Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoVER SHEET PG 1

rorm C/OH

The C/OH InsTRUCTION GUIDE explains how to complete this form. 1 {gﬁ,ﬁ?gg‘ﬂﬁwon filers) 2 P?Gi TO
11111110 ° 2 O
3 CANDIDATE/ MS / MRS / MR FIRST Mi . —f
OFFICEHOLDER | Mrs. Melina OFFICE USE QALY
NAME Date Received ™ -
.Nl.CkN.A |\}|E ........... LAST ................... éU.FF‘IX. .. _L —
Castro fg
o R
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE ]
OFFICEHOLDER o m
MAILING 9932 Ballistic fg 3
EIP TX 79924
ADDRESS aso, 9 Date Hand-delivered or Date Postmarked
D Change of Address
Receipt # Amount
MS MRS 7 MR FIRST ]
5 _(I_)ég/l:g\b%f\éR Melina Date Processed
NAME | e e e e e e Date Imaged
NICKNAME LAST SUFFIX
Castro
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, _ APT/SUNE# CITY; STATE, ZIP CODE
TREASURER 9932 Balilistic
ADDRESS El Paso, TX 79924
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 915) 751-3481
PHONE ( )

8 REPORT TYPE

I:I January 15
D July 15

D 30th day before election

8th day before election

[
[

Runoff

Exceeded $500 limit

1

El Final report (Attach C/OH - FR)

15th day after campaign treasurer
appointment (officeholder only)

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
03/31/2009 04/30/2009
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05/09/2009 D Primary D Runoff General D Special - “v
-.”;
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) =
-y
B
13 NOTICE ) ) . . ] e ' ki
OF DIRECT - E_)lrect campaign expenditures are campaign expenditures made by others without the candidate s prior consent or approval. o
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. . o
EXPENDITURE - —
BY OTHER Name 3
INDIVIDUALS -4
Address/PO Box; Apt./Suite#;  City; State;  Zip Code
D additional pages

RN I

GO TO PAGE 2

Electronic Filing Version 3.3.7



Texas Ethics Commission P.O. 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
COMM|TTEE(S) COMMITTEE TYPE faun) (n-.
w |
I:] GENERAL COMMITTEE ADDRESS f:;:' h
=y
O
= m
[ speciric S
COMMITTEE CAMPAIGN TREASURER NAME o =T
e P
- =
[l additional pages e &8
= =}
COMMITTEE CAMPAIGN TREASURER ADDRESS VL R—
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 295.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ :
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5,625.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 726.42
4. TOTAL POLITICAL EXPENDITURES $
2,387.29
ggli\lgNR(l:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 10.444.36
LAST DAY OF THE REPORTING PERIOD ’ -
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2,870.00
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.

NOTAF!Y PUBLIC
In and for the State of Texas

My comfmss:on oxpiros .
5.2010 /Y

* ggnature Candldate or Off ceholder

AFFIX NOTARY STAMP / SEAL ABOVE

S%and subscribed before me, by the said Me/la nee Ca;s'hra , this the / day
of 7{’ ,20. 4 ':l‘ , to certify which, withess my hand and seal of office.
el .
/Dﬂgﬂw %t()w,k)w Dolpres M. Tenkins 5?2’14»/4
Signature of officer adm;'ﬁstering oath Print name of officer administering oath Title of officef administering oath

Electronic Filing Version 3.3.7



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POL

ITICAL CONTRIBUTIONS

1-800-325-8506

SCHEDULE A
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 1/4 Report: 3/10

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

EL PASO ASSOCIATION OF FIREFIGHTERS contribution ($) | description (if applicable)
04/16/2009 | 6 Contributor address;

City, State; Zip Code
3112 FORNEY DR

EL PASO, TX 79935

!
$750.00 I
!

(If travel outside of Texas, complete Schedule T) |:|

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
EL PASO SHERIFFS OFFICERS ASSOC contribution ($) | description (if applicable)
........................................................ I
04/16/2009 Contributor address; City; State; Zip Code $500.00 |
747 E SAN ANTONIO NO 103

EL PASO, TX 72901

(If travel outside of Texas, complete Schedule T) I:]

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of | In-kind contribution
FIELDS, JOHN (Mr.) contribution ($) | description (if applicable)
04/28/2009 Contributor address; ’

City; State; Zip Code
4267 LOCH HIGHLAND PARKWAY
ROSWELL, GA 30075

) I
$500.00 |
I

(If travel outside of Texas, complete Schedule T) I:]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Principal occu

Date Full name of contributor ] out-of-state PAC (ID# ) Amountof | In-kind contribution
FULLER, DAVID (Mr.) contribution ($) I description (if applicable)
04/06/2009 Contributor address;

City; State; Zip Code
4021 HERCULES
EL PASO, TX 79904

I
$500.00 |
] i

-

pation / Job title (See Instructions)

Employer (See Instructions)

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

EL PASO, TX 92604

Date Full name of contributor [] out-of-state PAC (ID# ) Amountof | In-kind contribution o
HSIEN, JU-HSIEN (Mr.) contribution ($) | description (if applicable) +«
3 . w
........................................................ l (S
04/05/2009 Contributor address; City; State; Zip Code $500.00 |
24 BROOSTONE

l

(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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 2/4 Report: 4/10
2 FILERNAME Castro, Melina (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
11111110

4 Date

04/05/2009

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

HSIEN, SHEN HSU (Mr.)

6 Contributor address; City; State; Zip Code

11551 JAMES GRANT DR
EL PASO, TX 79936

7 Amountof | 8
contribution ($) |

In-kind contribution
description (if applicable)

[
$500.00 I
[

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

04/08/2009

Full name of contributor ] out-of-state PAC (ID# )
Jobe, Stanley (Mr.)

Contributor address; City; State; Zip Code

P.O. Box 3318
El Paso, TX 79923

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |

I
$500.00 |
l

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/10/2009

Full name of contributor

[J out-of-state PAC (ID# )
KO, CHANG (Mr.) :

Contributor address; City; State; Zip Code

4413 GEN MALONEY
EL PASO, TX 79924

In-kind contribution
description (if applicable)

Amountof |
contribution ($) |

I
$100.00 |
I

(If travel outside of Texas, complete Schedule T) I:]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
KO, JAZ BUN (Mr.) contribution ($) | description (if applicable)
. i
........................................................ | el
04/08/2009 Contributor address; City; State; Zip Code $100.00 l '"'j
4413 GEN MALONEY - =
EL PASO, TX 79924 | . o
(If travel outside of Texas, complete Schedule T):-T-,D
Principal occupation / Job title (See Instructions) Employer (See Instructions) :_“;'{ T,
e
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of | In-kind contribetion ~C
KO, KYONG (Mr.) contribution ($) | description (if ap-ﬂicabl_e')**
........ ]
04/08/2009 Contributor address; City; State; Zip Code $100.00 I

4413 GEN MALONEY
EL PASO, TX 79924

(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

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE #
Schedule: 3/4 Report: 5110
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
KO, KYONG MI (Mr.) contribution ($) | description (if applicable)
........................................................ |
04/08/2009 | 6 Contributor address; City; State; Zip Code $100.00 |

4413 GEN MALONEY
EL PASO, TX 79924

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

9 Principal occupation / Job fitle (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of | In-kind contribution
KO, KYONG SUK (Mr.) contribution ($) | description (if applicable)
........................................................ |
04/08/2009 Contributor address; City; State; Zip Code $100.00 I

4413 GEN MALONEY
EL PASO, TX 79924

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
MAY, DENISE (Ms.) contribution ($) | description (if applicable)
........................................................ |
04/08/2009 Contributor address; City; State; Zip Code $100.00 |

1420 CLOUD RIDGE DR
EL PASO, TX79912

(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# ) Amount of | In-kind contribution
MAY, DENISE (Ms.) contribution ($) | description (if applicable)
........................................................ I
04/08/2009 Contributor address; City; State; Zip Code $50.00 |

1420 CLOUD RIDGE DR
EL PASO, TX 79912

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

Principal occupatiori / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of | In-kind contribution
MCDOUGALL, CRANDALL (Mr.) coritribution (3$) | description (if applicable)
........................................................ |
04/28/2009 Contributor address; City; State; Zip Code $500.00 |

6708 CAPTAIN RIDGE
EL PASO, TX 79912

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.3.7
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

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

2 FILERNAME Castro, Melina (Mrs.)

4 Date

3 ACCOUNT# (Ethics Commission filers)
11111110

SaNDOVAL, SYLVIA (Ms.)

04/08/2009 | 6 Contributor address;

10900 LOMA DE COLOR DR
EL PASO, TX 79934

City; State; Zip Code

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

) 7 Amountof |8

In-kind contribution
contribution ($) |

description (if applicable)

I
$150.00 |
[

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

EL PASO, TX 79932

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
WAYNE, GEORGE (Mr.) contribution ($) | description (if applicable)
........................................................ I
04/01/2009 Contributor address; City; State; Zip Code $200.00 |
5595 WESTSIDE DR

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

Employer (See Instructions)

3216 PARK NORTH
EL PASO, TX 79904

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
WILLIAMSON, ANITA (Mr.) contribution ($) I description (if applicable)
04/08/2009 Contributor address; City; State; Zip Code

I
$150.00 I
!

(If travel outside of Texas, complete Schedule T) I:I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

15
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Texas Ethics Commission

9584 DYER SUITE G
EL PASO, TX 79924

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: 1/3 Report: 7/10
2 FILERNAME Castro, Melina (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
11111110
4 Date 5 Payee name 7 Amount
AMIGO SIGNS (%
04/01/2009 | 6 .I.Dalq}e.e' address ....... Clty 'ét.a'te';' leCode ............................... $454.04

8 Purpose of payment (See instructions regarding type of information

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

9584 DYER SUITE G
EL PASO, TX 79924

required.) Candidate / Officeholder name:
SIGNS
Office sought:
(If travel outside of Texas, complete Schedule T) I:I Office held:
Date Payee name Amount
AMIGO SIGNS (%)
04/15/2009 Payes sddros e C|ty .ét.a'te:;. Z[pCode ................ $100.00

Purpose of payment (See instructions regarding type of information

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

9584 DYER SUITE G

required.) Candidate / Officeholder name:
SIGNS
Office sought:
(If travel outside of Texas, complete Schedule T) O | office held:
Date Payee name Amount
AMIGO SIGNS %
04/17/2009 Payee address; City; State; ii.p.Co.d.e ................... $262.51

4700 WOODROW BEAN
EL PASO, TX 79924

ot ]

EL PASO, TX 79924 B

Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder == ™™

required.) Candidate / Officeholder name: I
SIGNS

Office sought: “\j:

(If travel outside of Texas, complete Schedule T) D Office held: J—
Date Payee name Amount O
APPLEBEES ) =

04/09/2009 .!;é);ée e;d-d.ress; City; State;' .éi;).éo.d'e ........ $64.60

Purpose of payment (See instructions regarding type of information

required.) Candidate / Officeholder name:
VOLUNTEER DINNER
Office sought:
(If travel outside of Texas, complete Schedule T) L__| Office held:

"= Complete if direct expenditure to benefit Candidate/Officeholder =~

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 INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 2/3 Report: 8/10
2 FILERNAME Castro, Melina (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
11111110
4 Date 5 Payee name 7 Amount
House of Pizza (%)
04/10/2009 | 6 ‘I;allye.e. address ....... C|ty 'ét.a.te.;. ‘Z-i;).cso.d.e ............................... $54.67

2016 Piedras
El Paso, TX 79903

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

LUNCH WITH PARADE VOLUNTEERS

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

3580 OXCART RUN
EL PASO, TX 79936

Office sought:
(If travel outside of Texas, complete Schedule T) [J | office held:
Date Payee name Amount
IDEA SPREADERS & MARKETING $)
04/02/2009 |- -;5’:;13;e'e. address ....... C|ty 'ét-a.te.;' -Z.i-p-C;o.d.e ............................... $181.80

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

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

3580 OXCART RUN
EL PASO, TX 79936

TSHIRTS
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
IDEA SPREADERS & MARKETING 6]
04/22/2009 | .15;:13@.9. address ....... C|ty 'é,{a te -z-iiaiéc;d.e ............................... $211.80

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder ** '
required.) Candidate / Officeholder name: -
TSHIRTS AR
[
Office sought: =
(If travel outside of Texas, complete Schedule T) 0| office held: i
Date Payee name Amount 23
PETER PIPER PIZZA ($)
04/11/2009 | Payee address; Clty, -étate; Zip Code $105.83

9450 DYER
EL PASO, TX 79924

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

LUNCH AFTER EASTER PARADE W/ VOLUNTEERS

(If travel outside of Texas, complete Schedule T) 1

"= Complete if direct expenditure to benefit Candidate/Officeholder =~
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7
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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: 3/3 Report: 9/10
2 FILERNAME Castro, Melina (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
11111110
4 Date 5 Payee name 7 Amount
PETER PIPER PIZZA $)
04/26/2009 | 6 .l;’é);e.e- address ....... C|ty, .étla'te.;. .Z.i.p.C.o.d-e ............................... $58.45
9450 DYER
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:
LUNCH VOLUNTEERS
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
PINATA MARKET )]
04/10/2009 |- Payeeaddress, ....... Clty, .ét.a.te.;. 'z.ib.cl,o-d.e ............................... $135.30

121 S PIEDRAS

EL PASO, TX 79905

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

DECORATION NORTHEASTER PARADE

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

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

Office sought:
Office held:

fale)
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Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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
Castro, Melina (Mrs.) (%)
04/22/2009 6 Payee address; City; State; Zip Code $9.14
9932 Ballistic
El Paso, TX 79924
7 Purpose of expenditure (See instructions regarding type of information required.) f'?ggﬂbglfi%gn;em
REIMBURSEMENT OF LOAN contributions
intended
(If travel outside of Texas, complete Schedule T) ||
Date Payee name Amount
Castro, Melina (Mrs.) $)
04/23/2009 Payee address; City; State; Zip Code $22.73
9932 Ballistic
El Paso, TX 79924
Purpose of expenditure (See instructions regarding type of information required.) Xl Eg:;nbg"rfiggent
REIMBURSEMENT OF LOAN contri%utions
intended
(If travel outside of Texas, complete Schedule T) D
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