CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) [ 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS (MR FIRST i & LSE ONLY
OFFICEHOLDER S _x, i
= A —. . 15, oSy L PP — p— —
NICKNAME LAST SUFFIX E @ E E W lg :
De La Cruz ]
4 CANDIDATE/ ADDRESS / £O BOX; APT | SUITE #  CITY; STATE:  ZIP CODE JAN 1 6 2024
OFFICEHOLDER ~ —
MAILING 1249 Por b Lavaca T 711979
ADDRESS BY
(:I Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ‘
PHONE ( 3l) 237 - Blbbg
Receipt # Amount $
6 CAMPAIGN Ms (MRS § MR FIRST Mi
koo -mutiuy S Lvene e et Processed
NICKNAME LAST SUFFIX
. Date Imaged
Pa 12.- DeLaCruz
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CITY: STATE; ZIP CODE
TREASURER
ADDRESS 2391 FM 119 PorF Lavaca “Tx 1717979
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ; -3
(20)) g35-15%06
9 REPORT TYPE i )
15 30th day bef lecti Runoff 15th day after campaign
Efﬁnuary D 7 belore electon D une D treasurer appointment

|:] July 15

[] etn day before election

(Officeholder Only)

[] Exceeded Modified Final Report (Attach G/OH - FR)

OJ

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED s ‘ ;
10 a2k /303x% THROUGH ol / 31 /3023

1 ELECTION ELECTION DATE ELECTION TYPE

o oy e | P e Dlome

’Og/;“ 05 ,,-’/301\" I:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

ShEr] (’F

THIS BOX IS FOR NOTICE OF POLITICA
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MA
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED

14 NOTICE FROM
POLITICAL

L CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
'S KNOWLEDGE

¥ HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIC OR
TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[JseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREAS

URER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 riler ID (Ethics Commissien Filers)
Steve De LaCruz
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, (R GUARANTEES OF LOANS, OR $ 958.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS . ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 940 lo 39
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ 10917 .20
] -
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :
BALANCE OF REPORTING PERIOD $ 1> L>.493
OQUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | y
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 10,44949.0 O
18 SIGNATURE | swear, or affirm, under penatty of perjury, that the accompanying report is true and corract and includes all information

required 1o be reported by me under Title 15, Election Code.

M T

Signature of Candidate or older

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 . to centify which, witness my hand and seal of office.
Signature of officer administaring cath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is J/V"' 2(/44— [H; mydateufbirthls ////4-//?05/

My address is o 4 ey /A2 ‘/oa,/a? 291 £ 1479 //y’d-a- 7;( . 7797? ﬁ/ US
(street) (city) (state}  (zip code) {country)
Executed in Mum, County, State of 73'&45‘ ,ontha /e day of T A , 20 2

A2

Signature of Candidate/Officeholder (Declarant}

Forms provided by Texas Ethics Commission www.athics. state.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)

.S‘\'e\lt’_ e La Cruxe

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 458. 00
2. [\ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3449 38

[ ] SCHEDULE B: PLEDGED CONTRIBUTIONS

$

E/ SCHEDULE E: LOANS

$10,4%9. 00

5 SCHEDULE F1: POLITICAL EXFENDITURES MADE FROM POLITICAL CONTRIBUTIONS § 19 09141, 30
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
£ |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

B E/SCHEDULE F4: EXPEMDITURES MADE BY CREDIT CARD $ 7130 .00
9 [E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ |53.00

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

. D SCHEDULE |1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, $

D SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms pravided by Texas Ethics Commission www.athics.state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

if the requestad information is not applicable, DO NOT includa this page in the report.

The Instruction Guide sxplains how to complete this farm. 1 Total pages Schedule At: i
2 FILER NAME - i d i55i i
S -\-'Q.\i e D e | C s 3 Ffiler ID (Ethics Commission Filers)
-
4 Date 5 Full name of contributor [ out-ot-state PAC {1D#: y | T Amount of contribution {$)
Shkeye DeCoalyuz
IO;GJJ—I /.2 3 ................................................................................... l OO0
6 Contributor addrass; City; State; Zip Code
Yo pox 1298 PovkLavea 7x 117919

8 Principal occupation [ Job title (See Instrictions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {il%: ) Armount of contribution ($)
3a 23 [ E&iﬁ; i:;:l rafser. . e TP G5.00
120 N Viriginia  Porklavac 7% 171699
Principal occupation / Job title (See Instructions) Employer {See Instructions}
Date Full name of contributor {7} out-ofestate PAC (ID#: ) Amount of cantribution ($}
""" Contibutor adaress: Gty Smte; ZipCode
Principal occupation / Jab title (See Instructions) Employer {Sea Instructions}
Date Full name of contributor [] out-of-state PAC {iD#: } Amount of confribution ($)
""" Contribator address; Oy, State; ZipCode
Principal cocupation / Job tifle (See Instructions) Employer (See Instructions)

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

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 A2: 3

2 FILER NAME S+ e\(e De. I CVL.{?. 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (IC#; '| 8 Amount of }9 in-king contribution
p . ¢ Contribution $ |} description
Teene PU12-pelalrun i
\2/3/23 ............................................................................ 45000 | BL&;I({’\V\s
7 Contributor address; City; State; Zip Code |
R €t [

P-0 Box 393 Porilawca T 679

DCheck if traval outside of Texas. Complate Schedula T.

10 pPrincipal occupation / Job title (FOR NON-JUDICIAL} (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(Ses Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Coniributor's job title (FOR JUDICIAL){See Instructions)

M Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributar is & child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Fuli name of contributor [ ] cut-of-state PAC (ID¥#: ) Amount of : in-kind contribution
Contribution $ description

Stay Sreolcin BEQ :

o S - e B
(2 /2/ A3 Contributor address; City; State;  Zip Code &350, 1 ¢ OOk ng
‘ {

Pear si B e T 11957 {[)check it ravel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions}
Contributor's principal occupation {(FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 11/15/2022




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Gulide axplains how to complete this form.

1 Total pages Schedule A2: cg

2 FILER NAME

Steve Delolruz

3 Filer ID (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 pate 6 Full name of contributor  [] out-of-state PAC (ID¥:, HH8 Amountof 1 g In-kind contribution
Contribution § | description
. DScow. ¥ Tevesn lovres. .. !
]«:’xfclf_-23 .......................... NP . -
T Contributor address; City; State; Zip Code 200. I Rice € freans
. e _ I Ty ¥ I
3x08 N mamnlr Nichovia * 115010 [ eheck i travet outside of Texas. Camplete Scheduls T.

10 Principal occupation / Job title {(FOR NON-IUDICIAL)(See Instructions}

41 Empioyer (FOR NON-JUDIGIAL){Sse Insiructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contrbutor's job titte (FOR JUDICIAL ) (See Instructions)

14 Gontributor's employerfiaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

46 Hf contribuitor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

Full name of contributor [} out-of-state FAC (ID#:

Date

i a] ..........................................................
la J ‘13 Contributor address,; City; State;

B0| & Santo Rosa Mrotoeve “Tx

Amount of : In-kind contribution
Conftribution $ description
Serivehian s :
Zip Code 544 3% 4 Pvickets

;s !
[
a0 DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer {(FOR NON-JUDICIAL}See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titla (FOR JUDICIAL) (See Instructions)

Contributor's employeriaw firm (FOR JUDICEAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s} (if any} (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.state. b.us Revised 11/15/2022




LOANS SCHEDULE E
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how fo complete this form. 1 Total pages Schedule E: a
2 FILER NAME 5 ‘\'Q\f‘ﬁ, De Cf' uz 3 Filer 1D {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $ 10,4999.00
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: } 9  {oanAmount (3)
O
10 {2723 Steve Delalruz H44949.00
€ s lender B Lender address; City: State;  Zip Code 10 Interest rate
a financial
Institution? . 5 9] . T .
PO RoxX 4% Yo+ Lavece x 11419 11 Maturity date
* @ iia
12 Principal cocupation / Job title (See Instructions) 13 Employer {See Instructions)
¥ etivedh MR
14 Description of Caollateral 15 i o "
[E/ Chsck if personal funds were deposiled into paolitical
m/none account (See Instructions}
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State Zip Code
1L} hot applicable
20 Princlpal Occupation (See Instructions} 21 Employer (See Instructions)
Date of oan Name of lender [] out-of-state PAC (0¥, ) Loan Amount (3)
. e
U ENEE Steve Delalruz 5000 .00
Is tender Lender address; City: State; Zip Code Interest rate 9/
a financial
titution? . . [
institution P O %Oi ];)‘LI o POK.{* Laaace. 7K 7l ']q.—i C]' Maturily date
Y ® L
Principal occupation / Job tile (See instructions) Employer (See Instructions)
Y etired N /A
Description of Callataral Check if personal funds were deposited into political
Q’ account (See Instruclions)
[YTone
GUARANTOR Name of guarantor Amount Guarantead ($)
INFORMATION
Guarantor address; City: State:  Zip Code
Wot applicable
Principal Ocecupation (See Instructions} Employer {See instructions})
ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www, alhics.state tx.us Ravised 11/15/2022




LOANS SCHEDULE E

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 E:

2 FILER NAME . “ 3 Filer ID {Ethics Commission Filers)
Steve de lalrvuz

4 TOTAL OF UNITEMIZED LOANS $ 10,4499 0cC
5 Date of lgan 7 Nameoftender [] out-of-state PAC {ID#: ) 9 LoanAmount {$)

Wiasfaz Steve Dele Cruz : 5000 .00
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial }ZS

institution? T g
stitution PD BD)( PRUR=Y PDI/’J‘ LﬂVGC A /= I'" 167 q 11 Maturity date

y (O Nd

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
yetired N A
14 Description of Collateral 15 i L .
D/ Chack if perscnal funds wers deposited into political
- fione account {See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City: State; Zip Code
W applicable
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Date of foan Name of lender {1 out-of-state PAC (ID#; ) L oan Amount ($)
e .............. ........... = —
Is lender Lender address; City: State; Zip Caode Bres
a financial
Institution?
Maturily date
Y |
Principal occupation / Job title (See Instructions) Employer (See Instructiong)
Descripts f Hate . .
scription of Co ral D Check if parsonal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address, City; State; Zip Code
[] not applicable
Principal Occupation (Ses Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-staie PAC, please see Instruction guide for additional reporting raquirements.

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 applicable, DO NOT include this page in the report.

scHEDULE F1

Advert[sing E_xpense Event Expense i oan RepaymentRaimbursement Solicitation/Fundraising Expense

Ascounting/Banking Faes Office OverheadRental Expense Transportation Equipment & Related Expanse

Consvldng Emenss' Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifttAwardsMermorials Expense Printing Expense Travet Gut OF District
Candidate/Officeholder/Pdlitical Committee Legal Servicas Salaries/Wages/Coniract Labor Other (enter a category not listed above)

Cracit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

The Instruction Guide explaina how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Steve Deleolrur

3 Filer ID (Ethics Commission Filars)

4 Date 5 Payeename

i3/ 23 Tihe Bacle Patvo
8 Amount () 7 Payee address; City; State: Zip Code

; o0 : . Lo .

NQDO. (o3 N \l(r\(;,\nfr_k Suite B PPOV"} Lavaca “Tx 949

8 (a} Category {See Catagories listed at the top of this schedule) {b) Description
PUOFSE pr?r\\"\\r\5 E*PQV\SL SL\|(%S
EXPENDITURE

© D Check if travel outside of Texas. Compiate Schedula T.

[ ] Chack if Austin, TX. oficeholder living expense

9 Complete ONLY i direct GCandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee namse
e faz “Toecu
Amount ($) Payee address,; City; State; Zip Code
CRARRR Pov+ Laveeca TL 9499
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF f?)av\k-fng Clhecle ¢ Ofde.qaot
EXPENDITURE

D Checkif traved outside of Texas. Complete Schedula T

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benafit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payae name
Vo Ecl\iyse “Thabing, STaing & Bute Glers
Amount {$) Payee address; City; State; Zip Cods
J’QL‘O‘DO B2 KOvad p\t)ad POV—J- Loveca 4 "]"?Ci’79
Category (See Categories listed at the tap of this schadule} Description

[ Checiftravel outsie of Texas. Completa Schedula .

] ctick if Austin, TX, officshalder living expense

Compiete QNLY if diract

expenditure to beneflt C/OH

Candidate / Officeholder hame

Offlca sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.fx.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)

Ad\reri[sing E_xpanse Event Expense Loan RepaymeniReimbuwsement Sdlicitation/Fundraising Expense
Account Fees Offico Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expensa FoodiBeverage Expanse Paoliing Expansa Travel In C)is!.rll:tﬂ'.l
Contributions/Donations Made By GittAwards/Memorials Expanse Printing Expense Trave! Out Of District
CandidataiCOfficehoidenPolitical Commlites Legal Services Salaries/Wages/Coniract Labar Other (enter a category not listed abowve)
Credit Cand Payment
The Ins!r.uction Guide explains how to complete this form,
1 Total pages Schedute F1:| 2 FILER NAME . ) 3 Filer ID (Ethics Commission Filers)
Steve Delalvuz
4 Date 5 Payeename
123 Calhouwn Counhy Repubtican Party
6 Amount ($) 7 Payee address; City; State; Zip Code
fsc.c0 a033 Huwy3S fors Laveca  Tx 11999
8 (@) Category (See Categories lisied at the top of this schedule) {b) Descripticn
PURPOSE Fees filing Fee Eoyv office
EXPENDITURE Sought
te) [ ] Chackiftravel outsiie of Texes. Complets Schedule T. [ ] check it Austin, T, efficenoider fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date FPayee name
1A l‘qllB Q’V\V\D'\-{"'\QEVV\EV\‘}'S 'plLAJ'

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

28.90 i1 N Niriginia Vort Lavecec T< 111914
Category (See Categories listed al the {op of this schedule) Description
PURE S SE Printins Efpuace Flyeve
EXPENDITURE

I:] Check € travel outside of Taxas. Complete Schedule .

|___‘ Chech if Austin, TX, officehcider lvirg expeanse

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expanditure to benefit C/OH
Date Payee name
nojantxr3 “The Baclt Pahko
Amount (8) Payee address; City; State; Zip Code
- . . | "1 G G
“000-09 oD N Middginia, SO PDH— Laveea 7 1519
Calegory (See Gaiegaries iisted at the top of this schedule) Descriplion
PURPOSE . . —_ g
OF P‘(‘ h'}'f‘\s Ei(/’ﬂmrt shirts
EXPENDITURE
D Check ff travel outside of Taxsa. Complate Schedule T. [ ] check i Austin, TX, oficaholder living exp

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Gommission

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.

scHEbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Salicitation/Fundralsing Expense

Accounting/Ba Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Caonsutting Expense Food/Bavarage Expense Polling Expensa Travel In District

Contributions/Donations Mads By GifttAwardaMemorials Expense Printing Expenss Travel Dut Of District
Candidate/Officeholder/Poditical Committee Legal Sarvicas Salares/WagesiContract Laber Cther (enter 8 category notlisted above)

Credst Cord Fayment

The lnstr.u::tlon Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
Steue DelaCru=

4 Date ) § Payee name R B .

Ia) ¥la3 Eclipse Tinking, Signs + Bubs Glass
6 Amount (8) 7 Payee address; City: State; Zip Code

Bq17 LB Rl Konread Rosol Port Lawveacn < 111919
8 {a) Catagory {Ses Catagories ¥ated 3t the top of this scheduls) (b} Desctiption

PURFOSE Pfim‘l“'f“g Efptnce Sigrs
EXPENDITURE
© [ ] Checkiftravel oursidaof Taxas. Compiete Schoduie T. [] cneck it Austin, TX, officahalder living expensa

o Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure {0 banefit C/OH
Date Payea name
]l‘\lll3 Compc\dfég r;)eSiSi"\ :[r\C.
Amount {§) Payea address; City; State; Zip Code
045 S 4003 N Mam <t uite Yoo Vithea T< 11901
Category {See Categories lisled at the top of this schedule) Description
PURPOSE «q . )
OF Printing Gxpense Sisns
EXPENDITURE

[ eneckitiravel ouside of Texas. Complete Schedule T

[] check if Austin, T, afficeholder iiving expensa

Complate ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH

Date Fayes name

l‘)‘} 3“""7—3 C,O ml)c;oll'e N De SV in T~

Amount (S) Payee address; City; State; Zip Code
2A04S- S Hoo x N Maim St Suite 400 Vichn T 1190

Category (See Ceiegaries lisied at the top of this schedule) Description
PURPOSE . , — e Sy
OF vy\n‘hr\g E::(wehg-e Sis'ln_(‘ d‘é"\"I‘S
EXPENOHTURE

[ oneckravel outside of Texas. Complete Scheduts T

E:] Cheock if Austin, TX, officeholder living expenss

Complete QNLY if diract
expenditure to beneflt C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.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 Evert Expense Laan RepaymentReimbursement SolicitatonFundraising Expense
lang Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consu!hvg Experse Food/Beverage Expense Paolling Expansa Travel In District
Contibutions/Donations Made By GiftAwardsM™Memarnials Expense Printing Expanse Travel Out Of District
Candk ical Commitiee Lagal Services Saiaries/\Weges/Contract Labor Other {anter a calegory not listed above)
Credit Card Payment

The Inslr.uctlon Guide explains how to complete this form.

1 Total pages Sche:FIa F1:

2 FILER NAME

Steve (e laCruz

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name — _
fl}llﬂf)-fﬁ *\—lc-“/bovf t'lf\:.'lj‘{’\'l'
& Amount {$) 7 Payee address; City: State; Zip Code
5309 229 Callhoun Plaza # VA -Pt)y»} Loaweca K A5G
B {a} Category (Sea Categories isted at the top of this scheduls) {b) Description
e e zip ties
EXPENDITURE

© D Chock i travel oulside of Taxas, Compiete Schedule T.

[] Gheck i Austin, Tx. officehoider living expense

@ Complete ONLY if direct Candidate / Officeholder name Ofice sought Office held

expendilure to benefit C/OH

Date Payea name

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

Category (See Gategaries listed al the top of this schadute) Description
PURPOSE
oF
EXPENDITURE

[] checkifuavel outside of Texas. Complate Schedule T

D Chec It Austin, TX, officeholder fiving expenss

Complate QNLY #f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Categury (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:| Check  travel outside of Texes, Complete Schedule T

D Chechk it Austin, TX, officeholder kving expense

Complete ONLY if direct

expendilure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.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 Expenss Loan Repayment/Reinmbursement Solicitation/Fundraising Expense

Accounting/Banking Feos Offica Overhead/Rental Expense Trarsportation Equipment & Related Expense

Consutting Expanse Food/Beverage Expense Polling Expense Travet In District

Gontributiam/Donations Made By GifAwarda/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Poliical Committes Legal Servicas Salanes/Wages/Contract Labor Other (enter a category not listed abave)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule Fa: 2 FILER NAM“E 3 Filer |D (Ethics Commission Filers)
Steve elalrur
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD [ ,—7 3 D O O
5 Date 6 Payee nama
1S )22 wWalnav
7 Amount {$) 8 Payeso address: City; State,; Zip Code
38.00 GOO » N Mayavsm Vi ot T gy
9  1YPE OF
EXPENDITURE [L4 Poiitical [ ] Non-Poliical
10 {a) Category (Sse Categorias kisted at the top of this schedule) {b) Description
FURPOSE -
OF Cuent expense Oy s
EXPENDITURE
{c) {:] Chack f travel cutsidea of Texes. Compieta Schedula T. |:| Check if Austin, TX, officeholder fiving expense
L Candidate / Officehoclder nams Cifice sought Office hald

Complete ONLY if diract
expenditure 1o benefit C/OH

Date Payee name
(! l G ,13 "Tl,\e_ Aeeic Patw B'\}u--l*l}:,-ut
Amount ($) Payee address; City; State; Zip Code
3‘08‘00 oo N.Vingniw Suite 3 for+ Lanieca /% 179499
TYPE OF
EXPENDITURE [ L Politicat [] non-Poiiical
Catagory (See Categories lisled at the top of this schedule) Description
PURPOSE - . . . R
e Gduerticing Expenge Do's Porede shicks
EXPENDITURE
l:] Check if trave! outsida of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officehclder name Office sought Office heid

Complete ONLY if direct
axpanditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethlcs.state.tx.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 Evert Expense L.oan Repayment/Reimbirsement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exp Transportation Equipment & Relaled Expanse
Cansulting Expense Food/Beverage Expense Polling Expense Trawval In District
ContributionsTlonations Made By GifvAwaBsMamorials Expense Printing Expense Travel Out OF District
Candidate/OfficeholderPoliical Committes Legal Services Salaras\Wages/Contract ! abor Other {enter & category not fisted above))
The Instruction Guide explains how tc complete this form.
1 Toial pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
Steve NDelalruz
4 TOTAL OF UNITEMIZED EXFENDITURES CHARGED TO ACREDIT CARD $ )’7 3 0. 0 O
5 Date 6 Payee neme
NEVIFE The Pocic Patro Boutrque
7 Amocunt {8) 8 Payee address; City; State; Zip Code
144 - 00C ZOD_J- N-\“Yg;hl.c{ Soite Ry PO#’*LO‘VGC(\ /% ’7’19’79
9 TYPE OF
EXPENDITURE @/Political D Mon-Political
10 {a) Category (See Categorias listad at the 1op of this scheduls) {b) Description
Pr advertising expenge Shi-ts
EXPENDITURE
© [ ] Check iftraves autside of Texas. Complete Schedule T. [ ] check it Austin, T, officeholdar living expense
L Candidate / Officeholder name Office sought Office hetd
Complete OMLY if direct
expenditure to benefit C/OH
Date Payee name
EN P The Bacde Patio Boutrique
Amount ($) Payee address; City; State; Zip Code
| D0-00 (oD 2 N.\[i‘r’gfhi’m Sute A Por+lovaca 7 117979
TYPE OF
EXPENDITURE A" Politicat [ ] Non-Poiiical
Category (See Galageres listed at tha top of this schedule) Dascription
e aAvevtising €7 sense Delelvuzr shivts
EXPENDITURE
[::] Check i travel outside of Texas. Compiste Sthadule T. [ ] check it Austin, TX, officeholder living expenss
Candidate / Officehalder name Office sought Office held

Complete ONLY if direct
expenditure io benefit C/OH

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
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense

Cradit Card Paymer

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L.oan Repaymert/Rermbursatnert Soficitation/Fundralsing Expanse

Feea Office Overhaad/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Traval In District

GifttAwards/Memorials Expense Printing Expense Travel Out & District

Logal Services Salaries/Wagesa/Contract Labor Other (anier a category notlisted above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedute G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 St eve Delalru=
4 Date 5 Payeename
o /. A
\opa IL?; Lee Aan's Phot Gg‘v’o.pl.\p
6 Amount ($) 7 Payes address; City; State; Zip Code
. rsement from -y r . .
poiitical contributions Com“"f’f& S+ o Vo a TA g9
intendexd
a8 {&) Category {See Categories Listed at the top of this scheduls) {b) Description
PURPOSE
OF othe I-')ha-#o svaphy
EXPENDITURE
(60 [ | Checkiftravel outskie of Texas. Completa Schedule T [ ] check it Austin, TX. officehalder Ilving sxpanse
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
I |l3}2.3 Q_Qkhoulr\ QU'LU"*‘? Elections *qg(mr'hf_f"‘?c‘f‘op-
Amount ($) Fayee address; City, State; Zip Code
5.0¢0¢ . . J— .
Rei't{bu.mementfru-n 3 ' ‘ S'ﬁu*"t‘\ H""\h Sk l)g,+— LCA\JCC¢L /34 V_"’?CI'I')C'
@’poﬁﬁmloormbuﬂons
intanded
Category (Sese Categorias listad at the top of this schedule) Deascription
PURPOSE + i ,
OF . Y
EXPEMEITURE O-lhe v N DYers 5+
[] checkittravel ouiside of Texas. Complets Schedle T. [ chick if Austin, TX, officahotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o bensfit C/OH
Date Payee name
I jadjaz Mmicvo So€4
Amount (3) Payee address; City; State; Zip Code
200
i rsement from ) 2 .
Balitical contributions Pﬂ:/f"‘ Layeca —ﬁ L Rels
lntended
Category {See Categories listed at the top of this scheduls) Deascription
PURPOSE ' + N l b +
OF e ofifva 4 i e
EXPENDITURE F‘t"_ 5 P U) J
[] checkirtravel outside of Taxas. Gomplete Schedule T 7] check if Austin, TX, officenalder living expense

Complate QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.athics.state.tx.us

Ravised 11/15/2022




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

The instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report” =

1 C/OH NAME 2 Filer 1D (Ethics Commission Filers)

JAFMF 2(‘/4 ﬁz

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a raport as a final report terminates my campalgn treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

sz%__,_é_&?”ﬂ .

Signature of Candidate / Ofﬁc

4 FILERWHOQIS NOT AN OFFICEHOLDER
== Complete A & B below only if you ares not an officehclder. -

A CAMPAIGN FUNDS

Check only one:

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

(L1 ! have unexpended contributions or unexpanded interast 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 earnad on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpendad
interest or incomea aarnad on political contributions in accordance with the requiremants of Election Code, § 254.204.

B. ASSETS

Check only one:
[] tdo not retain assets purchased with political contributions or interest or cther income from political contributions.

1 1do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assats 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 confributions in accordance with the

requiremenis of Election Code, § 254.204. 749 /7
-‘-v__..&"— M ot

Signature of Candidate

5 OFFICEHOLDER

= Complete this section onfy if you are an offlcahclder -

(1 tam aware that | remain subject to filing requirements applicable to 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, afler filing the last required report as
an officehoider, | retain political contributions, interest or other incorme from political contributions, or assets purchased with
political contributions or interest or other income from political contrbutions.

Signature of Officeholder

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




