Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506

CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER . Form JC/OH

CovER SHEET PG 1

| I:‘ July 15 I:] 8lh day befare slection

1 ACCOUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Bt RGeS on Rl
1 of 15
3 CANDIDATE / MS /MRS | MR FIRST M OFFICE USE ONLY
OFFICEHOLDER . s
NAME R P\ ol T =)
NICKNAME LAST SUFFIX e
Maldonado Cos i;ij:__*
A~y
4 CANDIDATE / ADDRESS /POBOX; APTISUITE#, oiTY; STATE; ZIPCODE — e
OFFICEHOLDER wn §'
MAILING 4308 N. MCCOll Rd‘ 3 MCAllen’ Texas 78504 Dale Hand-delivered or Dalé Posimarked
ADDRESS D G
ch f Add -
D ange o ress :__.\"*e D
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Recelpl # o
OFFICEHOLDER | ) \
BLONE {956 ) 668-7114 CE S
6 CAMPAIGN WS /MRS f MR FIRST i
TREASURER Mr. Gilbert Date|maged
MEAME 0 e sz o@s 5 o8 & g6 $es 636 TET TR
NICKNAME LAST SUFFIX
Maldonado
7 CAMPAIGN STREETADDRESS {NO PO BOX PLEASE) APT/SUITE#; aTy; STATE; ZIF CODE
TREASURER
ADDRESS 4308 N. McColl Rd., McAllen, Texas 78504
(Residence or Business)
8 CAMPAIGN AREA CODE PHCNE NUMBER EXTENSION
TREASURER
g (956 ) 458-5586
9 REPORT TYF’E 'E;;I sarivary 18 D 30th day before aleclion D Runoff D 15ih day afler campaign treasurer

|:| Exceeded $500 limit D Final report (Attach G/OH - FR)

appointment (officehalder only)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
‘ 07 /01 /2012 12 /31 /2012
11 ELECTION 7 ELECTIONDATE ELECTIONTYPE
Manth Day ‘Year
03 / 14 / 2014 Q Primary D Runoff [:I General D Special
12 OFFICE OFFICE HELD {if any) 13 OFFICESOUGHT (il known)
N/A County Court At Law Number Eight (8]
14 NOTICE 1
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE S PRIOR CONSENT OR APPROVAL,
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER hae
INDIVIDUALS N/A

[] additional pages

Addrass/POBox; Apt. / Sulte #; City, Stale;  ZipCade

GOTOPAGE 2

Revised 04/21/2010



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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
|
SUPPORT & TOTALS 2 of 15 CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
F'n'r'h:llnn Nmar Mn1 dnnado
17 NOTICE THIS BOX 5 FOR NOTICE OF POLITICAL GONTRIBUTIONS AGGEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES T SUPPORT THE
FROM CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION DALY (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[} GENERAL | coMmITTEZ ADDRESS
I
{] sPeCiFIC
COMMITTEE CAMPAIGN TREASURER NAME
D additlonal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION| 4 TGTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED -0-
2. TOTAL POLITICAL CONTRIBUTIONS $ -0-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
CEXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ -0-
a, TOTAL POLITICAL EXPENDITURES $ 947.60
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A8 OF THE LAST DAY $
BALANCE OF THE REPORTING FERIOD 225.82
OUTSTANDING
LOAN TOTALS B, TOTAL PRINCIPAL AMOUNT CF ALL CUTSTANDING LOANS AS OF THE —-0-
LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swaar, of afﬁrrh, under penaliy of perjury, that the aceompanying report is
CUNMA ALVAREZ L - true and correct and Includes all informaticn required to be reported by ma
My Commission Expires | under Titie 16, Election Code.

Signature of Candidate or Officeholder

June 19, 2018

AFFIX NOTARY STAMP / SEAL ABOVE

- T
day of V\Udr\f , 20 Lg , to certify which, witness my hand and seal of office.
T

?wo,r‘\} to and subscn_qukbefore me, by the said EM“; LAy Oméﬂ'\ }\j\& f({(\hn (j@ , this the
E} ) {

QA/W\/‘“\V/\ (oinna Muarez N@er\f ?U\Eoi ic

Signgtura of officar administering kath Print name of officer administering oath Title of ol‘ﬁc;er administering oath

Revised 04/21/2010




Texas Ethics Commission FP.O, Box 12070 Austin,

Texas 78711-2070

(512) 463-6800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form,

1  Totaf pages Schedule A(J):

3 of 15

2 FILER NAME

Enrique Omar Maldonado

3 ACCCOUNT # (Ethics Commlsslon Filers)

4 Date 5 Fullname of contrilutor Jout-of-state PAC (ID#,

} 7 Amount of 8. In-kind contribution

N/A
N/A

& Contributor address;

N/A

City; State; Zip Code

contribution (5} description(if applicakle)

|
l
|
| N/A
|

{If travel outslde of Texas, complete Schedule T}

9 Contributor's principal accupation

10 Contributor's job title

11 Centributars empleyerilaw firm

12 Law firm of contributor's spouse {if any)

13 Ifcontributar is a child, law firm of parent(s) (if any)

[Thut-of-state PAC (ID#;

) Amount of in-kind contribution

Data Fuil name of cantributor
N/A
-Cént.rib-ut;)r'ad.dr.es‘s; Y Clty .Stlatt::!; . Zip C'ocie ’

N/A

contribution (%)

description(if applicable)

(i travel oulside of Texas, complete Schedule T)

Contributor's principal occupation

Contributors job title

Contributor's employerflaw firm

Law firm of contributor's spouse {if any)

If contributor is a child, faw firm of parent(s) {if any)

3 Amount of In-kind centribution

Date Full name of contributor [Cout-cf-state PAC (D#
N/A
Contributor address; City; Stats; Zip Code
I
N/A

contribution {8)

]
i
..... i
i
|

description(if applicable}

(Il travel outside of Texas, complete Schadule T)

Contributer's principal occupation

Contributor’s job title

Condributor's employerflaw firm

Law firm of contributor's spouse (if any)

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

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

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8508

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule B{J}:
4 of 15

2 FILER NAME

Enrique Omar Maldonado

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

= D, =] =] $

5 Date B Full name of pledgor |’:] oul-of-stata PAC (ID#,

y |8 Amountef 2] In~kind description

NIA
T Pledgor address, City; State;

Zip Gode

pledge ($) (if applicabie)

|
|
|
|
|

(If lravel outside of Texas, complete Schedule T}

10  Pledgor's principal occupation

11 Pledgor's job title

12 Pledgor's employer/law firm

13 tawfirm ofpledgor's spouse (if any)}

14 I pladgoris a child, law firm of parent{s) (if any)

] sul-of-state PAC (ID#;

Date Full name of pledgor ) Amount of ln-kind description
pledge {§) (if applicable)
N/A
' .F"i:ied.gc’r z;dcllre'ss'; ) ' .Ci.ty:' -St.aié; ) le Code’

I
i
....... . |
I
|

(If fravel outside of Texas, complete Schedule T)

Pladgor's principal occupaticn

Pledgor's job title

Pledgors employer/law firm

Law firm of pledgor's spouse {if any)

if pledger is a child, law firm of parent(s} (if any)

Date Fuli name of pledgor [ oul-af-state PAG (0#; ) Arnount of In-kind description
pledge (5) {if applicable)
N/A
Piddgor address; City; State; ZipCode

|
!
........ P |
{
|

{If iravel cutside of Texas, complete Schedule T)

Pledgor's principal cecupation

Pledgor's job title

Pledgeor's employer/iaw firm

Law firm of pledgor's spouse (if any)

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

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

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 1-800-325-8506

LOANS (JUDICIAL) . SCHEDULE E (J)

1 Totat pages Schedule E(J):

5 of 15

3 ACCGOLUNT # (Ethics Commisslon Filers)

The Instruction Guide explains how to complete this form,

2 FILER NAME

Enxri que Omar-Maldonado
3
TOTAL OF UNITEMIZED LOANS: = = ) = = = $
5 Date of loan 7 Name of lender [77 out-oF-state PAT {ID#: ) 9 LoanAmount ()
N/A
g Islender 3‘ ’L;en.de'r ;'addrl'es.&'-; ‘C‘ily; o State; Zi'p -Ci;dnls ................ 10 Interestrate
a financial
Institution?
N/A ,
' 11 Maturity date
Y N
12 Lender's Principal Qceupation 13 Lender's Job Title
‘14 Lender's Employer/Law Firm 16 Law Firm of lander's spouse (if any}

16 1f lender is child, law firm of parent(s) (if any)

17 Description of Collateral

D none

18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ()

INFORMATION N/A

] 20 Guarantor address; ' City; State; Zip Code

D nol appilicable
N/A
22 Guarantor's Principal Occupation 23 Guarantor's Job Tile
24 Guaranlor's Emplayer/Law Firm 25 Law Firm of guaranter's spouse (if any)
f

24 If guarantor s child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission

Texas 78711-2070 (512} 463-5800 1-800-325-85086

.0, Box 12070 Austin,

POLITICAL EXPENDITURES

SCHEDULE F

Advartising Expense
Accounting/8anking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftAwards/Memorials Expense Salaries/Wages/Coniract Labor
Legal Services Solicitatlon/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Trave! Out Of Districi
Printing Expense Office Qverhead/Renial Expense

The Instructlon Guide explains how to complete this form.

Loan Repayment/Relmbursement

Transporiation Equipment & Relaled Expense

Contrlbutions/Donations Made By
Candidate/Officenolder/Political Commiltee

OTHER (enler a category nol listed above)

expenditure to benefit C/CH

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)
6 of 15 Enrique Omar Maldonado
4 Date £ Payee namea
07/27/2012 Well's Fargo Bank
6 Amount {$) 7 Payee address; Cily; State; Zip Code
$8.00 120 West Nolana Street, McAllen, Texas 78504
8 PLURPOSE {a) Category (See calegories iisted bt the lop of this scheduls) {5 Description (if trave} oulside of Texas, camplete Schedula T)
OF
1 :
EXPENDITURE Fee's Monthly Service Fee
g Complete QNLY if direct Candidaia / Officeholder name Office sought Office heid

Dalte Payee name
08/27/2012 Well's Fargo Bank
Armount {$) Payee address; City; Siate; Zip Code
$8.00 120 West Nolana Street, McAllen,Texas 78504
PURPOSE Catagory (See calegories iisled atthe lop of this schedule} Description (if lravel oulside of Texas, camplate Schedula T}
EXPE&STURE Fee's Monthly Service TFee

Comgplete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name Offica sought Office held

Date Payee name
09/27/2012 Well's Fargo Bank
Ameount {$) Payee address; City; State; Zip Code
$8.00 120 West Nolana Street, McAllen, Texas 78504
PURPOSE Category {Sea categories listed al Ihe top of this schedule) Description (if traval culside of Taxas, complele Schadule T)

OF
EXFENDITURE

Fee's Monthly Service Fee

Complele ONLY If direcl
expenditure to benefit C/OH

Candidats / Officeholder nams Office sought Office held

Date Payee name
10/24/2012 Alamo Tee's & Advertising
Amount {$) Payee address; City; State; Zip Code
$899.60 12814 Cogburn Ave., San Antonio, Texas 78249
PURPOSE Categery (Seecalegorias lisled a! the top of this schedule) Descriplion {If travel oulside of Taxes, complels Schadule T)

OF
EXPENDITURE

Advertising Expense Campaign Caps

Complela ONLY if diract
expendilure 1o benefit C/OH

Candidate / Officeholder name Cffice scught Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/212010




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gift/Awards/Memoriais Expense Salarfes/\Wages/Conlracl Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services ) Sollcltation/Fundraising Expense Transpertation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Travel In District ) Conlributlons/Denations Made By

Event Expense Pglling Expenss Travel Out Of District Candidate/Officeholder/Polilical Commities

Fees Printing Expense Office Querhead/Renlal Expense OTHER (enter & category not listed above)

; The Instruction Guide explains how to camplete this form.

1 Total pages Schedule Fr | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
7 of 15 Enrique Omar Maldonado

4 Date 5 Payee name .

10/27/2012 Well's Fargo Rank
& Amount () 7 Payee address; City; Stale; Zip Code

$8.00 120 West Nolana Street, McAllen, Texas 78504
g PURPOSE {a) Categary (See calegortes fisted at the tap of this schedule) (b} Description (i ravel oulside of Texas, complele Sthedufe T}

OF
1 -

EXPENDITURE Fee's _ Monthly Service Fee

8 Complete ONLY If direct Candidate / Officeholder narme Office sought Office held

expenditure ta benefit C/OH

Dats Payese name
11/27/2012 Well's Fargo Bank
Amount (3) Payee address; City; Siate; Zip Code
$8.00 120 West Nolana Street, McAllen, Texas 78504
PURPOSE Category {See catsgorlas lislad at (he top of this schedula) Description (I fravel oulside of Texas, complete Schedula T)
EXPENDITURE Fee's Monthly Service Fee
Complete DNLY if direct Candidate / Gfficeholder name Office sought Office held

expenditure to henefit C/OH

7

?5727/2012 %%ﬁi$ngargo Bank
Amount () Payee address; City; State; Zip Code
$8.00 120 West Nolana Street, McAllen, Texas 78504
PURFOSE ¢ategow {Sea calagorias lisled at Iha lop of this schadula) Description (if lravel outside of Texas, complele Schedula T)
OF
EXPENDITURE Fee's Monthly Service Fee

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

Date Payaa name

N/A
Amount ($) Payee address; City; State; Zip Code
N/A N/A
PURPOSE Categaory (See calegorias lisled at ihe lop of (his schedule) Descriptian (If travel outside of Texas, complate Schedule T)
OF
EXPENDITURE N/A . N/A
Complete QNLY if diract Candidate / Cfficahalder name Office sought Gffice held

expendilure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/2 12010




Texas Ethics Commission

P.C. Box 12070

Austin,

Texas 78711-2070

(512} 463-5800 1-800-325-6506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulling Expense
Evenl Expensae
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense
Legal Services

FoodfBeverage Expense
Polling Expense

Salaries/Wages/Contraci Labor
Solicitalion/Fundraising Expense
Travei In District

Trave! Out Of District

Cffice Overhead/Rental Expense

Loan Repayment/Reimhursement

Transporiation Equipmeit & Related Expense

Conlributions/Danations Made By
Candidata/Officeholder/Political Commilies

OTHER (enter a category nel listed above}

Printing Expense

The Instruction Guide explains how to comnlete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

pofitical conlributions
intended

Reimbursemanl from

8 of 15 Enrique Omar Maldonado
4 Date § Payee name
N/A
6 Amount (5) 7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of 1his schaduie)

{b) Description (Iflravel oulside of Texas, complele Schedula T)

Relmbursement fram
political conlributions

Daie Payee name
N/A
Amount (%) Payee address; CHy; State; Zip Code

Reimbursement fram
political contributians

intended
PURPOSE Category (See categories lisled at he top of this schedule) Description (if revel oulsida of Texas, complels Schedule T)
aF
EXPENDITURE
Date Payee name
N/A
Armount ($) Payee address; City; State; Zip Code

intended
A
PURPOSE Calegory {See categeriss lislad sl lhe top of this scheduls} Daseription (firaval culside of Texas, semplate Schedule T)
oF
EXPENDITURE
Cate Payee name

N/A

Amount (§)

Relmbursement from
paitical contribulions
intended

Payee address;

City: Slate; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See catagoriss fisled a! \he top of this schedute)

Descriptian (It ravet ovleide of Texas, complele Schedula T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 0421/2010



Jexas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463~55800 1-800-325-8506

PAYMENT F

CONTRIBUTIONS TO A BUSINESS OF C/OH

ROM POLITICAL

scHEDULE H

Advertising Expense
Accouniing/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifizAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitatien/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expsnse

Loan Repaymenl/Raimbursement
Transportation Equiprrent & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Pelitical Commiilee

OTHER {enter a category nol lisled above)

The Instructien Guide explains how to complete this farm,

1 Total pages Schedule & 2 FILER NAME 3 ACCOUNT # {Ethics Commiasion Fiters)
9 ofl5 Enrique Omar Maldonado
4 Date £ Business name
N/ A
& Amount {$) 7 Business address; City, State; Zip Code
N/A
8 PURPOSE (a) Category {Seecategories listed al the Lop of this schedula)j () Description {if ravel outsida of Texas, complele Scheduie T
- OF
EXPENDITURE " N/A
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH ‘
Date Business name
N/A
Amount ($) Bus:iness address; City; State; Zip Code
N/A
PURPOSE Category (See calegerias listad al the top of {his schedule) Description {if travel culside of Texas, camplele Schedule T)
OF A .
EXPENDITURE N/A

Complete ONLY if direci

expenditure to benefit C/OH

Gandidate / Officeholder name

Office sought Office held

Date Busi'rless name
N7 K
Amount {5) Business address; City; State; Zip Code
N/A
PURROSE Categaory {Seecalegories listed at the Lop of this schaduie) Description {If ravet oulside of Texas, complels Schedule T)

OF
EXFPENENTLIRE

N/A

Complele ONLY If direct
expenditure 1o benefil S/OH

Candidate / Officehclder name

Gffice sought Office held

Date Business name
N/A :
Amount () Business address; City; State; Zip Codé
N/A
PURPOSE Category {Seecategories listad at the lop of this schadule) Description (il travel outside of Texas, complels Scheduie T}

OF
EXPENDITURE

N/A

Comptele QMLY | diract
expenditure to benefit C/OH

Candidate / Officehclder name

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF TE%HS SCHEDULE AS NEEDED

Revised 04/21/2010




Taxas £thics Commission

F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800C 1-800-325-8B506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advarlsing Expense
Accounting/Banking
Caonsulting Expense
Evant Expense
Fees

EXFENDITURE CATEGORIES FOR BOX 8{a)

Gifi/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
' Pelling Expense
Prinling Expense

Salaries/Wages/Coniract Labor
Solicitation/Fundraising Expense
Travel In Disirict

Travel Gut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transpartation Equipment & Related Expense

Conlributions/Denations Made By
Candidate/Olficeholder/Pelilical Commitles

OTHER (enler a categery not listed above)

The instruction Guide explains how tc complete this form.

1 Tolal pages Schedule

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

10 of 15 Enrique Omar Maldonado
4 Date 5 Payee name
N/A N/A
& Amount (8) 7 Payee address; City; State; Zip Code
N/A N/A
2l PURPOSE {a) Category (See calsgorles listad at tha Lop of this scheduls) (b) Dascription {See instruciions regarding lype of informalion required.)
OF 7
EXPENDITURE
N/A
Data Payee name
N/A
Amount (§) Payee address; City; State; Zip Code
PURPOSE Category (See calagories listad at tha top of this schedule) Description (See Instruclions regarding type of informalion required.)
OF .
EXPENDITURE
Date Payee name
N/A
Amount (§) Payee address; City; State; Zip Cade
PURFPOSE Categary’ (Ses categories listed al the lop of {his schadule) Drascription (See instructions regarding type of Information required.)
QF
EXPENDITURE
Date Payee name
N/A
Amaount (§) Payee address; City;, State; Zip Code
PURPOSE Category (See categaries llsted at the top of this schedule) Description (See insiruglions regarding type of informalion required.)
OoF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/2 #2040




Texas Ethics Commission

P.C. Box 12070

Texas 78711-2070

(812) 463-5800

1-800-325-8508

CREDITS (optional)

SCHEDULE K

The lnstrucﬁon Guide explains how to complete this form.

1 Total pages Schedule K:

11 of 15

2 FILER NAME

Enrique Omar Maldonado

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payorname Amount
(%)
6 Payor address; City Zip Code
7 Reason for aredit
Date Payor nama Amount
N/A (%)
Payor address; City; Zip Code
Reason for credit
Date 2 r narme Amount
N/L (5)
Payor address; City; Zip Code ' )
Reason for credit
Date Payorname Amount
N / A (%)
Payor address; City; Zip Code
Reasan for credit
Date Payor name “Armount
(%)
Fl\;&é} address; City; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised D4/21/2010




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The Instruction Gulde explains how to comgplete this form,

1  Tolal pages Schedule L
12 of 15

2 FILER NAME

Enrique Omar Maldonado

3 ACCOUNT# (Ethics Commission Filers)

LENDER 4 HName oflendar
INFORMATION N/A
" B Lenderaddress;  City:  State; ZipCode T
GUARANTOR & Name of guaranter
INFORMATION N/A
[ not appiicavle " 7 Guarantor address;  Gity,  State Ziv Code oo
LENDER Name of jender
INFORMATION
N/A
" " lenderaddress; city:  state; ZpCode oo
GUARANTOR Name of guarantor
INFORMATION
N/A
D not applicable Gu.ar'ar{to} a-délre.-sé; v .C%(y: - S.ta.te ....... le C.;m.ie .......................
LENDER Nama of lender
INFORMATION
N/A
T I_leﬁdluar'ac;'dr.'eés; ..... Ci-ty', Y .S.ta'ie', """" le Cloéje ...................
GUARANTOR Name of guarantor
INFORMATION
N/A
(] not applicabie . (.S‘u.ar.ar{io'r a'darésé; o .City llll S'la.te', ...... z|p (igclje """"""""""""
LENDER Name of fender
INFORMATION
N/A
o 'l:eﬁd;ar.aclld}esls;. Y éf{y. llll S‘taltez ..... Z!p C;,on-:la ...................
GUARANTOR Narmes of guaranior
INFORMATICN
N/A
[J notapplicatle T Guarantor z;dérelssé;. » &L‘it‘y; .... S‘ta-te ...... Z:p Code . oo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

ASSETS VALUED AT $500 OR MIORE ' SCHEDULE M

the | i . ins h ‘ w f 1 Total pages Schedule M:
he Instruction Guide explains how to complete this form, 13 of 15

2 FILER NAME 3 ACCOUNT # (Ethics Commissicn Fiters)
nrique Omar Maldonado

4 Description of Asset

N/A

Description of Asset

N/A

Bescription of Assel

N/A

Description of Assel

N/A

Description of Asset

/A

Description of Asset

N/A

Description of Asset

N/A

Description of Asset

N/A

Description of Asset

N/A

Bescription of Asset

N/A

Description of Asset

N/A

Description of Asset

N/A

Description of Asset

N/A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Cemmission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITIiCAL EXPENDITURE
FOR TRAVEL QUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.
s

14 of 15

41 Totaipages Scheduje T

]

FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)

Enrique Omar Maldonado

Name of Contributor / Corperation or Labar Crgahization / Pledgor / Payse

N/A

Caontribution / Expenditure reportfed on:
[:l Schedule A D Schedule B [:] Scheduls C i:] Scheduls D |__—| Schedule F

[} schedute [ ] scheduleN [ ] conuc  [] coH-T (] pacc

I:] Schedule G

[ ] Pac-g

6 Dates of traval 7 Name af persan(s) traveling
, N/A
8 Departure city or name of departure location
N/A N/A
8 Destinatlon city or name of destination Jocation
N/A
10 Means of fransportation 11 Purpose of iravel (including name of conference, seminar, or other event)
N/A N/A

Name of Contributor f Gorporation or Labar Organization / Pledgor / Payee

Contributlon / Expenditure reparted on:
[} schedulea [} Schedules [ ] Schedulec [ ] Schedulers [ Schedule F

!
[7] schedquler [ ] scheduten [ con-uc  [] cou-T ] eacc

D Schedule G

[} pac-e

Dates of travel Name of person(s) traveiling

‘Depariure city or name of depariure lecation

Deslination city or name of destination lecation

Means of transportation Purpose of travel (including name of conference, seminar, ar other event)

I

Name of Contributar f Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure regoried on:

[ scheduieA [ ]| ScheduleB [ | Schedule C [ ] ScheduleD [ ] Schedule F

[7] schedule H [ ] Schedulen || conuc  [_] coHT [ Pacc

[:l Schedule G

[} Pac-E

Datas of travel Name of person(s) travaling

Departure city or name af departure location

DCestinatien city or name of destination Iocaﬁpn

/

menns of transportation Purposa of travel! {including name of confarancea, seminar, ar other avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800C 1-800-325-B506

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to compiete this form.
- Complete only if "Report Type"” on page 1 is marked "Final Report” =« 15 of 15

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)
Enrique Omar Maldonado

3 SIGNATURE

! do not expect any further political contributions cr political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. [ also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officehcider

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder, =«

A CAMPAIGN FUNDS

Check only cne:

| de not have unexpended contributions or unexpended interest or incems eamed from political contrioutions.

(]  thave unexpended cantributions or unexpended interest or income earned from political contributions. {understand thatl may not
cenvert unexpendad political contributions or unexpended interest or incoma eamed on political contributions ta personal use. | aiso
understand that | must file an annual report of unexpended contributions and that t may not retain unexpended contributions or
unexpended interest or inceme earned on political contributions longer than six years after filing this final report. Further, i
understand that | must dispose of unexpended potitical cantributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Cods, § 254.204,

B. ASSBETS

Check orily one:

#x ] 1donotretain assets purchased with political contributions or interest or other income from political contributions.

1 tdoretain assets purchased with political contributions or interest or other income from palitical contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from pofitical contributions to personal use.
| also understand that | must dispose of assets purchased with palit thuticns in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder =-

(3 tamaware that| remain subject to filing requirements applicable to an officeholderwho does not have a campaign treasurer on fils. §am
also aware that | will be required to file reports of unexpended contributicns if, after filing the last required report as an officeholder,
| retain political contributions, interest or other income from political cantributions, or assets purchased with political contributions or
interest or other income from political contributions.

Signature of Officeholder

Revised 04/2 V2010



