CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: = K

The C/OH Instruction Guide explains how to complete this form. I ))
3 CANDIDATE / MS / MRS / MR FIRST MI

OFFICEHOLDER | Mrs Nelking D OFFICE USE ONLY

NARIE: O g A o L S S e ) A T R S e e i Talds Date Received

NICKNAME LAST SUFFIX
Ait Belaid

4 CANDIDATE / ADDRESS /PO BOX; APT | SUITE #, CITY; STATE; ZIP CODE

oFfFICEHOLDER |

MAILING K

ADDRESS Princeton, TX 75407

Change of Address
5 g??l%chI{{\CT)IE_IDER AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked o
Receoipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Ml

T .

NAE M ZOKAME® ...,

NICKNAME LAST SUFFIX
Ait Be'aid Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX Pw;ss); APT ! SUITE #; CITY; STATE; 2IP CODE

ADDRESS R
(Residence or Business) Prmceton' Tx 75407
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
9 REPORT TYPE (” January 15 li 30lh day before election |ﬁ Runoff ‘- 15h day after campaign

Ireasurer appointment

(Officaholdar Cnly)

r. July 15 I | 8lh day before election lfﬁ Exceeded Modified [ " | Final Report (Atach crom - FR)
‘ | Reporting Limit | ;
10 PERIOD Month Day Year Month Day Year
COVERED
T #1 7Es THROUGH 9 28 23
M1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Othor
Month Day Year ) Description
1 / 7 / 23 B General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
Princeton ISD Board of Trustees
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME

Leadership For Educational Equity - Texas

GENERAL COMMITTEE ADDRESS

Additional Pages I oW York, New York 10004

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE(S)

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Melissa Ait Belaid
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4’971 .67

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $
----------------- 2 , 97 1 ) 7 1
CONTRIBUTION &
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

M (N @J@ﬂ(

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Melissa Ait Belaid  and my date of birth is September 16, 1986
My address is [ NN “Princeton TX 75407 USA
(street) (city) (state)  (zip code) (country)
Executed in_COllin County, State of 1 ©Xa8 onthe 19 dayof OC‘Ob’Sr )
2 ﬁear
a0 / \O/(/d ( A p)c

]Slgnature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 8/17/2020



SUBTOTALS -

/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Melissa Ait Belaid

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $  4,639.50
2. B SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 333.17
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B  SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s  3,019.71
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
. 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, m  SCHEDULE G INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 48.00

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

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 Totel pages Schedule AT U)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Melissa Ait Belaid

4 Date 5 Full name of contributor out-of-state PAC (1D# )

Melissa Ait Belaid

OB ™ ™™ S ™" 60.00
I Frinceton, TX 75407 '

9 Employer (See Instructions)

Plano ISD

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

ESL Teacher

Date Full name of contributor out-of-stale PAC (1D# ) Amount of contribution ($)

Charles White
O8/16/20 - o™ B 500.00

I Grand Prairie, T

Pnnupal occupation / Job title (See Instructions) Employer (See Instructions)

Retired Retired

Date Full name of contributor out-of-slate PAC (ID# 68703 ) Amount of contribution ($)

Leadership for Educational Equity - Texas
DB BI2 |- i srarinskssssnoninssimninis T 1 ,OOOOO

Contributor address;

I - York, NY 10004

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

PAC PAC

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

Erin Langham
DBIR2G20 e msi s Gy s T tade 95 70

I \Vylie TX 7

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Retired Retired

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 8/17/2020



MONET

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

ARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1
The Instruction Guide explains how to complete this form. RAgSe Sot o4 (A
h !
2 FILER NAME |} | d A ) { / 3 Filer ID (Ethics Commission Filers)
Vi A M DC KA
| (A ) { l
4 Date § Full name of contributor out-of-state PAG (ID# ) 7 Amount of contribution (%)
] \ ( |
, J ) ; l| H
) [NA [ A | AV LN LA ‘...l..'.‘..‘...l .............................................. k.
6 Contributor address; City; State; Zip Code h* ,’f (/1
}
Vie s W4 X DY (
8 Principal occupation / Job title (Slmr Instructions) 9 rmplnym (See Instructions)
M- v i A L
f{ I | 1 4 | l_ ’77-’ I
Date Full name of contributor out-of-state PAC (104 ) Amount of contribution ($)
| ’ (] | [
[ Contributor address; City Slate; Zip Code \ [ | }

X A

\{‘\“ '.)

Date

Pringipal occupation / Job title (See Instructions)

Y ¢

Employer (See Instructions)

0 ( ‘J l ( f Ye
Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
pradfd Chapmes) ... ¢ aen 02
Contributor address; F,l(y State; Zip Code | ( X (I, / (,.‘ (,/
Kowlett Ty 7] V&

Prinq’pal OCT

Wep

upatlon/l Job title (See Instructions)

Full name of contributor ‘ out-of-state PAC (ID# ) Amount of contribution ($)

\ |

s \

7/ \
L2 )¢ M«( (,_‘1“'!\\(/{ 1
................................................................................ . . .
Contributor address; State; Zip Code ‘ I , () (‘) ( ) ")
: J L '\

‘ AL TAY
| 77*77’7\ “’L ‘ 1 'i J

Dik e

Principal occupation / Job title (See Instruchons)

w

Employer (See Instructions)

}lyilf l‘

ATTACHADDITIONAL 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 8/17/2020



SCHEDULE A1

MONETARY POLITICAL CONTRIBUTIONS

Principal occupation / Job title (See Instructions)

) )\)(.' [ [ X

Employer (See Instructions)

Rohed

If the requested information is not applicable, DO NOT include this page in the report.
1 al pages Schedule A
The Instruction Guide explains how to complete this form. NI PAgeS e (»
2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
b
\ A /
m— A =~ e ) L ‘,,!,A ALV4
4 Date 5 Fullname of contributor out-of-slate PAC (ID#;_ ) 7 Amount of contribution ($)
f f 'ﬂ‘, % \\/ ‘ { ! VY
[, [12 Win{tn  tadhghar) % - /
Mol |- e AR e Fse s ooy Da<ThH A
,) f 6 Contributor address, City State; Zip Code a
I _‘ b L) ‘.' / — - ——
8 Principal occupation / Job title (See Inslfuclmns) 9 Employer (See Instructions)
, 4 | \ ) ( (
‘.\‘ nex o A E‘;‘. { VDl Nnoa\
Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution ($)
[ I \ ,‘ V1))
119 |
[ 4 ) Contributor address; City; State; Zip Code ‘/ )
e RN [ X 2 Y | _
Principal occupation / Job litle (See Instructions) !/;mpl()yer (See Instructions)
\ y
( ! ", N\ | CacarexsS JnNa I (At f
\ \ | \ |
7 : f
/
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (%)
y |’ | ) ) |
\ (C\Narle r Nl Ay } o .
””"‘/ ,’ B s G Yo oWl ae 1se l,’/‘. ........................................ o e B ’Ji_)
Contributor address; City State; Zip Code y
I 7%
\ / v % v e

Amount of contribution ($)

Full name of contributor

out-of-state PAC (ID#

Zip Code

State;

\Ney (X

19070

P | )
YA I

]
| B | \
I"L"}"'- f

Ernpfoyer (See Instructions)
\

N\
)

)

$2 .0

f _

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 8/17/2020

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SsCHEDULE A1

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 AT (ﬁ
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

A \ LA /(', i(f'/
4 Date § Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution (%)

1 |
«,/,(»,/) « ....(..t.:"-_.l...‘s.l.....u?.\/‘..«.‘/ .................................................... |
v )) 6 Contributor address; City; State; Zip Code \}) [( )(‘_/‘
_k__} LL)J__ 20 )

8 Princnpal occupaﬂon / Job title (See Instructions)

R hved J‘)‘ tred

9 Employer (S Inslrucllons)

Date Full name of contributor out-of-state PAC (ID# )

s | NS Read .o F
‘ ) Contributor address; City; State; Zip Code P \() UO

| i T} 15444

Amount of contribution ($)

Pnnclpal occupation / Job tille (See Instructions) } Employer (See Instructions)
¢ / o
7\81“\((’(-‘ [\C v C{
Date _ Full name of contributor out-of-state PAC (1D#: )

Amount of contribution ($)
(1/90' 12 .P‘f.‘.‘.ﬁ.f....@...[.?.’!. INGNN. e P
‘ ' s Contributor address; City; State; Zip Code %v*)\ U (’ ()

__________Nma Ly

Principal occupation / Job title (See ln:-lrucllons) Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (ID#: ) Amount of contribution (%)
Alro] 22 vobi MR T ) 391,90
! Contributor address; City; State; Zip Code ’ ¢
Principal occupation / Job title (See Instructions) Employer (See Inslru?ions)
Jem ﬂ'rM«(“ poe (C\;
J 7

ATTACHADDITIONAL 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 8/17/2020




2

FILER NAME

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

Date

g k’runcivpal oc

‘7( ‘H el

Date

( ¢ {

NG ‘
1Y ¢

11} A/ | / \ )
4 Date 5 Full name of contributor
, ‘t ‘ . i
¥ 1172 N T ) v\ |
\I))I(‘ M| R (R L 61 I [ UNLLLL, | —

p1110n / Job title (See In-;lruchons)

out-of-slate PAC (ID# )

State; Zip Code

[\ /",)' f.’,'/

(N

9

Employer (See Instruc

l{ o 4

Ny o ‘,{

1 Total pages Schedule A1:
?

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

tions)

Full name of contributor

— ._( / FCOK \ ) - /':‘("(./:/T (

oul-of-slale PAC (ID#

State; Zip Code

Amount of contribution ($)

crpalion / Job title (See Instructions)

Full name of contributor

Fmployer (\)F‘f‘ Instruc

!}w((

tions)

out-of-state PAC (1D# )

State; Zip Code

(0.3

Amount of contribution ($)

100.00

| 7

)5(4) ('1 ”

Principal occupation / Job mle (See Instructions)

64 ‘J ‘[

JDLT

Employer (See Instructions)

AX

Principal occupation / Job title (See Instru

Full name of conlributor

“ ') ‘“ /r

V& lht“(’/('(\

)(om of-state PAC (ID#;

l\l‘ ‘Lf‘ 1[\11 Uw'l

Amount of contribution ($)

/4

4 N

000 .00

I é/}/

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. w
2 FILER NAME f 3 Filer ID (Ethics Commission Filers)
Kol ks PR /
Melissa A Belaxo
4 Date 5 Full name of contributor oul-of-state PAC (IDH; ) 7 Amount of contribution (%)

5('(981)5 6 Conubutor ehidress; oy, Sute; ZipCode $o5-00

I 0, Ty TS o
8 Principal occupation / Job title (See Instructions) J 9 . Em;')loyer‘ (See Instructions)

Teacher Pne Tree €D

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbu,o, add,”s RN C“y ViGN s,a,,' ve Z‘pCOde RIS

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contbutor address;  Ciy  Ste; ZipCode

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
""" Contributor address;  Clty,  State; ZipCode

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. . Total dule A2:
The Instruction Guide explains how to complete this form. 1 Total peges Scheduls 1

2 FILER NAME

Melissa Ait Belaid

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 0 00

5 Date 6 Full name of contributor  [] out-of-state PAC (IDi: 1|8 Amount of I'9 Inkind contribution
. Contribution $ |  description
Iris Chapman | _
............................................................................ 157.17 | Professional
08/1 E 7 Contributor address; City; State; Zip Code | Headshots
|
_ ROW|ett, TX 75088 Check 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)
Retired Retired

12 Contributor's principal occupation (FOR JUDICIAL) | 43 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)

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

Date Amount of : In-kind contribution
Contribution $ description
John Kusterbeck bk s
............................................................................ | a pace
10/27/2023 Contributor address; City; 1 7500 |

State; Zip Code

. |
_ MCK|nney’ TX 75407 Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Software Engineer L3Harris

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 (if 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.ix.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Evant Expense Loan Rapayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expanse Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifvtAwardsMemorials Expanse Printing Expense
Candidate/Officehclder/Political Committea Lagal Services Salanes/\Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

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

Travel Oul OF District

Other (anter a category not listed above)

1 Total pages Schedule Fi:

¥

2 FILER NAME
Melissa Ait Belaid

3 Filer ID (Ethics Commission Filers)

515.27

4 Date 5§ Payee name
09/14/2023 Princeton Printing
6 Amount (§) 7 Payee address;

111 Ticky Dr Princeton, 75407

City;

State; Zip Cade

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories lisled at the lap of Ihis schedula)

Printing Expense

(b) Description

Campaign T Shirts

675.00

25 Broadway, 13th Floor. New York, NY 10004

() Check if travel outside of Texas, Complate Schedule T, Chack if Auslin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
09/15/2023 | Leadership For Educational Equity
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listad al the lop of this schedula)

Consulting Expense

Description

Coaching, Communications, Digital Presence

Check if travel outside of Texas, Complele Schedule T.

Check if Auslin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/19/2023 | bFw Custom Imprints
Amount ($) Payee address; City; State; Zip Code
577 41 3710 Rawlins St, Suite 1420, Dallas, TX 75219
Category (See Calegories lisled al the top of ihis sehadula) Description
PURPOSE 2 e 41 s
o Printing Expense Yard Signs
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check If Auslin, TX, officaholder living expense

Complete ONLY if direct
expenditure to banafit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adveartising Expansa
Accounting/Banking

Consulting Expense
Contributions/Donalions Made By

Candidate/Officeholder/Palitical Committee

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Offica Overhead/Rental Expense
Food/Beverage Expense Palling Expense

GiltAwards/Memorials Expense
Legal Services

Printing Expense
SalariesMWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportalion Equipment & Relaled Expense
Travel In District

Travel Outl Of District

Olher (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Me bz At Pedaid

3 Filer ID (Elhics Commission Filers)

4 Date

q19)a%

5P

A0 UMiN

6 Amount [$) !

7 Paye:a address;

wUnwn Prinfing
W,

City; State; Zip Code

260D 9™ §+ NAgo] St Petrsbovg, FL 33704

Y5

PURPOSE
OF
EXPENDITURE

(@) Calegory (See Categories listed at the lop of this schedule)

r g Expenge

{b) Descriplion

Campdﬁh Literature ¢ Posters

(&) [ ] Checkirtavel cutside of Texas. Gomplete Schedule T.

[j Check il 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

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

Category (Sea Categaries listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check i travel outside of Texas, Complete Schedule T.

[:’ Chack 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 lisled al the lop of this schadula) Description
PURPOSE
OF
EXPENDITURE
[] checkitravel outside of Texas. Complete Schedula T, [] cneck if ustin, Tx, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains howto complete this form.
*= Complete only if "Report Type"” on page 1 is marked "Final Report™ ==

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Melissa Ait Belaid

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treagurer appointment on file,

i @Chqﬁj |

ighature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. ==

A. CAMPAIGN FUNDS

Check only one:

[ 1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

|7 | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earnad on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS
Check only one:
m | do not retain assets purchased with political contributions or interest or other income from political contributions.
r | do retain assets purchased with political contributions or interest or other income from political contributions. | understand

that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. Mo w w
IS A @ﬁ()ﬁq

Signature of Candidate

5 OFFICEHOLDER
== Complete this section only if you are an officeholder =+

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political confributions, or assets purchased with
political contributions or interest or other income frem political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020





