CANDIDATE / OFFICEHOLDER

FORM C/OH

COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

[:j Blh tay befors elecilon

Eﬁ July 16

D Exceeded $600 Hmit

1. -Filer ID) (Ethics Commission Fiers) | 2 Tolal pages flled:
The C/OH insirection Guide axplains how 1o complate this form. 5

3 CANDIDATE/ MS § MAS / MR FIRST Ml
OFFICEHOLDER Robert M OFFICEUSE ONLY
NAME | o 0 e . , o Date Racelvsd

NICKNAME LAST SUFFIX
"Bobby" Contreras 5 6

4 CANDIDATE/ ADDRESE /POBOK:  APTISUNE S, cITY: STATE;  ZiP CODE ! 0 201
OFFICEHOLDER REC D JUL
MAILING .

ADDRESS 3 1/2 Miles North FM 907, Alamo, TX 78516 \ /)
Ej Change of Addrass (

5 CANDIDATE/ AAEA CODE PHONE NUMBER EXTENSION \ ' im&sﬂ’@’l .
OFFICEHOLDER Dale .deliverad or Ddie Posimarked
PHONE (956 )  787-9657 aii i

6 CAMPAIGN WS ¢ MAS [ MR FIRST Mi Racelpt # Amount §
TREASURER .

NAME o MS.' , . Giorla o . Dele Processed
NICKNAME LAST SUFFIX
. Duie lmaged
Espinosa

7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE), APT / SUITE #; aIy; STATE; 2IP GODE
TREASURER
ADDRESS

(Rosldence or BUB;HBSS) 1309 Date Palm. P.O- BOX 1168. Alamo, Tx ?851 6

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )

PHONE 956 460-7276
9 REPORY TYPE
151h day ah
[ vanuary 15 [T] aoh day belore eleclion 1 Runotl | lransuraeyrip?:;ﬁmnp:ilgn

{Olricehoitder Only)
[:] Fingt AepeH (Adach GIOH - FR)

Justice of the Peace
Pct. 2, Place 1

40 PERIOD wonih Day Your Menih Day Yoar
COVERED ) p
oM.7 017 2016 THROUGH 08/ 30 .7 2016
11 ELECTION ELEGTION DATE FLECTION TYPE
Month Day Yoar X primary [] Aunot O gihs%hp“m
03/ 01 - 2016| (J cenewl [ spacta
12 OFFICE OFFIGE HELD (1 any) 13 OFFICE SOUGHT il kesown}

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME | 15 Filer 1D (Elhics Commission Fllers)
Robert "Bobby" M. Contreras
16 NOTICE FROM THIE BOX IS EOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXVENGITURES MADE BY POLITICAL COMMITTEES 1O
POLITICAL. . BUPPORT THE CANDIDATE | OFFICEHOLDER, YHESE EXFENDITURES RAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDEA'S
COMMITTEE(S) KNCWLEDGE OF CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REGHIRED 0 REPORT THIS INFORMATION ORLY IF THEY RECEIVE HOTICE
OF BUCK EXPENDITURES,
COMMITTEE TYPE GOMMITTEE NAME
[ JeENERM.
COMMITYEE ADDRESS
[Jspeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Addulonal Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POUTICAL 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, OHR GUARANTEES QF LOANS) 00
.EéifE\fQITUR 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 00
4, TOTAL POLITICAL EXPENDITURES $
...... ) 2,031.05
ggFISéBEmION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINEDR AS OF THE LAST DAY $
. o N OF REPORTING PERIOD 4,55563
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD $ 00
18 AFFIDAVIT

| gwear, or affim, under penalty of perjury, that the accompanying report [s
true and correct and Includes all information required to be reported by me
under Tille 18, Election Code.

OFELIA ORTIZ i
My Commission Expires Q\ M \Y‘Y\ ‘ Lﬂm

June 13, 2018

} Signature of Cslndldata or Officoholder
AFFIX NOTARY STAMP/ SEALABOVE
Sworn to and subscribed before me, by the said Ofelia Ortiz thisthe __18t
day of _July ...2016 , to certify which, witness my hand and seal of office. ,
M oD DAj:__ Ofelia Ortiz Notary Public
- / i
Sig@uw of officer administering %&h Printed name of officar administering oalh Title of oflicer administaring oath

Forms providad by Texas Ethics Commission www.althics state.1x.us Revised B/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(e)

Adverlising Expensea Eve Expense Loin Repayment/Relmbursermant Saticitation/Furndiraising Expense

Accounlirgy/Banking Foas Offica Overnead/Renlal Expense ‘Transporation Equipmant & Ralaled Expense

Consulling Expensse FoocdBeverage Expense Polling) Expense Travel In District

ContribulionsDonalions Made By GlittAwardsMemonals Expense Printing Expansa Traval Ou Of District
Candidate/Officeholder/Poklicei Cammities Legat Services GalaresWages/Gonlras! Labor Olher {aner & categony na llaled abavel

Credil Card Payrmen
Homare The Instruction Gulde explaina how 10 complete thig form.

2 FLER NAMB obert "Bobby" M. Contreras

1 Tolal pages Schedule F1: 3 FEller WD (Ejhics Commission Filers)

Lof3
4 Date § Payee name
02-01-16 E Promo Merchandise
6 Amount {B) 7 Payee address; Cily: State; Zip Code
$433.53 3220 Kerria Ave., McAllen, TX 78501

8 (8) Cntegory {See Categoties fisled al the top ol Ihis schadule) {b} Dasctiption

PURFOSE Chachll lravel oulside of Texas. Gompiste Schadule T.

OF [T Gheck i Austin, T, ofticehelder Iiving expanse

EXPENDITURE Advertising - supplies

;1 Complele ONLY it direct Candidate / Olficeholder name Qtfice sought Otfice held

expentiture to bansiit G/OH
Date Payee name

02-12-16 The Perfect 10
Amount ($} Payee address; City; Siate; Zip Gode

$662.00 2300 S. Cage, Pharr, TX 78577

Category (Ses Galegorins Hsled aiihe Lop of this schadula) Dastription
PURPOSE Chnck if Ikaval cuisida of Texas Complete Schedule T
QF {:] Check |l Auslin, TX, ofiicahioidor fiving expense
EXPENDITURE Advertising - Tshirts

Complale ONLY il direct Candidate / Officeholder name Office sought Olfice heid
expenditure 1o benelit C/OH
Date Payee name
02-19-16 E Promo Merchandise
Amount ($) Payeo address; Clly; State; Zip Code
$433.52 McAllen, Texas 78501
Calogory (See Categoriss listed atihe fop of thig schadula) Description
PURPOSE Gheck I kavel cutsida of Toxas. Gomiplete Scheduls T.
OF . . ] Ghock it Austin, T, otiiceholdsr living expense
EXPENDITURE Advertising - supplies el 1t Auslln, T offieeheidar T o1

Complete QLY it direct Candldale / Officeholder name Office soughl Office heid

axpenditura to benelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elthics.state, ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Elxpensa Event Expanse Loan RepaymanyBeimbursamert SatkctialiorvFundraising Expense
Amoungimfaaﬂang Foos Oifioa Overhead/Rerdal Expanse Transporallon Equipment & Related Expense
Gonsulting Experss FoudBeverage Expense Poling Expronse Travet In Diswict
Contributiens/Donalions Mada By AlvAwardsMemaorials Expaense Printing Expensa Travel Ol Cf District
Candidale/fficenalder Potitcal Commiiea Legel Services SalanesMWaea’Coniract Labor Other (enler a category not lisiad above)

Craxfil Gerd Paymens
The instruction Guide explaina hew to complete this farm.

1 Tn:!ial pfa%es Sehedute Fi:|2 FILER NAME 3 Fller 10 {Ethice Commisslon Fllers)
Q

Robert "Bobby"” M. Contreras

4 Dale 5 Payee name
03-30-16 La Union del Pueblo - LUPE
& Amounl (8} 7 Payee address; City; Siate; Zip Code
$100.00 Pharr, Texas 78577
8 (@) Category (See Gelsgories fistedal he lop of this schedule) | (b) Desoription
PURPOSE ; Checkf iavel outsida ol Texes. Complsle Schadule T,
OF D Chack i Austin, TX, officeholder living expanse
EXPENDITURE Gifts/ Awards/Memorial Exp,
8 Complsie ONLY if direct Candldate / Olficeholder nams Ofilce sought Office held

expenditure lo banefit G/OH

Date Payss name
04-08-16 Ofelia Ortiz
Amount {$) Payee address; City; State; Zip Code
$50.00 Pharr, TX 78577
Category (See Celegories lisiad at the tap of this schedite} Description
PURPOSE % Ghack f travel oulside of Texos. Complete Schecuk: T.
OF . N Check Il Auslin, TX, ofticeholder fiving expehse
EXPENDITURE Gifts/ Awwards/Memorial Exp.
Complete ONLY if direct Candidate / Offlceholder name Office gought Oflice held
expenditure fo benalit C/OH
Date Payee name
05-16-16 The Perfect 10
Amount ($} Payee address, Cily; State; Zip Code
$94.00
Category (See Calagories listad althe Inp ol thix scheduls) Description
PURPOSE E:] Check il Iraval oulvide of Texes, Complate Schedule T.
EXPEI?I;ITUHE Advertising = Tshirts D Gheck if Auslin, TX, olliceholder living expeanse
Complete ONLY if direct Candidate / Offlceholder name Office sough! Office hald

expendijurg 10 benslit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.elhics.slale us Revised 9/8/2016




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX B(a)
Advarlising Expense Event Expense Loan Repaymeni/Ralrmbursament Soliclation/Fundralsing Expense
Accourting/Sarking Feos Office Cvarbaad/Rental Expensg Transporiation Equipment & Related Expanse
Cansuyling Expensa FoodBeverage Exponsa Polling Expense Travel In Distric!
ConfribulionsTionations Madg By GilttAwardstemorials Expense Printing Expanss Trave! Ow Of District
Candidate/OificahoiderPoliticsl Comminiaa Legal Services Salares/Wages/Conlract Labor Oiher tenier a calegory not listed shove)

Cradi Card Payment
The Instruclion Guide explaing how to complete this form.

1 Toial pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
30f3 _Robert "Bobby" M. Contreras
4 Date 5 Payee name
05-23-16 The Perfect 10
B Araount {$) 7 Payes address; Cily; Stale; Zip Coda
$44.00 2300 S. Cage, Pharr, TX 78577
B8 {a) Category (Ses Calegories listed at the iop of Ihis schedule) (b} Description
FURPOSE Chaok kiravel outside of Texas. Comglate Schadule T
OF D Chack il Austin, TX, olcshokier living expansg
EXPENDITURE Advertising - Tshirts
g Complele ONLY il direct Candidate / Officaholder name Office sought Ollice held

gxpendilure lo benelit G/OH

Date Payee name
06-01-16 The Perfect 10
Amounl (§) Payee address; City; Slale; Zip Code
$114.00 Pharr, TX 78577
Category (5ee Catagatles fisied ot the Iop ol this sehedulis) Dascrlption
PURPOSE Chack If traveLoutside of Texas, Complate Schodule T,
oF E:] Ghock if Avstin, TX, oltlceholder fiving exponse
EXPENDITURE sy .
Advertising - Tshirts

GComplete ONLY if direcs Candidate / Ofliceholder name Office sought Ollice held
axpenditura Yo benelil C/OH

Date Payee name
06-06-16 Caridad Murillo
Amount ($) Payse address; City; State; Zip Coda
$100.00 San Juan,TX 78589
Category {See Catagorias listad al the lop of 1his sehedule) Desuoription
PURPOSE Check i traval outslde of Texey. Compisio Bchadule ¥,
OF , . Chack il Auslin, TX, officeheider living expene
EXPENDITURE Gifts/ Awards/Mermorial Expt. [ o ° R
Complete ONLY if direct Candidate / Officeholder name Otfice sought Otiice held

expenditure Lo benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forma provided by Toxas Ethics Commission ww, ethics.state.tx.us Revised 9/8/2015




