Texas Ethics Commission

P.Q. Box 1207C

Austin, Texas 78711-2070

(612)463-5800 TODD 1-800-735-2089

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
Cover SHeeT PG 1

The JC/OH InsTRUCTION GUIDE explains how fo complete this form. 1 &?&Sggﬁ,ﬁssion filers) 2 PAGE#
00000001 10f 43
3 CANDIDATE/ MS /MRS / MR FiRsT Ml OFFICE USE ONLY
OFFICEHOLDER Mr. Enrique Omar
NAME Date Received 5
Mickname T N SUFFIX N
Maldonado LD
' Lo
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE o~ u\g @
OFFICEHOLDER : —)
MAILINS 4308 N. McColl Rd.
McAllen, TX 78504 Cate Hand-de@ed or Date Postmarked
=X
]
[] Change of Address P
Receipt # m Amount
5 CAMPAIGN MS /MRS / MR FIRST M Date Proces%
TREASURER )
NAME Mr. Gilbert Date Imaged
Noknawe T st T SUFFIX
Maldonado’
6 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE}, APT | SUTE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 4308 N. McColl Rd.
{Residence or business) McaAllen, TX 78504
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956) 458-5586
8 REPORTTYPE January 15 D 30th day before election D Runoif 15th day after campaign treasurer
appointment {officeholder oniy)
D July 15 D 8th day before election D Exceeded $500 limit El Final report {Attach C/OH - FR}
9 E%F\{)EOIEED Month Bay Year Month Day Year
THROUGH
07/01/2014 12/31/2014
10 ELECTICN ELECTION DATE ELECTION TYPE
WManth Day Year D Primary I:] Runoff General D Special
11/04/2014
11 OFFICE OFFICE HELD (if any) 12  CFFICE SOUGHT (if knawn)

COUNTY COURT AT LAW
NUMBER 8

GO TO PAGE 2

Electronic Filing Version 3.4.6



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

13 C/OH NAME Maldonado, Enrique Omar (Mr.) 14 ACCOUNT #  (Ethics Commission flers)
00000001
This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
15 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
I:l GENERAL COMMITTEE ADDRESS
[] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 48,850.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES
$ 41,030.92
ggmﬁé%UTEON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 15.987.70
LAST DAY OF THE REPORTING PERIOD 5,987.7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
A, me under Title 15, Election Code.
R (",-'-: i

2 CATHERINE GONZALEZ
; Notary Public, state of Texas
N MD\J/ Commission Expires
o ovember 20, 2018 / %/J_
el / (041 P

5 S .-‘é
a,,“er K
\-—f‘éignature of Candidate or Officeholder

&
B

oy

A5

gy

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said / D , this the /5% day

of 20 5 to certify which, witness my hand and seal of office.
/\//W /%KW*‘ émz;/éa_ M%///ﬁ/ £
Sigrétu/re'of officer administering 03’1 Print name of officer administering oath Title of o'Wijinistering oath

/ Electronic Filing Version 3.4.6



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J}

The lusTRUCTION GuIDE explains how to complete this form.

1 PAGE#
Schedule; 1/21 Report; 3/43

2 FILERNAME Maldonado, Enrique Omar {Mr.)

3 ACCOUNT# (Ethics Commission filers)
00000001

4 Date
ATLAS, HALL & RODRIGUEZ, LLP

10/16/2014

P.O. DRAWER 3725
MCALLEN, TX 78502-3725

5 Full name of contributer . [ out-of-state PAC (ID#

& Contributer address; City; State; Zip Code

8  In-kind contribution
description (if applicable)

7 Amount of
contribution ($)

I
!
l
$1,000.00 |
I

{If travel outside of Texas, complete Schedule T) D

9  Contributor's principal occupation
ATTORNEY

10 Confributor's job title

ATTORNEY

11 Contributor's employer / law firm
ATLAS, HALL & RODRIGUEZ, LLP

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

13 [f confributor is a child, law firm of parent(s} (if any)

BRASURE, CHRIS (Mr.)

10/25/2014

2625 HYLTON AVENUE
EDINBURG, TX 78539

Date Full name of contributor [T out-of-state PAC {ID#

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
I
$500.00 :
1

{if travel outside of Texas, complete Schedule T) D

Contributer's principal occupation
ATTORNEY

Contributor's job title

ATTORNEY

Contributor's employer / law firm
BRASURE LAW FIRM

L.aw firm of confributor's spouse (if any)

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

CARDENAS, LUIS (Mr.)

5417 N. 13T LANE
MCALLEN, TX 78504

Date Full name of contributor - 7] out-of-state PAC (ID#

10/24/2014 Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution (§)

I
I
|
$500.00 |
|

{If travel outside of Texas, complete Schedule T) B

Contributor's principal occupation
INDIVIDUAL

Gontributor's job title

INDIVIDUAL

Contributor's employer / law firm

Law firm of contributer's spouse (if any)

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

Etectronic Filing Version 3.4.6



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871

1-2070 (512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Scheduie: 2/21 Report: 4/43

2 FILERNAME WMaldonado, Enrique Omar (Mr.) 3 ACCOUNT# (Ethics Commission filers)
) 00000001
4 Date & Full name of contributor  [[] out-of-state PAC (ID# ) 7 Amount of i & In-kind coniribution
CARLOS E. ORTEGONP.C. contribution (§) | description (if applicable)
......................................... I
10/24/2014 6 Contributor address; City; State; Zip Code $1.000.00 i
6521 N. 10TH ST., STEF |
MCALLEN, TX 78504
(i travel ouiside of Texas, complete Schedule T) D
9  Contributor's principal occupation 10 Confributor’s job title
SOLO PRACTITIONER ATTORNEY
11 Contributor's employer / law firm 12 Law firm of contributor’s spouse {if any)
CARLOS E. ORTEGON, P.C.
13 If contributor is a child, law firm of parent(s) (if any}

Contributor address; City; State; Zip Code

10113 N. 10TH STREET
SUITE L
MCALLEN, TX 78504

Date Futt name of contributor  [[] out-of-state PAC (ID# ) Amount of | In-kind contribution
CONTRERAS GUTIERREZ AND ASSOCIATES contribution ($) | description (if applicable)
......................................... |
11/24/2014 $500.00 |
i

(If travel outside of Texas, complete Schedule T} E

Contributor's principat occupation
ATTORNEY

Contributor's job title
ATTORNEY

Coniributor's employer / law firm
CONTRERAS GUTIERREZ AND ASSOCIATES

Law firm of contributor's spouse (if any)

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

Date Full name of contricutor ] out-of-state PAC (ID# ) Amount of

DALE & KLEIN LLP

Contributor address; City; Sfate; Zip Code

1100 EAST JASMINE AVE.
SUITE 202
MCALLEN, TX 78501

10/10/2014

"""""" $500.00

In-kind contribution

contribution ($) description (if applicable)

I
I
I
!
l

{If travel outside of Texas, compliete Schedule T) D

Caontributor's principal accupation
ATTORNEY

Contribuior's job title
ATTORNEY

Contributor's employer / law firm
DALE & KLEINELP

Law firm of contributor's spouse (if any)

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

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 3/21 Report: 5/43

P.0. BOX 1517
EDINBURG, TX 78540

2 FILERNAME Maldonado, Enrigue Omar (Mr.) 3 ACCOUNT # (Ethics Commission filers)
00000001
4 Date 5 Full name of contributor  [J out-of-state PAC (ID# ) 7 Amount of { 8  In-kind contribution
DAVID E. CAZARES PC centribution ($) | description {if applicable)
......................................... !
10/13/2014 6 Contributor address; City; State; Zip Code $500.00 i
1632 N. 10TH ST., STEB |
MCALLEN, TX 78501
{if travel outside of Texas, complete Schedule T) D
9 Contributor's principal occupation 10 Contributor's job title
ATTORNEY ATTORNEY
11 Contributor's employer / law firm 12 Law firm of contributor's spouse (if any)
DAVID E, CAZARES PC
13 If contributor is a child, law firm of parent{s) (if any)
Date Full name of contributor  [] out-of-state PAC (ID# ) Amount of i In-kind contribution
DELEON LEON coentribution {$) | description (if applicabie)
......................................... I
10/27/2014 Cantributor address, City; State; Zip Code $250.00 |
P.O. BOX 125 |
SAN JUAN, TX 78589
{if travel cutside of Texas, complete Schedule T) B
Caontributor's principal occupation Contributor's job title
OWNER OWNER
Confributor's employer / taw firm Law firm of contributor's spouse (if any)
MEMORIAL FUNERAL HOME
If contributor is a child, law firm of pareni{s) (if any)
Date Fult name of confributor [} out-of-state PAC (ID# ) Amount of } In-kind contribution
DELEON, VELMA (Mr.) contribution () | description (if applicable)
......................................... |
10/27/2014 Contributor address; City; State; Zip Code $250.00 |
|

{if travel outside of Texas, complete Schedule T) D

Contributor's principal occupation
OWNER

Contributor's job tifle
OWNER

Contribuztor's employer / law firm
MEMORIAL FUNERAL HOME

Law firm of contributor's spouse (if any)

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

Electronic Filing Version 3.4.8



Taxas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2888

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InNsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 4/21 Report: 6/43

2 FILER NAME Maldonado, Enrique Omar (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date & Full name of contributor ] out-of-state PAC (ID# ) 7 Amount of | 8 Inkind contribution
FERNANDEZ, ROBERT {(Mr.) contribiztion (§) | description (if applicable)
......................................... i
10/22/2014 § Contributor address; City; State; Zip Code $1,000.00 |
215W. STUBBS |
EDINBURG, TX 78539
{If travel outside of Texas, complete Schedule T} D
9  Contributor's principal occupation 10 Contribudor's job title
ATTORNEY ATTORNEY
41 Contributor's employer / faw firm 12 Law firm of contributor's spouse (if any)
SOLO PRACTIONER
13 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor 7] out-of-state PAC {ID#
FRED REGALADO BAIL BONDS

10/24/2014 Contributor address; City, State; Zip Cede

P.O. BOX 5217
MCALLEN, TX 78502

In-kind contribution
description (if applicable}

) Amount of
contribution (§)

|

1
$1,000.00 :
|

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

Contributor's principal occupation
SOLO PRACTIONER

Contributor's job fitle
OWNER

Coniributor's employer / law firm
FRED REGALADO BAIL BONDS

L.aw firm of contribtitor's spouse (if any)

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

Date Full name of contributor  [] out-of-state PAC (ID#
GARCIA, M. MARIO (Mr.)

10/25/2014 Contributor address; City; State; Zip Code

3510 ROSEWOQOD ST.
EDINBURG, TX 78541

) Amount of
contribution ($}

In-kind contribution
description (if applicable}

I
I
$1,000.00 :
!

{If travel outside of Texas, complete Schedule T) D

Coentributor's principal occupation
ATTORNEY

Contribuiar's job title
ATTORNEY

Coniributor's employer / law firm
INDIVIDUAL.

Law firm of cantributor's spouse (if any)

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

Electronic Filing Version 3.4.8



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 TDD 1-800-735-2689

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The INSTRUCTION GUIDE explains how to complete this form.

PAGE #
Schedule: 5/21 Report: 7/43

3105 FOREST CT.
MISSION, TX 78574

2 FILER NAME  Maldonado, Enrique Omar (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date § Fullname of contributer  [[] out-of-state PAC (ID# ) 7 Amount of t 8 In-kind coniribution
GARZA, VALENTIN (Mr.) contribution () | description (if applicable)
......................................... |
10/23/2014 6 Contributor address; City:  State; Zip Code $500.00 ]
358 BASS ST. |
ROMA, TX 78584
(If fravel outside of Texas, complete Schedute T} [:I
9@  Contributor's principal occupation 10 Contributer's job title
INDIVIDUAL INDIVIDUAL
11 Contributor's employer / law firm 12 Law firm of contributor's spouse (if any)
13 If contributor is a child, law firm of parent(s) (if any}
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of | In-kind contribution
GOMEZ, JULIAN {Mr.) contribution ($} 1 description {if applicable)
......................................... f
12/28/2014 Contributor address; City; State; Zip Code $2,500.00 |
7824 N. 5TH COURT I
MCALLEN, TX 78504
{If travel outside of Texas, complete Schedule T} [:}
Contributor’s principal oceupation Contributor's job fitle
ATTORNEY ATTORNEY
Contributor's employer / law firm Law firm of contributor's spouse (if any}
THE GOMEZ LAW FIRM
If contributor is a child, law firm of parent(s} (if any)
Date Fuil name of contributor  [[] out-of-state PAC (iD# ) Amount of i In-kind contribution
GUERRA, JOHN (Dr.) contribution (8) | description (if applicable)
......................................... |
10/23/2014 Contributor address; City; State; Zip Code $200.00 }
i

{If travel outside of Texas, complete Schedule T) G

Contributor's principal cccupation
S0LO PRACTIONER

Contributor's job title
DOCTOR

Contributor’s employer / law firm
INDIVIDUAL

Law firm of contributor's spouse (if any)

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

Electronic Filing Version 3.46



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{6123463-3800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedute: 6/21 Report: 8/43

2 FILER NAME Maldenado, Enrique Omar (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Full name of contributor  [] out-of-state PAC (ID# ) 7 Amountof | 8 In-kind contributicn
GUERRA LAW GROUP PLLC contribution ($) | description (if applicable)
......................................... I
10/24/2014 6 Contributor address; City; State; Zip Code $1,000.00 |
4201 N. MCCOLL RD. |
MCALLEN, TX 78504
{If travel outside of Texas, complete Schedule T} D
9  Contributor's principal eccupation 16 Contributor's job title
ATTORNEY ATTORNEY
11 Contributor's emplayer / law firm 12 Law firm of condributor's spouse {if any)
GUERRA LAW GROUP PLLC
13 If contributor is a child, law firm of parent(s} (if any)

Date Fuli name of contrikutor
HERNANDEZ LAW FIRM, LLP
10/24/2014 Contributor address; City; State;

222 E. VANBUREN ST., STE 700
HARLINGEN, TX 78550

[0 out-of-state PAC (ID#

Zip Code

In-kind contributicn
description (if applicable)

Amount of
contribution ($)

|
i
$1,000.00 :
I

(if travel outside of Texas, complete Schedule T) D

Contributor's principal cccupation
ATTORNEY

Contributor's job title

ATTORNEY

Contributos's employer / law firm
HERNANDEZ LAW FIRM, LLP

Law firm of centributor's spouse (if any)

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

Date Fult name of contributor  [[] out-of-state PAC (ID#
J. MICHAEL MOORE LAW FIRM P.C.
10/22/2014 Contributor address; City, State; Zip Code

4900 N, 10TH 8T., STE. E-2
MCALLEN, TX 78504

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
!
$1,500.00 :
|

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

Confributor's principal eccupation
ATTORNEY

Contributor's job title

ATTORNEY

Centributor's employer / law firm
J. MICHAEL MOORE LAW FIRM P.C.

Law firm of contributos's spouse (if any)

If contributor is a child, ltaw firm of pareni{s) (if any)

Electronic Filing Version 3.4.6



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-8§00-735-2989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 7/21 Report: 9/43

2 FILER NAME Maldonado, Enrigue Omar (Mr.} 3 ACCOUNT # (Ethics Commission filers)
00000001
4 Date 5 Full name of coniributor  [] out-of-state PAC (ID# ) 7 Amount of ] 8 In-kind contribution
J. ROEL GARGIA LAW OFFICE P.C. contribution (§} I description (if applicable)
......................................... I
10/22/2014 & Contributor address; City; State; Zip Code $500.00 !
125 W, CHEROKEE AVE. I
PHARR, TX 78577
{if travel outside of Texas, complete Schedule T) D
2  Contributor's principal occupation 10 Contributor's job title
ATTORNEY ATTORNEY
11 Confributor's employer / law firm 12 Law firm of contributor's spouse {if any)
J. ROEL GARCIA LAW OFFICE P.C.
13 M contributor is & child, law firm of parent(s) (if any}

Date Full name of contributor  [7] ocut-of-state PAC (ID#
JARVIS, ERIC {Mr.)

10/21/2014 Contributor address; City; State; Zip Code

5804 N. 23RD STREET
MCALLEN, TX 78504

In-kind contribution
description (if applicable)

) Amount of
contribufion ($)

I
I
$500.00 :
I

{If travel outside of Texas, complete Schedule T) D

Contributer's principal occupation
ATTORNEY

Contributor's ob titie
ATTORNEY

Contributor's employer / law firm
JARVIS LAW FIRM

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC (ID#
JONES, GALLIGAN, KEY & LOZANQ, LLP

10/08/2014 Contributor address; City; State; Zip Code

P.C. DRAWER 1247
WESLACO, TX 78599-1247

In-kind contribution
description {if applicable)

) Amount of
contribution ($)

i
I
$1,000.00 I[
I

[If travel outside of Texas, complete Schedule T) [:]

Contributor's principal occupation
ATTORNEY

Contributor's job title
ATTORNEY

Contributer's employer / law firm
JONES, GALLIGAN, KEY & LOZANG, LLP

Law firm of contributor's spouse (if any)

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

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512y463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The INSTRUSTION Guine explains how to complete this form. 1 PAGE#
Schedule: 8/2%1 Report: 10/43
2 FILER NAME Maldonade, Enrigue Omar {(Mr.) 3 ACCOQUNT# (Ethics Commission filers)
00000001
4 Cate 5 Full name of contributor [ out-of-state PAC (iD# ) 7 Amount of | 8 Inkind contribution
KITTLEMAN THOMAS PLLC confribution (§) | description ({if applicable)
......................................... |
10/14/2014 6 Contriputor address; City; Slate; Zip Code $1.500.00 |
4900 N. 10TH STREET |
SUITEB
MCALLEN, TX 78505
{If travel outside of Texas, complete Schedule T) D
9  Contributor's principal occupation 410 Contributor's job title
ATTORNEY ATTORNEY
41 Contributor's employer / law firm 12 Law firm of contributor's spouse (if any)
KITTLEMAN & THOMAS PLLC
13 if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor  [] out-of-state PAC (ID#
LAV OFFICE OF AGUSTIN HERNANDEZ JR.
10/22/2014 Contributor address; City; State; Zip Code

213 W. EXPRESSWAY 83
SUITE A
PHARR, TX 78577

Amount of
confribution (§)

in-kind contribution

P.C. description (if applicable)

|
|
$1,000.00 ![
i

{If travel outside of Texas, complete Schedule T} [_-_]

Contributor's principal occupation
ATTORNEY

Contributor's job fitle
ATTORNEY

Contributor's employer / law firm
LAW OFFICE OF AGUSTIN HERNANDEZ JR. P.C.

Law firm of contributer's spouse (if any)

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

Date Full name of contributor [} out-of-state PAC {ID#
LAW OFFICE OF ALFRED T. DENHAM
10/13/2014 Contributor address; City; State; Zip Code

3700 N. 10TH ST., STE 100
MCALLEN, TX 78501

Amount of
confribution ($)

in-kind contribution
description (if applicable}

|
|
$500.00 :
!

{if travel outside of Texas, complete Schedule T} EI

Contributor's principal occupation
ATTORNEY

Contributor's job title
ATTORNEY

Contributor's employer / law firm
LAW OFFICE OF ALFRED T. DENHAM

Law firm of contributor's spouse (if any)

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

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711.2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J})

The InsTRUCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 9/21 Report: 11/43

2 FILER NAME Maldonado, Enrique Omar {Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Full name of contributer  [] out-of-state PAC (ID# ) 7  Amount of | &8 Inkind contribution
LAW OFFICE OF ARMANDO M. GUERRA contributicn ($) | description (if applicable)
......................................... |
10/25/2014 & Contributor address; City; State; Zip Code $1,000.00 |
113 N, 9TH AVE. |
EDINBURG, TX 78541
{If travel outside of Texas, complete Schedule T} |:|
g  Contributor's principal occupation 10 Contributor's job fitle
ATTORNEY ATTORNEY
11 Contributor's employer / law firm 12 Law firm of contributor's spouse (if any}
LAW OFFICE OF ARMANDO M. GUERRA
13 If coniributer is a chidd, law firm of parent(s) (if any}

414 S. CAGE BLVD.
PHARR, TX 78577

Date Full name of contributer  [] out-of-state PAC {ID#
LAW OFFICE OF ARTURO MARTINEZ, P.C.
10/07/2014 Caontributor address; City; State; Zip Code

) Amaunt of
contribution ()

in-kind centribution
description (if applicable)

|
|
$500.00 :
i

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

Contributor's principal occupation
ATTORNEY

Contributor's job title
ATTORNEY

Contributer's employer / law firm
LAW OFFICE OF ARTURC MARTINEZ P.C.

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pareni(s) (if any}

3525 W. FREDDY GONZALEZ, SUITEC
EDINBURG, TX 78539-8544

Date Fult name of contributor  [] out-of-state PAC {ID#
LAW OFFICE OF CARLOS R. GALVAN
10/23/2014 Contributor address; City; State; Zip Code

) Amount of
contribution ($)

in-kind contributicn
description (if applicable)

|
|
$500.00 :
|

{If travel outside of Texas, complete Schedule T} []

Contributor's principal occupation
ATTORNEY

Contributor's job title
ATTORNEY

Coniributor's employer / law firm
LAW OFFICE OF CARLOS R. GALVAN

Law firm of contributor's spouse {if any)

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

Electronic Flling Version 3.4.6



Texas Ethics Cominission

P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 10/21 Report: 12/43

2 FILER NAME Maldonado, Enrigue Omar {(Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Datle 5 Full name of contributor ] out-of-state PAC {ID# ) T Amount of | 8 In-kind contribution
LAW OFFICE OF CHRISTOPHER CAVAZOS contribution ($) { description (if applicable)
......................................... |
10/20/2014 & Contributor address; City; Staie; Zip Code $500.00 |
2102 W. UNIVERSITY DR. |
EDINBURG, TX 78539
(If travel outside of Texas, complete Schedule T) [:]
9  Contributor's pringipal occupation 10 Contributor's job title
ATTORNEY ATTORNEY
11 Contribuior's employer / law firm 12 Law firm of contributot's spouse {if any)
LAW OFFICE OF CHRISTOPHER CAVAZOS
13 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor  [] out-of-state PAC (1D# ) Amount of | In-kind contribution
LAW OFFICE OF DANIEL SANTOS. PC contribution ($) | description (if applicable)
........................................ i
10713/2014 Contributor address; City; Siate;, Zip Code $500.00 |
4409 N. MCCOLL RD. l
MCALLEN, TX 78504
{If travel outside of Texas, complete Schedule T) D
Contributor's principal occupation Contributor's job title
ATTORNEY ATTORNEY
Centributor's empioyer / taw firm Law firm of contributor's spouse (if any)
LAV OFFICE OF DANIEL SANTOS, PC
if contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor  [[] out-of-state PAC (ID# ) Amount of | In-kind contribution
LAW OFFICE OF DENNIS RAMIREZ PLLC contribution ($) l description (if applicabie)
......................................... i
10/25/2014 Contributor address; City; State; Zip Code $1,000.00 |
111 N. 17TH ST. !
SUITED
DONNA, TX 78537
{If travel outside of Texas, complete Schedule T} D

Contributor's principaf occupation
ATTORNEY

Contributor's job fitle
ATTORNEY

Contributor's employer / law firm
LAW OFFICE OF DENNIS RAMIREZ PLLC

Law firm of contributor's spouse (if any}

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

Electronic Fliing Version 3.4.6



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRUCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 11/21 Report: 13/43

2 FILER NAME Maldonado, Enrigue Omar (Mr.) 3 ACCOUNT# (Ethics Commission filers}
00000001
4 Date 5 Full name of contributor  [J out-of-siate PAC (ID# ) 7 Amount of [ 8 In-kind contribution
LAW OFFICE OF L. KENO VASQUEZ contribution ($) | description {if applicable)
......................................... !
10/17/2014 & Contributor address; City; State; Zip Code $300.00 [
3525 W. FREDDY GONZALEZ DR. |
SUITEC
EDINBURG, TX 78539
(If travel outside of Texas, complete Schedule T) E}
9  Conliributor's principal cccupation 10 Contributor's job title
ATTORNEY ATTORNEY
11 Contributor's employer / law firm 412 Law firm of condributor's spouse (if any)
LAW OFFICE OF L. KENO VASQUEZ
13 If confributor is a child, taw firm of parent{s) (if any)

Date Full name of contributor ] out-of-stale PAC (ID#
LAW OFFICE OF M, MARIO GARCIA
08/06/2014 Coniributor address; City; State; Zip Code

3510 ROSEWOOD ST.
EDINBURG, TX 78541

In-kind ceontribution
description (if applicable)

) Amount of
contribution ($)

|
f
$2,000.00 :
|

{if travel outside of Texas, complete Schedule T} D

Contributor's principal occupation
ATTORNEY

Contributor's job fitle
ATTORNEY

Contributor's employer / law firm
INDIVIDUAL

Law firm of contributor's spouse (if any)

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

Cate Full name of eentributer  [] out-of-state PAC (ID#
LEAW OFFICE OF MONICA M. GALVAN
10/23/2014 Contributor address; City, State; Zip Code

3525 W. FREDDY GONZALEZ DR, SUITE C
EDINBURG, TX 78539

In-kind contribution
description (if applicable)

} Amount of
contribution ($)

|
|
$500.00 :
|

{If travel outside of Texas, complete Schedule T) D

Contributor's principal occupation
ATTORNEY

Contributor's job tille
ATTORNEY

Contributor's employer / law firm
LAW OFFICE OF MONICA M. GALVAN

Law firm of contributor's spouse (if any}

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

Electronic Filing Versicn 3.4.6



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The I nsTRUCTION GUIDE explains how fo complete this form.

PAGE #
Schedule: 12/21 Report: 14/43

2 FILERNAME Maldonado, Enrique Omar (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Daie & Full name of contributar ] out-of-state PAC (ID# ) 7 Amount of | 8  In-kind contribution
LAW OFFICE OF PATRICK A NITSCH JR. contribution ($) | description {if applicable)
......................................... I
10/16/2014 6 Coniributor address; City: State; Zip Code $100.00 !
3501 PLLAZOS DEL LAGO E
EDINBURG, TX 78539
{If travel outside of Texas, complete Schedule T} D
9  Confributor's principat occupation 10 Contributor's job titie
ATTORNEY ATTORNEY
11 Centributor's empleyer / law firm 12 iaw firm of contributor's spouse (if any)
LAW OFFICE OF PATRICK A NITSCH
13 If contributor is a child, law firm of pareni(s) (if any}

Date Full name of contributor  [] out-of-state PAC {ID#

LAWY OFFICE OF WILLIE MCALLEN

10/20/2014

Contributor address; City; State; Zip Code

2102 W. UNIVERSITY DRIVE
EDINBURG, TX 78539

In-kind contribution
description (if applicabte)

) Amount of
contribution {$)

I
I
$1,000.00 1
I

(If travel ouiside of Texas, complete Schedule T) D

Contributor's principal occupation
ATTORNEY

Contributer's job title
ATTORNEY

Contributor's employer / law firm
LAW OFFICE OF WILLIE MCALLEN

Law firm of contributer's speouse (if any)

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

} Amount of In-kind contribution

contribution ($} description (if applicable)

Date Full name of contributor  [7] out-of-state PAC (ID#
LAW OFFICES OF CARLOS E. HERNANDEZ JR., P.C.
10/22/2014 Contributor address; City, State; Zip Code

2025 CENTRAL BLVD.
SUITEB
BROWNSVILLE, TX 78520

|
|
$500.00 i
|

[If travel outside of Texas, complete Schedule T) m

Contributor's principal eccupation
ATTORNEY

Contributor's job title
ATTORNEY

Contributor's employer / law firm
LAW OFFICES OF CARLOS E. HERNANDEZ JR.,P.C.

Law firm of contributor's spouse (if any)

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

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.O. Bax 12070

Austin, Texas 78711-2070

{512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The INSTRUCTION Guibe explains how to complete this form.

1 PAGE#
Schedule; 13/21 Report: 15/43

2 FILER NAME  Maldonado, Enrique Omar (Mr.} 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Full name of coniributor [ out-of-state PAC {ID# ) 7 Amount of | 8 In-kind contribution
LAW OFFICES OF MICHAEL E. FLANAGAN contribution ($) l description (if applicable)
......................................... I
10/21/2014 6 Contributor address; City; State; Zip Code $1,000.00 |
809 CHICAGC AVENUE |
MCALLEN, TX 78501
{If travel outside of Texas, complete Schedule T) D
9  Contributor's principal occupation 10 Contributor's job title
ATTORNEY ATTORNEY
1t Contributor's employer / law firm 12 Law firm of contributor's spouse (if any)
LAW OFFICE OF MICHAEL E. FLANAGAN
13 I contributor is a child, law firm of parent(s) (if any)

Date Fult name of contributor [ out-of-state PAC (ID#
LAW OFFICES OF RICHARD GARZA
10/24/2014 Contributor address; City, State; Zip Code

4610 S. CLOSNER
EDINBURG, TX 78539

In-kind contribution
description (if applicable}

) Amount of
contribution (§}

|

|
$500.00 1
|

{If travel cutside of Texas, complete Schedule T) D

Condributer's principal cccupation
ATTORNEY

Coentributor's job title
ATTORNEY

Contributor's employer / law firm
LAW OFFICE OF RICHARD GARZA

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC (ID#
LOPEZ, TED (Mr.)
10/23/2014 Contributor address, City; State; Zip Code

2102 W, UNIVERSITY DR.
EDINBURG, TX 78539

In-kind contribution
description {if applicable)

) Amount of
confribution ($)

|
|
$500.00 1
|

{If travel outside of Texas, complete Scheduie T) D

Cantributor’s principal occupation
ATTCRNEY

Conttibutor's job title
ATTORNEY

Contributor's employer / law firm
T. LOPEZ LAW FIRM

Law firm of contribuior's spouse (if any)

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

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The INSTRUCTION GUIDE explains how to complete this form.

PAGE #
Schedule; 14/21 Report: 16/43

2 FILERNAME Maldonado, Enrique Omar (Mr.} 3 ACCOUNT# (Ethics Commission fiters}
00000001
4 Nate & Fulf name of contributor [} out-of-state PAC (ID# ) 7  Amount of | 8 Inkind contribution
MALDONADO, LYDIA (Mrs.) contribution ($) | description (if applicable)
......................................... I
10/22/2014 8 Coniributor address; City; State; Zip Code $1,000.00 ;
6257 E. 107 |
EDINBURG, TX 78542
{if travel outside of Texas, complete Schedule T) l:l
9  Contributor's principal occupation 10 Contributor's job title
INDIVIDUAL INDIVIDUAL
11 Contributor's employer / faw firm %2 lLaw firm of contribuior's spouse (if any)
INDIVIDUAL
13 [f contributor is a child, law firm of parent(s} (if any)

Date Fult name of contributor [} out-of-state PAC (ID#
MARROQUIN LAW FIRM PLLC
10/22/2014 Contributor address, City; State; Zip Code

421 5. 12TH 5T.
MCALLEN, TX 78501

In-kind centribution
description (if appilcable)

Amount of
contribution ($)

I
!
$1,000.00 :
I

{If travel outside of Texas, complete Schedule T) m

Contributor's pringipal occupation
ATTORNEY

Contributor's job title
ATTORNEY

Contributor’s employer / law firm
MARROQUIN LAW FIRM PLLC

Law firm of contributor's spouse (if any)

If contributor is a chiid, 1aw firm of parent(s) (if any)

Date Full name of contributor

MCCLAIN, SCOTT

1 out-of-state PAC (1D#

10/22/12014

Coniributor address;

3900 N. 10TH ST.
STE. 850
MCALLEN, TX 78501

City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
I
$500.00 1
|

(If travel outside of Texas, complete Schedule T} D

Contributor's principal occupation
ATTORNEY

Contributer's job title
ATTORNEY

Contributor's employer / law firm
MCALLEN MEDIATION CENTER

Law firm of contributor's spouse (if any)

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

Electronic Filing Version 3.4.6



Texas Ethics Commissicn

P.O. Box 12070

Ausfin, Texas 78711-2070

(512)463-5800 TODD 1-800-735-288%9

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J})

The InsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule; 15/21 Report: 17/43

2  FILER NAME

Maldonado, Enriqgue Omar (Mr.)

3 ACCOUNT# (Ethics Commission fifers)

00000001
4 Date 5 Fullname of contriputor  [[] out-of-state PAC (ID# } 7 Amount of | 8 In-kind contribution
MORENO. BERTHA contribution (%) I description (if applicable)
......................................... I
10/30/2014 § Confributor address; City; State; Zip Code $1,000.00 ;
810 EAST VETERAN BLVD. I
SUITEK
PALMVIEW, TX 78572
{if travel outside of Texas, complete Schedule T} l___l
9 Contributor's principal occupation 18 Contributor's job title
OWNER/MANAGER OWNER/MANAGER
11 Contributor's employer / law firm 12 Law firm of contributor's spouse (if any)
LA HOMA MEDICAL EQUIPMENT AND SUPPLY
13 If contributor is a child, law firm of parent(s) {if any)

808 WEST AVE.
AUSTIN, TX 78701

Date Full name of contributor 7] out-of-state PAC (ID#
OHANLON MCCOLLOM & DEMERATH P.C.
10/22/2014 Contributor address; City; State; Zip Code

In-kind contribution
description {if applicable}

) Amount of
centribution ($)

!
I
I
$1,000.00 |
f

[If travel cutside of Texas, complete Schedule T} [:I

Contributer's principal occupation
ATTORNEY

Contributor's job tille
ATTORNEY

Confributor's employer / law firm
OHANLON MCCOLLOM & DEMERATH PC

Law firm of contributor's spouse (if any)

If contributer is a child, law firm of parent(s} (if any}

320 8. 8TH STREET
MCALLEN, TX 78501

Date Fult name of confributor [] out-of-state PAC (ID#
ORENDAIN & DOMINGUEZ
10/23/2014 Contributor address; Cily; State; Zip Code

in-kind contribution
description (if applicable}

) Amount of
cantribution (%)

|
|
$500.00 :
I

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

Contributor's principal occupation
ATTORNEY

Centributor's job title
ATTORNEY

Contributor's employer / law firm
ORENDAIN & DOMINGUEZ

Law firm of contributer's spouse (if any)

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

Electrenic Filing Version 3.46



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5600 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 16/21 Report: 18/43
2 FILERNAME Maldonado, Enrique Omar (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Full name of contributor ] out-of-state PAC (ID# ) T Amount of | 8 In-kind contribution
ORTEGON, CARLOS (Mr) contribution {$) | description (if applicabie)
......................................... I
09/19/2014 6 Coniributor address; City; Staie; Zip Code $500.00 |
3405 KINGSBORQUGH AVE. !
MCALLEN, TX 78501
(If travel outside of Texas, complete Schedule T) lj
9  Caontributor's principal occupation 10 Contributor's job title
SOLO PRACTITIONER ATTORNEY
11 Contributor's employer / law firm 42 Law firm of contributor's spouse (if any)
CARLQS E. ORTEGON, P.C.
13 If contributor is a child, law firm of parent(s) (if any}

Date Fult name of contributor  [] out-of-state PAC (ID#

ORTEGON, CARLOS {(Mr}

10/02/2014 Contributor address; City; State; Zip Code

3405 KINGSBORQUGH AVE.
MCALLEN, TX 78501

Amount of
contribution ()

In-kind contribution
description (if applicable)

I
I
$500.00 :
l

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

Confributor's principal occupation
SOLO PRACTITIONER

_ Contributor's job title
ATTORNEY

Contributor's employer / law firm
CARLOS E. ORTEGON, P.C.

l.aw firm of contributor's spouse (if any)

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

Date Full name of contributor  [] out-of-state PAC (ID#

ORTEGON, CARLOS (Mr.}

10/20/2014 Contributor address; City; State; Zip Code

3405 KINGSBOROUGH AVE.
MCALLEN, TX 78501

Amount of
contribution (3)

In-kind contribution
description (if applicable)

!
l
$500.00 :
I

{If travel cutside of Texas, complate Schedule T) D

Contributor's principal occupation
SOLO PRACTITIONER

Contributor's job title
ATTORNEY

Contributor's employer / law firm
CARLOS E. ORTEGON, P.C.

Law firm of contributor’s spouse (if any)

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

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 17/21 Report; 19/43

2 FILER NAME Maldonado, Enrigue Omar (Mr.) 3 ACCOQUNT# (Ethics Commission filers)
00000001
4 Date 5 Fuli name of contributor [} out-of-state PAC (10# ) 7 Amountof | 8  In-kind contribution
PALACIOS & LOVE ATTORNEYS AT LAW contribution {§) | description (if applicable)
......................................... I
10/27/2014 § Contributor address; City; State; Zip Code $500.00 |
2720 W. CANTON I
SUITE B
EDINBURG, TX 78539
{If travel outside of Texas, complete Schedule T} I:]
9  Confributor's principal occupation 10 Contributor's job title
ATTORNEY ATTORNEY
41 Contributor's employer / law firm 12 Law firm of contributor's spouse (if any)
PALACIOS & LOVE ATTORNEYS AT LAW
13 If contributor is a child, law firm of pareni(s) {if any)

Date Full name of contributor  T] out-of-state PAC (ID#
PATINO & ASSOCIATES PLLC
10/27/2014 Contributor address; City; State; Zip Code

1802 N. 10TH STREET
SUITE A
MCALLEN, TX 78501

) Amount of
contribution {§)

In-kind contribution
description {if applicable)

!
I
$2,500.00 :
l

{If travel outside of Texas, complate Schedule T} [:l

Confributor's principal occupation
ATTORNEY

Condributer's job title
ATTORNEY

Cantributor's employer / law firm
PATINO & ASSOCIATES PLLC

L.aw firm of contributor's spouse (if any)

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

Date Full name of contributer  [J out-of-state PAC (ID#
PERALEZ FRANZ LLP
1171472014 Contrihutor address; City, State; Zip Code

1418 DOVE AVE.
MCALLEN, TX 78504

In-kind contribution
description {if applicable)

) Amount of
contribution ($)

I
I
I
$1,000.00 I
I

{If travel outside of Texas, complete Schedule T) D

Contributor's principal occupation
ATTORNMNEY

Contributor's job title
ATTORNEY

Contributor's empioyer / law firm
PERALEZ FRANZ LLP

Law firm of contributor's spouse (if any)

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

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

{512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

. . 1 PAGE#
The InsTRUcTION GuiDe explains how to complete this form.
Schedule:; 18/21 Report: 20/43
2 FILERNAME Maldonado, Enrique Omar (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Full name of contributor  [[] out-of-state PAC (ID# ) 7 Amcunt of | 8 In-kind contribution
REYMAN, CELIA (Mrs.} contribution (%) | description (if applicable)
......................................... |
10/24/2014 6 Contributor address; City;  State; Zip Code $500.00 |
1109 YUCCA AVE. |
MCALLEN, TX 78504
{if travel outside of Texas, complete Schedule T} |:]
9  Contributor's principal occupation 10 Contributor's job fitle
INDIVIDUAL. INDIVIDUAL
11 Contributor's employer / taw firm 12 Law firm of contributor's spouse (if any)
13 If contributor is a child, law firm of parent(s) (if any)}

Date Full name of contributor  {T] out-of-state PAC {ID#

RIVERA FUNERAL HOME MCALLEN LLC

10/25/2014

Coniributcr address;

1901 PECAN BLVD.
MCALLEN, TX 78501

City; State; Zip Code

Amount of
contribution ($)

in-kind contribution
description {if applicable)

l
|
$1,000.00 :
|

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

Contributor's principal occupation
SOLO PRACTIONER

Contributor's job title
OWNER

Caontributor's employer / law firm
RIVERA FUNERAL HOME MCALLEN LLC

Law firm of contributor's spouse (if any)

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

Date Full name of confributor  [] out-of-state PAC ({ID#
THE GARCIA LEGAL FIRM PLLC
121712014 Contributor address; City; State; Zip Code

4905 AN. MCCOLL RO,
MCALLEN, TX 78504

In-kind contribution
description (if applicable)

Amount of
contribution (§)

I
I
l
$500.00 |
|

{If travel outside of Texas, complete Schedule T) {]

Contributor's principal occupation
ATTORNEY

Contributor's job tifle
ATTORNEY

Contributor's employer / law firm
THE GARCIA LEGAL FIRM PLLC

L.aw firm of contributor's spouse (if any)

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

Elsctronic Filing Version 3.4.6



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

{512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The insTRUCTION Guipe explains how to complete this form.

1 PAGE #
Schedule: 19/21 Report: 21/43

2 FILER NAME WMaldonado, Enrique Omar {Mr,) 3 ACCOUNT# (Ethics Commission filers)
00060001
4 Date 5 Full name of contributor [} out-of-state PAC (ID# } 7 Amount of | 8 In-kind contribution
THE LAW OFFICE JUAN R. ZAMORA contribution ($) | description (if applicable)
......................................... !
10/22/2014 8 Contributer address; City, State; Zip Code $1,000.00 |
1410 DQVE AVE. |
MCALLEN, TX 78504
{If travel outside of Texas, complete Schedule T) D
9  Contributor's principal occupation 10 Confributor's job title
ATTORNEY ATTORNEY
41 Contributor's employer / law firm 12 Law firm of contributor's spouse {if any}
LAW OFFICE OF JUAN R. ZAMORA
13 If contributor is a child, law firm of parent(s} (if any)

Date Full name of contributor [ out-of-state PAC (ID#

THE LAW OFFICE OF CARLOS A. GARCIA

1212/2014 Contributor address;  City;

1305 E. GRIFFIN PARKWAY
MISSION, TX 78572

State; Zip Code

In-kind contribution
description (if applicable)

) Amount of
contribution (§)

|
|
$500.00 l
I

{If travel outside of Texas, complete Schedule T} [:]

Contributor's principal occupation
ATTCRNEY

Contributer's job title
ATTORNEY

Contributor's employer / law firm
THE LAW OFFICE OF CARLOS A. GARCIA

Law firm of contributor's spouse (if any)

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

Date Full name of contributor  [[] out-of-state PAC {ID#
THE LAW OFFICE OF MARK A . CANTU
10/2472014 Caontributor address; City; State; Zip Code
801 W. NOLANA
SUITE 320

MCALLEN, TX 78504

In-kind contribution
description (if applicable)

) Amount of
contribution {$)

I
I
$500.00 :
|

{if travel outside of Texas, complete Schedule T) [ ]

Contributor's principal occupation
ATTORNEY

Contributor's job title
ATTORNEY

Contributor's employer / law firm
THE LAW OFFICE OF MARK A. CANTU

Law firm of contributor’s spouse (if any)

If condributor is a child, taw firm of parent(s) (if any)

Efectronic Filing Version 3.4.6



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The insTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 20/21 Report: 22/43

2 FILER NAME Maldonado, Enrique Omar (Mr.)

3 ACCOUNT # {Ethics Commissicn filers)
00000001

4 Date 5 Full name of contributor [} out-of-state PAC (ID# ) 7 Amount of | 8 In-kind contribution
THE LAW QFFICE OF MICHAEL R DELEON PLLC contribution (§} | description (if applicable)
......................................... I
102172014 8 Contributor address; City; State; Zip Code $1,000.00 |
301 N. MAIN ST. |
STE. 1
MCALLEN, TX 78501
[If travel outside of Texas, complete Schedule T) D
$  Contributor's principal occupation 10 Contributor's job title
ATTORNEY ATTORNEY
11 Cenfributor's employer / law firm 12 Law firm of contributor's spouse (if any)
THE LAW OFFICE OF MICHAEL R. DELECN PLLC
13 If contributor is a child, law firm of pareni{s) {if any)

Bate Full name of centributor  [7] out-of-state PAC {ID#
THE LAW QFFICES OF MICHAEL J. GARZA PC
10/17/2014 Cantributor address; City; State; Zip Code
6521 N. 10TH ST.
STE. F
MCALLEN, TX 78504

) Amount of
contribution ($)

In-kind centribution
description (if applicabie)

I
I
$500.00 :
|

(If travel outside of Texas, complete Schedule T) [:]

Contributor's principal occupation
ATTORNEY

Contributor's job fitle
ATTORNEY

Contributor's empioyer / law firm
LAW OFFICES OF MICHAEL J. GARZA PC

Law firm of contributor's spouse {if any)

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

Date Full name of contributor  [[] cut-of-state PAC (ID#
THE PRUNEDA LAW FIRM PLLC
10/24/2014 Contributor address; City; State; Zip Code

P.O. BOX 1664
PHARR, TX 78577

) Amount of
contribution ($)

In-kind contribution
description (if applicable)

E
|
$2,500.00 :
!

{If travel outside of Texas, complete Schedule T) I:I

Centributor's principal occupation
ATTORNEY

Confributor's job fitle
ATTORNEY

Contributor's employer / law firm
THE PRUNEDA LAW FIRM PLLC

Law firm of contributor's spouse (if any}

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

Electronic Filing Version 2.4.6



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The {nsTRUCTION GUIDE explains how te caomplete this form. 1 PAGE#
Schedule: 21/21 Report: 23/43
2 FILERNAME Maldonade, Enrique Omar (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof | & In-kind contribution
THE RAMIREZ LAW EIRM PLLC contribution ($) | description (if applicable)
......................................... i
10/17/2014 & Contributor address; City; State;, Zip Code $250.00 ]
820 E. HACKBERRY AVE. | :
MCALLEN, TX 78501
{If travel outside of Texas, complete Schedule T) |:|
9  Confributor's principal occupation 10 Contributer's job title
ATTORNEY ATTORNEY
11 Contributor's employer / law firm 12 Law firm of contributor's spouse (if any)
THE RAMIREZ LAW FIRM PLLC
13 If coniributor is a chiid, law firm of parent{s) (if any)

Electronic Filing Version 3.4.6



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDOD 1-800-735-2989

PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B (J)
The I NSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 1/7 Report: 24/43
2 FILERNAME Maldonado, Enrigue Omar (Mr.) 3 ACCOUNT# (Ethics Commissicn filers)
- 00000001
4
TOTAL OF UNITEMIZED PLEDGES: 5 o o & & o $
5 Date 6 Fuli name of piedgor [ out-of-slate PAC (ID# ) 8 Amount of 3] In-Kind description
BUSTOS, HECTOR (Mr.} pledge (§) | (if applicable)
......................................... !
10/20/2014 7 Pledgor address; City; State; Zip Code $500.00 I
P.0. BOX 2228 |
EDINBURG, TX 78540
{If travel outside of Texas, complete Schedule T} [:I
10 Pledgor's principal occupation 11 Pledgor's job title
SOLO PRACTITIONER ATTORNEY
12 Pledgors employer / iaw firm 13 Law firm of pledgor's spouse (if any)
HECTOR BUSTOS ATTORNEY AT LAW

14 If pledgor is a child, law firm of pareni{s) (if any)

2011 N. CONWAY AVE.
MISSION, TX 78572

Date Full name of pledgor [ out-of-state PAC ([D# ) Amount of } In-kind description
CANCHE, RODOLFO (Mr.) pledge (5) (it applicabie)
......................................... |
10/20/2014 Pledgor address; City; State; Zip Code $500.00 |
i

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

Pledgor's principal occupation Pledgor's job title

SOLO PRACTIONER ATTORNEY

Pledgor's employer / law firm Law firm of pledgor’s spouse {if any)
LAW OFFICE OF RODOLFO CANCHE

i pledgor is a child, law firm of parent(s) (if any)

1506 W. PECAN BLVD.
MCALLEN, TX 78501

Date Full name of pledgor ] out-of-state PAC {ID# ) Amount of | In-kind description
CANTU BAIL BONDS pledge (§) I (if applicable}
......................................... |
10/20/2014 Pledgor address; Cily; State; Zip Cede $500.00 |
I

{if travel outside of Texas, complete Schedule T) l:l

Ptedgor's principal occupation Pledgor's job title

SOLO PRACTIONER OWNER

Pledgor's employer / law firm Law firm of pledger's spouse (if any)
CANTU BAIL BONDS

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

Electronic Filing Version 3.4.6



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

Pledgor address;

11900 N. 26TH ST.
SUITE 206G
MCALLEN, TX 78504

State; Zip Code

The I nSTRUCTION GUIiDE explains how to complete this form. 1 PAGE®#
Schedule: 2/7 Repeort: 25/43
2 FILER NAME WMaldonado, Enrique Omar (Mr.) 3 ACCOQUNT# (Ethics Coemmission filers)
00000001
4
TOTAL OF UNITEMIZED PLEDGES: B 5 & 6 & o $
5 Date 8 Fullname of pledgor O out-of-state PAC (ID# ) 8 Amount of | 9 In-kind description
CASTILLO & GONZALEZ pledge ($) | (if applicable)
......................................... {
10/20/2014 7 Pledgor address; City; State; Zip Code $1,000.00 |
1317 E. QUEBEC I
MCALLEN, TX 78503
[If travel outside of Texas, complete Schedule T) D
40 Piedgor's principal occupation 11 Pledgeor's job title
ATTORNEY ATTORNEY
12 Pledgor's employer / law firm 13 Law firm of pledgor's spouse (if any)
GONZALEZ & CASTILLO
14 i pledgor is a child, law firm of parent{s} (if any)
Date Fuli name of pledgor [ out-of-state PAC {(iD# ) Amount of i In-kind description
DE LA GARZA, RAFAEL (Mr.) pledge (5) | (if applicable)
......................................... |
10/20/2014 Pledgor address, City; State; Zip Code $500.00 |
4943 S, JACKSON RD. |
EDINBURG, TX 78539
{If travel outside of Texas, complete Schedule T) D
Pledgor's principal cccupation Pledgor's job title
ATTORNEY ATTORNEY
Pledgor's employer / law firm Law firm of pledgor's spouse (if any)
LAW OFFICE OF RAFAEL DE LA GARZA
If pledgor is a child, law firm of parent(s) (if any)
Date Full name of pledgor [0 out-of-state PAC (ID# ) Amount of | In-kind description
FRED LOYA GROUP pledge () (if applicabie)
......................................... I
10/20/2014 $500.00 l
I

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

Pledgor's principal occupation
INSURANCE AGENT

Pledgor's job fitle
INSURANCE AGENT

Pledgor's employer / faw firm
LOYA INSURANCE GROUP

Law firm of pledgor's spouse (if any)

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

Electronic Filing Version 3.4.6



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The | NSTRUCTION GUIDE explaing how to complete this form. T PAGE #
Schedule: 3/7 Report: 26/43
2 FILER NAME Maldonado, Enrique Omar {Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
&
TOTAL OF UNITEMIZED PLEDGES; s B o & © o $
5 Date 6 Full name of pledgor ] out-of-state PAC {ID# ) 8 Amount of | 9 In-kind description
GARZA & GONZALEZ PLLC pledge () (if applicable)
......................................... I
10/20/2014 7 Pledgor address; City; State; Zip Code $300.00 |
5429 N. 23RD STREET i
SUWTED
MCALLEN, TX 78501
(If travel outside of Texas, complete Schedule T} [:]
410 Pledgor's principal occupation 11 Pledgor's job title
ATTORNEY ATTORNEY
12 Pledgor's employer / law firm 13 Law firm of pledgor’s spouse (if any)
GARZA & GONZALEZ PLLC
14 |f pledgoris a child, law firm of parent(s} (if any)

Date Full name of piedgor [ out-of-state PAC {(iD#
GUERRA LAW FIRM
10/20/2014 Pledgor address; City; State; Zip Code

320 E. PECAN AVE.
MCALLEN, TX 78501

) Amountof | In-kind description
pledge (§) | (if applicable}
.......... f
$500.00 |
!

(if travel outside of Texas, complete Schedule Ty [_]

Pledgor's principal occupation
ATTORNEY

Pledgor's job title
ATTORNEY

Pledgor's employer / law firm
GUERRA LAW FIRM

Law firm of pledgor's spouse (if any)

If pledgor is a child, law fiem of parent(s) (if any)

Date Fult name of pledgor [ out-of-state PAC (ID#

HIDGON LAW FIRM PC

10/20/2014 Pledgor address; City;

4739 8. JAGKSON RD.
EDINBURG, TX 78539

State; Zip Code

) Amountof | In-kind description
pledge ($) | (if applicable)
.......... I
$500.00 |
|

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

Pledgor's principal occupation
ATTORNEY

Pledgor's job title
ATTORNEY

Pledgor's employer / faw firm
HIGDON LAW FIRM PC

Law firm of pledgor's spouse (if any)

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

Electronic Filing Version 3.4.6



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(312)463-5800 TDD 1-800-735-298§

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The InsTrRUCTION GUIDE explains how to complete this form.

1 PAGE #

Schedule: 4/7 Report: 27/43

Pledgor address;

716 8. TEXAS BLVD
WESLACO, TX 78596

City; State; Zip Code

2 FILER NAME Maldonado, Enrique Omar {Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4
TOTAL OF UNITEMIZED PLEDGES: S B & & D D $
5 Date 6 Full name of pledgor ] cut-of-state PAC (ID# ) 8 Amount of ] In-kind desaription
LAW OFFICE OF DAVID R. GORENA pledge () (it applicable}
......................................... |
10/20/2014 7 Pledgor address; City, State; Zip Code $500.00 i
420 W, UNIVERSITY DR, |
EDINBURG, TX 78538
{If travel cutside of Texas, complate Schedule T) E:I
10 Pledgor's principaj occupation 11 Pledgor's job title
ATTORNEY ATTORNEY
12 Pledgor's employer / law firm 13 Law firm of pledgor's spouse (if any)
LAW CFFICE OF DAVID GORENA
44 |f pledgor is a child, law firm of parent{s) (if any)
Date Full name of pledgor [J out-of-state PAC (ID# ) Amount of | In-kind dgscription
LAW OFFICE OF EDNA ESCANAME CEDILLO pledge () | (if appiicable)
........................... |
10/20/2014 Pledgor address; City; State; Zip Code $500.00 !
909 S. 10TH AVE. |
EDINBURG, TX 78539
{If travel outside of Texas, complete Schedule T) D
Pledgor’s principal occupation Pledgor's job fitle
SOLO PRACTIONER ATTORNEY
Pledgor's employer / law firm Law firm of pledgor's spouse (if any)
LAW OFFICE OF EDNA ESCANAME CEDILLO
If pledgor is a child, law firm of parent(s} {if any)
Date Full name of pledgor [[] out-of-state PAC (ID# ) Amount of | In-P_(ind dgscription
LAW OFFICE OF ELOY SEPULVEDA pledge ) (if applicable)
......................................... I
10/20/2014 $500.00 |
!

(If travel outside of Texas, complete Schedule T) E:l

Pledgor's principal occupation
ATTORNEY

Pledgor's job title
ATTORNEY

Pledgar's empioyer / law firm
LAW OFFICE OF ELOY SEPULVEDA

Law firm of pledgor's spouse (if any)

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

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 TDD 1-800-735-2089

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The I NSTRUCTION GuiDE explains how to complete this form.

i1 PAGE#
Schedule: 5/7 Report: 28/43

2 FILER NAME Maldonado, Enrigue Omar (Mr.} 3 ACCOUNT# (Ethics Commission filers}
00000001
4
TOTAL OF UNITEMIZED PLEDGES: ® & & & o D $
5 Date & Full name of pledgor 1 out-of-state PAC {ID# ) 8 Amount of | & In—l.(ind dgscription
LAW OFFICE OF FELA B OLIVAREZ pledge (&) (if applicable)
......................................... |
10/20/2014 7 Pledgor address; City; State; Zip Code $500.00 i
P.O. BOX 3538 |
MCALLEN, TX 78502
{If travel outside of Texas, complete Schedule T) D
10 Pledgor's principal cccupation 11 Pledgor's job title
ATTORNEY ATTORNEY
12 Pledgor's employer / taw firm 13 Law firm of pledgor's spouse (if any)
LAW OFFICE OF FELA B. OLIVAREZ
14 If pledgor is a chiid, law firm of parent(s) (if any}

Date Full name of piedgor 1 out-of-state PAC (ID#
LAW OFFICE OF FRANCISCO J. RODRIGUEZ
10/20/2014 Pledgor address; City; Siate; Zip Code

1111 W. NOLANA AVE.
MCALLEN, TX 78504

) Amount of | In-kind description
pledge ($) | (if applicable)
|
$1.000.00 |
|

{If travel outside of Texas, complete Schedule T) D

Pledgor's principal occupation
ATTORNEY

Pledgor's job title
ATTORNEY

Pledgor's empioyer / law firm
LAW OFFICE OF FRANCISCOQ J RODRIGUEZ

Law firm of pledgor's spouse (if any)

i pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledger ] out-of-state PAC (ID#
LAW OFFICE OF JOSE G GONZALEZ
10/20/2014 Pledgor address; City; Staie; Zip Code

101 N. 10TH AVE,
EDINBURG, TX 78541-3317

) Amountof | In-kind description
pledge ($) 1 {if applicable})
|
$1,000.00 |
|

{If travel outside of Texas, complete Schedule T) D

Pledgor's principal occupation
ATTORNEY

Pledgor's job title
ATTORNEY

Pledgor's employer / law firm
LAW OFFICE OF JOSE G. GONZALEZ

Law firm of pledgor's spouse (if any}

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

Electronic Filing Version 3.4.8



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 TDD 1-800-735-2988

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The | ksTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 6/7 Report: 28/43

302 EAST MAHL ST.
EDINBURG, TX 78539

2 FILER NAME Maldonado, Enrique Omar (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4
TOTAL OF UNITEMIZED PLEDGES: o & 5 o o o $
5 Date 8 Full name of pledgor [ out-of-state PAC (ID# ) 8 Amount of | @ In-kind description
LAW OFFICE OF MARCO DE LUNA pledge (5) (i applicable)
......................................... |
10/20/2014 7 Pledgor address; City; State; Zip Code $1,000.00 i
5804 N. 23RD ST. |
MCALLEN, TX 78504
(if travel outside of Texas, complete Schedule T} D
10 Pledgor's principal occupation 11 Pledgor's job fitle
ATTORNEY ATTORNEY
12 Pledgor's employer / law firm 13 Law firm of pledgor's spouse (if any)
LAW OFFICE OF MARCQO DE LUNA
14 i pledgor is a child, law firm of parent(s) {if any)
Date Full name of pledgor [ out-of-state PAG (ID# ) Amount of | tn—l_(ind d_escription
LAW OFFICE OF MAURO BARRIERO pledge (§) | ( applicable)
......................................... I
10/20/2014 Pledgor address; City; State; Zip Code $1,000.00 |
3603 WEST ALBERTA ROAD i
MCALLEN, TX 78504
(If travel outside of Texas, complete Schedule T} D
Pledger's principal occupation Pledgor's job title
ATTORNEY ATTORNEY
Pledgor's employer / law firm Law firm of pledgor's spouse (if any}
LAW QFFICE OF MAURQ BARREIRO
¥ pledgor is a child, law firm of parent(s) {if any)
Cate Full name of pledgor 1 out-of-state PAC (ID# ) Amount of | in-kind description
LAW OFFICE OF NOE PEREZ pledge (3) | (i applicable)
......................................... I
10/20/2014 Pledgor address; City; State; Zip Code $1 ,000.00 |
|

(If travel outside of Texas, complete Schedule T} D

Piedgor's principal occupation
ATTORNEY

Pledgor's job title
ATTORNEY

Pledgor's empioyer / law firm
LAW OFFICE OF NOE PEREZ

Law firm of pledgor's spouse (if any)

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

Electronic Filing Version 3.4.6



Texas Ethics Commissicn P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2939

PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B (J)
The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedute: 7/7 Report: 30/43
2 FILER NAME Maldonado, Enrique Omar {Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4
TOTAL OF UNITEMIZED PLEDGES: s o o & o o $
5 Date 6 Full name of pledgor [ oui-of-state PAC (ID#, ) 8 Amount of | 8 In-kind description
PALACIOS THOMPSON GARZA piedge 8) (if applicable)
......................................... I
10/20/2014 71 Pledgor address; Cily, State; Zip Code $1,000.00 i
2724 WEST CANTON RD. |
EDINBURG, TX 78539
(if travel cutside of Texas, complete Schedule T) [:]
10 Pledger's principal occupation 11 Pledgor's job title
ATTORNEY ATTORNEY
12 Pledgor's employer / law firm 13 Law firm of pledgor's spouse (if any)
PALACIOS THOMPSON GARZA

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

4401 N. MCCOLL RD.
MCALLEN, TX 78504

Date Full name of pledgor 3 out-of-state PAC (iD# ) Amount of ] In-kind description
VILLARREAL, FRANCISCO RENE (Mr.) pledge (5) | {if applicable)
......................................... I
10/20/2014 Pledgor address; City; State; Zip Code $500.00 |
i

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

Pledger's principal occupation Fledgor's job title

ATTORNEY ATTORNEY

Pledgor's employer / law firm Law firm of pledgor's spouse (if any)
LAW OFFICE OF FRANCISCO RENE VILLARREAL

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

Electronic Filing Version 3.4.6



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2089

LOANS (JUDICIAL)

scHEDULE E (J)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 1/1 Report: 31/43

2 FILER NAME Maldonado, Enrique Omar {Mr.}

3 ACCOUNT# (Ethics Commission filers)

00000001
4
TOTAL OF UNITEMIZED LOANS; DO DD $
5 Date of loan 7 Name of lender [ out-of-state PAC{ID# ) 9 Loan Amount ($)
LAW QOFFICE OF E. OMAR MALDONADOQ, P.C.
08/05/2014 $1,000.00
& Islendera '8 Lenderaddress:  City,  State;  Zip Code 10 Interest rate
financial Institution?
4308 N. MCCOLL RD. 0
No MCALLEN, TX 78504 11 Maturity date
07/01/2015

12 kgrnder's rincipal Occupation

P
TORNE

13 Lender's Job Title
ATTORNEY

14 Lender's Emglgen’Law Firm
LAW OFFIC F E. OMAR MALDONADOQ, P.C.

156 Law Firm of lender's spouse (if any)

16 If lender I child, aw firm of parent(s) {if any}

17 Description of Collateral

R none

18 Check if personal funds were deposiied into political account

X

19 GUARANTOR 20 Name of guarantor
INFORMATION

A not applicable

21 Guarantor address; City, State;

22 Amount Guaranteed ($)

Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor’s spouse (if any)

27 If guarantor is child, law firm of parent(s) (if any)

Electronlc Filing Version 3.4.6



Texas Ethics Commission

P.G.Box 12070

Austin, Texas 78711-2070

{512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consuiting Expense

EXPENDITURE CATEGORIES

Gifts/Awards/Memotial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Salaries/\Wages/Caniract Labor
Solicitation/Fundraising Expense
Travel In District

Trave!l Out Of District

Lean Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidatefOfficeholder/Political Committee

Schedule: 1/10 Report: 32/43

Maldonado, Enrique Omar (Mr.)

Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)
The INSTRUCTION GUIDE explains how to complete this form.
i PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)

00000001

CF
EXPENDITURE

Gifts/Awards/Memorials Expense

4 Date 5 Payee name
10/24/2014 ACADEMY SPORTS & OUTDOORS
& Amcunt () 7 Payee address City; State; Zip Code
$489.88 651 E. TRENTON RD.
EDINBURG, TX 7853¢
PURPOSE (a) Category (See Categories listed at the fop of this schedule) {b) Description  (if travel outsice of Texas, complete Schedule T) [:t

DOOR PRIZES FOR GOLF TOURNAMENT

D Check if Austin, TX, officehclder living expense

g Compiete ONLY if
direct expanditure
to benefit C/OH

Candidate / Officehclder name

Office sought: Office held:

EXPENDITURE

Date Payee name
10/24/2014 AGUILAR'S MEAT MARKET
Amount {$) Payee address City; State; Zip Code
$673.78 1306 E. UNIVERSITY DR.
EDINBURG, TX 78539
Category {See Categories listed at the top of this schedula) Description  {If travel outside of Texas, complete Schedule T} [_]
F'U%PFOSE Food/Beverage Expense MEAT & BRISKET FOR GOLF TOURNAMENT

D Check if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Cfficeholder name Office sought: Office held:
direct expenditure
to benefit C/CH
Date Payee name
10/31/2014 ALAMO TEES & ADVERTISING
Amount ($) Payee address City; State; Zip Code
$376.71 12814 COGNBURN AVE.
SAN ANTONIO, TX 78249
Category (See Categories listed at the top of this schedule) Description  (if travel outside of Texas, complete Schedule T) D
PURPOSE OTHER - DRAWSTRING BACKPACKS FOR DRAWSTRING BACKPACKS FOR TOURNAMENT
OF
EXPENDITURE TOURNAMENT

D Check if Austin, TX, officehelder living expense

EXPENDITURE

Candidate/Officeholder/Polifical Committee

Complate ONLY if Candidate / Officeholder name Cffice sought: Office held:
direct expenditure
1o benefit C/OR

Date Payee name

11/07/2014 AMERICAN LEGION POST 172

Amount ($} Payee address City; State; Zip Code

100.00| 3218, OHIO AVE,
3 MERCEDES, TX 78570
Category (See Categories listed at the top of this schedute) Description  {If travel outside of Texas, complete Schedule T) D
PU%PFOSE Contributions/Donaticns Made By VETERANS DAY PARADE DONATION

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Elestronic Flling Version 3.4.8



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2088

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES

Advertising Expense
Accounting/Banking
Consuiting Expense Focd/Beverage Expense
Event Expense Paolling Expense
Fees Printing Expense

Legal Services

Gifts/Awards/Memorial Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Cffice 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 GuIpE explains how to complete this form.

1 PAGE#

Schedule: 2/10 Report: 33/43

2 FILER NAME
aldonado, Enrique Omar (Mr.)

3 ACCOUNT# (TEC filers)
00000001

4 Dale & Payee name

1212312014 BLACKBEARD'S RESTAURANT
6 Amount {$) 7 Payee address City; State; Zip Code

$65.16 103 E. SATURN
SOUTH PADRE ISLAND, TX 78597
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedute T} D
PU%PFOSE Food/Beverage Expense STAFF CHRISTMAS LUNCHEON
EXPENDITURE

D Check if Austin, TX, officeholder living expense

g9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
07/15/2014 CARDMEMBER SERVICE
Amount (§) Payee address City; State; Zip Code
$311.74| P.O.BOX 84014
PALATINE, IL60094-4014
Category {See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PURC;’FOSE Fees INTEREST FEE ON CREDIT CARD
EXPENDITURE

EI Check IF Austin, TX, officeholder living expense

Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
te benefi{ C/OH

Date Payee name

08/10/2014 CARDMEMBER SERVIGE

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

55500 P.O. BOX 94014
¥ PALATINE, iL 60054-4014
Category (See Categories listed at the top of this schedule) Description  (If travel cuiside of Texas, complete Schedule T} [:]

PU%P FOSE OTHER - PAYMENT TO CAMPAIGN CREDIT PAYMENT TO CAMPAIGN CREDIT CARD

EXPENDITURE CARD

D Check if Austin, TX, officeholder living expense

Completa ONLY if Candidate / Officehalder name Office sought: Office held:
direct expenditure ’
to benefit C/OH

Date Payee name

08/15/2014 CARDMEMBER SERVICE

Amount (§} Payee address City; State; Zip Code

318.25 P.O. BOX 94014
5 PALATINE, IL60094-4014
Category (See Categories listed at the top of this schedule) Descriptien  {If ravel outside of Texas, complete Schedule T) |:|

PUF{*)PFOSE Fees INTEREST FEE ON CAMPAIGN CREDIT CARD

EXPENDITURE

E:I Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronie Filing Version 2.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense
Fees

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Qverhead/Rental Expense

The InsTRUCTION GuDE explains how to complete this form.

Gifts/Awards/Memorial Expense
l.egal Services

Food/Beverage Expense
Poling Expense

Printing Expense

Loan Repayment/Reimbursement
Transpotiation Equipment & Related Expensa
Contributions/Denations Made By
Candidate/Officeholder/Poiitical Commitiee
OTHER (enter a category not listed above)

EXPENDITURE

1 PAGE# 2 FILER NAME ) 3 ACCOUNT# (TEC filers)
Schedule: 3/10 Report: 34/43 Maldonado, Enrigue Omar (Mr.) 00000001
4 Date 5 Payee name
09/05/2014 CARDMEMBER SERVICE
& Amount {§) 7 Payee address City; State; Zip Cede
1,000.00 P.O. BOX 94014
¥ PALATINE, L 80094-4014
(a) Category (See Categories listed at the top of this schedule) {b) Description  (If travel outside of Texas, complete Schedule T) D
PUFBPFOSE OTHER - PAYMENT TO CAMPAIGN CREDIT PAYMENT TO CAMPAIGN CREDIT CARD

CARD

[_-_! Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY i Candidate / Officeholder name Office sought: Office held:
direct expenditure
1o benefit C/OH
Date Payee name
09/15/2014 CARDMEMBER SERVICE
Armount (3) Payee address Cily; State; Zip Code
$300.68| P.O.BOX 94014
PALATINE, iL 60094-4014
Category (See Categories listed at the top of this schedule) Description  {If travel outside of Texas, complete Schedule T} |:|
PU%PFOSE Fees INTEREST FEE ON CAMPAIGN CREDIT CARD

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Cfficeholder name

Office sought: Office held:

Date Payee name
10/06/2014 CARDMEMBER SERVICE
Amount ($) Payee address _ City; State; Zip Code
1,000.00|{ P.O. BOX 94014
3 PALATINE, IL 60094-4C14
Category (See Categories listed at the top of this schedule} Description  (If travef cutside of Texas, compiete Schedule T) [:}
PUFg’FOSE OTHER - PAYMENT TO CAMPAIGN CREDIT PAYMENT TQO CAMPAIGN CREDIT CARD
EXPENDITURE CARD

E] Check if Austin, TX, officeheolder living expense

Complete ONLY if Candidate / Officeholder name Office sought: Office hetd:
direct expenditure
to benefit C/OH
Date Payee name
10/15/2014 CARDMEMBER SERVICE
Amount ($) Payee address City; State; Zip Code
$291.20 P.O. BOX 84014
PALATINE, IL 60094-4014
Category (See Categories listed at the top of this schedule) Description  (If fravel outside of Texas, complete Schedule T) D
PURC;’FOSE Fees INTEREST FEE ON CAMPAIGN CREDIT CARD
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Fling Varsion 3.4.8



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Acceounting/Banking
Caonsulting Expense

EXPENDITURE CATEGORIES

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Palling Expense

Salaries/Wages/Ccniract |aber
Solicitatior/Fundraising Expense
Travel in District

Travel Cut Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

Candidate/Officehclder/Political Committee

Schedule: 4/10 Report: 35/43

Maldonado, Enrigue Omar {Mr.)

Fees Printing Expanse Office Overhead/Rental Expense OTHER (enter a category not listed above)
The InsTRUCTION GUIDE explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

00000001

EXPENDITURE

CARD

4 Date 5 Payee name
11/04/2014 CARDMEMBER SERVICE
g Amount ($) 7 Payee address City; State; Zip Code
$22,731.92 P.C. BOX 94014
PALATINE, IL 60094-4044
{a) Category (See Caiegories listed at the top of this schedule) {b) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE OTHER - PAYMENT TO CAMPAIGN CREDIT PAYMENT TO CAMPAIGN CREDIT CARD

D Check if Austin, TX, officeholder living expense

g Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought:

Office held:

to benefit C/OH

Date Payee name

12/01/2014 CARDMEMBER SERVICE

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

69.00 P.O. BOX 94014
¥ PALATINE, IL 60094-4014
Category (See Categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T) D

PU'})PFOSE Fees ANNUAL MEMBERSHIP FEE FOR CAMPAIGN

EXPENDITURE CREDIT CARD

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditura

Candidate / Officeholder name

Office sought:

Qffice held:

EXPENDITURE

CARD

1o benefit C/OH
Date Payee name
12/07/2014 CARDMEMBER SERVICE
Amount ($) Payee address City; State; Zip Code
$181.91 P.0O. BOX 84014
PALATINE, IL 60094-4014
Category (See Categories listed at the top of this schedule) Description  (lf trave! outside of Texas, complete Schedule T) D
PU'})PFOSE OTHER - PAYMENT TO CAMPAIGN CREDIT PAYMENT TO CAMPAIGN CREDIT CARD

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure

Candidaie / Officeholder name

Office sought:

Office held:

to benefit C/OH
Date Payee name
10/17/2014 COSTCO WHOLESALE
Amaount ($) Payee address City: State; Zip Code
$517.50 1501 WEST KELLY AVE.
PHARR, TX 78577
Category (See Categories listed at the top of this schedule} Description  {If travel cutside of Texas, complete Schedute T} D
PU%PFOSE Event Expense GOLF TOURNAMENT SUPPLIES
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought:

Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

{512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense
Fees

Advertising Expense
Accounting/Banking
Consuiting Expense

EXPENDITURE CATEGORIES

Giits/Awards/Memorial Expense
Legal Services

Focd/Baverage Expense
Folling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Qut Of Dislrict

Office Cverhead/Renta Expense

|oan 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.

1 PAGE#

Schedule: 5/10 Report: 36/43

2 FILER NAME
Maldonado, Enrigue Omar (Mr.)

3 ACCOUNT # (TEC filers)
00000001

EXPENDITURE

4 Date 5§ Payee name
10/24/2014 COSTCO WHOLESALE
6 Amount (3} 7 Payee address City; State; Zip Code
$768.82 1501 WEST KELLY AVE.
PHARR, TX 78577
{(a) Category (See Categories listed at the fop of this schedule) (b} Description  (If travei cutside of Texas, complete Schedule T) D
PU%PFOSE Event Expense SUPPLIES FOR GOLF TOURNAMENT

[:! Check if Austin, TX, officeholder living expense

g Cornplete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

EXPENDITURE

Date Payee name
10/22/2014 DOLLAR TREE STORES INC
Amount ($) Payee address City: State; Zip Code
$1.08 2760 W. UNIVERSITY DR.
EDINBURG, TX 78539
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedute T) [j
PURFOSE OTHER - GLOVES FOR SERVING GLOVES FOR SERVING

D Check if Austin, TX, officehalder living expense

EXPENDITURE

Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
10/24/2014 FLOWERS BAKING CO. OF SAN ANTONIO
Amount () Payee address City, Staie; Zip Code
$87.50 P.O. BOX 841940
DALLAS, TX 75284
Category (See Categories listed at the top of this scheduls) Description  (If ravel outside of Texas, complete Schedule T} [}
PU'})PFOSE Food/Beverage Expense SLIDER BUNS FOR GOLD TOURNAMENT

[:I Check if Austin, TX, officeholder living expense

Camplete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
10/25/2014 HEB
Amount {§) Payee address City; State; Zip Code
$347.03 1300 5. CAGE BLVD.
PHARR, TX 78577
Category (See Categories listed at the top of this schedule} Description  (If trave! outside of Texas, completg Schedule T) D
F'UF:)PFOSE Food/Beverage Expense BEVERAGES FOR GOLF TOURNAMENT
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
o benefit S/OH

Candidate / Officeholder name

Office sought: Qffice held:

Electronic Flling Version 3.4.6



P.0.Box 12070

POLITICAL EXPENDITURES

Texas Ethics Commission Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

SCHEDULE F

EXPENDITURE CATEGORIES
Gifts/Awards/Memorial Expense Salaries/Wages/Contract |.abor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Poliing Expense Travel Qut Of District Candidate/Qfficeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The InsTRUCTION GUIDE explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense
Contributions/Donations Made By

1 PAGE#

Schedule: 6/10 Report: 37/43

2 FILER NAME
Maldonado, Enrigue Omar (Mr.)

3 ACCOUNT #
00000001

(TEC filers)

4 Date 5 Payee name
07/31/2014 LONE STAR NATIONAL BANK
& Amount {§) 7 Payee address City; State; Zip Code
$809.48| 600 E. NOLANA AVE,
MCALLEN, TX 78501
(a) Category (See Categories listed at the top of this schedule) {h) Description  (If iravel outside of Texas, complete Schedule T) B
PU?FOSE Accounting/Banking INTEREST PAYMENT TO LOAN

EXPENDITURE

[:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if
direct expenditure
o benefit C/OH

Candidate / Officeholder name

Office sought: Dffice held:

Date Payee name
10/30/2014 LONE STAR NATIONAL BANK
Amount (§} Payee address City; State; Zip Code
860.47| 600 E. NOLANA AVE.
$ MCALLEN, TX 78501
Category (See Categories listed at the top of this schedule) Description  (if travel cuiside of Texas, complete Schedule T) I:]
PU%F'FOSE Accounting/Banking INTEREST PAYMENT TO LOAN

EXPENDITURE

[] Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
1117/2014 LONE STAR NATIONAL BANK
Amount {§) Payee address City, State; Zip Code
$330.24| B00E. NOLANA AVE,
MCALLEN, TX 78501
Category {See Categories listed at the top of this scheduie) Descriptien  {if fravel outside of Texas, complete Schedule T) D
PU%PFOSE Accounting/Banking INTEREST PAYMENT TO LOAN
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expendilure
to benefit C/OH

Candidate / Officeholder name

Office sought: Cffice held:

Date Payee name
12/01/2014 LONE STAR NATIONAL BANK
Amoaunt ($) Payee address City; State; Zip Code
31058 600 E. NOLANA AVE.
3 MCALLEN, TX 78501
Category (See Categories listed at the top of this schedule) Description  (if travei cutside of Texas, complete Schedule T) I:]
PURFOSE Accounting/Banking INTEREST PAYMENT TO LOAN

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officehoider name

Office sought: Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES

GiftsfAwards/Memorial Expense

Advertising Expense
Accounting/Banking Legal Services
Consulting Expense Food/Beverage Expense
Event Expense Pelling Expense

Fees Printing Expense

Salarles/\Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transpertation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officehclder/Political Committes
OTHER {enter a category not listed above)

The InsTRUCTION GuIDE explains how to compiete this form,

1 PAGE#

Schedule: 7/10 Report: 38/43

2 FILER NAME
Maldonado, Enrique Omar (Mr.)

3 ACCOUNT # (TEC filers)
00000001

EXPENDITURE

4 Date Payee name
10/06/2014 MCALLEN POST OFFICE
& Amount (3) 7 Payee address City, State; Zip Code
$20.40| 620 EAST PECAN BLVD.
MCALLEN, TX 78501
{a) Category (See Categories listed at the op of this schedule} (b) Descrigtion  (If travel cuiside of Texas, complete Schedule T) [:]
PURPOSE OTHER - STAMPS FOR MAILOUTS OF GOLF STAMPS FOR MAILOUTS OF GOLF BROCHURES

BROCHURES

E:! Check if Austin, TX, officeholder living expense

9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
10/23/2014 MR. STITCH
Amount ($) Payee address City; State; Zip Code
$119.08 6100 N. 10TH ST.
SUITE L
MCALLEN, TX 78504
Category (See Categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T) D
PU%*’FOSE OTHER - EMBROIDERY FOR GOLF SHIRTS EMBROIDERY FOR GOLF SHIRTS
EXPENDITURE

[:I Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Oificeholder name

Office sought: Office held:

EXPENDITURE

Date Payee name
11/07/2014 PRINTWORKS
Amotnt ($) Payee address City; State; Zip Code
$1,410.50 1414 PECAN BLVD.
MCALLEN, TX 78501
Category (See Categoties fisted at the top of this schedule} Description  (If travei outside of Texas, complete Schedule T) [}
PU%PFOSE Printing Expense BROCHURES, SIGNS, BANNERS, ETC FOR

GOLF TCURNAMENT

I:I Check if Austin, TX, officeholder living expense

direct expenditure
tc benefit C/OH

Complete ONLY if Candidate / Officehclder name Office sought: Office held:
direct expenditure
to benefit C/CH
Date Payee name
10/03/2014 QUIPS N QUCTES POST OFFICE
Amount {$) Payee address City; State; Zip Code
$416.50 5011 NORTH 10TH STREET
MCALLEN, TX 78504
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) [:I
PU%PFOSE Event Expense STAMPS FOR GOLF TOURNAMENT
EXPENDITURE BROCHURES
D Check if Austin, TX, officeholder living expense
Complste ONLY if Candidate / Officeholder name Office sought: Office held:

Electronic Filing Version 3.4.6



P.0.Box 12070

POLITICAL EXPENDITURES

Texas Ethics Commission Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

SCHEDULE F

EXPENDITURE CATEGORIES
Gifis/Awards/Memocrial Expense Salarles/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

Advertising Expense

Loan Repayment/Reimbursement
Ascounting/Banking

Transportation Equipment & Related Expense
Contributions/Donations Made By

1 PAGE #

Schedule: 8/10 Report: 39/43

2 FRLER NAME
Maldonado, Enrique Omar (Mr.)

3 ACCOUNT# ({TEC filers)
00000001

4 Date 5 Payee name
10/31/2014 RICKS ICE COMPANY
g Amount (5} 7 Payee address City; State; Zip Code
$100.00 402 WEST STATE AVE.
PHARR, TX 78577
{a) Category (See Categorias listed at the top of this schedule) {b) Description  (Iif travel outside of Texas, complete Schedule T) [:]
PURPOSE

OF
EXPENDITURE

Event Expense

ICE FOR GOLF TOURNAMENT

D Check if Austin, TX, officeholder living expense

g9 Complete OMLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
11/15/2014 8.G6.5. WORLD
Amount {$) Payee address City; State; Zip Code
$446.50 100 8. 15TH ST.
MCALLEN, TX 78501
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Gifts/Awards/Memorials Expense SOCCER BALLS FOR CHRISTMAS GIVEAWAY
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit G/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
11/15/2014 8GS IMPORT
Amount ($) Payee address City; State; Zip Code
$179.40 2115 W. BUSINESS 83
MCALLEN, TX 78501
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, compiete Schedule T) |:|
PUFg’ FOSE Gifts/Awards/Memorials Expense SOCCER BALLS FOR CHRISTMAS GIVEAWAY

EXPENDITURE

E! Check if Austin, TX, officeholder living expense

Complete ONLY i
direct expenditure

Candlidate / Officeholder name

Office sought: Office held:

to benefit C/CH
Date Payee name
12/12/2014 STATE FARM INSURANCE
Amount (§) Payee address City; State; Zip Cede
$140.00 2801 N. 10TH STREET
MCALLEN, TX 78501
Category (See Categories Ii;sted at the top of this scheduie) Description  {If travel cutside of Texas, complete Schedule T) D
PU%PFOSE OTHER - JUDICIAL BOND JUDICIAL BOND

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Comptete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronle Filing Version 3.4.8



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{512)483-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES
GiftstAward s/Memorial Expense Salaries/\Wages/Contract Labor
Legat Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Poliing Expense Travel Qut Of District
Fees Frinting Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transporation Equipment & Related Expense
Contributions/DConations Made By
Candidate/Officeheclder/Political Committes
OTHER (enter a category not listed above)

The iNsTRUCTION GUIDE expiains how to complete this form.

1 PAGE #

Schedule: 8/10 Report: 40/43

2 FILER NAME
Maldonado, Enrique Omar (Mr.)

3 ACCOUNT# (TEC filers)
00000001

EXPENDITURE

4 Date 5 Payee name
09/04/2014 | TIERRA DEL SOL GOLF COURSE
& Amount (8) 7 Payee address City; State; Zip Code
$100.00| 700 E. HALL ACRES ROAD
PHARR, TX 78577
{a) Category {See Categories listed at the top of this schedule) {b) Description  (if travel outside of Texas, complete Schedule T) D
PU%PFOSE Event Expense DEPOSIT FOR GOLF TOURNAMENT

D Check if Austin, TX, officeholder living expense

g Complete ONLY if Candidate / Officehclder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
10/27/2014 TIERRA DEL SOL GOLF COURSE
Amount {§} Payee address City; State; Zip Cede
$4,157.00| 790 E. HALL ACRES ROAD
PHARR, TX 78577
Category (See Categories fisted at the top of this schedule) Descriplion  {If travel outside of Texas, complete Schedute T) D
PU'ZF'FOSE Event Expense GOLF TOURNAMENT GREEN FEES & PRIZES
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

EXPENDITURE

Date Payee name
10/03/2014 UNITED STATES POSTAL SERVICE
Amount ($) Payee address City; State; Zip Code
$416.50 620 E. PECAN BLVD,
MCALLEN, TX 78501
Category (See Categories listed af the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PUFBPFOSE Event Expense STAMPS TO MAIL QUT GOLF TOURNAMENT

BROCHURES

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
10/22/2014 WALMART
Amount (8} Payeae address City; State; Zip Code
$11.94 800 EAST NOLANA AVE.
MCALLEN, TX 78501
‘Category (See Categories listed at the top of this schedule) Description  {if travel outside of Texas, complete Schedule T) D
PU%PFOSE Food/Beverage Expense SNACKS FOR GOODIE BAGS FOR GOLF
EXPENDITURE TOURNAMENT

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Elsctronic Filing Version 3.4.6



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES
Advertising Expense Gifts/Award s/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sclicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Qfficeholder/Political Committee
Fees Prirting Expense Cffice Overhead/Rental Expense OTHER (enter a category net listed above)
The InsTrRUCTION GUIDE explains how fo complete this form.
i1 PAGE # 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: $0/10 Report: 41/43 Maidonado, Enriqgue Omar (Mr.) 00000001
4 Date 5 Payee name
10/24/2014 WB LIQUORS
& Amouni {§) 7 Payee address City; State; Zip Code
$160.17| 1501 WEST KELLY AVE.
PHARR, TX 78577
(a) Category {See Categories listed &t the top of this schedule) {b) Description (I travel outside of Texas, complete Schedule T) E___]
PU%’FOSE Food/Beverage Expense BEVERAGES FOR GOLF TOURNAMENT

EXPENDITURE

D Check if Austin, TX, officeholder living expense

EXPENDITURE

g Complete ONLY if Candidate / Cfficehoider name Office sought: Office held:
direct expenditure
o benefit C/OH
Date Payee name
07/15/2014 YBARRA, FLORRAINE (Ms.)
Ameunt ($} Payee address City; State; Zip Code
$50.00 2417 Sandie Lane
Edinburg, TX 78539
Category (See Categories listed at the top of this schedule} Description (i travel outside of Texas, complete Schedule T) D
PU%PFOSE Advertising Expense BASEBALL PROGRAM AD

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/CH

Candidate / Officehclder name

Office sought: Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-B00-735-2989

Reimbursement
from political
contributions intended

POLITICAL EXPENDITURES SCHEDULE G
EXPENDITURE CATEGORIES
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travet n District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidaie/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categery not listed above)
The IusTrRucTiON GUIDE explains how to compiete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 1/1 Report: 42/43 Maldonado, Enrique Omar {Mr.) 00000001
4 Date 5 Payee name
07/06/2014 CARDMEMBER SERVICE
§ Amount ($} 7 Payee address City: State; Zip Code
$1,000.00 P.O. BOX 94014

PALATINE, I 80084-4014

PURPOSE

OF
EXPENDITURE

(a) Category (See Categories isted at the top of this schedule)

OTHER - PAYMENT TO CAMPAIGN CREDIT
CARD

{b) Description  {If travel outside of Texas, complete Schedule T) E:]
PAYMENT TO CAMPAIGN CREDIT CARD

D Check if Austin, TX, officeholder living expense

Electranic Filing Version 3.4.6



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

(512)463-5800 TDD 1-800-735-2989

OUTSTANDING LOANS

SCHEDULE L

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule; 1/1 Report: 43/43

2 FILER NAME Maldonado, Enrigue Omar (Mr)

3 ACCOUNT#  (Ethics Commission filers)

not applicable

00000001
LENDER 4 MName of lender
INFORMATION LONE STAR NATIONAL BANK
"5 Lenderaddress; G, T Tstate, ZipCode
600 EAST NOLANA
MCALLEN, TX 78501
GUARANTOR 6 Name of guarantor
INFORMATION
"7 Guarantor address: cry, T st zip Code

Electronic Filing Version 2.4.8



