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The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

.L

e

2 Total pages filed:

M L: 28

NIA 022 JUL 1L

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER ms liasa =5
NAME ... S Me ...... S ................................ L) IO
NICKNAME LAST SUFFIX
ellan
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Yo Bex 570 70%

Dallas, ™ ™M5357

Date Received

5 g}F\E:%IED:\SE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( 4v9) uvol-ggo
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER (
NAME (ﬂs ................ H e\k%&ﬁj ........... Date Procesead
NICKNAME LAST SUFFIX
Date Imaged
Belare
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER Po. Pex S70 70 % Da\las TIN =7
ADDRESS ] SRRt
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(4o ) LoV -¥g70

9 REPORT TYPE

[:] January 15

|:| 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officenclder Only)

]

[ auyis [] sth day before election Exceeded Modified [] Final Report (Atach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
V1 S 2022 THROUGH v /30 )/ 2022
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year I:I Primary l:l Runoff \:I Other
Description
'7 / 5 /2022 [jGeneral D Special
12 OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
OFFICE county Cowrt oA

Tuwdge of

Dallas County Cowrt
o L

o+ lLaw La

Tudde oS Dallase

No 2

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

D GENERAL
[] Additional Pages

[JspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
Melssa J. Bellan
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ Cl 500 .00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ 31 4 5 "7. 13
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ /0 3.320.19
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

ftioal LfBe

Slgnature(o{ 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 cath Title of officer administering oath

(2) Unsworn Declaration

My name is M&ll'SS& J. ae”an , and my date of birth is “:'[B[I (a7
My address is Y.o.Dyy 5770 70% .__Darlas e, SO - 1-
(street) Irity) (state)  (zip code) (country)
Executedin __ D llas County, State of __[ € XAS , on the {# dayof __ Jiw /U 20 272,
(month) ,” (yeaf)

u.«/.,vémcu//

S|gnature of Car@éatelOffceholder (Declarant)

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



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

idelisse I Bellan

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |z£| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ (560.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ N/ A
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ ~) A
4. D SCHEDULE E: LOANS $ A
5. [3/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3’4 ey L5
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ NJR
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ NJA
8. [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ N[ A
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ MNA
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ N/A
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ N/ g
12. \:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ A 2

TOFILER

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

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

i/

2 FILERNAME

Melisga T. Dellan

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Full name of contributor [ out-of-state PAC 1D#: )| 7 Amount of contribution ($)
yesjaz | Loxis Hamilen So06.00
6 Contributor address; City; State; Zip Code
5621 Swiss Ave. Dallas TX 25214
8 Contributer's principal occupation 9 Contributor's job title
ﬂ'ﬂ'oxne;\/ Attoraney
10 Contrlbutors employer/law firm 11 Law firm of contributor's spouse (if any)
ILam: \,\Dn wwngo % Hami) ’T’Oﬂ Wings Lee

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 ($)
2)%/2022 Sam Almasan 2 Jovo.00
Contnbutor address; City; State; Zip Code
S C:-nrhraL EApwy TX 5050
Su\ S Rchardsan ¥

Contributor's principal occupation Contributor's job title

A+darner A+rer ney
Contributor's employer/law firm Law firm of contributor's spouse (if any)

AMS haw Group

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 ($)
3 25/22 sean (o 546, 0O
Contributor address; City; State: Zip Code
0022 Fielderest Pr. Dallpg TX 15318
Contributor's principal occupation Contributor's job title
A +*uen ey 8 M'UWWCL{

L aw

Contributor's employer/law firm

0y of Sean R Cox

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 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlisi.ng Eww Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accour\"llng.’Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAM rB 3 Filer ID (Ethics Commission Filers)
5 Melisse J.Bellan
4 Date 5 Payee name
] d0)2022 Do ve Dox
6 Amount ($) 7 Payee address; City; State; Zip Code
res ;
i 2?(4 Qo0 Elechyonic Transackian, hé Qdd S wasg -p:au\c({d.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fee TfanSaC’*TW;}—JQCJ Hfor onhne
OF snaN NS AUy
EXPENDITURE %(/rmawz e | 1P 1 P ﬁm?
(c) [] Checkirtravel outside of Texas. Complete Schedule T. [] Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name 5,(,‘
£
uljasl2ze2Z $rote Bar Texas
Amount ($) Payee address; City; State; Zip Code
y40.00 | 4194 Colorade 3+ shn X 7870|
Category (See Categories listed at the top of this schedule) Description J Jﬂ
anpual Dugs and scckion ducs
PURPOSE fees|Ducs
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l 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 X
W)9/2¢22 Texas Center $oe She I)'ud\dahj

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

T 200 090 /2] 0 San Antonio st Austun TX 1870

Category (See Categories listed at the top of this schedule) Description
PURPOSE other Jshyatven for annual
EXPENDITURE Judical fgrderence
|:| 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expt}nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER N('-\ 3 Filer ID (Ethics Commission Filers)

Me i'géau T. Dellan

4 Date 5 Payee name
5/2-7( 2022 Flging Frsh
6 Amount ($) 7 Payee address; City; State; Zip Code

¥ 4d4.0,5 | &5y Jring Blvel Dallas TX 7520z

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fooel | Beverage Fxpensc Lunch mig
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
+[24] 2022 Fo go NeChao
Amount ($) Payee address; City; State; Zip Code

293 35 2 419 Mckinney et Dellas g med

Category (See Categories listed at the top of this schedule) Description ‘
PURPOSE s Statf fundh. = e
e Food | Beverage EXen
EXPENDITURE
D 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
4/1¥2022 | TEC
Amount ($) Payee address; City; State; Zip Code

¥ 2snEn| O RBox 12070 AustA TX 79712510

Category (See Categories listed at the top of this schedule) Des=cription . !
- B
PURPOSE ¢
oF Orner . tee Rgreemenk
EXPENDITURE Y
D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing 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)

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)
Melissa T P llan
4 Date 5 Payee name
¢ 112022 usPs
6 Amount ($) 7 Payee address; City; State; Zip Code
32u.-95
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
oo office Expense posh‘zgfc,
EXPENDITURE
(©  [] Checkiftraveloutside 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
Date Payee name

4/ 4[2422 Mayas Modern Med Herranean
Amount ($) Payee address; City; State; Zip Code
4/1F6l 91540 Garland Rd Datlas TY 75208

Category (See Categories listed at the top of this schedule) De;%r‘i’pgoz‘r i g/a sulies ers
PURPOSE Food / Pevera ?c EXPM <
EXPENDITURE

[] checkiftravel outside of Texas. Complete Schedule T.

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

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

3/gq/2¢,?_2 Snovte
Amount ($) Payee address; City; State; Zip Code

T ha03 $64l Walnut WU Ln  Dallag, X 7523

Category (See Categories listed at the top of this schedule) Description / .
PURPOSE Meehin 9 w/ Campal ?/’L
oF Food /&vaaﬂz_ Expense | mroluntcers

EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule F1:

2 FILER NAME

elissa T Beldan

3 Filer ID (Ethics Commission Filers)

4 Date

2] 14[202T

5 Payee name

LisSP3

6 Amount ($)

s 1]

7 Payee address;

State; Zip Code

City;

PURPOSE
OF
EXPENDITURE

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

oHfice Expense

(b) Description

ostfa ge

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/] 19 /mz QT
Amount ($) Payee address; City; State; Zip Code
T30 Te 951% Gorland Rd.  Dallss ;| TY 15204
Category (See Categories listed at the top of this schedule) Description

Travel 1n [Xsfrict

Fueel

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

[ ] check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee'name
I19]1022 U sSPS
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

D Check if travel outside of Texas. Complete 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 Commission

www.ethics.state.tx.us

Revised 11/4/2020



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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Melisse & e tr—

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
1]G/2622 merican lhns of (rurk
6 Amount ($) 7 Payee address; City; State; Zip Code
¥260.00 225 Reinekers Lane o vH 22374
o Lxahdr) &
Scute 17
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ahi ?)uf 5
e Fees Mem ber P
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



