CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/CH Instruction Guide explains how to complete this form,

1 Filer ID {Ethics Commisslon Filers) | 2 Total pages filed:

33

3 CANDIDATE/ MS / MRS / MR FIRST Mi

OFFICEHOLDER OFFICE USE ONLY

MANME Mrs Deanna M [ recalves

NICKNAME LAST SUFFIX
Dominguez

4 CANDIDATE/ ADDRESS /0 BOX;  APT ! SUITE #; eIty STATE;  ZIP CODE

OFFICEHOLDER

MAILING

ADDRESS

[] change of Address

@“M&i

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered of Dals Postmarkad
PHONE

6 CAMPAIGN MS 1 MRS / MR FIRST M Receipl # Amount $
TREASURER .

NAME Meooo Miguel, . .. ... .. .. . E. ... [ oawe rrocessed
NICKNAME LAST SUFFIX
Date Imaged
Dominguez

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT / SUITE # ity STATE; 2IP CODE
TREASURER
ADDRESS

o P

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE
D January 15 a0th day before etection D Runoff [—] 15th day alter campaign

treasurer appoiniment
(Olticehelder Only)

X} wty1s [ 8w day before election [] Exceeded$500limit [] Firat Ropon (Atach GIOH - FR}

10 PERIOD Monlh Day Year Month Day Year
COVERED
07/ 01 /2019 THROUGH 09 /26 / 2019

11 ELECTION ELECTION DATE ELEOTION TYPE

Month Day Year EJ Primary D Runoff D Other

. Description

11 / 05 / 2019 Gonoral || Spodial

12 OFFICE COFFICE HELD {if any) 13 CFFICE SOUGHT {if known)

Edinburg City Council Place #3

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.athics,state.1x.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 G/OH NAME . 15 Filer ID (Ethics Gommission Filers)
Deanna M. Dominguez
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLFTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eeneraL
COMMITTEE ADDRESS
[Jspeomric
COMMITTEE CAMPAIGN TREASURER NAME
{1 Additional Pages MIQUBE E Dominguez
COMMITTEE CAMPAIGN TREASURER ADDRESS
1802 Point West Dr  Edinburg, TX 78539
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OF LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 33,188.85
Eé?f\t’g”'URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
4, TOTAL POLITICAL EXPENDITURES
$ 16,939.60
gg{_\gﬁ(l)BEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 16,521.29
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 10,000

18 AFFIDAVIT
; | swear, or affirm, under penalty of perjury, that lhe accompanying report is
true and correct and Includes all Information required to orted by me
under Title 15, Elggtf

u A
(L SKgnatys o oatyicato or °”‘“Z§§5
AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said DQOW'\ Y\Q‘m\d‘&t ‘:\'C DHWW"O\W"I this the i ‘} }f\

day of ﬂc«Y—oloae \" .20 2.0 10 certify which, witness my hand and sea of office.

BLANCJ\ £ RODRJGUE?
v Notary I . 4531607

f.-My Cnmmlssmn &xpjm
\une 26, 2023 .

,,_,,,(t_{ BW%,E). K-cjgfvw)‘qf'&

Signature of offsce dministerln@ Printed name of officer administering oath Title of officer administering cath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer |D {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL.
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 20704.00
2. IE SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3484 .85
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. {E SCHEDULE E: LOANS $ 10000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 16939.60
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I—_—I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to ¢omplete this form.

1 Tolal pages Schedule Al:

2 FILER NAME .
Deanna M. Dominguez

3 Filer ID {Ethics Commission Filers)

4 Dale 5 Full name of contributor [ out-ot-state PAC {0#: )

Paul C. Valadez

6 Contribulor address; Clty; Slate; Zip Code

1413 S. 16th Ave Edinburg, TX. 78542

7/11/2019

7 Amount of contribution {$)

$14.00

8 Principal occupalion / Job title (See Instructions)

Business Man

9 Employer (See Instructions)

Date Full name of contributor [] out-ot-stats PAC (iD#: )
Mayra Robledo
7/11/2019 Contributor address; City: Slate; Zip Code

3217 N. C St. McAllen, TX. 78501

Amount of contribution ($)

$140.00

Principal occupation / Job title (See Instructions)

Business woman

Employer (See Instructions)

Fuli name of contributor LJ out-of-state PAG (ID#: S |

Deanna Dominguez

Contributor address; City; State: Zip Code

Date

7/26/2019

Amount of contribution  ($)

$5000.00

Principal occupation / Job title {See Instructions)

Teacher/Coach

Employeor (See instructions)

Date Full name of contribulor ] out-of-state PAC {ID¥: )

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

Chy; State; Zip Code

Conltributor address;

7/29/2019

Amount of contribution {$)

$300.00

2308 Windcrest Lane

Palmhurst, TX. 78873

Principal occupation / Job title (See Instructions)

Eye Doctor

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME ' 3 Filer ID (Ethics Commission Filers
Deanna M. Dominguez fer 1D (Ethies Gommisst ’
4 Date 5 Full name of condributor [77 out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Purdue
8/19/2019 6 Contributor address; Gity; State; Zip Code $1000.00
PO Box 2916 McAllen, TX. 78502
8 Principal ccoupaiion / Job title (See Instructions) 9 Employer (See Instructions)
Altorney
Date Full name of contributor [ out-of-state PAG {ID¥: ) Amount of contribution ($)
Olivia Sanchez
8/19/2019 Contributor address; City; State; Zip Code $30000
2003 N. Opal St. Edinburg, TX. 785639
Principal cccupation / Job litle (See Instructions) Employer {See Instruclions}
Registered Nurse Rio Grande Regional
Date Full name of contributor {] oui-of-state PAC {iD#: ) Amount of conlribution ($)

Deanna Dominguez

8719720191 .. L T R
Conltributor address; Cily; State; Zip Code $500000

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Teacher/Coach
Date Full name of contributor [] out-oi-state PAC (iDé: ) Amount of centribution ($)
Maclovia Sanchez
9/4/2019 | O e R
Contributer address; City;  Slate; Zip Code $50000
820 Pacific Edinburg, TX 78541
Principal occupation / Job litle {(See Instructions) Employer (See Instructions)
Teacher

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

Forms provided by Texas £thics Commission www.ethics.slate.lx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE At

The Instruction Guide explains how to complete this form. ¥ Total pages Scheduie Al: 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Deanna M. Dominguez

4 Date 5 full name of contributor [] out-of-state PAC (ID#: 1 | 7 Amount of contribution {$)
Perdue
412019 |'6’ Convipuior asdhosss Giy: e Zpoeds
3 y; State; Zip Code $40000
PO Box 2918 McAllen, TX. 78502
8 Principat occupation / Job title (See Insiructions) g Employer (See Instructions}
Attorney
Date Full name of conltributor (] sut-of-state PAC (ID#: . Amount of contribution ($)
 lsreal Posadas . ... ... ... ... ...
9/16/2019 Contributor address; City; Slate; Zip Code $1 000.00
2327 W. Rhin Dr. Edinburg, TX 78539
Principatl occupation / Job litle {See Instructions) Employer (See Instructions}
Engineer
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
Jacinto Garza
9/16/2019 ¢ - .Co'm.rit.s ...... IR R I R
utor address; City; State; Zip Gode $3500 00
2100 W. Expy 83 Mercedes, TX 78570
Principal ocoupation { Job tille {See Instructions} Employer (See Instructions)
Engineer
Date Full name of contributor ] cut-of-slate PAG (ID#: ) Amecunt of contribution {$}
.Superior Properties ...
9/16/2019 Centributor address; City;  State; Zlp Code $500.00
5401 N. 10th St, Suite 122  McAllen, TX 78501
Principal occupation / Job title {(See Instructions} Employer {Sse Instructions)
Business

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

Forms provided by Texas Eihics Commission www.ethics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

Deanna M. Dominguez

4 Date 5 Full name of contributor [ cut-oi-state PAC (1D#: y i 7 Amount of contribution ($)
CRaulPalma . ...
9/16/2019 6 Contributor address; City; State; Zip Code $50000
705 Dawson Drive Edinburg, TX 78539
8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
Engineer
Date Full name of contributor [} out-of-state PAG {ID¥: )

Amount of contribution  ($)

9/16/2019 Contributor address; Gity; State; Zip Code $500.00
Pinkston & lrwin Edinburg, TX 78539
Princlpal cccupation / Job title (See Instructions) Employer {See Instructions)
Attorney
Date Full name of contributor ] out-of-state PAC (ID#:__._. } Amount of contribution ($)
, _ RezaBadlozzamani
6/5/2019 Contributor address; City; State; Zip Code $1 000.00
2820 Royal Palm Circle McAllen, TX 78501
Principal occupation / Job title {See Instructions} Employer (See Instructions)
Engineer
Date Full name of contributor 1 out-of-state PAG (IDi: j Amount of contribution  (§)
JValintSource LLC
9/1 6/201 9 Contributor address; City; Stale; Zip Code $500 00
503 Northridge Drive Edinburg, TX 78539
Principal occupation / Job title (See Instructions) Employer (See Instructions}
|____Business

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.sthics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

7

2 FILER NAME

Deanna M. Dominguez

3 Filer ID (Ethics Commission Filers)

4 Date

9/16/2019

5 Full name of contributor

Alberto Trevino

6 Conlributor address;

819 N. Veterans Bivd.

[ cut-of-state PAC {ID#:

City; Slate; Zip Code

Pharr, TX. 78577

7 Amount of contribution {$)

$1000.00

§ Principal occu

pation / Job titte (See instructions)

9 Employer (Ses instruclions)

Business Man

Date Full name of contributor [} out-ol-stale PAG (ID#: ) Amount of contribution ($)

Jeffrey Wayne Everitt

Contributor address; City; State; Zip Code

9/16/2019 $1000.00

Weslaco, TX. 78596

Employer {See Instructicns)

901 South Texas Blvd.
Principal occupation / Job title (See Instructions)

Insurance Agent

Date Full name of contributor ] eut-of-state PAC (iD4: } Amount of contribution {$)

Saul Maldonando

Contribuior address; City; State; Zip Code

9113 N. 27th St. McAlien, TX. 78504

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

9/16/2019 $500.00

Engineer
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribulion ()
o/16/2019 |- Perdue. . ... ...
Contribulor address; Cily:  State; Zip Code
PO Box 2918 McAllen, TX, 78502 $500.00

Principal occupation / Job title (See instructions) Emgloyer {See Instructions)

Attorney

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 Commissien www.elhics.state.tx.us Revised 9/8/2015



The Instruction Guide explains how to complete this form, 1 Total pages Schadule Al:

2 FILER NAME 3 Filer ID ({Ethics Commission Filers)

Deanna M. Dominguez

4 Dale 5 Full name of contributor [] out-oi-state PAG {I0H: y | 7 Amount of contribution ($)

Luis Alamia

OMBI2018 | ivutor aadvess; Giy: se: zpoeds $50.00
1508 VAnce St. Edinburg, TX. 78539
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)

Physical Therapist

Date Full name of coniributor [ out-of-state PAC {ID: ) Amount of contribution (5}

Alfonso Quintanilla

9/17/2019 . 'Cc.m.lrigulto; éd&ln'as:s; “““““ (IDII;r;. .Sl.al‘e;‘ .Z'ip‘C.od'e ....... $1 000.00
100 E. Emory Ave Edinburg, TX. 78539
Principal cccupation / Job litle (See Instructions) Employer {See Instructions)
Engineer
Date Full name ot contributor ] out-ni-state PAC {IDH; ) Amount of contribution ($)

Julio Cesar Cerda
9/17/2019 | S Y YR .
City; Zip Code $2000.00

Contributor address; State;

2800 N Stewart Rd. Mission, TX 78574

Principal occupation / Job tide (See Instructions) Employer (See Instructions)
Engineer
Date Full name of contributor ] sut-of-siate PAC {ID#:, 3 Amount of contribution {$)
Richard Molina
O/M7/2010 | 5 T e
Contributor address; Cily:  State; Zip Code $500_00

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

Business Man

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.sthics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Totai pages Schedule At:
7

3 Filer ID (Ethics Commission Filers)

The Instruction Gulde explains how to complete this form.

2 FILER NAME .
Deanna M. Dominguez

4 Date 5  Full name of contributor 3 out-of-state PAG (ID#: y 7 Amount of contribution (§)
Red Rock Real Estate

9/17/2019 6 Contributor address; City; State; Zip Code $1000.00
2912 S. Jackson Rd. McAllen, TX. 78503

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

Real Estate Developer

Date Full name of contributor ] out-cf-state PAC (ID#: ) Amaount of contribution (%)

Shavi Mantani

8/17/2019 . lCén-EriSu.!o;' e;dr.:ir"es.s; llllll C.:it;';. ‘Sia{e;l 'Z.ip)C.od.e ...... $100000
8133 N. 1st St. McAllen, TX. 78504
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Real Estate Developer

Date Full name of contributor [] cut-of-state PAG (1D#: ) Amount of contribution ($)

a/20/20419 | Richard Ruppert

o 'Cém.ril;uklor_ e;dclire;sé; ....... CSil);; ‘ .St'aié;l .Zi.p .Céd;a llllll $1 00000
3803 Hobbs Dr. Edinburg, TX 78539
Princigal occupation / Job title (See Instructions) Employer (See Instructions}

Real Estate Developer

Date Full name of contributor [ out-oi-siate PAC {IDH: ) Amount of contribution  {$)
Contributor address; Gity: State; Zip Code
Principal cccupation / Job title (See Instruclions} Employer (See Instructions)

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

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




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

Sched )
The Instruction Guide explains how to complete this form. 1 Tolel pagea Schedils AS

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

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Dpate 6 Full name of contributor ] out-of-state PAC {IDi y| 8 Amount of . 9 In-kind contribution
Contribution $ . description

8/27/2019 7 Cllo'ma"lt)'ut;srAaad.re.ss ...... (iltg; .Sl.aléa. ’ ‘Z;p bode IIIII $67.00 design

— DCheck if travel outside of Texas. Complete Schedule T.

10 Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions) { 11 Employer (FOR NON-JUDICIAL){See Instiuctions}

Business Man
12 Confributor's principal occupation (FOR JUDIGIAL) 13 Contributor's job tille (FOR JUDICIAL) (See Instructions)

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

16 If contributer is a child, law firm of parani(s) (if any] (FOR JUDICIAL)

Date Full name of contributor ] out-oi-state PAC (1D#:, ) Amount of . in-kind contribution
Contribution $ . descriplion
8/29/2019| Mr. Richard Molina Sole Prop DBA Campaign :
Conltributor address; City; State; Zip Code $1000.00 . contract labor
D Check if travel outslde of Texas, Complete Schedule T.

Principal occupation / Job litle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}(See Instructions)
Business Man
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) {See Instructions)
Contributor's employerilaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

H conlributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oul-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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

sCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pagoes Schedule A2:

6

2 FILER NAME
Deanna M. Dominguez

3 Filer 10 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIB

UTIONS |$

§ Dale 6 Full name of contributor 7] out-of-state PAC (:D:

y| 8 Amount of . 9 In-kind contribution

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Business Man

Mr. Richard Molina Sole Prop DBA Campaign (
8/29/2019 | 7 contributor address; City; Stale, Zip Cede $46 24 . food

Contidbution $§ . description

11 Employer (FOR NON-JUDICIAL)Y{See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job lille (FCR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

45 Law firm of contributar's spouse (il any) (FOR JUDICIAL)

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

) Amount of . In-kind contribution

Date Full name of contributor (] cut-of-state PAG (ID#:

8/30/2019 Contributor address; Cily; State; Zip Cod

Princtpal occupation / Job litle (FOR NON-JUDICIAL) (See Instructions)

Business Man

Mr. Richard Molina Sole Prop DBA Campaign

Contribution $ . description
. $87.30 I food

DCheck il travel outside of Texas, Complete Schedule T.

Employer (FOR NON-JUDICIAL) (See Instruclions)

Contributor's principal oceupation (FOR JUDICIAL)

Conlributor's job titte (FOR JUDICIAL) (See Instructions)

Conlributor's employerdaw firm (FOR JUDICIAL})

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

If cantributor is a child, law lirm of parent(s) (If any) (FOR JUDICGIAL}

If contributor is out-of-state PAC, please see instruction

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.l

X.US Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule A2:

6

2 FILER NAME
Deanna M. Dominguez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Fuil name of contributor  [J cut-of-state PAG (ID#: y| 8  Amount of . 9 In-kind contribution
Contribution § | dascription
Mr. Richard Molina Scle Prop DBA Campaign
9/3/2019 |7 contributer address; City; State; Zip Code $100.00 ' food & drinks

Business Man

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(Seo Instructions)

D Check i ravel outside ol Toxas, Complete Schedule T.

12 Conlribuloi’s principal accupation (FOR JUDICIAL})

13 Contributor's jeb 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, taw firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAQ (ID#; } 1

Mr. Richard Molina Sole Prop DBA Campaign
9/4/201 9 ...................................

Contribulor address; Gity; State; Zip Code

Amount of In-kind contribution

Contribution $ . description
$59.31 f food

DCheck if travel oulside of Texas. Complote Scheduie T.

Business Man

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

Contributor's principal occupation (FOR JUDIGIAL)

Contributor's job litte (FOR JUDICIAL) {See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL) Law firm

of conlributor's spouse {if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

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

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Gulde explains how to complete this form. 1 Total pagas Schedule Az: 6
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Deanna M. Dominguez
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Fuli name of contributor  [] out-of-state PAC (iD#: y| 8 Amountof 9 In-kind contribution
Contribution $ . description
Mr. Richard Molina Sole Prop DBA Campaign
9/6/2019 7 Contributer address; City; State; Zip Code $100.00 . design
DCheck if travel outside of Texas. Complels Schedule T,

10 Principal ocoupation / Job tille (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL} (See instructions)
Business Man

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

14 Contributor's empioyer/law firm (FOR JUDICIAL) 15 Law tirm of contributor's spouse {if any} (FOR JUDICIAL}

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

Amount of . in-kind contribution

Date rull name of contributor  [J out-of-state PAC {I1D#:
Contribution $ description
Mr. Richard Molina Sole Prop DBA Campaign .
9/11/2019 Conlributor address; City; State; Zip Code $978.57 . Lamar

[:]Chack if travel outside of Texas. Complele Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) {See Instructions)
Business Man

Gontributor's principal cccupation (FOR JUDICIAL}Y Contributor's job lille (FOR JUDICIAL) (See Instructions)

Contributor's employerftaw firm (FOR JUDICIAL) Law firm of contributor's spcuse (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 gulde for additional reporting requirements.

Forms provided by Toxas Ethics Commission www,athics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedulo A2: 5
2 FILER NAME 3 Filer ID {(Ethics Commission Filers)
Deanna M. Dominguez

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |(§

65 Dpate 6 Full name of contributor [ out-of-state PAC (ID#: y| 8  Amount of . 9 In-kind contribution
Contribution $ | description

9/20/2019 |. Mr. Richard Molina Sole Prop DBA Campaign | ¢r 55 £8 Ad

7 Contributor address; City; State; ZIp Code ) .

Doheck if travel outside of Toxas., Complete Schedule T,

10 Principal accupation / Job titte (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDIGIAL) (See Instructions)

12 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor's |ob title (FOR JUDICIAL) {See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL}) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Amaunt of . In-kind contribution

Date Full name of contributor  [] out-oi-state PAG (ID#: )
Contribution $ | description
Mr. Richard Molina Sole Prop DBA Campaign :
9/23/2019 . Siate:  Zip Code $52.00 food breakfast

DCheck if travet outside of Texas. Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Conltributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerdaw firm (FOR JUDIGIAL) Law firm of contributer's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDP
If contributor Is out-of-state PAC, please see instruclion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.state.lx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS scHEDULE A2

e :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 8

2 FILER NAME ) 3 Filer ID {Ethics Commission Filers)
Deanna M. Dominguez

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor ] out-ot-stale PAC {1D#: y1 8  Amount of 9 In-kind contribution
Contribution § | description
Ruben R. Ramirez Law Firm, PLLC .
7 Conlribuior address; City; State; Zip Code $1000 . advertisement
3321 W Alberta Rd. Suite B Edinburgs TX. 78539 DCheck If travel outside of Texas. Gomplete Schedule T.

10 Principal cecupation / Job title (FOR NON-JUDICIAL) {See Instructions) | #1  Employer {(FOR NON-JUDICIAL)(See Instructions}

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

14 Contributor's employerfaw firm {(FOR JUDICIAL}) 15 Law firm of contributor's speuse (if any) (FOR JUDICIAL)

16 If contributor Is a child, law firm of parent(s} {f any) (FOR JUBDICIAL)

Date Full name of contributor [ out-oi-stale PAG {ID#: ) Amount of . In-kind contritnstion
Conlribution $ . description

Confributor address; Cily; Slate; Zip Code

DCheck if travel outside of Texas, Complete Scheduls 7,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instruclions)
Contributer's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL}) (See Instructions)
Contributor's employet/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
it 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




LOANS

SCHEDULE E

The Instruction Guide explains how lo complete this ferm,

1 T7otal pages Schedule E:

2 FILER NAME

Deanna M. Deminguez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

$ Dale of loan 7 Name of lender

y ®

City:

7/26/2019 | Deanna M. Dominguez.
6 s lender 8 Lender address:

a financial

Institution?

0] out-ot-statz PAC (D#: )

L R S

Zip Code

Stato;

9 toanAmount($)

$5000.00

10 Inlerestrate

0

11 Maturity date

0

12 principal occupation / Job tille (See Instructions)

13 Employer (See instructions)

Guarantor address;

(] not applicable

State] Zip Code

Teacher Edinburg CISD
14 Descriplion of Colateral 15 Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

20 Principal Qccupation {See Instructions)

21 Employer (See instructions)

Date of loan Nama of lender

8/28/2019 Deanna M. Domingue
Is lender Lender address; City;
a financlal
Instilulion?
Yy ®

[ out-of-state PAC (ID#: )

State;  Zip Code

Loan Amount ($)

$5000.00

Interest rate

0

Principal occupation / Job title {See Instructions)

Maturity date
0

Employer (Sae Inslructions)

Description of Collateral

] none

account (See Instructions)

Check if parsonal funds were deposited into political

GUARANTOR
INFORMATION

Name of guarantor

[ not applicable

PRI PRI

Zip Code

Amount Quaranteed ($)

Principal Occupation (See Instructions)

Employer {See Instructions)

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.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertlsing Expense Ewvent Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Qverhead/Rental Expense
Consuling Expense Food/Beverage Expense Pelling Expanse
Contributions/Donations Made By GittAwards/Memorials Expanse Printing Expense
CandidaterOfficenociderPoiitical Committee Legal Services Salarles/Wages/Contract Labor

Cradi Card Payment
E yme The Instruction Guide explains how to complete this form.

Bolicltation/Fundraising Expense
Transperlation Equipment & Related Expense
Travel in District

Travel Gut Of District

Oiher {(enter a category notlisted above}

expenditure 1o beneflt C/OH

1 Tolal pages Schedule F1:|2 FILER NAME ] 3 Fller ID (Ethles Commission Filers)
16 Deanna M. Dominguez
4 Date & Payee name
7/5/2019 Y All Valley Restaurant Supply
6 Amount ($} 7 Payee address; Cily; Siate; Zip Code
$45.09 301 N McColl Rd. McAllen, TX. 78501
8 {a) Category (See Calogories listed at the top of this schedule) {b) Description
PURPOSE Chech if zavel oulside of Toxas. Complete Schedule T.
OF =t D Chack if Austin, TX, officeholder living expense
EXPENDITURE Advertising
9 Complete ONLY if direct Candidate / Officeholder name Office sougiht Otffice held
expanditure to henefit C/OH
Date Payee name
7/5/2019 Academy Sports
Amouril ($) Payee address; City, State; Zip Code
$119.06 .
651 E. Trenton Rd Edinburg, TX 78539
Category {See Calsgorias listed at the top of 1hls schedule) Description
PURPOSE D Chack if travet oulside of Texas, Complete Schedula T,
OF B Check I Austin, TX, officeholder living expense
EXPENDITURE advertising expense shirts
Complete ONLY if direct Candidate / Officeholder name Office sought Olfice held
expenditure 1o benefit C/OH
Date Payee name
7/8/2019 Aguilar Meat Market
Amount ($} Payes address; City; State; Zip Cede
$86.92 3317 W. University Dr  Edinburg, TX 78542
Category (See Calegorias listed at the top of this schedula) Description
PURPOSE D Check if travel outside of Toxas, Complela Schedule T,
EXFE[\?I;TURE [:} Check if Austin, TX, officsholder living expense
Food: Meat
Complote ONLY it direct Candidate / OHiceholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evert Expense

Feos

Food/Beverage Expense
GiltAwards/Memaorials Expense
iegal Services

Solicitation/Fundralsing Expense
Transporiation Eguipment & Related Expense
Trave! In District

Travel Oul Of District

Cthar (enter a catagoery not lisled above)

Advertising Expense

Accounting/Banking

Consufling Expanse

Contributions/Donations Made By
Candidate/Officaholder/Political Committee

Credit Card Payment

Loan Repayment/Relmbursemant
Ofiice Overhead/Rental Exponse
Polling Expense

Printing Expense
SalarlesAVages/Coniract Labor

The tnstruction Gulde explains how to complele this form,

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1;[2 FILER NAME

16 Deanna M. Dominguez
Date B Payee name
7/8/2019 Wal-Mart
6 Amouni ($) 7 Payee address; City; State; Zip Code

1724 West Univesity Dr.  Edinburg, TX 78539

$34.53
a8 (a) Calegory (See Calegories listed at the top of this schadule) {b} Description
PURPOSE Chackif travel vutside of Texas. Complete Schedule T,
OF [:i Chesk if Austin, TX, officeholder living expense
EXPENDITURE Food Beverage Expenses

9 Complete ONLY if direct Candidate / Officeholder name Otfice sought Office held

expenditure to benelit C/OH

Date Payee name
7/15/2019 Cricket Wireless
Amount {§) Payee address; Cily; State; Zip Code
$30.00 500 N Jackson Rd Ste N8 Pharr, TX 78577-2109
Category (Sae Gategories isled at the top of this scheduie) Description
PURPOSE I:l Check il ravel oulsids of Texas. Complels Schedule T.
OF . D Gheck If Austin, TX, olifceholder living expense
EXPENDITURE Office Expense
Campaign phone

Complete ONLY if direct Candidate / Officeholder name Qifice sought Office held

expenditure lo benefit G/OH

Date Payee name

7/22/2019 Lowes
Amount ($} Payee address, CiHly; State; Zip Code
$29.75 . . :

2802 University Dr Edinburg, TX. 78539
Category {Ses Categories listed at the top of this schedule) Description
PURPOSE [:] Checkif travet outside of Texas, Compiete Schedule T,
EXPEI?['):ITURE AdvertiSing D Chaclk if Austin, TX, officeholder Hving expanse

Candidate / Officehslder name Offica sought Office held

Complete ONLY if direct
expenditure 1o benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss

Accounting/Banking

Constiting Expense

Contributions/Donations Made By
Candidate/OfficaholderPolitical Committee

Credit Card Payment

Evant Expenss

Foes

Food/Baverage Expense
GifttAwards/Memorials Expense
Legal Sarvices

Loan RepaymenyReimbursemeni
Office Cverhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Mages/iConlract Laboys

Solicitallon/Fundralsing Expense
Transportalion Equipment & Related Expense
Travel In District

Travel Qut Of District

Other {enler a category not listed above)

The Instruction Guide explains how to complele this form.

1 Tolai pages Schedule Fi:|2 FILER NAME 3 Filer ID {(Fihics Commission Filers)

16

Deanna M. Dominguez

5 Payee name

Date
71572019 Los Mismos

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

$60.61 4830 S. Jackson Rd Edinburg, TX 78539
8 (8) Catagory (See Calegoties listed ai the top of this schedule) (b) Description
PURPOSE I:] Chack il {rave! outsida of Texas. Complele Scheduls T,
OF Check if Austin, TX, ofticehclder living expanse
EXPENDITURE Food/Beverage Expense

g Complete ONLY if direct

exgenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
7/3/2019 Edinburg Chamber of Commerce
Amount {$) Payee address; City; State; Zip Code
$250.00 602 W. University  Edinburg, TX. 78539
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE I:j Chack ¥ travel oulside of Texas. Complele Schedule T,
OF . D Check if Austln, TX, officeholder living expense
EXPENDITURE Sponsorship
cookoff

Complele ONLY if divect

Gandidate / Officeholder name

expenditure to benefit CG/OH

Offlce sought Office held

Date Payee name
7/5/2019 Sam's Club
Amount {$) Payee address; City; State; Zip Code
170.30
$ 7601 N10th St McAllen, TX 78504
Category (See Calegories listed al the top of this scheduls} Description
PURPOSE I:l Chackit travel outsida of Texas. Complete Schedule T,
EXPE:?;!TURE drinks [ Gheck it Austin, TX, officaholder tiving expense
cookoff

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefll C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertlsing Expense Event Expense Loan Repaymant/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Oflice Overhead/Rental Expensa Transportation Equipment & Relaled Expense
Consuling Expense Food/Baverage Expense Folling Expense Trave! In District
Contribwiions/Donations Made By GittAwards/Mamorials Expense Prinling Expense Travel Out Of Distriet
Candidate/OfficeholdarPolitical Committee Legal Services Salaries/Wages/Contract Labor Other {onter a calegosy 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 1D (Ethics Commission Fllers)
16 Deanna M. Dominguez
Date 5 Payee name
7124/2019 BellaMia
6 Amount ($) 7 Payee address; Cilty:; State; Zip Code
$61.60 500 E Cano Edinburg, TX 78539
8 {a) Category {See Caltegories listed at the top of this scheduls) (b) Description
PURPOSE [:l Chack if travel oulside of Texas. Complato Schedula T,
OF |:! Chock If Austin, TX, officeholder living expense
EXPENDITURE Food
9 Complole ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure 1o benafit C/OH

Date Payee name
712912019 McCoys
Amount ($} Payee address; Cily; State; Zip Code
$106.09 2901 W, University Edinburg, TX. 78539
Category (See Categerios listed al the lop of this schedule} Description
PURPGSE ‘:l Checiif travet outside of Texas. Complete Schedula T,
QF . D Chack If Austin, TX, cificebolder llving expense
EXPENDITURE Advertising Expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefil G/OH

Date Payee name

7/29/2019 Team World Vision 6K for Water
Amount {$) Payee address; City; State; Zip Gode

200.00
$ PO Box 70200 Tacoma, WH 98481

Category (See Catagories listod al the top of this schedule} Description
PURFOSE I:l Chack if travel oulsds of Texas. Complate Schedule T,
EXPE??!;TURE SpOﬂSOI‘Ship l:] Check it Austin, TX, officeholder living expense
walk/run

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

axpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.x.us Rovised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLeE F1

Adveriising Expense
Accounting/Banking

Consulting Expense
Conlributions/Donations Made By

Candidate/Qfficeholder/Political Commiltes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Faas

Food/Beverage Expense
GifttAwards/Memerials Expense
Legal Services

Loan Repayment/Relmbursament
Office Overhead/Rental Expanse
Palling Expense

Prinling Expense
Salarles/Wages/Contract Labor

Soifcltation/Fundralsing Expense

Transponation Equipment & Related Expense

Traval In District
Travel Qut Qf District

Other {enfer a category not fsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Deanna M. Dominguez

3 Filer 1D {Ethics Commission Fllers}

Date
71572019

5 Payee name

Sams

6 Amount ($)

7 Payee address; City; Stale; Zip Code

7601N 10th St.  McAllen, TX. 78504

$75.71
8 {a) Category (See Categories listed al the top of this schaduls) (b) Dascription
PURPOSE D Check if travel oulside of Texas. Complate Schedule T,
OF D Chegck il Auslin, TX, officeholder living expense
EXPENDITURE Event

8 Complote ONLY if direc!
expenditure to benefit G/OH

Candidata / Officeholder nama

Office sought Cffice held

Date Payee name
7/16/2019 Ishop RGYV 956
Amounl {$) Payee address; City; Stale; Zip Code
$167.79 3111 Las Cruzes Edinburg, TX. 78539
Category {See Calegories listed at the top of this schedula) Description
PURPOSE [} Chackif rave autside of Texas. Comgloln Schodula T.

OF
EXPENDITURE

Printing Expense

D Check if Ausiln, TX, olficeholder living expense

pushcards

Cemplets ONLY if direct
expenditure 1o benefit C/OH

Gandidate / Gfficeholder name

OQfflae sought Office held

Date Payee name
7/26/2019 Bernando Gomez
Amount ($) Payee address, Cily; State; Zip Code
2435.03
$2435 50X 78577-2109
Category {See Calegeries listed at the top of this schedule) Description
PURPOSE I::] Chack il Iravel outskie of Texas. Complete Schedule T.
OF . I:] Check if Auslin, TX, offlceboldar fiving expense
EXPENDITURE Other: Campaign Cellphone

Complete ONLY if direct
expenditure to benetit G/OH

Candidate / Officeholder nama

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Conirbulions/Donations Made By
Candidate/Oificeheldar/Political Committee

Credit Card Payment

Evanl Expense

Foes

Food/Baverage Expense
GifAwardsMemortals Expense
Legal Services

Lean Repayment/Reimbursemeni
Office OvarneadiRontal Expense
Polling Expense

Printing Expense
Salaries/Wagas/Gonlract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transporiatlon Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

2 FILER NAME

1 Total pages Schedule F1: .
Deanna M. Dominguez

16

3 Filer IO {Ethics Commission Filers)

Date: 5 Payee name
7/30/2019 Y Ishop RGV 956

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

3111 Las Cruzes Edinburg, TX. 78539

$1695.34
8 {a) Category (See Calegories listed al the lop of Lhis schadule) {b} Description
PURPOSE Check if travel cutside of Texas, Complate Schedule T.
OF D Check If Austin, TX, officeholder living expanse
EXPENDITURE Printing Expenses
pushcards

g Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Offica sought Office held

Date Payee name
8/14/2019 Cricket
Amount ($) Payee address; City; State; Zip Code
$30.00 4017 S. McColl Rd Edinburg, TX. 78539
Category (Ses Calagorias lisied at the lop of this scheduie) Description
I:I Check Ii travef culside of Texas, Complete Scheduie T,
PURPOSE
OF . I:I Chack Il Austin, TX, oiliceholder jiving expense
EXPENDITURE Office Expense
cellphone

Complete ONLY if direct Candidate / Officeholder name

expendilure to beneflt G/OH

Office sought Cffice held

Date Payee name
Wal-Mart
8/19/2019
Amount ($) Payes address; City; State; Zip Code
$56.55 . : ;
1724 W, University  Edinburg, TX. 78539
Category (See Calegorios listed at the lop of this scheduie} Description
PURPOSE Check if izavel outside of Texas. Complete Schedule T,
. Check | in, TX, offi i
EXPENDITURE DnnkS D eck if Austin, TX, officgholder living expense
waters

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLeE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean RepaymentReimbursement
Accounting/Banking Fees Office Overnead/Rantzal Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiltYAwards/Memorials Expanse
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

SolicHation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not fisted above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

16

2 FILER NAME ]
Deanna M. Dominguez

Date
8/7/2019

5 Payee name

Irene Garza

6 Amound ($)

7 Payee address; City; Staie; Zip Code

$500.00 1018 E. Mcintyre Edinburg, TX 78539
8 (a) Category (See Calegorles listed ai the top of this schedule) {b} Description
PURPOSE Check H travel outsida of Toxas. Complele Schedule T.
OF [:] Gheck it Austin, TX, efficeholder living expense
EXPENDITURE Contract Labor

g Complete ONLY if direct

expenditure 1o benetit G/OH

Candidate / Officehclder name

Oftfice sought Office held

Date Payee name
8/19/201% TJ Maxx
Amount ($) Payee address; City; State; Zip Code
$188.23 443 E. Trenton Edinburg, TX. 78539
Category {Seo Catagories listed at the top of this schaduie) Description
PURPOSE [ eheck i wavel outside of Texas. Complete Schedlo .

OoF
EXPENDITURE

.. D Check it Austin, TX, oflicehoider living expense
Advertising Expense

shirts

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
8/15/2019 La Uni
Amount ($} Fayee address; Gity; Stlate; Zip Code
.35 .
$516 323 E, OwassaRd  Edinburg, TX 78539
Category {See Calegorios listed at the top of this schedule} Description
PURPOSE D Check if ravel outslda of Toxas. Complels Schedule 7.
OF e [ Ghack if Austin, TX, officeholder fiving expense
EXPENDITURE Printing
shirts

Complete QNLY if direct
axpendilure to banelit G/AOH

Candidate / Officeholder name Oifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

3 Filer ID {Ethics Commission Filers)

Revisad 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repayment/Relmbursement Sclicitation/Fundraising Expense
Accounting/Banklag Foos Office Overhead/Rental Exponse Transponation Equipment & Rejated Expense
Consultiing Expense Food/Beverage Expense Polling Expense Travel in District
Conlrioutions/Donations Made By Gilt/Awards/Memoarials Expense Printing Expense Travet Qut Of District
Candidale/Officeholder/Political Committee Legal Services Salarles/Wages/Conlract Labor Other {enler a category net listed above)
Credit Card Payment
The Instructioh Gulde explains how 1o comptete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
16 Deanna M. Dominguez
Date 5 Payee name
8/19/2019 tshop RGV 956
6 Amount {$) 7 Payee address; City; State; Zip Code
$295.63 3111 Las Cruzes  Edinburg, TX 78539
8 (&) Category {See Calagorias listed al the top of lhis scheduls) {b) Description
PURPOSE I:] Check il trave! oulsids of Texas. Complele Schedule T,
OF Lo I:] Gheck if Austin, TX, officeholder living expanse
EXPENDITURE Printing Expenses
flags
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8/23/2019 PrintShop RGV
Amount {$) Payee address; Chty; State; Zip Code
$720.00 6624 N, 10th  McAllen, TX. 78504
Catagory (See Calegeries listed at the top of this schedula) Description
PURPOSE D Chack i travel outside of Texas, Complels Scheduls T,
OF . D Check i Austin, TX, officeholdar living expense
EXPENDITURE Printing Expense
yard sighs
Complete DNLY if dirsct Candidate / Officeholder name Office sought Office held

oxpenditure lo benefit C/OH

Date Payee name
8/28/2019 IshopRGV 956
Amount {$} Payee address; Gily; State; Zip Code
1135.84 .
$ 3111 Las Cruzes  Edinburg, TX. 78539
Category (See Calegories listed al the tep of this schodule) Description
PURPOSE I:] Cheekil travel owtside of Texas, Complete Schedula T,
OF v g I:] Chack If Austin, TX, officehelder living expense
EXPENDITURE Prmtmg
pushcards
Complale ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Faas Office Overhead/Rental Expanse
Consulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memarials Expanse Printing Expense
Candidate/OlficenoldarsPalitical Committee Legal Sarvices Salarlesages/Contract Laber

Cradil Card Paymant

The Instruction Gulde explains how to complete this form.

SolicitatiornyFundralsing Expense
Transportation Equipment & Related Expsnse
Travet in District

Travei Out Of District

Olher {enler a category net listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

16 Deanna M. Dominguez
Date 5 Payed name
9/4/2019 Sam's
6 Amount ($) 7 Payee address; City; State; Zip Code

7601 N. 10th 8t McAllen, TX. 78504

$140.66
B {a) Category (See Categories listed at the top of this schedule) {b} Dascription
PURPOSE Chack if iravel oulsids of Toxas. Complate Schedule T.
OF [:! Check # Austin, T¥X, officeholder tiving expense
EXPENDITURE Food/Beverage Expense

9 Complete ONLY if direct
expenditura to benefit G/OH

Candidate / Officeholder name Office sought

Office held

Date Payee hame
9/5/2019 Sams
Amount ($) Payee address; Cily; State; Zip Code
$45.95 7601 N. 10th St. McAllen, Tx. 78504
Category (See Calegorias listed al tho top of this schedule) Description
PURPOSE [T choccit vavel outsids of Texas, Gompleta Scheduta .

OF
EXPENDITURE

Food/Beverage Expense

D Check §f Austin, TX, officehclder living expense

Complele ONLY Ui direct
axpenditure o benefit C/OH

Candidate / Officeholder name Oftfice sought

Office held

Date Payee name
9/11/2019 Town Place Suites
Amount ($) Payee address; City, State; Zip Gode
$190.00 .
502 W. Trenton Rd. Edinburg, TX. 78539
Category (Ses Gategoeries listed at the top of this scheduls) Descripgtion
PURPOSE I:I Chockif travel culside of Texas, Complete Schedule T,
OF [ ] Gheck it Austin, T, officeholdar living expense
EXPENDITURE Event Expense

Complete ONLY if direct
expenditure 1o benefit C/CH

Candidate / Officeholder name Offica sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Advart[sing Expense Evanl Expense Loan Repaymant/Relmbursement Solicitatten/Fundraising Expense
Acccun%mg.’Banking Fees Oftlca Gverhead/Renial Expense Transportation Equipment & Related Expense
Consuling Expense Food/Baverage Expanse Poliing Expense Travel in District
Contributions/Donations Made By GifttAwardsMemorials Expense Prinling Expense Travel Oun Of Cistrict
Candidate/Olficeholder/Political Commitiee Leagai Services Salares/MWages/Conlract Labor Other {enter a calegory nol listed above)
Credit Card Payment
The Instruction Guide expliains how to complets this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Fthics Commission Filers)
16 Deanna M. Dominguez
Date 5 Payee name
9/3/2019 Old Navy
6 Amount {$) 7 Payee address; Cily; State; Zip Code
$269.39 7900 N. 10th St  McAllen, TX 78504
B (a) Category (See Calegories tisted at the top of this schedule} (b} Description
PURPOSE Checkif iravel outside of Texas. Complate Schedula T,
OF El Chaeck If Auslin, TX, ofliceholder living expense
EXPENDITURE Advertising Expense
9 Complete ONLY if direst Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
9/4/2019 Facebook
Amount {$) Payee address; City; Slate; Zip Code
$25.00
Category (See Categoriss listed at the top of this schedule) Dascription
PURPOSE I:' Check if travol cutside of Toxas. Complete Schedule T.
OF .. I:I Check # Austin, TX, officeholder living expense
EXPENDITURE Advertising
Complete ONLY i direct Candidate / Officeholder name Oftica sought Office hefd

expenditure to benefit G/OH

Date Payee name

9/4/2019 Sams
Amount () Payee address; Cily; State; Zip Code

73.42
$ 7601 N. 10th St. McAllen, TX. 78539

Catagory {See Calagories listed at the top of Ihis schedule) Description
PURFOSE I:] Check il lravel outskie of Texas. Completa Schedule T,
EXPEh?E'):lTUHE . D Check if Austin, TX, officeholder living expense
drinks expense

Complete ONLY if direct Gandidate / Officeholder nrame Gifice socught Office held

expandilure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

FoodBeverage Expéense
GitAwards/Memorials Expense

Loan RepaymentReimbursement
Office Qverhead/Rentat Expense
Polling Expanse

Printing Expense

SolicitationfFundraising Expense

Transporiation Equipmen & Related Expense

Fravel In District
Traval Out Of District

Candidate/Officeholder/Political Committee
Cradil Card Paymant

Legal Services Salarles/Wages/Conlract Labor Oifer (erler a category not lisled above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers}

16 Deanna M. Dominguez
Date 5 Payegeo name
9/11/2019 Facebook
6 Amount {$) T Payee address; City; State; Zip Code
$25.00
8 {a) Category (See Galegories iisted at the top of this schedule) {b) Description
PURPOSE Checkif travel cutside of Texas, Complate Schedula T,
OF Adve rtiSing I::] Chack If Austin, TX, officeholder living expanse
EXFPENDITURE

9 Compiete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

9/13/2019 Facebook
Amount (%) Payee address; City; State; Zip Code
$25.00

Category (See Calegories listed al lhe top of this schedule) Description
I:l Check f travel outside of Texas. Complele Schaduis T,

D Check If Auslin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Advertising

Gomplete QNLY if direcl Candidate / Officeholder name

expenditure 1o benefit G/OH

Office sought Office held

Date Payee name

9/16/2019 Cricket
Amount ($) Payee address; City; State; Zip Code
$30.00

4017 S McCollRd  Edinburg, TX 78542

Category (See Calegories lislad al the top of this schadula) Description
PURPOSE I:l Checki# fravel outside of Texas. Complate Schedule T.
OF . [:I Check 1f Austin, TX, officeholder living expense
EXPENDITURE Office Expenses

celiphone

Oifice sought

Complete ONLY if direct Candidate / Cfficeholder name

expenditure to beneflf G/OH

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics,siate.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Lean Repayment/Reimbursernent Soficitation/Fundraleing Expense

Accounting/Barking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Censulling Expense Faod/Baverage Expense Polling Expanse Travel In District

Ceniributions/Donations Made By GifYAwards/Meamorials Expense Printing Expense Travel Qut Of Disteict
Candidate/Olficeholder/Political Commitiee Legal Services Salaries/Wages/Coniract L.abor Other (enter a category notdisted above)

Credit Card Payment
The Instruclion Guide explains how to complele this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Elhics Commission Filers)
16 Deanna M. Dominguez
4 Date 5 Payee name
9/16/2019 Facebook
6 Amount ($} 7 Payee address, City; State; Zip Code
$35.00
8 (a} Category (See Catogories listad al the top of this schedule) {b} Descripticn
PURPOSE Checkif ravel culside of Texas, Complete Schedule T,
OF .. I:] Chack i Austin, TX, officeholder living expense
EXPENDITURE Advertising
g Complete ONLY if direct Candidate / Officeholdar name Office sought Office hald

expenditure to benefit C/OH

Date Payae name
9/17/2019 Facebook
Armount ($) Payee address; Cily; Slale; Zip Gode
Categery (Ses Categeries sted at the top of ihis schadule) Description
PURPOSE l:] Check if travel oulside of Texas, Complete Schedule T,
OF . |:| Check if Austin, TX, oliicehoider living expense
EXPENDITURE Advertls]ng
Compleie ONLY if direct Gandidate / Officeholder name Cifice sought Office held

oxpenditure to benefil C/OH

Date Payee name

9/23/2019 Facebhook
Amount ($) Payee address; Citly; State; Zip Gode
$75.00

Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Check il travel outside of Texas. Complela Schedule T.

EXFEI\?I;:ITUHE Advertising Check if Austin, TX, efficehoider llving expanse

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

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commission www.ethics state.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Sollckation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Renial Expense Transportation Equipment & Relaled Expense
Consuling Expense Food/Baverage Expense Polling Expansa Travel In Distriet
Contributions/Donatlons Made By GifYAwardsMemoriale Expanse Prinling £xpense Travel Out Of District
Candidate/Cificehalder/Poiitical Commiltes L egal Services Salares/Wages/Contract Labor Other {enter a category not lisled above}
Credit Card Payment
The Instruction Guide explains how to complete thig form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
16 Deanna M. Dominguez
Date 8 Payee name
9/24/2019 Facebook
6 Amount ($) 7 Payee address; City; Slate; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE Chack if travet oulside of Texas, Complete Schedule T,
OF .. i:l Chack if Austin, TX, officehoider living expense
EXPENDITURE Advertising
Q Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payea name
9/30/2019 Facebook
Amount {$) Payee address; City; State; Zip Code
$125.00
Category (See Catagories listed at the 10p of this schadule) Description
PURPOSE L__l Lheck if travel oulslde of Texas. Complete Schedula T.
OF .. D Check i Austin, TX, offlceholder living expense
EXPENDITURE Advemsmg
Complete ONLY if direct Candidate / Officeholder name Office sought OCffice held

expenditure to benetit C/OH

Date Payee name

9/3/2019 PrintShop RGV
Amount ($) Payee address; Gity; State; Zip Code
$200.00 6624 N10th  McAllen, TX. 78539

Category (See Calegories listed at the top of 1his schedule} Description
PURPOSE I:] Check i travel ouiside of Texas. Complete Schedule T.

EXPEI?{;TURE Printing D Check If Austin, TX, officeholder living expense

Compiste ONLY i direct Candidate / Officeholder name Office seught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expanse

Centributions/Donations Made By
Candidate/OfflceholderPolitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salardes/ages/Contract Labor

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

Travet Qui Of District

Other (enter a calegory not listed above)

Cradil Card Payment
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer > (Ethics Commission Filers}
16 Deanna M. Dominguez
4 Pate 5 Payee name .
9/3/2019 Print Shop RGV
6 Amount ($) 7 Payee address; Gity; Siate; Zip Code
$1340.00 6624 N. 10th ~ McAllen, TX 78504
8 (a) Category {See Calegories listed al the top of this scheduls) (b) Description
PURPOSE I:] Check if {ravel outside of Texas. Cemplete Schedule T.
OF |____] Chack If Austin, TX, oflicahclder living expensa
EXPENDITURE Printing
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to banefit C/OH
Date Payee name
9/10/2019 E-Events
Amount {$) Payee address; City: State; Zip Code
$216.50 1101 E. FM Road 495 G San Juan, TX. 78589
Catagory {See Calegorios lisled af the fop of this schedulg) Description
PURPOSE [:] Chack If travel ouiside of Taxas. Gomplate Schedula T,
OF E:] Chack If Austin, TX, olllceholder living sxpense
EXPENDITURE Event Expense )
kick-off
Complste ONLY If direct Candidate / Officeholder name Office sought Office held

axpondifure lo benefit C/OH

Date Payee name

9/16/2019 Mesquite Grill
Amount %) Payee address, Cily; State; Zip Code

646.43 ;
$ 2113 W Trenton  Edinburg, TX. 78539

Category {See Galegorios lisled al the top of this schedule) Bescription
PURPOSE Check if travel outside of Texas. Cemplete Schadule T,
OF i i
EXPENDITURE E\Ient D Ghack if Austin, TX, ofliceholder kving expense
food

Complete ONLY if direct GCandidate / Gfficeholder name

expenditure to bensfit C/OH

Office sought Qffica held

ATTACH ADDITIONAL COPIES 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

scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[siag E.xpense Ever Expense Loan RepaymantReimbursement
Accounting/Banking Fees Cfice Overhead/Renlal Expensoe
Consuliing Expense Food/Beverage Expense Polling Expense

Cantributions/Donalions Made By
Candldate/Officaholder/Political Commitiee
Credit Card Paymenl

GifYAwardsMemorials Expense
Legal Services

Printing Exponse
Salarles/Wages/Conlract Labor

The Instruction Guide explains how 1o complete this form.

Solicitallon/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Ristrict

Travel Oul Of Distriet

Other (enter a category nol lisled above)

1 Total pages Schedule F1:|2 FILER NAME

16 Deanna M. Dominguez

3 Fiter 1D (Ethics Commission Filers)

4 Pe°g118/2019 |5 FS™™ PrintShop RGV

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

$725.28 6624 N. 10th McAllen, TX 78504
8 (a) Category {See Calegorias listed at iha top of ihis schedule) {b) Description
PURPOSE Checkif travel oulside of Texas. Complate Schedule T,
OF I___I Chack i Austin, TX, officeholder living expense
EXPENDITURE Prinﬂng

9 Compiete ONLY if direct Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought

Office held

Date Payee name
9/18/2019 Irene Garza
Amount {($) Payee address; City; State; Zip Code
$500.00 1018 E. McIntyre  Edinburg, TX 78539
Category (See Calegories lisied al the top of this schadite) Dascription
PURPOSE Check if travel outside of Texas. Complate Schedule T.
OF [T ehock it Avstin, TX, ofliceholder living expanse
EXPENDITURE Contract Labor

Compiete ONLY if diract
expenditure to benefit G/OH

Candidate / Officeholder name Office soughi

Office held

Data Payee name
9/20/2019 PrintShop RGV

Amount {$) Payee address; Cily; State; Zip Code

813.
$1813.19 6624 N. 10th St McAllen, TX 78504

Category (See Calegories listed at the top of Lhis schadule) Description
PURPOSE D Check If raved oulside of Texas, Complate Schedule T,
EXPEI’?E':!TURE P!‘inting D Check if Austin, TX, officenolder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Qfficeholder name Oftice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

www.athics.state.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense

Accounting/Banking Fees

Consulling Exponsa Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candldate/ClficehcidarPolitical Committee Legal Services

Loan Repaymant/Relmbursemant
Olfice Qverhead/Rental Expense
Palling Expanse

Printing Expense
Salaries/Wages/Contract Labor

Soliciiation/Fundralsing Expense
Transportalion Equipment & Related Expense
Travel In District

Fravel Qui Of District

Other {enter a category nol listed above)

Credil Card Payment
The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F1:|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)
16 Deanna M. Dominguez

4 Date 5 Payea name

9/26/2019 Neveah's KCC
6 Amount {$) 7 Payee address; Gity; State; Zip Code
$220.00 6198. 12th Ave  Edinburg, TX 78539
B8 (@) Category (Ses Categories listed at the top of this schedule) (b} Description
PURPOSE Check i travel outside of Texas. Complete Seheduie T.
OF I:I Check if Austin, TX, officeholder living expense

EXPENDITURE Sponsorship

donation
Office sought

9 Complete ONLY if direct Candidate / Cfficeholder name Office heid

expendilure to benefit C/OH

Date Payese name

9/25/2019 Ishop RGV
Amount ($) Payee address; City; State; Zip Code
$1067.35 3111 Las Cruzes  Edinburg, TX 78539

Category (See Catogories fisled at the top of this schedulg) Description

PURPOSE Chack if iravel outside of Toxas. Complete Schedule T,

OF m Chack if Austin, TX, offlceholder living expense
EXPENDITURE L
printing

pushcards
Office sought

Complele ONLY if direct Candidats / Ofilceholder name Office held

expenditure 1o bonefit C/OH

Date Payee name

9/3/2019 Bank of America
Amount {$) Payee address; CHly; State; Zip Code
$16.00 1701 E Expressway 83  San Juan, TX 78589

Category (See Categories ksted at the jop of this schedule) Description
PURPOSE [ checki travel outsida of Texas. Complets Schedule .
EXPER LRE Bank Fees [ chack if Austin, T, officsholder tiving expense
monthly fee

Complete ONLY if direct Candidate / Officeholder name

expendilure to benelit 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






