CANDIDATE / OFFICEHOLDER

CAMPAIG

FORM C/OH

N FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2  Total pages filed:

MS / MRS / MR FIRST Ml

3 CANDIDATE/
OFFICE USE ONLY
OFFICEHOLDER Mf DOM\W%O
NAME .. = N pT =
NICK_NAME LAST SUFFIX
Mingo  ‘Badriguez Jr.
4 CANDIDATE / ADDRE% / PO BOX, APT / SUITEH; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

238 Rup Pecos De

JECEIVE
Eagle Pass, TX. 18852

0CT 05 L

-
1]

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e P e sima}ka
OFFICEHOLDER
PHONE (?%)Q[gg 7803 RY:.feefia) /

Receipt # " Amnuu}l’
6 CAMPAIGN MS / MRS / MR L FIRST Ml {
eserer s, by, T S Mo
NICKNAME V‘ LAST R SUFFIX
Date Imaged
larren - Kodriguez.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY; STATE; zIP CODE
TREASURER 8 ’R P D
ADDRESS 22/ o reCos r.

(Residence or Business)

Ecgle Pass, Tx.“188S 2

8 CAMPAIGN AREA CODE PMONE NUMBER EXTENSION
TREASURER
PHONE (210) to9q. 5‘7_5':?_

9 REPORT TYPE 15th day after campaign

D January 15 m;h day before eleclion I:l Runoff I:I

treasurer appointment
(Officehalder Only)

[] Additional Pages

July 15 8th day before election Exceeded Modified Final Repori (Attach C/OH - FR)
D I—_‘I ¥ Reporting Limit [:l
10 PERIOD Month Day Year Maonth Day Year
COVERED
] ol S y 2,
O] ol 02Uy rowen O 24 02,
11 ELECTION ELECTION DATE ELECTION TYPE
‘ |:| Primary Runoff [:l Other
Month Day Year D Description
! { /03 Q 2 : Mﬂeral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il known)
Justice of-thePeace Pl Jushe ofthe Peace, P 3-1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME

Dominoo

COMMITTEE TYPE

Redriguez J&.,
2318 Rio Pecos Dr. EQgle

[[]eeneraL

Pas, Tx 18852
Ludia M. \/ullarreal—%dﬂ'guez

[JsreciFic

COﬁMITTEE CAMPAIGN TREASURER ADDRESS

23(8 Rio Pecos De. EQgle Pass, TX 18892

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME fDO A’Q 16 Filer IR {Ethics Commission Filers)
Mnop Rodriguez Jrs

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 5

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES GOF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES %
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPGRTING PERIOD

QUTSTANDING B. TOTAL BRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $
18 SIGNATURE I swear, or affirm, under penally of perjury. that the accompanying report is frue and correct and includes ail information

required 1o be reported by me under Titie 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Sworn 1o and subscribed before me by this the day of R
20 . to ceriify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Tifie of officer administering oath

(2) Unsworn Declaration

My name is FD)mW\D\() Mr l.QUQQ, ‘J-R-) and my date of birth is 0% ‘ (1.( \ \QSOS
iy address is 2‘9)[9) &to p@(’DS EQQ!E‘ PGSS TV —Z_g_gj_ MC&

(street) (city) (state) {zip code) {country)

Executed in MaVM lC,K County, Siate of _ré K&S on the % , 20 &

{month (year) ‘
ﬁ\)m{wﬁ dune by Lo
\Signaiur{}:f Candidaie.forﬁcéhoiddﬁ)e&nt}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

20  Filer |0 (Ethics Commission Filers)

Domingo Rodriguez Irs

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

=)

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONMS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

0.

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

11,

SCHEDULE I: NON-POLITICAL EXPENDHTURES MADE FROM POLITICAL CONTRIBUTIONS

2.

Loooooiooooaic

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission www.athics.state.Ix.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

if the requested information is not applicable, DO NOT inchude this page in the report.

1 Tolal pages Schedute At:

The tnstruction Guide expiains how to complete this form.
ol 1
2 FlLER NAME 3 Filer 1D (Ethics Commission Filers)
“Domingo Redrigwez Jes
4 Date \ 5 Fuli name of contributor [7] out-of-state PAC (IDi; y | 7 Amount of contribution  ($)

Sgtribuior address; City; Stale; Zip Code

6 C

B Principal occupation / Job 1itle\(‘§{e Insiructions) 9 Employer (See Insiructions)

Date Full name of contributer

{7 vut-ol-state PAC (ID#: ) Asmount of contribution  {8)

Contributor address; City; State: Zip Code

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

Date Full name of contributor Amount of contribution {3)

Coniributor address;

Principal occupation / Job title {See Instructions)

Date Full name of contributor [ out-ol-slate PAC {ID¥: \}‘ Amount of cantribution {$)
Contributor address; City; State; Zip Code
Frincipal accupation / Job fitle {See Instructions) Ermployer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{f 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 1/1/2026



NON-MONETARY (IN-KIND} POLITICAL AD
CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule AZ:

The Instruction Guide expiains how to complete this form. o

2 FILER NAM 3 Filer ID (Ethics Commission Filers)

Tomingo Rodriguez e .

4 TOT%\OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

Conlribution $ description

5 pate \ 6 Full name of contributor [ out-ot-state PAC (1D#: 18 Amount of i g In-kind contribution
i
H
i
§

7 Conkjbutor address; City; State;  Zip Code

i
[j Check if travel oulside of Texas. Complete Schedule 1.

10 Principal occupation / Job tiu&{gf NON-JUDICIAL)} {See Instructions) | Tt Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation {F\Q{{\:UDICIAL) 13 Contributors job title (FOR JUDICIAL) (See Instructions}
14 Contributor's employerflaw firm (FOR JUJ“-‘}?Q!AL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [} out-of-stat ) Amount of : ir-kind contribution
Contribution $ description
|
........................................................................... i
Contribulor address; Cily; tate; Zip Code ]
|
DCheck if fravel autside of Texas, Complele Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See lnslructions‘)\ Employer (FOR NON-JUDICIALYSee Instructions)
Conlributor's principal occupation (FOR JUDICIAL} \C\omﬂbuler's job title (FOR JUDICIALY (See Instructions)
Contributor's employer/law firm {FOR JUDICIAL) LaNﬁr{of contributor's spouse {if any) (FOR JUDICIAL)

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

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 Eihics Commission www.ethics.state.tx.us Revised 1/1/2026



PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 tal s Scheduie B:
The Instruction Guide expiains how to complete this form. joa paﬁe l !

2 FILER NAME 3 Filer > (Ethics Commission Filers)

NAD (roﬁﬂgufz Je..

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 8 Full name of pledgor [J out-of-slate PAC (iD#: )| 8  Amount | 8 inking contribution
of Pledge § | description
I
7 Pledgor address:; City; State;  Zip Code :
|

.
\ D Check if travet ouiside of Texas. Compleie Schedule T.

40 Principal occupation\%iiﬁe {See Instructions) 11 Employer (See Instructions)
Late Full narme of.pledgor 7] out-ot-state PAC (ID#: Amount l in-kind contribution
of Pledge $ | description
I
......................................................................... |
Pledgor address; City; Siate; Zip Code |
I
I
I:i Check if travel outside of Texas. Complete Schedule T.
Principal occupation [ Job title (See Instructions) Employer {See Instructions)
Date Amount of ! i ibuti
Full name of pledgor ™1 out-of-state } In-king contribution
_ Pledge 5 : description
Pledgor address; City; ate;  Zip Code :
|
I
\ DCheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) EmpTle(See Instructions)
Date Full name of pledgor % sut-ol-slate PAC {ID#; \J Amount of | In-kind contribution
RY Pledge $ | description
.......................................................................... l
Fledgor address: City:; State;, dip Code :
|
|
mCheck if vl oulside of Texas. Complete Schedule T,
Principal occugation f Job litle {See Instruclions) Employer {(See Instruclions} \

~

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



LOANS

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

scHEDULE E

The Instruction Guide expiains how to complete this form. 1 Total pages Schedule E:
A .
2 FILE NAMEW R ,I uez 3 Fiter D (Ethics Commission Fiers)
90 ad 9 I .
4 TOTAL O NITEMIZED LOANS $

5 Date of loan

Name of lender [ out-af-state PAG (I0%: )

6 Is lender
a financial
Ingtitution?

Y N

8 Lender address; City; State; Zip Code

Ay

9

LoanAmount {$)

10 Interestrate

11

Maturily date

T2 Principal occupation / Job title (See Instructions)

13 Employer (See instructions)

14 Description of Collateral

15

Check if personal funds were deposited inte political

a none D account {(See Instructions)
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed ($)
INFORMATION

[C] not applicable

18 Guarantor address; State; Zip Code

20 Principal Occupation (See instructions} 2

Employer (See Instructions)

hY

Date of Ipan

Name of lender [ out-of-stale PAC (1D \ 3

Is lender
a financial
Institution?

Y M

Lender address; Cily,

Loan Amount {($)

Interest rate

Maturity date

Principal occupation / Job {itle (See Instructions)

Employer (See Instruktions)

Deascription of Collateral

1 none

O

account {See instruc

ns:

Check if personal fuRds were deposited into political

GUARANTOR
INFORMATION

[ not applicable

Name of guarantor

Guaranior address, Sate; Zip Code

Amcunt Guaranteed {§)

Principal Coccupation (See instructions)

Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lander is out-of-state PAC, piease see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverfising Expense
Accounting/Banking

Consulting Expense
Conyibutions/Donations Made By

Candibgte/OfficehcidarPolitical
Credit Card Fayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBeverage Expense
GifYAwards/Memarials Expense

Commitiee Legal Services

Loan RepaymentReimbursement
Office Ovarhead/Rental Expense
Polling Expense

Prinling Expense
SalariesMages/Contract Labor

The Iastruction Guide explains how to complete this form.

SolicilationyFundraising Expense
Transportation Eguipment & Related Expense
Travel In Districl

Travel Out Of District

Other {enter a category not listed above}

1 Total pages‘k{:idule F1: [ FR NAME f% ; J N 3 Filer 1D (Ethics Commission Filers)
4 Date \ 5 Payeename b -
6 Amourt () \ 7 Payee address; City: Slate; Zip Code
D ck il indlvidual's residence addrass.
8 fa) Category (See Categories lisied al the top of this scheduie) fb} Description
PURPOSE
OF
EXPENDITURE
(l‘:} D CheckiflraleideofTﬁxas.Comple(eScheduleT, D Chegk if Austin, TX, officeholder living expensse

8 Complete QNLY i direct Candidate / Officeholdgr name Office sought Office held
expenditure 1o benefit C/OH
"y

Bate Payee name
Amount (%) Payee address; City; State; Zip Code

D Check if indvidual's residence address.

Category (See Categories lisied at the op of this schedula) 3 Dascription
PURPOSE
OF
EXPENDITURE
m Check if travel outside of Texas. Complate Schedule T m\N&ck if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure io benefit CHOH '
Date Payee name
™,
Amount (§) Payee address; City: Stat;‘\ Zip Code
D Check i indwvidual's residence address.
Category (See Calegories fisted at Ihe {op of lhis schedule) Description
PURPOSE
OF
EXPENDITURE
D Cheek if traved oulside of Texas, Complate Schadale T {:} Cneck if Austin, TX, officeholder living expense

Compiete OQNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Difice sought

Gifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Advertising Expense
Accounting/Banking

Consulting Expergge
Contributicns/Donalions Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expansc
Gif!.ff’\wards.’i'\flemoﬁals Expanse
Legsi Servicas

Lean Repaymery/Heimbursermnent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Safaries/Wages/Contract Labor

Solicttalior/Fundraising Expense
Tranaportation Eguipment & Related Expense
Travet In District

Travel Out Of District

Olher {entar a category nol listed above)

The Instruction Guide explains how to complete this form.

Candidalefomcehohﬁlilical Commilee

1 Total pages Schedule }R\ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

[,

4 TOTAL OF UNITEMIZ&P\ UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount (3) City; State; Zip Code

%:} Check if individual's redigdence address,

9  rype oF
EXPENDITURE

[ ] Political [ ] Non-Poiticat

10 {#) Categoary {See Categories Iislgb Lihe Lop of lhis schedule) {b} Description
PURPOSE
OF
EXPENDITURE

m Check il Austin, TX. officehoider living expense

{c} D Check # ravel suside of Texas. Com%chedwe T

T Compiete DKLY if direct Candidate / Officeholder name Office sought Qifice held
expendilure to benefit C/OH
Y
Date Payee nams
Amount {$) Payee address; City; Siate; Zip Code
I:I Cheek if individual's resilence aduress,

TYPE OF .

EXPENDITURE D Political D Mon-Poktical
Category {See Categories fisted al the lap of Lhis schedula) Description
PURPOSE
OF
EXPENDITURE
D Chack # travel ouiside of Texas, Compiete Schedule T, D Check if Auslin, TX.%ehn!der living expense

Complele QNLY if direcl Candidate / Officebolder name Office sought ffice hetd

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.x.us Revised 1/1/2026



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Fiter ID (Ethics Commission Fiters)

4 Date 5 Name ofhperson from whom investment is purchased

6 Address of persorihNrom whom investment is purchased; City: Stale; Zip Code

I::l Check if individual's residence addies

7 Description of investmeni

8 Amount of investment (%)

Date Name of person from whom invesiment is purchased

Address of person from whom investment is purchased; State; Zip Code

m Check if individual's residence address.

Description of investment

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state t.us Revised 1/1/2026



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising EventExpense Loan Repaymenl/Reimbursement
AccountingfBaRking Fees Oifice Ovarhead/Rental Expense
FoodiBeverage Expanse Polling Expense

Printing Expanse

GittAwards/Memerials Expense
Salaries/Wages/Contract Labor

l.egal Services

on Guitde explains how 1o complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Solicitation/Fundralsing Expense
Transporialion Equiprment & Related Expense
Travel In District

Travel Cul OF District

Other {(gnter a category not listed above)

1 TOTAL PAGES \ 2 FILER NAME

3 FILER {D {Ethics Commission Filers)

m Check if individual's residence address.

SCHMEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
ISSUER
& PAYMENT [a} Amount Charge {b} Date Expenditure Charged (¢} Date(s) Credit Card Issuer Paid
$
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code

8 PURPOSEOF {a) Category (See Categories ksted at the idg of this schadute) {b) Description

EXPENDITURE

[ ] Potitical

] wNon-Poiitical

L]

(c} D Check if travel outside of Texas, c::%e Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {3} Amount Charged {b} Date Expenditure Charged | (c} Bate(s) Credit Card issuer Paid
$
PAYEE {2) Payee name {b) Pavee add City, State, Zip Code
I:] Check ifindividus residence address,
PURPOSEOF (a} Category {see Categories listed at the top of this schedule} {b} Deschiption
EXPENDITURE
m Political
Non-Political [c} m Check if travel outside of Texas. Complete Schedule T. f::} ‘bﬁck if Austin, TX, officeholder living expense
Complets DNLY if direct Candidate / Officeholder name (ffice Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged {c) Date(s) Credit Card Issukyr Paid
5
PAYEE {a) Payee name [b} Payee address; City, State, Zip Code
E] Check ¥ individual's residence address.
PLIRPOSE OF {a} Category iSee Categories listed at the top of this schedule) (b} Description \
EXPENDITURE

D Political

(] Non-politicat

]

{c) D Check if travel autside of Texas. Complete Schedula T.

Check if Austin, TX, officeholder living expense

Compiete ONLY ¥ direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE

EDED

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

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

i the requested information is not applicable, DO NOT inciude this page in the report.

scHEDULE G

Adverlisng Expense
Accounting/Banking
Consulling Expense
Contnbutions/Donalicrs Made

Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
iegal Services

By

Loan RepaymenlReimbursement
Office Overhead/Renial Expense
Polling Expense

Printing Expense:
SalariesiWages/Contract Labor

Solicitalion/Fundraising Expense
Transportation Equipment & Relaled Expanse
Fravel in District

Travel Qut Of District

Other (enter a category not isted above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2_FILER NAME

Domioo

Rodrigues v

3 Filer 1> (Ethics Commission Filers)

4 Date

1] 202,

5 Payee name

Moldonade Pablictdad.

6 Amount (S)q 910907 Payee address; (7 //575 ; City; State; Zip Code
Reimbursement from l / :] E f 2{ 0 / Plégmg N{m 0@(& .
poiilical contributions
intended D Chaek if individual's residence address, MX.

8 {a) Category (See Categorias lisled at the top of this scheduls) {b) Description ¢ )

PURPOSE “ .
oF NS Boards, Yard S1gng
EXPENDITURE
{c} [:! Check if Iravel outside of Texas. Complele Schedule T D Chack if Austin, TX, officeholder living expense

9 Candidate [ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

qﬁ:)a/?a { Payee name
Amount {$) ( 2. Payee address; City: State; Zip Code
+0L9 :
wan.
Reimbursement rom L‘%S {\KQJ LD_\P
politicat contributions *
intended D Check i individual's residence address.
Category (See Categories listed at Ihe top of this schedule) escription
PURPOSE e [/ / y /Da o
or %—pﬂr CHS (e 9&1 F
EXPENDITURE m 0
D Chack if ravel oulside of Texas. Complete Schedula T, E:j Check if Austin, TX. officehoider living expense
Complete Y if dirset Candidate / Officeholder name Office soughi Cffice held
expendiiure to benedit C/OH
DTe LH( Payee name Q \}b
Amcunt () Payee address; City; State: Zip Code

~Alp

Reimbursement from
[] pofiticat contributions

intentied B Check i individual's residence address.
Category (See Calegories listeg at the top of this schedule) Description, .
PURPOSE . . I '
OF < 1% Z { P— ‘e\S‘
EXPENDITURE

D Check if iravel outsida of Texas. Camplete Schedule 7.

m Chack i Austin, TX, olficeholder lving expense

Complete ONLY if direct
expenditure to henelit G/OH

Candidate / Gfficeholder name

Office saught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas E£thics Commission

www.ethics.stafe. tX.us

Revised 1/1/2026




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverlising Expense Event Expense Loan RepaymentReimbursement Solicaion/Funodraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel in District

Contributions/Donations Made By GifvAwards/Memaorials Expense Printing Expanse Travel Oul Of District
Candidate/Officeholder/Political Committee Legat Sarvices Salaries/Wages/Contract Labor Other {enter a category noi #isted above)

Credd Cand Payment ) R R .
The instruction Guide explains how to complete this form,

1 Totai pages Schedule H: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Tomunon RodriQuez. Je.

4 Date 5 Business na

6 Amount (3) T Business address; City; State; Zip Code

[E Check if individual's residence address.

B {a) {agory {See Calegories isted al the lop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE -~
(<} {._...,.% Ckb‘iflravemulsidnn(mxas.Compielesaheﬁulet m Check if Auslin. TX, officeholder living expense

9 Complete ONLY if direct Candidate / iceholder name Cffice sought Qffice held

expendiiure {o benefit C/OH

~
Date Busingss name
Amount {$) Business address; City; Siate; Zip Code

D Check it individuat's residence address.

Category {See Calegories listed af the iop of this schedule} Deascription
PURPOSE
OF
EXPENDITURE
[ creck iftrmvel outsice of Texas. Gamplete Scheduls T. \I:j Check if Austin, TX, ofiiceholder living expense
Complete OMLY if direct Candidate / Officeholder name Officesgought Office held
expenditure o benelit C/OH
)
Rate Business name
Amount {%) Business address; City: State; Zip Code

D Check if individual's residence address.

Category {See Categories listad al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedute T. E:] Check # Austin, TX, officeholder living elpense
Camplate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/202¢6




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie

2 FILER NAME

Domirop Rediiguez

IR

3 FiHer ID (Ethics Commission Filers)

4 Date

AN

5 Payee name ~

8 Amount (%)

7 Payee address;

City State Zip Code

8 fa)CHegory (See instructions for exampies of acceplable {b) Description {See Instruclions regarding type of information
PURPOSE caleghgies.} raguired.}
OF
EXPENDITURE
-
Date Payee name
Amount {$) Payee address; City State Zip Code
Category (See inslructions Tor axamples of accdgtable Description (See instructions regarding lype of information
PURPOSE categories.) Tequired.}
OF
EXPENDITURE
Dale Payee name
Amount (3} Payee address; ity State Zip Code
PURPOSE Category (See instuctions for examples of acceptablie Description (Seb,instructions regarding type af information
calegofies.) required.}
OF
EXPENDITURE
S
Date Payee name
Amount {5) Payee address; City Stat Zip Code
Category (See instructions for exampies of acreplable Description {See instructions regarding lype ol information
PURPOSE categorias.) regusred.)
oF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule K:

2 FILER NA% Q[)X &) 3 Fiter 1D (Ethics Commissian Fiters}
gD lguez

4 pale 5 Name of person from whom arnount is received B8 Amount (B}
6 Addess of parson from whom amaunt is received: Cily, State: Zip Code
7 Purpose for which amount is received {1 Gheck if poliical contribution returned to filer
WY
Date Name of person from whoq amount is received Amount (5}
Address of person from whom amdynt is received; City; State; Zip Code
Purpose Tor which amount is received i 1 Check if politicat contribution returned to filer
A
Cate Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; State; Zip Code
Purpose for which amount is received I:' Check if politidal contribution returned to filer
Y
Date Name of person from whom amount is received Amount (§)
Address of persen from whom amound is received: City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filef

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

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

2 FILER NAME Q g’;{) 3 Fier 1D (Ethics Commission Filers}
DOM'MO Ooilg 02

4 wName of Contributor / Corporatlon or Labor Orgsjmatlon / Pledgor / Payee

5 Confsibwlion / Expendilure reporied on:

[] scheduie a2 []scheaue 8 [ schedue By [} Scheduie C2 ["1 schedule D ] schedue F1
[ schedute K2 T schedule Fa ] Sohedule & [l schedule H [[] schedule COM-UC { ] Schedule B-SS
6 Dates of travel \?\Name of person(s) traveling

8 [%&\fmure city or name o} departure location

21 Des!inaﬁ&fy or name of destination location

10 Means of ransportation i Pd};ﬁse of travel {including name of conference, seminar, or other event)

\ &\‘

Name of Contributor / Corporation or Labor Orga?ﬂz\\fztian / Pledgor / Payee

4,

Contribulion / Expenditure reportied on: \\\
D Schedule A2 B Schedule B D Schedulev\g{.]) D Schedule C2 ]:] Schedule D D Schedule F1
E] Sehadule F2 [:‘ Schedule F4 D Schedule G\ |:} Schadufe H D Sohedule OOH-UC B Schedule B-SS
Dates of travel Name of person(s) traveling \

“,

Y,

e

Y,

T

Departure city or name of departure location
kN
,

\-.\5

Destination city or name of destination location %&
™,
Means of transportation Purpose of travel (including name of conferende, seminar, or other event)
Name of Contributor / Corporation or Labor Crganization / Pledgor / Payee
Contribution / Expenditure reperted on:
[] schedute A2 [] scheduie B | schedule B} [ Scheduie G2 [} Schedde D ] schedule F1
[} schedute F2 [} schedutle Fa || Schedule G [77 schedule H ] schedule BOHUC {7} schedule B-88
Dates of travel Name of person{s) traveling \
Cepartiure city or name of departure location \
Deslination ¢ity or name of destination localion
Means of transportation Purpose of ravel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2626



