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 Commisslon Filers) | 2 Total pages filed:

13

OFFICEHOLDER

3 CANDIDATE / MS / MRS / MR FIRST Ml
FFICE
OFFICEHOLDER | Ms, Rina o USE ONLY
NAME e Date Received
NICKNAME LAST SUFFIX
Castillo
4 CANDIDATE/ ADDRESS / PO BOX; APT /| SUITE #; CITY; STATE; ZIP CODE

MAILING
ADDRESS P O Box 398 Elsa TX 78543
Change of Address
5 gﬁg%lEDﬁ—cr)E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICE (956 ) 292-1590
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
LiEAAéSURER . MS e Renee ___________________________________________ Date Processed
NICKNAME LAST SUFFIX
. Date | d
Rodriguez oo maee
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # CITY; STATE; ZiP CODE
TREASURER
ADDRESS 215 S. Commercial St. Edcouch TX 78538
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 314-3432
9 REPORT TYPE |w January 15 l”iNr 30th day before election IMﬁ Runoff l‘mmi 16th day after campaign
i i i treasurer appointment
(Officeholder Only)
r ! July 15 l i 8ih day before election [ : Exceeded Modified I [ Final Report (Attach C/OH - FR)
¥ ! Reporiing Limit i
10 PERIOD Month Day Year Month Day Year
COVERED
1 /1 /26 THROUGH 3 /28 26
11 ELECTION ELECTION DATE B 3 __ ELEGTION TYPE
Month Day Yoar r i Primary [ 1 Runoff [.3 gi:hs?:rrlptlon
5 / 2 / 26 ’M General rmw! Speclal Spaclal Elaction
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

Board of Trustee, District 7

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

l ( GENERAL COMMITTEE ADDRESS

i SPECIFIC 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




i

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)
Ms. Rina Castillo

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) $ 2,475.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
s 8,960.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 51 5 OO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2 OOO OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ y .
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

Lt g . : )
:‘.@«‘%Q ROg ,, ~Please complete either option below:

7
%
&
9%
o =
-
(1) Affidavit o=
e g a6 .4 '1” (}% *5\\“
NOTARY STAMP/SEAL /’M;,””é mm%u
¢
Sworn to and subscribed before me by MNe . Q‘. ™ QL.S\‘:\.\ b this the ’5 )\ day of {V\Cm-( \e\ ,

20 Q, 6 , to certify which, witness my hand and seal of office,

e — R W Orncre Wadan Nl Ol

Signature of officer administering oath ’ Printed name of officer administering oath Title of officdr administering oath

(2) Unsworn Declaration

My name is , and my date of birth Is
My address is . , , ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (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
Ms. Rina Castillo

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2,475.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. M SCHEDULE E: LOANS s  2,000.00
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,960.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7,000.00
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: _Irl\JOTlI:EIIEEgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Consuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME

Reimbursement from
v political contributions

5 Ms. Rina Castillo
4 Date 5 Payee name
03/11/2026 City of Elsa
6 Amount ($) 7 Payee address; City; State; Zip Code
300.00 102 Diana St. Elsa TX 78543

EXPENDITURE

intended
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURFOSE other early vote location reservation

EXPENDITURE

(c) Check if travel outslde of Texas, Complate Schadule T. Check .lf Austin, TX, officeholder living expense
9 Candidate / Officehalder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
01/20/2026 Louis Bazan
Amount ($) Payee address; City; State; Zip Code
300.00 Elsa TX 78543
Reimbursement from
¢ poiltical contributions
Intended ,
Category (See Categories listed at the top of this schedule) Description
PURPOSE event expense food for event

Check If travet outslde of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

EXPENDITURE

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expeanditure to benefit C/OH
Date Payee name
02/25/2026 Perla Arispe
Amount ($) Payee address; City; State; Zip Code
100.00 Elsa TX 78543
Reimbursement from
v political contributions
intended
Category (See Catagories listed at the top of this schadule) Description
PURPOSE donation by candidate donation

Check if travel outside of Texas. Complete Schedule T.

Chack 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

3 Filer ID (Ethlcs Commission Fllers)

Revised 1/1/2026



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee
Credit Card Payment

GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not lisled above)

The Instruction Guide explains how to complete this form,

2 FILER NAME

Ms. Rina Castillo

1 Total pages Schedule G:

5

3 Filer ID (Ethics Commission Filers)

OF printing expense

EXPENDITURE

4 Date 5 Payee name
02/28/2026 Brand Boosters
6 Amount ($) 7 Payee address; Clty; State; Zip Code
3,500.00 301 S. McColl Rd McAllen X 78501
Reimbursement from
v/ poiltical contributions
Intended
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE

signs

(c) Check if travel outslde of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
02/12/2026 Charlie's Meat Market
Amount ($) Payee address; City; State; Zip Code
300.00 211 W. Edinburg Elsa TX 78543
Reimbursement from
v palitical contributions
intended
‘ Category (See Categories listed at the top of this schedule) Description
PURFOSE event expense food for event
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T, Cheak if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
02/23/2026 Walmart
Amount ($) Payee address; City; State; Zip Code
1,000.00 411 S. Broadway St. Elsa TX 78543
Reimbursement from
v political contributions
intended
Category (See Categorles listed at the top of this schedule) Description
PURPOSE travel in district fuel
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
Complete ONLY if direct andicate ano

expenditure to benefit C/OH

Office sought Office heid

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
Candldate/Ofiiceholdar/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense l.oan 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 {isled above)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S Ms. Rina Castillo
4 Date 5 Payee name
01/05/2026 Melissa Bazan

6 Amount ($) 7 Payee address; City; State; Zip Code
300.00 Elsa TX 78543

Reimbursement from

v political contributlons
intended
(a) Category (See Categories listed at the top of this schadule) (b) Description
PURFOSE contract labor contract labor
EXPENDITURE
{c) Check if travel outslde of Texas. Complete Schedule T. Check if Austin, TX, offlceholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
01/05/2026 Jesus Moran
Amount ($) Payee address; City; State; Zip Code

200.00 Elsa TX 78543

Reimbursement from

v political contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE contract labor contract labor
EXPENDITURE
Check if travel outside of Texas, Compiete Schedule T, Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
01/05/2026 Amanda Martinez
Amount ($) Payee address; City; State; Zip Code
200.00 Monte Aito TX 78538
Relmbursement from
v political contributions
intended
Category (See Categorles listed at the top of this schadule) Description
PURPOSE contract labor contract labor
EXPENDITURE
Check if travel outslde of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if diract
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




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

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/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 iisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Ms. Rina Castillo
4 Date 5 Payee name
01/05/2026 Jesus Moran Jr.
6 Amount ($) 7 Payee address; City; State; Zlp Code
200.00 Elsa TX 78543
Reimbursement from
v political contributions
intended
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURFOSE contract labor contract labor
EXPENDITURE
(c) Check If travel outside of Texas, Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure lo benefit C/OH
Date Payee name
01/05/2026 Oscar Garcia, Sr.
Amount ($) Payee address; City; State: Zip Code
300.00 Elsa TX 78543
Reimbursement from
v political contributions
intended
Category (See Categorles listed at the top of this schedule) Dascription
PURFOSE contract labor contract labor
EXPENDITURE :

Check f travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expensa

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
01/05/2026 Leo Rangel
Amount ($) Payee address; City; State; Zip Code
100.00 Monte Alto TX 78538
Reimbursement from
v political contributions
intended
Category (See Categories lisled at the top of this schedule) Description
PURPOSE contract labor contract labor
EXPENDITURE

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

Office sought Office held

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEED%D

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

Advaertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candlidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GififAwards/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

Credit Card Payment

Other (enter a category not isted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

5 Ms. Rina Castillo
4 Date 5 Payee name
01/05/2026 Gloria Garcia
6 Amount ($) 7 Payee address; City; State; Zip Code
200.00 Elsa TX 78543
Reimbursement from
v political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE contract labor contract labor
EXPENDITURE
(c) Check if travet outside of Texas, Complete Schedule T, Check If Austin, TX, officehalder living expense
9 Candidate / Officehalder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Relmbursement from

political contributions

intended

Category (See Catagories listed at the top of this schadule) Description
PURPOSE
OF

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




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: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms. Rina Castillo
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Benjamin Escobar

O1/06/2026 [ wwoivers s Ste; ZpCode 125.00

7625 N. 21st St.  McAllen TX 78504

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor out-of-siate PAC (ID#: ) Amount of contribution ($)

The Law Office of Tony Torres

/102026 |-+++vrvmsrrerretissessisstisamsns bbb 500 OO
Contributor address; City; State; Zip Code -

118 E. Cano Edinburg TX 78539

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Mario Lopez

e oy swter zpGode 250.00

P OBox 583 La Villa TX 78562

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (ID#: ) Amount of contribution ($)
Alberto R. Trevino

O1/11/2026 |1+ eervorsese e ow, State; ZPp Codo 250.00

317 Campo Verde Circle San Juan TX 78589

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,

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: 2

2 FILER NAME

Ms. Rina Castillo

3 Filer ID (Ethics Commission Filers)

4 Date

01/06/2026

5 Full name of contributor

First Care EMS

6 Contributor address;

909 James St.

out-of-state PAC (ID#:

...................................................................................

City; State; Zip Code

Weslaco TX 78596

7 Amount of contribution ($)

350.00

8 Principal occu
retired

pation / Job title (See Instructions)

retired

9 Employer (See Instructions)

Date

01/10/2026

Full name of contributor

Valiant Energy

Contributor address;

1808 W. Mozelle St.

out-of-state PAC (ID#:

..................................................................................

State;  Zip Code

Pharr TX 78577

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

..................................................................................

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-slate PAC (ID#:

..................................................................................

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor [s 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




LOANS

SCHEDULE E

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 E: ,

2 FILER NAME

Ms. Rina Castillo

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LLOANS

$

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

Edcouch

5 Dpate of foan 7 Name oflender
01/02/2026 | Rebecca Castillo
6 Is lender 8 Lender address; City;
a financial
Institution?
| v [min

9 LoanAmount ($)

2,000.00

10 Interest rate

State; Zip Code
0.00

TX 78538

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Case Analyst

13 Employer (See Instructions)

TX Dept. of Aging and Disability

14 Description of Collateral

= none

15
Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address; City;

not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

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

Date of loan Name of lender
s lender Lender address; City;
a financial
Institution?
r Y N

Loan Amount ($)

State; Zip Code Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

none

Check If personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor

INFORMATION

Guarantor address; City;

not applicable

Amount Guaranteed ($)

State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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

Consulting Expense

Contributions/Donations Made By
Candldate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salares/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 Fi:

2 FILER NAME
Ms. Rina Castillo

3 Filer ID (Ethics Commission Filers)

2
4 Date
01/27/2026

5 Payee name

Renee Rodriguez

6 Amount ($)

200.00

7 Payee address;

State;

X

City;
Edcouch

Zip Code

78538

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorles listed at ihe lop of this schedule)

reimbursement / event expense

{b) Description ‘
i

reimbursement for event

(c) Chack if travel outside of Texas. Complete Schedula T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/26/2026 Mid Valley Lions Club
Amount ($) Payee address; City; State; Zip Code
400 . OO Weslaco X 78596
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

donation by candidate

sponsorship

Check if travel outside of Texas, Complete Schedule T.

Chack if Austin, TX, officeholder llving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/08/2026 Irma Gomez
Amount (3$) Payee address; City; State; Zip Code
500.00 Elsa  TX 78543
Category (See Categorles listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

contract labor

contract labor

Check if travel outside of Texas, Complete Schedule T.

Check If Austin, TX, officeholdsr living expsnse

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 Ethi

cs 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
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sollcitation/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
Ms. Rina Castillo

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

banking expense

4 Date 5 Payee name
02/27/2026 Texas National Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
10.00 P O Box 4650 Edinburg X 78540
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF

fees

PURPOSE
OF
EXPENDITURE

travel in district

(c) Check if ravel outslde of Texas. Complete Schedule T, Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/26/2026 Walmart
Amount ($) Payee address; City; State; Zip Code
50 . OO 411 S. Broadway Elsa ™ 78543
Category (See Categories listed at the top of this schedule) Description

fuel

Check If travel outslde of Texas. Complete Schedule T.

Check If Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/08/2026 Melody Saldana
Amount ($) Payee addréss; Clty; State; Zip Code
800.00 Edcouch  TX 78538

PURPOSE
OF
EXPENDITURE

'

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

reimbursement / event expense

Description

reimbursement for event

Check if travel outslde of Texas. Complets 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




