JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

i 1 Filer ID (Eihics Commission Filers)
The JC/OH Instruction Guide explains how to complete this form.

2 Total pages filed

20

3 CANDIDATE / MS / MRS / MR FIRST Mi
2 OFFICE USE ONLY
OFFICEHOLDER | (v ¢ e lsse ;,
MARE Ll s S T T e p——
NICKNAME LAST SUFFIX
p elVan
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY: STATE! 2IP CODE
OFFICEHOLDER | . ; tand B il
MAILING {450 Oarlana - Dollae YX "7 52014
ADDRESS S 3RQ) Voo £ 203
D Change ot Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER : :
PHONE (409 ) Lo)-2¢0
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TR <, V2 < &
BEE T e EPAE RS e D !
NICKNAME LAST SUFFIX
Date Imaged
Hellar
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY: STATE ZIP CODE
TR . - y
ADE);F\{SE%EER {i G40 (H(}A\Cll"ci R({ Da “”") X 74_)’?
(Residence or Business) | SHC 2ea p)\-x 203
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ,
PHONE (Jod ) LO\-B2T70

9 REPORT TYPE

[:l January 15 D 30th day before election |:| Runoff
d July 15 D 8th day before election D Exceeded Modified

D 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Altach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED a ‘ y
) | S Al S THROUGH L 267 Q6 g
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year Ij Pamary D Runoff ‘:I Other
Description
5 AL / =Y.l [ ] ceneral [] specil
12 OFFICE OFFICE HELD (il any) o 2 13  OFFICE SOUGHT i known)
bz \ No P . 4
Swcdqge Ccw Tho judqge €L MNe 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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

SOMMITTEE ADDRESS
|:| GENERAL e = ORRESS
[:l Additional Pages

[ sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/2025




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 i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN r
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 ®,
CONTRIBUTIONS MADE ELECTRONICALLY)
o TOTAL POLITICAL CONTRIBUTIONS g q 2 (7 J O q '%
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g -
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE S / 3 ’, (7 7 4
4. TOTAL POLITICAL EXPENDITURES $ l ;7 ¢ ¢ (’I( 2 O
................... l
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . a g ‘ A (/,Z,
BALANCE OF REPORTING PERIOD /oLy Te 2. y
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE P
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ s
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.

Sl(_’.jn."it‘ e 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 nameis MM eltssa 5. Pellan N . and my date of birthis O] 31 ]| 9777
Myaddressis @ 15 4o Galland Rd Cte 2%b Box %> pallos | TX | 79218  esH

(street) CAE (city) (state)  (zip code) (country)
Executedin [\ oliru4  County. State of _f_ /u_;ﬂ_ conthe /.5 day of

L2 20 A¢7<
(mEhih‘ﬂA;) 7 Gea/
Aol

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s ¢ 2} q4¢ z{f
2 [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLeEe: Loans $
5. [J] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,790 (G
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE Fa: 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 G/OH | §
i 8 [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHeDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
s £ 2 U
W— <L

2 FILER NAME
Bellan, Melissa

3 FilerID

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/12/2025 Andrews, Jerry $500.00
6ContrlbuloraddressCllySla(eZIpC(}de
3030 Lyndon B Johnson Freeway
Suite 130
Dallas, TX 75234
8 Contributor's Principal Occupation 9 Contributor's Job Title
Lawyer Lawyer
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Law office of Jerry Andrews
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [:] out-of-state PAC (ID# ) Amount of Contribution ($)
06/23/2025 Aziz, Muhammad $5,000.00
Comnbu[oraddressCltyStateZmCode
800 Commerce Street
Houston, TX 77002
Contributor's Principal Occupation Contributor's Job Title
Law Partner Law Partner
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Abraham, Watkins, Nichols, Agosto, Aziz & Stogner
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [:] oul-of-state PAC (ID#: ) Amount of Contribution ($)
BARRON, THOMAS $250.00

06/10/2025

3227 McKinney No. 22C

Dallas, TX 75204

Con[nbumraddressCﬁysta(eapcorje

Contributor's Principal Occupation
ATTORNEY

Contributor's Job Title
ATTORNEY

Contributor's employer/law firm
SELF

Law firm of contributor's spouse (if any)

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

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.t10d0fd8




MONETARY POLITICAL CONTRIBUTIONS

scHepuLE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

Sch-25-RpE-5/18 D

162501 5:

2 FILER NAME
Bellan, Melissa

| 3 FilerID

1

4 Date 5 Full name of contributor E] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/05/2025 Barber, scott $1,000.00
6Conmbu[oraddressCnyStateZmCode
2908 Masters Circle
Plano, TX 75093
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Self
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/11/2025 Bennett, Charles $100.00
ComnbutoracjdressCnyStateZmCode
12770 Coit Road
Suite 720
Dallas, TX 75251
Contributor's Principal Occupation Contributor's Job Title
Trial Attorney Trial Attorney
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Bennett Legal
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor ]:] out-of-state PAC (ID#: ) Amount of Contribution ($)
Bradley, David $100.00

06/04/2025

2504 Summit Drive

Irving, TX 75062

Conmhulor addressC;[yS(ate leCOde

Contributor's Principal Occupation
Accounting/Collections Supervisor

Contributor's Job Title
Accounting/Collections Supervisor

Contributor's employer/law firm
Dallas County District Clerk

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

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

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd




MONETARY POLITICAL CONTRIBUTIONS

scHepuLE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

_Sch:345Rpt6M8 7

O

2 FILER NAME
Bellan, Melissa

3 FilerID

9824 County Cork Drive

Dallas, TX 75218

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/12/2025 Chatham, Andy $500.00
6ComnbuloraddressCltyStateZmCode
1800 N. Field St.
2011
Dallas, TX 75202
8 Contributor's Principal Occupation 9 Contributor's Job Title
unemployed unemployed
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
unemployed
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor D out-of-state PAC (ID# ) Amount of Contribution ($)
06/12/2025 Clement, Alison $100.00
ContnbutoraddressCnyStateanCode
2626 Cole Avenue, Suite 300
Suite 300
Dallas, TX 75204
Contributor's Principal Occupation Contributor's Job Title
Attorney Attorney
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Battiste Clement PLLC
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:] out-of-state PAC (1D#: ) Amount of Contribution ($)
06/11/2025 Cole, Kyla $3,000.00
ConmbuloraddressCllySialeZIpCOde

Contributor's Principal Occupation

attorney

Contributor's Job Title
attorney

Contributor's employer/law firm
Cole Legler PLLC

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd




MONETARY POLITICAL CONTRIBUTIONS

scHebuLE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch—4t5Rpt—3i8 D o

2 FILER NAME
Bellan, Melissa

3 FilerID

06/13/2025
9035 Lanshire Dr.

Dallas, TX 75238

Comnbu[g[addressC|(y5[ate21p(:gde R T

4 Date 5 Full name of contributor [___] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/11/2025 Cortez, Carlos $5,000.00
6ContnbutoraddressCntyStateanCode
12801 N. Central Expy, Ste. 360
Cortez Law Firm, PLLC
Dallas, TX 75243
8 Contributor's Principal Occupation 9 Contributor's Job Title
Lawyer Lawyer
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Cortez Law Firm, PLLC
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)
06/12/2025 Cunningham, Ross $5,000.00
Co;-t.r'i'l-).utor addre;;. City; State; Zip Code
4015 Main St., Ste. 200
Dallas, TX 75226
Contributor's Principal Occupation Contributor's Job Title
Lawyer Lawyer
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Cunningham Swaim
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
Daniel, Matthew $100.00

Contributor's Principal Occupation
Lawyer

Contributor's Job Title
Lawyer

Contributor's employer/law firm
The Daniel Law Firm

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd




’* ]

|
MONETARY POLITICAL CONTRIBUTIONS scHepuLe A(J)1

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. Schi-5A5-Rp-8/18 7 =
: ' \

2 FILER NAME 3 FileriD
Bellan, Melissa
4 Date 5 Full name of contributor [:] out-of-state PAC (ID# ) 7 Amount of Contribution ($) ‘
05/29/2025 Frenkel & Frenkel LLP $5,000.00
6ConmbutoraddressCnyStalezlpCode ‘
12700 Park Central Drive |
Ste 1900 |
Dallas, TX 75251 ‘
8 Contributor's Principal Occupation 9 Contributor's Job Title
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 D out-of-state PAC (ID#: ) Amount of Contribution ($)
06/12/2025 Griggs, David $100.00
ConlrlbutoraddressCltyStateZ|pCode

13214 Glad Acres Dr.

Dallas, TX 75234

Contributor's Principal Occupation Contributor's Job Title
Attorney Attorney
Self

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

Date Full name of contributor E] out-of-state PAC (ID# ) Amount of Contribution ($)
05/29/2025 Hallmark, Allie $500.00

Con(nbutoraddressQ[ysta(e‘apco(je ST R T G

Contributor's employer/law firm Law firm of contributor's spouse (if any)
633 Strong Street

Dallas, TX 75208

Contributor's Principal Occupation Contributor's Job Title
Attorney Attorney

‘ Contributor's employer/law firm Law firm of contributor's spouse (if any)
Hamilton Wingo

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

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd




MONETARY POLITICAL CONTRIBUTIONS

scHepuLE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

Sch; 615-RpE-818 2

2 FILER NAME
Bellan, Melissa

3 FilerID

12561 Prescott Place

Farmers Branch, TX 75234

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/16/2025 Higdon, Stephen $250.00
6ComnbutoraddressCllyStateanCode
10929 Carissa Drive
Dallas, TX 75218
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Lyons & Simmons, LLP
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of Contribution ($)
06/10/2025 Hoedebeck, Charles $2,500.00
Contnbu!oraddressC1[yS:a1ezlpCode
1616 Corporate Court
Suite 140
Irving, TX 75038
Contributor’'s Principal Occupation Contributor's Job Title
Lawyer Lawyer
Contributor's employer/law firm Law firm of contributor’s spouse (if any)
Self
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
05/19/2025 Jones, Andy $250.00
ConlrlbutoraddressCl!ySlateZ:pCUde

Contributor's Principal Occupation
Lawyer

Contributor's Job Title
Lawyer

Contributor's employer/law firm
Sawicki Law

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0td8




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

Seh—H15-Rpt—16/18 20

2 FILER NAME
Bellan, Melissa

3 FilerID

4 Date 5 Full name of contributor

06/12/2025

[ out-ot-state PAC (1D#
Kearney, Kathleen

PO BOX 192006

Dallas, TX 75219

Amount of Contribution ($)

6ComnbmoraddregsC|[yS1ateZ|pcode

$100.00

8 Contributor's Principal Occupation
Attorney & Registered Nurse

9 Contributor's Job Title
Attorney & Registered Nurse

10 Contributor's employer/law firm
Kearney Law - Nurse Attorney for Severe Injuries

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

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

Full name of contributor
Kent, David

Date
06/08/2025

6 TWIN BRIDGE CT

Dallas, TX 75243

[ out-ot-state PAC (1D#:

) Amount of Contribution ($)

Ccn[nbumr addresscnyslale Z|pCQde

$100.00

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Attorney

Contributor's employer/law firm
Faegre Drinker Biddle & Reath LLP

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

05/19/2025

D out-of-state PAC (ID#
Lassiter, Lawrence

17024 Knots Lndg

Addison, TX 75001

) Amount of Contribution ($)

Conmbu[or ad dress‘C;[yS[am le Code

$100.00

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Attorney

Contributor's employer/law firm
Miller Weisbrod Olesky, LLP

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




MONETARY POLITICAL CONTRIBUTIONS

scHeDuLE A(J)1

&l

775 Ainapo Street

Honolulu, HI 96825

. 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form:.. Seh-8MSRPTTIE 2 O
"_E"_‘I
2 FILER NAME ; L 3 FilerID
Bellan, Melissa —!
4 Date 5 Full name of contributor [:l out-of-state PAC (ID#: ) 7 Amount of Contribution (%)
05/29/2025 Lauten, Brian $1,500.00
GCUmrlhutoraddressyStatezlpCode
3811 Turtle Creek Blvd
825
Dallas, TX 75219
8 Contributor's Principal Occupation 9 Contributor's Job Title
lawyer lawyer
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Brian Lauten, P.C.
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/11/2025 LeCrone, Adam $500.00
"""" Contributor address; City; State; Zip Code
123 North Crockett Street
Ste 200
Sherman, TX 75090
Contributor's Principal Occupation Contributor's Job Title
Attorney Attorney
Contributor's employer/law firm Law firm of contributor's spouse (if any)
LeCrone Law Firm, PC
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [:] out-of-state PAC (ID#: ) Amount of Contribution ($)
06/12/2025 Long, Heather Lynn $500.00
ComnbutoraddressCuySlateZupCode

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Attorney

Contributor's employer/law firm
Heather Long Law PC (Dallas, TX)

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd




MONETARY POLITICAL CONTRIBUTIONS

scHebuLE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

—Sch-0M6-Rpt-12M8~ 2O

FILER NAME
Bellan, Melissa

3 FilerID

05/29/2025

12222 Merit Drive
Suite 1200
Dallas, TX 75251

Con[nbutoraddressCuySta[eZ;p Code

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/11/2025 Lowy, Martin $100.00
6ComnbutoraddressCnyStaleZupCode
7793 Royal Lane
Dallas, TX 75230
8 Contributor's Principal Occupation 9 Contributor's Job Title
unemployed unemployed
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
unemployed
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
06/12/2025 Martin, Ben $1,000.00
Contributgr"éadress; City; State; Ziﬁ.aj.&e .............
3141 Hood Street
Suite 600
Dallas, TX 75219
Contributor's Principal Occupation Contributor's Job Title
Attorney Attorney
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Ben Martin Law Group
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of Contribution ($)
McCullough Mediation $500.00

Contributor's Principal Occupation

Contributor's Joh 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)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.110d0ordg




MONETARY POLITICAL CONTRIBUTIONS

scHeDULE A(J)1

The Instruction Guide explains how to complete this form. L

1 Total pages Schedule A(J)1:
Sch—10M5Rpt—3348— 2 ©

2 FILER NAME
Bellan, Melissa

3 FilerID

05/29/2025
4622 Shadywood Lane

Dallas, TX 75209

Con[nhum[ addresscnySqate leCOde

4 Date 5 Full name of contributor D out-of-state PAC (ID#: b ) 7 Amount of Contribution ($)
05/29/2025 Miller, Rob $500.00
6ConlrlhutoraddressC|ty5tatez|pCode
400 S. Ervay Street
Dallas, TX 75201
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Miller Copeland, LLP
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
05/30/2025 Nowell, Erin $100.00
....... Contributor address; "(-‘:ily: State; Zip"Code
P.O. Box 381431
Duncanville, TX 75138
Contributor's Principal Occupation Contributor's Job Title
Attorney Attorney
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Carter Law Group
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
Payne, Andrew $5,000.00

Contributor's Principal Occupation
Lawyer

Contributor's Job Title
Lawyer

Contributor's employer/law firm
Payne Mitchell Ramsey

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.110d0fd




MONETARY POLITICAL CONTRIBUTIONS

scHepuLE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

_SchollA6Rpt—+4id8 2 o

2 FILER NAME
Bellan, Melissa

3 FilerID

4 Date 5 Full name of contributor I:] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/26/2025 Portela, Jose $1,000.00
6Comnhu[oraddressCltyStaleZ|pCode
3400 Carlisle Street
Suite 550
Dallas, TX 75204
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Beckham Portela
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor D out-of-state PAC (ID# ) Amount of Contribution ($)
06/11/2025 Sanders, Jody $50.00
....... ConlrlbutoraddressCnyStateZupCode
2225 Ward Parkway
Fort Worth, TX 76110
Contributor's Principal Occupation Contributor's Job Title
Attorney Attorney
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Kelly Hart & Hallman
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of Contribution ($)
Sanger, Ladd $2,500.00

06/12/2025

3500 Maple Avenue

Dallas, TX 75219

Conmbu[oraddresSCnystatezupcc)de

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Attorney

Contributor's employer/law firm
Slack Davis Sanger

Law firm of contributor's spouse (if any)

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

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd




MONETARY POLITICAL CONTRIBUTIONS scHebuLE A(J)1

1 Total pages Schedule A(J)1:
Seh—PH5Rpt—1548 2
2 FILER NAME 3 Filer ID
Bellan, Melissa

The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contributor [:[ out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/07/2025 Schorr, Geoffrey $765.43
6ContnbutoraddressC|tyStatez|pCode

3114 Saint Johns Dr

Dallas, TX 75205

8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Attorney

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

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
06/02/2025 Shaw, Thomas $2,500.00
ComnbutoraddressCnySlateZmCode
8604 Greenville Avenue
Suite A101
Dallas, TX 75243

Contributor's Principal Occupation Contributor's Job Title

Attorney Attorney

Contributor's employer/law firm Law firm of contributor's spouse (if any)
The Law Offices of Thomas E. Shaw

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 ($)
05/23/2025 Steckler Wayne & Love PLLC $2,500.00

12720 Hillcrest Rd
Suite 1045
Dallas, TX 75230

Contributor's Principal Occupation Contributor's Job Title

‘ Con[nbu{oy addresscuysiale leCOde

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)

orms provided by Texas Ethics Commission www.ethics.state.tx.us - Version V4.1.0.f10d0fd




MONETARY POLITICAL CONTRIBUTIONS

scHebuLE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

_Sch 13H#5Rpt—16H8 Zo

2 FILER NAME
Bellan, Melissa

3 FilerID

06/02/2025

1622 Sutters Mill Drive

Carrollton, TX 75007

ConmbutoraddressCnysmtezmcode

4 Date 5 Full name of contributor D out-of-state PAC (ID# ) 7 Amount of Contribution ($)
05/20/2025 Taylor, Ben $100.00
6ContnbutoraddressCnySlateZ|pCocie
2654 Lakeforest Court
Dallas, TX 75214
8 Contributor's Principal Occupation 9 Contributor's Job Title
attorney attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Ted B. Lyon & Associates, P.C.
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor E] out-of-state PAC (1D#: ) Amount of Contribution ($)
06/11/2025 Tecce, Marc $500.00
ContnhutoraddressC:tySiaieZspCode
8604 Greenville Ave.
Ste. A101
Dallas, TX 75243
Contributor's Principal Occupation Contributor's Job Title
Attorney Attorney
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Law Office of Marc Tecce
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
Townsend, Howard $25.00

Contributor's Principal Occupation
unemployed

Contributor's Job Title
unemployed

Contributor's employer/law firm
unemployed

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www._ethics.state. tx.us

Version V4.1.0.f10d0fd




MONETARY POLITICAL CONTRIBUTIONS

scHepuLE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

_Sch4HSRpt—1I7TII8 20

FILER NAME
Bellan, Melissa

3 FilerID

Date 5 Full name of contributor

06/09/2025 Turner, Andrew

6220 Chesley Ln

Dallas, TX 75214

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

) 7 Amount of Contribution ($)

GCDn[nbU(oraddr ,qunyStateapCode

$250.00

Contributor's Principal Occupation
Mediator/Arbitrator

9 Contributor's Job Title
Mediator/Arbitrator

10

Contributor's employer/law firm
Turner ADR, LLC

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

12

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

Full name of contributor
Washington, Karen

Date
05/29/2025

PO Box 837072

Richardson, TX 75083

D out-of-state PAC (ID#:

) Amount of Contribution ($)

Conmbumr ad dresscnysaate Z|pcode

$250.00

Contributor's Principal Occupation

unemployed

Contributor's Job Title
unemployed

Contributor's employer/law firm
unemployed

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

06/11/2025 Watson, Patrick

Contributor address; City; State; Zip Code
9136 Liptonshire Drive

Dallas, TX 75238

[] out-ot-state PAC (1D

) Amount of Contribution ($)

$250.00

Contributor's Principal Occupation

Attorney

Contributor's Job Title
Attorney

Contributor's employer/law firm
Best, Watson & Gilbert

Law firm of contributor's spouse (if any)

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

www.ethics.state.tx.us Version V4.1.0.f10d0fd8

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A(J)1

74

7
H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

©._Sch: 1515 Rp-1848 2

2 FILER NAME
Bellan, Melissa

31 Filer ID
)

06/04/2025 mitchell, jim
6605 park lane

dallas, TX 75225

ComnbutoraddressCnysmtezmc()(je

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/11/2025 Wong Krause, Michele $100.00
6 Contributor address; City; State: Zip Code
7735 Mullrany Dr
Suite 1140
Dallas, TX 75248
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
The Wong Krause Law Firm
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
$1,000.00

Contributor's Principal Occupation

Contributor's Job Title

lawyer lawyer
Contributor's employer/law firm Law firm of contributor's spouse (if any)
self

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

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.110d0fd




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

20

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

e WL 550 Bellan rJ A
4 Date S  Full name of contributor [] out-of-state PAC 1D# )| 7 Amount of contribution ($)
o Scotrd (,H\"YWC inomMpse 7LLC
@18 75 |.... e Aoy S il . it N /OO0, 6O
6 Contributor address; - ) City; State: Zip Code
Qo Sockson SWEET W4 iinq TX T752¢1
Sule P50
8 Contributor's principal occupation 9 Contributor's job title

Law Firm

10 Contributor's employer/law firm 1

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [] out-of-state PAC 1D#:_____ ) Amount of contribution (%)

Sieve Snelaun ¥ Théirca Guenrv & Snelsen
wl12/25
Contributor address; City; State; Zip Code .
il lhy o 5 OGO OO

1‘ -2 I - , 2 s = - - A é
(2 ’t(;};,‘ O J//M Dallas T X 71624¢

Contributor's principal occupation Contributor's job title

ﬂ}}—rr(""r {\“‘L“"‘f
Contributor's employer/law firm Law firm of contributor's spouse (if any)
(“i(;"’)“,“e C,-r\fl‘:f-u“ L+ ( ,\ij

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

Date Full name of contributor [] out-of-state PAC ID#: - e Amount of contribution (%)
"}' en (] td ¢ .

- . Yy €n owvwaAaAGTE )
@)z[76 | o T iR . |

Contributor address; City State: Zip Code 5000 OO
2.0 \_:)l cCwWer 40 {:1‘ LMEé B4 7/\(; H 4

Contributor's principal occupation Contributor's job title

ya! Jh," ﬂ(\f ﬂJ o ”’\K
Contributor's employer/law firm Law firm of contributor's spouse (if any)
¥4
(qeudarzoe ¥ Noung g el ¥ G K

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

e m e—— ———— e e e e e e e e e e

www.ethics.state.tx.us

Revised 1/1/2025



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 Guide explains how to complete this form. 20

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

—

r”w Ve | 55Q p o ‘7\ i l\ ay

4 DpDate 5 Full name of contributor [] out-of-state PAC 1D#:__ ) 7 Amount of contribution ($)
~ tr Nl i PN
mar+y L \»/r.uu"(} = eyar ¥ ‘l("‘j,ﬁ? 5 O80. OO
u;f',l_g/'jtj G e P s T S e S e s vl
6 Contributor address: City: State; Zip Code
223 Pryoke R eylmer T X 7 5045
Arg
8 Contributor's principal occupation 9 Contributor's job title
N ttomeéy AN "’Li"!?»’/

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

(]bu{ddkz, | 4+ \/U"I.ff-q, /\" ﬂ (_/(/(:

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

Date Full name of contributor [] out-ol-stale PAC 1D#:_ V) Amount of contribution ()
(5 1] Z TlJ"f‘ SoM < u‘hli{,(-l’] )}n4f{f\
s | e T .
Contributor address; City: State; Zip Code 5 , OO0 O
120l Mawn o+ Y I & 262
suive |Boo allas | U0 252,
Contributor's principal occupation Contributor's job title
L aws Firni N/ )/‘]
Contributor's employer/law firm Law firm of contributor's spouse (if any)
MNP
MF
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor (] out-of-state PAC ID# o ] Amount of contribution ($)
o 3
™ Haro™ Hu ({’-{ ‘(
©112)25 ik ——
A S s R SR RECE TR Ry G _ . )
cjlC»:er’[bulor adcfress. City; State ip 6’ GO OO
(62 paklaw fSe §oag T X 75219
Skt po():t‘_ﬁﬁi
Contributor's principal occupation Contributor's job title
L_r'i'\_t\.l Flf‘)\ r,J’ry".
Contributor's employer/law firm Law firm of contributor's spouse (if any)
p A R RA:

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIO@_S

(JUDICIAL) SCHEDULE A(J)1

¥
[¢]

u

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

) ) _ ) = 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. =, 2 0
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
r\ el1asc =y \f;\fll\(""1
4 Dpate 5 Full name of contributor [0 out-of-state PAC 1D#:__ B ) | 7 Amount of contribution ($)
Khiralloh Doston , 0L C
-;"“,'25 & et e S e e o e R T B A S e S kS K)‘C)C:D P
6 Contributor address; City; State;  Zip Code
5910 N. (entrel nallos TX TI5200
E X Pwy
8 Contributor's principal occupation 9 Contributor's job title
baw Fu ! VYR

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

N] )—4 N/ ﬂ
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [] out-of-state PAC ID# S ) Amount of contribution (8)

N[ Q f

~ww o e L Xawm Shaw
w[12]25 L E £
R R R 5000 0O
Contributor address; City State; Zip Code -
27273 Faw me+ S| Nallos  TA 7620

Contributor's principal occupation

Contributor's job title
Law Fw N

‘\J," P‘

Contributor's employer/law firm

S R4s

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

Law firm of contributor's spouse (if any)

N;Iﬁt

Date Full name of contributor [] out-of-state PAC I1D#__ ) Amount of contribution ($)
nzize | Law oFhce of Jana M- Lozane
4 ‘ ’ -~
U I#2 | . R T—— L — 2:3(4)(,) OO
Contributor address; City State: Zip Code
49400 S ai fi(?ir’i{' Qf"\ wallas o '75))90

Contributor's principal occupation

L W 4

Contributor's job title

s IR
Contributor's employer/law firm Law firm of contributor's spouse (if any)
NP NP

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 1/1/2025




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

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

) N . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. Q o
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
meysse = Belian
4 Date 5  Full name of contributor [] out-ol-state PAC 1D¥:__ )| 7 Amount of contribution ($)
a ) {‘1_1II>(",}L." J..hr‘)(‘lflc‘/i LT POILTS, PLLC
6 Contributor address; . City; State; Zip Code -
- 2 & : and i %
5435 N. Garl R o mignd 45 75640
Ste 40-2273 '
8 Contributor's principal occupation 9 Contributor's job title
Law Fiyr N TR
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
A NP

12 1f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] outof-state PAC ID¥ ) Amount of contribution ($)
. : Bell Nunnally
w)iz]25
Contributor address: City; State;  Zip Code /] 500 . 0O
2% 2 5 R(/”}'\ Aue Dediag TX Y715 20)
Sue V0D
Contributor's principal occupation Contributor's job title
l_q W Fan N 4
Contributor's employer/law firm Law firm of contributor's spouse (if any)
VIR A

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

Date Full name of contributor [] out-of-state PAC 1D# : ) Amount of contribution ($)
(}l LN € &\ sNnew Lan (j Vi C ;
[47}{7/7_‘:, /C' OO . o
Contributor address; City, ) State:  Zip Code
Novw L0 = P
{700 Caci b o Ave Daliog X 1520l
S+ A %90 |
Contributor's principal occupation Contributor's job title
Law TFinm /\‘f}'
Contributor's employer/law firm Law firm of contributor's spouse (if any)
puiL N

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.lx.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A(J)1
(JUDICIAL) (J)
If the requested information is not applicable, DO NOT include this page in the report.
; ; . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. ? "
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
melissa - Bellan
4 Date 5 Full name of contributor [ out-of-state PAC D& )| 7 Amount of contribution (%)
miller Weicbrsd plesky LLP

”;/(,'(’)O.(.JC)

6 Contributor address; City; State; Zip Code

119! Forest Oephal Vr Dalles X 75245
Sk 260

8 Contributor's principal occupation 9 Contributor's job titie
Low [Fam NIA
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
NP NIA
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [] out-of-state PAC 1ID¥.____ — Amount of contribution ($)
Van Wwey , Metzlee + W \hams Qe
F g
0/}2/2\) E e A R S B e SN ST e I /OO o
Contributor address; City; State:  Zip Cod
720 pileest Rd e - 7522%0
b= :w'} o bC Datlas X /
Contributor's principal occupation

Contributor's job title
) A

Law firm of contributor's spouse (if any)

nIA

L O \WJ i I "M

Contributor's employer/law firm
P

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

Date Full name of contributor [] out-of-state PAC D# N ) Amount of contribution (%)
&/(7/?6 Law efhee of Carmen M Achell jLiC
*
....... EANOD. DO
Contributor address; City; State:  Zip Code 000 0C
S V\J(«Pr, ave Della s TX 752¢6
5 50
Contributor's principal occupation Contributor's job title
Lo Fir ni N R
Contributor's employer/law firm Law firm of contributor's spouse (if any)
" ¢
A N | K}

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 1/1/2025




-+
o

POLITICAL EXPENDITURES MADE FROM - F1
POLITICAL CONTRIBUTIONS z SCHEDULE

L
‘ 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 Repaym: r/Reimbursement Solicitaion/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Committee 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 ID (Ethics Commission Filers)
\ 7 s §buier
4 Date 5 Payee name
112424 Pooynes + Neble
‘ 6 Amount ($) 7 Payee address; City: State: Zip Code
‘ o jBe Ceckdr Sage (1 o1 rand R | 75 4o
8 (a) Category (See Calegories listed at Ihe top of this schedule) (b) Description
PURPOSE . 1
‘ OF LECe ovey nead [ Expenae Jury Supplies
EXPENDITURE
‘ (c) D Check if travel outside of Texas Complele Schedule T D Check if Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
‘ Date Payee name
N
‘ 1127]25 Cuvatco
Amount ($) Payee address; City; State; Zip Code
| ‘IUq @ 7 1229 Shalk Py A 70 14 wele wsa .4 T8c282,
‘ Category (See Calegories listed at the top of this schedule) Description
PURPOSE . .
OF GO overhead ] Sxpense Syefl A yund SUpPIS
EXPENDITURE
D Check if travel outside of Texas. Cormplete 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

2 /7] 201¢ et r{\‘mqhﬂ)) avvance
-l
N e d?ﬂc{'\\\nahq\({

Amount ($) Payee address; City, State; Zip Code

UUUO @L’ \"bL‘l‘ (5'7,2(*01 D(\\\(I(; IX '7‘.7307

Category (See Cateqgories lisled at the top of lhis schedule) Description
PURPOSE » ; - ~
OF £ ¥eny e s e (Hale ket
EXPENDITURE
D Check if travel outside of Texas. Complele 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM E1
POLITICAL CONTRIBUTIONS SCHEDULE

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 Transporiaton Equipment & Related Expense
Consulting Expense FFood/Beverage Expense Polling Expense Travel In Districl
Conltributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Conlract Labor Olher (enler 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)
me wssa 5-Hhe l\an

4 Date 5 Payee name

ﬂ“lfﬂﬁ Dermecy Qv Too\l bhey
6 Amount ($) 7 Payee address; City: State: Zip Code

HLo00-LO P o0 Pox w290 (Nc KNty fat *T507
8 (a) Category (See Calegories Iisted al Ihe top of this schedule) (h) Description
PURP 2 = A
UO'?SE (oa"ﬁ;u HH"\C\ Expensé
EXPENDITURE
(c) D Check ff travel outsice of Texas Complete Schedule T [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

DCate Payee name

2/1%(286 Demscracy Toolhex
Amount ($) Payee address; City; State; Zip Code
475 . Lo P. Pux w250 mMcllinne T P /

: y 7567

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF L~ en+ Expens e
EXPENDITURE
‘ El Check f travel outside of Texas Complele Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Sffiesaught Office held
‘ expenditure to benefit C/OH

‘ Date Payee name

) 4 N

1512 % (votfro
Amount ($) Payee address; City: State; Zip Code
L Zi.tﬂl 1225 Slak Hwy JT70 R ek wall T3 Y75 037

Category (See Categories lisled at the top of this schedule) Description
PURPOSE o] o - 5
OF Foed | Hev é)"pff“—(‘ DU 3‘*?\‘)“(-:-
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T L__I 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 1/1/2025




POLITICAL EXPENDITURES MADE FROM°
POLITICAL CONTRIBUTIONS 3

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

scHEDULE F1

-
EXPENDITURE CATEGORIE_SJT—'OR BOX 8(a)

Advertising Expense

Loan Re}hyment.’ﬂeimbursement
Accounting/Banking

Office Overhead/Rental Expense

Event Expense
Fees

Sohetation/Fundraising Expense
Transportaton Equipment & Related Expense

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical
Credit Card Payment

Food/Beverage Expense
Gift/Awards/Memornials Expense

Committee Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel In Distncl
Travel Out Of District
Other (enler a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1
-7

2 FILER NAME

Mmehssa 3 -hellan

3 Filer ID (Ethics Commission Filers)

4 Date

21\ 26

5 Payeename

o nee 4 Novel

EXPENDITURE

6 Amount ($) 7 Payee address; City: State: Zip Code
I &40 N7 00 Nordhwest Hwy Padlas ki RE2E5
8 (a) Category (See Calegories listed at Ihe top of this schedule) (b) Description
F'UFEI;FOSE UH‘- ¢ ovCr N eocdl 5 ﬁB [ com C,L,Ujpl—(c

(c) i:l Check f 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

<y, j‘?’ 76 S
Amount ($) Payee address. City: State; Zip Code

J %9 0% 1226 Skt 1wy 2706 Reckwad Ty 54,32
Category (See Categories listed al the top of this schedule) Description
Purg:l?ss Food | Pev Ju Y Sy ]ﬂDJJr
EXPENDITURE

l:] 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
»)2%(25 (esteo
Amount ($) Payee address; City; State; Zip Code
a2l 43 {2 3 & Elate H‘\f\a\/ 2N A ek werld & 2563 2.

PURPOSE
OF
EXPENDITURE

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

OFfAc¢e oty head

Description
0 A€ Supplrs refielgerate,

g}._ﬁl carads "‘L' el 2 veEeNnd

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX. officeholder living expense

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 1/1/2025




POLITICAL EXPENDITURES MADE FROM F1
POLITICAL CONTRIBUTIONS SCHEDULE

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 Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/MWages/Contract Labor Other (enler a category not listed above)

Credit Card Payment y . R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
=4 M W &S j-p)f“"‘v
4 Date 5 Payee name
4,7/26 y\‘cg(’{c"r\ Coe K
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