) Texas E;hics Commission P.O.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

. CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

Form C/OH

1 ACCOUNTH 2 Totatpapes filed:
The C/OH InsTRucTioON GuipE explains how to compiete {Elhics Commigsion filgrs}
this form.
3 CANDIDATE/ TITLE FIRST M
OFFICEHOQLDER ‘ im A E‘,
NAME o e B
MICKNAME LAST ) SUFFIX
CASTILLD
4 CANDIDATE/ ADORESS /PO BOX; APT { SUITE #, cITY; STATE;  ziP coDY *
OFFICEHOLDER |- .
ADDRESS bTie FAid-ieL-DdL
D Change of Address H@wsr&)” / 7—X 770’2,3
5 cAMPAIGN TITLE FIRST ]
EASURER )
LJF:\MESU ﬂ?ml"f L i - -"ﬂ';ceim # Amount
C | eomwaweger T SUFFIX [ Doie Provesses
C{ﬂ'sT/ (__LD Dele Imeged
& CAMPAIGN " STREET ADDRESS (NO PO BOX PLEASE),  APT/ SUITE #: cITY; STATE! ZIP CODE
TREASURER i ;
ADDRESS 7/ FARILFIELD D
{Residence or business) . -
Hodstoa | TX 77013
7 CAMPAIGN AREA CODE PHONE NUMBER _ EXTENSIGN
TREASURER
PHONE j
(7/3) Q23— 744
8 REPORTTYPE '
. . J 15 30th day bef: tecti Runoff 15th day after campaign Weasurer
D i D 2y belare eladion I:' o D apprintment (officehokder only)
D( Suly 15 * [ et day betors erection [] Exceedsd $500 kmil [ ] Final repatt (attach CIOH - FR

9 PERIOD Mon: Day Day

COVERED / SE ez THROUGH & 30/ 07

10 ELECTION ELECTION DATE ELECTION TYPE
M

onlh Day
/ Mﬁ[ D Primary D Aunotf

Yarr A/ /?’.
A .
D General I:] Special

11 QFFICE OFFICE HELD (it any) 12 OFFIGE SOUGHT {if known)

FORMER C AT COUNCILM AN

B NOTICE
OF DIRECT - Direcl campaigh gxpandituras 8ra campaign expanditures made 5y others wilhou! Lhe candidale's prior consent or approval.
CAMPAIGN Candidales are required 1o discloss ds information only i they receive notification of the diract campaign expenditurae. =+
- EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box: Agl. / Suile #: GCily: Slate; 2ip Code

[T sddivonal nages

GO TO PAGE 2

ﬁ Printed an recycied papar

Revrsnd 05/11/2000



Tlaxas Ethh:’s Commission P.0.Box 12070 Austin, Texas 76711-2070 (542)463-5800 1-800-325-8506

CANDIDATE IfOFFJlCEHOLD—ER-— REPORT:: rorm C/OH
SUPPO’RT-&'TOTALS'?‘” Cover SHEET PG 2

4 G/IOH NAME 15 ACCOUNT # [Ehcs Commission fiers)

JoHN & CASTILLO

4% NOTICE ' « This box is for notice of political axpenditures by political commitises 1o support the candidate { officaholdar, Thesa expenditures
FROM may have been made without the candidate's or officaholder’s knowlsdge or consant, Candidates and oHiceholders are required 1o report
POLITICAL this information enly i they receive natice of such expendituras. =*
COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE
[ GENERAL | COMMITTEE AGDRESS
[T eeeciFic
COMMITTEE CAMPAIGN TREASURER MAME
[0 =odwonal papes
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTAELE .
ACTIVITY D Check hers If no repuriable activity occurred during this veporting period. {Sign etfidavil below and submil pages 1 and 2 oniy.)
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOAMNS}, UNLESS ITEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ . D
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 DR LESS, UNLESS 'TEMIZED
TOTALS $ 0
4. TOTAL POLITICAL EXPENDITURES
$§ 2&,125.(0
QUTSTANDING 5, TOTAL PRINCIPAL AMDUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

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

ANITA SERRANO

Notary Public, State of Texas _ 0
My Commiasion Expires -
October 26, 2003 W’VL E. ( 7o o

{;/ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribad before me, by the said Jo ﬁLN =z C/A—QWL’L’O , this the /5 day

of “j U LU! , 20 O 2 , to certify which, witnass my hand and seal of office.

@n&ﬁaf;’. /J.D/I/LOM Auita C Seppsuvoe MNorasry

Signature of officer admiMstering oath Printed name of officer administering oath Titia of officer administerifg vath

@ Frinlad on recysiad paper Revised 05/117/2000




(512) 463-5800 1-800-325-8508

*Texas Ethice Commisslon P.0. Box 12070 Austin, Texas 76711-2070

‘ POLITICAL EXPENDITURES scHEDULE F

The IustAucTion GuiDe explelns how to compilete thia form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Cammisalan lilers)

JeHN ©¢ CASTILLO
Fi Amount

4 Date 5 Payeaname
()

/3/23/0/ Evdd ..... cityp ...................... -,
Pa gea reas; . State; ZlpCode ) e.qj—"‘ (iz

6888 GULF FREEWAY <40

HoustonN (7K, 77087

g Purpose of payment (See instructlons regarding type of inforrnation 9 o Complata if diract expenditure to baneft CIOH »
required.) Gandidate / Ofticehotder name Ollice sought

PDA

Office hald

Date { Payee name Anzg;mt
| L PAUL BETTENCOUILT .. .. ..
0 0 Payae address; Clty, State; Zi-p_Code 77
1167/0a | " prESTON ST STE SO0 A 00
[LousTEN, 7K T 7002~
Purpose of payment {See Instructions regarding type of Informatian « Complete it direct expendliurs to baneflt C/OH
required.) Candidate / Officehalder name QOffice sought Citice hetd
CouNTYy MAP
Date Payee name Arr;g;mt
| et CASTILLD FOR CounNTY] (opmIIFoTEn.
/ /57 /0 Z Payee adaress; Cly, State; ZipCade _5—570 L 00
G FRIRFIELD Pl
HousTeN [ 7TX 77023
Purpase of paymant (See inatructions regarding type of Informatlon .+ Compiete Il direct expenditure ta beneflt G/OH =
required.) . Candidate / Cflicaholder name Oftice squght Otfics held
LONTR SUTION
Date Payee name Amount
3

BAYTOWN CHATWEEL 6 F COMMEILE

if2 | roms s Ten BE (Hisiimic 44,00

oL Iy : - ' H Ao €15
BAjTIWN 7 77526 C

Purpose of payment (Sea instructions regarding lype of Information « Complete if direct expenditure to benallt C/OH =

required.} Candidate / Oticaholder name Cifice sought Cfilce held

LU NCHEIN NG -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Poinied on racycled paper Flavisad 04/04/2000



e
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(512) 463-5800 1-800-326-8508

‘Texas Elnica Commission P.O. Box 12070 Austin, Toxas 78711-2070

‘ POLITICAL EXPENDITURES

sCHEDULE F

1 Totaipeges Schedule F:

The InsTaucTich Guine explains how to complete thia form.

A ACCOUNT # (Ethlcs Commisslan e}

2 FILER NAME P .
JoHN E. CASTILLU
7 Amount

4 Date 5 Payesaname
(®

/102 Ve virionruns ooy e mmoese T 970.00

Do BoX 78339
ST, Louls, mo. &3174
& Pumpose of payment (See Instructions regarding type of inlormation 9 » Cotnpleta if direct expanditure ta panefit C/CH =
required.) , . Candidate / Ofilcancidar name Ofiice acught Ofiice eld
TELEPHOINE DEFPEIT
Date I Payes name ArrEgum
- )
// / L L U"TA §EKM”U ........
/; ol Fayeeaddre-as; iy Sme ZpGase T
G il BELDALT 0. 00
HOUSTON;, 7 77087 |
Purpose of payment (See instructions regarding type of nformation ~ Complete f direct xpenditure o banetit C/OH
required.) Candicate / Officsholder narme Gffica sought Offics hetd
EXPENSE REIM BULSEMENTS
Date Payae name Amounit
ANITA SERRAND °
// r . Payee address;r Ciy; State; ZipCoda >
HousToN, 7K 77057 |
F'urpoesg of payment {Ses Instructions ragarding type of Informat!on . = Complete It direct expenditure 10 banaflt C/OH =
required.) Candidate / Officehalder name Ollice sougnt Olliea held
CoNTLACT LABO .
Date Paysename | Amgunt
| Riqopeqty . PopriGuez )
/ /%Z’ Payes addrags; City; Stats; Zlp Codse . /! ........... .
/ 310 SecTH WAYS(0E P 60000
HousToN (T 770723

w Complate If direct expenditure lo penaflt C/OH =

Purpose of payment (See Instructiona regarding type of information
Candidate / Cfticaholder neme Oftice soughl

requlred.}

HE, Ben7AC

Ofilca held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 04/04/2000

@ Printad on racycled papss



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

{512) 463-6800

5

1-800-325-8506

. POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe expiaing how to complete thia form.

1 Total pages Schedule F:

2 FILERNAME

Joitt/ E¢ CASTILLO

3 ACCOUNT # (Ethice Commisatan lilers)

Armount

Dare 5 Payesname

)28 foz

4

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

& Payes addrags; City; Stats; ZipCode

6888 GuitF FILEEWAY,
Houston, 7x 77087,

(%)

23555

a8 Purpose of paymant (See instructions regarding typs of infarmation -] » Complets if diract axpenditure to benaflt C/OH »
raquired.) . Candidate / Offlceholder name Olllcs sought Qtiloe heid
EAY. MACHIVE
Amount

Date Payea name

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

Payee address;
/[asfe 127 €. TEXAS AVE

BA-YTﬂWA{, 7x T7530

..........

(%)

3 2Y 75

« Complete Iif direct expenditure 1o benatit C/OH «

Payee address; Glty, Slfne: Zlp Code
Joi| FRANKUN AVE
Houstent TX 77001

//31/0

Purpose of payment (See Instructions regarding type of Information
required.) Candidate ¢ Otficeholder name Olfice sough Ctfica hetd
PRINTING oF CARDS.
Date Payee name Amaunt
‘ (53]
. LATIVA PAC
/ 3 / /0 2—! Payes addrags; Clty; State; ZipCode > .
. 50.00
FO BOX 374L 350
— .
HousTon , 74 774533796
F'urgose of payment (See Instructions regarding type of Infermation ., = Complale i direct expenditure to panefit SIOH +
recired.} N Candidae / Ofticeholder name Office sought Offica heid
CONTRUBUTTON
Date Payee name Armount
(3}
US, POSTHASTERL . .

/36. 00

Purpose of payment (See Instructions regarding type ofinformation
required.)

FOSTAG E <T7TAMPS.

« Camplete i direct expenditure to hangtit C/OH =
' Candldate / OHlcaholder name

Office scught Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Ravisad 04/04/2000



P.0O. Box 12070

Austin, Texas 76711-2070

(512) 463-5800

f

1-800-325-8508

‘Texas Ethics Commiselon

POLITICAL EXPENDITURES

scHEDULE F

The heraucTian Guine explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

JoHN E . CASTTCLG

4 ACCOUNT # (Etlcs Commigslcn Hiers)

4 Date 5 Payeename 7 Amg;mt
¢
L MARTHA DELA FRZ
/00 00

6 Payeeaddrass, Clty; State; Zlp Code

2/t bz
01 SAN AMGELO

HowSTON [ 7TX  T7020

8 Purpose al payment (Ses instructions regarding type of Intermation =] ~ Complete if diract expanditurg to beneft C/OH =
raqulrad.) . Candidata / Oficeholder name Olfice sought Oftice hald
DonNATION
Fayes name Amount
(%)

Date ‘

a/ijez

Payee address; Clty; State; ZlpCode

|22 &, TEXAS e
BANTOWN | 7K 77530

yeHs e PENTING

5000 .60

« Complele i direct expenditure to benefll C/OH «

Purpose of payment (See instructions regarding type of inforrnation
required.) Candidate / Officehalder name Qlfice sought Cifica hatd
PRINT  FPLACALDS
Amoumit

Date Payee name

Fayee addrass; Clty, State; ZipGCaode

5d ]S LAWNDALE AVE
Heouston (TX 7707273

2 fosfer

6]

68,00

. = Complete If dlrect expenditure 1o bansfil C/OH »

F'urppse of payment {See insiructions regarding type of Intormatlon
required.) Gandigats / Officenalder name Olfice Beught Cfica held
STAMPS
Date Payaes name Amount
‘ i ®
 JerN GeTiGD, FO[ COUNTY CoMMIssionfél
] _ Payee addr_es; Chty; Swate; ZlpCode Iy . .
3/0(;/:& loTlb FAIRFIELD o /0,600:00
Howston 7€ 77023
Purp'osa of payment (See Instructiona regarding type of Information + Complete it dirsct expenditure to hanaiit C/OH «
required.) " Candidate / Offlcehctder name Office scughl Offige held
C ONTRIEZGTTON

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Primiad on racyclad paper

Ravisad 04/0472000
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- Texas Ethics Commisslon P.0. Box 12070 Austin, Texas 76711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages Schedule F:

The InstRucTion Guie explains how to compiete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Gammisslan filers)

JOHN &, CASTICLo

4 Date § Payeaname 7 Amount
. _., - (%)
| osu casTree For COURTY Coutiss ol
} /05/0L 6 Payeeaddrass; oy sate Zpose 40&0 50
L7 FrRIRFIELD D '
HovsTon) ;T 77023
8 Furpose ol paymant {See Instructions regarding type af information 9 ~ Complets if diract expanditute ta benefit C/OH «
required.) . Candidate / Cificeholder Rama Offica sought Oflice nald
CoNTIHBUTION
Date Payea name Anz;;lm
L VieTo MAAES Rl S SENATET
y . Payoe address, Clty: State; Zip Code
3/2/ox] "Fo. Box 870789 /00006
MESQUITE [ 7TX. 7S i87
Purpose of payment (See (nstructions regarding type of iInformation « Compiete it direct expenditure to benelit C/OH s
required.) . Candldate / Cflicehalder name Office sought Cliica held
CONTA! BUTIBO
Data Fayee name Amaount
. : ) . N @
L TBHIV, GpsTILl o T COUNT ComMos/onEr:
3 /./. b2 Fa;:a.eaddtaas;- Cilty; Smta: Zip Code - ) .
/ / b1l FRIEFietD P | /00b. 06
Hevyron,7X 77623
Purpose of payment (Ses instructions regarding type of infarmation . = Completa if dlrs;ct expenditure 1o benaflt CIOH o
required.) . Candidate / OHiceholdsr name Gifica sought Otiica hetd
Co MTA B UTION
Date Payee name Amount
(&3]

L
R
3
<
3
N
(‘\
S
dl
-
S
=
&
3
3
S
™
5

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

4/2}/0'2— Payea address,; Ciy: State; ZipCode ‘
L7i6 FARIRFIECD DL oo, oo

Aouston, 7%, 77023

Purpose of payment (See Instructione regarding type cf information «» Comp'eta if diract expenditure to benetlt G/OH =
required.) Candidate / Officeholder name Ofiice sought

¢ oNTRIBUTION

Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racycled paper Aaviead 0410472000



_ Texas Ethics Commission

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

{512) 463-5800

('9 .

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

JON E. CASTILLO

3 ACCOUNT # (Elhics Commission filers)

4 Date

ez

5 Payesename

6 Payeeaddress; City; State; ZipCode

1260 MCKIWNEY ST ¢6/

HovstTed ; 7X T7e/0

Amaunt
(&3]

$0-58

8 F’urp_ose of paymaent (See instructicns regarding type of information o « Complete if direct expenditure o benefit C/OH
required) N Candidate / Officehalder name Otlice sought Otlice held
FlLowslts Pl peGh Socte -
Date Payee name —
3 (%)
LOUIS ARES.
j’ //é ﬁjz Payee address; Ciy, State; ZipCode

&/0. (9723 FOWERSCOURT DR .
HUMBLE | Tx. 773 46

/3200 &

Purpose of payment (See instructions regarding type of information

« Complets if direct expanditure to benafit C/OH =

¢ Jobdjor

required.) ] Candidate / Oficehokier name Office saught Olfica held
TNTERNET SERVICE
Date Payee name Armount

S Couuty

Payeeg address; City;  State;

2H0Y LaBLsverH

Zip Code

fovgTon ;7K. 77004

(%)

/30, 00

Purpose of payment {See instructions regarding typse of information

. = Complete il direct expenditure to benefit C/OH «

SEN CHEIS DeDD BLEALFAST

required.} . Candidate / Officehelder name Office sought Office heid
SUSTAIUILY WEM&%}“V/F\
Dats Payes name Amount
. HERALS (oo, 7. LencanTic AETY N
A / 3&%’9 2|  Payesaddress: City, State; ZipCode o
- QLY L BRANVCH Z0c0 ¢
IHOUSTIN ) 7% T7004
roeay (e SRUSAIrS TSORTINANPESIRIIIEIT | cancisam s o et e " oncana

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3  Punted on ecycled paper

Revised 04/04/2000



