CANDIDATE / OFFICEHOLDER

CAMPAIG

N FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: 10

3 CANDIDATE/ MS / MRS / MR FARST MI

OFFICEHOLDER |MR. JOSEPH OFFICE USE ONLY

NAME hioss s SRR S SR e R R R S S S e iaesese e e 8 i 4 8 Daté Récelved

NICKNAME LAST SUFFIX
"JOE" BECERRA
ECVD VIA EMAIL

4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE #, CITY: STATE;  ZIP CODE

OFFICEHOLDER [P.O. BOX 347 ROSENBERG TX 77471 [02/26/2024

MAILING [FORT BEND COUNTY ELECTIONS

ADDRESS

Change of Address

& EQ':P(;ED:‘C‘;EL’DER A;E§1C°DE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE ( ) 239-4436

Receipt # Amount §
€ CAMPAIGN MS / MRS / MR FIRST i
U
ookt L S, i . L —
NICKNAME LAST SUFFIX
Date Imaged
BECERRA

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

PHONE ( 281 ) 786-6863

9 REPORT TYPE

January 15

| 30th day before election

i Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[

July 15 ] - Exceeded Modified o )
I-_- uty Il 8th day before election gLingt r- inal Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED )

o1 26 24 ovon 0226 24

1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year (= primary [ runo [ g?secrﬁwbn
03 / 05 / 24 [_ General l—' Special

12 OFFICE

OFFICE HELD (ff any)

13 OFFICE SOUGHT (if known)

FBC JUSTICE OF THE PEACE PCT. 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POUTICAL 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

r GENERAL COMMITTEE ADDRESS

[ sPecipc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
JOSEPH "JOE" BECERRA
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0.00

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ $4765.54
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 0.00
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
1.
4. TOTAL POLITICAL EXPENDITURES $ $1 56 95
C%mgncm 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ $2200.60
E OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 SIGNATURE | 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, Electio

nature/of C.Xndida ceholder

Please complete either option below:

JACQUELINE FELAN
Notary ID #3349442
My Commission Expires
February 14, 2025

4 JQWD% @{cwmmﬁt Q‘ . rw
jﬁdﬁ% Ineln  nottryPub / U’

Printed nameL)f officer administering oath Title of offi er a\mlmstenng oath

(1) Affidavit

(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 ,onthe day of .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

JOSEPH "JOE" BECERRA
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3596.04
2, B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1169.50
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. W SCHEDULE E: LOANS $ $2400.00
5. B SCHEDULE F1: POULITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ $1561.95
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: #ng'iggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $




MONETARY 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 Al:

2 FILER NAME

JOSEPH "JOE" BECERRA

3 Filer ID (Ethics Commission Filers)

4 Date

02/12/24

6 Full name of contributor out-of-state PAC (ID#: )
RACHEL BECERRA

G.Conmbmoraddresscny ............ Sta teZ'pcc,de .......
407 5TH ST. ROSENBERG. TX. 77471

7 Amount of contribution ($)

48.02

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

02/12/24

Full name of contributor out-of-state PAC (ID# )
MONICA ANZALDUA
Contributor address; State; Zip Code

2745 TOWN CENTER SUGAH LAND, TX 77479

Amount of contribution ($)

$1000.00

Principal occupation / Job title (See Instructions)

SELF-EMPLOYED

Employer (See Instructions)

Date

02/13/24

Full name of contributor out-of-state PAC (ID# )

JOSEPH BECERRA

Contributor address; City; State; Zip Code

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

Amount of contribution ($)

$2400.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/14/24

Full name of contributor out-of-state PAC (ID#: )
RACHEL BECERRA
..... cgn;,—,bumradd,&c,tys@gez,pcode
407 5TH ST. ROSEBNERG. TX 77471

Amount of contribution ($)

$48.02

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




MONETARY 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:

2 FILER NAME

JOSEPH "JOE" BECERRA

3 Filer ID (Ethics Commission Filers)

4 Date

02/19/24

8 Full name of contributor

KEVIN RAINES

6 Contributor address;

out-of-state PAC (ID#,

..................................................................................

City; State; Zip Code

527 WILD COTTON ROSENBERG. TX. 77471

7 Amount of contribution ($)

$100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Contributor address;

out-of-state PAC (ID#

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

..................................................................................

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

JOSEPH "JOE"BECERRA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 769.50
6 Date € Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of l 9 In-kind contribution
TONY BECERRA INSURANCE Contribution $ | description
377 - S N ——— 769.50 | HOST EVENT,
7 Contributor address; City; State;  Zip Code 1 FOOD & HALL
814 3RD ST. ROSENBERG. TX 77471 , I
Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

M1 Employer (FOR NON-JUDICIAL)(See Instructions)

N/A

412 Contributor’s principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
N/A N/A

14 Contributor's employerflaw firm (FOR JUDICIAL) 16 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)
N/A N/A

48 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Date Full name of contributor [ out-of-state PAC (ID# ) R —— | T —

CORY BECERRA Contribution $ | description
02/18/24 $400.00 | MARKETING/

Contributor address; State; Zip Code

City;
504 9ND ST ROSENBERG. TX. 77471

| SOCIAL MEDIA

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

Principal occupation / Job tile (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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




LOANS scHEDULE E

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

1 Total s Schedule E:
The Instruction Guide explains how to complete this form. e
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOSEPH "JOE" BECERRA
4 TOTAL OF UNITEMIZED LOANS $ $2400.00
6 Date of loan 7 Name oflender [ out-of-state PAC (ID¥; ) 9 LoanAmount($)
02/13/24 JOSEPH BECERRA $2400.00
- Isf;ender [ 8 Lender address; City; State: Zip Code 10 Interestrate
a financia
Institution? PO BOX 347. ROSENBERG. TX 77471
11 Maturity date
v [en 0
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
LAW ENFORCEMENT
1% Dectiption ook 18 Check if personal funds were deposited into political
account (See Instructions)
none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
.............. . ........... s
Is lender Lender address; City; State; Zip Code
a financial
Institution? Mahity date
vy [N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ipti I Y
Description: of Clistsrel Check if personal funds were deposited into political

account (See Instructions)
none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

...................................................... deerrrrrasrresserirannaeraas

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions) 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting’Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Political
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not fisted above)

1 Total pages Schedule Fi:

2 FILER NAME

JOSEPH "JOE' BECERRA

3 Filer ID (Ethics Commission Filers)

4 Date 6 Payee name
01/31/24 FROST BANK
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.00 111 W Houston St Suite 100, San Antonio TX 78205
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FEES BANK FEES
EXPEI?I;:ITURE
(©) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/13/24 PERFECT TOUCH DECORATIONS
Amount ($) Payee address; City: State; Zip Code
$202/56 4709 TX-36 S. ROSENBERG TX 77471
Category (See Categories fisted at the top of this schedule) Description
PURPOSE EVENT EXPENSE EVENT DECORATIONS
O
EXPEN['):TTURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/14/24 SOUTHERN INK ENVY

Amount ($) Payee address; City; State; Zip Code
$495.60 3902 REESE RD #D-100 ROSENBERG.  TX. 77471

Category (See Categories listed at the top of this schedule) Description
PURPOSE PRINTING EXPENSE CAMPAIGN SHIRTS
F
EXPE!?DIT URE

Check f travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/f-undraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift'Awards/Memorials Expense Printing Expense Travel Out Of District

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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOSEPH "JOE" BECERRA
4 Date & Payee name
02/15/24 M3 GRAPHICS INC.
€ Amount ($) 7 Payee address; City; State; Zip Code
$356.78 11730 S WILCREST DR. HOUSTON TX. 77099
8 (@) Category (See Categories listed at the top of this schedule) {(b) Description
PURPOSE PRINTING EXPENSE CAMPAIGN POSTCARDS
EXPEP?[‘):ITURE
© Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/20/24 SOUTHERN INK ENVY
Amount ($) Payee address; City; State; Zip Code
$148.52 3902 REESE RD. D-100 ROSENBERG TX 77471
Category (See Categories listed at the top of this schedule) Description
PURPOSE PRINTING EXPENSE SHIRTS/BANNER
EXPE!?DFH‘URE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/20/24 BEHIND THE BADGE CHARITIES

Amount ($) Payee address; City; State; Zip Code
$125.00 202 CENTURY SQUARE BLVD.  SUGAR LAND. TX. 77478

Category (See Categories listed at the top of this schedule) Description
PURPOSE DONATION AUCTION ITEM
EXPENDITURE
Check i travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

nking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/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
TravelIn 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:

2 FILER NAME

JOSEPH "JOE" BECERRA

3 Filer ID (Ethics Commission Filers)

4 Date & Payee name
02/20/24 THE HOME DEPOT
6 Amount ($) 7 Payee address; City; State; Zip Code
$223.49 24400 COMMERCIAL DR. ROSENBERG TX 77471
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE OTHER SIGN HARDWARE
OF
EXPENDITURE
© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / 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
EXPENDITURE
Check f travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




