
i 

JUDICIAL CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CAMPAIGN 

MS/MRS/MR 

NICKNAME 

FI RST 

Teana 

LAST 

Watson 

ADDRESS/ PO BOX; APT/ SUITE #; CITY; 

10701 Corporate Drive 

Suite 185 

Stafford, TX 77477 

MS/MRS/MR FIRST 

Ml 

SUFFIX 

ZIP CODE 

• FORM Jtj/OH 
COVER SHEET PG 1 

2 Total pages fi led: 

8 

I 

OFFICE USE ONt Y 
I 

Date Received 

Date Hand•delivered or Date Postmafked 

Receipt # 

Date Processed 

Date Imaged 

Ml 
TREASURER 
NAME 

. ............... . ............. . .. .. . . . .... ... . . ~h .. DYt-\ir'\ ··· ········ ······················ ·· ················ ··· ·· ······· ····· ··· ····················· ··· ························ ······· ······ ·· 

6 CAMPAIGN 

7 

8 

TREASURER 
ADDRESS 

(Residence or Business) 

CAMPAIGN 
TREASURER 
PHONE 

REPORT 
TYPE 

9 PERIOD 
COVERED 

10 ELECTION 

11 OFFICE 

NICKNAME LAST SUFFIX 

STREET ADDRESS {NO PO BOX PLEASE) ; 

J1-llP Q\ Ci. t'\ tR -\-iCY\ 
woo ~ T / SUITE #; ti,i :o-t¼ STATE; Z P CODE 

AREA CODE PHONE NUMBER EXTENSION 

0 January 15 

□ July 15 

□ 

□ 

Month Day Year 

07/01/2025 

ELECTION DA TE 

Month Day Year 

OFFICE HELD (if any) 

30th day before election 

8th day before election 

THROUGH 

□Pr imary 

□General 

□ 

□ 

Statutory County Judge Fort Bend 

GOTO PAGE 2 

Runoff □ 15th day after campaign trea urer 
appointment (officeholder on ly) 

□ 
I 

Exceeded modified Final Report (Attach C/OH-FR) 
reporting limit 

Month Day Year 

12/31/2025 

ELECTION TYPE 

□Runoff 

□ spec ial 

O o ther 

12 OFFICE SOUGHT (if known) 

Forms provided by Texas Ethics comm1ss1on www. eth 1cs. state. tx. us Version V4.1.I .22701ll2a 



JUDICIAL CANDIDATE/ OFFICEHOLDER REPORT: FORM JC/OH 
I 

COVER SHEET ljG 2 SUPPORT & TOTALS 

13 CI OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

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

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

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

17 AFFIDAVIT 

2 of 8 

Watson, Teana 14 Filer ID 

This box is for notice of political contributions accepted or political expenditures made by political committ(;)es to support the 
candidate I officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
consent. Candidates and officeholders are requ ired to report th is information only if they receive notice of such expe~ditures. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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 

JACKIE L KERMODE 
Notary ID #1315008 

My Commission Expires 
May 15, 2027 

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

I 

0.0 

0.0 

AFFIX NOTARY STAMP/ SEAL ABOVE 

, this the -----'1_ 1+--'-~ - '--· _ d~y Sworn to and subscribed before me, by the said Sean a_ v. w A..--tSOV\ 
of ~ 4/k!;f 20 ;,I 4, . to ceruty which, witoess my hMd Md seal of office 

rvtode_ 

www.et 1cs.state.tx.us 

tering oath 

Version V4.1. 



I 
SUBTOTALS - JC/OH FORM Jcj'oH 

COVER SHEET IG 3 
3 of 8 

18 FILER NAME 19 Filer ID 

Watson, Teana 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL AM )UNT 

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

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 $ 2,729.6 

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 PERS_ONAL 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 

I 

Forms provided oy Texas Etn1cs Comm1ss1on www.eth1cs .state.tx.us Version V4.1 o .L.L.70 □La 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/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 Committee 

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

Total pages Schedule Fl: 2 FILER NAME 

Sch: 1/5 Rpt: 4/8 Watson , Teana 

Date 5 Payee name 

10/20/2025 Act Blue 

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

$500.00 366 Summer St 

Sommerville , MA 02144 

SCHEDULE Fl 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Exr:iense 
Trave l in District I 
Travel Out of District 
OTHER (enter a category not listed above) 

3 Filer ID 

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

Event Expense 

(b) Description 
OF 

EXPENDITURE 

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

Date 

07/29/2025 

Amount($) 

$51.94 

Payee name 

Amazon 

Payee address; 

PO Box 81226 

Seattle 

City; 

WA, TX 98108-1226 

Office sought 

State; Zip Code 

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

D Check if Austin, TX, officeholder living expense 

Fort Bend Democratic Party Gala 

Office held 

PURPOSE 
OF 

EXPENDITURE 

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

Gift/Awards/Memorials Expense 

(b) Description 

Complete Q.!'iL':l if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

Date 

07/10/2025 

Amount($) 

$200.00 

Payee name 

American Carribean Chamber of Commerce 

Payee address; City; State; Zip Code 

11110 Bellaire Blvd 

Houston, TX 77072 

D Check if travel outside of Texas. -Complete Schedule T . 

D Check if Austin, TX, officeholder living expense 

Baby shower gift for therapist at Juvenile P obation 

Office held 

PURPOSE 
OF 

EXPENDITURE 

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

Event Expense 

(b) Description 

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

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

D Check if Austin, TX, officeholder living expense 

Back to School Mega Fest 

Office held 

Forms provided by Texas Ethics commIssIon www.eth1cs.state.tx .us Version V4.1.'J.LL ruJ JLa/ 
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I 
POLITICAL EXPENDITURES FROM POLITICAL 

Fl CONTRIBUTIONS SCHEDULE i 

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

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

The Instruction Guide explains how to complete this form. I 

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

I 

Sch: 2/5 R pt: 5/8 Watson, Teana 
I 

4 Date 5 Payee name 

08/20/2025 Child Advocates of Fort Bend 

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

$131.25 5403 Avenue N I 
I 

Rosenberg, T X 77471 

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 O Check if Austin , TX, officeholder living expense I 

Child Abuse Luncheon 
I 

9 Complete Qlli.1'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/28/2025 Eco Park 
I 

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

$80.00 

TX 

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

Credit Card Payment D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Airport Parking for NAWJ conference 

I 

Complete Qf'4LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/27/2025 Hilton Boston Park Plaza 

Amount($) Payee address; City; State; Zip Code I $904.82 50 Park Plaza 

II I 
Boston, MA 02116 I I 

I 

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

I 

Event Expense 

I 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

NAWJ Annual Conference 

I 

Complete Qf'4LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.1. I0 .227u: b2a 
I 
.I 

I 



I 
I 

POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense I 

Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District I 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

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

The Instruction Guide explains how to complete this form. I 
1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/5 Rpt: 6/8 Watson, Teana 

4 Date 5 Payee name 

08/08/2025 Houston Chronicle 

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

$23.90 4747 Southwest Fwy 

Houston , TX 77027 

8 PURPOSE (a) Category (See Categories listed at t11e top of this schedule) (b) Description 
OF 

Office Overhead/Rental Expense D Check if travel outs ide of Texas. Complete Schedule T. I 

EXPENDITURE 
D Check if Austin. TX. officeholder living expense 

Newspaper subscription 

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

Date Payee name 

09/10/2025 Houston Live Stock Show and Rodeo 
I 

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

$180.00 

Houston , TX 77054 

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

EXPENDITURE D Check if Austin. TX, officeholder living expense 

Black Heritage Night 

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

Date Payee name 

09/26/2025 NAACP I 

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

$100.00 Missouri City 

I 
TX 77459 

I 

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 

GALA Ticket 

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

Forms provided by Texas Ethics commIssIon www.eth1cs.state.tx.us Version V4.1. 1 .LL7U1 IL 

a l I 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

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

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

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

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee 

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

Total pages Schedule Fl: 2 FILER NAME 

Sch : 4/5 Rpt: 7/8 Watson , Teana 

Date 5 Payee name 

10/28/2025 NAWJ 

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

$275.00 P.O. Box .335 

Heber City , UT 84032 

SCHEDULE Fl 

SolicitatiOn/Fundraising Expense 
Transportation Equipment & Related Exp nse 
Travel in District 
Travel Out of Distri ct 
OTHER (enter a category not listed abov ) 

3 Filer ID 

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

Event Expense 

(b) Description 
OF 

EXPENDITURE 

9 Complete QJ:iLY. if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

07/28/2025 

Amount($) 

$82.77 

Payee name 

One Love Island Restaurant 

Payee address; City; 

4125 Richmond Parkway 

#140 

Richmond , TX 77469 

Office sought 

State; Zip Code 

0 Check if travel outside of Texas. Complete Schedule T . 

O Check if Austin, TX, officeholder living expense, 

NAWJ Conference Expense 

Office held 

PURPOSE 
OF 

EXPENDITURE 

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

Event Expense 

(b) Description 

Complete QJ:iLY. if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

08/21/2025 

Amount($) 

$120.00 

Payee name 

Texas Center for Judiciary 

Payee address; 

1414 Colorado 

4th Floor 

Austin , TX 78701 

City; 

Office sought 

State; Zip Code 

0 Check if travel outside of Texas. Complete Schedule T. 

0 Check if Austin , TX, offi ceholder living expense 

Lunch with Court Interns 

Office held 

PURPOSE 
OF 

EXPENDITURE 

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

Event Expense 

(b) Description 

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

0 Check if travel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Contribution to Annual Judicial Conferene 

Office held 

Forms provided by Texas Ethics commIssIon www.eth1cs.state.tx .us Version V4.1. 1 .LL7Ul 1,:a / 

l I 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

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

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Poll ing Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee 

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

Total pages Schedule Fl: 2 FILER NAME 

Sch: 5/5 Rpt: 8/8 Watson, Teana 

Date 5 Payee name 

10/21/2025 southwest airlines 

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

$80.00 

TX 

8 PURPOSE (b) Description 

SCHEDULE Fl 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Exp nse 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed abov,) 

3 Filer ID 

OF 
EXPENDITURE 

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

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

D Check if Austin, TX, officeholder living expense 

NAWJ Annual Conference in Boston 

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

Forms prov1aed by Texas Ethics comm1ss1on www.etn1cs.state.tx.us Version V4.1.0r ,'.701o; a 


