Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH

CoVER SHeeT PG 1

1 ACCOUNT # 2 Tolal pages flled: i
The JC/OH Instruction Guide explains how to complete this form. (Ethics CommissianFilers)
1 of 13
3 CANDIDATE / MS IMRS /MR IS " OFFIGE USE ONLY
OFFICEHOLDER| Mr. Enrique 0. =
NAME L o T R Date Received :
NICKNAME LAST SUFFIX e
Maldonado =
=S
4 CANDIDATE / ADDRESS /POBOX; APTISUITER, CITY; STATE; ZIPCODE [N F'\\
OFFICEHOLDER Qh ~
MAILING 4308 N Date Handdelwa%arDa@PostmarKed
ADDRESS « McColl Rd., McAllen, Texas 78504 —
I:] Change of Address ~N “H\‘a
M
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION BoitE o Jesman
OFFICEHOLDER | ( ) gl
PHONE 956 GE8=711% Date Processad (ﬂ:}\:‘
6 CAMPAIGN MS MRS /MR FIRST Ml T P
TREASURER ) R
NAME CMr. _ Gilbert, o
MNICKNAME LAST SUFFIX
Maldonado
7 CAMPAIGN STREETADDRESS (NG PO BOX PLEASE) APTISUITE# s STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) 4308 N. McColl Rd. 5 McAllen, Texas 78504
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER ( )
PHONE
956 483-5586
9 REPORT TYF‘E E:[ Ty 18 D 30ih day befare election D RuUAGH D 15lh day after campalign Ireasurer

IQ July 15

D alh day before election

L]

Exceeded $500 limit

appointment (officeholder only}

1 Final report (Attach G/OH - FR)

10 PERIOD Month Day ‘Year IWonth Day Year
COVERED f THROUGH P
01 /01 /2012 07 /01 2012
11 ELECTION ELECTIONDATE ELECTION TYPE
Morih Day Year
0 3 // 1 4 / 201 4 @ Primary El Rurnff D General D Special
12 OFFICE OFFICEHELD (ifany) ) 13 OFFICESOUCHT (if known)
N/A County Court At T.aw Number 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 Nape
INDIVIDUALS
N/A )
Address /PO Box, Apl /Suite #, City; Stale;  ZipCode
L__‘ addtional pages
GO TOPAGE 2

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506
: —
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rForm JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
2 of 13 i
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Film

Enrique Omar Maldonado

17 NOTICE 118 RO 1S FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT THE
FROM CANDIDATE | OFFICEHOLOER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER 's KNOWLEDGE OR
POLITICAL CONSENT. GANDIDATES AND GFFICEHDLOERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S) ]
COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

[] sPeciFic
COMMITTEE CAMPAIGH i'REASL\RER NAME
D additional pages
COMMITTEE CAMPAIGM TREASURER ADDRESS
18 CONTRIBUTION| 4 1oTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $  -0-
TOTALS G PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $ -0~

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

. EXPENDITURE

TOTALS 5 TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED | §  =0-=
4. TOTAL POLITICAL EXPENDITURES $
2,228.50
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1,38
BALANGE OF THE REPORTING PERIOD »389.67

QLTS LA LN 6 TAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF TH
LOAN TOTALS . TO CIPAL A T 5 G A Q E $

LAST DAY OF THE REFORTING PERIOD

-0-

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, thaf the accompanying reportis
true and correct and includes all information required to be reparted by me

GINMA ALVAREZ r Title 15, Election Code.

My Commission Expires
June 19, 2016 M

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befere me, by the said Fn[‘\Ci\\/\.QA Orﬂ(,\r m4"(lf)ﬂo\d() . this the

~ day of ‘) , 20 ‘a . to certify which, witness my hand and seal of office.
/‘ ' [ . g . 1 e
(A Y YRS O:\Y\ﬂa Q\\UQF@Z Cotary PO blic.
Eignature of officer administering oath Print name of officer administering oath Title of offic!er administering oath

Revised 04/2 12010



Texas F£thics Commission P.QO. Box 12070 Austin,

Texas 78711-2070

(512) 463-56800 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 Total pages Schedule Afd)

3 of 13

2 FILER NAME

Enrique (mar Maldonado

3 AGCODUNT # (Ethics Commission Filers)

4 Date & Fullname of contributor [Caut-of-state PAG (H0#;
N/A
N/A 6 Cantributoraddress:  City; State;  Zip Code

N/A

In-kind contribution
description{if applicable)

7 Amountof
cantribution {$)

3.

|
I
!
}[ N/A

(if travel ouislde of Texas, complete Schedule T}

g Contributor's principal ccocupation

10 Contributor's job tile

41  Contributor's employerlaw firm

12 Lawfirm of cantributor's spouse (if any)

13 If contributer Is a child, law firm of parent(s) (if any)
Date Full name of contributor [Cout-of-state PAG (ID#:
N/A
Contributor address; City; State; ZipCode
N/A

in-kind contribution
description(if applicable)

Amouni of
cantributian {§)

) \
E
|
|
|

(1f travel outside of Texas, complete Schedula T)

Contributor's principal cccupation

Contributor's job title

Contributor's employerfiaw firm

|aw firm of contributor's spouse {if any)

|f cantributor is a child, law firm of parent(s) (if any)

Date Full name of contributor Chout-ot-state PAC ({DH: ) Amount of | In-kind contribution
contribution {§} description(if applicabia)
i P P
Contributer address;, Cily; State; Zip Code
' |
N/A |
) ) L y (If travel outside of Texas, complele Schedule T)
Contributor's principal eccupation Cantributor's job title

Contributor's employer/law firm

law firm of contributor's spouse (if any)

If sontributor is a child, law firm of parent(s) (ifany)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 04/2 %2010



P.C. Box 12070 Austin,

Texas Ethics Commission

1-800-3256-8506

Texas 78711-2070 {512) 463-5800

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J}

The Instruction Guide explains how to complete this form,

1 Total pages Scheduls B{J):

4 of 13

2 FILER NAME
Enrique Omar Maldomnado

3  ACCOUNT # (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED PLEDGES! =

(=] S = = w $

5 Date & Full name of pledgor

’7. .F;Ie‘n}gééltidr'es's;- o 'C'Zilgt;

[J sut-of-stata PAC (I0# }

1

. . . . . . . . - - . . . v ' . [
Siate:  ZipCode |

|

|

g Amountoaf
pledge ($)

] in-kind description
fif applicable}

{If travel outside of Texas, complete Schedule T)

10  Pledgor's principal occupation

11 Pledget's job tiile

412 Pledgor's employerdaw firm

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

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

Date Full name of pledgor [ put-of-state PAC (14: B Amoaunt of & In-&ind descriptinn
pledga ($) I {if applicable}
CON/A L P [
Pladgor address; City, -State; Zip Code
(if travel outside of Texas, complete Schedule T)
Pledgor's principal cecupation Fledgor's jol title
Pledgor's employerflaw firm Law finm of pledgar's spouse (if any)
If pladgor is a child, jaw firm of parent(s) (ifany)
Date Full name of pledgor 7] out-of-state PAC {ID#. y Amotint of l In-kind description
N/A pledge (%) 1 (if applicable}
Pibdgorsadress: | Gy, Stale, ZipCede T ' l
(If travel outside of Texas, complele Schedule T)
Pladgor's principal ocoupation Pledgor's Jab title

Pledgor's employar/law firm

Law firm of pledgor's spouse (if any)

Ifpledgor is a child, law finm of pareni(s) (if any}

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

Revised 04/21/2010



Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

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

LOANS (JUDICIAL)

scHEDULE E (J}

The Instruction Guide explains how to complete this form.

Total pages Scheduie E{J).

5 of 13

1

2 FILER MAME
Enrique Omar Maldonado

3 ACCOUNT # (Eilhics Commisslon Filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = = 3
5 Date of loan 7 Nameoflender [ out-of-state PAG (ID#: 3 9 LoanAmount (§}
N/A
3 Islender a8 Lenﬂer address:. .CLty; . Sla.te.; Zip Co.de‘e ‘ 10 Interestrate
a financial
Institution?
‘ 11 Maturity date
Y N
| 12 Lendar's Frincipal Occupation 13 Lender's Job Title o
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse {if any)
16 If lender is child, law firm of parent(s) {if any}
17 Description of Caollateral
D nona
18 GUARANTOR 19 Name of guaranter 21 Amount Guaranteed (8$)
INFORMATION
N/A
20 Guarantor address; City; State; Zip Code

E] nol applicable

22 Guarantar's Principal Qccupation

23 Guarantor's Job Title

24 Guaranter's Employer/Law Firm

I3

25 Law Firm of guarantor's spause (if any)

26 If guaranter is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

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

Ravise 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-207C (6512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

Agvertising Expense
Accouniing/Banking
GConsulting Expense
Event Exgjense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Glftfawards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Salicitation/Fundraising Expense

Foud/Beverage Expanse Travel In District
Palling Expense Travel Out QF District
Printing Expense Giflce Overhead/Rental Expense

The struction Guide explains how to completa this form.

Loan Repayment/Relmbursement

Transporlation Equipment & Relaled Expense

Contributions/Danaticns Made By
Candidate/Officenolder/Political Commiltee

OTHER (enter a category not fisted above)

3 ACCOUNT # (Fthics Commission Filers)

1 Total pages Schedule -, 2 RLER NAE omar Maldonado
6 of 13 '
4 Dat 5 Fa
§8702/2012 Alamo Tee's & Advertising

G A;mum (5}

$1,254.25

7 Payee address;

City; State; Zip Code

12814 Cogburn Ave., San Antonio, Texas 78249

B PURFOSE
aF
EXPENDITURE

{a) Calegory {Ses cateqorles [sted at the lop of this schedula)

(B) Description (f travel pulside of Taxas, complete Schedule T}

Advertising FExpense

g Complete QNLY if direct

expenditure tu benefit C/OH

Candidate / Offlceholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit CIOH

Date Payee nanie
B 06/15/2012 Antonio Manuel Flores-Jrs
Amount (§) Payee address, City: State; Zip Code
$750.00 1804 Nugget St., Penitas. Texas 78576
PURPQOSE Category (See categodes listed al the lop of this schedula) Description (If travel outslde of Texas, completa Sehadule 1) T
QF
EXPENDITURE Contract Labor
Office held

GCandidata } Officeholder name Orffice sought

Date
06/25/2012

Payee name
Alamo Tee's & Advertising

Amaunt ()

Payee address; City; State; Zip Code

216. .
$216.25 12814 Cogburn Ave., San Antonio, Texas 78249
PURPOSE Category {See calegorizs listed &t the tap of Lhis scheduls) Description (if iravel autside of Texas, complete Schedule T)
oF Advertisin
EXFPENDITURE g EXPEHSE
Office hatld

Complete OMLY 1T direct

expenditure to benefit C/OH

r

Candidate / Officeholder name Office sought

ﬁgffpgﬂ%argo Bank

Date
_ 06/27/2012
Amount ($) Payee address; City; Stete; Zip Code
8. .
$8.00 120 West Nolana Street, McAllen, Texas 78504
i PLIRPOSE Category (See calegories isted at the top af this schedule) Description {If ravel autside of Taxas, complete Sehedule T)
aF Monthly Service Fee

EXPENDITURE

Fee's

Complete ONLY if direot

expenditure {o benefit C/OH

Candidate / Officeholder name Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Favised U4/242010



Texas Cthics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 1-800-325-8506

1
{ PE . scHEDULE G
MADE FROM PERSONAL FUNDS
EXPENDITURE CATEGORIES FOR BOX 8{a)
Adverlising Expense GltttAwardsiMemorials Expenss Sataries/\Wages/Contraci Labor Loan Repayment/Reimbursement
Ancounting/Benking Legal Servicas Seiictation/Fundraising Expense Transporiation Fguipmenl & Relaled Expense
Consulting Expense Food/Beverage Expense Travel In Oistrict Cantribulions/Donations Made By
Event Expense Palling Expanse Travel Out Of District Candigate/Officehotder/Palitical Commitiee
Faes Printing Expense DOftice Overhead/Rental BExpense OTHER (enter a category not listed aboves)
The Instruction Guide explains how to complete this form.
1 Tatal pages Schedule G 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
| 7 of 13 Enrique Omar Maldonado . —
4 Date 5 Payes name
N/A
& Amount (F) 7 Payee address; Ciy; Slate; Zip Code

----  Reimbursemeani from
political contributions
intendsd

B FURFOSE
aF
EXPENDITURE

(@) Categary (Ses calegories zled at the Lop of this schedule) {b) Description {[ftrave! outside of Texas, complels Schedule T)

Date | Payee name
N/A
Amaunt {3} Payee address; City; State, Zip Code

Relmbursement from
D political confrloutions

intendecd

. ~ o e ‘ -
FURPOSE Category (Seecalegories listed al tha lop of this schadule) Description (Iftravel qutsice of Texas, complate Schediie T}
oF

EXPENDITURE

Date Payese name
N/A
Amount (§) Payee address, CGity, Stale; Zip Code

Reimbursemenl from
D pelitical contribulions
intended

PURPOSE Category {Goe sategorias listed at the lop of thie achedulz) Dascription (i travel auizide of Taxas. completa Scheduie T)
OF
EXPENDITURE
Cate Payee name
o N/A
Amount ($) Payee address; City; State; Zip Code

Reaimbursament from

paiitical contributions
- intendad

Category (Sea calegories lisled al the 1o of this schedule’ rescription (I travel outside of i‘m;as. compi=le Schedula T}
PURPOSE gory { 9 | 5 ? P t 2
oF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

2evised 34212010



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

PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHepuLE H

Advertising Expanse
Accounting/8anking
Consulting Expense
Everd Expensze
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memeorizls Expanse Salarles/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitalien/Fundraising Expense Transportaiion Equipment & Related Expense
Food/Beverage Expense Travel In District Coniributions/Donations Made By

Polling Expense Travel Qut Of District candidale/Officeholder/Pelitical Commities
Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The tnstruction Guide explains how to compiete this form,

9 Complete QNLY i direst

sxpenditure lo benellt G/OH

4 Tota! pages Schedule H: 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
l}:Elm:rique Omar Maldonado
8 of 13 :
4 Date 5 Business name
N/A
6 Amount (%) 7 Business address; City; State; Zip Code
N/A
8 PURPOSE (@) Category {Sascalegories listed atthe lop of this scheduie) (b} Description (iftraval autside of Texas, complete Scheduie 1)
OF
EXPEMDITURE
Candidate / Officeholder name Office sought Office held

Date

Businass naime

Amaunt () Business address; City; State; Zip Code
PURPOSE Category (See categaries Isted al the lop of this schedule) Description (it travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
I Candidate { Officeholder name Office sought Office held

Complete QNLY if direcl

expenditure to henefit G/OH

Complele ONLY if direct

expenditure to benafit C/OH

Date Business name
Amount ($} Business address; City; State; Zip Code
PURFPOSE Category (See categories listed al the top of this schedule) Diescription (i travel cutside of Texas, complete Scheduie T)
OF
EXFENDITURE
Candidate / Officehalder name Office sought Office held

Complate QNLY [f direcl
expenditure to benefit C/OH

Date Business nams
Amaunt {8} Business address; City; State, Zip Code
PURPOSE Category (See vategories fisted atthe top ofthis schedule) Description {iftravel oulsida of Texas, complete Schadufe T)
OF
EXPENDITURE
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Taxas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gt Awards/Memarials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/\Wages/Contract Labor
SolicitationfFundraising Expanse
Travel in Districl

Travel Qut Of District

Qffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Eguipment & Related Expense

Contributions/Donations Made By
Candidale/Dfficehalder/Polilical Committas

OTHER (erder a categery not listed abhove}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule .

2 FILER NAME

3 ACCOUNT # (Ethics Commisslan Filers)

9 of 13 Enrique Omar-Maldonade BE—
4 Date 5 Payee name
N/A N/A

G Amount (§) 7 Payee address; City; State; Zip Code
N/A N/A
g PURPOSE (&) Category (See calegories listed &! the top of {his schedule) {0} Description (See instructions regarding type of infarmation requirad.)
OF s
EXPENDITURE N/A
Date FPayeename

N/A

Amount (§)

Payee address; City; State; Zip Code

Categury (See calegories listed at tha top ofthis sehedule)

Description (Sae instructions ragarding lype of Infermation required.)

PURPOSE
OF
EXPENDITURE
Date Payes name
N/A
Amoaount (F) Payee address; City; State, Zip Code
PURFOSE Cateqgory’ (See categories lisied at the lop of thts senadule} Description (See instrustions ragarding type of information requirad.}
QF
EXPENDITURE
Date Payee name
N/A
Amount ($} Payee address; City; State; Zip Code
PURPOSE Category (Seecalegories listed at the iop af (nis schedule) Description (Sez instructions regerding yps of nformation required )
aF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revissd 047212010



Texas Ethics Commission P.C. Box 12070 Austin, Texas 7B7711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K
. . i 1 Total pages Schedule Kt
The Insfruction Guide explains how to complete this form.
10 of 13
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
¥nrique Omar Maldonado
4 Date & Payorname ]8 Amount
(8}
N/A
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name ’ ‘ Ameunt
(%)
.NF.E/A.,. .......
ayor address; City; State; Zip Code
Reasan for credit
—— 4 —t
Date Payornames Amount
N/A (%)
Payor address; Clity; . State; . Zip Code ‘ .
Reason for cradit
Date Payor name Amaunt
(%)
Payor address; City; Stale; ZIp Code
Reason for cradit
Date FPayorname “Armount
N/A %)
‘ Pa‘yb'r address; o Ci'ty; State; Zip.Code . )
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 047212010




Texas Ethics Commission

P.O. Box 12070

Texas 78711-2070

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

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Totat pages Scheduls L.

11 of 13

2

FILER NAME

Enrique Omar Maldonado

3 ACCOUNT # {Ethics Commmission Filers)

| ENDER 4 Name of lender
INFORMATION N/A
.5. Laﬁd-ervac‘ld.reés;. R ACity-; Lo 'E'“,ta-te ....... ;.Zi}:.\(::ode .......................
GUARANTCR 5 MName of guarantor
INFORMATION N/A
[] notapplicable 7 Gu.ar.aﬁto.re;dﬁrésé o ‘C‘ity """" Swate: le Code ooty
LENDER Narme of lender
INFORMATION N/A
N I;ea;\d'erlac.idr"eés“ ..... Ciiy., L L-;.ta‘te.', ...... Z:p Gone
GUARANTOR Mame of guarantor
INFORMATION N/A
[0 notapplicadle | Guaramioraddress; Gty Steter SeGese T
I LENDER Name of lender
INFORMATION N/A
'I;er.ld.er‘ac.id%eés;- o .Cily vvvvv S.yta.te} ..... le (ioéie .....................
GUARANTOR Name of guarantar |
INFORMATION .
CN/A e
[ notapplicable Guaranior addrass; City State Zip Code
LENDER MName of lender
INFORMATION
CNLA e
, Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATICN
NJA e
[ not applicabie Guarantor address; City State Zip Code

ATTACH ADDHTIONAL COPIES OF THIS SGHEDULE AS NEEDED

Revised 0472172010




Texas Ethics Commission P.0, Box 12070 Austin, Texas 78711-2070 (512) 463-6800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE scHEDULE M
! 1 Totaipages Schedule M:
The Instruction Guide explains how to complete this form. 12 of 13
2 FILER NAME 3 ACCOUNT #'(Ethics Commission Filars)
Fnrique Omar Maldonado

g4 Description of Asset

N/A

Deascriotion of Asset

N/A

Description of Asset

N/A

Desoription of Asset

N/A

Bescription of Assst

N/A

Description of Asset

N/A

Description of Assel

N/A

Description of Asset

N/A

Deascription of Asset

N/A

Descaription of Asset

N/A

Drescription of Asset

N/A

Description of Asset

N/A

Description of Asset

N/A

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED

Revisad D4/21/2010



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8500

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

SCHEDULE T

The Instruction Guide explains how to complete this form.
b 13 of 13

1 Total pages Schedule T

Enrique Omar Maldonado

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

—4 Name of Contributer 7 Corporatian or Laber Organization / Pledgor / Payee

N/A ¢

5 Contribution / Expenditure reporied on:
|:| Schedule A D Schedule B [:l Schedule C EJ Schedule D D Schedule F

7] schecute i [T} schedulen ("] conuc [ con-T ] pacc

[:, Scheduie G

[ Pac-e

5 Datas of travel 7 ﬁ?ﬁe of person{s) traveling
B Departure city or name of departure location
N/A N/A
o [Destination city or name of destination location
N/A
19 Means of iransportation 11 Purpose af travel {including name of conference, seminar, or other event)

N/A

MName of Contributor / Corporation or Lebor Organization / Pledgor / Payee

Contributjon / Expenditure reported on:
[] schedusn [ ] Scheduwe 8 [ | Schedule ¢ [ ] Scheduled [ ]| Schedule 7

[] scheduler [ ] Scheauen [} conuc ] coH-T [ ] Pac-c

[ schedule &

[] Pace

Dates of travel Narme of person(s) traveling

7
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 Contributer / Corporation or Labor Qrganization / Pledgor / Payee

Cantribution / Expenditure reported an:

] schedwe A | | Schedule s [_] Schedule © [_] Sehedule D[] Schedule F

[7] sehedule B [ ] Schedulen [ ] con-uc  [] cor-T ] pacc

[ schedue

[] Pac-e

Crates of travel Mame of person(s) traveling

Departure city or name of departure location

Destination city or name of destination iosation

Means of transportation Purpese of travel {including name of canference, serninar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewsed 042172010



