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: lq

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

OFFICE USE ONLY

Date Received

NICKNAME LAST P . SUFFIX WeSlaCO ISD
C%“ LLD Revd: 10/26/2026
4 CAND]DATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

00 TINGLEWND  Wedhto  TYL T8

vy, A e

Exec. Adm. Asst. - WISD
Board of Trustees

5 CANDIDATE/ & AREA CODE PHONE II\%ABER&EI EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDE -
PHONE (qsy ) H1%- 164
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER | YW PONDRWN S
NICKNAME LAST SUFFIX
Date Imaged
; | 3
PN CasTILLD
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /SUITE # CITY; STATE; ZIP CODE
TREASURER
“+ % Y
AooRess | 1400 TANELEWSD Weslew, T 1854l
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(A ) A13-1549
9 REPORT TYPE ’_ 30th day before election J'_ Runoff 15th day after campaign

January 15

treasurer appointment
{Officeholder Only)

I_ - July 15 l \/ 8th day before election Exceeded Modified . Final Report (Attach C/OH - FR)
Reporting Limit —
10 PERIOD Month Day Year Month Day Year
COVERED » "
04 s Slote  mwoven 0 /1% /il
1M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I_- Rrmany I— Runoff I__ g:ehsec:'iption
\\ / OZ/QO(LU 17 General l_- Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (if known)

WP

6D RUSTEE (L5

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

[ eEnERAL
[T speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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

BC



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ( \ /T 16 Filer ID (Ethics Commission Filers)
BNIBtuN CRSTILLD
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ g
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) “0 ﬂgO’
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ B’
4. TOTAL POLITICAL EXPENDITURES $ 2}{/ f” w 31
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 6 wo, 15
BALANCE OF REPORTING PERIOD i Olasl
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

(2) Unsworn Declaration

My name is p)E]J)p(TM M C%T‘, '/LD , and my date of birth is 02'[9 “4259
My address is (&l ()0 VFMLEUJMD ; WZ?LP(U) A ‘\‘(/“ . /’BSZI (P USA(

(street) (city) (state)  (zip code) (country)

Executed in NDM County, State of Te“% ,on the Q(PW day of

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

DO AN CAeTILLD

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ' ll; ‘/ISD =
2. 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 $ 2?) ' A3 Z 'i?
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o / SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ﬂ ‘l«l [f[ 0‘1
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: _IrNoTEIEEgE CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




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 Total pages Schedule A%: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DA GRS

4 Date 5 Full name of contributor aut-of-state PAC (ID# )\ 7 Amount of contribution ($)

lh\'@’l\'w U ‘o Gonbutor addresss oy et o toie | ®7,5h0=
15 GUPRLASA E. BLOWSUILE, TE 165

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ] Amount of contribution ($)
R e
\b\ lLH% Contributor address; City; State; Zip Code ﬁ 2"‘5009
A1 DEeiGE Disssbm WSRO, TK Bl

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

R | s o see moms | GBI
BUl4 ST Popodl e WESLEL, TE 1959k

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ’ out-of-state PAC (ID#: ) Amount of contribution ($)

e [ OON GONTNET T JURN S GONZALEZ
‘D\l"tlwui . Contributor address; City; N State; Zip Code B ‘Z)' 000 =
2600 N TARS BLD . STe 201 WERGD, T 185

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 1/1/2026



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 Total pages Schedule A1: 5

2 FILER NAME } . 3 Filer ID (Ethics Commission Filers)
BN CASTILLG

4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)

]\)\l%\%’ifi 6 Contributor address;  Cit; State; Zip Code | 450~
Q5 5 Teype BLVD  Wekuyo, T¢ T18ST0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# )

Rumpero Rz o
|b\“‘H?wf """ Contributor address; oy, State;  Zip Code
A0 ¢ \GTH ST KeTT Wk, W 18590

Amount of contribution ($)

4),006=

Principal occupation / Job title (See Instructions) Employer (See Instructions)
“ g r .
CONsWL AT Ser
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (8)

g R T Rk e dnty=
lopt DBuLEE ST WeneeDES, ¢ 195710

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Sew S

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

Wweree e Sepoem

‘b \()—l’ \'LLQ({ Contributor address; City; State; Zip Code $ h 0(}0;
A S-TEWS BUD  Wakpeo, ¢ 1354 b

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 1/1/2026



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 Total pages Schedule At: '7)‘
2 FILER NAME BW(‘\ m\‘u ]“\ﬂ C%“‘ﬂ LL() 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor

out-of-state PAC (ID#; ) 7 Amount of contribution ($)
U 3VILES SedLEReL ROINR Je e |
\b\\)—t ‘%w 6 Contributor address; City; State; Zip Code @ Z( 000 =

LW ELR BASE 1 WOVMp, T 18594

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#.

| UNCAREEL, (b, BLMIL < SRVWSDN, LLp |
VOB | o s N S s ) 530=
0.0- OoY, V142 Pustiyg T 18700

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#:

, DL« tssates: 9.
\Mezlw’w """ SorfEuoreaciresess Ciyi  state; zipCode )

Zip Code

- 1 vbicf' Sh 10 iD,‘T)(
100y uebne KD Ste 33 me%m

Amount of contribution (§)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor

ten eoonser
\O\O’IJ’LD?,L) ..... ContrlbUtor address‘ ............... Clty .....................................

5b01 N AT ST Wepuon TE *1%15'4

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Ceo ELRO fedmrects

out-of-state PAC (ID#; ) Amount of contribution ($)

A L=

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 1/1/2026




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

Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Travel OQut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME p)ENJﬁ(N\/lM %le

3 Filer ID (Ethics Commission Filers)

4 Date

\ojrul 202

5 Payee name
it MLEWO

6 Amount ($)

$200~

7 Payee address;

31 W- ALl ST

Check if individual's residence address.

State; Zip Code

City;

WieBlito, Texhs sl

PURPOSE
OF
EXPENDITURE

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

ConTiwet LABoY

(b) Description

CAMWRAIGN LABEIL

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

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

PR W CAsTiLLg

Office hel

WD 15D TSEE PLS

Office sought

Payee name

PURPOSE
OF
EXPENDITURE

CONTHCT LB

Date
Iojuli6ty | Pivag Mo
Amount ($) Payee address; City; State; Zip Code
- . -
%1007 Aj W EMLRPD WaIre | e Bsql
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

CAMPPAGN LFBRIR

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH WM\M/” C%T“/’/D

Office held

s i TWSEEE PG

Office sought

Payee name

PURPOSE
OF
EXPENDITURE

CONTEALT UWPeYL

Date
blit % | e Ghea
Amount ($) Payee address; City; State; Zip Code
2 e 7 -
A, 200- 2515 U Sl Wi, Tevws 18590
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

Chneisn LaBo

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH @a\umw\) G%,au,o

Office held

Welegs IsD TSTE L5

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)

Event Expense

Fees

Food/Beverage Expense
Giftt/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 pages Schedule F1:

10

2 FILER NAME ’%EN'\)M\]\,\N GA’S[“,LO

3 Filer ID (Ethics Commission Filers)

4 Date ‘0\1/,?, mw

5 Payee name

JENNIFRL pestepeiol

6 Amount ($)

A1,0007

7 Payee address;

Uqy WeST CAFRY pg

Check if individual's residence address.

City;

PHAL, RS

State; Zip Code

14577

PURPOSE
OF
EXPENDITURE

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

IOVORTISI NG £ PENSE

(b) Description

PROMOTIONAL 1 TEMS

(c) Check iftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

PN CPsTILD

Office held

weslae 15D TSR . PLo

Office sought

4\313% %

Wlo wist Uity poe.

Checkifindividual's residence address.

Date Payee name
UL | yeNiwon ALepineD
Amount ($) Payee address; City; State; Zip Code

Phiee, Totks 1857

PURPOSE
OF
EXPENDITURE

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

PN Eaise

Description ‘/)'{.;l mmlggg,)‘ww o
Cldn P s QVENT OMENSE fxD BY
CHNPMGN Wi FROM PaPSUAL FUNDS

Check if trave! 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

PENIAMIN CRSTIUD

Office sought Office held

WeBWAo |50 Tiuse PLS|

PURPOSE
OF
EXPENDITURE

fbvetTiane crPeNsE

Date Payee name
| oloior | Mo GlumAn
Amount ($) Payee address; City; State; Zip Code
4707 BIS N IStk Pace NN, T 453
Check if individual's residence address. N ‘ 7
Category (See Categories listed at the top of this schedule) Description

CAMPAGEN Sedu(es/Wiorn Ot

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

DO CAsTLD

Office held

WEsHL 13D st RS

Office sought

ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Cansulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
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 notlisted above)

3 Filer ID (Ethics Commission Filers)

1 Total pageslachedule F1:| 2 FILER NAME %El\L}P(N\M\} M“/LD

4 Date

\ 01201

5 Payee name

1SHAC PANOLSD

6 Amount (§)

3l w(\)?

7 Payee address;

28i4 TOL AE.

Check if individual's residence address.

City;

MR | T

State;

18549

Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Catagories listed at the top of this schedute)

CANTRRCT LARDL

{b) Description

CAmPrEN LB

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

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

PPN CASTILLD

Office held

WekIke) (d TRuSEE LS

Office sought

Date Payee name
10f0 il Norme Vew (AES
Amount ($) Payee address; City; State; Zip Code
1507 HST PEe P00 MATTREL B \Wiklae, Tughs 18590
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

LASTIACT LB

CrmepiN LABEL

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH P}:NJ A,MHJ aﬁs.uu})

Office held

WA (5D TVSEE L9

Office sought

Date Payee name

[olialus e ROQuE TAFOUA
Amount ($) Payee address; City; State; Zip Code

4 90~ 1502 twpar ST Sk Subn,  TeVAS  T5Rq

Checkif individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE A A L | " 1 .
oF ColTERCT oL CAMPAEN LKBYL
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH @WNM %le

Office held

WESUAD [SD TRUSEE AS]

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

Cansulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymenyReimbursement
Office Qverhead/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 pag‘es Schedule F1:

2 FILER NAME

PENJANUN - CASTILLD

3 Filer ID (Ethics Commission Filers)

4 Date

|0} telteriy

5 Payee name

At ENTERPRISES

6 Amount ($)

§%51.%2

7 Payee address;

2500 WSRELAND D

Check ifindividual's residence address.

City; State;

WegLALO, TEU

Zip Code

Tosa

PURPOSE
OF
EXPENDITURE

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

POVALSING XN €

(b) Description

CAM PN SIS/ VsTar UuTiercy

©) Checkif travel oulside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

PONIK CASTILD

Office sought Office held

WERIRLD) 150 TRUSTEE LS

PURPOSE
OF
EXPENDITURE

Date Payee name
b hie| 2824 PeTN Pobez
Amount (3$) Payee address; City; State; Zip Code
& 00~ 307 N. PIND WESLALO, TELS 1854
Check ifindividual's residence address
Category (See Categories listed at the top of this schedule} Description

Lo Tper LAEon

Crmpnisn LABEL

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 / Officeholider name

o)W CASTILLD

Office sought Office held

Weklace i TBISEE P&

PURPOSE
OF
EXPENDITURE

Date Payee name
Wilwe | Naiugl Sl Av
Amount ($) Payee address; City; State; Zip Code
= [ i . CX-
N % W. Hrk st WKWK, Teovks 19590
Check if individual’s residence address. -
Category (See Categories listed at the top of this schedule) Description

CBTIRCT LRS-

CAMPAEN LB L

Check if travel outside of Texas, Cornplete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

PN CASTiple

Office held

WESUAD [SD TRUSEE ALY

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 scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adueitising expense Event Expense Loan RepaymentReimbursemeant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Ouarhead/Ranial Expense Transportalion Equipment & Related Expense

Consuling 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 Salariesf\Wages/Contract Labor

Credit Card Payment

Other (enter a category not lisled above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME ~. . 1; 1N s 3 Filer {D (Ethics Commission Filers)
PENGENUN CASTILLD

4 Date

| 011 asl

5 Payee name

P Boosers (0 LiL

6 Amount (%)

4951.22

7 Payee address; City; State; Zip Code

BOIN. MUOW RD-STE G [pppuey, w=xAs 78501

Check ifindividual's residence address.

8 (@) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE B ) . ) %Wi ’ ' 1 4
oF PVORA Sk EYPeNE DM STM S | TR UTEERCH
EXPENDITURE
(c) Check if ravel outside of Texas. Complele Schedule T. Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Howrs CASTILD Wikt 10 TeustzE LS

Date Payee name
Pl MW | menuaL Stya
Amount ($) Payee address; City; State; Zip Code

85007

WD W st \SavbTowrs s

Check ifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE ) .
; ; b AR G gl -
oF EakTiper LhBen Camnisn LABEL
EXPENDITURE
Chedkiftravel oulside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dokl CASTILLR Welnce D TINSEE P

Date Payee name
Ibli3hwat | PPVREEY NRTON BASker@Au, BUSIELS INC.

Amaunt (§) Payee address; City; State; Zip Code
23007 WesLped ,  Texhs  TIBSTL

Checkif individual's residence address.

PURPOSE ConTRpuTions | D’\)NMO\% (NWDE" B4

OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule) Description

Pl PATION TO DASKET AL TR

Checkillravel 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 Office sought Office held

BowtN CaSTiile WESUMD S TRISEE ALY

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
consulling Expenss

Credit Card Payment

Contributions/Donations Made By
Candidate/Oficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Nemorials Expense
Legal Services

Loan RepaymentReimbursement
Qffice Quarnead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Trave] Out Of District

The Instruction Guide explains how to complete this form.

Transponalon Equipment & Relaled Expense

Other (enter a category not listed above)

1 Total pages, Schedule F1:

2 FILER NAME

Pk CASTILLD

3 Filer ID (Ethics Commission

Filers)

4 Date

\0|opliert

5 Payee name

MaNueL ToKES

6 Amount (%)

A AAA2

7 Payee address;

12701 N M

Checkifindividual's residence address.

City: State;

Westpeo, rovas

Zip Code

BS99

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorieslisted at the lop of this schedule)

CAONTRRCT LARDL

{b) Description

CHinprdisN LYBee

(©) Check if travel oulside of Texas. Complete Schedule T.

Check if Auslin, TX, officehalder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Aoiaus CASTILLY

Office sought Office held

WeRiR) 150 TRusiEE AS

Date

Lol bt

Payee name

JENN PR ARLEDINDD

Amount ($)

82.000=

Wl WEST Chefer

Checkifindividual's residence address.

City; State; Zip Code

PR o 10511

PURPOSE
OF
EXPENDITURE

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

DONT Dupense

Description

QVENT SUPPUES ¢ DELoie

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, oficeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH P’D&l\;‘.} I(J(M”J C’r"tSTlLLC‘

Office sought Office held

ekl D TSEE PS5

PURPQOSE
OF
EXPENDITURE

BLTIONS | DONKTION MADE Py
0

Date Payee name
lojo 1262 Putuee Tewe PAC
Amount (8$) Payee address; City; State; Zip Code
Hop= [2iT ONANVEE PLossom Westhe, Tovas 1857
Checkif individual's residence address.
Category (See Categories listed at the top of this schedule} Description

CosTIUBLTION TO FUTlice” TOVAS PAT
oL WD BUs (2D6% PURD MMser-

Checkifiravel oulside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH (?)NAW\.U\I %Tth

Office sought Office held

WESUAD [SD TRvsaE A

ATTACHADDITIONAL 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
Consuling Expense

Credit Card Payment

Contributions/Donations Made By
CandidaterOfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

EventExpense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Paolling Expense

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/ContractLabor

The Instruction Guide explains how to complete this form.

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

Trave) Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME %ﬂ\i\){iﬂ\f\‘u\} CRSTILLD

3 Filer ID (Ethics Commission Filers)

4 Date

\6| o1l 20l

B Payee name

WBue cowerl

B Amount ($)

45,0007

7 Payee address;

109 - FREIORST.

Check if individual's residence address.

City;

P,

State;

TBAS

Zip Code

ST

PURPOSE
OF
EXPENDITURE

(@) Category (See Categorieslisted al the top of this schedule)

CANTRACT LABDL

(b) Description

Cameiisn LKBEL

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

Check if Auslin, TX, officehalder living expense

PURPOSE
OF
EXPENDITURE

L TIRCr LAEDE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CJOH V)E‘\j}mn\; W‘STMD [MEIRLD 150 Toewseee LS
Date Payee name

Ofoelawlle | 1Sanc Pruso
Amount ($) Payee address; City; State; Zip Code
39007 DBl Tovo kv WALKD, Tepas 189
Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description

Comppipn LABEL

Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

CBUTERCT UAGDL

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH MJF\’MHJ C’F'(STLLU) L Vo D WSW P‘/g
Date Payee name

10lo% fozi We Mo GRLzA
Amount ($) Payee address; City; State; Zip Code

. T, P .

I5W* 3515 fETh 6Tove WU, TevAs 185G

Check if individual's residence address.
Category (See Categories listed at the lop of this schedule} Description

COMPHEN LB

Checkif travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

PN CHSTivte

Office sought Office held

WESWAD [SD TRSEE AY)

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 SCHEDULE F1

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 RepaymentReimbursement Solicitation/Fundraising Expense

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

Gonsuiting Expense Foad/Beverage Expense Palling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME

|0 PENJANUN - CASTILLD 3 Filer ID (Ethics Commission Filers)
\0\0?,\%’ 5 Payee name Nm‘?m‘q, \/%-To Wg\’ﬁ

B Amount ($) 7 Payee address; City;

4 Date

State; Zip Code

a 17 3457 OFC Tevko Mipaszz 0D Wi, Tewis 154

Check ifindividual's residence address.

8 (@) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE

OF CONTRRCT LD DApiisN LYBEC

EXPENDITURE

(c) Checdk if iravel oulside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held .
expenditure to benefit C/OH V)EM)’A’NUN M%Tww (WER 150 TRusSizE s
Date Payee name
[blow fise Royh LINDW  CASTHNEDA
Amount ($) Payee address; City; State; Zip Code

g Ko pLitup-OIL- Wo\keo, TUKAS 1057

Checkiifindividual's residence address.

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

PURPOSE

or Lo Tiper Lto Comppten LABAL

EXPENDITURE

Check iftravel oulside 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 MJP(M/”\{ C’ﬂSTl(/U) l/ rp ISD TﬁzUSﬂf P‘/g
Date Payee name

10 o520l | PemPINK HempbEL
Amount ($) Payee address; City; State; Zip Cade

3 H? [to PLXYA DL WekWeo, Tovks 1957k

Checkifindividual's residence address.

Category {See Categories listed at the top of this schedule) Description
PURPOSE

& CBUTIRCT UAR0E COMPPGH LKBYL

EXPENDITURE

Checkif travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held g
expenditure to benefit C/OH [?)WAWW CﬂSlew V\J‘m [>D ﬁg‘USﬁf&/‘ ﬂ’)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense
Foaod/Beverage Expense Palling Expense

Gift/Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense
Transportalion Equipment & Relaled Expense
Travel In District

Candidate/Officeholder/Paliticat Committee
Credit Card Payment

Legal Services

Salaries/Wages/Contract Labor

Travel Qut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:[ 2 FILER NAME

10 PENOANUN  CASTILLD

3 Filer ID (Ethics Commission Filers)

5 Payee name

7 101 sl P Eovife

B Amount (%)

5y

7 Payee address;

g ARLEARUL(A

Check ifindividual's residence address.

City; State; Zip Code

WES, Tovs 18590

-t LpRTRpCC LABHL

EXPENDITURE

8 {a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE , o ; N g 7S]
oF CANTRACT LB CAmPriN LaBEe
EXPENDITURE
(c) Check if ravel oulside of Texas. Complele Schedule T. Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Qandidate / Ofﬁceizholder name Office sought . Of‘fice held -
expenditure to benefit C/OH V)-Ewm\,\,u\j CESTILLD (R 150 TRUSTEE LS
Date Payee name
AL UM A Pas?
Amount ($) Payee address; City; State; Zip Code
L B1y, o0 VP AU
5500 Ho1 WU, Tahs 6576
Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description

Campwisn LABaL

Checkifiravel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH {))C‘\U ﬁlM”‘! C’RSTH/U)

Office sought Office held

Weklace D TWSEE P5

PUREOSE CNTRABATION 5/ DOMATIC N5 MADE
EXPENDITURE N CANDIDATE

Date Payee name
05’” 14 | Uy WNTO N©O NWLTINEL
Amount () Payeg adgess: City; State; Zip Code
4957 0435 MWTED g5oBaL WL P10, TEYAs 76338
i Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

DONKION TO STUPUNTS Fra phteT

Check if ravel outside of Texas, Camplete Schedute T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH 6,5“)&1‘/\‘” Cks-nm

Office sought Qffice held

WESWALD [SD TRUISEE ALY

ATTACHADDITIONAL 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to compilete 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 pages Schedule F1:

2 FILER NAME ?)’Et\}\)?(N\,u\} (%ﬂu,&

3 Filer ID (Ethics Commission Filers)

4 Date

0ajulwil

5 Payeename muw W/w

B Amount ($)

#8500~

7 Payee address; City;

Check ifindividual's residence address.

State; Zip Code

3515 DI G140 oo, Tevrs T8y

expenditure to benefit C/OH V)E‘\U‘D([\MN %‘nu/{)

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ~ ) ! =
" - h \ 3 4
oF CAONTRACT LABDL CAMPAMEN LABEZ
EXPENDITURE
(c) Check if travel oulside of Texas. Complete Schedule T. Check if Auslin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

VeI 15D TRUSEE LS

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check if individual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. Check if Auslin, TX, afficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Checkif individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif 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

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
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

BoNipmil CASILLD

3 Filer ID (Ethics Commission Filers)

4 Date

(oA 1wl

5 Payee name

Wt wiier

6 Amount (ﬁ$)L\$Lt !}

7 Payee address;

1906 © JRULSN e

City; State;

MLien, Tevas 16503

Zip Code

Reimbursement from

political contributions

intended Check ifindividual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE P
b o p 1 ~— B
OF pvawT C¥ponE LM For- DISTBUTIW © CAMPHEH) BVENTS
EXPENDITURE
{c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

RONJRMWN  CASTILD

WD 15D TIISTEE LS

Date

10 fofutl

Payee name

WL

Amount (S) 1 3

Renm rsﬁmenlfmm
political contributions

Payee address;

\000S TREAS BUD

City; State;

Weghe, owrs Oy

Zip Code

intended Check ifindividual's residence address,
Category (See Categories listed at the top of this schedule) Description W
PURPOSE . S -
oF EVenT EVPEVSE CAVDY PUncHrSE P DISTRIBiTol ©

EXPENDITURE

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

PONIRAN CsTLLO

Office held

WIESLALD LSD THSFeE (S|

Office sought

Date Payee name
i P e (AW o’ i
lhote | JenNniFL Apepdo
Amounfﬁ($) Payee address; City; State; Zip Code
2007 | Wy w CAPRYVY HE
. p—— -
emosienenion | R t P, Texas 18T
intended Checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE —r -
OF ENOST CYPeNSE Rajwsuing EVENT
EXPENDITURE
Check iftravel 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

BEMIWN  chsTILL

Office held

st ixd OSkE LS|

Office sought

ATTACHADDITIONAL 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
PERSONAL FUNDS SCHEDULE G

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 Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
S The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME p)w M T 3 Filer ID (Ethics Commission Filers)
3 JPN CasTiLo

4 Date 5 Payee name

lo{r 201y Spls CLup

6 Amour&_ (%) Q 0 7 Payee address; City; State; Zip Code
Reimbuﬂe!n'enrfrom II{OO E \)W W Nm] 'T% W3

political contributions
intended Check if individual's residence address

(a) Category (See Categories listed at the top of this schedule) (b) Description 7
PURPOSE vt v ChV PVBLLHASE Forr DIsTuatton AT
EXPENDITURE B MAadad Chu ey OVERTS

(c) Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
c lete ONLY if direct .
expenatars to bereft CoH  ENIWAMN  CASTLLLO WEEUAD (D TRusTe® PLs
Date Payee name
ol g0 Wh L AT
Amountéﬂi 30 Payee address; City; State; Zip Code
. PASON A
Reimbursem;from lwo g d SDN WMN‘ ’rwﬁs -7%03

political contributions

intended Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE CPOM PURCHASE Py DISTBUTION AT
ND! VO Dfpevse CAMPIEN  EVENTS
EXPENDITURE
Check if travel autside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
& lote ONLY if direct Candidate / Officeholder name Office sought Office held
omplete ONLY if direc

expenditure to benefit C/OH WMU/N CAST“,LO W IZD ngf PL (

Date Payee name

(ol 13 s M TON

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

ALE. | o Toved fus N SORTTLE, Wi g

political contributions
intended Check if individual's residence address.

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

e QVONT OYfaNse Bros Fol- CAMAREN enT

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH BMM Cb&tiuo WEsTCD D TRUSTEFR .Pbs-

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

PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

10 {022

POUAMIN (AsTILD
— <

6 Amount ($)

41772

7 Payee address;

\Tot W. Bus 43

City; State; Zip Code

Reimbursement from ubs/’m WS - zw
political contributions [} 40
intended Check ifindividual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
oF VAT CYParse BANNAL A0 CAMP i o -€VBNT
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Dokt Chstuo

WEBUAD (D TRosTeT PLs’

Date

\ 0 lotel 2o

Payee name

PmaTON

Amountg(f)w w Payee address; City; State; Zip Code
-
e

Reimb tfr l % (4]
samoreneneon | 1D TOUY KW N Sokme WA 98107

intended Check ifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE SU p
OF W Y7

EXPENDITURE " ws& p Hgs

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

BN CASTILD

Office held

WESUAL) 8D TsteE PLS

Office sought

Date Payee name
Amount (%) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended Check if individual's residence address.

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

EXPENDITURE

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




