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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

.I5 JC/OH NAME 16 Filer lD (Elhics Commlssion Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNI-TEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ ()

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS) $ 92tQlo.43
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethacs Comnlission Filers)

2.I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

c SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS 5 q 4 q4b43

2 SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS S

:l SCHEDULE B PLEDGED CONTRIBUTIONS $

SCHEDULE E LOANS S

!) SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ latlqo. lL
6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS s

7 SCHEDULE F3 PURCHASE OF INVESIMENTS MADE FROM POLITICAL CONTRIAUTIONS s

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

t{) SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S

11 SCHEDULE I NON POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

12 s
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MONETARY POLITICAL CONTRIBUTIONS
scHEouLE A(J)1

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

s.h; l/lEnpt: .l/'8 2 O

3 Filer lD2 FILER NAME

Bellan, Melissa

4 Date

0617212025

Contributor addresst Ciry; State; Zip Code

3030 Lyndon B Johnson Freeway

Suite 130

Dallas. TX 75234

! out,ot-srare elc ltor: )

6

5 Full name ol contributor

Andrews, Jerry

7 Amount ol Contribution ($)

$500.00

I Contributor's Principal Occupation

Lawyer

9 contributor's Job Title

Lawyer

10 Contributor's employerlaw firm

Law otfice ot Jerry Andrews

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

12 ll contfltrutor rs a chrld, law frrm of parent(s) (if any)

Amount ot Contribution ($)

$5,000.00

Date

o6t23t2025

Contributor address: City; State; Zip Code

800 Commerce Streel

I our.ot,stare cAc pDe

Houston, TX 77002

)Full name ot contributor

Aziz. Nruhammad

Contribulor's Principal Occupation

Law Partner

Contributor's Job Title

Law Panner

Contributor's employer/law lirm

Abraham, Watkins, Nichols, Agosto, Aziz & Stognet

Law firm of contrbutor's spouse (if any)

ll conlributor is a child, law firm of parent(s) (if any)

Date

061L0t2025

Contfibulor addressi Crty; Statet Zrp Code

3227 lrcKinney No. 22C

! ourot'state eac ltor

Dallas. TX 75204

Full name of contribulor

BARRON, THOMAS

Amount of contribution ($)

$250.00

Contribulor's Principal Occupation

ATTORNEY

Contributor's Job Trlle

ATTORNEY

Contribulor's employer/law firm

SELF

Law lirm ol conributor's spouse (if any)

ll confibutor is a child, law lirm of parenl(s) (if any)

orms provr e exas otnmrsston ICS US ersron



L.TJ

C\
SCHEDULE A(J)L

1 Totalpages Schedule A(J)1:

S€h+2/+5.Rp+5/18 ? (J
The lnstruction Guide explains how to complete this form.

lr')
AJ

3 Frle, lD2 FILER NAME

Bellan. Melissa

4 Date

0610512025

7 Amounl ot Contribution ($)

$1.000.00

6 Contributor address; Cityi State; Zip Code

2908 t\,lasters Circle

E our.ot-stat" pac (oa

Plano. TX 75093

)5 Full name of contributor

Barber, scon

8 Contribulor'sPrincipalOccupataon

Attorney

9 Contributoas Job Tille

Attorney

10 Contributor's employer/law frm

Self

11 Law firm of conribulor's spouse (it any)

12 ll contributor is a child, law firm ol paren(s) (if any)

Date

0617712025

Contributor address; City: State:Zip Code

12770 Coit Road

Suile 720

Dallas, TX 75251

! orr-otsrur" eec 1to*Full name of contributor

Bennett, Charles

Amount of contribulion ($)

$100.00

Contributof s Princrpal Occupation

Trial Anorney

Contributor's Job Title

Trial Anorney

Contribulor's employer/law firm

Bennen Legal

Law Iirm of contributor's spouse (i, any)

lf contributor is a child, law firm of parent(s) (rf any)

Date

o6to4t2025

Fuil name of contributor I our,ot.srare eAc lrDl

Bradley, David

6;;ii;;i;;;;;;;:'C;'y;'6i;i;i il ffi;

lrving, TX 75062

2504 Summrl Drive

Amounl of Contribution ($)

$100 00

Contributor's Principal Occupation

Accounling/Collections Supervisor

Contributor's Job Trtle

Accounting/Collections Supervisor

Law firm of contributor's sDouse (rl any)

lf contributor is a child. law firm ol parent(s) (if any)

rms provr o exas rcs ommtsston rcs.stale.tx.us erston

MONETARY POLITICAL CONTRIBUTIONS

Conribulor's employer/law firm

Dallas County Districl Clerk



MONETARY POLITICAL CONTRIBUTIONS scHEouLE A(J)1

1 Tolal pages Schedule A(J)l:

-Scb.J*f5.Rptfr18 2 t_>
The lnstruction Guide explains how to complete this form.

3 Filer lD2 FILER NAI\,IE

Bellan. l\ilelissa

7 Amount of Contribution ($)

$500.00

4 Date

06lra2025
5 Full name ot contributor I orr-ot,srare eec {tDe

Chatham, Andy

;-'6;;i;ffii;ffi&;;;
1800 N. Field St.

20L7

Dallas, TX 75202

)

City; State; zip code

8 Contributor'sPrincipalOccupation

unemployed

9 Contributor's Job Title

unemployed

1l Law firm of contributor's spouse (il any)l0 Contributor's employerlaw firm

unemployed

12 It contribulor is a child. law lirm of parent(s) (il any)

Amounr of Contribution ($)

$100.00

Date

o6n2t2025

Contributor address; City: Statei Zap Code

2626 Cole Avenue. Suite 300

suite 300

Dallas. TX 75204

I our-ot-srate eac ltoaFull name ol conlributor

Clement, Alison

Contributor's Principal Occupation

Attorney

Conlributor's Job Iitle
Anorney

Law firm of contributor's spouse (if any)Contributoas employer/law firm

Battiste Clement PLLC

ll contribulor is a child law farm of parent(s) (if any)

Date

06lLLt2025

Contributor address: City; Stale; Zip Code

9824 county cork Drive

! out-otstore eec {roa

Dallas, TX 75218

)Full name of contributor

Cole, Kyla

Amounl of conlribution ($)

$3.000.00

Contribulor's Principal Occupation

anorney

Contributor's Job Title

anorney

Law firm ol contributor's spouse (af any)

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

orms provr exas ICS n'tnISSton rcs.state.tx.us erston

Contributo.'s employer/law firm

Cole Legler PLLC



MONETARY POLITICAL CONTRIBUTIONS
scHEouLE A(J)1

The lnstruction Guide explains how to complete this form
1 Total pages Schedule A(J)11

.S€hi-.+lt5rfuF.7i1& 2c)
3 Filer lD2 FILER NAT'E

Bellan. N,lelissa

4 Date

06lLLl2025

6 Contributor addressi City: State: Zip Code

12801 N. Central Expy, Ste.360

Cortez Law Firm, PLLC

Dallas, TX 75243

I our-ot-srare eac {tDr5 Full name of contributor

Cortez. Carlos

7 Amounl ol Contribution ($)

$s,000.00

8 Contributor'sPrincipalOccupation

Lawyer

I Contrbulor's Job Title

Lawyer

10 Contributor's employer/law firm

Cortez Law Firm, PLLC

11 Law firm of conlnburois spouse (il any)

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

Date

o6t72t2025

Contributor address; City; Slate; Zip Code

4015 Main St., Ste.200

! orr-ot"rar" cac ltoa

Dallas, TX 75226

Full name of conlributor

cunningham, Ross

Amount of Contribution ($)

$5.000.00

C0ntribulor's Principal Occupation

Lawyer

Contributor's Job Title

Lawyer

ConribLrtols employer/law firm

Cunningham Swaim

Law frrm ol conlributor's spouse (if any)

ll contribulor is a child. law firm of parent(s) (il any)

Date

o6n312025
! our-otsrate eec ltDr

ciry; state; zip code

Dallas, TX 75238

Full name of conlributor

Daniel, Manhew

Conlrihulor addrpss:

9035 Lanshire Or.

Amount ol Contributron ($)

$100.00

Contributor's Principal Occupation

Lawyer

Contributor's Job Title

Lawyer

Contributor's employer/law tirm

The Danael Law Firm

Law lirm of contributor's spouse (if any)

ll conlributor is a child. law firm of parent(s) (rf any)

orms provr e exas rcs nISStOn rcs state US erston



SCHEDULE A(J)1

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A(J)11

Scb;5'l15.Rp{-8/18 2 -.'

2 FILER NAI.I!E

Bellan, lvelissa

3 Filer lD

4 Date

o5t29t2025

5 Full name ol contributor

Frenkel & Frenkel LLP
! ol',r-otsrare eac ltDa

6 Contributor address; City; State:Zip Code

12700 Park Central Drive

Ste 1900

Dallas, TX 75251

7 Amount of Conlribution ($)

$5,000.00

8 ContributoasPrincrpalOccupation 9 Contibutoas Job Title

10 Contribulor's employer/law Iirm 11 Law tirm of contributor's spouse (if any)

12 ll conlribrrtor is a child, law nrm ol parenl(s) (if any)

Dale

06172t2025

Full name of contributor

Griggs, David
fl ol.,r-ot-srare eec ltDa )

Contributor address; City; Statei Zip Code

13214 Glad Acres Dr.

Dallas. TX 75234

Amounl ol Contribulion ($)

$100.00

Conlributoas Principal Occupation

Altorney

Contribulor's Job Trlle

Atlorney

Contributor's employer/law rirm

Self

Law firm of contributor's spouse (if any)

l, coniribulor is a chald. law lirm of parenl(s) (if any)

Date

0512912025

Full name of contributor

Hallmark, Ailie
! ot,t ot state enc ltor

Contributor addresst City; Stale; Zip Code

633 Strong Street

Dallas. TX 75208

Amount of Contribution ($)

$s00.00

Contributofs Princrpal Occupation

Attorney

Contributor's Job Trlle

Attorney

Contributor's employer/law f irm

Hamilton Wingo

Law firm of contributor's spouse (if any)

lf contribulor is a child. law firm ol parent(s) (if any)

orms prov v exas rcs mnrssron ics.state.lx.us ersron

MONETARY POLITICAL CONTRIBUTIONS

)

)



MONETARY POL]TICAL CONTRIBUTIONS
SCHEDULE A(J)1

1 Total pages Schedule A(J)1:

S€[J345Ip{,i{UtB 2 oThe lnstruction Guide explains how to complete this form.

2 FILER NAIVE

Bellan, lVelissa

3 Filer lD

4 Dale

061L6t2025

7 Amount of Contribution ($)

$250.00

6 Contribulor address; Cityi State: Zip Code

10929 Carissa Drive

! our-ot.sraru eac ooa

Dallas. TX 75218

5 Full name of contributor

Higdon, Stephen

g Contributor's Principal Occupation

Anorney

9 Conributor's Job Tille

Attorney

10 Contribulor's employe./law lirm

Lyons & Simmons, LLP

ll Law lirm ol contributor's spouse (if any)

12 ll contributor is a child. law firm of parent(s) (il any)

Contributor address: City; State: Zip Code

1616 Corporate Coun

Suile 140

lrving. TX 75038

! ourof.stare eac {tD+Full name of contributor

Hoedebeck, Charles

Amount of Contribution ($)

s2.500.00

Contributor's Principal Occupation

Lawyer

contributois Job Title

Lawyer

Contributor's employer/law firm

Self

Law firm of conlnbLrtof's spouse (if any)

ll contributor is a child, law lirm ol parent(s) (il any)

Date

o511912025

Contributor address; City; State; Zip Code

1256L Prescott Place

! orrot-state enc {tDa,

Farmers Branch, fX 75234

Full name of contributor

Jones, Andy

Amount ol Con(ibutron ($)

$250.00

Contribulor's Principal Occupation

Lawyer

Conlributor's Job Title

Lawyer

Contributor's employer/law firm

Sawicki Law

Law firm of contrlbutor's spouse (if any)

lf conlributor is a chrld, law lirm ol paren(s) (if any)

rms p e exas rcs ommtsston rcs.state.lx.us erston

)

Date

06lLot2025



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A(J)1

) <->

1 Tolal pages Schedule A(J)1

E€hi-7lJ5*p{i+Oli}8The lnstruction Guide explains how to complete this form.

3 Filer lD2 FILER NAI\,4E

Bellan, lMelissa

7 Amount ol Contributron ($)

$100.00

4 Date

o6tLzt2025

6 Cont butor address; City; State: Zip Code

PO BOX 192006

f] our-ot-sr.e eac ltoa

Dallas. TX 75219

5 Full name of conlributor

Kearney, Kathleen

9 Conlfibutor's Job Trlle

Attorney & Registered Nurse

8 Contributor's Principal Occupation

Attorney & Registered Nurse

10 Contribulor's employer/law frm

Kearney Law - Nurse Anorney for Severe lnjuries

11 Law firm ot contributor's spouse (rf any)

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

Amount of Contribution (S)

$100.00

Date

o6to1t2025
! our.ot.srare eac itDr

Dallas, TX 75243

Contributor address; City; State; Zip Code

6 TWIN BRIDGE CT

Full name of contrbutor

Kent, David

Contributor's Job Title

Atlorney

Contributor's Principal Occupation

Attorney

Contributor's employerlaw firm

Faegre Drinker Biddle & Reath LLP

Law lirm of conlributor's spouse (if any)

It conlributor is a child, law lirm of parenl(s) (il any)

Amount of contribution ($)

$100.00

Date

o517912025

- 6;;ffi ;ilil;;;;, C;iliti;i;;'rft;;
17024 Knots Lndg

! orrr ot,srare eac 1tD*

Addison, TX 75001

)Full name ol contributor

Lassiler, Lawrence

Contributor's Job Tide

Attorney

Contributor's Principal Occupation

Attorney

Contributor's employer/law lirm

Miller Weisbrod Olesky, LLP

Law Iirm of contribulor's spouse (il any)

lf contrabutor is a child, law firm of parent(s) (il any)

rms provr e exas ICS o rTt rTt tss to n ICS,S US erston



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE A(J)1

The lnstruction Guide explains how to complete this forniJ.l
n

1 Tolalpages Schedule A(J)11

s€+!:ii,rrtRFr.TrrfS 2 o
3 Filer lD2 FILER NAME

Bellan. l\4elissa
I

4 Date

0512912025

Contributor address: Cityi Statei Zip Code

38].1 Turlle Creek Blvd

825

Dallas, TX 75219

fl our-ot-srate eAc ltor

6

5 Full name ot contributor

Lauten. Braan

7 Amount of Contrbution ($)

$1,500.00

I Contributor's Principal Occupation

lawyer

I Contributols Job Title

lawyer

10 Contributor's employer/law firm

Brian Lauten. P.C.

11 Law lrrm o, conributor's spouse (il any)

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

DaIe

06171t2025

Contributor address: City; State: Zip Code

123 North Crockett Street

Ste 200

Sherman, TX 75090

! orr-ot.rure eac ltoe )Full name of conlributor

Lecrone, Adam

Amount of Contribulion ($)

s500.00

Contributor's Principai Occupation

A$orney

Conlributor's Job Tille

Anorney

Contributor's employer/law firm

Lecrone Law Firm. PC

Law firm ol contributor's spouse (if any)

ll contriburor rs a child, law firm of frarent(s) (il any)

Date

06l!2t2025

Conlributor address: City; State;Zip Code

775 Ainapo Street

! our.otsare eac ltoe

Honolulu. Hl 96825

)Full name of contribulor

Long, Heather Lynn

Amount of Contribution ($)

$500.00

Contributor's Principal Occupation

Altorney

contributofs Job Title

Anorney

Contributor's employer/law firm

Heather Long Law PC (Dallas, TX)

Law firm ol conlributor's spouse 0l any)

lf contributor rs a child. law firm ol parent(s) (if any)

rms provr e exas ICS ommtsston rcs.state US erston

s\



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A(J)1

1 Total pages Schedule A(J)l:

-&hre/45.Rpll.+2tf6- 2,The lnstruction Guide explains how to complete this form.

2 FILER NAME

Bellan, N,lelissa

3 Filer lD

7 Amount of Contribution ($)

$100.00

4 Date

0617712025 Lowy, l'rartin

;- ffiiiili;ffi;i;;; t;tii'di;i;; ;6 ei"i;
7793 Royal Lane

Dallas. TX 75230

5 Full name of contributor

8 Contributor'sPrincipalOccupation

unemployed

9 Contributoas Job Tirle

unemployed

11 Law lirm ol contribulor's spouse (il any)10 Conlributor's employer/law firm

unemployed

12 lf contributor rs a child, aw firm of parent(s) (if any)

Oate

0611212025

Amount ol Contributron ($)

$1.000.00

Contributor address; City; State; Zip Code

3141 Hood Street

Suate 600

Dallas, TX 75219

! our.ot.srare eec {to*Full name of contributor

Manin. Ben

Contributor's Principal Occupalion

Allorney

Contributor's Job Iitle

Anorney

Law firm ol contributor's spouse (il any)Contributof s employer/law firm

Ben Martin Law Group

lf contribulor is a child. law firm of parent(s) (if any)

Date

05t2912025

Contributor address; City: State: Zip Code

72222 Me(it Otive

Suite 1200

Dallas. TX 75251

! our-ot-stare eac ltoo )Full name of contribulor

lVcCullough Mediation

Amounl of Conlrabution ($)

$500.00

Contributof s Principal Occupation Oontributor's Job Trtle

Contributols employer/law firm Law firm ol contributor's spouse (if any)

ll conlributor is a child, law Iirm of parent(s) (il any)

rms provr e EXAS rcs ommtsston ICS S e US erston

I-l our.orsrate eac (rol 

-)



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A(J)L

N

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

S€hi+e85.ffi€*rS- 2.,
3 Frler lD2 FILER NAME

Bellan, Llelissa

7 amount ol Contribution ($)

$500.00

4 Date

o5129t2025

6 Contributor address: Cilyt State; zip Code

400 S. Ervay Street

! our.ot-.rure eac {tor

Dallas. TX 75201

5 Full name of contributor

Miller, Rob

8 Contributor's Principal Occupation

Anorney

9 Contributor's Job Title

Attorney

10 Contributor's employer/law firm

Miller Copeland. LLP

11 La!/ firm of contributor's spouse (af any)

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

Dale

05130t2025

Amounr of Conrribution ($)

$100.00

Contnbutor address; Cityi State; Zip Code

P.O. Box 381431

! o,rt.of-state Pac lton

Duncanville, TX 75138

)Full name of contributor

Nowell. Erin

Contribulor's Principal Occupation

Atlorney

Contributor's Job Title

Anorney

Contribuloas employer/law firm

Carter Law Group

Law tirm ol contributor's spouse (if any)

lf contribulor is a child, law frm of parent(s) (rl any)

Date

o512912025

Contributor address; City: State; Zip Code

4622 Shadywood Lane

! our-otsrure eec 1tor,

Dallas, TX 75209

Full name of contrabutor

Payne, Andrew

Amounl of Contributron ($)

$5,000.00

Conlributoas Principal Occupation

Lawyer

Contributor's Job Title

Lawyer

Contributor's employer/law firm

Payne Mitchell Ramsey

Law lirm of contributor's spouse (if any)

It contribulor is a child. law firm ol paren(s) (if any)

rms provr e EXAS rcs ommtssron lcs.st US erston



SCHEDULE A(J)1

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

s.h: l,lill5 Rpt: ' l/18 2 r)
2 FILER NAME

Bellan, Nrelissa

3 Frler lD

4 Date

0612612025

5 Full name of contribulor

Porlela, Jose
! orr-ot,srat" eac 1 oa

6 Conkibutor address; Cityt Statet Zip Code

3400 Carlisle Street

Suile 550

Dallas. TX 75204

7 Amount of contribution ($)

$1.000.00

8 Conlributor's Principal Occupation

Anorney

9 Contributor's Job Title

Attorney

10 Contributor's employer/law firm

Beckham Portela

1l Law fi.m ot contributor's spouse (it any)

12 ll contribulor is a child. law firm ol parent(s) (il any)

Date

06l\112025

Full name of contribulor

Sanders, Jody
! orr-ot.state eac ltoa )

Contributor address: Crty; Slate: zip Code

2225 Watd Patkway

Forl Wonh, TX 76110

Amount of Contribution ($)

$s0.00

Contributofs Principal Occupation

Anorney

Contributor's Job Tatle

Anorney

Contributor's employer/law firm

Kelly Han & Hallman

Law firm of contributor's spouse (if any)

ll contributor rs a child, law firm of parent(s) (il any)

Date

06172t2025

Full name of conributor

Sanger, Ladd
! our'ot.state elc ltoa

Conlributor address; City: State; Zip Code

3500 Nlaple Avenue

Dallas. TX 75219

Amount of Contribution (S)

$2,500.00

Conf ibutor's Principal Occupataon

Anorney

Contributor's Job Tatle

Anorney

Conlributof s employer/law firm

Slack Davis Sanger

Law firm of contributor's spouse (rf any)

lf contributor is a child, law firm ol paren(s) (il any)

orms prov v exas rcs ommrsston rcs.state.tx.us erston

MONETARY POLITICAL CONTRIBUTIONS

l



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE A(J)1

The lnstruction Guade explains how to complete this form.
1 Tolal pages Schedule A(J)1:

S€hi.l2itsrffiS/l8 2o
3 Filer lD2 FILER NAME

Bellan. l,/elissa

4 Date

0610712025

6 Contributor address: Cityi State: zipCode

3LL4 Saint Johns Dr

I out-ot-state eac 1ton,

Dallas, TX 75205

)5 Full name ol conlributor

Schorr, Geoflrey

7 Amount ol Contribu(on ($)

$765.43

8 Contributor'sPrincipalOccupalion

Attorney

9 Conrributois Job Title

Attorney

10 Conlributoas employer/law firm

Schorr Law Firm

11 Law firm of contributoas spouse (if any)

12 lf contribulor is a child, law firm ol parent(s) (if any)

Date

o6to2t2025

Contributor address; Cityi Stale; zip Code

8604 Greenvill€ Avenue

suire A101

Dallas, TX 75243

! our-ot-srare eec ltorFull name of contrabutor

Shaw, Thomas

Amounl ol Contrbulion ($)

$2.500.00

Contributor's Principal Occupalion

Anorney

Contributor's Job Title

Atlorney

Contributor's employer/law firm

The Law Offices of Thomas E. Shaw

Law firm of contrlbutor's spouse (if any)

lf contributor is a child, law firm ol parent(s) (if any)

Dale

0512312025

Full name of contributor f] oui.ot-slare pac (rD#

Steckler Wayne & Love PLLC

Contributor address; City; Stale:Zip Code

12720 Hillcrest Rd

Suite 1,045

Dallas, TX 75230

) Amount of conlribution ($)

$2.500.00

Contributof s Principal Occupation Contributor's Job Title

Contribuloas employer/law firm Law firm ol conlnbutor's spouse (rl any)

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

ms provr exas ICS ommtssron ICS,S e LIS ersron



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE A(J)1

The lnstruction Guide explains how to complete this rorm.
1 Totalpaqes Schedule A(J)l:

S.h 1a+i5rRprt6{8 2 o
3 Filer lD2 FILER NAI\4E

Bellan. [.4elissa

7 Amount ol Contribution ($)

$100.00

4 Date

os12012025

6 Contributor address: City; Slale;Zip Code

2654 Laketoresl Coun

I our-ot-srare eac 1tD*

Dallas, TX 75214

I5 Full name of contributor

Taylor, Ben

8 ContribulolsPrincrpalOccupatron

atlorneY

I Contributor's Job Title

altorney

l0 Contributor's employer/law firm

Ted B. Lyon & Associates, P.C

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

12 lf contribulor is a child. law lirm of parent(s) (il any)

Date

o6t77t2025

Contributor address; City; State; Zip Code

8604 Greenville Ave.

Ste. 4101

Dallas, TX 75243

! orr'ot-stare eac ltoeFull name of conributor

Tecce, Marc

Amount of Contribution ($)

$500.00

Contributor's Principal Occupation

Anorney

Conlributofs Job Title

Attorney

ContribLrtols employer/law firm

Law Office of Marc Tecce

Law irm of conlflbutor's spouse (il any)

ll conlributor is a child, law firm ol paren(s) (il any)

Date

o61o2t2025

Contributor address; Crty; State; zip Code

L622 Sutters Mill Drive

! our,ot,srare eac ltoa

Carrollton, TX 75007

jFull name of contributor

Townsend, Howard

Amount ol Contributron (S)

$25.00

Contributor's Principal Occupation

unemployed

Contributofs Job Title

unemployed

Contributor's employer/law lirm

unemployed

Law firm ol conributor's spouse (if any)

lf conlribulor is a child, law firm of parent(s) (il any)

rms provr e EXAS rcs ommlss tl cs.state US erston

)



MONETARY POLITICAL CONTRIBUTIONS
SGHEDULE A(J)1

1 Total paqes Schedule A(J)l:

,ScL-l4l,f,'@fiaA L{)The lnstruction Guide explains how to complete this form.

3 Filer lD2 FILER NAME

Bellan, Melissa

7 Amount ol Contribulron ($)

$250.00

4 Date

o6togt2025

6 Contributor address; City; State; zip Code

6220 Chesley Ln

! out ot-.tur" enc ltor

Dallas. TX 75214

5 Full name of confibutor

Turner. Andrew

8 ContributoasPrincipalOccupation

N.,lediator/Arbitrator

9 Contriburoas Job Trtle

[,4ed iator/Arbrtrator

11 Law firm ol contributor's spouse (if any)10 Contributor's employer/law firm

Turner ADR. LLC

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

Date

ost29t2025

Amount of Contribution ($)

$250.00

Contributor address; City; State; zip Code

PO Box 837072

I our-ot'srare eac ltor

Richardson. TX 75083

Full name ol contributor

Washington, Karen

Contribulor's Principal Occupation

unemployed

Contributor's Job Ti e

unemployed

Conlributor's employer/law firm

unemployed

Law firm of contributor's spouse (if any)

lf conlriburor is a chrld, law irm ol paren(s) 0f any)

Amolrnt ot Confibution ($)

$250.00

Date

0617712025

Conlributor addressi City; Statei Zip Code

91"36 Liptonshire Drive

I our-ot-.ruru eec ltol

Dallas, TX 75238

Full name of contributor

Watson. Patrick

Contribulor's Principal Occupation

Anorney

Contributor's Job Title

Attorney

Contributor's employer/law tirm

Best, Watson & Gilbert

Law firm of contributor's spouse (if any)

lf contributor is a child. law firm ol parent(s) (if any)

msp e EXAS tcs ommtsston ics.state.tx. us erston



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A(J)1

r, Tolal pages Schedule A(J)1:

i, scn Elr s e^' , "lre 2 ')The lnstruction Guide explains how to complete this form.

2 FII FR NAMF

Bellan, [nelissa
-gi Filer lD

7 Amount of Contribution ($)

$100.00

4 Date

o6tLLt2025

5 Full name of contribulor I our-ol.srare eec ltoa

Wong Krause, Michele

6 Contributor address; City: Statet zip Code

7735 Mullrany Or

Suite 1140

Dallas, TX 75248

8 Conlributor'sPrincipalOccupation

Attorney

9 Contributor's Job Trtle

Attorney

11 Law firm ol contributor's spouse (il any)10 Conlributor's employer/law firm

The Wong Krause Law Firm

12 ll contributor is a child law firm ol parent(s) (if any)

Date

061o4t2025

Amount ol Contribution ($)

$1,000.00

Cont butor address; City: State;Zip Code

6605 park lane

dallas, TX 75225

! orr-ot'"tut" eac 1rFull name of conuibutor

mitchell, jim

Contributor's Principal Occupation

lawyer

Contributor's Job Title

lawyer

Contributor's employer/law firm

self

Law frrm of contributor's spouse (if any)

ll contributor is a child, law firm ol parent(s) (il any)

rms provr e exas cs ommrss on ics.stale.tx.us erston

)



MONETARY POLITTCAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)1

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

The lnstruclion Guide explains how to complele this lorm.
1 Tolal pages Schedule A(J)l

7o
2 FILE R NAME

',1\'.634 i B< l\Qn
3 Fier lO (Elhics Commission Filers)

NIA
4 Date

ql5119

5 Full name ol conlribulor ! our or stare PAc or

5 c .,) + lno(r'P66n ?LL L
6 Contributor address:

'lt:D Sorv ''("1 S\'a'+
'i(r ia 9/-)t)

City:

\o rla s

Slatel ZIp Code

I / -15 2c2

7 Amount ot contribution (S)

/ outt ' acs

I Contributoas principal occupation

L- r't qv l- rr rz1

lO Conlribulor's employer/law Iirm

9 Contribuloas job title

11 Law lirm ol conlributor's spouse (il any)

'i2 ll conlributor is a child. law lirm ol parenl(s) (it any)

Date

@ lt 2125

Full name ol contribulor

\ lcv a e r:ct'.c,.l.

co"t rort.r. "Jii..",

n our'ol-srars PAC rO,

* thetrE& Qu<rta 5ne lq c<t

U 1 u 4 tt'r, k r\7*n r,.,, n.
State;

'r/
Zip Code

1 '') 4:;

Amounl ol conlribution ($)

5 oo. o<)

Contribulor's principal occupation

O I +1r' n a'l
Contributor's employer/law,irm

Ctet 1\14 9n?lsr'n t. o

Contritutor's job title

(\) l!' / ( l
Law lirm ol contrlbutor's spouse (if any)

ll conlribulor is a child, law lirm ot parent(s) (il any)

Date

trl)zl?1

Full name ol conlributor ! oui ot stato PAc ror )

Tt, tr',* (-.,)ott drrrrz i

Contribulor addressl

Q.t' 9,awer q)o
Clly;

(1 tlrrre r

State

TY
Zip code

latud 4

Amounl ol conkibulion ($)

5o<ltt. t-t<)

Conlributor's principal occupatlon

n + fb( A <,1
Contribulor's lob title

l\ + tv, ntg
Conlrrbuloas employe./law lirrn

Cl cJda! Ll .\ Yo\.(11 I LL?
Law tirm ol contributor's spouso (il any)

,, lk'
lf contribL.rtor is a child, law firm of parent(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO
lf contributor is out-ol-stale PAC, please see inslruction guide lor additional reporting requirements

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us Revised 1/1/2025

C x<
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)1

lf the requested information is not appl cable, DO NOT include this page in the report.

The lnslruclion Guide explains how to complete this lorm.
'l Total pages Schedule A(J)1

2 F LER NAN4E

it r

3 Filer lD (Elhics Commlssion Fl ers)

4 Dare

\oll2l76

5 Futl name ol coniribulor

ff ,)t +1 t_ ./ :". 1

6 ConlribLrlor address:

22a ?r,uorc itr\-) 
"' 1

! orr'ot.st"t. Prc tor

1.1an V \la) 
^ I

Cily;

ctrlrnt r
State; Zip Code

Tx '7 5u45

7 Amount ol contribu on (S)

,boo. oo

I Conlribulor's prlncipal occupation

ft I +tt, ,t t ,1

9 contrtburoas iob ritle
f, t +L/ /.). /

10 Conlributor's employer/law llrm
(7uu{1ar2; + \fLn tn g , LIP 11 Law lkm ot contrlbulor's spouse (ll any)

u/(
'12 l, contributor is a child. law tirm ot parent(s) (it any)

Date Full name of conlribulor ! our-ol.srare PAc rDr

blz/2t 1-r I c) sun 1oh fi sL'n 7a+ fun
ciiv,Conlributor address;

,l-i M0\n z-+
5,.\k laoo

slatei Zip Code

14 )oLDolla5

Amount of conlribution ($)

5, ooo. oo

Contributor's prlncipal occupation

Law Ftr tt1
conlribuloas jobr litle

N/A
Contribuloas employer/law tkm

lllA
Law lirm ol contribulors spouse (if any)

ll contribLrlor is a child, law flr.n or parent{s) (il any)

Date

t"tt2l26

Full name ol contributor ! out.ol slate PAc lDr

0.(to.rn { b.^dl
Contributoa address:

^luZ r,.r! Lowr P.J e

S, '+< t torrffi

cityl

ir,r !i a ',

Slate

ty.

zip Code

1't)tl

Amount ot contribution ($)

1j <.to<>. <-tt:

Conlribulor's principal occupalion

! ri Yr Frr n]
Contribulor's Job title

Nltr
Law lirm of contribulor's spouse (if any)

N l/l
Conlributor's employer/law tirm

N/ lA
ll conkibutor is a child, law lirm of parenlls) (if any)

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ot-state PAC, please see instruction guide lor additional reporting requiremenls.

Forms provided by Texas Elhics Commission www.ethics.slate.tx.us Revised 1/1/2025

I

I
I



::

MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) scHEDULE A(J)1

lf the requested information is not applicable, DO NOT infriO" tt,i" page in the report.

The lnstruction Guide explains how lo complete this lorm.
1 Tota pages Schedule A(J)1

4.
2 FILER NAN'E

0 r l)s'l."t j Bzl\on
3 Filer lD (Elhics Commlssion F lers)

4 Date

,, lt7 175

5 Full name of contributor n ou.or,srare eac ror

6 conlribL]lor address:

59ro ru. knhtl
LIQWY

CitY;

f) alloS
Stale
-jI

Zlp Code

152LtQ

7 Amounl ot contributlon (S)

l ooo. c->a

I Contribulor's principal occupation

bn ri trr /1
9 Contrabutor's iob title

Ntfr
10 Contribuloas employer/law lirm

Nln
11 Law firm ol contributor's spouse (il any)

NIA
12 lI conlributor is a child. law lirm ol parent(s) (r, any)

Dale

a I tzl75

Full name o, contribulor n o!r.ol-sraro PAc rD,

;o^ cf'Arzs oJ Von Shaw
Contribuior address:

21X'a Fat, rnurlL
Cilyi Stalei Zip Code
.il ;)nilrr., rA 16 )1.1

Amount oJ conlribution ($)

j t-too <., o

Contrlbutoas principal occupation

LA\^, F\r /'.y^

Contribulor's employer/law lirm

N l/f

Contributor's job title

N/R
Law lirm of contributor's spouse (it any)

te tA
ll contribulo. is a child. law lirm ol parent(s) (i, any)

Date

utt7l25

Full name ol conlributor n our.o,.srar€ oAC rD, __ )

Law r;l€,r{
ciritii6i,ii,i iddiiii

o( Jr+.n A L01 a^o
clv Slale

Tr'
zip Code

'7 5 22Dlqoo St o, ltgn* QA 0 atl a",

Amounl ol contribution (s)

a5 oo bo

Contributoas principal occupation

L a,* F,r ''t '
Contributor's job litle

^-, 
lR

Law ,irm of conlritlLrtoas spouse (il any)

Nln
Contributoas employer/law lirm

Nlp,
ll conlributor is a child. law lirm ol parenl(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contribulor is oul-ol-stale PAC, please see instruclion guide tor additional reporling requirements.

Forms provided by Texas Elhics Commission www.elhics.state.tx.us Bevised 1/1/2025

Khlr n (\ r/k

)
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I

I



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) scHEouLE A(J)1

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

The lnstruction Guide explains how to complete lhis form.
I Tolal pages Schedule A(J)1

2o
2 FILER NAME

rrl a ) \').' At | (i/1
3 Filer lO (Elhics Commission Filers)

4 Date

vltzl75

5 Full name ot contributor

Q !p. t t or l,[1
6 Contrlbutor addressi

fl our.ot.srare prc tot

t)
a ltt4

Cily:

5c r,t t t<, , PLLC

54"5
3lc ' ,n1:L'1T 

ou' o-o,,n,l
Slate

TX

Zip Code

1 5bd c)

7 Amount ot conlribution ($)

l5 6 cro

I Contribulor's plncipal occupatlon

L (r v\, lr\I n\
10 Conlributor's employer/law lirm

/\lA

9 Contrlbutor's Job tltle

N/A
11 Law lirm of contribulois spouse (if any)

Nlp
'12 ll conlributor is a chitd, law tkm ot parent{s) (it any)

Dale Full name of conkibutor fl oul-or.sr.re PAC rDr Amount of conlribution ($)

v )/2125
Contribulor address: City:

Oa)1a.,
Slatei Zip Code

TX y-l 4 2b)
/loo oo

4^'?A R b.,-; fr,le_
S,J lk ltj

Conlribulor's principal occupalion

Lrivu f t n'
Conributor's job litle

NIIA
Contribulor's employer/law lirm

N)y1
,X,[h" conrribulor's spouse (ir anv)

ll conlribulor is a child. law lirm ol parenl(s) (il any)

Dare

u ltLlz 5

Full name ol contribulor

(1, c,t f'' /
cii itiiu,iii iii i;esi: '

fT our.ol.sr6te PAC ID,

\ru.shnc\N lan3 OLL-L

rloo €"2*rrro
Cily;
A't e Ib-uos

State: Zip Code

q ,15)<;l

Amount of conlribrrtion ($)

/ tt <t c-, c'o

Conlributor's principal occupatlon

L Av\J l it&
Contributor's job tille

nlA
Conlribulor's employer/law lirm

/"lP
Lavljtk'tt ot convibutor's spouse (it anv)

ll conlribLrtor is a child. law lirm ol parenl(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf conlributor is out-ol-slate PAC, please see instruction guide lor addilional reporting requiremenls.

Forms provided by Texas Elhics Commission www.elhics.state.lx.us Revised 1/1/2025

I

I

I



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) ScHEDULE A(J)1

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

The lnstruction Guide explains how to complele this form
'I Tolal pages Schedule A(J)1

/o
2 FILER NAME

fn. llsszl betl ct n
3 Filer lD (Elhics Commission Filers)

4 Date

blttl25
5 Futl name o, contribulor ! our.ot,smre pAc ror )

1r.,tller Weta$tL.{ i;t(',V / tLL P

6 Contributor address: City;

ll55l ntrc+ /V/)hdl ,t ))dtl(ts
5rc'7b

State

ry
ZIp Code

"75 z4 a

7 Amount ot contributlon (g)

{ooo. oo

I Contribuloas principal occupation

i nvt f- " /Y1

1O Conlributor's employer/law lirm

Ntr'

9 Conlributor's job title

.^. ln
11 Law lkm ot conlributor's spouse (it any)

N l/1
12 ll contribulor is a child. law lirm of parent(s) (if any)

Dare

t?llz/25

Full name of contributor ! oor.ol.sralo PAc ror

Vo,r Wey ,

conr,iouioi 
"Joi..";

f,1t*zler + hJr ll\nrt1 , Q LL-L

r2'72o t,llar?sl AA
s+? - (, Dc

Clly i

/,r,)
State

rX,

Zlp Cod6

-15 2 '2;o

Amounl ol conlribution ($)

/ b oL\. oo

Conlributor's principal occupation

Low l tt tr
Conlributor's job litle

Nt14
Contribulor's employerllaw lirm

Nin
Law lirm ol contribulois spouse (il any)

N lr+
ll contribulor is a child- law fi.m ol parent(s) (il any)

Dale

u)t212 5

Full name ol contribulor

Law crGt r ,f
cb.itiiui,iii iii<iieii r'

it/0.;"ePloau,

E oul or sralo PAc o,

(nlnten (n\rrhttt rLL,
Cily;

D cr l(a
statei zlp code

Tx -752(6

Amounl of contribulion ($)

Saoo oo

Conlribulor's principal occupation

Law lt t( tt\
Conlribuloas job title

Nth
Conlribulor's employer/law lirm

/\l[)
Law lirm ol contribulols spouse (il any)

Ntw
lf conlribulor is a child. law lirm ol parent(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf conlributor is out-of-state PAC, please see inslruclion guide lor additional reporting requirements.

Forms provided by Texas Elhrcs Commission www.elhics.slate.lx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this

I
,.]

p4ie in the report.

SCHEDULE F1

A.ivenis,rE Expene
Accountng/Banlrng
Coftsutrng Exp€n*
ConlnbulionrDonarons Made By

candidererom@hold€./Polirrcal Comm teo

EXpENDTTURE CATEGORTES FO{FOX 8(a}

avenr rrpcnse (oan Remvm+qmbuerenr
F(s Oftc€ OverrPad/RenH f xrrense
Food/Bcverage ExrEnse Potlrng Eip€nse
GrtuAw.r.js/MemonalsE:pensc PnnlrnoExpefse
Legal Servrces Sabnesrvaqes/Conl.acl Labor

The lnstruction Guide explains how lo complele this lorm.

Sollcl.lon/Fund€'srn9 Erpense
I..nspo.Lrl6n Equipmnl & Relared E4Ense

I,avel Out Ot Drstrict
olher (en 16r a 6te9ory nor lisled above)

1 Total paqes Schedule F1

1
2 FILER NAME

m e I 9')a^ 5.6c \lcra
3 Filer lD (Elhics Commis$ron Frlers)

4 D.te
tl2,tl2/)

5 Payee name

Ptar At5 1 no h I c
6 AnBUnl ($)

aoq qq
7 Payee address:

t qo Crdot 5a9e
Cityr

(7c'tland
SLate: zip Cod6

.rx 15 otlo

PURPOSE
OF

EXPENDITURE

(a) Category (see Carogc'nes lsred ar Lhe roporrhrs schedrre)

Lr!C,(< o..4, hraz( 1/ 91O.t'te,3

(b) D{rscr pl,on

1ory 6upPt, ?S

(c) Chd[ d uaver ouls6e or Teras Comrlole Sciedule T Ch..k r, Austin. Tx, otriceholder nving exgense

9 Complele QILIY rr drrecl
erpenditure to benelil C/OH

Candidate / Offbeholder name Offrce soughl OIfi.ie hek,

Dat.,)

( t"-,1 t otlLlflb
Amount ($)

4oq u1
Payee addressl

12 26.>lak P-t'-7 31lo
Cily;

7 ..1. e.o 11

State;

d
Zip Code

75c12,

PURPOSE
OF

EXPENDITURE

Calegory (se€ caregorcs hs!€d ar rhe iop oi rhls schedule)

bC P.\( ( over Aea 1t I gapsn.-2

Descriplion

< \,"( C ) rrrr'Ll 9\\Pr-)r</(')I,,

check it fav€r outsde ol Teras cnmdero schedulo T E Check rfAust'n Tx. ofircehotder rprng erpense

Complete QNLY if drreci
erp€ndrlure lo benefil C/OH

Candrcrlate / Officeholder nanle Offrce soughi

Date

2l'7l2ut< oni^\sl.n.t' au\on.c
ln €r rieno,'htnAnOlA{

Anlounl ($)

&o.()d

Payee address;

g.u O.v b1l2aq
City;

Da\log
State

rX
Zip Cod6

'1 q 1o-7

PURPOSE
OF

EXPENDITURE

category {see caregDnes r'sled ar rh€ topor rh'rs.hedlle)

L{(n+ PYD. nac-

Descriplaon

Ci atd +lck e+

Check lllravero!6de orTe$s ComrlsleSchedu € T Check rlALsl,n TX, olicehoder Nrng er!,e.se

Complete ONLY if drrecl
expendiluro lo benetrl C/OH

Cancliciate / Officeholder nan)e Office soughl Olfice held

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.stale.tx.us Revised 1/1/2025

I

I



POLITICAL EXPEND]TURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is nol applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

AdvanEing Expene
Accounl'ng/Bankrng
Co.sullrn9 Exp€.se
C66lnb!tions/Oonatlons Made Ry

Canddate/Oricoholde./Pohicar Commitlee

F ood€eve.age ExDons€
Gln/Awar.,s/Memo.als Exoense

Loan RepaymenvReimbutsem€nl
Ofi e Overhead/Redlal Expense

Saraneslrag€s/Codt6cl L6bor

Solrc'tahon/Fundr.is'ng Erpense
Transm{anon Eouiomenr & Relared Expense

Trave Out Ol Orstricr
Olh€.lenlera calegory not hsled above)

The Instruciion Guide explains how lo complele this form

1 Tolal pages Schedule F1

1
2 FILER NAME

rnr hssc\ 5_ fu r\cn
3 Filer lD (Elhrcs Commiss,on Flers)

eln lX 5 Drmocv Ocr.i 1-r.,o\ ): o*
6 Amounl (S)

Sooo uo
7 Payee address: City:

[hr KtnnrY
State:

T(
Zip Code

'75n1g. cr' floY u L6o

B

PURPOSE
OF

EXPENDITURE

(a) category (see careqones r,sred erhe lopolrh,s sched! e)

(rns, llrnq Erp<nee

(b) Descriplion

(c) chsk d rr.vel drsce ol Lras Comolere Schedure T check 'l 
aushn. Tx. otlicehold.. l.ving erpense

9 Comprete !)llIY r drecl
expendilure lo benefit C/OH

CanrJidaie / Olnceh.rlder name Offrce soughl Oince held

Date

7lLr,l2E [)6,-rrotrarg ttr r-,1 bo<

Amount ($)

116 t,o

Ciryl

fha l( r4rtay

Stalei

rx
Zip Code

75('11f. ll. gur o ? 6o

PURPOSE
OF

EX PEN DIIU RE

calego ry ( see ca reaones r'sied ar rhe lop or rh,s schedule )

L., en-{ Expcn.,C

Descriplion

checl lrave]ouls'deor Teras conorere schedlre T

Complere Q\IIY it direcr
expcndrlure lo beneftt C/OH

Candidate / Offrceholder nanre Office souqht OIf ce held

Date

blslz', (tsho
Amount (S)

U 22.u\
Payee 6ddressi

I2t5 Slak HwY ?ltt
Cityi

Fcrct watt
Slate:

TX
Zip Codo

'-75 a32

PURPOSE
OF

EXPENDITURE

calegory (see caregor rcs rrsred ,r rh€ rop ol rh,s scnedule)

Fuoa I br" Exyn,,a

Description

5u ni 5"r p9)'r:

Check I kryerouls'deo,Tetrs Comoele Sched! e T Check rr Ausl'n IX ofirceholde/ lrvrng erpense

Complere QNIY rr drrecr
expendrturc lo benent C/OH

Candrdale / Ofnceholcler oanre Offrce sought Offrce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission !r"ww.ethics.stale.tx us Revised 1/1/2025

E

E check ,rAust.n. rx. ofiEehold€r rN,ng expsnse



POLITICAL EXPENDITURES MADE FROM "
POLTTTCAL CONTRTBUTTONS j
lf the requested information is not applicable. DO NOT include t

SCHEDULE F1

e in the report.phis

)
Loan R*ymenYRe,mbuernent
Onice O\edread/Rediar E,Pens6

saEneslr'rages/conrrad Lat r

Solroliation/Foodaising Expense
Transpodaton Equipmonr & Related Erpense

TravelOur OI Drstncl
orh6.(enle.6 caregory 6ot I'sred abov€)Crnd'.ialeiorilceholder/PolIq] Comm'|tee

EXPENDITURE CATEGORIE6 FOR BOX 8(A)

The lnslruclion Guide €xplains how lo complele this torm

Adverrisinq Expone

Conlnb!lions/Donallons M6da By
F md/Ae!€rage Exp€nse
GrlvAwards/Memo.als Expense

3 Frler lD (Elhrcs Commrsson File.s)I Totat pages Schedule F1

..7 m.( \,.,q4 a . 6r \\ rrn
2 FILER NAI\,I8

4 Drt.

'/l\1125 6o, nc5 J fi r,r)". L

6 Anrounl ($)

/u e 4o
7 Payee addr6ssi

\? oo l.{ o/Jt,w?s't $r.-/

CitY:

f)ar(as
State

1Y
Zrp Code

a<2 25

J*Aj I e')r'Y1 aqPQl-(c

(b) Descr ptron(a) Caregory (see caregories hsred rrlhe lopol ln's schedul€)

!iC11 txc thcoAPURPOSE
OF

EXPENDITURE

a

chdh i rr.ver tursde or T.ras an6dd. schedurc T Cherk il Alslrn, Tx, ofiiceholdar riving erpens.(c)

Office heldCanclidale / Olf ceholder name Offrce sotlghtI Complere QIIIY f drrect
expendilure lo benefit C/OH

Dale

",119,1?5 (' r,--,i'l. c

Anrount ($)

,l 1.1.De

Payee address

t22 5 Q.clcc"act Tl 1 5( 7 L
Crty: Zip CodcSlale

glat( l+w/ 2'7b

calegory (sce caleqo.es rsted ar rhe roe or Iri s schedu e)

lbevl--o o el Ju,j S1po'lir
Description

PURPOSE
OF

EXPEN DITURE

checl 
'r 

Auslh Tx otn.eholoer rry ng exp€nseche.k lr^veroul!de oiTeias cooplele scheiuie I

Candidare / Orlceholder nanre Offlce soLrqht Office heldConrplele QNIY rI drecl
erpenddure lo benefil C/OH

bJ7 ""175
Dnre

tcsho
AnDUnl ($)

lJl ,/,
Payee edclress:

l)aq e(ak
Cily:

Au,-t..,cr.{
Zip Codo

'-7 a Ln 2-

Slate:

+/t+r-y 21b

PURPOSE
OF

EXPENDITURE

Descriolion

6tl1 t 1r.r,Ptl\ ) rtA;tlq<tah',
nrll eord< Pr,' r-1ti tL <)?11 +

che.k rrrravorours'de or leras comor.re s.hedule T Chock I Ausrn TX ollceholdo. 
'vrng 

erpe.se

Candidate / offrceholder name Olfrce sought Oflice heldComplete ONLY il drrecl
expend Nre lo benefrl C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.elhics.state.lx.us Revrsed 1/1/2025

I

I

I

tr

Category tSee Caregones is led ar lne loporlh'sschedxle)

< (r1 ar hra.l



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the reqLrested information rs r'rot applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Adwrrisng Erp€nse

Contnbutonnoohations Made By
cand.d€ra/oafi cehorder/Porirr@r co6mrrtee

Food/Beverage Expenso
GrlvAwards/Memona s Expense

Loan Reoaymenl,RermtluEehenl
o'il@ Overhead/Rental Exoe^se

Sala.es/waqes/Conlract Labor

Sonolabn/Fundraasing Erpe.se
Transponabn Equipdenr & Rerared Epens€

TravelOut Ol Oislrict
O(hor (entera careqory 

^ol 
nsred above)

The tnstruction Guide €xplains how to complele this form

1 lolal paqcs SchedLte F1

1
2 FILER NAME

fn(\\qsa 1.(5t\\c'-
3 Filer lD (Elhrcs Commissron Filers)

4 Date
4 l-71 25 \rv r; t,d en Ct,r (

6 Anrcunt ($)

3'71.13
7 Payee address.

o^ l\n e
cityl Slate: Zip Code

PURPOSE
OF

EXPENDITURE

(a) Caregory (seecaregonesrsredarlheroporrh,sschedus)

L.t r n\ L-l Wrbc
C\tC +Fwoidq

(b) Descriplron

lnn ol Cour+ hwotds

(c) checr d kaver oursrce or T.ras anmFrere schedure T Check rl Ausl,.. -IX, ofireholder nving 6rp.ns.

I Complete O]!LY I direcl
expendilure lo benelit C/OH

Candrciale / Offrceholder na'ne Offrce sorrght OIfrce held

D:rle

+l1l 24 Cr,sh o

Anlount ($)

b12,.5 v | )?i 5k,k }+*y 21u
Cityi

Q"tlcrrlt(

Slatei

r'1

Zip Code

15,,3 2-

PURPC'SE
OF

EXPENDITURE

calegory (see careqones rrsred ar rhe rop or rhls schedulel

LvPn+ E.rgcn3e
(rCj/Awaras

Description

l'.n !-,1 fo,tt.+ AnnvttL M\
Su ppl\"5 ) 

Vr 
r tt5

Che.t I trrveloulsdeol Texrs Complere Schedule T Chect i Ausl'. IX oincehode. rNng erlense

Complele QNLY il drrecl
erpenditure lo benelit C/OH

Candidate / Offrceholder nanre OlIice soL,ght Ofnce held

D:rk-'

I llq lLc T tit 1cl ( c lYr

Anbunl ($)

/eto 5?) ba lrn e-

Crty Zip Cocle

PU RPOSE
OF

EXPENDITURE

Category (See categones nsted ar lhe rop ol lh,s schedule)

A|€,tz ()<p!n1. f (Np, n,nrr
Oescription

61C,, a Supplt t5,) t'. Qta ( <
tt ,t(t ,1oo'o.l?d (14 ( Ll, ltrrt1 stlpgl<c

Check flra!.lortsdool Ieras ComOele S.hedlle T Check ,l Ausnn Tx, or,rcehoder !rvrng erpe6se

Comprere Qllll: ir d,recr
oxpendrture to benent ClOH

Candidate / Offrceholder nanre Otface solrght Office helc,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 1/1/2025

I



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adverlising Expense

ConlnbulionrDonarions Made By
Candi.,ate/Otfi cetblder/Pol'€al Commntee

Food/Bever.Oe Elpens€
G&AMrds/Mernonals Eroense

Loan RePaynent Rermb!Eehenl
ol6.,e ovorhoad/Rental Expense

Sara.es/wagos/cmtracr LEbor

Sohotalron/Fundraisjng Expeos€
Transporlrl,on EqLrlp.feni & Related Exp€os€

Travel Out Oi D6lncl
Other lanle. a careqory not lisled above )

The lnstruclion Guide explains how to complele this fo.m

'I totat pages Schedule F1

1
2 FILER NAME

fY\ ( \\9tr' -5 Lc llc'tt 3 Filer lD (Ethrcs Commissron Filers)

4 Dare

4 t1rl2 5 Qo td '/e Datla5
6 Antount (S)

/ta t'q
7 Payee address Crly Slate: Zip Code

1t23t)1?,5o wo lnL(+ lltlr sk %9 Dallo< 'ia

n

PURPOSE
OF

EXPEN DITURE

(a) Caleqory (seecfireoonosrsredalll,elopof lh,ssched!e)

F ,,'c) | b< ,t E>'pe rv c

(b) Descriplron

O tO n et rr1e1

(c) Chect dtravel@tsceolTar.s Comr*ereSchedureT E Check a, Ausli., Tx. o,ricenoue, living €rpe.se

9 Complete ONIY if drrect
expendilure lo benelil C/OH

Candrdare / Officeholder name Onrce soughl Office held

{fale

Drmocracrl fl"l boY4t2ql25
Amounl ($)

V oo.oo
Payee address:

Q.o- brv b 250
City;

lncltnnay

Stare;

r-x

Zip Code

116-71

PURPOSE
OF

EXPENDITURE

Calegory {see carelor es lrsred ar lh€ Iop ol llls schodure)

L- i?n* (yprnSc

Description

1q.,htt lbtr rvt nt 1l 2-

checl f rrveroursde o,Teras comdereschedu€ I Che.k ,r Ausl'n. TX. otrrcehoder lL! n9 expense

Conrprere OllllY if direcr
expendrturo 1o beneil C/OH

Candrdate / Offrceholder nanre Office sought Offrce held

Date

5l1l?s 7a. q(+. rOY71

Amount ($)

) 5 t.55
Payee address;

Dn ltn c-

Cily Zip Code

PURPOSE
OF

EXPENDITURE

Category (see caregonee lrsred at the rop ol lh's sch€d! e)

L'CCr(e rr" l heac(

Ch.ck r6Tel ortsde or Texas ComolereScheduleT Check rl Ausl.n. TX. oflrceholde. rr!'ng erpense

Complete QNll if direct
expendrlurc lo berenl C/OH

Candi.iate / Offlceholder nanre Offrce sought Office helci

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethrcs Commission ww\ .ethics.state.lx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information rs not applicable. DO NOT include this page in the report.

SCHEDULE F1

ExPENOITURE CATEGORIES FOR BOX 8(a)

Adv€rl,sing Expense

Co.surIrn9 E xpense
Conhbt'tpnroonai@s MadeBy

candidal€r'of 6cehorde./Por{,car commiliee

F ood/Etew.age Expense
GrrvAErdrMomonds E:rrense

Loan RepayrenrRemburserenl
olr@ overlread/Rental Exoense

Sala.es/Wagos/Conlract Labo.

Solicilalion/Fundrarsi69 Erp€nse
Transporlaion Equipfirent & Relal€d Exp€nse

Travel Oul Ot Dishcl
other (enler € caregory nor tsrod above)

The rnstruction Guide explains how to complele this form

I Totat pages Schedure Fl

1
2 FILER NAME

In{ \t9c-a --, t1c (lr'l\
3 Filer lD (Elhrcs Comrl]rssron Frlers)

4 Date
5l tL 12,

5 Payee name
(c->lro

6 Anrounl ($)

2u L, 24
7 Payee addressi

122e stak l+wy

Cityr

4oc?u'at-t

State Zip Cocje

? 1t? ry 7 sos 2-

B

PURPOSE
OF

EXPENDITURE

(a) Caleqory (seecaresone5rsredrrrhe(oporthsscfed!e) (b) Desc.rltron

(c) checl drrwlo{rsdeof1exas comoreb schedlle I n ch.ck.l ausnn. Tx, ot acehor.ter rivi.g orpense

9 Comp ele ONLY I drrecl
expend lurc lo benefil C/OH

Candidate / Ofncehr)lder name Olnce sotrght

Dete

sltql25 0 03 llorc
Anrount (S)

V ub'oo
Payee address:

I j4o ha;land
jLL /La 5

RL
City: Slate; Zip Code

Qala 5 fX n 52-t b

PURPOSE
OF

EXPENDITURE

category (se6 caregor es lrsred ar rhe lop orlh s schedure)

gf(^117 o'€' n ec'd

Description

0. o O c< Re't ta-L

check 
'r 

lrever oubile or Texas comDrele schedure I Check 
'r 

Ausln. IX. o ceholde, I'vr^g erpense

Complele QN1J rI drecl
expend(ure to benefll C/OH

Candrdate / Officeholde. nanre Offrce sought Olfrce held

Date

ultullS DtrrtaC rctc.1 Tool bo1
Amounl ($)

b ) oL> L.,c
t.' r P>e x Q )',o

Cityi Slate;

l\\trtnn( / t X

Zip Code

-75c1 I

PURPOSE
OF

EXPENOITURE

calegory (see ciregor ee I'sred ar rhe ro! oi lh's schedure)

C e,oeu*nc1 e YDr n7c
Descriptron

Checr'Ir6v€lorrsdeotTeras ComoereScnedureT Ch€.k 'l Ausrn. Tx. ofircehorde, liv,.g erpe.se

Complele QNLY rr d,recl
oxpcndrt! rc lo benel I C/OH

Candidate / Officeholder nanre Offrce soughl Ofnce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhrcs Commission www ethics slate lx us Revised 1/1/2025

I

E

E

I

I



POLITICAL EXPENDITURES MADE FROM ;-T]

POLITICAL CONTRIBUTIONS .,.:
:1

lf the requested information is not applicable. DO NOT include this page in the replft

scneouue Fl

EXPENOITURE CATEGORIES FOR BOX 8(a) J
r-J

Adverlisinq Expenso

Conr.brridgoonalio.E Made By
Candi.lale/Ohc€holdo./Poril'cal Commntee

Food/aeveragE Expens
G'lvAwadgMedpnals Exp€nsa

Loan R€paynenrReimbursemenl
Omc€ Ov€rhead/Rental Exp€ns€

Salanes/waqes/Contracr L€bor

Solicrt.llon/Fund.aising Erpens6
Transpo.Lrton Equipmeni A R€laled Elpens

Travel Oul Ol O'sl.ict
Olher(enlera calegory nol [sled above)

The lnstruction Guide erplains how lo compl€le lhis lorm

I Total pages Sched!le Fl

1
2 FILER NAME

n4 f \r 3S1- 6< llu---J

3 Filer lD (Elhrcs Commlsson Filers)

4 Date

u )1a l2 z,
5 Paye-e name

( tskt o

6 Amount ($)

L1 3,L1
7 Peye€ address;

I 225 Slart
City; Stat6:

/+..f 2)U ilcctr*,att ry
Zip Codo

'7Qt 32-

a

PURPOSE
OF

EXPENOITURE

(a) category (see ceregones l,sred ar (ne too of rhis schedulet

gfht< ctO"n';'
(bl Descriplion

Olht < 5", l4>l-<s

(c) chtrr d rav€r tursde oI Teras co.nplere s.hedub r Check il Ausnn. lx, ofiEeholder living erpense

9 Complete QIILY it drecl
expendilure lo benelil C/OH

Candidale / Off'ceholder name Offrce soughl Offrce held

Dale

u t1olL5 (l r, (, ?t,'. ( L'r'''

Anrount (S)

1b5 1L
Crtyl State; Zip Code

O t-r \tn c

PURPOSE
OF

EXPENDITURE

Category (Soe Crt6gonesl6led ar Ue lopollhE lchedulo,

olAtr Exprnsa:

Descnption

S.,pp )' f s
5)a{{I JLtt

A.,oa -l
q strVPl'rs I

Ch6k I t avel @lsde or loras Condere Schedure T Ch..t 'l Ausnn, IX, oi{Eeholder lNr.g erpense

Compleie QlNllY it drrecr
expend(ure lo benefit C/OH

Candadale / Offlceholder nanre Office so(rqhl

Oate

v tbolT 5 I) un t"t l> oy

Anrount ($)

2 5t-l 't'7
Payee addres6i

t I lo [f a tle Vrcw bl, cl a
4 tbu

Cily: Statei

Qlzxcrdrra Va
Zip Codo

2L1L1

PURPOSE
OF

EXPENDITURE

calegory (see categones r6led ar rhe top oi rh8 s.hedure )

Yc<s

Descraplion

6A llof rt cn ofro1
| 1 t5 {u'1ni

+1 dY'S(,ahfYl
t tgurltnl y t, ,yl

ch{k 
'I 

r6ver tursde o1 Ierrs cohplote s.hedure T Cho.k 'l Ausl'.. IX. ofl'ceholder nvrng expense

Complete ONLY rf drrecl
expendrturc io benefil C/OH

Candadate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 1/1/2025

E

I


