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

1 Fi ler ID 
The JC/OH Instruction Guide explains how to complete t his form. 

l2 Total pages filed: 

14 

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

Juli 
NAME Date Received 

.......... ................................ ......... ....................................................... .. ......................... .............. ....... :.:-. -=-::: 2:~ ?J'?::: r : 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 If r mount 

□ Change of Address Richmond , TX 77469 
Date Processed 

Date Imaged 

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

...................................... .................... -.......................... .. ............................................................................................................................................ 
NICKNAME LAST SUFFIX · 

Gordon 

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

8610 Pool Hill Rd Fulshear 
(Residence or Business) 

; 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 

! 
PHONE 

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

appointment (officeholder on ly) 

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

9 PERIOD Month Day Year Month Day Year 
COVERED 01/31/2026 THROUGH 02/21/2026 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year [Kj Primary □Runoff O ocher 

03/03/2026 
□General O special 

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

Place CCL 3 District 268th Fort Bend Place CCL 3 District 268th 

GO TO PAGE 2 

~arms rovided b p y l exas Ethics Com m1ss1on www.eth1cs .state .tx .us version V4 .l.O.cd93a481 



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

13 C/ OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

□Addit ional Pages 

16 CONTRIBUTION 
TOTALS 

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

----------CONTRIBUTION 
BALANCE ----------OUTSTANDING 
LOAN TOTALS 

17 AFFIDAVIT 

2 of 14 

Mathew, Ju li 14 Filer ID 

This box is for notice of political contribu tions accepted or political expenditu res made by political committees to support the 
candidate/ officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

TOTAL UN ITEMIZED 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 

$ 2,825.00 

$ 0.00 

$ 14,466.76 

$ 22,071.29 

$ 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 
Aprfl 27, 2026 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn ~o and subscribed before me by the said --s:, l i A . u~f-l e_,J 
of fr b,Cu ti>f'."" ~ , 20 :Z ' , to certify which, witness my hand and seal of office. 

, this the ,2 S day 

tu t 1",. 
Printed name of otticer administering oath 

www.et Ics.state.tx.us ersIon 



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

3 of 14 

18 FILER NA'ME 19 Filer ID 

Mathew, Ju li 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

l. 0 SCHEDULE A(J)l : MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 2,825.00 

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

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

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

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 14,466.76 

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 CONlRIBUTIONS $ 

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

$ TO FILER 
i 
I 

~arms p rovided oy r exas t:tnics comm1ss1on www.eth1cs.state.tx.us version v4.1.0.cm:1Ja4~ 



MONET ARY POLITICAL CONTRIBUTIONS 
I 

SCHEDULE A(J)l 

1 Total pages Schedule A(J)l : 
The Instruction Guide explai1ns how to complete this form. 

Sch: 1/3 Rpt: 4/14 

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 ($) 

02/02/2026 Ahmad , Omair $200.00 
• •• ••••••••••••••••••••• •-ou•• • ••••• • • ••• ••• •• • • • •• •• • •••• •• •••••• ••• • •• .,• •• • • •••••••••••••••••••••••• •••••••••••••••••••• • ••••••• • ••• • ••••••••••• ••• ••••• • 

6 Contributor address; City; State; Zip Code 

14100 Southwest Fwy 

Sugar Land, T X 77478 

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

Doctor Physical Medicine And Rehab 

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

I Memorial Hermann 

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

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

02/17/2026 Barker, Worley $200.00 
...... .. ............................................ ................. ........................................................ ................................. 

Contributor address; City; State; Zip Code 

8603 Kingston Hollow Ct 

Richmond , TX 77407 

Contributor's Principal Occupation Contributor's Job Title 

Banking Banker 

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

PNC 

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 ($) 

02/18/2026 Chandra, Monalisa $200.00 
................. .............. .. .. ........... , .. ..................................... ....................................................................... 

Contributor address; City; State; Zip Code 

6603 Ginger Lily LN 

Katy, TX 77494 

Contributor's Principal Occupation Contributor's Job Title 

Medical Postdoctoral Fellow 

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

University of Texas MD Anderson Cancer Center 

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

orms provIaea oy Texas Ethics commIssIon www.etn1cs.state.tx.us vers ion V4.l .o .ca9Ja48E 



MONET ARY POLITICAL CONTRIBUTIONS 
SCHEDULE A{J}l 

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

Sch: 2/3 Rpt: 5/14 

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 ($) 

02/13/2026 Devarakonda, Marnthi $500.00 
... ........................................................... .. .. ..... ................. .. .. .............................................. ................. ,. 
6 Contributor address; City; State; Zip Code 

3315 Reston Landing LN 

Katy, TX 77494 

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

!Engineer Engineer 

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

Baker Hughes 

12 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 ($) 

01/31/2026 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 Self 

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

Self 

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 ($) 

02/03/2026 Harris , Judy $50.00 
.......... .............................. .... ............. ............... .. .......................... ........................ .... .. ..,. ......................... 

Contributor address; City; State; Zip Code 

3226 Dandelion Dr 

Richmond , TX 77469 

Contributor's Principal Occupation Contributor's Job Title 

Retired n/a 

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

n/a 

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

~orms rovIded b' p y 1 exas Ethics commIssIon www.etn1cs.state .tx.us version V4.l.U.cm:1-:la481> 



MONETARY POLITICAL CONifRIBUTIONS 
SCHEDULE A(J)l 

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

Sch: 3/3 Rpt: 6/14 

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 ($) 

02/11/2026 Saharia, Disha (Dr.) $500.00 .. ,,, ., ..................... .. ........................................ ...... .. ..... ......... .. .... ....... ........ ........... ............. .......... ............ 
6 Contributor address; Cily; State; Zip Code 

5114 HEATH RIVER LN 

Sugar Land, TX Ti479 

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

Medical Pediatritian 

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

Texas Family Pediatrics 

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

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

02/17/2026 Thomas, Jiju $1 ,000.00 ........................ ............... , .. .,. ............................ ...................................................................................... 
Contributor address; City; State; Zip Code 

535 Whitney Oaks Ln 

Stafford, TX 77477 

Contributor's Principal Occupation Contributor's Job Title 

Seit Employed Business 

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

Self 

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

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

02/09/2026 Thomas, Lindsay $125.00 
.................................. .. ... ............................ ,, .................................. , , ... .............. ....... ....................... ...... .. 

Contributor address; City; State; Zip Code 

1927 Shore line DR 

Missouri City, TX 77459-1684 

Contributor's Principal Occupation Contributor's Job Title 

Financial Accountant 

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

Bank of America 

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

orms p rov1ded oy I exas 1::tn1cs commfss1on www.eth1cs .state .tx.us Version V4.1.0.ca~.ja481 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

! CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReirnburse1nent Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consult 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 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 Fi ler ID 

Sch: 1/8 Rpt: 7/14 Mathew, Juli 

4 Date 5 Payee name 

02/05/2026 Amazon 

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

$11.62 410 Terry Ave N 

Seattle, TX 98109 

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 

Ease l 

9 Complete 001.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

Date Payee name 

02/02/2026 Amazon 

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

$28.14 410 Terry Ave N 

Seattle , TX 98109 

PURPOSE (a) Category (See Categories listed «t 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 

Google workspace 

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

Date Payee name 

02/19/2026 Dibre ll & Associates 

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

$950.00 4203 Glade Shadow Ct 

Katy, TX 77 494 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

other 

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

,..arms p rovIded b y 1 exas Ethics commIssIon www.etn1cs.state .tx.us version V4.l.0.ca~,ja4m 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Adverti sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
AccountinglBanking Fees Office Overhead/Rental Expense Transportation Equipment & Reloted 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/OHiceholder/Politlcal 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 Fi ler ID 

Sch: 2/8 Rpt: 8/14 Mathew, Juli 

4 Date 5 Payee name 

02/09/2026 Dibrell & Associates 

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

$1,500.00 4203 Glade Shadow Ct 

Katy, TX 77494 

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

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

other 

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

Date Payee name 

02/06/2026 Dibre ll & Associates 

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

$5,000.00 4203 Glade Shadow Ct 

Katy, TX 77494 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE Ii:] Check if Austin, TX, officeholder living expense 

Contract Labor 

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

Date Payee name 

02/17/2026 Girls Scouts 

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

$12.00 3110 Southwest Freeway 

Houston, TX 77098 

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

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

Donation 

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

,-orms p roV1ded b' y l exas Ethics commIssIon www.eth1cs.state.tx.us Version V4.l.0.cd93a48l 



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 Overhead/Rental Expense Transpo11ation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations fl:!1ade By • G+ft/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 ca,d Payment 

The Instruction Guide explains how to complete this form. 

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

Sch: 3/8 Rpt: 9/14 Mathew, Juli 

4 Date 5 Payee name 

02/17/2026 Houston Livestock 

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

$500.00 3 NRG Park 

Houston , TX 77054 

8 PURPOSE (a) Categ,ory (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, otficeholder living expense 

Donation 

9 Complete ill:,I.L,Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/20/2026 Johnson, Andrea 

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

$300.00 Unknown 

Unkown, TX 77469 

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

Po ll ing Expense 0 Check if travel outside of Texas. Complete Schedule T, 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Poll worker 

Complete ill:,I.L,Y if direct Candidate/Officeholder name Office sought Off,ice held 
expenditure to benefit C/OH 

Date Payee name 

02/19/2026 Johnson, Andrea 

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

$20.00 unknown 

unknown, TX 77469 

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

I EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Po ll worker 

Complete QtJ.LY. if di rect Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

- arms p rovIe1ee1 oy 1 exas 1::.tnIcs CommIssIon www.eth1cs .state.tx.us Version V4.l.O.cd93a486 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymentJ.'Reirnbursernent Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renta l 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/VVages/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: 10/14 Mathew, Juli 

4 Date 5 Payee name 

02/09/2026 Lulac 2911 

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

$35.00 7313 Bellaire Dr 

Houston, TX 77036 

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 D Check if Austin. TX, officeholder living expense 

Membership 

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

Date Payee name 

02/09/2026 Missouri City Baptist Church 

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

$100.00 16816 Quail Park Dr 

Missouri City, TX 77489 

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 

Donation 

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

Date Payee name 

02/10/2026 Missouri City Chamber of Commerce 

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

$28.52 2700 Lake Olympia Pkwy #103 

Missouri City, TX 77459 

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 Schectule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Tab le 

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

i=orms p rovided b' y Texas Ethics CommIssIon www.eth1cs .state.tx.us version v 4.l.O.cm:1Ja48t 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Adverti sing Expense Event Expense Loan RepayrnenUReimbursernent So1icitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contribwions/ Donations Made By ~ GifUAwards/Memorials Expense Printing Expense Travel Out of District 

Canctdate/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 : 5/8 Rpt: 11/14 Mathew, Ju li 

4 Date 5 Payee name 

02/02/2026 Nerkazcha Newspaper 

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

$250.00 435 Murphy Rd 

Stafford, TX 77477 

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/Politica l Committee 0 Check if Austin, TX, officeholder living expense 

Donation 

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

Date Payee name 

02/02/2026 Pay the Fee 

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

$250.00 PO box 572141 

Houston, TX 77257 

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

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

Event sponsorsh ip 

Complete Q1IJ.Y if di rect Candidate/Officeholder name Office sought Office held 
expend iture to benefit C/OH 

Date Payee name 

02/171.2026 Pheonix, Michael 

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

$12.00 1955 Broadway 

Suite 600 

Oakland , CA 94612 

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 Scheclule T. 

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

Donation 

Complete Q1IJ.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

'-Orms provided oy I exas t::.tnIcs commIssIon www.eth1cs.state .b<. us version V4.l.O.ca~.ja4m 



POLITICAL EXPENDITURES EROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Rei1nburse1nent Solicitation/Fundraising Expense 
ACCOllnting/Banking Fees Office Ovefhead/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/Pol itical 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 

Sch: 6/8 Rpt: 12/14 Mathew, Juli 

4 Date 5 Payee name 

02/17/2026 Pi lgrim Journey Baptist Church 

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

$103.14 2022 Williams Way Blvd 

Richmond , TX 77469 

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 

Donation 

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

Date Payee name 

02/09/2026 Starbucks 

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

$3.55 1321 FM 1092 Rd 

Missouri City, TX 77459 

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 

Juveni le team meeting 

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

Date Payee name 

02/09/2026 StarbtJcks 

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

$25.00 1321 FM 1092 Rd 

Missouri City, TX 77459 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Juvenile team meeting 

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

>-Orms p rovIaed b y l exas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.l .O.ca~.:Sa48t 



POLIITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX8(a} 
Adverti~;ing Expense Event Expense Loan Repayment/Rei1nbursernent Solicitation/Fundraising Expense 
Accounting/8anking Fees Office Overhead/Rental Expense Transpo11ation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donati'ons Made By • Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Cuntract 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: 7/8 Rpt: 13/14 Mathew, Juli 

4 Date 5 Payee name 

02/19/2026 Texas Black Democrats 

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

$250.00 P.O. Box 1394 

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 Check if Austin, TX, officeholder living expense 

Gala ticket 

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

Date Payee name 

02/09-/2026 The Fort Bend Church 

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

$50.00 1900 Eldridge Rd 

Sugar Land , TX 77478 

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

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

Donation 

I 

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

Date Payee name 

02/18/2026 Torres , Jesse 

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

$4,800.00 405 San Jose ST 

Richmond , TX 77469 

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

Sign placement 

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

~arms ov.ided b' pr y Texas Ethics commIssIon www.etn1cs.state.tx .us version V4.l.U.ca~.ja4tst 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solici tation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Ranta! Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing 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 Cardi Payment 

The Instruction Guide explains how to complete this form. 

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

Sch: 8/8 Rpt: 14/14 Mathew, Juli 

4 Date 5 Payee name 

02/19/2026 Walker, Christian 

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

$200.00 1516 Saratoga Dr 

Alpheretta, GA 30022 

8 PURPOSE (a) Category (See Categories listed at the top of this 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 consu lting 

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

Date Payee name 

02/03/2026 Wendys 

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

$37.79 5929 FM 146 

Katy, TX 77 494 

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, offi ceholder living expense 

Team meeting 

Complete QM.Y if direct Candidate/Officeholder name Office sought Offi ce held 
expenditure to benefi t C/OH 

1-orms p rovIded b' y Texas 1::.tnIcs c ommIssIon www.eth1cs.state.tx.us version V4.l.0.ca~;:ia48~ 


