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 pc 1

The C/OH InsTrucTion Guine explains how to complete this form. 1 @;?h?cg gg‘,zm’fssm filers) 2 P;\G!: fO
11111110 0
3 CANDIDATE/ MS /MRS /MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER Mrs. Melina
NAME Date Received
None Ger’ T PRI
Castro
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 9932 Ballistic
ADDRESS El Paso, TX 79924
D Change of Address
Receipt # Amount
5 CAMPAIGN MS 7 MRS ] MR FIRST M Drote Processnd
TREASURER
NAME Date Imaged
NICKNAME LAST SUFFIX
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUIE % CITY; STATE, ZIP CODE
TREASURER
ADDRESS
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

8 REPORTTYPE

15th day after campaign treasurer
appointment {officeholder only)

D Runoff

D Exceeded $500 fimit

[

D Final report (Attach C/OH - FR)

January 15
D July 15

D 30th day before election

D 8th day before election

9 pER|OD Month Day Year Month Day Year
COVERED THROUGH
07/01/2007 12/31/2007
10 ELECT‘ON ELECTION DATE ELECTION TYPE
Month Day Year
I:] Primary D Runoff D General D Special
11 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
13 NOTICE i , ) . . . .
OF 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

Electronic Filing Version 3.3.6




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

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

14 C/OH NAME Castro, Melina (Mrs.) 15 ACCOUNT# (Ethics Commission filers)
11111110
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
COMMITTEE(S) COMMITTEE TYPE
[] ceneraL COMMITTEE ADDRESS
] seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[T] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 75.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4,205.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 2,592.04
4, TOTAL POLITICAL EXPENDITURES $
4,777.95
SEPJI\T éEéUTiON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 2 ;75 C}
LAST DAY OF THE REPORTING PERIOD - ffﬂ
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3,170.00
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
. is true and correct and inclugés/allinformation required to be reported by
me under Title 15, ElectionyCglde/

NOTARY PUB

: /Signé'ture of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M&/ ///,ojjlb ,thisthe _/ 5 day

,200 , to certify which, witness my hand and seal of office.
Aoborso . %ﬁg‘m\é Dorores M. Fenn ns Nomaey
Signature of officer administging oath Print name of officer administering oath Title of officer administering oath

Electronic Filing Version 3.3.6




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrRucTION GuiDE explains how to complete this form. 1 PAGE#

Schedule: 3/3 Report: 5/10
2 FILERNAME Castro, Melina (Mrs.) 3 ACCOUNT# (Ethics Commission filers)

11111110

4 Date

10/12/2007

5  Full name of contributor [ out-of-state PAC (ID# )
Sariana, Luis (Mr.)
6 Contributor address; City; State; Zip Code

10216 Ridgewood
El Paso, TX 79925

7 Amountof |8
contribution ($) |

In-kind contribution
description (if applicable)

!
$100.00 |
I

(If travel outside of Texas, complete Schedule T) D

g Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Date

10/12/2007

Full name of contributor [ out-of-state PAC (ID# )

Schwartz, Douglas (Mr.)

Contributor address; City; State; Zip Code

P.0O.Box 13611
El Paso, TX 79913

In-kind contribution
description (if applicable)

Amountof |
contribution ($) |

|
$100.00 '
I

(if travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/26/2007

O out-of-state PAC (ID# )

Full name of contributor
Sorenson, Tina (Mrs.)

Contributor address; City; State; Zip Code

1672 Billy Casper
El Paso, TX 79936

In-kind contribution
description (if applicable)

Amountof |}
contribution ($) |

!
$300.00 |
I

{if travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/12/2007

Full name of contributor  [] out-of-state PAC (ID# )

Teran, Armida (Mr.)

Contributor address; City; State; Zip Code

404 Rose Ln.
El Paso, TX 79915

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |

l
$100.00 l
I

{If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/01/2007

Full name of contributor
Welch, Gordon (Mr.)

O out-of-state PAC (ID# )

Contributor address; City; State; Zip Code

P.O. Box
El Paso, TX 79913

In-kind contribution
description (if applicable)

Amountof |
contribution ($) |

|
$100.00 l
l

(if travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.3.6




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrucTION GuiDE explains how to complete this form. 1 PAGE#

Schedule: 2/3 Report: 4/10
2 FILERNAME Castro, Melina (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
11111110
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof |8  In-kind contribution
Jobe, Stanley (Mr.) contribution ($) l description (if applicable)
........................................................ I
10/12/2007 | & Contributor address; City; State; Zip Code $500.00 |

P.0. Box 3318
El Paso, TX 79923

(if travel outside of Texas, complete Schedule T) D

@ Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

Date

10/12/2007

Full name of contributor ] out-of-state PAC (ID# )
Leeser, Lisa (Mrs.)

Conributor address; City; State; Zip Code
7101 N. Mesa

El Paso, TX 79912

In-kind contribution
description (if applicable)

Amountof |
contribution ($) |

!
$200.00 |
I

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/12/2007

Full name of contributor [ out-of-state PAC (ID# )

Robledo, Rebeca (Mrs.)

Contributor address; City; State; Zip Code

3100 E Yandell Dr
El Paso, TX 79903

In-kind contribution
description (if applicable)

Amountof |
contribution ($) |

!
$250.00 l
I

(if travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/01/2007

Fuil name of contributor
Rosenbaum, Jerry (Mr.)

[ out-of-state PAC (ID# )

Contributor address; City; State; Zip Code
821 Wingfoote Rd
El Paso, TX 79912

In-kind contribution
description (if applicable)

Amountof |
contribution ($) '

!
$500.00 I
I

(if travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/01/2007

Full name of contributor ] out-of-state PAC (ID# )

Rosenbaum, Marvin (Mr.)

Contributor address; City; State; Zip Code

P.O Box 1183
El Paso, TX 79947

In-kind contribution
description (if applicable)

Amountof |
contribution ($) |

I
$500.00 |
I

(if travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Elsctronic Filing Version 3.3.6




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 1/3 Report: 3/10
2 FILERNAME Castro, Melina (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
11111110

4 Date

11/26/2007

5 Full name of contributor
Arroyo, Jorge (Mr.)

[ out-of-state PAC (ID# )

6 Contributor address; City; State; Zip Code

748 Camino Norte
El Paso, TX 79932

In-kind contribution
description (if applicable)

7 Amountof |8
contribution ($) |

|
$150.00 |
I

(if travel outside of Texas, complete Schedule T) D

g Principal occupation / Job title (See instructions)

40 Employer (See Instructions)

Date

10/12/2007

Full name of contributor [ out-of-state PAC (ID# )
Bowling, Gregory (Mr.)

Contributor address; City; State; Zip Code
5533 Woodfield Dr

El Paso, TX 79932

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |

I
$480.00 l
l

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/12/2007

Full name of contributor ] out-of-state PAC (ID# )

Gonzalez, Michael (Mr.)

Contfributor address; City; State; Zip Code
7101 N Mesa
El Paso, TX 79912

Amountof | In-kind contribution
contribution ($) | description (if applicable)
|
$100.00 |

(if travel outside of Texas, complete Schedule T) D

Principal occupation / Job titie (See Instructions)

Empiloyer {See Instructions)

Date

11/26/2007

Full name of contributor [ out-of-state PAC (ID# )
Hernandez, Hector (Mr.)

Contributor address; City; State; Zip Code
12629

El Paso, TX 79938

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |

l
$150.00 |
!

(if travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/12/2007

Full name of contributor [] out-of-state PAC (ID# )

Holguin, Eduardo (Mr.)

Contributor address; City; State; Zip Code

8528 San Miguel Dr.
El Paso, TX 78907

In-kind contribution
description (if applicable)

Amountof |
contribution ($) l

|
$200.00 |
I

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.3.6




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTiON GUiDE explains how to complete this form.

1 PAGE#
Schedule: 1/4 Report: 6/10

9932 Ballistic
El Paso, TX 79924

2 FILERNAME Castro, Melina (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
11111110
4 Date 5 Payee name 7 Amount
Castro, Melina (Mrs.) $
08/01/2007 | 6 .F.,a.y.e.e. address ....... C|ty ’ét.a.te.;' ZIpCode ............................... $300.00

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

To Payback Loan

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

9932 Ballistic
El Paso, TX 79924

Office sought:
(if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Castro, Melina (Mrs.) $)
12/05/2007 .#ayee address; City; -ét'ats;;. leCode ------ $250.00

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder

Downtown Station
El Paso, TX 79901

required.) Candidate / Officeholder name:
To Payback Loan
Office sought:
(if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Downtown Post Office %
10/03/2007 Payee address; City; State; Zip Code $143.50

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

Postage for fundraiser invitations

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

Payee address; City; State; Zip Code

7930 N Mesa St
El Paso, TX 79932

Office sought:
(if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Hobby Lobby ($)
/282007 |-ttt e $86.96

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

Chistmas Decorations for office

(If travel outside of Texas, complete Schedule T) O

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

Office sought:
Office held:

Electronic Filing Version 3.3.8




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: 2/4 Report: 7/10
2 FILERNAME Castro, Melina (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
11111110
4 Date 5 Payee name 7 Amount
Mesa Street Grill )]
10/11/2007 6 .Iséye.e. address ....... Clty state .éi'p.C.o.d.e ............................... $370.53

2525 N Mesa
El Paso, TX 79902

8 Purpose of payment (See instructions regarding type of information

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

7010 Airport
El Paso, TX 79906

required.) Candidate / Officeholder name:
Fundraiser Appetizers
Office sought:
{if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Time Warner Communications $)
07/09/2007 Payee address; City; State; Zip Code - $53.45

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

Internet Service

(If travel outside of Texas, complete Schedule T) O

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

Office sought:
Office held:

P.O. Box 660252
Dallas, TX 75266

Date Payee name
T-Mobile
0710912007 [ by address; Gty Stat: Zip o

Amount

3

$103.72

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

Mobile Phone Service

{If travel outside of Texas, complete Schedule T) D

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

Office sought:
Office held:

P.O. Box 660252
Dallas, TX 75266

Date Payee name
T-Mobile
08/09/2007 Pé).fe-e acid.r'es".s; S City; State; Zip Co.d.e”

Amount

$)

$96.30

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

Mobile Phone Service

(i travel outside of Texas, complete Schedule T) D

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

Office sought:
Office held:

Electronic Filing Version 3.3.6




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The sTrucTiON GuiDE explains how to complete this form. 1 PAGE#
Schedule: 3/4 Report: 8/10
2 FILERNAME Castro, Melina (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
11111110
a Date 8 Payee name 7 Amount
T-Mobile $)
0O/17/2007 b o v o et $112.65

6 Payee address;

P.O. Box 660252
Dallas, TX 75266

City; State;

Zip Code

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

Mobile Phone Service

{If travel outside of Texas, complete Schedule T) D

g " Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

T-Mobile

10/10/2007

Payee address;

P.O. Box 660252
Dallas, TX 75266

City; State; Zip Code

Amount

®)

$153.38

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

Mobile Phone Service

(if travel outside of Texas, complete Schedule T) D

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

Office sought:
Office held:

Date Payee name
T-Mobile
1210412007 [ pics icvenss iy St 2 Gode

P.O. Box 660252
Dallas, TX 75266

Amount

)

$101.00

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

Mobile Phone Service

{If travel outside of Texas, complete Schedule T) O

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

Office sought:
Office held:

Date Payee name
T-Mobile
1200612007 | poscy adcrons;  Cit: Sise; Zip Code

P.O. Box 660252
Dallas, TX 75266

Amount
$)

$180.85

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

Mobile Phone Service

{If travel outside of Texas, complete Schedule T) D

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

Office sought:
Office held:

Electronic Filing Version 3.3.8




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: 4/4 Report: 9/10
2 FILERNAME Castro, Melina (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
11111110
4 Date 5 Payee name 7 Amount
T-Mobile %)
12/28/2007 6 Payee address ....... Cﬂy ‘ét.a.te.;. ‘z.ii)‘C.o.d'e ............................... $147.04
P.O. Box 660252
Dallas, TX 75266
8 Purpose of payment (See instructions regarding type of information 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
Mobile Phone Service
Office sought:
{If travel outside of Texas, complete Schedule T) | office held:
Date Payee name Amount
Wal-Mart $
09/25/2007 LR béy.e.e. a.d.d.r.es.s.; ....... éi-ty;- . ét'a"te.; . .éi.p.c.().d.e ............................... $57_48

4530 Woodrow Bean Transmountain Dr
El Paso, TX 79924

Office Supplies

Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:

Office sought:
{if travel outside of Texas, complete Schedule T) D Office held:

Electronic Filing Version 3.3.6




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
The InsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 1/1 Report: 10/10
2 FILERNAME Castro, Melina (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
11111110
4 Date 5 Payee name 8 Amount
House of Pizza ($)
101212007 . 6 .1'3;;\};9. address R .C.it.y;. . .s;a‘:é;. .éi;).c‘o'd.e ............................... 62208

2016 Piedras
El Paso, TX 79903

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

Reimbursement

Lunch with constituent ggrrxrt)r%ﬂé}:)cr?sl
intended
(If travel outside of Texas, complete Schedule T) D
Date Payee name Amount
Unted States Postal Service $
09/28/2007 Payee address; City, State; Zip Code $6.97

2100 George Dieter
El Paso, TX 79936

Reimbursement

- from political
contributions =
intended

Purpose of expenditure {See instructions regarding type of information required.)
Postage for invitations to fundraiser

(If travel outside of Texas, complete Schedule T) O

Electronic Filing Version 3.3.6




