Tesas Ethics Comprission

P.O. Box 12070 Austin, Texas 78711-2070 : (512) 453-5800 1-200-325-8506

| CANDIDATE /OFFICEHOLDER | Form C/OH
| CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

|
1 ACCOUNT # fied:
The C/OH Instrucmion Guine explains how to complete (Ethica Commission Hiers) 2 Toalpages fled
this form. 7
3 CANDIDATE/ TTLE FIRST oM OFFICE USE ONLY
OFFICEHOLDER . M
NAME Jorf £
oo b e e e e e e e e e e e e s Dot Raceived
NICKNAME LAST SUFFIX
CASTILLO
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CiTY, STATE;  ZIPCODE
OFFICEHOLDER
ADDRESS
D Change of Address
$ caMmPaIGN TM.E FIRST oM
TREASURER
NAME M fHU’ L *
eome e e e
c ?q 97', ‘LL_O , Date Imaged
6 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASEY,  APFT/ SUITE #; CITY; STATE; ZiIP CODE
TREASURER
ADDRESS

(Residence or buainssas)

L7 PARIREIELD HOUSTIN; T, 77023

Eﬁyﬁ

7 CAMPAIGN AREA GODE PHOME MUMBER EXTENSION
TREASURER
PHONE (713 ) C[z_‘g —7 4&&
8 REPORTTYPE I:l January 18 D 30th day before election [:I Ronoft D 15th day after campaign treasurer

appointment (officeholder only)

D Bth day before slection D Excaeded S50 fimil [] Final report (attach C/OH - FR)
9 PERIQD Manth Day Year Monih Day Yaar
COVERED THROUGH '
////Z.OO[ 6/30/'2_.00/
0 ELECTION ELECTION DATE ELECTION TYPE ‘
Month Cay Year M '
-/ / ] primary [ Runen [ cenerat ] seeca
M1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (it knawn)
COUMNCIL MEMBEL DisT.T |
13 NOTICE . f
OF DIRECT = Diract campaign expenditures are campaign expenditures made by athars without the candidale's prior consent or approval.
CAMPAIGN Candidates are requirad 1o disclose this informaitlan only if thay receive notification of the direct campaign expenditure, =
EXPENDITURE :
BY OTHER Name
INDIVIDUALS

D additional pages

Address / PQ Bow;  Apl./

Suile¥;  Clty.

Sute;  Zip Code

GO TO PAGE 2

ﬁ Printed on recyclad paper

Ravined 05-'11-'200-0



Tenas Ethics Commission P.O.Box 12070 Austin, Tecas 78711-2070 (512) 463-5800 1-800-325-8508
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2

U C/OH NAME 15 ACCOUNT # (Ethics Commission fiisrs}

JoHN €. CASTILLO

% NOTICE « This box is for notice of political sxpendituras by political committses 1o support the candidate / officeholder. These expenditures
FROM may have been made without the candidata’s or cfficeholder’s knowfedge orconsent. Candldates and officeholdars are required 1o repon
POLITICAL thia information only if they recsive notice of such expenditures.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

(] aeNERAL | COMMITTEE ADDRESS

] specimc
COMMITTEE CAMPAIGN TREASURER NAME
[ additionai pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE !
ACTIVITY [] Gheck here i no reportable activity occusred during this reposting pariad. (Sign aidavit beiow and subii pages 1 and 2 onty.)
18 coNTRIBUTION | 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OF GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ '

4. TOTAL POLITICAL EXPENDITURES

$ §03(38

OUTSTANDING 5, TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ J@O, Nd
19 AFFIDAVIT ‘
- | swear, or affim, under penalty of perjury, that the accompanying report

is true and correct and includes all infarmation required to be reported by
me under Title 15, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

to and subscribed before me, by the said S (- '/U [ 0#5 /. [/O this. the

R

Swo

of

Signature of officer administering ocath

Printed Jameofoﬁicat administering cat It BT GHCer aaning Ing oath

@ Printad on recycled paper Reviand 05/11/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InstRucTion Guipe explains how to complete this form.

1 Total pages Schedule F;

|12 FILER NAME

JotH £, CASTILLD

3 ACCOUNT # (Ethics Commission filers)

4 Date

| Febd, Jool

5 Payee name

6 Payee address; City; State;

870/ KixBy

Housmn LIVESTOCIL. S How sr LOYED

...................................... f.......--------‘--................
Zip Code

Aot STIN, 7. 7705 ¢

7 Amount
(3)

5‘&4 00

8 Pumose of payment (See instructions regarding type of inforrnation
fequired.)

SHARED COST oF PROGRAM A D

9

- Complete if direct expenditure to benefit C/OH -

Candidate 7 Officaholder name

Offica sought Offica held

Date Payee name

Payee address; City; State; Zip Cooe

FEB2, 200/

3101 TILFER  Hoystov, 75 77087

Amount
(%)

FO2, 5D

Purpose of payment (See instructions regarding type of information _
required.)

+ Complele if direct expenditure to benefit C/OH -

STAMES.

Candidate / Officeholder name Offica sought Cffice held
STORAGE FEE 7HPOUGH 3-3 -0/
Date Payee name ‘ A.m;;mt
LA BB ] |
Mfff,(o,émv' " Payee address; City, State; ZipCode - 52.00
L. BoX /6042 HOUSTZV, 7X 77222 —¢o ¥z
Purpose of payment (See instructions regarding type of information - Conjapleta it direct expenditure {0 benefit C/OH »»
required.) - ’ Candidate / Officaholder name Office scught Office held
CHARITABLE CoNTHRI Ba7704
Date Payea name Anzg)unl
..... HeSe POSTRMSTER. ...
Pa address; City, State; Zip Code
ML 15,2001 Pvee (Gl Stale: Zip God F400
Yo/ FRAVKUM  Housiow, 7% 7700/
Purppse of paymenl (See instructions regarding type of information = Complete if direct expenditure to benefit CIOH -
required.) Candidate / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FOR‘M AS NEEDED

@ Primad on recyclad paper

Ravisad D4/04/2000

1-B00-325-8506




|
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ‘

(512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
|
The insTRucTION GuiDe explains how to compiete this form. 1 Total pages Scheduls F:
|
2 FILER NAME JoHN E, ¢A ST/‘L Lo 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
. (%)
4 VU CArLDS Restaudaur S
/” p"% 200, 6 Payes address; City; State; Zip Code é J y }l
B38S DRoAIWAY HoUSTN,TK - 7708/ ’
8 Purpose of payment (Ses instructions regarding type of information 9 = Complete if direct expenditure 10 benefit C/OH
required.) K Candidate / Officehoider nare Office stught Otfica hald
TEINNG MEETING  EXPENSE
Date Payee name - ‘ A.n;;;mt
 GOVERNMENT Plocureme T compecrions. ... ...,
Mﬂi / ‘z 20 0/ Payee address; City; State; Zip Code :
PO BOX /581 HOUSIIV, TXK . 7725) 30000
Furpose of payment (See instructions regarding type of information = Completa if direct expenditure to benefit C/OH -
required.} ' Candidate / Officehotder nama Offica sought Office held
PURLHASE TABLE For 10 AT
CITY NETWoRKING FA|R
Date Payee name ’ ‘ AIT(I:;JH(
RIS OUNTY Dempceqric. Prery.
- Payee address; City; State; Zip Code
S OLO. oo
MRRZ3,290) 3 dod 1t Bammcy HousTIN, 7X. 77004
Purpose of payment (See instructions regarding type of information == Complete it direct expenditura to benefit C/OH
required.) - Candidata / Officeholder nama Office sought Offica heid
THBLE AT JoRSoN - Ay Lun DINIEAL
Date FPayse name Al‘l’(l ;}unl
LN EARLOS
/? ﬁZ / & 0700/ Payee address; City, State; Zip Code w
7 S38S BROADNAY  HoUsIIN, 75 7706 b2z
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
reqguired.) Candidate / Officeholder name Offica sought Dffice haid
TEIAND DEMOCRATS MLETING E¥AME i
ATTACH ADDITIONAL COPIES OF THIS FORMIi AS NEEDED

@ Printed on recycled paper

Revised £4/04/2000



P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GUIDE explains how to complete this form.

1 Total pages Schedula F:

2 FILER NAME

JoHN £, cASTILLO

I 3 ACCOUNT # (Ethics Commission filars)

4 Date § Payee name . 7 Amount
: ‘ (3
ARR. 12,2001 (.. KRIGHTS, OF CotdMlgns . codpicit. . 1059 ... ..
City; State; Zip Code ; oz 0, O o

Payee address;

7403 AVE H  HHOUSTIN, 7K TT7O/)

8 Purpose of payment (See instructions regarding type of information 9 ~ Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officshoider name Office sought Office held
Do nATION 7D FlsH FRY
Date Payee name An:g)unt
....... CITY OF HodsPW o
AR 12 200/ Payee address; City; Stale; Zip Code
7 PD‘ BOX /sbz__ /—{6%(572‘#,7?7700/ /0/0@
Purpose of payment (See instructions regarding type of information . Corl;plete if direct expenditure to benefit C/IOH
reguired.) Candidate / Officehcider name Offica sought Offica held
TELEPHINE REIMOBUHISEMENT
Date Payee nama . . Anz:;.mt
ABTY QUEEN. OF THIAD. MILLENYM. .. .
Afz 23 2_(90/ Payee address; City; State; Zip Code . 3
! DLAY 300.00
Jd3 S, BROOK. PEBBLE CTe 7#€ WpoDLANDS K
773280
Purpose of payment (See instructions regarding type of information « Complele if direct expendilure lo benefit C/OH -
required.) - Candidate / Officeholder nama Offica sought Office heit
DONATION To Ty CoNcERT ‘
Date Payee name Anzount
P 3)
L TLONERS N THE PARE |
AR 2, 200! | Payee address; City; State; Zip Code j
1200 MEKIEY STE 44y Housron, 7% - 77010 I36. 55
Purpose of payment (See instructions regarding type of information - Comblete if direct expenditure 1o benefit C/OH
required.) Candidate 7 Officeholder name Offica sought Office held
FlowenS rPol ROBERT A SHMHEZ |
SERVICE |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- Revised D4/04/2000

@ Printad on recycle

d paper



Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION

Guioe explains how to complete this form, ‘

1 Total pages Schedule F:

2 FILER NAME

JoHN E, CASTILLD

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 7 Amount
' (3)
AP %,200; /{iﬁzﬂ/%/ffv-mfﬂié‘ ..................
' o 74,50

BIO( TILFER  HOUSTIN, 7%. 7708

8 Purpose of payment (See instructions regarding type of information 9 * Complele if direct expendilure lo benefit C/OH «
required.) Candidate { Officeholder name Office sought Office heid
STIAGE UANT FEL
Date Payee name ' Arnount
‘ (3)
FTOUSTINI AN, UL UALITY GOVERMEN7
/}fg 2oy 200} Payee address; City, State; Zip Code 5D0.0B

5777 RicHmuond ke, /%Jasn/U,FX 77056

Purpose of payment (See instructions regarding type of information

«= Compiete if direct expenditure to benefit C/OH

Offica heid

Ay |, 200/

required.) ‘ Candidate / Ofﬁ_oeholder name Office sought
SHIE OF OLL. CcoST™
Date Payee name : An;;;.lnt
ELOWERS N THE FRRK. . :
ﬁ'm Zé’ 200/ Payee address; City; State; Zip Code / /
1200 MEKIWNEY STE 4b) HOUSTI 17X 77010 2. 42
Purpose of payment (See instruclions regarding type of information - Complete if direct expenditure 1o benefit C/OH -
required.) - Candidate / Officsholder name Office sought Offica haid
PLANT Forl FEDERICO CANTY
FEUNENL AL
Date Amount

Payee name ‘

...... MARY L. cAsTeeo

Payee address; City; State; Zip Code
G716 FAIRFIELD DA. FouUsm, X 77023

®

FJI00.00

required.}

Purpose of paymenl (See instructions regarding type of information

REIMBULSEMENT 0 CAMPAIGN

Candidate / OFficeholder name

» Complete if direct expenditure to benefit C/OH «

Office sought Offica held

EXCENSES /KN 2000 <+ ABRT 0F 2c0( ‘

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racycled papar

Ravized 04/04/2000



Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 : (512) 463-5800

1-800-3265-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION

Guioe explains how to complete this form. } 1 Total pages Schedule F:

2 FILER NAME

TJoHN &+ CAHETICLD

3 ACCOUNT # (Ewnics Commissian liars}

LETTERHER-D ,@1/4/774/4

Candidate / Officeholder name

4 Date 5 Payeename 7 Amgunt
®
| FMRUSTRIAL PRITIAG
\IUUE/ 5,200/ 6 Payes address; City; State; ZipCode ﬁj,dlo
/230 HousrsN ME FHouUsTan, 7>< 77007
8 Purpose of payment (See instructions regarding type of information 9 = Canmiplete if direct expenditure to benefit C/OH =
required.)

QOtfica sought

Office held

PreCNCT & 7

Date Payes name Arrzg;.mt
 KALEIDOSCOPE  sou
JM}E 700 / Payse address; City; Smats; ZlpCode
7 5757 WooDwsY HOUSIIN /T 7705‘ > $67 52
Purpose of payment (See instructions regarding type of Information « Complete if direct expenditurs to banefit C/OH
required.) Candidata / Officeholder name

Cffice scught

Office heid

Date

{UNE 23, 200/

. on Of%ws PESTHIRAY .
Payee address; City; State; ZipCode

D385 BloaPwAY HoUSIIN 7>< 7705 7

Amount
()

required.)

Purpose of payment (See instructions regarding type of information

TETAN) DEMOCAATS ©LGHNIZ47704)
MEETING  xAENSE

Candidate / Ofllgehulder narme

.- Camplata if diract expenditure to benefit C/OH

Office sought

Cffica held

Data

UUNE 23,200 ||

Payaa name ‘
L UPLORES  ESPARTA. . ..... .. I
Payesa address; City; State; ZlpCode

10362 DuNcdM [HOUSTIN T 770/ 3

S D000

Amount
(%)

required.)

Purpose of payment (See instructions regarding type of information

DONATION Fol FLOOD KRELIEF

Candidate / Officehoider name

- Curﬁplaie if direct axpenditure to beneflt C/OH

Office sought

Offica heid

ATTACH ADDITIONAL COPIES OF THIS FORIM AS NEEDED

@ Primtad on racycied papar

Aevissd 04/04/2000



