JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. N/ A ‘2 4
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER Hon Melissa - IS LTS v
HEAME = cirmininoi it e s s e i s T e - ——— a"‘h” Mmoo
NICKNAME LAST SUFFIX ~ O49-
Ae llan = Orc
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # CITY, STATE ZIP CODE ~N UZ, 3?3 ‘:_
OFFICEHOLDER P.o. Bux S70 70% E -
MAILING D 75357 M &3
ADDRESS allas, 2 =2E°
V27
[] change of Address £ AJE
6 gﬁf:ltc):lé):gffDER AREA CODE PHONE NUMBER EXTENSION Dite iea dtvarad o % PWW‘” w;
PHONE (4C¢1) wel-g¢70 -
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Qll'l
TREASURER Hen. Meliss e : e ——
NMAME. = |raasnmssasnnmns st ss s e s iin s s es s e s e . L Y008
NICKNAME LAST SUFFIX
Date Imaged
Bellan
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE
TREASURER Po Box £70720F Dadas 7x 75357
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( o ) o) SO
9 REPORT TYPE : :
15 30th day before election Runoff 15th day after campaign

D July 15

[] #th day before election

D Exceeded Modified

(Officeholder Only)
D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
T /, /207_[ THROUGH | Z2- /3| /2021‘
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ‘jp"“a'y D Runoff I] Other
3 / | /2..02.2— D General I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Judge Patlas

County (\u\UL‘«:i :tw\f

Dollds (‘mﬂ?‘ﬂ Coud at Law No L

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

GENERAL
EI Additional Pages [:I

[seeciric

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 11/4/2020



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

LAS COUNT
N FINANCER il COVER SHEET PG 2
!1"3 :\_r
16 JC/OH NAME mz JA" 2“ PH ": I 2 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 49/ 306 55
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ Qg 288 94
) !
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /00,2587 2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

18 SIGNATURE | 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.

\/%MAL/ //“__6///‘—)

Signat of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is )/,t {(559’ J. ?)C([CIVI , and my date of birth is IO!B//{Q"]? .
My addressis _ 0. 0. Bux S 207748 ,__Datlos IR, W ui’q ;
(street) (city) (state)  (zip code) (country)
Executed in Daddas County, State of Tecxas , on the /et day of JZ—N ,2040 2L .
- (month) (year)

Signature of CZQidatelOfﬁceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




RECLIVED FOR FILING

DALL/ .r‘Ll\.*v

19 FILER NAME & ! '“”2' I“ i Iz 20 Filer ID (Ethics Commission Filers)
A lippa %M N B

21 SCHEDULE SUBTOTALE SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |Z| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 4/ 305.55
2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5000.00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. Er SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 75.293.94
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 11/4/2020



RECEIVED FOR FILING
MONETARY POLITICAL CONTRIBUTIONS DALLAS COUNTY
(JUDICIAL) =LECTIGRCHEBULE -A(J)1

If the requested information is not applicable, DO NOT include this page irtlhb et PM L: |2

The Instruction Guide explains how to complete this form. 1 Mo pa;zsmmu'e Aln:

3 Filer ID (Ethics Commission Filers)

" Metoor f ot uj

S
7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC ID#: )
/ // IR o R by R ST e AR TS cﬁ/ég. 0d
6 Contributor address; State; Zip Code
2430 Btl M Wbl M5204
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's empioyerffaw firm M Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Dete Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution ($)
jejai | Ted S, e Hpoo
Contributor addre State; Zip Code
/P60l LBT ?frwu% TX 775150
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
ithqzenl|  Cpreg ple Plisker p
................................................................................. / Ud . OO
Contributor address; City; State: Zip Code
SWN . Bard Daas  TXk 715 2o
Contributor's principal occupation Contributor's job title
Contributor's amptoyarU firm Law firm of co or's spouse (if any)
\W “Dnn o Assoc -

If contributor 6 a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



"E'-\-'h ¥ it/

MONETARY POLITICAL CONTRIBUTIONS _ DALLAS b Iﬂ
(JUDICIAL) ELESOHEDULE 4)71

If the requested information is not applicable, DO NOT include this page in thellepeN 24 PM L= | 2

1 Total Schedule A(J)1:

The Instruction Guide explains how to complete this form. TR e Snkeite At

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Y boas Beelen MH
a : 4 7 Am i
Date 5 Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
mm . Shat)
-7/7,5/QJ L Thomaa E-Shaed J0066.00
6 Contributor address; City; State; Zip Code
G304 Frreat Aone Darbec TX 75929‘3

8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employerflé’w firm 1 Law firm of eo:tributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Amount of contribution ($)

Full name of contributor [ out-of-state PAC ID#: )
I 7feen | @%rcwo“{gm ................................................ B s
Contributor addre City; State; Zip Code 00
7 402 wrolspnngo . Gnbrol  TX 7504+
Contributor's principal occupation d Contributor's job title
Contributor's employer/law firkh Law firm of comribu‘l/or'sl spouse (if any)
If contributor is a child,"i% firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
/2o | Bebby Rubeds~
Contributor address; City; State: Zip Code y.5 o0
5116 Tmtbrk L Jeblnor TX 75229
Contributor's principal occupation Contributor's job title
AT
Contributor's employar!laﬁ firm Law firm of @ﬁrib(nor‘s spouse (if any)
KC?’)!M W

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



I\l_\.n_ v L/ v FiL led

MONETARY POLITICAL CONTRIBUTIONS AS | u;’% 1
(JUDICIAL) (g%hﬁn (TJ)
If the requested information is not applicable, DO NOT include this page in th§jpéréil 2L PM L: 13
The Instruction Guide explains how to complete this form. il
2 FILERNAME ) 3 Filer ID (Ethics Commission Filers)
fcluaas A fetlero /A
[ 74
4 Date 5 Full name of contributor [ out-of-state PAC ID#: y| 7 Amount of contribution ($)
S S R o s
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm M Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
1] | Mpen Thmpsm ¥75006. 02
Contributor address; City; N State; Zip Code
2ol BSaugno Sam Dntrra- TY TSLE
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law fifrfh of contributor's spouse (if any)
Thorpsn Saw

I contributor i& a child, law firm of parent(s) (if any)

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
olgpat | Pvidllmotre 4700600
Contributor address; State: Zip Code
0539 Agatliash. Dttso X 78250
Contributor's principal occupation Contributor's job title
Contributor's empqua.rllaw firm e Law firm ougontributor‘s spouse (if any)
S¢sms  Firm

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

f\l..\.u_ Vi

DALLAS COUN]
SEUETE éd} i

If the requested information is not applicable, DO NOT include this page in the reportd2 JAN 2L PH L: |3

'\:I

T

o

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

/iss

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fui;-;;; of contributor [ out-of-state PAC ID#: )
%, “lu
151202 |..... JEATIHEL, ZLUIT e, b/
/5/ 204 6 Contnbutoﬁajdmsr City; State; Zip Code ,,755.,5‘ g
3/ /4 57%%/5 o Datlao  TX 14225

7 Amount of contribution ($)

8 Contributor's principal occupation

A1y

9 Contributor's job title

K7y

10 Contributor's employesriaw firm

Schen s Finm

1 Law firm E(mntrlbmor‘s spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-ot-state PAC ID#: )

H[8262 | Chandso Hotdhbecke e $560.00
Contributor address; ity; State; Zip Code
Jely Inprate Cf # /4o erm, X 788%

Amount of contribution ($)

Contributor's principal occupation

Ay

Contributor's job title

Contributor's empley@rllnw firm

Law firm of contributor's spouse (if any)

If contributoMs a child, law firm of parent(s) (if any)

Date

///ﬁ,z@_{

Full name of contributor

Contributor address;

[J out-of-state PAC ID#: )

sz E V/rymmgf V}’Jck,m% X 7T

&/000-00

Zip Code

Amount of contribution ($)

Contributor's principal occupatlon

Contributor's job title

Contributor's employafﬂaw firm

Wom pagim  Hedebeal—

Law firm of contributor's spouse (if any)

If contributor is a‘é'hiid. law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



i\L_\J_

MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) gﬁ@%ﬁ.ﬁ&i

If the requested information is not applicable, DO NOT include this page in the report?§77 JAN 2L PM L:

Thel ion Guide explains how to complete this form. 1 Total pages Schedule A(J)1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Ful! name of contributor [ out-of-state PAC ID#: y| 7 Amount of contribution ($)
I1)g/2024 . i L O T
ity; State; Zip Code J/OO.DO
2514 Zeigns Fn. Covwtdm. TX  Tsooew
8 Contributor's principal occupation 9 Contributor's job title
A1y AT
10 Contributor's 8mployer/law firm ‘ M Law fir of contributor's spouse (if any)
West<4 Assaciotes

12 If contributor is a child, law firm of parent(s) (if any)

Dets Full name of contributor [ out-of-state PAC iD#: ) Amount of contribution ($)
1o | L ger B/00.00
..... = nmbmoraddms smmlzmm
Dodox 12745 Dulao TX 7a22s
Contributor's principal occupation Contributor's job title
Contributor' emw firm Law fifm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-ot-state PAC ID#; ) Amount of contribution ($)
Wper) | T4l AL Y5000
Contributor address; State: Zip Code
375x Idh Hetr Q:Jaéao TA 75229
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Sed

If contributor is & child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 11/4/2020

{D

AENT



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

" DALLAS.
SCHEDULE: A

If the requested information is not applicable, DO NOT include this page in the rept'.vrlzﬂz2 JAN 2L PM L !

gNT
3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

474

3 Filer ID (Ethics Commission Filers)

X8/ e tviny A Hsa0

4 Date 5 Full name of contributor [ out-ot-state PAC ID#: )
......... W iChe F o] ¥ g000
/// f/ }0 2/ 6 Contributor address; City; State; Zip Code

Latlyo TX 1554

7 Amount of contribution ($)

8 Contributor's principal occupation

9 Contributor's job title

10 Contributor's employer/law firm

T Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

Date

151202/

Full name of contributor

49511 BT Frecwas # 10 Dalaso

[ out-of-state PAC ID#: )

& 1000 ©O

Amount of contribution ($)

Contributor's principal occupation

A1y

Contributor's emdoyerllaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

/92

Full name of contributor

[ out-ot-state PAC ID#: )

90 NW A&%u/av#&{o Mdﬁ 7X 524 4

f32{/000. oD

Amount of contribution ($)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Sedf

Law firm of contributor's spouse (if any)

If contributor i€ a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.

state.tx.us

Revised 11/4/2020



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

nEuE

DALLAS C

| N

If the requested information is not applicable, DO NOT include this page in the mm JAN2L PM L: |3

SCHEDULE - Ii(v’hmf

{ FILING

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

N/ H

3 Filer ID (Ethics Commission Filers)

M/U)%M

4 Date 5 Full name of contributor

I 92021 |

[ out-of-state PAC ID#: )

qf 24 GMH é'/Lk. Dactro Tx N5 28

jfooé,oo

State;

7 Amount of contribution ($)

8 Contributor's principal occupation

Ay

9 Contributor's job title

ATH4

10 Contributor's enMorflaw firm

Hait el Ot

n Law ﬁrm*d{ contributor's spouse (if any)

12 If contributor is a child, & firm of parent(s) (if any)

3030 LAT Fausyb 130

[ out-of-state PAC ID#: )

— Full name of contributor
Yy | W dewa
Contributor address; City;

£ 1500.00

Dutbso X 75234

Amount of contribution ($)

Contributor's principal occupation

A7

Contributor's job title

A7ty

Contributor's enMerllaw firm

Fasd bfpiio of Lores Bnatcacee)

Law firrff of contributor's spouse (if any)

If contributof & a child, léw(cy. of pafent(s) (if any)

Date

17 /a2t

Full name of contributor

[J out-of-state PAC ID#: )

320 L AT "izaw## Go DPatdes TX 75243

& 500-00

Amount of contribution ($)

Contributor's principal occupation

A1

Contributor's job titie

A7y

Contributor's enmk:]yerflaw firm

oL

Law firmiof contributor's spouse (if any)

If contributor ¥ a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the rem JAN2L PM 413

RECEIVE!

ILING

HEBUEE CA(S
Seprouce AN,

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

Melioss | Pt

3 Filer ID (Ethics Commission Filers)

A7h

4 Date 5 Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
o s wmigrw i SR e 1400.C0
4310 N (lertrel EXpy Hioy T0UuSTX T5 24
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's emiployer/law firm 11 Law firm of contributor's spouse (if any)

Sl

12 if contributor is a%hild. law firm of parent(s) (if any)

Date Fujl name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
1oz WL dorr 3/60.00
oy addmss .................................. sme o zpm ......
15 3ol Spectrun r: M # 380 Qddsm Boy/
Comri;;:;%;pnndpal occupation Contributor's job title
spouse (if any)

Conummaw firm | Law firm of contributor's

If cohfributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
Migaay | Mot Tagln $500.00
Contributor address; City; State: Zip Code
S44S K Geva Datlas X 7523/
Con% principal occupaﬂon ?%;rs job title
Contributor‘s/omployernaw firm Law firm of contributor's spouse (if any)

Crwers T ang lov™

If contributor is a child, law’ firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/4/2020




) _|j|\i'

MONETARY POLITICAL CONTRIBUTIONS " DALLAS Q)
(JUDICIAL) SCHEDULE “A(J){‘E T

If the requested information is not applicable, DO NOT include this page in the repotbis JAN 24 PM L: |

1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. otal pages Schedule A(J)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Melissa T Bellan niA
4 Date 5  Full name of contributor [J out-ot-state PAC ID#: y| 7 Amount of contribution ($)
TNIZOQI PCLfMO"}%ﬁb ............................................................. g /50-0(_')
6 Contributor address; City; State; Zip Code
3 Y04 DCC_PWUU(’\ <4 C()“C‘)(v'“b X 7605‘{

8 Contributor's principal occupation 9 Contributor's job title
Q+torney a+orney
10 Contributor's employer/law ﬁrmﬁ M Law firm of contributor's spouse (if any)
Montes Law, vC

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-ot-state PAC ID#: ) Amount of contribution ($)
/2021 Kreisi Kaetl Y$oo o
Contributor address; City; D ol laState, Zip Code
3355 Rlackburn 4 8403 TX 15204
Contributor's principal occupation Contributor's job title
A+Horney A1 rneny
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Kas4) Law RC.
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-ot-state PAC ID#: ) Amount of contribution ($)
T2\ 202) | Graey Weatherly # ;
................................................................................... L5600 00O
Contributor address; City; State: Zip Code
354 ! TCOS}&}’ Ln Q'I’lﬁ:‘"l 7\( 7(" 2]o
Contributor's principal occupation Contributor's job title
Adtorney Attuorney
Contributor's employémaw firm Law firm of contributor's spouse (if any)
Wood  Weatherly PC.

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



RECEIVED FOR FILING
MONETARY POLITICAL CONTRIBUTIONS AS COUMT
(JUDICIAL) seHESULE A() 1,

If the requested information is not applicable, DO NOT include this page in the rept8aZ JAN 24 PM L4: |3

The | Quide explaine how 10 complets this form. 1 Total pages Schedule A(J)1:
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Melssa T Bellan N(R
4 Date 5§ Full name of contributor [ out-of-state PAC ID#; y| 7 Amount of contribution ($)
Yzifzez) |.. KM WOISEN s 4150 60
6 Contributor address; City: State; Zip Code
Q136 | ohrehice De Dallas  Tx 715 %38
8 Contributor's principal occupation 9 Contributor's job title
Attor ney A4ue ney
10 Contributor's employer/law firm M Law firm of contributor's spouse (if any)
Beat Wakson Gilberd, PC

12 If contributor is a child, law firm of parent(s) (if any)

Deto Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution (§)
qLz|zezl David '
..... (.; .o.r.“.r;t.’l.“.t(.,;.ja.(’.d.r.a.;.s.;..............(.:.n.y.;.......-.-.....én.t.a.;....z.lé..c.;’.e...... %/00 u—)
(= Mangsl # S40  Podas TX 7520
Contributor's principal occupation Contributor's job title
ATy ney R+tormey
Contributor's employer/law firm Law firm of contributor's spouse (if any)
foe gre Drvink

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor ] out-ot-state PAC ID#: ) Amount of contribution ($)
glasiai | M Mo e $250.00
Contributor address; City. State: Zip Code
12222 Ment Dnve Palas TX T1525]

Contributor's principal occupation Contributor's job title

Mediatur MedM ator
Contributor's employer/law firm Law firm of contributor's spouse (if any)

Me Cullough. Medlahon

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

REC

DALLr f’ u!T
cnsmwﬂ@ﬂ

If the requested information is not applicable, DO NOT include this page in the report. 2022 JAN 2L PM L 13

YNG

'-{

VENT

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

Melisggae = . Bellan

3 Filer ID (Ethics Commission Filers)

N A

4 Date

924 202

5 Full name of contributor [ out-ot-state PAC 1D#: )

Ben Taylor

6 Contributor address; City;

2054 LokeForesicd Dallas T 494

7 Amount of contribution ($)

&jv0.00

8 Contributor's principal occupation F ;mfy

9 Contributor's job title

At e,

10 Contributor's employer/law firm

T L ¥ Assoosolbees

M Law firm of contributor's spouse (if any)

12 If contributor b/a child, law firm of parent(s) (if any)

B Full name of contributor [J out-ot-state PAC ID#: ) Amount of contribution ($)
afasjal | Gedt Henled o] #5000.00
Contributor address; State; Zip Code

[enky ¥ l1hnly

4 304 Beweriey Dr- Dcuuae T™X 75205
Contributor's principal occupation Contributor's job title
\_/44401'" e Waﬁ"
Contributor's employerflaw firm Law firm of contributor's spouse (if any)

If contributor is4 child, law firm of parent(s) (if any)

Date

9)au/al

Full name of contributor

Pada Walan_

Contributor address;

[J out-ot-state PAC ID#: )

5318 (lenwickhn Dcw{as TX 7509

Amount of contribution ($)

Z/00. 00

State: Zip Code

Contributor's principal occupation

AMtornes

Contributor's job title

J‘ﬁ’uﬂfu»%

ibutor's employerﬁw firm
Zrl O Vmner™

Law firm of oontrl&nor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the ram JAN2L PM b |3

RECEIVED FOR FH

m%%mﬁfﬁ“;'lm

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Melissa TJ. Retllon NI H
4 Date 5 cF;:I name of contributor. [ out-of-state PAC ID#: y| 7 Amount of contribution ($)
aheo
Yau)2| Rl i e o i i B500. 00
M4l YenshoioiAn. Patlaa TX 75230
8 Contributor's principal occupation 9 Contributor's job title
AHrned. Atvrrey,

10 Contributor's employé’rilaw firm

Watrs oL Kyrowae

M Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
VAfeas | Sewct Hlye B500.00
Contributor address; City; State; Zip Code
/OMX’QW B Deatea. TX 7523 )
Contributor's principal occupation Contributor's job title

ey, Ay 2,

Contributor's employgfléw firm

ot Ky Erm

Law firm of c‘:m{ribuior's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-ot-state PAC ID#: ) Amount of contribution ($)
Veppr) | dnchews Fogpe Bszro.co
Contributor address; City; State: Zip Code
PR Gsro Maplt M- # fasp [etlao TX TS24
Contributor's principal occupation Contributor's job title

AtHnreq At Frrney,

Contributor's empioyer/lﬁr firm

Bl Keormac

Law firm of conr'ibutor's spouse (if any)

If cor%f‘

is a child, law firm of parent(s) (if &y}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/4/2020



D[—bi

MONETARY POLITICAL CONTRIBUTIONS LAS C
(JUDICIAL) %ttgﬁﬂf# A(JﬁN
If the requested information is not applicable, DO NOT include this page in the repamz JAN 2L PM L | L
The | Guide explains how 10 s Soa. 1 Total pages Schedule A(J)1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Melossa.  Roidan N/ hH
4 Date 5 Full name ;;mtmmor [J out-of-state PAC ID#: y| 7 Amount of contribution ($)
%M /&éﬁ.e_,
?/&7/2‘/ 6 . conmbmor address ............ Cﬂy ............... Smm' .. Z'p COda ..... ﬁgﬁo
7109 u/’{up/m,%ﬂ( Dallaa 7X 18240
8 Contributor's principal occupation 9 Contributor's job title
A Atrony
10 Contributor's emffoyer/iaw firm 11 Law firmi-6f contributor's spouse (if any)
Fhe Lubbde Lirm

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
V27202 ('/‘.‘“ﬁ ....... Aot e 2
.................................. @ 00
Contributor address; City; State; Zip Code
BLBoN (el Expy H j500 sl X 5224
Contributor's principal occupation Contributor's job title
Conﬁmmﬂﬂw firm Law firm of contributor's spouse (if any)

If contributor ka child, law firm of parent(s) (if any)

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
g
P B /?2 00 z)a,e:/xu X 529
Contributor's principal occupation Contributor's job title
Ay A trey,
Contributor's empléy'erﬂaw firm Law firm of contributor's spouse (if any)
K{WM W

If contributor is a chﬁé,'law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020

—



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the rom. JAN 2L PM h: |14

RECE{VED FOR FILIN
SEHERULE AN,

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

Metissa. ‘PBetlar;

3 Filer ID (Ethics Commission Filers)

N/

4 Date

7%/ 222

S Full name of contributor [ out-ot-state PAC ID#: )
Tom Pavin
6 Contributor address; City; State; Zip Code

Do B [F+]323  patlua 7X 75214

7 Amount of contribution ($)

ﬁ,?5a. 00

8 Contributor's principal occupation

Aty

9 Contributor's job title

\/4‘7{/'7’7.1\—0—‘4\

10 Contributor's empléyer/law firm

Seds

M Law firm of o%m;'lbmor‘s spouse (if any)

12 If contributor 5 a child, law firm of parent(s) (if any)

Date

Vestra

Full name of contributor

Contributor address;

[ out-ot-state PAC ID#: )

City;
2841 Sewen Sheddo ty Fewrsrilee ¢ 75050

Amount of contribution ($)

%O- oo

Zip Code

Contributor's principal occupation

L M)nb‘-ﬁ\

Contributor's job title

Attty

Contributor's employer/law firm

e hud & dbrre

Law firm of oonﬁ)mor's spouse (if any)

If contributor is a’child, law firm of parent(s) (if any)

! 819/ 2024

Date Full name of contributor [ out-ot-state PAC ID#: ) Amount of contribution ($)
..... co mﬂmmfaddms'mempm ’250 00
4315 w é(n/m/c%? Datbae. 7x 75209

Contributor's principal occupation

Atnney

Contributor's job title

A irey

Contributor's employ&f/faw firm

Jhe Paknt Eirm

Law firm of comﬁgut/or's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report. 2922 JAN 24 PM b

REC!

DAL ‘r‘

SCHEDULE\ A(Jj‘t ‘

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

Medaor 1 Byilorn

3 Filer ID (Ethics Commission Filers)

ATH

4 Date 5 Full name of contributor [ out-of-state PAC ID#:

) 7 Amount of contribution ($)

/Q/o%zm

¥700.00

6 Contributor address; City; State; Zip Code
[#225 “7/)/%«.&% B Hz214 oo TX 354
8 Contributor's principal occupation 9 Contributor's job title

A e

10 Contributor's employer/law firm

% QAI&SWW

T

Law firm of gn&lbutor’s spouse (if any)

12 If con is a child, law firm of parent(s) (if any)
Dute Full name of contributor [ out-ot-state PAC ID#: ) Amount of contribution ($)
1o | gl Kaogead o] F5500 . 0o

City;

$1239 Dn%(_a@#@c [htbaa

State; Zip Code

X 792

Contributor's principal occupation

e,

Contributor's job title

AP rrses.

vl v 4N

Contributor's employér/law firm

Wegeor Barmru

Law firm of cé/ntrii)mor‘s spouse (if any)

JENT

L

If contributorfs a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#:

) Amount of contribution ($)

/9(45/2‘1} AL Elia

City;

3P Tintl M/@aw@a

&/00. 00
7Y

Contributor's principal oowpmpn

e A f? 2

Contributor's job title

W diiatr

Contributor's erﬁployerllaw firm

Sommesment.  Ofusonds’

Law firm of contributor’s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



RECEIVED FOR FILING
NON-MONETARY (IN-KIND) POLITICAL DALLAS 'JJA%F
CONTRIBUTIONS ESCHEDULE /AL TN

If the requested information is not applicable, DO NOT include this page in the report. 2022 JAN 24 PM L: | Y

1 Total Schedule A2:
The Instruction Guide explains how to complete this form. e ""9/‘*“" e

2 FILER NAME ) . 3 Filer ID H(Ethics Commission Filers)
Aodu /,/Z LBell~— Al
M Z

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ &50 00 0O

6 Date 6 Full name of contributor  [] out-of-state PAC (ID# y| 8 Amount of | 9 In-kind contribution
w Contribution $ |  description
raet Y. Shcck ey '
[[//0/202‘ ............................................................................ $500000 | F‘WW%( ad
7 Contributor address; City; State; Zip Code |

| The Heny

/2720 /-hHM%Lj/0¢5P% 75230 | [L]check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

AdAnneg~ v

12 Contributor's principal becupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
Aoy Artorgye

14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Steckler bhresham [redran PLIL

18 If contributor is a child, law firm of parent(s) (if any) (i:OR JUDICIAL)

In-kind contribution
description

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of
Contribution $

Contributor address; City; State; Zip Code
[Jcheck if ravet outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www_ethics. state.tx.us Revised 11/4/2020



POLITICAL CONTRIBUTIONS

POLITICAL EXPENDITURES MADE FROM

If the requested information is not applicable, DO NOT include this page in the report.

?F(/: YU T

fLEﬁRﬁﬁE""’i—E FY'" T

2022 JAN 2L DM L 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

ConsutngEmu\se Fmdﬂﬁw:zgeExpase Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
5 M lage ] et
4 Date & Payee name
7/ 202 Dcrmc/laa;‘ Tovl boy
€ Amount ($) 7 Payee address; e City; State; Zip Code
d. :
do00.00 Yos Lice St J//cé{/?f?% TX 75069
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF /, sl
EXPENDITURE 5 Wct
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
V2) 262/ Cwonslo and Yatersm ﬁj}ns
Amount ($) Payee address; City; State; Zip Code
/448 44 203 5. Bt Ane LA W«j’, X 75060
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) : s i
/7 N
EXPENDITURE &”"‘P“'Lj”‘-’ 5)37“’"
|:| Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

405 Hice f

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1004 /262 | Demmnncy, Jret by
Amount ($) Payee address; City: State; Zip Code
Qooo.vo

AMlimzy, 7X 7509

Category (See Categories listed at the top of this schedule)

PURPOSE

EXPEP?['):ITURE //)75 % Wf—(«d/

L=
Description

D Check if travel outside of Texas. Complete Schedule T

[ check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM REGEIVED FUR FILING
POLITICAL CONTRIBUTIONS ELECW?&%}-&,E‘,'w

If the requested information is not applicable, DO NOT include this page in the report.
CAiCaS i T R

EXPENDITURE CATEGORIES FOR BOX 8(a)

Accounting/Banl Fees Office Overhead/Rental Expense Tm\spahmon Equipment & Related Expense
Consulhng Expenser Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: FILER NAME % 3 Filer ID (Ethics Commission Filers)
4 Date B Payee name :
/of/] 2624 Datthao (‘644 aaoriatrnc
6 Amount ($) 7 Payee address; City; State; Zip Code
.00
2%.0 2/10] Yoaa Are Datlas X 7520/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
i OLE Borch Bovtoe
EXPENDITURE
(©)  [] Checkiftraveloutside of Texas. Complete Schedule T [] check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/24/2e2/ 2y Qad% .
Amount ($) Payee address; City; State; Zip Code

2916 mlrpe

Category (See Categories listed at the top of this schedule) Description
PURPOSE %
OF Qavetrrg Web W
EXPENDITURE
[] crecxiftravei outside of Texas. Complete Scheduie T [] check if Austin, TX, officeholder iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1114202 uc=eta
Amount ($) Payee address; City; State, Zip Code
4]5s M. 3 !
35./5 2 fempe W
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
P 4 ) CLE Tranrel. )44.114
EXPENDITURE
i:] Check if travel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 11/4/2020




RECEN, TING
ELFCT#“%"“LE e
2022 JAN-24—PM L Ho—

POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Solicitation/F

ising E
Transportation Equipment & Related Expense

c/Banks
Consdt'n_g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 F!LER NAME /%/ S / 3 Filer ID (Ethics Commission Filers)
4 Date [ Payee name
/4] 2024 Pl -eto
6 Amount ($) 7 Payee address; City; State; Zip Code
/167 4155 N. 35 727.»’/)96&. /X
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Mbe / M )t~
EXPENDITURE
(© E] Check if travel outside of Texas. Complete Schedule T E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
H¢pe2i | Blue Bt Cofe
Amount ($) Payee address; City; State; Zip Code
342/ Toible X
Category (See Categories listed at the top of this schedule) Description
PURPOSE a‘[
OF M / W wrned
EXPENDITURE
[[] checkiftravel outside of Texas. Complete Scheduie T [] check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/ 7/202] ‘ﬂ’/nama%\l.ﬂ{ W
Amount ($) Payee address; City; State; Zip Code
Z700-00 dJos #Zice S \77’)013//2/?% 7X 7500 9

Category (See Categories listed at the top of this schedule)

[)”75‘-@77 Sericea

PURPOSE

EXPENDITURE

Description

()! 1w

D Check if travel outside of Texas. Complete Schedule T

[__—I Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM RECENED FOR NG _
POLITICAL CONTRIBUTIONS ~LECT;57§‘?‘*‘?°“LR1F

If the requested information is not applicable, DO NOT include this page in the report. | I
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 44 W/ 3 Filer ID (Ethics Commission Filers)
4 Date [ Payae name
12 9/20 4 %Auxq '/'o/u&u
6 Amount ($) 7 Payee add City; State; Zip Code
85//7 /7/0 s Harwoodl 8k 9@&@ o 752(5
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE " >
OF dafuw—ﬁrﬁ@ Yatvardor Piader Pty
EXPENDITURE /5_
() |::| Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/ /0/ 242 Datbao d’u./w% DMJWJI‘)C/ M
Amount ($) Payee address; e; Zip Code
“ggrer | iy e A
/41 4 N Washing frn Av. "
Category (See Categories listed at the top of this sc.hedu|e) Descnptlon
OF / /%
EXPENDITURE
[] checkiftravel outside of Texas. Complete Scheduie T [] check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/,2/10/ 202/ panrma% Tr1boxy
Amount ($) Payee address; City; State; Zip Code
“4goo.vo 4os Gsce S W —x I50009

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cnecktiravel outside of Texas. Camplete Scheduie T [] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM ;L /ED FOR n ING F1
POLITICAL CONTRIBUTIONS iy $°“‘U'-$
If the requested information is not applicable, DO NOT include this page in the report.

07 JAN oG It & T

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Confract Labor Other (enter a category not listed above)
e The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME Z = 3 Filer ID (Ethics Commission Filers)
4 Date 6 Payee name
12//le [2624 Tenc /fw@u
6 Amount ($) 7 Payee address; L City; State; Zip Code
4 jov1.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE : i
oF (ntract ok Atitarn. Ggnatiriee
EXPENDITURE
(€ [ Checkiftraveloutside of Texas. Complete Scheduie T [] check if Austin, TX, officeholder iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12(3[2421 Dorror Fox
Amount ($) Payee address; City; State; Zip Code
2009. 14 leo]| Kmﬂ Shréet ske 200 Qlexardria V4 23
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Pank Ft p) -
oF s e sSSP
[] crecxifravel outside of Texas. Complete Schedule T [] crecx if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Compiete Schedule T [ ] checx if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/4/2020




