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 1 MRS R ) FIRST i
OFFICEHOLDER ol T OFFICE USE ONLY
NAME | Beeieressnorssensssrsssrsssmmestatrasetectiotesetsaatssessossssssssssssassnnsans Dt Riscaived
NICKNAME LAST SUFFIX E
4 CANDIDATE/ ADDRESS (/ PO BOX. ) APT / SUITE # CITY; STATE: ZIP CODE
OFFICEHOLDER p— 7 ¢ CER 9 p ')”.-J‘j
MAILING 1243 Portlavaca D 1111979 ; 4 ULt
ADDRESS
[[] change of Address BY: /il
6 CANDIDATE/ AREA CODE PHONE | NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( )
PHONE 26) ) 227- Bk L9
Receipt # Amount $
6 CAMPAIGN Ms /MRS ) MR FIRST MI
SUR
lercemmnel| (N NP RN e Py —
NICKNAME LAST SUFFIX
. Date Imaged
Palz-Detalru=z
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, STATE ZIP CODE
TREASURER _
ADDRESS 23249l FM IS Por+ Lavaca Tx 1719179
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(20)\) 925-1580

9 REPORT TYPE

| January 15 [ 30th day before election Runoff 15th day after campaign
D D treasurer appointment
(Officeholder Only)

July 15 th day before election Exceeded Modified Final Report (Attach C/OH - FR)
|:| s Ig,g R Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
| /2 /2024 THROUGH a/ a4/ ana4

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year mmary D Runoff D Other

Description

O.} /05/9.[))-% D General D Special

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

Shevi £

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[sreciFic 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

16 C/OH NAME

16 Filer ID (Fthics Commission Filers)

SYeve D(::L,a(\.ruz

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2, YOTAL POLITICAL CONTRIBUTIONS $ )
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ 060,90
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ &9 !.1 tg L‘\ L—}
[
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ]q (p Lol
BALANCE OF REPORTING PERICD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 10,4949 .00

18 SIGNATURE | swear, of affirm, under penaity of perjury, that the accompanying report is true and correct and includes all information
required fo be reported by me under Title 15, Election Code.

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subsgribed before me by this the day of ,

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

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

{2) Unsworn Declaration

My name is C}#ﬂ'c j 4 Cguz_ and my date of birth is ///é// 277
Myaddressrs/?ﬂgdf //?‘/F L ARG, TH ST % ;&dnﬂ'ﬁ'— 7 . 11999 &S

(street) {state) (zip code) {country)

Executedin__ ( Z Asm County, State of 7;;)’:45' ,on the r"—%ﬁ ( ]\/
N /j’y’f‘r

Signature of Candldatelofﬁoeﬁ;é'r (Declarant)

Farms provided by Texas Ethics Commmission www.ethics state.bcus Revised 11/15/2022




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBRTOTAL
NAME OF SCHEDULE AMOUNT
1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ] Od, 00
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. [ ] scHEDULEE: LOANS $
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ H2D 95
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. IE’ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ¥ quC(
2 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. EI SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CfOH s
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Gulde expiains how to complete this form.

1 Total pages Schedule A1l:

\

2 FILER NAME

Steve DeLalruz

3 Filer ID {Ethics Commission Filers)

4 Date

TENES:

& Fult name of contributor {1 out-of-state PAC {iD#: )
LReshavd b Trene Longoria. ]
€ Contributor address; City; State; Zip Cede

309 N Coloradosk Porkloveea T ¥11GAq

7 Amount of contribution ($)

160 . O

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

fFull name of contributor [ out-of-state PAC {ID&: H

Contributor address; Zip Code

Amount of contribution ($)

Principal occupation / Job titte (See Insiructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (I0# }

P L L R L

Contributor address; State; Zip Code

Amount of contribution  {(§)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuil name of contributor D out-of-state PAC (ID#: )

Contributor address; Lip Code

Amount of contdbation (8)

Principal occcupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
' contributor is out-of-state PAC, please ses Instruction guide for additicnal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested informaticn is not applicabie, DO NOT incilude this page in the report.

scHEDULE F1

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

fFees

FoodiBeverage Fxpense
Gift/AwardsMermorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesMagesiCantract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other {enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Tolai pages Schedule F1:

2 FILER NAME

Steve BNelelvuz

3 Filer 1D {Fthics Commission Filers)

2
4 Date
Vag|a024

& Payee name

A nncunte ments Plus

‘TO o

& Amount ($)

15913

7 Payee address;

lo 171 Y] QI‘YSfr\i\-; S

City; State; Zip Code
Port Laveca T 7177919

PURPOSE
OF
EXPENDITURE

{8) Category {See Categaries listed at the top of this schedute}

PV\U\HV\S ExXpense

{b) Description

Fiers

e} D Check iftravel outside of Texas. Complete Schedule T,

El Check if Austin, TX, officehaider ¥ving expense

9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Datg Payee name
\‘%alacrg.q La “Tervrazo
Amount ($) Payee address; City; State; Zip Code
915 120 Bvoaduway Ay Seadrift  TIX 1119 @3

PURPOSE
OF
EXPENDITURE

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

Event Expeage

Description

Food

[] creckirtravel outside of Texas. Compiete Schadule T

[] check it Austin, T, officeholder living expense

Complete ONLY i direct Candidate / Officehoider name Office sought Office held
expenditure to benafit C/OH
Date Payee name
M . e —
|3} avay Ao unteoments Plus Too
Amount {%} Payee address; City; Slate; Zip Cods
Vo 24 T N Nirginta SF Port Lavaca ~ 7% 111979
Category (See Categories listed at ihe top of this schedule) Description
PURPOSE E - :
oF ‘\)rin-\'\wS Expense ¥ ‘\_{cr_g
EXPENDITURE
[ checkiftravei outside of Texas. Complate Schedule T [} theck i Austin, TX, officenolder living experse

Camplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www ethics. state bx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan RepaymentReimbursement SolicitationfFundraising Expense
AcopuntingfBanking Fees Office OvarheadRental Expense Transporiation Equipraent & Related Expense
Consuling Expense Food/Beverage Expense Paolling Expense Travel In District
Confributions/Dorations Made By GiftAwardsdemonals Expense Printing Expense Travel Out Of District
Candidate/Officehoider!Political Commitiee Legal Senaces SalariesMages/Contract Labor Other {enter a category notiisied above)
Credil Card Paymnent
The Instruction Guide explaihs how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME N 3 Fiter 1D (Ethics Commission Filers)
3 Steve DeLalru=
4 Date & Payee name
B EN
a1 laony | “Townsquare Medio
& Amount (B) T Payee address; City; Slate; Zip Code

3/']3,.&0 071 N Stor DiriNe \}f(;h),.ch T 11604

8 {a) Category {See Categaries listed at ihe top of this schedule} {h) Description
PURPOSE L —_ . i
or H’d\lﬁfﬁ’sf‘ng EZXpense Radio SPU{’S;.
EXPENDITURE
(<} D Checit if travet outside of Texas. Compiete Schedute T. D Check if Austin, TX. cHiceholder ving expense
9 Complete QNLY if direct Candidate { Officeholder name Office sought Office heid

expenditure to benefil CJOH

Date Payee name
—
< 130!9014 Qv\noun':emerﬁs Plus Too
Amount {$) Payee address; City; State; Zip Code
' LY =, =~ : . V
n.9% oy N Virginia S+ Port Laveace X 171S 79
Catagory {See Categories sted at he top of this schedule) Description
PURPOSE [ . .
OF P\’lh‘\"r\s G-%Penc‘t F:‘\ft‘f’s
EXPENDITURE
[ checkiftranetouiside o Texas. Compists Schetule T {] check t Austin, TX, oificeholder fving expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Calegories fisted at the top of this schedule] Description
PURPOSE
OF
EXPENDITURE
[1 checkifiraveloutsice of Texas Gampiete ScheduieT { ] check if Austin, TX, officshalder kving expense
Compiete ONLY if direct Candidate ¢ Officeholder name Office sought Office held

expenditure to berefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment/Reimbursemernt SolicitatioryFundraising Expense
7 nking Fees Office Overhead/Rental Expence Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in Dismict
Connbutions/Tonations Made By GifttAwardsMemorials Expense Printing Expensa Fravel Qut Of District
Candiiate/Officehalkien/Political Commitiee Legal Seraces Salanes/Wages/Contract Labor Other (enter a category not listed abovie)

The Instruction Guide explains how to complete this form.

1 Total pages Scheadule F4: 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
1 <yeve Delalruz
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD 3
& Date 6 Payee name
PRRS | 202y Arnnouncerment s Tlus TToo
T Amount ($) 8 Payee address; City; Swate; Zip Code
19.49 1 N Vivginia SF Port Lavaca Tx 711919
9
TYPE OF
EXPENDITURE E/ﬁolitical D Non-Political
10 {a) Categary (See Categories listed at the top of this schedule) {b} Description
PUR":;":)SE- Pr‘ln"rir\‘; =x prense ;\\Icrs
EXPENDITURE
(r;} D Check if travel outside of Texas. Complete Schedule T. E:I Check if Austin, TX, officeholder iiving expense
n Candidate / Offtceholder name Office sought Office held

Complete QNLY if direct
expendilure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . -
EXPENDITURE [ ] political [] Non-poltical
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check # Austin, TX, officeholder Lving axpense
Candidate / Officeholder name Office sought Office held

Complete QHLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissioh www.ethics state .t .us Revised 1171572022




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

The Instruction Gulde explains how to complete this form.
= Complete only ¥ "Report Type™ on page 1 Is marked “Final Report™ »=

1 C/OH NAME 2 Filer ID (Ethics Commission Filars)

Steye Delalruz

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that
designating a rgport as a final report terminates my campaign treasurer appoiniment. { also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointmept on fil

Signature of Candidate @fficeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
»» Compicte A' & B below onlfy f you are not an officeholder. =-

A CAMPAIGN FUNDS

Check only one:

[Z/ | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[T I 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 eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may pot retain
unexpended contributions or unexpended interest or income eamed on political contributions fonger than six years after
filing this final report. Further, } understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 264.204.

8 ASSETS

Check only one:

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

[T 1de retzin assets purchased with political contributions or interest or other incame from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in aceo ith the
requirements of Election Code, § 254.204.

Aot Y
Signature of Candidat

& OFFICEROLDER

« Complete this section only if you are an officeholder o

[ 1am aware that | remain subject to filing requirements applicable to an officeholder who does net have a campaign treasurer on
fite. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officehoider, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officehoider

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




