Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

’

7 CAMPAIGN
TREASURER
ADDRESS

(residence or business)

3 CANDIDATE / MMBYMRE / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME ba&aeue _______ A
NICKNAME SUFFIX
LR ST ILLO o
N o
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #, CITY: STATE; ZIP CODE s f i
OFFICEHOLDER _), D . R
MAILING l [50 Isn f‘o Nm"(/s n \ /V{) Date Hand-delivered or Postmarked  aw—.
ADDRESS ; -l
> ™
[] change of address ﬁ(\’ ,Aqﬁ‘ c Tx 7 é G,) 7 e .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = t
OFFICEHOLDER a 9 Date Processed N
PHONE (8[ ;a 3[3 7qq c.;'; 8
o =
6 CAMPAIGN QUSLMRS MR FIRST Ml Date Imaged
TREASURER - X
NAME ol viun v i o E"\vw - L ‘)' ol
NICKNAME LAST SUFFIX
Lobb
STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE#; CITY; STATE; ZIP CODE

4705 Sanluy Keher Ra. BaRom City TX 70117

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

322

AREA CODE

(317

B

506!

9 REPORT TYPE

g' 30th day before election

D January 15 D Runoff

D July 15

r___l 8th day before election Exceeded $500

15th day after campaign
treasurer appointment
(officeholder only)

[]

|:] Final report (Attach C/OH - FR)

limit
10 PERIOD Sionit o i s
CEVERED THROUGH
03/3 /ol oY /’2./'10)1
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year

D Primary I:] Runoft

OS )& 2012

E/General

|:] Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Bf\)\"\lsfca\/ CH'\J GQ\IN(:\i

GOTOPAGE2

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

e N/ n

COMMITTEE ADDRESS

[] seeciFic

Nl

COMMITTEE CAMPAIGN TREASURER NAME

[:] additional pages N [ “

COMMITTEE CAMPAIGN TREASURER ADDRESS

N /A

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ~0 ~
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

300 =S

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ t 1 49
2
4. TOTAL POLITICAL EXPENDITURES 3 Z 92 3 L Y7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ) Yy -‘1 5- K]
= . i & - @ . v . & ‘
OUTST%NE)\'LNG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 5" > .* ]
’

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Titley15, Elegtion C !
TRACEY H. HERRERA
Notary Public

STATE OF TEXAS
My Comm. Exp. 04/07/2015

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

L (/? ‘
Sworn to and subscribed before me, by the said BAQKE(/L {/ AST/%O , this the

[ day of A ‘ , 20 ‘z, . to certify which, witness my hand and seal of office.
1Ly TRpeey M. H Nomey Hisy
Naew, e TTRptE [ bEReerA pTARY tuBLiC
Signature of gﬁcer administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

|

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

City;

Z(./O} {l;z‘ 6 Contributor address;

DAIRRELLF, CHIT)HLQ

[J out-of-state PAC (ID#: )

Rirmed «Dilores Redl
8@0‘uwﬁbﬂi7§mn$

Zip Code

'BOOG?ﬂ

7 Amount of | 8 In-kind contribution
contribution ($) I description (if applicable)

~Q -
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor

Contributor address;

[] out-of-state PAC (ID#: )

" City: State; Zip Code

Amount of I In-kind contribution
contribution ($ description (if applicable)
l

l
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

Confribufor addreés;

D out-of-state PAC (ID#: )

. C-Jity;v Stéte; .Zip Code '

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

Covnt-rib'ut'or acidreés;

[J out-of-state PAC (ID#

Cit.y;A Sta-té; Zip Code

Amount of I In-kind contribution
contribution ($) [ description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

-Cdnt'ributbr.addfeés;'

[J out-of-state PAC (ID#: )

' City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

DARRQ & 2L

CAsT O

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address;

NONE

City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = o = = = - JR— @ —
5 Date 6 Full name of pledgor ] out-of-state PAC (ID#: ) Amount of I 9 In-kind description
pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

410 Principal occupation / Job title (See Instructions)

41 Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

YON €

[[] out-of-state PAC (ID#: )

City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Er'_nployer (See Instructioné)

Date Full name of pledgor

Pledgor address;

NON €

] out-of-state PAC (ID#: )

City; State; Zip Code

Amount of
pledge (%)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

NON &

[J out-of-state PAC (ID#: )

City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of pledgor

Pledgor address;

NON £

[ out-of-state PAC (ID#: )

City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

scHEDULE E

A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

]

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

DARRELL F. (AST I LW

TOTAL OF UNITEMIZED LOANS:

= = = = = =

$ -0 -

5 Date ofloan

oc/od/iz,

Is lender
a financial
Institution?

v ®

i
7 Name of lender [ out-of-state PAC (ID#: N ! ”

Daprn sﬂl, N 2% fﬂéttﬁé_

8 Lender address; City; State; Zip Code

1130 'E)y)/‘otvc(‘cz'}' Drive
Arlington FX 7017

9 LoanAmount ($)

10 Interestrate

-0 -

11 Maturity date

N4

412 Principal occupation / Job title (See lngtrucﬁons)

13 Employer (See Instructions)

[] not applicable

Coue,ge, FWQF ¢5sQ” IﬁV’/’AﬂT ( aVl\ﬁLw Cduc?&
14 Description of Collateral 15 Check if personal funds were deposited ifto political accbunt
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION N /A
.18 Guarant'c,r'aadress; City; étate; Zip Code A/ ) n
EI not applicable . / N /n
20 Principal Occupation (See Ins(ructions)/ 21 Employer (/See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#: ) Loan Amount ($)
Is lender -Lénde'r a'ddrésé; . 'C.i.ty;- State;- . Z|p Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none U]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor'add ress; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

AR

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to corﬁplete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

DARRELL F. CAST1ILLO

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10/ 03 [2012

5 Payee name

LY Mo reny Chase Buak N¥

6 Amount ($)

4 H,‘“)"l

7 Payee address;

Clt State; Zip Code

Tentrnl AN llﬂicn/ Branih HF3LE

8 PURPOSE
OF
EXPENDITURE

(a) Category (Seeca gones listed at the top of this schedule)

Rr\\n\/éi’an/ Z e K43

T C

m

9 Complete ONLY if direct
expenditure to benefit C/OH

Offfce sought

(b) Description (Iftravel outside of Texas, complete Schedule T)

Office held

Date,

Payee name

EXPENDITURE

R e buv 3¢ mesl

13/ 03Roit| Dgeredl €. Cq5t)10
Amount ($) Payee address; City; State; Zip Code N
1 i 11 3o 34\/‘01\) cwvs’t‘ Pn(we
150.%°| Aol imtow 25 74017
PURopl?SE Category (See categohds listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

R V'MLWS wrd/ Fﬂr'ﬂ)&l«bﬁc&

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

i [ CLOd ]70‘)’2.

Payee name

Durrell T Castil)e

Amount ($) Pag address; City; State; ip Code
p TR " B sn st Dy,
L o0 ,
D122 | AnliveTon: “TX 74017
PURPOSE Category gee categories listed at the top of this schedule) Description (Iftravel outside of Texas. complete Schedule T)
OF
somorue R e\ Ly rswal

Complete ONLY if direct
expenditure to benefit C/OH

Candlda‘fe / Officeholder name

. \
HReinb vrﬁmm
Office sought Office held +

Date

/03}‘-\41-\

ayee name

1k Yo

EXPENDITURE

Amount () Payee address; City; State; Zip Code
5 Q-
7 Dl BE 7501
PURPOSE Category (See categorles listed at the top of this schedule) Description (iftravel outside of Texas. complete Schedule T)
OF

Other (a mpe

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sou

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to corﬁplete this form.
1 Total pages Schedule F: FAER NAR“: ? LLO 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name d{ i-
30/ 03[201%|Fes NaNd 2 C’c wsvl Y7
6 Amount ($) 7 Payee address; City; State; Zip 'Code
i Anliw xn /-
f,“lOO 0o ‘RUXRS
8 PURPOSE (a) Category (See categor;es listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule

OF
EXPENDITURE A d.V‘Q {E ) ') ) W E L)
9 Complete ONLY if direct Candidate /Ofﬁcajolder namé

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

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
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas. complete Schedule T)
OF ’

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas. complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scCHEDULE H

R Y

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule H:

l

2 FILER NAME

DARRL L+

CAsTILL]D

3 ACCOUNT # (Ethics Commission Filers)

4 Date

oB)‘lo)

5 Business name

NN«

6 Amount ($)

7 Business address;

N/ #

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category ee categor)es listed at the top of this schedule)

(b) Description (If travel outside of Texas, complete Schedule T)

N/A

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Business name j
Amount‘(s) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

N )4

N/A

Complete ONLY if direct

expenditure to benefit C/O

Candidate /bfﬁceholder name

Office sought Office held

Date Business name/
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
OF
EXPENDITURE N » “ n

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date / Business name }
- -+ J )
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas. complete Schedule T)

N/ A

hor:

Complete ONLY if direct

Candidate / Ofﬁcéholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www .ethics.state.tx.us

Revised 09/28/2011



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

(512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

Ny

The Instruction Guide explains how to complete this form.

Total pages Schedule K:

2 FILER NAME

D A

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Ny

A€ LL CAsT{ LD

5 Name of person from whom amount is received

6 Address of person from whom amount is received; City; State; Zip Code

w /4

Amount
(%)

~©\

7 Purpose for which amount ig received

N/H

Date

~Jp

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

N/ 4 |

Amount
($)

N/ ¥

Purpose for which amount is received

N/A

Date

Name of person from whom amount is received

\\\\\ CNIA.

Address of person from whom amount is received; City; State; Zip Code

N%

Amount
(%)

Purpose for which amoy’t is received

Name of person from whom amount is received

_______ Vi ) T

Address of person from whom amount is received; City; State; Zip Code

N

Amount

%)

»/H

Purpose for which amount |7ece|ved

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



