CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 7
MS / MRS / MR FIRST I b
Ll el Y —~ " OFFICE USE ONLY
OFFICEHOLDER (
A N | 0NN, Y o
NICKNAME LAST SUFFIX
Doy NGUET.
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #: oy STATE;  ZIP CODE
OFFICEHOLDER
MAILING ,
ADDRESS N R "
[] change of Address g
5 CANDIDATE/ AREA CODE PHONE NUNMBER EXTENSION
OFFICEHOLDER Date Wbale Postmarked
PHONE
6 CAMPAIGN MS / MRS / MR FIRST M Recelpt # Amount $
TREASURER .
NAME . r\ql%b@f\. o 6 ..... § i Processed
NICKNAME LAST SUFFIX
(DOf . Date Imaged
N ANGUEZ,
7 CAMPAIGN STREET ADDRESS (NO poBOX PLEASE); APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (q‘au

207~ Aled

9 REPORT TYPE

Janvary 15 30th day befora election Runoff { 15th day after campalign
‘:I D D a treasurer appointment
(Olticeheider Only)
[] Jduyis [] sth day befors etestion [] Exceededssoorimi 1& Final Report {Atiach C/OH - FR)
10 PERIOCD Month Day Year Month Day Year
COVERED ! 2 ’ ( [ 2

/Ol / I 1 THROUGH /5’ 149

11 ELECTION ELECTION DATE ELECTION TYPE

Menth Day Year D Primary m Rurofl Other
j Description
(A0 /19 | B Do

12 OFFICE OFFICE HELD §f any) 13  OFFICE SOUGHT {if known)

N Places Gty of Ebkag

GO TO PAGE 2

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



-

CANDIDATE /OFFICEHOLDER EORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME ) 15 Filer 1D (Ethics commission Filers)
L Do NG w2
16 NOTICE FROM THig 80X 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES 10
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GCANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT: CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS |NFORMATION ORLY [F THEY QECEIVE NOTICE

O©F SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[l ceneraAL

[JspeciFic

COMMITTEE ADDRESS

[ OMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

17 CONTRIBUTION
TOTALS

CAL CONTR!BUTEONS
UARANTEES OF LLOANS)

TOTAL POLIT!
(OTHER THAN PLEDGES, LOANS, OR G

s (, 100, ~

%é‘f’fifg'TURE TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES 3 fL\_5,8 QG55

BTN

B AE;SEE TION 5.  TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ .

OF REPORTING PERIOD 97 oy
OUTSTANDING TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D} L}—O

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and corrget nd includes al information raquired to be reported by me

under Title 5, Elpctiopr

%
gy, ELIZABET RODRIGUEZ
£ *" Notary Public, State of Texas .
5 PGS Comm, Expires 03-14-2023
ST Notary 1D 12848143-

ek O
It

Wi,
P
PN

N
)

&
S vaeny’
o,f's-

ndidate of Oftficeholder

Signature of

|

AFFIX NOTARY STAMP/ SEALABOVE

gworn to and subscribed before me, by the said Bﬁg \"'\m‘\(\ ? 52533133 j}!'e}&?, 1, this the \S;
day of S!Lﬁ)g&ﬁ:\x , 20 9\&2 , to certify which, witness my hand and seal of office.

Tlzone’ VoAt ot

thistering oaln printed name of officer administering oath Title of officer administering cath

Signature of officer a

- ——
Forms provided by Toxas Ethics Commission www ethics.state tx.us Ravigad 9/B/201:

l
!
i
=
i




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

Ethics Commission Fliers)

20 Filer 1D (

19 FILERNAME

Deanno. . Doingyuweru

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [E/ SGHEDULEAT ; MONETARY POLITIGAL CONTRIBUTIONS s (0100 -
2. [ J souepuLEaz: NON-MONETARY (IN-KIND) BOLITICAL CONTRIBUTIONS $ \ Ololo. A5

SCHEDULE B PLEDGED CONTRIBUTEONS _
o2

SCHEDULE E: LOANS

s |01 HO.
SCHEDULE F1: POLET!CAL EXPENDH’URES MADE FROM POL|TICAL CONTH!BUTEONS $ 145] ? ’qu

SGHEDULE F2! UNPAID INCURRED OBLIGATIONS _

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRCM POLITICAL CONTRIBUTI.ONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G POLITICAL EXPEND\TURES MADE FROM PERSONAL FUNDS _
SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOA BUSINESS OF c/oH _

10.

SCHEDULE L NON-POLITICAL EXP ENDITURES MADE FROM POLITICAL CONTFUBUT%ONS

11,

SCHEDULE Ki INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUT!ONS
RETURNED TO FILER

L
I
Ed
l
. O
0
L
U
L
[

www.ethics.state.lx.us Ravised 9/8/201

Forms provided by Texas Ethics Commission



MONETARY POLITICAL

The instruction Guide explalns how

2 FILER NAME ’E

4 Date § Eull name of coniributor

8 Principat occupation / Job titie (See Instructions)

Pusiness Ul Y2 i

Date Fuli name of contributor
\ .

2247 W.Khip

Principal occupation / Job titie {See tnstructions)

Full name of contributor

\Q}u‘hq - 'Cc.miriilautc;; adtiss; o

Principal oceupation / Job title (See Instructions}

WU{\M | iﬁgn\{?i&c;l;g;sé;- ﬁﬁl

b 8. Coge B

CONTRIBUTION

to complete this form.

Teanpo. M. Demingues

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

mjﬁﬂ\\f—{ \sael %5&5@2} .................... £1F CJ@OO

City;  State; Zip Cade

S

1 Total pages Scheduls Al: Q

3 Filer 1D {Ethics Commission Filers)

9200 W Rhin Dr. Chinlo, T REEA

9 Emplyer {See Instructions}

[T} ovt-ot-state PAC {1DH: }

“

T, Edinbog, Ty

0K

Employs: (See instructions)

[ out-of-state PAG {1D#: )

Phar,

Employer (

See Instructions)

7 Amount of contribution {$)

Amount of contribution {$)

SCHEDULE A1l

Amount of contribution ($}

*000.°

Amount of contribution ($)

ATTACH ADDITIONAL CO
If contributor is out-of-state PAC, please s

PIES OF THIS SCHEDULEAS NEEDED
eo Instruction guide for additional reporting requirements. J

Forms provided by Texas Ethics Commission

www.athics.state tx.us

Revised 9/8/2015



I——

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduls Af: ofL

2 FILER NAME {Qﬁaﬂﬂﬂ M &DY}’];V\%UQL

3 Filer ID (Ethics Commission Fllars)

4 Date

2194

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

6 Contributor address;

%‘fogwmﬁ.n’ﬁu&mira ,,,,,,,,,,,,,,,,
09 a2rd Lane,Mahllen, T 7850¢

] out-ot-siale PAG (D y| 7 Amount of contribution {$)

700

P

City; State; Zip Code

8 Principal occupation / Job thle (See instructlons)

Lowupy

g Employer (See insttuctions)

Date Full name of contributar

\hold

Contrlbutor address;

Rithard Mouna.

7 out-of-state PAC (IDF.__

Amcunt of contribution {$)

500 ©

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

Zip Code

Clty; State;

Principal ocoupation / Job title (See Instructions)

Employer (See Instrud ons)

Date

\ﬂﬂ\\q

Princlpai occupation / Job title (See Ilnstructions}

Full name of contributar

T

[ cut-of-stala PAC w#__ ) Amount of contribution ($)

*50."

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

Date Full name of coniributor

\ QV\U\Q Contributar address;

Quinfonilia
00 [ Erofy, A, Mokllen Ty

[ out-oi-siale PAS {ID: ) Amount of contribution ($)

15D

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

City; State; Zlp Code

Principal eccupation / Job tltle (Ses lnsn,uctlo“s)

Employer {See instructions)

1t cantributor is out-of-state PAC,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
please see instruction guide for additiona reporting requirements.

Forms provided by Texas Ethlcs Commission

www.ethics.stale.tx.us Revised 8/8/2015




%
|
1,
E

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

S A2:
The Instruction Guide explains how to complate this form. 1 Total pages Schedule i ]

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Deanna. M- Donmungul
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRlBUTiONS $ OIL’}" q@

8 Amount of . § in-kind contribution

Contribution $ . description
200.7 MV@V%@M
7 Contrlbutor address; City; State; Zip Code 78536 .
#

} q 09\ (J-) . CCLh h M Rd . Ed’ ﬂbd—f DOheck il travel out;slda of Texas. Complete Schedule T.

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

6 Full name of contributor [ out-of-state PAG {ID#: )

) ]9

10 Principal oc_cupation / Jobs title (FOR NON-JUDICIAL) (See instructions)

Puginess Ouontai—r

42 Contributor's principal ogcupation (FOR JUDICIAL) 13 Contributor

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

14 Contributor's empioyer/iaw firm (FOR JUDICIAL) 15 Law firm of coniribulor’'s spouse (if any) (FOR JUDICIALY)

16 If contributer is a chiid, law firm of parent(s} {if any) (FOR JUDICIAL)

Amount of . In-kind contribution
Contribution § . description

4.93 Adver ”naewi
D( DCheck if trave! outside of Texas. Complete Schadule T,

mployer (FOR NON-JUDICIAL}(See Instructions)

Full name of contributor ] out-oi-state PAC (ID4: )

Rupgvd R o

Contributor address; City: Stale; Zip Code

905 W. (inby

Principal ocoupation / Job title (FOR NON-JUDIGCIAL) (See nstr

Businegss  Owne iz

Gontriputor's principal ocoupation (FOR JUDICIAL)

uctions)

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Eorms 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 explalns how to complete thls form.

1 Total pages Schedula AZ: Q

2 FILER NAME ZDJQ_CU/}HQ M‘ DO’YY\iﬂC}U@Z

3 Fller ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ /25-‘00

5 Date 6 Full name of contrlbutor [ out-of-state PAG (1D 3

\2\9&2\ 14 |2 gantibuior adaross: Gity; State; 2ip Code

10 Princlpal occupation / Job tile (FOR NON-JUDICIAL}(Sea Instructions)

Rustness OUONL

\chard Mellvae

8 Amount of . g In-kind contributicn
Contribution $ . dascription

1255 (et b

Chack If vravel oulside of Texas. Complete Schedule T.

(FOR NON-JUDICIAL)(See Instructions)

12 Contrlbutor's principal occupation (FOR JUDICIAL) 43 Contributor's job fitle (FOR JUDICIAL) (Sse nstructions)

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

16 f contributor Is a child, law flrm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ oul-ol-stale PAC (IDK: ) Amount of . in-kind contribution
Contrlbution $ . description
Contributor address; City; State; Zip Code
[Jheck i travel outsids of Toxas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See instructions)

Geniributor's principal occupation {FOR JUDICIAL)

Gontributor's job titla (FOR JUDICIAL) (Ses Instruclions)

Contributor's employer/aw firm (FOR JUDICIAL) Law firm of contributor's spouse (it any) (FOR JUDICIAL)

If contrlbutor 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 addifiona! reporting requirements.

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

Revised 9/8/2015



S

POLITICAL

1 Total paaps Schedule F1;

SR

6 Amount {$}
A9,
8

PURPOSE
OF
EXPENDITURE

9 Compiels ONLY if direct

it

Date

1 4l

Amount ($)

0.5

PURPOSE

OF
EXPENDITURE

Complete ONLY if direct

poaa

Date

|h

Amount ($)

o ™

PURPOSE

OF
EXPENDITURE

Compleie CNLY 1 direct

i hi

FROM POLITICAL CONTFHBUTIONS scHepuLe F1

Advertising Expense Event Expense Loan Repaymenu‘ﬂeimbursemem So!’.cl%atioanundralslng Expanse
Aocoun\jngfeank%ng Fees Cifice Overheadfﬁenla1 Expense Transportation Equipment & Related Expense
Consulling Expense Food/Baverage Expense Polling Expense Travel In District

Conuibuﬁonstonations Made By GlWAwardslMemori als Expense Printing Expense Travel Cut Of District
Gandlda1efOlﬂceholder!Politlca! Commiitee Legal Services Salar’lestagesa’Con'lracl Labor Cther (enter 2 category nol usted above)
Credit Card Payment

gxpenditure 10 ponefit GIOH

sxpenditure 10 penefit G/OH

EXPEND!TUF{ES MADE

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how 10 complete this form.

1 Filer 1D (Ethies Gommisston Filers)

2 AR S i N §0

p= e name

0 book. "M\/&V +isln

7 Payee address; Glty; State; Zip Code

A Upeker Way « Menlo Purk, CA 44025

{(ay Category {See Catagories Hsted atthe top of this schedule) (b) Description
Check i travel outside of Texas. Complete Schedule T,

D Check If Austin, TX, viticeholder Tiving expense

Taceloeok

Office sought Office held

Pvertising  Bxpenst-

candidate / Officeholder name

Payee name

o oladdy -com

Payee adgress; City;  State; Zip Code

edale, fridno. (LS

vy
Calegoty (See Calegorias listed at the op of this sghedule} Description
D Checkif ravel oulsids of Taxas, Complete Schedule T

D Check i Austin, TX, atiicenatder living expense

Wb domath

Office sought Office hetd

b

iceholdar name

frd

candicate / Off

Payee name

Dypoxiean s fv U{ SWUM /PW/ M’th

Payee address; City; State; Zip Code

hl. ; % CYA NW e SDD wa | iyt ll «?DDD

Catagory (See Calegories listed alihe tof of this schedule)

Description

lj Check if travel ouiside of Texas. Gomplete Schedule T,

D Check i Austin, TX, oificehoider living expense

ik R

Candidaie / Officeholder name Oifice sought Office held

sxpeonditure o penetit CAOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state 1x.us Revised 9/8/201



POLITICAL EXP ENDITURES MADE

i
FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense toan Hepawnanb‘ﬂainﬁ)ursemem Sollciation/Fundralsing Expense
Actounling/8anking Fees Office Overhead/Renial Expense Transponation Equipment & Relaled Expensd
Consuiting Expensa Food/Baverage Expense Polling Expense Trave! In Districl
ContributlonsiDonations Made By GvAwardsiMemorlals Expense Piinting Expense Travel Qut Of Distrct
Gandldmeiomceholder!Pollucal Cormnmitiee Lagal Services Salarles/Wag ssiContsact Labor Othar {enter a category not tisted above)
Credit Card Paymant

Tha Instruction Gulde explaing how to complete this torm.

1 Total pages Schedule F1:12 FILER NAME 3 Fller 1D (Ethlos Gommisslon Fllers)

| _ Leanfon M. TRemincpe L
nlala | ifers Glof7o-

i ? Amount ($} 7 Payes address. City; State: Zip Code
4 oD |oig E. Melntyre 4., Edinborg, Tx 7364/
8 (a) Category (See Categorles listed altho top of ihis schesuls} {b) Desctlption

! PURPOSE Check i ravel oulskia of Texas. Comptete Schadule T,

$%i£ ffj%?{/ e

g Complels ONLY It diract Candidate / Officaholder name Oftice sought Offlce held
expenditure 10 benellt C/OH

Date Payea name

aohd | The Monito!

; , Amount ($) Payeo address; Clty; State; Zlp Code
v 8502° |1H00 € Nplak Meplen, T 78004
Category {8es Calegories figted at tha top of this seheduls) Dascription

PURPOSE Ghockil ravel otlside of Texas. Co mptate Sehedula T,

Iiwl EXPE!?[‘J:ITURE M\j M‘X;\ @ {% KW% ﬁ;;ﬁgﬁ?ehmdm living expsnse

Complate QNLY if direct Gandidals / Officeholder nams Office sought Office held
i axpendiiure to benefll GIOH

: Date Payae name N

- [Teha{Uppr Volley Mail Senite LU
NSO e O S 09, Mallen Texas 850
o 1,982.09 | Beech fwe, &t L 8

' Category {See Gatagorlos ilsled atihe top of this schedula} DCIescrIptIon

osl \ Ghack i iravel oulslde of Texas. Completa Sohodule T-
Exl:,EFI:?P[';!TLTFIE M\/@,r‘hg’}n %’\ gﬁ@/ns—o/ D (.‘;heck It Auslin, TX, alllceholder Hving expanse

Mol ou

Complote OMLY if direct Candidate / Officaholder name Oftice sought Office heid
expanditure to benef! C/ICH

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED

i Forms provided by Texas Ethics Commission www.athics state.tx.us Revisad 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credil Card Paymeni

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveant Expense

Feas

Food/Baverage Expense
GlfvAwards/Memorials Expense

L.oan RepaymentReimbursement
Office Ovarhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Relaled Expense

Travel In District
Travel Cut Of District

Commitiee Lagal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 Deanina. M. Domingoeg

4 Date

19219

5 Payoename yo [aﬂfh h '{ i/')C)

6 Amount ($)

200.7°

7 Payee address; City; State; Zip Code

014 E. Lovelt S Edinbug, 1 736329

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories llsted at fhe lop of this schadule)

{b} Description
Check if ravel outside of Texas. Complete Schedule T.

Znlacles]LnGed
Contract Lodoot

D Chack it Austin, TX, olficeholder living expense

fontract Lalot

9 Compiets ONLY If direct
expenditure te benefit G/OH

Candldate / Ofticeholder name Office sought Office held

0064

2ajq | Maria Norvae?
Amount () Payee address; City; State; Zip Code

Yy 20 M. Jack=00, Edinburg, Ty

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schadule)

“alarios/unees
lentia ot ( abﬁo(

Description
Chack if travel oulside of Texas. Complete Scheduls T.

lj Check If Austin, TX, afiiceholder living expense

i

Complete ONLY if divect
expendilure to benefilt G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
2/alld [Ranona Ga/ 20
Amount ($) Payee address; City. State; Zip Cede
o ‘ T —
Q58P 181D S QS Ave, Edinburg Tk
Category (See Categories listed at the lop of this schedule) ti):Iescripti?n
e | splaredlnges | Bemrma it
lonhadd Lalooy | Contiact lakor

Compiets ONLY if direct
expanditure lo benefit G/OH

Candidate / Officehoider name Office sought Oftice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Other (enter a category not isted above)

3 Fller ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL

FROM POLITICAL CO NTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candlda\e.'ofﬂoeholden‘PoIItical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

salicitation/Fundralsing Expanse
Transportation Equipment & Felated Expense
Travel Ia District

Travel Out Of District

Other (enter a category notlisted above)

Evert Expense Loan Fiepaymenvﬂeimbursemen!
Faes Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GlilvAwards/Memoriats Expense Printing Expense

Legai Services Salasies/Wages/Contract { abor

The Instruclion Guide explains how to complete this form.

Commitlee

1 Total pages Scheduls F1:

3 Filer 1D (Ethics Comemission Filers}

2 PLERNE T Do N M. Tem Efgﬁ%f&

4 Date

2] 2119

5 Payeeaname Aai mfi /Qd rwj{f}

& Amournt ($)

2005

7 Fayee address; City; State; Zip Code
SRR ( A ({
Cainbul

PURPOSE
OF
EXPENDITURE

000 5,19 pie, Edinbiig, T HOH

{a) Category (See Calsgories \isted at the top of this schadule}
Gheck ravel outside of Texas. Complete Schecule T.

laries! Lages
Dorhner Lewasy

D Check ¥ Austin, TX, oficehoider fiving expense

oot (abd?”

g Complate ONLY if direct
sxpenditure to penefit G/OH

Candidate / Officehotdet name Office sought Office held

Date

| ){

Payee name

Vopllern Diginl Mec

PF

4

Amount ($)

City; S\fé,te; Zip Code

229) W, Mberta K, Edinaudg, K

Payee address;
200,
Category (See Calegories listed at the lop of this schedule}
PURPOSE
OF
EXPENDITURE

Description
D Check it ravel ouiside of Texas. Complete Schedule T.

D Check 1 Austin, TX, offlceholder lving expense

;q;l orfisirg Exfs ﬁﬂ Hdvortisird)

Ly

Complete ONLY, if direct
expanditure to benelit G/OH

Gandldate 7 Officeholder name Oftice sought Office held

Date

12)5 )19

Payee name

Amount ($)

90l Hl

“The Frrt Shop

Payeae address; City; State; Zip Code

s, 5. Jaekzon Kd, Edinbotd, 7

PURPOSE
OF
EXPENDITURE

Description
l:l Check il ravel outside of Texas. Complete Scheduta T.

Category (See Catagories lisled al the top of this schadulg)

D Check it Austin, TX, officeholder fiving expense

Pverti g Ss) pdwrhsing

Complete QNLY i diract

axpenditure 1o benefit C/CH

Candidate / Offlceholder name 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

i
1
|




<

/

v 1,000.%

POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking

GConaulting Expanse
Conlributions/Donations Made B

Cred Card Paymant

Candidale/Ciliceholder/Folltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Melmbursament Soflchatlon/Fundralsing Expense
Feas Office QOverhead/Rental Expense Transportatlon Equipment & Related Expenss
Food/Beverage Expense Polling Expange “Trave! In District

y GilAwards/Memorials Expense Printing Expenso Traval Out Gt Diatrlel

Logal Servicas Salaries/Wages/Contract Labor Other (snier a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total paes Schadule F1:

3 Fller ID {Elhics Commission Flters)

2 FILER NAME:D nna M ’D@_T}lun

4 Date ] a)to/lq

5 Payee name }6‘[‘@{9[@6‘)\/

? Amouni ($S d

7 Payee address; Clty, State; Zip Code

3l Lao Cruees D, Edinburg, Ty 73539

PURPOSE
OF
EXPENDITURE

{a) Category {See Categories listed at the top of this schedute)

Advertising Ecpensg

{b) Description
Chsck i travel oulside of Texas, Gomplele Schedule T,
Gheck il Austin, TX, oliceholder living expanse

Mverhang

9 Complate QNLY If direst
expanditne 1o banefit C/OH

Candidate / Officsholder name Office sought Office heid

/ Amount ($)

| A35.0

2)1/ Upper \/OLU‘{M matl SIS

1418 Broah Ave, oot 109, MePllen, T 7260/

PLIRPOSE
OF
EXPENDITURE

Category (See Calagosos listad al the top of thls schaduie)

Advertiging Exjone?

Dascrlption
Chenk Wiravel outside of Taxas, Complala Scheduls T.

D Check it Aurin TX, oflicshoider Hiving gexpense

Complets ONLY  dlrect
expandliure to benslit C/OH

Candidate / Officeholder name Office sought Olfice held

Date ) J‘ Payee name W
Amount (%) Payeo address. Clty; Stale; Zlp Code
/ 9 BHO 11460 €. Noland, Mehllen Tx Repy
Calagory (Sse Catagories istad af the top of (his schedule} Desorlption
PURPOSE v — Chack i iravel oulsida of Texas. Complete Schedule T,
oF P{d f—{-’] fg\ U [:] Chegk It Austin, TX, officeholder living expanse
EXPENDITURE V“Q é” [M}ﬁ—o— -ﬁ }
Advertising

Complete ONLY If diract
oxpendilure to benetit C/OH

Candidate / Qfflcehclder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlc

s Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

Advertising Expense

Accounting/Banklag

Censulting Expense

Contrbutiens/Donations Made By
Candldate/Officeholder/Polilicai

Gradit Cord Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansce Loan RepaymentAeimbursemeant Solicitation/Fundralsing Expense
Fees Office Overhead/Hental Expense Yransportation Equipment & Relaled Expenss
Food/Beverage Expense Polling Expense Travel In District

Traval Cul Of District

GifYAwards/Memoriais Expanse
Qther (enter a calegory noijlsted abova}

Legal Services
The Instruction Guide explains how to complete this form.

Printing Expense

Commilttes Salarles/Wages/Coniract Labor

1 Total pa%?s Schedule Fi:

s Deanna. M Dom Qe

4Dmer ,|CJ[C}

§ Payaename ijﬂQ éﬁ}/ﬂ

<

6 Amount {$)

LOQD 00

7 Payee address; City; Slate; Zip Code

018 £. Melntyre St Edinburg b T354

PURPOSE
QF
EXPENDITURE

{b) Description
Chacklf kraval eulside of Texas, Complete Schedule T,
Check It Austln, TX, offlceholdar living expense

Contiact Lakoy

(a) Category (See Calagories llsied al the Jop of this schedila)

Solariesfngesy
Cmﬂa@f LedsY

9 Complete ONLY if dlrecl
expenditure to banellt C/OH

Candidate / Officeholder name Office sought Offige held

<

Da{eg\) Payea name L
Amount ($) Payee address; City; State; Zip Code
\ !
A00°  |330 Round Lp Circle, E&mb{)rfgfﬁ 73836
,
Category (See Categorles listed at the top of Ihis scheduls) Dasgeription
PURPOSE Check if tzavel cutside of Taxas. Complate Schedule 7.
EXPEN[!:ITURE é:\, Clﬂ e S /LDQ.%M) D Check it Austin, TX, ofliceheider living expense

Controet Lenbooy Contmet lakoy

Complele ONLY If direct
axpendilure to benefit C/OH

Candidate / Officeholder name Office sought Office hsld

Date Payea name
vl A
20)18 | Ludivirn. Dalina
/ Amount ($) Payee addrass; City; State; Zip Code
lL@D.oO Dl £, Lovett S, Edinkburg: (x 732039
Category (See Calegories lisled af ke lop of this schedula) Desocilption
oz | Salaries/UWagen ] o
Corvoct (aber Contyact Labot

Gomplete ONLY i direct
expanditure fo banefit C/OH

Candidate / Offlceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics.state.tx.us

scHEDULE F1

3 Filer 1D {Ethics Commission Filers)

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuling Expense

Contributions/Donations Made By

Candidate/Oflicehoidar/Politioal
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitatlon/Fundralsing Expense
Fees Cilfice Overhead/Penial Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In Clstrict
GHiAwards/Memorials Expense Printing Expense Travel Qut Of District
Committae Legat Services Salaries/Wages/Conlract Labor Olner {anter a category not lisied abova)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAMEfQQﬁLmﬂa‘ m ‘Uﬁ)rw {Y@U‘Q C

3 Fliar 1D (Ethics Commission Fliers}

4 Date

LQLWM

5 Payeename yr)‘( OJ/Y_M ﬂ (( HCD

6 Amount ($}

=D

7 Payee address; City; State; Zip Code

0119 E . Lovett Sk Edinbuig, e

PURPOSE
OF
EXPENDITURE

(b) Description
Check H travel oulside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

Controct Lalot

(a) Catlegory (See Categaorles listed al the lep of this schedule)

(b Nt aa-%- éa(om/

8 Compiete ONLY If diract
expendlture to benefit G/OH

Candidate / Officehoider name Office sought Office hald

Date Payee name
Llala | Wlanda Joeso
Amount () Payae address, City; State; Zip Code

00 2 mann S Edinb o, Tx
SO0 | EcSamann S, EAinDorg, T x

-
Category {See Calegories listed althe top of this schadule) Descripﬂon
PURPOSE Ghack it trave! gulsida of Texas. Complete Schadule T.

OF
EXPENDITURE

D Cheek If Austin, TX, officehaider living expense

“alaries / g s
Corrdroct laba)”

Centhioed KQW

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/CH
Date Payee name
1 |Wario Nagvae?
12)i3 | Wlario Narvaez
Amount { Payee address; City; State; Zip Code
8
QDD a0 N. Joo [(%Of”) Fl ﬂbuf C\/
Category (See Categories listed at the top of this schadule) Description
PURPOSE D Check il travel outside of Texas. Complete Schedule 7.
EXPE??[I):!TURE 6‘(/13\()( ‘{\ ‘Q(—:}/ Céﬁ ‘Sj I:i Chack If Austin, TX, olficehelder living expense )
Lontroet Labar | (entiact lokor

Complete ONLY if direct

Candidate / Officeholder name Qffice sought Cifice held

axpenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas £th

ics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donallons Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Exponse

Fouos

Food/Beverage Expense
GlivAwardsMemaorials Expense

Lopn HepaymentAelmbursement
Olfica Overhead/Rental Expense
Polling Expensa

Filnling Expense

Solickation/Furdralsing Expense

Transportation Equipment & Related Expense

Trave! in District
Travel Gut Of District

Candlgale/Officeholder/Polltical Committes
GCradit Card Payment

Legal Services Safares/\Wages/Conlract Labor Other {enter & category not llsted above)

The Instruction Gulde explains how to complete this form.

1 Total paaes Schedule F1:|2 FILER NAME@ecuqna M . ,g ‘(@ld)e"z‘ 3 Fller 1D {Ethics Commisslon Fliers)
4 Date 5 Payee name %
2114 Tne_lenriol

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

/2005 | 1400 E. Nolara, Metllen T3 ToRDH

8 (a) Category (Sea Calegorias listed at the lop of this schedule) {b) Dascription

; ._H %{i 6 Check if trave! cutside of Texas, Complete Schedule T.

<

PURPOSE

D Chack It Austln, TX, oflicaholder Bving expensa
fdvertistnes

Offlce sought

OF
EXPENDITURE

9 Complete ONLY If direct Candidate / Olficeholder name Office held

expanditure lo bensfit G/OH

Date Payas name
alioj@ | Ravena. Garza
Amount {$) Payse address; City; State: ZipCode

/

{70,
PURPOSE

ot | S0daries [Wongen/
Conttnet {pddY

Candidate / Officeholder name

215 5. 3% pie., Elinbora, e 73035

Category (Ses Calepories listed al the lop of thls schadula)

Dascription
Chack if ravel outside of Texas, Gomplele Schedule T.
D Check if Austin, TX, officeholder living expense

Contralt (abar

Office sought Offlce held

Complete ONLY If direot
axpendiure 1o benselit C/OR

Date FPayee name

Aol | lrepe Gaf7o

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

200 %0 1013 £.Melntye S, Edinburg, Te 72941
Catagory (See Calegorlos fisted at the top of thls scheduls) Dagcription

e I Saleries]| o e T e vt 7, s s v
Conrae ke ladoor (ontract (aloo?

Complete ONLY I direct Candlidate / Officeholder name Oftice sought Office held

expanditure to benalll G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.athics.state.tx.us Revisad 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense EventExpense LoanRepaymenVReimbursement Sollchtalion/Fundralsing Expense
Accounting/Banking Feas Office Ovarhead/Reanlal Exponse Transportatlon Equipment & Related Exponse
CGonsulling Expoanse Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gl AwardsMemortals Expense Prinllng Expense Travei Out Of Dislrist
Candidate/OfficeholderPoiltioal Commiltee Legal Services Salaries/Wages/Contract Labor OCthar (enter a category nol listad above)

Cradit Card Payment
d The instruction Gulde explains how to complete this form.

1 Total paga]s Schadule Fi:]2 FILER NAME@qmﬂa M (@ [mwz 3 Filer ID {Ethles Commisslen Filers)
4 Date Payee name A
gl P Bowlar Meat Mar ket

6 Amount ($) 7 Payes address; ~ Clty: State; Zip Code
o \ \ b
/] 6421@7 130 Le East l,m\\/&(a%é\ Dr. Bainburg, Tx. 7634
8 (a) Category (Ses Calagarias llsted at the lop of thls scheduls) {b) Dascription
PURPOSE D Chack i Iravel sulside of Toxas. Complets Schadufe T,

OF g\/ +‘ E I:l Chack il Austin, TX, officeholder living expense
EXPENDITURE w )(, ﬁ/‘-’ !

9 Complele ONLY if direct Candidate / Offlcehotder name Office sought Office heid
expendlture 1o boneflt C/OH
Date Payeoe name |
Amount ($) Payse address; City: State: Zlp Code
| Prort, Ty 7
190, |alte N.Erka S, Prorr, Ty 73577
Category (See Calegorles lisled al the 1op of thls schadule) Description
PURPOSE D Check If trave! outsida of Taxas, Complete Schadula T.
3 \
QF ?r‘ rT{’, m l:] Check if Auslin, TX, officahelder living expanse |
EXPENDITURE ( g
ezt |

Complete ONLY If glrect Candidate / Officeholder name . Office sought Offlce heid
axpenditure o benefit C/OH

Date Payee name
Amount {$) Payes addrass; City; State; Zip Code
Category {Ses Categorles listed at tha jop of thls scheduls) Description
PURPOSE C] Check I irave! outside of Texas, Complete Schedule T.
QF

EXPENDITURE D Check il Austin, TX, ofllceholder living expense
Complete ONLY If direct Candldate / Cfficeholder name Offlce sought Otlice held
expendiure 1o benefll C/OH

ATTACH ADDITIONAEL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.othics.stale ix.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Gulde explains how to complete this form.
*» Complete only if "ReportType" on page 1 is marked "Final Report® i

1 C/OHNAME 2 Filar ID {Ethics Commission Filers)

Lrwanna. M. Domingoez.

3 SIGNATURE

Signature of Candidats 7 Officaholder

4 FILERWHO IS NOT AN OFFICEHOLDER
'+ Complete A 8 B below only If you are not an officeholder. =+

A, CAMPAIGN FUNDS

Check only one:
CZ{B | do not have unexpended contributions or unexpended interest or Income earned from political contributions,

1 thave unexpended contributions of unexpended Interest or income earned frem polltical contributions. | understand that |
may nol convert unexpended political contributions or unexpended interest or Income eatned on political contributions io
personal use. | also understand that | must flle an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions Jonger than six years after filing
this final report. Further, | understand that | must dispose of unexpendsd political contributions and unexpendsd Interest or
Income earned on political contributions In accordance with the requirements of Electton Code, § 254.204,

B. ASSETS

Chekk only one
! do not retain assets purchassd with political contributions or Interest or other income from political contributions.

[T1 1 do retain assets purchased with political contributions or Inerest or other income from political contributions. | understan

personal use, | also understand that | must dispose of assets purchased with polltical
requirements of Eleclion Code, § 254.204,

\ \—’ksﬁnatt}re-oﬁdar@)

5 OFFICEHOLDER

= GComplete this section only if you are an officehoclder »

[] 1am aware that ! remain subject to filing requirements applicabie to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpendad contributions i, atter filing the last required report as an
afficeholder, 1 retain political contributlons, interest or other incoms from political contributions, or assets purchased with politi-
cal contributions or interest or other Income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Gommission www.elhles state tx.us Revised 9/26/2019






