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: 5

3 CANDIDATE/
OFFICEHOLDER
NAME

MS { MRS / MR FIRST

----- MR.  DeNomwN  p | ormeeuseow

Date Received

NICKNAME LAST SUFFIX
%4\ CASTILD July 13, 2026

4 CANDIDATE/
OFFICEHOLDER

ADDRESS /PO BOX; APT / SUITE # cITY; STATE; ZIP CODE Office - WISD Board of

MAILING q ,r Wa) WO -m 8 Q(l Trustees
ADDRESS l 00 mjew D | 7 g
I:] Change of Address .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
oHoNE (S ) A15-1599
Receipt # Amount $§
6 CAMPAIGN MS / MRS / MR FIRST |
rREasURER | MG ?)mwa/ F.
NAME = beme®ifhammnnnmns M D o i i e 5 iaiete wiaivid e A B el o Date Processed
NICKNAME SUFFIX
@ Cﬂgoﬂ w Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
AoorEss | A0y THNELEW0OD WD, T 19540
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (aglp ) 4)13 ’tﬂ”}
9 REPORT TYPE " )
J 15 30th day befi lechi Runoff 15th day after campaign
I:I anuary D Ay belore glecton D une EI treasurer appointment
(Officeholder Only)
M July 15 8th day hefore electi Exceeded Modified Final Report (Attach C/OH - FR)
D ay before election Revrting Limit D inal Rep acl
10 PERIOD Month Year Month Year
COVERED
0 \ / 0 I / U)% THROUGH 0[//50 /202(0
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:| Primary D Runoff D Other
Description
, l / 0% /%22 IjGeneral D Special
12 OFFICE OFFICE HELD (if any) |13 OFFICE SOUGHT  (if known)

WWDD lg/D %CHDDL BofeD, PLL)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

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

[ ] GENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME WNARN M %n'/w 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. 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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬂ
4. TOTAL POLITICAL EXPENDITURES $ ‘00 !9
-’
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5
BALANCE OF REPORTING PERIOD 3 qa , . ‘lg
OUTSTANDING 8. 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

Swomn 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

(2) Unsworn Declaration

My name is ?JEN)M\MN Y' W\M , and my date of birth is OQ\( ﬂ“q(ba
My address is th ‘TWNW WOUD _MM : ﬂ ' 7354[0 USP‘

(street) (city) (state)  (zip code) (country)
Executed in mw County, State of /(Wh’b ,on the 31“ day.e _ L .20
zZ o gy e
m—ﬂm" :

e of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

PaNSewN G0 |

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
v
1. M SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ loi) ”
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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NON-POLITI

CAL EXPENDITURES

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

PN AN Ol

n
" 031 b,

&5 Payee name

PUMNS  CROYTRL  TOANK

6 Amount ($)

410

7 Payee address;

Po st VI

City

BBk X 14408

State Zip Code

PURPOSE
OF
EXPENDITURE

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

MeCounTiNG | BNUNG

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

B soulce &E

Vol

Payee name

PLANG  CATTAT Bipaik

EXPENDITURE

AeounTing | BanaNG

Amount (%) Payee address; City State Zip Code
$10~ K T
\0 R0 By 211 LB L 14940%
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUT)PFOSE categories.) required.)

AN SRVl Fee

EXPENDITURE

KCLOUNTING [ BoankiNG

Date Payee name
0313112010 PLAMNS CAPITAL BANK
Amount ($) Payee address; City State Zip Code
- .
®i0= Po BoY 711 LB Bdck T 140h
PU Ré)PFOSE Sa?::ogrizgy) (See instructions for examples of acceptable llzsj::elggtion (See instructions regarding type of information

PN SBULeE Fee

Date

bk |20ty

Payee name

ILANG  CAOVTAL  BPIC

Amount ($)

Rip-

Payee address;

Py Doy 11|

City State

Wesee Tk 71909

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

ACLOUNTING | Bauine

Description (See instructions regarding type of information
required.)

g Sseeilce Ty

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 3 Filer ID (Ethics Commission Filers)

DAL MUN CASTILLD

4 Date 5 Payee name

05\3\ 0| fumiNs CAYrTAL BN

6 Amount ($) 7 Payee address; City State Zip Code
7
g 90 Boy 1 a4,
QY b By V1! LUBBIcL 1940
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)

OF

EXPENDITURE “%“WNB‘ '&P(N\U‘MG/ MK WLW 1757

Date Payee name
VAN UL pLaine, CprrAl BN
Amount ($) Payee address; City State Zip Code
v
4107 Po Bov 71 LUBBOCE T 14408
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUR0P|?SE categories.) required.)
exeenirone | NpNNTING [Baune BN s e Fer
Date Payee name
Amount ($) 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



