 

Day Year 

1 / 1 / 22 THROUGH 6 / 30 / 22 

ELECTION DATE ELECTION TYPE 

Month Day Year 
Primary Runoff Other 

Description 

11 / 8 / 22 ■ General Special 

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

Municipal Court Judge 
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. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE T Y PE COMMITTEE NAME 

GENERAL 
COM MITTEE ADDRESS 

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 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 
Jesus M "Chuy" Dominguez 

17 CONTRIBUTION 
TOTALS 

1. 

2, 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

16 Filer ID (Ethics Commission Filers) 

$ 

$ 12,350.00 
. . . . . . . . . . . . . . . . . .  •f--------------------- - - - - -----+-------------1 

EXPENDITURE 
TOTALS 3. 

4, 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 

$ 1,460.38 
. . . . . . . . . . . . . . . . . . ·t---------- - -------------------+--------------1 

CONTRIBUTION 
B ALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 103,330.75 
. . . . . . . . . . . . . . . . . . f------------ ----------- -------+--------------1 

OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

(1) Affidavit 

$ 52,132.00 
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD 

I swear, or affirm, under penalty of perjury, that the accompanying report 
required to be reported by me under Title 15, Election Code. 

Please compete either op ion below: 

( 

this the \ ':)\"-. day of 3l\\� 

�(_ X • � \,�\t 

(2) Unsworn Declaration 

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

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

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

(country) 

Signature of Candidate/Officeholder (Declarant) 

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



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Jesus M. "Chuy" Dominguez 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 12,350.00 

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5. ■ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,460.38 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jesus M "Chuy" Dominguez 

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

Cesar Faz 

01/25/2022 
. . . .  · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  . . . . . . . . . . . . .  

6 Contributor address; City; 

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

State; 

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

Zip Code 

. . .  

500.00 
8402 Mahogany Ct Laredo, Texas 78045 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Business Owner Self 

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

03/05/2022 

Miguel A Gomez 
· · · · · · · · · · · · · · · · · · · · · · · · ·  .... · · · · · ·  . . . . . . . . .  

Contributor address; City; 

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

State; 

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

Zip Code 250.00 
8502 Callow Crt 

Principal occupation / Job title (See Instructions) 

Business Owner 

Date Full name of contributor 

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

Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

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

Contributor address; 

Principal occupation / Job title (See Instructions) 

Laredo, Texas 78045 

Employer (See Instructions) 

MAGE 4GROUP LTD 

out-of-state PAC (ID#: l 

. . . . . .  . . . . . . . . . . 
City; 

. . . . .  . . . . . .  

State; 

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

Zip Code 

Employer (See Instructions) 

out-of-state PAC (ID#: l 

. . . . . . . . 
City; 

. . . . . . . . . ' . . . . . 
State; 

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

Zip Code 

Employer (See Instructions) 

Amount of contribution 

Amount of contribution 

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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 

Jesus M. "Chuy" Dominguez 

4 Date 5 Full name of contributor 

Frank M. Rotnofsky 
06/22/2022 

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

6 Contributor address; 

901 Victoria Ste A 

8 Principal occupation / Job title (See Instructions) 

Business Owner 

Date Full name of contributor 

out-of-state PAC (ID#: 

· · · · · ·  . . . . . . . .  . . . . . . . . . . 

City; State; 
. . . .  . . . . . . .  . . . . . . . .  

Zip Code 

Laredo Texas 78040 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

1 ,000.00 
9 Employer (See Instructions) 

Able City 

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

Kazen, Meurer & Perez, LLP 
06/24/2022 . . .  . . . . . .  . . . . . .  . . . . . .  . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . 

Contributor address; 

PO Box 6237 

Principal occupation / Job title (See Instructions) 

Attorneys 

Date 

06/24/2022 

Full name of contributor 

Hector J. Garcia 
. . .  . . . .  . . .  . . . . . . .  . . . . . .  

Contributor address; 

2502 O'Kane 

. . . . . . . . . .  

Principal occupation / Job title (See Instructions) 

General Mgr. 

Date Full name of contributor 

Jorge N Larralde 

City; State; Zip Code 

Laredo, Texas 78042 

Employer (See Instructions) 

out-of-state PAC (ID#: l 

. . . . .  · · · · · · · · · ·  . . . .  . . . . . .  

City; State; Zip Code 

Laredo, Texas 78043 

Employer (See Instructions) 

La Posada 

out-of-state PAC (ID#: ) 

06/28/2022 . . . . . .  . . . . .  . . . . . . .  . . . . . . . .  · · · · · · · · · · · ·  . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  . . . . . . . . . . . . . . .  

Contributor address; City; State; Zip Code 

1315 Cross Country Laredo, Texas 78045 

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

US Customs Broker Self 

1 ,000.00 

Amount of contribution ($) 

1 ,000.00 

Amount of contribution ($) 

500.00 

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 



MONETARY POLITICAL CONTRIBUTIONS SCHED ULE A1 

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

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

2 FILER NAME 

Jesus M "Chuy" Dominguez 

4 Date 5 Full name of contributor 

Rodolfo Delgado 

06/29/2022 
. . . .  . . . . . . . . . . . . .  . . . . . . . . . .  . . . .  . . . .  

6 Contributor address; 

41 5 Westmont Dr  

8 Principal occupation / Job title (See I nstructions) 

US Customs Broker 

Date Full name of contributor 

06/29/2022 
Gregorio Salazar 

...... . . . .  · · · · · · · · · · · · · · · · · · · · ·  ....... 
Contributor address; 

3 1 4  Manor Rd 

P rincipal occupation / Job title (See Instructions) 

US Customs Broker 

Date Full name of contributor 

Santiago Lozano 

3 Filer ID (Ethics Commission Filers) 

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

. . . . . . .  

City; 
. .  , . . . . . . .  . . . . . .  

State; 

Laredo, Texas 

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

Zip Code 

78041 

. . . . . .  

9 Employer (See Instructions) 

Self 

out-of-state PAC (ID#: l 

. . . . . .  · · · · · · · · · · ·  . . . . . . .  . . . . . . . . . . .  . . . . . . . . . 

City; State; Zip Code 

Laredo, Texas 7804 1 

Employer (See Instructions) 

Self 

out-of-state PAC (ID#: l 

250.00 

Amount of contribution ($) 

500.00 

Amount of contribution ($) 

06/29/2022 . . .  . . . . . . .  · · · · · · · · · · · · · · · · ·  . . . .  . . . . . .  . . . . . . . . . . . . . . . . . . . . ... . .. .  . . . .  . . . .  . . ... 

1 50.00 Contributor address; City; State; Zip Code 

8912 Orange Blossom Loop Laredo, Texas 78045 

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

US Customs Broker Self 

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($) 

Nydia Garcia Pena 
06/29/2022 ..... . . . . .  . . . . . . .  . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  · · · · · ·  . . . . . . . . . . . .  . . . . . . . . .  . . . .  . . . .  

250.00 Contributor address; City; State; Zip Code 

1 5 1 4  Convent Ave Laredo,  Texas 78040 

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

US Customs Broker Self 

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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1 :  '} 

2 FILER NAME 

Jesus M "Chuy" Dominguez 

4 Date 5 Full name of contributor 

Humberto Martinez 

06/29/2022 
. .  . . . . . . . .  . . . . . . . . . . . . . . . .  . . .  · · · · · · ·  

6 Contributor address; 

PO Box 2246 

8 Principal occupation / Job title (See Instructions) 

Business Owner 

Date Full name of contributor 

George J Altgelt 

out-of-state PAC (ID#: 

· · · · · · · · · · · · · ·  

City; 
. . . .  . . . .  

State; 
. . . . . . . . . . . . . .  

Zip Code 

Laredo Texas 78044 

) 

. . . .  

3 

7 

Filer I D  (Ethics Commission Filers) 

Amount of contribution ($) 

300.00 

9 Employer (See Instructions) 

LM Trucking 

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

06/29/2022 . . . .  . . . . . . .  . . . . . . . . . . . . . . . . .  · · · · · · ·  · · · · · · · · · · · · · · ·  . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  

400.00 Contributor address; City; State; Zip Code 

1 6  Candlewood Rd Laredo ,  Texas 78045 

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

Attorney Self 

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($) 

Fernando Baldazo 
06/29/2022 . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . .  . . . . . . .  . . . . . . . . .  . . . . . . . . . . . .  · · · · · · · · - ·  . . .  

250.00 Contributor address; City; State; Zip Code 

38 1 5  Crestwind Laredo, Texas 78045 

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

Business Owner Specialty Freight Logistics 

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

Patricia Garcia Diaz 
06/29/2022 . .  . . . . . . . .  . . . . . . . . . . . . . . .  . . . . . . . . .  . . . . . . . . . . . .  . . . . . . . . . . . .  . . . . . . . . . .  

250.00 Contributor address; City; State; Zip Code 

3 1  0 Stratford Ln Laredo,  Texas 7804 1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Loan Mortgage Originator GEO Mortgage 

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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1 .  '1 

2 FILER NAME 

Jesus M "Chuy" Dominguez 

4 Date 5 Ful l  name of contributor 

Hector De La Miyar 

06/29/2022 
. . . . . . . . . . .  . . . . . .  . . . . . . .  . . . . . . . . . . . . .  

6 Contributor address; 

41 6 Cayman Court 

8 Principal occupation / Job title (See Instructions) 

Freight Forwarding Agent 

Date Ful l  name of contributor 

Blanca D .  Dominguez 

out-of-state PAC (ID#: 

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

City; 

Laredo, 

. . . .  

State; 

. . .  . . . . . . . . .  
Zip Code 

TX 78045 

3 Filer I D  (Ethics Commission Filers) 

l 7 Amount of contribution ($) 

. . . . .. 

250.00 

9 Employer (See Instructions) 

Self 

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

06/29/2022 . .  · · · · · · · · · · · · · · · · · · · · · · · · · · ·  · · · · · · · · · · · · · ·  . . . . . . .  . . . . . . . . . . . . .  . . . .  . . . . .  

250.00 Contributor address; 

1 54 Horizon Loop 

P rincipal occupation I Job title (See Instructions) 

US Customs Broker 

Date Ful l  name of contributor 

06/29/2022 
Marina Rodriguez Gil 

. . . . . . .  , . . .  . . . . . . . . . . . . .  

Contributor address; 

. . .  . . . .  . .  

402 Cambridge Loop 

Principal occupation I Job title (See Instructions) 

US Customs Broker 

Date Ful l  name of contributor 

Rafael Orduna 
06/29/2022 

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

City; State; Zip Code 

Laredo, Texas 78046 

Employer (See Instructions) 

Self 

out-of-state PAC (ID#: 

. . . . .  . . . .  

City; 

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

State; 

\ 

· · · · · · · · · · · ·  . . .  
Zip Code 

Laredo, Texas 78041 

Employer (See Instructions) 

Self 

out-of-state PAC (ID#: l 

. . . .  . . . .  . . . . .  . . . .  · · · · · · · · · · · ·  . . . . . . .  
City; State; Zip Code 

1 309 N icklaus Laredo,  Texas 78045 
Principal occupation / J o b  title (See Instructions) Employer (See Instructions) 

US Customs Broker Self 

Amount of contribution ($) 

500.00 

Amount of contribution ($) 

250.00 

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 



MONETARY POLITICAL CONTRIBUTIONS SCHE DULE A1 

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

The Instruction G uide explains how to complete this form. 
1 Total pages Schedule A 1 :  f) 

2 FILER NAME 3 Filer I D  (Ethics Commission Filers) 

Jesus M "Chuy" Dominguez 

4 Date 5 Full name of contributor out-of-state PAC (ID#: l 7 Amount of contribution ($) 

Juan A Torres, Jr 

06/29/2022 
.... , . . .  . . . . . . . . . . . .  . . . . . . . .  . . . . .  · · · · · · ·  .... . . .. .  . . . . . . .  · · · · · ·  . . .... . . . . .... . 

6 Contributor address; C ity; State; Zip Code 

PO Box 451 021 Laredo, Texas 78045 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Business Owner JAD Logistics, Inc 

500.00 

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

Gerardo Morales 
06/29/2022 · · · · · · · · · · · · · · · · · · · · · · · ·  . . . . . .  . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  

Contributor address; City; State; Zip Code 

581 0  McPherson Rd Laredo ,  Texas 78041 

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

Business Owner Secur-it, Inc 

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

Carlos A Fernandez 
06/29/2022 . .  ........ , . . . .  . . . . . . .  . . . . .  . .. . · • • · · · ·  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  . . . .  

Contributor address; City; State; Zip Code 

8503 Player Crt Laredo, Texas 78045 

Principal occupation / Job title (See Instructions) 

Business Owner 

Date Full name of contributor 

Luis A Martinez 
06/29/2022 

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

Contributor address; 

Employer (See Instructions) 

FEMA Transportation 

out-of-state PAC ( ID#: l 

· · · •  . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  . . . . . . . . 
City; State; Zip Code 

851 1 Whitepoint Rd Laredo, Texas 78045 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

US Customs Broker Self 

250.00 

Amount of contribution ($) 

1 ,000.00 

Amount of contribution ($) 

500.00 

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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The I nstruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 'l 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jesus M. "Chuy" Dominguez 

4 Date 5 Full name of contributor out-of-state PAC ( ID#: l 7 Amount of contribution ($) 

Rosaura P. Tijerina 

06/29/2022 
· · · · · · · · · · · · · · · · ·  . . . . . . . .  . . . . . . . . . . . . . . .  

6 Contributor address; 
. . . .  . . . . . . . . .  

City; 
. . . .  . . . . . . . . . .  . . . . . .  . . . . . . . . . ' 

State; Zip Code 

1000 Washington St Ste 2 Laredo, Texas 78040 

8 Principal occup ation / Job title (See Instructions) 9 Employer (See Instructions) 

Attorney Self 

500.00 

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

Rafael Duenas 
06/29/2022 . . . . .  . . . .  . . . . . . . . . . . . . .  . . . . . . .  · · · · ·  . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Contributor address; City; State; Zip Code 

1 504 Palmer Laredo ,  Texas 78045 

Principal occupation I Job title (See Instructions) 

Business Owner 

Date Full name of contributor 

Alfredo M De Leon 
06/29/2022 . . .  . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  

Contributor address; 

2812 Braids Dr 

. . . . . . . . . 

Principal occupation I Job title (See Instructions) 

Freight Forwarder 

Date Full name of contributor 

Roberto J Laurel 

Employer (See Instructions) 

Self 

out-of-state PAC (ID#: l 

· · · · · · · · · · · · · · · · · · · · · ·  . . . . . . . . . . . . . .  . . . . .  

City; State; Zip Code 

Laredo, Texas 78045 

Employer (See Instructions) 

Washington Forwarding 

out-of-state PAC (ID#: l 

06/30/2022 . . . . . . . . . . . . . . .  . . . . . . . . . .  . . .  . . . . . . . . . . .  . . . . . . . .  . . . . . . . . · · · · · ·  . . .  . . .  . . . . . .  . . . . . .  

Contributor address; City; State; Zip Code 

451 9  San Berna rdo Laredo, texas 7804 1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Business Owner Laurel Insurance 

500.00 

Amount of contribution ($) 

250.00 

Amount of contribution ($) 

1 ,000.00 

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 
F 1  FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

A d v e rt i s i ng Expe n se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Off ice 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/Poli tical 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 To tal pages Sched ule F 1 :  2 F I LER NAME 1 3  Filer ID ( Ethics Commission Filers) 

4 Jesus M "Chuy" Dominguez 
4 D a t e  5 Payee name 

0 1 /3 1 /2022 I nternational Bank of Commerce 
6 Amou n t  ($) 7 Payee address; City; S ta te ;  Zip Code 

9 .01 1 200 San Bernardo Ave Laredo Texas 78040 

8 (a) Category (See Categor ies li sted at the top of this schedule) (b) Descri p t ion 

PURPOSE Accounting/Banking Bank Analysis 
OF 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Aust in,  TX, officeholder living expense 

9 Complete ONLY if direct Candida te  I Officeholder name Office soug h t  Office held 

expendi ture to benefit C/OH 

Date Payee name 

02/28/2022 I nternational Bank of Commerce 

Amoun t  ($) Payee address; City; S t a t e ;  Zip Code 

8 .88 1200 San Bernardo Ave Laredo Texas 78040 

Ca tegory (See Categories listed at the top of this schedule) Descr i p t ion 

PURPOSE Accounting/Banking Bank Analysis 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Aust in, TX, offi ceholder l iv ing expense 

Complete ONLY if direc t Candidate I Officeholder name Office soug h t  Office held 

expenditure to benefit C/OH 

Date Payee name 

03/04/2022 Rosie Centeno 
Amou n t  ($) Payee address; City; Sta te;  Zip Code 

250 .00 
107 Ceniso Loop Laredo Texas 78046 

Ca teg ory (See Categories listed at the top of this schedule) Descr i p t ion 

PURPOSE Contribution/Donation made by Medical Expense OF 

EXPENDITURE Office Holder 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, off iceholder l iv ing expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS S C H E D U L E  

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adve rtis ing Expe n s e  Event Expense 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 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Pol itical 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 To tal  pages Schedule F 1 :  2 FILER NAME 1 3  Filer ID ( E t hics Commission Filers) 

4 Jesus M "Chuy" Dominguez 
4 Date 5 Payee name 

03/31 /2022 I nternational Bank of Commerce 
6 Amount  ($) 7 Payee address; City; State ;  Zip Code 

7 . 74 1200 San Bernardo Ave Laredo Texas 78040 

8 (a) Ca tegory (See Categories listed at the top of this schedule) ( b) Descrip t ion 

PURPOSE Accounting/Banking Bank Analysis 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct Candid a te I Officeholder name Office soug h t  Office held 

expenditure to benefit C/OH 

Date Payee name 

04/08/2022 Laredo Morning Times 

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

325 . 00 111 Esperanza Laredo Texas 78041 

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

PURPOSE Advertisement Expense Congratulatory Ad for Sen . Zaffirin i  
OF 

EXPENDITURE 

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

Complete ONLY if d irect Candidate I Officeholder name Office soug h t  Office held 

expendi ture to benefit C/OH 

Date Payee name 

04/30/2022 I nternational Bank of Commerce 
Amount ($) Payee address; City; Sta te;  Zip Code 

7 .53 
1200 San Bernardo Ave Laredo Texas 78040 

Category (See Categories l isted at the top of this schedule) Descrip tion 

PURPOSE Accounting/Banking Bank Analysis OF 

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F 1  FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adv e rt i s i ng Expe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consutting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Of f iceholder/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 Sched ule F 1 :  2 FILER NAME 1 3  Filer ID (Ethics Commission Filers) 

4 Jesus M "Chuy'' Dominguez 

4 Date 5 Payee name 

05/1 0/2022 Manuel Gomez 
6 Amount ($) 7 Payee a d dress; City; State ; Zip Code 

1 20 .00 1817 Davis Ave Laredo Texas 78040 

8 (a) Category (See Categories listed at the top of thi s schedule) (b )  Descr iption 

PURPOSE Other Gasol ine OF 
EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, off iceholder living expense 

9 Complete ON LY if direct Can didate / Officeholder name Of fice sought O f fice held 

expen diture to benefit C/OH 

Date Payee name 

05/23/2022 Mariscos El Pescador 

Amount ($) Payee a d d ress; City; State ; Zip Code 

344.25 3919 San Dario Ave Laredo Texas 78040 

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

PURPOSE 
OF 

Food/Beverage Expense Dinner with Constituents 
EXPENDITURE 

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

Complete ONLY if d i rect Can didate / Office holder name O f fice sought O ffice held 

expen diture to benefit C/OH 

Date Payee name 

05/3 1 /2022 I nternational Bank of Commerce 
Amount ($) Payee a d dress; City; State ; Zip C o d e  

7 .74 
1200 San Bernardo Ave Laredo Texas 78040 

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

PURPOSE Accounting/Banking Bank Analysis OF 
EXPENDITURE 

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

Complete ONLY if direct C a n did ate / Officeholder name O ffice sought O f fice held  

expen diture to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F 1  

F ROM POLITICAL CONTRIBUTIONS S C H E D U LE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

A d v e rt i s i ng 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 FILER NAME 1 3  F i ler ID (Ethics Commission Filers) 

4 Jesus M "Chuy" Dominguez 
4 Date 5 Payee name 

05/31 /2022 State Bar of Texas 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

255 .00 1 4 1 4  Colorado St Austin Texas 78701 

8 (a) Ca tegory (See Categories li sted at the top of this schedule) (b) Descr iption 

PURPOSE Fees State Bar Fees 
OF 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, off i ceholder living expense 

9 Complete ONLY if  d irect Candidate / O f fice holder name O ffice sought Of fice held 

expenditure to benefit C/OH 

Date Payee name 

06/27/2022 Johnny Carino's 

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

1 20 .48 7605 San Dario Ave Laredo Texas 78045 

Category (See Categor ies l isted at the top of this schedule) Description 

PURPOSE Food/Beverage Expense Dinner with Constituents 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin,  TX, officeholder l iv ing expense 

Complete ONLY if  direct Candidate / Officeholder name O ffice soug h t  O ffice held 

expenditure to benefit C/OH 

Date Payee name 

06/30/2022 I nternational Bank of Commerce 
Amount ($) Payee address; City; State ; Zip Code 

4 . 53 
1 200 San Bernardo Ave Laredo Texas 78040 

Category (See Categories l i sted at the top of this schedule) Description 

PURPOSE Accounting/Banking Bank Analysis OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate / O fficeholder name Of fice soug h t  O f fice held 

expendi ture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


