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+ CAMPAIGN FINANCE REPORT | | Cover SHEeT PG 1
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OFFICEHOLDER OFFICE USE ONLY
NANE - TOHN E
R
CASTILLD
4 CANDIDATE/ ADORESS /POBOX;  APT/SUTES, oy, ETATE,  ZIP CODE
OFFICEHOLDER
ADDRESS bTile FAIRFIELD
[ crange ot Address HQL{S?'ZM// 7X. 770 L3
5 CAMPAIGN TITLE . FIRST Mi
TREAS
TREASURER mary L.
e e T
OASTILLD
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/SUITE »; oy, STATE: 2P GOOE
TREASURER
ADDRESS
IMUWT
7 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) 733 — 746l
8 REPORTTYPE R
w January 15 D 304 day betors slection C] Fwnoft D 15ﬁdwnh::mpmntx;uu
[ uys [ en day betore alaction [J exceeded $500 it [C] Foal report (asmch crom - 7y
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10 ELECTION ’ ELECTION DATE ELECTION TYFE -
Month Oey Year . Ao 6
1 OFFICE OFFICE HELD (Il any) 12 OFFICE SOUGHT (il known)
| FORMER._CiTY Cod/ics mm/
13 NOTICE — . -
OF DIRECT = Direci campaign expenditures are campaign expendilures made by others withoul the candidate’s prios consent or approval.
" CAMPAIGN Candidates ans required o discioss this information only it they recaiva notification of the direct campalign sxpenditure. =
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Tesas Bthics Cammission

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

(512)463-5800 1-800-325-8500

CANDIDATE / OFFICEHOLDER REPORT:
- SUPPORT & TOTALS

rorm C/OH
CovVER SHEET PG 2

44 C/OH NAME

JoHN E. CASTILLO

15 ACCOUNT #(Emics Commission tier}

%6 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ asditonal pages

w This box is for notice of political expenditures by political committess to support the candidate / officeholder. These expendiiures
may have been made without the candidate’s or otficeholder's knowledge or consant. Candidates and officenciders are required to report
this Information only H they receive notice of such expenditures. «

T | COMMTTEE NAME
COMMITTEE TYPE
[] aenEraL | COMMITIEE ADDRESS
[] specific

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

[] Gheck here if no reportatie activity occurred during tis reporting period. (Sign affidevit belo A0 b pagas ) and 2 oniy.)

Swom to and subscribed before me, by the said

MM_. 20_& 3 1o cenity which, witness my hand and seal of office.

{ Elméé:.éﬁ dg;_zi.o/____w AvitA Se8n AN 220&/'-4/
Titde of officer adm

Signature of officer administering cath Printed name of officer acministaring oath

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OF LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0,00
,
.2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ o 00
. v
EXPENDITURE a. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ o, 00
4. TOTAL POLITICAL EXPENDITURES
| S g945.39
OUTSTANDING 5. - TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

ANITA SERRANO
Notary Publlc, State of Texas

My Commission Expires

AFFIX NOTARY ETAMP / SEAL ABOVE

JeHN

| swear, or affirm, undar panalty of perjury, that the accompanying report .
is true and correct and includes all information required to be reported by
me under Title 15, Blection Code.

Qe £, Loy 7l

ﬂ Signature of Candidate or Officehcider

E. CASTIL je TH

, this the

day

o

@ Printed an recycled paper

Rsvissd 06/11/2000




Texaa Ethles Commission P.O. Box 12070

Auatin, Texas 78711-2070

(6512) 483-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InstRucTion Guice explains how to complete thia form.

1 Total peges Schadule F: -

2 FILER NAME '
JOHAN E. cASTIt D

3 ACCOUNT # (Ethics Cammiasion fliars)

4 Data 18 Payeename

7/14fer

8 Payes addrass;

TETAND Conter {ov @mmmi«g Co ncermas

...................
-------------------------

J950 fronvdwry  fHooston , TEXAS 77&/7

7 Armourt
(%

300 .00

8 Purposeof payment {See Instructiona regarding type of Informeaticn
required

ﬂcy_;—rs(zj for ANMUAL Prune

« Complete i direct expenditure to banefit C/OH =
Candidata / Officaholdar name

Offica saught Oifice held

Date Payes nama

Payee address; City;, Stawe; ZipCade

5’/7,3 for

Sowthiwest Voler MW‘N{- EDUCATION PR81eT

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

Ho> &, CommerceE ST <AN A—urowa T Tz08”

Arnount
6]

/00.00

Purpose of payment {Sea instructions regarding type of mformation
raqulred )

TickeT FOR-VOTEN Z%Jsmmma) Divau

E 1

» Complele if diract expenditura to benefit C/OH
Candidats / Officetiolder name

Oifica soupht Offica hatd

Date Payee name

SAMS CLuUd STIRE
e [+

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

/3 4‘7 FUBUA FpUsron, 75 77089

Amount
®

43,33

Purpose of payment (See instrucﬂons regarding type of information

. = Complete if direct expenditure to banelit C/OH

required

STamps POl MalLolT

required.) Ganidate / Officeholder name Gifoa scught Ofios neid
SUPPLIES Folt ANEN S DemoctAT
o FPFILE’
Deata Payae name Am(;;.mt
L US  POSTMASTER
FPeyee eddress; City, Statg; leqx!e
Teler $ 220 Manchtdis FHowlon (75 770 IZ- =700
Purpose ot payment (Ses Instructions ragarding type of Information cama; Ic&mmfmamemmm gﬂ:.:ztﬂc:ou - i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad an ragycied papat

Ravisod 04/04/2000

1-800-325-8608




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 | (612) 463-5800 1-800-325-8506

RPLITICAL EXPENDITURES - SCHEDULE F

The |NETHUGT|C.INlQ.nnE explalns how to complets this form. 1 Tolaipages Schedule F:

3 ACCOUNT # (Ethtcs Cammission.fllars)

2 FILERNAME ' .
JeH & castiuio
4 Date 5 Peyeo name 7 Amount
. , ‘ ®
| LULAC Couhic # 4703
9[7/02' 6 Payees addrass; Chty; IS;&‘E.B;‘ ZbCode ................. éa’ao
1217  ISTH STREET GALENA K TX. 79544
8 Purmocsa of payment (See Instructions regarding type of information ) =~ Cormplate i direct expendlture to beneflt C/OH
required.) Candidate / Cifigshoider nama Offioa nought Oifica heid
(O DinnvERs Fol- VOLUNTEELS
Date Payeanamsa ' Amourit
. ()
. Rancdo Dee VieETo Eestaunarr. . ... ... ..
, Payse address; - City, Stats; ZipCade
/0/3/p2 . ,SS
/3o 1080/ # T-10 eAsrrawy HovstwyTX, 77029 e
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure 10 banefit C/OH =
required.) \ Gandldate / OHiceholder name Office scught Otflca hald
MEETING €XP. Fol- TEirrto Demecvats
ANNU AL VIEETING .
Date Payes name Amount
: . %
. CCANCHOL PRIVTING.  » .
///’-‘J,/ﬂb Paye_eaddrass: City: State; Zip Code )
122 E.Te*AS AVE, BAYDWM 7X, 77520 6. 70
Furpioms: ]ofPanmem (See instructions regarding type of Information . = Complete i direct expenditure to benefit G/OH = ohos e
T D . e / Cfficeholder name Ofiloa sougnt
PRINTING OF TETANO DEMOCRAT |
| NVITATION
Date Payeaname N';'g;"m
|, AkEA 5. DEMOCAATS e
HA38,00

; Payee address; Ciy, Siate; ZipCode
10/21 Joz- 2” c,l//m' BELDATT  HOUSTON, TX. 77087

Purpose of payment (Ses instructions regarding type of infarmation » Complete i direct expenditure to banelit C/OH =
Cancidate / Otficehaider name Offica sought Otfica haid

required.) .
ATILLETS | TEMS WORTHAM BENEFT DINNER-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revisad 040472000

@ Printad on raoyclad papat




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

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The ivsvaucTion Guioe explaing how to completa this form. 1 Totalpage

8 Schedule F:

2 FILER NAME

JOHN &, casritlo

1
3 ACCOUNT # (Ethica Commiesion fams)

Housreny 7K, 77013

4 Date 5 Payesname 7 Amount
KNIGHTS #F COLUMBUS CounciL. 577 ®
/0 // 5 /DZ 6 Poyme addrgsa; S zocose Tt J/ﬂ,éyﬂ
G350 MALEN D HOASIIN, TX T YS
8 ';L:ﬁc::f f paymeant (See Instructions regarding type of Information 9 cora - Cgfll'nplata Hf direct expanditure to benefit C/OH
ndidate / Cfliceholder name Qlfice s hi
BISHOP FLones CHALITY DANCE e e
(7hrBLE SPONSOM.)
Date Payee name Amount
L Runy TREVIND
///Z(o/az Payes address: Chy: Summ; ZpGose T y¢&'00
703 OMEGH CiRCLE PASADENA T . 77503
:’atarfl;-:; ’ol payment (Sea instructions regarding type of information = Complate if diract expenditure 10 benefit C/OH «
CA;TEK}N@ Fo& }2/4’&/&2,, N’MIVEZ- Candidate / Ofticeholder name Office sougin Otfice haid
ROASTS TOAST DINNET
Date Payee nams Amount
| ELIZABETH ZERMEND ®
Iz/i/a-b Payeeﬂd-dres.s: ..... c=‘.Iy; " .s;at.a:. éi';cloéa ....................
q907 SANV Catios

F4.98

Purpose of payment (See instructions regarding type of information

. = Compiata It direct expenditue to benefit C/OH =

H38S GULF FREEWAY  HIVSTON, A 77087

recuined.} Candidate / Officenoidar nams Ofiloa socught Olfice neld
REMBULSEMENT Fol. oFFLE
S UPPLIES
Date Payae name Amount
| . pPACE DEPOT X
]b/}b /gz, Payee addrees; Cty, Suts; ZipCode /qé477

raguired.)

Purpose of payment (Ses Instructions regarding type of information

Q002 CHUSTMAS <ALDS

Candidate / Officehoider name

= Complate if direct expenditure to venefit C/OH »

Oifce haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Fritlad on ragycied papar

Reviasd 04/04r2000




Texas Ethice Commieaion

P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800

SCHEDULE F

The InstAucTion Guice explaing how to complete this form.

1 Totalpages Schedule F:

1-800-325-8608

2 FILER NAME

J!p?q"\fi E: (m@

3 ACCOUNTT(EMM Cammigalan fitem)

4 Date

12)/8)hz

§ Paysename

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

'8 Payeeaddress; Clty; Stam; ZpCode

S33p AIFWEHESTEL ME . Movston, KK . 777

---------------------------

T Amount
$

/.00

8 Purpose of payment (Sae Insiructions regarding type of Information

required.)

2 » Complets i direat expenditure to beneflt C/OH
requirect.) Candidate / QOificehoider name Qifica sought Oes hoid
STAMPS FOL CHESTMAS CAtlOS .
Date Payee nama Anzg;mt
L NUAN hyiS Flokes
. Payes addrass, City; Stete; 2ZpCode az & 00
iz /z ot _ _ 00,
11 1733 IYTHSIT GALENAPALL TX. 77547
Purpose of payment {See Instrucllons regarding typa of information » Complete it direct expenditure to benefit C/OH =
required.) Candidate 7 Ofticenolder name Office sought Cifioa heta
CONTRIGUTION T LU LAC CoiciL o B3
F)
Toy DiiVE
Amount
Data Payee name pr
. ‘Pa.yalg ien:” Gllr . sm . le .................
P of nt (Sea instructions regarding type of ifomation . = Complate If direct expenditure to benefit C/OH =
re‘:!-lmlor::-) payment (Sealn Candidate / Oﬂl:eholder name Qffoa equght Ottice heid
Data Payae name A"(‘g;-‘""
" Payoosddress; | Cfy, Smms; ZipCode
Purpose of Pﬁlvmem (See instructions regarding typa of nformation = Complels if direct expenditure to benefit C/OH « -
Candidats / Officeholder name Qffica sought Otice

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&  Puntedon raaycied papar

Rovised 04/04/2000




