CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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

3 CANDIDATE/ MS / MRS / MR __FIRST MI

- < it g | OFFICE USE ONLY
Groenoloes | MK, DO o
NICKNAME LAST SUFFIX
AV CASTIULD January 15, 2026
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE %
OFFICEHOLDER
- E i A N 3 4 / b /&,
Pl 0 TAVGELEWD Wity 6 1857k

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

Date Hand-delivered or Date Postmarked

PHONE (a950) %73~ 1594

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST &
TREASURER | WML Peng AN F
NICKNAME LAST SUFFIX
s, " g Date Imaged
ZAl CAsTILio
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER _ i7 . \ L p— . A
AooRess | [ Gy TVELEWID WegLhes, TX 1954,
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ] ' —
PHONE ( Y ) 3’1% - 1599
e
9 REPORT TYPE . January 15 ,:] 30th day before election D Runoff [:’ 15th day after campaign

treasurer appointment
(Officeholder Only)

| suly15 8th day before election [ Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
¢ i (o
O f/l / O' /ZUQS‘ THROUGH ,2 / 3’ 1/20'2){5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:I Runoff l:l Other. _
Description
('J ¥ - General l:l Special
W09 4012| M
12 OFFICE OFFICE HELD (if any) _{| 13 OFFICE SOUGHT (if known)
leCD 15D S(HTOL oA
WeLinco 15D kL LS
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[ 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 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
E?\ﬂv)kMN Cpstivo
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

IS

EXPENDITURE
TOTALS 3: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

=

4, TOTAL POLITICAL EXPENDITURES

4

I 170,

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘ OL’;' ‘15
BALANCE OF REPORTING PERIOD | o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

BRI R T B e U TR R R

(2) Unsworn Declaration

wyrame s DENDAMIN £ CASTILLD and my ame ororns 02|19 11988

My address is ‘01 DD /(P(N (ﬂ,t’\UUb'D 5 M ;22 ﬂl@ /X 7%{1 ([7 USA
(street) (city) ~ (state) (zip code) (country)

Executed in WDM[)U County, State of Tém , on the '?ﬁl‘ daﬁf )P('\JUMA’{ ,ZO-ZU

_si fCandidate/ iceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

BoNorwuN CAsTiLLY

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

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 $ ”I/” 0 %j
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

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

8. [ | SCHEDULE F4: 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 | §
1. \zr SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ wo z
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2026




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Qut Of District

08 loplzons

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . i
The Instruction Guide explains how to complete this form.
1 Total pagt;zSchedule F1:|2 FILER NAME | . 3 Filer ID (Ethics Commission Filers)
[ \ { ~ g ‘. -
BENJAMIN CASTLLL
4 Date 5 Payee name

6 Amount ($)

#1045k~

NMpines Aoty |
Lol S Terhs BWD-  WSLACo

7 Payee address; State; Zip Code

T 19540

I:] Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Food Fypinse

(b) Description . ' )
Puychase of Sweet bread for District-
Wids distihwdion +o Schinols + depts.

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

PP Ohstivo

Office held

WIS Roaird €L 5

Office sought

Date

08|09 1028

Payee name

OHANON, DEMAATH © CASTILLY

Amount ($)

g%v'll"*ig;)’

Payee address;

809 Wesl M.

City;

pustin

State; Zip Code

Texas 13701

l:‘ Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

(P ELpense

Description
REWNPUILSEMERT FOL BAGLAUCS
(STUDENT BACKPACK GIVBAWRY )

D 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

BONSOWIN CasTio

Office held

VISD By PL S

Office sought

Date

10 el 2028

Payee name

WESLAO H6H SCHotL

Amount ($)

950)=

Payee address;

1005 W. PIKE Pub

City; State; Zip Code

WESLALWD , THAAS 18590

D Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Do TN MAE By CADIDRTE

Description

VONATION T FFA STUDRNTS

D 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 / Officeholder name

Pansiun CAstiue

Office held

WeElizo 1sp Bp S

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026



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)

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

Travel Out Of District

Other (enter a category not listed above)

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

The Instruction Guide explains how to complete this form.

1 Total page@Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

PN CAsTiuD

4 Date

N7y

5 Payee name

WeS b Pevs © GIRLS (LUR

6 Amount ($)

45,0007

7 Payee address;

D Check if individual's residence address.

State; Zip Code

City;

500 N MepoLT DL SWTEB wesian, ¢ B9y

PURPOSE
OF
EXPENDITURE

(b) Description

TwATion [N SUIPBLT je YOUTH Wos LM

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

DINATION MAPE (5 CAMDDRTE

D Check if Austin, TX, officeholder living expense

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

WASD pwrep PLS

Candidate / Officeholder name Office sought

By UASTIUD

8 gpp=

Date Payee name
loltel2s™ | Nutm# VEVTD eves
Amount ($) Payee address; City; State; Zip Code

_ his1 PR Ouvo owehnez (4. Wepeis T 78570

Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

Description

COMIUNTO SHOOTOUT Funoled sere
NOWT

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

CONTUBUTLON

D 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

Office held

WSO Bodep PLS

Candidate / Officeholder name Office sought

PO st

4700~

Date Payee name
WloTlzges | Noeme Vowo Eeves
Amount ($) Payee address; City; State; Zip Code

[:I Check if individual's residence address.

357 PFC Pedio UL - Yupeedrs T¢ 18570

PURPOSE
OF
EXPENDITURE

Description

DI TG AND DISTIUBUTION OF CHediiiag

CAZDS T© ConNSTITUENTS

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

MOIGING @tbeNse

D 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

Office held

WIS dopeo ALY

Candidate / Officeholder name Office sought

P CASTiD

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026



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:

/s

2 FILERNAME

Dl Cisivo

4 Date

0712112028

5 Payee name

PUMNS  Cporpr e

6 Amount ($)

$107

7 Payee address;

Po Bol 77

City State

WPl T 9409

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable
categories.)

CCOUNTING PANUNG

(b) Description (See instructions regarding type of information
required.)

PN Se e Fee

Date

0813111625

Payee name

PLAING CAPITA ANK

Amount ($)

9~

Payee address;

PO Pox 211

City State

LU ebicic T 14409

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

N CLONTiN - PN G

Description (See instructions regarding type of information
required.)

PN Stevice Fes

Date

04 120] 2025”

Payee name

fLAWNS CAVITRL BAN-

Amount ($)

107

Payee address;

City State

LU« T 19408

Zip Code

Category (See instructions for examples of acceptable

Description (See instructions regarding type of information

PURPOSE categories.) required.)
OF . ' : ..
EXPENDITURE QO‘/DU‘\F“N(J'/WMG# P)ANK S|ice Fer
Date ‘ Payee name
(o131 12025 | pumns comme pine
Amount ($) Payee address; City State Zip Code

1))~

Po pox 271

LuBB L T 19448

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

ICLOUNTING | BN NG

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026

3 Filer ID (Ethics Commission Filers)




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 FILER NAME

DA CAsfiLio

3 Filer ID (Ethics Commission Filers)

4 Date

3010051

5 Payee name

PUMNG  Cporpe P A

6 Amount ($)

o~

7 Payee address;

Po Bol 71

City State

Wikgocle ™ 19400

Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF .
T o R 5 M. ’ VWA
exeenDITURE | XCCOUNTING] BANUNG PN SeLUCE Fee
Date Payee name
PP v . -~ ™ }
UL PLpniNG CAPITI BANK
Amount (3) Payee address; City State Zip Code
A= PO P 211 Lupbicle  T¢ 14409
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUFE)P'?SE calegories.) required.)
EXPENDITURE i T = : [ } ) ¢ N = g
PCLOBNI | DPNUNG PN St e cE ek
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




