Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER - rorm JC/OH

CAMPAIGN FINANCE REPORT CovER SHEET PG 1
e e P S - s e S
1 ACCOUNT # 2 Total pages filed:
The JCIOH Instruction Guide explains how ta complete this form. (Ethlos Gommiselon Filers)
1 of 14
3 CANDIDATE / MS / MRS | MR FIRST [l OFEFICE USE ONLY
OFFICEHOLDER 0
NAME . ~
.. Mr.. . w 5 I S PR Diate Recalved ? P
MICKNAME EHLES} que SUFFIX g___
; - e
Maldcnado =
4 CANDIDATE / ADDRESS /POBOX, APTISUITE#; CITY, STATE; 7IPCORE 2 r
OFFICEHOLDER
MAILING | Tt Hand-delivered or Date Postmarked !
ADDRESS 4308 N. McColl Rd. McAllen, TX 78504 :
D Change of Address :
5 CANDIDATE/ AREA CODE BHOME NUMBER EXTENSICN Fiecalpt & Ameunt
OFFICEHOLDER 956 668-7
PHONE ( ) l 14 “Dale Prﬂcesgad
6 CAMP:’-\'IGN M3 MRS/ MR FIRST . Ml —Lm'—'—"——’)
TREASURER FAES
NAME Mr. .. .. Gilbert. o
MICKNAME LAST SUFFIX
R o I N a [ — - - o
7 CAMPAIGN STREETADDRESS (NO POBOX PLEASE APT/SUITE#, CITY; STATE; ZIPCODE
TREASURER
ADDRESS
Residence or Business
( rce or n )ﬁi il.308 N. ]?{CCOI] Rd_. McAllen, TX 78504
8 CAMPAIGHN AREA CODE PHONE NUMBER EXTENSICN
TREASURER 956 624-591
PHONE ( ) 910
9 REPORT TYRE \ . e e T Al 7 i 15th day after campaign treasurer
. m January 13 l:] 30th day before eleclion D Runoff [] eppointmant (officehalger only)

i % July 15 Ej Bl day before sleclion Exceeded §500 limil [:I Final report (Aftach CIOH - FR)

10 FERIOD Morth Dy Year Marh Tey Vear

COVERED 07 // 01// 2011 THROUGH 12 /« 5 /,.»2011

11 ELECTION ELECTION IATE
Wonih Day YYear

03 /14 /2014

ELECTIONTYPE

g}gl Prirnary [:l Runoff D Gangral - D Special

12 OFFICE  OFFICE HELD (if2ny) T13 GFFICESOUGHT (ifkown]
County Court At Law Number 8

I D . - e I d
14 NOTICE , o , sonse i
OF DIRE T DIRECT CAMPAIGN E)(F’E.NDI'IURES ARE CAMPAIGN EXPENOITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIDR CONSENT OR APFROVAL.
CAM PATG N CANDIDATES ARE REQUIRED TQ DISCLOSE THIS INFORMATION onLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGHN EXPEMOITURE.
EXPENDITURE = - — —
BY OTHER A
INDIVIDUALS N/A
Adiress (PORoG, | ApLISULE iy, el zipCode

[ ] additicnal pages

GO TOFPAGE 2

Revised D4/21/2010



Texas Ethics Commission

F.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5300 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

—

rorm JC/OH
CoOVER SHEET PG 2

18 C/OH NAME

Enrique Omar Maldorado

18 ACCOUNT # (Ellics Commission Filers)

! 7 N (JT'CE THIS BOX 1S FOR BOTICE OF POLITIGAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SURPORT THE
FROM CANDIDATE | OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CﬂNDiD.’lTE'&? 0/ OFFICEHDL fJERFE ANOWLEDGE DR
POLITICAL CONSENT. CANDIDATES A2 OFFIGEHOLDERS ARE RERUIRED TO REPORT THIS INFORMATION ONLY f THEY AEGEIVE NOTIGE OF SUGH EXPENDITURES.
COMMITTEE(S) |— —— — - [ U

COMMITTEE NAME
COMMITIEE TYPE
[] GEMERAL | COMMITTES ADDRESS
f
D SPECIFIC
T COMMITTEE CAMPAIGH TREASURER NAME )
|:| additional pagas

COUIITEE CAMPAIGN (REASURERADDRESS —

18 Q?NTWBUT‘ON 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THARN $ 0

TQTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0=
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS TEMIZED 5 -Q-
1,500.060
4. TOTAL POLITICAL EXPENDITURES % ’
SONTRIBUTION h, TOTAL POLITICAL COMNTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 l}O
ALANCE OF THE REPDRTING PERICD s401.92
DUTSTAMNDING 3 -
COANTOTALS 5. TOTAL PRINGIFAL AMOUNT OF ALL DUTSTAMDING LOANS AS OF THE ¢ -0
- LAST DAY OF THE REPORTING PERICD h

18 AFFIDAVIT

AFFIX MOTARY STAME / SEALL ABOVE

sworn to and subscribed pbefore me, by the said this the
_L_i “\L_ day OJ@M* 20 | ., to cerlify which, witness my hand and seal of office.

idnature of officer administering oath

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
e 15, Election Code.

GINNA ALVAREZ

My Commission Expires
way 27, 2012

Signature of Candidate or Officehplder

Er\rf a\ Ve Drmr* M(AHO#W{Q.

C‘j !i m@ﬂlua It &_ﬁ_&@i’ d\r‘% f{? U [‘C .

Print name of officer adminlstering oath icer administering oath

Revsad 04212010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) ”

i 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.
3 of l[}

2 FILER NAME 3 AGCOUMT #t (Ethics Commission Filers)

Enrique Omar Maldonado

4 Date 5 Fullname of confributor [Tout-of-state PAC (1O _ } . ) 7 Armountof E g . In-kind contribution
contribution {3) I description(if applicable)

Dimas Xavier De Leon
08 /01 / 11 8 Contributar address; l CHy, Stéte; Zip G-ode B ! $395 .00
1

1617 East McIntyre, Edinburg, TX 78539

(If travel gutside of Texas, compizte Schedule Ty

) Contﬂbumr‘s principal accupation 10 Cnntributor'sjobﬁ.ﬂe

11 Contributor's employer/iaw firm 12 l.awfinm of contributar's spouse (If any)

43 {fcontribytor is a child, law firm of parent{s} (if any)

In-kind contribution
description{il appiicable)

Dale Full narme of contributor [Choutof-state RAC {I0F,_ . ) Amount of
contribution {$}

1
|
i
|
!

Conlribuior address; Gily;. State; Zip Cnde
(I travel outside of Texas, complste Schedule T)
Contritbiutor's principal occupation \ Contributor's job tide
Contributor's employerflaw firm N Law firm of contributer's spouse {if any)

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

Data Fullname of contributor [Cput-of-state PAG (1D#:_

In-kind contribution

. S Amount of
description(if applicable)

cantribution (§)

.Gt.:r1£ri%3'L|t-01'.acid|:e:5.s;I . ‘Ci'ty;. .St‘alé;‘ éip.C.ocie.
!

I
|
|
;
|

(If trave! ouiside of Texas, complete Schedule T)

Contributor's principal cocupation Cantributor's job title

Contributors employerflaw firm Law firm of centributor's spouse (if any)

I cantrlbutar is a chitd, law fiem of parent(s) {ifamy)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporiing requiraments.

Ravsed N4/212010



Texas Ethics Commission P.O. Box 12070 Austing,

Texas 78711-2070

(512) 463-5300

1-800-325-8508

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B {J)

N

The Instruction Guide explains how ta complete this form.

4 of 14

1 Tolal pegss Schedule B(J):

2 FILER NAME
Fnrique Omar Maldenado

3 ACCOUNT # (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED PLEDGES! &

= = = = $

o

Full name of pladgor

5 Date 3]
N/A

'7- ' F“ie.dg.or'ac:ldr'esls;.

[} out-nf-slate PAC [IDi, )

Ciy | Siste, ZipCode

g Amountaf
pledge ($)

. £

|
i
1
|
|

(If travel outslde of Texas, complete Schedule T)

In-kind description
{if applicabl=)

10 Pledgor's principal ocoupation

11 Pledgor's job title

_'[ 2 Pledgor's employerdaw firm

13 Law firm of pledgor's spouse {if any)

14 If pledgor s a child, law firm of parent(s} (if any)

Dale Full name of pledgor

N/A

'I:‘Ir.sci'goraid(‘iréss'; .Cilty‘,. ASt.at'e;‘ éip;ClDCiE.

[} nut-of-state PAC (108

) Amount ol T
pledge (&) E
|
1
|

{if trave| putside of Texas, complete Schedute T)

Inkind description
fif applicable)

Fledgor's principal occupation

Pladgor's job title

Pledgor's employer/law firm

Law firm of pledger's spousa {if any)

If pledgoris a child, faw firm of parent(s} (if any)

Dale Fuli name of pledgor [} vut-of-state PAG {1D#,

.F‘!.édgor a'dc‘ire.ss'; ' 'Ci'iy{ 'Sfaté;. Z\p Code

Armount of I
pledge (£} {
i
|
|

{If travel outside of Texas, complete Schedule T} |

In-kined description
(if applicable)

Pledgor's principal ccoupation

Pledgar's job tille

Plecgor's emplayerfiaw firm

Law firm of pledgor's spouse (if any)

It pledgoris a child, law firm of parent{s) (if any)

IF confribut

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

or is out-of-state PAC, please see instruction guide for additional reporti

ng requirements.

Revised OHZ Y2010



Texas Fthics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 4683-5800

1-800-325-8506

LOANS (JUDICIAL)

scHeEDULE E (J)

The Instruction Guide explains liow to complete this form.

5 of

1 Total pages Schedule E(J)

14

2 FILER NAME

Enrique Omar Maldonado

3 ACCOUNT #

{Ethics Commisslon Filers)

4
TOTAL OF UNITEMIZED LCANS: = = = = = = %
i e}
5 Dale of loan 7 Mame of [znder [T out-of-slate PAC(ID4:___ B 1 9 LoanAmaunt (§)
N/A
5 Islender 8 i_enderéddress: City; ) Stale; Zip Code 10 Interestrate
a financial
Institution?
B 11 Malurity date
b N
12 Lender's Principal Occupation 13 Lender's Job Title T
[ 14 Lender's Employer/Law Firm 15 Law Firrn of lender's spouse (il any) B
18 If tender is child, law firm of parant(s} (if any)
17 Description of Collaterat
D none
18 CGUARANTOR 19 Name of guarantor 21 Amount Guarantesd ($)
INFORMATION
N/A
20 Guarantor address, City; State; Zip Code

nol appticable

22 Guarantor's Frincipal Occupation

23 Guarantar's Jab Title

24 Guarantors Employer/Law Firm

‘¢

25 Law Flrm of guarantar's spouse (if any)

25 I guaranlor is chiid, law firm of parent(s) (il any)

If lender is out-of-state

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
FAC, please see instruction guide for additional reporting requiremse

nts.

Ravised D4/2 12010



Texas Ethics Commission

P.O. Box 12070 Austin,

Taxas 78711-2070

(512) 453-5800

1-800-325-85085

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Glfl/AwardsiMemoriats Expense
Legal Services

Focd/Heverage Expenss
Poiling Expense

Prinling Expense

Travel in District

Salarles/Wages/Contracl Labor
Saoligitailon/Fundraising Expenss

Travel Cut OF District
Office Owerhead/Rental Expense

Loan Fepaymenl/Reimbursemeant
Transportation Equipment & Related Expense

Contriputions/Donations Made By
Candidate/Officeholder/Political Commiltee

OTHER (enter a calegary not listed above)

The instruction Guide explains how to complete this Tarm.

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: | 2 FILER NAME
6 of Enrique Omar Maldcnade
74 Date 5 Fayee name -
10/18/2011 Mike Cartrera
76 Araaunt (5) 7 Payee addrsss; Cily; State; Zip Code R
$1,500.00 3406 West Alberta, Edinburg, TX 78540
8 PURPOSE (a) Categary (See cslegories listed 8 the lap af ihis schedule) (b)) Description (If rave! outsida of Texas, vomplete Scheduia T)
GF ) s
EXPENDITURE Consulting Expense

g Complete ONLY if direct
expendllure to banefil C/OH

Candidale / Officehalder name

CHfice sought

Office held

Date

Payees name

Amount ()

Payee address! Cily; State; Zip Code

PURPOSE
QF
EXPENDITURE

Category (585 gplegories fsied at Ihe top of Lhis scheduls)

Description (i travel puisida of Texas, cemplete Schadule T)

Complete ONLY # direct
expenditure to benefit G/OH

Candidate / Officeholder name

Dffice sought

Office held

Date T FPayee name
- N/A

Amount {F) Payee address, City; State; Zip Code
_ﬂ"iPURpogE Cat;:gory (See calegories listed atihe lop of {his sehedule}

OF
EXFENDITURE

Complete DMLY IF direct -
expenditure to beneflt C/0

X

Candidate / Cﬁceholder name

PURFOSE
OF
EXPENDITURE

Payee nane

N/A

Payes address;

City; State; Zip Code

Complete ONLY I direct
expendilure to bepefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Candidate / Officehalder name

Office held

Office held

Ravised [04/2 /2010



Texas Ethics Commission

P, Box 12070

Auslin, Texas 78711-2070

(512} 463-5800

Adverlising Expense
Accaunting/Banking
Consuiting Expense
Event Expense
Fees

EXF‘FNDiTURE CATEGOR1ES FOR BOX 8(a)

GifyswardsiMemorials Expense
Legat Rervines

Food/Beverage Expense
Foliing Expanse

Frintlng Expense

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Salarles/Wages/Contract Labor
Salicitalion/Fundraising Expensa
Travel In Distect

Travel Qul Of Distrlct

Difice Gwerhead/Rental Expanse

scHEDULE G

Loan Repayment/Reimbuysement

Transporlation Equipment & Refaled Expanss

CGonfribulions/Gonations Made By
Candldals/Ofilesholder/Polilical Gommitiee

OTHER (entar a category not fisted above)

The Instructian Guide explains how to complate this form.

3 ACGCOUNT # (Flhics Comralssian Filers)

1 Iot?l paog%s Si:l edule G 2 FILER MNAME
nrique Omar Maldcnado
4 Date 5 Payesnama

N/

B Amount (8) 7

— Relmbursemenl from
polllizal eoniributions

inlanded

Payee address; City; QHta 7|pL.m:ie

g =)

PURFOSE
aF
EXPENDITURE

Category (See catogorizs listed al lhe logr o this scheduls)

b) Description (il ravel sulsce of Texas, complete Schadule T)

Fayes name

N/A

Arrount ()

Reimbrssimant from
pelitical conhibutions
intendad

L]

FURPOSE
QF
EXFENDITURE

Armount (‘.T>)

Reimbursernenl from
pailticai contribulions
inlended

/ —

FURFOSE
OoF
EXPENDITURE

!\mmmt (E)

Reimburzament [ram
politicsl contributions
e ndud

PURPOSE
OF
EXRPFENDITURE

Categnny (Fes oategaries listed al the top of this =

Fayae address‘ ity Sfate Zip Code

Descriplion UF travet uulsmr: of Texas, comuplete Schadule T)

Calegory {5=e celegarios lsled al the ‘oo ol this scheduls)

Payae name

N/A

P BYER addresm

7\;3 (“ude

Stale;

P

{racoriptian (If lrgvel ouleide of Texas, complrte Scheduls T)

chimdulz)

Fayea name
N/A

Zip Code

City;  Slale;

Payee address:

rs lsled a2t Lhﬂ 1op ﬂ{lh\a schedule}

Catmqory (Seacal Eom\

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

Resed (472102040



Te

xas Fthics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 453-5800

1-800-325-8508

PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDuULE H

EXPENDITURE CATEGORIES FOR BOX g{a)
Gift/Awarde/Memorials Expense Salaries/Wages/Contract Labor

Loan RepaymentReimhursemant

Advertising Expense
Aceounting/Banking
Consulling Expense
Event Expense
Fees

Legal Services
Fpod/Beverage Cxpense
Polling Expense

Printing Expense

The lnstroction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Txpanse

Transportation Equipment & Relaled Expense

CentributionsiDonations Made By
Candidate/Oificehoider/Political Committee

OTHER (enter a calegory not listed sbove)

3 ACCOUNT # (Ethles Commission Fiters}

1 Total pages Schedule H: | 2 FILER NAME
8 of 1 inrique Omar Maldonado
4 Date 5 Business name
N/A N/A
_E; Amaunt (F} 7 BLI;iness address:v City:  State;  Zip Cude
N/A N/A
E PURPOSE (7) Categary (See categories fisted al the top of this schedule} {h) Desc%tm
- _@F . N/A
EXFENDITURE

ion (i travel vulside of Texas, :-ornp.lete Schadula T)

9 Complete ONLY if direct
expenditure 1o benalit C/OH

Candidate f Officeholder name

Office sought Office held

Date

Business name

B Amaunt ()

PURFPOSE
OF
EXPENDITURE

Ousiness address; City; State; Zip Code

Calegory (Ssecategories listed at the top of Ihis schedule)

Description (I \ravel oulside of Taxas, compiata Schedule Th

Complete DNLY If direct
expenditure to benefil C/OH

Gandidate / Officehalder name

Office sought Offics held

Date

Rusiness name

Anmount {F)

PURPOSE

aF
EXFENDITURE

Complete QLY if dirsat
expenditure o benefit CrOH

T amount (5)

PURPOSE
aF
EXPENDITURE

Gomplele QLY W direc
expendiure to benefit CIOH

Category (Seacalogorlas isled althe lap of this schedule)

Business address; CHy; State; Zip Code

Description (firavel outside of Taxas, compiete Schedule T}

Céradid ate / Offlceholder names

Business name

Business address: City; State, Zip Code

C;ategory (Gee categuries fisted al the lop aof lhis schedule}

(Ewudidate ! Officehalder name

Office saught Qffice held

[rescription (I travel ouiside of Texag, camplete Schedule T)

" Office sought Office held

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Ausiin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

f —
NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense GiftAwards/Memuorials Expense Salaries/Wages/Contract Labor Loan Repaymenh‘Reimbursement
Accounting/Banking Legal Services SolicitationfFundralsing Expensa Transporlalion Equipment 3 Relaied Expansa
Consulting Expense Food/Beveraye Expense Trave! In DIstrict Contributions/Donatians Made By

Event Expense Polling Expense Travel Qut Of District Candidate/OtficeholderiPolilical Committes

Fees Printtng Expense Qffice Overhead/Rental Expense QOTHER (enter a category not listed ahove)

The Insiruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule It | 2 FILER NANME
9 of 14 Enrique Omar Maldonado
4 Date 5 Fay=g nanme
__N/A N/A_ I —
i Amount (8) 7 Payee address, City; State; Zip Cede
N/A N/A
9 PURPOSE (@) Category (Seevalpgories lislad al lhe top of this sehedule) [(3)] Description {Saginstruclions regarging fype of Alarmabon reqguired.}
OF ;
EXPENDITURE N/A
Date Payes name
S N/A [ ——
Amount ($) Payes address; Cily; Slate, Zip Code
= S — — S e —— ]
PURPOSE Category (Seecalegories lisled at the lop of this schedule} Description {Ses nstiuctions regarding type of information requlied.)
oF
EXPENDITURE
ata Fayee name
N/A
—— e — _4,{_,#_}_&__,_9__—_.___#"_4 — i —
Amount (§) Payepe address; City; Stale; Zip Code
PURFOSE Categary (S2e catagories listed at tha top af this schedule) Cresoriplion (See instruchans regarding tyne af informalion requirad )
ar
EXPENDITURE —L
W e ——— _ S ———
Fayee name
N/A
Amaunt {F) Payee addrass, City; State; Zip Cods
\ - —— — — — e ]
PURPOSE Category (Sescaiagories listad at the lop af this schedifde} Description {Seg instructions regarding type af |nformation required.)
CF
EXPENDITURE

ATTACH ADDITIONAL GOFIES OF THIS SGHEDULE AS NEEDED

Revisad 04/21/2010



Texas Ethics Commissian

P.0O. Box 12070 Austin, Texas 78711-

1-600-325-8506

2070 (512} 483-5300

-

CREDITS (optional)

1
scHEDULE K

The Instruction Guide explains how to cemplete this form.

FILER MAME

Enrique Omar Maldonado
& Payorname

N/A

6 Payor address;

IDate

City, Slale; Zip Co

7 Reason for oradit

e

3 ACCOUNT # (Elhics Commission Fliers)

Aumount

(%}

de

Date FPayorname

N/A

Favyor address; City: Siate; Zip Co

Amount
1B}

e

.

Reason for cradit

Payornamaes
N/A

Payor address;

Reason [ar credit

Amaunt

{5)

[Payor name

CON/A -
Fayor addras

5

Reason for credit

Payorname
N/A

‘ fﬁayér édarésé;‘ 'Giiy;'

Reason for credit

Amount

(%)

Amourd

(F)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised D472 120140



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 462-58040 1-B00-325-85086

]
OUTSTANDING LOANS SCHEDRULE L
1 Total pages Scheduls L B
The Instruction Guide explains how to complete this form. )
11 of 14
2 FILER NAME 3 ACCOUNT # (Ethics Gommission Filers)
Enrique Omar Maldonado
|.LENDER. 4 Name ofiender T
INFORMATION
N/A
'5‘ F;erlwdér‘ar.id}aésf o .Cii)": o ‘S‘tartel; I le Ejon.ie- '
GUARAMTOR B8 MName afguarantor T T a
INFORMATION
N/A
[ 1 notappiicahle 7 Guarantor address; City, " State, " Zip Code o
B LENDER MName ;ch;nder T T -
JFORMATION
i | N/A
'I_.eﬁd-er-ac‘ldlres's:;- o .City‘; o .étételz o le Gowe T
] GUARANTOR Hame of guarantor T T
INFORMATION N/A
[ ] notapplicable o l(I,::LI-EII'IF_{T';\OIFE;dC-JrF';Sé;- ‘ -Clily.; o ‘E-Etalte'; T le Csoéle. S
T LENDER MName Dfleﬂd? - — T T T T
INFORMATION
N/A
.[;e|.1dler“ac‘id.res-s;> T ‘City‘; T .E‘jta.te'; R Zip (i.oéle' ......
B GLEI\NTDR tame of guarantor o a T -
INFORMATION ! A
[] notapplicalle " Guarantor addrass: City-; T State: R le Code
| LENDER Name of tender :
INFORMATION
N/A
) >Iier.wf‘erAaL.id;eés;' o Ci{y:' o -éféte.} T ZI}J C;ur.je‘ ........
B GU@T-\ITOR i Nam_emgl.laﬁm' T
INFORMATION N
Ej nol applicable o ‘Créu-ar-znhtorraldc'{r'ésé;‘ l ‘Giiy:‘ o E.;la-ter; I Z\p E‘l,oae' S
ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
L. : .

Fevsed 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512y 463-5800 1-800-325-85060
-

ASSETS VALUED AT $500 OR MORE scHEDULE M

i ! ) ) 1 ‘tolal pages Schedule M:
The Instruction Guide explains how to complete this form. 12 of 14

2 FILER NAME 3 ACCOUNT # (Ethics Commissinn Filers)

) Enrique Omar Maldomnado - ]
4 Description of Asset

N/A

Description of Asset

N/A

Desr:ri;r]lion of Assét

N/A

Description of Asset

N/A

Descriplion of Asset

N/A

Description of Asset

N/A

N/A

Iﬁescription of Asseﬂ

N/A

Deascription of Asset

N/A

e —
Descriplion of Asset

N/A

Descriplion of Asset

N/A

N/A ’

Description of Assat

NfA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A5 NEEDED

Revisad 04/2 /2013



Taxas Elhics Comimission 2. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-8B00-325-8508
1
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