CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

12

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 056 460-7276

9 REPORT TYPE

m January 15 [ ] 8oih day before election [] Runofl

I:] 15th day after campaign
treasurer appointment
{Ofticeholder Only)

[] uy1s [] 8th day belore election [[] Exceeded$500 imit [ ] Final Report (Atiach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
07.” 01 /15 THROUGH 12/ 31 /15

11 ELECTION ELECTION DATE L EGTION TYPE

Month Day Year B(Primaw D Runoff D Other

Description
05/ 29/ 14 I:l General D Special
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT  (if known)
Justice of the Peace
same
Pct. 2, Place 1

GO TO PAGE 2

]

3 CANDIDATE / MS / MRS / MA FIRST MI e B —]
OFFICEHOLDER Robert M ’.w OFFICI'E"’l.d?E"ONi i
NAME = 1 i |

................................... k Dale Hﬁ““%&m‘j‘ilpq “,r‘ ‘4 Pf,-‘ ('—"
NICKNAME LAST SUFFIX | L i r:
i
"Bobby" Contreras E JAN 15 2016 jh') |

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; ciY: STATE:  ZIP CODE |E‘ ElVED J A 5 m
OFFICEHOLDER il REC o i
MAILING . ri VATHIR Nl
ADDRESS 3 1/2 Miles North FM 907  Alamo, TX 78516 | 'r'.N“ An £ ”,“,‘,

| <

[ ] Change of Address ﬁ__i_ Yo

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Posimarked
PHONE (956 ) 787-9657

6 CAMPAIGN MS / MRS / MR FIRST M1 Recelpt # Amount §
TREASURER 1
NAME ;s M.S'. ........ G!O.”fd .................... Dale Pracessed

NICKNAME LAST SUFFIX
Daie Imaged
Espinosa

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, AFT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 1309 Date Palm/ P.O. Box 1168, Alamo, Texas 78516

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Gommission Filers)
Robert "Bobby" M. Contreras
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR FOLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / GFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME
[ ] aENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 00
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8,450.00
Eé?EESD[TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 00
4. TOTAL POLITICAL EXPENDITURES %
------------- 5’ 1 89.84
G
ONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE o $
REPORTING PERIOD
............. 6.586.68
OUTSTANDING 6. 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.

e O\& e Rl T

Signature L)t Candidate or Officeholder

June 13, 2018

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Robert "Bobby" M. Contreras , this the 14th
day of Januag y , 2015 , to certify which, witness my hand and seal of office.
Q/l LEU‘ & /L'EL Ofelia Ortiz Notary Public
S|gnatd_e of officer administering o?)'\ Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Fller ID (Ethics Commissicon Filers)
Robert "Bobby" M. Contreras
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
[ ¥ 8,450.00
2. | | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
5,189.84
6. [ ] sSCHEDULEF2: UNPAID INGURRED OBLIGATIONS %
7. [] ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS p
RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to camplete this form. 1 Totai pages Schedula Al:

2 FILER NAME 3 Filer D (Ethics Commissior Filers)
Robert "Bobby" Contreras
4 Dale 5 Full name of contributor ] oul-ot-stale FAG (ID#: v | 7 Amount of contribution ()
Mauro Barreiro
07/02 /1 o L T S TP S
6 Contributor address; City; State; Zip Code $1 ,OOO
3803 W. Alberta Road, Edinburg, TX 78539
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Law Office
Date Full name of contributor ] out-of-stale PAC {ID#: ) Amount of contribution (%)

07/07/1 5 Contributor address; City; State; Zip Code $1 000
311 W. Exp. 83, San Juan, TX 78589

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Funeral Home

Date Full name of contributor [} out-oi-stale PAC (ID#: ) Amount of coniribution ($)
Memorial Funeral Home (L. DelLeon)
07/07/15 - ‘Cc‘)nt‘rlt;u;orl a‘dérésé; ....... C‘,it).r;' .St-at‘e;' IZip -Cc-)d;a .......
$1,000
311 W. Exp. 83, Sah Juan, TX 78589
Principal occupation / Job tlitle {See Instructions) Employer (See Instructions)
Funeral Home
Date Full name of contributor [ out-ob-state PAC (1D j Amount of contribution  ($)
L]
07/07/15 |- - . O'Hanlon, McCollom, Demerath ..
Contributor address; City; Staie; Zip Code $650
808 W. Ave., Austin, TX 78701
Principal occupation / Job title {See Instructions) Employer {See Instructions})
l.aw Office

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how ta complete this form, 1 Jotal '“’955 S]frzd”ie Al:
0

2 FILER NAME 3 Filer ID {Elblcs Commission Filers)

Robert "Bobby" M. Contreras

4 Date 5 Full name of contributor [ out-at-slate PAG (DA y | 7 Amount of contribution (%)
Cecilia Salinas C & C Cleaning & Janitorial Serv.
07/13/15 |'6 Conmibutor agdress; Gity; State; zipCade $300
1709 Calle De Amistad, San Juan, TX 78589

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructians)

Janitorial Services

Date Full name of contributor 7] cut-oi-slala PAC {ID#; s j Amount of contribution  ($)

Greg Lamantia

07/27/15 Contributor address; City; State; Zip Code $1,000

3900 N. McCall Road, McAllen, TX 78501

Principal occupation / Job tlile (See Instructions) Emplayer (See Instruclions)
Date Fuli name of contribuior (7] out-al-siale PAC (ID#: ) Amount of corttribution (%)
A-Mingo Bail Bonds (D. Rodriguez)
07/30/1 5 Cc;nt.riilauior‘ aldclirésé; ...... dﬁt;r; k ‘St.at;z;. ‘Zi-p 'Cr.;d;a ------ $250
P.O. Box 882, Edinburg, TX 78540
Principal oecupation / Job tille (See Instructions) Employer (See Instructions})
Bail Bonds
Date Fult name of contributor [ oul-of-slale PAG {IDf: ] Amount of contribution ($)
~ 8-Shooter Bail Bonds (D. Rodriguez)
07/30/1 5 Contributor address; City; Siate; Zip Code $250
P.O. Box 1463, Edinburg, TX 78540
Principal occupation / Job title (See Instructions) " Employer (See lnstructions)
Bail Bonds

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contrlbutar is cut-of-state PAC, please see Instruction guide for addltional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruciion Gulde explains how 1o complele this form. 1 Total pages Schedule A1:
3of4
2 FlILER NAME 3 Filer ID (Eihics Commission Filers}
Robert "Bobby" M. Contreras
4 Date 5 Full name of contributor [[] oul-of-state PAC (ID#: y | 7 Amount of contribution ()
07/30/1 A-Lighting Bail Bonds (L. Rodriguez)
/15 6 Contributar address; Cly; State; Zip Cade $500
3901 W. Schunior, Edinburg, TX 78541
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Bail Bonds
Date Full name of contributor 3 ovut-ol-state PAG {ID#: ) Amouni of contribution ($)
David's Bail Bonds
07/30/15 Coniril-nuto'r a'\d:'jre'as;s; ...... (:Jilly:‘ 'S;at.e;. IZIip.C'od.e ..... $5OO
3901 W. Schunior, Edinburg, TX 78541
Principal occupation / Job litle (See [nstructions) Employer {See Instructions)
Bail Bonds
Date Fuli name of contribuler [7] cul-ai-state PAG {ID4: ] Amouni of contribulion {$)
Rene A. Anzaldua
07/30/15 Contributor address; " 'Chy; State; zipCode $1,000
" P.0. Box 2658, Edinburg, TX 78539
Principal occupation / Job tille {(See Instructions) Employer (See Instructions}
Date Full name of contributor 3 out-ol-state PAG {iD#: ) Amouni of confribution (%)
.. Liberty BailBonds . . .. ... ..
Contributor address; City; State; Zip Code
07/30/15 $500
12403 Bail Bond Ave, Edinburg, Tx 78542
Principal ocoupation / Job title (Sees Instructions) Employer {See Instructions)
Bail Bonds

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if conttibutor is out-af-state PAC, please see Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 9/8/2018



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 TQ:‘ p&}gj: Schedule A3:
0

2 FiLER NAME 3 Fler ID ({Elhics Commission Filers)

Robert "Bobby" M. Contreras

4 Date 5 Full name of contributer [ out-oi-siate PAG (1D y | 7 Amount of contribution ($)
A-24 Hour Bail Bonds
07/30/1 5 & Contributor address; City, State; Zip Code $500
1508 W. Pecan Blvd., McAllen, TX 78501
8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
Bail Bonds
Date Full name of contributor 3 out-oi-siate PAC (ID#; ) Amount of contribution !$)
Contributor addrass; Cily; State; Zip Code
Principal occupation / Job tile {(See |nstructions) Employer (See Instructions)
Date Fuli name of contribulor {1 oul-cl-state PAC (ID#: ] Amount of contribution ($)
Contributor éddress; o Glig'f: State; Zip bé)d'ev """""
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [1 out-ol-siate PAC (ID#: ) Amount of contribution ($)
Contributor address; City;  State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See [nstructions)

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

Forms provided by Texas Ethics Commisslon www,ethics,state.{x.us Revised 9/B/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertislng Expense Event Expense lL.oan Repaymeni/Reimbursament SolicitatioryFundraising Expense

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

Consulting Expense Food/Beverange Expense Palling Expense Travel! in District

Contributions/Donations Made By GiftAwards/Memarials Expense Prnting Expense Travel Oul Of District
Candidate/Officeholder/Political Commitiee Legal Bervices Salaries/Wages/Contract L.abor Other {(enter a category nol listed above)

Credit Card Paymenl A
The Instruction Guide explains how te complete this form.

1 Tolal pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commisslon Fllers)

5 Robert "Bobby" M. Contreras
4 Date 5 Payeename
07/07/15 Hilda Cano
6 Amocunt () 7 Payee address; City; State; Zip CGode
$70 Pharr, TX 78577
8 (a) Category (See Categoties listad at the lop of this schedule} (k) Description
PURPOSE D Check trave! oulside of Texas, Complete Schedule T.
OF . D Chach if Austin, TX, ofticehoider living expense
EXPENDITURE Donation
9 Complete ONLY If direct Candidate / Cfficeholder name Oifice sought Office held
expendiiure to benefit C/CH
Date Payee name
07/07/15 Fabian De Leon
Amount ($) Fayee address; City; State; Zip Code
$150 Alamo, TX 78516
Category {See Categories lisled at the top of {his schedule} Description
PURPOSE D Check if ravel outside of Texas. Complets Schedule T.
OF E:] Cheek if Austin, TX, officeholder living expanse
EXPENDITURE DJ - Event Expense
Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/CH
Date Payee name
5 -
07/07/1 Silvia Betancourt
Amount (F) Payee address; City; State; Zip Code
$625.68 TX
Category (See Categories listed al the top of this scheduls) Deascription
PURPOSE Check If travel outside of Texas. Complete Schadule T,
OF I:i Check if Austin, TX, officehcider living expense
EXPENDITURE Event Expense (arrangements) '

Candidate / Officeholder name Office sought Office held

Complete ONLY if direcl
expenditure tc benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[sing Expense Event Expense Loan RepaymeniHeimbursament Soliciiation/Fundralsing Expense

Accounting/Banking Foes Oflice Overnead/Aental Expaise Transportation Equipment & Helaled Expense

Consulling Expense Food/Bevarage Expense Palling Exgpense Travel In Dislricl

Gontributions/Danations Made By Gift/Awards/Memorials Expense Printing Expense Travel Oul Of Districl
Candidale/Officeholder/Political Committes Legal Services Salaries/Wages/Caniract Labor Other (enter a category nol isled above)

Credit Card Paymenl R
The Instructlon Guide explains how 1o complete this form.

1 Tolal pages Schedule Fi:]2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
20f5 Raobert "Bobby"* M. Contreras
4 Dale 5 Fayee name
07/09/15 Barbara Contreras
6 Amount ($) 7 Payee address; Clty; State; Zip Ccde
$322.56 3 1/2 Miles Fm 907, Alamo, TX 78516
8 (a) Category {See Calegories lisled al |he lop of this schedule} {b) Description
Check I ravel oulside of Texas. Complele Schedule T,
PURPOSE .
OF SuppheS/FOOd & Bev. E)(pense E] Check i Austin, TX, olficsholdar living expense
EXPENDITURE
9 Complele ONLY if direct Candidate / OHiceholder name Office sought Office held
expendilure 10 benefil C/OH
Date Payee name
07/09/15 Bobby Contreras
Amount ($) Payee address; City; State; Zip Code
$173.16 Alamo, TX 78516
Category {See Calzgorles lisled at the top of this schedule) Description
PURPOSE I___:l Check il Iravel outside of Texas. Gomplele Schedute T.
oF AdverﬁSing Exp - cards [:l Check If Auslin, TX, cfficeholdar Biving expense
EXPENDITURE
Complate ONLY if direct Candidate / Cfflceheoldar name Office sought Office hetd
expenditure to benefil G/OH
Date Payee name
07/09/15 Omni Events Center
Amount ($) Payee address; City; State; Zip Code
$555 N. 9th Street, Alamo, TX 78516
Category (See Calegories lisled at the lap of this schedule) Description
PURPOSE D Check if travel culsife of Texas, Complate Schedula T,
EXPES;ITURE Event Expense - linens [ check it Austin, T, ofiicenolder tiving expansa
Comolete ONLY if direct Candidate / Officeholder name Office sought Offlce held

expendiure 1o benefit C/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission www.ethics.state.bous Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymenl/Relmbursament Sollcilation/Fundraising Expente

Accounting/Banking Fees Oflice Overhead/Rental Expanse Transporiation Equipment & Felslad Expense

Gonsulling Expense Food/Beverage Expense Polling Expense Travel In District

Conlribulions/Danalions Macle By Gift/Awards/Memorials Expanse Printing Expense Travel Out Of Districl
Candidate/Officehaider/Polilicat Commiitee Legal Services SatariesMages/Contract Labar Other (enter a category not listed above)

Gredll Gard Peyrmen| .
The instruction Gulde explains how to compiele this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
30f5 Robert "Bobby" M. Contreras
4 Date § Payeename
07/13/15 Jorge Guajardo
6 Amount ($} 7 Payee address; City; Slate; Zip Code
$200 Alamo, TX 78516
8 {a} Category {See Calegories lisled al the top al this schedule) (b) Description
PURPOSE Gheck il Iraveboulside of Texas. Complete Schedule T,
OF Event Expense-PhOtographer D Chack If Austin, TX, olficeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officehoider name Office sought Offica held
expendiiure to benefil C/OH

Date Payee name
07/13/15 Bobby Conteras
Amount ($) Payee address; City; State; Zip Code
$500 Alamo, TX 78516
Category [Sea Calegotes listed al the top of this scheduta) Description
PURPOSE El Check if ravel oulside of Texas. Complele Schedule T
OF E:] Gheck il Austin, TX, officeheoider living expense
EXPENDITURE Event Expense -Hall clean-up
Complete ONLY |1 direct Candidate / Oificeholder name Otfice sought Office held

expenditure to benefit C/OH

Date Payea name
07/22/15 The Monitor Newspaper
Amount ($) Peyee address; City; State; Zip Code
$1,018.44
' McAllen, TX 78501
Category (Ses Categorias listed at the top of this schedule) Description
PURPDSE D Gheck Il lraveloulskie of Texas Complete Schedule T,
OF s [ Gheek if Austin, T, ofticsholder v
EXPENDITURE Advert;smg ek | ustin ofticeholaer living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure 1o benetit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission www.ethics.slate.tx.us Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adveriising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Cangidate/OHiceholder/Political Committee

Credil Gard Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expanse Loan RepaymenvHetmbursement SoliclilatiorvFundralsing Expense

Feas Office: Overhead/Heanial Expense Transporation Equipment & Related Expense
Food/RBeverage Expanse Polling Expense Travel In Disirict

Gift/Awards/Mematials Expense Printing Expenge Travel Oul Of District

Legal Services

The Instructlon Gulde explains how to complete this form,

Sataries/Wages/Canlracl Labor

Other {enter a calegory nol lisled above)}

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commigsion Filers)

EXPENDITURE

40f5 Robert "Bobby" M. Contreras
4 Date 5 Payee name
09/21/15 La Union del Pueblo Eniero {(LUPE)
6 Amount ($) 7 Payee address; Clty; State; Zip Code
$50 Pharr, TX 78577
8 {a) Calegory (See Categories listed al Ihe top of 1his sshedule) (b} Description
PURPOSE Check it raval oulside ol Texas. Complete Schedule T,
OF D Check if Austin, T, afliceholder living expense

Donation

9 Complele QNLY if direci
expenditure to benelit C/CH

Candidate / Officeholder name

Office soughl Office heid

Date Payee name
Ofelia Ortiz
10/21/15
Amount {$) Payee address; City; State; Zip Code
$100
Category (See Categorles listed at lhe lop of this scheduts) Description
PURPOSE Gheck il ravel outside of Texas. Complete Schedute 1.

QF
EXPENDITURE

Donation (husband's fundraiser)

D Check il Ausiin, TX, ofticeholdar llving expense

Complete ONLY i direct
expenditure ko benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

11/10/15 Hidalgo County Democratic Party
Amount ($) Payee address; City; State; Zip Code

$1000 TX

$5 CC check
Category ({See Calegories Hslud at the top of this schedule} Description
PURPOSE Check i ravel outskie of Texas Complele Schedule T.
EXPEh?i:ITUHE F|||ng Fee D Cheek il Austin, TX, officeholder living expense

Complele ONLY If direct
expendilure to benefit C/OKW

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evanl Expense Loan RepaymenyReimbursemen Solictation/Fundraising Expensze

Accounling/Banking Fees . Office Overhead/Renial Expanse Transporiation Equipment & Helated Expense

Cuonsulling Expense FoodBeverage Expense Paoliing Expense Travel In Distric

Coniributions/Denalions Made By GiftAwards/Memorials Expense Printing Expense Travel Oufl Of District
Gandidale/Officeholder/Politicat Commitles Lagal Services Salaries/Mages/Coniracl Labor Olher {enler a calegary nei listad above)

GCredil Card Paymenl .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Gommission Fiters)
5 of 5 Robert "Bobby" M. Contreras
4 Date § Payeename
11/15/15 Vanguard Academy
G Amount ($) 7 Payee address; City; State; Zip Code
$100
Pharr, Tx 78577
8 {a) Category {See Calegories listed at The lop al this schadule) (b) Descripticn
PURPOSE Check il lraveloulside of Texas. Complete Schedula T.
OF . N [:I Chack il Austin, TX, cliicehalder living expense
EXPENDITURE Donation - tickets
9 Complete GNLY it direct Candidate / Officeholder name Office sought Cfflce held

expendiiure to benefit C/OH

Date Fayee name
11/16/15 IDEA College Prep of San Juan
Amount {$} Payee address; City; State; Zip Code
$100
San Juan, TX 78589
Category (See Calegories lisied al the top of Lhis scheduis) Description
PURPOSE Gheck if Iravel outside of Texas. Complete Schedule T.
OF ' . l:' Check Il Auslin, TX, officeheider living expense
EXPENDITURE Donation - tickets
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit G/OH

Date Payes name

11/16/15 The Advance Newspaper
Armount ($) Payee address; City; State; Zip Code

$220

Pharr, TX 78577
Category {See Categories listed at the top of lhis schedule) Descrlption
PURPOSE I:I Cheok I travel oulside of Texas Complale Schadule T.
EXPEI?I;TURE R [::] Gheck if Austin, TX, olilceholdar living expense
Advertisement

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

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Gommission www.athics.state.tx,us Revised 9/8/2015



