CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

I

MS / MRS / MR _FIRST M
3 §EE]I%|ED:2;E6ER M/K CNJ P(Ml N F OFFICE USE ONLY
ME e NS VIV e
NICKNAME LAST SUFFIX
BeN Cpetiu WESLACO ISD
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #  CITY; STATE;  ZIP CODE BOARD SECRETARY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

RCVD 01/15/2025

1400 TANGLEWID WYBUALs T TT8FY

5 CANDIDATE/ ARER .CODE PHONE. NUMBER Sl Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (OB ) 3731599
6 CAMPAIGN MS / MRS / MR FIRST MI B Amount $
TRRASURER | M. BN v
NICKNAME LAST SUFFIX
Date Imaged
PN CASTILLO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER
ADDRESS lq 00 PNCLEWD WEBLALY y TEAS 19396
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(Qsk) 3131599

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

@anuary 15
[] duy1s

D 30th day before election

D Runoff

[:] Exceeded Modified

]
L]

D 8th day before election Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED
O(I /0{ / w'p“,’ THROUGH ,Z / 31 /w}‘f

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary D Runoff D Other

Description
l l / 06/20’2/1 Z General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
W0 15D Sktwbl BORRD, ALS

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

D Additional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:I GENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

RBeNloamin  Cpestiud

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬂ
CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTALPOLITICAL CONTRIBUTIONS $ /’ ,{ =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,5 Q
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢
-
4. TOTAL POLITICAL EXPENDITURES $ L.{,ol 0 5({ -
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ % 5_ uz =
OF REPORTING PERIOD [
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $
[y

18 SIGNATURE

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by

| swear, or affirm, under penalty of perjury, that the accompan jn
required to be reported by me under Title 15, Election Code.

jes all information
ICIICS

nature of Candidate or Officeholder

Please complete either option below:

this the

20 , to certify which, witness my hand and seal of office.

day of

My name is

Signature of officer administering oath

(2) Unsworn Declaration

BN CAstiu

Printed name of officer administering oath

, and my date of birth is

My address is

1200 TANBLOWY)

Title of officer administering oath

02116(19¢9,

W

Executed in \’\/‘.DW

(street)

(zip code)

T _1B59p _ USh
(state)

County, State of w% , on the l‘:).‘n’l—day of ;lw
£]

(country)

Forms provided by Texas Ethics Commission

www.ethics. state.tx.u§—

Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER NAME

E‘ZNAMVHM CASTI Us

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$

31,546~

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. m/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L(oo‘ 039’/’
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

P

1. [Z( SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (00 =
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Totel pagss Scheduls Al: i
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bobravn Cpstivo
4 Date 5 Full name of contributor [ out-of-state PAC (IDH: y | 7 Amount of contribution ($)
oploplont | VIId et Fuenee Compaigy,
6 Contributor address; City; State; Zip Code $ \, 000 -
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Lo L4
W\Ml\&u Q55 e \—h C{;\M\&w Prent L
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

UBlO@['WW "c;;a;;.;;u;;;; 'a;;a;;;; """""""" c' e State; Zip Code ey’]l D =
W W Cablery e, Phir. Tg . TgSTT

Principal occupation / Job title (See Instructions) Employer (See Instructions)
L am Obrn o Demeradse « Cushllo
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

anlpm _
oA (1l MW&H’”O """ Y8,5Yl "

e W Cebbom P Pmrzﬂmm7

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ram Dl tomepadi Gl
S m— £
Date Full name of contributor D out-of- sfite PAC (ID#: ) Amount of contribution ($)

\([osTa} Heknon., | ESR e.;y' """"""" s;a';;“z,;;ec;a; """ Y000
me Caddery e, Py T2 ST

Pnn-_(p:al occupatlon 7 Job title (See Instructions) Employer (See Instructions)

OMznlon, Seurky e Gshlio

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagegSchedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)
DONSN  CAsTILLD

4Date01‘22‘20w 5 Payee name KWVUM mm\/ul 'FEWV\&LM()\

6 Amount (3$) 7 Payee address; State; Zip Code
&1.000 k0| . Kansas \Nvmw Teeas 1854
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

Purg:gse D[ﬂ\ﬂj{\\m N\Ad(, W Ca,hdld.m DOﬂﬂ,hd\ﬂ ‘GW PMVC‘U«)C O‘T' bwms

EXPENDITURE %) A Q| vtmn/a,u)(
() l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, omceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH w go A 5
; By Casnllo 1SD_Bord, pL
V.
Date Payee name .
0113212004 Uindwa,  Guheene?
Amount ($) Payee address; City; State; Zip Code
$7,600 -
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' . -
oF Coniiudy s s Yibwhm o
EXPENDITURE WS \ M/ m
EI Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ib&h N . Cd_ ‘\‘LO MS’D E l n/ g
Date Payee name
Amount ($) Payee address; City; State; Zip Code
4 ‘ i P '
2000 1% Ditwnd e, itus « Teeas 1576
Category (See Categories listed at the top of this schedule) Description
PURPOSE . -
i \ Contelowbin o (.
EXPENDITURE w\‘\'nbu;h Ws { m pa,Lﬂ@/u
I:l Checkif travel outside of Texas. Complete Schedule T. l:, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candldate / Officeholder name Office sought Office held

expenditure to benefit C/OH WM/WU” (ﬁL\:h”D N\SD BWZ[ ﬂ/s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total page?chedule F1:

2 FILER NAME

BeN s (IO

3 Filer ID (Ethics Commission Filers)

4 Date

0T[%0 2024

5 Payee name

David D Los Rios mewm

6 Amount ($)

#1800~

7 Payee address;

32 SNWL \/a,Mm Viw Rd.. D(WW%, T}[

State; Zip Code

78531

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

LA b hgns

(b) Description

Campauspn, Carklasdion

(c) D Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officsholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

\Wisp Bow LS

Candidate / Officeholder nagpe
B atw, CASILO
~

PURPOSE
OF
EXPENDITURE

Conabhims

B | Fhue Thas
Amount (3$) Payee address; City; State; Zip Code
¥000= | 13 Orawne Bhsswm  Wetaw [ TOWs 185G

Pxe Contributtay

|:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Berstumin Cashllo

Office sought Office held

\WASD Boazl Pl 5

PURPOSE
OF
EXPENDITURE

Gits

oolis oo | s ik
Amount ($) Payee address; City; State; Zip Code
#9.480° | 201S. Tevas Bivd-  Wesmaeo , foygs 78540,
Category (See Categories listed at the top of this schedule) Descrlptlon

wid

NRveEudion Gt (Sweek brzad)

I:] Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name

Zenunmi Cashlo

Office sought Office held

WiSD Board PIS

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE .l
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . )
The Instruction Guide explains how to complete this form.

1 Total pages@Schedule F1:|2 FILER NAME M‘S : M CA/S’[LU'O 3 Filer ID (Ethics Commission Filers)
4 Date l l ' 5 Payee name 66 ‘ bm W‘\ p 0&
6 Amount ($) 7 Payee address; State; Zip Code
49,54(° 519
- 1
o 15100 N- Fn 8% \NMuoo, Teas T8
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . '
o Cnbu uk
EXPENDITURE mS /yl—
(c) |:l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct ndidate / Officeholder n Office sought Office held
expenditure to benefit C/OH (:5 ](('0 MSD W PL g
Date Payee name
Amount ($) Payee address; City; State; Zip Code
7,50 1501 omn Pedipe DY Msim, 10 4572
Category (See Categories listed at the top of this schedule) Description
. r -~
PURPOSE . “/5 .
o Contriout b
EXPENDITURE m
l:' Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH % . Cﬁb/}{“b W| 3D d as
o Pror
Date Payee name
Amount ($) Payee address; City; State; Zip Code
-,
500~ W st T 18599
47, Hoo W- ST. i AN
Category (See Categories listed at the top of this schedule) Description
.
PURPOSE . \
o Covnpudions Clnpdasgy, Cinilochm
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate /.Officeholder name Office sought Office held

expenditure to benefit C/OH %%W Cd,?fﬁuo W\SD Bm p{,{

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total page%Schedule F1:

2 FILER NAME MA&W“ wgnu/o

3 Filer ID (Ethics Commission Filers)

4 Date

1o ly1 [y

5 Payee name

1St Wiz,

6 Amount ($)

3\.000”

7 Payee address;

Po Box 3411

City; - State; Zip Code

@C@VJ’{/\ / W 18538

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

Covdmbouti s

(b) Description

Campnigge. Conirbudions

© |___| Checkif travel outside of Texas, Complete Schedule T,

I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

PURPOSE
OF
EXPENDITURE

- Usdmbhims

expenditure to benefit C/OH cmi{mﬁldem%m ores souart W\SD @)m de/ldpl/ g
Date Payee name
Olielant | Mbot Spquwea
Amount ($) Payee address; 4 ) City; State; Zip Code
300 | |5% Begown bl ¢ 1853
Category (See Categories listed at the top of this schedule) Description

Compaiat, Corvribtions

[] checkiftravel outside of Texas. Complete ScheduleT.

[___] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH ™ N & .
%,\M Cashllo WASD Bsaud L S

Date Payee namve

of1lww Pt Ball.
Amount ($) Payee address; City; State; Zip Code

4 isuh= o Bob 162 Ok, Te 853
Category (See Categories listed at the top of this schedule) Description
PURPOSE CM\ 5 m‘
OF
EXPENDITURE (‘/{WW (,M/}SY‘) vl W
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Benygumen Cashllo

Office sought Office held

WIS Poma PLS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025

> o



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[si ng E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consglun_g Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pageaSchedule F1:

2 FILER NAME MAW“ CM“LLO

3 Filer ID (Ethics Commission Filers)

4 Date

10| ipl7o14

5 Payee name ?%{/ E‘

6 Amount ($)

&1,000-

7 Payee address;

U9 N- Stundged vt

City; Zip Code

Samm 539

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

Conbabuk gns

(b) Description

Campuge Coninbudions

©) [[] Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Usnnbihims

% eronditur 1o penef 6/0H “xﬁm"ém o Offies souont Wisp 5”5;‘;2“% c
Date Payee name
liplwd | Pngrow Gwnzaler
Amount ($) Payee address; City; State; Zip Code
. ~
82007 | 2004 Pefadiy Dr. \l\JdSMw Tows 199
Category (See Categories listed at the top of this schedule) Description

Camppian, Corimbiions

[] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QN_LX if direct 3
expenditure to benefit C/OH

Candldate / Officeholder name

Benyin Cashio

Office sought Office held

WASD Bsad AL S

\b |9l7o14

Payee name

R fesende?,

Amount ($) Payee address; State; Zip Code
(006 = 201 Cheus Dr. AhD \Moxlaw. W- hodl
Category (See Categories listed at the top of this schedule) Description
corme | LONDIE (VS Cambauge. (ovtninetion

[:] Checkif travel outside of Texas. Complete ScheduleT.

[] check if Austin, TX, officsholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Bengnun  Cashilo

Office sought Office held

WISD Pl PLS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025

& 97



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officaholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement Solicitatiorn/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pageséchedule F1:

2 FILER NAME

BN Chetivo

3 Filer ID (Ethics Commission Filers)

4 Date

0l [phoA

5 Payee name

6 Amount ($)

#7500~

DMS P imia
1508 Vane St

State; Zip Code

@nmm, T 18534

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Lot s

(b) Description

Campnigge. (onvmbudions

© D Check if travel outside of Texas. Complete Schedule T.

[ cneck if Austin, TX, officeholder iving expense

9 Complete ONLY if direct

Candidate / Officeholder,

PURPOSE
OF
EXPENDITURE

Cendrnbihims

expenditure to benefit C/OH ((LM,M\ &LYNLO S ongi W\SD (B;;;i ()L g
olte(azy | Or. S0U Weenn

Amount ($) Payee address; City; State; Zip Code

8l 000 = 0 BOL 1055 Wedlold,  Texds 79549

Compis Cirrbuions

[] checxiftravel outside of Texas. Complete Schedule T.

|:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH ™~

Candidate / Officeholder name

Penyamin Cashilo

Office sought Office held

WAISD Bsad L S

l0]1a 204

Payee nam\g

Cdbie Scno

Amount ($)

EHIK)O() E

Payee address;

State; Zip Code

3861 Wavelenddr: fpr 2 W%Lm T R4,

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Connbuh ces

Description

Campag Cotrimetions

[ checkiftravel outside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Bengmen  Cashilo

Office sought Office held

WISD Paa PLS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025

s

& 9



POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS ' SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

i 3 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounpng/Bankxng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Conso_.nnqg Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ; .
The Instruction Guide explains how to complete this form.

1 Total pa@i Schedule F1:

2 FILER NAME %ZMA “ Cﬂgﬂ 3 Filer ID (Ethics Commission Filers)

4 Date “'0 l|20v‘{ 5 Payee name c/u\aﬂ —(/WW/

6 Amount ($) 7 Payee address; City; State; Zip Code
< : , ,
81,00 00 2ot 41 Ylon, Tovas 18543
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

Soairons Conlowt; s Campuian, Coviribudions

(c) D Check if travel outside of Texas. Complete Schedule T. [j Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholderpame Office sought Offios hald
expenditure to benefit C/OH @ijh \{LM N &”’h “D W\SD BWd, PL g

4
Payee name

ot o Condu Ybwena

Amount ($) Payee address; City; State; Zip Code
41000 [S106 N- Pm 38 Wedaw, Texds 13599
Category (See Categories listed at the top of this schedule) Description

oo Loniribeims Cangpinn, s

D Check if trave! outside of Texas. Complete Schedule T. E] Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH™ % - s %_“l M B p S—
it Cashilo SO feurd L
e d
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE - y
£ ki on - Shbt Cheistmas e
EXPENDITURE Dm
[] checkiftravel outside of Texas. Complete ScheduleT. [] check if Austin, TX, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH %W (‘M\,I«O WLSD m pL §

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025
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POLITICAL EXPENDITURES MADE Eq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages@chedule F1:|2 FILER NAME M/mm C% 3 Filer ID (Ethics Commission Filers)
L (172
4 Date lg\l\’n lg % 5 Payee name N \/ Q
6 Amount ($) 7 Payee address; City; State; Zip Code
80007 | 24ST Pre Ao NMarhen Rl Weredes T 5770
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE & . . A W
o ARk (abon Dishuhiys B O srmas caneds
EXPENDITURE o 2 .
4
(c) [:[ Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct te / Officehoider Office sought Office held
expenditure to benefit C/OH 2 aEa‘]‘ﬁ) W%-D W pv{
Date Payee name l
Amount ($) Payee address; City; State; Zip Code
%0002
b000= 10 Em443 Donwa, Tex4s 13637
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; N QMW
o Do Donihion For Wiso
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I___' Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH %WM\, Cd%\llo ‘ A l E ﬁ [ pl/é
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



NON-POLITICAL EXPENDITURES , .
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILERNAME . 3 Filer ID (Ethics Commission Filers)
v Bengmin Coshlo
4 Date 5 Payee name Y
o1l | Pluns Cupitad Baak.
6 Amount ($) 7 Payee address; City State Zip Code
$10° Tenas 1A%
0 Boax 21! Lulgbo ck | Tends 1408
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF ‘ ,
seaorone | Neoswebng | haang | Bk el Fee
Date Payee name .. o
Ml Pluns Capitd Bank
Amount ($) Payee address; City State Zip Code
¥10= po Bre Z11 Lubbsex « TExas 19%08
PUR(;’IS)SE g;l:geogriz?l) (See instructions for examples of acceptable rEe)qeli::er;gtion (See instructions regarding type of information
< ~
sxeenemore | Mogwnding | bankung ponk Lend Fee
Date Payee name
03[ | Agans (apitat boak
Amount ($) Payee address; . City State Zip Code
z b
®107 | f0 boy 211 Wibhack, Ty. 14408
PUROPFOS-E . gtaetgegit;:% (See instructions for examples of acceptable S:l‘ls]::eﬁgtion (See instructions regarding type of information
EXPENDITURE Wh@ / 'e i ‘: s bi Lmu !‘_‘(/
Date Payee name
o (3l | Plaws (ool Pane
Amount ($) Payee address; City State Zip Code
-
#(D= o Boy Tl Luhkode, TC —74 408
PUF:)P'S)SE gta::t;grig:?) (See instructions for examples of acceplabl‘e 'F:qe;::er;%tion (See instructions regarding type of information
EXPENDITURE WM / ’bM ®i| | SC! Neg ‘QO

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILERNAME .

3 Filer ID (Ethics Commission Filers)

%
Wl

%5Mnin

Cosilo
Pluns Cuprid Bank

6 Amount ($)

%10~

7 Payee address;

Db toex 21

City State Zip Code

Libgho K. | Tevas o8

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF ‘ .
sesnemure | s | By Punk S Fee
Date Payee name _ o
3w Pluns (aptd Baok
Amount ($) Payee address; City State Zip Code
&@\0~ ( 7
10 P0 Bre 2T Lubboek « TEkas 19¢08
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF { ( bl {6
weevemne | hegownding | bankung Bonk el
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See Instructions regarding type of information
PUROPFOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPF?SE catagories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




