Y

Texas Ethics Cc;mmission

P.0O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEeT PG 1

1-800-325-8506

The C/OH INsTRUCTION ~ GuipEexplains how to complete this form. 1 é?h(,:cg gg‘nTm‘fssion filers) 2 Total pages this report:
00 1/10
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER Ms " Melina OFFICE USE ONLY
NAME ’ Date Received
NICKNAME LAST T sueex
Castro
2 o
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cIry; STATE; 2ZIP CODE w1 -
OFFICEHOLDER > o
ADDRESS 9932 Ballistic = ~
D Change of Adress | El Paso TX 79924 Date Hand-delivered or Date &stmaﬁ;ﬁ
- O
5 CAMPAIGN TITLE FIRST Mi x >
TREASURER Ms. Melina A
NAME Receipt # Amomt ;’7
........................................... —
NICKNAME LAST SUFFIX Svror—— ) 3—
Castro .
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 9932 Ballistic
(Residence or business)
El Paso TX 79924
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;ﬁgﬁ%URER (915) 731-1606

8 REPORT TYPE D 15th day after campaign treasurer

appointment (officeholder only)

D Runoff

D Exceeded $500 limit

30th day before election

D 8th day before election D Final report (Attach G/OH - FR)

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
03/02/2005 03/28/2005
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary D Runoff m General D Special
05/07/0005
OFFICE HELD (jf any) OFFICE SOUGHT (if known)
11 OFFICE e 12 Other -- City ep%"sentative 4
13 DIRECT. Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN \ Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. .-
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt./Suite #;  City; State;  Zip Code
D additional pages
GO TO PAGE 2

(Effective 12/16/1999)




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # Ethics Commission filers)
17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[] speciRc

[ additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 6:00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
$1095.24
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $
$2066.05
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 349.19
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ £1320.00
19 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

3 3\:'_‘,"!‘5'/?:,% CINDY L. ROSE CARR me under Title 15, Election Code.
IS B,7%  Notary Public, State of Texas

? s NSE My Commission Expires

| S0 August 06, 2008

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me, by the said _[M&M\ Cla o , this the ( 2 day

of = , to certify which, witness my hand and seal of office.
@ydiu SuRra o2V Conary ise Lo [ /
ignature ag&ﬁo& administering oath Printed name df officer administering oath Title of officer admiflistering oath

(ﬁ Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
3/10
2 FILER NAME 3 ACCOUNT #  (Ethics Commission filers)
Ms. Melina Castro
00
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) |7 Amount of I 8  In-kind contribution
Jobe Pac contribution ($) I description (if applicable)
03/15/2005 | 6 Contributor address; - City; State; Zip Code 1060.24 l
No. 1 McKelligan Canyon Rd. I
El Paso TX 79930 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
IT Solutions contribution ($) I description (if applicable)
............................. |WebService
03/15/2005 Contributor address; City; State; Zip Code 35.00 I
919-B Agua Caliente . |
El Paso TX 79912 I
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

Texas Ethics Commission
e

LOANS

SCHEDULE E

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

4/10

2 FILER NAME

Ms. Melina Castro

3 ACCOUNT # (ethics Commission filers)

00

TOTAL OF UNITEMIZED LLOANS:

PDDDDD

$ 0.00

5 Date of loan

7 Name of lender O out-ot-state PAC(ID#

) 9 Loan Amount ($)

03/22/2005 Ms. Candelaria Castro 500.00
6 Islendera o 8 Lenderaddress; City; State;  Zip Code 10 Interest rate
financial Institution? 9932 Ballistic 7%
N ElPaso TX 79924 11 Maturity date
12/31/2005
12 Description of Collateral
X] none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
‘18 Guarantor address; City; "~ " 'State; " ZipCode "
X not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [0 out-of-state PAC(ID# ) Loan Amount ($)
03/02/2005 Ms. Melina Castro 300.00
Islendera R Lender address;  City; State;  Zip Code Interest rate
financial Institution? 9932 Ballistic 7%
N ElPaso TX 79924 Maturity date
12/31/2005
Description of Collateral
[X] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" Guarantor address; Gity: " State " ZigGode” 1T
A rot applicable .
Principal Occupation Employer

Revised 12/01/1999




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

LOANS

SCHEDULE E

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

510
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ms. Melina Castro 00
4
TOTAL OF UNITEMIZED LOANS: DdDDdDd $ 0.00
5 Date of loan 7 Name of lender O out-ot-state PAC(ID# ) 9 Loan Amount ($)
03/05/2005 Ms. Melina Castro 200.00
6 Is lender a o 8 Lender address;  City; State;  Zip Code o 10 Interest rate
financial Institution? 9932 Ballistic . 7%
N ElPaso TX 79924 11 Maturity date
12/31/2005
12 Description of Collateral
[X] none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor address; City; "~ " ‘State; "~ ZipCode "
not applicable
17 Principal Occupation KT Employer
Date of loan Name of lender O out-of-state PAC(ID# ) Loan Amount ($)
03/18/2005 Ms. Melina Castro 320.00
Islendera Lender address;  City; State;  Zip Code Interest rate
financial Institution? 9932 Ballistic 7%
N ElPaso TX 79924 Maturity date
12/31/2005
Description of Collateral
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
SR YREERE addrass; Giy: " St o Gode” T
m not applicable '
Principal Occupation Employer

Ravised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages report:

The InsTrRucTION GUIDE explains how to complete this form.

Mailing Services

6/10
2 FILER NAME 3 ACCOUNT # (Etnics Commission fiters)
Ms. Melina Castro 00
4 Date 5 Payee name 7 Amount
()]
03/16/2005 AUS Services 300.00
L 6 .P.e;;e.e.a.d.d.rés.s.; ....... C|ty Stat e.;. le .C-:ode ..............................
2020 Mills Ave.
El Paso TX 79901
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditurg to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Mailing Services

Date Payee name
. $
03/18/2005 AUS Services 777.46

Payee address; City; State; Zip Code
2020 Mills Ave.
ElPaso TX 79901

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officehoider name Office sought Office held

Mailing Services

Date Payee name
_ $)
03/23/2005 AUS Services 163.66

Payee address; City; State; Zip Code
2020 Mills Ave.
El Paso TX 79901

Purpose of expenditure (See instructions regarding type of Cohplete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office held

Mailing Services

Date Payee name
%)
03/28/2005 AUS Services 117.87

Payee address; City; State; Zip Code
2020 Mills Ave.
El Paso TX 79901

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1998




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form. 1 ;‘;‘%”ages report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Ms. Melina Castro 00
4 Date 5 Payee name 7 Amount
: %
03/02/2005 City of El Paso 250.00
6 Payee address; City; State; Zip Code
1 Civic Center Plaza
El Paso TX 79901
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH " *
information required.) Candidate / Officeholder name Office sought Office held

Candidate Filing Fee

Date Payee name . ' Amount

®)

03/04/2005 Martie Snortum Studios 173.20
.. 'l;z-;y.e.e.a;d'd.r S C“y P leCOde .............................. _
2905 Pershing Dr.

ElPaso TX 79903

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH = *
information required.) Candidate / Officeholder name Office sought Office held
Photography

Date Payee name Amount
6]
03/16/2005 Oftice Depot 55.08

Payee address; City; State; Zip Code
8701 Gateway Bivd. West
El Paso TX 79925

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office held

Paper supplies

Date Payee name Amount
03/15/2005 Wells Fargo Bank . ($1) 9.95
.. 'I;a'y.e'e-z-x-d'd.rés.s.; ....... Clty et .ii.p Clae T
220 Mills
El Paso TX 79901

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name Office sought Office held

Printed checks for campaign account

Revised 11/12/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES : SCHEDULE F

The INsTRUCTION Guibe explains how to complete this form. 1 Ts‘;‘%pages report:
2 FILER NAME 3 ACCOUNT # (€thics Gommission fiers)
Ms. Melina Castro 00
4 Date 5 Payee name 7 Amount
%
03/22/2005 El Paso County - Dept. of Elections 25 50
6 Payee address; City; State; Zip Code
500 E. San Antonio
El Paso TX 79901
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Maps

* Revised 11/12/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

I?A%HEII?IQCISI\E )Ig%%%[())lﬁgﬁ%%NDS SCHEDULE G
The INsTRUCTION GUIDE explains how to complete this form. 1 T;/t:Io pages report:
2 FILER NAME 3 ACCOUNT #  (Ethics Gommission filers)
Ms. Melina Castro 00
4 Date 5§ Payee name 8 Arr;gl)mt
|
0332005 | .. APRlebees 19.46
6 Payee address; City; State; Zip Code
4700 Woodrow Bean
El Paso TX 79924
7 Purpose of expenditure (See instructions regarding type of information required.) X Eggﬂggﬁm‘*m
Food for volunteers contributions
intended
Date Payee name Arrzg;mt
oaerzo0s .. BUOeTKing 6.03
Payee address; City; State; Zip Code
10000 Rushing
ElPaso TX 79924
Purpose of expenditure (See instructions regarding type of information required.) m F!eri:]nbulrment
TO!
Food for volunteers conm%%ﬁons
intended
Date Payee name A"}g;‘"t
03/04/2005 | Davids Penantsand Banners U 101.57
Payee address; City; State; Zip Code
9911 Camegie St.
El Paso TX 79925
Purpose of expenditure (See instructions regarding type of information required.) Xa frl&imgg{ment
Banner contributions
intended
Date Payee name Am(;t).mt
i (
i
03132005 | ... o0dme SO 2.90
Payee address; City; State; Zip Code
9787 McCombs
El Paso TX 79924
Purpose of expenditure (See instructions regarding type of information required.) m f‘r::'frggmem
Drinks for volunteers contributions
intended
Date Payee name Am(g;mt
oaer00s | GoedtimesStere 30.00
Payee address; City; State; Zip Code
9787 McCombs
El Paso TX 79924
Purpose of expenditure (See instructions regarding type of information required.) i Peimbuirns.en;em
¢
Gas contributions
intended

Reavised 11/12/1999
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

1 Total pages report:

The INsTRUCTION GuiDE explains how to complete this form. 10110
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Ms. Melina Castro 00
4 Dpate 5 Payee name 8 An}g;mt
oaze/2005 | .. SoodmeStore 4.07
6 Payee address; City; State; Zip Code
9787 McCombs

El Paso TX 79924
7 Purpose of expenditure (See instructions regarding type of information required.)

m Reimbursement

. from political
Drinks for volunteers contributions
intended
Date Payee name Arr}gl)mt
al a t
03252005 | .. [AbuHouseRestawrant 19.30
Payee address; City; State; Zip Code
5718 Dyer

ElPaso TX 79904
m Reimbursement
from political

Purpose of expenditure (See instructions regarding type of information required.)
Food for volunteers contributions
intended

Revised 11/12/1999




