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Short Form | OMBNo 1525-1150
ggo_Ez Return of Organization Exempt From Income Tax AR
Fom Under section 501(c), 527, or 4947(a)(1) of the Intemai Revenue Code é/:{\U) 1 1
{except black lung benefit trust or private toundation)
» Sponsormg arganizations of deror aavised funds, organzatons that operate one or mare hospitat facities, .
and certain controliing orgarizatons as definea n section S12(b}{13) must fils Form 850 (see insinictions) open to Public
All other crganrzations with Gross receipts lass than $200,000 and total asssts less than $500,000 I tl
oepanment of ine Treasury at the end of the year may use this form HSPEC on
Intzrmaf Ravenwe Service » Tho orgamzation may have 1o use 8 copy of this refum to sausfy Stals reportng requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending .20
B Crvcr il uppicabile C Neme ¢f organication D Employer dentdication number
[} adareas chunge Cameron County Bar Association Inc 74-231703
NarB change Number and street (or P O box, 1f mai 15 not delivered to street address) Room/suila E Telepnone number
(] wwa e P 0. Box 3866 955-266-0622
Ter I
Y A::;;m;mm Cily Or town, 6tate or country, ana Z2IP + 4 F Group Exsmpticn
) Agpicato- penaing Brownsville, TX 78523-3866 Numcer »

G Accounting Method: (7] Cash [ ] Accrual  Other (specify) »
i Website:» N/A

H Check » if the organizanen is not
required to attach Schedule B

J Tax-exempt status (check only o_ns}: [1501(e)3) [¢]501(c)( 6 ) < finsertno)[]4947@)or [ 1527  (Form 990, 990-EZ, or 990-PF).

K Check »

1 e organization 18 not a section 509(a){3) supporting orgamization or a saction 527 organization and its gross recaipts are normally
not more than $50,000 A Form $80-E2Z or Form 980 return 15 net required though Form 990-N (e-postcard) may be required {see instructions) But f
the organizaton chooses to fila a return, be sure to file a complete retum

L Add hnes Sb, 6¢, and Tb, 10 ina 8 to detemung gross receipts It gross receipts ars $200,000 or more, or  tctal assets (Part Ui,

>

line 25, column (B) beiow) are $500,000 or more, file Form 990 instead of Form 990-E2 . $ 87448
IZXdJ Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received . 1
2  Program service revenue including government fees and contracts 2
3 Memberstup dues and assessments 3 24211
4 Investment income . . Ve e e 4 3
Sa Gross amount from sale of asseis other than mventory R . 5a T
b Less' cost or other basis and sales expenses . . . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtracz hne 5b from line Ba) . 5¢
6 CGaming and fundraising events -
a Gross income from gaming (attach Schedule G if greater than =
g $15,000 o . . .. |eal
§ b Gross income from fundraising events (not inciuding $ of contributions T
& from fundraising events reported on line 1) {(attach Schedule G if the
sum of such gross income and contrnibutions exceeds $15,000) . &b 632341 -
¢ Less direct expenses from gaming and fundraising events . 6¢ 48552} -
d Netncome or {loss) from gaming and funaratsing events {add hines 8a and 68b and subtract | -
line 6¢) . - . . . éd’ 14682
7a Gross sales of inveniory, less returns and allowances . . . 7a
b Less. cost of goods sold . . 7b -
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7c
8  Other ravenue (gescribe in Schedule O) . . e e . 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . e » {9 38896
10 Grants and simiar amounts paid {ist in Schedule O) 10
11 Benefits paid to or for members 11
#1112  Salanes, other compensation, and employee beneuts . 12 41333
2113 Professional fees and other payments to independent contractors . 13 2669
;?1: 14 Occupancy, rent, utilities, and maintenance 14 800
wi15 Prinung, publications, postage, and shipping . . .. 15 422
16 Other expenses (describe in Schedule O) See Statement 1 | .o . |16 6956
17___Total expenses. Add hnes 10 through 16 . .. . . ST AR K { 52180
@ 18  Excess or (deficit) for the year (Subtract line 17 from Iune 9) 18 (13284)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
2 end-of-year figure reported on prior year's return) .o .. 19 37959
% | 20 Other changes in net assets or fund balances (explain in Schedule O) . ... ]2 0
£} 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . .21 24685
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 980-EZ 201

¢

M




Foma 980-62 12011) Page 2
XX Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part |1 . e ]
(R) Beginning of year {8) End cf yezr
22 Cash, savings, and mvestments 31645)22" 17952
23  Land and buidings . e 23
24 Ofnher assets {describe in Scneou!e O) . See Stagement 2 926924 9705
25 Total assets . 4091425+ 27657
26 Total liabilines (descrioe in Schedule O) See Scatemem 3 2945126 2972
27 Net assets or fund balances (ine 27 of column (B) must agree w1tn line 21) 37969{27 24685
Statement of Program Service Accomplishments (see tne instructions for Part 1) Expenses
Check if the organizaton used Schedule O to respond to any question in this Part 1! ui {Requirad fer secLon

What is the organization's primary exempt purpose?  See Statement 4

Descrive the organization’s program service accomplishments for each of its three largest program services,
as measured by expsnses. In a clear and concise manner, describe the services providea, the number of
persons benefitea, and other relevant information for each program title.

E01{e)(3) 2nd 53 (2is
CrgamIzliicns and secton
4547{a)1 trusts, gotienal
for others )

28 -----------------------------------------------------------------------------------------------------------------------------------
Grants s T ) I this amounit includes foreign grants. check here . . . » ] [28a
2 e e i
Graniss T y I this amount includes foreign grants, check here . . . . » .1 |29a
30 ..........................................................................................................................................
(Grants $ ) I this amount includes foreign grants, check here % [ {30a
31 Orther program services \descnbe in Scheaule O) . .
(Grants $§ ) _If this amount includes foregniants check herc » [ |31a
32 TYotal program service expenses (add lines 28a through 31a) . » i3 !

__Check if the crganization used Schedule O to respond to any question in this Part {V

List ot Officers, Directors, Trustees, and Key Employees, List each cne even lf not ccmpensated {ses the instructions for Pat IV )

o

. Reponable {d} Heaith benetits
{b) Title and average o s,
(@) Name ana address hours per weekJ compensation contnbutons ta empioyes {e) Estimatad amount of
devoted to posdion {Forms W-2/1085-MISC) oenehit p'ans ana ciher compensation
{1 not paid, enter -0-) | defarred comnpensation
Schedule Atached .
0 0 0

Form 990-EZ w1 1)



Forv 693-EZ2011;

XX Other Information (Note the Schedule A and personal benefiL contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV L
IYes| No
33 Did the organzaton engage in any sigrificant activity not previously recorted to the IRS? if “Yes,” provide a :
detaed description of each acuvity n Schedule O . . . R . . 23 VY
34 Were any significant changes made to the organmaing or goveming documents” if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizauon's name. Otherwise explan the
change on Schedule O (see mstructions) e . 34 7
35a [ud the orgamization have unrélated DusINESS gross income of $1 000 or more dunng the year from busmess
activites {such as those reporied on lines 2, 8a, and 7a, among others)? . . . . 353 7
b I "Yes,” to ine 35a, has the organization filed a Form $S0-T for the year? If “No,” provide an explcngllon in Schedule O 35b
¢ Was the organization a section 501(c}{4), 501(c)(5), or 501(c){6) orgamizat:on subject to section 6033(e} notice,
reporung, and proxy tax requirements durnng the year? If “Yes," complete Schedule C, Part Ilf . 35¢
36 Did the organization undergo a hiquidation, dissolution, termination, or sugmfncant dispositnon of net assets T
during the year? If *Yes,” complete applicabie pants of Scheaule N . . . , -, 36 | /
37a Enter amount of political expenditures, direct or indirect, as described n the mstructions. » [37a! 0:»'4 1 ..
b Did the organizaton fite Form 1120-POL for this year? . . 137 v
38a Dud the organization borrow from, or mdke any loans 1o, any officer, dlreutor trustee or key e'nployee or were : <
any such 10ans made i a prior year and stil outstanding at the end of the fax year covered by tnis return? 38a Ty /
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 138b NAL 2] o 0
39  Section 501(c){7) organizations Enter o o ” 1t
a Imuation fees ana capita! contributions includedonhned . . . . Co. 39a N/A| X o
b Gross receipts, incluged on line 9, for public use of club faciities . 39 NIA}: = I
40a Section 501{c)(3) organizations Enter amount of tax imposed on the orgamzatnon durmg the year under R .
section 4311 » NIA  section 4912» N/A ;section 49550 NA |
b Section 501{c)(3) and 501{(c)4) organizations Did the organization engage in any section 4958 excess benefit |} 117 |
transaction dunng tne year, or did it engage in an excess benefit transacuon in a prior year that has not been
reported on any of its prior Forms 890 or 990-E27 If “Yes,” compleie Schedule L, Parti, . . . 40b
¢ Section 501{c)(3) and S01{g){4) organzatons Enter amount of tax imposed on oy REE
organizatron managers or disgualified persons during the year unger sectons 4912, R
4955, and 4358 i o . : > o |7 L] -
d Ssction 501{c)3) and 501{c)4) orgamzatxons. Enter amount of tax on line 40c¢ ’ g .
reimbursed by the organization . . . . R o 4
e All organizations. At any tima during the tax year, was the orgamzation a party to a prohibited tax ‘shefter E 1
transaction? if “Yes,” complete Form 8886-T. . . .. Coe . . NPT B
41 Lst the states with whicn a copy of this return is filed » None
42a  The organization’s books are (n care of » Guadalupe Salazar Telephone no » 956-266-0822
Located at » P.0O.Box 3866 Brownswille, TX P4 R S 785233866
b At any time curing the calendar year, did the crganization have an interest in or a signature or other authority over | Yes!No
a financial account In & foreign country {such as & bank account, securities account, or other financial accounty? 42b Dy
If “Yes,” enter the name of the foreign country » - hES
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |*« .| 1 -
and Financial Accounts. O
¢ Atany time duning the caiendar year, did the organization maintain an office outside the U.8.? . . . 42| '/
If “Yes,” enter the name of the foreign country* »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . .» ILS I N/A
Yes! No
44a Did the organizat:on maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be [ ' -
completed nstead ot Form 990-EZ .. adal /'
b Did the organization operate one or more hospntal facnlmes c!unng the year‘> If "Yes " Form 990 must be
completed instead of Form 980-EZ . Lo L. e .. 44p v
¢ Did the eorganization receive any payments for indoor tanning services dunng the year’»‘ AN 44c v
d If "Yes" to kne 44c, nas the organization filed a Form 720 to report these payments” If "No," prowde an {-. .
explanation in Schedule O o coe . 44d
45a Did the organization have a controlled entity within the meamng of section 51 2(b)(1 3) LA . 45a v
45b Did the organization receive any payment from or engage n any transaction with a controlled entity wnthm the !
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . - . Co . . o . asbl |y

form 980-EZ povy)



Form 930-EZ {2011)

Page 4

46 Did the organizalion engage, directly or inairectly, in polihcal campaign acuvities on behall of or in opposition

to candidates for public ofiice? if “Yes,” complete Schedute C, Part 1 .

Yes| No

% J

|Part VI

Section 501(c){3) organizations and section 4947(a)(1) nonexempt chantable trusts only. All section

501(c)(3) orgamizations and secticn 4947(a)(1) nonexempt chartable trusts must answer questions 47-43b

and 52, and complete the tables for lines 50 and §1.

Check f the organization used Schedule O to respond to any question in this Part V!

... O
Yes, No
47 Dud the organization engage in lobbying activities or have a section 501(h} election in effect dunng the tax
year? li “Yes,” complete Schedule C, Part |l . N . . 47
48 I3 the organization a school as described in section 170(b){1}A}M)? If “Yes,” comp!ete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b i “Yes,” was the related orgamization a section 527 organization? 48b:
50

Complete this 1able for the organization's five hughest compensated employees {other than o(ﬂcers duectora, trusteas and key

employees) who each recawved more than $100,000 of compensation from the organization if there 1s none, enter “None ”

(a) Nama ard aadress of eacn employse
pad more than £100,000

(b) Title and avorage
nours per week
dgevoted to positon

{c) Reportable
compensation

(Forms W-2/1098-MISC)

{d} Hzahh benefits,

compensation

contributions to employee | (e) Esumated amount of
banefit plans, and asremed

other compensaton

f Total humber of cther employess paid over $100,000

51

|

. $100 006 of compensation fromn the organization. If there is none, enter “None ”

Complete this tabls for the organization’s five highest compensated independent cantractors who each received more than

{a) Nane and address of each indepondart contractor paid more tnan $100,800

() Type of

sexvicg

(¢} Cempensauon

d Total number of other ndepandent contractors each receiving over $100,000

N 4

52 Did the organization compiete Schedule A? Note- All section 501(c}(3) orgamzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A » [Jves [INo
Under penaties of perjury, | declars that | h amined this rsturn, including accompanying schedulas and statements, and (o the bast ot my keowledge and belief, d 16
trua, correct, and compiats Declamlbj,aép::;)ar {other than offtcer) is based on all informatlon of which preparer has any Knowiedge
Sign Slgnature of offiicen Date
Here Nogns Cowa S kLC\"( E\ 1oy
Typs or pnnt name and title
Paid Print/Type preparer's name Preparer's signatura Date Gneck [ PTIN
Preparer sulf-employed
Use Only Fum'sname __» Firm's EIN »
Furn's adgracs » Pnone no

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes []No
Form 990-E2 {2013



Supplemental Information Regarding | om0 15450057
(Spixggﬁrggo-m undraising or Gaming Activities 2011

Complete if the organization answered “Yes” to Form 990, Part IV, hines 17, 18, or 19, or if the

Department of 1~a Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. Open to Public
Irtemal Revenue Senice P Attach to Form 990 or Fonm 980-E2. P See separate instructions. Inspection
Nama of the organizatian Employer identification number
Cameron County Bar Association Inc 74-2317031

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.
Form 990D-EZ filers are not required to complete this part.
1 Indicate whether tha organization raised funds through any of the following activiies. Check all that apply.

a [0 Mail solicitations e [ Solicitauon of non-government grants
b {1 Inernet and email solicitations f [ Solicitation of government grants

¢ 1 Phone solicitations g [] Special fundraising events

d [J In-person solicitations

2a Did the orgamzaton have a written or oral agreement with any individual {including officers, directors, trustees
or key employees hsted in Form 990, Pant Vit or entity in connection with professional fundraising services”? {7 Yes [ No

b If“Yes,” hst the ten highast paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

| . { : A N
Yes No

1

‘ |

3

_ !
4

5

&

7

8

9

10
Total . . . . .. . D

3 Ust all states in which the organizaton 1S registered or licensed to sclicit contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, sco the Instructions for Form 930 or 950-EZ. Cat No 50083H Schedute G (Form 990 or 830-E2) 2011



Scnedule G (Form 990 or 860-£2) 2013 Page 2
Fundraising Events. Complete if the organization answered “Yes" to Form 890, Part IV, line 18, or reported mcre
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

'; {a) Even: #1 {p) Event 32 {c) Other evams ‘ (d) Total events
: Dinners Golf Tournament : (ada co;qlla)(c;mougn
(event typc) (evant type) fotal numner) ! )
s ! T
; v
8' 1 Grossrecapts . ) 51234 12000 * 53234
&, 2 Less Chantable |
contnbutions .o i
Y3  Gross income {line 1 minus
ine 2) . . . 51234 12000 . 63234
4  Cash pnzes
5 Noncash prizes
o
g1 6 Renvfachty costs
5
D- 1
5| 7 Foodand beverages .
g
| B Entertainment
D [ I —
9  Other airect expenses 40357 8195 48552
| 10  Drect expense summary. Add lines 4 through 8 in column{a}y . . . . . . » |{ 48552 )
|11 Netincome summary Combine iine 3, column (d), andline 10 . . . . > 14682

E

Gaming. Complete if the organization answered “Yes™ to Form 990 Part IV hne 18, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ (b) Pull tabs/instant {d) Totat gerring (aad
g ta) Bingo bingo/progressive bingo . fe) Cther gamng col, {a) through ot ()
s T
& ;
1 (ross revenue . H
St
@1 2 Cashprizes
%
2] 38 Noncash prizes
L
8, 4  Rent/facility costs
o
5  QOther direct expenses
Cves %O vYes %[0 Yes % | R
6 Volunteer labor . ] No ] No ] No
7  Direct expense summary. Add hnes 2 through 5 in column (d) . Lo e N )
8 Net gaming income summary. Combine line 1, column d, and line 7 .o . >

9  Enter the state(s) in which the organization operates gaming activitiess
a s the organization licensed to opgrate gaming activities In each of these states? . . . A Y'e'énljhﬁﬂc;
b i “No,” explain

10a  Were any of the organization’s gaming hicenses revoked, suspended or terminated dunng the tax year?
b If “Yes,” explain

Schedule G (Form 930 or 890-E2) 2011




Scheduig G (Form 990 or 990-£2) 201 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organtzauon operate gaming actwities with nonmembers? . . . . . . .. [ Yes [ o
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersmp or other entity

formed to administer charitable gaming? - R . .o . O Yes [ No
Indicate the percentage of gaming acuvity operated in
The orgaruzation’s facility 13a %

An outside facility . 13b %
Enter the name and address of the person who prepares the organlzanon S gammg/soecnal events books and

records

Address &

Does the organization have a contract with a third parly from whom the organization recelves gaming

revenue? . B - - .. . . < [ Yes [J No
If "Yes,” enter the amount of gaming revenue received by the orgamzaton®» §  andthe

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party

Gaming manager compensation »  §

Descniption of services provided »

[ Dwrector/officer {J Employee {Z] Independent contractor

Mandaiory distribunions®

Is the organization requirea under state law to make chantable distributions from tne gaming proceeds to

retain the state gaming license? . <« [ Yes [ No
Enter the arnount of distnbunons requued under state law to be dtstnbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v}, and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 830-E7) 2011




Schedule O

2011 Page 1
Federal Statements
74-2317031
Cameron County Bar Association, inc.

Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses

OFFICE EXPENSES....cio ot teeeres cerrens ceee sverrasssss sresvessen serrsne savesesscussnrmsnssnaes sonsrenne 958
Total '§__s—,§s?

Statement 2
Form 990-EZ, Part I}, Line 24

Other Assets Beginning Ending

EQUIPIMENT ..ot reres i e sene e ssaee sreste s e e e annsee e ves e ane e s semeves S 9,269 § 9,705
Toral S 5269 $ 9,705

Statement 3

Form 990-£2, Part 1], Line 26

Total Liabilities Beginning Ending
Payroll Taxes Payable...... . .ot vos covit sn s ciee et ccneene $ 1,742 $ 2,702
SIMple Plan Payable ..o et s sesenssssessene s ess e et cns e oon S 1,202 S 271

S 2944 S 2,973

Statement 4
Form 990-E2, Part il
Organization's Primary Exempt Purpose

THE PURPOSE OF THE CAMERON COUNTY BAR ASSOCIATION IS TO PROMOTE THE INTERESTS
OF THE LEGAL PROFESSION IN CAMERON COUNTY BY HOLDING PERIODIC MEETINGS OF THE
MEMBERSHIP, PRESENTING PROGRAMS ON TOPICS OF INTEREST TO THE LEGAL COMMUNITY
AT THE MEETINGS OF THE MEMBERSHIP, PROMOTING AN UNDERSTANDING OF THE LEGAL
PROFESSION BY THE COMMUNITY, PROVIDING OR FACILITATING CONTINUING LEGAL EDUCATION
AND PROVIDING A FORUM FOR THE DISCUSSION OF SUCH ISSUES, ENCOURAGING THE FREE
EXCHANGE OF INFORMATION AND IDEAS ABOUT THE LAW AND THE LEGAL PROFESSION
AMONG THE MEMBERSHIP, PROMOTING AND ENCOURAGING THE HIGHEST LEVEL OF HONESTY,
PROFESSIONALISM, COMPETENCE, AND ETHICAL CONDUCT AMOUNG THE MEMBERS OF THE
BAR, CULTIVATING GOOD FELLOWSHIP AMONG THE MEMBERS, AND FACILITATING THE FAIR
AND EFFICIENT ADMINISTRATION OF JUSTICE.




Cameron County Bar Association, Inc.
Attachment to Part IV Page 2

FEI # 74-2317031

Cumeron County Bar Association Officers and Directors for 2011-2012

President

Jesus Quezada, r.

Roerig. Ohvena & Fisher, LLP
855 W. Price Road, Suite 9
Brownsville, TX 78520

(V56) 542-5066

Fax (956) 542-0016

Email. jquezada@roflip.com

Vice-President

M. L ourdes “Lou” Costilla
Costilla & Ortiz

S Last Elizabeth

Brownsville, TX 78520

(956) 341-4982

Fax (9506) 544-3152

Email: lou@costillaoitiziaw.com

Secretary

Sandra Z Zayas

Federal Public Defender

900 E. Harrison, Ste. 102
Brownsville, TX 78520

(956) 548-2573

Fax (956) 548-2674

Email: maryszavas@yahoo.com

President-Elect

Moises M. Salas, Jr.

Law Office of Moises M. Salas, Jr.
914 E Van Buren

Brownsville, TX 78520

(956) 542-2932

Fax (956) 542-3225

Email: moiscs salas(@live.com

Treasurer

Robert “Barry” Ray

Adams & Graham, LLP

134 E. Van Buren, Ste. 301
Harlingen. TX 78550

(956) 428-7495

Fax (956) 428-2965

Email: bravi@adamsgraham com

Immediate Past President

Joe Krippel

Law Office of Joe Krippel
9355 E. Madison St.
Brownsville, TX 78520

(956) 534-2143

Fax

Email- jkrippel@hotmail.com




Cameron County Bar Association, Inc
Attachment to Part IV, Page 2
FEI # 74-2517031

Directors

Mario K. Castillo

U. S. Southern District

600 E. Harrison, Ste. 203

Brownsville, TX 78520

(956) 348-2564

Fax {956) 548-2630

Email. mario casullo@txs.uscourts.gov

Teri L. Damish

Colvin, Chaney, Saenz & Rodriguez, LLP
1201 E. Van Buren

Brownsville, TX 78520

(936) 342-7441

Fax (936) 541-2170

Fmail: tl.danishidreclaw.com

Joe Esquivel

U.S. Attoney’s Office

900 L. Harrison

Brownsville, TX 78520

(956) 548-2554

Fax (956) 548-2711

Email: esquiveljoe@sbcelobal.net

Nocemi Garcia

L.aw Oftice of Noemi Garcia

30 Providencia Ct., Ste. 3M
Brownsville, TX 78521

(866) 536-2889

Email: noemi@ngarcialaw.com

Judith Patricia Lucio

Hamilton & Lucio, PC

8035 Old Port Isabel Rd.
Brownsville, TX 78521

(956) 504-3300

Fax: (956) 504-3866

Email: jlucio@hamittonlucio.com

Maria Deford

Assistant District Attoney

964 E. Harrison, 4™ Floor

Brownsville, TX 78520

(956) 544-0849

Fax (956) 544-0869

Email. maria.deford/@co.cameron.tx.us

Christopher Lee Phillippe
Christopher Lee Phillippe, P.C.

320 w. Tyler

Harlingen, TX 78550

(956) 440-0061

Fax (956)440-0884

Email: chrp@)jefidavislawfirm.com

Judge David A. Sanchez
444th Diswrict Court
974 E. Harrison St.
Brownsville, TX 78520
{956) 547-7034

Fax (956) 547-7038




