APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

41 Total pages filed

2
2 CANDIDATE MSTURS TR FRsT " OFFICE USE ONLY
NAME E
Mrs Hilda C FileriD# ___ _
............................ r sn;‘.j“:
" NICKNAME ~ o LAST SUFFIX
Viis] ViteRabdne 't 1A L APLIEIENY
Lopez THRESH ESTHER GRATSY
3 CANDIDATE ADDRESS /POBOX.  APT/SUITE #, oy, STATE, 2PcoDE OV 18 2345 Diia-30
MAILING ' ( ~>
ADDRESS ;-—
Date Hand-delivered or Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# Amount §
PHONE

( 830 ) 7343553

Date Processed

6 OFFICE
HELD Justice of the Peace, Precinct 4

Date Imaged

(if any)

6 OFFICE
SOUGHT

_ Justice of the Peace, Precinct 4
(if known)

7 CAMPAIGN MS/MRS/MR FIRST Mi NICKNAME

TREASURER

NAME .
Ms. Maite

LAST SUFFIX

Rivera

8 CAMPAIGN STREETADDRESS; APT / SUITE #, cITY,

TREASURER
STREET
ADDRESS

(residence or business)

STATE, ZIP CODE

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( 830 ) 212-2996

10 CANDIDATE

SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of

the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions

from corporations and labor organizations.

~N
11//0/3035
Signature of Candidate ’ te Signed
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER | Mrs. Hilda C.
NAME — |.--- T TSR T D B S A e e Ditatiscalved .
NICKNAME LAST SUFFIX B L LY i 7%2;
Lopez '1'1' ‘4 .1 ; 5 7‘_"_ : ; B: ; jp
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, cITY; STATE,  ZIP CODE
OFFICEHOLDER ) - o
MAILING = = o RE 4
ADDRESS
Change of Address
§ CANDIDATE/ AREA CODE. PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (830 ) 734-3553
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
e RERCIMs Maite e Processes
NICKNAME LAST SUFFIX
g Date Imaged
Rivera
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, crv, STATE; ZIP CODE
TREASURER —
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830 ) 212-2996

8 REPORT TYPE

B January 15

30th day before election

Runoft

15th day after campaign
treasurer appointment
(Officeholder Only)

=

July 15 Bth day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ; 2 ; =
1 710 7 25 THROUGH 12 731 25
11 ELECTION ELECTION DATE ELECTION TYPE
|T Primary |__ Runoff I—- Other
Month Day Year Ot
3 /" 3 P 26 r_ General F Special

12 OFFICE

OFFICE HELD (if any)

Justice of the Peace, Pct. 4

13 OFFICE SOUGHT (if known)

Justice of the Peace, Pct. 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX I 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 RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[ ceneraL

COMMITTEE ADDRESS

[ 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 1/1/2025




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

16 C/OH NAME
Hilda Castillo Lopez

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 375 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0 00
BALANCE OF REPORTING PERIOD .
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000
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.

: H‘ U[\, (/f ) JTICL © \/L Ls

Signature of Candidate or Ofﬁc/ehdllder"\

Please complete either option below:

LILIANA VILLAR
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 12/07/29
NOTARY ID 133478958

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by H. \& C.k‘)x\\\ﬁ- LO,?C 2 this the _| day of_jll.ﬂ.\.?.ﬂ%_.

20 [; & , to certif! \:Mich, witness my hand and seal of office.

pld g

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Signature of officer administering oath

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)

Wt\nf‘c.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer ID (Ethics Commission Filers)
Hilda Castillo Lopez

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

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 $

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 $ 375.00
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- ;%Tgﬁsg'r, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salaries \MVages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credt 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)

Complete ONLY if direct
expenditure to benefit C/OH

Hilda Castillo Lopez

Justice of the Peace, Pct. 4

1 Hilda Castillo Lopez

4 Date 5 Payee name
11/24/2025 Val Verde Democratic Party

6 Amount ($) 7 Payee address; City; State; Zip Code
375.00 o o -

Reimbursement from

political contributions.

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE ais
OF Fees Filing Fee
EXPENDITURE
(1,:] Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

-] Candidate / Officeholder name Office sought Office held

Justice of the Peace, Pct. 4

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State, Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
jpolitical contributions
intended

Payee address,

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS /MRS /MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER | Mrs Hilda C
NAME = Fiaswssssemsagearhiiaesmsmessrsen Date. Receivad
NICKNAME LAST SUFFIX
Lopez
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE FILED %
OFFICEHOLDER | S — ual HTPRT AMILITU AT TDVY
MA'L'NG WIS VAL L WLPUMITA A WARALE Y
ADDRESS 0'1" POTOA TOTUTD HUATWIU
ARLIMAPNT AU ATRALEE WINIIA UL
Change of Address TCD 9 929%L MY 4 0
A oAV fa LaPdalr A S P R0 0P
5 CANDIDATE/ AREA: 05 PHONE 'NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (830 ) 734-3553
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
T R H
Name e[ Ms Malte e Date Processes
NICKNAME LAST SUFFIX
Ri Date Imaged
vera
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY, STATE; 2IP CODE
TREASURER
ADDRESS — == = T 7884
(Residence or Business) J, exas 0
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830 ) 212-2996

8 REPORT TYPE

January 15

= 30th day before election

Runoff

15th day after campaign
treasurer appoinunent
(Officeholder Only)

=

July 15 Bth day before election Exceeded Modified Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED B P )
1 71 /26 THROUGH T 22 28
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [T Primary [_ Runaff ’_- Other
Description
3 3 26 i_ General I_ Special

12 OFFICE OFFICE HELD (if any)

Justice of the Peace, Pct. 4

13 OFFICE SOUGHT (if known)

Justice of the Peace, Pct. 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

I_ GENERAL
Additional Pages

COMMITTEE ADDRESS

[T spPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state .tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
1§ C/OH NAME 46 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) s
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 7500
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4.  TOTAL POLITICAL EXPENDITURES $ 1 75 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0 00
BALANCE OF REPORTING PERIOD -

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
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.

Q[)SJ&: QC«ALEL) é@ﬁ}j}\

Signature of Candidate or Ofﬁcehd]der

Please complete either option below:

uulm

S B e( MAITE RIVERA
z Notary Public, State of Texas
(1) Affidavit 3 “#E Comm. Expires 10-09-2027
RIS Notary ID 8593177
NOTARY STAMP/SEAL

‘ U ied N J '
Swomn to and subscribed before me by F\J'}({ﬁ_casﬂ{s HO L CDe £ this the ()D’ day of ]:t’"&ruc‘r)(
U 1 | 7
20 ng , to certify which, witness my hand and seal of office.

[ n Majte H. Rive o Notavy Hublic

Signature of officer administering oath

Printed name of officer administering oath Title of dﬂ’lcer 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 i
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Hilda Castillo Lopez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2° NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 175.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
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. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K- l;ggﬁgg’r, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

¢ 3 3 N Total pages Schedule A2:
The Instruction Guide explains how to complete this form. 1 page e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Hilda Castillo Lopez

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 175 00

5 Date 6 Full name of contributor  [] out-af-state PAC (ID# |8 Amount of l'a inKind contributioh
Signs Now Contribution $ : d'esc-nphon
00512026 | 7 o mssose,m o smes | 17500 I printing
_ |ﬁ o . 1 —heck if travel outsi!ﬂe of Texas, Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 41 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

44 Contributor's employer/law firm (FOR JUDICIAL) 415 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

46 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

OlE Full name of contributor  [] out-af-state PAC (I0#: ) Arnciit &f | thkind SontRbitian
Contribution $ I description
|
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerfaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

3 CANDIDATE/

The CIOH Instruction Guide explains how to complete this forml.

Filer 1D (Ethics Comnussion Filers) 2 Total pages filed

MS / MRS / MR

FIRST

M
i . OFFICE USE ONLY
e TAUBERS Y, Hilda C
E e i R S T S E e et A e A, sersmacamstzs o) s
NICKNAME LAST SUFFIX ?fﬁfﬁﬁ:tﬂ}}
A Lapez o YN\, JEPDE COUNTY CLERX
4 CANDIDATE / ADDRESS /PO BOX APT { SUITE # CITY STATE ZIP CODEprd oA THTLDD AUATIAU
OFFICEHOLDER__| - - RS EASRY AR A THALAR APERVRE AP
e SRS - T R2ensTMI:a2
ADDRESS \ﬂ/
I Change of Address L
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (830 ) 734-3553
e e = — Recaipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER i - -
NAME Ms. Maite Date Processes
NICKNAME LAST SUFFIX e S
. Date Imaged
Rivera
7 CAMPAIGN | STREETADDRESS (NO PO BOX PLEASE) APT /SUTE#  GITY S STATE ZIP CODE
TREASURER ol — E - — [ U
ADDRESS
(Residence or Business) as 78840
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830 212-2996
9 REPORT TYPE r January 15 |'_ 30th day before siection [m Runoff I-— 15th day after campaign
treasurer appointment

10 PERIOD

(Officeholder Only)
Exceeded Modified
Reporting Limit

l Final Report (Attach C/OH - FR)

|— July 15 [ ] Bth day before election

Month Day Year Month Day Year
COVERED
1 23 26 THROUGH 2 21 26
M ELECTION ELECTION DATE ELECTION TYPE B
Manth Day Yaar IT Primary |_ Runaff I-— Other
Description
3 3 26 l_-— General r_ Special . — = o= e
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Justice of tﬂe Peace, Pct. 4

Juitice of the Pea__ce, Pct. 4

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 KNOWL EDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

Additional Pages

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[ ceneral
[ 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 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT - C_'OVER ?HEET PG 2

16 C/OH NAME
Hilda Castillo Lopez

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR 5 0 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
o D= =
l;()():_k:?l&L;)ITURL. 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE g O 00
4. TOTAL POLITICAL EXPENDITURES % 1 38 78
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O 00
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 OO
— = ——= S5z ——r e T U
18 SIGNATURE I 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

@Jda C&, ZLJ/Q /%)%\

Signature of Candidate or Officeholder

Please complete either option below:

\‘““”’f MAITE RIVERA
\1‘( Uy,

e Z Notary Public, State of Texas
Comm. Expires 10-09-2027

Notary 1D 8693177

'NO)

(1) Affidavit

iy,
Spstho

Say,

=0-

:""%\‘

NOTARY STAMP/ SEAL

; " A 2d E
Sworn to and subscribed before me by H\ Ha, Qqu"‘ “ D ]__ (;’pe ¥ this the D‘J\“%" day of J°¢ EruG AL

20 a ig . to certify which, witness my hand and seal of office

Y wy— My Hy Q\vem Notavy Public

Signature of officer administering oath

Printed name of officer administering oath Trﬂguf officer 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 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

Hilda Castillo Lopez

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $

2. SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E. LOANS 5

5. SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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. SCHEDUL‘E G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 138.78
10. SCHEDULE H' PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
" SCHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
12, SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $ !

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expeanse

Consulting Expense FoodiBeverage Expense Polling Expense Traval In District

Contributions/Donations Made By Gift Awards/Memaonals Expense Printing Expense Travel Out Of Dhstrict
Candidate/Officeholder/Political Committee Legal Services Salaries\WWages/Contract Labor Other (enter a category not listed above)

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

1 ;6|ﬁl pages Schedule G ﬁ72 ;:II__FF( NAME_-
1 Hilda Castillo
4 Dpate ' ne

01/23/2026

6 Amount (%) 7 Payee address; Cily: State: Zip Code

97.43 Del Rio, Texas 78840

Reimbursement from
political contributions

3 Filer 1D (Ethics Commission Filers)

5 Payee name

Flores Printing

ntended
8 o (a) CalﬂéoryitSla;.alet|rm;s M-;nd at tha top of |I||:s‘r:ﬂ‘lul9} (l-J) E;'!sz;,npt;m . B a
P o an
- Printing Expense Sample Ballots
EXPENDITURE S S B -
(c) Check if travel outside of Texas Complete Schedule T Check of Anstin, TX_ afficehnldar living aspanse
9 Candidate / Officeholder lI;;r;1(1 . N Office ‘-;(rl}ql;{ N Office hulriﬂ .
Complete QNLY if direct . s . .
expenditure to benefit C/OH Hilda Castillo Lopez Justice of the Peace, Pct. 4 Justice of the Peace, Pct. 4
Date Payee name

02/19/2026 Don Marcelino's Restaurant

Amount ($) _5_1__411_1\_ Gity: ' State Zip Code
21.57 Texas 78840

Reimbursament from
political contributions

intanded
i o - Cme;guty (E‘!; 1:;;‘,”;.;4\ listed at the lop of this s¢ lm'm_ln-u ) Description
POORE Food/Beverage Breakfast Tacos
EXPENDITURE . . . - _— - . - -
Check if travel outside of Texas Complete Schedule T Check if Austin, TX. officeholder living expense

Candidate / Officeholder name

Office sought Office held
Complete QNLY if direct

expenditure 1o benefit C/OH Hllda Casti"o Lopez

Justice of the Peace, Pct. 4 Justice of the Peace, Pct. 4

Date Payee name
02/21/2026 El Toro Barbacoa
i }\n;;tlrilt (5;7 ;Payc-;‘ n(_i_(-lr;s‘__ - 7 - __ - - - --{J\ly. 7 g.;[;[,,.i o é;‘,;‘,d:‘ B

19.78 " ' Rio Texas 78840

Reimbursament from
political contributions
intended

CFII(EQU& |.'4;u f.Hlﬂ-lf‘r'f-‘\’ll‘ﬂ;"{:’lf the top of this schadule) B br!‘;ltl:;;it( n
e Food/Beverage Breakfast Tacos
EXPENDITURE - - ) B o - S ) S
Chack if fravel outsida of Texas Complate Schadula T Check if Austin. TX, officehalder living expanse
B ) o Cmu!i}inté ,’76111rﬂhrzrlc|r=rr n;nf; - - (T)Fflr_;1 F.:;lrlqi'ﬂ - B ('_)rhr‘.ra_hﬁl-d o
Complete ONLY if direct . "
expenditure 1o benefit COH - Hilda Castillo Lopez Justice of the Peace, Pct. 4 Justice of the Peace, Pct. 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics slale.lx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST MI -
’ OFFICE USE ONLY
OFFICEHOLDER | Mrs. Hilda C
NAME o S PSSR A S 30T S B el
NICKNAME LAST SUFFIX
Lopez FILED P
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE #, CITY; STATE, 2P CODEuﬂ '\:‘ERBE GBL‘“’T? CLERK
OFFICEHOLDER
MAILING — S — TXRECA ECTHER CHarOY
ADDRESS T 4C MADE Tikdd ==7
Change of Address e T e e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (830 ) 734-3553
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi o
TREASURER i
NAME . MS .................... Malte .............................................. Date Processed
NICKNAME LAST SUFFIX
Ri Date Imaged
wvera
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE, ZIP CODE
TREASURER — — - — - s
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830 ) 212-2996
9 REPORT TYPE |'— January 15 |— A0th day before election |— Runoff [_ 15th day after campaign
treasurer appointment

(Officeholder Only)
I | | July 15 8th day before election Exceeded Modified ] Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 22 26 THROUGH 6 30 26
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I_ Prmary |— Runort [_ géhsf:rnpnon
11 3 ‘ 26 F General [_ Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Justice of the Peace, Pct. 4 Justice of the Peace, Pct. 4
14 NOTICE FROM THIS BOX I6 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POL'T'CAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

[ ceneral COMMITTEE ADDRESS
Additional Pages

r— 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 1/1/2025



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

16 C/OH NAME 46 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES $ 0 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 00
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00
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.

Mr (}@Tdﬂ /7&\5/’

Sugnature of Candidate or Dl'f|ceholde/

Please complete either option below:

(1) Affidavit

.

"U'.:'{,’o, MAITE RIVERA
otary Public, State of Texas
omm. Expires 10-09-2027
It L. Notary ID 8593177

4y,
”,
)l

wiliry
L‘-‘"\‘o
S
R
it
0 Z

NOTARY

W\
L
D,

Swom to and subscribed before me by [ '/

) : e / "jﬂ]
C s //u/»lij’ z this the _{~> day of %""-/“’\

A =
20 o , to certify which, withess my hand and seal of office.
’)’V\_\ MKH#C H‘RIV(’V"-‘ /\/u'f'hkt.! Fub({(_
. 7
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

S

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is

»

(street) (city) (state)  (2ip 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 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

Hilda Castillo Lopez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
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. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
Forms provided by Texas Ethics Commission www, ethics state.tx.us Revised 1/1/2025
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