JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

8 CAMPAIGN
TREASURER
PHONE

(464 ) L OL-§§70

) 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. n /
N b
MS / MRS / MR FIRST MI
> 8‘;;%'5_%‘55ER m 5 OFFICE USE ONLY
s Mely 55a o
NAKME: et nbd i e s S i e s sy s S I s 3 s 0 R RS RS Hais Racalied
NICKNAME _ LAST SUFFIX
B e llan @ -
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; CITY: STATE: ZIP CODE ’ ~
OFFICEHOLDER o et
MAILING 7.0. Pox HST7070FK Dallas X 775357 | 3¢ = 1
ADDRESS g i “
- s R ¥
D Change of Address ;: - ~J i'_'
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale,r-gancr:‘ e o§m P“Fiqd
OFFICEHOLDER ( 4,9 ) LO-5876 y s
PHONE L ¢ VX :‘g Q_ﬁ
Recﬁ?t # mount $
6 CAMPQIGN MS / MRS / MR FIRST Mi =, L—"’
TREASURER :
NAME m% thba ............................ j ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Bellan
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cITY, STATE ZIP CODE
TREASURER 0. Box  F07708 Da\\as X 75357
ADDRESS
(Residence or Business)
AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

D 30th day before election

\Z] January 15
D July 15

I:] 8th day before election

D Runoff

\:’ Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment

(Officeholder Only)

D Final Report (Attach C/OH - FR)

Judge Dallas (nuw’\‘}j Cuur"i-Ncg— 12—‘61'.\1

10 PERIOD Month Day Year Month Day Year
COVERED
7 / l /2022_ THROUGH ) 2. / 5!/2024'_

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary [:l Runoff D Other

Description

I / 8 / 2622 E General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT _ (if known) Court atlaw No. 2

Judgé Jallgs Coun f‘j

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E:I Additional Pages

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 TYPE COMMITTEE NAME

MM
I:l GENERAL COMMITTEE ADDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 11/15/2022



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME L % ) \\ ~ 16 Filer ID (Ethics Commission Filers)
Melsaa 7 - Bellan Nz
17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 4 6.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ (_/ 6 2 "7
4. TOTAL POLITICAL EXPENDITURES $ 5,494 40
EENTRIBLTIGN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s 9¢, 714. 2.7
BALANCE OF REPORTING PERIOD I
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.

~2
ISliooe.  f NDett—

Signattre 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 cath Title of officer administering oath

(2) Unsworn Declaration

My name is »‘-’f{j,_&;ga 5. Bellan , and my date of birth is /"/3/// 7977

My address is 7.0. Poy §70 0} . Paldas X . 95357 X
(street) (city) (state)  (zip code) (country)

Executed in __ Pecl{as County, State of I X conthe /7 dayof Janyuary 20 23

(month) 7 _lyear)
Uidebigan L AE

Signature of 'andidateiOfﬁcehoIder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Me\(o5a J- Bellan ~| B

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

T SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 460.00

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4, SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 4 43 40

l

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

EiENE SN RN

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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

Revised 11/15/2022



(JUDIC

MONETARY POLITICAL CONTRIBUTIONS

IAL)

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

sCcHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

meloosa J. Bellan

3 Filer ID (Ethics Commission Filers)

NP

4 Date 5 Full name of contributor [ out-of-state PAC 1ID#:___ )| 7 Amount of contribution ($)
Amy Davis
c”zg’/lz ................................................................................... ZOOOO
6 Contributor address; City; State; Zip Code
1621 N. ™wshep Ave Dallas TX R1% 229
8 Contributor's principal occupation 9 Contributor's job title
P:-H—orr)ey Aty ney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Law Cender of Gmy £ Vavis N/A
12 |f contributor is a child, law firm of parent(s) (if any)
N| A
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
addia no
10)4a)2022 l Ca
" Contributor address; city; State; Zip Code Zoo- 00
36 31 Merrell Kel Dallas IK 75274
Contributor's principal occupation Contripasts Tl sk
Hori) €\
Athmey kit
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Legal b o Nw Texa s NIA
If contributor is a child, law firm of parent(s) (if any)
N[ B
Date Full name of contributor [ out-ot-state PAC 1D#: ) Amount of contribution ($)
..... P s s ”Z'ih“C'o'dé' 7
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 11/15/2022



POLITICAL EXPENDITURES MADE o
FROM 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/F undraising 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 GiftAwards/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 NAME 3 Filer 1D (Ethics Commission Filers)
| Z Melissa T Bellan ~ A
4 Date 5 Payee name
T/ 14 Amazon
6 Amount ($) 7 Payee address; City; State; Zip Code

' purtngdst
161.82 e

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
< ~ )
PURPOSE food | Bev Expe G D’uvq R oom S,L(DPI\CS
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officehcider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
T E usvYs
Amount ($) Payee address; City; State; Zip Code

548 Aol Ton Landy bwy Ta\\as TX 45 9ta O

Category (See Categories listed at the top of this schedule) Description
PURPOSE ey ?U%JTGCBC
e oY
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

g/ & Cindi's Ny Deli 4 Rest.

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

4214 50k 5. Houstun St Dallas ¥ 15 207,

Category (See Calegories listed at the top of this schedule) Description

PURPOSE

OF Yood /7.76\!' St Lunch

EXPENDITURE

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

Complete QNLY 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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

| 2

2 FILER NAME
Mehssa 5. Bellan

3 Filer 1D (Ethics Commission Filers)

v | R

4 Date

§5/22

5 Payee name

l?)dy nes o NU‘O '8/

6 Amount ($)

[ 11

7 Payee address;

190 Cedor 313¢ Dr.
uniy # 890!

City; State; Zip Code

Gaflond TX 75040

PURPOSE
OF
EXPENDITURE

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

OSfice Erpenscs

(b) Description

Pook 5] Makrials Lor Jury Koo

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

I:I Check if Auslin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Plad Fish Fry Democrats
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘il tvend s DonN S sh D ¥ ‘hdi-€+
AP Advestising  Expense } p
EXPENDITURE
[:l Check if travel outside of Texas. Complete Schedule T. I:] 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
¥l2 4 Siake Bar of Texas
Amount (§) Payee address; City; State: Zip Code
20. 0O /4 14 G)IUFC]C{O St Aushin X 7 8§70]|
Category (See Calegories listed at the top of this schedule) Description
FURESIRS Fecs Sechon Membershp
EXPENDITURE

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

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

Complete QNLY 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 11/15/2022



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
GifttAwards/Memorials Expense

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

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

h s

2 FILER NAME

Meltssa 3. Bellan

3 Filer ID (Ethics Commission Filers)

N B

4 Date 8’{7_ 6

5 Payee name

Archer '?O[pev (;700({5

6 Amount ($)

Jol.74

7 Payee address;

26419 Main g% Sk 1o

State;

TX

City;

Dallas

Zip Code

15226

8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE 0fhce EXPQWS@ 6-§a‘ﬁuﬂd"y /”lank\fduﬁ. noics/
OF
EXPENDITURE J a b(t S
(c) D Check if travel outside 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
1 / 24 AmMmarom
Amount ($) Payee address; City; State; Zip Code

208%™

onYine Turchase

PURPOSE
OF
EXPENDITURE

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

olhce Bapense

Descriplion
Furmyure and o ganizers for
G—LHL(,

|:| 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
N
|30 Amazon
Amount ($) Payee address; City: State; Zip Code

23,99.(, 4

on line Qurcrase

PURPOSE
OF
EXPENDITURE

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

oHhice Expense

Description

0Lhice ﬁxppf(fs

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

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

Complete QNLY 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 11/15/2022



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
Contributions/Donations Made By

Credit Card Payment

Candidate/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
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notl listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Meliss 3. Bellan

N R

¥
4 Date._ar/ %I

5 Payee name

Anazon

6 Amount ($)

17.04

7 Payee address;

6h hne “furchdse

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

N Expense

(b) Description

0Hice Gupplics

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

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

w5185

online Qurchase

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
q ’ l Amazoen
Amount ($) Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

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

0fhe Bxpense

Description

e ﬁ&pphcs/juﬂj Room
SMPP)RKS- -

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

D Check if Austin, TX, officeholder living expense

164.57

online Turchase

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
v Amazon
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the top of this schedule)

Ofhe Expense

Description

0fAe Supphes

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

D Check if Austin, TX, officehalder living expense

Complete QNLY 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 11/15/2022

3 Filer ID (Ethics Commission Filers)




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Contributions/Donations Made By
Candidale/Officeholder/Political Committee

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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:

J 2

2 FILER NAME

Melissa I - Bellan

3 Filer ID (Ethics Commissicn Filers)

N| A

4 Date

17

5 Payee name

Amazon

6 Amount ($)

| 4.770

7 Payee address;

onlne furchase

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

othee  Expense

(b) Description

0Hce Supplics

152

bn hné ?urChdSé

(c) D Check if travel outside of Texas. Complete Schedule T. [: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
T Amaz oN
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

0be  Expense

Description

0 Gupplies

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

08ice B rpense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A AmMazon
Amount ($) Payee address; City; State: Zip Code
25.4| on line Turchas e
Category (See Categories listed at the top of this schedule) Description

offce 6‘_;_PP]‘| €S

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

D Check if Auslin, TX, officeholder living expense

Complete QNLY 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 11/15/2022




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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GifttAwards/Memorials Expense

Committee Legal Services

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

Printing Expense
Salarnies/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

3 Filer ID (Ethics Commission Filers)

12 Mmelisso 3. Bellan v
4 Dt 5 Payee name
A1 Ao a o

6 Amount ($)

| 6 .50

7 Payee address;

online Purchase

City, State; Zip Code

PURPOSE
OF
EXPENDITURE

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

olaw Expenses

(b) Description

0Lthc e Supphc s

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

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
9|1 RM 1220 Hishvo
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Food | Bev Expense

Description

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

0dhce Expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
lo|s Arnazen
Amount ($) Payee address; City; State; Zip Code
3788 online Yurchase
Category (See Calegories listed al the top of this schedule) Description

CJ‘(F(’lLC SVLP}’)"I 75

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

[] Check if Austin, TX, officehclder living expense

Complete QNLY 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 11/15/2022




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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

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

Travel Out Of District

Committee Legal Services

Salaries/Wages/Contract Labor

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 ID (Ethics Commission Filers)

Y Melisse 3 - Bellon N A
4 Date 5 Payee name
o/l Amazen

6 Amount ($)

58

7 Payee address;

online Turchase

City; State, Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE il iz & ‘por mgvl’_ 71’1(,1(?((,6 I\
o 04hce Lrpense Mppie E
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, D 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
o] 7 Amazon
Amount ($) Payee address; City; State; Zip Code
1 online Purchase
Category (See Categories listed al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

ofbice E/‘P'f"%c/

Juny hoom Supplies

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
1o] 11 Amazon
Amount ($) Payee address; City; State; Zip Code
24994 online Turdhase
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

oM e Expense

odce %PPl\f-S

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

D Check if Austin, TX, officeholder living expense

Complete QONLY 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 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this

scHEDULE F1

page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

12

2 FILER NAME

e\\aoa

S Pell

an

3 Fill\elril%(Ethics Commission Filers)

4 Date

ee name

/

6 Amount ($)

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

8 (a) Category

ategories listed at the top of this schom\ (b) Description

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

D Check if Austin, TX, officeholder living expense

e 20

online Banlnvg Nokorm

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
o] | 5/&}32 Donarboy / SHripe
Amount ($) Payee address; City; State; Zip Code

PURPOSE

EXPENDITURE

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

Description

Rocessing Lees

|:] Check if travel outside of Texas. Gomplete Schedule T.

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

EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1o/149 American Inne of Couvt
Amount ($) Payee address; City; State; Zip Code
266.00 2126 Reinekers [n Ste. 770 plexandria VA 7223|U
Category (See Categories listed al the top of this schedule) Description
i Fres Inn Membership due¢s

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE c
FROM 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 RepaymentReimbursement 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 GifttAwards/Memornials 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 Srhedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\ 5. Pellan B
P2 . Mellesa - N
4 Date 721 5 Payee name
o/ ‘
/ Go Daddy
6 Amount ($) 7 Payee address, State; Zip Code
Lo 0l Online ?urch%é
(a) Category (See Categories listed al the top of this schedule) (b) Description
PUI:I;’EJSE O—Ccité E%Péhéé Web ate hD‘j’ﬁﬂCj
EXPENDITURE
(c) I:i Check if travel outside of Texas. Complele Schedule T. I:] 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

LD/2_9 Fl%\ﬁﬂ Fioh

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

50.64 1§35 lrving Plvd Dallas TX 152077

Category (See Categories listed at the top of this schedule) Description
PURPOSE ) TJudical Lun cn
OF Food ] F)e\f -
EXPENDITURE
D Check if travel 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
102§ K ?) :
} M 1220 Disho
Amount ($) Payee address; City; State, Zip Code

29.32 | 4ps0 Walnut U Ln.  Dallas X 7523¢

Category (See Calegories listed al the top of this schedule) Description
PURPOSE ~
OF Food | Bev Expense
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete QNLY 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 11/15/2022



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 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

Contnbutions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conltract 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)
) & Mmelissae O Bellan NP
4 Date 5 Payee name
0] 31 Alankar Food Coul+
6 Amount ($) 7 Payee address; City; State; Zip Code
12,89 w06 Commerce 5t
Dallas ,7x  “#20)
8 (a) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE
OF FQ () C{ / [:)) ev
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

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

Date Payee name
VT Texas Genter A e Judicary ;
Amount ($) Payee address; City; State; Zip Code

§5.00 1216 San Anhnic S Pustn T g

Category (See Calegories listed at the top of this schedule) Description ‘5 B
L it Sbl
PURPOSE OYhexr CLE + comply W
OF |
EXPENDITURE
D Check if travel outside of Texas. Complele 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
(/7 Amazon
Amount ($) Payee address; City; State; Zip Code
2%71.50 Online Purchase
Category (See Categories listed al the top of this schedule) Description
PURPOSE A %f Cler h ‘)ql\/l ng
OF (_).( t Exp{hc){ QU«PPII‘(S _T -
EXPENDITURE
[:] Check if travel oulside of Texas. Complele Schedule T. [ ] check if Austin, TX, officeholder living expense
Complete QNLY 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 11/15/2022



POLITICAL EXPENDITURES MADE o
FROM 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 Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/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 NAME 3 Filer ID_(Ethics Commission Filers)
i 2 Melissa I. Pella- N/h
4 Date 5 Payee name
)& Tecan Lodge
6 Amount ($) 7 Payee address; City: State; Zip Code

1,%2).9] 72702 Wain 5t Dallas TX 715226

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

Clerk Thansaiying Lunchecon |
PUFg"?SE FOG d/?)e\/ er qgi q

EXPENDITURE

{c) [:] Check if travel outside 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
10 ; ‘ ,
2y Sack BHoles qovkmq
Amount ($) Payee address; City; State; Zip Code

4.00 21o] Tues BVC Dallas ™ 7550

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

PURBRSE OYher Tarking

EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T. E‘ 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
Dl (uatco
Amount ($) Payee address; City; State; Zip Code
12.50 R :
| 226 TX-250 sckwatl | TX 75032
Category (See Categories listed at the top of this schedule) Description
PURPOSE F ] Clerk ‘ﬂ’)ah%qw\m Lu(f’)é(/]duﬂ
OF ODd/P)é‘\// Supp LS 5 €S -
EXPENDITURE DUPPI
[: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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory 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)
12 Meltssa 3. Bellan w2

5 Payee name

1l e oy

6 Amount ($) 7 Payee address; City: State; Zip Code

5. 72 /07 FM-T40N Ruckwal ™ 15087

4 Date

8 (a) Category (See Categories listed al the top of this schedule) (b) Description
: \ g A
PURPOSE ' E - Decor A(()/ (% ur’h‘j ( }{’HL —nﬁankﬁqwnq
e Mhee BXpens Lunchezon
EXPENDITURE ¢
(c) |:| 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
12| 5 Texas Cender for dhe  Sudicany
Amount ($) Payee address; City; State; Zip Code

(0-00 1210 San Antniv St P chin TX 7570

Category (See Categories listed at the top of this schedule) Description
PURPOSE 7
oF Other 2023 Bench Boole
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. [:I 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
Amount (%) Payee address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



