CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

1 Filer ID {Ethics Commission Filers) 2 Total pages filed:
{ 0( OFFICE USE ONLY
N
3 CANDIDATE/ MS /MRS / MR FIRST Mi Date Received
OFFICEHOLDER Ha\. s ok -3
NAME P % 8 B mmA W S B & SR K B oW B W En 4 —
NICKNAME LAST SUFFIX 1 v v
Bellan | =5 e
4 QORIGINAL REPORT ‘j January 15 l:l Runoff D EifislTaport Date Hand«.lieliv?f:e?d br’-Date Po Imarked | =
TYPE D July 15 Exceeded modified reporting gl Y
limit -
!:l 30th day before election ol Other (specify) Reesipt # e
D 15th day after treasurer - R
D 8th day before election appoiniment (officeholder only) e 7}? =
Date Processe‘c! = i ro
5 ORIGINAL PERIOD Month Day Year Month Day Year = W s
COVERED Date Imaged
7/ | /2,5 THROUGH ,2/5! /23
6 EXPLANATION OF CORRECTION oAt nds not been pacesst- | warkd o
Ocy el fepntd wﬁi 1"5 {]Vijhfzzddnow f&ﬁf{, a5 S (_méFa’/ n
usvs sug cortd yotuin window |
5 o Al |AD il u{m&{ﬁ{u
7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

%Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

L__| Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | sweay, or affirm, that any error or
omission in the report as originally filed was made in good faith.

¥ éignature of Candidate/Officeholder
Please complete either option below:
(1) Affidavit

this the

20

, to certify which, witness my hand and seal of office.

day of

Signature of officer administering oath

(2) Unsworn Declaration

Printed name of officer administering oath

Title of officer administering oath

My name is mdfe‘s‘ﬁ“ BM@/{ , and my date of birth is /@[3(/7 2
My address is p’ O’ @(M 570 —?06 ; DMS -’D( 5 r?g 35,7
(street) (city) (state)  (zip code) (country)
Executed in Dd/l'(ﬁ—f County, State of TC/\’M , on the 77 day of *ﬂﬁ""& -, 20
(month) (year)

Adelize

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 4/16/2021



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: %

m January 15
D July 15

[] 30 day before election

r_-l 8th day before election

|:[ Runolf

D Exceeded Modified

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER m " {Y) " “6 By j OFFICE USE ONLY
NAME. B i e mommeovismmmrinsosi o gsoossioon i e S5 s e s s Date Received

NICKNAME LAST SUFFIX
e llan

4 CANDIDATEf ADDRESS /PO BOX; APT / SUITE #: CITY; STATE;  ZIP CODE
OFFICEHOLDER P-0.Box BIOTLD Dellge ™ 5257
MAILING
ADDRESS

G Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Data Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( 41) Lol BRT0

Recaipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
e | O L -~ Dot Procosed

NICKNAME LAST SUFFIX
Date Imaged
e
bellan

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 7.0. Bog 5 7070% Detllgie ™ 5551
ADDRESS

{Residence or Businass)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (4ue ) por-vs20

9 REPORT TYPE 15th day after campaign

D treasurer appointment
{Cfficeholder Only)

D Final Report (Attach C/OH - FR)

Juelge CcCio & 7.

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
T A b S IR THROUGH ve. St” 2%
11 ELEGTION ELECTION DATE ELECTION TYPE
p— - Yior [] rimay  [J runort O omer
escription
| l/ OU/ a4 m General El Spacial
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (if known)

ch(gc_ ceLsg Z

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

1 Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER. TMESE 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 BUCH EXPENDITURES.

COMMITTEE NAME

N B

COMMITTEE TYPE

D GENERAL COMMITTEE ADDRESS

[ seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
Melisoe J. Hellan
17 CONTRIBUTION A TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 O
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ; it
EXPENDITURE - = %
FOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. g 4o %
/
4, TOTAL POLITICAL EXPENDITURES S 5,1,. g 277
CONTR'BUI’ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ |2 583, 87
BALANCE OF REPORTING PERIOD 8, 263
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 )
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying reparl is true and correct and includes all information

required 1o be reported by me under Title 15, Election Cade.

A a&wyﬂ//

74
Slgnature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration

My name is (N2 lissa 7. Bellan . and my date of birth is __ 0] 21 ({77

My addressis __ d.6. Dow S0 TLB ; Dalloes o TR TEseey Wi
(street) (city) {state) (zip code) (country)

Executed in Dallas County, Stateof _ T2Xa5S  ,onthe_ | B dayof T\ o0 A

11 L

éignalure of C’fendidatcfc}fﬁceholder (Peclarant)

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 1/1/2024



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [[] scrHepuLee: Loans s
s. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5, 435,27
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. ]___] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 8
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL 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

Revised 1/1/2024




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

Candidale/Officenolder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Soficitation/Fundraising Expense

Feas Office Overhead/Rantal Expense Transportation Equipment & Related Expense
Focd/Beverage Expense Polling Expense Travel In District

Gif/Awards/Memarnials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Cther {enter a category not listad above)

The Instructlon Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

Offce overhead

1 Total pag\es Schedule F1:{2 FILER NAME
Melissa T .Be\\an

4 Date 5 Payeename

{17123 Amazon
6 Amount ($) 7 Payee address; City; State; Zip Code

(650. 45 online
8 {a) Category {Sae Categories listed at the top of this schedule) {b)} Description

PURPOSE

O-t‘a('( QU.PP[((Q

{©) [ Checkiftravel outside of Texas. Complate Schacuta T.

D Check if Austin, TX, officaholder living expense

9@ Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7“—”23 Rmazen
Amount ($) Payee address; City; Stata; Zip Code
12662 online
Category {See Categories listed at the top of Ihis schedulg) Description
PURPOSE
OF 04 echead . :
EXPENDITURE L O 0&bice Sippltr.i-‘,
E] Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officaholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
]lz20l2.3 Aarnes + Noble
Amount ($) Payee address; City: State; Zip Code
gZi’.l‘j Firewheel Lecahyn Garland X
Category (See Categories listed at the top of this schadule) Description
PURPOSE y
GF other [ofhee overneacl Juny mMaterials / mag s
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T, D Chack 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 1/1/2024




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan RepaymentReimbursement SolicitatiorVFundraising Expense

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

Consulting Expensa Food/Beverage Expense Polling Expense Travel In District

Contributions/Conations Made By GifvAwards/Memorials Expense Printing Expense Travet Qui Of District
Cancidate/Officeholder/Political Committee Legal Servicas Salarias/MWagesiContract Labor Other (enter a category not listed above)

Credit Card Payment
e 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 Pellan
4 Date 5 Payee name
(223 Hames +1Noole
6 Amount (3) 7 Payee address; City; State; Zip Code
75.15 Fire wheel octhon Garlard X
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE « 1
OF ilfts / fnards! Memovals Stedl q;ﬁ cairels
EXPENDITURE
{c} D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder Hving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Bl129|2 3 State Bar of Texao
Amount (3) Payee address; City; State; Zip Code
41%5.00 onliine
Category (See Calegories listed al the top of this schedule) Description
SE
PUeE Sees feeo Memperenip due
EXPENDITURE
D Chack if travel oulside of Texas. Complala Schedule T. EI Chack if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
q15] 23 Park re_clgpfe.aom
Amount (8) Payee address; City: State; Zip Code
.00 Onine
Category {See Categories listed at the top of ihis schedula) Description
PURPOSE 5 =
OF V7 : arki\ng
EXPENDITURE Transpd{}ah I\/‘L ?

[:] Chack if trave) outside of Texas, Complate Scheduie T.

[ check if austin, Tx, officeholder living expanse

Complete QNLY if diract

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHeEDuULE F1

Advertising Expsnse

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Cfficeholder/Political

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensa
Fees Office Overhead/Rental Expense Transpoartation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifttAwards/Memorials Expenso Printing Expense Travel OQut Of Dislrict
Committee Legal Sarvices SalariesMages/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

Meliesa J. Bellany

3 Filer 1D (Ethics Commission Filers)

Date 5 Payee name
Ul 23 Amazon
6 Amount (S) 7 Payee address; City: State; Zip Code
10-3 | online

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorios listed at the lop of this schadule)

olhe overhead

{b) Description

8Hhee Supplics

{c} D Chack if travel outside of Texas. Complete Schadule T.

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payeas name

qi“/23 Amazen
Amount ($) Payee address; City; State; Zip Code
Category {See Categorios listed at the lop of ihis schedule) Description
PURPOSE o 5 .
oF i Lhet Sy
EXPENDITURE D+t wver nest ¢ P lees
[] checkittravel auiside of Texas, Complete Schadule T [] check i Austin, TX. officehalder living expense

PURPOSE
OF
EXPENDITURE

obe overheael

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
23 Hazen
Amount {$) Payee address: City; State; Zip Code
171.50 oNtine
Category (See Calegories listed at the tap of this schedule) Description

Ve Supplees

[ cnocirtavot outsido af Texas. Complate Schaduta .

E Check if Austin, TX, officahalder 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 Elhics Commission

www,athics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan RepaymentRelmbursement SolicitatiorvFundraising Expense

AccoungngBanlung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment
The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Melissa T Dellan

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Payeename
anz|23 Target. Lo

6 Amount ($) 7 Payee address; City: State; Zip Code
210.-770 online

8 (a) Category (See Categories fistad at the-top of this schedule) {b} Description
PURPOSE

OF
EXPENDITURE

Food | Bev

Sny roem dnnie [ anack s

{c) [:| Check if traved oulside of Taxas. Complate Schedule T,

E' Chack if Austin, TX, officeholder living expense

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expanditura to benefit C/OH
Date Payee name
AU15/23 | Amazen
Amount {$) Payee address; City; State; Zip Code
#15.99 online
Category {See Categories listed at the top of Ihis schedule) Description

PURPOSE
OF
EXPENDITURE

bifye  Overheacl

ol Gypples

[] checkiftravet autside of Taxas. Complate Schedula T,

D Check if Austin, TX, officehalder living expense

Complate QNLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
11323 Rmazon
Amount ($) Payee address; City: State; Zip Code
Category {Sea Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

obhe  Over headl

Dby Sapplids

[] checkittravetoutsidaof Tuxas. Complate Schedute T

D Chack If Austin, TX, officenolder tiving expanse

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.state.tcus

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHepuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbur licitation/Fundraising E:
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Poliing Expense Travel In District
Contributions/Donations Made By GififAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committea Legal Servicas Salaries\WagesiConlract Labor Other {(enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to completa this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Melissa 3 Bellar
4 Date 5 Payee name
9{29(23 TLF Diceo Flonst
6 Amount ($) 7 Payee address; City; State: Zip Code
online
20792
8 (a) Category (See Categories listad at the top of this schedula) (b) Description
Fureval Floners foc
PURPOSE il otal :
OF Gits| Qwavds ( nem Clerks ﬁamrhd
EXPENDITURE
(© |:| Chack if travel outside of Texas. Complele Schedule T, [ ] check if Austin, T, officaholder living expansa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10]62/2.3 B mazen
Amount () Payee address; City: State; Zip Code
24.03% online
Category {Sea Categories listed at the top of Ihis schedule) Description
PURPOSE J .
oF O.Cﬁzc over hecuel 6fhe EUPPles
EXPENDITURE
[] checxirtavet ouside of Texas. Complete Schedule T. ] checx it Austin. Tx. officeholger iing expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
O
101325 Amazon
Amount ($) Payee address; City: State; Zip Code

Sl-0v0 onlint

Category (See Categories listed al the top of this schedute) Daescription
PURPOSE
EXPENDITURE 0fhie oethesd O%Li SJPP{{S
[j Chack if travel outside of Texas. Carmplate Schedule T. D Chacic if Austin, TX, officehofder fiving expensa
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expensa
Accounting/Banking
Consulling Expense

Crean Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/OfficehcidenPolitical Committes

Event Expense Loan RepaymentReimburserment Se ion/Fundraising Exp

Fees Office Overhiead/Rental Expansa Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Qut Gf District

Legal Services Salaries/VWages/ContraclLabor Other (enter a category notiisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

2 FILER NAME

Melssa 3. &ellan

3 Filer ID (Ethics Commission Filers)

15
4 Date

o) 423

5 Payee name

Jusons Deld

& Amount (§)

Bl.owL

7 Payee address;

onlie  oder

City; State; Zip Code

Downtran Datlas

Loedthv

PURPOSE
OF
EXPENDITURE

(a) Category (See Categaries listed at the top of this schadule)

Foedl [BeV

{b) Description

4ot lunch

(c) |:| Check if travel outskie of Texas. Gomplate Schodule T,

D Chaci if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
ioflo]23 T Turner bor Asswyiatiyn
Amount {3) Payee address; City; State; Zip Code
190. 00 Dﬂ“ﬁf ’PU‘“)mCVH"
Category (See Categories listed al the top of this scheduls) Description
PURPOSE .
oF Evend Expense Gala ket

[] checxiftraves outsicie of Texas. Gomplete Schedule T

D Check if Austin, TX, officeholder living expsnse

mplate if diract andidate / Officeholder name Office sought Office he
expendiiure to benefit C/OH
Date Payee name
10{2%(2.3 Geo Dadely
Amount ($) Payee address; City: State; Zip Code
2 4.1 online
Category (See Categories listed at the tap of this schedule) Description
PURPOSE 4
o adwertiain W A
EXPENDITURE q %&ﬂ‘ﬁ

[] checkiftravet outside of Texas. Compi Nedule T,

D Chack if Austin, TX, officeholder living axpanse

Completa QNLY if direct

expenditure to benefit C/IOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2024



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)

Adverising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accaunting/Banking Fees Offica Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Paliing Expense Travel In District

Contributions/Conations Made By GiftAwards/Memornials Expense Printing Expense Travel OQut OF District
Candidate/OfficeholderfPolitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule Fi:|2 FILER NAME

Melissa 3. Detlan

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
3)2% AmMazoN
6 Amount (8) 7 Payee address: Cily; State; Zip Code
S online

56.57]

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorios listed at the fop of this schedule)

obfie oernead

{b) Description

04hee sugplies

© D Check  travel outside of Texas. Compfete Schedula T,

D Check H Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payes name

1]3l22 BmazoN
Amount (S8} Payee address; City: State; Zip Code

120 :

206-7319 online
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

0EALE over hecd.

0bbree  aupPlies

[T checkiftravel outside of Texas. Complete Scheduie T.

D Check if Austin, TX, officeholdar living expansa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilture to benefit C/CH
Date Payee name
i1 |8)2% Amaz on
Amount (3} Payee address; City: State; Zip Code
Sile . 0O online
Category (Ses Catsgories listad at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

olhie over heack

o BuPPlesS

D Check if travef outsida of Texas. Complete Schedufe T.

D Check if Austin, TX, officahotder fiving 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 1/1/2024




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)

Advertisi_ng I'—_'xpe_:nse Event Expense Loan RepaymenyReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Ovarhead/Rantal Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Traval In District

Contributions/Denations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries\Vages/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:

15

2 FILER NAME

Mellssa J. Bellan

3 Filer ID (Ethics Commission Filers)

4 Date

10/l |12

5 Payee name

gz oN

6 Amount (3) 7 Payee address; City; State; Zip Code
2165 onlne
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
P abbree over head 66fce supplics
EXPENDITURE

() |:| Chack if travel outside of Texas. Complate Schedule T.

D Chack If Austin, TX. officeholder living expense

PURPOSE
OF
EXPENDITURE

$he  Overhead

g Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o]z 3 PFmaz on
Amount (3} Payee address; City: State; Zip Code
online
Category (See Calegories listad at the top af this schedula) Description

OFhee SuUppl-e8

[] cneckirtavet outside of Taxes. Compiete Schedute T

D Check if Austin, TX, officeholder living expense

PURPOSE

OF
EXPENDITURE

ofhre overheset

Complete QNLY if diract Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH
Date Payee name
/723 AmMazon
Amount (5) Payee address: City: State; Zip Code
J69. Bl online
Category (See Calegories listed at the top of this schedule) Description

Oﬁﬁt{ fvlpp(—as

D Check if travel outsida of Texas. Complate Schedula T.

D Check if Austin, TX, officehcldar living expense

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.bx.us

Revised 1/1/2024




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 Expense Event Expanse Loan Repayment/Reimbursement Soiicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Cunsqung Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’awards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)
Cradi 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)
1S Melissea 5. Betlan
4 Date 5 Payee name
(f48]L% Nordstre Rest . Zoclac
6 Amount (3$) 7 Payee address; City; State; Zip Code
gH. 4 4 BLBTN. Lentral Exprt Dallas T 52285
8 fa) Category (See Categories listed at the tap of this schedule) {b) Description
PURPOSE
OF Food/ Pev HLDI\dCU_j Luncnzon
EXPENDITURE
@  [[] Checkifiravel outside of Texas. Complete Scheduta T. [] cnock it Austin, Tx, officehalder fiving expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
Hzol2 % \ernan
Amount (S} Payee address: City; State; Zip Code
794 gwainpt il A S 125 Dallas TX 2572 20
107, 00O
Category (See Categones fisted al the 1op of this schadule) Daescription
PURPOSE - ;
oF Event px pe nse Aoty Dinner prep
EXPENDITURE
[] checkifuavel outside of Texas. Complele Schedule T. [] checx it Austin, T, officeholder living expense
Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
iH{ze|2 D Drybar
Amount (3) Payee address; City: State; Zip Code

Category (See Categories lisied at the top of this schedute) Description

PURPOSE

oF Event Erpense PR dniner prep

EXPENDITURE

[] checkirtravet outside of Texas. Compiete Schedute T. [] creck i austin, Tx, officerolder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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 Salicitation/Fundraising Expense

Acooun_tinngBnidng Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense

Consulting Expanse Food/Baverzge Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
i 5

2 FILER NAME

Melissa 5. Hellant

3 Filer ID (Ethics Commissian Filers)

4 Date 5 Payee name
[\[30/2% Amencan Inns of Court
& Amount (%) 7 Payee address; City; State; Zip Code
225,00 online
] (a) Category (See Categories listed at the top of this schedule) {b) Description
Pu:g?ss Dues / OHAe m;mbcrshtp durs
EXPENDITURE

{c) |:| Check if travel outsida of Texas, Complate Schedula T.

[] check it Austin, Tx, officehalder tiving expense

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

expenditure to benefit C/OH
Date Payee name ;

1|30 h3 Arxs Dishict Mansien
Amount (S) Payee address; City, State; Zip Code

12,00 2161 Ross Ave Oatlas X 55206)
Category (See Categories lisled at the top of this schedule) Description
- Food | Bev’ Lunch - cLe
EXPENDITURE

[] checkittravel outside of Texas. Complate Schedula T.

E Check if Austin. TX, officeholder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
axpenditure to banefit C/OH
Date Payee nams
1izit 2% Armazon
Amount {$) Payee address; City; State; Zip Code
w4.4% online
Category {(See Calagories fisted at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Othce  ouer heacl

ofhee supplues

[] checkiftravel autside of Texas. Complate SchedutaT.

D Check If Austin, TX, officaholder 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. x.us

Revised 1/1/2024




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
Accounling/Banking

Consulting Expense
Contribullons/Donations Made By

Credit Card Payment

Candidate/Officgholder/Pofitical Commitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Oifica Overhead/Rental Exp Ti D ion Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GifYAwards/Memorials Expenso Printing Expensa Travel Out Of District

Lagal Services Salaries/Mages/Contract Labor Other {enter a calegory notlisted above)

The Instruction Guide axplains how to complate this form.

1 Total pages Schedule F1:

I

2 FILER NAME

Meltse. T . Bellene

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
12]2) [2.% Amazon 6
6 Amount (S) 7 Payee address: City; State; Zip Code
enline
2.2
a8 (a) Category (See Categories lisled at the top of this schedule} {b) Description
PURPOSE l 3
OF OfAue 5}4? s
EXPENDITURE D‘LC’C—C' over head Y
{c) D Check if travel outside of Texas, Complele Schedule T, D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
ralz } 273 AondzoN
Amount (3) Payee address: City; State; Zip Code
2.5 2 oNline
Category (See Categories listed at the top of this schedula) Description

PURPOSE i
F olh ver heo dl Obhe Supples
EXPENDITURE e o p
[ checkiftravel autside of Texas. Complete Schedula T. [] chack if Austin, TX, officencider tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
122123 rmozon
Amount ($) Payee address; City; State; Zip Code
2053 | online
Category (See Categories listed al the lop of this schedule) Descripticn
PURPOSE e’
oF UQ;K
EXPENDITURE O‘QGL-C ovechead t 5.!?’}) S
[] chackifiravel outsida of Texas. Complete Schedule T. [] cheex if austin, 7x. officancider living expanse

Complete ONLY if direct
expenditure to benefit CIOH

Candidate / Officeholder name

Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2024



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

Cansulting Expensa
Contributions/Donations Made By

Cregit Cand Payment

Candidate/CHliceholder/Political Commiliee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Caontract Lebor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

15

2 FILER NAME

Melissa 5. Bellon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
12]2) {23 AmMgzoN
6 Amount (S) 7 Payee address; City; State; Zip Code
0.2% -
5 Ontine
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE .
OF 600us Ovev headk Offrce G pplec
EXPENDITURE

tside of Texas. Complele Schodule T.

(c) D Check if travel

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

offie Overhead

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12jzl[2> AMezon
Amount ($) Payee address; City; State; Zip Code
8.65 on lve
Category (See Categories lisled at tha top of this schedule) Description

oFfire SUpplics

D Check if ravel outside of Texas. Complate Schedule T.

l:l Chack if Austin, TX, officeholder living expensa

PURPOSE
OF
EXPENDITURE

06 Over heacl

Complete QNLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH
Date Payes name
12]22/23 AmMazon
Amount {$) Payee address; City; State; Zip Code
L52.5] onlne
Category (See Categories listed at the lop of this schedule) Description

Obhe GUpPES

[] checkduavel outside of Toxas. Complate Schedulo T,

[] check it Austin, Tx, officehotder tving xpense

Complate QNLY if direct
expenditure to benefit C/IOH

Candidate / Officehclder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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/Donations Made By
Candidate/Officeholder/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Districl

Travel Qut Of District

Othar (enter a category not listed above)

Event Expense Loan RepaymentReimbursement
Fess Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2516

L Welssa I Bellary
4 Date 5 Payee name
lej2e |22 Amazon
6 Amount (%} 7 Payee address: City; State; Zip Code
mlie

PURPOSE
OF
EXPENDITURE

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

offve  Ovrhead

{b} Description

R ﬁU{VP’ e

{c) D Check if travel oulside 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
expendilure to benefit C/OH
Date Payee name
12)z]23 | BMuzon
Amount ($) Payee address: City; State; Zip Code
D LH snline
Category (See Categories listed at the top of this schedule) Description

OF
EXPENDITURE

oML pver head

PURPOSE é,{ s
25 084 obh pphe8
EXPENDITURE e Over h!‘-’ad— L
B Cheack if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc beneflt C/OH
Date Payse name
12 ]2u(z22 mazone
Amount ($) Payee address; City: State; Zip Code
Category {See Categories listed at the top of his schedule) Description
PURPOSE

Obaee 5{4@!@

[:] Check if traval outside of Taxas, Complete SchedulaT.

I:I 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 COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www,ethics.state.tx.us

Revised 1/1/2024




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 Expense Event Expense Loan Repayment/Reimbursement Sadlicitation/Fundraising Expense

Accounting/Banking Fees Office Ovarhead/Rental Expansa Transportation Equipmaent & Ralated Expense

Consulting Expensa Food/Beverage Expense Poiling Expense Travael In District

Contributions/Donations Made By Gift'Awards/Memarials Expgense Printing Expense Travel Out Of District

Candidale/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Laber Other {enter a category notlisted 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)
1 —
) Melissa - Bellan
4 Date 5§ Payee name
|22t [2.5 Cashn
6 Amount (3) 7 Payee address; City; State; Zip Code
500-00
8 {(a) Category (See Categories fisted at the top of this schedute) (b} Description
PURPOSE ¢ vil Staff Ql‘H' Ccﬂ’dﬁ/
OF <7 HH Fun 5 ud,
EXPENDITURE holl (h-;
{c) D Chackif trave! outsicta 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
1212t (23 Targelk
Amount (3) Payee address; City; State; Zip Code

D071.94 O‘r)hri(,

Category (See Categaries listed al the tap of this schedule) Description

"o bt svernesd b Suppl [suny Supplé

EXPENDITURE

D Check if travel outsida of Texas, Complete Schedule T. D Chack if Austin, TX. olficeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12]27 25 Pmazen
Amount (3$) Payee address; City; State; Zip Code
9.57 online
Category (See Calegories listed al the top of this schedule) Description
PURPOSE !
OF 605 bt Srppled
EXPENDITURE (L o heaack L
(] Checkittravas outside of Toxas. Comptate Schecute T. [] check if austin, TX. officeholder living expense
Complate 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 1/1/2024

[



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHeEDpuULE F1

Advertlising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay t/Reimb: 1t S¢ ior/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expanse Polling Expense Travel In District
GiftYAwards/Memornials Expense Printing Expense Traval Out Of District
Committee Legal Services SalaresM\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

Melissx 5.8ellan

3 Filer ID (Ethics Cammission Filers)

4 Date

5 Payeename

1Z]2%(273 BmazaN
6 Amount ($) 7 Payee address; City; State; Zip Code
5. Gl bnine
8 (@) Category (See Categories listed at the top of Ihis schedule} {b) Description
PURPQSE I
OF : Lc'&
EXPENDITURE obfce overhneacl obe @JPP‘

© D Check if travel qutside of Texas. Complete Schedula T,

[T] cheex it Austin, Tx. officenaider living expense

PURPOSE

OF
EXPENDITURE

O e O ver heecol

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12{29(23 Amazen
Amount (3) Payee address: City; State; Zip Code
55 AL on kne
Category (See Categories listed al the top of Ihis scheduls) Description

Ofe Suppls

[] checkiftravel outside of Texas. Complete Schedulo T

D Check if Austin, TX, officeholder living expanse

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if lravel outside of Texas, Complete Schedule T, |:| Check it Austin, TX, officehclder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder 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 1/1/2024




