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

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:

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

3 CANDIDATE / MS / MRS (MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
iyl IR SYRUE —

atle 1V
NICKNAME LAST SUFFIX E @ E v
D [ LO\ QV wz
4 CANDIDATE/ ADDRESS r@ BOX;) APT / SUITE # cITY; STATE; ZIP CODE FEB 0 ’i 2024
u

OFFICEHOLDER

MAILING 1AN3 Povt Lavaee. 7TX 111919

ADDRESS BYQ.“Q:\C&

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ) p
PHONE ( 261 ) a7 "8(0[0(3
— R L # Al 18
6 CAMPAIGN Ms @Rs JMR FIRST M e e
TREASURER
NAMESU ........................... I(Qr\e_ ........................................ Date Processed
NICKNAME LAST SUFFIX
~ Dale Imaged
Paiz- Delalruz
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, CITY; STATE: ZIP CODE
TREASURER
ADDRESS 2341 FM 1L'79 Povrt Lavaca X 11979
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE - =
(20l ) Q35-15%0
9 REPORT TYPE : )
Ji 15 day before election Runoff 15th day after campaign
|:| e m by EI . |:| lreasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
O O [] Eroosedtiodbes ]
10 PERIOD Month Day Year Month Day Year
COVERED P P p P
! A024 THROUGH | “as /3pay
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [E’ﬁimary D Runoff D Other
Description
0 3 S O 5 ) aogq D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Sheri £¢
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
COMM]'[TEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[:] Additional Pages

Dspec":,c COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME . 46 Filer iD (Ethics Commission Filers}
Stede DetLalruz
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF L.OANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
4, TOTAL POUITICAL EXPENDITURES % Lﬂ r] 1_1, (_0 (.P
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF REPORTING PERIOD $ "1ds5.53
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE a
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ) O ) "i 44.00

18 SIGNATURE { swaar, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information

required to be reported by me under Title 15, Election Code.
4 ,/& (w (?,

Signature of Candidate or Offi Ider

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of .

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

Signature of officer administering oath Printed name of officer agministering oath Title of officer administering oath

{(2) Unsworn Declaration

My name is __ag Séﬂf szé { 4;2- , and my date of birthis ___ /7 //(’/"7/“P

Myaddressis?aepx /2‘/9/,&24‘/ /:/?1 /47? .ﬁﬂféfddld- '7E s 7797? [:MW

(streat) Acity) (slate} (zip code) (cauntry)
Executed in é"“ a3 County, State of 7_;'7( S . on the .5— day of /? é M . 20 L .

BT 2

Signature of Candidate/Officeholder (ﬁarant)

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 11/15/2022




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Syeue DelaCruz
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] ScHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [\}” SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S (L40. 29
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| sCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. E/E.CHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 34.a1
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. || SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

530nqa L}ODQ M FV\C‘"\](\ g'— S*"E LFDO \[ITC‘[’"DV{Gi

Advertising Expense Event Expense Loan RepaymentRelmbursement Solicitaticn/Fundraising Expense
Accoum_inngmking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Pdlling Expense Travel In District
Contributions/Donations Made By GifttAwardsMemorials Expense Prinking Expense Travel Out Of Qistrict
Candidate/Officehoider/Poltical Commities L egal Setvices Salaries/Wages/Contract Labor Other (entar a category not ksted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schadule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
: Steue Delolrvuz
4 Date & Payee name
V2 jay PFranouncements Pluc Too
6 Amount (5} 7 Payee address; City; State; Zip Code
, g
A . = -
23.417 VTN Virgiara S+ PortloNaca I~ 197G
8 (a) Category (See Categorieslisled at the top of this schedule) {b} Description
PURPOSE . ~ L
oF Prlh‘l’lns SLpense ’Flyer.c
EXPENDITURE
{c} [j Check i fravel gutside of Texas. Complete Schedule T. [:| Check i Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officehaider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\I"f lgk{ ARPYS ouncemerdts Plug TToo
Amount ($) Payee address; City: State; Zip Code
4 FURRN - [
|2.99 o\ N \f!fswum S+ Port Loder a 7< ¥1711579
Category {See Categories lisied al the lop of this schedule) Description
PURPOSE . .
OF ’PV\V\'\”\V\S Expense F\Vef_g
EXPENDITURE
[T} checkitravet outside of Texas. Complete Schedula T. [} cnecx if Austin, T, afficaalder living expense
Complete ONLY if direct Candidate / Officeholder namea Office sought Cifice held
expenditure to benafit C/OH
Date FPayee name
A - Lo
\”5]3(4 LDMP()AP’{A DQS;SH!W\C,
Amount ($) Payee address; City; State; Zip Code

T Y16 0|

expenditure to benefit C/OH

Categary (See Categories listed at the {op of this schedute) Description
PURPOSE ~ — »
OF P‘d\*’e“'\'ﬁsihg Bipt”ms& Roele <& BUsiness Cavds
EXPENDITURE )
[ ] checkiftravel outside of Texas. Complste Schedute T. [] check if Austin, TX, officehcider kving axpense
Gomplete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense LoanRepaymentReimbursernent Solicitation/Furdralsing Expense

Aooounlmg«‘Bantmg Feas Office Overhead/Rental Expense Transportation Equiprnent & Related Expense

Consulting Expense Expense Polling Expanss Travel in District

Contributions/Donations Made By ] GiittAwards/Memaonials Expense Printing Expensae Travel Out Of District
Candidate/Oficeholder/Politicat Coranitlee Legat Senvices SalarasMWages/Contract Labor Other {entar a categosy not listed above)

Creedit Card Payment
The lnslr.uction Guide explaing how to complete this form.

1 Total pages Schedule Fi:

2 FH.ER NAME

Steve DelaCvuz

3 Filer ID (Ethics Commission Fllers)

4 Date 5 Payee name
Vaq(a4 MHard Hat Cafe

6 Amount (3} 7 Payes address; . City; State; Zip Code
(p3.S0O 1O\ Lawar # 2 Point Conmberk "7x 11918

PURPOSE
OF
EXPENDITURE

{a} Category {See Gatagories listed at the tup of this schedule}

ENent Expense

{b) Description

Food,

{© D Check If ravel autsice of Teass, Gomplets Schedule T.

[} Ghack if Austin, TX, officehcidar fiving expensa

© Complete DNLY # direct Candidate / Officeholder name Oifice sought Office heid

expendiure to banefit C/OH

Date Payee name

Amount (5) Payee atidress; City; State, Zip Code

Catagory (Sea Catagories lsted at the tnp of this schedule] Description
PURPOSE
OF
EXPENDITURE

D Chetk if ravet outside of Texas. Complate Schedule T.

[] chwck i Austin, TX, afficenoider living expense

Complete QNLY i direct Candidate /] Officehoider name Office sought Office held
expanditure 1o banefit C/OH
Date Payes name
Amount {($) Payes address; City; State; Zip Code
Category (See Categories lisled at the top of this schedule) Pescriplion
PURPOSE
OF
EXPENDITURE

[j Chetk i iravel outside of Texas. Complete Schedule T.

1 Check it Austin, T, officehalder fiving expense

Complete ONLY if direct
expenditure to beneiit CJOH

Candidate / Officenolder name

Office sought Office heid

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state bus

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense

Credit Card Payment

Coniributions/Donations Made By
CandidaterOficeholder/Politicsd Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense

Foes Office Overnead/Rental Expense Transportation Equipment & Retated Expense
Food/Beverage Expense Polling Expense Travel In District

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

Legat Services Salaries/Wages/Caontract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

S¥eve DelaCruz

3 Filer 1D (Ethics Commission Filers)

|
4 Date

H 3fay

3 Payee name

Brninouintepnents Plus Too

PURFOSE
OF
EXPENDITURE

6 Amount ($) T Pavee adgdress; City; State; Zip Code
1 €
P G2 . N _ ,
; from LI N Vivginga Port Layaca > 11979
potiticad contributions
rmended
8 (a) Category (Saee Categories fisted at the top of this schedule) {b) Description
PURPOSE . 4\_‘ F l
OF afing Evpense €S
EXPENDITURE P n 5 L—: p > L‘
© D Check if rave! oulside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Candidate / Officebolder name Office sought Office held
Complete QLY if direct
expenditure to benefit C/OH
Date Payee name
VIH fay Colhoun Counhy Blectons Administrator
Amount ($)S 5 Payee address; City; State: Zip Code
L0
: ¢ . . G C
. rom 2\ S @nn § Pov+ Lo eca < 1714919
poktical contributions
interded
Category (See Gategories listed at the top of this schedule) Description
PURPOSE X i o
OF D—H«ew_{ Open fLe cords-4h umb cirN(J_
EXPENDITURE
|:| Check if travet outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholger living expenss
o Candidate / Officeholder name Office sought Office held
Complete DNLY if direct
expenditure to benefit C/OM
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursernent fram
D potitical contributions
imtended
Category (See Categories listed at the top of this schedule) Dascription

I:l Check if ravel autside of Texas. Complete Schedule T.

[ ] check i Austin, Tx. ofcehokder fiving expense

Compiete ONLY if direct
expenditure to benefit C/OH

GCandidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics_state.tx us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
« Complete only if “Report Fype™ on page 1 is marked "Final Report”

1 C/OH NAME
e Dy fin

3 SKGNATURE

2 Filer 1D [Ethics Commission Filers}

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any

campaign contributions or make any campaign expenditures without a campalgn treasurer apgointment on file.

: et — L
Signature of Candidate /

4 FILER WHO IS NOT AN OFFICEHOLDER
« Complete A & B befow only if you are not an officeholder. ++

A CAMPAIGN FUNDS

Check only one:

[~ 1do not have unexpended contribulions or unexpended interest or income earned from political contributions.

[ 3 | have unexpended contributions or unexpended interest or income earned from political contributions. { understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earmmed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:

] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[J 1doretain assets purchased with politicai contributions or interest or ather income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from paiitical contributions to
personal use. | also understand that 1 must dispose of assets purchased with political contributions in accordance with the

requitements of Election Code, § 254.204. ﬁ
e /@- - (’\)

Signa{ure of Candidate &7

5 OFFICEHOLDER

- Completa this section only if you are an officeholder =«

1 1am aware that | remain subject to filing requirements applicable 1o an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions ar interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.bcus Revised 11/13/2022




