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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT Cover SHEeT pG 1
The C/OH INsTRUCTION GuIDE explains how to complete this form. 1 {E%%Sg{,‘ﬁ,fmﬁssm filers) 2 P?Gi:
11111110 °
3 CANDIDATE/ MS / MRS/ MR FIRST Mi
OFEICEHOLDER Ms. Melina OFFICE USE ONLY
NAME Date Received
NICKNAME LAST SUFFIX fe &y
Castro <o
e o
e <
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE # CITY; STATE;  ZIP CODE U o
OFFICEHOLDER o —
MAILING 9932 Ballistic W o
e s 1
ADDRESS ElPaso, TX 79924 Date Hand-delivered or Date @ﬁharﬁ:{
D Change of Address =
en ©
M
I 70
Receipt # Amouft :’"
5 gég:sA&%I\éR MS/MRS/MR FIRST Mi Date Proceseed
NAME | Date Imaged
NICKNAME LAST SUFFIX
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT TYPE L__‘ January 15 D 30th day before election D Runoff D ; gg}og’!atgn :;t;az cffﬁ?e%aoi%l )t.rgﬁiu)rer
July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
01/01/2008 06/30/2008
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)
District 4
13 SEE%EECT - - 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: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME Castro, Melina (Ms.) 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 s O
COMMITTEE(S) COMMITTEE TYPE (s} m
Comn
= =
=
D GENERAL COMMITTEE ADDRESS (')
—
(&3] 5a]
3
[ speciFic =
COMMITTEE CAMPAIGN TREASURER NAME :z
o
< om
D additional pages oy o
COMMITTEE CAMPAIGN TREASURER ADDRESS L : :“*
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 55.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,355.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $
2,378.48
CB:EL'\E;\?CI%UT!ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 0.00
LAST DAY OF THE 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 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all infogrration required to be reported by
me under Title 15, Election Code.

JACQUELINE 8, LEYULS

e
07 the S
corHMZSi;af}tee:;;::as

12:102011

re of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

70l f Y
Sworn to and,subscribed before me, by the said -? /Q{ 71 ﬁ 4?11/'0 , this the J—’?z day

, 20 é 2 g , to certlfy which, witness my hand and seal of office.

N ) , my Z@/ﬁ 77 fary ZQZ/

Pnnt name of g gfficer administering oath (// Title of dfficer ad{mm nng 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 INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 1/2 Report: 3/7
2 FILERNAME Castro, Melina (Ms.) 3 ACCOUNT# (Ethics Commission filers)
11111110
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof | 8 In-kind contribution
ADAME, RAFAEL (Mr.) contribution ($) ] description (if applicable)
05/02/2008 | 6 Contributor address; City; State; Zip Code $100.00 |

764 DAHLIA CT
EL PASO, TX 79922 |

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

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
BOWLINGIV, RANDALL (Mr.) contribution ($) | description (if applicable)
05/02/2008 Contributor address; City; State; Zip Code $200.00 |
4655 COHEN

EL PASO, TX 79924 |

(If travel outside of Texas, complete Scﬂl;ns:ﬂule T) D

Principal occupation / Job title (See Instructions) Employer (See Instructions) O . :
Date Full name of contributor ] out-of-state PAC (ID# ) Amountof | In-kind coptributidi® *
BOWLINGIV, ROBERT (Mr.) contribution ($) | description (E_gpplic?gle) %
....................................................... -5 X3
04/10/2008 Contributor address; City; State; Zip Code $800.00 | = X =
6705 PEARL RIDGE ey O
EL PASO, TX 79912 | o ey
(o S o I
(If travel outside of Texas, complete ég;edul_s"l') D
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
EPMPOA contribution ($) | description (if applicable)
04/10/2008 Contributor address; City; State; Zip Code $1,000.00 |

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

(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
HOLGUIN, EDUARDO (Mr.) contribution ($) | description (if applicable)
04/10/2008 Contributor address; City; State; Zip Code $150.00 |

8528 SAN MIGUEL DR
EL PASO, TX 79907 |

(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: 2/2 Report: 4/7
2 FILERNAME Castro, Melina (Ms.) 3 ACCOUNT# (Ethics Commission filers)
11111110
4 Date 5 Full name of contributor ] out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
Mejia, Chris (Mr.) contribution ($) | description (if applicable)
....... I -
01/02/2008 | 6 Contributor address; City; State; Zip Code $100.00 l

11355 Lake Ozarks
El Paso, TX 79936 |

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

9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind con#isutiorr—
ROSENBAUM, LOUIS (Mr.) contribution ($) | description (if g&plicaﬁ@
rv'-n
........ [ o
05/02/2008 Contributor address; City; State; Zip Code $100.00 I — =
315 ERIMRD C o
EL PASO, TX 79902 ] - 3
= X
(If travel outside of Texas, complete Sc@ule QjD
Principal occupation / Job title (See Instructions) Employer (See Instructions) é %
ey
Date Fuil name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
ROSENBAUM, MARVIN (Mr.) contribution ($) | description (if applicable)
....... [
06/11/2008 Contributor address; City; State; Zip Code $500.00 |
PO BOX 1183
I

EL PASO, TX 79847

(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
TERAN, MIGUEL (Mr.) contribution ($) | description (if applicable)
....... I
04/10/2008 Contributor address; City; State; Zip Code $100.00 |
404 ROSE LN
|

EL PASO, TX 79907

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

233 PENNSYLVANIA
EL PASO, TX 79903

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
VALENZUELA, JORGE (Mr.) contribution ($) | description (if applicable)
........ I
04/10/2008 Contributor address; City; State; Zip Code $250.00 |
!

(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

1 PAGE#

The INsTRUCTION GUIDE explains how to complete this form.

Schedule: 1/3 Report: 5/7
(Ethics Commission filers)

2 FILERNAME Castro, Melina (Ms.) 3 ACCOUNT #
11111110
4 Date 5 Payee name 7 Amount
CASTRO, MELINA (Ms.) %)
04/17/2008 6 Payeeaddress ....... Cny .étla.te.;' leCode ............................... $100.00

9932 BALLISTIC
EL PASO, TX 79924

8 Purpose of payment (See instructions regarding type of information 9 " - Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
PAY BACK LOAN
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
MICROSOFT ONECARE $)
04/02/2008 Payee address;- City; State; Zip Code $54.07
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officgholder... *
required.) Candidate / Officeholder name: & Q
ANTIVIRUS PROTECTION SOFTWARE FOR HM OFFICE Coe -+
COMPUTER . o <
Office sought: U o
(If travel outside of Texas, complete Schedule T) D Office held: e
L™= S—y
Date Payee name Amog_g 3
SONY (% P
112212008 |-+ 5 vt 1 = 4
0 Payee address; City; State; Zip Code 3’ 8@
T g

** Complete if direct expenditure to benefit Candidate/Officeholder

Purpose of payment (See instructions regarding type of information

required.)
NEW HM OFFICE COMPUTER

Candidate / Officeholder name:

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
TMOBILE %)
03/12/2008 Payee address; City; State; Zip Code $127.92

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

(If travel outside of Texas, complete Schedule T)

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

Office sought:
Office held:

O

Electronic Filing Version 3.3.6




P.0.Box 12070 Austin, Texas 787

11-2070 (512)463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 2/3 Report: 6/7
2 FILERNAME Castro, Melina (Ms.) 3 ACCOUNT# (Ethics Commission filers)
11111110
4 Date 5 Payee name 7 Amount
TMOBILE $)
04/07/2008 6 .éz;);e'e. address ....... C‘ty .ét-a:(e.;. Z[pCode ............................... $129.05

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

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

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
TMOBILE $)
05/06/2008 Payee address; City; State; Zip Code $143.31
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder ™ *
required.) Candidate / Officeholder name: % Q
CELL PHONE SERVICE e -4
) o <
Office sought: e
(If travel outside of Texas, complete Schedule T) D Office held: — ;:2 )
[ 4 S—
Date Payee name Amount Sy
TMOBILE @2 =
06/12/2008 Payee address; City; State; Zip Code 5$1 %‘l 7
T g

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

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

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
UNKNOWN ($)
01/10/2008 Payee address; City; State; Zip Code $289.91

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

Purpose of payment (See instructions regarding type of information

required.)
WAITING ON CHECK COPY FROM BANK

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

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 INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 3/3 Report: 7/7

2 FILERNAME Castro, Melina (Ms.)

4 Date 5 Payee name

UNKNOWN

02/25/2008

6 Payee address; City; State;

Zip Code

3 ACCOUNT# (Ethics Commission filers)
11111110
7 Amount
)
.............................. % $§00
e
|

8 Purpose of payment (See instructions regarding type of information

&
1430 W10 A

9 " Complete if direct expenditure to benefit Candidate/Officehol

[]

Payee address; City; State; Zip Code

required.) Candidate / Officeholder name: 3
WAITING ON CHECK COPY FROM BANK ey
e
Office sought: se
(If travel outside of Texas, complete Schedule T) |:| Office held: g
Date Payee name Amount
UNKNOWN ($)
03/03/2008 | =7 frmrrr s e $57.21

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

WAITING ON CHECK COPY FROM BANK

(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

UNKNOWN

03/05/2008

Payee address; City; State; Zip Code

Amount

®

$50.00

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

WAITING ON CHECK COPY FROM BANK

(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

UNKNOWN

03/14/2008

Payee address; City; State; Zip Code

Amount

®

$50.00

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

WAITING ON CHECK COPY FROM BANK

(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 3.3.6




