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

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

28 

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

Juli 
NAME Dilte Received 

................... ....... ........... ............. ................................. ........ ,.,. .. ................... .. ..... ................................. 
NICKNAME LAST SUFFI X :t. ~' ... _S ?O::~i~ . 

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 # r mount 

o Change of Address Richmond, TX 77469 
Date Processed 

Date Imaged 

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

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

Gordon 

6 CAMPAIGN STREET ADDRESS (N O PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 
TREASURER 
ADDRESS 8610 Pool Hill Rd Fulshear TX 77 441 

(Residence or Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

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

appointment (officeholder on ly) 

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

9 PER IOD Month Day Year Month Day Year 
COVERED 02/22/2026 THROUGH 06/30/2026 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year □Primary □ Runoff O Other 

11/03/2026 [ill General O special 

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

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

GO TO PAGE 2 

,_orms prov1aea oy I exas t.tnics comm1ss1on www.eth1cs.state .tx.us vers ion V4.1.0 .4 r / blllc 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(J}l 

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

Sch: 2/3 Rpt 5/28 

2 FILER NAME 3 Fi ler ID 

Mathew, Ju li 

4 Date 5 Full illame of contributor D out-of-state PAC (ID# ) 7 Amount of Contributiori ($) 

04/06/2026 Daniels, Terry $300.00 
····· ······· ··-···· ··········· ·········· ·· ··· ········ ·· ·········-······· ··································· ·· ············· ·· ······· ························· 
6 Contributor address; City; State ; Zip Code 

4012 Chatres St 

Ste 100 

Houston , TX 77004 

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

Legal Atty 

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

Self 

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

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

02/24/2026 Impact Fund $1,000.00 
···· ····· ·· ·••-•·· ··· ··· ······················ ··· ··· ··· ·· ··· ····· ··· ····· · .. ·············· ··· ·"· ····"···· ·· ·····••o.o •• ·· ··· ·· ·"''' '' '' '' ''' ' ' '''''''''''"' 

Contributor address; City; State; Zip Code 

499 South Capitol St SW 

Ste 407 

Washington DC, TX 20003 

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 ($) 

02/25/2026 Jacob , Bincy $500.00 
................. , ................ ............ ........................ .......................................................................... .......... ... 

Contributor address; City; State; Zip Code 

1342 Stone 

Pearland , T X 77581 

Contributor's Principal' Occupation Cor.i tributor's Job Title 

Real Estate Realtor 

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

Advocates Real Estate Group 

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

I 

orms p rov1aea oy I exas Ethics comm1ss1on www.eth1cs.state .tx.us Version V4.1.0.4r / b11H 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Mathew, Juli 

SCHEDULE A(J)l 

1 Total pages Schedule A(J)l : 

Sch: 3/3 Rpt: 6/28 

3 Filer ID 

4 Date 5 Fu ll name of contributor 

Jacob, Bincy 

D out-of-state PAC (1D#: ________ ~ l 7 Amount of Contribution ($) 

03/05/2026 

6 Contributor address; City; State ; Zip Code 

1342 Stone 

Pearland, TX 77581 

8 Contributor's Principal Occupation 

Real Estate 

10 Contributor's employer/law firm 

Advocates Real Estate Group 

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

9 Contributor's Job Title 

Realtor 

11 Law fi rm of contributor's spouse (if any) 

.... orms provided by l exas Ethics commIssIon www.etn1cs.state·.tx . .us 

$50.00 

version V4.l.0.4r 101111 



LOANS (JUDICIAL) 
SCHEDULE E(J) 

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

Sch: 1/2 Rpt: 7/28 

2 FILER NAME 3 Fi ler ID 

Mathew. Juli 

4 
$ TOTAL OF UNITEMIZED LOANS 

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

06/10/2026 Mathew, Juli (Mrs .) $3,000.00 
.... , .. ................................................ ........... ..... ........... .. ... .... .. ........................... , ... ................................................ 

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

301 Jackson institution? 

No 11 Maturity Date 

Richmond, TX 77479 

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

Law Judge 

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

Ft Bend Cty 

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

17 Description of Collateral 18 Check 11 personal funds were deposited into political account 

[Kl None □ (See Instructions) 

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

[Kl not applicable 
•••• •• • •• •• ••••••• • •••• •••• ••••• ••• •• •••••• •••••••••••••• • •••• • •••• •••• •• •• •••• •••••• •• ••• •••••••••••••••• ••••• • • •• ••••• •••••• • • •••••••• • •••• ••• • ••• •• ••••o•••••••• ••• • •••• 

21 Guarantor address; City; State; Zip Code 

23 Guarantor's Principal Occupation 24 Guarantor's Job Title 

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any) 

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

orms provIaea oy I exas t:tnIcs commIssIon www.eth1cs.state .tx.us version V4.l.0.4/ 10111 



LOANS (JUDICIAL) 
SCHEDULE E(J) 

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

Sch : 2/2 Rpt: 8/28 

2 FILER NAME 3 Fi ler ID 

Mathew, Juli 

4 
$ TOTAL OF UNITEMIZED LOANS 

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

06/09/2026 Mathew, Juli (Mrs.) $3,000.00 
............................... .............................. .. .................. ............. ................ ............... ................................................... 

6 Is lende a 8 Lender address; City; State; Zip Code 10 Interest Rate 
financial 301 Jackson 
institution? 

No 11 Maturity Date 

Richmond, TX 77479 

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

Legal Judge 

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

Ft Bend 

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

17 Descriplion of Collateral 18 Check if personal fun<:ls were deposited into political account 

0 No e □ (See Instructions) 

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

0 not applicable 
.......................................................................................................... , _,, , .... ... ,_ ,,, ................... .. ......... -............... 
21 Guarantor address; Ci ty; State; Zip Code 

23 Guarantnr's Principal Occupation 24 Guarantor's Job Title 

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any) 

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

--arms rov1aea o· p y 1 exas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.l.0.4t /blll! 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

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

Candidate/Officeholder/Political Comminee Legal Services SaJariesM/ages/Contract Labor OTHER (enter a category not listed above) 
Credit Ci\l'd Payment 

The Instruction Guide exp lains how to complete thi s fo rm. 

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

Sch : 1/18 Rpt: 9/28 Mathew, J u li 

4 Date 5 Payee name 

04/30/2026 A P A HA 

6 Amo nt($) 7 Payee address; City; State; Z ip Code 

$2,000.00 6250 W estpark, Suite 200 

H ouston , TX 77057 

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

Event E xpen se D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if AuSlin, TX, officeholder living expense 

Gala tab le 

9 Complete 00.L.'C if d irect Candiclate/Officeholder name Office sought Office he ld 
expenditure to benefit C/OH 

Date Payee name 

06/29/2026 Aloft 

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

$380.28 5117 E mbassy Drive 

Corpu s Christi, T X 78411 

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

Travel Out of D istrict D Check if 1ravel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Dem Convention 

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

Date Payee name 

05/15/2026 A m azon 

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

$21.64 410 T erry Ave N 

Seattle, T X 98109 

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

Gift/Awards/Memorials E x pense O Check if t·avel outside cf Texas. Conl)lete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense I 

I 
gift 

Complete Q1ILY if direct Candidate/Officeholder name Office sought Office he ld 

expem:liture to benefit C/OH 

i=orms p rov1ded b y l ex as t:m1cs comm1ss1on www.etn1cs .state .tx .us version V4.1.0.4r rolll! 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
Adverti sing Expense Event Expense Loan Repayment/Reimbursement Solicitatitm/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpo,tation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in C5strict 
Contributions/ Donatinns Made By • Gift/Awards/Memorials Expense Printing Expense TraveJ Out of District 

Candicla te/Officelmlder/Political Comminee Legal Services Salaries/Wages/Contrac~ Labor OTHER (enter a category not listed above) 
Cred4 Card Payment 

Th e Instruction Guide ex plains how to complete this form . 

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

Sch: 2/18 Rpt: 10/28 Mathew, Jul i 

4 Date 5 Payee name 

05/19/2026 Amazon 

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

$35.67 410 Terry Ave N 

Sea. le , TX 98109 

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

Gift/Awards/Memorials Expense 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin. TX, officeholder living expense 

gift 

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

Date Payee name 

05/29/2026 Am egy Bank 

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

$15.00 1717 West Loop South 

Houston, TX 77027 

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

Fees O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin, TX. officeholde· living expense 

Month ly Fees 

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

Date Payee name 

03/10/2026 Arambula Terrazas 

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

$2,500.00 1001 S Capital of Texas Hwy, Building L 

Suite 250 

Austin , TX 78746 

PURPOSE {a) Category (See Categories listed at the top of th is schedule) {Ii) Description 
OF Legal Services O Check 1f travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin, TX, officeholtfor living expense 
i 

Research 

Complete Qf::,!Uif direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~orms p roV1ded b y 1 exas 1:::tnIcs c ommIssIon www.eth1cs .state.tx .us version V4.l.0.4r ro.1lH 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertisin1! Expense Event Expense Loan Repayment/Reimbursement Saliciration/Fundraising Expense 
Accountln\1/Banking Fees Office Overhead/Renta l Expen,;e Transportation Equipment & Related Expense 
Consulting Exp~nse Food/Beverage Expense Poll ing Expense Tra.vel in District 
Contributions/ Donations Made By • GifVAwards/Memorials Expense Printing Expense Travel Out or Di:.:;trict 

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

The Instruction Guide explains how to complete this form. 

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

Sch: 3/18 Rpt: 11/28 Mathew , Juli 

4 Date 5 Payee name 

03/20/2026 Arambula Terrazas 

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

$7,500.00 1001 S Capital of Texas Hwy, Building L 

Sui te 250 

Austin , TX 78746 

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

Legal Services D Check If travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check 1f Austin, TX, offCeholder l1v1n9 expense 

Retainer 

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

Date Payee name 

05/22/2026 Charles, Benny 

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

$45.00 301 Jackson 

County Court at Law 3 

Richmond, TX 77469 

PURPOSE (a) Category (See Categories rsted at the top of ,his schedule) (b) Description 
OF Food/Beverage Expense D Check f r~avel outside of Texas. Corr.plete Schedule T. 

EXPENDITURE D Check f Austin, TX, officeholder hving expense 

Reimbursement for Cake 

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

Date Payee name 

06/26/2026 Chuys 

Amount ($) Payee add ess: City; State; Zip Code 

$26.29 5933 S Padre Island Dr 

Corpus Chri sti , TX 78412 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Travel Out of District D Check 1f travel outside of Texas. Complete Schedule T. 

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

Food 

Complete 00.LY if direct Candidate/Officeholder name Office sought Office he ld 
expenditure ro benefit C/OH 

I 

>-arms provIaea oy I exas 1=.thIcs CommIssIon www.eth1cs.state .tx .us v ersion V4.l.U.4 r 101111 



POILITICAL EXPENDITURES FROM POLITICAL Fl 
CONITRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adv~rtising Expense Event Expense Loan Repayment/Reimbursement Solici ta~on/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consur.ing Expense Food/Beverage Expense Pe<lli"lJ Expense Travel in District 
Contrihutions/ Donations Matle By • GifVAwards/Mernorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services SalaruesN/ages/Contract Labor OTHER (enter a category not listed above) 
c redit card Payment 

The Instruction Guide explains how to complete this form. 

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

Sc : 4/18 Rpt: 12/28 Mathew, Juli 

4 Date 5 Payee name 

02/26/2026 Co ll ins, Theresa 

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

$900.00 3606 Palm Grove Dr 

Missouri City . TX 77459 

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

Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin . TX, officeholder living expense 

Polls 

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

Date Payee name 

06/16/2026 Davis , Trevon 

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

$75.00 9119 Hwy 6 

Missouri City , TX 77459 

PURPOSE (a) Category (See Categor,es listed at the top of this sc, edule) (b) Description 
OF 

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

Campaign 

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

Date Payee name 

03/2.3/2026 Dibrell & Associates 

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

$1,000.00 4203 Glade Shadow Ct 

Katy , TX 77494 

PURPOSE (a) Category (See Categones listed at the top of this sched e) (b} Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Po ll Coverage 

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

arms p rov1aea oy I exas t::.th1cs Comm1ss1on www.eth1cs.state .tx.us version V4.l .U.4r /0111! 



POLIT.CAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATI:GORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursemem Solicitation/Funcraising Expense 
Accour ting/Banking Fees Office Overhead/Rental Expense Transpo11ation Equipment & Related Exoense 
Consulling Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contribuoor1sl Donations Made By • GifUAwards/Mernorials Expense ? ri nting Expense Travel Out of Oi:;tri ct 

Candidrue/0fficeholder/Political Co,nmittee 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: 5/18 Rpt: 13/28 Mathew, Juli 

4 Date 5 Payee name 

03/02/2026 Dibrell & Associates 

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

$1,640.00 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 1f Austin, TX, officeholder living expense 

Ads 

9 Complete Q1lLY. if dlrect Candidate/Officeholder name Office so ght Office held 
expenditure to benefit C/OH 

Date Payee name 

03/10/2026 Dibrell & Associates 

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

$500.00 4203 Glade Shadow Ct 

Katy, TX 77494 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Consulting Expense D Check 1f travel outside of Texas. Cowplete Schedule T. 

EXPENDITURE D Check ,t Austin, TX, officeholder living expense 

Monthly Fee 

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

Date Payee name 

03/03/2026 Felix, Delores 

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

$150.00 546 Lynnwood Dr 

Missouri City, TX 77489 

PURPOSE (a) Category (See Categories listed at the top: of this schet:Jule} (b) Description 
OF Salaries/Wages/Contract Labor D Check 1f travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
O check Austin, TX, officeholder living expense 

Poll w01ker 

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

orms p rovIoeo oy I exas t.tnics CommIssIon www.eth1cs.state .tx.us Version V4.1.0.4r /bllH 



POLITICAL EXPENDITURES FIROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Adverti sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpo,tation Equipmenl & Related Expense 
Consul:ing Expense Food/Bevera92 Expense Polling Expense Travel in District 
Contribu,ionsi Donations: Made By • Gift/AwardsiMernorials Exµ:ense Prirni1-;g Expense Travel Out of Distri ct 

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

The Instruction Guide explains how to complete th is tom,. 

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

Sch : 6/18 Rpt: 14/28 Mathew, Juli 

4 Date 5 Payee name 

06/26/2026 Go Daddy 

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

$115.00 2150 E Warner Rd 

Tempe, AZ 85284 

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

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

Domain name 

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

Date Payee name 

04/10/2026 Go Daddy 

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

$23.19 2150 E Warner Rd 

Tem pe, AZ 85284 

PURPOSE {a) Category (See Categories listed at the t<p of th is schedule) (b) Description 
OF 

Fees D Check 1f travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check f Austin , TX, officeholder living expense 

Email 

Complete QN.LY. if direct Candidate/Offi ceholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/02/2026 Google Suite 

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

$28 .14 1600 Amphitheatre Parkway 

Mountain View, CA 94043 

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

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

Email 

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

orms p rov1oeo oy I exas ctn1cs Comm1ss1on www.eth1cs.state .tx.us version V4 .l.U.4 r /OllH 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl 

CONTRIBUTIONS 
SCHEDULE 

EXPENDITURE CAliEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayrnent/Re,,nbursement Solicitat on/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/Memorial:; 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 Instru ction Guide explains how to com plete this form. 

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

Sch: 7/18 Rpt: 15/28 Mathew, Juli 

4 Date 5 Payee name 

06/01/2026 Goswami , Tarini 

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

$50.55 22902 Haven Field Ct 

Katy, TX 77494 

8 PURPOSE (a) Category (See Categories listed at the tQP 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 

Reimbursement Food Purchase 

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

Date Payee name 

04/07/2026 IMAGH 

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

$150.00 8888 West Bellfort Blvd 

Hous·on , TX 77031 

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 

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

Date Payee name 

03/24/2026 INNOVATIVE SOLUTIONS 

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

$800.00 10862 Redstone Ct 

Missouri City, TX 77459 

PURPOSE (a) Categ.ory (See Categories listed at the H1p of this schedule) (b) Description 
OF Printing Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeho der living expense 

Push Cards 

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

- arms p rov1ded b y 1 exas t.th1cs c omm1ss1on www.eth1cs .state.tx .us version V4.l.0.4t rnllu 



POLITICAL EXPENDITURES FROM POUTICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
.A.d'llerusing ExpHnse Event Expense Loan Repayn~ent/Rei'l1burse1nent Solicitation/Fundraising Expense 
Accour1tingi8an,{ing Fees Office Overhead/Rental E"l)ense Transportation Equipment & Related Expense 
ConsuRing Expense Food/Beverage Expense Polling Expense Travel in District 
Contributit,ns/ Donations Made By • GifttAwards/Memoriafs Expense Printi1~9 Expense Travel Out of District 

Candida1e/Officeholder/Polit1cal Comminee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Seti : 8/18 Rpt: 16/28 Mathew, Juli 

4 Date 5 Payee name 

03/12/2026 lndo American News 

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

$300.00 2470 S. Dairy Ashford 

Box 175 

Houston, TX 77077 

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

Advertisi ng Expense D Check if travel outside of Texas . Complete Schedule T. 
EXPENDITURE D Check if Auslin, TX, officeholder living expense 

Newspaper Ad 

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

Date Payee name 

02/22(2026 Johnson, Andrea 

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

$1,125.00 13406 Naples Bridge 

Sugar Land, TX 77498 

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

Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Poll Worker 

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

Date Payee name 

02/2612026 Johnson, Andrea 

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

$225.00 13406 Naples Bridge 

Sugar Land , TX 77498 

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

EXPENDITURE D Check if Austin, TX, officeholder livtng expense 

Poll worker 

complete WU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~orms p rov1ded b' l exas Ethics comm1ss1on y www.etn1cs.state .tx .us Version V4.l.0.4 r /bllH 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reirnburse,nent Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpo11ation Equipment & Relnted Expense 
Consulting Expense Food/Beverage Expense Poling Expense Travel in District 
Contributions/ Donations Made By • GifVAwards/Memorials Expense Pri!1ting Expense Travel Out of District 

Candidate/Officeholder/Political Com,ninee Legal Services Satl.ries/Wages/Contract Laoor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide exp lains how to com plete this fonn. 

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

Sch: 9/18 Rpt: 17/28 Mathew, Juli 

4 Date 5 Payee name 

02/27/2026 Johnson, Andrea 

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

$225.00 13406 Naples Bridge 

Sugar Land, TX 77498 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Poll worker 

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

Date Payee name 

03/02/2026 Johnson, Andrea 

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

$225.00 13406 Naples Bridge 

Sugar Land, TX 77498 

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

Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin. TX, officeholder living expense 

Poll worker 

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

Date Payee name 

03/03/2026 Johnson, Andrea 

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

$225.00 13406 Naples Bridge 

Sugar Land , TX 77498 

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

EXPENDITURE D Check if Austin. TX, officeholder living expense 

Po ll worker I 

Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expend it re to benefit C/OH 

>=arms p rovided b· y Texas Ethics comm1ss1on www.etn1cs.state.tx .us version V4.l.U.4r / OllH 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Rei,nbursement Solicitation/Fundraising Expense 
Accounting/8c¥1king 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/Me,rorials Expense Printing Expense Travel Out of District 

Candida~/OfficeholderiPolitical Committee Legal Services Salaries.Mlages/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 : 10/18 Rpt: 18/28 Mathew, Juli 

4 Date 5 Payee name 

05/26/2026 Ke lleys 

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

$444.74 11555 West Airport 

Stafford, TX 77477 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (l.'J) Description 
OF 

Food/Beverage Expense O Check tt travel outside of Texas. Complete Schedule T. 
EXPENDITU RE O Check if Au sDn. TX. officeholder living expense 

Pct Chair Bl<fst 

9 Complete oo.L.Y if direct Candidate/Officeholder name Office soug t Offi ce held 
expenditure to benefit C/OH 

Date Payee name 

06/01/2026 Kroger 

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

$116.66 18861 Univers ity 

Sugar Land, TX 77 4 79 

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

Event Expense O Check 1f travel outside of Texas. Complete Schedule T. 
EXPENDITURE [j) Check if Austin, TX, officeholder living expense 

Food Kitchen to the Courthouse 

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

Date Payee name 

03/27/202.6 Literacy Co nsel of Ft Bend Cty 

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

$1,030.00 12530 Emily Court 

Sugar Land , TX 77478 

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

EXPENDITURE O Check if Austin, TX, officeholder living expense 

Gala Table 

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

>-arms p rovided b 1 exas Ethics Comm1ss1on y www.eth1cs .state.tx .us Vers ion V4.1.0.4 / rollH 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repaymenl/Reimbursemem Sollci tauon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expen~e Pollin~ Expense Travel in District 
Contributions/ Donations Made By • Gift/Awards/Memorials 'ExpenSB Printing Expense Travel Out of District 

Candidate/Offioeholder/Political Cnrnrninet: 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 : 11/18 Rpt: 19/28 Mathew, Jul i 

4 Date 5 Payee name 

02/22/2026 Mickey, Sheldon 

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

$450.00 8430 Quail Crest DR 

Missouri City, TX 77489 

8 PURPOSE (a) Category (See Categor es listed at the top o' th is schedule) (b) Description 
OF 

Salaries/Wages/Contract Labor O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin-. TX, otficeholder living expense 

Poll worker 

9 Complete QNLY i1 direct Cand[date/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/26/2026 Mickey, Sheldon 

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

$240.00 8430 Quail Crest DR 

Missouri City, TX 77489 

PURPOSE (a) Category (See Categories listed at 1he top of th is schedule) (b) Description 
OF 

Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T, 
EXPENDITURE 0 Check ii Austin, TX, officehol:ler living expense 

Poll worker 

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

Date Payee name 

02/27/2026 Mickey, Sheldon 

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

$120.00 8430 Q uail Crest DR 

Missouri City, TX 77489 

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

EXPENDITURE O Check if Atistin, TX , officeholder living expense 

Poll worke r 

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

'-Orms p rov1ded b' y 1 exas t::th1cs Comm1ss1on www.eth1cs .state. tx.us v ersion v4T0.477b11H 



POLlrflCAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solidtation/Fundraising Expense 
Accou1t11g/Banking Fees Office Overhead/Rental Expense Tr._;mspol1ation Equipment & Related Expense 
Consult i•g Expense Food/Beverage E~ense Polling Expense Travel in District 
Contributions/ Donations Made By • Gift/Awards/Memorials Expense Printing Expense Travei Out of District 

Candidate/Officeholder/Political Comrninee 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 : 12/18 Rpt: 20/28 Mathew, Juli 

4 Date 5 Pay.ee name 

03/02/2026 Mickey, Sheldon 

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

$120.00 8430 Quail Crest DR 

Missou ri City , TX 77489 

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

Salaries/Wages/Contract Labor D Check if travel outside al rexas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin. TX. officeholder living expense 

Poll worker 

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

Date Payee name 

03/03/2026 Mickey, Sheldon 

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

$360.00 8430 Quail Crest DR 

Missouri City, T X 77489 

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

Salaries/Wages/Contract Labor D Check if travel outside al T~xas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, offi.:eholder living expense 

Poll worker 

Complete 001.Y if direct Candidate/Offi ceholder name Office sought Office held 
expendiwre to benefit C/OH 

Date Payee name 

05/22/2026 NAACP 

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

$50.00 PO Box 1053 

Missouri City, TX 77459 

PURPOSE (a) Category (See Categories listed ar the top of this schedule) (b) Description 
OF Contribut ions/Donations Made By D Check if travel outside al n~xas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austir.. TX, officeholder living expense 

Donation 

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

~orms p rovided b y 7 exas Ethics comm1ss1on www.eth1cs .state .tx.us v ersion V4.1.0.4 r / b1111 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReirnburseil1ent Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Be11Erage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/ ernori als Expense Printing Expense Travel Out of District 

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

The Instruc t ion Guid e exp lains how t o complet e t his form. 

1 Total pages Sc edule Fl: 2 FILER NAME 3 Filer ID 

Sch: 13/18 Rpt: 21/28 Mathew, Juli 

4 Date 5 Payee name 

06/22/2026 Newman Chapel 

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

$60.00 14 Lum Rd 

Kend leton, TX 77451 

8 PURPOSE (a) Category (See Categories listed at the top of this sch+!du!e; (b) Description 
OF 

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

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

Church Mortgage Fund Campaign 

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

Date Payee name 

03/04/2026 Office Depot 

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

$27.05 5766 Hwy 6 

Missouri City, TX 77459 

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

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

Labels 

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

Date Payee name· 

03/02/2026 Office Max 

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

$166.66 5766 HIGHWAY 6 

Missouri City, TX 77459 

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

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Labels 

Complete .QNLY if direct Candidate/Officeholder name Office sooght Office held 
expenditu e to benefit C/OH 

i 

>-orms p rovided b y l exas Ethics CommIss1on www.eth1cs.state .tx .us version V4.1.0.4 77bl1H 



POU TICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDiTURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymentJReimbursement Sohcitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpo1tation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in Distri ct 
Contributions/Donations Made By - GifVAwards/Memorials Expense Printing_ Expense Travel Out of Distact 

can~idate/Officeholder/Political Committee Legal Services Salaries/Wages/Comract Labor OTHER (enter a category not listed above) 
C edit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch: 14/18 Rpt: 22/28 Mathew, Juli 

4 Date 5 Payee name 

06/23/2026 Pappasitos 

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

$261.62 13750 Southwest Fwy, 

Sugar Land, TX 77478, 

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

Food!Beverage Expense D Check if travel ou!Side of Texas. Compiete Schedule T. 
EXPENDITURE D Check 1f Au~tin, TX. officeholder living expense 

Pct Chair Appreciation Dinner 

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

Date Payee name 

04/26/2026 Randalls 

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

$78.39 9660 Westhe imer Rd 

Houston, TX 77063 

PURPOSE (a) Categ-0ry (See Categories lis>ed at the top o' this schedule) (b) Description 
OF Gift/Awards/Memorials Expense D Check if travel outside al Texas. Comp:tete Schedule T. 

EXPENDITURE D Cheak if Austin, TK, offi~:eholder living expense 

Gift 

Complete Qt!LY. if direct Candidate/Offi ceholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/03/2026 Rash, Sonia 

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

$255.50 30·1 Jackson 

Richmond , TX 77469 

PURPOSE (a) Category (See Categories listed at the top of this schedule} (b) Description 
OF Salaries/Wages/Contract Labo, D Chec:k if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Chet:k if Austin, TX, officeholder living expense 

Poll worker reimbursement 

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

arms p rovIded oy I exas ctnIcs c ommIssIon www.eth1cs.state.bc us v ersion V4.l.U.4 r 1011u 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Evem Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees. Offi ce Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributianst Donations Made By - Gi ft/Awards/Memorials E)(pense Printing Expense Travel Out of District 

Candidate/Officeholder/Politio:al Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category 1101 listed above) 
Credit Car,I Payment 

The Instruction Guide explains how to complete this form. 

1 Total pag.es Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 15/18 Rpt: 23/28 Mathew, Juli 

4 Date 5 Payee name 

05/28/2026 Specs 

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

$213.00 3335 Hwy 6 

Sugar Land, TX 77478 

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

Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Clleck if Austin, TX. officeholder living expense 

Various gifts 

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

Date Payee name 

03/03/2026 Thomas, Johnson 

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

$200.00 4523 Summer Lks 

Sugar Land, TX 77479 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Poll worker 

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

Date Payee name 

03/12/2026 Tories, Jesse 

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

$2,795.18 405 San Jose ST 

Richmond , TX 77469 

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 

Campaign Sign placement 

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

'-orms p rovrded b Texas Ethics Comm1ss1on y www.eth1cs.state.tx.us version V4.1.0.4 r rollH 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Evenr Expense Lean Rep,ayment/Reimburs~rmmt Solicitation/Fund;aising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in Distnct 
Contributions/ Donations Made By • GifUAwwdsllllemorials Expense Printmg Expense Travel Out of District 

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

The Instruction Guide explains how to complete this fo rm. 

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

Sch : 16/18 Rpt: 24/28 Mathew, Juli 

4 Date 5 Payee name 

03/30/2026 University of Houstom 

6 Amount($) 7 Payee address: Cit,y; State; Zip Code 

$100.00 4800 Calhoun St 

Houston, TX 77204 

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

Event Expense D Check 1f travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check 1f Austi n. TX, officeholder living ,expense 

Award lunch ticket 

9 Complete QNL.Y if direct Candidate/Office ho er name Office sought Off ice held 
expenditure to benefi t C/OH 

Date Payee r.ame 

04/27/2026 Walker, Trinity 

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

$15.00 1516 Saratoga Dr 

A lpheretta, GA 30022 

PURPOSE (aj Category (See Categories listed at the top of this schedule) (b) Description 
OF Consu lting Expense D Check rf travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check rt Austin, TX, officeholder living expense 

Campaign 

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

Date Payee name 

05/18/2026 Walker, Trin ity 

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

$125. 00 1516 Saratoga Dr 

A lpheretta, GA 30022 

PURPOSE (a) Category (See Categories listed at the top of this schedule) {b) Description 
OF Consulti ng Expense D Check 11 travel outside o'. Texas. Complete Schect" le T. 

EXPENDITURE D Check 1f Austin, TX, officeholder living expense 

Campaign 

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

'-orms p rov1ded b Texas Ethics Comm1ss1on y www.eth1cs.state .tx.us Version V4.l.0.47 /blll! 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Soliciution/Fundraising Expense 
Accounting/Banking F?.es Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Fl)od/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By • G fUAwards/Mernorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political cornmlnee 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 Schedul'e Fl: 2 FII_ER NAME 3 Fi ler ID 

Sch: 17/18 Rpt: 25/28 Mathew, Ju li 

4 Date 5 Payee name 

06/05/2026 Walker, Trinity 

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

$125.00 1516 Saratoga Dr 

Alpheretta, GA 30022 

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

Consu lting Expense 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin, TX, oHiceholder living expense 

Campaign 

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

Date Payee name 

04/10/2026 Walker, Trinity 

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

$125.00 1516 Saratoga Dr 

Alpheretta, GA 30022 

PURPOSE (a) Category (See Cateqories listed at the top of this schedule) (b) Description 
OF Consu lti ng Expense D Check if travel outside al Texas. Com~lete Schedule T, 

EXPENDITURE D Check if Austin, X, officel1older living expense 

Campaign 

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

Date Payee name 

06/21/2026 Walker, Trinity 

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

$25.00 1516 Saratoga Dr 

Alpheretta, GA 30022 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Consu lting Expe se O Check if travel outside of Texas. Com~lete Schedule l . 

EXPENDITURE O Check if Austin, rx. officeholder living expense 

Campaign 

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

i=orms p rovid'ed b y l exas Ethics CommIssIon www.eth1cs.state.tx .us version V4.l.0.4r /blll! 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Rei 1burse111ent Salicitation/Fundraising Expense 
Accoun ting/Baii1king Fees Ottice Overhead/Rental Expense Tr..i.nsportation Equipment & Related Expense 
Consul!ing Expense Food/Beverage Expense Polling Expense Trnvel in District 
Contributions/ Donations Made By . Gift/Awards/Memorials Expense Printing Expense Tr-1.vel Out of District 

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

ifhe Instruction Guide explains how to complete th is form. 

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

Sch: 18/18 Rpt: 26/28 Mathew, Juli 

4 Date 5 Payee name 

06/23/2026 Watson, Micheal 

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

$50.00 1800 FM 1092 

Apt 1201 

Missou ri C ity, TX 77459 

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

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

Candidate/Officeholder/Political Committee D Check if Austin. TX, officetiolder living expense 

Precinct Chair donation 

9 Complete QML.Y if direct Candida!e/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee-name 

06/24/2026 Watson , Micheal 

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

$109.39 1800 FM 1092 

Apt1201 

Missouri C ity, T X 77459 

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

Contributions/Donations Made By D Check if travel out!;lde of Texas. Complete Schedule T. 
EXPENDITURE 

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

Pct Chair Uber 

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

Date Payee name 

03/03/2026 W ilkerson, Shanterra 

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

$180.00 5646 Belfort St 

Houston , TX 77033 

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

EXPENDITURE D Check if Austin-, TX, officeholder living expense 

Po ll worker 

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

~orms rovided b p y l exas Ethics comm1ss1on www.etn1cs.state .tx.us version V4 .l.0 .41 rolll l 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Mathew, Juli 

4 Date 'S Name of person from whom amount is received 

04/02/2026 Office Dept 

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

5766 Highway 6 

Missouri City, TX 77459 

SCHEDULE K 

1 Total pages Schedule K: 

Sch: 1/1 Rpt: 27/28 

3 Filer ID 

8 Amount($) 

$112 .56 

7 Purpose for whicti amount is received 

Refundl of return labels 

D Check if rioiitical contribution returned to filer 

>-orms provided by l exas Ethics commIssIon www.eth1cs.state.tx.us version V4.l.0.4 r 10111: 



OUTSTANDING LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Mathew, Juli 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

I]] not applicable 

4 Name of lender 

Mathew, Juli (Mrs .) 

5 Lender address; City; State; Zip Code 

301 Jackson 

Richmond, TX 77479 

6 Name of guarantor 

7 Guarantor address; City; State; Zip Code 

~orms provided oy I exas t:.tnics Comm1ss1on www .etn1cs.state. tx.us 

SCHEDULE L 

1 Total pages Schedule L: 

Sch: 1/1 Rpt: 28/28 

3 Fi ler ID 

version V4.l.U.4, /bllH 


