JUDICIAL

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

. . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
a1 s
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER 3_ OFFICE USE ONLY
NAME ms Melisaa
................................................................................. Date Recelved
NICKNAME LAST SUFFIX
BRellan
@ ~>
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE ]"< S
OFFICEHOLDER . O Poo o e
MAILING P il Pallas ™ 15357 | ok - e
ADDRESS 57070% - = v d
|:| Change of Address &% a ‘;:
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-defivered or Qglg poslmf
OFFICEHOLDER =N - ie i
PHONE ( #u4) Lol LR10 . s
Receipt -~ wunt $ St
6 CAMPAIGN MS / MRS / MR FIRST Mi = C.)
R ~
boropuan N . T At SO . One Procossed 3
NICKNAME LAST SUFFIX
Date Imaged
Pellan
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; STATE: ZIP CODE
TREASURER P.u. Box S7070% O allos ™ 15357
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (H#HL9) (gol-8e 70

9 REPORT TYPE

|:| Runoff

|:] 30th day before election

[j January 15

D July 15

El 8th day before election

[:] Exceeded Modified

]

15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

Conrt
Judge Dallas C‘:inpa.w%uz

ci

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 /f //2.4 THROUGH 2 // 3!/21{

11 ELECTION ELECTION DATE ELECTION TYPE

Mianih Da Pear D Primary I:] Runoff D Other

Y Description

[ t / 1:5 / lu E/Generm D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Tudac Dollas Counhy Ciust ot baws e 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E! 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

TT ADDR
D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D SPECIFIC

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)
Melissa I-Bellan N/ A
17 CONTRIBUTION 9. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ &)
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 4)9. L 4
4. TOTAL POLITICAL EXPENDITURES $ S 493 6 2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 19, 260671 4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ¢
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

g b e s

Signé&{re 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 oath Title of officer administering oath

(2) Unsworn Declaration

My name is _Melissa F)c_llo;n , and my date of bithis __ /¢ / 3//'7/]
My addressis __ 2. 0. Pux 67070® . _Dallas CTX. . 563577
(street) (city) (state)  (zip code) (country)
Executed in Dallas County, State of _ [ € X« § conthe _}9 dayof __ J aum ,20_25 |
(month) (year)
O o L

Signa!ur'e of Candidate/Officeholder (Declarant)

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



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

Melisow - Bellan N B

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1: |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2, I:, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. ‘:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [:] SCHEDULE E: LOANS $ 5,19 3.53
5. [j SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 1/1/2024




POLITICAL EX

PENDITURES 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memonals Expense Printing Expense
Committee Legal Services 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:
o

2 FILER NAME
Meliasa J-Hellan

3 Filer ID (Ethics Commission Filers)

TAis

4 Date 5 Payee name
7/22/24 Amazon
6 Amount ($) 7 Payee address; City, State; Zip Code
onlinec

150. 477

PURPOSE
OF
EXPENDITURE

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

Of&ce over hea o

(b) Description

OiACe supplics

(€) 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
710 /24 Stak bar of Texas
Amount ($) Payee address; City; State, Zip Code
Arusnin T¥ 1470l

s 00

[ 410 Colucado St

PURPOSE
OF
EXPENDITURE

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

Fres

Description

Duces

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

El 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
gl ERLE Texas Center fur dhe Judiciany
Amount ($) Payee address; City: State; Zip Code
6. 00 [21o San Bnfnlo , Sulke Boo Austin T g0

PURPOSE
OF
EXPENDITURE

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

Fers

Description

ELE

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 Ethi

cs Commission www.ethics.state.tx.

us

Revised 1/1/2024




POLITICAL EX

PENDITURES 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memonals Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
| o Melssa 3 - Pellan N A
4 Date 5 Payee name
—
1) L+ L arget . Lcom
6 Amount ($) 7 Payee address; City, Stale, Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE othce Ty Y gl"i ppl(’c S
OF 045 overhead :
EXPENDITURE
(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
iz 24 Banmes ¢ Nobel
Amount ($) Payee address; City; State,; Zip Code
12%.33 1ao C<dar Sage O Cyafland ™% 75040
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

ofhce over head

Ubfice ® yuny Suppl-€s

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
[ia)2L+ Uber Eal g
Amount ($) Payee address; City, State; Zip Code
52.9% Unline  @pp
Category (See Calegories listed al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Foocl | E)¢U¢Ya.q£ Expense

Sraff Lurmen

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 Eth

ics 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 Expgnse 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 GiftyAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/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)
|O Melssa 3. Bellan NG
4 Date # 5 Payee name
] 14]2 Mecthan Florish
6 Amount (8) 7 Payee address; City; State; Zip Code
lus. 03 31 (qarland Rd. Dallas ™ 756218
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUREOSE X vihday floners for staff
OF Giets| Awards  EFxpenst P %hd [
EXPENDITURE AYS
(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
B]lq)}-“) Texas C'tf\]"‘—"*’ Hor the ju\dlc\aﬂ,i
Amount ($) Payee address; City, State; Zip Code
16. 0O 116 San Pminio | Suke B Aushia TV 7870\
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
OF e clLk
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
) 2%/2.4 Texas Center
Amount ($) Payee address; City: State; Zip Code
25 OO J 210 San pnfnd  Sute Boo Aushin ™ 7874l
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF F—r ¢ —
EXPENDITURE €S C Le
I:] 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 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
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

/O Melisoa T. ®ellan N
4 Date 5 Payee name
Alv]2 4 Pormts + Nove L
6 Amount ($) 7 Payee address; City; State; Zip Code
47%.071 | oo Ceclar Sage Dr. makland  TX 7540

PURPOSE
OF
EXPENDITURE

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

(ks Psard s Oxpense /
bl ht srhead

0 De;.f;j)ﬁzn 3;5{ cards and

vhfice [ yury Sqpplics

PURPOSE
OF
EXPENDITURE

Event Expens<c

(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

a|H|2-4
Pames 4 Naobel
Amount ($) Payee address; City; State; Zip Code
204.02% 180 Cedar Sagqe P Garland ™ 75040
Category (See Categories listed at the top of this schedule) Description

Book s for dinahion

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

E] Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

!:l 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 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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/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
Melissa J.- Bellan

N7

4 Datg : m.e 5 Payee name
Al27/24 The Poven  Dallas
6 Amount (%) 7 Payee address; City; State; Zip Code
LSS lq1l N. 1Fender sen Fve Dallas ™ 75202
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
R E > i
PUC';'?S | lbgchaCj‘C Expens Lunch miq.
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
1‘3[7]24 Gloenas
Amount ($) Payee address; City; State: Zip Code
2 4o dLo conctlower Dy. Qarlanc g4 1 4040
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF Food J Bevery Cj-(. EXPcﬂ'SC. Luncin mha
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
Date Payee name
lo]7 2.4 Bames +nooel
Amount (8$) Payee address; City; State; Zip Code
Garland T % T Scdo

(6. %

19 Cedar Saqc

PURPOSE
OF
EXPENDITURE

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

DEALe 0 Ver nead

Description

Pooks | Suny sypples

[ ] checkiftravel outside of Texas. Compiete Schedule T

El Chack if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024

3 Filer ID (Ethics Commission Filers)




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 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 GifYAwards/Memonals 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 R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/o Melessa 3. Bellan v R
4 Date 5 Payee name .
CIEIPR Texas Centev fie ne Judiciany
6 Amount ($) 7 Payee address; City; State; Zip Code
‘ ' (]
36.00 | 210 Son Bntonio , Suitke Boo (ashn X 78370\
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Fres CLE
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1e)ig] 24 e can Ins of Cur®
Amount ($) Payee address; City, State; Zip Code
online
e L0 5
Category (See Categores listed al the top of this schedule) Description
PURPOSE
OF Eces PDucs
EXPENDITURE
[] checkifiravel outside of Texas. Complete Schedule T |:] Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
jojal| 24 (70 Daddy
Amount ($) Payee address; City; State; Zip Code
59.17 on\wn e
Category (See Categories listed at the top of this schedule) Description
PURPOSE )
OF Adverhoing & Lpense Welo st ng
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehalder 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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals 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 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)
10 Melssa 3 Bellan v A
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
yo.31 onlme AQpp
8 (a) Category (See Categories listed at the top of this schedule) (b) Description L e
3 A 207\
PURPOSE . — Staff Fidc o
OF Teovel \n distnc
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1) &) 24 wild 6cllsa
Amount ($) Payee address; City; State; Zip Code
(5D 4 Tk ™7 5 20l
25 1300 mown Street Dallas
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Fowa | Bev Lrpenst

Stal€ L unde o~

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
(l / ¥ 24 Uoer
Amount ($) Payee address, City; State; Zip Code
15.719 onlme App
Category (See Calegories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Travel \n dishnek

Staff nde ¥am luncheme

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

|:] 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 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 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/Memonals Expense Printing Expense Travel Out Of Distnct
Candidate/Officeholder/Political Committee Legal Services Salanes/\Wages/Contract 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)
/d Melaaa - Pellan ~[A

4 Date 5 Payee name

N4 24 59 (Coliwbox |etther Pecss
6 Amount (3$) 7 Payee address; City; State; Zip Code

onlne

4oL

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Stahona Yy
OF Prin hng Bxpen 6C
EXPENDITURE
(€} [] Checkiftravel outside of Texas. Complete Schedule T [] check it austin, T, officenolder living expense

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

expenditure to benefit C/OH

Date Payee name
W4z Target .o
Amount ($) Payee address; City; State; Zip Code

L 25 29 cmlwic

Category (See Categories listed at the top of this schedule) Description
PURPOSE ; : ¢
e 68 e Overheadh 6¥1e Supplees
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

KT Adverture Mauntart  Rescuc

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

©%.97 Online

Category (See Categories listed at the tap of this schedule) Description
PURPOSE First md / Emer q\:nu.J kuts
OF KO Overhead
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T E] 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 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 Solicitatiorn/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/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
10 Mechesa T Bellan N B
4 Date 5 Payee name
Nzt Amazon |

6 Amount (3$) 7 Payee address; City; State; Zip Code

L 19.%9 inlint

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE wpol.c
OF 0 eEe Overhead GFfice Supplies
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. [: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
iz 24 Pames ¥ Nehel
Amount (3$) Payee address; City; State, Zip Code
[4%.017 190  (Cedar Sage Dr. Garland X TSc4o0
Category (See Categories listed at the top of this schedule) Description
PURPOSE . ;
OF OFALt overneoct JTury (oM supplies
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
()il 24 Ubev
Amount (3$) Payee address; City: State; Zip Code
) e
52.5% online BeP
Category (See Calegories listed al the top of this schedule) Description
PO - Tr hin + ABITA dnne,
OF s 1 anspurtanen wmner
EXPENDITURE T‘( CX_'JLL Y dl%h\("
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

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 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 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/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 ID (Ethics Commission Filers)
/Q
4 Date 5 Payee name
b)) |24 T oulous e Dallads

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

19D.A7 2314 Knox &f Dallas ™ =156205

8 (@) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE
OF Food | Bev Expense Luncheun
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| 2] 0] 24 Bames ¢ Nabel
Amount ($) Payee address; City, State,; Zip Code
o T P 2 1a0 Cedar Sage Pr. (gal lond. ™ 75 4o
Category (See Calegories listed at the top of this schedule) Description
PURPOSE _ Tury Supplees [ Booles /
OF 0 Hhe Prer headd
EXPENDITURE
I:l 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. [:I 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 1/1/2024




