JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm JCIOH
COVER SHEET PG 1

. 1 FileriD 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form.
27
3 CANDIDATE/ MS/MRS/MR FIRST MI
OFFICEHOLDER OFIF(")CE USE ONLY
NAME M Y. E NEIQUE 0 MAR Date Recelget s
o L
....................................... N
NICKNAME LAST SUFFIX <A 5
. A B U 4
MALDONADO W ©
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE Date Haﬂd'jijEFEd or Date Postmarked
DR ICELIORPER 14308 N, MCCOLL RD. -
ADDRESS Recelpt#£Ty Amount
[ )
[x]crenge of address | MCALLEN, TX 785C4 o
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER o
NAME ‘If
Mr. Bilber
SR LAS'f ...... it A e
& CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #; CITyY, STATE; ZiP CODRE
TREASURER .
ADDRESS 4508N McC,o\l Rd.
{Resldence or Business) TY a)L‘_
MeAtlenN 1L
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER _
PHONE 0 -45%- 5586
8 REPCRT
TYPE D January 15 D 30th day before election D Runoff 15th day after campaign freasurer
appointment (cfficeholder only)
July 15 |:| Sth day before election D Exceadad $500 fimit D Final Repart (Attach C/OH-FR}
9 PERIOD Month Day Year Month Day Year
COVERED 0L/01/2015 THROUGH 06/30/2015
10 ELECTION ELECTION DATE ELECTION TYPE
Month ~ Day Year I:' Primary D Runoff D Other
14/06/2018
/20 General D Special
11 OFFICE OFFICE HELD (if any) 12 QFFICE SOUGHT (i known)
COUNTY COURT AT LAW # 8 Place HIDALGQO CO.

GO TO PAGE 2

orms provided by Texas Ethics Commission Wi ethics state.te.us

Version V1.0.28256



JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm JC/OH

COVER SHEET PG 2
2 0f 27

13 C/ OH NAME

Maldonado, Omar 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate { officeholder. These expenditures may have been made without the candidate's or officeholder’s knowledge or
consent. Candidates and officehalders are required to report this information enly if they receive notice of such expenditures.

COMMITTEE TYPE

D GENERAL

COMMITTEE NAME

COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1.""TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ " S
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :

2. TOTAL POLITICAL CONTRIBUTIONS $ 19.750.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED s e

4, TOTAL POLITICAL EXPENDITURES $ 6.357.82

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ S
REPORTING PERIOD »480,

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LASTDAY [ ST
OF THE REPORTING PERIOD a4l

17 AFFADAVIT

X mm,,‘,

RRY 8 Q‘}

»i‘-’

-, Q.‘- [}
"uruu “

-ﬁg Notary Public, State of Texas

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

CATHERINE GONZALEZ

My Commission Expires
November 20, 2018

Slgnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

and subscribed before n%by the said M&MMM& this the

day

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

/} tHerine Lanzalts /VW/ Lsie

ature of officer Eﬁ\!{stering oath

Printed name of afficer administering oath Title of ofift€r administering oath

orms provided by Texas Ethics Commission

www . ethics.state.tx.us Version V1.0.28029



SUBTOTALS - JC/OH Form JC/OH
COVER SHEET PG 3
3of 27
18 FILER NAME ' 19 Filer ID
Maldonado, Omar
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
i. SCHEDULE A(J)L: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 19,000.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 750.00
3. SCHEDULE B{J): PLEDGEDR CONTRIBUTIONS (JUDICIAL) [ 3,500.00
4. SCHEDULE E(J): LOANS {JUDICIAL) $ 0.00
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 6,357.82
6. [] SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9. [] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10 D SCHEDULE |: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS %
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
* I:I TO FILER $

Forms provided by Texas Ethics Commission www.ethics.state.tX.us

Version V1.0.28029



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A(J)1

1 Total pages Schedule A{J)1:
Sch: 1/10 Rpt: 4/27

2 FILER NAME 3 Fileri>
Maldonado, Omar

The Instrustion Guide explains how to complete this form.

4 Date 5 Full name of contributar ] outof-state PAT (ID#; ) 7 Amount of Contribution (%)
05/02/2015 A24 HOUR BAIL BONDS $250.00

B Contributor address; City; State; Zip Code
1506 W, PECAN BLVD.

MCALLEN, TX 78501

8 Contributor's Principal Qccupation 9 Contrtbutor's Job Title

10 Contributer's employerflaw firm 11 l.aw firm of contributor's spouse (if any)

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

Date Full name of contributor D out-of-state PAC {ID#: ) Amount of Contributicn {$)
01/01/2015 ABREGO, EVERARDQ (Mr.) $500.00

944 W. NOLANA

SUITEC
PHARR, TX 78577
Contributor's Principal Occupation Contributor's Job Title
SOLO PRACTIONER ATTORNEY
Coniributor's employer/law firm Law firm of contributor's spouse (if any)
LAW OFFICE OF EVERARDO ABREGO

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

Date Full name of contributor [:I out-of-state PAC {iD#: } Amount of Contribution {($)
03/31/2015% AMERISTARR AMBULANCE LLC $200.00

1639 E. US HWY 83

P.O. BOX 118
RIO GRANDE CITY, TX 78582
Contributor's Principal Occupation Contributor's Job Title
Centributar's employer/law firm Law firm of cantributor's spouse (if any)

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

Forms provided by Texas Ethics Commission www.ethics.state.t.us Version V1,0.28029



MONETARY POLITICAL CONTRIBUTIONS

scHeDULE A(J)1

The Instruction Guide explains how to complete this form.,

Total pages Schedule A{J)1:
Sch; 2/10 Rpt: 5/27

2 FILER NAME
Maldonado, Omar

Filer 1D

4 Date 5 Full name of contributor [} out-of-state PAC (ID#:

05/02/2015 CANCING, OSCAR (Mr.)

BOX 8252
628 N. 9TH STREET
ALAMO, TX 78516

6 Contributor address; City; State; Zip Code

Amount of Contribution ($)
$750.00

8 Contributor's Principal Occupation
SOLO PRACTIONER

9 Contributor's Job Title

10 Contributor's employer/law firm
SELF EMPLOYED

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

12 ¥f contributor is a child, Yaw firm of parent(s} (if any)

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

05/02/2015 |  DE LA ROSA Jr., MARTIN (Mr.)

1700 W, 20TH STREET

MISSION, TX 78572

Comtributor address; City; State; Zip Code

Amount of Centribution ($)
$1,600.00

Contributor's Principal Occupation
SALES

Contributor's Job Title

NEW CAR SALES MANAGER

Contributor's employerflaw firm
BERT OGDEN

Law firm of contributor's spouse (if any)

If contributar is a ¢hild, law firm of parent(s) {if any)

Date Full name of contributor ﬁ out-of-state PAC {ID#:
05/01/2015 ELOY SEPULVEDA & CHRIS CAVAZOS A JOINT VENTURE LAW FIRM

)

716 S. TEXAS BLVD.

WESLACO, TX 78596

Contrihutor address; City; State; Zip nge

Amaunt of Contribution ($)
$500.00

Contributor's Principal Occupation

Contributor's Jon Title

Contributor's employer/iaw firm

Law firm of contributor's spouse {if any}

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

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.28029



MONETARY POLITICAL CONTRIBUTIONS

scHEbULE A(J)1

The Instruction Guid lains how t molete this fo 1 Total pages Schedule A(J)1:
O .
e Instruction Guice expiains 0 Comp IS Torm Sch: 3/10 Rpt: 6127
2 FILER NAME 3 FileriD
Maldonado, Omar
4 Date 5 Full name of contributor ]:j out-of-state PAC {ID#: ) 7 Amount of Contribution ($)
04/29/2015 ERO INTERNATIONAL LLP DBA ERC ARCHITECTS $200.00
6ContrlbutoraddressCEtyStateZmCode .............................
300 S. 8TH STREET
MCALLEN, TX 78501
8 Contributor's Principal Occupation 9 Contributor's Job Title
10 Contributor's employer/law firm 11 taw firm of contributor's spouse (if any)
12 1f contributor is a child, law firm of parent(s} (if any)
Date Full name of contributor |:| out-of-state PAC (ID#; ) Amount of Contribution ($)
04/29/2015 ESCOBEDO & CARDENAS LLP $750,00
....... e per v State';"fi'r;}"Code .
3800 N. 10TH STREET
SUITE 950
MCALLEN, TX 78501
Contributer's Principal Occupation Contributor's Job Title
Contributor's emplayer/law firm Law firm of contributor's spouse (if any)
If contributar is a child, law firm of parent{s) (if any}
Date Full name of contributor |:| out-of-state PAC (ID#: ) " Amount of Contribution {($)
0412212015 |  ESPERICUETA, OMAR {Mr.) $1,000.00
"""" Contributor a{aaress; City; State .fi.[:l)"COde
4515 PONDS EDGE RD.
PALMHURST, TX 78573
Contributar's Principal Occupation Contributor's Job Title
S0LO PRACTIONER PHARMACIST
Contributor's employer/law firm Law firm of confributor's spouse (if any)
PHARMACIST
If contributar is a child, law firm of parent{s) (if any)
Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.0.28028




MONETARY POLITICAL CONTRIBUTIONS

Coniributor address; City; State; Zip Code
1205 ASH DR.

MISSION, TX 78572

scHeDULE A(J)1
The Instruction Guid lains how t lete this f Total pages Schodule AU
e € 0m| B
nstruction GUI XpIains how to comp: IS TOTmMm Sch: 4110 Rpt: 7/27
2 FILER NAME Filer 1D
Maldenado, Omar
4 Date 5 Full hame of contriputor E out-of-state PAC {ID#: Amount of Contribution (5}
04/30/2015 GARZA & GONZALES PLLC ATTORNEYS AT LAW $500.00
GContr;raddresscnyStaterpCode .........................
5429 N, 23RD
SUITE D
MCALLEN, TX 78504
8 Contibutor's Principal Occupation 9 Contributor's Job Title
10 Contributor's employer/law firm 11 Law firm of contributer’s spouse (if any)
12 § contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-ot-state PAC (D#: Amount of Centributicn ($)
03/02/2015 GODINEZ LAW FIRM, P.C. $1,000.00
....... ContrmutoraddressCltyStateZ|pCode
2415 N. 10TH
MCALLEN, TX 78501
Contributor's Principai Occupation Cantributor's Job Title
Contributor's employer/law firm Law firm of cantriputor’s spouse (if any)
If contributor is a child, law firm of parent{s) {if any)
Date Full name of contributer 7] out-of-state PAC (ID#; Amount of Centribution {$)
05/02/2015 GONZALEZ, LEQ (Mr.) $750.00

Contributor's Principal Occupation Coniributor's Joh Title

SOLO PRACTIONER

Contributor's employer/flaw firm ‘ Law firm of coptributor's spouse (if any)
SELF EMPLOYED

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.0,28029



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:
Sch: 5/10 Rpt: 8/27

2 FILER NAME
Maldonado, Omar

Filer ID

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#:

Amount of Contribution ($)

03/03/2015 GORENA, RICARDGC (Mr.)

1217 S, PEKING ST,

MCALLEN, TX 78501

$1,000.00

B Contributor's Principal Oceupation
SOLO PRACTIONER

g8 Contributor's Job Title
ATTORNEY

10 Contributor's emplayer/law firm
LAW OFFICE OF RICARDC J. GORENA

11 Law firm of contributor’s spouse (if any)

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

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

) Amount of Contribution ($)

02/13/2015 HIGDON LAW FIRM P.C.

Contributor address; City; State; Zip Cod
4739 S. JACKSON RD.

EDINBURG, TX 78539

$500.00

Contributor's Principal Occupation

Contributor's Job Title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

) Amount of Contribution ($)

05/01/2015

LAW OFFICE OF AGUSTIN HERNANDEZ, JR.,

P.C.

$1,400.00

Contributor address; City; State; Zip Code
213 W. EXPWY 83

SUITEA

PHARR, TX 78577

Contributor's Principal Occupation

Contributar's Job Title

Coniributor's employer/law firm

Law firm of contributor's spouse (if any)

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

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.28029



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A{J)L:
Sch: 6/10 Rpt: 9/27

2 FILER NAME
Maldonado, Omar

Filer 1D

4 Date 5 Full name of contributor D out-of-state PAC {ID#: ) Amount of Contribution ($)
02/18/2015 LAW OFFICE OF DAVID R. GORENA $500.00
BContﬂbutoraddress, City; State; le Code L mmmmm—
420 W. UNIVERSITY DR.
EDINBURG, TX 78539
8 Contributor's Principal Occupation 9 Contributor's Job Tite
10 Caniributor's employer/law firm 12, Law firm of contributor's spouse {if any}
12 If coniributor is a chitd, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC {ID#; } Amount of Contribution ($)
02/19/2015 LAW OFFICE OF JGSE A. RAMIREZ $2,000,00
....... e addresgsuai;}"State; S
210 W. CANO ST.
SUITEB
EDINBURG, TX 78539
Contributor's Principal Occupation Contributor's Job Title
Contributor's employerflaw firm Law firm of contributor's spouse {if any}
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributey D out-of-state PAC (ID#; b Amount of Contribution ($)
05/01/2015 LAW QFFICE OF JOSE G GONZALEZ PLLC $1,000.00
....... ContnbutoraciciressCltyStateZipCode
2102 W, UNIVERSITY DR.
EDINBURG, TX 78539
Contributer's Principal Occupaticon Contributor's Job Title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

orms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.0.28029



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A{J1:
Sch: 7/10 Rpt: 10/27

2 FILER NAME
Maldonado, Omar

Filer 1D

4 Dale 5 Full name of contributor D out-of-state PAC (ID#: Amount of Contribution {$)
02/13/2015 LAW OFFICE OF MAURO BARREIRO, ATTORNEY AT LAW $500.00
6 "Contributor address; City; State; Zip Code T
3603 ALBERTA RCAD
EDINBURG, TX 78539
8 Contributor's Principal Occupation 9 Contributor's Job Title
10 Contributor's employerflaw firm 11 Law firm of contributor's spouse (if any)
12 1f contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution {$)
04/30/2015 LAW OFFICE OF NCE L. PEREZ $250.00
....... = ontnbutoraddressCltyStateZmCode
302 E. MAHL
EDINBURG, TX 78539
Contributer's Principal Occupation Contriputor's Job Title
Contributor's employer/taw firm Law firm of contributor's spouse (if any)
I contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC (ID#; Amaount of Contribution {$)
01/13/2015 LAW QFFICE OF RAMON VEGA III, PLLC $1,000.00
Contribuia'r"é{ddress; G StateZmCocie ..........................................................................
1612 MARTIN AVE.
SUITEC
MCALLEN, TX 78504
Contributer's Principal Occupation Contributor's Job Title
Contributor's employer/law firm Law firm of cantributor's spouse (if any)
1f contributor is a child, law firm of parent(s) (if any)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.28029




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The !nstruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 8/10 Rpt: 11/27

2 FILER NAME 3 FileriD
Maldonado, Omar
4 Date 5 Full name of contributor [ out-of-state PAC ((D#: ) 7 Amount of Contribution (%}
02/18/2015 LAW OFFICES OF RAFAEL DE LA GARZA PLLC $250.00

4943 S. JACKSON RD,

EDINBURG, TX 78539

& Contibutor address; City: State; Zip Code

8 Contributor's Principal Occupation

9 Contributor's Job Title

10 Contributor's employer/law firm

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

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

P.O. BOX 2916

MCALLEN, TX 78502

Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of Contribution ($)
01/01/2015 PERDUE BRANDON FIELDER COLLINS&MOTT LLP $500.00

Contrinutor address; City; State; Zip Code

Contributor's Principal Occupation

Contributor's Job Title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

05/01/2015 REYNA, GUILLERMO (Mr.}

Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution ($)

$500.00

EDINBURG, TX 78539

Contributor address; City; State; Zip Code
2111 JACKSON CREEK AVE,

Contributor’s Principal Occupation
SOLO PRACTIONER

Contributor's Job Title
CERTIFIED PUBLIC ACCOUNTANT

Contributor's employer/law firm
SELF EMPLOYED

Law firm of contributor's spouse {if any)

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

Forms provided by Texas Ethics Commission

www.ethics,state.tx,us Version V1,0,28029



MONETARY POLITICAL CONTRIBUTIONS

scHepuLE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)1:
Sch:-9/10 Rpt: 12/27

2 FILER NAME
Maldenado, Omar

Filer ID

4 Date 5 Full name of cantributor [ out-of-state PAC (ID#;

0412712015 REYNA, ROLANDOC (Mr.)

900 E. MILE 2 RD,

MISSION, TX 78574

Amount of Centribution ($)
$500.00

SOLO PRACTIONER

8 Contributor's Principal Occupation 9 Contributor's Job Title

SELF EMPLOYED

10 Contributor's employer/law firm 11 Law firm of conttibutor's spouse (if any)

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

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

05/01/2015 RUIZ LAW FIRM PLLC

118 WEST PECAN BLVD.

MCALLEN, TX 78501

Amouni of Cantribution ($)
$100.00

Contributor's Principal Occupation Contributar's Job Title

Contributor's employer/law firm ' 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 7] out-of-state PAC (ID#:
04/14/2015 THE LAW OFFICE OF JORGE MUNOZ, P.L.L.C,

Contributor address; City; State; Zip Code
210 W. CANO ST.

SUITE A

EDINBURG, TX 78539

Amount of Contribution {$)
$500.00

Contributor's Principal Occupation Contributer's Job Title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission www . ethics.state.tx.us

Version V1.0.28020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how o complete this form.

Total pages Schedule A{J)1:
Sch: 10/10 Rpt: 13/27

2 FILER NAME
Maldonado, Omar

Filer 1D

P.O. BOX 1616

PHARR, TX 78577

4 Date 5 Full name of contributor r:| out-of-state PAC (ID#: Ameount of Contribution {$)
05/01/2015 THE LAW OFFICE OF RENE A. FLORES P.L.L.C. $250.00
6
403 N, CONWAY AVENUE
MISSION, TX 78572
8 Confributar's Principat Ocecupation 9 Contributor's Job Title
10 Contributor's employer/law firm 11 Law firm of contributor's spause {if any)
12 If contributor is a child, law firm of parent(s) (if any)
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of Contribution ($)
02/18/2015 THE LAW OFFICE OF RICARDO RAMIREZ $250.00

Contributor address; City; State; Zip Code

Contributor's Principal Occupation

Contributar's Job Title

Contributar's employer/law firm

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state. t.us

Version V1.0.28029



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

Sch: 1/1 Rpt: 14/27

1 Total pages Schedule AZ;

2 FILER NAME 3 FilerID
Maldonado, Omar
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: ) |8 Amount of '9  In-kind contribution

05/02/2015| TACO OLE

7 Cantributor address; City; State; Zip Code
2020 U.S. 83 BUSINESS

MISSION, TX 78572

confribution ($);  description
............................................ $750.001FOOD FOR
:FUNDRAISER 05/02/2015

D Check if travel outside of Texas, Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

11 Employer (FOR NON-JUDICIAL) (See instructions)

12 Contributor's principal cccupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL}

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.0.28029



PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B(J)

1 Total pages Schedule B{J}:
The Instruction Guide explains how to complete this form. Sch: 1/2 Rpt: 15/27

2 FILER NAME 3 Filer 1D

Maldonado, Omar
4

TOTAL OF UNITEMIZED PLEDGES $ 0.00
5 Date 6 Full name of pledgor Doutuof«state PAC (iD#: }y |8 Amount of 19 In-kind description

GONZALEZ&CASTILLO LLP pledge (3) (If applicable)
............................................................ ArvEr v rae $?50.00

7 Pledggr";aa.dress;
1317 &, QUEBEC

City; State; Zip Code
05/01/2015

MCALLEN, TX 78503

]
D Check if travel outside of Texas. Complete Schedule T,

10 Pledgor's principal occupation

11 Fledgor's job title

12 Pledgor's employerflaw firm

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

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

Date Full name of pledgor Dnut-of-state PAC (ID#:

—

HERNANDEZ LAW FIRM, P.C.

Pledgor Address;
4841 5. JACKSON RD.

City; State; Zip Code
05/01/2015

EDINBURG, TX 78539

Amount of In-kind description
pledge (%) (K applicable)
$500.00

1
1
I
]
]
]
I
I
|
'

D Check if travel outside of Texas. Complete Schedule T

Pledgor's principal occupation

Pledgeor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor |:| out-of-state PAC (ID#:

LAW QFFICE OF EDNA CEDILLO

Pledgor Address;
909 S. 10TH AVE.

City, State; Zip Code
05/01/2015

EDINBURG, TX 78539

Amount of In-kind description
pledge ($) (If applicable)
$500.00

D Check if travel outside of Texas, Complete Schedule T

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.28029



PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B(J)

The Instruction Guide explains how to complete this form.

Total pages Schedule B{J):
Sch: 2/2 Rpt: 16/27

2 FILER NAME Filer ID
Maldonado, Omar
4
TOTAL OF UNITEMIZED PLEDGES $ 0.00
5 Date Full name of pledgor Dout—of—state PAC ({D#: ) Amount of 9 In-kind description
LAW OFFICE OF ROOSEVELT ROY VALDEZ pledge (%) ! (If applicabe)
....... Pledgor Addressr Clty' é;é.éé:....ileOdé..‘. $750.00 :
05/01/2015 300 E. PECAN |
:
1

MCALLEN, TX 78501

D Check if travel outside of Texas. Complete Schedule T.

10 Pledgor's principat occupation

11 Pledgor's job title

12 Pledgor's employer/iaw firm

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

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

Date

05/01/2015

Full nrame of pledgor Iju out-of-state PAC (ID#: )
PALACIOS THOMPSGON GARZA

Pledgor Address; City; State; Zip Code

2724 W. CANTON RD.

EDINBURG, TX 78539

Amount of In-kind description
pledge ($) (If applicable)

1
1
1
$1,000.00 |
1
1
i
i

!:l Check if travel outside of Texas. Complete Schedule T

Piedgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse {if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.28029



LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E{J):
Sch: 171 Rpt: 17/27

2 FILER NAME

Maldonado, Omar

3 Filer i

TOTAL OF UNITEMIZED LOANS

$

0.00

5 Date of loan 7 Name of lender r: out-of-state PAC (ID#; 1|2  loan Amount {$)
R Farpe T T StateZmCode ......................................... ATy
financial
institution?
11 Maturity Date
12 Lender's Principal Occupation 13 lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
16 If lender is child, law firm of parent(s) (if any)
17 Description of Collateral 18 Check if personal funds were deposited into political account
I:l Nane D (See Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
D —— Zleuarantoraddresscmy ....................... 5 tate .............. leCode .................................................

23 Guarantor's Principal Occupation

24 Guarantor's Jab 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)

orms provided by Texas Ethics Commission

www.ethics, state.tx.us

Version V1.0.28029



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions! Bonations Made By - GifyAwards/iMemotrials Expense
candidate/OfficeholderiPolitical Committee Legal Services

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

Loan Repaymeni/Reimbursement

Sollcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER {enter a catagory not listed above)

FILER NAME
Maldonado, Omar

1 Total pages Schedule F1: {2
Sch: 1/9 Rpt: 18/27

3 FierID

PHARR, TX 78577

4 Date 5 Payee name
06/16/2015 ALVARADO, MARIA (Ms.)
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 730 NORTH DAHLIA

8 PURPOSE
OF
EXPENDITURE

(8) category (See Categaries listed at the top of ihlz schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travef outside of Texas, Complete Schedule T,
D Check if Austin, TX, officeholder living expense

DONATION FOR FUNERAL EXPENSE

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Candidate/Officeholder/Folitical Committee

Date Payee name
01/09/2015b BOYS & GIRLS CLUB OF ERINBURG
Amount ($) Payee address; City; State; Zip Code
$500.00 702 CULLEN ST.
EDINBURG, TX 78541
PURPOSE (a) Category {See Categories listed at the top of this schedule) (b) Description
EXPEI\?[;TURE Contributions/Donations Made By D Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

DONATION TO STEAK IN YOUR COMMUNITY
EVENT

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/31/2015 CARDMEMEBER SERVICE
Amount ($) Payee address; City; State; Zip Code
$158.35 P.O. BOX 94014
PALATINE, CA 60094-4014
PURFPOSE (&) Category {See Categories listed at the top of this scheduie) (h) Description
EXPE]\?;TURE PAYMENT TO CAMPAIGN CREDIT CARD I:] Check if travel outside of Texas, Complate Schedule T,

D Check if Austin, TX, officehalder living expense
PAYMENT TO CAMPAIGN CREDIT CARD

Complete ONLY if direct CandidatefOfficeholder name

- expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas ethics Commission

www, ethics.state. tx.us

Version V1.0.28029



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

EXPENDITURE CATEGORIES FOR

Event EXpense

Fees

Food/Beverage Expense
GitAwards/Memortals Expense
Legal Services

Advertlsing Expense

Accounting/Banking

Consulting Expense

Contributionsf Donatlens Made By -
Candidate/Officeholder/Puliticat Commiltee

Printing Ex|

SalariesfMvages/Contract Labor

Office Overhead/Rental Expense
Pcliing Expense

The Instruction Guide explains how to complete this form,

BOX 8(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER {enter a category not fsted above)

pense

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerlD
Sch: 2/9 Rpt: 19/27 Maldonado, Omar
4 Date 5 Payee name
03/30/2015 CARDMEMBER SERVICE
6 Amount ($) 7 Payee address; City; State; Zip Code
$113.50 P.0O. BOX 54014
PALATINE, CA 60094-4014
8 PUROPFOSE (8) Category (see Categories listed at the top of this schedule) (b) Descriptien
PAYMENT TO CAMPAIGN CREDIT CARD D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
PAYMENT TO CAMPAIGN CREDIT CARD
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
02/022015 CARDMEMBER SERVICE
Amaount ($) Payee address; City; State; Zip Code
$65.16 P.O. BOX 94014
PALATINE, CA 60094-4014
PURPOSE (8) Category (see categories fisted at the top of this schedule) () Description
EXPE'\?;nURE PAYMENT TC CAMPAIGN CREDIT CARD Check if trave! outside of Texas. Complete Scheduie T.

|:| Check I Ausiin, TX, officehalder living expense

PAYMENT TC CAMPAIGN CREDIT CARD

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/14/2015 CARDMEMBER SERVICE
Amount ($) Payee address; City; State; Zip Code
$69.00 P.0O. BOX 94014
PALATINE, CA 60094-4014
PURPOSE (&) category (See Categories listed at the top of this schedule) (B) Description
EXPEI‘?I;TURE PAYMENT TO CAMPAIGN CREDIT CARD ﬂ Check if iravel outside of Texas, Complete Schedule T.

D Check if Austin, TX, offlceholder living expense

PAYMENT TC CAMPAIGN CREDIT CARD

Complete ONLY if direct Candidate/Officehalder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission www ethics.state.X.u

S Version V1.0.28029



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candldate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(g)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memotials Expense
Legal Services

Office Cverhead
Polling Expense

Loan Repayment/Reimbursement

Printing Expense
Salarles/wagesiContract |abor

Salicitation/Fundraising Expense
‘Fransportation Equipment & Related Expense
Travel in District

‘Fravel Out of District

OTHER {enter a category hot listed above)

/Rental Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 3/9 Rpt: 20/27 Maldonada, Omar
4 Date 5 Payee name
01/12/2015 CARDMEMBER SERVICE
6 Amount {$) 7 Payee address, City; State; Zip Code
$29.00 P.0. BOX 94014
PALATINE, CA 60094-4014
8 PURPOSE (8) Category {See Categories listed at tha top of this schedule) (b) Description
OF Fees Check if travel outside of Texas, Complete Schedula T,
EXPENDITURE E] Check if Austin, TX, officeholder living expense
LATE FEE
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benedit C/OH
Date Payee name
08/08/2015 CLERK,SUPREME COURT
Amount ($) Payee address; City; State; Zip Code
$235.00 P.O. BOX 149335
AUSTIN, TX 78714-9335
PURPOSE {8) category (See Categories listed at the top of this schedule) () Description
OF Fees D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE

D Check if Austin, TX, officeholder living expense
STATE BAR BUES

Complete ONLY. i direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/09/2015 EDINBURG HIGH SCHOOL CHEERLEADERS
Amount ($) Payee address; City; State; Zip Code
$100.00 2600 E. WISCONSIN RD
EDINBURG, TX 78542
PURC‘;__:OSE (8) Category (see Categories listed at the top of this scheduls) (B) Description
i i i Check if trave! oLitside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By I

Candidate/Officehoider/Political Committee

D Check if Austin, TX, officeholder living expense
DONATION TO EDINBURG CHEERLEADERS

Complete QNLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.ethics.state tx.us

Version V1.0.2802




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Baniing Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Pelling Expense

Contributionsf Donations Made By - GifttAwardsiMemorials Expense Printing Expense
CandldatefOfficeholder/Political Committee Legal Services Sataries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicltation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not jisted above)

FILER NAME
Maldonado, Omar

1 Total pages Schedule F1: (2
Sch: 4/9 Rpt: 21/27

3 FilerID

4 Date 5
01/08/2015

Payee name
GAMBOA, MIGUEL (Mr.)

6 Amount ($) 7
$200.00

Payee address; City;
4001 ORCHID AVE.

MCALLEN, TX 78504

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

@& Category {See Categories listed at the top of this schedule)
Eveni Expense

{b) Description
D Check I travel oulside of Texas, Complete Schedule T.
D Check If Austin, TX, officehoider living expense
VIDEOGRAPHER-SWEARING iN CEREMONY ON
01/01/2015

Candidate/Officeholder name

9 Complete ONLY if direct
expenditure to benefit CfOH

Cffice sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name

06/03/2015 GONGORA, JAIME (Mr.)

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

$100.00 500 E. NOLANA 1.OOP
PHARR, TX 78577
PUR(;'FOSE (8) category (See Categories listed at the top of this schedule) () Description
i i 7 Check if travel outside of Texas. Complate Schedule 7.
EXPENDITURE Contributions/Donations Made By

D Check if Austin, TX, officeholder living expense
BASKETBALL CAMP DONATION

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/04/2015 HEB #431
Amount ($} Payee address; City; State; Zip Code
$113.50 2700 W. FREDDY GONZALEZ
EDINBURG, TX 78539
PURPOSE (8) Category (see categories listed at the top of this schedule) | () Description
EXPE|\?§|TURE Pood]Be\ferage Expense Check if travel outside of Texas. Compiete Schedule T.

D Check if Austin, TX, officeholder living expense
HOT CHOCOLATE AND INGREDIENTS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

 Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.28029



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(g)

Advertising Expense Event Expehse Loan Repayment/Ralmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporlation Equipment & Related Expense

Consulting Expense Food/Beverage Exgense Polling Expense Travel in: District

Contributions/ Donations Made By + Gifttawards/Mamorials Expenss Printing Expense Travel Cut of District
Candidate/Officeholder/Palitical Committae Legal Services Sataries/Wages/Contract Labor OTHER (enter & category not listed above)

The Instruction Gulde explains how to complete this form,.

1 Total pages Schedule F1: {2 FILER NAME 3 FileriD
Sch: 5/9 Rpt: 22/27 Maldonado, Omar
4 Date 5 Payee name
05/02/2015 HOLIDAY WINE & LIQUOR
6 Amount {$) 7 Payee address; City; State; Zip Code

$158.31 1912 N. 10TH ST.

MCALLEN, TX 78501

8 PUR(;;::OSE (ﬂ) Cateqgory (see Gategories listed at the top of this schedule) b) Description
Check if trave! outside of Texas, Complete Schedule 7,
EXPENDITURE Food/Beverage Expense |

D Check if Austin, TX, officeholder living expense

DRINKS FOR FUNDRAISER EVENT 05/02/2015

9 Complete ONLY if direct Candidate/Qfficeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
06/12/2015 LIQUID WEB INC.
Amount ($) Payee address; City; State; Zip Code

$149.52 4210 S. CREYTS RD.

LANSING, MO 48917-9526

PUR(|;|:“OSE (&) Category (See Categories kisted at the top of this schedule) (B) Description
Chack if travel outside of Texas. Complete Schedule T.
EXPENDITURE DOMAIN FEES WEBPAGE O omplate Schedle

D Check if Austin, TX, officeholder living expense
DOMAIN FEES WEBPAGE

Comglete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH

Date Payee name
031/02/2015 LONE STAR NATIONAL BANK
Amount ($) Payee address; City; State; Zip Code

$330.24 600 E. NOLANA AVE.

MCALLEN, TX 78501

PUR(;:C) SE (a) Category (see Catogories listed at the top of this schedulc) {} Description
Check If travel outside of Texas. Complate Schedule T.
EXPENDITURE INTEREST PAYMENT ON LOAN |

D Check if Austin, TX, officeholder living expense
INTEREST PAYMENT ON LOAN

Complete ONLY if direct Cendidate/Officeholder name Office sought Office held
expenditure to benefit C/OH :

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0,28029



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Gonsulting Expense Food/Beverage Expense Polling Expense

Contributiensf Donatlons Made By - GifttAwards/Memorlals Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salartes/wages/Contract Labor

The Instruction Gaide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER {(enter a category not listed ebove)

FILER NAME
Maldonado, Omar

1 Total pages Schedule F1: |2
Sch: 6/9 Rpt: 23/27

3 FilerID

4 Date 5
0212712015

Payee name
LONE STAR NATIONAL BANK

6 Amount ($) 7
$500.68

Payee address; City;
600 E. NOLANA AVE.

MCALLEN, TX 78501

State; Zip Code

8 PURPOSE (El) Category {See Categories listed at the top of this schedule)

(b) Description

expenditure to benefit C/OH

OF i '
INTEREST PAYMENT TO LOAN D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense
INTEREST PAYMENT TO LOAN
9 Complete ONLY if divect Candidate/Officeholder name Office sought Office held

Date Payee name
03/17/2015 LONE STAR NATIONAL BANK
Amount ($) Payee address; City: State; Zip Cede

$298.28 600 E. NOLANA AVE.

MCALLEN, TX 78501
PUI%;?SE () Category .(See Categories listed at the top of this schedule) {b) Description
Check it travel outside of Taxas. Complete Schedule T.
EXPENDITURE INTEREST PAYMENT OGN LOAN D

D Check if Austin, TX, officeholder living expense
INTEREST PAYMENT ON [LOAN

Complete QNLY if direct Candidate/Officehoider name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/17/2015 LONE STAR NATIONAL BANK
Amount ($) Payee address; City; State; Zip Code
$330.23 600 . NOLANA AVE,
MCALLEN, TX 78501
PURPOSE {8) category {See Categorles listed at the top of this schedule) () Description
EXPEI‘?I;ITURE INTEREST PAYMENT ON LOAN D Check if travel autside of Texas. Complete Schedule T.

D Cheack if Austin, TX, officeholder living expense
INTEREST PAYMENT ON LOAN

Complete ONLY if direct Candidate/Officeholder name

axpenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.28029



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions! Donatfons Made By -
Candidate/Cfficeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fvent Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memarlals Expense Printing Expense

Lenal Services Salaries/Wages/Contract Labar

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer {D
Sch: 7/9 Rpt: 24/27 Maldonado, Omar
4 Date 5 Payee pame
05/18/2015 LONE STAR NATIONAL BANK
6 Amount (5} 7 Payee address; City; State; Zip Code

$319.58 600 E. NOLANA AVE,

MCALLEN, TX 78501

8 PURPOSE {8) Category (See Categories fisted at the top of this sehedule) ()

OF
EXPENDITURE INTEREST PAYMENT ON LOAN

Description
E:] Check if travel outside of Texas. Complete Schedule T,

B Cheek i Austin, TX, officeholder living expense
INTEREST PAYMENT ON LOAN

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Daie Payee name
06/17/2015 LONE STAR NATIONAL BANK
Amount {$) Payee address; City; State; Zip Code
$330.24 600 E. NOLANA AVE.
MCALLEN, TX 78501
PURPOSE (@) category (See Categories listed at the top of this schedule) (b) Description
EXPEI"?;ITURE INTEREST PAYMENT ON LOAN D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
INTEREST PAYMENT ON LOAN

Complete DNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Cffice held

Date . Payee name
02/11/2015 OJEDA, ANGIE (Ms.)
Amount (5 Payee address, City; State; Zip Code

$100.00 4128 W, HWY 107 #88

EDINBURG, TX 78540
PUFg"?SE (&) Category (sce Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Contributions/Donations Made By |

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officehalder fiving expense

DONATION FOR ADULT DAYCARE VALENTINE'S
DAY DANCE

Complete ONLY if direct Candidate/Officeholder name Office scught

expenditure to benefit C/OH

Cffice held

orms provided by Texas Ethics Commission www.ethics.state tX.us

Version V1.0.28029



POLITICAL EXP

ENDITURES FROM POLITICAL

CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Centributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Poliing Expense

Printing Expense
Salatles/Wages/Contract Labor

Event Expense

Fees

FoodfBeverage Fxpense
Giftyawards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

SdlicitationfFundraising Expense
Transportation Equipment & Related Expanse
Travel in District

Travel Out of Dlistrict

OTHER {enter a category not listed ahove)

expenditure o benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 Filer D
Sch: 8/9 Rpt: 25/27 Maldonado, Omar
4 Date 5§ Payee name
03/20/2015 PRINTWORKS
6 Amount () 7 Payee address; City; State; Zip Code
$357.23 1414 PECAN BLVD.,
MCALLEN, TX 78501
g PUROPFOSE {8) Category {See Categories listed at the Lop of this schedule) (b) Description
Printing Expense D Check if traval outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder ving expensa
MAGNETS AND FUNDRAISER TICKETS
9 Complete QNLY. if direct Candidate/Cfficeholder name Office sought Cffice held

Candidate/Officeholder/Political Committee

Date Payee name
02/23/2015 RAINBOW ROOM
Amount ($) Payee address; City; State; Zip Code
$150.00 1919 AUSTIN AVE.
MCALLEN, TX 78501
PURFOSE (a) Category (see categories fisted at the top of this schedule) ® Description
EXPEI\?!';ITURE Contributions/Donations Made By D Check if travel outslde of Texas. Complete Schedule T.

D Check if Austin, TX, officehelder living expense

DONATION TO RAINBOW ROOM

Complete QONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

QOffice sought

Office held

Date Payee name

03/17/2015 RGV AGGIE MOMS CLUB

Amcunt (3) Payee address,; City, State; Zip Code

$250.00 1111 W. NOLANA
MCALLEN, TX 78504
PUROPFOSE (8) Categary (See Categories isted at the top of this schedule) (b)) Description
Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE GOLF SPONSORSHIP D Neck IT travel outside of Texas, Complete Sehedule

I:] Chesk if Austin, TX, officaholder living expense
GOLF SPONSORSHIP

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission wiww.ethics.state.tx.us

Version V1.0.280249



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift'Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Disttlct

Travel Out of District

OTHER (enter a category not fistad abovea)

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions! Denations Made By -
Candidate/Cfficehclder/Political Committee

1 Total pages Schedule F1: §2 FILER NAME 3 FilerID
Sch: 9/9 Rpt: 26/27 Maldonado, Omar
4 Date 5 Payee name
05/27/2015 SAUCEDA, TOMMY GARZA (Mr.)
6 Amount {$) 7 Payee address; City; State; Zip Code
$100.00 712 Frostproof Drive
Weslaco, TX 78599
8 PURPOSE () Category (see Categories listed at the top of this schedule) (b) Description
EXPE!’?DFITURE Contributions/Donations Made By D Check if trave] outside of Texas, Complete Schedute T.
Candidate/Officeholder/Political Committee [ chack if Austin, TX, officanolder iving expense
DONATION DONNA NORTH HIGH SCHOOL
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

01/14/2015 STAR GALA 2015

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

$1,000.00 P.0. BOX 1939
EDINBURG, TX 78540
PUF\;‘;SSE (@) Category (see categories listed at the top of this schedule) (B) Description
T ; Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By [[] checkif ravel outside of Texas. Complete: Schedu

D Check if Austin, TX, officeholder Eving expanse

DONATION TO SOUTH TEXAS AGRICULTURAL
ROUNDUP SCHOLARSHIP PROGRAM

Candidate/Officeholder/Political Committee

Complete ONLY if direct Candidate/Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
01/21/2015 TORRES, YOLANDA MARTINEZ (Ms.)
Amount {$) Payee address; City; State; Zip Code
$200.00 405 E. IOWA
EDINBURG, TX 78542
PURPOSE (&) Category (See Categories listed at the top of this schedule) (B) Description .
EXPE]’?];TURE Contributions/Donations Made By D Check If travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Chack if Austin, TX, officeholder living expense
DONATION

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure 1o benefit C/OH

Office held
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QOUTSTANDING LOANS
SCHEDULE L

1 Total pages Schedule L
Sch: 1/1 Rpt: 27/27

2 FILER NAME 3 FilerID
Maldonado, Omar

The Instruction Guide explains how to complete this form.

LENDER 4 Name of lender _
INFORMATION LONE STAR NATIONAL BANK

5 Lender address; City, State; Zip Code
600 E, NOLANA AVE,

MCALLEN, TX 78501

GUARANTOR 6 Name of guarantor
INFORMATION

ot applicable 7. " .(.;.L].a..r.él.‘;.tgr. .éaa.':é;;.'...é.l.t.y..{ é}_‘at-e:élr-)-aadé ......................................................................................................................................................
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