
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: 

13 
3 CANDIDATE/ MS/MRS/MR FI RST Ml OFFICE USE ONLY OFFICEHOLDER 

Juli ·- • ,, • ,;i• ........ v .,~t---
NAME Date Received - ... . - - '' J 

.................... .. .... ................ ................................. .. ................................... .. ,.,_,,, ...... .. ......... ............ ... 
NICKNAME LAST SUFFIX 

Mathew 

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

OFFICEHOLDER 
301 Jackson 

MAILING 
ADDRESS Rm 101 

Receipt II ' Amount 

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

Date Imaged 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 
NAME Winter 

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

Gordon 

6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE) ; APT/ SUITE #; CITY; STATE; ZIP CODE 
TREASURER 
ADDRESS 8610 Pool Hill Rd\ 

(Residence or Business) 
Fulshear, TX 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 281-346-193 

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

appointment ( officeholder only) 

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

9 PER IOD Month Day Year Month Day Year 
COVERED 01/01/2026 THROUGH 01/30/2026 

10 ELECTION ELECTION DA TE ELECTION TYPE 

Month Day Year [Kj Primary □Runoff O other 

03/03/2026 
□General O special 

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

Statutory County Judge Place CC L 3 District 268th County Court at Law 3 Place CCL 3 District 268th 

Fort Bend 

GO TO PAGE 2 

1~orms rovided b p y 1 exas Ethics comm1ss1on www.eth1cs .state .tx.us version V4.1.0.ca~~a48E 



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

13 CI OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMM ITTEE(S) 

□Additional Pages 

16 CONTRIBUTION 
TOTALS 

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

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

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

17 AFFIDAVIT 

2 of 13 

Mathew, Juli 14 Filer ID 

This box is for notice of political contribu tions accepted or political expendi tures made by po litical commi ttees to support the 
candidate/ offi ceholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 

COMM ITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL UNITEMliZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS, 
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRON ICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURES 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD 

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

$ 0.00 

$ 1,277 .57 

$ 32.58 

$ 7,620.86 

$ ~3, r42. 'II 
$ 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 #753◄251 

My Commission Expires 
April 27, 2026 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn o a d subscribed before me, by the said a t.,. / ; A • I{. fl,, e.J , this the _ :Z.~ - ----- day 

of--=+J;.__........__.l,L-"'-'-'--',._ ____ , to certify which, witness my hand and seal of office. 

th Printed name of officer administering oath 

www.et Ics.state.tx.us ersIon 



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

3 of 13 

18 FILER NAME 19 Filer ID 

Mathew, Juli 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE A(J)l : MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 1,277.57 

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 $ 7,620.86 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. □ SCHEDULE F4: EXPEND ITURES 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=orms rov1ded b l exas t:.tn1cs comm1ss1on p y www.etn1cs.state.tx .us Version V4.l.0.ca~;ja486 



MONETARY POLITICAL CONTRIBUTIONS A(J)l SCHEDULE 

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

Sch : 1/2 Rpt: 4/13 

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 ($} 

01/16/2026 Ahmad , Adnan $200.00 
... .. ............................................................... ,,, ...... ................... .. ......................................... ........... ... .... 
6 Contributor address; City; State; Zip Code 

14238 Flower Creek Ln. 

Houston , TX 77077 

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

Legal Attorney 

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

Law Office of Jed Silverman San Abid Law 

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

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

01/30/2026 Geevarghese, Jessie $50.00 ...................................... ......... .. ............................................................................................................ 
Contributor address ; City; State; Zip Code 

414 Kyle St 

Sugar Land , TX 77479 

Contributor's Principal Occupation Contributor's Job Title 

Yoga Instructor Business 

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

Self 

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

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

01/16/2026 Manji , Abel $242.52 
... ..................................................................................................................................... ..... ... ... .......... 

Contributor address ; City; State; Zip Code 

1470 First Colony Blvd 

Sugar Land , TX 77479 

Contributor's Principal Occupation Contributor's Job Title 

Legal Attorney 

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

Hurd, Chu & Manji 

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

~arms rovIctect b' p y 1 exas Ethics commIssIon www.eth1cs.state .b<.us version V4.l.0.ca9Ja4Bf 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A{J)l 

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

Sch: 2/2 Rpt: 5/13 

2 FILER NAME 3 Filer ID 

Mathew, Juli 

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

01/17/2026 Mathew, vinod $100.00 ...................................................................... ....................................................................................... 
6 Contri butor address; City; State; Zip Code 

3634 Aldridge DR 

Missouri City, TX 77459 

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

unknown unknown 

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

unknown 

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

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

01/15/2026 Oruma Riverstone $200.00 .............................. ......................................... .. .......................... ...................................................... .... 
Contributor address; City; State; Zip Code 

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 chi ld , law firm of parent(s) (if any) 

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

01/12/2026 Piccolo, Umeka $485.05 
........................ .... ...................... ................................................................... ... ..................................... 

Contributor address; City; State; Zip Code 

1101 Patterson St 

Houston, TX 77007 

Contributor's Principal Occupation Contributor's Job Title 

Legal Attorney 

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

Lewis Law Group 

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

-orms rovIded b' p y Texas ctnIcs CommIssIon www.etn1cs.state .tx.us version V4.l.0.cd93a486 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORI ES 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 
Consu lting Expense Food/Beverage Expense Polling Expense Travel in District 
ContribUlions/ Donations Made By ~ Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Offi ceholder/Political Committee Legal Services Salaries/WageslContract Labor OTHER (enter a category 1101 listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch: 1/8 Rpt: 6/13 Mathew, Juli 

4 Date 5 Payee name 

01/13/2026 Dibrel l & Associates 

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

$2,129.25 4203 Glade Shadow Ct 

Katy, TX 77494 

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

EXPENDITURE D Check if Austin . TX. officeholder living expense 

Campaign mail 

9 Complete QJ'iLJ'.. if direct Candidate/Offi ceholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/23/2026 Fort Bend Cty Child Protection 

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

$44.25 502 E. Hwy 90A 

Richmond, TX 77406 

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 0 Check if Austin. TX. officeholder living expense 

Donation 

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

Date Payee name 

01/12/2026 Ginyard, Cynthia 

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

$600.00 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 Event Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Event expense 

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

arms p rovIaea oy I exas t::.tnics CommIssIon www.eth1cs.state .tx.us version v 4.l.0.ca~Ja486 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repaymellt/Reirnbursement 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: 2/8 Rpt: 7/13 Mathew, Ju li 

4 Date 5 Payee name 

01/02/2026 Google Suite 

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

$28.14 1600 Amphitheatre Parkway 

Mountain V iew , CA 94043 

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, oHiceholder living expense 

Google workspace 

9 Complete Q.NI...):'._ if direct Candidate/Offi ceholder name Office sought Office held 
expenditure to benefi t C/OH 

Date Payee name 

01/20/2026 Ind ia Culture Center 

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

$250.00 8888 W Bellfort St 

#210d 

Houston, TX 77031 

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

EXPENDITURE 
Candidate/Officeholder/Poli tical Committee D Check if Austin, TX, officeholder living expense 

Donation 

Complete Q.NI...):'._ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/15/2026 Ke lly, Mary 

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

$100.00 2420 Cartwright Rd 
I 

I 
Missouri City, TX 77489 

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 

Heart of Hope Day 

Complete QtJ.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

arms p rov1ded oy I exas t:tn1cs comm1ss1on www.etn1cs.state .tx.us Version V4.1.0 .ca~;:sa486 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repaymenl/Reirnbursement 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 - GifVAwards/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: 3/8 Rpt: 8/13 Mathew, Juli 

4 Date 5 Payee name 

01/20/2026 Longoria , Stephen 

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

$125.00 4801 W oodway Dr 

Houston, TX 77056 

8 PURPOSE (a) Category (See caIegories 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 

Reimbursement for Table at Run Sister Run 

9 Complete QNLY if direct Candidate/Officeholder name Office sought Offi ce held 
expend iture to benefi t C/OH 

Date Payee name 

01/15/2026 MRJI CONNECTIONS ACCOU 

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

$225.00 8700 Commerce Park Dr 

Ste 119 

Houston, T X 77036 

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 

Radio Show 

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

Date Payee name 

01/21/2026 POS PURCHASE USPS KIOSK 

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

$78.00 3130 Grants Lake Blvd I 

Sugar Land, TX 77479 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Postage stamps 

Complete QNL.Y. if direct Candidate/Officeholder name Office sought Office he ld 
expenditure to benefi t C/OH 

-orms provIoeo oy Texas Ethics commIssIon www.eth1cs.state .tx.us vers ion v 4.1.u.co93a4titi 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymentJReirnbursement 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) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch : 4/8 Rpt: 9/13 Mathew, Juli 

4 Date 5 Payee name 

01/21/2026 POS PURCHASE USPS KIOSK 

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

$78.00 3130 Grants Lake Blvd 

Sugar Land, TX 77479 

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

Postage stamps 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin . TX. officeholder living expense 

Postage stamps 

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

Date Payee name 

01/21/2026 POS PURCHASE USPS KIOSK 

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

$780.00 3130 Grants Lake Blvd 

Sugar Land, TX 77479 

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

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

Postage stamps 

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

Date Payee name 

01/21/2026 POS PURCHASE USPS KIOSK 

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

$78.00 3130 Grants Lake Blvd 

Sugar Land, TX 77479 I 

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

EXPENDITURE O Check if Austin, TX, officeliolder living expense 

Postage stamps 

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

-orms p rov1ded b y Texas Ethics comm1ss1on www.eth1cs.state .tx .us version V4.l.0.ca~.ja48E 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
Advertising Expense Event Expense Loan RepaymentJReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead,"ental Expense Transportation Equipment & Related Expense 
Consu lting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By • GifUAwards/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 complet€ this form. 

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

Sch: 5/8 Rpt: 10/13 Mathew, Juli 

4 Date 5 Payee name 

01/21/2026 POS PURCHASE USPS KIOSK 

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

$78.00 3130 Grants Lake Blvd 

Sugar Land , TX 77479 

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

Postage stamps 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin. TX. officeholder living expense 

Postage stamps 

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

Date Payee name 

01/13/2026 Philly Boyz Cheesesteaks 

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

$48.92 1715 Texas Pkwy 

Missouri City, TX 77489 

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 

Food expense 

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

Date Payee name 

01/26/2026 Sajjad, Muzzammil 

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

$250.00 10862 Redstone Ct 

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

~orms p roV1C.led oy I exas ctnIcs commIssIon www.etn1cs.state.tx .us Version V4.1.0.cmMa4tlt 



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:Hental 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 Corn rninee 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 : 6/8 Rpt: 11/13 Mathew, Juli 

4 Date 5 Payee name 

01/28/2026 Starbucks 

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

$8.94 1321 FM 1092 Rd 

Missouri City, TX 77459 

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

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

Beverage expense 

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

Date Payee name 

01/26/2026 The Home Depot 

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

$36.78 5900 Hwy 6 

Missouri City, TX 77459 

PURPOSE (a) Category (See Categories listed at the lop 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 

Signs : 

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

Date Payee name 

01/20/2026 Tawana, Bryant 

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

$250.00 PO Box 1601 

Fresno, TX 77545 

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 

Candidate Forum 

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

-orms p rovIded b' y Texas Ethics commIssIon www.etn1cs.state .tx.us version V4 .l.0.cd~.:sa48t 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office OverheadiR ental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By • GifVAwards/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 In stru ctio n Guide exp lains h ow to c omplete t h is form . 

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

Sch: 7/8 Rpt: 12/13 Mathew, Juli 

4 Date 5 Payee name 

01/23/2026 USPS 

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

$780.00 5560 FM1640 

Richmond, TX 77469 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Postage stamps 

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

Date Payee name 

01/28/2026 USPS 

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

$780.00 5560 FM1640 

Richmond, TX 77469 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Postage stamps 

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

Date Payee name 

01/28/2026 USPS 

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

$780.00 5560 FM1640 

Richmond , TX 77469 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Postage stamps 

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

-arms prov,aea oy I exas Ethics commIssIon www.eth1cs.state.tx.us Version V4.l.0.ca~3a48t 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

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

Event Expense 
Fees 
Food/Beverage Expense 
Gi fVAwards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Contributions/ Donations Made By • 
Candidate/Officeholder/Political Cornrnittee 

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

Total pages Schedule Fl : 2 FILER NAME 

Sch: 8/8 Rpt: 13/13 Mathew, Juli 

Date 5 Payee name 

01/27/2026 Walker, Christian 

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

$60.00 1516 Saratoga Dr 

Alpheretta, GA 30022 

8 PURPOSE (b) Description 

SCHEDULE Fl 

Solici tation/Fundralsing Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

3 Fi ler ID 

OF 
EXPENDITURE 

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

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

D Check if Austin, TX, officeholder living expense 

Social Media 

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

>-orms provIaed by Texas Eth ics commIssIon www.eth1cs.state.tx.us version V4.l.0.cd93a48( 


