CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
Fi SE
N/A' 2 Ce OFFICE U ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Mi Date Rece_i‘g’ed .
OFFICEHOLDER {'4’01’1 " m& h o Sen \).-«-" o 3
NAME RS B B N RS AR E § B REY X B P HME R v oweea o T e w w o, f: g
NICKNAME LAST SUFFIX =T S L 'ﬂl
Eélldm I Cae e Ea 5T
‘ ™3 ez
4 ORIGINAL REPORT January 15 D Runoff I:I Biudi ot Date Hand-‘deli\fered or Date be%tmarkedﬁ -
TYPE July 15 I:] Exceeded modified reporting e P “ 8
limit e f 5 —— o
[] 30th day before election o Other (specify) Recelpt# ~ 7 ¢ iop AmOEILS 3
] |:| 15th day after treasurer > ol N e
|:| 8th day before election appointment {officeholder only) e iz
Date F'rocesa;;‘ld PO
5 ORIGINAL PERIOD Month Day Ve Month Day Yeur o
COVERED
| / | /2 3 THROUGH (e / 3 0/23 Rate Iméged

S acemaiing WY opurs [ deemercd o mutn dsqycpuny wiien ulbrmafly e T
r" E .
hul

fo discover o p

This amendment 15 15 cemece Jnat orttbuhm and e aignal omMibet yars been paed.

depostied 10 2623 was refurned because +he aclewrt had been closcal.

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

d Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made

' Signature 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 Melisse ’ﬂb&&(aﬂ , and my date of birth is _¢0/3// 77

My addressis_ P.0. Boc 57670 . Datlas L TX  ns387. L5?
(street) (city) (stqte) (zip code) (country)
Executed in ’Dwﬂé County, State of 7 €X4 %  ,onthe 47 dayof /Iped .20 23

{mbnth) {year) .
N lig sy B

/ 4
Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



The JC/OH Instruction Guide explains how to complete this form.

JUDICIAL CANDIDATE / OFFICEHOLDER o EGAEQRM JC/OH
CAMPAIGN FINANCE REPORT CCOVERSHEET PG 1
_ DAL AS COUMTY. TEXAS
1 Filer ID (Ethics Commission Flers) | 2 Tolal pages filed;

i

I 1T 25

MS / MRS / MR T
3 §EE‘§5"?‘§E EIJ = | e # HRE # W OFFICE USE ONLY
P comendessests gy e e e Dite Recs ved
Derbon
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # CITY; STATE:  ZIF CODE

OFFICEHOLDER

M S IOLDER | P B SRI0% Dattte, X 75357
ADDRESS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

(#v0s ) @d- 8920

Date Hand-deliverad or Date Posimarked

PHONE
Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURER eliezbc

NAME . WZ{’ A J/ .................. ST % .................. Date Processed

NICKNAME LAST SUFFIX
L@ : Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY: STATE; 2ZIP CODE

TREASURER Ao, Boro §H 20 6 Dot lrar ’ 5857

ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER &)

PHONE (4he? ) cOI- 887
9 REPORT TYPE ;

J 15 30th day bef lecti Runoff 15th day after campaign
l:j P D pREEH D i D treasurer appointment
{Officenolder Onty)
July 15 [T] &t day befare stection Exceeded Modified [] Final Report (atach cioH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED

I /0 /2023  weowew Lo S3B0 /2023

1 ELECTION

Month Day

ELECTION DATE

e v /22,

D Primary

General

D Runoff
El Special

Year

ELECTION TYPE

D QOther

Description

12 OFFICE OFFICE HELD: (f any)

Juﬂgt Ol #2.

13 OFFICE SOUGHT (i known)

J%CCL.—#ZJ

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AC

CEPTED 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

COMMITTEE NAME

[] ceneraL
[C] Additional Pages

COMMITTEE ADDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION =) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR 3 ',
CONTRIBUTIONS MADE ELECTRONICALLY)
Jg, 790.G7]
2, TOTAL POLITICAL CONTRIBUTIONS $ / 4’( 3 ? A =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¥ ]
EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ &1l 8
4, TOTAL POLITICAL EXPENDITURES 7 5 !
S0 4, )14.9 7
CONTRIBUTION
. TQTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD LTS 299 7
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repert is true and correct and includes all information
required to be reperted by me under Tile 15, Election Code.
‘ Sf;gnature 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 cerlify 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 e i 5se {Bc, [leeny , and my date of birth is _+C]3 ,h“'?
My addressis _P.U. Bax &0 70% , Datlas AKX ma908 USH
(street) (aity) (state)  (zip code) (country)

Executed in /DC:L,LLCLS County, State of T—;)é , on the 2\7 Txday of W , 20 "be

(montn) U i (year)
L/‘-'I/_A—{/ﬁ M’_/

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - JC/OH
COVER SHEET PG 3

FORM JC/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
LW ) P W A |
379t
1 m/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $_o4.790.67
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHebuLEE: LoANS $
5. Qf SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 3v798.27
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:[ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD 3
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [T] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 11/15/2022



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

[ 5

3 Filer ID (Ethics Commission Filers)

2 FILERNAME
Melisga Bellay
4 Date 5 Full name of contributor O out-ot-siate PAC iD#: )| 7 Amount of eontribution (%)
Mmillev Wersbrod dlesiey, LLE
zjeefzd (DT TR T L .......... S e b Wy 54606.00
6 Contributor address:; City; State; Zip Code
I1E51 Foreat Central Pro pajias ™Y 28273
Ske o0
8 Contributor's principal occupation 9 Contributor's job title
Atrtorney Attomne v
10 Contributor's employer/law firm 11 Law firm of contributor’s spouse (if any)
Nl N[ A

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

Full name of contributor

[/ out-of-state PAC ID#:__C BOG ST2 17 i;

Date
2)25/23 | Coz=n v'Cannor
..... pﬁ(’ /Oc:o.oo
Contributor address; Clty; State; Zip Cede
1660 Marledt Strees Philodsphta 0P [9/03

Amocunt of contribution ($)

Contributor's principal occupation
L,w F“f m

Contributor's job title

Lew Firm

Contributor's employer/law firm

ATHR

Law firm of contributor's spouse (it any)

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

_‘m\ Full name of contributor [ out-ot-stata PAC ID#: ) Amount of convibﬁ'ff&ﬁﬁ;w
2|782% =
i ol B L O e, $0006. co
Contributor address; State: __ZipTode
271% Furmend S F 182\
o oalll
Contributor's principal occupation e Contributor's job ﬁ—tﬁ\a‘%‘*
Law Frm — Lo Firm Y
Centributor's empioyer/law firm—" Law firm of contributor's spouse (if any) =
(NgA% s vl &

if ceatritsutor 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 11/15/2022



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A(J)1

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)

A

6 Contributor address; City;

4 Date S Fuil name of contributor [ out-of-state PAC 1D#; )| 7 Amount of contribution (3)
et freg . Tulsdsm, (.

BIBIEE 108 i mnorarmmmn rensmesirmmnnsen s

1507 Ave
sfgz Ll PDoldas TX 9&2or

£ 000. oo
State; Zip Code

8 Contributor's principal occupation
ex Ak

9 Contributor's job titie
%au‘ Finru

10 Contributar's employer/law firm

S

11 Law firm of cantributor's spouse (if any)

Af

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 ($)
2/2¥ /2 2 Deer M Ccm
" Contributor address; oy State;  Zip Code | 70.00
DB0; T enrtie Creet Dellas TX 75219
(hnet FH
Contributor's principal occupation Contributor’s job title
Attumney, CATrr ey,

Contributar's employer/law firm

Farmers dnswrarce.

Law firm of contributor's spouse (if any)

N A

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

P

Date Full name of contributor

2/2’3 /25 %wva« o Pebro- Puxsrner

Contributor address; City;

2%1 Chapman LA Plans

(] out-of-state PAC ID#: }

...................................................................................

Amount of contribution ($)

£60. 60

State: Zip Code

TXH  7B093

Contributor's principal occupation

AdFvrpens

Contributer's job title

attman,

Contributor's employerilaw firm

Law firm of contributor's spouse {if any)

If contributor is a child, law firm of parant(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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 Total hadule A(J)1:
The Instruction Guide explains how to complete this form. . ) bpages i
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [0 out-ot-state PAC ID#: )| 7 Amount of contribution (%)
Slaepe. Pavys Sam b 8 o
2)2%p28 | NEET | bl TR RO, /606 0-60
6 Contributor address: City; State; Zip Code
te 00! ‘Bolol \Redir was .
SLle fo0 Qutsfrn TX 78 T
g8 Contributor's principal occupation 9 Contributor’s job title
A aw Firm
10 Contributor's employer/law firm 11 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-ohstate PAC 1D ) Amount of contribution ()

Smg whider pyc

Z/25(z 3
..... é ""'B"t"""ci'"'""""""'“E-EY'""””"'""é;'i"""z'-‘:','é"é“""' /6 G. ao
onzf utor Tess; iy; ate; I ode
i & Ty Daddas TX 7524/
SfFC 9§
Contributor's principal occupation Contributor's job title
Hews Frrm

Contributor's employer/iaw 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 [J out-ot-state PAC 1D#; ) Amount of contribution ($)

<, Obre

2/2¢8/28 “99 b{j /060 00
| 'c':'u}{{riﬁhia}'é'ddr'éé's':} """""" Gity; State:  ZipCode
!

12l Crwntey VIO Oiand.  TX V504 3
Contributor's principal occupation Contributer's job title
Contributer's employer/law firm Law firm of contributor's spouse (if any)

db-v% y‘( aul Offcel NE

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHepuLE A(J)1

1 Total s Schedule A()1:
The Instruction Guide explains how 1o complete this form. g p,a;a s Md)

2 FILER NAME N 3 Filer ID (Ethics Commission Filers)

4 Date 5 Fult name of contributor O out-ot-stata PAC (D#; )| 7 Amount of contribution ()
2l Nurn ey,
DI BHED Loinininsmommemonscsbeo e mmsemmmmsessmss o emonsas o /0o6a.00
6 Contributer address; City: State; Zip Code
2323 Reao Avenue  Dutlae  TX 13624

8 Contributor's principal occupation 9 Contributor's job title
Firm Girein
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor, [] out-of-state PAC ID#:____ ) Amount of contribution (8)
dhe Hecer dffecen of Dmnfa Qarca
2/28/23
o W e AR e TR Z. 560- 00
i Ft&r}'bumr address;b 3 & City; State; Zip Co:}e
- IMeclets i L] Detla
Swute/Zo0 g s X R5297
Contributor's principal occupation Contributer's job title
How Flrm By i Pty
Cantributor's employerftaw firm Law firm of contributor's spouse (if any)

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

Date Full narme of contributor [0 out-of-state PAC ID#: ) Ammount of contribution (S)

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)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

scHepuLe A(J)1

The Instruction Guide explains how to complete this form. /3

1 Total pages Schedule A(J)1:

2 FILER NAME

Aefrgsa  T- gm

3 Filer ID (Ethics Commission Filers)

4 pate 5 Full name of contributor

2/7/23

6 Contributor address;

[1 out-of-state PAC 1D#; )

...................... SR e R e R R R S R e e e e e d /{;a OO

City;

1717 Map S S 3/00 Patlem TX 5241

7 Amount of contribution ($)

State; Zip Code

8 Contributor's principal occupation

W

8 Contributor's job title

At Froa—

10 Contributor's arf'(pioyerﬂ:}lw firm

(’%7

11 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-ot-state PAC ID#: ) Amount of contribution ($)
Pewrd  Eont-
s N S COo i
Contributor address: City; State; Zip Code
G Twin Bdge CF Prttie 7% 73243

Contributor's principal occupation

At ey,

Contributor's job title |

F azgreet2riailar AT —

Contributer's employer/law firm

dr”gﬂl-—

Law firm of contributor's spouse (if any)

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

Full name of contributor

Date

2)13/2.3

[ ocut-of-state PAC [D#: )

.........................................................................

lld/&dﬂﬂ. :,’maard Da&&o 7 7520/

Amount of contribution ($)

£000.00

State: Zip Code

Contributor's principal occupation

atlrmey.

Contributor's job title

e/

Contributor's empioye‘?ﬂaw firm

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.athics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

the report.

The Instruction Guide explains how to complete this form.

1 Tota@agas Schedule A{J)1:

2 FILERNAME

Melssee T Betlan

3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor O out-of-state PAC I1D#: )| 7 Amount of contribution (§)
2 /5//25 ................ TL"J/W .................................................... S00 .90
/ & Contributor address; City; State; Zip Code
¥ LaketorestCt Dallas, TR 75214
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's empioyer/law firm 11 Law firm of contributor's spouse (if any)
Tk h W + Aanoc.

12 If contributor is a child:Jlaw firm of parent(s) (if any)

Date Full name of contributor [ out-of-stats PAC [D#: ) Amount of contribution ()
Koren dUAoﬁuz-:‘n«-/ /0 0. 00
2/ ' J OO . A S o 8
Contributor address; State; Zip Code
Ag.Box B37072 K,asar/gn X 75083
Contributor's principal occupation Contributor's job title
A Aoy lellater
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 ($)
/23 Fawree [ridman
Kt i /006 .00
Contributor address; City; State: Zip Code
25 GJen Wby Pr  Dpllas  TX 75248

Contributor's principal occupation Contributor's job title
AAFored A Tor? &

Contributor's employarfiaw firm i Law firm of contributor's spouse (if any)
ma{m,mq,. Fer ?&f/ Fnedman Wju’

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 Gommission www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHeEDULE A(J)1

The Instruction Guide explains how to complete this form.

1

Total pages Schedule A(J)1:
13

2 FILERNAME

Melissa . Betdown—

3

Filer ID (Ethics Commission Filers)

4 pate

2/15/23

5 Full name of contributar O out-at-state PAC ID#; )

...................................................................................

6 Contributor address; State; Zip Code

8766 N. Lenfral ffxpwy ’)Mﬁmx 7523/

7 Amount of contribution ($)

/000.00

8 Contributor's principal occupation 9 Contributor's jeb title

J’f%ﬂmy

10 Contributor's amployer/!aw éz
H atln Barger; L4A

11 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 [J out-of-state PAC D ) Amount of contribution ($)
Dunnl 3heehwr, tAF
F1 e S /800- 00
Contributor address; City; State; Zip Code
590 N.(entral EXowy Sk 1310 [alits 7520l

Contributor's principal occupation Caontributor'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)

322 CltNied Pr frgyle  7X 7422

Date Full name of contributor [] out-ot-state PAC [D#: ) Amount of contribution ($)
Brase Wz'm‘/rz/j
YOY23 | i sz g R /600. g0

Contributor's principal occupation

ATRmy ATTnrey

Contributor’'s jab title

Caontributar's employerflaw firm

Woaod Wwﬂ%ﬂﬂfj

Law firm of Zontributor'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 Commissign www.ethics.state.bous

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

ScHEDULE A(J)1

1 Total pages Schedule A(J)1:

The Instruction Gulde explains how to complete this form. 13
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
e
Melgssa O 8{,&(&/\_—
4 pate 5 Full name of contributor [0 out-at-siata PAC ID#; )| 7 Amount of contribution ($)
g LT B ey % ............. 2 .................................... . Z500. p
2) / 23 |6 contributor address; City; State;  Zip Code
8222 Duglas fve.  fadas X 75225
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employgmaw firm 11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor ] out-oi:slaie PAC [D#: ) Amount of contribution ($)
ezl \Nattnas Haphal A4l
2 jry/25 S et
Contributor address; City; State; Zip Code
1370 Frstn RA — Pasdea  Jx 7750240
Contributor's principal occupation Contributar'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 ($)
Hardin %an?//ji
b EIR | TR £ s B pacem s T Wt 1000 .00
Contributor address; City; State:  Zip Code
3890 W ThrshweeA T8 Dattes 7X 98220
Contributor's principal occupation Contributor's job title
Contributor's employar/aw firm - Law firm of contributor's spouse (if any)
R ornre. Keas Firr—

If contributor is a Thitd, 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.athics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. ¥ }:agas SRR

Melissa 57 Betlen

4 Date 5 Full name cf contributor [ out-ot-state PAC 1D#: }| 7 Amount of contribution (8)

JEDS | Trs NI oo /00. 99

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 Contributor address; City; State; Zip Code
55/8 mativ Helgrks. Fmtett X 75069
8 Contributor's principal occupation 9 Contributor's job title
AATIUY~ &
10 Contributor's employar/law firm M Law firm of contributor's spouse (if any)
Jaw dfet of Tamie Wiliams  PC

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

Date Full name of contributor [] out-ot-stata PAC 1D#: ) Amount of contribution (8)
Dawidl ﬁfué&?-
2/25/23 0. o
Contributor address: ciy;, State; Zip Code |
25 04 Summid B g A 5062
Coentributor's principal occupation Contributor's job titie
Aecauntry [lotlectons Superdsa”
Conmbutor‘s empl erflaw firm Law firm of contributor's spouse (if any)
s ’Dfe/)w‘-d/a/f(/

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

Dato Full name of contributor [C] out-ot-state PAC ID#; ) Amount of contribution ($)
widiant. [ olea

Z_IZQ/',Z) ................................................................................... /000. 03
Cuntributor addrssa City; State: Zip Code

S140 Verzle Vutly Loo
Contributor's principal occupation Contributor's job titie
Contributor's ampio"ﬁerﬂaw firm Law firm of Contributor's spouse (if any)
Nursch Haatt

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 11/15/2022



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A(J)1

The Instruction Guide expiains how to complete this form.

1 Total pages Scheduls A{J)1:

2 FILERNAME

Meliesa 57 Bellan

* 3 Filer ID (Ethics Commission Filers)

4 pate 5 Full name of contributor [ out-ot-state PAC 1D: 3| 7 Amount of contribution ($)
Keuvinn Queenan
................................................................................... s
'2/1'7/25 6 Contributor address; City; State; Zip Code 2/546‘ a
751 Bfetimt Pr. W///ﬁfﬁ— X 7¢ds

8 Contributor's principal occupation

attrnes

10 Contributor's employer/law firm

9 Contributor's job titie

2y Frigs

Quetran Fped FHrm, PC-

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

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

Date Full name of contributor

2/

Contributor address;

6202 Nawdsonigs O

(| out-of-stata PAC ID#:

Amount of contribution ($)

725.00

State;

%/fm;( X

Zip Code

75044

Contributor's principal accupation

/quy

Contributor's job title

Sy, ryaal PP %daml/@ﬂ

Contributor's empioyemv:&ynrm

Law firm of contributor's spouse (if any)

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

Date

2/27/23

Full name of contributor

[J out-of-state PAC 1D#;

Ganrbiior address: R Siaid! P Eads /00- a5
442( Homer s+ Daklas  TX 952245
Contributor's principal cccupation

Amount of contribution ($)

Arfned

Contributor's job title

/-Wua{r'a o

Contributor's empioyeﬁlaw firm

Tamar L. Meeks, L E

Law firm of contributor's spouse (if any)

If eontributor 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 Cammission

www.ethics state.bx.us Revised 11/15/2022



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J}1:

2 FILER NAME

Melssr T Berlan

3 Filer ID (Ethics Commission Filers)

............................

4 Date 5 Full name of contributor _ O out-of-state PAC 1D#:
Kilo Eobler
L2822 |6 Gonrivuon asrenss T oy
1800 Maw 7 Patian

=

7 Amount of contribution (3)

704,90

Zip Code

7R )s528

B8 Contribulor's principal occupation

9 Contributor's job title

cadibie’ Stety
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
[7e L -

12 ¥ contributor is a child, lawffrm of pareni(s}) {if any)

Date Full name of contributor

O out-of-state PAC ID#; )

22823 |..... c/ o ';;.'a;;;;;“; ......... e S e /000. 6d
¢
P s ol X 75247

Amount of contribution ($)

Contributor's principal occupation

Atforne ) —

Contributor's job title

Contributor's employer/fdw firm

run bifecs of D) Lgrecs

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-stata PAC {D#; ) Amount of contribution ($)
YR | snresassses TADE— B B B
28 maatrslii.  Pons X 25043

Contributor's principal occupation

AHfirne

Contributor's job title

Contributor's emplyer/iaw firm

Law firm of conftributor's spouse (If any)

If contributor is a ch!l%!aw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please sea instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bc.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

1 Total pages Schedule A(J)!:
The Instruction Guide explains how to complete this form. { g -

2 FILERNAME

3 Filer ID (Ethics Commission Filers)
—
Melpea 3 Betlan

4 Dpate 5  Full name of contributor O out-ot-state PAC ID&; )| 7 Amount of contribution (3)
Thrmas Parmt
2/}‘3/ 23 6 ac?;miwtgé%iée;: City; State;  Zip Code 25& s 0
030
N 1603 Pakiso 7% 75204

8 Contributer's principal occupation 9 Contributor's job title

10 Contributor's employe&féw firm 11 Law firm of co:tﬁbutnr's spouse (if any)

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

Date Full name of contribulor‘ [J out-at-state PAG ID#: )
21/ Z‘G")/Z 3 ..... 2 ontributor el e e

y i ress; City; State; Zip Code 550 a. O-C)
RS A ““‘é Datle 7>
# 8300 s

Contributor's principal occupation

antributur‘s job title

Contributor's empléyer/law firm

Law firm of contributor's spouse (if any)
Hame. Wirps” c4-+
If contributor is a child, law’firm of parent(s) (if any)

Amount of contribution (3)

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

Amount of contribution ($)
ﬂ/taﬁr{ﬂ Shoarr

...... R SO (£ .
2RI | S . s e g 34547

Contributor's principal occupation

COI’IZ utor's job title

Contributor's employer/ia firm Law firm of contributor's spouse (if any)

Sehotr Jav Finm Schormr Law Bmo

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 11/15/2022



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

Melssa T Pellon

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Full name of contributor

2/28/2.3

6 Contributor address;
D6/ T avi s

Sk 3¢

[ outof-state PAC (D#:

-

7 Amount of contribution (%)

J o, o0

State; Zip Code
V5202,

8 Contributor's principal occupation

Attones

9 Cg;tr‘lgutor's job title

10 Contributor's empl?yeriiaw firm

Figrw! & Davepprot- LLP

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

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

Date Full name of contributor [J outol-state PAC ID#: ) Amount of contribution ($)
Greq Me Qulider
23 | - i dousa IR TN BT 20000
Contributor address; City; State; Zip Code
b 795 Skt idge Pettog 7 7524

Contributor's principal occupation

Contributor's job title

Contributor's employerﬂavf firm

Rome Dt By

Law finn“éf contributor's spouse (if any)

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

Date Full name of contributor

Contributor address;

[] out-ot-state PAC 1D#: )

.....................................

Amount of contribution ($)

State: Zip Code

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)

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

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Candidate/Cfficeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Evant Expense 16?111:9 Repayment/Red it Solicitation/fFundraising Expense
ees Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expensa Poliing Expense Travel In District
GiVAwards/Memaorials Expense Printing Expensa Travel Out Of District
Commitice Legal Services Salaries/Wages/Contract Labor Cther (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 ID (Ethics Commission Filers)
4 Date 5 Payeename
6 Amount ($) 7 Payee address; . City; State; Zip Code
Yricoa cttese
/09.57 2 Certer Dailasg T 75 20¢
8 (8) Category (See Categoriasistad at tha top of this schedule) (b) Description
PURPOSE &Mf’)f‘ d‘xpm 5L Fra.m¢4 -ﬁrr ﬁu.r)erap(.
OF
EXPENDITURE
(© [ ] Checkiftravel outside of Texas. Compiete Schedule . [] check if Austin, T, officanolder fiving expense
9 Complate ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name :
nos Dele - PDownén
Amount (§) Payee address; City; State; Zip Code
ﬂ“)!z Aol 5 Hierrn St D astear 77X P e,
Category (See Categories listed at the top of this schedule) Description

d/mc}z

PURPOSE r4
e Foo /-ﬂe.uerag-c Expense
EXPENDITURE
[ cneckitraveroutside or Toxas. Complete Scheduto ™. [[] checx if Austin, T, officahalder fiving expense
Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to benefit C/OH
Date Payee name
3/2/2 3 Yord stron
Amount ($) Payee address; Clty; State; Zlp Code
QAL BT N (eniral 40y D) it +¢
600 Narth paric r
/ e 0. ¢a Z N i Cente
Category (See Categaries listed at the top of this schedula) Description
- Food [ Bevera ge Expenge Lunch mM4g
EXPENDITURE
[] Checkirtravel outsidoof Taxas. Complets Schedule T, [] checi if Austin, T, officenolder living expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

QOffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state.br,us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan

i Solicitation/Fundraising Expense

PURPOSE
CF
EXPENDITURE

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Palling Expense Travel in District
Contributions/Donations Made By GiftYAwards/Memoriats Expense Printing Expense Travel Qut Of District
Candldate/Qfficehslder/Political Cammittea Legal Services Salarles/Wages/Contract Labor Gther (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to compiata this form.
1 Total pages Schedule Fi1:} 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
9 Melisse. T Bedlow
4 Date 5 Payee name
HLS) L3 QLCCM/M_ DWM—.
6 Amount ($) 7 Payee address; N N City; State; Zip Code
141 % N. WGD?/@’TE“‘J
259. 09 it Duttsr  TX Vi d
8 (a) Category (See Categoriasfistad at the tap of this scheduls) {b) Description
PURPOSE A
Pt WPAAL/
EXPENDITURE Oheere Zo02
) [ ] Creckittravetousside of Texas. Complete SchedulaT. [ check it Austin, Tx, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/8/23 Yindapprv
Amcunt ($) Payee address; City: State; Zip Code
Bus? N Cibatl Eicpurt
100-65 Dottes 7Y 75225
Raos  porthporh Lepder
Category {See Categories listed at the top of this scheduls) Description
PURPOSE c A \ryctats Doreedf
OF (5 o / Q@ gl / Premire L Q 24
EXPENDITURE
[] checkittravel outside of Texas, Camplets Schedula T, [] check it Austin, T, officehaider iving expenso
Completa ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/10/2.8 .d?,'md?—rt/
Amount ($) Payee address; City; State; Zip Cade
Inebn
/2.99
Category {See Catagaries listad at the tap of this schedule) Description

Wﬁ'}’m&

opfes S’

(] creckif ravel cutside of Texas. Completo Scheduie .

D Check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.be.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 6{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expe
Accounting/Banking Fess Office Overhead/Rental Expense Transpostati f.l:al?ng ..a.r?s-'ﬂ d Exp
consgtﬁn'g Expense Food/Beverage Expense Polling Expense Travel In District
Contribytions/Donations Mada By GifYAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labar Other (enter a categery not listed above)
Crexit Card Payment
The Instruction Guide explains how to completa this form.
1 Total pages Schedule Fi:{ 2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
-
7 Melisga. T-Bell—
4 Date 5 Payee name
3fte[Z> Aty
& Amount ($) 7 Payee ;Gdress; City; State; Zip Code
8 (a) Category (See Calegories listed at the top of this schedule) (b) Descriptian
PURPOSE W}
OF W OYeek eas %“4
EXPENDITURE
{c) D Check if travel oulside of Texas. Complate Schedule T, D Chaeck if Austin, TX, officehoider living expense
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/29 Angyp—
Amount () Payee address: City: State; Zip Code
[
4%.0C it
Category (See Categories listed at the top of this schedule) Description
PHRpE $ffeer oxpLritf s Fpee Sepptics
OF
EXPENDITURE
[] Chock ravel outsids of Texas. Complate Scheduta . [T] checx if Austin, TX, afficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8} Payee address; City: State; Zip Code
41.03 12/
Category (See Calegories listed at the top of this schadule) Description
PURPOSE '
L e P fppeecSepplems
EXPENDITURE
D Check if trave! outside of Texas. Completa Schedule T. D Chack if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bt.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expensa Food/Beverage Expense Poliing Expense
Contributions/Conations Made By GiftYAwards/Memoerials Expense Printing Expense
Candldate/Officeholder/Poliical Comrmittee Legal Services Salarles/Wagas/Contract Labor

The Instruction Guide explains how to complate this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travet Out Of District

Other (anter a category not listed above)

1 Tatal pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3/88/23

i Mg, 5! et

5 Payee name

L~y —"

6 Amount (3)

3t.79

7 Payee address;

(il

City; State; Zip Code

(a) Categary (Sea Categories listad at the top of this schedule)

(b) Description

8
PURPOSE ; '
e st Dupifheast B Sippter)
EXPENDITURE
(@[] creckiftraveloutsice ofTexas. Complete Schedule . [] check if Austin, TX. afficahoider living expense
9 Compiete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (Ses Categories fisted at the top of this schadula) Description

st Sepopten”

PURPOSE
OF
EXPENDITURE

Wwoyw

PURPOSE W HYelead
OF
EXPENDITURE
[ ] cneckiftraves outside ar Texas. Complate Schedule T. [] check i Austin, T, officehalder tving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Cade
Category (See Categories listed at the tap of this scheduls) Description

%«JW

E[ Check iftravel outside of Texas. Complete Schedule T,

I:l Check if Austin, TX, officeholder living expanse

Camplete ONLY If direct

Candidate / Officeholder name

expanditura to benefit C/OH

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.bcus

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributicns/Donations Made By

Credit Card Payment

Candidate/CificehoiderPoliica] Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenvReimbursemest Solicitation/Fundraising Expensa

Fees Offica Overhead/Rental Expense Transp n Equipment & Related Exp
F Expense Polling Expense Travel In District
Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schadule Fi:

2 FILER NAME

Mebiaze 4 Sep——

3 Filer ID

(Ethics Commission Filers)

4 Date

4/3/25

5 Payese name 0

6 Amount (3)

45,35

7 Payee address;

Yy B

City;

State;

Zip Code

(@) Category (See Categories listed at the tap of this sthedula)

(b) Description

Category (See Categories listod at the top of this schadule)

B -
PURPOSE , wed call W«/
OF Sffect Y W“L
EXPENDITURE
{c) D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officenolder living expense

9 Complete ONLY if diract Candidate / Officehcider name Office saught Office held

expenditure to benefit C/OH

Date Payee name

Amount (S) Payee address; City: State; Zip Code

Description

bpgest Sapptene

PURPOSE i
oF W Dvhuiad
EXPENDITURE
[] checkit travet outsie of Taxas, Complsta Schedulo T. [:] Check if Austin, TX, efficeRotder living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A / 7/ 2, j 62/;;—37./
Amount ($) Payee address; City; State; Zip Code
/0/.00 gt
Category (See Categorios listod at the tap of this schedule) Description
PURPOSE <
oF W OVeihrgol %’ oS % 7
EXPENDITURE

[] crecxitiravel outside of Texas. Camplete Schedulo T.

D Check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name

Office saught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Barking

Consulting Expense
Conftributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Politcal Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Soligtation/Fundraising Expense

Fees Offica Overhead/Rental Expensa Transportation Equipment & Related Expense
F Expense Puolling Expense Travel In District

Gi/Awards/Memarials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule F1:| 2

FILER NAME

3 Filer ID (Ethics Commission Filers)

7
4 Date 5

¥/2/23

Payee name &

g Yt

6 Amount (3) 7

43.24

Payee a"cfdress;

S tint

State; Zlp Code

City;

{b} Description

B8 (a) Category (See Categaries listed at the top of this schedule)
PURPOSE . y Q_S;afx-&,ej
OF J% 2 OVerheadd %’y
EXPENDITURE
(c) D Check if raval outside of Texas. Complete Schedule T, * D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
#/7/23 0 frelde
Amount (3) Payes address; City; State; Zip Code
/0. 57 /
Category {See Categories listed at the lop of this schedula) Description

PURPOSE
- Fodl) o/
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
Hf 1o M?w‘/
Amoaount ($) Payee address; City; State; Zip Code
Category {Sea Categories listd at the top of this scheduls) Description
PURPOSE y
OF W,
EXPENDITURE

|:] Check if traval outside of Texas, Compets Schedula T,

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Officehalder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 11/15/2022




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)

ScHEDULE F1

Advertising Exp(_anse Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Accoun!mgmaniang Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consplmg Expensel Food/Beverage Expense Polling Expense Travel In District
Contributions/Denations Made By GifAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Committea Legal Services Sazlaries/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 3 Filer ID (Ethics Commission Filers)
— M,
o Melissa 3.
4 Date 5 Payse name
/12 /23 U et
6 Amount (3) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories lisied at the top of this schedule) {b) Description
PURPOSE T % gp\_@zp&,a_)
oF Ofeer (7%t
EXPENDITURE
(c) I:! Check if travel cutside of Texas. Camplete Schedula T, D Chack if Austin, TX, officeholder living axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—
“17(2.3 /dﬁzz"
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE %ﬂ, o Iyl ias/ Verrs Li;ﬂfléw
OF
EXPENDITURE
[] checkiftrava outside of Texas. Complete Scheduie T. . [T cneck if Austin, Tx, otficahalder living exp
Complate ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o
o 2543 oy ol
Amount (3) Payee address; City: State; Zip Code
Category (Sae Categories listed at the top of this schedule) Description

EXPENDITURE

(] Checkiftravet outside of Texas. Comptete Scheduie T. [] chaex it austin, T, officenctder iving expanse
Office sought Office held

Complete ONLY if direct Candidate / Officehclder name
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.b.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHebuLe F1

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

Advertising Eq:ense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Pailing Expense Travel in District
Contributions/Denations Made By Gift‘Awards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Cfficehalder/Political Cemmittea Legal Services Salaries’'Wages/Coniract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:]2 FILER NAME 3 Filer ID {Ethics Commission Filers)
9 Madissa W
4 Date 5 Payee name
7/24 Target
6 Amount (%) 7 Payee address; City; State; Zip Code

/e¥. 28 In bt

(a) Category (Seo Calegories listed at the tap of this schedule) {b) Description

8
PURPOSE J ﬁé/lﬂ, dveriesd " &W
EXPENIZI:ITURE 2 E
{c) |:] Check if travel outside of Texas. Complete Schedule T, D Chack if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
befl/2 2 rmagr—
Amoaunt (5) Payee address; City; State; Zip Code
140. 97 Sl
Category (See Calegorieslistad at the top of this schadule) Description
PURPOSE : ,
OF %“,‘g, Oyrvdoaadl OW “'W
EXPENDITURE
[] creckriavetousside of Texas. Comgiste Schedula T, [T] cheex if Austin, TX, officanolder living expense
Complete ONLY if direct Candidate / bﬂ‘fcehotder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/7/23 Ao
Amount (%) Payee address; City; State; Zip Code

5. 74 ALerE
Category (See Categories listed at the top of this schedule) Description
PURPOSE ﬂ? : { o/
OF
EXPENDITURE
[T] cneckttravel outside of Taxas. Complete Scheduie T. [ ] check it Austin, TX, officehoider iing expenss

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.br.us Revised 11/15/2022



POLITICAL EX

PENDITURES MADE FROM

POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

2

Mz 5. Bope—

Advmia_ng Emense Event Expense Loan RepaymentReimbursement Sdlicitation/Fundraising Expensa
Amn'tmnganlung Feeas Office Overhead/Rental Expenss Transportation Equipment & Relatad Expense
Consulting Expensa Food/Beverage Expense Polling Expense Travel In District
Contributions/Denations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Poliical Committee Legal Services Salarles/Wages/Contract Labor Cther (enter a category not listed abova)
Credit Camd Payment
The Instruction Guide explains how to completa this form,
1 Total pages Scheduls F1:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

[ 79. 95

B0 Frguem KL

4 Date § Payee name
wfl2 /23 ovs
6 Amount () 7 Payee address; City,; State; Zip Code
7X 75228

Patlaa

(a) Category (See Categorles listed at the top of this scheduta)

(b) Descripticn

8
PURPOSE é}ﬁ/—(\m S O/(ﬂé/ poard G’”—éfm &2
OF /71 ff@“ /&,;m
EXPENDITURE
{c) l:l Check if travef outside of Texas, Complete Schedule T, L__] Check if Austin, TX, officeholdar living expense
9 Complete ONLY if direct Candidats / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
elr3 23 ové
Amount (3) Payee address; City; State; Zip Code
205.95 §eoo Fergusm KA. Detlio /X 75228
Category {See Categaries listed at the tap of this schedule) Description
PURPOSE
oF O Gurds Qbroudts tr Gt aprd Infrencc
EXPENDITURE
D Check if travel outsida of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6/3%/2 3 Smpe [ Sqaore
Amount (3) Payee addrass; City; State; Zip Code
/0u3. 1] frnlene
Category (Sen Categories listed at the top of this scheduts) Description
PURPOSE l M/yzﬁ?m/ ?ﬂZMJz’ ,cbﬂj
OF F &
EXPENDITURE [+

[ creckiftraval outsida of Toxas. Complets Schedula T,

D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bc.us

Revised 11/15/2022



