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

1 
The JC/OH Instruction Guide explains how to complete this form. 

Filer ID 2 Total pages filed: 

11 
3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY OFFICEHOLDER 

Teana NAME Date Received 

.................................... ..................................................................................................................... Tf ii Q ~."".,:.""'i.C Q, .... f ;f 
NICKNAME LAST SUFFIX ·- ·--·:....... --: L'-,}.:.~-.-:.~ :H.t .. /~./: 

Watson 

4 CANDIDATE/ ADDRESS/ PO BOX; APT/ SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 
10701 Corporate Drive MAILING 

ADDRESS Suite 185 Receipt# rmount 

D Change of Address Stafford, TX 77477 
Date Processed 

Date Imaged 

' 
5 CAMPAIGN MS/t,s/MR FIRST Ml 

TREASURER 

~tbotWh NAME 

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

Y\1 \ hl-t \ \ 
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE#; CITY; STATE; ZIP CODE 

TREASURER 

~~ )Ct f\[,\n¼ten l,Jx)J· /v1 ,SSDL\n' ~ n R\ff'i ADDRESS 

(Residence or Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

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

appointment (officeholder only) 

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

9 PERIOD Month Day Year Month Day Year 
COVERED 01/01/2025 THROUGH 06/30/2025 

10 ELECTION ELECTION DA TE ELECTION TYPE 
Month Day Year □Primary □ Runoff □ Other 

□General O special 

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

Statutory County Judge Place Richmond, District 
268th Fort Bend 

GOTO PAGE 2 

Forms provided by Texas EtnIcs Comm1ssIon WWW. I . tate.tx.us eth cs s Version V4.1.0.fludurot 



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

13 C /OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COM~ITTEE(S) 

□ Additional Pages 

16 CONTRIBUTION 
TOTALS 

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

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

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

17 AFFIDAVIT 

2 of 11 

Watson, Teana 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 tJeen 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 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS, 
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00 

TOTAL POLITICAL CONTRIBUTIONS 
$ 250.00 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 0.00 

TOT AL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD $ 9,291.65 

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

JACKIE L KER.MODE 
Notary ID #1315008 

My Commission Expires 
May 15, 2027 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true a11d correct and includes all information required to be reported by me 
under Title 15, Election Code. 

0.00 

AFFIX NOTARY STAMP/ SEAL ABOVE 

aod sobsc,ibed befo<e~rythes•d '1£.11, V) C,. V , Wei 'h, Cl) , U,isthe _ __ q_~- --- day 

of. __ J.-J,,.....,""'--1~--· 20 .,I.,, , to certify which , witness my hand and seal of office. 

Printed name of officer administering oath 

www.et 1cs.state.tx.us 



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

3 of 11 

18 FILER NAME 19 Filer ID 

Watson, Teana 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE A(J)l: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 250.00 

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

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

4. □ SCHEDULE E(J) : LOANS (JUDICIAL) $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 5,294.30 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2,379.93 

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

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

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 4,652.40 

12. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

$ TO FILER 

., ,· 

Te E ICS omm1ss1on Forms prov1aea oy xas th C www.eth1cs.state.tx.us Version V4.1.0.fluaurm 



MONETARY POLITICAL CONTRIBUTIONS 
A(J)l SCHEDULE 

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

Sch : 1/1 Rpt: 4/11 

2 FILER NAME 3 Filer ID 

Watson , Teana 

4 Date 5 Full name of contributor D out-of-state PAC {ID#: ) 7 Amount of Contribution ($) 

02/03/2025 Campbell , Tammie $200.00 
......................................................................................... ................................................................... 
6 Contributor address; City; State; Zip Code 

1219 Kingscreek Trail 

Missouri City, TX 77459 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

Director 

10 Contributor's employer/law fi rm 11 Law firm of contributor's spouse (if any) 

Honey Brown Hope Foundation 

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

Date Full name of contributor D out-of-state PAC {ID#: ) Amount of Contribution ($) 

01/10/2025 Jalomo, Augustine $50.00 
•••••••••••••••••••••••• •••••••••••••••••••••••••••••••••••••••••••••••••••••• •••••••••••••••••••••••••••••••••••••• ••• •••••••••••••••••• •••••• ••••••••••• •• 

Contributor address; City; State; Zip Code 

P.O. BOX 233 

Missouri City , TX 77489 

Contributor's Principal Occupation Contributor's Job Title 

retired 

Contributor's employer/law firm Law fi rm of contributor's spouse (if any) 

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

i 

.. 
-orms rovIaea n Texas Ethics commIssIon www.etn1cs.state.tx.us Version V4. l.0.fluaurm p y 



l 

"' . 

I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

T_he Instruction Guide explains how to complete this form. 

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

Sch : 1/4 Rpt: 5/11 Watson, Teana 

4 Date 5 Payee name 

01/03/2025 Chick Fil A 

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

$434.62 20010 Southwest Frwy 

Sugar Land , TX 77479 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Food for investiture 

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

Date Payee name 

01/02/2025 Fed Ex Kinkos 

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

$171.84 14056 Southwest Frwy 

Sugar Land, TX 77478 

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 

Investiture programs etc. print outs 

Complete Q.l::iLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/13/2025 Fisk University 

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

$2,706.25 1000 

17th Avenue North 

Nashville, TN 37203 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Sponsor of Jubilee Singers Event 

Complete Q.l::iLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas EtnIcs Co mm, I n ss 0 www.et Ics.state.tx.us th Version V4.1.0.tluaurm 



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 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 Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/4 Rpt: 6/11 Watson, Teana 

4 Date 5 Payee name 

03/13/2025 HKD Supper Club 

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

$203.10 2615 Riverside 

Houston, TX 77051 

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

Event Expen~e O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin, TX, officeholder living expense 

Mentoring Tea with Female Law Students 

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

Date Payee name 

01/21/2025 IAWJ 

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

$975.00 2001 L Street NW 

SUITE 500 

Washington DC , DC 20036 

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

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

Registration for upcoming conference 

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

Date Payee name 

01/02/2025 Kirby , Photos 

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

$150.00 

TX 

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

EXPENDITURE O Check if Austin, TX, officeholder living expense 

I 

photos for investiture 

i 
Complete 001.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics commIssIon www.etnics state t s . x.u Version V4.1.0.fluaurm 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement 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 - Gill/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 Filer ID 

Sch : 3/4 Rpt: 7/11 Watson, Teana 

4 Date 5 Payee name 

01/06/2025 Pappadeaux Restaurant 

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

$150.00 12711 s.w. frwy 

Stafford, TX 77477 

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

EXPENDITURE 
D Check if Austin, TX, officeholder living expense 

Gift cards .for volunteers 

9 Complete Ql:::,lU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/06/2025 Pappadeaux Restaurant 

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

$48.00 12711 S.W. frwy 

Stafford, TX 77477 

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 

lunch with volunteer 

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

Date Payee name 

02/10/2025 Relentless Defender 

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

$118.92 215 Gonyo Lane 

Richmond, TX 77469 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Office shirts and polos . 

I 
Complete Ql:::,lU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.1. .flUdutm .0 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundrais ing 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 - GiWAwards/Memorials Expense Prin ting 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 Filer ID 

Sch: 4/4 Rpt: 8/11 Watson, Teana 

4 Date 5 Payee name 

01/10/2025 Shari's Berries 

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

$86.57 2 Jericho Plaza 

Jericho, NY 11753 

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

EXPENDITURE D Check if Austin, TX. officeholder living expense 

Get well gift to consultant 

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

Date Payee name 

02/26/2025 Williams, Christopher 

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

$250.00 5512 La Branch 

-
Houston, TX 77004 

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 

Black History Program -catering 

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

~ Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.1 . .fl IUTdi .0 LUO 



EXPENDITURES MADE BY CREDIT CARD 
F4 SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX l0(a) 
Adve~ising 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/Political Committee 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 F4: 2 FILER NAME 3 Filer ID 

Sch: 1/2 Rpt: 9/11 Watson , Teana 

4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED 
ISSUER 

Wells Fargo 
EXPENDITURES $ 
CHARGED TO ACREDIT 
CARD 

6 PAYMENT (a) Amount Charged (b) Date of Charge_ (c) Date(s) Credit Card Issuer Paid 

$201.70 05/16/2025 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

Houston Chronicle 
4747 Southwest Fwy 

I I 
Houston , TX 77027 

8 PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See Categories listed at the top of this schedule) newspaper subscription for 5 months 

□ Political 
Office Overhead/Rental Expense 

[RI Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expe~se 

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$56.49 02/03/2025 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

Costco 
17520 Southwest Frwy 

Sugar Land , TX 77479 

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

O Political 
Travel In District 

[RI Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete Qt::H.Y if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

I 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code I 

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

□ Pol iti cal 

O Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. 

Complete Q.t:,JJ,.Y_ if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX l0{a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID 

Sch: 2/2 Rpt: 10/11 Watson, Teana 

4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED 
ISSUER 

Chase United Mileage Plus 
EXPENDITURES $ 
CHARGED TO A CREDIT 
CARD 

6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$1 ,585.74 04/08/2025 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

Marriott Protea Hotel 

Capetown South Africa 

8 PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See Categories listed at the top of this schedule) IAWJ hotel conference stay 

0Political 
Event Expense 

[R] Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

9 Complete Q1::,tl,,Y if direct Candidate/Officeholder name • Office sought Office held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$217.00 04/09/2025 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

Uber 

TX 

PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See Categories listed at the top of this schedule) IAWJ Conference - transportation 

□ Pol itical 
Event Expense 

0 Non-Political ( c) D Check if travel outside of Texas . Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete QfilY. if direct Candidate/Officeholder name Office sought Office held 

i 
expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$319.00 04/10/2025 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

Restaurants 

TX 

PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See Categories listed at the top of this schedule) IAWJ Conference Food & Beverage restaurants in Cape 

□ Politi cal 
Event Expense Town 

0 Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QfilY. if direct Cand idate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Forms provided by Texas Ethics Co mm, ss I0n th www.et Ics.state.tx.us Version V4.l.0.tluaurm 



1 

4 

6 

8 

NON-POLITICAL EXPENDITURES 
SCHEDULE I 

MADE FROM POLITICAL CONTRIBUTIONS 

Total pages Schedule I: 

Sch: 1/1 Rpt: 

Date 

05/02/2025 

Amount($) 

98.48 

PURPOSE 
OF 

EXPENDITURE 

Date 

06/11/2025 

Amount($) 

84.32 

PURPOSE 
OF 

EXPENDITURE 

Date 

05/13/2025 

Amount($) 

45.74 

PURPOSE 
OF 

EXPENDITURE 

Date 

03/17/2025 

Amount ($) 

4,423.86 

PURPOSE 
. OF 

EXPENDITURE 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Watson, Teana 

5 Payee name 

Fort Bend Regional Council 

7 Payee Address; City; State; Zip 

10435 Greenbough Dr. 

#250 

Stafford , TX 77477 

(a) Category (See instructions for examples of acceptable categories) (b) 

3 Filer ID 

Description (See instructions regard ing type of information required.) 

Event Expense Awards Luncheon 

Payee name 

GoDaddy 

Payee Address; City; State; Zip 

2155 E Go Daddy Way 

Tempe , AZ 85284 
(a) Category (See instructions for examples of acceptable categories) (b) Description (See instructions regarding type of information required.) 

Advertising Expense annual subscription - recurring payfTlent 

Payee name 

Lupita's Bakery 

Payee Address; 

2600 Avenue I 

City; State; Zip 

Rosenberg , TX 77471 
(a) Category (See instructions for examples of acceptable categories) (b) Description (See instructions regard ing type of information required.) 

Event Expense Treatment Court graduation refreshments 

Payee name· 

United Airlines 

Payee Address; City; State; Zip 

233 
South Wacker Drive 

Chicago , IL 60606 
f I f t bl t 

(es) (b) D · t· n (See instructions regarding type of inform ation required.) 
(a) Category (See instructions or examp es O accep a e ca ego I escnp 10 

Travel Out of District Attended the International Association of Women 
Judges bi-annual conference in Capetown, S.A. 

www.et ,cs.state.tx.us 


