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[:] July 15

I:] 8th day before election

1 Filer ID (Ethics Commission Fil 2 Total filed:
The JC/OH Instruction Guide explains how to complete this form. I (R ) CILEERERTS
~/A 23

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Mo, Melssa I OFFICE USE ONLY
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NICKNAME LAST SUFFIX
e llan
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MAILING 9 sS40 C‘lo(land Ad  Dollds Ix  T7621%
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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.

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

i i i i 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. 70
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Melssa T Betlan
4 Date 5 Full name of contributor [0 out-of-state PAC ID#: )| 7 Amount of contribution ($)
iAndrew Korrl
................................................................................... 0 R Oo
9//5/2,5 6 Contributor address; City; State; Zip Code 5 oo
4220 _pfoomdele . Datlas, 7X 782/2
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)
Andrew K. Kogn  PC

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 ($)

9’/‘7/25 Downn £ Sfs

""" Contributor address;  Gity;  State; ZipCode 5060. 00
38U Turtle Creek Bld  Dadas TX 72219
Contributor's principal occupation Contributor's job title
AT WG~ il e
Contributor's employer/law firm Law firm of contributor's spouse (if any)
L sks —home Ewang  Payne UL

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

Date Full name of contributor [0 out-of-state PAC ID#: )

Yasjag | e bryen —

Amount of contribution ($)

Contributor address; City; State:  Zip Code
#5/4 sLovus Lane  pauales K 75225
# 9
Contributor's principal occupation Contributor's job title
Ay Aoy
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Teie (Teneqne) Bryan

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

(JUDIC

IAL)

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:

V4

2 FILERNAME

Melisaa T Dellan

3 Filer ID (Ethics Commission Filers)

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

David Clouston
ITRES (& omvoiner addronss S stato:  ZpCods &0 &8

w329 Azalea Lane Dcilas TX 782 306

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

Attmey AL hiqey
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Sees/8nS

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 ($)
/6/28 Patrick Watsen
o/Z /26 .................................................................................. /Z5o‘ oo
Contributor address; City; State; Zip Code
(w8 Glade Forest Drve Qallas, TX 524
Contributor's principal occupation Contributor's job title
Attforney Athpney
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Beet, watsm & Glbed

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

Date

loj28)25

Full name of contributor [ out-of-state PAC ID#: )
Kty JLiebbe
'''' Contributor address; " City; " State: Zip Code
16440 Nofh Central bpwy  Dallas | TX 7523/

Amount of contribution ($)

1800 90

Contributor's

principal occupation Contributor's job title

ey Pttrone

Contributor's employer/law firm

Scl¢

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.

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. o

2 FILERNAME

Melisso O Belle”

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

shannon Hoy s

4 Date

10)28/28

6 Contributor address;

[J out-of-state PAC ID#:

City; State;

1618 Clove Glen Coud  @llen ~tX

7 Amount of contribution ($)

2Z8o. uo
Zip Code

750062

8 Contributor's principal occupation

Attorney

9 Contributor's job title

A«H-w\ncy

10 Contributor's employer/law firm

Nadlar LLaw PLLC

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 [] out-of-state PAC ID#: ) Amount of contribution ($)
16 /28 Amy Hefner
/ /2 S ................................................................................... 50 O oa
Contributor address; City; State; Zip Code ’
4563 Byrm Crr. //Vmg TX 7663¢%

Contributor's principal occupation

Afthimey

Contributor's job title

Contributor's employer/law firm

MeCrow Louww bowp

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#: )
Or \ v\uphat(.
f2625 |..... GhntBiinl HddrGagy T e B T State: " ZipCode
I5/ol Prestm RA. S4 661 Palas Tx 9520

Amount of contribution ($)

72 6s0-00

Contributor's principal occupation

Contributor's job title

Attortry "HW
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

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. /0
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Melssa . Dellan
4 Date 5 Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
Doand Went+
gglquz5 .......... T B R RRCLAIEEE FRRISISERRS )60. 06
6 Contributor address; City; State; Zip Code
e Twin Bndge ¢k Dallas X 7%243
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)
Faeaqre Prinker

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 ($)
. ‘ ) .
npqzs | Dibbe tarkde Wigrees oo

Contributor address; City; State; Zip Code 2_ 5 6. OD
443%5 mMmik Run Ad. Dallas X 752044

Contributor's principal occupation Contributor's job title

&ty Vierhng Judge Bt Visihng yudge
Contributor's employer/law firm Law firm of contributor's spouse (if any)
State of Texas

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 ($)
wWwWibher! \n

Io[29| 25 Kb g omms
""" Contributor address; " City; 7 'State: Zip Code 25¢. vo
15443 Knott Trawl , Sk lbo  Pafgs, TX

248
Contributor's principal occupation Contributor's job title
Ay ki
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Polfer Lo

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

= . g " 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. J0

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

melssg T dellan

4 Date 5 Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
Cory Caclson
(g/gqlz5 .................................................................................. /60.00
6 Contributor address; City; State; Zip Code

HRA6 W. Nodwest Bwy Dallas TX 782246

8 Contributor's principal occupation 9 Contributor's job title
Atty Ftty
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Grv‘oSmdn Lﬂ,w behie s |
\

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

Date Full name of contributor [ out-of-state PAC ID#: ) Arniount of contribution ($)
Aligin  Clement
IS A s | 700. O
Contributor address; City; State; Zip Code
20206 Cete Que Sk 360 DPatas Tx 1824
Contributor's principal occupation Contributor's job title
A’ ;
Contributor's employer/law firm Law firm of contributor's spouse (if any)
dattiokt  (lement PLIC

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 ($)
o Michele Wmg Krausc
/ b/25 ... Contributor address; ciy, State: Zip Code /Sa. 00
7735 mudrany Do dalles TX 75248

Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

e wmg Krause Law Fime

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.

. . . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. )

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Meligsa . Bellan
4 Date 5 Full name of contributor [J out-of-state PAC ID#: )| 7 Amount of contribution ($)
Pecc| P.)ctgc(mcﬂl
BI2925 (5 Gomuior asarores Gy swe: 7o ods se-eo
190 3 4 Venture Dlvd. Enco CR q|dlle
8 Contributor's principal occupation 9 Contributor's job title
ume,mplo\(f.ol- memola\.{f&
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
un eonploged

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 ($)
e K
to2alzs | OO e oD /000 o
Contributor address; City; State; Zip Code
675 L Rayal [n Irving X 76639
Contributor's principal occupation Contributor's job title
At+hrney Ahirney
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Se |4

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 ($)

Edward 9a mpson

b[29/25 |... e Sddraay S Sisie T 2 50. 60
/0006 N. Cenfral Expwy  Txlllas Tx 75 23]
Contributor's principal occupation Contributor's job title
Ahrney Atfamey
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Loaw obhies of Edward Sdmpém

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

S o O O | S =S =S



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)

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

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/0 Melissa T.Bella?

4 Date 5 Pat/ e name
713125 awwice ~uft
6 Amount ($) 7 Payee address; City; State; Zip Code
15%.19 1920 Mmclinney Bve g g 7520
DL, oo
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
B Food | Bev €xp sro4e Lundpcn
EXPENDITURE

()

l:] 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
Binj1sg T arqet

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

Siée. 14 online

Category (See Categories listed at the top of this schedule) Description
PURPOSE 4
oF OF¥Cice overneud Supphes
EXPENDITURE

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

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
)\a[26 Pamnes + Db e
Amount ($) Payee address; City; State; Zip Code
l QG Ceclar Sacit ‘Dl’. C
. el (X So4o

Description

PDoo\L S

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

PURPOSE
OF OXhec
EXPENDITURE

D Check if Austin, TX, officeholder living expense

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 1/1/2025

Forms provided by Texas Ethics Commission




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)

Advenising Expe?nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounyng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
/0

2 FILER NAME

Melissa = .Rellart

3 Filer ID (Ethics Commission Filers)

4 Date

&l20/ 25

5 Payee name

Bougs.cam

6 Amount ($)

/06.07

7 Payee address;

on line

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(-'7,(‘1‘ / Award s [Memuacet

(b) Description

F/DWC(S 5( shatf bll’fh"(‘%

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

OHhee wverneud

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
}(21[25 Umazm . (o
Amount ($) Payee addres?; City; State; Zip Code
249561 mlne
Category (See Categories listed at the top of this schedule) Description

ja;y foomM 5uf/9/-e\5

l:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

0LALe ofer heaet

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B/25/24 Ama . comc
Amount ($) Payee address; City; State; Zip Code
32042 online
Category (See Categories listed at the top of this schedule) Description

Twner [ G+Ace Su/)p//és

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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
Gift/Awards/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

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)

(0 Melisaa T. Pellan
4 Date 5 Payee name
8/ 25/26 Parnes +Nabde

6 Amount ($)

228. 25

7 Payee address;

!} 90 Cedar Sage Pr.
Unit bbol

State;

o

Zip Code

75¢40

City;

(“)ar/arrc/

PURPOSE
OF
EXPENDITURE

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

oCthes

(b) Description

bosk s

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

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

PURPOSE
OF
EXPENDITURE

bHer

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
%/25/.2‘5 750/7’)6‘)“’ hdb[‘b- (e
Amount ($) Payee address; City; State; Zip Code
19%.9%5 6nline
Category (See Categories listed at the top of this schedule) Description

Buok = / /’(-?:"mafcﬂa/g

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

EI Check if Austin, TX, officeholder living expense

T 60

0nline

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
%/2%125 State Bor of Texas
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Ftcs

Description

State Bar clucs

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

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM F1
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 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 Gift/Awards/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)
/o Melhssa T. ellan
4 Date 5 Payee name
R129) 28 (Hillefne Resfowvant
6 Amount ($) 7 Payee address; City; State; Zip Code
»02.49 8200 Pre s Al
Dalus, TX 76226
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF FODCl I ‘be\/ Lunch W Vs
EXPENDITURE
(c) I:] 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
Q/zl Medium Rare

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

13,64 5631 v W Dallas TX 7S 200

Category (See Categories listed at the top of this schedule) Description
PURPOSE s
OF [oed ) Bev Dinner Mg
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
1/4/)25 Hovard Wangs China Cinu i
Amount ($) Payee address; City; State; Zip Code i
|
/07 Qb 921 wW. Commerce S+ Dallas TX 715208 |
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’
P Foocl| Bev Statt Lunch
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 ;
|
|
]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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)

Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Office Overhead/Rental Expense

Event Expense
Fees

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel In District
Travel Out Of District
Other (enter a category not listed above)

complete this form.

1 Total pages Schedule F1:
/0

2 FILER NAME

Meliosa T-Aellun

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
q|2]25 Demecvacy Toolbox

6 Amount ($) 7 Payee address; City; State; Zip Code
D 500-00 | o Dx (2%0 fY\c‘é\n'naS X 75071

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

(b) Description

8
PURPOSE -
OF (unexs Wing Expensc Censuting e
EXPENDITURE
(c) E] Check if travel outside of Texas. Complete Schedule T. |:| 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
q IQ /2 I3 JLU’\\PC( BUOK%. coen
Amount ($) Payee address; City; State; Zip Code
32385 Onhne
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Gfle | Puarels

H‘o\\dcuj gifts Lo Shatf

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

9)22)25 3L Turner Legal dsscciahm
Amount ($) Payee addr_ess; City; State; Zip Code

500. 00 onlhne
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
oF Cnét] Award s Schuership Func
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THI

S SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

Gift/Awards/Memorials Expense

Committee 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:

/o

2 FILER NAME
Melissa T -Bellan

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
i/ 22(25% SL Turper Leqal assoc
6 Amount ($) 7 Payee address; City; State; Zip Code
500. 00 60 /lfl 2
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . \
OF Pots, | Prards 94/)414/5/71,0 fnd

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

D Check if Austin, TX, officeholder living expense

350,32,

mline

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o]14/2% Pmazn. (ot
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Ofhce overmead

Description

Su\.a-pu-is

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

D Check if Austin, TX, officeholder living expense

29 8. 78

Oq\wic

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/o// 4/2 5 A}’l ‘
UZen. (it
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ofEce vernead

Description

Supprua

D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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

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 category not listed above)

Credit Card Payment . . - 2
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3] melissa T . Aellarl
4 Date 5 Payee name
/0)20/ 26 Umenan Inn of luis
6 Amount ($) 7 Payee address; City; State; Zip Code
2 50.00 miline
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF (ees /ntmbC/d?(p fee
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/0/,2//25 D{macra(,y 720(‘90,(
Amount ($) Payee address; City; State; Zip Code
5 375-00 0.0. Box (25T - tneYinney T 756!
Category (See Categories listed at the top of this schedule) Description
PURPOSE = .
OF Cenaulhing  E /P{ﬂé( lonen H—mq
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

10[24)25 Re |'U<7v fchels 7nn7"7)zg

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

26/, 67 1716 . Harpwood S+ Pellas TX $ L 10

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

PUROP,?SE 'Pf‘n-‘wr\cs E,gpen(-,c L+ 'P(‘[ﬂf\ﬁq

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. [:J 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 1/1/2025




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

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 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)

/! Melissa . Belan

4 Date 5 Payee name
»12s CN©
6 Amount ($) 7 Payee address; City; State; Zip Code

2ll-0g 8555 Ferquson Rel. Dallas X 75228

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
i Gy #1s | Bwarcls Cler k| Curd event Gi{t cards
EXPENDITURE
(c) l:] 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
13)25 P)qrncs‘Jhob/"
Amount ($) Payee address; City; State; Zip Code
|4 741 196 Cedar Sage Unit-BBo) Gar land Tx 76¢40
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF O+her Pk s / ey (v Supplre
EXPENDITURE
I:J Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11]/8) 25 Democtacy Toolboyx
Amount ($) Payee address; City; State; Zip Code
3] 56.60 ®
?.0.Dux 250 Mcinney  TX 7667]
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Cen su thn sy by frc
EXPENDITURE oy h 9 E} P{HSC (b(\ u q
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

Revised 1/1/2025

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



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

Contributions/Donations Made By GiftYAwards/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)
—
/0 Mmelissa T. Belarr

4 Date 5 Payee name

121325 Dallas Leunty Democrahc Pdﬁﬂ
6 Amount ($) 7 Payee address; City; State; Zip Code

2 %0000 414 N Nc,aw\(jtm &viL Dalles TX 7504
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE g
OF F{Cb Electignt ac»(mjafcc
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
12625 hilstme Restavuwant
Amount ($) Payee address; City; State; Zip Code
/6 9. 48 8200 Preatm RL
Dalas TXx 75225
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF FODJ/@C\/ //)//da,,/ Lunch_
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12(9] 25 Demecracy Toolboy
Amount ($) Payee address; City; State; Zip Code

2770. 00 0.6 Pox 260 Mckinn TX 1607

Category (See Categories listed at the top of this schedule) Description
-
PURPOSE - - Tamealekest <+ Pastr BB
oF Event Expense r .
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:] 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

Revised 1/1/2025

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




POLITICAL EXPENDITURES MADE FROM F1
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/Memocrials 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)
/0 Melissa T. Bedar
4 Date 5 Payee name
12]22(25 Cwlnary Drpont
6 Amount ($) 7 Payee address; City; State; Zip Code

/09. 85 180 TurHe Creeld Blvd Fiol Daulles Tx =6 267

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

PR Fool Bev Lunch

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
12/24)2¢ Hhll stme
Amount ($) Payee address; City; State; Zip Code
287. 67 © B0s Preefon R Detllas 7X 75225
Category (See Categories listed at the top of this schedule) Description
PURPOSE —_ x
OF ruw/ Pe v Ju f(qts Lunct
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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 1/1/2025




