
I 

JUDICIAL CANDIDATE / OFFICEHOLDER I 
FORM JC/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PF 1 

1 Filer ID 2 Total pages filed: 
The JC/OH Instruction Guide explains how to complete this form. 

I 39 
3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONL t OFFICEHOLDER 

Juli NAME Date Received 

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

v r.?,_• -: ~ ;-1;',<llj:; )1i i:r 
Mathew 

,_ r ,., l. _ L I.J L-.c . ·. ·~ . 'i 

4 CANDIDATE/ ADDRESS/ PO BOX; APT/ SUITE #; CITY; ZIP CODE Date Hand~delivered or Date Postmarkdd 
OFFICEHOLDER I 

MAILING 301 Jackson 

ADDRESS Rm 101 
Receipt II ' Amount 

D Change of Address R ichmond , T X 77469 
Date Processed 

Date Imaged 

5 CAMPAIGN MS/MRS/~ FIRST Ml 
I TREASURER 

NAME 

...................................... ....... ... ... t:f t>/ a" olf ........................ .. ... ........ ... .............................. .................................................................... 
NICKNAME LAST SUFFIX 

/J),11/e/ 
I 

6 CAMPAIGN 
STREr;D?tJS {NO;, ; o;/EAM // / ;; / SUITE #; CITY; STATE; ZI P ICODE 

TREASURER 
ADDRESS 

I (Residence or Business) rv/J/;eaJ/, 7.x -?1//Q/ 
I 

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 only) I 

□ 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 07/01/2025 THROUGH 12/31/2025 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year @Primary □Runoff □ Other 
03/03/2026 

□General O special 

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

Statutory County Judge Place CCL 3 District 268th County Court at Law 3 Place CCL 3 District 268th 
Fort Bend 

I 

GOTO PAGE 2 

orms provided by 7 exas Ethics c omm1ss1on www.etnics .state .tx.us Version V4 .l.0 .2,/ 701b2a 



JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FORM JC/bH 
COVER SHEET Pbl 2 SUPPORT & TOTALS 

13 C/OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

16 CONTRIBUTION 
TOTALS 

2 of 39 

Mathew, Juli 14 Filer ID 

This box is for notice of political con tributions accepted or political expenditures made by political committees to supp rt 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 th is information only if they receive notice of such expen~itures. 

I 
COMM ITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

1. 

2. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL UNITEMIZED 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) 

$ 0.00 

$ 40 328.00 

------- ---EXPENDITURE 3. 
TOTALS 

4. 

----------CONTRIBUTION 5. 
BALANCE 

----------OUTSTANDING 6. 
LOAN TOTALS 

17 AFFIDAVIT 

TOTAL UNITEMIZED POLITICAL EXPENDITURES 

TOT AL POLITICAL EXPENDITURES 

TOTAL POLITI CAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD 

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

$ 

$ 

$ 

$ 

158.70 

43 524.95 

37 494.91 

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 
April27,2026 

J.....a~~M•ltiiil~~llf!!i~MVE 

Sw~ and subscribed before me, by the said --S-:.l~ A . ~'th etJ 

of --)o.._ J tJ tNf' ~ . 20 2-J, , to certify which, witness my hand and seal of office. 

Printed name of officer administering oath 

www.et Ics .state.tx.us 

, this the _ __,/'--~__,_ ____ day 

dministering oat~ 



I 

SUBTOTALS - JC/OH FORM JC/bH 
COVER SHEET PG,

1 
3 

3 of 39 

18 FILER NAME 19 Filer ID 

Mathew, Juli 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL AMO JNT 

1. 0 SCHEDULE A(J)l : MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 39 828.00 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 500.00 

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

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

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 43 524.95 

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

$ TO FILER 

: 
I 

e=orms provided by 1 exas Ethics comm1ss1on www.eth1cs.state .tx .us Version V4.l.0.& r01b2 . 

I 



I 
I 

MONET ARY POLITICAL CONTRIBUTIONS 
A(~}l SCHEDULE 

I 

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

Sch: 1/16 Rpt: 4/39 

2 FILER NAME 3 Filer ID 

Mathew, Ju li 

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

, ,oo.oo 11/03/2025 Abraham, Mariamma 
....... ................ .......................................... ,,,,,,,, ......................................................... .... .. ...................... 
6 Contributor address; City; State; Zip Code 

4306 W alston Ridge Court 

Sugar Land , TX 77479 

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

I Retired NA 

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

NA 

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

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

$2'500.00 07/28/2025 Aggrawal. Gopal 
.................................................................. ...................................................................... ..................... 

I 
Contributor address: City; State; Zip Code 

1880 S Dairy Ashford Rd 

Houston , TX 77077 

Contributor's Principal Occupation Contributor's Job Title 

Business Owner 

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

Tara Capital 

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

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

I 
09/16/2025 Aggrawal , Uma $2,500.00 

....................... .. ...... ......... .................... .. ..... ...... , ................................... .. .. ...... .... ......................... ... ...... 
I Contributor address; City; State ; Zip Code 

1880 S Dairy Ashford Rd 

Houston, TX 77077 

Contributor's Principal Occupation Contributor's Job Title 

Business Owner 

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

Tara Capital 

If contributor is a ch ild, law firm of parent(s) (if any) 
I 

~orms provided oy I exas t::tn1cs Comm1ss1on www.eth1cs.state.tx .us vers,on vuoT ,0102 



MONET ARY POLITICAL CONTRIBUTIONS 
SCHEDULE A{J)l 

I 
1 Total pages Schedule A(J)l : 

The Instruction Guide explains how to complete this form. 
Sch: 2/16 Rpt: 5/39 

2 FILER NAME 3 Filer ID 

Mathew, Juli 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 

1'°100 
11/19/2025 Ajay Aggarwal 

, , ..... . .. ... •.... .. ......................... ........ ............ . .. .... .......... . .... ............... •.••. u,,, ........ .. .. .. ............................... 

6 Contributor address; City; State; Zip Code 

2010 Naomi St 

Ste A 

Houston , TX 77054 I 
8 Contributor's Principal Occupation 9 Contributor's Job Title 

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

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

Date Fu ll name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 

10/04/2025 Allan Cease r oooo .............. .......... .. ................... ... ................... ................................................................................. ......... 
Contributor address; City; State; Zip Code 

56 Sugar Creek Center Blvd 

Suite 300 

Sugar Land , TX 77478 

Contributor's Principal Occupation Contributor'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) 

I 
Date Fu ll name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 

11/01/2025 Anandan Cherukalathi Meera $100 .00 ................... , ......... .. .................................. ,, ,, .. .. , .......................... , .................. ................................ ... , .. 
I Contributor address; City; State; Zip Code 

2423 Parkhaven Dr 

Sugar Land , TX 77478-6074 

Contribuior's Principal Occupation Contributor'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) 

I 

>-orms prov1aea oy Texas Ethics Comm1ss1on www.etn1cs .state .b<.us version V4.l.0 ., ,~/UlbZ 



I 

MONET ARY POLITICAL CONTRIBUTIONS 
A+ l SCHEDULE 

1 Total pages Schedule A(J)l: 

I 
The Instruction Guide explains how to complete this form. 

Sch: 3/16 Rpt: 6/39 

2 FI LER NAME 3 Filer ID 
I 

Mathew, Ju li 

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

10/23/2025 Annie Scott y oo.oo ............................................... , ................. , ., ........................................ ~ ................ , ............................... 
6 Contributor address; City; State; Zip Code 

19901 Southwest Fwy 

Sugar Land , TX 77479 I 
8 Contribrator's Principal Occupation 9 Contributor's Job Title 

I 

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

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

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

$1Jooo.oo 09/24/2025 Bernardo Garcia 
........................................................... ............................................................. ......... ............................ 

Contributor address; City; State; Zip Code 

1415 North Loop W 

Ste 805 

Houston, T X 77008-1683 

Contributor's Principal Occupation Contributor's Job Title 

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

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

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

10/22/2025 Bernardo Garcia j300 .00 ... ....... .................................................................. .. ............... ......... .. .... ........... ........................ .... .... ...... 
Contributor address; City; State ; Zip Code 

1415 North Loop W 

Ste 805 

Houston, TX 77008-1683 

Contributor's Principal Occupation Contributor's Job Title 

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 

I 

,...orms provided by Texas Ethics c omm1ss1on www. etn1cs.state .tx.us Version V4 .l.0.t.i, r0lb2, 



I 

I 

MONETARY POLITICAL CONTRIBUTIONS Ad )l SCHEDULE 

I 
1 Total pages Schedule A(J)l : 

The Instruction Guide explains how to complete this form. 
Sch: 4/16 Rpt: 7/39 

2 FILER NAME 3 Fi ler ID 

Mathew, Ju li 

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

J100.oo 10/28/2025 Daniel, Chaku lathu 
................................................................. ,,,,,,,,,, .................................. ........... ..................................... 
6 Contributor address; City; State; Zip Code 

2703 Sunbi rd Xourt 

Pearland, TX 77584 I 
8 Contributor's Principal Occupation 9 Contributor's Job Title 

I Retired NA 

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

I NA 

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

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

10/29/2025 Dev, Vaishali $2 500.00 
. , .. ,, .... ........................... ... ... .. ................................................................................................................ 

Contributor address: City: State; Zip Code 

3003 Aniol St 
I 

San Antonio, TX 78219 

Contributor's Principal Occupation Contributor's Job Title 

Entrepreneur Founder 

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

Blume Foundation 

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

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

11/01/2025 Diagnostic & lnterventional Nephrology of Houston Freemu Varghese MD r 50.00 ................ ... , .. ......... .. ................. ... ................ .......... ... ....... .. .. .............................................................. .. 
Contributor address; City; State; Zip Code 

1200 Bn iz St. 

Suite 1110 

Houston , TX 77004 

Contributor's Principal Occupation Contributor's Job Title 

i 

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

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

' 

>-Orms provided by l exas Ethics comm1ss1on www.eth1cs .state .tx.us vecs,on V4.1.0T tu1ou 



MONIETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(J)l 

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

Sch: 5/16 Rpt: 8/39 

2 FILER NAME 3 Filer ID 

I Mathew, Juli 

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

i 20000 
11/29/2025 Ernesto Barrientos 

....... ........ ....... ................................................................................ ....................................................... 
6 Contributor address; City; State; Zip Code 

2717 Commercial Center Blvd 

Ste E200 

I Katy, TX 77494 

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

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

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

I 

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

11/21/2025 Fernandes, Parul 1200.00 
... ......................... .. ......... .. ....... ................................................................................ ....... .. .................. .. 

Contributor address; City; State ; Zip Code 

3710 Varna Ct 

Missouri City, TX 77459 

Contributor's Principal Occupation Contributor's Job Title 

Retired NA 

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

I NA 

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

I 

Date Fu ll name of contributor D out-of-state PAC (ID#: \ Amount of Contribution ($) 

12/04/2025 Fry Law Firm PC $51,ooo.oo 
...... .. ............................ .. ................................... , ........... ................... .. ......................... .......................... 

Contributor address; City; State; Zip Code 

1119 Oak Creek Dr I 

Ri chmond , TX 77469 

Contributor's Principal Occupation Contributor's Job Title 

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

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

~orms provided oy I exas Ethics comm1ss1on www.eth1cs .state .tx.us Vecs,on V4 .1.0 .. , 2701o, , 



I 
MONET ARY POLITICAL CONTRIBUTIONS 

SCHEDULE A(i )l 

1 Total pages Schedule A(J)l: I The Instruction Guide explains how to complete this form. 
Sch: 6/16 Rpt: 9/39 

2 FILER NAME 3 Fi ler ID 

I Mathew, Juli 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($) I 
11/10/2025 Geevarghese, Jessie 

1'00.00 ............................................... , ............................................................................................................. 
6 Contributor address; City; State; Zip Code 

414 Kyle St 

Sugar Land, TX 77 4 79 I 
8 Contributor's Principal Occupation 9 Contributor's Job Title 

I Yoga Instructor Owner 

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

I Se lf 

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

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

L oo.oo ]2/04/2025 Harold Landreneau 
................................................................................................................ ...... ......... ......... ........... ........ .. 

Contributor address; City; State; Zip Code 

1619 Blount St 

Houston , TX 77008-4439 

Contributor's Principal Occupation Contributor'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 Fu ll name of contributor D out-of-state PAC (ID#: \ Amount of Contribution ($) 
I 

11/17/2025 Ian Scharfman 

r oo ............. .. ............................... ..... .. ....... ... ................................................... .................... .................. .. , .. 
Contributor address; City; State ; Zip Code 

3131 Eastside St. 

Suite 446 

Houston , TX 77098 

Contributor's Principal Occupation Contributor's Job Title 

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

If contributor is a child, law fi rm of parent(s) (if any) I 

I 
,-orms provided by 1 exas t:tn1cs Comm1ss1on www.etn1cs .state .tx.us ve,s,on V4.1.0T 70lb2 • 



MONETARY POLITICAL CONTRIBUTIONS I 
SCHEDULE A(r 

1 Total pages Schedule A(J)l : 

I The Instruction Guide explains how to complete this form. 
Sch : 7/16 Rpt: 10/39 

2 FILER NAME 3 Filer ID 

Mathew, Juli 

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

11/01/2025 Jacob, Shij imon $1,000.00 
.. ................ ........ ........... .. .... .... ................ .. .... .... ......................................... ............. ....................... ... .... 
6 Contributor address; City; State; Zip Code 

5522 Lady Lyle WAY 

Missouri City , TX 77459 

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

Realtor Owner 

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

Shijimo11 Realestate 

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

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

~
1
151.00 11/15/2025 Jhaveri, Guarav .................................................................. .. ...................... ................................................................... 

Contributor address; City; Siate; Zip Code 

7027 Argonne TRL 

Sugar Land , TX 77479 

Contributor's Principal Occupation Contributor's Job Title 

Sales Sr Director 

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

e-Storage 

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

Date Fu ll name of contri butor D out-of-state PAC (ID#: \ Amount of Contribution ($) 

11/01/2025 Joel C Clouser '100.00 .................................. ... ......... , ..... ....... .. ..... .... , ... .............. ............ , .... .. ........ ........ .... , .................. ... ..... , .. 
Contributor address; City; State ; Zip Code 

3026 Pelican Cove 

Missouri City, TX 77459 

Contributor's Principal Occupation Contributor's Job Title 

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

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

--orms prov1aed by T exas Ethics Comm1ss1oril www.eth1cs.state .tx.us vecs,on V4.1.0.r01b2 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE 

I 

A(r 

1 Total pages Schedule A(J)l: 

I 
The Instruction Guide explains how to complete this form. 

Sch: 8/16 Rpt: 11/39 

2 FILER NAME 3 Fi ler ID 
I Mathew, Juli I 

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

11/01/2025 Joseph James Annamma James $150.00 ... ........................ ....... ............. ....... ....................................................................................................... 
6 Contributor address; City; State; Zip Code 

3715 Blackberry Circle 

Missouri City, TX 77459 

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

l!O 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) 

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

J 500.oo 12/04/2025 Joyce M. Phoenix 
....................................... ........ , ............................................................................................................. 

Contributor address; City; State; Zip Code 

8910 Royal Crest Lane 

Richmond , TX 77469 

Contributor's Principal Occupation Contributor's Job Title 
I 
I 

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

If contributor is a chi ld , law firm of parent(s) (if any) i 

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

09/27/2025 Law Office of Anthony Washington $1 000.00 
,, ............................................................... ,,,,,, ...................................................................................... 
I Contributor address ; City; State; Zip Code 

2601 Cartwright Rd 

Ste D 166 

Missouri City, TX 77459 

Contributor's Principal Occupation Contributor'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) 

I ! 
o~ms provided by l exas 1::.tn1cs comm1ss1on www. etn1cs.state .tx.us v ersion V4.1.0., t./0lb2,~ 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(1)1 

1 Total pages Schedule A(J)l: 

I 
The Instruction Guide explains how to complete this form. 

Sch: 9/16 Rpt: 12/39 

2 FILER NAME 3 Fi ler ID 

I Mathew, Juli 

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

11/12/2025 Mask, Adrian $lr 00.00 .. .............................................................................. ................................. .............. ................. ............. 
6 Contributor address; City; State; Zip Code 

3314 Shady Glen LN 

Missouri C ity , TX 77459 

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

I Cybersecutirty Owner 

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

80M LLC 

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

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

J 500.oo 11/19/2025 Michael W. Ell iott 
... ... .. ............ , .... ...... .. .... .. ................................ .. .. ......................................... .. ....... ....................... .. .... ... 

Contributor address; City; State; Zip Code 

1207 3rd Street 

Rosenberg, TX 77471 

Contributor's Principal Occupation Contributor'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 D out-of-state PAC (ID#: ) Amount of Contribution ($) 

) 500.00 12/04/2025 Michael W. Elliott 
...................................................................................................................................... .......... ............. 

Contributor address: City; State; Zip Code 

1207 3rd Street 

i 
Rosenberg, TX 77471 

Contributor's Principal Occupation Contributor's Job Title 

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

If contributor is a chi ld, law firm of parent(s) (i f any) 

... orms provided' by 1 exas Ethics commIssIon www.etn1cs.state .tx.us vecs,on vuoT ,0102 



MONET ARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(i )l 

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

Sch: 10/16 Rpt: 13/39 

2 FILER I\IAME 3 Fi ler ID 

Mathew, Juli 

4 IDate 5 Fu ll name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 

07/09/2025 NaNios Law Firm , PLLC $5,000.00 
...................... .............. .. .. ...... ... ............ ........................... .. .. ... .......... .......... ...... ... .. ..... ..... ........ .... ......... 
6 Contributor address; City; State; Zip Code 

510 Imperial Blvd ., Sugar Land, TX 77498-2106 

Sugar Land , T X 77479 

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

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

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 ($) 

Sl500.00 11/04/2025 Natesank Murthy Leela Murthy 
.. .... ................................................................ .. ... .. ............................. ...................................... ...... ..... .. 

Contributor address; City; State; Zip Code 

633 Lakeshore Dr 

Sugar Land , T X 77478-4723 

Contributor's Principal Occupation Contributor's Job Title 

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

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

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

11/01/2025 Nerkazhcha LLC : 100.00 
..... ,, .................................... ..... ...... .... .... ........................... ............................................................. ....... 

Contributor address; City; State ; Zip Code 

435 Murphy Rd . 

Ste B1-197 

Stafford, TX 77477 

Contributor's Principal Occupation Contributor's Job Title 

Con ributor'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) 

' 

-arms provided by l exas Ethics c ommIssIon www.etn1cs.state.b<.us Vecs,on V4.l .O.r urnL 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(i )l 

1 Total pages Schedule A(J)l : I The Instruction Guide explains how to complete this form. 
Sch : 11/16 Rpt: 14/39 

2 !FILER NAME 3 Fi ler ID 

I Mathew, Juli 

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

J100.oo 07/18/2025 Nichole Howard 
............................................................. .. .................. ............ .. ................. .. ... .. ................................ ..... 
6 Contributor address; City; State; Zip Code 

26717 Westheimer Pkwy 

Ste 903 

Katy, TX 77494-813g 

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

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

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

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

J250.00 11/05/2025 Ninan Mathul la 
... ................ ...... .......... .................................................................................................... ....................... 

Contributor address; City; State; Zip Code 

509 Penwood Ct 

Stafford , TX 77477 

Contribumr"s Principal Occupation Contributor'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) (i f any) 

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

11/19/2025 Peggy, Pikoli $2 ,500.00 
... .............. .. ............ ....................... ................................................ ..................................... .................. 

Contributor address; City; State ; Zip Code 

8 Twin Circle Dr 

Houston , TX 77042 

Contributor's Principal Occupation Contributor's Job Title 

Homemaker NA 

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

NA Calehr Law Firm 

If contributor is a ch ild, law firm of parent(s) (i any) 

I 
1-orms provided by 1 exas Ethics comm1ss1on www.etn1cs.state.tx.us ve,soon v4.1.0T ,0102 



MONETARY POLITICAL CONTRIBUTIONS 
I 

SCHEDULE A(i )l 

1 Total pages Schedule A(J)l : I The Instruction Guide explains how to complete this form. 
Sch: 12/16 Rpt: 15/39 I 

2 FILER NAME 3 Fi ler ID I 
Mathew, Juli 

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

J 100.oo 11/03/2025 Powathikunnil, John Varghese 
....... ...... ............... .... ....................... ................ ............ .. .................................................................... .... 
6 Contributor address; City; State; Zip Code 

7307 Love CRK 

Missouri City, TX 77459 

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

I AC Owner 

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

Sienna Works LLC NA 

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

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

s
1

275.00 07/10/2025 Samuel , Joy 
..................... .. .................. ....... ............................. ....... .. ...................... ............. .. .................................. 

Contributor address; City; State ; Zip Code 

2727 San Bernard Dr 

Fresno, TX 77545 

Contributor's Principal Occupation Contributor's Job Title 

Real Estate Realtor 

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

Prompt Realty 

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 ($) 

07/07/2025 Samuel, Reno 

r oo ,,,, ,,, ....................................... , .. ............................ ...... .... ..... ............... ............... .. ............................. .... 
Contributor address; City; State ; Zip Code 

5806 Emmit Creek LN 

Sugar Land, TX 77479 I 
Contributor's Principal Occupation Contributor's Job Title 

Marketing Business 

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

SAP 

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

I 

>-orms provIaea oy I exas Ethics CommIssIon www.eth1cs .state .tx.us vecs,on vuoT ,0102, 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A{f 

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

Sch : 13/16 Rpt: 16/39 

2 FILER NAME 3 Filer ID 

Mathew, Juli 

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

$
1
51.00 11/01/2025 Sandeep Thevervali l 

.......................... .. ............................. ... ..... ......... ... ... ............................ .. .................... ... ................ .. ...... 
6 Contributor address; Ci ty; State; Zip Code 

3642 Ramble Creek Dr 

Missouri City, TX 77459 

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

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

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

I 
Date Fu ll name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

$~00.00 10/27/2025 Stanley Mani 
.............................. ...... ............... ............................................. .. .................................................... .. ..... 

Contributor address; City; State ; Zip Code 

4502 Riverstone Blvd 

Suite 1404 

Missouri City, TX 77459 

Contributor's Principal Occupation Contributor's Job Title 

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

31100.00 11/03/2025 Swift Careinc 
........................... .. ........................................................................................................... .. ..... .............. 

Contributor address; City; State ; Zip Code 

5005 W 34th St 

# lOOA 

Houston , TX 77092 

Contributor's Principal Occupation Contributor's Job Title 

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

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

1;-orms provioeo oy I exas c tnics comm1ss1on www.eth1cs.state .tx.us Version V4.l.0.2270l b2, 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A( .. )1 

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

Sch: 14/16 Rpt: 17/39 

2 FILER t~AME 3 Fi ler ID 

Mathew, Juli 

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

12/19/2025 Teresa M. Lakho $5 ,DOD.OD .. .................. , .................................. .................................................................................................... ,. 
6 Contributor address; City; State; Zip Code 

7322 Southwest Fwy 

Ste 1010 Tower 1 

Houston , TX 77074-2154 

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) 

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

09/24/2025 The Hatton Law Firm $2 500.00 
.... ................ .. ....................................... .......................... ......................................................... ............. 

Contributor address; City; State ; Zip Code 

77 Sugar Creek Center Blvd 

STE 600 

Sugar Land , TX 77478 

Contributor's Principal Occupation Contributor's Job Title 

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

lf 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 ($) I 

10/01/2025 Thomas A Skariah Mariamma Thomas $500.00 
, ,,., .. ............................................................................................................ .......................................... 

Contributor address; City; State; Zip Code 

13006 Sunrise Creek Ln 

Sugar Land, TX 77498-7460 

Contributor's Principal Occupation Contributor'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) 

I 
arms prov1aea oy I exas t:th1cs Comm1ss1on www.eth1cs.state.tx .us version V4.l.U., .,0102 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(r 

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

Sch: 15/16 Rpt: 18/39 

2 FILER NAME 3 Filer ID 

Mathew, Juli 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 

11/01/2025 Thomas Mathew Achamma Mathew $200.00 
....... ...................... .......................... ............................................................... .. ..................................... 
6 Contributor address; City; State; Zip Code 

9011 Silverspring Ln . 

Houston , TX 77025 

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

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

12 If contributor is a ch ild, law fi rm of parent(s) (if any) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 

$1100.00 11/01/2025 Usha Anil Kumar Anil Kumar 
........................ ... ............... ............................... .... ................................................................. .. ............. 

Contributor address; City; State ; Zip Code 

502 Colony Lake Estates Dr 

Stafford, TX 77477 -4596 

Contributor's Principal Occupation Contributor'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 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 

10/03/2025 Vincent Tang 

r oo 
..................................................................... ........................................................................... .. ........... 

Contributor address; City; State ; Zip Code 

77 Sugar Creek Blvd 

Suite 600 

Sugar Land , TX 77478 

Contributor's Principal Occupation Contributor'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) 

~orms provided by l exas Ethics commIssIon www.eth1cs.state .tx.us Ve,SOOO V4.l.Q.r Q102' 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A{t 

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

Sch: 16/16 Rpt: 19/39 

2 FILER NAME 3 Fi ler ID 

Mathew, Juli 

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

11/01/2025 Vinod V Cherian Ambily M Cherian 

r oo ,,,,,, ....... .. .......................... ...... , ................................... ................................................................... ....... 
6 Contributor address; City; State; Zip Code 

13815 Lake Conner Lane 

Houston, TX 77044 

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

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

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

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

08/29/2025 Wi ll iam Ross Sl00.00 ................................... .. ............................ ...... .... ......................................... ...... ... .. .............................. 
Contributor address; City; State; Zip Code 

19901 Southwest Fwy 

#227 

Sugar Land , TX 77479 

Contributor's Principal Occupation Contributor's Job Title 

I 
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 D out-of-state PAC (ID#: ) Amount of Contribution ($) 

12/04/2025 Winter Gordon Jr, Christin Marie Gordon $500.00 
,,, ,,,, .... .................................. .. ...................................................................................................... .. ...... 

Contributor address; City; State ; Zip Code 

33324 Reyno lds Road 

Fulshear, TX 77441 

Contributor's Principal Occupation Contributor's Job Title 

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

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

>=arms provided by Texas Ethics CommIssIon www.eth1cs.state .tx.us version V4.1.0., , ZfU.lOZ 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

I 
SCHEDULE ,~2 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Mathew, Ju li 

4 
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

1 Total pages Schedu le A2: 

Sch: 1/1 Rpt: 20/39 

3 Filer ID 

$ 

5 Date 6 Full name of contributor O out-of-state PAC (ID#: ________ _,l 8 Amount of : 9 In-kind contributior' 

12/04/2025 Alings 

7 Contributor address; City; State; Zip Code 

6542 US-90 ALT 

Sugar Land , TX 77498 

contribution ($) 1 description 

$500.001 Food & space for 
: fund raiser 

I 
I 
I 0 Check if travel outside of Texas. Complete Sqhedu le T. 

10 Principal occupation/ Job title (FOR NON-JUDICIAL) (See instructions) 11 Employer (FOR NON-JU DICIAL) (See instructions) 

12 Contributor'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) 

~orms provided by 1 exas Ethics commIssIon www.eth1cs.state.tx.us 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE z:1 

CONTRIBUTIONS 

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 I 
Contributions/ Donations Made By - GifUAwards/Mernorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Cornrn ittee 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 
I 

Sch: 1/19 Rpt: 21/39 Mathew, Juli 

4 Date 5 Payee name 
I 11/28/2025 85C Bakery 

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

$18.30 13509 University Blvd 

Suite A- 200 

Sugar Land, TX 77479 

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

I 
OF Food/Beverage Expense D Clleck if travel outside of Texas. Comp lete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Meeting 

9 Complete QlJ.LY if direct Candidate/Offi ceholder name Office sought Offi ce held 

I 
expenditure to benefit C/OH 

Date Payee name 

11/24/2025 Act Blue 

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

$30.00 366 Summer St Somerville 

Somerville , MA 02144 

PURPOSE (a) Category (See Categories listed at the top of th is 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 

Donation 

Complete QlJ.LY if direct Candidate/Officeholder name Office sought Office held 

I expenditure to benefit C/OH 

Date Payee name 

I 10/27/2025 Alexandria Foundation 

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

$300.00 2880 La Quinta Drive 

Missouri City, TX 77459 

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 I 

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

Donation 

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

arms provided oy 7 exas Ethics c ommIssIon www.eth1cs.state .tx.us Vers,oo V4.l.O., ,om 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE ~1 CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Solicitation/Fundraising Expense I Advertising,: Expense Event Expense Loan Repayment/Reimbursement 

Accounting/Banking Fees Office Overhead/Rental Expense Transpo11ation Equipment & Related Expenr e 
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 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 
I 

Sch : 2/19 Rpt: 22/39 Mathew, Juli 

4 Date 5 Payee name 

I 10/28/2025 American Caribbean Chamber of Commerce 

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

I $300.00 6201 Bonhomme Rd 

Ste 601N 

Houston, TX 77036 

8 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 

Bike Giveaway 

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

Date Payee name 

11/25/2025 Branding Matters 

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

$92.01 8034 Highway 90a 

Sugar Land , TX 77478 

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

I 
OF 

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

Shi rts - embroidery 

I 
Complete QNL'l'.'. if direct Candidate/Officeholder name Office sought Office held 

I 
expenditure to benefit C/OH 

Date Payee name 

I 10/03/2025 Constant Contact 

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

$492.60 890 Winter Street 

Suite 300 

I Waltham, MA 02451 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Email 

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

i=orms provided by l exas Ethics Comm1ss1on www.eth1cs.state.tx .us Vers ion V4.1.0.z .r0loz, 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE I •l 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adverti sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounling/Banking Fees Office Overhead/Rental Expense Transpo11ation Equipment & Related Exper e 
Consu lting 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 Cornrn ittee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credi t Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch: 3/19 Rpt: 23/39 Mathew, Juli 

4 Date 5 Payee name 

11/06/2025 Dibre ll & Associates 

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

$16,750.00 4203 Glade Shadow Ct 

Katy, TX 77494 

8 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 

Christmas mailer and Ad shoot 

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

Date Payee name 

I 11/05/2025 Dr . Robert Santee 

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

$300.00 6363 Richmond Ave 

Houston, TX 77057 

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 

Event expense 

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

I 
expenditure to benefit C/OH 

Date Payee name 

10/14/2025 Finestandbravestfobetterword 

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

$103.30 PO Box 2275 

! 
Sugar Land, TX 77487 

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 Allstin, TX, officeholder living expense 

donation 

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

I 
:orms provicled by I exas t::tnics commIssIon www.etn1cs.state.tx.us Vers ion V4.l.0.l fUl.DZ. 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE I ·1 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert.Ising Expense Event Expense Loan RepaymenUReirnbursernent Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Exper se 
ConsUit ing 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 : 4/19 Rpt: 24/39 Mathew, Juli 

4 Date 5 Payee name 

10/17/2025 Fort Bend County Women 

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

$46.58 501 E Highway 90A 

Richmond, TX 77406 I 
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 

OF 
Contributions/Donations Made By 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee 0 Clleck if Austin, TX, officeholder living expense 

Donation 

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

Date Payee name 

I 10/28/2025 George Ranch 

Amount($) Payee address; City; State; Zip Code I 
$57. 50 10215 FM 762 Rd 

Richmond , TX 77469 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee 0 Check if Austin, TX, officeholder living expense 

Donation 

Complete Qlli.Y. if direct Candidate/Officeholder name Office sought Office held 

I 
expenditure to benefit C/OH 

Date Payee name 

11/03/2025 Ginyard, Cynthia 

Amo nt ($) Payee address; City; State; Zip Code 

$400.00 11418 Oak Lake Ridge Court 

Sugar Land , TX 77498 

PURPOSE (a) Category (See Categories listed al the top of this schedule) (b) Description 
OF Consu lting Expense O Check if travel outside of Texas. Complete Scheclule T. 

EXPENDITURE O Check if Austin, TX, officeholder living expense 

Consu ltant 

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

>-orms provIaea oy Texas Ethics CommIssIon www.elh1cs.state.tx.us Version V4.1.0.2L / 0lb2, 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE f 1 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimburse,nent Solicitation/Fundraising Expense 
ACCOllnting/Banking Fees Office Overhead/Rental Expense TranspOl1ation Equipment & Related Exper se 
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 Filer ID 

Sch: 5/19 Rpt: 25/39 Mathew, Juli 

4 Date 5 Payee name 

11/10/2025 Go Daddy 

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

$22.19 2150 E Warner Rd 

Tempe, AZ 85284 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description I OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX. officeholder living expense 

Domain 

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

Date Payee name 

I 08/01/2025 Google Suite 

Amount($) Payee address; City; State ; Zip Code I 
$26.81 1600 Amphitheatre Parkway 

Mountain View, CA 94043 

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

EXPENDITURE D Check if Ausun, TX, officeholder living expense 

Email 

Complete QNL.Y if direct Candidate/Officeholder name Office sought Office held 

I 
expenditure to benefit C/OH 

Date Payee name I 
10/16/2025 Google Suite 

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

$56.28 1600 Amphitheatre Parkway 

Mountain View, CA 94043 

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 

Email 

Complete QfilY if direct Candidate/Officeholder name Office sought Office held 
expendi ture to benefit C/OH i 

>-orms prov1aea oy I exas Ethics Comm1ss1on www.eth1cs.state.tx.us ve,s,oo V4.1.0.1 701b2 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE I ~1 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accoum,ng/Banking Fees Office Overhead/Renta l Expense Transportation Equipment & Related Exper se 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By • GifUAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Pol itical 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 : 6/19 Rpt: 26/39 Mathew, Juli 

4 Date 5 Payee name 

11/01/2025 Google Suite 

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

$33.78 1600 Amphitheatre Parkway 

Mountain V iew, CA 94043 

8 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 0 Check if Austin. TX, officeholder living expense 

Email 

9 Complete 00.LY. it direct Candidate/Officeholder name Office sought Offi ce held 
expenditure to benefit C/OH 

Date Payee name 

11/03/2025 Gynyard, Cynthia 

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

$400.00 11418 Oak Lake Ridge Court 

Sugar Land, TX 77498 

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

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

Consultant 

I 

Complete 00.LY. it direct Candidate/Officeholder name Office sought Office held 
I expenditure to benefi t C/OH 

Date Payee name 

10/14/2025 HEB 

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

$40.62 530 Hwy 6 

Sugar Land, TX 77478 I 

I 

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 Scheclule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Event expense 

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

'"Orms prov1aea oy I exas t:th1cs Comm1ss1on www.eth1cs.state.tx .us Vers,on V4.1.0.r 01b2, 



POLITICAL EXPENDITURES FROM POLITICAL I 

CONTRIBUTIONS 
SCHEDULE I 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepayrnenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpo,tation Equipment & Related Exper se 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By ~ Gift/Awards/Memorials Expense Pri nting 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 In struc t ion Guide expla ins how t o complete th is form. 

1 Total pages Schedu le Fl: 2 FILER NAME 3 Fi ler ID 

Sch : 7/19 Rpt: 27/39 Mathew, Juli 

4 Date 5 Payee name 

08/13/2025 India Culture Center 

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

$250.00 8888 W Bellfort St 

#210d 

Houston, TX 77031 

8 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 

Event expense 

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

Date Payee name 

I 11/07/2025 India Culture Center 

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

$50.00 8888 W Bellfort St 

#210d 

Houston, TX 77031 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Event expense 

Complete QiiLY if direct Candidate/Officeholder name Office sought Office held 

I 
expenditure to benefi t C/OH 

Date Payee name 

07/31/2025 Indian Summer 

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

$156.45 16260 Kensington Dr 

Suite B 

Sugar Land , TX 77478 

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

EXPENDITURE D Check if Allstin, TX, officeholder living expense 

Food expense 

Complete QiiLY if direct Candidate/Offi ceholder name Office sought Offi ce held 
expendi ture to benefit C/OH 

- orms provided by Texas t:tnIcs commIssIon www.eth1cs.state.tx .us v ersion v 4.1.U., i ~/Ulb2 



ll 
I 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpo11ation Equipment & Related Expen e 
Consu lting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By • Gift/Awards/Memorials Expense Printing Expense Travel Out of Distric t 

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. 

l! Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 8/19 Rpt: 28/39 Mathew, Juli 

4 Date 5 Payee name 

11/24/2025 Is It Online 

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

$4,921.00 10862 Redstone CT 

Missouri City, TX 77459 

8 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 D Clleck if Austin. TX. officeholder living expense 

New sign design & signs 

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

Date Payee name 

I 10/08/2025 James Becerra 

Amount($) Payee address; City; State ; Zip Code I 
$500.00 1422 Eugene Heimann Cir 

Richmond , TX 77469 

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 

Gala 

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

I expenditure to benefit C/OH 

Date Payee name 

10/14/2025 James Becerra 

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

$500.00 1422 Eugene Heimann Cir 

Richmond , TX 77469 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Event expense 

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

t-orms prov1aea oy I exas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.1.0., ./0102, 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F 1 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepayrnenURei,nbursement Solicitation/Fundraising Expense 
Accounting/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expen~e 
Consu lting 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: 9/19 Rpt: 29/39 Mathew, Ju li 

4 Date 5 Payee name 

11/03/2025 Katy Democrats 

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

$250.00 PO Box 6952 

Katy, TX 77491 

8 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 

Voter Drive 

9 Complete Q1lLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

I 08/27/2025 Literacy Counsel of Ft Bend Cty 

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 

I 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 

Donation 

Complete Q1lLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/21/2025 Lundy, Hazel 

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

$100.00 17022 Quail Bend DR 

Missouri City, TX 77489 

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

Donation 

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

~arms provided oy I exas ctnIcs c ommIssIon www.etn1cs.state .tx.us Vers ion V4.1.0.2 2 rU1b2, 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE J "1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solici tation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpo,1ation 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 Cornrnittee 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 : 10/19 Rpt: 30/39 Mathew, Juli 

4 Date 5 Payee name 

07/11/2025 Muzzammi l Sajjad 

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

$1,604.00 10862 Redstone Ct 

Missouri City, TX 77459 

8 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 Clleck if Austin, TX, officeholder living expense 

Event expense 

9 Complete Q,filY. if direct Candidate/Officeholder name Office sought Office held 

I 
expenditure to benefit C/OH 

I Date Payee name 

I 11/20/2025 Muzzammi l Sajjad 

Amount($) Payee address; City; State; Zip Code 
I $5,000.00 10862 Redstone Ct 

Missou ri City, TX 77459 

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 0 Check if Austin, TX, officeholder living expense 

Event expense 

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

I expenditure to benefit C/OH 

Date Payee name 

07/21/2025 Nirmanz 

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

$335.58 16338 Kensington Dr Sui te #160, 

Sugar Land, TX 77479 

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 Scheclule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Food fundraiser 

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

orms provided by I exas ctn1cs comm1ss1on www.eth1cs.state .tx.us version V4.1.u.2e 10102, 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F' 1 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(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 Polling Expense Travel in District 
Contributions/ Donations Made By • Gift/Awards/Memorials Expense Printing Expense Travel Out of Distri ct 

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: 11/19 Rpt: 31/39 Mathew, Juli 

4 Date 5 Payee name 

11/17/2025 Palmer House 

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

$200.00 P.O. Box 17593 

Sugar Land , TX 77496 

8 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 

Turkey Drive 

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

Date Payee name 

I 07/12/2025 PayPal 

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

$3.38 2211N FIRST STREET 

SAN JOSE, CA 95131 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Fees 

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

I expenditure to benefit C/OH 

Date Payee name 

08/29/2025 PayPal 

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

$3.38 2211N FIRST STREET 

SAN JOSE, CA 95131 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

PayPal fee 

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

.-orms provided by l exas Ethics commIssIon www.eth1cs.state .tx.us Version V4.1.0., :/ Olb2, 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE I 'l 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepayrnenUReimbursernent 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 

The Instruction Guide explains how to complete this form. 

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

Sch: 12/19 Rpt: 32/39 Mathew, Juli 

4 Date 5 Payee name 

09/24/2025 PayPal 

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

$29.39 2211N FIRST STREET 

SAN JOSE, CA 95131 

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

EXPENDITURE D Check if Austin, TX, otticeholder living expense 

PayPal fee 

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

Date Payee name 

10/03/2025 PayPal 

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

$14.94 2211N FIRST STREET 

SAN JOSE, CA 95131 

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

EXPENDITURE D Check if Ausdn, TX, officeholder living expense 

PayPal fee 

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

I 
expenditure to benefit C/OH 

Date Payee name 

10/04/2025 PayPal 

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

$9.16 2211N FIRST STREET 

SAN JOSE, CA 95131 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

PayPal fee 

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

arms provided oy I exas t::.tnIcs CommIssIon www.eth1cs.state.tx.us version V4.l .U. , ~ r010Z ~ 



POLITICAL EXPENDITURES FROM POLITICAL I 
CONTRIBUTIONS 

SCHEDULE 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan RepaymenUReimbursernent Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpo11ation Equipment & Related Expen e 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 

1 

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: 13/19 Rpt: 33/39 Mathew, Juli 

4 Date 5 Payee name 

10/22/2025 PayPal 

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

$9.16 2211N FIRST STREET 

SAN JOSE, CA 95131 

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

Fees 0 Check if travel outside ofTexas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin . TX. officeholder living expense 

PayPal fee 

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

Date Payee name 

I 10/23/2025 PayPal 

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

$3.38 2211N FIRST STREET 

SAN JOSE, CA 95131 

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

Fees 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

PayPal fee 

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

Date Payee name 

10/29/2025 Rochelle Santee 

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

$300.00 6363 Richmond Ave 

Houston , TX 77057 

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 

Toy Drive 

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

orms provided oy I exas t:tn1cs comm1ss1on www.eth1cs.state.tx.us Version V4.l.0.21 rOloL 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F'l 

CONTRIBUTIONS 
I 

! EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solici tation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expen e 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contribu:ions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Cand date/Officeholder/Political Comminee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit c,ud Payment 

The Instruction Guide explains how to complete this form. 

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

Sch : 14/19 Rpt: 34/39 Mathew, Ju li 

4 Date 5 Payee name 

07/07/2025 Safari Texas Ranch 

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

$1,000.00 11627 FM 1464 

Richmond , TX 77407 I 
8 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 

Safari -d inner 

I 
9 Complete 00,L.Y if direct Candidate/Officeholder name Office sought Office held 

I 
expenditure to benefit C/OH 

Date Payee name 

I 07/07/2025 Safari Texas Ranch 

Amount($) Payee address; City; State; Zip Code I 
$1,500.00 11627 FM 1464 

R ichmond , T X 77407 

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 

Safari 

Complete 00,L.Y if direct Candidate/Offi ceholder name Office sought Office held 

I 
expenditure to benefit C/OH 

Date Payee name 

I 07/09/2025 Safari Texas Ranch 

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

$1,000.00 11627 FM 1464 

Richmond, TX 77407 

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 Scheclule T. 

EXPENDITURE D Check if Austin, TX. officeholder living expense 

Safari 

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

>--orms prov1aea by Texas Eth ics Comm1ss1on www.eth1cs.state .tx .us version V4.1.0., r270lb2 



POLITICAL EXPENDITURES FROM POLITICAL I 
CONTRIBUTIONS 

SCHEDULE 1 

I 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpo11ation Equipment & Related Expen e 
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. 
I 

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

Sch: 15/19 Rpt: 35/39 Mathew, Juli 

4 Date 5 Payee name 
I 07/09/2025 Safari Texas Ranch 
I 

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

$1,121.40 11627 FM 1464 

Richmond, TX 77407 

8 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 

Safari 

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

Date Payee name 

10/23/2025 Sam's Club 

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

$89.44 351 Hwy 6 S 

Sugar Land, TX 77478 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Expense 

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

I 
expendi ture to benefit C/OH 

Date Payee name 

10/30/2025 Santee, Rochelle 

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

$280.00 6363 Richmond ave 

I 
Ste 200 

Houston, TX 77057 

PURPOSE (a) Category (See Categori es 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 

Toy drive 

Complete Qt:J..LY if direct Candidate/Officeholder name Office sought Office held 
expend iture to benefit C/OH 

~arms prov1aea oy I exas Ethics comm1ss1on www.eth1cs.state. tx .us Version V4.1.0., r t./0102 



POLITICAL EXPENDITURES FROM POLITICAL l 
CONTRIBUTIONS 

SCHEDULE I 1 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpol1ation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contribulions/ Donations Made By • Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNJages/Contract Labor OTHER (enter a category not listed above) 
Credi t Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedu le Fl : 2 FILER NAME 3 Filer ID 

Sch: 16/19 Rpt: 36/39 Mathew, Juli 

4 Date 5 Payee name 

10/08/2025 Singleton, Vivian 

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

$100.00 2622 Harvest Moon DR 

Missouri City, TX 77459 

8 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 Austi n. TX, officeholder living expense 

Gala 

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

I 
expenditure to benefit C/OH 

I 
Date Payee name 

I 10/08/2025 Sonia Rash 

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

$167.00 301 Jackson St 

Richmond, TX 77469 

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. 
EXPENIDITURE D Check if Austin, TX, officeholder living expense 

Gala 

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

Date Payee name 

07/03/2025 TGM 

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

$2,500.00 13910 Murphy Rd 

Stafford, TX 77477 

PURPOSE (a) Category (See Categories listed at the top of th is 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 

Campaign Materials 

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

~arms provided by I exas t:tnIcs c ommIssIon www.eth1cs .state.tx .us v ersion V4.l.O., -,,/OlbZ, 



POLITICAL EXPENDITURES FROM POLITICAL I 
CONTRIBUTIONS 

SCHEDULE Al 
I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Ottice Overhead/Rental Expense Transportation Equipment & Related Expe n e 
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 Cornrnittee 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: 17/19 Rpt: 37/39 Mathew, Juli 

4 Date 5 Payee name 

08/07/2025 Toni Wallace 

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

$38.50 301 Jackson 

RM 101 

Richmond , TX 77469 

8 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 

Event expense 

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

I 
Date Payee name 

11 

09/25/2025 Toni Wallace 

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

$50.00 301 Jackson 

RM 101 

Richmond, TX 77469 

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, otticeholder living expense 

Event expense 

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

Date Payee name 

10/15/2025 Vista Print 

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

$1,272.75 100 Hayden Avenue 

Lexington, MA 02421 

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

EXPENDITURE O Check if Austin, TX, officeholder living expense 

Event expense - Signs, Table Cloth , Pens, et 

Complete QblJ..r'. if direct Candidate/Officeholder name Office sought Office held I 

expenditure to benefit C/OH 

1, 

~arms provided by 1 exas Ethics c ommIssIon www.eth1cs .state .tx.us v ersion V4.1.0. 2701b2 



POLITICAL EXPENDITURES FROM POLITICAL Jl 
CONTRIBUTIONS 

SCHEDULE 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Ottice Overhead/Renta l 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) 

I 

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

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

Sch : 18/19 Rpt: 38/39 Mathew, Juli 

4 Date 5 Payee name 

11/06/2025 Vista Print 

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

$111.32 100 Hayden Avenue 

Lexington, MA 02421 

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 

printing swag 

9 Complete QN.L.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

Date Payee name 

07/28/2025 W al-Mart 

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

$148.85 5501 Hwy 6 

Missouri City, TX 77459 

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 

Event expense 

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

I 
Date Payee name 

08/04/2025 Whiskey Cake Cafe 
I 

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

$19.25 12575 Southwest Fwy 

Staffo rd, TX 77477 

PURPOSE (a) Category (See Categories listed at the top of th is 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 

Food expense 

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

>-orms prov1aea oy Texas Ethics c om m1ss1on www.etn1cs.state.tx .us v ersion V4.l.0., 2 /0lb~ l 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F 1 CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReirnbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees OHice Overhead/Rental Expense Transportation Equipment & Related Expen e 
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 cornrninee 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: 19/19 Rpt: 39/39 Mathew, Juli 

4 Date 5 Payee name 

10/14/2025 Zeffy 

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

$114.95 651 N Broad St 

# 206 

M iddletown, DE 19709 

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

Solic itation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Clleck if Austin, TX, officeholder living expense 

Fundraising platform 

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

Date Payee name 

10/29/2025 Ze lle 

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

$20.00 5801 N Pima Rd 

Scottsdale, AZ 85250 

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

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

Fees 

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

Date Payee name 

11/06/2025 Ze lle 

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

$20.00 5801 N Pima Rd 

Scottsdale, AZ 85250 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Accounting/Banking D Check if travel outside of Texas. Complete Scheclule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Fees 

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

""Orms provided by Texas Ethics CommIssIon www.eth1cs.state .tx.us Version \74.T.o. ~270lb~,a 


