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D)

SCANNED SEP 1.8 201

com QQQ-EZ Return of Organization Exempt From Income Tax

Short Form | omBNo 1s4s-1150

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,p
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasury at the end of the ysar may use this form. Inspectlon
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check it applicable’ C Name of organization D Employer identification number
[ Adaress change Cameron County Bar Association, Inc 74-2317031
] name change Number and straet (or P O, box, If mall is not dalivered to street address) Roonv/suite J E Telephone number
Ininal
b P. O. Box 3866 956-266-0622
Amended retam City or town, state or country, and ZIP + 4 F Group Exemption
(O Aspiication panding Brownsville, TX _78523-3866 Number >

G Accounting Method* Cash [ Accrual Other (specify) »
! Website: » N/A

H Check » if the organization is not
required to attach Schedule B
J Tax-exempt status (check only one) — [_] 501(c)(3) 501(c)( 6 ) <« (nsertno)[14947(@)Y)or [1527| (Form 990, 990-EZ, or 990-PF).

K Check »

O e organization is not a section 509(a){3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions). But if
the orgamization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2 . . . <. L 74364
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | . O
1 Contributions, gifts, grants, and similar amounts received .
2  Program service revenue including govemment fees and contracts
3 Membership dues and assessments . 22954
4 Investment income . e e e .. 2
5a Gross amount from sale of assets other than lnventory e e Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
“g’ $15000 . . . . . . . . . . e o o o oo |ea]
o b Gross income from fundraising events (not mcludlng $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 51410)5 5%
¢ Less: direct expenses from gaming and fundraising events . . . 6¢ 37864 ‘@Zé
d Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract |&E:
line 6C) <. . . . . « e . 13545
7a Gross sales of inventory, less returns and allowances e e Ta
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract llne 7b from llne 7a) . . . . . ..
8 Other revenue (describe in Schedule0) . . . . . e e
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 W,; > 19 36501
10  Grants and similar amounts paid (list in Schedule O) f. e i VN R KT
11 Benefits paid to or for members 11
@ |12 Salaries, other compensation, and employee beneflts 12 26260
2113 Professional fees and other payments to independen 13 2290
é:;. 14 Occupancy, rent, utilites, and maintenance 14 200
w15 Printing, publications, postage, and shipping . 15 329
16  Other expenses (describe in Schedule O) e e T .. . [L16 3747
17 Total expenses. Add lines 10 through16 . . . . T I ¥ £ 32826
» | 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) .o 18 3675
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh A
& end-of-year figure reported on prior year'sreturm) . . . . . B R T 24684
® |20 Other changes in net assets or fund balances (explain in Schedule 0) e I
< 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b1 21 28359
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642| Form 990-EZ (2012




Form 980-E2Z (2012)

Page 2

Al Balance Sheets (see the instructions for Part Il

Check if the organization used Schedule O to respond to any question in this Part 1 . - e .
. (A) Beginning of year (8) End of year
22 Cash, savings, and investments 17952]22 18925
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 9705]24 9705
25 Total assets . . 27657{25 28630
26 Total liabilities (descnbe In Schedule O) . 2972(26 271
Net assets or fund balances (line 27 of column (B) must agree wnh hne 21) 2468527 26359
Statement of Program Service Accomplishments (see the instructions for Part |il) Ex
. S R penses
Check if the organization used Schedule O to respond to any question in this Part i __. . [ 1] (requred for section
What is the organization’s primary exempt purpose?  See Statement 1 501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28

(Grants $ _) If this amount includes foreign grants, check here » [] [28a
29

(Grants $ ) If this amount includes foreign grants, check here > 7 |29a
30

(Grants $ ) |f this amount includes foreig_mants, check here » [ |30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount lncludesf relgn grants check here P D 31a
32 Total program service expenses (add lines 28a through 31a) . . 32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even lf not compensated (see (he instructions for Part V)

]

{a) Name and title

{b} Average
hours per week

{c) Reportable
compensation

{d) Health benefits,

contributions to employee| (e) Estimated amount of

(Forms W-2/1099-MiSC) benefit plans, and other compensation
devoled to position (if not paid, enter -0-) | deferred compensation
Schedule Attached
0 0 0

Form 990-EZ (2012




Form 9890-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

hstructions for Part V) Check if the organization used Schedule O to respond to any question in this Partv . []

33

34

35a

36

37a

38a

39

40a

41
42a

45a
45b

Yes| No

Oud the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provide a
detailed descniption of each activity n ScheduleO . . . . . coe .o e e e 33 v

Were any significant changes made to the organizing or governing documents’? if “Yes " attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the

change on Schedule O (see instructions} . . . . . .. 34
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . 35a v

if "Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . . 35¢
Did the organization undergo a liquidation, dissolution, termination, or sngniﬁcant dlsposmon of net assets
during the year? If “Yes," complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a I

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any oftncer dtrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b NIA [
Section 501(c)(7) organizations. Enter: [BEE e
Initiation fees and capital contributions includedonlne® . . . . . . . . . . 39a /A [GESE|E
Gross receipts, included on Iine 9, for public use of club facilittes . . . 39b N/A |
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under: 5
section 4911 p- N/A ; section 4912 N/A ; section 4955 » N/A

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or dlsquahfled persons durlng the year under sections 4912,

i
i

4955,and 4958 . . . . A 0

Section 501(c)(3) and 501(c)(4) organlzataons Enter amount of tax on line 40c

reimbursed by the organization . . N 0 e
[z
hEL

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T . . L. e e e e

List the states with which a copy of this return is filed ™ None

The organization's books are in care of » Cameron County Bar Association Telephone no. » 956-266-0622
Located at » P. O. Box 3866, Brownsville, TX ZIP+4 » 78523-3866
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b /

If “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . »[J
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » |i3 L

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospntat facmttes dunng the yeaﬂ I "Yes." Form 990 must be
completed instead of Form 990-E2

Did the organization receive any payments for indoor tanning services dunng the year"

If “Yes" to line 44c¢, has the organization filed a Form 720 to report these payments” If “No,* prowde an
explanation in Schedule O .o . .o

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? . ‘
Did the organization receive any payment from or engage in any transaction with a controlled entity WIthIn the 551 5

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) . .

Form 990-EZ (2012)




Form 990-EZ (2012)

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

. to candidates for public office? If “Yes,” complete Schedule C, Part |

:z1s8'1)  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI . ... Od
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election n effect during the tax
year? If “Yes,” complete Schedule C, Part || . . 47
48 |s the organization a school as descrnibed in section 170(b)(1)(A)()’7 If "Yes " complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 5§27 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dtrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

{d) Health benefits,
(a) Name and title of esach employee hé::ﬁ;::a“?:ek g:;g:::ut:: contributions to employee| (e) Estimated amount of
paid more than $100,000 - "~ benefit plans, and deferred other compensation
devoted to posttion {Forms W-2/1099-MISC) compensation
f  Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

{c) Compensation

d Total number of ather independent contractors each receiving over $100,000

>

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatuons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

» [ ves [ No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si \# Ny e R |
ign Signature of officer Date t u z
— -tu-2o13
, \
Here 2011~ 2013 Presy chn 3
Type or print name and title

Paid PrinUType preparer's name Preparer's signature Date Check [J it PTIN
P reparer self-employed
Use Only | Fm'sname _» Firm's EIN »

Fim's addrass » Phone no.

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

» [JYes [JNo

Form 990-EZ (2012



SCHEDULE G Supplemental Information Regarding | omBNo 154s-0047

undraising or Gaming Activities 20

(Form 990 or‘990-EZ) Complete If the organization answered "Yes* to Form 990, Part IV, ines 17, 18, or 19, or if the 1 2
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public . -
Intemnal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection :
Name of the organization Employer identification number
Cameron County Bar Association Inc 74-2317031

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

a [J Mail solicttations e [ Solcitation of non-government grants
b [ Internet and email solicitations f [J Soiicitation of government grants

¢ {J Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [J ves [] No
b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(i) Name and address of individual i) Did fundraiser have | () Gross recaipts for retameg by) {vi) Amount paid to

or ey (e Aty Sy | omeeiy | ndrasarieedin | e
col. (i

Yes No

10

Jotal . . . . . . .. .. . L e . P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 890 or 990-EZ) 2012 Page 2
Part 1| Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, ines 1 and 6b. List events with
gross receipts greater than $5,000.

E

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
Dinners Golf Tournament (add coéo(a)c;;'lrough
{event type) (event type) {tota) number)
2
@ 1 Grossreceipts . . . . 41414 9995 51409
<
2 Less: Contributions
3 Gross income (llne 1 minus
me2) . . . . . . . 41414 9995 51409
4  Cash prizes .
5 Noncash prizes
n
1 6 Rent/facility costs .
g
3| 7 Food and beverages .
©
o .
5| 8 Entertainment
9  Other direct expenses . 31544 6320 37864
10 Direct expense summary. Add Iines 4 through Qincolumn() . . . . . . . . . . » [ 37864 )
11 Net income summary. Combine line 3, column (d), andlme 10 . . . . ... 13545

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming {add
ué (a) Bingo binga/progressive bingo (c) Other gaming col. {a) through col (c))
4
Q
T ! 1  Grossrevenue .
81 2 Cashprnzes .
5
21 3 Noncash pnizes
w
2| 4 Rent/facility costs .
=
§ Other direct expenses
O Yes % |0 Yes %[ Yes % | 1‘:’@%2 7z **“;’f? e
.................................... ,; ,.,,;‘ d
6 Volunteerlabor. . . . {[J No O No J No
7  Drrect expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . » [ )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . »
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [J No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . [J Yes [ No
b if“Yes," explan:

Schedule G (Form 890 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . e e e J Yes (O No
Is the' organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

. formed to administer chantable gaming? . . . . . . . . . . . . . . . . . . . . .o . OYesdnNo
Indicate the percentage of gaming activity operated in:
The organization'sfaciity . . . . . . . . . . . . . . . . . . . . .+ . . . . |13 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamrng/specral events books and
records:

Name »»

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . ... c e e e e e e o oo o w oo v O Yes O No
It “Yes,” enter the amount of gaming revenue received by the organization» § and the

amount of gaming revenue retained by the third party » §

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

Name P

Address >

Gaming manager information:

Name >

Gaming manager compensation » $

Description of services provided

(] Director/officer [CJEmployee [Oindependent contractor

Mandatory distnbutions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .« « « « . .+ 0O Yes ] No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

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

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

columns (jii) and (v}, and Part lll, 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 980-EZ) 2012




Schedule O

2012

Federal Statements

Cameron County Bar Association, Inc.

Page 1

74-2317031

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

Total S 3,747
Statement 2
Form 990-EZ, Part ll, Line 24
Other Assets Beginning Ending
EQUIPIMENT e et ccemreneesrenes e sresrevessns saessesressessssnsressosmenssnsssstsessessresros S 9,705 $ 9,705
Total S 9705 S 9,705
Statement 3
Form 990-EZ, Part lI, Line 26
Total Liabilities Beginning Ending
Payroll Taxes Payable..........oonieeec e rreeneer s e sar s snsenes S 2,702 § -
Simple Plan Payable.........coeceroereeieeree s se s s seensssesssvs e sensne onn S 271 S 271
$ 2973 § 271

Statement 4
Form 990-EZ, Part Ili

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

Cameron County Bar Association Officers and Directors for 2012-2013

President

Noemi Garcia

Law Office of Noemi Garcia

30 Providencia Ct., Ste. 5SM
Brownsville, TX 78521

(866) 536-2889

Email: noemi@ngarcialaw.com

Vice-President

Christopher Lee Phillippe
Christopher Lee Phillippe, P.C.

320 w. Tyler

Harlingen, TX 78550

(956) 440-0061

Fax (956)440-0884

Email: chrip@jeffdavislawfirm.com

Secretary

Judith Patricia Lucio

Hamilton & Lucio, PC

805 Old Port Isabel Rd.
Brownsville, TX 78521

(956) 504-5500

Fax: (956) 504-3866

Email: jlucio@hamiltonlucio.com

President-Elect

Sandra Z. Zayas

Federal Public Defender

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

(956) 548-2573

Fax (956) 548-2674

Email: maryszayas@yahoo.com

Treasurer

Elizabeth Valdez Garza
1134 E. Madison Suite A
Brownsville, Texas 78520
(956) 639-5993

Fax (866) 583-8146

Immediate Past President
Jesus Quezada, Jr.

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

(956) 542-5666

Fax (956) 542-0016

Email: jquezada(@rofllp.com




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

FEI # 74-2317031

Maria DeFord

Assistant District Attoney

964 E. Harrison, 4™ Floor

Brownsville, TX 78520

(956) 544-0849

Fax (956) 544-0869

Email: maria.deford(cdco.cameron.tx.us

Directors

Bryan D. Nichols

550 E. Levee
Brownsville, Texas 78520
(956) 542-3642

Fax (956) 542-3698

Joseph A. (Tony) Rodriguez
1201 E. Van Buren
Brownsville, TX 78520
(956) 542-7441

Fax (956) 541-2170

Sara Stapleton

2401 Wildflower Dr. Ste C
Brownsville, Texas 78520
(956) 504-0882

Fax (956) 504-0814

Email: saramsl10@aol.com

Robert L. Guerra, Jr.

55 Cove Circle
Brownsville, Texas 78521
(956) 542-4377

Fax (956) 542-4370

Robert “Barry” Ray
Adams & Graham, LLP
134 E. Van Buren, Ste. 301
Harlingen, TX 78550
(956) 428-7495

Fax (956) 428-2965

|
Email: brav@adamsgraham.com }

Judge David A. Sanchez
444¢th District Court

974 E. Harrison St.
Brownsville, TX 78520
(956) 547-7034

Fax (956) 547-7038

Michael Rodriguez

Atlas, Hall & Rodriguez, LLP

50 W. Morrison, Ste. A
Brownsville, TX 78521

(956) 589-7324

Fax: (956) 574-9337

Email: mrodriguez@atlashall.com




