CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Insiruction Gulde explains how to complete this form.

1 Filer ID (Eihics Commission Fllors)

2 Total pages filed:

TREASURER
ADDRESS

{Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORTTYPE

18
MS / MBS / MR FIRST Mt
3 CANDIDATE/ B2 OFFICE USE ONLY
OFFICEHOLDER \(C h Wann Fi N Sl Wil VDT sl
NAME Dee (pach Lxahtt L S, T T T
NICKNAME LAST SUFFIX # U e benr L F B fo?
Dominguez 60T 7 8 200
4 CANDIDATE/ ADDRESS (PO BOX;  APT/SUITE # CITY; STATE;  2IP CODE
OFFICEHOLDER . o
MAILING Y OF HJJ VBURG
ADDRESS OV S OFFICE
13 ”.
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION wpd 4
OFFICEHCLDER Dale Hand-delivared or Date Posimarksd
PHONE
8 CAMPAIGN MS i MRS / MR FIRST Mi Rocolpt # Amount §
TREASURER .
NAME Me oo Miguel. . .. ... ... ... E. ... | Baefrocessed
NICKNAME LAST SUFFIX
Date !maged
Dominguez
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE};  APT / SUITE # oITY; STATE; 2IP CODE

AREA CODE PHONE NUMBER EXTENSION
(056 ) 207-9639
D January 15 |:] 30th day before elsction C] Hunoff D 15th day afler campaign

tregsurer appolntment
(CHicenolder Only)

[T wiyts {x] sih day betore efection [T] Excesded$500 kmit [ ] Final Report (Attach CIOH - FR)

10 PERIOD Manth Day Year Month Day Yoar
COVERED
09 / 27 /2019 THRCOUGH 10 /26 / 2019 ]

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Ruaeff D COthar

Dasciipton

11 / 05 / 2019 Genecal I:I Special

12 OFFICE 'OFFICE HELD (lany) ; 13 OFFICE SOUGHT {if known)

Edinburg City Council Place #3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

Deanna M. Dominguez

15 F

iter ID {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS RBOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES O
SUPPORT THE CANDIDATE / OFFICEROLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED YO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[]eeneraL

[ lspeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

Miguel E Dominguez

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

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

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
L.OAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3877.98
3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED 0
4, TOTAL POLITICAL EXPENDITURES $ 13.530.79
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

OF REPORTING PERIOD 4217.60
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ 10,140.00

18 AFFIDAVIT

I swear, or aflirm, under penally of perjury, that the accompanying report is
true and correct and includes all information required labe reported by me

o

&:('\'v"r';,"f ELIZABET RODRIGUEZ

* % z Notary Publlc, State of Texas
i " Comm. Expites 03-14-2023
Notary ID 12848143-8

under Title 15, El

AFFIXNOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said i)eam \A ;h; g‘hgﬁl\& Qomm%w@?— , lhis the 86

day OIO(‘,\DbUr

, 20, \C\ , to certify which, witness my hand and seal of office,

L —— 7 -
Mlure @andldate or Oﬂiceholderb

O

Sign(glure of officerldmlnislering oath Printed name of officer administering oath

Flizaked Mn‘&me L

Nok r\g'\ju\b\'b

Titte of ofticer administering oath

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

Revised 9/8/2G15



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1500.00
2. [ X SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ 237798
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 13,530.79
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. |] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
2. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS %
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ | SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $
2. ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $

RETURNED TO FLLER

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

Revised 9/8/2015

?
l
‘\
|
|




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID {Ethies Commission Filers}

Deanna M. Dominguez

4 Date 5 Full name of contributor ] cut-of-state PAC (1D4: y 7 Amount of contribution ($)
i elipe Garci
10/1/2019 |. Law Office of Felipe Garcia = = . . $500.00
6 Contribulor address; GCity; State; Zip Code .
201 E. University Dr.  Edinburg, TX. 78539
8 Frincipal occupation / Job title (See Instruclions) 9 Employer (See Instructions)
Attorney
Date Full name of contributor 7] sut-of-state PAC (ID#; y Amount of contribution (§)
Javier Hinojosa
10/1/2019 Coniributor address; City; State; Zip Code $1 000.00
1308 Encanto Blvd. Mission, TX. 78572
Principal occupation / Job title (See Instructions} Employer {See Instructions)
Date Full name of contributor ] sut-of-state PAG (ID#: 3 Amount of contribution ($)
Contributor eidcllrésé: ....... C;m;r; ' ISt.até;l ‘Zi‘p ‘Géd;a .....
Princlpal occupalion / Job title (See Instructions) Employer (See Instruclions)
Date Fuli name of contributor 7] sut-of-state PAC (1D 3 Amount of contribullon  ($)
Contributor address; City; State; Zip Code
Principal occupation / Job tille (See Instructions) Employer (See instructions)

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

Forms provided by Texas Ethics Commission www.othics.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 pages Schadule A2:

2 FILER NAME
Deanna M. Dominguez

3 Filer i (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL GONTRIBUTIONS |$

8 Amount of g in-kind contribution

S

10 Principal accupation / Job title (FOR NON-JUDICIAL} (See Instructions)

Business Man

5 Date 6 Full name of contributor [ out-of-slate PAC {iD#:
Mr. Richard Molina Sole Prop DBA Campaign
9/27/12019| 7 conrributor address; City: State; Zip Code

Contributlon $ | description

$250.00

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerftaw firm (FOR JUDICIAL)

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

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

) Amount of In-kind conlribution

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

Date Full name of contributor  [[] out-ef-clate PAC (ID#;
_Mr. Richard Molina Sole Prop DBA Campaign
1 0” /201 Contributor address; City; State; Zip Code

Contribution $ . description

$300.00

D Check if Iravel outside of Texas. Camplete Schedule T.

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal oceupation {FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

It 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 instruclion guide for additional reporting requirements. .

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. A Tolal pagea Behedua AZ: ’ 3
2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

Deanna M. Dominguez

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: 318  Amount of . 9 Iin-kind conlribution
Centribution $ . description

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

10/16/2012 | 7 Contributor address; City; State; Zlp Code $497-98

Dcheck if traval outside of Texas. Complele Schedule T.

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

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

14 Contributor's employerfiaw firm (FOR JUDICIAL) 185 Law firm of contributor's spouss (if any) (FOR JUDICIAL)

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

Date Fult name of contributor [ out-of-state PAC (iDK: ) Amount of . In-kind coniribution
Contribution $ description
. Mr. Richard Malina Sole Prop DBA Campaign . . . . . . )
10/18/2019 Contributor address; City,; State; Zip Code $1 000.00 .
Principal occupation /7 Job litte (FOR NON-JUDICIAL) (See Instructions) Employer {(FOR NON-JUDICIAL)(See Instruclions)
Contributor's principal occupation (FOR JUDIGIAL) CGontributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/aw firm (FOR JUBICIAL) Law firm of contributor's spcuse (if any) (FOR JUDIGIAL)

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, piease see instruction guide for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how 1o complete this form,

1 Tolal pages Schedule A2:

2 FILER NAME
Deanna M. Dominguez

3 Filer i {Fihics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor [ out-cl-state PAG {IDé:

State; Zip Code

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

10/25/2018] 7 Contributor address;

City;

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

9 In-kind contribution
description

8 Amount of
Contribution $ |

$200.00
graphic design

DCheck If travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal occcupation (FOR JUDICIAL)

13 Contribulor's fob title (FOR JUDICIAL) {See Instruclions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

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

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

Amount of . In-kind contribution
Contribution $ descriplion
$130.00
Food

DCheck it trave! outside of Texas. Gomplele Schedule T,

Dato Full name of contributor  [] sut-of-ctate PAC (ID: )
_Jorge Coach Salinas . . . .
Contributor address; Gity: Stale; Zip Code
1021

Principal occupation /7 Job title (FOR NON-JUDICIAL) (See Instructions)
Business Man

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Conlributor's job litle (FOR JUDICIAL) {See instructions)

Contributor's employerfiaw firm (FOR JUDICIAL)

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

if contributor is a chitd, law firm of parent(s) {if any) (FOR JUDIGIAL}

ATTACHADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expansa Loan Repayment/Reimbursement Salicitation/Fundralsing Expense
Acceounting/Banking Faes Gitice OverheadiRental Expense Transportation Equipmeant & Related Expense
Consulting Expense Food/Beverage Expense Poiling Expense Travel I: Districl
Contributions/Xonations Made By Gift/Awards/Memonials Expense Printing Expense Travel Cut Cf Distrlet
Candidale/Olficeholder/Political Commitiee Legal Services Salarles/MWages/Conbract Labor Other {enler a category notlisted above)
Credit Card Pa; t
reatardraymen The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:i2 FILER NAME 3 Filer 1D {Ethlcs Commission Filers)
11 Deanna M. Dominguez
4 Date 5 Payeoe name
9/30/2019 Facebook
6 Amount ($) 7 Payee address; City; Slate; Zip Code
8 (a) Category (See Categories listed a1 the top of this schedute) {b) Dascription
PURPOSE m Chackif fravel oulside of Texas. Complelo Schedule T,
OF [ Chack il Austin, TX, officebolder living expense
EXPENDITURE Advertising Expense
9 Complete ONLY if direct Candldate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
10/1/2019 Irene Garza
Amount ($) Payee address; Cily; State; Zip Code
$1000.00 . ,
1018 E Mcintyre Edinburg, TX 78539
Category {See Categorsies fisted at the top of this scheduls} Description
PURPOSE [:l Chack il ravet outside of Texas, Complele Schedula T,
OF [:I Check If Ausiln, TX, offlceholder living expense
EXPENDITURE Contract Labor
Complete ONLY if direct Candidate / Officeholder name Office scught Oftice haid
expenditure to benefit C/OH
Date Payeo namo
10/2/2019 Facebook
Amount () Payee address; City; State; Zip Code
$45.25
Category (Ssee Categorles listed al the lop of this schedule} Description
PURPOSE D Check if travel outside of Taxas. Complate Schedule T,
EXPEI\?;ITUHE |:| Check if Austin, TX, officahotder living expense
Advertising Expenses

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHeDULE F1

Advertising Expense Event Expense {can RepaymeniyReimbursement Solichation/Fundralsing Expense

Accounting/Banking Feos Office Overhoad/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverags Expense Polling Expense Traval in District

Conlributions/Donations Made By GififAwards/Momorials Expanse Printing Expense Teavel Qut O District
Candidate/OfficeholdenPolitical Committee Lagal Services Salaries/Wages/Contract Labor Oiner (enter a calegory not listad above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule Fi:[2 FILER NAME . 3 Filer ID {Cthics Commission Filers)
11 Deanna M, Dominguez
Date § Payeenams
10/3/2019 Pizza Hut
6 Amount {$) 7 Payee address; City; State; Zip Code

$40.83 1802 S. Closner Edinburg, TX 78539
8 {a) Category (Ses Calegories listed at tha top of this scheduie) {bh) Description
PURPOSE Check i trave) outside of Texas. Complete Schedule T,
OF [::] Chack If Austin, TX, officehoider living expense
EXPENDITURE

Food/Beverage Expense

9 Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oftfice held

Date Payee name
10/7/2019 My Place Cafe
Amount §) Payee address; City; Siate; Zip Gode
$369.75 1212 S Closner Edinburg, TX 78539
Category (See Gategories listed at the top of this schodule) Description
PURPOSE [} Ghackit vevel outside of Texas. Compiste Scheduls T

OF
EXPENDITURE

D Chack it Austin, TX, officeholder Fving expense
Food/Beverage Expense

meet and greet

Complete ONLY if dlrect
expenditure lo benefit C/OH

Gandidate / Officeholder name Offica sought Offlce held

Date Payee name
10/9/2019 KFC
Amount ($) Payee address; CHly; State; Zip CGode
$78.09 .
2411 S. HWY 281. Edinburg, TX 78539
GCategory {See Calegories listed at the top of this schedute) Description
PURPOSE |:| Chack f ravel outside of Texas. Complete Schedulo T,
OF [:] Chegk if Austin, TX, officeholder Hving expense
EXPENDITURE Food/Beverage Expense
walkers

Complote ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure 0 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.ix.us Revised 9/8/2015

i
|




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertlsing Expense Event Expense

Accounting/Banking Foos

Consulling Expense Food/Baverage Expense

Conlibuticns/Donations Made By GiftfAwards/Mameorlals Expense
Candidale/Officenclder/Pelitical Committes Legal Sarvices

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expanso
Poling Expense

Printing Expense
SglariesANages/Contract Eabor

Solicitation/Fundraising Expense
Transportation Equipment & Refated Expense
Travel in District

Travel Out OFf District

Other {enter a category notlisted above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME .
Deanna M. Dominguez

3 Filer 1D {Ethics Commission Filers)

11
Date 5 Payee name
10/1/2019 Wal-Mart
6 Amount ($} 7 Payee address; City; Stale; Zip Code

$214.05 1724 W, University  Edinburg, TX 78539
8 (a) Category (Seo Calegories lsted at the top of this schedula} (b} Description
PURPOSE Chack il trave! outsids of Texas. Complate Scheduls T.
OF BCh K if Austin, TX, ¢fficeholder livi
EXPENTURE FOOd/Beverage Expense 6¢ ustin officoholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Offlce hald
expenditure to benefit C/OH
Date Payes name
10/15/2019 Cricket Wireless
Amounl ($) Payee address; Gity; Stale; Zip Code
$30.00 500 N. Jackson  Pharr, TX. 78577
Category (See Categories listed atthe top of this schedule) Deasoription
PURPOSE D Checkiftravel cutside of Toxas, Complete Schadule T,
QF D Check if Austin, TX, officeholder living expense
EXPENDITURE Other: Cell Phone

Complete QNLY if direct
axponditure to benefil C/OH

Candidate / Officeholder name

Office sought Office held

Date Payae name
10/16/2019 Facebook
Amounl ($) Payee address; City;, State; Zip Code
$175.00
Category (See Categories listed at the top ¢f this scheduls) Description
PURPOSE I:l Chackil lravel outside of Toxas. Complete Schedula T.
OF .. Check if Austin, TX, officeholder living expanse
EXPENDITURE Advertising Expenses

Complate OMLY it diract
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission vwww.othics.state.Ix.us

Revised 9/8/2015
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;
;




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Gverhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Centributions/Tonations Made By GifVAwards/Momorials Expense Printing Expense
Candidate/Officeholder/Political Commiltee Legal Services Salarles/Wages/Coniract Labor

Cradit Card Payment
' i’ The Instruction Gulds explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Relaled Expense
TFravel In District

Fravel OQut Gt District

Other {enter a category not listed atove)

expenditure to benefit C/OH

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
11 Deanna M. Dominguez
Date 5 Payee name
10/16/2019 UDM Dance
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 3207 W. Alberta Rd. Edinburg, TX 78542
8 {a) Category (See Calagories listed at the top of his schedule) {b) Description
PURPOSE Check if travel outsids of Taxas. Cemplale Scheduls T.
OF . I:] Check #f Austin, TX, cfficeholder ving axpensa
EXPENDITURE Sponsorship Expenses
g Complets ONLY if direct Candidate / Officeholder name Office sought Office hetd
axpenditure to benefit C/OH
Date Payee name
10/16/2019 The Print Shop
Amount (%) Payee address,; City; State; Zip Code
$108.25 3906 S Jackson Rd  Edinburg, TX 78539
Category (See Categories fisled ai the 1op of this schedule} Description
PURPOSE D Check i travel outside of Texas, Complete Scheduie T.
OF I:I Check If Austln, TX, officehoider living expense
DITURE ’
EXPENDITUR Other: Cell Phone _
business cards
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
10/16/2019 The Print Shop
Amount ($} Payee address; City; State; Zip Code
1000.00 :
$ 3906 S Jackson Rd Edinburg, TX 78539
Category {Seae Calagerdias listed at the lop of this schedule} Dasaription
PURPOSE [ ] chock it avel ouiside of Taxas. Gomplete Schedule .
EXPEI‘?E!J:ITURE Pt‘inting Expense I:I Check if Austin, TX, efficeholdsr living expense
signs
Complete ONLY if direct Candidate / Officeholder name Office scught Otfice held

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,elhics.slate.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Lean RepaymantRelmbursement
Accounting/Banking Fees Olfica Overhead/Rental Expense
Consulting Expensa Food/Baverage Expenss Polling Expense

Conlributions/Donations Made By
Candidate/Officehclder/Pelitical Committee

GitAwards/Memaorials Expanse
Legal Services

Printing Expense
SalaresMVages/Contract Labor

Solicitaticn/fFundraising Expense
Transportation Equipment & Related Expense
Fravel In District

Travel Out Of District

Olher {enter a category notllsted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

11

2 FILER NAME .
Deanna M. Dominguez

Date
10/18/2019

5 Payeenams

Wing Barn

6 Amount ($}

7 Payee address; City; State; Zip Code

$105.15 4013 1-69C Edinburg, TX 78539
8 (a) Category (Sea Categories llstsd at the lop of this scheduis) {b) Description
PURPOSE Chach il fravel outsige of Toxas. Complete Schedule T,
OF I:I Cheek If Austin, TX, officehetdar living axponse
EXPENDITURE Food/Beverage Expenses

walkers

9 Complete OMLY if direct
expenditure to banefit G/OH

Candidate / Officehclder name Office sought Otfice held

Date Payee name
10/18/2019 Yolando Jasso
Amount ($) Payee address; Cily; Stale; Zip Cede
$500.00 1412 E. Samano St. Edinburg, TX, 78539
Calegory (See Categorios listed al tha top of this schedule} Description
PURBOSE D Check Il travel outside of Texas. Complate Schedula T,
OF D Check if Austin, TX, officahcider living expense
EXPENDITURE Contract Labor

Complete ONLY If dirsct
expenditure lo benefit C/OH

Candidate / Officeholder name Otfice sought Office held

Date Payee name
10/18/2019 frene Garza
Amount ($) Payee address; Cily; State; Zip Code
$3000.00 1018 E Mcintyre Edinburg, TX 78539
Category (See Categories kisted at the top of this schedule) Description
PURPOSE m Chack il travel oulside of Texas, Complate Schedule T,
EXPEI:I)I;;ITURE Contract Labor Check if Auslin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Office held

Candidate / Officehelder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.athics.state.tx.us

3 Fiter ID (Ethles Commission Filers}

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Bavarage Expense
GHyAwards/Memarials Exponse
Legal Services

Adverlising Expense

Accounting/Banking

Consulling Expense

Confributions/Donations Made By
Candidate/OfficaholderPolltical Committes

Credit Card Payment

Loan RepaymentReimbursement
Cifice Ovarhead/Rental Expense
Polling Expenae

Priniing Expense
SalarlesAages/Coniract Labor

The Instruction Guide explains how to complete this form.

SolicitatieryFundraising Expanse
Transportation Equipmant & Related Expense
Traved In Distric}

Travel Qut Of District

Other {enter a category netlisted above)

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

11

Deanna M. Dominguez

4 Daley 011812019

' 5 Payee name

RGV Print Shop

6 Amount {$)

7 Payee address; Cily; Stale; Zip Code

OF
EXPENDITURE

$362.63 3906 S Jackson Rd  Edinburg, TX 78539
8 {a} Category {See Calogories lisled al tha top of this scheduls) (b) Description
PURPOSE Checkif travel oulside of Taxas, Complats Schedule T.
OoF I:I Chack If Austin, TX, officeholder living expense
EXPENDITURE Printing Expenses
signs
9 Complete ONLY if direct Candidate / Otticeholder name Office sought Office heald
expenditure to benslit C/OH
Date Payea name
10/21/2019 Walk-Ons
Amount ($) Payee address; Cily; State; Zip Code
468.34 .
3 415 W. Trenton Edinburg, TX 78539
Category (See Categories fisted at 1he top of 1his schedule} Description
PURPOSE E] Chagid] ravet outside ¢f Texas, Complate Schedula T,

I:j Check If Austin, TX, ollicehoider Hving expense
Food/Beverage Expense

meet and greet

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

axpendiiure 1o benefit G/OH

Date Payes name
10/21/2019 Sam's Club
Armount (3} Payee address; City; State; Zip Code
$687.19 7601 N. 10th St McAllen, TX 78504
Category (Seo Galegories listed at tha top of this schedule) Description
PURPOSE D Check HIravel oulside of Toxas, Complete Scheduie T,
OF ' i i i ivi
EXPENDITURE Food/Beverage Expense - Check if Austin, TX, officeheider living expense
fundraiser

Complete ONLY if direct
expenditure fo benelit C/OH

Candidate / Cfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethi

cs Commission www.oihics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Adverlising Expense Event Expeanse
Accountng/Banking Feos
Consuiting Exponse

Loan RepaymantReimbursemant
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

Food/Beverage Expense
GifAwardsiMiomerials Expense
Legal Services

Polling Expanse
Printing Expense
SalarlesANeges/Contract Labor

Solicitation/Fundsalslag Exponse
Transportation Equipment & Related Expense
Travel In Bistrict

Travel Qut Of District

Other {enler a category not listed above}

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

1 Tolal pages Scheduls F1:|2 FILER NAME
11 Deanna M. Dominguez

4 Datlergr4/2019 |5 PO Aguilars Meat Market

& Amount ($)

3 Filer 2 (Ethics Gommission Filers)

7 Payee address; City; State; Zip Code

$725.40 1306 E. University Dr  Edinburg, TX 78539
8 {a) Category {See Gategories listed at the top of ihls schedule) {b) Descripiion
PURPOSE Check f Iravel outside of Texas. Complets Schedule T,
OF |:| Check If Austin, TX, officahclder living expense
EXPENDITURE FOOd Expense
fundraiser
9 Complete QNLY if direct Candidate / Officeholder name Cfftes sought Office held

expendilure 1o benefit G/OH

Date Payee name
10/21/2019 Wal-Mart
Amourd {$) Payee address; Cily; Stale; Zip Code
$60.87 1724 W. University ~ Edinburg, TX 78539

Category {See Calagories llsted al tha top of 1his schedula) Description

PURPOSE Check if ravel outside of Texas, Completa Schedule T,

OF [ Check if Ausiin, T, officsholder living expense
EXPENDITURE Food/Beverage Expense

Complete ONLY if direst Candidate / Officeholder name Office soughi Office held

expenditure 1o benefit C/OH

Date Payee nama

10/21/2019 HEB
Amount ($) Payee address; City; Stale; Zip Code
$35.74

2700 W, Freddy Gonzalez Dr. Edinburg, TX 78539

Category (See Calagories listed at ihe top of Ihis schedule)

Description

PURPOSE Check il sravel outside of Texas, Gomplote Schadule T,
OF i } ivi
EXPENDITURE FOOd/Beverage Expense [:j Check If Auslin, TX, olficeholder fiving expense

fundraiser
Office sought

Complete GNLY if direct Candidate / Officeholder name Office held

axpendiiure o benefit C/OH

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)

Advertlsing Expense Event Expanse Loan Repayment/Reimbursement
Accounting/Banking Foes Office Overhead/Rental Expense
Consulling Expanse Food/Beverage Expense Polling Expanse
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/OfficeholdarPoliical Committee Legal Servicas Salaries/Wages/Contracl Eabor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Sdlicitalion/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distriot

Travel Out Of District

Other {enter a category net listed above)

1 Tolal pages Schedule F1;

11

2 FILER NAME )
Deanna M. Dominguez

3 FHer ID {Ethics Commission Filers)

4 pate

10/22/2019

P .
5 Payesname  piyza Hut

6 Amount ($}

7 Payee address; Cily; State; Zip Code

$143.60 1802 S. Closner Bivd Edinburg, TX 78539
8 (a) Category (See Calagorios listed at the top of this scheduls) {b} Description
PURPOSE Chack if travel outslds of Texas. Complete Schedule T.
EXPEI‘?I;TURE F d/B E [:} Check if Austin, TX, officeholder living expense
00 everage cxpense
walkers
9 Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e '
10/22/2019 Willie B's
Amount ($} Payee address; Cily; State; Zip Code
$2.54 114 E. Loeb St. Edinburg, TX 78539
Category (Sse Gategories listed at tha top of this scheduls) Description
PURPOSE I:l Chack if travel outside of Texas. Completo Schedule T,
EXPED?;TUHE FOOd/Beverage Expense D Check I Augtin, TX, officeholder living expense

Cemplete ONLY if direct

expenditure to benefil G/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
10/22/2019 Yolanda Nino
Amount ($) Payee address; City; State; Zip Code
500.00 )
$ 919 E. Lovett St, Edinburg, TX. 78539
Category (See Calegorias listed at the top of this schaduls) Description
PURPOSE Check H travel oviside of Texas. Complete Schedule T,
OF ContraCt Labor I:] Check it Austin, TX, officehclder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymenVReimbursement
Accounting/Banking Fees Offlce Overhead/Rental Expense
Consulting Expense FoodfBeverage Expense Polling Expanse
Contribulions/Donations Made By Git'Awards/Memeorials Expense Printing Exponse
Candidate/Officeholder/Political Commiliee Legal Services Salarles/Wages/Contract Labor

Lredit Card Payment
¥ The Instruction Guide explains how 1o complete this form.

Sollcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel tn District

Travel Cut Of District

Other (enter a category not listed above)

1 Tolfal pages Schadule F1:]2 FILER NAME

3 Filer 1D {Ethics Commission Filers}

11 Deanna M. Dominguez
Date 5 Payeename
10/22/2019 Ricardo Hernandez
6 Amount (%) 7 Payee address; City; State; Zip Code
$250.00 317 Villarreal St Edinburg, TX 78539
8 (e) Category (See Calegories listed al the {op of this schaduie) {b) Description
PURFOSE Chackif travel cuiside of Toxas. Complete Scheduls T,
OF D Check il Austin, TX, officeholder living expense
EXPENDITURE Contract Labor
9 Complete ONLY If direct Candidats / Officehiclder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame
10/22/2019 Nena Vega
Amount {$) Payee address; City; State; Zip Code
$250.00 503 N. 83rd St Edinburg, TX. 78539
Category (See Calsgorias llstad al the tep of Ihis schadule) Description
PURPQOSE Chack Il travel ouiside of Texas. Complete Schedule T.
OF D Chacl I Austin, TX, ollicehoider {iving expanse
EXPENDITURE Contract Labor
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure {o beneflt C/OH
Date Payee name
10/23/2019 Moonlight Cafe
Amount ($) Payee address; City; State; Zip Code
$161.15 .
3911 S. Business HWY 281 Pharr, TX 78577-2109
Category (See Gategories listed at the lop of Lhis schedule} Description
PURPOSE I:I Chackif travel outside of Texas. Complete Schedvle T.
OF I:l Chack it Auslin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense
walkers
Complete ONLY If direct Candidate / Gfficeholder name Office sought Office held

expendilure to bengfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.othics.slate.tx.us

Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Credtt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Feos Office Overhaad/Rental Expense
Consulting Expense Food/Baverage Expense Polting Expense
Contributions/Donations Made By GifYAwardsMemorials Expensa Printing Expsnse
Candidate/OtficaholdedPolitical Commitiee Legal Sarvices SatarlesANages/Contract Labor

The Instruction Guide explalhs how to complete this form.

SolicitationfFundraising Expanse
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other {enter a category notlisted above)

1 Totat pages Scheduls F1:

2 FILER NAME

3 Filar 1D {Ethics Commission Filers)

EXPENDITURE

11 Deanna M. Dominguez
Date 5 Payee name
10/22/2019 Chick-Fila
6 Amount {$) 7 Payee address; City: State; Zip Code
$91.81 1360 W University Edinburg, TX 78539
8 {a) Category {See Categories listed at the top of ikis schedule) (b} Description
PURPOSE Check if travel oiaside of Texas, Complate Schedule T.
OF [ choc i Austin, TX, officehaldsr iving expensa

Food/Beverage Expenses

g Complete ONLY il direct

expenditure 1o benefit C/OH

Candidate / Otficeholder name Cffice soughi

Office held

expendilure to benefit C/OH

Date Payee name
10/24/2019 Ludivina Salinas
Amount {§) Payee address; CHly; Biate; Zip Code
$500.00 1200 Ash Ave  McAllen, TX 78501
Category (See Categaries listed at the top of tis schedule) Description
PURPOSE Check ! travel culside of Texas, Complele Schedule T.
OF E} Check if Austin, TX, officeholder living expense
EXPENDITURE Contract work
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/CH
Date Payee name
10/24/2019 La Uni
Amount {$) Payee address; City; State; Zip Code
$77.00 323 E. Owassa Rd  Edinburg, TX 78539
Category {See Categories listed &l the tog of this schedule) Description
PURFOSE [:} Check i travel outslde of Toxas. Complela Schedule T,
OF . " N -
EXPENDITURE D Check if Austin, TX, officeholder living expense
Advertising Expense .
P shirts
Complote ONLY if disect Candidate / Offlceholder name Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission www.glhics,state.Ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expense Evant Expense Loan Repayment/Reimbursement Solicitatior/Fundralsing Expense
Accounting/Banking Feas Olfice Overhead/Rental Expense Transportatiors Equipmen & Related Expense
Consyltiqg Expense Food/Beverage Expanse Palling Expense Traved In Dlstrict
Contributions/Donations Made By GiftYAwards/Memorials Expanse Printing Expanse Travei Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salarles/Wages/Contrac Laber Othes (enler a calegory notlisted above)
Credit Card Payment
The Instruction Gulde explains how to complets this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Fller D (Ethics Commlssion Filers)
11 Deanna M. Dominguez
4 Date 5 Payee name
10/11/2019 IShop RGV
6 Amount {$) 7 Payee address; City; State; Zip Code
$1677.88 3111 Las Cruzes Edinburg, TX. 78539
8 (a) Category (See Calegories listed at the top of this schedule} (b} Description
PURPOSE Check if ravel outside of Texas. Complate Schadule T.
OF D Check if Auslin, TX, officeholder fiving expensg
EXPENDITURE Printing Expense
mailer
9 Complete ONLY ¥ direct Candidate / Officehcider name Office sought Oftfice held

gxpenditure to benefit C/OH

Date Payee name
10/21/2019 Upper Valley Mail Services LLC
Amount ($) Payee address; City; State; Zip Code
$1283.09 1418 Beech Ave # 109 McAllen, TX, 78501
Category {See Galagoriss listad at the {op of this schaduia) Description
PURPOSE D Chack if traval outside of Taxas. Complele Schedule T.
OF L. [3 Check If Austin, TX, offlceholdsr living expense
EXPENDITURE Advertising Expense
Complate QNLY if direct Candidate / Gificeholdar name Office sought Oftice held

expenditure to banalit G/OH

Date Payss name
Amount () Payee address; Cily; State; Zip Code
Category (Ssa Gategorias listad al the top of this schedule) Description
PURPOSE D Chegk if ravel outside of Texas. Complete Schedule T.
EXPEI\?E;TURE [ 1 checi it Austin, T, oltisshalder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expsanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics.slate.tx.us Revised 9/8/2015






