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

1 Filer ID 2 Total pages fi led : 
The JC/OH Instruction Guide explains how to complete this fo rm. 

! 
12 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 

Juli NAME Date Received 

....................................... ..................... .. .. .......... .. ..................................... ... ........ ... ........................... 
NICKNAME LAST SUFFIX .JAN 15 2025 ~g 

Mathew 

4 CAN DIDATE/ ADDRESS / PO BOX; APT/ SUITE #; CITY; ZIP CODE Oate Hand-delivered or Oate Postmarked 

OFFICEHOLDER 
301 Jackson 

MAILING 
ADDRESS R m 101 

Receipt # r mount 

D Change of Address R ichmond , TX 77469 
Date Processed 

Date Imaged 

5 CAMPAIGN MS / MRS/MR FIRST Ml 
TREASURER 
NAME 

............................................................................ ...................................................... .. ........................................ .. ......................... .......................... 
NICKNAME LAST SUFFIX 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SU ITE #; CITY ; STATE; ZIP CODE 
TREASURER 
ADDRESS 

(Residence or Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

8 REPORT 
TYPE 0 January 15 □ 30th day before election □ Runoff □ 15th day after campaign treasurer 

appointment (officeholder on ly) 

□ July 15 □ 8th day before election □ Exceeded modified □ Final Report (Attach C/OH-FR) 
reporting limit 

9 PER IOD Month Day Year Mo"nth •• Day 
.• 

···vear "· ' <f•- ~11,.,;<> ·i 
COVERED 

) 

07/01/20 24 THROUGH .; 12/31/2024 ,. 
' ' f" 

~ ll,, 

10 ELECTION ELECTION DA TE ELEd10N TYPE 

Month Day Year □Primary □Runoff 
. . "Q Othe'?'~ ·-~· 1-• ... ,._., ,..t ... ♦ 

□Gene ral □ special 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 

GOTO PAGE 2 

~orms rov1ded b p y Texas Ethics comm1ss1on www.eth1 cs .state .tx.us Version V4 .1.0.5dd2 ace 



JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FORM JC/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

13 C / OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMM ITTEE(S) 

D Additional Pages 

16 CONTR IBUTION 
TOTALS 

----------EXPENDITURE 
TOTALS 

----------CONTRIBUTION 
BALANCE 

----------OUTSTANDING 
LOAN TOTALS 

17 AFFIDAVIT 

2 of 12 

Mathew, Juli 14 Filer ID 

This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate I 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 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL UN ITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS, 
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURES 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PER IOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

$ 0.00 

$ 0.00 

$ 427.05 

$ 2,379 .91 

$ 4,495.78 

$ 0.00 

I 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. 

BM CHARLES 
Notary ID #7534251 

My Commission Expires 
April 27, 2026 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscribed before me, by the said _;s;:--_ ~v.___.[,....,~· _ _ &L; __ ~i .... · _b'-",e.,___.u.J~ ----· this the __ _,_/_ '5_,,,_-___ day 

of -:s;. J..r "C),...........,_ , 202._ 5 , to certify which, witness my hand and seal of office. 

www.et Ics.state.tx.us ersIon 4.1.0. ace2 



SUBTOTALS - JC/OH FORM JC/OH 
COVER SHEET PG 3 

3 of 12 

18 FILER NAME 19 Filer ID 

Mathew , Juli 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE A(J)l: MONETARY POLITI CAL CONTRIBUTIONS (JUDICIAL) $ 0.00 

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

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

4. 0 SCHEDULE E(J): LOANS (JUDICIAL) $ 0.00 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2,379.91 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ 1,128.97 TO FILER 

-orms rov1ded b I exas ctn,cs comm1ss1on p y www.etn1cs.state .tx.us version V4 .l.U.::iaa.:ace, 



LOANS {JUDICIAL) 
SCHEDULE E{J) 

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

Sch: 1/1 Rpt: 4/12 

2 FILER NAME 3 Filer ID 

Mathew, Juli 

4 
TOTAL OF UNITEMIZED LOANS $ 0.00 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

............. ........................... , ................................................ ...... .. ..... .................................................. ............. ... .... 
6 Is lender a 8 Lender address; City; State ; Zip Code 10 Interest Rate 

financial 
institution? 

11 Maturity Date 

12 Lender's Principal Occupation 13 Lender's Job Title 

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any) 

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

17 Description of Collateral 18 Check if personal funds were deposited into political account 

D None □ (See Instructions) 

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($) 
INFORMATION 

D not applicable 
... ..................................................... .. ............................................................ ..... ........................ ....................... .. 
21 Guarantor address; City; 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 (i f any) 

27 If guarantor is child , law firm of parent(s) (if any) 

>-orms provIaea oy I exas t::.tnIcs commIssIon www.etn1cs.state.tx.us version v4.l.U.::iaa,:ace, 



POLITICAL EXPENDITURES FROM POLITICAL Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReirnbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpo11ation 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 Fl: 2 FILER NAME 3 Fi ler ID 

Sch: 1/7 Rpt: 5/12 Mathew, Juli 

4 Date 5 Payee name 

10/09/2024 85C Bakery 

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

$47.85 13509 University Blvd 

Suite A- 200 

Sugar Land, TX 77479 

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

Food/Beverage Expense 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin, TX, officeholder living expense 

Office food 

9 Complete 00!.J'.'. it direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/22/2024 Act Blue 

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

$150.00 366 Summer St Somerville 

SomeN ille , MA 02144 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description i 
OF 

Event Expense O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Tickets to Dems Gala 

Complete QNLJ'.'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/09/2024 Benny Charles 

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

$45.00 301 Jackson 

County Court at Law 3 

Richmond , TX 77469 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin, TX, officeholder living expense 

Reimbursement Food Expense 

Complete Q1ILY if direct Candidate/Officeholder name Offi ce sought Office he ld 
expenditure to benefit C/OH 

1-orms p rovIded b y 1 exas 1::tnIcs CommIssIon www.etn1cs.state .tx .us version V4.1.0.5dd2ace2 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundra1sing 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 Fl : 2 FILER NAME 3 Fi ler ID 

S c h : 2/7 Rpt: 6/12 M athew, Ju li 

4 Date 5 Payee name 

12/13/2024 B rand ing Matte rs 

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

$57.37 8034 Highway 90a 

S ugar Land , T X 77478 

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

Pri nti ng Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX, officeholder living expense 

Shirts Embroidery 

9 Complete OOU if direct Candidate/Officeholder name Off ice sought Offi ce held 
expenditure to benefit C/OH 

Date Payee name 

11/04/2024 Goog le Suite 

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

$ 35 .0 3 1600 A m phitheatre Parkway 

I 

Mountai n V iew, CA 94043 

I PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Fees D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

E mail 

Complete OOU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/22/2024 INNOVATIV E S OLUTIONS 

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

$ 10 0 .00 10862 R ed stone C t 

Missouri C ity , TX 77459 

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

A dvertisi ng Expe nse D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

S igns 

Complete Q1!.LY if direct Candidate/Officeholder name Office sought Offi ce held 
expenditure to benefit C/OH 

.-arms p rovided b· T ex as ethics comm1ss1on y th WWW.et ICS .State .tx .us Vers ion V 4 .l.0.::iaaL ac e2 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adverti sing 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 Comminee 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 Schedu le Fl: 2 FILER NAME 3 Filer ID 

Sch : 3/7 Rpt: 7/12 Mathew, Juli 

4 Date 5 Payee name 

07/15/2024 Impark 

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

$78.43 333 Bay St 

Toronto ON M5G2K4 Canada 

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

Travel Out of District D Check if trave l outside of Texas. Complete Schedule T. 
EXPENDITURE D Clieck 1f Austin. TX, officeholder living expense 

SABA Conference 

9 Complete Q1'.':l.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/05/2024 India Cu lture Center 

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

$250.00 8888 W Bellfort St 

#210d 

Houston, TX 77031 

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

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin , TX, officeholder living expense I 
Donation 

Complete Q1'.':l.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/24/2024 Jason's Deli 

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

$372.45 23908 Commercial Dr 

Rosenberg, TX 77471 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Event Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Ft Bend Bar Lunch & Learn 

Complete Q1'.':l.LY. if direct Candidate/Officeholder name Office sought Offi ce held 
expenditure to benefit C/OH 

... orms p rovided b l exas Ethics CommIssIon y www.eth1cs.state .tx. us Version V4.1.0.5dd2ace2 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpo11ation 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 SalariesM'ages/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/7 Rpt: 8/12 Mathew, Juli 

4 Date 5 Payee name 

07/26/2024 Kroger Fuel 

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

$45.63 18861 University 

Sugar Land, TX 77479 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Travel Out of District O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Al1stin, TX. officeholder living expense 

Fuel 

9 Complete 00,LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/19/2024 Literacy Counsel of Ft Bend Cty 

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

$103.00 12530 Emily Court 

Sugar Land, TX 77478 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Event Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Spel ling Bee Letter Sponsor 

Complete 00,LY. if direct Candidate/Officeholder name Office sought Office held 
expend iture to benefit C/OH 

Date Payee name 

11/29/2024 O livers 

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

$49.92 3843 Cartwright Rd 

Missouri City, TX 77469 

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

Food/Beverage Expense 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin, TX, officeholder living expense 

Precinct Chair Birthday Celebration 

Complete 00,LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

>-arms provided by Texas Ethics CommIssIon www.eth1cs .state .tx.us Version v 4.1.0.::iaaLace; 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl 

CONTRIBUTIONS SCHEDULE 

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 Poll ing Expense Travel in District 
Contributions/ Donations Made By • Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Pol itical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category 1101 listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch : 5/7 Rpt: 9/12 Mathew, Jul i 

4 Date 5 Payee name 

09/09/2024 Panera Bread 

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

$40.46 1928 HWY 6 

Sugar Land, TX 77478 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Event Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX. officeholder living expense 

Coffee for event 

9 Complete OOLY: if direct Candidate/Officeholder name Office sought Office held 
expend iture to benefit C/OH 

Date Payee name 

08/15/2024 Pizza Hut 

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

$138.12 5186 Avenue H 

Rosenberg , TX 79932 

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

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Staff lunch 

Complete OOLY: if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/02/2024 Sari Connection 

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

$60.00 16260 Kensington Dr suite A, 

Sugar Land. TX 77479 

PURPOSE (a) Category (See Categories listed al the top of this schedule) {b) Description 
OF Event Expense D Check 1f travel outside of Texas . Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Gala at Indian Summer 

Complete .QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~orms p rovided b y l exas Ethics CommIssIon www.etn1cs.state.tx.us v ersion V4.1.0.5dd2ace, 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpo11ation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in Distri ct 
Contributions/ Donations Made By • Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Offi ceholder/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 Schedu le Fl: 2 FILER NAME 3 Filer ID 

Sch : 6/7 Rpt: 10/12 Mathew, Juli 

4 Date 5 Payee name 

09/27/2024 Shel l 

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

$50.34 18725 Univers ity 

Sugar Land , TX 77479 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Travel In District D Clieck if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Clleck if Austin, TX, otticeholder living expense 

Gas 

9 Complete QHLY if direct Candidate/Officeholder name Office sought Offi ce held 
expenditure to benefit C/OH 

Date Payee name 

11/13/2024 Toni Wallace 

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

$118.57 301 Jackson 

RM 101 

Richmond , TX 77469 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Ausrin, TX, officeholder living expense 

Contribution CCL Thanksgiving Staff Luncheon 

Complete QHLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/03/2024 Uber Eats 

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

$118.41 1515 3rd St 

San Francisco , CA 94158 

PURPOSE (a} Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Food/Beverage Expense D Check if travel outside of Texas . Complere Scheclule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Offi ce lunch 

Complete QHLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

>-orms rovI e p Id !d Oy l exas t Ics CommIssIon Eth th www.et Ics.state.tx.u s Version V4.1.0.ouu2ace2 



1 

4 

6 

8 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Rei,nbursement 
Office Overhead/Rental Expense 
Poll ing Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee 

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

Total pages Schedule Fl: 2 FILER NAME 

Sch : 7/7 Rpt: 11/12 Mathew, Juli 

Date 5 Payee name 

12/06/2024 Vista Print 

Amount($) 7 Payee address; City; State; Zip Code 

$92.28 100 Hayden Avenue 

Lexington, MA 02421 

(b) Description 

SCHEDULE Fl 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category 1101 listed above) 

3 Filer ID 

PURPOSE 
OF 

EXPENDITURE 

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

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

D Check if Austin, TX, officeholder living expense 

Christmas Cards 

9 Complete OOJ..Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

'-Orms provided by Texas Ethics CommIssIon www.etnics .state .tx .us v ersion V4.1.0.Sdd2ace, 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
SCHEDULE K 

CONTRIBUTIONS RETURNED TO FILER 

1 Total pages Schedule K: 
The Instruction Guide explains how to complete this form. 

Sch: 1/1 Rpt: 12/12 

2 FILER NAME 3 Filer ID 

Mathew, Juli 

4 Date 5 Name of person from whom amount is received 8 Amount($) 

07/01/2024 Bluehost $224.18 
....................................... ..................................................................................................................... , .................... 
6 Address of person from whom amount is received ; City; State ; Zip Code 

5335 Gate Pkwy, 2nd Floor 

Jacksonvi lle , FL 32256 

7 Purpose for which amount is received D Check if political contribution returned to filer 

Overcharge for website 

Date Name of person from whom amount is received Amount($) 

07/01/2024 Economy RAC $330.40 
.... ........... ..................................... .......... .. .. ........................ ....................................................................................... 

Address of person from whom amount is received ; City; State; Zip Code 

TX 

Purpose for which amount is received D Check if pol itical contribution returned to fil er 

Unable to recollect 

Date Name of person from whom amount is received Amount($) 

08/05/2024 Go Fund Me $137.39 
........ ............................ ... .............................. .... ........................................................ ..................... ......................... .. 

Address of person from whom amount is received ; City; State ; Zip Code i 
8605 Santa Monica Blvd, #88639 

I 
West Hollywood , CA 86058-8639 

Purpose for which amount is received D Check if political contribution returned to filer 

Donation returned 

Date Name of person from whom amount is received Amount($) 

09/30/2024 Mathew, Juli $437 .00 
...................................................................................................................................................... .................... .... ... 

Address of person from whom amount is received; City; State ; Zip Code 

301 Jackson 

Rm 101 

Richmond, TX 77469 

Purpose for which amount is received D Check if po litical contribution returned to fil er 

Reimbursement of accident charge 

~orms provided b y l exas Eth ics commIssIon www.eth1cs.state.tx .us version V4.1.0.oddZace 


