Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) 1 OF 14
3 CANDIDATE / MS [ MRS/ MR FIRST i
Y
OFFICEHOLDER R ) OFFICE USE ONL
NAME MR ENRIQUE - O [oormes
NICKNAME LAST SUFFIX g‘\ %i‘ ) @gg
N LA i ttj_“.f‘g
R |
4 CANDIDATE / ADDRESS /PO BOX, APTISUITE#, oIy, STATE; ZIP CODE AT |
OFFICEHOLDER "NE&S L
MAILING ) %&e‘wﬁod or Date Prw'fx%?%
ADDRESS 4308 N. MCCOLL MCALLEN, TEXAS 78504 — ; [
D Change of Address &«h ‘ ~ et
5 CANDIDATE/ AREA CODE PHONE NUMEER EXTENSION §Ceip”‘ L | Amount o
OFFICEHOLDER & B
PHONE ( 956 ) 668-7114 terce% N v |
i
6 CAMPAIGN MS /MRS / MR FIRST i oo i
TREASURER . Dele lobge 3
NAME  MR. o GILBERT .
NICKNAME LAST SUFFIX
MALDONADO
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASEY  APT/SUITE# oY; STATE; ZiP CODE
TREASURER
ADDRESS 4308 N. MCCOLL MCALLEN, TEXAS 78504

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( 956 )

PHONE NUMBER

624-5910

EXTENSION

9 REPORT TYPE

L:] January 15
i BQ& July 15

[] 30th day before election

8th day before election

D Runoff

- Exceeded $500 limit

L]

[:] Final report (Attach CIOH - FR)

15th day after campaign treasurer
appointment (officeholder only}

10 PERIOD
COVERED

Month Day Year

01 701 / 2011

Month

07

Cay
THROUGH

Year

/15 / 2011

M ELECTION

ELECTIONDATE
Month Day

03 ./ 06 2012

Year

ELECTIONTYPE

@ Primary D Ruroff [:]

D Special

General

13  OFFICESOUGHT (ifknown)

12 OFFICE OFFICE HELD (ifany)
N/A COUNTY COURT AT LAW 8
14 NOTICE ,
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 Name
INDIVIDUALS
N/A
Address /PO Box; Apt./ Suite #: City: State; Zip Code
r_j additional pages
GO TOPAGE 2

Revised 04/2 12010




2 OF 14

Texas 78711-2070 (512) 463-5800 1-800-325-8506

Form JC/OH
COVER SHEET PG 2

Texas Ethics Commission P.O. Box 12070 Austin,

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

15 C/OH NAME 16 ACCOQUNT # (Ethics Commission Filers)

ENRIQUE OMAR MALDONADO

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

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] sENERAL
[ ] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -0-
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ -0-
4. TOTAL POLITICAL EXPENDITURES $ 200.00
CONTRLBUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $4,901.92
BALANCE OF THE REPORTING PERIOD s .
OUTSTANDING
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
b LAST DAY OF THE REPORTING PERIOD $ -0-
19 AFFIDAVIT \\mumm,,,,
\\\\\\ %\\\\.....EF/V4/;:// t swear, or affirm, under penalty of perjury, that the accompanying report is
§ -\\g'\ P(/& C%\:’/,, true and correct and includes all information required to be reported by me

_;:'-' _' (42X} ?: under Title 15, Election Code.

s s 2 :

z i : £ —

= e N . =

- . A g 5

Z W% OFTE‘#V‘Eo s F — jf

(4’,, /é} \S‘ Signature ofCandudate or Officeholder
. '-ogo"
Uy 2011 \\\\“
iy

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn tgw and subscribed befor

day of

ENKGY

me, by the said

}?% AEDO is the

20 |

Ty '
E . 7
; M\%@

YA
[

ey Mf ouder

. to certify which, witness my hand and seal of office.

%ignatute of officer administering oath

Print name of officer administering oath

Title of officer administering oath

oo

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-3256-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)

3 OF 14

2 FILER NAME
ENRIQUE OMAR MALDONADO

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullname of contributor [Mput-of-state PAC (0%

) 7 Amountof [8‘ in-kind contribution

03/01/10 DIMAS XAVIER DE LEON

City, State; Zip Code

EDINBURG,

VGA ‘Co‘nt'ribAut‘or éddrés“s:
1617 EAST MCINTYRE

.

contribution (%) t description(if applicable)

!

:$395.00

(f travel outslde of Texas, complete Schedule T)

TEXAS 78539

9 Contributor's principal occupation

10 Contributor’s job title

11  Contributor's employer/iaw firm

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

13 Ifcontributor is a child, law firrm of parent(s) (if any)

Date Full name of contributor [Thut-of-state PAC (1D#;

) Amount of fn-kind contribution

bc;n{rit;utoraddress; City; State; ZipCode

contribution {3$) description(if applicabie)

1
|
!
!
l

(If travel outside of Texas, complete Scheduie T)

Contributor's principal occupation

Contributor's job title

Contributar's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor Thut-of-state PAC (1T#

) Amount of tri-kind contribution

.(Zénéritstlt;ar.acida:es's;‘ 'Ci'ty;' .S{até;. Z:p C'ocie‘
/

contribution ($) description(if applicable)

!
|
|
l
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

ATTACHADDITIONAL 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




P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(612) 463-5800 1-800-326-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):
4 OF 14

2 FILER NAME
ENRIQUE OMAR MALDONADO

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

o oy

° s

5 Date 6 Fullname of pledgor 7] out-of-state PAC (103

y |8 Amountof 9  In-kind description

N/A
‘7' ‘ F"Je‘dg.or'ad'dr-es's;'

‘City, State; ZipCode

pledge ($) (if applicable)

|
|
I
|
|

(If trave) outside of Texas, complete Schedule T)

10 Pledgor's principal occupation

11 Pledgor's job title

12 Pledgor's employer/law firm

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

14 ifpledgor is a child, law firm of parent(s) (if any)

Date [ out-of-state PAC (1D#:

Fult name of pledgor

) Amount of in-kind description

N/A

Pledgor address; City; ‘State; Zip Code

pledge (3$) (if applicable)

1
!
!
!
!

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Pledgor's job title

Pledgor's employerflaw firm

Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor ] out-of-state PAC (10#;

) Amount of fn-kind description

N/A

Piédgor address; | City, ‘State;  Zip Code’

pledge (%) (if applicable)

|
!
|
!
|

(if fravel outside of Texas, complete Schedule T)

Pledgor's principal accupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, taw 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 047212010



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

LOANS (JUDICIAL) scHEDULE E (J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. 5 OF 14

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

ENRIQUE OMAR MALDONADO

4
TOTAL OF UNITEMIZED LOANS: = e = = = e $
& Date of loan 7 Name of lender 7 out-of-state PAC (ID#: ) 9 LoanAmount (%)
N/A
6 Islender 8 lLenderaddress; City; State: Zip Code 10 Interest rate
a financial
Institution?
‘ 11 Maturity date
Y N
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 If lender is child, faw firm of parent(s) (if any)

17 Description of Collateral

[ none

18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed (%)
INFORMATION
N/A
20 Guarantor address: City; State; Zip Code

D not applicable

22 Guarantor's Principal Ocecupation 23 Guarantor's Job Title

24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse (if any)

’

26 If guarantor is 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

-

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)

GitAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Py

Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

expenditure to benefit C/OH

6 OF 14 ENRIQUE OMAR MALDONADO
4 Date 5 Payee name

3/24/11 MARIA E. ALVARADO
6 Amount (%) 7 Payee address; City; State, Zip Code

$200.00 1204 E. HELMER ST. PHARR, TEXAS 78577
8 PURPOSE (8) Category (See categories fisied at the top of this schedule) (b} Description (If ravel outside of Texas, complete Schedule T)

OF
EXPENDITURE SALARIES/WAGES/CONTRACT LABOR

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
N/A
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

N/A

Date

Amount ($) Payee address; City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct « Candidate / Officeholder name

expenditure {o benefit C/OM

Office sought Office held

Date Payee name
N/A
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this scheduis) Description (If travel outside of Texas, complete Schedule T)
QF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Confract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QTHER (enter a category not listed above)

1 Tolal pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

70F 14 ENRIQUE OMAR MALDONADO
4 Date 5 Payee name
01/01/11 RIO GRANDE VALLEY KILLER BEE'S HOCKEY CLUB
6 Amount ($) 7 fayee address, City; State, Zip Code
~$2000.00 | 2600 N 10TH (HWY 336) HIDALGO, TEXAS 78577
LXJ r;mmcal ccjntr{bu(lons
intended

B8 PURPOSE

(a) Category (See categories lisled af the lop of this schedule) (b} Description (i travel outside of Texas, complete Schedule T)

Reimbursemeant from
political contributions
infendad

QF
EXPENDITURE ADVERTISING EXPENSE
Date Payee name
N/A
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (if travel oulside of Texas, complets Schedule T)

~~~~~ Reimbursement from
i political contributions

Date Payee name
N/A
Amount (§) Payee address; City; State; Zip Code

-~ Reimbursement from
political contributions
intended

intended
‘
PURPOSE Category (See eategories listed al the {op of this schedule) Description (if travel outside of Texas, complata Schedufe T)
OF
EXPENDITURE
Date Payee name
N/A

Arnount (%) Payee address; City; State;, Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories tisted at the top of this schedule) Description (if travel outside of Texas, completa Scheduls T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravisad 04/21/2010

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL

sCHEDULE H

CONTRIBUTIONS TO A BUSINESS OF C/OH

Gift’/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking
Consulling Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
ENRIQUE OMAR MALDONADO

4 Total pages Schedule H:
8 OF 14

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

N/A N/A

6 Amount (3$) 7 Business address; City, State; Zip Code
N/A N/A
8 PURPOSE {a) Category (See categories listed at the top of this schedule)
OF , N/A

EXPENDITURE

(b) Description (if travel oulside of Texas, complete Schedule T)

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Deascription (If travel outside of Texas, compiete Schedule T)

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name

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

PURPOSE Category (See categories listed at the top of this schedule)

EXPENDITURE

Description (If travel outside of Texas, complete Schedule T)

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name

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

PURPOSE Category (See categories listed at the top of this schedule)

OF
EXPENDITURE

Description (If travel outside of Texas, complete Schedule T)

Compiete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvsed 04/21/2010




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

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |}

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salaries/Wages/Conlract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Travel Out Of District

Advertising Expense
Accounting/Banking
Consulting Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense
Fees

Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule | 2 FILER NAME
9 OF 14 ENRIQUE OMAR MALDONADO
4 Date 5 Payee name
N/A N/A
6 Amount (%) 7 Payee address; City; State; Zip Code
N/A N/A
8 PURPOSE {a) Category (See categories listed at the top of this scheduts) (b) Description (See instructions regarding type of information required.)
OF ¢
EXPENDITURE N/A
Date FPayee name

Amount ()

Payee address,; City, State;

Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of Information required.)
OF
EXPENDITURE
Date Payee name

N/A

Amount ($)

Payee address, City; State;

Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required )
OF
EXPENDITURE
Date Payee name

N/A

Amount ($)

Payee address; City, State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categaries listed at the top of this schedule)

Description (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revsad 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-326-8506

¢

CREDITS (optional)

sCcHEDULE K

The Instruction Guide explains how to complete this form.

10 OF 14

1 Total pages Schedule K

2 FILER NAME

ENRIQUE OMAR MALDONADO

3 ACCOUNT # (Ethics Commission Filers)

q Date 5 Payorname Amount
(%)
N/A
6 Payor address; City, State Zip Code
7 Reason for credit
Date Fayor name Amount
N/A (3)
Payor address; City; State; Zip Code
Reascn for credit
Date Payorname Amaunt
N/A (%)
Payor address, City; State; Zip Code
Reason for credit
Date Payor name Amount
N/A (%
Payor address, City; State Zip Code
Reason for credit
Date Payorname Amount
N/A %
" Payér address;  City; State: Zip Code

Reason for credit

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

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

11 OF 14

2 FILER NAME

ENRIQUE OMAR MALDONADO

3 ACCOUNT # (Ethics Commission Filers)

LENDER Name of lender
INFORMATION
N/A
5 l;ehd‘er“ac‘fd.regs;‘ 7 VCity vvvv ététe '''''' er C;Ode """""""""""""""""""
GUARANTOR Name of guarantor
INFORMATION N/A
[ notappicatie | 7 Guavamor aaress; cityi Swet Zpcose T
LENDER Name of lender
INFORMATION N/A
" lenderaddress; city, State; ZipCode
GUARANTOR Name of guarantor
INF1 \
INFORMATION N/A
[_] notappricable " Guarantor édarésg; o .C;ty '''' State: Zsp Code
LENDER Name oflender
INFORMATION
N/A
o 'L“ev'wd‘ervaclidr:es::s; AAAAA City-, o ‘S'(a'te """"" le C;oae ...................
GUARANTOR Name of guarantor
INFORMATION N/A
{1 notapplicable " Guarantor a'dc"lrés:'s;A A ACity-; O sate Z!p Code
LENDER Name of lender
INFORMATION
N/A
o 'L‘elg\dériacid;eés{ Y Ci‘;y """" SAta‘tel; QQQQQ 4"1;:; Coae '''''''''''''''''''''
GUARANTOR Name of guarantor
INFORMATION N / A
[} notappiicabie " Guarantor éddrésg; o Ci{y .... State: é?iy; Code T

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

ASSETS VALUED AT $500 OR MORE scHEDULE M

’ 1 Total pages Schedule M
The Instruction Guide explains how to complete this form.
P P 12 OF 14

2 FILER NAME 3 ACCOUNT #‘(Ethics Commission Filers)
ENRIQUE OMAR MALDONADO

4 Description of Asset

N/A

Description of Asset

N/A

Description of Asset

N/A

Description of Asset

N/A

Description of Asset

N/A

Description of Asset

N/A

Description of Asset

N/A

Description of Asset

N/A

Description of Asset

N/A

Description of Asset

N/A

Description of Asset

N/A

Description of Asset

N/A

Description of Asset

N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 047212010




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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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

/ 13 OF 14

2 FILER NAME 3 ACCOQUNT # (Ethics Commission Filers)
ENRIQUE OMAR MALDONADO

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

XAVIER DE LEON *POLITICAL AD*

5 Contribution / Expenditure reported on:
[X__j Schedule A D Schedule B E_j Schedule C [__j Schedule D D Schedule F D Schedule G

(] schedute i [ ] schedue N ] com-uc [ con.t [] pacc [] pac-E

6 Dates of travej 7 Name ofjversan(s) traveling
N/A 8 Departure city or name of departure location
N/A
9 Destination city or name of destination location
N/A
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)
N/A N/A

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedutea [T scheduls B [ ] ScheduleC [ ] Schedule D  [_] Schedule F [} Schedule G

[:‘_] Schedule H D Schedule N {:j COMH-UC [j COH-T D PAC-C D PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

‘

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expendilure reporied on;

D Schedule A L] Schedule B [j Schedule C D Schedule D [J Schedule F [j Schedule G
[] schedule H [ ] Schedulen [ ] coruc  [] comeT (] pacc [ ] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

’

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/2 12010



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

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
*= Complete only if "Report Type” on page 1 is marked "Final Report”

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)
ENRIQUE OMAR MALDONADO 14 OF 14

3 SIGNATURE

I do notexpect any further political contributions or 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 / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below on/y if you are not an officeholder. »»

A, CAMPAIGN FUNDS

Check only one:

[T1  1donothave unexpended contributions or unexpended interest or income earned from political contributions.

3 thave unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. | also
understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions or
unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, §254.204.

B. ASSETS

Check only one:

()  Idonotretain assets purchased with political contributions or interest or other income from pofitical contributions.

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

Signature of Candidate

§ OFFICEHOLDER

*= Complete this section only if you are an officeholder

[_1 1amaware thatl remain subject to fiing requirements applicable to an officeholder who does not have a campaign treasurer on file. 1am
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder,
| retain political contributions, interest or other income from political contributions, or assets purchased with political contributions or
interest or other income from political contributions.

Signature of Officeholder
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