
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this fonn. 
1 Filer ID (Ethics Commission Fdets) 2 Total pages filed: 

3 CANDIDATE / MS / MRS ! MR FIRST Ml 

OFFICEHOLDER MR JOSEPH 
OFFICE USE ONLY 

NAME ...... ... .. . . " .. "' . .. .. ... . • - • " .... ...... " ••• , . • •••••• • • •• 'l ........ .. ......... " . .. " .... l> • ' ....... .. .... . • · • Date Received 
NICKNAME LAST SUFFIX 

JOE BECERRA REC'D-BBM 
4 CANDIDATE / ADDRESS J PO BOX, APT I SUITE #; CITY; STATE, ZIP CODE 

OFFICEHOLDER P.O. BOX #347. ROSENBERG, TX JAN 1 6 2024 
MAJUNG 

77471. ADDRESS 
FORT BEND COUNTY ELECTIONS 

Change of Address 

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Kand-dehve red or Date Postmarked 
OFFICEHOLDER (281 ) 239-4436 PHONE 

Receipt# 

I 
Am<>unt S 

G CAMPAJGN MS/ MRS/ MR FlRST Ml 

TREASURER MR. CARLOS 
NAME 

J Date Processed 
.. • • .. • " .. " " • • · • " .. • • • .. .... 1' .. . . " • • .. .. • .. ♦ • • · • ♦ ., • ... • • • .. .. • ... • • • • • • • .. " • • • " • ., .. • .. .. • • .. • • • • .. • • • • ~ • • .. 

NICKNAME LAST SUFFIX 

BECERRA 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE#; CITY; STATE, ZIP CODE 

TREASURER 7404 TOWN CENTER BLVD. #406. ROSENBERG. TX. 77471 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
( 281 PHONE ) 786-6863 

9 REPORT TYPE ~ January 15 □ 30th day before election □ Runoff 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

July 15 8th day before election □ Exceeded Modified Final Report (Attach CJOH - FR} 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 11 / 03 23 12 31 / 23 
/ THROUGH / 

11 ELECTION ELECTION DATE ELECTION TYPE 

■ Primary Runoff Other 
Month Day Year Description 

03 05 / 24 General Special 

12 OFFICE 
OFRCEHELO (ii any) 13 OFFICE SOUGHT Qf knctM1) 

FBC JUSTICE OF THE PEACE PCT. 4 

14 NOTICE FROM 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANOIDATE f OFACEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE Vrm/OUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

POLITICAL CCHSENT. CAN~OATES AND OFFlCEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDffURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMI TT EE ADDRESS 

Additional Pages 

SPECIFIC 
COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE C AMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 
.. ,.,, 



r 
CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 C/OH NAME 
JOSEPH '1JOE" BECERRA 

1& Fil.er ID (Eth ics Commission Filers} 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBU TI ONS {OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS . OR 
CONTRIBUTIONS MADE ELECTRONfCALL Y) 

2. TOTAL POLITICAL CONTRIBUTlONS 
(OTHER THAN PLEDGES , LOANS. OR GUARANTEES OF LOANS) 

$ 

$ 

•••• •• • ••• • •.•• ·1-----------------------------lf------
EXPENDITURE 
TO TALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

4. TOTAL POLITICAL EXPENDITURES 

$ 

$ 

0.00 

$6085 

0.00 

$4680.88 

••••• •••• •••• · ·· · ·t----------------------------~-----------1 
CONTRlSUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 

•. •. ... . . . . .. · · ·· · t----------------------------~-----
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS Of THE 
LAST DAY OF THE REPORTING PERIOD $ 

$703.13 

0.00 

18 SIGNATURE I swear, or affirm, under penalty or perjury, that the accompanying report is true and c.orrect and includes all tnformation 

required to be reported by me under rrtJe 15, Election Code. 

(1) Affidavit 

NOTARY STAMP / SEAL 

Please complete either option below: 

JOHNAIVERA 
NOTARY PUBLIC 
10# 131974924 
State of Texas 

Comm. Exp. 04·16-2027 

Sworn to ard st.bscribed before me by~~\'-~-<!:.<-e..~ this the _/6_ 

20 ~'1 hich, witness my hand and seal of office. 

(2) Unsworn Declaration 

My name is _ ______________ _____ _. and my date of birth is ___________ _ 

My address is __________________ _. _______ _, __ _, ____ _, _____ _ 

(street) (city) (state) (zip code) (country) 

Executed in County, State of . on the ___ day of 20 . 
- ------ ------ --(mo_n_th_) __ _. (year) 

Signature of Candidate/Officeholder (Declarant) 



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

19 FILER NAME 20 Filer ID (Etnics Commission Filers) 

JOSEPH "JOE'' BECERRA 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ $5385 

2 . • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ $700 

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 

4. ■ SCHEDULEE: LOANS $ $5360 

5. ■ SCHEDULE F1': POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ $4680.88 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 

8 .. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 

9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 

12. SCHEDULE K: INTEREST. CREDITS, GAINS,. REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 
TO FILER 



MONETA.RY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 1 $ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

JOSEPH "JOE" BECERRA 

4 Date 6 Fu ll name o f contributo r out-of•sta te PAC (1 0#: _ _ ____ ~l 7 Amount of contribution ($ ) 

11/24/23 
JOSEPH BECERRA 

•••••• ••••••••••••• ••••• ••••••••••••••••• •••••• •••· •••• •• ••••••·•••••• ••••••• ••• ••• $2,060.00 
6 Contributor address: C ity; State ; Zip Code 

P.O. BOX #347 ROSENBERG. TX. 77471 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out•of-state PAC (ID#:. _ _ _____ l Amount of contribution ($) 

12/02/23 
RACHEL BECERRA $25.00 

Contributor address; City; State ; Z ip Code 

407 5TH ST ROSENBERG TX 77471 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#' ______ ~) Amount of contribution ($) 

12/15/23 
JOSEPH BECERRA $3,200.00 

Contributor address; City; State: Zip Code 

P.O. BOX #347 ROSENBERG. TX. 77471 

Principal occupation l Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#· ______ ~} Amount of contribution ($) 

1214/23 
JOSEPH BECERRA $100.00 

Contributor address: City; State ; Zip Code 

P.O. BOX #347. ROSENBERG. TX. 77471 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 



NON-MONETARY (IN-KIND) POLITICAL 
A 2 CONTRIBUTIONS SCH EDULE 

If the requested Information is not applicable , DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Tot al pages Schedule A2: 1 

2 FILER NAME 3 (Elhios Commission Fifers) Filer ID 
JOSEPH "JOE" BECERRA 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ $700 

6 Date 6 Full name o f contributor 0 out-of -s tate PAC (10#' ) 8 A mount o f 19 In-kind contribution 

JOHN RIVERA Contribution $ I description 

12/1123 $500 I WEB/GRAPHIC . . .. .. ..... .. .... ...... . ... .. . . .... .. . .. . . . 'I . . . ........... . .. . . . .. ......... . ... .. .. . .. .. ...... . 

l 
7 Co ntributor a ddress; City; Sta te; Zip Code I DESIGN 

RICHMOND, TX 77469 I 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON..JU OICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIA L)(See Instructions) 

GRAPHIC DESIGNER SELF-EMPLOYED 
12 Contributor's p rincipal occupation (FOR JUDICIA L ) 13 Contributor's job title (FO R JUDICIAL)(See Instructions) 

NIA NIA 
14 Co ntributor's em ployer/law fim 1 (FOR JU DICIAL) 16 Law firm of contributor's spouse (if a n y ) (F OR JUDICIA L) 

NIA NIA 
16 If contributor is a c h ild , la w firm of pa rent(s) (if any) (FOR JUDI CIAL) 

NIA 

Full name of contributor 0 out-of -state PAC (ID#: ) 
Amount of I In-kind contribut ion Date I CORY BECERRA Contribution $ description 

12/22/23 $200 I ADVERTISMENT ········ ····· ·· .... . .. . . . . . . ... .. .. . .. . ..... . . . . . .. ... . .. . . ..... . . . ...... ... ........ I 
Contributor address; City ; State; Zip Code I 

504 2ND ST. ROSENBERG. TX. 77471 I 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupatio n / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions ) 

STUDENT STUDENT 
Contributo r's p rtn cipal occupation (FOR JUDIC IAL) Contributor's job title (FOR JUDICIAL) (See Instruc tions) 

NIA N/A 
C ontributor's empl'oyer/law firm (FO R JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

NIA N/A 
If contributor is a child, law fi rm of parent(s } (if a ny) (FOR JUDICIAL) 

NIA 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
ff contributor is out--0f.state PAC, please see Instruction guide for additional reporting requirements. 

• ' "---.. ~--~~ .. ~ - -:w-. i - -· • ., = - . • 



LOANS SCHEDULE E 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

JOSEPH"JOE"BECERRA 

4 TOTAL OF UNITEMIZED LOANS $ $5360.00 

6 Date of loan 7 Na me of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

11/24/23 JOSEPH BECERRA $2060.00 
. . . .. .. .. . .. . . . . . .. .. .. . .. .. .. .. . . .. ·~ .. . . . .. ~ .. .. ' . . . .. .. . .. .. ' .. . .. . .. .. . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . .. 

6 Is lender 8 Lender address; City; State; Zip Code 
10 Interest rate 

a financial 0 
Insti tution? P.O. BOX #347. ROSENBERG. TX. 77471 

□ (!] N 
11 Maturity date 

y 0 
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

:LAW ENFORCEMENT N/A 
I 

1 14 Description of Collateral 16 
Check if personal funds were deposited into political 

NIA ., 
account (See Instructions) 

none 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATlON NIA 

............................................. .. . ..... . .. ... ... . . ...... ........... .... ...... $2060.00 
18 Guarantor address; City; State ; Zip Code 

not applicable 
N/A 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

NIA NIA 

Date of loan Name of lender 0 out-of- state PAC (ID#-. ) Loan Amount($) 

12/15/23 JOSEPH BECERRA $3200.00 

···· ············ ··········· ·· ···· ······ ·"········· ···· ···························· 
City; State; Zip Code 

Interest rate 
Is lender Lender address; 0 a financial P.O. BOX 347. ROSENBERG TX. 77471 
Institution? Maturity date 

Q y ~ : N NIA -
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

LAW ENFORCEMENT NIA 

Description of Collateral Check if personal funds were deposited into politica l 

NIA 
., 

account (See Instructions) 
none 

GUARANTOR Name of guarantor Amount Guaranteed($) 

INFORMATION N/A $3200.00 .. ............ ,. ....... .............. ............ .. .... ........ ....................... 
Guarantor a ddress ; C ity ; State ; Zip Code 

N/A 
not applicable 

Principal Ocxxtpation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-0f-state PAC, please see Instruction guide for additional reporting requirements. 



LOANS SCHEDULE E 

lif the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

JOSEPH "JOE" BECERRA 

4 TOTAL OF UNITEMIZED LOANS $ $5360.00 

6 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount ($ ) 

12/4/23 JOSEPH BECERRA $100.00 
. ., ................ ..... .. ...................................... . .... .. 111 ••··············· 

6 Is lender 8 lender address; City; State; Zip Code 
10 Interest rate 

a financial 0 
Institution? P.O. BOX ROSENBERG. TX 77471 

□ ~ 
11 Maturity date 

y N NIA 
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

LAW ENFORCEMENT NIA 
14 Description of Collateral 16 

Check if personal funds were deposited into polrtical ., 
account (See Instructions) 

none 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
INFORMATION N/A 

............ .. ................................... .. ............. . .................................... . ... . $100.00 
18 Guarantor address; City; State; Zip Code 

not applicable 
NIA 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

N/A NIA 
Dat.eofloan Name of lender 0 out-of-state PAC (lD#: } loan Amount($) 

........................................................ . ....................................... 
Lender address: City; State; Zi.p Code 

Interest rate 
Is lender 
a finandaf 
Institution? 

Maturity date 

□ y □ N 

Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Description of Collateral Check if personal funds were deposited into political 
account (See Instructions) 

none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

.... ., ....................... ..... ............... ....... ......... •· ................... .. 
Guarantor address; City: State: Zip Code 

not applicable 

Principal Occupation (6ee lnstructlons) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense Event Expense Loan Repayrnerti'Reimbursemert Soficitat:ion/F undraisit1g Expell'Se 
Accounting{Banmg Fees Office Overhead/Rental Expense Tra nsportation Equipment & Related Expense 
Col'l:!'.Uthg E.xpen.s.e Food/Severage Expense Polling Expense Travel In District 
CortrbutionslOonaoons Made By GW\/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offic.ehokier/Poffica l Committee l ega I Services S.ilariesNVagos/Contmct labor Othet (enter a ct1tegory not listed above) 
Credi Catd Payment 

The Instruction Guide eJCplains how to complete th is form. 

1 Tola! pages Schedule F1: 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers) 

2 JOSEPH "JOE" BECERRA 
4 Date 6 Pa yee nam e 

11/24/23 FORT BEND COUNTY DEMOCRATIC PARTY 
6 Amount($) 7 Payee address; City; State ; Z ip Code 

$1000.00 13515 SOUTHWEST FWY #204 SUGAR LAND. TX. 77478 

8 (a) Ca tegory (See Categories listed at the top ot this schedule) (b) De scription 

PURPOSE FEES FILING FEE FOR BALLOT PLACEMENT 
OF 

EXPENDITURE 

(c) O'led(iftr.wel outsi<ieofTexas. Co~lete Schedule T. Check if Austin, TX. off iceholder living expense 

9 Complete QMl.Y if direct Candidate I Officeholder name Office sought Office held 
expendi1ure lo benefi1 C/OH 

Dale Pa yee name 

11/27/23 FORT BEND COUNTY DEMOCRATIC PARTY 

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

$1000.00 13515 SOUTHWEST FWY #204. SUGAR LAND. TX. 77478 

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

PURPOSE CONTRIBUTIONS/DONATION PARTY FEES 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complell!! Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qt:11.X. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11/28/23 GODADDY OPERATING COMPANY 

Amount ($ ) Payee address : C ity; State; Zip Code 

$44.53 2155 E. GODADDY WAY. TEMPE AZ. 85284 

Category (See Categories listed at the lop of th is schedule) Description 

PURPOSE OTHER ONUNE MANAGEMENT TOOL 
OF 

EXPENDlTURE 

Check if travel outside of T &as. Canplete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qt:11.X. if direc1 Ca ndid a te l Office ho lder name Office sought Office held 
eitpendilure lo benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT incfude this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E.xpense Event: Expense loan RepaymenltReirnbl.n;emert Solicitation/F undraising Expense 
AcoountingBankJ,g Fees. Office Owfhead/Renta.l Expense Transportation Equipment & Related Expense 
Constlta,g Expense F~rage Expense Polling Expense Trave l In District 
Corc:rbutions,ln,mons Made By Gin/Awards/Memorials Expense Printing &pense Travel Out Of District 
Candidat~/Poitical Committee Legal Sefvices SalarieslWages/Contract Labo< Other(enter a catego,y notli:sted above) 

Ol!d.tCard Paymn 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FflER NAME 
13 

Filer 10 (Ethics Commission Filers) 

2 JOSEPH "JOE" BECERRA 
4 Date 6 Payee name 

12/15/23 LAWN LETTERS YARD CARD SUPPLY 
6 Amount($) 7 Payee address: City; State; Z ip Code 

$2508.56 6727 RUSTLING OAKS DR. RICHMOND TX 77469 

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

PURPOSE PRINITNG EXPENSE YARD SIGN 
OF 

EXPENOtTURE 

(c) QleCk if travel outside of Texas. ~lete Sd!edule T. Check if Austin. TX, officeholder living expense 

9 Complete QM,.'( if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefd C/OH 

Oma Payee name 

12/15/23 GODADDY OPERATING COMPANY 

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

$127.79 2155 E GODADDY WAY. TEMPE AZ. 85284 

Category (See Categories listed at the top of this schedule} Description 

PURPOSE OTHER ONLINE MANAGEMENT TOOL 
OF 

EXPENOtTURE 

Oleddf trave! outsade of Texas, ~ Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qt:LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENOtTURE 

Oied( r trawl ousideofT ~ s.. Complelle Schedule T Check if Austin, TX, officeholder living expense 

Complete Qt:1.Y if direc:t Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACHADDmONAl COPIES OF THIS SCHEDULE AS NEEDED 


