CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

T %M Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, 5
3 CANDIDATE/ MS | MRS / MR FIRST M
B EEICER IR Robert M. OFFICE USE ONLY
NAME ........ . . - - = . ’ & - " . - . . . . ‘. . . . - = 9 ¥ m.oE » Da?e Rece""ed
NICKNAME LAST SUFFIX B m.,..}
"Bobby" Contreras 172

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE e i
OFFICEHOLDER 3 1/2 Miles North FM 907 Alamo Texas 78516 Ej §
MAILING = |
ADDRESS ‘}8/

D Change of Address (
. — il = | §

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ' = 3 :
OFFICEHOLDER Dale Hand defivered or Bgle Posimatked ||
PHONE (956 ) 787-9657 E Ac ?A ;

- dg s

6 CAMPAIGN MS | MRS / MR FIRST MI Receipl # L3 Amount 35
TREASURER Ms. Gloria o &2 —
NAME | .. | pete Brogessed.

NICKNAME LAST SUFFIX . =
Espinosa LRle
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE: ZIP CODE ) §
TREASURER 78516 CCS
ADDRESS 1309 Date Palm/P.Q. Box 1168 Alamo, Texas O
(Residence or Business) L: @) .-J
O s
B
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION _;3
TREASURER ( 956 ) 460-7276
PHONE =
s
Ly
o=
9 REPORT TYPE
5 30th day before electi | Runoff 15th day after campalgn
D et TR l:] ay belore gleton LJ une ‘:I freasurer appointment
(Officeholder Only)
[j} July 15 [ ] st day before election [ ] Exceeded $500 limi [] Final Report (Attach C/OH - FR)
10 PERIOD Menth Day Year - F;;;lhi o Day Year
COVERED 01 01 15 06 . 30 15
THROUGH : ;
11 ELECTION ELECTION DATE ELECTION TYPE ) )
Month Day Year IXI Primary [:] Runoff !:] Other
o Description
05 s 29 14 [ ] General |:] Special
12€FFICE | oFFicEHELD Eranyji e -13 OFFICE SOUGHT  (if known)
Justice of the Peace
Pct. 2, Place 1

GO TO PAGE 2
Revised 02/27/2015

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Comsmission Filers)
Robert "Bobby" Contreras
16 NOTICEFROM YHIS BOX IS FOR NOTICE OF POLIICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES 7O
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE REEN MADE WITHOUT THE CANDIDATE 'S OR OFFCEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[JspeciFic
" COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
T GOMMATTEE CAMPAIGN TREASURER ADDRESS -
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .00
2. TOTAL POLITICAL CONTRIBUTIONS 3 1500.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANE} !
$é$§ESDITURE 3. TOTAL FOLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
. TAL L L
4 TO POLITICAL EXPENDITURES $ 245901
. C o RIBU R O UV
B/?SINCE TION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
CF REPORTING PERIQOD 3324.52
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 00

18 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 me
under Title 15, Election Code.

S @\M ™. Comta

June 13, 2018

Signature of Candidate or Officeholder

. AFFIX NOTARY STAMP { SEALABCOVE

Sworn to and subscribed before me, by the said Robert "Bobby" Contreras . this the i3th
day of July 2015 | to certify which, witness my hand and seal of office.
@) //m?’ A @m Ofelia Ortiz Notary Public
S|gn re of officer admwsterl‘rékoalh Printed name of officer administering oath Title of officer administering oath
Formns provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/2015



SUBTOTALS - COH

COVER SHEET PG 3

FORM C/OH

FILER NAME

20 Filer |D {Ethics Commission Filers)

19
Robert "Bobby" Contreras
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [X]  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1,500.00
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, [_] SCHEDULE B: PLEDGED CONTRIBUTIONS §
4 | | scHebuLEE: LOANS &
5 | X| SCHEDULEF1: POLITIGAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2,459.01
8. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 | | SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITIGAL CONTRIBUTIONS $
8 | ] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9 [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10 [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
M ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 8
RETURNED TO FILER

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

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form, 1 Tolal pages SCAIhEdme Al
2 FILER NAME 3 Filer ID {Ethics Commissicn Filers)
Rabert "Bobby” Contreras
4 Date 5 Fult name of contributor [] cul-of-slale PAC {Ii:__ y | 7 Amount of contribution ($)
Reng Anzaidua
06/04/15 O PGP $1,500
/ 6 Contributor address; City; State; Zip Code
San Juan, Texas 78589
8 Principa!l occupation / Job title (See Instructions) 9 Employer {See Instructions)
Persenal
Date Fuli name of contributor ] out-of-siate PAC (ID# ] Amount of contribution {$)
Contributor address; Clty; State; Zip Code
Principal occupation / Job titte (See Instructions) Employer {See Instructions)
Date Fuli name of contributor ] out-of-siale PAC (ID¥ S Amount of contribution  ($)
Contributor. address;; .... CSits‘«;. Sfaté;l .Zi‘p ‘Cédé '''''
Principal occupation / Job title {See nstructions) Employer (Sea nstructions)
Date Fuli name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ()
Contributor address; . City; State; Zip Code
Principal cccupation / Job title {See Instrugt-i_ons) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advetiging Expanse
Accounting/Banking

Coansulting Expense
Cartributlons/Donations Made By

Event Expense

Fegs

Food/Beverage Expense
Gift/Awards/Memanais Expensa

Losn RepaymentiReimbursament
Qffice Overtiead/Renisl Expense
Potlling Expense
Prinling Expense

Sollcitation/Fundraising Expense

Transportation Equipment & Related Expanse

Trave! In District
Travel Oul Of District

CandidatarOficeholder/Political Commitiea L.egal Services SalatesMages/Contract Laber Other {enter a calegery not listed sbove)

The Instruction Gulde explains how to complete this form.,

1 Total pages Schedule F1:1 2 FILER NAME
4 Raobert "Bobby" Contreras

3 Filer ID (Etnhics Commission Filers)

4 Date § Payeename
01/29/15 & 02117115 E-Promo Merchandise

8 Amount (B)
$433.53 & $433.52

956-821-1046

City; éiate; Zip Code

McAllen, Texas 78501

7 Payee address;

8 {a) Category (Sea calagories listed al the top of this schadule) {b) piscripta'on
PURPOSE Gheck il iravel ouiside of Texas, complete Schedule T
OF Advertising Expense D Check i Austin, TX, officehclder living expense

EXPENDITURE

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure o benefit C/OH
Date Payee name
06/04/15 Staples
Am&unt ($) o Payee address; City; State; Zip Code
$91.96 405 North Jackson, Pharr, Texas 78577
N Category {See calegories lisled al the top of this schedule) Description
PURPOSE Check if Travel cutside of Texas, complate Schedule T
OF sy E:‘ Check If Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ODate Payee name
Gilberto Garcia

06/04/15

Amount ($) Payee address; City: State; Zip Code
Edinburg, Texas 78539
Category [Ses celegories listed at the iop of this schadule) Description
PURPOSE D Chack it travel oulsids of Texas, complale Schedule T
OF \ . . ) .
EXPENDITURE Event Expense (entertalnment) D Ghack if Auslin, TX, officebolder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commissicn www.ethics.state tx.us Revised 02/27/2015



