JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
NI A /e
3 CANDIDATE / MS ! MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER Mas. m,g Ussa .
RIBME = oo s s s s st sUAREI Y
NICKNAME LAST SUFFIX
Be llan s &
4 CANDIDATE/ ADDRESS / PO BOX, APT | SUITE # cITY; STATE; ZIP CODE g
OFFICEHOLDER ; : )
sl e t640 Garland AL Dallas  TX T8Ug - g -5
ADDRESS St PR\ E f;_‘gsj ;
-3 ——
[]en t Add ) »x -
__| Change o ress ?D::): - i “_,:‘.'. e r
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION Da?; H@ﬂ%’éred oL Rate Pos
OFFICEHOLDER . o 3 0
PHONE (409 ) ol-3g70 e ::!
et | P3dn
6 CAMPAIGN ME ! MRS / MR FIRST M1 = <T= |é.b
ASURER 3 =4
G TR v PR, e G Drerenses £
NICKNAME LAST SUFFIX
Date Imaged
Dertan
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE)  APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 9geo CGactand Rl Dadas TX g oo 07
ADDRESS
, , Ste. 38l
(Residence or Business) | bwc 30’5
8 CAMPAIGN | AREA CODE PHONE MUMBER EXTENSION
TREASURER _
PHONE ( dpg) ol -8670
9 REPOCRT TYPE D WrargT% D 30th day befare election D Runoff D 15th day after campaign

treasurer appaintment
{Officeholder Only)

g July 16 D 8th day before electicn

| Exceeded Madified |___| Final Report (Altach C/OH - FR)
Repeorting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED ; 7
A e rY THROUGH e 3¢/ RecRb
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E] Primary EI Runoff l:] Other
Description
” / 5 /g (o ﬁ Genearal [j Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn)
'\“Udcje, erl‘r’ﬁ CuJ.(t & Law ke 2 Juosc_ Cu.inhﬁ Cnrt au Laws o
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 TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

-
i D GENERAL COMMITTEE ADDRESS
[__] Additional Pages

[] seecikic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 1/1/2026




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME ) 16 Filer ID (Ethics Commission Filers)
Moo J- Betart AR

17 CONTRIBUTION 1= TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS s /,7560.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) !
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. % -74 C!_ 5 o
4. TOTAL POLITICAL EXPENDITURES $ /9,0/ 9. 03

GCINTRIELFIEN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ | 4 7, Oqé Y0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

Sig nﬁre of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

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

(2) Unsworn Declaration

My name is _A/elicsa j‘@édflﬂ- , and my date of birth is L/b{/'77
My address is ?540 44“"1‘”‘( KA ot 28/ 6‘“?”5 Dalias . Ix 52,8
(street) {city) (state)  (zip code) (country)
Executed in Da&!«(d S County, State of 7_()(45 ,on the }5ﬂtday of jbbﬁb[ , 20 2 4’
(month) (year)

etatiaan p1Oect

Signature é{CandidateIOfﬁceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise 1/1/2026




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

o lpssu - Bellarc Y lid

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ |/ ‘ T50.00
2. E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. [ ] scHEDULEE: LoaNS $

5, [z( SC-;IEDUI_E F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /gj 6/9.¢3
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5

*_U D SCHEDULE H: PAYMENT MADE I;RC)-VI\.—dwl;OLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. \:' SCHEDULE I: NON-PCLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revise 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHeEDpULE 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:

2 FILERNAME

Meligsa T Hedar

3 Filer ID (Ethics Commission Filers)

wN/A

4 Date 5 Full name of contributor [ out-of-state PAG 1D#: )
Victorice (Neave
4'/ 27/2“ 6 Contributor address; City; State; Zip Code

4414 N (entval EBxpy St 220 D‘*”"‘?__JI;EUA

7  Amount of contribution ($)

2 50.00

9 Contributor's job title

Q -!”)L(,r r‘)ey

8 Contributor's principal occupation

pt*’*‘brﬂesf

10 Contributor's employer/law firm

Neave Law PLLC

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

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

Date Full name of contributor 0 out-ol-slate PAC 1D#: o ) Amount of contribution (3$)
Hardin P\amcy
2324 R A SRS AR S A T D R S /15060, OO
2’ Coﬂtrlb\L;\t‘or addres;:; s City; State; Zip Code
RO s Nordhwes ﬂ'\ff
Sy 276 Dellias Tx TS5z
Contr-ibﬁ:»r‘s principal occupation o Contributor's job title
At tuiney B vy

Contributor's employer/law firm

Low ofhice  of Hordin  Ramey

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [} out-ol-stale PAC ID#: )

Contributor address; City; State: Zip Code

Amount af contribution ($)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above )

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fﬂk‘ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/12 Meligsa 3 Pellunt v/
4 Date 5 Payee name
wide/2uaze PDunur G ok
6 Amount ($) 7 Payee address; City; Slate; Zip Code
Reacd Dived
1520 Helle Yhew | Alexandra B 2230
D Check ifindividual's residence address
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees Troen<achdry £ees for
OF ' ot e pw
EXPENDITURE 0N "”S&%Z’lﬁ nans dufxntj ( nyg

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

D Check if Austin, TX, officeholder living expense

| Check if individual's residence address.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .7
] Dof2c2e | da Clairc
Amount Eé) Payee address; City; State; Zip Code
57 A s o0 I’O',[-{-Z_J,'](_ Road P tle < 7X -75;25-4

PURPOSE
OF
EXPENDITURE

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

Food | BeV bLxpense

Description

s Laren mee/-s;?y

l:l Check if travel oulside of Texas. Complele Schedule T,

l:’ Check il Auslin, TX, officehalder living expense

Camplete QNLY if direct

D Chack If individual's residence address.

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Foves name -
©[29] 2026 H/Ustene
Amaunt ($) Payee address; City; State; Zip Code
[08. 2 5§ oaco Prestn Awd Detlos ¢ 9522<

PURPOSE
OF
EXPENDITURE

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

Foool/Pev Expensc

Description

Lunch m—/-g

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

AﬁACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission

www,ethics, state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Caonsulting Expense

Credit Card Payment

Contributions/Donations Madea By
Candidate/Officeholder/Palitical Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

’ 3 Filer 1D (Ethics Commission Filers)

[:I Check if individual's residence address.

/2 Mehosa 3 |petan g
4 Date 5 Payee name
(2[2 52024 T-LEleven
6 Amount ($) 7 Payée address; City: e e
27115 3301 Garland Asac Dadles  Ix  7s2/8

PURPOSE
OF
EXPENDITURE

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

Travel 1a Dismet

‘ (b) Description

| Fuel

[:I Check if Austin, TX, officehelder living expense

/26 (O

20 fhox U 30204

D Check if individual's residence address.

(c) :l Check if travel outside of Texas. Complete Schedule T
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
w232 Jodge Dionne Senes Campaton
Amount (%) Payee address; Cit}{; State; Zip Code

!f\(tﬂﬂ

TX 75003

PURPOSE
OF
EXPENDITURE

Category (See Calagories listed at the tap of this schedule)

adverheing Lxpens

Description

Rewmiousmend foe Dar None
srared dd.

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

Check if Austin, TX, officeholder living expense

135, 54

C2p Preston Rl

[__—’ Check ifindividual's residence address.

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
w(22|202¢ Hillotne
Amaunt ($) Payee address; City; State; Zip Code

DeLlts T 746225

PURPOSE
OF
EXPENDITURE

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

Fosd | Bev Expenoc

Description

Lunch wl In+rns

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

I:l Check it Austin, TX, officenolder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrns provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Politica
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

| Committee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

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

Travel Out Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

/&

2 FILER NAME

Melisow 5 Bt U

3 Filer ID (Ethics Commission Filers)

w~A

l___l Check if individual's residence address.

4 Date . 5 Payee name
w(22{ 20620 | Amu zort

6 Amount (3) 7 Payee address; City; State; Zip Code
/38.64 online

PURPOSE
OF
EXPENDITURE

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

0+ace Overheuel

(b) Description

8+ Fre Supples

49.69

online

|:| Check if individual's residence address.

(c) [: Check if travel outside of Texas. Complete Schedule T I___l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
22 / 22 &
e/ Hmaz o
Amount (5) Payee address; City; State, Zip Code

PURPOSE
OF
EXPENDITURE

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

bLhce Over headd

Description

J4hee ﬁwppﬁéﬁ

r] Check if travel outside of Texas. Complete Schedule T.

D Check il Auslin, TX, officeholder living expense

H.H7

2130 Nerhpede Center

|:| Check if individual's residence addrass

Complete QNiLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
@/22/202¢ Eataly
Amount ($) Payee address; City; State; Zip Code

Pulia s TX

76225

PURPOSE
OF
EXPENDITURE

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

4/ Puwardls | ﬂgg_mméd-

Xperse

Description

Statft 9’{1"/’

Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, cfficehclder living expense

Complele ONLY 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME .
Melisoa T - Bestart

3 Filer ID (Ethics Commission Filers)

NIRA

e
4 Date
w18/ Zo2 e

5 Payee name

T- E£levert

6 Amount ($)

le. 75

7 Payee address;

5907 Gatland Riadt

Check if individual's residence address.

City;

Palle s

State; Zip Code

TX 252,48

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisled at the lop of this schedule)

Trovel 1 Dismes

(b) Descriptian

f—zeel

5538

dn line

D Check if individual's residence address

| (c) [: Check if travel cutside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
f17/262t Amazon
Amount ($) Payee address; City; State; Zip Code

|

PURPOSE
OF

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

bthrce Overheadl

Description

Tener/ Prnter frr i

|
|
EXPENDITURE '
|
|

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

Check if Austin, TX, officeholder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
et
(/12026 Teyas Center for 4he Ju c((ua/{_/
Amount ($) Payee address; M . 5{_ City; State; Zip Code
/210 San arntfernd O« - ;
A850.00 St Geo Pusthr 7™ 7870
I:l Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description "
PURPOSE O TE Prnual Q—(?f%ﬁaﬁm
OF other
EXPENDITURE
[j Check if ravel outside of Texas. Complete Schedule T. r:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Pclling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment : & .
The Instruction Guide explains how to complete this form.

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

Other (enter a category not listed above)

1 Total pages Schedule F1:

12

2 FILER NAME

Ae 1654 = 3{&(@/’2

3 Filer ID ﬁmlcs Commission Filers)

M

3973

"] Checkif individual's residence address.

4 Date 5 Payee name
(e/8/2C braft Pallas
6 Amount (3) 7 Payee address; City; Slate, Zip Code
5 ‘f"?"/ wW- )ch-f’hW!S?‘ }’wa D&‘é((dj % 75.2-:-"-5

8 (@) Category (See Categaries listed at the lop of this schedule) (b} Description

302.498

Check if individual's residence address

PURPOSE ;
OF Food/@m/ L“X{}t‘/&ﬁd L(,U’I(,/L Mf‘j
EXPENDITURE
‘ (5] D Check f travel outside of Texas. Complele Schedule T. l:! Check it Austin, TX, officeholder living expense
9 Compiete ONLY if direcl Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

e/ Sf e JHillstene
Amount ($) U-Payee address; City; State, Zip Code

gdoo Frestsn Road PDulis X 75 225

Category (See Categonies listed at the lop of this schedule) Description

| Check if individual's residence address

PURPOSE =
oF Fod JPev £ Xpehsc Aruit luncheat

EXPENDITURE

I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete m if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name

5/2 92026 Oindis Pet
Amount (8) Payee address; City; State; Zip Code

23.2¢ 3ot lrhustn S Dectlas TX  TEZu2

Description

Lunch

Category (See Calegories listed at the lop of this schedule)
PURPOSE
OF Food / Bey
EXPENDITURE kyj}{n‘s C

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

Check if Austin, TX, officeholder living expense

Candidate / Officehalder name Office sought

Complete ONLY if direct
expendilure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donatians Made By
Candidale/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAawards/Memorials Expense

| Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

(%

2 FILER,NAME

Mt lson T. Petlast

3 Filer ID (Ethics Commission Filers)

/A

4 Date

5/28/2:2¢

5 Payee name

Orﬁﬁ/'c'

6 Amount (8)

233.02

7 Payee address;

5¢2-7 SMuw Blvel

D Check f individual's residence address.

City;

Peldes

State;

7

Zip Code

752/4

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

653/

Joo Orescent Crudd

|:| Check if individual's residence address.

8 (b) Description
PURPOSE
OF food | B By Dinner tY1fe
EXPENDITURE
(c) u Check if travel outside of Texas. Complele Schedule T. :l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

#112/202¢ | Moqyes Patlas
Amount ($) - Payee address; City; State; Zip Code

Patda 4 7 76 20

-—

PURPOSE
OF
EXPENDITURE

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

Food [ hev Exp

Description

ﬁ.um’ﬁ, /}’!!—g

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

D Check if Austin, TX, officeholder living expense

Check il individual's residence address.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 /10 [2424 mamiott UpTowre
Amount () Payee address; - City; State; Zip Code
Me-00 3033 Fair mon€ 5 Dutlg s 7 X T8 2al.

PURPOSE
OF
EXPENDITURE

Category (See Calegories |isted at the lop of this schedule)

—_—

Travel (0 Promiet

Description

Paftzny for Cl&

| Check if iravel autside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics,.state.ix.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehelder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Solicitation/Fundraising Expense

Food/Beverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME

Melsse 5-Hedan

3 Filer I/DAEthics Commission Filers)

{2
4 Date
4116/2 Lo

5 Payee name

Toulnisc

6 Amount (8)

/el 13

7 Payee address;

2314  Knex S£

I:] Check if individual's residence address.

City; Stale;

Detlas 7

Zip Caode

T752¢S

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisled at the lop of this schedule)

Foocl [ Bev

(b) Description

J'udﬁc‘ /Hi:g

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

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

OF
EXPENDITURE

I :m»‘ﬁ/y Feds

9 Complete ONLY if direct Candidate f Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
/9 2e2 G Tharmocracy 720l bex

Amount ($) Payee address; o City; State; Zip Code
/0 0o 0.0. dox W#S5© \C TX ~

), 000- 0. e \inney S0J

[:] Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description -
PURPOSE (@g(fttﬁcfffté (fdtmpa‘(yﬂ Z‘Zﬁ

I:] Check if travel oulside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Complete QNLY if direct

|:| Check if individual's residence address.

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/1e/2626 rhilstone
Amount (3) Payee address; K City; State; Zip Code
; DSt : Vo Pre= vl
Ll o g5 rESfi Patle s Tx 75200,

PURPOSE
OF

[
1
l
|
\
EXPENDITURE ‘

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

food | beV Esp

Description

Jud’g—c m@

Check f ravel outside of Texas. Complele Schedule T,

l__—l Check it Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Denations Made By

Credit Card Payment

Candidate/Officeholder/Polilical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above )

The Instruction Guide explains how to complete this form.

L

1 Total pages Schedule F1:| 2 FILER NAME

J,fghw et 6(«‘(‘5’1

3 Filer ID {Ethics Commission Filers)

VaZ)

4 Date

7| R [202¢e

5 Payee name

Datas Couahy Demseranc Par

6 Amount ($)

7 Payee address;

City; State; Zip Code

EXPENDITURE

$06. 00 /414 N. washing Ha A Dailes TK %204
D Check if individual's residence address.
8 | (&) Category (See Categories listed at the top of this schedule) (b) Description
£ %
- Event Expensce Spm<aship

{c) D Check if travel oulside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Fosd [oev £ Kperbe

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

expenditure to benefit C/OH
Date Payee name

2)it/2¢2¢ Rrasao Brazidian
Amount "(VS) Payee address; City; State; Zip Code

— F
/6266 §55 W-TJohn Cucperc Fuy frying TX 76639
[ ] checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Dinrrer /)/77?

D Check f ravel cutside of Texas. Complete Schedule T.

[j Check if Austin, TX, officeholder living expense

Candidate / Offi cehon’gr name

156.-29

on line

| Check if individual's residence address

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
.2//1/20;@ Amazort
Amount (%) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Stbye Jvelhead

Description

(Hhce upplecs

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

I:I Check if Austin, TX, officehalder living expense

Complele QNLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Cantract Labor

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

Travel Oul Of District

Other (enter a categary notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

/T

2 FILER NAME

ehssa 3. Bedar

3 Filer ID (Ethics Commission Filers)

NIA

4 Date
c:zfi/ DI/!,.Z 5Z@

5 Payee name

Ana et

6 Amount (8)

749.17

7 Payee address;

é/] i al

|___| Check if individual's residence address

Stalte; Zip Code

City;

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisled at the lop of this schedule)

0 (e, ONtrheac

| (b) Description

pbfice Supplcs

(c) m Check if travel outside of Texas. Complete Schedule T I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S/ 202 ¢

/5/ Demoeracy  Tbol bax

Amount ($) Payee address; o City; State; Zip Code
Q. el &

5 J00.UC 0- !ﬁ(j){ _/”bzlﬂ/l?j 7 X 7‘50'7/

/ D Check f individual’s residence address.

i Category (See Calegaories listed at the lop of this schedule) Description
PURPOSE
OF (IM5H,(1LWL§ Fres o2 te P’nmary
EXPENDITURE

| Check if Iravel outside of Texas. Complete Schedule T.

El Check if Austin, TX, officehclder living expense

Complete QNLY if airea;l Candidate / Officehalder name Office so‘ught Office held
expendilure to benefit C/OH
Date \ P’aiyee name
|
|
arn *2
2)2/2026 | The Bitgs lmpany
Amount ($) Payee address; City; State; Zip Code
online relauler
238749
D Check if individual’s residence address,
Category (See Categories lisled al the top of this schedule) Description
PURPOSE de / mMennial Rurihd, Flowers v
QOF @;L!S/WW 5/ Iwﬂ a(_{_
EXPENDITURE Lyt ks

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

D Check if Auslin, TX, officeholder living expense

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEpuULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/Vages/Cantract Labor

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

Travel Qut Of District

Other (enter a category notlisted above)

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2.

2 FILER NAME

melssa 7. Bellan

3 Filer 1D (Ethics Commission Filers})

a2

é Amount (8)

4 Date

/228206

5 Payee name

et Whilesale

7/8.14

7 Payee address;
/225 statke twy 27

| Check if individual's residence address

City;

State; Zip Code

T 76 634

PURPOSE
OF
EXPENDITURE

(a) Category (See Categaries lisled at the lop af this schedule)

(b) Description

Tury roarn “ tHfice supplls

J12. 58

463 N Bishao Ave

| Check if individual's residence address,

Detlas

i (c) D Check f travel outside of Texas. Complete Schedule T. E] Check il Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ‘ Payee name
1/24/2020¢ | Tudksun VYaughn
Amount ($) Payee address; City: State: Zip Code

TX 75208

Category (See Catzgories listed at the top of this schecule)

Description

PURPOSE
OF
EXPENDITURE

Fres

T — Gatts [Pt ) Wemartunt (oandles e sielf qrf
OF ’
EXPENDITURE Eypenses
[ ] Checki tavel outside of Texas. Camplete: Schecule T [ ] cneck if Austin. T, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat F;; ee name

e YORNAMS _merican

//14/2e2¢ - Junt nn of Cours
Amount (8) Payee address; . City; State; Zip Code

anlind
256.00
[:] Cheek if ndividual's residence address
Category (See Calagories lisled at the lop of this schedule) Description

annul Jw{-f micetny Trekess

Check if lravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF-= THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidale/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labar

Credit Card Payment

The Instruction Guide explains how to complete this form,

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

/&

2 FILER NAME

Mel ssa T (Aetlart

3 Filer ID (Ethics Commission Filers)

N4

Check if individual's residence address.

4 Date 5 Payee name
I[13/2¢2¢ | Amazat
6 Amount () 7 Payee address; City; Slate; Zip Code
2066-6% online

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories lisled at the lop of this schedule)

Vhhe  over Heud

(b) Description

s1het Supples

PURPOSE
OF
EXPENDITURE

Ofhre pverhewel

(c) E Check if ravel cutside of Texas, Complete Schedule T I:I Check if Austin, TX, officeholder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
/152020 AT~T
Amount ($) Payee address: ) City: State; Zip Code
, Puckner BIvd il
f4e. 285 /1e2 v se 14 Petes  Tx 75218
[j Check ifindividual's residence address.
Category (See Calegories listed at the top of this schedule) Description

Repletee [ Petrvote
PeviceA hot spaet

[ ] Check firavel outside of Texas. Complete Schedule T

Ej Check if Austin, TX, officeholder living expense

D Check if individual's residence address

Complete QNLY if direct Candidate / Officeheclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name o =

//12/262¢ &liria s
Amount (8) Payee addres;; City; State; Zip Code

r Dr
\ fe O (’&nc J/OWC
13219 3 75040

bacland  TX

PURPOSE
OF
EXPENDITURE

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

Fosd [1Bev Expense

Description

Lunch m Hf

Check if travel outside of Texas. Complete Schedule T,

gl Check if Austin, TX, officehelder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Doenations Made By GifttAwards/Memorials Expense
Candidate/Officeholder/Political Committea Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Tolal pages Schedule F1:| 2 FILER NAME

J= Melosa T - Belat

| 3 Filer ID (Ethics Commissien Filers)

 MA

4 Date

/] 12/2¢2 ¢

5 Payee name

Pournes  Noble

6 Amount (8)

2l 1#

7 Payee address;

/90 (edar 642?& Dr.

I:] Check if individual's residence address.

Zip Code

7 5040

City; State;

Galani 77 &

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
7
PURFDSE 74 ver heaid Tiasof (00 maserials
OF dHhee O
EXPENDITURE ‘
‘ (c) D Check if travel outside of Texas. Complele Schedule T, I:l 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
Amount (3) F’éyee address; City; State; Zip Code
|:| Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

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

i Check if Auslin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

D Check if individual's residence addrass.

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

PURPOSE
OF
EXPENDITURE

Description

I:I Check if travel outside of Texas. Complele Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www.ethics.state.tx.us

Revised 1/1/2026



