Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovER SHEET PG 1

The C/OH insTrRucTiON GuiDE explains how to complete this form. 1 {éfﬁ,ccs%‘jm"'n]sjon filers) 2 P:‘G;EZ
01111111 0
3 CANDIDATE/ MS / MRS / MR FIRST MI E ONLY
OFFICEHOLDER Ms. Melina OFFICE USE O
NAME Date Received
‘Nekname T st T SUFFIX =)
Castro -5
(""' e
:’E: b
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITy; STATE;  ZIP CODE t 2
OFFICEHOLDER o o ~
MAILING 9932 Ballistic i;‘
ADDRESS ElPaso, TX 79924 Date Hand-delivered or Date-_j#;stmaiﬁ&d
D Change of Address ey ©
e rj“l
[ RS ¢
i i
Receipt # Amount °
5 %ég:é[{]%,\éf? hﬁ;[\ms /MR Mgﬁrs]; M Date Processed
NAME |, Date Imaged
NICKNAME LAST SUFFIX
Castro
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT 7 SUITE #, CITY, STATE, ZIP CODE
TREASURER 9932 Ballistic
ADDRESS El Paso, TX 79924
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 915) 731-1606
PHONE ( )

8 REPORT TYPE

January 15
D July 15

D 30th day before election

D 8th day before election

D Runoff

D Exceeded $500 limit

D 15th day after campaign treasurer
appointment (officeholder only)

[::I Final report (Attach G/OH - FR)

D additional pages

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
07/01/2006 12/31/2006
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05/09/2009 D Primary D Runoff General D Special
OFFICE HELD (if any) OFFICE SOUGHT fif:khor n)
11 OFFICE City Council Dlstrlct 4 12 L N " own
13 ggg%%c-l— Direct campaign expenditures are campaign expenditures made by othe wnthout tl;lg cal
CAMPAIGN Candidates are required to disclose this information only if they receive notificetie direttieampaigriexpendititess e
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address/PO Box; Apt./ Suite #;  City;

State;  Zip Code

GO TO PAGE 2

Electronic Filing Version
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-3506

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

14 C/OH NAME Castro, Melina (Ms.) 15 ACCOUNT # (Ethics Commission filers)
o1111111
This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMM”’TEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
[] seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ :
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 150.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 1,599.01
4, TOTAL POLITICAL EXPENDITURES
$ 2,233.77
(B;EFJ;\?({:%UT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 298.34
LAST DAY OF THE REPORTING PERIOD 8.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3,720.00
18 AFFIDAVIT

is true and correct and includgsall information required to be reported by

v

4

| swear, or affirm, under per;ym}perjury, that the accompanying report
of

me under Title 15, Election

NOTARY PUEUC

Iri and for the S!m of Tenas

yd fi
'/ngn?(fure of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

/L,{j ) C)” o /é ??'f
Sworn to and subscribed before me, by the said EvivA A5 T , this the & day

of*'- }Lr‘%&i&/‘;x,a, ,20_0 + , to certify which, witness my hand and seal of office.
‘

)y ‘e e — o /
,d;‘@»[}:-»zgg /N ~)ﬁh4‘1m Docazes M Jeurw s Norpey

Signature of officer administering oath Print name of officer administering oath Title of officer administering oath

Electronic Filing Version
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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 F

The INsTRUCTION GuIDE explains how to complete this form.

1 PAGE#
Schedule: 1/2 Report: 4/6

6 Payee address; City; State; Zip Code

8701 Gateway Blvd.
El Paso, TX 79928

2 FILERNAME Castro, Melina (Ms.) 3 ACCOUNT #  (Ethics Commission filers)
01111111
4 Date 5 Payee name 7 Amount
Office Depot )
07/26/2006 | o r s $113.65

8 Purpose of payment (See instructions regarding type of
information required.)

Mobile Phone Service

Date Payee name

Olive Garden

Payee address; City; State; Zip Code

740 Sunland Park Dr
El Paso, TX 79912

10/30/2006

9 ** Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name:

Office sought:
Office held:

Amount
(%)

$59.75

Purpose of payment (See instructions regarding type of
information required.)

Office Luncheon

Payee name
T-Mobile

08/21/2006

Payee address; City; State; Zip Code

P.0.Box 37380
Albuquerque, NM 87176

** Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name:

Office sought:
Office held:

Amount

&)
$94.77

Purpose of payment (See instructions regarding type of
information required.)

Mobile Phone Service

Date Payee name

T-Mobile

09/14/2006 Payee address; City; State; Zip Code

P.0.Box 37380
Albuquerque, NM 87176

** Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name:

Office sought:
Office held:

Amount

)

$84.57

Purpose of payment (See instructions regarding type of
information required.)

Mobile Phone Service

** Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name:

Office sought:
Office held:

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

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 1/1 Report: 3/6

2 FILERNAME Castro, Melina (Ms.)

3 ACCOUNT # (Ethics Commission filers)

01111111
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) |7 Amount of 8 In-kind contribution
Chavez, Norma (Ms.) contribution ($) description (if applicable)
12/29/2006 | 6 Contributor address; City; State; Zip Code $150.00
824 Bolivia
El Paso, TX 79903

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)
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Revised 11/05/2003

"



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

(512)463-5800
POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 2/2 Report: 5/6
2 FILERNAME Castro, Melina (MS) 3 ACCOUNT #  (Ethics Commission filers)
o1111111
4 Date 5 Payee name 7 Amount
T-Mobile $
¥
10/03/2006 6 Payee address; City; State; Zip Code $81.30
P.0.Box 37380
Albuquerque, NM 87176
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Mobile Phone Service

Office sought:
Office held:
Date Payee name
T-Mobile

10/20/2006

Amount

Payee address;

%)
..................... Cnysm(ez.p(:ode
P.0.Box 37380

$82.81
Albuquerque, NM 87176

Purpose of payment (See instructions regarding type of
information required.)

Mobile Phone Service

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name:

Office sought:

Office held:
Payee name Amount
T-Mobile (%)
12/07/2006 Payee address; City; State; Zip Code $84.05
P.0.Box 37380
Albuquerque, NM 87176

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

information required.) Candidate / Officeholder name:

Mobile Phone Service

Office sought:
Office held:
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Revised 11/05/2003



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

(512)463-5800 1-800-325-8£06

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 1/1 Report: 6/6

2 FILER NAME

Castro, Melina (Ms.)

3 ACCOUNT #  (Ethics Commission filers)
01111111

4 Date 5 Payeename 8 Amount
Grandy's ($)
09/19/2006 Payee address; City; State; Zip Code $18.58
10599 Vista Del Sol
El Paso, TX 79925
i Reimb! t
Purposg of exp'endlture dl frgru;npglrizgg:en
Council meeting snack contributions
intended
Date Payee name Amount
KFC ($)
10/25/2006 Payee address; City; State; Zip Code $5.36
120 E Pasisano Dr
El Paso, TX 79901
. Reimb
Purpose of gxpendlture ‘ N | frgg]npglriﬁgrar}ent
Caramel pies for constituent visist contributions
intended
Date Payee name Amount
Olive Garden %)
12/06/2006 Payee address; City; State; Zip Code $9.92

740 Sunland Park Dr
El Paso, TX 79912

Purpose of expenditure
Work Lunch

m Reimbursement
from political
contributions
intended

Revised 11/05/2003



