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

The C/OH Instruction Guide explains how to complete this form. I 1 
Fi ler ID (Ethics Commission Filers) 2 Total pages filed : 2., D 

3 CANDIDATE/ MS / MRS / MR FIRST Ml 

OFFICEHOLDER Mr. J Christian 
OFFICE USE ONLY 

NAME ... . ..... .. . . . . ... .. . .. . . . ....... ..... ···· · · · ·· · · · ··· ·· · ·· •····· ·· ..... .. . . . .... 
Date Received 

NICKNAME LAST SUFFIX 

Becerra n n --'l c; 'Jf{)~ 

CANDIDATE / 
.! L_:'L t •J ~--.:~--

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

OFFICEHOLDER 4311 Pond Apple Place Richmond TX 77 406 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENS ION 

OFFICEHOLDER 
Dale Hand-de livered or Date Postmarked 

PHONE (281 ) 726-2910 

6 MS / MRS / MR 
Receipt # I Amount $ 

CAMPAIGN FIRST M l 

T REASURER Mr. Will!c1~_ T_ro_y NAME .. . .. . . ..... .. ...... . . . . . . . ..... . ........ . ... . .. ......... . ... Date Processed 

NICKNAME LAST SUFFIX 

Rodriguez 
Dale Imaged 

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

TREASURER 17034 University Blvd Sugar Land TX 77 4 79 
ADDRESS 

(Residence or Busi ness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 281 ) 494-9191 

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 C/OH - FR) 
Reporting Limit 

10 PERIOD Mom th Day Year Month Day Year 

COVERED 
5 / 14 / 25 6 / 30 / 25 THROU G H 

11 ELECTION ELECTION DATE ELECTION TYPE 

■ Primary □ Runoff Other Month Day Year 
Description 

03 / Q..3/ 20~<:::, □ General □ Sp ecial 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

District Judge 434th Fort Bend County Fort Bend County Judge 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATE.SAND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMM ITTEE TYPE COMM ITTE E NAME 

GENERAi. 
COMM ITTEE ADDRESS 

Add itio nal Pages 

SPEC IFIC I COMM ITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

! 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics .state .tx .us Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commiss ion Filers) 

17 CONTRIBUTION 
TOTALS 

. . . . . . . . . . . . . . . . . . . 
EXPENDITURE 
TOTALS 

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

CONTRIBUTION 
BALANC E 

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

O UTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

TOTAL UN ITEMIZED POL IT ICAL CONTR IBUTIONS (OTHE R THAN 

PLED GES, LOAN S, OR GUARANTEES OF LOANS , OR 
CONTRIBUT IONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

TOTAL UN ITEMIZED POLITICAL EXP ENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CON TRIBUTI ONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAND ING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affirm, under penalty of perju ry, that the accompanyi ng report is true 

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

Please complete either option bel w: 

(1) Affidavit 

OTARY STAMP/SEAL 

Sworn to and subscribed before me by _ _______ _ _______ __ this the __ _ 

20 ____ , to certify which , witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath 

(2) Unsworn Declaration 

j .Ct1f\~ -\i G\.\;\ ~ece_v-ve, 
My name is 7"') 7t Pi 
My address is _ 4_:.?-_I J_ n_l?._'V'l_d~' -+-A~t A- >f2-- -l~e _ _ 7_. - -

(street) "Tt. 
Executed in /i, .U- /)£,v !:> County, State of 6Y +> 

$ 0.00 
$ 28,722.00 
$ 0.00 
$ 11,576.22 
$ 16,752.80 

$ 0.00 
includes all information 

day of ______ _ 

Tille of officer admin istering oath 

andidate/Officeholder (Declarant) 

Forms provided by Texas Eth ics Commission www.ethics.state.tx.us Revised 1/1/2025 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 28,722.00 

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

3. SCHEDULE B': PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E: LOANS $ 

5. SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 11,576.22 

6 . SCHEDULE F2: UNPAID INCURRED OBLI GATIONS $ 

7 . SCH EDULE F3 : PURCHASE OF INVESTMENTS MADE FROM PO LIT ICAL CONTRIBUTIONS $ 

8. SCHEDULE F4 : EXPENDITURES MADE BY CRED IT CARD $ 

9. SCHEDULE G : POLITICA L EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11. SCHEDULE I: NON-POLITICAL EX PENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12 . SCHEDULE K: INTEREST, CREDITS , GAINS , REFUNDS , AND CONT R IBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs .state.tx .us Revised 1/1/2025 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1ihe Instruction Guide explains how to complete this form. 1 Total pages Schedul4 
2 F ILER NA ME 3 Filer ID (Ethics Commiss ion Filers) 

J. Christian Becerra 83701 

4 Date 5 Full nam e of contribu to r out-of-state PAC (ID#: _____ __ ~ ) 7 A m o unt of contr ibutio n ($) 

~,~"",~ 'A rvleu"P LO. w h ~r'Y\ .. . .. ... .. .. .. . ... . .. . ....... ... . . .. ... .... .. .. . ..... ..... .. .. . .. . .. ..... ... ... .. . 
6 C ontributo r add ress; C ity ; State; Z ip C ode 

a,'=>oD E-rc.. ::f-e.~\Gr P-,\yC>. ~~ ~-Z..? 
\.--\ou.~...::i • -r~ -"\ 1 oc,€:, 

8 Principa l occupat io n / Job title (See Ins tructio ns ) 9 Em p loyer (See In structi ons) 

Date Full na m e of contributo r out-of-state PAC (ID#: _______ ~ \ Amount of contribution ($ ) 

~-2.c\~ _ --~ -m :,_~ _;_ _. ___ ~,~--- ----- ---- --·--------- ----- ------ __ _ 
I Contributor add ress; City; Sta te; Zip Code 

Wo ~ \ t-t=\q&\ 
""'::::>\....t ri_/lL;> \..-A-~ C::, ~ 

~000.c;:,D 

Princ ipa l occu pa ti on / Job title (See Inst ruct ions) Em p loyer (See Instructio ns) 

~~(')~ (\ (Y)'. ~ \ L£x.w ~ 42-m 

Da te Full name o f contr ibuto r ou t-of-state PAC (ID#: _______ ~ \ Amo unt of contri butio n ($) 

P rinc ipa l occupatio n / Jo b titl e (See Instructi ons ) 

~ ~l'""lr V'"\ ..e...u 

Employer (See In structi ons) 

,-~.,;;. ,-Y 1..P__,'°7 t,.....~e-~ IL k-i r--,,. 

• 
Date Fu ll nam e o f con tributo r out-of-state PAC (ID#: _______ ~ \ Amount of contribution ($ ) 

~o.-

Princi pa l occup atio n / Job t itle (See Instructio ns) Employer (See Ins truc tions) 

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

Forms provided by Texas Eth ics Commission www_eth ics_state_tx_us Revised 1/1/2025 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form . 1 Total page s Schedule A4 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

J. Christian Becerra 83701 

4 Date 5 Full name of con tributor out- of-state PAC (ID#: 7 Amount of contribution ($) 

~ z_q '7-1e1 ... _(;:t~.<..<ae .. , .... ~ µ 0. _-. _c_e. ....... . . .. . . . . . . . . ...... \CO . ,e;,O 

\ ~~b~ : ress ;~\ol~ ; '-,OC>~ O 
Zip Code 

t---l~ ~ ,.\ ...-;,A)S y\{u O ~ -,-, 4--77 
8 Princ ipal occupa tion / Job titl e (See Instructions) 9 Emplo yer (See Instructions) 

Date Full name of contributor ou t-of-state PAC (ID#: ) 
Amount of contribution ($) 

~~?D 
.... . \tY:~<).o..J; . .J .. . ~h~ .. . . . .. ... . \9--,~ . ,00 

~ .git tow e~J--j _c~ O..,~ <)_. S~ Zip Code 

~\ YJ.10.t~r .nlA.P- ~N\ ~7l d-..--0 
Princ ipa l occupation / Job title (Sl e Instructions/ Emplo yer (See Instructions) 

Date Fu ll name of contributor ou t-of- state PAC (ID#: ) Amount of contribution ($) 

~,'p . .. .. \.\v.~-~ -,.AArY.1<$-. .. . .... ... . . . . . .. . .... . ..... ... . . . . \-CO.r:0 

a ~;a~ ddc__~ l'CY\·• elf ~ ~~ Zip Code 

.(2___ ri Y\ M\r.L ~ ~ 7-, .....\-Ob . 
Principal occupatio n / Job title (See Instructions) Emp loyer (See Instructions) 

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

vi~ .... \ .. \..Q.\ K~ .. ~ 
1

."'" . . \n.OV.Y.la..7. .. \ooo . c::fL:.; 
..... . ... . . . . ... . . . ... .. 

~ o~ ddrC>e-\t-(;\. ~~; ZipCode 

GZo-~bu-o. ))( 7-, 4-, \ 
Princi 1;>a t occupation / Job tit le (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 . 

Fonns provi0ed by Texas Ethics Commission www.eth1cs.state .tx.us Revi sed 1/1/2025 



MONETARY POLITI.CAL CONTRIBUTIONS SCHEDULE A1 

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

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

~ 
2 FILER NAM E 3 Filer ID (Ethics Commission Filers) 

J. Christian Becerra 83701 

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 A m ount of contr ibution ($) 

t,o\-=o\7& ~\A.~".1. ;_:1"~~-e.q.0._ -~d- ~ _a.,_ -~ -- tCOO.c:JC> 
6 Co,ntributo r address; City; State; Zip Code 

"2:D\4 Rr Ol/4 y ;e ~~.e.O< \ £ 
~n~rA"\I~ \I~, 

8 Principa l occupat ion / Job title (See Instructions) 9 Emplo yer (See Instructions) 

Date Full nam e o f contributo r out-of-state PAC (ID#: ) 
Amount of contribution ($) 

(p,~~a:; .. lo..v.P .. ~4& .. <::::>Q, .. err-.~ .N Nw.t.t!\~l llY1-'0--
O\'CD.c::0 

a t o r ibuto r ~ ~ ~ \ ~~e 

~~~--,l) -\-../_ 11L~-Q 
Principa l occupation/ Job title (See Instructions) Emp loyer (See Instructio ns) 

Date Fu ll name of contributor out-of-state PAC (ID#: ) Amount of contribution ($) 

<e\'2.CO~~ 
_k<A,w ... ct.G.~.&. .... ~ ',4;;?b.Cl½Cb1 ~v\ 

' ~~ Contributor add ress ; City ; State ; Zip Code 

\P.:> \ \ \ \( a,:h'\ ~tx:>~~ ~ ~ 
~n. \..,, .. ~ 77n1 

Principal occupati~n /J ob titi ~ see Instructions) Employer (See Instructions) 

Da te Full name of contributor out-of-s tate PAC (ID#: ) Amount of contribution ($) 

~~\~ 
. _\\.,\_g _t.:l)._ ea✓. ., . -~ -A:~~. .... . .. ... . . . . . . .. . . .. ,oo.-~ 

Contn~ tor addre~ss · City ; ~ State; Zip Code a, 7 - ~l(n, ~ JJ W.J u~ --~ -JI • . .rr· .. u -ex.. -i,~YfP. 
Pri ncipa l occupation / Job title (See Instructio ns) t Employer (See l~structions) 

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

Forms-provided by Texas Ethics Commission www.ethics .state .tx.us Revised 1/1/2025 



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 th is form . 1 Total pages Schedule A 1: 

L-\ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

J. Christian Becerra 83701 

4 Date 5 Full name of contributor out-of-state PAC (ID#: \ 7 Amount of contribution ($) - \.VJe W9.Wh .. ~ ~\~\i9 . ... ... ~~t' .. ... . . . 

\ vGOt). ~ 
s ~~dd~ f , 1_Jl~b~~e. C--k st~ clt=\ .,,. 

~ 1nL)-(2- Lavi ~ -i ,L\-7,~ 
8 Principa l occupation / Job ~ e (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out -of-sta te PAC (ID#: \ Amount of contribution ($) 

.... ... ...... . ... .. .... .. .. . . . . . . . . ' . . . . .... . . . . . . . . . . . . . ..... .. .. ... .. .... . . .... . 
Contributor address; City; State; Zip Code 

Principa l! occupation/ Job title (See Instructions) Employer (See Instructio ns) 

D ate Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 

. ... . . .. . ... . ....... . . .. ... . .. .. . . . . . . ....... . .. . . . . . .... .. . ... . . 
Contributor address ; City; State; Zip Code 

Principal occupation / Jo b title (See Instructions) Employer (See Instructions) 

Date Full name of contributor ou t- of- state PAC (ID#: ) Amount of contribution ($) 

.... .... ... . . . .. . .. . . ••••••• •••••••• •••••• ••••••• • • • • • •• ..... ..... . .. . .... .. ..... 
Contributor address ; City; State; Zip C ode 

Principal occupation / Job tit le (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 . 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

A dverti s ing E xp en se 
Accounting/Banking 
Consulting Expense 
Contributions/Donations M ade By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

So/icitation/Fundraising Expense 
T ransportation Equipment & Related Expense 
T ravel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Leg a I Services 

Prin ti ng Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form . 

Other (enter a category not listed above) 

1 To ta l pag es Sched ule F 1: 2 FILER NAME 

l ~ J Christian Becerra 
4 D ate 

6 A m o unt ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 ComplelB ONLY if direct 
e xpendilu re to benefit C/OH 

Amou n t ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

D ate 

Amount ($) 

5 Payee nam e 

7 Payee add ress ; 

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

(c) Check if travel outside ofTexas. Complete Schedule T. 

C andid a te/ Officeho lde r n a m e 

Payee na m e 

Payee address ; 

C ategory (See Categories listed at the top of this schedu le) 

L)o.11 C,( h o V"\ 

Check if travel outside of Texas. Complete Schedule T. 

Cand idate / Offic e holder n ame 

P a yee na m e 

Payee add ress; 

Filer ID (Ethics Commiss ion Filers) 

83701 

C ity ; S tate ; Z ip C ode 

(b) Descr ip t io n 

Check if Austin, TX, officeholder living expense 

Office sought O ffice held 

C ity ; State ; Zip Cod e 

D escription 

Check if Austin , TX, officeholder living expense 

Office sought Office he ld 

C ity ; State ; Zip Code 

} 2610 Sou/-kc.,...e_£.f- hr-e_e~ ~ .f.A,y.J -,Th 1t'111 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if di rect 
expend iture to benefit C/OH 

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

Check if travel outside ofTexas. Complete Schedule T. 

Cand idate I O ffic e ho lde r n ame 

D escript ion 

Check if Austin, TX, officeholder living expense 

O ffice s o ug h t Offic e he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

I 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i si ng E xpense Event Expense Loan RepaymenVReimbursement 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/f'olitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide expla ins how to complete this form . 

1 Total pages Schedu l€ F1 : 2 FILER NAM E 
1 3 

Filer ID (Ethics Commission Filers) 

\~ J Christian Becerra 83701 
4 Dair 

/ 4-0-Z.'5 
5 

Pay:zw~ lov, ]);net.-- // l -~ l\ 
6 Amou nt ($) 7 P ayee add ress ; City; Sta te; Z ip Code 

,S3 . 00 )'2-910 So'-4 ~~s + Cv-e.-ew~ , s..+ t\ +{t,~ -rX -1 ,,,'-11-, 

8 (a) Category (See Categories listed al the top of this schedule) (b) D esc r iption 

PURPOSE Food ~xpevt se ull'-'\pG. • '3 VJ E. ,<p I! vt6 e OF 
EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX , officeholder living expen se 

9 Complete ONLY if direct Candidate/ O fficeholder n a m e O ffice sought Office held 
expenditu re to benefit C/OH 

D ate Payee na m e 

B-.e ce v--rCA ~ I 1;/ Zo·'?-,5 &~ b'i 
Amount ($) P ayee add ress; City; State ; Z ip C ode 

<µJo. cu /2,a.,,~o~ 11 ,,y ""~l 

Category (See Categories listed at the top of th is schedule) D escription 

PURPOSE Foocl. w i!,_ IA S ,e c °'-~ l. s ~ £ Xf>l-"·•se OF 
EXPENDITURE 

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

Complete ONLY if di rect Candidate/ Officeho lder name Office sought Office held 

expend iture to benefit C/OH 

D ate Payee name 

bec.e-r~ y I z.o /202-s 
...... 4-1'1 s SP\ 

Amou nt ($) Payee address; Ci ty; Sta te ; Zip Code 

Joo. 0o 

Category (See Categories listed at the lop of this schedule) D escription 

PURPOSE 

F.0°cl £N>-'2~S-e ~pc..'"i1c.---i <i:_~ e OF 
EXPENDITURE 

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

Complete ONLY if di rect Cand idate / Officeho lder name Office sought Office held 

expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
FROM POUTICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis in g Expen se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renta l Expense T ransportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations M'ade By G:ifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The In struct ion Gu ide explains how to complete this form . 

1 Tota l pages Schedu le F1 : 2 F ILER N A M E 
13 

Filer ID (Eth ics Commission Filers) 

\~ J Christian Becerra 83701 
4 Date . 5 Payee name 

B-ece G, /30 lz .. ozc;- A-f 1..f S~O\ Vv"-
6 Amount ($) 7 Payee address; City; Sta te; Zip Code 

( oo. 00 

8 (a) C ategory (See Categories listed at the top of this schedu le) (b ) Description 

PURPOSE 

rood C/'f..~Sf ~f-)CA;JV\ Cx.p e 1,,is,e OF 
EXPENDITURE 

(c) Check if travel ootside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

9 Complete ONLY if direct Candid ate/ Officeho lde r n am e Office sought Office he ld 
expendi ture to benefit C/0H 

D ate Payee name 

?;;/ ,z,, ?> I z..o-$ r f),'hv-e II ~ 14-ss <) C,, , c. ·/.e r 
Amount ($) P ayee address; City; State; Zip Code 

~7'3 :z, 3 4 2- 0'3 Gl4Je 5v,ac( Ot.,,..1 cf. /j_p. ·I; I 'TX 1'74o,y I 

C ategory (See Categories listed at the top of th is schedule) Descr iption 

PURPOSE 
CoiA 5 lA I +-. ~ J c,:~r~u3 "' Cx.p~~ e 

OF 
EXPENDITURE 

C/ieck if travel au.side of Texas. Complete Schedule T. Check if Austin , TX , offi ceholder living expense 

Complete Qlli,Y if direct Candidate I Officeholder n ame Office sought Office held 

expenditure to benefit C/0 H 

Date Payee nam e 

"'l 2,5"" I 1,oz.r .b; // C-( vd s 

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

~/3. &, ~ 10'5f7 ~~ -~ ......... 'i?.lf Fv-~-e"""'~ , .s«J"" ~ J '"TX '77'171 

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

PURPOSE tv-e~+ e~""-&-e 
j,L •C- IC-0 t==: C::-

OF 
EXPENDITURE 

Chee~ if travel outside of Texas. Complete Schedule T. Check if Aust in, TX. officeholder living expense 

Complete ONLY if direct Candidate / Office ho lder na me Office sought Office held 

expendi ture to benefi t C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx .us Revised 1/1 /2025 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad ve rti s in g E xpense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In D istric t 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guid e explains how to complete this form . 

1 Total pages Schedu le F1: 2 FILER NAME 13 Fil;;~~~thics Commission Filers) 
\ 'd,.._ J Christian Becerra 

4 Datl • 5 Payee name 

!?re~ 1~~t1vi ~ I "'" I s-h-'-1 I /vi C-(p I -?... ( 7-0 2.. ,S- ZaS>-i- h;,v·+ 
6 Amo u n t ($) 7 P ayee address; City; State; Zip Code 

4 0. 0\) '-L35 Sft; ,(1~·1,,v( £,v,h L ~f-kvci 
I ~ 71L(7 ·7 

8 (a) Cate gory (See Categories listed at the top of this schedu le) (b) Description 

PURPOSE D<o~ f, 0"" IJl)· ..,.c /J,--d t::.J-OF 
EXPENDITURE 

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

9 Complete ONLY if d irect Candidate I Officeho lde r na m e Office sought Office he ld 
expenditure to benefit C/OH 

D ate Payee name 

L~ M-v.. ', )'~ I vtC (.., l I?, /,-.oz_.y £_~.f- {::;v/-~ l 

Amount ($) Payee address; C ity ; Sta te ; Zip Code 

':34 ·; .s-v 1 '3"S Sh.-~~J ~ '1/ 5J-a./ll,, vd I rX 77½7, 
Category (See Categories listed at the top or this schedu le) Description 

~tJ PURPOSE 
'bbvt o..--f...t 6 V\ No V\.. OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Aus tin , TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office soug ht Office he ld 

expenditure to benefit C/OH 

D ate Pa yee name 

s- t~ /,µ,1-,,r £"vc!.--v 4o-,&.,'1 '-~da-e,- S""O(o 

Amo unt ($) Payee address ; City; State; Zip Code 

\, •te> c:;ic:;, '-( LP\ WQ. .sf % . • ~)-(/\~ 11( ,,4,/ .. \ 

C ategory (See Ca tegories listed at the top orthis schedule) Descriptio n 

R- et, l PURPOSE 
{_o .-. i-,-, l.,,~J-r o '-" No<--'\.. OF 

EXPENDITURE 

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

Complete ONLY if direct Cand idate / Officeholde r name Office sought Office he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dv erti sing E xp en se 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 .\,1ade By GifVAward s/l'vlemorials Expense Printing Expense Travel Out Of D istrict 

Candidatef0fficeholder1Pol iti:::al Committee Legal Services Salaries1'Nages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The In struction Guide explains how to comple te this form . 

1 Total pa ges Sched <1le F i: 2 FILER NAME 
1 3 

File r ID (Ethics Commission Filers) 

\7' J Christian Becerra 83701 
4 0s /z,, lw'i,s 

5 P ayee na m e 

t-·Xh--c... Sp~c..e. (614S-
6 Amount ($) 7 P ayee address ; City; State; Zip Code 

'T'\. !1q .40 7 ql.fo 'V . ?, vc,.,~ {>c,v,/Lu... t') tc&~°""~ 77YO(p 
8 (a) Category (See Categories Ii sled at the top or this schedu le) (b) Descr iption 

PURPOSE 
~:i-vk s, £~u.Sl ~ --to IL,4-6; £_ O F """i !EXPENDITURE 

(c~ Check if trave l outside ofTexas. Complete Schedule T. Check if Aust in, TX, officeholder Hving expense 

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

Date Payee name 

s;c-c e l, lz1 /2Dr 6 h I~ lf~ 
Amou nt (S) P ayee add r'ess; C ity ; State; Zip Code 

\~9,.417 , 7ql.t o &J . ~~ 1P--l L \.-V~ l /2.icLtw-.oV\_J CA 
77'-tO/.. . , 

Category (Sae Categories listed at the top of th is schedu le) Descr iption 

PURPO SE 

,\&ve.,tfs, V\~ ~~ 
<s;J- o.t1-+£; £.. OF 

EXPEN DITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX , officeholder livi ng expense 

Complete ONLY if direci ·Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

5"/-zz fu,~ v0v-f- t>e"1c/ ~~~+, 'b-e,IA-1-, S ner, -f.P.J ~(., , 

Amount (S) P ayee address; C ity; S ta te; Zip Code 

2-50 _ <:,;>C) 

Category (Se,, Ca tegories li sted at the top or this schedule) D e scrip tion 

Asso c.'ie,.,~~ PURPO SE Lk:> c,,,..c;., h V '-"' ~lri~:(i pp. OF 
EXPEN DITURE 

Check if travel outside orTexas. Complete Schedule T. Check if Austin, TX. officeholder living expense 

Complete ONl.Y if direct Cand idate I Officeho lder name Office sought Office held 

expenditure t" benefit Ci OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form s provided by Texas Ethics Commission www.e thics. sta te.tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested info rmation is not applicable, DO NOT include this page in the report. 
I 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solici tation/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 GifVAwards/Memorials Expense P rinting Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Lega l Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruct ion Guid e expla ins how to complete thi s form . 

1 Total pages Schedule F,. 2 F ILER NAME 
1 3 

Filer ID (Eth ics Commission Filers) ,. 

\ ?... J Christian Becerra 83701 
4 D ate /: 5 Payeenal+-

4~-{lee_ ~ 1,s zot-s av-aL-
6 A mount ($) 7 Pa yee addre ss ; 

U"' ,v,ev 5',~ 

C ity; S tate ; Z ip Code 

rz . ·2-1- I :Ss,!}z ~lv~ . St-e /DO 

8 (a) Ca tegory (See Categories listed at the top of this schedule ) (b) Descr iption 

PURPOSE Fooc{ eXp~vt.s.e ~"""'I> Gt ~ , V\ OF 
EXPENDITURE 

(c) Check if trave l outside of Texas. Complete Schedule T. Check if Austin. TX, officeho lder living expense 

9 Complete ONLY if di rect Cand idate/ Officeho lde r name O ffi ce sought O ffice he ld 
expenditu re to benefit C/OH 

Da te Payee na me 

5/7'1 /wz.:r l- O; C,'1"l-Coi V £4,u.c °' /-,oLA ~erol.5: f-0 ~~ .f, 0 VI 

A mount ($ ) Pa yee address; City; State ; Zip C ode 

15 w. ea '!;)Cl { I ~el/lue i 
' 
~~~ i ·n • ., 7 lf, I 

Category (See Calegories Ii sled al ll1e top of this schedu le) Descr iption 

Ph>/;/-PURPOSE t><t}(,,t 0,, 1-, ti IA N oc.A 
OF 

EXPENDITURE 

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

Complete ONLY if direct Cand id a te/ O fficeho lde r name Office sought Office held 

expenditure to benefit C/OH 

D ate 

rt,[~ / .z.o 1- ') 
Payee nz_e i.{_ ~ O 

Amo unt ($ ) Payee addre ss; City; State; Zip C ode 

/0~3 . bo 3 l,. :5 '1 IA.I . A-I~ b "1,~~ 
I 

1-kL-lS-fuV\ ,,X 770 -i-1 

C ategory \See Categories listed at the top of this schedule) Descr ip tio n 

PURPOSE £_ V e,c.,i •f- ~~5~ lt-4cV.... o.C.0 OF 
EXPENDITURE 

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

Complete ONLY if di rect Ca nd id a te / Officeho lde r name O ffice sought Office held 

expendi ture to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.eth1cs.sta te.tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested info rmation is not applicable , DO NOT include this page in the repo rt. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees O ffice Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Po lling Expense T ravel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/O fficeholder/Po litical Committee Lega l Services Salaries/\Nages/Con tract Labor Other (enter a category not fisted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1 . 2 FILE R NAM E I 3 
F iler ID (Ethics Commiss ion Filers ) 

\~ J Christian Becerra 83701 
4 Date/2 5 Payee name 

l-1.1 ~ {.p Zb / Z. ' Z-~ u 
6 Amount ($) 7 P ayee address; City; State ; Zip Code 

/Ob3 l:,( }(p:,3''1 LAJ , 14-t"' be--.~ 1-/o v-_s-l-o vt ·TX 110~, 
' 

8 (a) Category (See Categories listed at the top of this schedule) (b) D escr iption 

PURPOSE £""~+- c;:_'ff)tM.~ /LI cJL.. of .{! OF 
EXPENDITURE 

(c) Check if trave l outside of Texas. Complete Schedule T. Check if Aust in, TX , officeholder living expense 

9 Complete ONLY if direct Candidate / Officeho lder n ame Office sought Office held 
expenditure to beneiit C/OH 

Date Payee name 

w I'"' /7,0ir- ft!\. a Y- v- ~ Cl 
µ. ~j~ 4~ 

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

q '3.oo I 

t~ ocro c;·~ l,,vV\\\(.. sl.Aj'""' ~ ol -w .,, . ..., 'f 74 
f 

Category (Sae Categories listed at the top of this schedu le) Description 

PURPOSE FDool £::."Q>-« .. s. e_ ~-~~\-½V' OF 
EXPENDITURE 

Cileck if travel outside of Texas. Complete Schedule T. Check if Austin . TX , offi ceholder living expense 

Compl·ete ONLY if direct Candidate / Officeholder name O ffice sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

<.a t z.o / 2-02--r11 P°Y>~ d-ea '-"- x.._ s:'~~Co~ 
Amount ($ ) P ayee address; City; State; Zip Code 

'2,Ci . Oo I 2 '7fl J-~ ~ s 
' S~4---~~ ~ -r?~7, 

Category (See Ca tegories listed al the top of this schedule) Description 

PURPOSE 1=;oc{ E:~2~~e G_"'-P°''c:J '-" OF 
EXPENDITURE 

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

Complete ONLY if di rect Candidate / Officeho lder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF TH IS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics.state.tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EX PENDITU RE CATEGO RIES 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Lega l SeNices Salaries/1-Nages/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 F 1: 2 F ILER NAM E 1 3 F il~;~~~thics Commission Filers) 

\ ?----- J Christian Becerra 

~r \~,--a.,~ 
5 P ayee name d 
l),c. v-' /l ........ o~0i n ~ n \. . r:,,e,_ {'-_hu N"""l'\J.-, 

6 Am; unt (S ) • 
7 r a~~dc t A ~-e D 

City;1 State ; Z ip Code 

~0().- ~~~ \)(_ 774-,J 
8 (a} C ategory (See Categories listed at th"e(op of this schedu le) (b) Descr iption 

PURPOSE c..,.ic:>(\ ~, bA.¼ 01--I ~ DJ; <:h-.. OF boa....,~!,~ EXPENDITURE 

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

9 Complete ONLY if direct Candidate / Officeho lder n ame Office sought Office held 

expenditure to benefit C/OH 

Date 

~ bW~ \--_\o.,Mo~~~~e. <.c>\q\ai:=.::, 
Amount ($) Payee addre ss; 

~.\--4A1'.J t>(" 
City; State; Zip Code 

~.,-- ~7ol 
\Z<J~'o~ \-f..- 774, I 

Category (See Categories listed at the~ of this schedule ) Descr iption 

PURPOSE COrt.~i O\A...,\t ~ t::>ot--J~~ OF ~ucJ,o-,..... EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX , officeholder livi ng expense 

Complete ONLY if direct Cand idate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

&~"d·et.?\ 1 {-z7 fi_o z5" Sus °' V\ 

Amount ($) Payee address; City; State; Z ip Code 

e=,~. oJ 

Category (See Categ ories listed at the top or this schedule) Descr iption 

PURPOS E bo~-f.. f+.~ <Sf'b Gvt--.+o--ikTllJr\. 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
FROM POLITICAi!.. CONTRIBUTIONS SCHEDU LE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad ve rti s i ng Expen se Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees O ffice 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 Sala ries/\Nages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruct ion Guide ex plains how to complete this fo rm . 

1 Tota l pages Schedu le F1: 2 F ILER NAM E 
13 

F ile r ID (Eth ics Commission Fi lers ) 

\~ J Christian Becerra 83701 

4E:1~,-a~ 5 Payeenamc 

-f:>t"l.. •{),fr\ ,~? 
6 Amount ($) 7 Payee address; 

F-\'V'l \ 4~ 
City; State; Zip Code 

l 11,.c:,:,cx-""\. 
~.co 

Q,~<Yl-OtvC> 1,<. 77'-t01 
8 (a) Category (See Categories listed at the top of this schedu le) (b ) Descrip tion 

PURPOSE 

~oo)~"~"'--'P CA\&apOu.~Y\ ~p OF 
EXPENDITURE 

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

9 Complete ONLY if direct Ca n <'l ida te I Officeho lder name Office sought Office held 

expendi ture to benefit C/OH 

Date Payee name 

t.o\ra\sF? \ V")-e..- R.~-;...90\,.A.(2_ 
Amount($) Payee .add ress; City; Sta te ; Zip Code 

\~~ 
a~ q~ 7"" ~O\.,<:> D,, \ff:_ 

--=::::::u_[AA-e. ~ C> , :,£- 7, L\--7t:\ 
" Category (See Categories listed at the top of thi s schedu le) Descr ipt ion 

PURPOSE 

~~ CA-rnp~~n7-'-l...-,p O F ~ 
EXPENDITURE 

i 

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

Complete ONLY if direct Ca ndidate I Officeho lder name O ffice so ught Office he ld 

expenditure to benefit C/OH 

Date Payee n am e 

~,\Oo\~ 
- ~Y1of'V\9~N cl\..A){D- ' 

' 
Amount ($) Payee add ress; City; State; Zip Code 

::000.c.0 
~ 

i 

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

i:5:;':oJ-t °""' ~'8::,\-'h PURPOSE ~i ~ ~'D~&-,J OF ~Nv._o.Q \7, t...>"-~ -\\-r.Ef ,~ EXPENDITU R E ~~hi -a...... 
Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX. officeholder living expense 

Complete ONLY if di rect Candidate / Officeho lder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx .us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert isi n g Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renta l Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istric t 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeho lder/Political Committee Legal Services Sala ries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to comp lete this form . 

1 Total pages Schedu le F1 : 2 F ILE R NAME 
13 

Filer ID (Ethics Commission Filers) 

\?--- J Christian Becerra 83701 
4 Date 5 Payee name 

~,\l-,~~ -u.\-r,~ 
6 Amou~t ($) 1 7 Payee address; 

D '-\7h:K Po, o-r B\~~ 
State; Zip Code 

\l,~~ '6.$'-\ 
~~µ ~~ci~~ (' A. 94o9:f:J 

8 (a) Category (See Categories listed at the top of this schedu le) (b) Description 

PURPOSE 
OF 

~~ ~V\l.Q.~ee_, EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

9 Complete ONLY if direct Candid ate / Officeholder name Office sought Office he ld 
expenditure to benefit C/OH 

Date Payee name 

~,~'a\~ ~..\--r~-pe. 
Amount ($) 

~ ss; O\.;\c:>~ y' o, ..:,-t ~ \~P 
State; Z ip Code 

0\70.~D 
~tv FrtJ~cic.o c A C\~CR:{J 
Category (See Categories listed at the top of this schedu le) Descr iption 

PURPOSE ~? ~ \J ',CfL r--eG OF 
EXPENDITURE 

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

Complete ONLY if d irect Cand idate/ Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

Date Payee name 

~\'3\ 'd)? ~\--( . 'Pe_ 1 
Amount ($) 

~ttess~~)-er- 9 o, ,-.:)-\- -6,\~ ;C> State; Zi p Code 

~-~ -VPrt\..J rt't\,l, USlY"', cJ\ llt-\-oZP 
Category (See Categories listed at the top of this schedule ) Description 

PURPOSE 

7=-ee7 ~\J\tfG ~-ees OF 
EXPENDITURE 

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

Complete ONLY if di rect Candidate I Officeho lder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF TH IS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



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 B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renta l Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distr ict 
Contributions/Donations Made By Gift/Awards/Memoria ls Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Lega l Services Salaries/IN ages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruct ion Guid e expla ins how to complete this form. 

1 Total pages Schedule F1 2 FILER NAM E 
1 3 

File r ID (Ethics Commission Filers) ,~ J Christian Becerra 83701 
4 Date 5 Payee name 

~\«<.~\Q& ~ -oo.-;,~ '\lo\\<..., ~ 
6 Amount ($) 7 Payee address; ~~ Cir \oC) 

Sta te; Z ip Code 

a.o ~ lp-i'O)\.:?~ tZ.e> 
\l-'1 dvi.<Yl oro D --r;~ 77t-\-icA 

8 (a) Category (See Categories listed at the top of this schedu le ) (b) Description 

PURPOSE 

~000 9,._)l~ CA-iv\.\>~ °?)r -==z:.)(_v 
OF 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule l Check if Austin. TX , officeholder living expense 

9 Complete ONLY if di rect Candidate/ Officeho lde r name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

'--P\r~\c12:, '\J·,~~v\ ~~~ 
Amount (S) Payee address; C ity ; Sta te ; Zip Code 

a~~ 
~ 

Category ·(See Categories listed at the top of this schedu le) 

-p~~~ 
PURPOSE Gco-\-"1",~h0r- Co~~~ 

OF 

r-pc:;it..!)D...h n.. 
-::=>cno \a..,<....,-~ .f> 

EXPENDITURE -~, tr\.P .., --• ,:; V ri ~ J 

Check if travel outside of Texas. Complete Schedule T. Check if Austin , TX, officeho lder living expense 

Complete ONLY if di rect Cand idate/ Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

Date P ayee name 

~ \ r, \ ~ -LA.) 0..-0-qJ ~~+onv( 
Amount ($) 

~~~~ Oevf\ t Ql,t-J o p f ty; 
State; Z ip C ode 

~ . oO 
Q\ ~ \'Y\.Ol'l D --r--{... --i1~(1J'.)(, 
Category (See Categories listed at the top of this schedule) Descri pt ion 

PURPOSE ~d-" ec h ~OJ ~)l..,_p \AJ~k-OF 
EXPENDITURE 

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

Complete ONLY if direct Cand idate / O ffi ceholder name O ffi ce sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics.state.tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti s in g E xpense Event Expense Loan RepaymenUReimbursem ent Solicitation/Fund ra is ing Expense 
Accounting/Banking Fees Office Overhead/Renta l Expense T ransportation Equipment & Rela ted Expense 
Consulting Expense Food/Beverage Expense Polling Expense Trave l ln District 
Contributions/Donations Made By GifVAwards/Memoria ls Expense Printing Expense T rave l Out Of D istrict 

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

The Instruction Guide explain s how to complete this form . 

1 Tota l pages Schedule F1: 2 FILER NAME 
13 

File r ID (Ethics Commiss ion Filers) 

\~ J Christian Becerra 83701 
4 D ate 5 P aye e na me 

"-P\\1o\?--~ -u-\-{"·,~ 
6 Amount ($) 7 

P~ ss~~ \70·, t,.._;\ e -v1ty ; 
Sta te; Zip C od e 

\\_e:7 .~ CA q4~ ~At-.J nDLicl ~ 
8 (a) Ca tegory (See Categories listed at the top of this schedule} (b) Descriptio n 

PURPOSE 

~ ~ v,CQ....-~-e£..::;, OF 
EXPENDITURE 

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

9 Complete ONLY if direct Ca nd idate I Officeho ld er n a m e Office sought O ffice he ld 

expenditure to benefit C/OH 

Da te Payee na me 

0\~\p,~ '5v.. rv\. '(Yi-€-<, ~0«). ~,o~ 

Amo unt ($) P ayee address; C ity; S ta te ; Zip Code 

,co.ca },< 

C ategory (See Categories listed at the top of this schedule) Descr ip t ion 

PURPOSE Con~·, ¥Jvtticoi--/ VO.J~O('"\ 
OF 

Oo....,:,~0,--, EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T Check if Au stin, TX, officeholder living expense 

Complete ONLY if direct C and ida te / Officeho lder n ame Office soug ht Office he ld 

expendi tu re to benefit C/OH 

D ate Payee na me 

~ l 3 o / rz_.o-z s- Th ,-e Co,<.-tc.-4 5 
Amoun t ($) Payee add ress ; City; Sta te; Zip C od e 

4. o. t}1) Lfol f3n,..""'""'""d ~ l~A 
I 

C ateg o ry (See Categories listed at the top of thi s schedule) D escripti o n 

~ p~o ft-, J_ PURPOSE 
bCV\9-1,0 ..... /v(;j t.A OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, offi ceho lder living expense 

Complete ONLY if direct Candid ate I Officeho ld er nam e Office soug ht Office he ld 

expendi ture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 1/1/2025 



AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

An exemption affidavit must be submitted with each paper report. 

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than 

OFFICE USE ONLY 

Date Rece ived 

Date Hand -delivered or Date Postmarked 

$33,910 in political contributions or made more than $33, 91 O in political expenditures Receipt # Amount$ 

in ~ calendar year must file all subsequent reports electronically. 

Date Processed 

Filer ID # Date Imaged 

1. I swear or affirm that I have not accepted more than $33,910 in political contributions or made 
more than $33,910 in political expenditures in a calendar year. 

2. I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, political expenditures , or persons making political contributions to me. 

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I 
contract, uses computer equipment to keep current records of political contributions, political 
expenditures, or persons making political contributions to me. 

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if t, my agent or consultant, or a person with whom I contract exceeds $33,910 in political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of pol itical contributions~ e~ nditures , _M p~rsons making politic~ ,ontributions to me. 

5. I am filing this affidavit with the ' i,\ " • • o~..s Orei3mf due on ? / _I 2-C l.:-~ . 
I understand that this affidavit is requir to oe iled with each campaign finance report for which I am 
claiming an exemption from electronic filing . 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP / SEAL 

20 ____ , to certify which, witness my hand and seal of office. 

Signature of officer admini~ering oath Printed name of officer administering oath Title of officer administering oath 

(2) l!lnsworn Declar?\i~n \ O _ 

My name is ~ • C-Mv-, Sht:t.t-1 ~v ,,.-zS; ' and my date of bi 

My address is '13/ I {br/lq 8-PP I e .PI ~41 ,1,\~"' 
. ....., /JI (street) (city) ry) 

Executed in /--o.Ar P4tvpc ounty, State o~~ , on the --1r.... day of 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING R 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORT 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1/1/2025 


