Texas Ethics Comrmission P.0, Bax 12070 Austin, Texas 78711-2070 {512)463-6800 1-800-325-8508

CANDIDATE / OFFICEHOLDER

#onu C/OH

CAMPAIGN FINANCE REPORT CovER SHEET PG 1
The C/OH InsTaucnicn Guioe explains how to complete 1 féf,i_?"é:::_.‘m fiara) 2 Totaipages filea:
this form, ] !' g
3 CANDIDATE/ TIMLE FIRST M -
OFFICE USE ONLY
SENFJ:(E:EHOLDER \f[:)f'f/U( E .
" NICKNAME | ‘ LasT " ' T
CASTILLD
4 CANDIDATE/ ADORESS /POBOX:  APT/SUITE &, cry; STATE.  21P CODE
OFFICEHOLDER . — g o 70" 7
ADDRESS G FAIAFIELD  TTOUSTON T~ 7701
D Changa of Address
5 CAMPAIGN TME FIRST ‘ M 74
TREASURER ¥ ; :
e M ALY Lo RSl
mmr : H....ém__.m.,.o-" TR
CASTILLO T T -
8 CAMPAIGN STREET ADORESS (NO PO BOX PLEASEX  APT/SUITE #: arr: STATE: 2P cooE
TREASURER . . - L rr g — .
ADDRESS e7le FAILFIELD Housonw 7X. 7723
{Residencs or buﬂmulw /‘ :
7 CAMPAIGN AREA CODE PHONE NUMSER EXTENSION
TREASURER ’ e
PHONE (73 ) . 9374464
8 REPORTTYPE ‘ )
m January 15 [:’_'1 20th day before siection [ ruwa O Ismmm-;mwmn
£ s [ shdayowomeecion .. [] Excosded 3500 8t [T Fonelrepon ataon ciom- ry
8 PERIOD o ow Year . Marin ony Your
COVERED , THROUGH .
771 /08 /& S3) S g0y
10 ELECTION ELECTION DATE. ELEGTION TvPE ‘
Month Doy Your
11 OFFICE CFFICE HELD (f any) 12 OFFICE SOUGHT (i known)
13 DIRECT
CAMPAIGN - Dhetunnmmmnmpaign expanditures made by othen without the candidate's prior consent or approvel.
EXPENDITURE Candicates are required 1o discioss this information only o they recene notilication ufm.?iruummlm openditure, =
BY OTHER
INDIVIDUALS Name

Address /FOBox;  Apt./Sute®  City; Saix  Zp Code

GO TO PAGE 2

(ﬁ Frinted on mcycled paper

Ruvised 111871899

/



Ty

|7 NO REPORTABLE

Tesas Ethics Cormmission PO.Box 12070 Austin, Teas 787112070 (512)463-6800 1-800-225-8508
CANDIDATE/ OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS

CoVER SHEET PG 2

W C/OH NAME

JoHN &« CASTILLD

15 ACCOUNT #{EmicaCommasion figrs)

€ SUPPORTING
POLITICAL
COMMITTEE(S)

* This listing includes paiitical expenditures by politicat committasas g 3uppan the candidata / officaholder. Thess expendiures may
have been made without the candidate's or oficehoidsr's knowiedge or consant. Candidates and officahoiders are raquirsd 1o report thig

information onty if they receive notice of such expenditures, -

COMMITTEE NAME
COMMITTEE Tvie
[ oememac [ cOMMITTEE ADGRESS
] seecmc
——

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

ACTIVITY

[C] checkhem it no reponanie Sctivity occurmed during this reporting Parod. (Sign edevit below and sutmi pages 1 sd2onyy T

-—

Qctober 26, 2003

Swom to and subscribed before me, by the said

of ;{ ﬁﬂu m% 200 Z- » to certify which, witness my hand and seal of office.

‘FA. . Lo
S Title of officer admints ocath

4
ignature of oficer administering cath il

18 c | 1 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
78$EBUT ON PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED s O
2 TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ O
- .EXP’ENIIJITU‘R‘E ' 3. TOTAL POUTICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES . s ] (0 Gi
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 50 0 0 0
4
19 AFFIDAVIT
| swear, or afirm, undar penally of perjury, that the accompanying raport
isu'uaandeomdandlnemdualhbrmuon required to ba reported by
= me under Title 15, Eiection Code.
R ANITA SERRAND
Fi Notary Public, State of Texas
3 My Commission Expires

it AN £t M/éj

AFFIX NOTARY STAMP / SEAL ABOVE

(// Signature of Candidate or Officsholder

ot N _ E CASTILLO  tie e (5T day

nted name of officar administaring oath

@ Printed an cycied papur

Aavissd 11/10/195%

-



Texas Ethics Commission PO, Box 12070 Austin. Toxas 78711-2070 (512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The insrucnon Gume explaina how to complsts this form. 1 Total pages Schedule F: !b

2 FILER NAME

TOHN &, CASTILLD

3 ACCOUNT # (Ethics Commisaion Mars)

& Date 5 Paysaname

U S FeST MASTE I
1601

8 Payes address; City; State; Zlp Code

YO FRANK LI

Hewston; 75,7 700]

Amount
%)

T )L 00

8 Purpess of expenditure (See inatructiona regarding type of
information required.) .

300 STAMNS Pl VEWSLETIER.

9 =~ Compieta if direct expenditure (O benefit C/OH =

Candidete / Officahcider name

Cfice sought 1 heid

DONATION

Date Payee name An::;mt
/ coNMERIToN  wWikeless o=
[ 1] A / bf Payes address City; Stats; Zip Code _
o 1720 LAKEPoILT DE.. s7& 100 / .‘?‘;"5/
LEWIS ViLLE 7X, 7SOST
?u’;poaa u?:n otperiiglg.l;'o (See inatructiona regarding typa of ;as:_mpuu if direct sxpanditure 1o benafit C/OH - Ofice souom £ hais
information required. . idate / COMcshokier nane i
FINAL BitL Fol PAGER (738-0034) |
Date Payees nams N?so;lm
S POSTMAGTER- .
i . Payes addrass; City; Stats: Zlp Code . .
/ f 8’/ Of . 6500
HOU FRANKLIN  Housted ,7¢ 7700)
i_’n!-;orposa u'?:n expe-:g:a;a (Ses instructionsregarding type of - Compiete i direct axpenditure to benefit C/OH = m’ ——
informal required. andidaw / Cificsholier name !
sTAMPS POl oFFice
Date . Payea name An(l:;mt
L EAST HARAS, COUMTY. Setion, CITIZENS
/ / / ? /@ { Payes addrass; City: State: Zip Code .
S5V0L WASERD | TERMK, TR 77584 A50.00
Purpose of expenditura{See instructionaregarding type of - Co@ptoto if direct expenditure to banefit C/OH -
Information required.) Candidets { Officahoider name Cfica soughd / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniad an recycisd paper

Revisad 11/12/98%

3



Texas Ethics Commission FP.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES scHeEpbuLE F
The InstrucTion Guioe sxplainas how ta compiets this form. 1 Total pages Schedule F: } é’

2 FILER NAME ‘ 7 _ 3 ACCOUNT E (Ethics Commixaion Rers)
o Ec cAsTIL S
4 Date 5 Payee name ' 7 Amount
7ol AL FLOAES CAMA4GH ®
7 =] b - e
6 Payee address; City; State; Zip Code
. _ G000
30| LOUISIANA | STE 70 HOuUsian, X 77082. g
8§ Purpose of expenditur (See instructionsregarding type of g« Complete if direct expenditure (0 banefit C/OH =
information required.) s Candidete / Cficaholder rume . Ofica sougit | heid
ConNTRIBUTION
Date Payes nams Arnount
1 - — (3)
L VTEIANG DEMOLRATS L. -
8 *’{*ﬂ / Payee address; City; State; Zip Coda
! C oA M ¥ .
| Bpp EAST EXPRESSWAY 83 STE & /30, &0
PHARR | T, 79 ST7
FPurpose of expanditure (See instructiona regarding type of « Compiste if direct sxpendilure 1o benett C/OH -
information requinred.) Candidate / Officahoider nama . Cfice soughl / hait
Date Payess name Ar?:;.sm
. AMITA. SERRANO. ... . . S L
q_d{__w{ Payse addrass; City;: Stats; Zlp Code ’ . /5'_29 D 0o
bd |\ BELDALT  FHOUSTON 7% 77087
Purposs of axpenditure (Ses instructiona regarding type of ~ Complets if direct expenditure to benefit C/OH =
information requined.) Candidate / OMceholder name Qffice souQin / Peid
CAMPAIGN WL K
Date Payee name Am:;.mt
. Y ¢
L MARY GRS
8'72"’6‘[’ Payes address; City; -State;: Zip Coce - 363/ 9‘5,
6T FRLEIELD Ihusid, T} 7023 |
Purposa of expsnditure {See inatnictions regarding type of = Compiata if direct sxpsnditure to baneft C/OH -
information required.) Candidate / Officshoider name Offica sought / heid
REIMBARSE Costs RELATED 7O
TETANG DEMOCAATIC ConSVEN Tron
ATTACH ADDITIONAL COFPIES OF THIS FORM AS NEEDED
@ Printad on recycied papar . Rovissd 11/12/99



Texas Ethics Commission

F.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The tnsTrucion Guine explains how to compiets this form.

1 Total pages Schedule F:

ik

2 FILER NAME

ToHN B CASTILLE

3 ACCOUNT # (Ethics Comminsion flers}

4 Daltu 5 Payee name 7 Amount
%
. RACHEL .ﬂEQM&U.PE_a _____
G—1S—0Ol |8 Payesaddress; Chy; State; ZpCodsa 7 - &)
114 DRENIAN Fs0c0
Hodsron/, 7K 77003

8 Furpose of expenditure (See instructionsregarding type of
information requirad. )

= Complets il direct expenditurs (o bansft C/OH ~

Candidsia / OMcshoider name Office sought 7 held
CoNTACT LAtel- & ALLY Vo TE
Dats Payee nama Amournt
4 $)
-
............................................. —
Fayee address City; State; Zip Code
Purpoas of expenditure (Ses instructionsregarding type of = Camplete If direct axpenditure to beneft C/ON «
information required.) Candidate / Cficehoider name Offica scasgit / hald
Date Payee name Amount
()]
. Payoeadﬂ . ... PP cny. smm, Z'I|:-c;:<ia ................
Purposas of expenditure (See inatructions regarding type of + Compiate if direct axpenditure o benefit C/OH =
Information required.) Candidate | Officshoider naeme Cffice sought / haid
Dater Payes name Amount
%
Payse addrass; Clity; State: Zip Coce

Purposas of expenditure (See instructions regarding type of
Information required.)

= Complets il direct expenditure to beneft C/OH -

Candidate / Officencider name Qfice sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied paper

Reviasd 1411280

—
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Texas Ethics Commission

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

POLITICAL EXPENDITURES

{512) 463-5800

SCHEDULE F

1-800-325-8506

The InsTRucnion Guoe explains how to complete this form.

1 Total pages Schedule F:

(7

2 FILER NAME

JoN E . CASTIWD

3 ACCOUNT # (Ethics Commiasion fiers)

716 FripFieed  Houson ( 7X 77023

& Date 5 FPayea name T Amgum
) (%)
| MARY CASTIUD |
s-1i-01 '6 Payesaddress;  Clty; State; ZIpGode 077 /35,50

8 Purpose of expanditure (See instructionaregarding type of
information requined.}

REIMBU RSEMEN FOA PAYMENT 7O
HoUsN Moy STIRAGE

9 - Compiata if direct axpanditure to benefit C/JOH =~
Candidatls / OfMcaholder name

Ofca sought / held

CoNTRACT B Eﬁﬁu? VO7E€

Date ] Fayees name Al'l(l:;.lﬂt
91 L EAST . END. CHIMBENR. oF ComMERCE . . | .. =.
1% Payee address; City; State; Zip Code
.'. ' : _ /35700
HppO GULF FREEWAY HOWSTON, TX. 77023
Pyrpose of expenditurs {See inatructions regarding type of » Compilate if direct expsndilure o baneft C/OH -
information required. ) Candidate / Oficahoider npma Ofce s / el
L UNCHEON THBLE PR 5 Pefsons.
Date ' Fayess name NT:;JM
... RACHEL, HERNANDEZ-. . . . -
) Fayees addrass; City: Stots; Z]_p Code o ., ‘
G-2i-0\ | J)d Dpewn Al Ho wston | 7TX 77003 135200
Purpose of expenditura (Ses instructions regarding type of = Complate if direct axpanditwre to bonefit C/OH = ‘
information required.) Candidete / Oicsholder name Offica sought / haid
ConNTHACT LABML E/fitLy Wo7e
Date Payes nams Arr(n:;.mt
..... ZACHE L HERNAWDEZ. . ... .. ... ..
Ci _ 2-69_0’ Payee address; City; -Staie; Zip Got_:o - )
i1d DReEWNAN FHOWSTIN, TX 77503 21000
Purpose of expenditure {See inatructions regarding type& « Compista if direct sxpenditure to banefit CJOH -
Iinfermation required. ) Candidate /| OMcehcider name Office sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycisd paper.

Ravismd 111289

2



P.0.Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucion Guoe explaine how to compiste this form.

1 Total pages Schedule F;

16

2 FILER NAME

3 ACCOUNT ¥ (Ethics Cammission fiers)

)L Dree VAN
HevaTa N, TX T7063

JoetHtN B CasTiLls
a4 Date & Payeename T An::;,m
020 |- PACHEL HERMANDEZ-
{ & Fayee address,; City; State; Zip Code /10?6)#0(}

8 Purpose of expenditurs (Ses instructionsregarding type of
information required.)

oo TAACT LA AR z.y’ Vo TE

g9 - Compiete il diract sxpenditure 1o benefit C/OH

Candidete / Officehoider name COffice soughi { held

Date Fayes name

Payes address; City; State: Zip Code

/OF_“S'W - 4oz West j6TH ST

Amount
it}

Howiton 7% T700§ FHET708

Purposs of expenditure (See inatructions regarding type of
Information required. }

= Compilels i direct expenditure to banefit C/OH -~

Candidate / Officahcider name Cfice scught / hald

HovsroM ; TX 77003

WALL LISTS / PHONE L/ST3.
Date Fayss name Ar?:;.lm
L RBACHEL  HepnaNDEZ. L
-/ﬁ" 5_ _’0[ Paype addrass; Chty; State; Zip Code ;z é — 0@
| 114 DREMNAN o

Purpose of expenditure (See instruyctons regarding type of
information required.)

ConNTALACT LAboR ~EARLY VITE

= Complate if direct expenditure 1o benefit C/OH = -
Candidaia / OMcancider name Offce soughi / hald

Date FPayes name

.. ALFREDO ﬁD‘EfﬁL

" Payee sddress; Clty; Stats; Zlp Code

10-S—-0f ’ )
B853S Gretloc

...............

7706/

Amount
(5)

Y Wile

Purpose of expenditure {See inatructions regerding type of

information required.)
CoNTILACT LABI

» Complete il direct sxpandibure 1o banefit C/OH ~

Candidaia / Officshoider name O sougivt / hedd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied papes

Reviasd 1112099

T



Texas Elhics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnon Guioe axplaine how to compleis this form.

1 Total pages Schedule F:

1%

2 FILER NAME

3 ACCOUNT# (Etica Commisaion Mers)

Zoo Sitoywpe fov WAIMWWT'M]

JoHt €1 CASTILLG
4 Date 5 Payee name 7 Amount
$)
L ARG PARRA
JO-S~U | |8 Payesaddress; City: State; ZIp Coda /02000
Srds PARE PLace #4f =
Houston, TX. T 70)7
B Purpose of expenditure (See instructionaregarding type of 9  Compiete if direct expenditurs to benefil C/OH -
information required. ) Candidate / Officehoider name Cffics soughl / held
CONTAACT AR
Date Payee name Amount
()
L MIGUEL, GAYTEN -
/0 _,_5 ‘_'0/ Payee addraas; City: State: Zip Code
FH2S WINKLER DIL. # 4L Dbt o
o oF, SToA/ . /
Hovsron), 7K., 776/7
Purpose of expenditure (See instructionaregarding type of = Compiets if direct axpenditure to banefl C/OH =
infarmation requined.} Candidate / Officshoider name Ofice scasght | heid
CoNTRACT  LABoE
Date Payeoe name Arn:um
143}
..... ECGHL VALREZ. . .. ..
/‘9 -—5.@/ Payee address; City; State; Zip Code 75_ OO-
. 3 [ 4
ADDILESS PENDI NG
Purpose of expenditura (Ses instructions regarding typs of = Complets if direct expanditure to benefit C/OH =
information required.) Candidaw / Officencider name Ofice sougi / haid
CoNTRACT LABoL.
Data Payes name Am:;.nnt
{
Y ﬂﬂ?ﬁTﬂ:’Mﬁ??ff ........................
Payee address; City; State; Zlp Code
jo-1(-0] o ‘ o,
UNIUE RSITY STATioN Aoistes) , 7x 77006 6800
Purposs of axpanditure (See inatructions regarding type of « Compista if direct axpenditure to benafit C/OH -
information required. ) Candidats / Ofncoholdor name Offics sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&  Priniad an recycied paper

Ravined 1112/03

S/



Texas Ethics Commission P.O.8Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

-

POLITICAL EXPENDITURES  scHEDULE F
The InstrucTion Gune expiains how to complete this form. 1 Towl pagea Schedule F: 1o
2 FILER NAME . 3 ACCOUNT ¥ (Ethics Cammisain fars)
JoHN € « CASTILLO
4 Date 5 Payeaname ' 7 Amount
(3)
[eADisso  HoTEL
j()‘—lg"Dl '8 Payes address; Ciy; Stets; ZpCode 77 4 (50,006
o0 GULE FREEWAY HousTN /X 77017

8 Purpose of expenditure (See instructionsregarding type of 9 = Complete if direct expenditure o beneft C/OH =
information required.) Candidate / Officshoider name . COffice sougiv / hekd

DeEfos T FPol. RECEPTION

Date Payee name Amgunt
1 . .. (%)
. Houvsmad Miws Sigpae =
/ D —f é“'@ f Payee addross; City; State; ZipCode 7
_____ ' 3toi TILFELL HOUST’GU‘:?}Q F7OF7 24352
Furpose of axpenditure (See instructions regarding type of = Complete if direct sxpanditure to benef C/OH -
infonmation required.) : Candiduis / Officehclder neme Crifica scugil / haid

StTolLfge FEE

Crate Payees name An{'lso;mt
L Cink Neuvey T
]D“f '>_— o f Payees addrasas; City; State; Zip Code /j’( »
§250 Pric Pifee £ s7/¢ 765
Ko 0stoN 7K 77 07
Purpose of expenditure (See instructions regarding type of ~ Complets it direct expanditure 1o bermfit C/OH =
information required. } Candidaws / Cceholder name Offica 3ought / heid
CoNTRACT LABRoL.
Date Payes name - Arn:unt
%)
L MATAC,. PARRA
f0~1%-p{ | Payeonddress; City; ‘State; ZipCode
Stus PANLK PLAte H Y5 - 61.80
Hovovol 7% #7017
Furposa of expenditure (See inatructiona regarding type of = Complets il direct axpenditure 1o banefit C/OH ~
information required.) Candidaw / OMcehoider name Offics sought / held
CoN TLACT . LABOIL
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
lﬁ Printed on nr.-yelloo paper . Ravised 11/12/89

G




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-85086

POLITICAL EXPENDITURES

scHEDULE F

The Insteucrion Guoe explains how to complets this form.

1 Total pagen Schaduie F:

It

information required. )

CONTILACT LA Aok

2 FILER NAME f a " L
IL Jﬁo A g\j & CASTILLO ACCOUNT # (Ethics Commision flers)
4 Date 5 Payeename ' T Amount
{8}
b MIGUEL GAYTAV
fC‘ "’? L 68 Payee addrass; City; State; Zip Code i .
gd2S WINKCEL ¥ 46 Hiezo
HoUsSToN, 7% 77217
8 Purpose of expenditure (See instructionaregarding type of g9 = Compiete if direcl expenditure (0 banefit CJOH -

Candidais /| Officahcider name Ofce sought / heid

Date Fayes name o
- $
 TsrAEL VARgAS R
10150} Payes address; City; State; Zip Code |
- 5502 PLIMROSE 3090
o Hovsron | T 776017

Purpose of expenditure {See inatructionsregarding type of
information required. )

CoNTLACT (ABM

« Complate if direct expenditure to bensfit C/OH =

Candigate / Officshoider name Cifice sought / held

Fayee name

Fayea addrass; City; State; Zip Code

33j¢ KELTON
HovsToN TN 7702

Amount
(%)

§ 2, do

Purpose of expenditura (Ses instructions regarding type of ~ Complete if direct axpenditure o berefit C/OH = ‘
information required.) c-ncid-p / Officeholder name Offica sought / heid
Date Payss name : Arn:;.ml
. {
LAMANDG HELMANDEZ.
Jo-) 0] ' Psyes sddress; Chty. -State; Zip Code 0. 60
ADDRESS  REVD/NG

Purpose of axpanditure (See instructiona regarding type of
information required.)

CoNTRACT LABOR.

« Compists if direcl sxpsnditure to banefit C/GH -
Ca | o der name

Orifica sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on mecycled papen

Ruviamg 111289

| X%



Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

1-800-325-8508

The InsTruction Guioe expiains how to complete this form.

1 Total pagen Scheduyia F:

&

2 FILER NAME

3 ACCOUNT # (Ethics Commiasion fars)

ADDRESS  PEd) DING -

Fy Dale § Payeename T An::;mg
L ANDREp HEWANDEZ-
[01%0 [ g Payessadress; City; State; Zip Code

S5&,65

8 Purpose of expenditure (See inatructionsregarding type of
information requirad.)

CoNTHCT A BIL

g +~ Compileta if diract axpanditume to banefit C/OH -~

Candidate / Officshoider name Ofica sougint / haid

CoNTACT Labols

Date Payes nams A"(.:;Jm
L LMIGUEL  LARA . .
,Dr-' -,'?‘UJ Payee addreas; City; State; Zip Code _
C GISY  AND WooD SYAY
Homsiolf ;7 T7087
Purpose of esxpenditure (See Instructions regarding type of = Complets if direct sxpanditure to benefit C/OH =
information required.) Candidste / Cfficshoides name Clfica soughi | hakd
CopNTRACT (AL
Date Fayeea name Ang;mt
_____ ANGELH  GaAlCid .
/D“f 3@} Payee addreas; City; Siate; Zip Code .
743 Ave L 7 il
HeowsTon, T T 7o0T
Purpose of expendltura (See inatructions regarding fype of = Complate if diract sxpenditure to benefit C/IOH =
informaticn required.) Candidsia /| Officeholder name Ofica sought / heid
CONTRACT LA
Date Payes name R Arr;:;.mt
| O DANNM . govzAaLES.
- Payse nddress; City; -State; Zip Code .
fo ! ‘&'D l M . : 30 s ‘70
Avv Less  PENDING
Purposa of axpanditure (See inatructiona regarding type of » Completa if direct expanditure to banefit C/ON =
information required. ) Candidsis /| Offcehoider name Ofice soughi / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printpd an recycied papir:

Reviand 11712199

H



P.Q.Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5600

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucnion Guibe explains how to compiets this form.

1 Total pages Schedule F:

lio

2 FILER NAME o
ded A€ CACTIL Lo

3 ACCOUNT # (Ethics Commissicn fers)

4 Dats 8 Payee name

 LogenA MEDINA -
'8‘ Payee addrass; City; State; Zip Code

HdFoq WiNNeE TKA
Hov sToM, TX 77072/

[O-1%—a|

7 Amoumt
(%

/3%-05

g Purpose of expenditure (See instructionaregarding type of
information required.}

CONTRACT  LAGOL

§ - Complate if diract sxpanditure to benefit C/OH ==

Candidats { OfMcahoider name Ofice scught / heid

Date Payes name Aﬂ::.;m
..... FeNawle  &omeZ =.
. % - l Payee addreas; City; State; Zip Code -
10> [ 2035 SANDY #Hook 30 90
Purpoae of axpenditure (Ses instructions regarding type of + Compiete if direct axpenditure to benefit C/OH -
information required.) Candidate / OMcahoider name Office sought / helg
CoNTLACT  LaBiL-
Dats Fays® names Amsoum
pNGsco DE LA TORRE. v
10130/ ' Payeaaddrsss;  Cy; State; ZipCode . 77 47
ADbless PENDING - T

Purpose of expenditure {Sees instructions regarding type of
Information required.)

CoNTRLACT LABIL

~ Compilate if dirsct expenditure 1o benafi C/OH =
Candidste / Officeholder name Ofce sought / held

CoNTLACT  LABoL

Date Payee name - An(!:;mt
L DANEL VS Aguanke L
i ) Payee address; City; State: Zip Code Lo
i0-tH0( 200 CAYTIN 66957
HOWSTON 74 T 7064
Purpose of expendiiure {See inatructions regarding typs of » Compieta if direct axpenditure to benefit C/IOH -
information required. ) Candidate / mmu-r name Ofice 3cughl / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycisd paper

Raviasd 1112149
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE

F

The InsTrucnon Guibe sxpiains how to complete this form.

1 Totsl pages Schedule F:

v

2 FILER NAME

JOoHN € CASTILLS

3 ACCOUNT # (Ethica Commission Mars)

CONTRACT LABE

Candidate / Oficahoider namea

4 Date 5§ Payee name 7 Armount
%)
..... DANIELVEGA
I,O"rb"'o f 6 Payee address; City: State; Zlp Code
/16 VELASCO i//(ZO
AOVSTON (7K 77003
B8 Purpose of sxpenditurs (See instructicnaregarding type of g -+ Complete if direct sxpsnditure Lo benefit CJOH =
information required.} Candidels / OfMcahoider name Ofica sought / haid
CONTLACT LA
Date | Payee name A"('g;‘m
L TRAM . NeWYEN =
{ o __'.5 &_0, Payese address; City; State; Zip Code B N
y250 PR PLACE H S/ F7 55
HousTonN T 770/7
Purposs of expenditure (See instructions regarding type of = Compilete if direct expenditure to benefl CJON =
information required.) -

Office soughi / hid

U sTon, T 77003,

Date Payee name Amount
..... RACHEL HELNANDEZ. .. ... ... . " ¥
Payse address; City; Siate; Zip Code
fo-15-0} J /R DAENN AN 7506

Purposa of expenditure { See instructiona regarding type of
information required.)

CORNTACT LAPIL ~Efbu] Vo7E

« Compiste if direct axpenditure to benefit C/OH =
Candidete / Officenaider name

Office sought | held

Qoo GULF Freswnty
Ko ysvor), K 77017

Date © Payes name : Nr(t:;:m
L RADISSON  HOTES
fD”'Z'b"Of " Payes address; Clty; -State; Zlp Code

787 A0

Purpose of expsnditure (See instructions regarding type of
Information required.)

BrLANCE OF RECERTIoN £ESTS

+« Complets if direct expenditure 1o benafit CJOH «
Candidsta / Officahoidar nans

Qffiza 3ol / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled pepes

Revignd 11/92/89
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-a508

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guioe explains how to complets this form. 1 Total pages Schedule F: ”0
2 FILER NAME . ' 3 ACCOUNT ¥ (Ethics Camvminsion ners)
4 Date § Payeename 7 Amount

3)
..... ANITA  SELAAKO
/0 —'Z} “Ol @ Payee addreas; City: State; Zip Code ‘ /j‘cga oD
bYll BEL DALT
HoUsToN TX 77087

8 Purposa of expenditura (See inatructionsregarding typs of g + Complete if direct sxpanditure to benefit CYOH

Informatan requined. ) : Candidale / Officshoider name s Ofica sought / haid

C AMPRIEN  WoRIK-

Date Payees name Al'l‘(\:;.lnt
L A FLORES Sy R =.
i -2 30 f Payee addreas; City; State; Zip Code
g 3o houlsimhhA SHi7E z70 /500,00
FrovsioN ¢ 7x T700 Z-
Purpose of sxpenditure (See inatructionsregarding type of = Complete if direct axpenditure to banefit C/OH -
information required.) Candidsie / Officahoider name Ofica sought / heid
conTRIBATION
Dats Payee name Am:;.nm
s . {
.. PAtHEL HEfNpbee.
‘,‘ p— Z'}-‘D | Payee addrulu: Clty, State; Zip Code
1 DAENII AV 210,66
HonSToN, 7X « 7 7003
Purpose of expenditure (See instructionsregarding type of = Complets i dirsct expanditure to beneft C/OH » -
informaticn required.) Candidate / Officaholder name Cifice sought / haid

ConTifeT LB —EARLY  (foTE.

Date Payee name Amso;mt
i (
o PEANNE. CASTICLO
ot -ZC'(_\‘. Paysa nddress; City; Shw, Zp Code ‘
I j20T ST dosepi # 75 97 i
Houston, 71 77023
Purpose of expenditure (See inatructions reganding type of = Compiets if direct axpanditure 10 banefit C/OH »
information raquired. } Candidate / Ofcahoider name QOffica scught / heid
ElBdEsE Fol- EXPepSES (Flowe
® s PASKET)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Prnted on recycied pager Ravised 11112199
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Taxas Ethics Commission

F.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The insTruction Guibe explains how to compista this form.

1  Total pages Schedue F: “7

2 FILER NAME

jOﬂIU E. Cﬂ 5?-/ LL:(_) 3 ACCOUNT # (Ethics Covmmiasion fiara)
4 Date 5 FPayeename 7 Alf(l:;.lm
BAtHel HeEMabeZ>
l"" 7'6" '6- J.'-"alye;ﬁddﬁ;f:’ﬁ Cljy:_i Su{tguﬁp Coda
L DREVY AV /oo &
Fowiden T 77003

(oL welll —~ 2 Plecnes

8 Purposs of expanditure (See inatructionsregarding type of 9 «~ Compiate if diract sxpenditure 1o benefit CYOH
information required.) Candidats |/ Officahoider name . Offce sought / heio
cobAcT LA € Vorg
Date Payesa name An(\:;mt
Coo T CASTIULG ~.
Mq—%_o ’ Payees addrass; Chty; State; Zip Code )
HOOSIBN,; T 77028
Purpose of sxpenditure (See instructions regarding typa of +» Completa if direct sxpenditure o benefit C/OH -
information required.) Candidate / Ofcanoider name Ofice saught / heid
CONTRACT LABL -&OTV
Date Payees name Ar?so;.mt
L THERESS PADILLA . .
Payes addross; City: Swate: Zip Code .
j%ﬂj"of 7L }‘fLDElZ-S('J/U 35@(08
Hovsrot, 7% 77020
FPurpose of expenditure (See instructiona regarding type of = Compiste if direct expenditure to beneft C/OH «
informaticn required.) Candidate / OMcehoider name Office sougiht / haid
PoLL WoRkk. - S PReECINCTS
Date Puayee nome An(r:;.lnt
.. RAGHEL Hewptdez- L
i ?,"B"DI i Payuaﬂdﬂn, Clty: Stats; Zip Code / 4.0( Oc
14 Deswyan/ -
Housted/, 7x 7 7023
Purpose of axpenditure (Ses instructionsregarding typs of ~ Compiete if direct axpanditure 1o benaft C/OH -
information required. ) Candidats / Ofcshoider name Offics soughl / heldt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

B Prirted an recycisd paper

Ravissd 111299

s




Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-850¢

POLITICAL EXPENDITURES

SCHEDULE F

The insTrucion Gue explaine how to compists this form.

1 Total pages Schedule F:

lé{

2 FILER NAME

3 ACCOUNT ¥ (Ethics Commizsion Rarw)

Payese addrass; Chty; State; Zip Code

A707 SAN CAARLS
FoUsTon", 7X T70)3

|80 S -0}

SodN B cAsTIOLY
4 Date 5 Payee name i 7 Amount
. $)
.o RUFEINO CAsTILCO
12-0% -0/ |8 Payeesddress; City: Stale; Zip Code 70,06
bS27 AVEMUE <
Houston , 7« 7701/
8 Purposs of axpenditure (See inatructionsregarding type of 8 =~ Compiels if direct axpendityre to benefit C/OH =
information required. ) . Candidaia / Officahoider name Offica »ought { hekt
Pocl wo e
Data Payee name An(l:;nt
... CToMks goveA- .
12-030 Payee address; City; State; ZipCode
eST7 AVE C /0.0
He v STON ;7% 770//
Purpose of axpanditure (See instructions regarding type of = Compilete if direct sxpenditure 1o benefit C/OH -
information requined.) Candidate / Officaholier name Ofica scugrst 1 haid
PoLL W ok
Date FPayea name Amoum
(t]]

..........

69,42

Furpose of expenditure (Ses inatructions regarding type of

= Compiete if direct expenditure o benefit C/OH =

Fiuwe FeE

information reguired.) Candidats /| Oficehoider name Office sought / heid
REIMBULSE EXPENSE -
Date Payea nama An;;;.nm
. HARRS Coywry Democgsnic fpery.
19-"') _0/' Payes addrass; Clty: State; leCc}do - ) O O 0
! 2404 LA BAAAEH Loo
HovsroN, Tx T 700¢
Purposae of expsnditure(Sae instructionsregardingtype of + Complete if direct expsnditure to bensit C/IOH -
Information required. ) Candidsta / Officehoider neme Oficn sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycied papes

Ruviand 1112799

b



Texas Ethics Commissi

on

P.0.Box 12070

Ausltin, Texas 78711-2070

{512)463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucion Gume expiaine how to complets this form.

1 Total pages Schedule F:

b

2 FILER NAME

JeHMN B cASTILLO

3 ACCOUNT # (Ethica Commission fSars)

& Date

fz-1{-0l

5 Payee name

8 Payee address;

City; State; Zip Code

g707 SANCATLLOS
Frovston ; 7X T 7077

7

Amount
($)

i /3

information required.)

B Purpose of expenditure (Seas instructiona regarding type of

REIMBULSEPMENT FOE 2002 (1l

9 -+ Compiete il direct expenditure o benefit C/OH =

Candidets / Oficenoider name

Cfica sought / heid

Dats Fayeos name
Mspwig on TiE Fresmene.”
Payee address; City; Stats; Zlip Code
121404 JO2 Y4 LirNE ST
S JTovsronN TX T 77027

%)

—
—

SO0 00

information required.}

Purpose of expenditura {Ses inatructions regarding typs of

= Compiele if direct axpenditure to beneft C/OH

Candidate / Officahoider name

Ofice sought / haid

4o p

s THHPS P A
CHRETM AL CALDS

Oate Payse nams Amount
(3)
...... CiTY. 0F Housten . .
Payes sddress; City; Stats; Zlp Code ]
Nrwsfon /x 7728
Purposs of expenditure (See instructions regarding type of ~ Complate if direct sxpenditure tc benefit C/OH «
information required.) ) Candidaw / OfMcsholder name Qe scuughl / Ml
folies oF CAMPAIGN REFCT
Date FPayesa name : An(m:;.rn
e UI$ L Pé. S.T . M%TEZL .........................

}2“"2 :, Fayss address; Clty; 'S'ta'h; Zip Coda /36100
do( FRANKLIN |
[Foasan , TX . 7700l

Purposa of expesnditura (See Inawcﬁom'r;gardlng type of = Complets if direct axpenditure to benefil C/OH «
Information required.) Candidats / Cfficehoider name Ofice sought / haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied papar:

Revisad 19/12/8%
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Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-85068

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucion Guine sxplaina how to compiste thls form.

41 Total pages Schedula F:

i

2 FILER NAME 3 ACCOUNT#(E&uwu.-.;
JoHM £ Cﬁ’ﬁfiw
4 Date & Payeename 7 Amount
t)
iy eF Housmed o
j1Z2-2-85-01 |8 Payeeaddress; City; Stats; Zip Code S 5@@4
po.Box /S6-
Mo V/SraN , TX 7725y

8 Purpose of expenditura (See instructionsregarding type of g - Compiate if direct axpenditure o beneft C/OH =
Inforrmation required.) Candidate / Ofcaholder name Ciice sought / heigd
REMBURsE Foi. PEASTNAL
PHong Al .
Date Payees name Amnount
%
T
Payee address; City; State; Zlp Code
Purpose of expenditura (See inatructicnsregarding type of « Complels if direct sxpenditure to benefit CJOH =
information required. ) Candidate / OfMcahoider name Ofica sought / heig
Date Payas name Amount
(%}
. Payeo - .:. P Clty‘ ;.sﬁi;:'?..'lﬁdo&e ....................
Purposs of axpenditure {See instructionaregarding type of « Compiets if direct expenditure 1o benefil C/OH =
information required.) Candidats / Ofceholder name Officr sonsght / haidh
Date Payos name Arnount
(3)
Payes address; City; State; Zip Code o
b
Purpose of expenditure (See instructionaregarding type of = Compiete if direct axpsnditure to benefit /OH =
Information required. ) Candidate /| Officahoider name Ofice sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycial papar

Revised 11/12/99

/8



