JUDICIAL CANDIDATE | OFFICEHOLDER rorm JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
i . i . 1 FilerID 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
00086011 26
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
The Honorable Teresa J. .
NAME Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 07/14/2024
Waldrop
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING Receipt # Amount
ADDRESS REDACTED PER 254.0313, GOV'T CODE
D Change of Address
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER . .
NAME Ms. Victoria H.
NICKNAME LAST SUFFIX
Lightman
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
. ) REDACTED PER 254.0313, GOV'T CODE
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) 868-0999
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2024 THROUGH 06/30/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
District Judge District 312 Harris
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



JUDICIAL CANDIDATE |/ OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

Forv JCIOH

2 of 26

13 C/ OH NAME

Waldrop, Teresa J. (The Honorable) 14 Filer ID
00086011

(Ethics Commission Filers)

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

DAdditional Pages

This box is for notice of political contributions accepted or political expenditures 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

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 5321.43
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 4.087.96
REPORTING PERIOD ! )
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 39.600.00
OF THE REPORTING PERIOD ! )

17 AFFIDAVIT

| 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.

The Honorable Teresa J. Waldrop

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V4.1.0.d378aba0



SUBTOTALS - JC/OH

Form JCIOH
COVER SHEET PG 3

30f26

18 FILER NAME 19 Filer ID (Ethics Commission Filers)

Waldrop, Teresa J. (The Honorable) 00086011
20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT

1. |:| SCHEDULE A(J)1: 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. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 4,637.43

6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 342.00

9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 342.00

10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12. TO FILER $ 100.00

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 1/19 Rpt: 4/26 Waldrop, Teresa J. (The Honorable) 00086011
4 Date 5 Payee name
05/23/2024 Amazon
6 Amount ($) 7 Payee address; City; State; Zip Code
$21.64 410 Terry Avenue North

Seattle, WA 98109

8 PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
CLE presentation remote advancer

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/07/2024 Area 5 Democrats
Amount ($) Payee address; City; State; Zip Code
$100.00 3800 Spencer Hwy
Suite L
Pasadena, TX 77504
PUFg’FOSE (a) Categ?ry (See Categorieslsted at the top o this schede) (b) DeSCfipti_on _
EXPENDITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Area 5 Dems brunch fundraiser

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/07/2024 Area 5 Democrats
Amount ($) Payee address; City; State; Zip Code
$20.00 3800 Spencer Hwy
Suite L
Pasadena, TX 77504
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Contributions/Donations Made By [ checkif travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Membership dues.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 2/19 Rpt: 5/26 Waldrop, Teresa J. (The Honorable) 00086011
4 Date 5 Payee name
04/19/2024 Avenida South Garage
6 Amount ($) 7 Payee address; City; State; Zip Code

$19.00 1710 Polk Street

Houston , TX 77003

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense ml

D Check if Austin, TX, officeholder living expense
Parking for Council on Recovery luncheon.

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

Date Payee name
01/07/2024 Bay Area New Democrats
Amount ($) Payee address; City; State; Zip Code

$20.00 P. O. Box 890381

Houston , TX 77062

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mgt_je By _ I:I _ ' _ -0
Candidate/Officeholder/Political Committee [[] check if Austin, TX, officeholder living expense

Membership dues.

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

Date Payee name
04/24/2024 Constant Contact
Amount ($) Payee address; City; State; Zip Code

$380.64 1601 Trapelo Road

Waltham, MA 02451

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense |

D Check if Austin, TX, officeholder living expense
Subscription renewal

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 3/19 Rpt: 6/26

2 FILER NAME

Waldrop, Teresa J. (The Honorable)

3 FilerID (Ethics Commission Filers)

00086011

4 Date
05/23/2024

5 Payee name

Costco

6 Amount ($)

7 Payee address;

City;

State; Zip Code

$65.22 3836 Richmond Ave
Houston , TX 77027
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense

D Check if Austin, TX, officeholder living expense
Associate Judge Glover's investiture reception

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/30/2024 Fairfield Inn
Amount ($) Payee address; City; State; Zip Code
$156.40 1250 North 135
San Marcos, TX 78666
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Hotel for CLE presentation at Texas Access to
Justice

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/18/2024 Frank's Pizza
Amount ($) Payee address; City; State; Zip Code

$110.50 417 Travis

Houston , TX 77002
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense | iftravel outsi x u

Check if Austin, TX, officeholder living expense

Farewell luncheon for 312th Alternative Spring Break

interns.

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0




POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)

Sch: 4/19 Rpt: 7/26 Waldrop, Teresa J. (The Honorable) 00086011
Date 5 Payee name
01/07/2024 Greater Heights Democrats
Amount ($) 7 Payee address; City; State; Zip Code

$20.00 http://greaterheightsdemocrats.com/
Houston , TX 77007
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Membership dues.

Candidate/Officeholder/Political Committee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
05/20/2024 H-E-B
Amount ($) Payee address; City; State; Zip Code
$47.57 1701 West Alabama
Houston , TX 77098
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Burta Rhoads Raborn Inn of Court Team 2 - '‘Meet
the new Associate Judge' breakfast at courthouse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
05/23/2024 H-E-B
Amount ($) Payee address; City; State; Zip Code
$58.04 1701 West Alabama
Houston , TX 77098
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Associate Judge Glover's investiture reception

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 5/19 Rpt: 8/26 Waldrop, Teresa J. (The Honorable) 00086011
4 Date 5 Payee name
06/17/2024 H-E-B
6 Amount ($) 7 Payee address; City; State; Zip Code
$59.81 1701 West Alabama

Houston , TX 77098

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Gift/Awards/Memorials Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Birthday card & gift for 312th Clerk C. Thurman

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/12/2024 Harris County Benevolent Fund
Amount ($) Payee address; City; State; Zip Code
$100.00 201 Caroline Street
17th Floor
Houston, TX 77002
PUFg’FOSE (a) Categ?ry (See Categorieslsted at the top o this schede) (b) DeSCfipti_on _
EXPENDITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense

Annual HarCo Fam District CT Judges benevolent
fund contribution

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

01/02/2024 Harris County Democratic Lawyers Association

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

$75.00 3401 Allen Pkwy
Houston , TX 77019
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
Annual dues

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 6/19 Rpt: 9/26

Waldrop, Teresa J. (The Honorable)

00086011

Payee name
Harris County Democratic Party

Date 5

01/07/2024

Amount ($) 7
$30.00

Payee address; State; Zip Code

4619 Lyons Ave

City;

Houston, TX 77020

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description

D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

HCDP sustaining membership.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/09/2024 Harris County Democratic Party
Amount ($) Payee address; City; State; Zip Code
$30.00 4619 Lyons Ave
Houston, TX 77020
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense

HCDP sustaining membership.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/11/2024 Harris County Democratic Party
Amount ($) Payee address; City; State; Zip Code
$30.00 4619 Lyons Ave
Houston, TX 77020
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
HCDP sustaining membership

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 7/19 Rpt: 10/26 Waldrop, Teresa J. (The Honorable) 00086011

4 Date 5 Payee name
03/18/2024 Harris County Democratic Party

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

$15.00 4619 Lyons Ave

Houston, TX 77020

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
HCDP badge.
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/10/2024 Harris County Democratic Party
Amount ($) Payee address; City; State; Zip Code
$30.00 4619 Lyons Ave
Houston, TX 77020
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [ checkif Austin, T, officeholder living expense
HCDP sustaining membership.
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/09/2024 Harris County Democratic Party
Amount ($) Payee address; City; State; Zip Code

$30.00 4619 Lyons Ave

Houston, TX 77020

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr]butlonslponatlons Mgc}e By . | Hirave ‘ -
Candidate/Officeholder/Political Committee [ checkif Austin, T, officeholder living expense
HCDP Sustaining Membership dues

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 8/19 Rpt: 11/26

Waldrop, Teresa J. (The Honorable)

00086011

Payee name
Harris County Democratic Party

Date 5

06/10/2024

Amount ($) 7
$30.00

Payee address; State; Zip Code

4619 Lyons Ave

City;

Houston, TX 77020

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description

D Check if Austin, TX, officeholder living expense
Sustaining membership dues

Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/31/2024 Houston Bar Association
Amount ($) Payee address; City; State; Zip Code
$300.00 1111 Bagby St #200
Houston , TX 77002
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

Table at 2024 Annual HBA DEI Summer Associates
Luncheon

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/07/2024 Houston Black American Democrats
Amount ($) Payee address; City; State; Zip Code
$100.00 www.houstonblackdems.org
Houston, TX 77002
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Membership dues.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 9/19 Rpt: 12/26 Waldrop, Teresa J. (The Honorable)

00086011

4 Date 5 Payee name
01/16/2024 Houston LGBTQ+ Political Caucus
6 Amount ($) 7 Payee address; City; State; Zip Code
$40.00 Post Office Box 66664

Houston, TX 77266-6664

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Membership dues renewal.

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/26/2024 Houston Lawyers Association
Amount ($) Payee address; City; State; Zip Code
$83.00 P.0O. Box 300009
Houston , TX 77230
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Membership renewal dues

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/10/2024 JW Marriott
Amount ($) Payee address; City; State; Zip Code
$34.64 806 Main St
Houston, TX 77002
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Parking for HBA DEI Summer Associates Luncheon

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 10/19 Rpt: 13/26 Waldrop, Teresa J. (The Honorable) 00086011
4 Date 5 Payee name
06/24/2024 Katy Jewett Memorial Training Fund
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 8503 Hatton Street

Houston, TX 77025

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donation

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/14/2024 Mexican American Bar Association Houston
Amount ($) Payee address; City; State; Zip Code
$250.00 P.0. BOX 303
Houston , TX 77001-0303
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

2024 Golf Classic sponsorship

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/07/2024 Meyerland Area Democrat Club
Amount ($) Payee address; City; State; Zip Code
$21.00 PO Box 310061
Houston , TX 77231
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Membership dues.

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Sch: 11/19 Rpt: 14/26

Waldrop, Teresa J. (The Honorable)

Filer ID (Ethics Commission Filers)

00086011

4 Date 5 Payee name
01/08/2024 My Cutting Garden
6 Amount ($) 7 Payee address; City; State; Zip Code
$125.57 9039 Katy Fwy # 211

Houston, TX 77024

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Gift/Awards/Memorials Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Floral arrangement for 312th official Court Reporter

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/15/2024 Parra, Leslie (Ms.)
Amount ($) Payee address; City; State; Zip Code
$40.00 St Mary's University School of Law
1 Camino Santa Maria
San Antonio, TX 78228
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE Loan Repayment/Reimbursement

D Check if Austin, TX, officeholder living expense

Cost of parking - Alternative Spring Break week in
312th.

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/14/2024 Randalls
Amount ($) Payee address; City; State; Zip Code

$37.01 2225 Louisiana Street

Houston , TX 77002

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Food/Beverage Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Valentine's celebration for 312th staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 12/19 Rpt: 15/26 Waldrop, Teresa J. (The Honorable) 00086011
4 Date 5 Payee name
04/11/2024 Randalls
6 Amount ($) 7 Payee address; City; State; Zip Code
$18.39 2225 Louisiana Street

Houston , TX 77002

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Gift/Awards/Memorials Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donation of bottle of wine for CASA fundraiser.

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/15/2024 Roberts, Jordyn
Amount ($) Payee address; City; State; Zip Code
$40.00 1 Camino Santa Maria
San Antonio, TX 78228
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Loan Repayment/Reimbursement Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Cost of parking - Alternative Spring Break week in
312th.

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/02/2024 Run Sister Run PAC
Amount ($) Payee address; City; State; Zip Code
$124.00 P.O. Box 66470
Houston , TX 77266
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Pay It Forward fundraiser

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 13/19 Rpt: 16/26 Waldrop, Teresa J. (The Honorable) 00086011
Date 5 Payee name
03/19/2024 SP Plus Corporation Block 142
Amount ($) 7 Payee address; City; State; Zip Code
$20.00 915 Milam St
Houston, TX 77002
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

Parking - HBF Bench Bar Conference Judicial
Reception

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/29/2024 Southwest Democrats
Amount ($) Payee address; City; State; Zip Code
$10.00 PO Box 2053
Bellaire, TX 77402
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Monthly sustaining membership dues.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/28/2024 Southwest Democrats
Amount ($) Payee address; City; State; Zip Code
$10.00 PO Box 2053
Bellaire, TX 77402
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Monthly recurring dues.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 14/19 Rpt: 17/26 Waldrop, Teresa J. (The Honorable) 00086011
4 Date 5 Payee name
03/29/2024 Southwest Democrats
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.00 PO Box 2053

Bellaire, TX 77402

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Recurring monthly membership dues.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/29/2024 Southwest Democrats
Amount ($) Payee address; City; State; Zip Code
$10.00 PO Box 2053
Bellaire, TX 77402
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Recurring membership dues.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/28/2024 Southwest Democrats
Amount ($) Payee address; City; State; Zip Code
$10.00 PO Box 2053
Bellaire, TX 77402
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Recurring monthly membership dues

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 15/19 Rpt: 18/26 Waldrop, Teresa J. (The Honorable) 00086011

4 Date 5 Payee name
06/28/2024 Southwest Democrats

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

$10.00 PO Box 2053

Bellaire, TX 77402

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mg(_je By _ |:| _ _ _ -
Candidate/Officeholder/Political Committee [[] check if Austin, X, officeholder living expense

Recurring monthly membership dues

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

Date Payee name
01/04/2024 Squarespace, Inc.
Amount ($) Payee address; City; State; Zip Code

$179.09 225 Varick Street, 12th Floor

New York, NY 10014

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees |

D Check if Austin, TX, officeholder living expense
Website renewal fee.

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

Date Payee name
05/24/2024 Starbucks
Amount ($) Payee address; City; State; Zip Code

$69.95 2625 Louisiana Street

Houston, TX 77006

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense |

D Check if Austin, TX, officeholder living expense

Coffee for Associate Judge Glover's investiture
reception

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 16/19 Rpt: 19/26 Waldrop, Teresa J. (The Honorable)

00086011

4 Date 5 Payee name
01/02/2024 State Bar of Texas
6 Amount ($) 7 Payee address; City; State; Zip Code
$75.00 1414 Colorado Street

Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Annual State Bar College dues.

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/29/2024 Target
Amount ($) Payee address; City; State; Zip Code

$183.96 2580 Shearn Street

Houston , TX 77007

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Coffee pot for 312th Court.

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/08/2024 Texas Bar Foundation
Amount ($) Payee address; City; State; Zip Code
$250.00 515 Congress Ave, Ste. 1755
Austin , TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Sustaining Fellow annual contribution.

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2
Sch: 17/19 Rpt: 20/26

FILER NAME
Waldrop, Teresa J. (The Honorable)

3 FilerID (Ethics Commission Filers)

00086011

Payee name
Texas Board of Legal Specialization

Date 5

02/12/2024

Amount ($) 7
$300.00

Payee address; City;
505 E. Huntland Drive
Suite 400, LB 28
Austin , TX 78752

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Annual renewal dues.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/18/2024 Texas Center for the Judicary
Amount ($) Payee address; City; State; Zip Code
$120.00 1210 San Antonio
Ste 800
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/22/2024 The Council on Recovery
Amount ($) Payee address; City; State; Zip Code
$102.56 303 Jackson Hill
Houston, TX 77007
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 18/19 Rpt: 21/26

Waldrop, Teresa J. (The Honorable)

00086011

4 Date 5 Payee name
05/20/2024 The Hot Bagel Shop
6 Amount ($) 7 Payee address; City; State; Zip Code
$35.20 2015 South Shepherd Drive
Ste 900

Houston , TX 77019

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Burta Rhoads Raborn Inn of Court Team 2 - ‘Meet
the new Associate Judge' breakfast at courthouse

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/21/2024 The Hot Bagel Shop
Amount ($) Payee address; City; State; Zip Code
$8.50 2015 South Shepherd Drive
Ste 900
Houston , TX 77019
PUFg’FOSE (a) Category (see categories listed at the top of this schedule) | () Description |
EXPENDITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Snacks for 312th staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/20/2024 Treebeards The Cloister
Amount ($) Payee address; City; State; Zip Code
$45.00 1117 Texas Avenue
Houston , TX 77002
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Cake for 312th Clerk C Thurman's birthday

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 19/19 Rpt: 22/26 Waldrop, Teresa J. (The Honorable) 00086011

4 Date 5 Payee name
06/19/2024 Waldrop, Teresa

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

$342.00 PO Box 226

Houston , TX 77001

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Loan Repayment/Reimbursement |

D Check if Austin, TX, officeholder living expense

Reimbursement for USPS PO Box annual renewal
charged to AmEX.

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

Date Payee name
01/17/2024 Women Professionals in Government
Amount ($) Payee address; City; State; Zip Code

$52.24 P.O. Box 1278

Houston , TX 77251-1278

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mgt_je By _ I:I _ ' _ -0
Candidate/Officeholder/Political Committee [[] check if Austin, TX, officeholder living expense

Membership dues.

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

Date Payee name
01/01/2024 Women Professionals in Government
Amount ($) Payee address; City; State; Zip Code

$31.50 P.O. Box 1278

Houston , TX 77251-1278

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense L

Check if Austin, TX, officeholder living expense

Monthly luncheon

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sch: 1/1 Rpt: 23/26 Waldrop, Teresa J. (The Honorable) 00086011
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $

American Express CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$342.00 02/17/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1500 Hadley

United States Postal Service

Houston , TX 77001

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

Political Office Overhead/Rental Expense
X | Political

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

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

Candidate/Officeholder/Political Committee Legal Services OTHER (enter a category not listed above)

Credit Card Payment

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 1/1 Rpt: 24/26 Waldrop, Teresa J. (The Honorable) 00086011
Date 5 Payee name

04/06/2024

American Express

Amount ($)
$342.00

Payee address; City;
P.O. Box 650448

State; Zip Code

Reimbursement from
political contributions

intended Dallas, TX 75265-0448
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T.
OF H Check if Austin, TX, officeholder living expense
EXPENDITURE Credit Card Payment O
PO Box rental.
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit

C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER schebuLE K

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 25/26

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Waldrop, Teresa J. (The Honorable) 00086011

4 Date 5 Name of person from whom amount is received 8 Amount ($)
04/11/2024 Texas Board of Legal Specialization $100.00

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

Austin, TX 78752

7 Purpose for which amount is received |:| Check if political contribution returned to filer
Overpayment of renewal dues

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

Total pages Schedule L:
Sch: 1/1 Rpt: 26/26

2 FILER NAME

Waldrop, Teresa J.

(The Honorable)

Filer ID (Ethics Commission Filers)
00086011

LENDER 4 Name of lender
INFORMATION Waldrop, Teresa (Judge)
5 Lender address; City; State; Zip Code
Houston , TX 77002
GUARANTOR 6 Name of guarantor
INFORMATION
not applicable |7 Guarantor address; City; State; Zip Code

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V4.1.0.d378aba0



