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 GUIDE explains how to complete this form. 1 é%ﬁ’cggygm?ssm filers) 2 P1AG[: jS
11111110 °
3 CANDIDATE/ MS / MRS / MR FIRST Mi El
OFFICEHOLDER Mrs. Melina OFFICE USE QN‘!' ~~~~~ M o
NAME Date Received
Neane R AR
Castro
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE -3
OFFICEHOLDER i g
MAILING 9932 Ballistic - o
ADDRESS El Paso, TX79924 Date Hand-delivered or Da{g?ostrﬁégked
D Change of Address o —--:-g
Receipt # Amount
5 CAMPAIGN MS /MRS / MR FIRST ] Do Proe——
TREASURER
NAME e e Date Imaged
NICKNAME LAST SUFFIX
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY),  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT TYPE January 15 D 30th day before election D Runoff D 15th day after campaign treasurer

appointment (officehoider only)

D Exceeded $500 limit D Final report (Attach C/OH - FR)

D July 15

D 8th day before election

9 PERIOD Month Day Year Month Day Year

COVERED THROUGH

07/01/2608 12/31/2008
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary D Runoff D General D Special

11 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
13 NOTICE

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

D additional pages

Address/PO Box; Apt. / Suite #; City; State;  Zip Code

GO TO PAGE 2

Electronic Filing Version 3.3.7




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
[ seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 315.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6,265.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 1,217.79
4. TOTAL POLITICAL EXPENDITURES
$ 4,765.44
gg{fﬁ cl)BEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 5 651.08
LAST DAY OF THE REPORTING PERIOD ’ .
OUTSTANDING 8. 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 includes all information required to be reported by
me under Title 15, Election Code.

;@A;/Z%;

. (/éignature oﬁ(}ahdidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

o = the
Sworn to and subscribed before me, by the said M z?;/z Née lzw"/'fc) , this the ,_’5) day

of@,}m&%, 20 Z)"’i , to certify which, witness my hand and seal of office.
4

ories ?K% Doiores U Tenkins Notery
adfninistering cath

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

Electronic Filing Version 3.3.7




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

Schedule: 1/5 Report: 3/15
2 FILERNAME Castro, Melina (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
11111110
4 Date 5  Full name of contributor 1 out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
Aguilar, Carlos Il (Mr.) contribution ($) | description (if applicable)
....................................................... i
12/17/2008 | 6 Contributor address; City; State; Zip Code $100.00 |
3414 Montana
El Paso, TX 79903 ]
(if travel outside of Texas, complste Schedule T) D
9 Principal occupation / Job title {See Instructions) 19 Employer (See Instructions) -
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of | In-kind contribution

Aguilar, Carlos Jr. (Mr.) contribution ($) | description (if applicable)

12/17/2008 Contributor address; City; State; Zip Code $100.00 | -

3420 Pershing
El Paso, TX 79903 |

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amountof | In-kind contribution
Aguilar, Emma (Mrs.) contribution ($) | description (if applicable)
1211712008 Contributor address; City; State; Zip Code $100.00 l

3420 Pershing
El Paso, TX 79903 ]

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

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
ALVARADO, ADRIAN (Mr.) contribution ($) | description (if applicable)
12/17/2008 Contributor address; City; State; Zip Code $100.00 |
10309 WOODARD CT

EL PASO, TX 79925 ]

{if travel outside of Texas, complete Schedule T) E]

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
AUSTIN, DAVID (Mr.) contribution ($) I description (if applicable)
12/17/2008 Contributor address; City; State; Zip Code $100.00 |
5745 MIRA GRANDE DR

EL PASO, TX79912 |

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Electronic Filing Version 3.3.7




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS o1 SCHEDULE A
OTHER THAN PLEDGES OR LOANS. L. En
i I R R
The InsTrRucTION GuUiDE explains how to complete this form. 1 PAGE#
Schedule: 2/5 Report: 4/15
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
BANALES, XAVIER (Mr.) contribution ($) | description (if applicable)
....................................................... ]
12/17/2008 | 6 Contributor address; City; State; Zip Code $75.00 !

4520 SHADOW WILLOW
EL PASO, TX 79922

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

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Date

12/17/2008

Full name of contributor
Bowling, JOANNE (Mrs.)

[ ocut-of-state PAC (ID# )

Contributor address; City; State; Zip Code
6705 PEARL RIDGE
El Paso, TX 79912

Amountof |
contribution ($) I

In-kind contribution
description (if applicable)

!
$250.00 l
I

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/17/2008

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

Contributor address; City; State; Zip Code

6705 PEARL RIDGE
El Paso, TX 79912

In-kind contribution
description (if applicable)

Amount of |
contribution ($) I

!
$250.00 |
!

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

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

12/17/2008

Full name of contributor [ out-of-state PAC (ID# )
EL PASO ASSOCIATION OF FIREFIGHTERS

Contributor address; City; State; Zip Code

3112 FORNEY DR
EL PASO, TX 79935

In-kind contribution
description (if applicable)

Amountof |
contribution ($) |

!
$500.00 l
I

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/17/2008

Full name of contributor [] out-of-state PAC (ID# )
EL PASO MUNICIPAL POLICE OFFICERS ASSOCIATION

Contributor address; City; State; Zip Code

747 E. SAN ANTONIO, STE 103
EL PASO, TX 79901

In-kind contribution
description (if applicable)

Amountof |
contribution ($) l

I
$1,000.00 I
!

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.3.7




Texés Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS ATy CLERY DEPT.
OTHER THAN PLEDGES OR LOANS e

SCHEDULE A

The InsTrRucTION GuiDE explains how to complete this form.

1 PAGE#

Schedule: 3/5 Report: 5/15

2 FILER NAME

Castro, Melina (Mrs.)

3 ACCOUNT #
1111111»0

(Ethics Commission filers)

4 Date

12/17/2008

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

Flores, Rodrigo (Mr.)

6 Contributor address; City; State; Zip Code

402 Brill Circle
El Paso, TX 79928

) 7 Amount of
contribution ($)

|8

!
$100.00 I

!

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

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date

12/17/2008

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

GALLARDO, HENRY (Mr.)

Contributor address; City; State; Zip Code

4800 OLMOS
EL PASO, TX 79922

) Amount of

contribution ($) |

!
$100.00 |

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

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

12/17/2008

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

Herrera, Rene (Mr.)

Contributor address; City; State; Zip Code

415 S MESA HILLS DR APT 1339
EL PASO, TX 79912

) Amount of

contribution (3) |

!
$200.00 I

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

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/13/2008

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

HUN, SEO (Mr.)

Coniributor address; City; State; Zip Code

12224 CHISHOLM PASS DR
EL PASO, TX 79936

) Amount of

contribution ($) |

!
$300.00 |

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

In-kind contribution
description (if applicable)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

12/17/2008

Full name of contributor
Jobe, Stanley (Mr.)

O out-of-state PAC (ID#

Contributor address; City; State; Zip Code

P.O. Box 3318
El Paso, TX 79923

) Amount of

contribution ($) |

I
$500.00 |

I

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

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.3.7



Texés Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS o hen
The InsTrucTiON GuipE explains how to complete this form. 1 PAGE#
Schedule: 4/5 Report: 6/15
2 FILERNAME Castro, Melina (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
11111110

4 Date

12/17/2008

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

KIM, SUK (Mr.)

& Contributor address; City; State; Zip Code

852 AGUA CALIENTE DR
EL PASO, TX 79912

7 Amountof |8
contribution ($) ]

In-kind contribution
description (if applicable)

I
$200.00 l
|

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

@ Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Date

12/17/2008

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

Lepe, Albert (Mr.)

Contributor address; City; State; Zip Code
4119 N. Mesa
El Paso, TX 79912

In-kind contribution
description (if applicable)
In-kind catering service

Amount of |
contribution ($) |

I
$400.00 |
!

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/17/2008

Full name of contributor  [] out-of-state PAC (ID# )
MARIN, RICARDO (Mr.)

Confributor address; City; State; Zip Code
5700 DIAMOND POINT CIR

EL PASO, TX 79912

In-kind contribution
description (if applicable)

Amountof |
contribution ($) |

I
$500.00 I
i

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

Principal occupation / Job fitle (See instructions)

Empioyer {See Instructions)

Date

12/17/2008

Full name of contributor  [] out-of-state PAC (ID# )
MASOUD, SULEIMAN (Mr.)

Contributor address; City; State; Zip Code
PO BOX 220251
EL PASO, TX 79913

In-kind contribution
description (if applicable)

Amount of |
contribution (3) |

I
$300.00 |
|

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/17/2008

[ out-of-state PAC (ID# )

Full name of contributor
Montoya, Hector (Mr.)

Contributor address; City; State; Zip Code

5413 Silent Sun
El Paso, TX 79912

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |

|
$75.00 |
!

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.3.7




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS CITY SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The insTrucTioN GuiDE explains how to complete this form. 1 PAGE#
Schedule: 5/5 Report. 7/15
2 FILERNAME Castro, Melina (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
11111110

4 Date

12/17/2008

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

Torres, Margarita (Mrs.)

6 Contributor address; City; State; Zip Code

3435 Lee Bivd.
El Paso, TX 79936

7 Amountof |8
contribution ($) |

In-kind contribution
description (if applicable)

I
$100.00 ’
|

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

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date

12/17/2008

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

Torres, Margie (Ms.)

Contributor address; City; State; Zip Code

3435 Lee Bivd.
El Paso, TX 79936

In-kind contribution
description (if applicable)

Amount of |
contribution ($) i

I
$100.00 !
I

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/31/2008

Full name of contributor ] out-of-state PAC (ID# )
Valencia, Eduardo (Mr.)
Contributor address; City; State; Zip Code

3609 Alderwod Manor
El Paso, TX 79928

In-kind contribution
description (if applicable)

Amountof |
contribution ($) |

!
$250.00 |
|

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/22/2008

Full name of contributor
WOODWARD, LEON (Mr.)

O out-of-state PAC (ID# )

Contributor address; City; State; Zip Code

2836 E SHERRAN LN
PHOENIX, AZ 85016

In-kind contribution
description (if applicable)

Amount of
contribution ($)

!
I
!
$250.00 I
!

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.3.7




Texés Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES Ci1TY OLERK DEPT SCHEDULE F
P 459
1 PAGE#

The InsTrucTioN Guine explains how to complete this form.

Schedule: 1/4 Report: 8/15

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.) $
07/16/2008 | o adaes S e T Gade $164.64

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

REIMBURSEMENT FROM LAST REPORT

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.) ®
12/22/2008 Payee addresé; ...... CIW .ét'a-te:;' le C‘;o.de ‘ $300.00

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

Reimbursed amount borrowed for political expenses

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

City; State; Zip Code

9020 MAYFLOWER
EL PASO, TX 79925

Office sought:
(if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
H & H MAILING SERVICE ($)
12/10/2008 |- .f;éy.e;e.éd.d.r,eésj; ....................................................... $77.50

Purpose of payment (See instructions regarding type of information

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

333 W Harbor Dr
San Diego, CA 92101

required.)
INVITATION MAILING SERVICE
Office sought:
(If travel outside of Texas, complete Schedule T) [ | office held:
Date Payee name Amount
Marriot Hotel (%)
10/07/2008 |- .l_:,e.&e.e. address ....... C;ty .ét.a te ancode ............................... $328.73

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

Hotel charged the wrong card should have charged city card
when reservation was made

(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 3.3.7




Texés Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

6 Payee address;

333 W Harbor Dr
San Diego, CA 92101

City; State; Zip Code

POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTiON GuiDE explains how to complete this form. 1 PAGE#
Schedule: 2/4 Report: 9/15
2 FILERNAME Castro, Melina (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
11111110
4 Date 5 Payee name 7 Amount
Marriot Hotel %
10J08/2008 | o mr s s r $328.73

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

Hotel charged the wrong card should have charged city card
when reservation was made

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

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

Office sought:
Office held:

Date Payee name

Marriot Hotel

Payee address; City; State; Zip Code

333 W Harbor Dr
San Diego, CA 92101

10/08/2008

Amount

®)

$328.73

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

Hotel charged the wrong card should have charged city card
when reservation was made

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

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

Office sought:
Office held:

Date Payee name

Southwest Airlines
10/07/2008 Payee address; City, State;

El Paso International Airport
El Paso, TX 79925

Zip Code

Amount

®)

$125.50

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

Flight to San Diego charged on wrong card

(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

Time Warner Communications

09/12/2008

Payee address;

7010 Airport
El Paso, TX 79906

City; State; Zip Code

Amount

®

$55.20

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

Internet 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 3.3.7




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: 3/4 Report: 10/15

2 FILERNAME Castro, Melina (Mrs.)

3 ACCOUNT# (Ethics Commission filers)

PO BOX 660252
DALLAS, TX 75266

11111110
4 Date 5 Payee name 7 Amount
TMOBILE %)
07/07/2008 | 6 Payeeaddress ....... Clty .ét.a te -z'ii).c;c;d.e ............................... $198.66

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

MOBILE PHONE SERVICE

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

PO BOX 660252
DALLAS, TX 75266

Office sought:
(if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
TMOBILE ($)
07/21/2008 Payee address; ' City; St.e\te; ZpCode $181.85

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

MOBILE PHONE SERVICE

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

Payee address;

PO BOX 660252
DALLAS, TX 75266

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
TMOBILE (%)
O8J08/2008 | =t sttt e $135.86

City; State; Zip Code

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/Officehoider **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
TMOBILE

PO BOX 660252
DALLAS, TX 75266

09/11/2008 |'*""poyee address; City; State; Zip Code

Amount
$)

$107.66

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:

Elsctronic Filing Version 3.3.7




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guine explains how to complete this form. 1 PAGE#

Schedule: 4/4 Report: 11/15
2 FILERNAME Castro, Melina (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
11111110
4 Date 5 Payee name 7 Amount
TMOBILE %
10/23/2008 6 ‘F;é);e'e. address ....... C|ty 'ét'a‘te.;' ‘z.i;).C.o.d.e ............................... $114.70

PO BOX 660252
DALLAS, TX 75266

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

MOBILE PHONE SERVICE

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

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

Office sought:
Office held:

Date Payee name

TMOBILE

11/21/2008

State; Zip Code

Payee address; City;
PO BOX 660252

DALLAS, TX 75266

Amount

)

$114.70

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

TMOBILE

12/10/2008 Payee address; City; State; Zip Code

PO BOX 660252
DALLAS, TX 75266

Amount

®

$117.88

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 3.3.7




1-800-325-8506

Tekas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800

POLITICAL EXPENDITURES ..~ -~ oov SCHEDULE G

MADE FROM PERSONAL FUNDS

1 PAGE#

The InsTrucTiON GUIDE explains how to complete this form.
Schedule: 1/2 Report: 12/15

2 FILERNAME Castro, Melina (Mrs.) 3 ACCOUNT# {Ethics Commission filers)

11111110
4 Date 5 Payee name 8 Amount
Albertsons ®)
10/14/2008 | 6 Payee address; City; State; Zip Code $15.93
9111 Dyer St.
El Paso, TX 79924
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
. A from political
breakfast items for meeting contributions
intended
(if travel outside of Texas, complete Schedule T) D
Date Payee name Amount
Allprint $)
12/16/2008 Payee address; City; State; Zip Code $21.65
7230
El Paso, TX 79915
Purpose of expenditure (See instructions regarding type of information required.) frgmgg‘ri?ggem
printing contributions
intended
(if travel outside of Texas, complete Scheduie T) D
Date Payee name Amount
Best Buy $)
12/06/2008 Payee address; City; State; Zip Code $58.43
9521 Viscount
El Paso, TX 79925
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
) . from political
office supplies contributions
intended
{if travel outside of Texas, complete Schedule T) O
Date Payee name Amount
Castro, Melina (Mrs.) $
11/26/2008 Payee address; City; State; Zip Code $300.00
9932 Ballistic
El Paso, TX 79924
Purpose of expenditure (See instructions regarding type of information required.) f*?gfrbggﬁgem
Borrowed for political expenses contri%utions
intended
(if travel outside of Texas, complete Schedule T) D
Date Payee name Amount
Castro, Melina (Mrs.) $)
12/08/2008 Payee address; City; State; Zip Code $300.00
9932 Ballistic
El Paso, TX 79924
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
iy from political
Borrowed for political expenses contributions
intended
(If travel outside of Texas, complete Schedule T) D

Electronic Filing Version 3.3.7




Teﬁ(as Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
The InsTrucTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 2/2 Report: 13/15
2 FILERNAME Castro, Melina (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
11111110
4 Date 5 Payee name 8 Amount
Chick-fil-a 6]
10/14/2008 | 6 Payee address; City, State; Zip Code $26.52
Zaragoza Road
El Paso, TX 79936
7 Purpose of expenditure (See instructions regarding type of information required.) X] Reimbursement
. from political
Breakfast for meeting contributions =
intended
(If travel outside of Texas, complete Schedule T) D
Date Payee name Amount
Family Dollar Stores ®
08/09/2008 Payee address; City; State; Zip Code $29.02 o
9815 Dyer St
El Paso, TX 79924
Purpose of expenditure (See instructions regarding type of information required.) nd fi?grirr:lbgﬁig?em
game prizes for a community picnic contri%utions
intended
(if travel outside of Texas, complete Schedule T) N
Date Payee name Amount
Geogeske $
12/01/2008 Payee address; City; State; Zip Code $36.39
2701 N Stanton
El Paso, TX 79902
Purpose of expenditure (See instructions regarding type of information required.) E Reimbursement
. from political
Lunch meeting contributions
intended
(if travel outside of Texas, complete Schedule T) D
Date Payee name Amount
Sams $)
12/15/2008 Payee address; City; State; Zip Code $18.00
11360 Pelicano
El Paso, TX 79936
Purpose of expenditure (See instructions regarding type of information required.) X| fﬁg:;nbgﬁzﬁg;ent
Christmas party oontri%utions
intended
(If travel outside of Texas, complete Schedule T) O
Date Payee name Amount
Sams %
12/15/2008 Payee address; City; State; Zip Code $61.37
11360 Pelicano
El Paso, TX 79938
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
. from political
fundraiser snacks contributions
intended
(If travel outside of Texas, complete Schedule T) D
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CREDITS (optional)

SCHEDULE K

1 PAGE#

The InsTrucTiON GuiDE explains how to compiete this form.
Schedule: 1/1 Report: 14/15

2 FILERNAME Castro, Melina (Mrs.) 3 ACCOUNT#  (Ethics Commission filers)
11111110
4 Date 5 Payor name 8 Amount
City of El Paso through Melina Castro (%)
10/20/2008 | 6 Payor address; City; State; Zip Code $1,111.69

2 Civic Center Plaza
El Paso, TX 79901

7 Reason for credit
Reimburse for accidential charge on contribution card. As per TX Ethics Legal Dept -
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