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The JC/OH lnstruction Guido explains how to complete this form.
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'I Filer lD (Ett'i6 commisid F066)

OFFICE USE ONLY3 CANDIDATE /
OFFICEHOLDER
NAME

ff)5.
NICKNAME

MS/MRS/MR

M< ltsso
LAST

bellarl
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

E Change of Addrsss

? o B.,x |to tc:t Dallas, Tx n 5251
APT / SUITE #AODRESS / PO BOX: CITYi STATEj ZIP CODE

Dale Hand-deivsred or Date Postmarked

1 uu1) trol - &t,-1o

PHONE NUMBERAREA CODE EXTENSION5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR

He liss,'rna

6-ltCrl--

J.

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE#l

flo.Gox 5?o 70 R
STATE Z]P CODE

'7535''
ctry

Dd \l.q S 'lx

PHONE NI-]MBER EXTENSIONAREA CODE

(q"'1 ) (/or -t8eo
8 CAMPAIGN

TREASURER
PHONE

9 REPORT TYPE

July 15 ath dav bslore eleclron

E
a

E 3oth day befors docrion

Fnal Report (Attach C/OB - FR)
Rgpoding L mil

15(h day afrsr campaign
trersuH appoinlnsnt

,/ 2o22 THROUGH

aav

@ ,/ b",/ zozz
10 PERIOD

COVERED

(n*-,

ELECTION TYPEELECTION DATE

1 ,/ s /zozz
13 oFFlcE

tf.r a{4c
L^(v

i?.o-"tifft ' eo,,^ n +Y cu wr t o*
O.^4qa of Da t\

r d+
Cou/f

L

OFfICE HELo (rr any)

C<.r.^rt Y4S

sTH ts NOnC€ls ,E'Sw BEENTETHE ES,THEYTH lsTES

COMMITTEE ADORESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AOORESS

COMMITTEE NAMECOMMITTEE TYPE

Icereaer

f]seectnc

.II ELECTION

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E Additional Pases

12 CJFFICE
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JUDICIAL CANDIDATE / OFFICEHOLDER , ,LLL, FoRM Jc/oH
GAMPAIGN FINANCE REPoRT ttfiliillt&?"ER sHEEr PG 1

E

fl a*.n tr
f] speaar



JUDICIAL CANDIDATE / OFFICEHOLDER
CAM PAIGN FINANGE REPORT

FORM JC/OH
COVER SHEET PG 2

'J-lclsso i.6<l@'*
16 Filer lD (Ethics Commission Filers)15 JC/OH NAME

$oTOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

g Q $c:o. ttoTOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2

$O3. TOTAL UNITEI\-IIZED POLITICAL EXPENDITURE

$ 3,1 5 1.134. TOTAL POLITICAL EXPEN DITURES

$ 163,7?o.lqTOTAL POLITICAL CONTRIBUTTONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5

C /-_)TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6

17 CONTRIBUTION
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

18 SIGNATURE I swear, or affirm, under ponalty oI perjury, that the accupanying report is true and conecl and includes all information

roquired to be reported by me under Title'15, Election Code.

Signatu Candidate/Officeholder

Please complete either option below:

(1) Afiidavit

NOTARY STAMP / SEAL

Swom to and subscribed before me by

Signature of officer adminislering oath Prinled name ofofflcer adminislering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , utel,issa- J. a at and my date of birth is t<r l atl tot -71

My address is a. <.r , 6rrv 51o '1 o8- na-cl.a s 1l( 1
(stree0

County, State of

/rity)

. on the -:L!-day ot

(state) (zip code) (country)

Executed in Da-l 1exAS A-/tL, 20 aZ
(year)(month)

der (Declarant)Signature of Ca

Forms provided by Texas Ethics Commission www.ethics.state.tx-us Revised 11/4/2020

1

EXPENDITURE
TOTALS

this the 

- 

day of 

-,

20 

-, 

to certity which, witness my hand and seal ot office

OR



SUBTOTALS . JC/OH FORM JC/OH
COVER SHEET PG 3

20 Filer lD (Ethics Commission Filers)

trJeliisa- J' $ctlart
19 FII ER NAME

SUBTOTAL
AMOUNT

2t SCHEDULE SUBTOTALS
NAME OF SCHEDULE

$ (560.0oSCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS

$ N/ASCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS2

$
tsSCHEDULE BI PLEDGED CONTRIBUTIONS3

$ xl ASCHEDULE E: LOANS

SCHEDULE F'1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6

$ ,iASCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7

NIAsSCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDa

NI As

$ xl ASCHEDULE H: PAYMENT MADE FROM POLITICAL CoNIRIBUTIONS To A BUSINESS OF C/oH10.

$ NleSCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11

xt t]SSCHEOULE K: INTEREST, CREOITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNEO
TO FILER

$ 3,4 5-t. t5
$ Nln

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

SCHEDULE A(J)1

1 Toral pagos Schedule A(J)1
The Instruction Guide erplains how to complete this torm.

3 Filer lD (Elhics Commission Fil6rs)2 FILER NAME

1.,\s\i96a. J Oa\\ on
7 Amounl of contribution ($)

5 o ocr. <t otl/.b12-2

4 Date 5 Full name of contributor E our-ol-siare PAc

City: Slate; Zip Code

Oallas rx )52)+

Chrrs Harni[l"n
6 contributor address:

5 a qt Ewi ss 6ve.

A+.lo r oe..l
9 Conlrlbutor s iob ttle8 Contributor's principal occupation

A**rvn
Law lirm oJ conlributor's spouse (if any)

Florni \ton Wrnqu, r-L?
1110 Contflbulo,'s employer/law lirm

r.{ orni I lon Wrn g O rLL9
12 lf contributor is a child, law firm ot par6nt(s) (if any)

Amount of contribution ($)

d 7ocso. oo2lz/tuzz

Date fl our-ol-stat6 PAc lD*: )

5
rrVat- f,19qDtt S ff charde o't 1\c uoo

Contributor address: State i

Frrll nam6 of conlributor

Zip Code

7 5<rlo

Sa"n 6lmaeri

Contributor's iob title

A+la( ^1\
Contributor's principal occupation

A+ lnt i<-,{
Law firm of contributor's spouse (if any)Contibutoas employer/law lirm

AMS I..d.W gvrr,rP
If contributor is a child, law lirm ot parent(s) (if any)

Amounl of contribution ($)

5o ct. oo
Full nam6 of contributor E out-ot'stare erc to*,

State: Zp Code

?allas \x t5 3t ?

Scan Cts(
Contributor address; City

lo oe2 fclhrcsl ?r.

3lzs/zz

Dale

l\ lloane4
Contributor's job titleContributor's principal occupalion

ftl\rnc
Law tirm ot contributor's spouse (if any)Conlributor's 6mployer/law firm

Law OfQt6g 6! fzan?- Cqr

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO
ll contributor is out-of-gtate PAc, please see instructlon guide lor additional reporting requiremenls.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised '1'114/2020

Cily:



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

in the reportlf the req uested information is not applicable, DO NOT include this p

Adv€nising Exp6*

Conrlbulions'D<Erions Made By
Candidatr'Crf fioholder7Politi€l Codmin€€

Solicitation/Fundraising Extr€ns€
TEnsport lion Equipment & Relatott Exp€n9€

Travel Out Of District
other (enter a calegory not listed above )

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ths lnstruction Guid. exPl.ins how to complete this torm

F@dBeveEg€ Exp€nse
Gifl :/Award9Memrials Expene

L(a ReparnenvR€imblerenl
Offi c6 Ov€rhea.URstal E@€ns€

Sabnas^NagesJrcatEct Labor

3 Filer lD (Ethics Commission Filers)

5
1 Total pages Schedule F1 ' ''tii)f;s",- ;[.$etbn

5 Pay6e nams
r) x't or brry

4 Date

UltolLoz2.
' iiiff"iif,'J'x*racr',. , r'6 cddrzss

Zip CodeSiated{*City;
Yla 6 ?rrv!

6 Amount ($)

1.3u.qo

(b) Description

Ar'
r<?o

n){1ac.11 -cdw -{raaas f,
I,ts t (hrhc 0ng

(a) Category (Ses ftlogo.ies lisled si ths lop ot lhis schadule)

F<c-

Check { t avel oltside ofTelas. Cmpielo Sch€dule'l.. check il Ausrin, Tx, omceholder living expe.se(c)

PURPOSE
OF

EXPENDITURE

8

9 Complete QNLY if direct
exp6nditure !o benefit C/OH

Office heldOffice soughtCandiclat€ / Officeholder name

A;rlo\< br aIDate

s 129lzoz ?- Jexas

Amount ($)

t 7 no'ou I lt q ("l6ra/o S* Atshn TX 1Vlc:t
Zip CocleCityi State

Description

4rrnuat Duas aol scc$ an dL\cs
Catogory (seecarego es rislsd at rhe lop or liis schodulo)

FceslDu<s

I Ct ec* ittaret *l"loe orT€xas. Comproto Schsdule I E Check ir Auslin. Tx, ofiiceholder living expense

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder namecomplete QIILY if direct
oxpenditure lo beneflt C/OH

Pave€ nam6:;;;; cznkr S' 4h. Judtcr'&1bllf zozz
Date

I 2l o Sao frn4o,tio 5t Ats+t,i -ry 181" I

Zip CodeCityiPayee address; StateAmount ($)

I 26e.oo

Description

firCrst,.a{f."^ 0r OnngaL
JiArco-L &r*:ulca-

catogory (soo car6gon6s fisled al th€ lop ol lhE schodulo)

c.1h<-(PURPOSE
OF

EXPENDITURE

Offlce heldOfJlce soughtCandidate / Officeholder nameComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.b(.us

! cr"u, ,t ea"et ous,ae OIeb1 Compl€lo Schedule I E Checr if auslin. rx. otic€holder living expenso

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTR!BUTIONS
lfthe requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX a(a)

Adv€rlising Expen*

cotributionrDonatons Mad€ By
candidat€r'Omc€holder/P.lilical Committ€e

Food/B€verag€ E pehs€
Glfi /AwardtMeMkrls Eeene

Loan Repayrn€rrReirDursernenl
Of 6ce Ov€.h€cl,Rental E)@ens

Sala,ieJwagesJodEacr Labo.

The lnstruclion Gulde 6xplains how lo complete this form

1 Total pages Schedule F1

5
2 FILER NAME

o.l e,tia,a- -J.'b< (ton
3 Filer lD (Ethics Commissjon Filers)

4 Daie

sl2llzozz
5 Payee name

flyn1 Fis4
6 Amount ($)

t +rt.bs
7 Paye6 address; City;

Doltas

Statei

TX
Zi? Code

1s2"2I f 5Y lrwhgbwoL

8

PURPOSE
OF

EXPENDITURE

(a) Category (see Cat€gories listed atlhelop ollhis schodule)

Fuoct / O< Yc-ra JC /^7Cnsc
(b) Description

Lu"ch A9

(c) Che.t if rravel ourside ol Texas. Complete Sctledllo T, Chect ii Austin Tx, ofilceholder lving erpense

9 Complete QNLY iI direct
€xpenditure to benefit C/OH

Candidate / Officeholder name Office sought OfJlce held

Dato

+ lacl LoL2 F,r 3" SeChao

Amount ($)

zq5 .35
Payee addressi , City: State; Zi? Code

2 Ulq Acl4,nn.^1 O,rt. Dcrtles -tX 15263

PURPOSE
OF

EXPENDITURE

Category (Se€ Categoies listed at the lop ol lhis schedul€)

Fo"41fo,vcragc dPens< Sta{l lu^dt - Ci-

Complete QNLY if direct
expenditure to benefit C/OH

Candidale / Officeholder name Offce sought Ofllce held

Date

4l tYltozz 'Tzc
Amount ($)

tl ,Zst'.cro
)20?o

City; S'tate: ZiP Code

A.r5{"n ]1 'trltrktto?.o. 6 ov

PURPOSE
OF

EXPENDITURE

Category (566 Calsgorios lisled at the top ol lhis sch€dul6)

61+12.n'

Descriotion

, ,?c" ryr""me*
ched( il travel outsrd€ ofTeEs. (:omliele Sc$edule T. Check if Ausli., TX, offl.eholder living etpense

Complete ONLY if darect
expenditure to benefit C/oH

Candidate / Ofllceholder name Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics. stale-tx.us Revised , 1/4/2020

Solicitation/Fundraisins Ex9ens€
TEnspo.talis Equiprent A R6lat6d Exp6ns6

Travel OUI Of District
Oiher (enter a carego.y not list€d above)

I Ct ectr ltrrara ortia. aTexas. Comploto Scn6dul6l f] Chsck ir ABtin, TX, ofiic€holde. living expens€



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)

Advo.lising Expeie
Ac.dndngr'Banking
Coo$r[ing Eaense
Contibrrions/DocliG Ma.l€ By

Candid3ler'Of fi eholdq/Politi.zl Cqnmit€€

Food/B*6s€ Exp€rE€
Gifl /AwadgM€nrc.ials Erp6ns

Losn Retrarrri€nvRombursernenr
Off c€ Ovo.hea.iRmtel E)aehs

sdariEryvagegconfacl t3t o.

Solicitatbn/Fund6ising Expene
T€nspo.tlrin Equipmeht & Related E)a€ose

Travel Od Of Distncr
ottEr (enl€. a categdy mt lasted above)

The lnstruclion Guido erplains how to complete thi3 form.

'I Total pages Schedule Fl 2 FILER NAME

Jtk lissa J $<tle,n
3 Filer lD (Ethics Commission Filers)

4 Dat€

a lrtlzatz_
5 Payee name

usFs
6 Amount ($)

s2u.q s
7 Payee addross; Cityi State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(.) Category (see calegorios listod ar lh€ lop olthisschedule)

ol.Qic<- Expensz-

(b) D6scription

Poskg<-

(c) chEk if travel oubido olTexss. Complsle SchoduloT check il Ausli., Tx, oficeholder lrving sxponso

9 Complete ONLY il direcl
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offlce held

Date

al 4fztz-z J-l og a r /-loderr, //26{vt'1r r anza4
Amount ($)

I llD.t,t
City; Stale Zip Code

1s4o Qarland \ol ?ar\os Tv aezty

PURPOSE
OF

EXPENDITURE

Category 1Se€ Calego es l'sl6d al lho lop or $is s.hedule)

f ood. /btvera7t EXltznSz

DsscriptiorL
F6od lur Yaluft4€f S

E chect ,r lr.volourside or Teras. ComPlele s.fiedule T. Chock if Austin, TX, otlicohold€r lving expense

Complete QNLY if direcl
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

3/zqfzrzz Snooto
Amount ($)

g
+1. 03

City State Zip Code

t6+l Walnr,r* tliLt l-n lcrt(as. -,X \64J

PURPOSE
OF

EXPENDITURE

Category (see categoies listod at the top or lhis schedule)

Fo"4 f Ac.vcraf Eryx4sz

D6scriptron

rfieehiq wf e"mPatqn
ttvo/ualzL.t

Check if lravel dlside oI Texas. Comdole Sdedule I Checl if Austin. TX, ofllceholde, living orpense

complere oNLY if direct
€)(penditure to benefit C/oH

candidate / Ofriceholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1'114/2020

I

Offlce held



POLITICAL EXPENDITURES MADE FROM
POLIT!CAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include th

SCHEDULE F1

isp in the report

ExPENDITURE CATEGoRIES FOR BOx 8(a)

Ad!,€i,!rng Exp€.s€

Contlbtniohs/Ddations Made By
CandadaEr'Ofi icetElder/Political Commine€

Food/B€verago Exp€ns€
Gifr /Awards/Menroi€ls FJ<!€n*

L(s Reparrl€ilRorrnu,scrfi
Of6ce Ove.hea.lRental E o€^se

satarjos4r'vageYcontracl lrbor

soliq'tatiorvFundra's'n9 Exp€n$
TEnsportelis Equipmenr & R€lat6d E +Ene

T.avel OulOtDistrict
Other (ent€r a catoQory not listod abov€)

The lnstruclion Guide explains how to complete this form

I Total pages schedule Fl 2 FILER NAME

'1"1s.Lr 
S8a- j. fia&an

3 Filer lD (Ethics Commission Filers)

4 Date

2ltdka?-L
5 Payee name

U ;PS
6 Amount ($)

B b. tl
7 Payee address; City State Zip C,ode

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Calegories lislod at lho Iop orthis sch€dul6)

o{fi'ct Expcnsc

(b) Description

/t,stagz
(c) check if ravel out$de d Texas. Compl€le Sciedule f Check if Ausrin, Tx, oflicoholder llving erpenso

9 complete oNLY af direct
expenditure to b€nefil C/OH

Candidate / Officeholder name Office sought Offlce held

Date

// /q lu,zz C\f
Amount ($)

t 3lr-t,.
CitY;

?attas
Stat€; Zi? Code

lY \5et)+'1 tl P Gor)and -(d.

PURPOSE
OF

EXPENDITURE

Cat€gory (see categonss listed allhelopolthis schedole)

'TraveL tq Dsfrcl
Descrlption

FucL

che.k d lravel olbide ot Texas. Cornplob Schedul€ T. check f Auslin, Tx, oflic6holder living expenso

Complete ONL! it direcl
erpendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

t /t I lLo2-1- u s?5
Amount ($)

! 5.-l
City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (see calegonss listed 6lth€loporthis schodule) Descraptaon

Che.l if travel olrtsde ol Texas. Complete schedur€ I Ch6ck ir Austin, Tx, oflicoholder living sxpense

Complete QNLY if direct
expsnditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEOED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11/4/2020



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)

Advdlisinq E)@6le
Accot ntrtlrAanknrg
Conshng Exp€ns€
Conlribrrtiio.s/Donsttons Mad€ By

Candidaldonicotblde./Polilical Commitls€

F@d/Bev€ra€€ E@erlse
Gifi ,Awards^leriorirls Exp€nso

Loan R€payi€.VRoidburs€rnont
O6ce O^€.h€adRstd Erp6n$

Salarie9wageYcsirdc, L-abo.

Solicitalb.rFundra jsing Eip€^se
Transpdrsbo Equipre^t a Rdated Eeons

T.a€l our ot Disrricr
of'er (€nt6r a category nol listed above)

The lnstruction Guide explains how to complele this form.

I Total pages Schedule F1 2 FILER NAME J 'Az.o--.l)oh'ssa-
3 Fil6r lD (Elhics Commission Filers)

4 Date

t lal2.oZL
5 Payee name- Jiinc*, Lnns ol Ou-re

6 Amount ($)

t aoo.oo
7 Payse.aqdress;

725 Rein<Ws Lant
6rr-r*c -tlo

Caty: Statet Zip Code

rlkvandria- Vg 223/+

8

PURPOSE
OF

EXPENDITURE

(a) Category (Se Categories lisled at lhe lop or this schedule)

Fac,s

(b) Description

il1e,rlkr€hP DtxS

(c) check it lravel oorside oiTexas. Complsle Sc$€dlls I check ii austin, Tx officoholder livihg expe.se

9 Complete QNIY il direcr
expenditure lo benefil C/OH

Candidate / Officeholder name Office sought Office held

Date

Amount ($) City; State Zip Code

Catellory (see caregoies listed atlhe lop o, lnis schedulo) Description

Ch€.t il rav€] olBile ol TeEs. Complele S.r'edule'l.. Ch€ct il Austin, TX, officeholder living sxpe.se

Complote ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name Office sought Office held

Date

Amount ($) City: State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (s6e Catego es tisled at the lop or this sch€dule) Description

Che.l if lravel oolside ofTexas. Complele Schedule I check ii Austin, TX, oflicsholder livrng expense

complete oNLY if dkecr
expendilure to benelll C/OH

Candidate / Offlceholder name Off ce sought Ofllce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revased 11/4/2020

PURPOSE
OF

EXPENDITURE


