
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 
Filer ID (Ethics Commission Filers) 2 Total pages fil ed : 

3 CANDIDATE / MS I MRS I MR FIRS T Ml 

OFFICEHOLDER J Christian 
OFFICE USE ONLY 

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

NICKNAME LAST SUFFIX 

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

OFFICEHOLDER 4311 Pond Apple Place Richmond TX 77 406 
MAILING 
ADDRESS ~~-=;~ 

1/:"~ ~?f()~:; . 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
Date Hand-delivered or Date Postmarked 

PHONE (281 ) 726-2910 
Receipt # I Amount $ 6 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER Dr. . \/Vil_l_ic1rn __ Tro_y_ .. NAME ... ... ... ............. . .. . . . .. ........ .. .. ..... .... . ....... Date Processed 

NICKNAME LAS T SUFFIX 

Rodriguez 
Date Imaged 

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

TREASURER 17034 University Place Sugar Land TX 77479 
ADDRESS 

(R esidence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 281 ) 494-9191 

9 REPORT TYPE 
January 15 ~ 30th day before election R unoff 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 
1 / 23 / 26 2 / 21 / 26 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Da y Year 0 Primary Runoff Other 
Description 

3 / 3 / 26 □ General Special 

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

434th District Court Judge 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 I OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMM ITTEE NAME COMM ITT EE TYPE 

GENERAL 
COMM ITTEE ADDRESS 

Additional Pages 

SPECIFIC COMM ITTEE CAMPAIGN TREASURER NAME 

CO MMITTEE CAMPAIGN TREASURER ADDRESS 

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 

15 ·C/OH N~ M f. _ ~ \ _ 

- ::J l.'.,X\('\ ~ 
17 CONTRIBUTION 

TOTALS 
1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

16 Filer ID (Eth ics Commission Filers) 

$ 

. . . . ......... . . . .. ·1-----------------------------+---------------, 
EXPENDITURE 
TOTALS 

3. 

4. 

TOTAL UNITEMIZED POLITI CA L EXP ENDITURE . $ 

TOTAL POLITICAL EXPENDITURES 
$ ClL\-~. •l 

... -· . .. . ... .... . . ·1---- ------------------------+------ --=---- ~ 
CONTRIBUTION 

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

OF REPORTING PERIOD $ l~.,ot't;, 
. . . . . . . . . . . . . . . . . . 1---------- -------------------+-------'--------! 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PR INC IPAL AMOUNT OF ALL OU TSTAND ING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, 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 of Cand idate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ____________ _____ th is the __ _ day of ____ __ _ 

2 0 ____ , to certify wh ich , witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer adm inistering oath· Titl e of officer administering oath 

, and my date of birth is {,p \ -z.Ot l \ t:\ 1 D . 

~ c\ta :--\:W11'-1Qe> L-l,~ 

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 Filer ID (Ethics Commission Filers) 

~ r'r~\Ch. , f~O-Px,LA. 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ \1...CfZ~-: 
2 . SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIO N S $ 

3 . SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ·D\a.\-?Q.'l 
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 $ 

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

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

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 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 N'AME 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 ($) 

Shazia Ansar 
01 /21/2026 . .. .. . . ..... ...... . ........ ....... •••••·•· .... . .... . . . . . .... . . . . . . . . ~ .. . . . . . . . . . . 

1 ,000.00 6 Contributor address ; City; State ; Zip Code 

8 Princ ipal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

~p.- -€-(r)9JCueo 
Date Full name of contributor out-of-state PAC (ID#: \ 

Amount of contribution ($) 

Shazia Ansar 
01 /21/2026 ... .... . ........... . ... ...... ... ...... . ... ......... . . . . ............. . . . . ... 1 ,000.00 Contributor address ; City; State ; Zip Code 

Principal~~o ~ tle~ ti°p~ 0D Employer (See Instructions) 

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

01 /28/2026 
Angela Velasquez-

1 00.00 ........ . ........... . . . ...... . . . . . . . . . ....... .. .. . .. ........ ..... . ..... 

Contributor address ; City; State ; Zip Code 

1126 Wood Fern Dr Sugar Land TX 77 4 79 

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

Paralegal Amaro Law Firm 

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

01/29/2026 
Neil E Burgess 

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

1930 Saxon Bend Trail Richmond TX 77469 
Princ ipa 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 CONTRIB UTIONS SCHEDULE A1 

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

The Instructi on Guide expla ins how to complete thi s form. 1 Tota l pages Schedule A 1: 

2 FI LER NAME 3 Filer ID (Eth ics Commission Filers) 

J Christian Becerra 
4 Date 5 Fu ll name of contributor ou t-of-state PAC (ID#: \ 7 Amount o f contributio n ($) 

David & Heather Monico 
. . . . . . . . . . . .... ..... . .. ...... ..... ... ...... . . . . . . . . . . . . . . . . . • • • • • • • • • • J • • • • • • • 

300.00 6 C ontributo r addre ss ; City ; State ; Z ip Cod e 

Sugar Land TX 77 498 

8 P rincipal occupatio n / Job tit le (S ee Instruction s) 9 Employe r (See Instructions) 

Date Fu ll name of contributo r ou t-of-state PAC (ID#: ) 
Amo unt of contribution ($) 

David Kiatta 
02/11/2026 ..... . . .. . . ... .... .... .... ..... . .. . . ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .. . . .. .. 500.00 C o ntributor add re ss ; C ity ; State ; Zip Cod e 

345 Commerce Green Suite 200 Sugar Land TX 77 4 78 

P rin cipal occupatio n I Job t itle (See Instructio ns) E m p lo yer (Se e Instruct ion s) 

Attorney Attorney 

Date Full name of contributor out-o f-state PAC (ID#: ) Amo unt of contribut io n ($) 

Carta Title LLC 

250.00 02/06/2026 . . .... . •· · •··••• ................ . .. . . . . .... . .... . . . . . . . . .. . .............. . . .. . 
C o ntributor a ddress ; C ity ; State ; Z ip C od e 

2015 S Shepherd Dr. Suite 200 Houston TX 77018 

P rincipa l occ upation I Job title (S ee Instruct ions) Emplo yer (S ee Instructions) 

Real Estate Carta Title LLC 

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

--~~~\~~-.5z.0~0.~~-~(Yl, ~; 
# .. 

c£) 
\ \z.o.\:-r_: - C ontributo r address ; City ; State ; ~ ~~ 

\-~l.-03 crQ-~\.,OOD~_.,"1:}~ > 

Pri11cipa l occupation / Job t itle (See Inst ructions) '-J 

r JC;l(y'\ [A.._ -~ x- ~-e&-1 
Employer (S~t:,> 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contri butor is out-of-state PAC, please see Instructi on guide for add it ional reporting requ irements. 

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 NAME 3 Filer ID (Ethics Commission Filers) 

J. Christian Becerra 
4 Date 5 Full ~ e of contributo r \)I-of-state PAC (ID# 

~... . .. ma-~rr ... ..... er~ ............ . 
7 A mount of contribution ($) 

Con tributor address; C ity ; State; Zip 

\1\-L\-O? ~rd we\\o,·, -re 
8 Principa l occupation / Job title (See Instruc tions) 9 Employer (See Instructi ons) 

Date Amount of contribution ($) 

\CO.-

Date Amount of contribution ($) 

Date Full na me of contributor out-of-state PAC (ID#: _______ ~ Amount of contribution ($) 

Contributo r address; City; State; Zip Code 

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

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 th is form . 1 Total pages Sched ule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

J. Christian Becerra 
4 Date 5 Fu ll nam e of contributo r ou t-of-stal e PAC (ID# :. _______ _, 7 Amo unt of contributio n ($ ) 

. .. C~-~·.1.\\~ .. . 1?.o\d.~~-
6 Contributo r address; C ity ; 

4 
8 Princ ipa l occupatio n / Job title (See Instruc tions ) 9 

' tJ 
Employer (See Ins truc tions ) 

bF\-"'-. \-o-. 
Da te Full nam e of contributo r out-o f-stale PAC (ID#: _______ _, 

~-&. ~-ev1C\e-z. 
Amo unt of contribution ($) 

C ontributo r address ; Ci ty ; State; Zip C ode 

60\01- Lo1n ~ Ct ~ 1 ~ 
\CO.co 

Princ ipa l occupation / Job tit le (See In structi ons) Emp loyer (See Ins truc tio ns ) 

Date Full na m e o f contributo r out-of -state PAC (ID#: _ ______ _, 

... C),v._\~---~~-~--~clt.l-r)~'2 ... 
Contributo r address ; J City~ State ; Z ip Code 

\'Z-o~ \l'a\\~ ~-,o,1 

Amount of contribution ($) 

Employer fSee Ins tructions) 

Date Full na m e o f contributor ou t-of-state PAC (ID#: _______ _, Amount of contributio n ($) 

--~•-~ ----~t~~C. .... 
Contributo r addre ss; C it ; State; Z ip C ode 

~\\ '2.~ • 
Princi pa l occupa tio n / J • 

Con 
Employer (See lr '.ruc tio l s ) \ 

• ~...\-a.., 

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 th is form . 1 Total page s Schedule A 1: 

2 FILE R NAME 3 Filer ID (Ethics Commission Filers) 

J. Christian Becerra 
4 Date 5 Full name of contributor ou t-of-state PAC (ID#: _____ __ _, 

.. . "J .. ·~ ... K.r0~ .. \J .\ .~ . 
7 Amount of contribution ($) 

6 Contributor address; City ; State~ Zip Code 

a.~, C:r-Lj~t0\:.lane ~..__,.--
9 

Date Amount of contribution ($) 

Principal occupation/ Job titl e (See Instructi ons) 

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

Contributor address ; City; State; Zip Code 

-, ~ L~ --;--\CAn~ ~ 7 1 coa 

Date ou t-of-sta te PAC (ID#: ___ ____ _ Amount of contribution ($) 

.... ~.~ .. D .'1.CA-Z. ........ .... . . 
Contributor address; City; State ; Zip Code 

\?°3a c_~~e~tu,\ 

Principal oc~ title (See Instructions) 

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

Forms provided by Texas Eth ics 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 na m e of contributo r ou t-of-state PAC (ID#: ______ __, 7 Amount of contribution ($) 

Employe r (See Instructions) 

~ L..:.~ 

Date Amount of contribution ($) 

Contributo r address; C ity ; 

\ CD\ 1e-ictS ~,-z.o 
State; Zip Code 

¾'b-z-

Date Full nam e of contributor out-of-s tate PAC (ID#: ______ __, Amount of contribution ($) 

Contributor add ress; City; 

lp\ ~~ --,\; \ \(Y)Q"-' 
Principa l occupation / Job title (See Instructions) Emp loyer (See Instructions) 

NO-\---C:Z.<Y"-

Date Full name of contributo r out-of-state PAC (ID#: ______ __, 

... .\4?\.~ .. l .m .. . . . ~c.t.ob\.~ .b . 
Amount o f con tribution ($) 

Principal occupation / Job title (See Ins tructions) 

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 Eth ics 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 Total pages Schedule A 1: 

2 FILER NAME 3 Fi ler ID (Eth ics Commission Filers} 

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

~\ ,1 \-zo7k: 
... -~ -~9.f..c-~ ~ ~~-'K~. .. .. .. . . . .... . . .... , \CO.-6 Contributor address: City; State, Zip Code 

~ ~a-;..\ c,Q~rco \..t::>~~ ~\-w'Yl-A~ )! • m~ 
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions} 

l, ,~ ...p ..,\(\r\ dr-,, ~-12.P 
. ~ 

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

... 4:?.~~~-~~i-~~-~0~1_\\~--- · 
~ \10\~v-U. 

............... 
\ 0. -"' Contributor address ; City; State; Zip Code 

ol~4b \.-\-A-q-e.? \"2~ \ '3~ 
½/"\•-•~ --r-1.... --,,-, L·-=.;?~ q 

Principal occupation/ Job title (See Instructions} 

'No\--- ~p\0.4--e.,e:> 
Employer (See Instructions} 

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

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

Contributor address ; City; State ; Zip Code 

Prin cipal occupation/ Job ti t le (See Instructions) Employer (See Instructions) 

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

.. ..... · ·· • • ••••••• •••••• •• . . .... . ..... . . ....... ···••••• . ... , ... .. . .... ..... .... .. 

Contributor address; City; State ; Zip Code 

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 . 

Forms provided by Texas Ethics Commission www.eth ics.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 dve rti s ing E x p e n se 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan Repayment'Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Tota l pag es Sch edule F1 : 2 FILE R N A ME 

J Christian Becerra 

Solic itation/Fundra ising Ex pense 
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) 

6 Amou nt ($ ) • 7 P ayee address; C ity ; State ; Z ip Code 

~o(X) _c::::>O ~, \ ~ ~h \Zo"° ~$-~¼ T)( -,-,~ 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ON LY if direct 
expenditure to benefi t C/O H 

Date 

01/22/2026 

A mount ($) 

3,600.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benef it C/OH 

D a te 

01/26/2026 

A mount ($) 

Check if individual's residence address. 

(a) Category (See Categories listed at the top of this schedule) (b) D e scrip t io n 

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

Ca ndidate I Officeh o ld er n ame Office s ought O ffic e he ld 

P ayee name 

-~~rt:\~~°" \2oO~[b.xe~-i--
P ayee address ; City ; Sta te ; Zip Cod e 

Check if individual's residence address. 

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

Candidate / O fficeho lde r na m e Office s o ught O ffice he ld 

P ayee n a m e 

Extra Space 1945 

Payee address; City ; State ; Zip Cod e 

7940 W Grand Parkway Richmond TX 77 406 

PURPOSE 
OF 

EXPENDITURE 

Check if individual's residence address. 

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

Advertising Exp 

D escrip tion 

Sign Storage 

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

Complete ONLY if d irect 
expenditu re to benefit C/OH 

Candid ate I Officeholde r n a m e Office so ug ht 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state .tx. us 

Office he ld 

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 Ex pen 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 Poll ing Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide expla ins how to complete this form. 

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

J Christian Becerra 
4 Date 5 Payee name 

02/03/2026 Rolling Dough by AVMA LLC 
6 Amount ($) 7 Payee address ; City ; State ; Zip Code 

29.00 1827 Richmond Parkway Richmond TX 77469 
Check if individual's residence address. 

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

PURPOSE Food and Beverage Campaign Meeting 
OF 

EXPENDITURE 

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

9 Complete Q!iiY if d irect Candidate / Officeholder name Office sought Office he ld 

expend iture to benefit C/O H 

Date Payee name 

02/06/2026 Soliz Tacos 

Amount ($) P ayee address; City ; State ; Zip Code 

29.67 11131 Harlem RD 110 Richmond TX 77 406 
Check if individual's residence address. 

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

PURPOSE Food and Beverage Campaign Meeting 
OF 

EXPENDITURE 

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

Complete Qt!LY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date P ayee name 

02/10/2026 Richmond Diner 

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

49.34 
1803 Richmond Parkway Richmond TX 77 469 

Check if individual's residence address. 

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

PURPOSE Food and Beverage Campaign Meeting 
OF 

EXPENDITURE 

Check if travel outside ofTexas. 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 /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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Acccunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Tota l pages Schedule F1 . 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

J Christian Becerra 
4 Date 5 Payee name 

02/11/2026 Sweet Paris 
6 Amou nt ($) 7 Payee address; City ; State ; Zip Code 

12.76 15911 City Walk Sugar Land TX 77 4 78 

Check if individual's residence address. 

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

PURPOSE Food and Beverage Campaign Meeting OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candidate / Officeholder name O ffice sought Office held 

expenditure to benefit C/O H 

Date Payee name 

~J0ier---
-

o\ \~-zo~ - \ ~ M o..lLIA 
Amo unt ($) Payee address ; City ; State ; Zip Code 

~-:c,o.c:o 
Check if individual's residence address. 

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

PURPOSE -1.Jo~cx.h~ Do~°'-... OF 
EXPENDITURE 

Check if travel outside ofTexas. 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/O H 

Date Payee name 

~ ~ \\ {Q. ~~~CC-d\\-=o\zo~b ~Or~~~ . 
Amount ($) Payee address; City ; State ; Zip Code 

\c0. -
Check if individual's res idence address. 

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

PURPOSE -~~~en- ~~0-r--OF 
EXPENDITURE 

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

Complete Q!l!.Y if di rect 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 1/1/2026 



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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundrais ing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form . 

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

J Christian Becerra 

~ i \ol\,\w~ : PayeK:;~not0,-1 \ /)./" -~<Y"\QtJtk-
6 Amo unt ($) \ 7 Payee address; I' City; State ; Zip Code 

~~~ 
Check if individual's residence address . 

8 (a) Category (See Categories listed at the top of this schedule) 
(b)-f;;t~ oj-; o,--

PURPOSE 

't:>~~0--1---OF 1.--u.\ OL.L;..., EXPENDITURE 

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

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

Date Payee na me 

o-i..l c:4\ -iozt.P ~\·1-z_A~ D6hcA-
Amount ($) Payee address; City; State; Zip Code 

~--
Check if individual's residence address. 

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

PURPOSE ~,Dth ~ ~~~D OF 
EXPENDITURE I 

Check if travel outside of Texas. Complete Schedule T. L-0( --
Check if Austin , TX , officeholder living expense y II ni 

Complete ONLY if direct Candida te/ Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

Date Payee name 

d)\ ,o\-z.OZ-6 <S-,<2\ ~\-<:> 
Amount ($) Payee address; City; State; Zip Code 

~+.oD 
Check if individual's residence address. 

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

PURPOSE ~o~ ~'°~~~ OF 
1.......- \ EXPENDITURE 

Check if travel outside ofTexas . 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 1/1/2026 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adv e r t i s in g E xpen se Event Expense Loan Repayment/Reimbursem ent Solic itation/Fundra ising Expe nse 
Accounting/Banking Fees O ffice Overhead/Renta l Expense T ransportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donatio ns Made By Gift/Awards/Memorials Expense Printing Expense T ravel Out Of D istrict 
Candidate/Officeholder/Poli tical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

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

1 To tal pages Schedu le F1: 2 FILER NAME 13 File r ID (Eth ics Commission Filers) 

J Christian Becerra 
4 D ate 

~

p enam e 

Le-.J\~e ~,' o\--:i.o"ZJo •L( f .\-
6 Amount(~ 7 P ayee add ress; C ity; State ; Zip Code 

~-
~o 

l~ Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Desc ription 

PURPOSE 

U\-\Y'"\-9£A.A.~ Z:,'1-,P UN(Y)~~~~ OF 
EXPENDITURE 

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

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

D ate Payee na m e 

~\10\ '70?-k: \=e\\ ~~- ~. \ V)omC\.,S 
Amount ($) Payee address ; City; State ; Zip Code 

J::::00.PD 
~ ck ~in~ividual"sre~~ ~~V"\ 

~ ~ ~ ,·, ~ 71-, t ffl 
Category (See Categories listed at the top of this schedu le) D escription 

PURPOSE 

Con~¼~?<-? Lo,. ~uQ .\\r-'9 OF 
EXPENDITURE 

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

Complete ONLY if direct Cand ida te/ Officeholder name Office soug ht Office he ld 

expenditure to benefit C/OH 

Date P ayee name 

N a'Jlirro a \ \-.S\zo~✓ J \,.e.-e n CA. 
Amount ($) Payee address; City; Sta te ; Zip Code 

<)C\P:, -. 
Check if individual's residence address. 

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

PURPOSE 

~~v0B?~~ ~~\l ct.'f.-y OF 
EXPENDITURE 

Check if lravel outside of Texas. Complete Schedule T. Check if Au stin , TX, officeholder living expense 

Complete ONLY if direct Ca ndidate / Officeholder name O ffice sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics .state.tx.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 S(a) 

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

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

The Instruction Gu ide explains how to complete th is form . 

1 Total pages Schedule F1: 2 FILER NAME 13 F il e r ID (Ethics Commission Fi lers) 

J Christian Becerra 
4 Date I 
c:>9'\ \-::.., I A ;-;-~ I> 

5 
Pay~b~} L,\+-e\'--\ ~~ ~eo,D---

6 Amounl ($) l 7 Payee address; I C ity; State; Zi p Code 

~: 
Check if individual's residence address. 

8 (a) Category (See Categories listed at the lop of this schedule) (b) Descript ion 

PURPOSE 

~~ \)-e( +1~N °' M~ -h~. OF 
EXPENDITURE c"- -

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

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

Date Payee name 

C>t7l,\,..,~ ~\-,2- \AC..O 
Amount ($) Payee address; City; State; Zip Code 

~ -\~ l \ \ -::::3 \ ~12\-e(Yl ed \\0 ~, {Y("\maoo --'f'f.-
Check if individual's residence address. -,1~ 

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

PURPOSE 

~ +-~\/ Ll¾fV\~~ IJ..-eeh.~ OF 
EXPENDITURE 

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

Complete 00!.:l'. if direct Candidate I Officeho lder name Office sought Office he ld 

I 
expenditure to benefit C/O H 

Date Payee name 

c::>~\t·"1\-,,,. )/ .b ~~& ~er ~J) 
Amount ($) \ Payee add ress; City ; Sta te; Zip Code 

~.- \ctefZ~ -~~ ~~l5T~ --nq.-11 
Check if individual's residence address. 

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

PURPOSE 

~~\ler\\~~ ~~~~~ kQ OF 
EXPENDITURE 

Check if travel outside of Texas. Complef1!'{chedule T Check if Austin, TX , officeholder living expense 

Complete 00!.:l'. if di rect Candida te I 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 1/1/2026 



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) 

Advert ising Exp ense 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/Memoria ls Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explai ns how to complete this form . 

1 Total pages Schedule F1: 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers ) 

J Christian Becerra 

;;::~\7-o"Zl-
5 Pallee □ame 

-(~·, DP 
6 Amo unt ($) - 7 Payee add res~s· • k-< ~ +. ~,~city; State ; Zip Code 

'7;?7'..ctJ~ 
~J\ ~ 

Check if individual's residence address. ~ ~ ci ~{:<) c..n (l-l\--r) ~ 
8 (a) C ategory (See Categories I isled at the top of this schedule) (b) Descript ion 

PURPOSE 

~ ~t~? OF 
EXPENDITURE 

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

9 Complete ONLY if direct C a ndidate / Officeho lder name Office sought Office he ld 

expendi ture to benefit C/OH 

D ate Payee name 

'Q,po\~ "Ck ~\u~ 
Amo unt($) Payee a ddress; ~a v~, \\e 

State ; Zip Code 

'o\,~--z_o ~~lLfb U.t\ b~\4'+ 
Check if individual's residence address. 

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

PURPOSE 

~-eeCS=> ~~s OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate/ Officeho lder name Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

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

Check if individual's residence address. 

Categ o ry (See Categories listed at the top of this schedule) Descri ption 

PURPOSE 
OF 

EXPENDITURE 

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

Comple te OJil.::( if direct Candidate / Officeho lde 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 1/1/2026 



AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

An exemption affida vit must be submitted with each paper report . 

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

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

$34,890 in political contributions or made more than $34, 890 in political expenditures Receipt# Amount$ 
in~ calendar year must fi le a ll 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, pol itical expenditures, or persons making political contributions to me. 

3. I further swear or affi rm 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, politica l 
expenditures, or persons making political contri butions 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 pol itical 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of political contributiop-'~ "tical expenditures, or persons making political contributions to me. 

5. I am fil ing this affidavit with the ____:lCd=il:&::D.~~~~ eport due on E8 a~ 
1 
9C)~ 

I understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic fil ing . 

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 certify which, witness my hand and seal of office. 

Signature of officer administeri ng oath Printed name of officer administering oath Ti tl e of officer administering oath 

FILERS WHO ARE EXEMPT F 
ARE STILL REQUIRED TO FIL FINANC 

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


