FILED

HUE WM(R-E&I—f
COUNTY CLERK

JUDICIAL CANDIDATE / OFFICEHOLDER 0ALLAS COUNTY. TE4M8u 4c/oH
CAMPAIGN FINANCE REPORT

2019 JAN 15 P PHFET PG 1

1 Filer ID (Ethics Gommission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. 2 0
3 CANDIDATE/ MS / MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER MS M I J
vave | MM TR SR
NICKNAME LAST SUFFIX
Bellan
4 CANDIDATE / ADDRESS / PC BOX; APT | SUITE #; CITY; ZIP CODE
oFFiceEHOLDER | P.O. Box 570708 Dallas 75357
MAILING
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 469 ) 601-8870
: J Receipt # Amount $
6 CAMPAIGN MS / MRS / MR F F!ST. MI
TREASURER Ms. Melissa J. Diate Frossssed
NAME - NIC.KNAME ......... LAST ............... SUFFIX . . e
Date Imaged
Bellan
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #; STATE; ZIP CODE
TREASURER P.O. Box 570708 Dallas Tx 75357
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
SEEORER (469 ) 6018870

9 REPORT TYPE

[] soth day before election

January 15
[] wuyis

D 8th day before election

|:i Runoff

[:] Exceeded $500 limit

l:l 15th day after campalign
treasurer appointment
(Officeholder Cnly)

[:] Final Report {Attach C/OH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED ; THROUGH e '
7 7 1 / 2018 12 7 31 2018
ELECTION ELECTION TYPE
11 ELECTION DATE
Month Day Year lj Primary D Runoff D Other
o P Description
1v 7 72018 [x] ceneral (] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

Judge, Dallas County Court at Law Ndudye, 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 JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)

Melissa J. Bellan

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 HAVE 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 RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
GENERAL Cozen O'Connor PAC
COMMITTEE ADDRESS
[JsreciFic
One Liberty Place
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
1680 Market Street, Philidelphia PA 19803
17 CONTRIBUTION i, TOTAL POLITICAL CONTRIBUTIONS 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)
Eéﬁ’.ﬁt‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
NLE
UNLESS ITEMIZED 1,168.68
4, TOTAL POLITICAL EXPENDITURES $
27,639.02
SSI_NJS{EBEUT'ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD 125161
............ y N
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3.831.01

18 AFFIDAVIT \mnmn,

\\\ .»u----ﬁ//’/@’i" | swear, or affirm, under penalty of perjury, that the accompanying report is
& (3’ ospaY P : 49.:"" 123?' true and correct and includes all information required to be reported by me
s=7 % ZzZ under Title 15, Election Code.
=2 k=
2 i3 A 5
- % @8 -~ y
R o8 § W’{ Fralate =
’.}f - ,\Q ol Signature 6f (Fandidate or Officeholder
".f, \\‘
(A
AFFIX NDTAR\/&H«SM l&t‘\\.ABOVE
i W)
[
Sworn to and subscribed before me, by the said \\{\e- LTSS \:2,\\0&(\ , this the _Sf/u(\g x;_k(‘—j
day of _ \6 , 20 '\0\ , to certify which, witness my hand and seal of office.
oo Wdoky Poaeien Gosaceac Ay Lot
N i2 o O AR MWCEXCO Cop OO
Printed name of officer administering oath Title of officer administering oath

Signature of officer administering oath

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



SUBTOTALS - JC/OH

FORM JC/OH

COVER 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 A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 7600.00

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

3. |:| SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $

4. SCHEDULE E(J): LOANS (JUDICIAL) $ 3,83101

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $27,63902
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § 6]00000
i D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

B I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3

g I___] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $

12. '?gl-liI;:-LDE%LE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 8 21.64

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

sCHEDULE A(J)1

The Instruction Guide explains how to complete this form. 2

1 Total pages Schedule A(J)1:

2 FILER NAME
Melissa J. Bellan

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

[] out-of-state PAG 1D#:

City; State; Zip Code

7 Amount of contribution ($)

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)

Dt Full name of contributor

Contributor address;

[] out-of-state PAC 1D#: )

Amount of contribution ($)

Contributor's principal occupation

Gontributor's job title

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

Contributor address;

[J out-of-state PAC 1D#:; )

Gity;, State: Zip Code

Amount of contribution ($)

Contributor's principal occupation

Contributor's job title

Contributor's employer/llaw 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

Please see attached spreadsheet

Revised 9/8/2015
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. I-'\U)K”a' pages Schisdule-AZ:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Melissa J. Bellan

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

8 Amount of . 9 In-kind contribution
Contribution $ . description

5 Date 6 Full name of contributor  [[] out-of-state PAC (ID#:

7 Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributer's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of F In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (it any) (FOR JUDICIAL)

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

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 9/8/2015



PLEDGED CONTRIBUTIONS

(JUDICIAL) scHEDULE B(J)
1 Total pages Schedule B{J):
The Instruction Guide explains how to complete this form. N/A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Melissa J. Bellan

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [] out-ot-state PAG (1ID#:____ ) 8 Amount .9 |r|-kil'l.d gontribu%ion
of Pledge $ . description
7 Pledgor address; City; State; Zip Code
D Check if travel oulsi{"le of Texas. Complete Schedule T.

10 Pledgor's principal occupation 11 Pledgor's job title

12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

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

Date Full f pled [T out-of-state PAC (ID#: ) Amount . In-kind contribution
vl name of plecgor of Pledge $ 5 description
Pledgor address; City; State;  Zip Code
I:I Check if travel outsiae of Texas. Complete Schedule T.
Pledgor's principal occupation Pledgor's job title

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

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

Date F f t-of-state PAC (ID#: Amount . In-kind contribution
ull name of pledgor [ out-of-state e — of Pledge $ . description
Pledgor address; City; State; Zip Code
I:l Check if travel oulsiéle of Texas. Complete Schedule T.
Pledgor's principal occupation Pledgor's job title
Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

It pledgor 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 9/8/2015




LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

1

2 FILER NAME

Melissa J. Bellan

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Name of lender

[] out-of-state PAG (ID#:

° 3951 B (outitanding)

Self
3/15/2018 9,500.00 (original amount)
6 Is !ende_r 8 Lender address; State; Zip Code 10 Interest rate
aanence P.O. Box 570708 Dallas Tx 75357 0
2 lx 11 Maturity date
3/6/2019

attorney

12 Lender's Principal Occupation

13 Lender's Job Title

Self

14 Lender's Employer/Law Firm

15 Law Firm of lender's spouse (if any)

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

17 Description of Collateral

18 Check if personal funds were deposited into political
account (See Instructions)

[] not applicable

E none ﬁ
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
N/A
21 Guarantor address; State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 |f guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel OQut Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

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)

2 Melissa J. Bellan
4 Date 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Code
134.57
8 (a) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE Ofﬁ ce expense D Check if travel outside of Texas. Complete Schedule T.
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 C/OH

Date Payee name
7/11/2018 Lowes
Amount ($) Payee address; City; State; Zip Code
366.95

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

PURPOSE Checkif iravel outside of Texas. Complele Schedule T.

OF Office expense
EXPENDITURE

[:I Check if Austin, TX, officehoider living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
7/16/2018 Constant Contact
Amount ($) Payee address; City; State; Zip Code
74.62
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advemsmg Expense D Check if travel outsida of Texas. Complete Schedule T.
e D Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

SEE ATTACHED
Revised 9/8/2015

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



Melissa J. Bellan
SCHEDULE F1 {cont.)
Date Payee
7/26/2018 Texas State Bar Association
7/27/2018 Texas Center for the Judiciary
7/27/2018 Dallas Bar Association
8/2/2018 Democracy Toolbox
8/6/2018 Target
8/6/2018 Sam V. Brunt
8/8/2018 Homegoods
8/14/2018 Constant Contact
8/22/2018 Repairmen/painters
8/23/2018 East Dallas VC
8/23/2018 Southwaest Airlines
8/30/2018 Melissa J. Bellan
9/4/2018 Barnes and Nobel
9/4/2018 Costco
9/4/2018 Sam V. Brunt
9/4/2018 Melissa J. Bellan
9/7/2018 Facebook
9/10/2018 Marriot Marquis Houston
9/14/2018 Constant Contact
9/17/2018 Costco
9/21/2018 Dallas Bar Association
9/4/2018 Armando Cruz
9/24/2018 Dallas County Democractic Party
10/1/2018 Melissa J. Bellan
10/15/2018 Constant Contact
10/16/2018 USPS
10/13/2018 Dallas County Demaocractic Party
10/22/2018 American Inns of Court
10/22/2018 Go Daddy
10/29/2018 Cameron Bannister
11/5/2018 Target
11/9/2018 American Inns of Court
11/9/2018 Sam V. Brunt
11/13/2018 Target
11/14/2018 Constant Contact
11/19/2018 Mama's Daughters
11/19/2018 Sonny Bryants
11/28/2018 State Bar of Texas
12/3/2018 Melissa J. Bellan
12/14/2018 Constant Contact
12/18/2018 Sam V. Brunt
Total

Purpose
610 Fees
275 Fees
300 Fees
10,000 Consulting Expense
257.59 Office Expense
300 Contract Labor
269.36 Office Expense
74.62 Advertising
304.95 Office Overhead
202.16 In state travel expense for CLE
261.97 In state travel expense for CLE
800 Loan repayment
175.58 Office Expense
263.97 Office Expense
304.95 Contract Labor
2,500.00 Loan repayment
50 Advertising
771.56 In state travel expense for CLE
74.62 Advertising
589.19 Office Expense
95 Fees
1000 Consulting Expense
525 Event Expense
2063 Loan repayment
74.62 Advertising
272 Office Expense
625 Advertising
200 Fees
25.16 Advertising
318.75 Contract Labor
350.43 Office Expense
60 Event Expense
300 Contract Labor
130.08 Office Expense
74.62 Advertising
140.67 Event Expense
392.74 Event Expense
175 Fees
305.99 Loan repayment
74.62 Advertising
306 Contract Labor
25894.2

Pay:Amount



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(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

Cantributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Gommittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Melissa J. Bellan
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
6,000.00
5 Date 6 Payee name
3/6/2018 Democracy Toolbox
7 Amount ($) 8 Payee address; City; State; Zip Code
6,000.00
®  T1vPE OF N N
EXPENDITURE Political D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedula) (b) Description
PURPOSE CO”SUItlng Fees I:l(.‘.hedciitraveiomsideoﬁexas.CompleleScheduleT.
OF
EXPENDITURE ’:lCheck it Austin, TX, officeholder living expense
11 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [ ] Poliica [ ] Non-Poiical
Category (See Categories listed al the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPENO[;TURE !:Icheck it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



FROM

PURCHASE OF INVESTMENTS MADE

POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

N/A

2 FILER NAME

Melissa J. Bellan

3 Filer ID (Ethics Commission Filers)

4 Date

5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;

City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased;

City; State; Zip Code

Description of investment

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/QOfficeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pﬁes Schedule F4: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
IA Melissa J. Bellan

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2  TvPE OF » »

EXPENDITURE I:l Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

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

EXPENDITURE I:lChEck if Austin, TX, officehalder living expense

11 Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code

TYPE OF N
EXPENDITURE [ ] Poitical [ ] Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Checkif travel outside of Texas. Complete Schedule T.
OF |___|Check it Austin, TX, officeholder living expense

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

expenditure to benefit G/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 PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

N/A

2 FILER NAME
Melissa J. Bellan

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State: Zip Code

EXPENDITURE

Reimbursement from
political contributions
intended
8 (a) Category (See Categaries listed at the top of this schedule) | (B) Description
PUFg-‘!E)SE I:i Checkif travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) Description
PUHCI;I? SE I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) Description
PUF:;?SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

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 H: | 2  FILER NAME 3 Filer ID (Ethics Gommission Filers)

N/A Melissa J. Bellan

4 Date 5 Business name

6 Amount ($) 7 Business address; City: State; Zip Code

8 (a) Category (See Gategories listed at the top of this schedule)| (B) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.
I::l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Business name

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

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

PURPOSE D Check i travel outside of Texas. Complete Schedule T.
OF

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Business name

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

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

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

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
N/A Melissa J. Bellan
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Des_cription (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Melissa J. Bellan
4 Date 5 Name of person from whom amount is received 8 Amount ($)
9/4/2018 21.64
Target
B Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [ ] cCheck if palitical contribution returned to filer
Refund on returned office items
Date Name of person from whom amount is received Amount (%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received |:I Check it political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

Melissa J. Bellan

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION )
Melissa J. Bellan
" 5 Lender address;  Gity:  State; Zip Code oo
P.0O. Box 570708 Dallas Tx 15857
GUARANTOR 6 Name of guarantor
INFORMATION
m not appﬁca_ble - 7 éu.ar.ar;to.r .ad.dr.es.s;. - Clty‘ s nE A State.; ...... ilp Coae. ......................
LENDER Name of lender
INFORMATION
" " Lender address;  City:  State; ZipGode oo
GUARANTOR Name of guarantor
INFORMATION
[] not applicable |~ Guarantor :ad‘dr.es-s;- . -City ..... AEEEEEHE Z|p PEEE yFIBIEE IF ALY BN AW WY 43
LENDER Name of lender
INFORMATION
""" lender address;  Gity:  State; ZipGode oo
GUARANTOR Name of guarantor
INFORMATION
D not applicable o éu.ar.ar;to.r .ad.dr.es.s;. ‘ .Ci.ty.: w W e S.ta.te.' ...... z|p C.D;je .......................
LENDER Name of lender
INFORMATION
- R I;e;'rd-er- a'dcire'ss.: o ‘Cityl; o .éte;tel ...... le Cl:oéie. llllllllllllllllll
GUARANTOR Name of guarantor
INFORMATION
|:| not applicable - (.3u.ar.ar;to-r .ad.dr.es.s;. ' .City'. S étz-ité; ------ le Code ST SrommmemmmEes

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M:

N/A1

2 FILER NAME
Melissa J. Bellan

3 Filer ID (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. J”{O‘al pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Melissa

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedute A2 [(Jschedue B [l schedule By [l Schedule c2 [ schedute D [ ] schedule F1
[]schedule F2 [] schedule F4 [l Schedule G [] schedute H [ ] schedute coH-UC ] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 I:] Schedule B D Schedule B(J) l:l Schedule C2 D Schedule D D Schedule F1
[ lschedule F2 [] schedule F4 | Schedule G [] schedule H [] schedute coH-UG [ ] Schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedule A2 [[]schedute B [ schedule B(J) [ ] schedule G2 [ ] schedute D [] schedute F1
[ ]schedute F2 [] schedute F4  []schedule G [] schedule H [] schedute cor-uc [ ] schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



