
CANDIDATE I OFFICEHOLDER 
I 

FORM C/OH 
: 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 File r ID (Ethics Commission Filers) 2 Total pages filed : 
iThe C/OH Instruct ion Guide expla ins how to complete this form . \ ':::> 

3 CANDIDATE/ MS I MRS / MR FIRST Ml 

OFF ICEHOLDER Mr. J Chri stian 
OFFICE USE O NLY 

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

NICKNAME LAST SUFFIX 

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

OFFICEHOLDER 4311 Pond Apple Place Richmond TX 77 406 
MAILING l-'.:8 3 2026 ! 
A DDRESS 

Change of Address 

5 CAND IDATE/ AREA CODE PHONE NUMBER EXTENS ION 
Date Hand-de livered or Date Postmarked 

OFFICEHO LDER ( 281 ) 726-2910 PHONE 
Receipt # I Amount $ 

6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREASURER 
NAME • • • ••••• •••••• • ••••••• •• • • .. ......... .. .... . .. . ... ... ....... .. .. .. .... . . . . ..... . . Date Processed 

NICKNAME LAST SUFFIX 
Date Imaged 

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

TREASURER 17034 University Blvd Sugar Land TX 77479 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXT~SION 

TREASURER 
PHONE ( 281 ) 494-919 1 

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 Lim it 

10 PERIOD Mon th Day Year Month Day Year 

! COVERE D 
1 / 1 / 26 1 / 22 / 26 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ Primary Runoff □ Other 
Description 

3 / 3 / 26 General Special 

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

District Judge 434th Fort Bend County Fort Bend County Judge 
14 NOTICE FROM TH IS 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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS· INFORMATION ONLY IF THEY REC EIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMM ITTEE TYPE COMM ITTEE NAM E 

GENERAL 
COMM ITTEE AD DRE SS 

Additional Pages 

SPECLFI C COMM ITTEE CAMPAIGN TREASUR ER NAME 

I 

COMM ITTEE CAMPA IGN TREASURER AD DRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 Filer ID (Ethics Commiss ion Filers) 

17 CONTR IBUTION 
TOTALS 

1. 

2, 

TOTAL UN ITEMIZED POLI TICAL CONTRIBUTIONS (OTHER THAN 
PLE DG ES, LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBU TIONS MADE ELECTRONICALLY) 

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

$ 

$ 22,975.00 
........ . ... .. . ... ·f----------------------- ------1------------1 

EX PENDITURE 
TOTAl!..S 

3. 

4. 

TOTAL UNITEMIZED POLITI CAL EXP ENDITU RE. $ 

TOTAL POLITICAL EXPENDITURES $ 16,208.02 
.. . . .. . . -· . ..... .. ·f------ - ----------------- -----+---------- ~ 

CONTRIBUTION 
BALANC E 

5. TOTAL POL ITI CAL CON TRI BUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 9,164.62 
. . . . . . . . . . . . . . . . . . f--------- --------- - ---------+--------- -----1 

OUTSTANDING 
LOAN TOTA LS 

6 . TOTAL PRINC IPAL AMOUNT OF ALL OU TSTAN DIN G LOANS AS OF THE 
LAST DAY OF TH E REPORTING PE RIOD $ 

18 S IGNAT URE I swear, or affirm, under penalty of perju ry, that the accompanying report is true and correct and includes all information 

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

Signature o f Ca nd idate o r Officeho lder 

Please complete either opfion below: 

(1) Affidavit 

NOTARY STAMP / SEAL 

Sworn to arnd subscribed before me by ______________ ___ this the _ _ _ day of _ _____ _ 

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

Signature of officer admin istering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is J. Christian Becerra 
My.address is 4311 Pond Apple Place 

(street) 

Executed in fovf-~ County, State of 1--i qf 

, and my date of birth is _0_6_/2_9_/_1_9_7_0 ___ ___ _ 
Richmond TX 77 406 USa 

(zip code) (country) 

, 20 Jr: . 
~ 

Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



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

19 FILER NAME 20 File r ID (Ethics Commission Filers) 

~ t½<a ~\--i C?t"-.'.J ~-e< r4_ 
21 SCHEDULE SUBTOTALS SUBTOTA L 

NAME O F SCHEDULE AMOUNT 

1 . ■ SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 22,975.00 

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

3. SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E : LOAN S $ 

5 . ■ SCH EDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIO N S $ 16,208.02 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . SCHEDULE F4 : EX PENDITURES MADE BY CREDIT CARD $ 

9. SCHEDULE G: PO LITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

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

12. SCHEDULE K: INTEREST, CREDITS , GAINS, REFUNDS , AND CONTRIBUTIONS RETURNED $ 
T O F ILER 

I 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2026 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

J Christian Becerra 
4 Date 5 Full name of contributor out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

Mark Melchor 
01/05/2026 . .. . . . .. .. . .. . . . . .. . . . . . . . . . . . . . . • • ••• .......... . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . 

250.00 6 Contributor address; Ci ty; State; Zip Code 

20607 Cactus Lake Ln Houston TX 77 407 
8 Principa l occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Attorney 

Date Ful l name of contributo r out -of-state PAC (ID#: \ Amount of contribution ($) 

01/08/2026 
Sgayjat Maredia 

2,500.00 ...... . .......... . .. . . .. ... . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . . . 

Contributor address; City; State; Zip Code 

111842 Wilcrest Dr Houston TX 77031 

Principa l occupation / Job tit le (See Instructions) Employer (See Instructions) 

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

01/10/2026 
Syed Razzaqi 

1 ,000.00 .. . .. . .. ........... . . . . . . . . . . . . . . . . . . . . . . . ..... . . . . . . . . . . . .... . ..... . ....... . .... 
Contributor address ; City; State; Zip Code 

11511 Haley Hollow Richmond TX 77 407 
Princ ipa l occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full na me of c0<1tributor out-of-state PAC (ID#: \ Amount of contribution ($) 

Syed N. Hassan 

500.00 01/10/2026 ... ... ... ..... ..... . ... ... .. ... . .. . ... ...... . ....... . . ..... .... ......... . . 
Contributor address; City; State; Z ip Code 

15018 Avalon Ave Clearwater FL 33760 
Principa l 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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



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 Tota l pages Schedule A 1: 

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

J Christian Becerra 
4 Date 5 Full name of contri buto r out-of-sta te PAC (ID#: \ 7 Amo unt of contribution ($) 

\ I 10\7':: 
-~~~-\ .~ . . . . ~~+~ . . . .. . . . . .. . . . . . . . . -. . . . . . . .. .. . a,co . -i, 6 Contributo r address ; Ci ty ; Sta te; Z ip C ode 

Q7D? tz;.~n.~o 
~ 

A:\(f_ ~ l -:. ·~ 
8 Princ ipa l occupatio n / Jo b t itle (See Instruc ti o ns) 9 Employer (See Instructions) 

C-ez:o 
Date Full name o f contributo r ou t-of-sta te PAC (ID#: ) Amount of contribution ($) 

...... \<cu..\. .. .. ~XJ.µ.\~ ... .......... ..... ....... 
\ \ \-Z. \-z1::; 

Contributo r address ; C ity ; State ; Z ip Co~ ~~--
C\1e ~oc.k'.n(b'o·1~Wa.t ~~R~'rle 

Princ ipa l occupation / Job title (See Instructions) 

~~t"l-e.J 
Employer (See Ins tru ctio ns ) 

• Date Fu ll nam e of contributor ou t-of-sta le PAC (ID#: ) Amo unt of contributio n ($) 

\ J rz\Zb 
.. .. ½\ .c.b.e..\.e.. .... ~ .P.-r.&. .. . . ....... ..... ... . ... .. .. . .. 

C o ntributo r add ress ; City ; State ; Z ip .Code ~io.-
1 ~~!'H2---l-t>t~ 

'811\ ~{)\; ~- bt ~ ,,&+1q 
Princ ipa l occupa tio n / Job tit le (S ee lns tructio nsY Employer (See Instru ctio ns) 

L.-, B<a.(·,Olµ LA MA-tz 
D ate ~ of contributo r out-of-state PAC (ID#: \ Amount of co ntributio n ($) 

\' ,~,Zlo 
- · ··-· · -· · --· · ·~0 .d .\~ . . ~'i.t.b ... ... .. ... ....... ...... 

Contributo r address; C ity ; St~ ~ \C:CO.-
10~~ ~H""\P'-{ao\O ~ ,..,o,a..-

Princ ipal o ccupation / Jo b tit le (See Ins tructions) Employer (See In structions ) 

~.P~\ 0-- v:1V'Vl {)\1111-eo . \J 

I 

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 .sta te .tx. us Revised 1/1/2026 



!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 Schedu le A 1: 

2 FILER NA M E 3 Filer ID (Ethics Commission Filers) 

J Christian Becerra 
4 Date 5 Full na me of contributo r out-of-state PAC (ID# l 7 Amo unt of contributio n ($) 

,\n\21: .. \4-A\<~m . k.\~h\.~ . . . . . ....... . .... . .. . ... i:-so.-p6 Contributor address, C ity , State, Zip C ode 

l,o~ \2;(W)~ ~z ~
-_.-1,pJ 

,,~-nos 
8 Principa l occupa ti on / Job title (See In structio ns) 9 Employer {See Ins truc ti ons) 

~I~ lh .... ,/\__o. 

Date Fu ll name o f contributo r out-of-state PAC (ID#: \ Amount of contribution ($) 

... ~ ttg._. u. .tb.· ,_ .. . De~ .0t.~a. \;p_od~ .. 
t I I 'oj '.Zic C ontr ibuto r address; C ity ; Sta te; Z~ ~co:--

~\':;;, \2-e?\-a~ LJ,.Jt½ ~>ll,L-1' * Princ ipa l occupation / Job t itle (See Instruct ions) 

D ·, o IJ r-~ ~ ; c o ns~f;\h 

Date Full name of contribu to r out-of-sta te PAC (ID#: \ Amount of contributio n ($) 

.. ... . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. .. .. . . . ... . ...... . ...... .. . . .... . · • • · ··· .. . . . 

Contributo r address; City ; Sta te; Zip Code 

P rinc ipa l occupatio n / Jo b t it le (See Instruc tions ) Employer (See Instructio ns) 

Date Full name of contributor ou t-of-s tate PAC (ID#: \ Amount of contributio n ($) 

. .. ... . .. . . . . . . . .. . .. .. . . . . . . . . . . . . . . .... ••••• • • • ••• • • .. .. . . ... . . . . . . . . .. . .... . . . 

Contributor address; C ity; Sta te; Z ip Code 

Principa l occupation / Jo b title (See Instruction s) Employer (See Ins truct ions ) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



MONETARY POLITICAL CONTRIBUTIONS SCHEDU LE 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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

J Christian Becerra 
4 Date 5 Full nam e of contributo r out-of-state PAC (ID#· \ 7 Amount of contribution ($) 

,; , I }J)Lf, 
.. .. )~. 0. _itl~_"\ , .. ~ -~ -.. ..... ..... ...... .. . ... .. . .... . . .. .. ... .... 
6 Contributor address; City; State; Zip Code ioo. OD 1 '1'171 
it3L( C &< o,l ., o V\ &-esf Dv. ' )v, ~.,.. ~ 7X 

8 Princ ipal occupation / i ithi~ 7 tions) 9 Employer (See Ins tru ctions) 

Date Full name of contributo r out-of-sta te PAC (ID#: ) Amount of contribu tion ($) 

I I I( /-2-(I 
~~-ed ~tA{~ .... ~ .~ -~4; .. , .. . .. ............... . •••••••••••••• ........ .... . ... , .. 

Contributor address ; City; Sta te; Zip Code I CJa!) . o? 

~,,9 [v,er,, {t:., [ll.· ~ 4-. JA ; " .., t h ""'~ " I,\,(,;\ 
~ 

~"3 '1~ 
Principa l occupatio n / Job tit le (See Instructions) 

~v- Ive..,, p.Pn ~ <-t .,-

Employer (See Instructions) 

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

1I14 /ild 
. ... ~ . 111.,s.:.4.~ .. (t .. M :.1~". ... f".~-~- 5""0e::>0 • () f) 

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

Contributor address ; City; State; Zip Code 

1 -j ~ t 0 6, --~ fu.5tvve Dr. ~k gJ( "~'4t ,·n 'il4til../ 
Prin c ipa l occupation / Jo b titl e (See Ins tructio ns) Employer (See In stru ctions,' 

L-A-,..v, pl t1. ,A/\ 

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

,1~,~ . . P.~ ... l-A-v...J .r.( .~ . t> c.,, 
. . ..... . . ... . .. .. . ... . . . .. .. . . . . . . . . . . . . . . . . . . . . 

Contributor address ; City; State; Zip C ode })QO DV 
I I I q OA-t<- C-4 ti€, IL. "l::> ll 

{2.-,'-d,N(Y) ovd -;--x 774&,7 
Principal occupation / Job tit le (See Ins truc tions) Employer (See Instructions) 

l-JrtA...> P,tl--~ 

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

Forms provided by Texas Ethics Commission www.ethics .state.Ix.us Revised 1/1/2026 



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 Tota l pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

J Christian Becerra 
4 Date 5 Fu ll nam e of contributor out-of-state PAC (ID#: ____ __ ~\ 7 Amount of contribution ($) 

6 Contributo r address; City; Sta te ; 

1 0 ~ o, Is e I I e._'1 o '--' • 
ll/ ~ f/1-'V:J t;"L_rA' i-t 7 , '-to 7 

Z ip Code 

. 
8 Principal occupatio n / Job title (See Instructions) 9 

~ f-v. -<,/J t/'-l VI-C t...-t V 

Date Full nam e o f contributo r 

P.tVV{ (.. 

) 
Amount of contribution ($) 

...... .................................................. . .......... 
Zip Code /01)0 . a:::> 

Principal occupatio n / Jo tltl tle (See lnstruc tio ~s) Employer (See Ins tru ctions) 

Date Amount of contributio n ($) 

Zip Code 

Princ ipa l occupation / Job titl e (See lnt tructio ns} Em<S:Zl Instruc tions} 

Full nam e of contributor ou t-of-state PAC (ID#: ______ ~ 

... /.Yl. lA;l1.(A -~ ·~ ········fl·~ · // ·~ ·· .. ..... .... . 
d I 10 I 1,,,(, 

Date 

State; Zip, Code 

Amount of contributio n ($} 

Principal occupation / Job title (See Instructions) Employer (See Ins truct ions} 

-Jt. LP-

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

Forms provkled by Texas Ethics Commission www.eth1cs.sta te.tx.us Revised 1/1/2026 



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 Schedu le A 1: 

2 FILER NA ME 3 Filer ID (Ethics Commission Filers) 

J Christian Becerra 
4 Date 5 Full na m e of contributo r out-of-s tate PAC (ID#: _______ ~ 7 Amo unt o f contribution ($) 

.. E 0..y .y. e,i .z .. _l{q/p b h ... . ~.u1..✓-.~~ -~ - .... . . .. .. . . . 

6 Contributo r acwress; c { y; State; Zip Code 

4 118 W ~ 7 O v &vt.(;l~ .bv-

8 Princ ipal occupatio n / Job title (See Ins truc tions) 9 Employer (See Ins tructions) 

e:;~ lt7 0 ; / vi,(__,,, 

Date Full nam e of contri buto r out-of-state PAC (ID#:. _______ ~ 

J / t ((J 1n, · ·· ·· · '/\)_(/\ _ ¼. l. ;_"/0.. 
( •~ Contributo r add ress; C ity; Sta te; 

0 C1. 1/V\ e. "l..... 
Zip Code 

TX-, 1 o'"2. ~i-. \-k> l,,ls to"" 
'2Co 

Pri ncipa l occupation / Job title (See Instruc tion s) 

A-
Date o~ -stat~ # _________ _ 

l--v;_4~G-1S __ 
/ 

Date Full na m e of con tributo r out -of-state PAC (ID#: _______ ~ 

.. .. . ~ - ~ &AA L ...... 'z,D V\. 

Contributo r add ress ; C ity ; Sta te; Zip Code 

I q 11 1.-CA ~71/'o l, ~ 
P rinc ipal occupa tio n / Jo b title (See Instructions) Emp loyer (See Ins truc tio ns) 

A m ount of contribution ($) 

unt of contribution ($) 

A m ount of contributi o n ($) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



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) 

Advertisi ng Expe se 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Loan RepaymenUReimbursement 
Office Overhead/Rerita l Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor Candidate/Officeholder/Political Committee 

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

1 Total pages Schedu le F 1: 2 FILER N AME 

8 

1oe0.-

PURPOSE 
OF 

EXPENDITURE 

J Christian Becerra 
5 P a y ee na m e 

r-e\., ~ -::::r. 

(a) C a te gory (See Categories listed at the top of this schedu le) (b) Descrip t ion 

Solicita tion/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

13 File r ID (Ethics Commission Filers) 

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

9 Complete ONLY if di rec t 
expenditure to benefi t C/OH 

Amo unt ($) 

~ ---
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/O H 

D ate 

Amo unt ($ ) 

PURPOSE 
OF 

EXPENDITURE 

Comple te ONLY if d irect 
expenditure to benef it C/OH 

C a ndida te/ Officeh o ld e r name Offi c e sought 

Pay e e name 

P ayee address; C ity ; 

\ \'-t\~ 0£XJ¥=- la.,\<e ~ol.ece 
Check if individual's residence address. ~ ~ I 

C ategory (See Categories listed at the top of this schedu le) D e~ ript io n 

Office h e ld 

Z ip Code 

7,. '/\{I, 
.-.,C> 

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

C a ndidate/ Officeholder n a me Office soug ht Office he ld 

P aye e name 

P ayee address; 

Check if individual's residence address. 

Catego ry (See Categories listed at the top of this schedule) Descript ion 

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

C a ndida te I Officehold e r n ame Office sou ght Office he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 1/1/2026 



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) 

A dv erti s ing E x pen s e Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renta l Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District 

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

The Instruction Guid e explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers ) 

J Christian Becerra 

4 D at J t:\ \ '7.Jo 
5 Payee na m e 

~\ \,~,~ --, 

\ Vl-e<~---£L 
G Amount ($)1 7 Payee address; City; State; Zip Code 

~~o.--
Check if individual's residence address. 

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

PURPOSE Do~~ ~ Do~DlhDr--~~~ OF 
EXPENDITURE •H..t"Wl.,c. 

, 

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

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

expenditure to benefit C/OH 

D ate Payee name 

\ 1-i--i...\2..b ~~ -:pz,\~~ 
Amo unt ($) Payee address; C ity; State ; Zip Code 

3~~-~ Vo~ l.µ4-\\~ ~(Y\:e<\J; l\e. k..\,1\- c::,a,-\-4-
Check if individual's residence address. 

Category (See Categories listed at the top of this schedu le) D e scription 

PURPOSE 

~~e.,? ~-e-es OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX , offi ceholder living expense 

Complete ONLY if direct Ca ndidate / Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

Date Payee name 

\ I tt;:,\ ~(o ~C-1r \?LA~S 
Amount ($) Payee address; City; State; Zip Code 

'o. J.-\-~ 

a"2::>L\-~\- ~~ K'"'-L~°'-j 
,~~7~ g - - ,., -~xO\ Check if individual's residence address. J _ - .... 

C ategory (See Categories listed at the top of this schedule) D escripti on V 

PURPOSE 

K:C>o ee\( 7-y._ p L-;A-11Ap~~i; OF 
EXPENDITURE \J\, _-.f , ~ 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense J 
Complete ONLY if direct Cand ida te / Officeholder n ame Office sought Office held 

expenditure to benefit C/OH 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2026 



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 S(a) 

Adv er tising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rtlntal Expense 
Consulting Expense Food/Beverage Expense 

Transportation Equipment & Related Expense 
Polling Expense Travel In District 

Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Poli tical Committee 

Credit Card Payment 
Legal Services Salaries/VI/ages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Tota l pages Schedu le F1: 2 FILE R NAME 1 3 Fi le r ID (Ethics Commiss ion Filers ) 

J Christian Becerra 
4 D ate 

_,,Vo 
5 Payee nam e 

\ --:;,R-(YF::::, 
6 A m o unt (o) I 7 Pa yee address; City ; 

~~~e ~ ~o+.~7 0)-a~ "PJe\\oo~~lvd 
Check if individual's residence address. ~,--to1 

8 (a) C ategory (See Categories listed at the top of thi s schedule) (b) Descripti o n 

PURPOSE 

CA-~~~~ ~ pf \,e,~ OF 
EXPENDITURE 

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

9 Complete ONLY if di rect Candidate / Officeho lde r na m e O ffi ce sought Office he ld 
expenditure to benefi t C/OH 

D ate Payee na me 

\ \?\'ZJo -== ✓\---Q.,r6~ 
A mount ($) P ayee address; C ity; State ; Zip Code 

C\ .qo "afCc:>4--i..l ~ ~~ 
Check if individual's residence address. 

~~---rx. -,..,~ 
Category (See Categories listed at the top of th is schedule) Descr iption 

PURPOSE 

~o \6€'1 9:~f) (_(..\-yn -
OF 

~~----EXPENDITURE ~ ,..,. ." 
Check if travel outside of Texas. Complete Schedule T. Check if Austin , TX , offi ceholder living expense 

..J 

Complete ONLY if d irect Candidate/ O fficeho lde r name O ffi ce sought Office he ld 

expendi ture to benefi t C/OH 

D ate Payee name 

l\,~b,6 ~+- L-e..'1·, n-e. 
A mount {$) Payee address; C ity; Sta te ; Zip Code 

~oor --- 7\/.. 
Check if individual's residence address. 

C ateg o ry (See Categories listed at the top of this schedule) Description 

PURPOSE 

-~ ~~~')(..p ~ir A.~ 'Z,i-(J OF 
EXPENDITURE ~ ,____ 

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

Complete ONLY if direct Ca ndid a te / Officeho lde r name Offi ce soug ht Office he ld 

expendi ture to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



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) 

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

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor Candidate/Officeholder/Political Committee 

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

1 Total pages Schedu le F 1: 2 FILER NAME 

4 Dal 

\ ,~ z.~ 
6 Am uni ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

J Christian Becerra 
5 P ayee n a m e 

~\·1k 
7 P ayee a ddress; 

~"-\-4-\-~ 
Check if individual's residence address. 

(a) Category (See Categories listed at the top of this schedu le) (b) D escription 

Solici tation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commiss ion Filers) 

State ; Zip Code 

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

9 Complete ONLY if direct 
expenditu re to benefi t Ci OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

\Z.Oi-

Pl!JRPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate/ Officeholde r name 

Payee n a me 

Payee address; 

Check if individual's residence address. 

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

Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

P ayee n a m e 

I~ tu Y),l,\~ 
P ayee address; 

~~-Z..\.- ':::>~ l=-(-l.: 

Check if individual's residence address. 

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

Check if travel outside ofTexas. Complete Schedule T. 

Cand idate I Officeholder name 

Office sought Office he ld 

City ; Sta te ; Zip Code 

D escrip t ion 

\-.\.~~e.cls 
Check if Austin , TX , offi ceholder living expense 

Office sought Office held 

City ; State; Zip Code 

Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state. tx. us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

A•jvertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Renta l Expense 
Polling Expense 

Solici tation/Fundra ising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memoria ls Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Ccmtract Labor 

The Instruction Guide explains how to complete th is form . 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 2 FILER N A ME 

6 Am ~u n t ($) • 

8 

PURPOSE 
OF 

I EXPENDITURE 

9 Complete ONLY if d irect 
expenditure to benefit C/OH 

Date 
1 

\ \ ~, -"Z-1.p 
Amount($) • 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!::,!!,Y if direct 
expenditure to benefit C/OH 

Amoun t ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

J Christian Becerra 

7 P ayee add ress; 

Check if individual's residence address. 

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

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

Cand idate I Officeho lde r name 

Payee name 

Pa yee address; 

Check if individual's residence address. 

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

Check if travel outside of Texas. Complete Schedule T. 

Cand id a te/ Officeho lder na m e 

Payee name 

Payee add ress; 

~ ee.~ 

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

Check if travel outside of Texas. Complete Schedule T. 

Cand id ate / Officeho lder name 

1 3 File r ID (Ethics Commission Fi lers) 

C ity ; State; Z ip Code 

(b) Descript ion 

~ fD---~\-~ 
Check if Austin. TX, officeholder living expense 

Office sough t Office he ld 

City; State; Zip Code 

Desc r ipt ion 

Check if Austin , TX, officeholder living expense 

Office sough t Office held 

D escripti o n 

Check if Austin , TX , officeholder living expense 

Office sought Office he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state. tx.us Revised 1/1/2026 



AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

An exemption affidavit must be submitted with each paper report. 

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than 

OFFICE USE ONL V 

Date Received 

Date Hand-delivered or Date Postmarked 

$34, 89-0 in political contributions or made more than $34, 890 in political expenditures Receipt # Amount $ 

in !i!.!2Y ca lendar year must file all subsequent reports electronically . 

Date Processed 

Date Imaged 

1. I swear or affirm that I have not accepted more than $34,890 in political contributions or made 
more than $34,890 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, politicall 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 I, my agent or consultant, or a person with whom I contract exceeds $34,890 in political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of political contributions,~ itical expenditures, or persons making political contributions to me. 

5. I am filing this affidavit wi,th the? -Z,\@ -ON DCHc.-t report due on_~------,--~-· 
I understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic filing. 

Please complete either option below: 

(1) Affidavit 

Signature of Filer 
NOTARY STAMP / SEAL 

Sworn to and subscribed before me by _______________ this the __ _ day of _____ _ 

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

Signature of officer administering oath Printed name of officer administering oath 

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

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

Title of officer administering oath 

Revised 1/112026 


