JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

. i . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
N A (7
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER | (N 5. MellSSo 5 b s
1, R et ————— kg R——————_ R o =
NICKNAME ,bLAE.!T\ SUFFIX E
6 a r} ] (.“ | < "
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CcITY; STATE;  ZIP CODE 4 ==m
T [t ]
T LOER | o e T Y0l Dallas T 715357 P
ADDRESS ! = N
Change of Address 2 ) - o
]:] ang - (&% ] ‘UJ
5 CANDIDATE/ AIRERRODE RRENE: NUMBER EATENSION Date Hand-delivered or Dag‘e'ﬂostmarked
OFFICEHOLDER o =ik
PHONE (4p9) ol- %870 < o
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER mMs. mMeldiss e 3.
B Date Processed
NICKNAME LAST SUFFIX
Date Imaged
A Uan
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 2.0 Box S70749 Dallasg ™ 763857
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (4u9) L6 | -8 890

9 REPORT TYPE

D 30th day before election

|:| January 15

E/July 18

[ ] sth day tefore election

15th day after campaign
freasurer appointment
(Officeholder Only)

l:] Runoff

Exceeded Modified
Reporting Limit

L]

[] Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

i A

Year

S 2024

Day

THROUGH

Month Day Year

e /" BO 282y

1 ELECTION

ELECTION DATE
D Primary

dﬁeneral

Month Day Year

B3 1000

[] Runoff
D Special

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

Sudge Deallas col No 2

13  OFFICE SOUGHT  (if known)

Sudge Dorlas i Na 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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 TYPE

[] cENERAL

D SPECIFIC

COMMI|TTEE 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 1/1/2024




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 1; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ )]
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 44 5/ ] 9
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2
4, TOTAL POLITICAL EXPENDITURES $ d (s 5/_ 0 O/
CONTRIBUTIGN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 d 74
BALANCE OF REPORTING PERIOD | e By O 9
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.

detioaip

[#4
Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of X
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 Mefissa J- Bellan . and my date of birth is ___ 70/37/ 27 _
My addressis 2. 6. Baxc 57670 9 . PRaloes : X 2535 ) CobH
(street) (city) (state)  (zip code) (country)
Executedin __JYatle s County, State of /< KA S onthe 5 day of Tty , 20 24 .
(month) & (year)
(s

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4 gtz sl. 69
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
L EI SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




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
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Qut Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Melissa 3. Bellan a A
4 Date 5 Payee name
1[1]) 2 4 admazon
6 Amount ($) 7 Payee address; City; State; Zip Code
29441 online

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories listed at the top of this schedule)

ofLce Overheack

(b) Description

Su_?(o)\'és

(¢} r_—‘ Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

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

0LGee over heo o

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/]2 ¥ Thompson West
Amount () Payee address; City; State; Zip Code
’2 ‘7 Q‘ 00 On }Iﬂ-{)
Description

O Connws Duolc

[:' Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
21/]24
/ b mMa zern
Amount ($) Payee address; City; State; Zip Code

1B8.50

an Ine

PURPOSE
OF
EXPENDITURE

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

04bee rerhec ot

Description

S ppl-=S

I:I Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officehelder 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 Commissian

www.ethics.state.ix.us

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2024



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
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehclder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

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

Travel Qut Of District

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 (E%ics Commission Filers)

Melissa 3. PDeldan NS
4 Date 5 Payee name
2/26] 24 amaron

6 Amount ($)

W& 44

7 Payee address;

bnline

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

obhce Overheadd

(b) Description

Oy pAua)

(c) I:I Check if travel oulside of Texas. Complele Schedule T.

[ ] check it Austin, TX, oficehclder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/20/24 am a2aen
Amount ($) Payee address; City; State; Zip Code
25250 Ot
Category (See Categories lisled at the top of this schedule) Description

W

D Check if travel outside of Texas, Complete Schedule T.

l:| Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

WO’YM

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2f2/24 O & Ton
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Descripticn

W

1:‘ Check if travel outside of Texas. Complete Schedule T.

|:| Chack if Austin, TX, officeholder living expense

Complete QNLY 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.tx.us

Revised 1/1/2024




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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Food/Beverage Expense
GiftYAwards/Memoriais Expense

Committee Legal Services

Palling Expense
Printing Expense
Salaries/\Wages/Contract Labor

Travel In District
Travel Out Of District
Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Melissa 3. Bellan

3 Filer ID (Ethics Commission Filers)

WA

4 Date 5 Pavee name
2/28) 2 4 Cost (s
6 Amount {$) 7 Payee address; City; State; Zip Code
Fle- 6 1224 J'-rgpf-t /’(V‘“f 2 Mu)m TX 75632
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF
EXPENDITURE

Fces

Membershp fee

() [[] checkiftravel outside of Texas. Complete Schedule T,

[ ] check if Austin, TX, officenolder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
2/20/24 (o stce
Amount () Payee address; City; State; Zip Code
39643 /226 Stoke Mg 270 fehsutt  TX  T503Z

PURPOSE
OF
EXPENDITURE

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

WWW

Description

Juny dnnlks /t’hac/g

[ ] checkiftravel 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
Date Payee name
2/26)2 # loshes
Amount ($) Payee address; City; State; Zip Code
.06 Kol X
I7 1225 State tip 2% 7 7563 2
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Trowve !l oufof JAistricF

Fuel

l:l Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, T, officeholder living expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EX

PENDITURES MADE FROM

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

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/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

Medissa I Bellan

3 Filer ID_(Ethics Commission Filers)

N4

4 Date

2126/24

5 Payee name

Amazsn

6 Amount ()

ZJ5

7 Payee address;

Fulens

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(k) Description

Sepppploa’

(c) |:| Check if travel outside of Texas. Complete Schedule T.

[ ] Check if Austin, TX, officenolder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/1l24 Lrsteo
Amount ($) Payee address; City; State; Zip Code

475.-97

/215 &Pty g 2Tl

Wredew TX 75532

PURPOSE
OF
EXPENDITURE

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

Food /| Bev

Description

Teunsy Ko Fgapeteor

I:I Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
z2f 27 / 2.4 ama zer
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPQOSE
OF
EXPENDITURE

W

I:‘ Check if travel outside of Texas. Complete Schedule T.

[ ] checx if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www. ethics.state.tx.us

Revised 1/1/2024




POLITICAL EX

PENDITURES 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

Centributicns/Denations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventiExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Cantract 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 ID (Ethics Commission Filers)

ehisso 5. Beidart N
4 Date 5 Payee name
202812 4 Adm a zort
6 Amount (%) City; State; Zip Code

1494

7 Payee address;

r tent

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule)

g-f/—u', OVt ool

(b) Descripticn

(c) l:] Check if travel outside of Texas. Complete Schedule T,

[] cheok if Austin, TX, officehalder living expense

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3[7/2 Ama zeve
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

WWM

Spoet Cepeprlis!

D Check if travel oulside 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
Date Payee name
3/27/24 Amazon
Amount ($) Payee address; City; State; Zip Code
Q
Category (See Calegories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Gpplire

D Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officsholder living expense

Complete DNLY 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.tx.us

Revised 1/1/2024




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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME

Welisse T Bellan

3 F}t‘a}r/wh/(ahics Commission Filers)

4 Date

4/% /14

5 Payee name

An azort

6 Amount ($)

278.61

7 Payee address;

Er A

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lap of this sehedule)

Sl frernead

(b) Description

W“d/ Drianles /Snw

PURPOSE
OF
EXPENDITURE

{77&,@ dverte ol

(c) I:] Check If travel outside of Texas. Complele Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office heid

expenditure to benefit C/OH

Date Payee name

478/ 2.4 el
/ / V3P e 4
Amount (%) Payee address; City; State; Zip Code
Category (See Categories lisled at the top of this schedule) Description

W

[] checkifwavel outside of Texas. Gomplete Schedule T.

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

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
4/10) 24 (s 542
Amount ($) Payee address; City; State; Zip Code
/276. 42 4 St 75037
/228 Sfafc ka A7 Le X 3
Category (See Categories listed at the top of this schedule) Description

Drnkes | Sugoh€s | @ £/ fer

D Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Complete 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 Ethic

s Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EX

PENDITURES 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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift’/Awards/Memarials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Medsse Bellen N/

4 Date 5 Payeename

ANZ]Z4 Greseqn dlen  Gamse
6 Amount ($) 7 Payee addlréss; “ City; State; Zip Code

[0- OO 400 [Lommerece &6 Dailas 2 159202
8 (@) Category (See Categories listed at the lop of this schedule) {b) Description

PUROPI?SE T,ML,L 76:/}(/{79

EXPENDITURE
(c) [ ] Checkiftravel outside of Texas. Complete Schedula T. [[] check if Austin, T, officsholder living expense

PURPOSE
OF
EXPENDITURE

1fteee oy erfeasd

Geptia

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4112 )24 Ama zon
Amount (8) Payee address; City; State; Zip Code
b2 on [
Category (See Categories listed at the top of this schedule) Description

D Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

dﬂ-d/ Gves Aol

N

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“4)12] 24 A 2.0
Amount ($) Payee address: City; State; Zip Code
- iy Z(f._.e,
Category (Ses Categoriss listed al the top of this schedule) Description

arr Punfler
K~

D Check if iravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehclder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

e 3 Filer, (Ethics Commission Filers)
melissee 5. hHelant alis
4 Date 5 Payee name .
4015)1 4 Sacle Bolcs Belo Mang o

6 Amount (3)

7 Payee address;

City; State; Zip Code

4. 00 1) Reao ave Deles /X 79 2al
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
i Trauel Pastry

EXPENDITURE

(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
# /G / z24 ‘md 2o
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE i

OF
EXPENDITURE

W Ivevhaa el

WCL‘Q/

|:| Checkif travel outside of Texas. Complete Schedule T.

I:l Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
~5_/,2/_.2,41- pC G]ny?{_ AUen
Amount (%) Payee address; City; State; Zip Code
T 17 Qo0 Commertc Patlas TX 75 20/
Category (See Categories lisled at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Food [Bev Expensc

Lunch fr sfatt

]:| Check il travel outside of Texas. Complete Schedule T.

D Check if Austin, TX; officeholder living expense

Complete 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.tx.us

Revised 1/1/2024

Transportation Equipment & Related Expense

Other (enter a category not listed above)




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 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer,1D, (Ethics Commission Filers)
elissa. J. Bettan Ao B
4 Date 5 Payee name
Sf26/24 Amazen
6 Amount () 7 Payee address; City; State; Zip Code
N -
b ~¥0 Snlnt
8 (a) Category (See Categories listed at the top of this schedule) (b) Description -~
PURPOSE 3 I er . WVJ
i bffece Heal Offce
EXPENDITURE
(€  [] Cheskiftravel outside of Texas. Complete ScheduleT. [ ] Gheek if Austin, T, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

A
§/20f 2 Amazore
Amount ($) Payee address: City; State; Zip Code
=71.5 7 rbeas
Category (See Categories listed at the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

K Y Al

D 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
Date Payee name

5/23/24 amencan Inns of Court
Amount ($) Payee address; City; State; Zip Code

w VH s
/"5.00 225 %e}nf)c&rg L/) Ste T70  Alexandria 229
Category (See Categories listed at Lhe lop of this schedule) Description
PURPOSE 2 é
OF Fees ”)aﬂ’)b&l/sf‘wfa e
EXPENDITURE
|:] Gheck if lravel outside of Texas. Complele Schedule T. D Gheck if Austin, TX, officeholder living expense

Complete 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 Commissien

www.ethics.state.tx.us

Revised 1/1/2024




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

Ceontributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Out Of District

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

Melissa T. Bethan

3 Filer 1D (Ethics Commission Filers)

~ A

4 Date

5/z8)24

5 Payee name

Birdics ELastside

6 Amount ($)

53 41

T Payee address;

L2l £ Macbuéﬁlmf.;( La

City;

Datda s

State;

X

Zip Code

797(4

PURPOSE
OF
EXPENDITURE

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

Foeat | Pev Expw%

(b) Description

Leprveh

(c) i:l Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payee name

2L ¥
51282 Ama 7o
Amount (%) Payee address; City; State; Zip Code
5.40 Oaline
Category (See Categories |isted at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

spfree Iver heood

W

I:l Check if ravel 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 Payee name
5129/2 4 Ama zove
Amount ($) Payee address; City; State; Zip Code
it 48 ;
b onlint
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

W sserheoed

W

|:| Check if travel outside of Texas, Complete Schedule T.

[] check if Austin, TX, officeholder living expanse

Complete QNLY 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.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHeEDULE F1

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

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 Focd/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/Mages/Contract Labor Other (enter a category not listed above)

Credil Card Payment i : 1 )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 FilerAvD (Ethics Commission Filers)

CTEsse T Bellan i

4 Date 5 Payee name
5/ 29/24 Ama 2zt
6 Amount (3) 7 Payee address; City; State; Zip Code

3.24 onnL

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

ke rfpt er A carol W

EXPENDITURE

(c) EI Check if travel outside of Texas. Complete Schedule T. I:I 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
2.8/(
5/29/ 2.4 Ama 2o
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ;
OF Hfet Oviarhiool W
EXPENDITURE
D Check if ravel outside of Texas. Complele Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure te benefit C/OH
Date Payee name
wl ¥ /2 nc (‘7«:&"3«6 Al en
Amount (§) Payee address; City; State; Zip Code

9.73 oo Lornimeste oF. Tuutlae T 72247

Category (See Categories listed at the top of this schedule) Description
PURPOSE -
e Foocl | Bex EXpensc Lunch
EXPENDITURE
|:| Check if lravel outside of Texas. Complete Schedule T. D 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 1/1/2024



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

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 Qut Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . i § .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer IR (Ethics Commission Filers)
Mefisso- T Dellan 74 22
4 Date 5 Payee hame 2
2.4 4

G 187 Losh | Bembursment Ao Cordinate

6 Amount ($) 7 Payee address; City; State; Zip Code
J00. 00 6ot Lommerts 55 St 665 W QMA’S/ ™>@ TSP 7
8 (@) Category (See Categories listed at the lop of this schedule) (b) Description
0 2 "
RUEPRE Rciombursment For Ohice dFfice Supp/ize
EXPENDITURE D{/pd-{' # 56{43)0/1 s
(c) I:l 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
wfiB8[24 ama zen
Amount ($) Payee address; City; State; Zip Code
i ~
b- 4o Intert
Category (See Categories listed al the top of this schedule) Description
PURPOSE . el W&
e Stpee T
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. I:‘ Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
ef20]24 am a 29"
Amount () Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . =
OF Oyey hesak S pplior
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:l Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHepuLE F1

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

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

Centributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Mages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment ) . ; "
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
edrsse. T. Beldlan ~ B
4 Date 5 Payee name "
l2kl2? | Jasms Delb
6 Amount ($) 7 Payee address; City; State; Zip Code

B6-89 /dpa man St Datlas X  752ei

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description

PUI?DP'E)SE Food [Bed. £></)m§¢ \quj lewrche

EXPENDITURE

(c) I:] Checkif travel outside of Texas, Complete Schedule T. [ ] 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
/’Tnﬂ, Zol-
Amcunt (3} Payee address; City; State; Zip Code
Category {See Categories listed at the top of Ihis schedule) Description
PURPOSE i -
o ryfrce Drevheass @M
EXPENDITURE
[ ] Ccheckiftravel outside of Texas. Camplete Schedule T. [ ] check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cheskiftravel outside of Texas. Complete SchacuteT. [] cneck if Austin, T, 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 1/1/2024



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Bl b i adsered o Bale Do

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures | Receipt# Amount $
in any calendar year must file all subsequent reports electronicaily.

Date Processed

Filer name Filer ID # Date Imaged

—

. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the _ Ja iy 15 reportdueon _ Jw.luy 15 ;
| understand that this affidavit is required to be filed with each campaign finanee report for which [ am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
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 melissa T Beldan , and my date of birth is 10/5/-/-7*; :
My address is ?0-5@( Sl62068 ._balas ’ L isme " ’-]535.7 ugﬂ-
(streel) (clty) (state)  (zip code) (country)
Executed in ? Mu’g County, State of [€KA S onthe 15 day of Sauly ,20_k &
{morfth) (year)

prtiast—

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Cemmission www.ethics state.tx.us Revised 1/1/2024




