CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

//

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER _ OFFICE USE Ohg
MEME .. MS L ME'ISSE ............. J . Date Heceivaii;, 3 ;':3 —
NICKNAME SUFEIX e m T}
5 m Qe =1
Tim
Bellan c.'n sy
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE;  ZIP CODE 5 T é
OFFICEHOLDER o s A |
MAILING P.O Box 570708 Dallas, Texas 75357 3 x
ADDRESS — o
I:l Change of Address e 8 —
Mo
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SEQSEHOLDER ( 469 ) 601-8870 Date Hand-delivered or Date Posimarked
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipl # Amount §
TREASURER Self
RAME. =00 b e e mimm seme o308 555 GAIE S8 TRIS S8 S &Y Date Processed
NICKNAME SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ciTy; STATE; ZIP CODE
TREASURER
ADDRESS See above
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE See above

9 REPORT TYPE

I:! January 15
[] duy1s

[i] 30th day before election

D 8th day before election

L__] Runoff

D Exceeded $500 limit

15th day after campaign
treasurer appoiniment
(Officeholder Only)

[] Final Repart (Attach G/OH - FR)

]

10 PERIOD
COVERED

Month

1 /1

Day

/18

Year Month

THROUGH

o

Day Year

4/

2018

11 ELECTION

ELECTION DATE

Month Day Year

3/ 6, 2018

m Primary
D General

ELECTION TYPE

D Other

Description

D Runoft
D Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Dallas County Court at Law No. 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Melissa J. Bellan N/A
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[] aEnERAL
COMMITTEE ADDRESS
[JseeciFic
GCOMMITTEE GAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4137500
_IE_();?'EEQITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 9,801.62
gggSéBEUTtON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 11.210.13
OF REPORTING PERIOD ! .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required fo be reported by me

under Title 15, Election Code.
JOSHUA CHARLES Wl'l.KOWbKI
NOTARY PUBLIC STATE OF TEXAS L/(/ %&0\_——/
KoY COMM, EXE 41812020 fbecoe
NOTARY 1D 126465619 § / S|gnat € andldate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE
- Il =
Sworn to and subscribed before me, by the said m < ti-s‘j‘L ﬂt Gn , this the i
day of Faﬂ Lkidh , 20 l ‘6 , to certify which, witness my hand and seal of office.
e A AN Tegte chts ithon ot
ignature of officer administering oath Printed name of officer administering oath Title of officer adminislelring oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Melissa J Bellan

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4,375.00
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHeDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9.801.62
6. [___| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
3

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Melissa J Bellan
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
PLEASE SEE ATTACHED
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [] out-af-state PAC (ID#: ) Amount of contribution ($)
Contributor addresé; S City: State;. .Zi.p .Cr:\d-e o

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[] out-oi-state PAC (ID#: )

Amount of contribution ($)

ode

State; Zip

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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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Jason Franklin
Richard Stucky
Eileen Cason

Scotty Palmer

Shelly Greco
Michael Guajardo
Pat Montes

Robert Greening
Sean Modjarrad
Curtis Marsh
Kathleen Kearney
Susan M. Bradley
William C. McMahon
Fee, Smith, Sharp & Vitullo,
Kelly Liebbe

Eilene Walsh

Lisa Blue

Melissa Kingston

39 E. Oakwenwald St. #533
16187 O'Conner Ave

9133 Loma Vista Dr.

5530 Westgrove Dr.

3541 Teakwood Ln.

7306 Azalea Lane

3904 Deepwood Street
6139 Woodland

212 W Speing Valley Rd.
8335 Forest Hills Blvd.

PO BOX 192006

2504 Summit Dr.

2500 McKinney Ave. # 239
13155 Noel Rd. Ste. 100
2608 Hibernia St.

9800 Angora Street

5950 Deloche Ave.

5901 Palo Pinto Ave.

Dallas
Forney
Dallas
Dallas
Plano
Dallas
Colleyville
Dallas
Richardson
Dallas
Dallas
Dallas
Dallas
Dallas
Dallas
Dallas
Dallas
Dallas

X
X
X
X
X
X
TX
X
X
X
X
X
X
TX
TX
X
™
X

75203
75126
75243
75248
75075
75230
76034
75225
75081
75218
75219
75062
75201
75240
75204
75218
75225
75206



Attorney Franklin Law Firm
Attorney Richard A. Stucky, P.C.
Homemake N/A

Attorney Scott H. Palmer, PC
Attorney Eberstein Witherite
Attorney Guajardo & Marks, LLP
Attorney Montes Law, PC
Attorney Greeninglaw, PC
Attorney MAS Law Firm

Attorney The Law Firm of Curtis Marsh, PLLC
Attorney Lenehan Law

Accounting The Dallas Morning News
Attorney W. Cullen McMahon, PC
N/A N/A

Attorney Self

Technology Cisco Systems, Inc.
Attorney Baron & Blue

Attorney Friedman & Feiger

250
25
25
25
25

250

250

100

250

100

100

100

250

500

500
25

1500

100

4375

2/5/2018
2/5/2018
2/4/2018
2/4/2018
2/4/2018
2/4/2010
2/4/2018
2/4/2018
2/4/2018
1/1/2018
1/31/2018
1/31/2018
1/30/2018
1/25/2018
1/25/2018
1/19/2018
1/19/2018
1/14/2018



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS 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
CGandidate/Officeholder/Political Commitiee 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 Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Melissa J. Bellan
4 Date 5 Payee name
1/25/2018 Stripe
6 Amount ($) 7 Payee address; City; State; Zip Code
113.03 Online CC service
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees I:I Check if travel outside of Texas. Complete Schedule T.
OF I::l Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1/22/2018 EDSI
Amount ($) Payee address; City; State; Zip Code
979.66
4733 Don Dr, Dallas, TX 75247
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF Prmtlng D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

Reilly-Echols Printing, Inc.

1/22/2018
Amount ($) Payee address; City; State; Zip Code
707.96 1710 S Harwood St, Dallas, TX 75215
Category (See Categories listed at the top of this schedule) Description
PURPOSE Brindi D Check if travel oulside of Texas. Complete Scheduie T.
OF rmtlng |:| Check if Austin, TX, officeholder living expense

EXPENDITURE

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounling/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 Commitiee 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)
4 Date 5 Payee name
1/22/2018 Tony Grimes Photography
6 Amount ($) 7 Payee address; City; State; Zip Code
468.75 P.O. Box 166176, Irving, Texas 75016
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Event Photography I:[ Check if Austin, TX, officeholder living expense
EXPENDITURE
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1/2/2018 FedEx Office
Amount (§) Payee address; City; State; Zip Code
127.32 5500 Greenville Ave Suite 1203, Dallas, TX 75206
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printi Check if travel outside of Texas. Complete Schedule T.
OF nnting I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1/2/2018 Facebook
Amount ($) Payee address; City; State; Zip Code
467.87
Category (See Galegaories listed at the top of this schedule) Description
PURPOSE e D Check if travel outside of Texas. Complete Schedule T.
OF Advertlsmg D Check if Austin, TX, officeholder living expense
EXPENDITURE
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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS 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 Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
1/2/2018 Vista Print
6 Amount ($) 7 Payee address; City; State; Zip Code
560.19
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Priﬂting‘aniteS and InSErtS Check it travel outside of Texas. Complele Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
1/4/2018 Texas Organizing Project
Amount ($) Payee address; City; State; Zip Code
25.00 400 S Zang Blvd #1025, Dallas, TX 75208
Category (See Categories listed at the top of this schedule) Description
D Check it travel outside of Texas. Compleie Schedule T.
PURPOSE Event Expense
OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
1/19/2018 Constant Contact
Amount ($) Payee address; City; State; Zip Code
74.62
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Advertising EXpenSE Checkif travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
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 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising 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 Gommittee 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
Melissa J Bellan

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

Event Expense

4 Date 5 Payee name
1/29/2018 Summitt Parking
6 Amount ($) 7 Payee address; City; State; Zip Code
4.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Printing/Mailing

Date Payee name
1/30/2018 Reilly Echals Printing, Inc.
Amount ($) Payee address; City; State; Zip Code
5,000.00 1710 S Harwood St, Dallas, TX 75215
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
1/28/2018 Far North Dallas Richardson Democrats
Amount ($) Payee address; City; State; Zip Code
25.00 PO Box 795247, Dallas, TX 75379
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense Checkif travel outside of Texas. Complele Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE 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 GiftAwards/Memorials Expense Prinling Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Melissa J Bellan
4 Date 5 Payee name
2/1/2018 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code
248.22
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
- . Check if travel outside of Texas. Complete Schedule T.
PURPOSE Advertising

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name
1/30/2018 Obama Fans
Amount ($) Payee address; City; State; Zip Code
1,000.00
Category (See Categories listed at the top of this schedule) Description
W Check if travel oulside of Texas. Complete Schedule T.
PURPOSE Consulting O]
OF Check if Austin, TX, officeholder living expense
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 Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Ausiin, TX, officeholder living expense
EXPENDITURE
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 9/8/2015



