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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

" . . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. e
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Meligsa J. B Uen Nl A
4 Date 5 Full name of contributor [] out-of-state PAC ID#: ) | 7 Amount of contribution ($)
Lol Crabfree Dunovart
7//2,/25 {) .............................................................................. S0 0. 60
; 6 Contributor address; Citypad State; Zip Code
: . a5 T
4 339 €. Macling bird £n V5214
ste. /47 Bow Boo
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [J outof-state PAC ID#: ) Amount of contribution ($)

L2725 |.... Panm + Blue

Contributor address; City; State;  Zip Code '{dd O. 0O

Parlc VI TX 05
25 Zhléacfwl /aao _67 _, Z Datla s 7854

Contributor's principal occupation Contributor's job title
Law Firm_
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)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
s 4 Smmons, LLF & s
T N e, o Bofa
_7/475 Contributor address; City; State:  Zip Code
2161 (edar Springs  Daullas 7X 75201
sk 1790
Contributor's principal occupation Contributor's job title
Laws Firm
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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE A(J)1

(JUDICIAL)
If the requested information is not applicable, DO NOT include this page in the report.
7 . . ] 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. 4D
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
M dlssa T - Bellan
4 Date 5 Full name of contributor [J out-of-state PAC ID#: )| 7 Amount of contribution ($)
The law> 0fhces of Drings A. Gareia, /.
0 - R TR Ty
//Z//z‘é 6 Contrib;;g’r a(licdress;b sl City; State;  Zip Code '250 6. 00
!/ K. oliCIN ]
ek 4 Dardas — TX 75217
S 1200
8 Contributor's principal occupation 9 Contributor's job title
Law) Frm
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] outof-state PAC ID#: )

Lynn Pinker Hurst + 5c/»wzfma/1, Pr® 4

Amount of contribution ($)

(1] 7 & |
—7’ /2/25 Contributor address; City; State; Zip Code 2 600 OO
2106 RusS Ave Detlas ¥ 9 75201
ste. oL 260
Contributor's principal occupation Contributor's job title
Law Flrm/i_
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)

Date Full name of contributor & out-of-state PAC  ID#: ) Amount of contribution ($)

sommermian  Mclathd), Quesada
& (gersler, (4P
if25 | Gontributor addresss T Gity: T Siatel " "Zip Code {Ban. 6
8910 Tudle Creek Alvd. 5

ske IHoo Datlas, TX 75219

Contributor's principal occupation Contributor's job title

Lawd Fore

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
o

2 FILERNAME

Melissa T Blan

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC ID#: )| 7 Amount of contribution ($)

Janul+tm h/mya g Sl
TIILLEE | ismss scasmmmssnibensnsssmams senamssnsm sy smin ssssm v
6 Contributor address; City; State; Zip Code {O ao. 60

225 sv. st Paut  ollas X 7520l
St 30O

8 Contributor's principal occupation 9 Contributor's job title

Laws Firm

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date

7/;/'2 5

Full name of contributor [ out-of-state PAC ID#: )
Arocdd L HKin LLF
""" Contributor address; 5 Gity;  State; Zip Code
¢ 009 Mernamal e Ju 5-an T 7 7607

Amount of contribution ($)

S5000.00

Contributor's principal occupation Contributor's job title

Law FAme

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)

Date

72/25

Full name of contributor [ out-of-state PAC ID#: )

Contributor addre;sc;p( City; State:  Zip Code

10440 N.(¢N Dardas 7 7623/

%, Ghke. 00

Amount of contribution ($)

£0006.00

Contributor's principal occupation Contributor's job title

Aaad Fine

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
/0

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

Melissa T Dellan
4 Date 5 Full name of contributor [J out-of-state PAC ID#: )| 7 Amount of contribution ($)
m chqa '8 Z)
TRPEE | s 15 TR B v § e 3 5t £ o £ 8600. 06
6 Contributor address; City; State; Zip Code
/ot Cedar %mn s il
s
P e 4 4 D 7X 75206/
8 Contributor's principal occupation 9 Contributor's job title
At hurney A FIrmee

10 Contributor's employer/law firm

L‘/r// s~ Simmms, AN

11 Law firm of contributor's spouse (if any)

~l A

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
/ Lunda Wﬁj
72s | . 5o00. 60
Contributor address; City; State; Zip Code
5942 Richmmel Ave. Dectlas, 7 75200
Contributor's principal occupation Contributor's job title
A #funey ATy
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Julley kaws Fiem N[A
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)

Amanda  Ruche k.

/)25

Contributor address; City;

A3 43] weterwew Reaot Datlos

/00. b o
State: Zip Code

X 75219

Contributor's principal occupation

AN t

Contributor's job title

Sty

Contributor's employer/law firm

Tilloksun | Ihnsm + Dattm

Law firm of contributor's spouse (if any)

N A

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.
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