OFFICIAL RECORD

CITY SECRETARY

CORRECTION/AMENDMENT AFFIDAVIT FT. WORTH, TX
FOR CANDIDATE/OFFICEHOLDER FORM GOR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Tolal pagos filed:
OFFICE USE ONLY
3 CANDIDATE/ MSIMRSIMR FIRST Mi Date Recelved
OFFICEHOLDER Halin 050 RECD
NAME | o e , . il
NICKNAME LAST SUFFIX MAY 1°23 oMB128
DelLaCnwz
4 ORIGINAL REPORT D January 15 D Runoft D Final report Date Hand-delivered or Date Postmarked
TYPE [ uy 15 [] Exceeded modified reporting
limit
[7 30th day before election " Ofher (specify) Receipt # Amaunt §
) L__' 15th day after treasurer
m 8th day before election appointment {afficeholder only)
Date Processed
& ORIGINAL PERIOD Month Day Year Month Day Year
COVERED THROUG s / Date Imaged
03 28 9023 ROUGH 04~ 26 , 2023

6 EXPLANATION OF CORRECTION

Report is corrected to update amounts reported for inkind contributions on Schedule A2. Corrected report is filed on 4/28/2023, the same date as
the original report was filed.

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained In the report.

m Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | leamed that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made, oo i

Signature of Candidate/Officeholder

Please complete either option below:
(1) Affidavit

NOTARY STAMP/ SEAL

Swomn to and subscribed 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

wremes O De Lot COUZ  impcmearoms. 111 %72

My address is L"lﬂ A Summeraneet Lane M ™. 70 (o

/\’ ‘ (street) %cily) (slate_) (zip code) (country)
Executed in JAV‘(M County, State of &6 LQ ’2 ,onthe 9\ ﬁay of ( , 20, Z 2?
m

(yean

Signature of CM\élomce.holder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEETPG 1

. 1 FileriD 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. 35
3 CANDIDATE/ MS /MRS /MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER talla FF E ON
NAME Date Recolved
NICKNAME LAST SUFFIX
De La Cruz
4 CANDIDATE/ ADDRESS/POBOX; APT/SUITE# CITY; ZIP CODE | Date Hand-delivered or Date Postmarked
3':\';&&%*&0% 4249 Summersweet Lane
ADDRESS Recaipt # Arnount
[Jerangeot aadress | Crowley, TX 76036 Dede Procescd
Date imaged
5 CAMPAIGN MS/MRS/MR FIRST MI
TREASURER
NAME N\ ( - \
6 : (AV) (l P/ q
NICKNAME LAST SUFFIX
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT/ SUITE #; STATE; ZIP CODE
TREASURER
NEE T T
(Resklence of Business) LQJI 0 Lk V /\/O(‘ 01 ﬁvc
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE 46\/{ 62\(0 G“Cé}
8 REPORT
TYPE January 15 30th day befare election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
July 15 X | 8thday before election Exceeded modified Final Report (Attach C/IOH-FR)
D 4 reporting limit D
9 PERIOD Month Day Year Month Day Year
COVERED 03/28/2023 THROUGH 04/26/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year D Primary DRunoﬂ Domer
05/06/2023 General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
None Fort Worth City Council District 6
GO TO PAGE 2

orms provided by Texas Ethics Commission

www .ethics.state.tx.us

Version V3.5.1.7b0706d4




CANDIDATE /| OFFICEHOLDER REPORT: Form CIOH

SUPPORT & TOTALS COVER SHEET PG 2
2 0of 35
13 C/ OH NAME De La Cruz, Italla 14 Fller ID
15 NOTICE This box Is for notice of political contributlons accepted or polilical expenditures made by political committees o support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they recelve notice of such expenditures.
COMMITTEE(S)
Mdmo,m, Pages COMMITTEE TYPE |COMMITTEE NAME
GENERAL Fort Worth Excellence PAC
COMMITTEE ADDRESS
D SPECIFIC P.O. Box 953

Colleyville, TX 76034

COMMITTEE CAMPAIGN TREASURER NAME
Tate, Fred

COMMITTEE CAMPAIGN TREASURER ADDRESS
P.O. Box 953

Colleyville, TX 76034

16 CONTRIBUTION |1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2.  TOTAL POLITICAL CONTRIBUTIONS $ 120 968.41
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) =200
EXPENDITURE  [3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES 0.00
TOTALS $ '
4. TOTAL POLITICAL EXPENDITURES $ 4,138.69
T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 191123
BALANCE REPORTING PERIOD oLl
- T OUTSTANDING |6,  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD .
17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and Includes all information required to be reported by me
under Title 15, Election Code.

CHOLDL

Slgnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sald . this the ' day
of , 20 , lo certify which, witness my hand and seal of office.
Signature of officer administering Printed name of officer administering Title of officer administeting oath

orms provided by Texas Ethics Commission www ethics,state. X.us Version V3.5.1.7/bd706d




CANDIDATE /| OFFICEHOLDER REPORT rorm C/OH

DENDU
SUPPORT & TOTALS ADDENDUM
Page 3 0of 35
C/OH NAME De La Cruz, {talia Filer ID
17 NOTICE .. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These
FROM expenditures may have been made without the candidate's or officeholder's knowledge or consent. Candidates and
POLITICAL officeholders are required to report this information only if they receive notice of such expenditures ..

COMMITTEE(S)

COMMITTEE TYPE |COMMITTEE NAME

GENERAL Fort Worth Republican Women
COMMITTEE ADDRESS
[] specric P.O.Box 101613

Fort Worth, TX 76185

COMMITTEE CAMPAIGN TREASURER NAME
Cole, Patricia

COMMITTEE CAMPAIGN TREASURER ADDRESS
P.O. Box 101613

Fort Worth, TX 76185




SUBTOTALS - CIOH Form C/OH

COVER SHEET PG 3
4035
18 FILER NAME 19 Filer ID
De La Cruz, Italia
20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT

1 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 2,100.00

2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 118,868.41

3. [ SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ scHeouLEE: LoANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2,271.38

6. [X] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 1,867.31

7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $

8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $

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

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

SCHEDULE K; INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12. [ torLer $




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule Al:
Sch: 1/3 Rpt: 5/35

FILER NAME 3 FilerID
De La Cruz, italia
Date 5 Full name of contributor ﬁ out-of-state PAC (ID#: ) |7 Amount of Contribution ($)
04/12/2023 Acevedo, Lili $250.00
6 Contributor address; City; State; Zip Code
201 Afton Rd
Fort Worth, TX 76134
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Homemaker Not employed
Date Full name of contributor ﬁ out-of-state PAC (ID#; ) Amount of Contribution ($)
04/16/2023 |  Boyd, Cynthia $25.00
Contributor address; City; State; Zip Code
6605 Kingswood Dr
Fort Worth, TX 76133
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Personal Assistant The Bakers
Date Full name of contributor ] owt-ot-state PAC (iID#: ) Amount of Contribution ($)
04/07/2023 Cook, Carolyn $100.00
Contributor address; City; State; Zip Code
5432 Wales Ave
Fort Worth, TX 76133
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bookkeeper E-Tech Galaxy LLC
Date Full name of contributor D out-of-state PAC (ID#:; ) Amount of Contribution ($)
04/05/2023 Granados, Karen $100.00
Contributor address; City; State; Zip Code
701 Smyth St
Aledo, TX 76008
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AP CH4
Date Full name of contributor E] out-ol-state PAC (ID¥: ) Amount of Contribution ($)
04/07/2023 Hardgrove, Sam $25.00

Contributor address; City; State; Zip Code
7956 Buttercup Circle North

Fort Worth, TX 76123

Principal occupation / Job title (See Instructions)
HVAC

Employer (See Instructions)
Self




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Al:
Sch: 2/3 Rpt: 6/35

FILER NAME
De La Cruz, Italia

3 FlleriD

Dale 5 Full name of conltributor D out-oi-state PAC (ID#: ) 7 Amount of Contribution ($)
04/16/2023 Hardgrove, Sam $50.00
6 Contributor address; Cily; State; Zip Code
7956 Buttercup Circle North
Fort Worth, TX 76123
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
HVAC Self
Date Full name of contributor ] out-ot-state PAC (iD#: ) Amount of Contribution ($)
04/20/2023 Hebert, Sara $300.00
Contributor address; City; State; Zip Code
8404 Whippoorwill Dr
Fort Worth, TX 76123
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution ($)
04/07/2023 Miranda, Alain $50.00
Contributor address; City; State; Zip Code
4113 Brookway Dr.
Fort Worth, TX 76123
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Owner A. Miranda
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Cohtribution %)
04/21/2023 Nunez, Juan $100.00
Contributor address; City; State; Zip Code
P.O BOX 241132
‘ san Antonio, TX 78224
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Project Manager NTX Solutions Group
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution ($)
04/12/2023 Paredes, Vilma $50.00

Contributor address; Clity; State; Zip Code
7613 Four Winds Dr

Fort Worth, TX 76133

Principal occupation / Job title (See Instructions)
Retired

Employer (See Instructions)
Retired




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/9 Rpt: 8/35

2 FILER NAME 3 Filer D
De La Cruz, Italia
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor ﬁ out-of-state PAC (ID#; ) |8 Amount of Y9 In-kind contribution

03/29/2023|  Fort Worth Excellence PAC

contribution ($),  description

7 Contributor address; City; State; Zip Code
P.O. Box 953

Colleyville, TX 76034

$500.001Political Consultant-Kenya
1

I
D Chack if trave! outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUIT).ICIAL) (See instructions)

12 Contributor’s principal occupation (FOR JUDICIAL)

13 Contributor's job titte (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

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

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

Date Full name of contributor ﬁ out-of-state PAC (ID#:;

) Amount of : in-kind contribution

04/03/2023|  Fort Worth Excellence PAC

contribution ();  description

Contributor address; City; State; Zip Code
P.O. Box 953 '

Colleyville, TX 76034

$1,250.001vVantage RO Opposition
: Research

1
1
1
Check If travel outside of Texas. Complete Schedute 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 titte (FOR JUDICIAL) (See instructions)

Contributor's employer/fiaw 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)

Date Full name of contributor  [_] out-of-state PAC (ID#:

) Amountof | In-kind contribution

04/04/2023]  Fort Worth Excelience PAC

contribution (),  description

Contributor address; City; State; Zip Code
P.O. Box 953

Colleyville, TX 76034

$500.00 : Political Consultant-Kenya

1
g Check if travel outside of Texas, Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)  (See instuctions)

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)




CONTRIBUTIONS

NON-MONETARY (iN-KIND) POLITICAL

SCHEDULE A2

—

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule A2:
Sch: 3/9 Rpt: 10/35

P.O. Box 953

Colleyville, TX 76034

2 FILER NAME 3 FileriD

De La Cruz, Italia
4

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date & Full name of contributor ﬁout.oi-sme PAC (ID#: ) |8 Amount of :9 In-kind contribution

04/10/2023 ort Worth Excellence PAC contribution ($),  description

Fom e e $500.001Political Consultant-
7 Contributor address; Clty; State; Zip Code 'Kenya
I

10 Princlpal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

I
D Check i rave! outside of Texas. Complete Schedule T.
11 Employer (FOR NON-JUDICIAL) - (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date Full name of contributor  [7] out-of-state PAC (D#;

) Amountof | In-kind contribution

04/10/2023 Fort Worth Excellence PAC

contribution ($): description

Contributor address; City; State; Zip Code
P.O. Box 953

Colleyville, TX 76034

$5,465.001 Axiom Mailer
|
1
1
1

]
D Check 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 title (FOR JUDICIAL) (See instructions)

Contributor's employer/iaw 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)

Date Full name of contributor ~ [[] out-of-state PAC (ID#;

04/10/2023|  Fort Worth Excellence PAC

) Amount of : In-kind contribution
contribution ($),  description

Contributor address; City; State; Zip Code
P.O. Box 953

Colleyville, TX 76034

$4.285.00:Axiom Mailer

]
D Check 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 title (FOR JUDICIAL)  (See instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

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

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2;
Sch: 4/9 Rpt: 11/35

2 FILER NAME 3 FileriD
De La Cruz, ltalia

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [T] out-of-state PAC (ID#: ) |8 Amountof o In-kind contribution
04/10/2023|  Fort Worth Excellence PAC contribution ($),  description

7 Contributor address; Clty; State; Zip Code
P.O. Box 953

Coilleyville, TX 76034

$1,582.00:Axi0m Palm Cards
[}
I
1

1
D Check if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL) (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date

) Amount of !

Full name of contributor [ out-of-state PAC iD#;

04/12/2023 Fort Worth Excellence PAC

1 In-kind contribution
contribution (§);  description

Contributor address; City; State; Zip Code
P.O. Box 953

Colleyville, TX 76034

$1.800.00:Axiom Video Production
1
i
I

1
D Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUEICIAL) (See instructions)

" Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/iaw 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)

Date Full name of contributor  [] out-of-state PAC (ID#:

) Amountof !  In-kind contribution

04/13/2023 Fort Worth Excellence PAC

contribution ($),  description

Contributor address; Clty; State; Zip Code
P.O. Box 953

Colleyville, TX 76034

$1,287.501 Vantage ROI Opposition
: Research

[}
D Check 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 title (FOR JUDICIAL)  (See instructions)

Contributor's employer/iaw 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)




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2:
Sch: 5/9 Rpt: 12/35

2 FILER NAME 3 Filer ID
De La Cruz, Italia

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor -|j out-of-state PAC (ID#: ) |8 Amountof '@ in-kind contrihution
04/14/2023 Eort Worth Excellence PAC contrlbution ($);  description

7 Contributor address; Clty; State; Zip Code
P.O. Box 953

Colleyville, TX 76034

$5,465.00 :Axiom Mailer

I
D Check X travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL) (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date Full name of contributor ] eut-of-state PAC (ID#;

) Amountof , In-kind contribution

04/16/2023 Fort Worth Excellence PAC

contribution ($);  description

Contributor address; City; State; Zip Code

$4,285.001 Axiom Mailer

P.O. Box 953 :
1
R I
Colleyville, TX 76034 [ checkrmaver ot Texas. C 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)
Date Full name of contributor [ ] ourt-of-state PAC (ID#%; ) Amount of 1 in-kind contribution
04/16/2023|  Fort Worth Excellence PAC contribution ($);  description
. $4,359.501 Axiom Mailer
Contributor address; City; State; Zip Code 1

P.O. Box 953

Colleyville, TX 76034

k
D Check If travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (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)




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 6/9 Rpt: 13/35

2 FILER NAME 3 Filer1D

De La Cruz, ltalia
4

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor E] out-of-state PAC (ID#: ) |8 Amount of "9 In-kind contribution

04/16/2023 Fort Worth Excellence PAC contribution ($);  description

) $16,205.001Vanguard Field Services-
7 Contributor address; Cliy; State; Zip Code I 8lockwalking
P.O. Box 953 |

Colleyville, TX 76034

|
D Check if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employerfiaw firm (FOR JuDICIAL)

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

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

Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of ! In-kind contribution
04/18/2023]  Fort Worth Excellence PAC contribution (8);  description
. " $500.001Palitical Consultant-
Contributor address; City; State; Zip Code IKenya
P.O. Box 953 !

Colleyville, TX 76034

I
D Check if travei 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 titte (FOR JUDICIAL) (See instructions)

Contributor's employerflaw 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)

Date Full name of contributor [ ] out-ot-state PAC (iD#: ) Amountof | In-kind contribution
04/25/2023|  Fort Worth Excellence PAC °°";‘:‘gg’g ésg: o l?’;“:'g“" o
.000. olitic -
Contributor address; City; State; Zip Code IKen &l Consultant
prenya

P.O. Box 953

Colleyville, TX 76034

1
4% if ravel outside of Texas. Complste 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)




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A2;
Sch: 7/9 Rpt: 14/35

2 FILER NAME 3 FlleriD
De La Cruz, ltalia

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contribtitor D out-of-state PAC (DY ) |8 Amount of :9 In-kind contribution
04/26/2023]  Fort Worth Excellence PAC contribution ($);  description

7 Contributor address; Clty; State; Zip Code
P.O. Box 953

Colleyville, TX 76034

$1,750.001Red Productions
t
I
!
1
I

D Check if travel outside of Texas. Complete Schedule 7.

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

11 Employer (FOR NON-JUDICIAL) (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date Full name of contributor D aut-of-state PAC (ID#:

) Amount of : in-kind contribution

04/26/2023 Fort Worth Excellence PAC

contribution (),  description

Contributor address; City; State; Zip Code
P.O. Box 953

Colleyville, TX 76034

$1,582,00:Axiom Palm Cards
I
i
i
t

D Check If travel outside of Texas. Complete Schedule 7.

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 employerflaw 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)

Date Full name of contributor [ out-of-state PAC (D#:

) Amount of " In-kind contribution

04/26/2023| Fort Worth Excellence PAC

contribution ($), description

Contributor address; City; State; Zlp Code
P.0O. Box 953

Colleyville, TX 76034

$5.187.00:Axiom Mailers
I
i
)

1
g Check if travel outside of Texas. Complete Scheduie T.

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

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contrlbutor'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)




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

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. Sch: 8/9 Rpt, 15/35

2 FILER NAME 3 FileriD
| De La Cruz, Italia

q
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [] out-of-state PAC (I0#: ) [8 Amountof 18 Inkind contribution
04/26/2023 Fort Worth Excellence PAC contribution (8);  description

-~ $5,187.001Axiom Mailer
7 Contributor address; City; State; Zip Code 1

P.O. Box 953 :

I
R

Colleyville, TX 76034 [7] check twavet outstde of Texas. complete Schedute 7.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) _(See instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL) (See instructions)

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

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

Date Full name of contributor D out-of-state PAC (ID#; ) Amount of ! ln-kingi qontributlcn
04/18/2023 Fort Wo xcellence contribution ($), descnpuon. )
rth Excellence PAC $30,344.401 Axiom Television

Contributor address; City; State; Zip Code
P.O. Box 953

CO"eyVi"e, TX 76034 g Check it travel of Texas. Comp 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)

Date Full name of contributor  [] out-of-state PAC (ID#; ) | Amountof | in-kind contribution
04/26/2023 Fort Worth Excellence PAC contribution ($), .descrlptm.n
) $1,950.00 1 Axiom Texting
Contributor address; City; State; Zip Code )
P.O. Box 953

., 1
Colleyville, TX 76034 D Check if 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 titte (FOR JUDICIAL)  (See instructions)

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

if contributor Is a chiid, law firm of parent(s) (if any) (FOR JUDICIAL)




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2;
Sch: 9/9 Rpt. 16/35

2 FILER NAME 3 Filerin
De La Cruz, Italia

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

§ Date 6 Full name of contributor ﬁ out-of-state PAC (ID#: y {8 Amount of g ln-kinq contribution
04/26/2023 Fort Worth Excellence PAC contribution (5),  description

$500.001Political Consultant -
7 Contributor address; City; State; Zip Code 'Kenya

P.O. Box 953

Colleyville, TX 76034

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

E Check If rave! outside of Texas. Complete Schedule T.
11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

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

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of 1 In-kind contribution

04/21/2023|  Fort Worth Republican Women

contribution ($);  description

Contributor address; City; State; Zip Code
P.O. Box 101613

Fort Worth, TX 76185

$1.064.01:GOTV Mailers
1
I
1

1
D Check 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 titte (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)




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanso Loan Repay Ralr Solic g Exp
Accounting/Banidng Fees Office OverheadAtantal Exp Transp on Equipment & Related Expense
Consulting Expense folling Expanse Travel in District

fFood/Beverage Expense
GHvVAward € Printing Expense
Legal Servicos Salaries/wages/Contract Lahaor

The Instruction Gulde expiains how to complete this form,

Contributions/ Donations Made By -
Candidate/Officeholder/Poltical Committee
Credht Card Payment

Travel Ot of District

OTHER (enter a calegory not listed above)

Total pages Schedule F1: |2 FILER NAME
Sch: 1/18 Rpt: 17/35 De La Cruz, ltalia

Filer ID

Date 5 Payee name

04/05/2023 7-Eleven

Amount ($) 7 Payee address; City, State; Zip Code
$26.92 100 E. Main St

Crowley, TX 76036

PUR(;? SE (a) category (See Calegories listed at the top of this schedule) (b) Description
EXPENDITURE Travel In District

Gas

D Check if travel outside of Texas. Complete Schedule 7.
D Chack it Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/06/2023 7-Eleven
Amount ($) Payee address; City; State; Zip Code
$23.54 100 E. Main St
Fort Worth, TX 76036
PUROP'?SE (a) Category (see Categorles listed at the top of this schedule) | (D) ESCF Iption
Travel In DiSUiCt Check # trave! outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder Iving expense
Gas
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH ‘
Date Payee name
04/17/2023 7-Eleven
Amount ($) Payee address; City; State; Zip Code
$36.58 100 E. Main St
Fort Worth, TX 76036
PURPOSE (a) Category (see categortes listed at the top of this scheduley | (B) Description
OF :
Travel in District [ check t tavel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder iiving expense

Gas

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held




POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CredHt Card Payment

The Instruction Gulde explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Relmbursement Sollcitation/Fundralsing Expense
Accounting/Banking Fees Office Overhaad/Renial Expensa Transportation Equip & Related Exp
Consuting Expense Food/Baverage Expense Poling Expernsa Traval in District
Contributions/ Donations Made By - GNVAwads/Mamorials Expenss Printing Expense Travel Out of District
Candidate/Officeholder/Pollical Comiittee Legal Servkes Salarles/Wages/Contract Labor OTHER (enter a category not listed above)

[

Total pages Schedule F1:
Sch: 2/18 Rpt: 18/35

2 FILER NAME
De La Cruz, ltalia

3 FilerID

4 Date

5 Payee name

04/17/2023 Amazon
6 Amount ($) 7 Payee address;  City; State; ZIp Code
$25.32 | 410 Terry Ave N
Seattle, WA 98109
8 PU R(l:'?SE (a) Category (see Categories lsted at the top ot this scheduiey | (D) Description
EXPENDITURE Office expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder iiving expense
Microphone for Zoom interviews

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
I E—
Date Payee name
04/20/2023 BJ's Restaurant
Amount ($) Payee address; City; State; Zip Code
$51.68 4720 S, Hulen St
Fort Worth, TX 76132
PUF‘:;S)SE (a) Category (see Categorles listed at the top of this schedule) (b) Description
Food/Beverage Expense Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE P Checi ¥ Austin, TX, officeholder living expense
Meal
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/07/2023 Chick Fil A
Amount ($) Payee address; City; State; Zip Code
$11.53 4800 S. Hulen St
Fort Worth, TX 76132
PURPOSE (a) Category (ses Categorles listed atthe top of this schedule) | {B) Description
ExPE :])[fnURE Food/Beverage Expense D Check It ravel outside of Texas. Complete Schedule T.

D Check It Austin, TX, officeholder Iiving expense
Meal while campaigning

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held




POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement  Sollc undralsing Expanse
Accounting/Banking Fees Offico Ovarhaad/Rental Expense Transpe quip & Related Exp
Consuling Expense Food/Beverage Expensa Poling Expanse Travel In District
Contrlbutions/ Donatlons Made By - GivAwards/Memorials Expense Printing Expense Trave! Out of Distict
Candldate/OfMosholder/Political Committee Legal Sevices Salartes/Mages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment The Instruction Guide explains how to complete this form.
Total pages Schedule F1: |2 FILER NAME 3 FllerID
Sch: 3/18 Rpt: 19/35 De La Cruz, Italia
Date 5 Payee name
04/24/2023 Chick Fil A
Amount ($) 7 Payee address; City; State; Zip Code
$37.24 4800 S. Hulen St
Fort Worth, TX 76132
PU ROF;?SE (8) Category (see categorieslisted et the top of this schecule) | (D) Description
Food/Beverage Expense Chack I travel outside of Texas. Comp hedule T.
EXPENDITURE D Check I Austin, TX, officeholder living expense
Dinner after blockwalking with volunteer
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/24/2023 Circle K
Amount ($) Payee address; City; State; Zip Code
$13.26 6044 S. Hulen
Fort Worth, TX 76132
PU RCI;FOSE (a) Category (see categorieslisted at the top of this schedule) {b) Description
Food/Beverage Expense [[] check i ravel outside of Texas. Compiete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Snacks and Drinks for Poll Greeters
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/14/2023 Cisneros, Bella
Amount ($) Payee address; City: State; Zip Code
$200.00 2101 County Road 705
Joshua, TX 76058
PURP'?SE {a) Category (seo Categorles listed at the top of this schadule) {b) Description
o] : Check if travel outslde of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense 1 o

D Chack If Austin, TX, officehakder living expense
Photoshoot for family for mailers

Complete QNLY i direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held




POLITICAL EXPENDITURES FROM POLITICAL

scHeDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/t Solit g Exp
Accounting/Banking Feos OfMco Overhead/Rental Expense Transpor quip & Related Expense
Consuling Expense Food/Beverage Expense Poltng Experse Travel in Distriict
Contributions/ Donations Made By - GHVAwards/Memorials Expenrse Printing Expense Travel Out of District
Candidate/Officeholder/Poitical Committee Legal Services samnestoslqomad Labor OTHER (enter a category not listed abova)
Credk Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME
Sch: 4/18 Rpt: 20/35 De La Cruz, italia

3 FileriD

Date 5 Payee name

04/25/2023 DoorDash

Amount ($) 7 Payee address; City; State; Zip Code
$28.07 116 New Montgomery St

San Francisco, TX 94105

PUFg)'?SE (%) Category (see categories listed at the top of this scheduley | (B) Description
EXPENDITURE Food/Beverage Expense [[] check # wavet ownside of Texas. Compiete Schedule 7.
Check I Austin, TX, officehoider living expense

Food Delivery from McCalister's while poll
greeting/electioneering

Complete ONLY If direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/24/2023 DoorDash

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

$36.64 116 New Montgomery St

San Francisco, TX 94105

PUF\g)'?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beve rage Expense Check I travel outside of Texas. Compiete Schedule T.
EXPENDITURE D Check # Austin, TX. officeholder lving expense
Food while poll greeting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/17/2023 Edgerton Strategies
Amount ($) Payee address; City; State; Zip Code
$300.00 1540 Keller Parkway #108-402
Keller, TX 76248
PURPOSE () Category (see categortes listed at the top of this schedule) {b) Description
OF .
Solidta']on/':undraising Expense D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder Iiving expense
Campaign Sidekick Services
Complete ONLY If direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH




. POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

—

scHeDULE F1

i EXPENDITURE CATEGORIES FOR BOX 8(a)

Advetising Expense Evont Expense Loan Repayment/Reimbu

Acoounting/Banking Feods Offica OverheadMental Expanse

Consuling Expense Food/Meverage Expense Poling Expenso

Contributions/ Donatlons Made By - CvAwardsyMemorials Expenso Printing Expensa
Candldate/Oficeholderoltical Committee Legal Sevices Salarles/whgos/Contract Labor

Credht Card Payment

Sollc undralsing Expense
Transportation Equipment & Related Expanse
Travel tn District

Travel Out of District

OTHER (entar a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1: |2
Sch: 5/18 Rpt: 21135

FILER NAME
De La Cruz, italia

3 FilerID

Crowley, TX 76036

4 Date 5 Payee name )
04/11/2023 Gillispie, Asher
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 813 Woodmark Dr.

8 PURPOSE
OF
EXPENDITURE

(&) category (See Categories listed at the top of this schedule)

Consulting Expense

(b) Description
D Check ¥ travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Consulting Campaign

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Date Payee name
03/29/2023 Gloria's
Amount ($) Payee address; City,; State; Zip Code
$53.97 2600 W. 7th St
Suite 175
Fort Worth, TX 76107
PV R(_;)FOSE () Category (see categones listed at the top of this schedule) (b) Description
Food/Beve rage Expe nse D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehokder Iwing expense
Dinner with volunteers to plan walk lists.
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/19/2023 Jack in the Box
Amount ($) Payee address; City; State; Zip Code
$10.59 800 S Crowley Rd -
Crowley, TX 76036
PURP'?SE (a) Category (see categortes listed at the top ot this schedute) | (D) Description
(o]
Food/Beverage Expense [] check ravet cutside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehoider living expense
Blockwalking Meal
Complete ONLY if direct Candidate/Officeholder name Office sought Office held




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan ftepayment/R Sollchation/F g Expensa

Accounting/Banking Fees Office Ovarhead/ftental Expernse Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Pollng Expense Travel in District

Contributions/ Donalions Made By - GivAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/OMceholder/Polkichl Committee Legal Services Salaries/Mages/Contract Labot OTHER (enter a category not listed abo/e)

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

1 Total pages Schedule F1:

2 FILER NAME

3 FileriD

Sch: 6/18 Rpt: 22/35 De La Cruz, italia

Fort Worth, TX 76123

4 Date 5 Payee name
04/22/2023 McDonald's
6  Amount ($) 7 Payee address; City, State; Zip Code
$9.49 5421 Sycamore School Rd

8 PURPOSE
OF
EXPENDITURE

(2) Category (see Categories listed at the top of this scheduie)
Food/Beverage Expense

{b) Description
D Check 7 travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Meal while Blockwalking

Burleson, TX 76028

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
04/07/2023 Office Depot
Amount ($) Payee address; City; State; Zip Code
$29.77 140 NW JOHN JONES DR STE 136
Burleson, TX 76028
PURC;’FOSE (a) Category (see categorles listed at the top of this schedutle) | (P} Description
Printing Expense D Check I trave| outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Fliers for Meet and Greet
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/18/2023 Office Depot
Amount ($) Payee address; City; State; Zip Code
$29.77 140 NW JOHN JONES DR
#136

expenditure to benefit C/OH

PURPOSE (a) Category (see categorles listed at the top of this schedute) | (B) Description
OF . Check f travel outside of Texas. C
Printing Expense D v o omplete Schedule T.
EXPENDITURE ['_'] Check if Austin, TX, officeholder lving expense
Fliers
Complete ONLY if direct Candidate/Officeholder name Office sought Office held




POLITICAL EXPENDITURES EROM POLITICAL
CONTRIBUTIONS

—

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

$40.70 5625 S. Hulen St

Fort Worth, TX 76132

Advertising Exponso Event Expanso Loan Repaymant/Reimbursement SolicitationsFundralsing Expense
Accounting/Banking Feos Office OvarheadMental Expanso Transportation Equipmant £ Ralated Expanse
Consulting Expenso Food/Beverago Expense Polling Expanso Teavel in Ditrict
Convlbutions/ Donations Made By - GH/Awards/Memorlals Expanse Printing Expense Travel Out of District
Candldate/OfMiceholdor/Political Committen Legal Savices Satarles/whges/Contract Lahor OTHER (antar a category not listar above)
Credht Card Payment :
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FlleriD
Sch: 7/18 Rpt: 23/35 De La Cruz, Italia
4 Date 5 payee name
04/05/2023 Panda Express
6 Amount () 7 Payee address; City, State; Zip Code

8 PUR(;?SE (a) Category (see categortes isted atthe top of this scheduie) | (D)
EXPENDITURE Food/Beverage Expense

Description
D Check if travel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officehoider living expense

Meal while blockwalking

9 Complete QONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

expenditure to benefit C/OH

‘\—_—
Date Payee name
04/13/2023 Panda Express
Amount ($) Payee address; City; State; Zip Code
$42.06 5369 McPherson Bivd
Fort Worth, TX 76123
PUR;;?SE (a) category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officehoider living expense
Food for volunteers
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

Date -Payee name
04/06/2023 QuikTrip
Amount ($) Payee address; City,; State; Zip Code
$46.93 101 W Everman Pkwy
Everman, TX 76134
PURPOSE () Category (see categories listed at the top of this schedule) (b) Description
OF iatri Check if travel outside of
Travel In District D €l Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX. officehokder living expense
Gas

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH |

Office held




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Adventising Expense
Accounting/Banking
Consulting Exponse

Contributions/ Donatlons Made By -
Candidate/Officeholder/Politicrl Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 0(a)

Loan

Evont Expense pay sament
Feos Office OvarhaadRental Expanse
Food/Bevorage Expense Poling Frpense
QHAwatds/Mamotials Exponse Printing Expense

Legal Services SaladesAWhgos/Contract Labor

The Instnuction Guide explains how to complete this form.

Sollc g Expense
Ttansp Equlp % Related
Travel In District

Travel Out of Distict
OTHER (antar a category not iistad above)

Total pages Schedule F1:
Sch: 8/18 Rpt: 24/35

2 FILER NAME

De La Cruz, Italia

Fller ID

Date 5 pPayee name
04/10/2023 QuikTrip
Amount ($) 7 Payee address; City; State; Zip Code
$26.19 101 W Everman Pkwy
Everman, TX 76134
PUR(:’FOSE (a) Category (see cateqories iisted at thatop of this scheduiey | (B) Description .
Travel In District Check I travel outside of Texas. Complete Schedula T.
EXPENDITURE D Check ¥ Austin, TX, officeholder iiving expense
Gas
Complete ONLY ifdirect  Candldate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/20/2023 QuikTrip
Amount ($) Payee address; City; State; Zip Code
$80.60 101 W Everman Pkwy
Everman, TX 76134
PU Fg’FQSE (a) Category (see categories listed at the top of this scheduley | (B) Description
Travel In District D Check i travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
Gas
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/26/2023 QuikTrip
Amount ($) Payee address; City; State; Zip Code
$44.93 12345 S. Freeway
Burleson, TX 76028
PURPOSE (a) Category (see categoriesisted atthe topof this scheduie) | (b) Description
OF it
Travel in District |'_'| Check It travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Gas
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH




POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expanse Loan Repayment/Reimbursement Sollcitation/Fundralsing Expanse
Accounting/Banking Fees Office Ovarhead/Rental Expanse Transportation Equipmant & Ralated Expanse
Consulting Expense Food/Beverage Expense Poling Expense Travel in District
Contributions/ Donations Made By - GiVAwardsMemorlals Expense Printing Expense Travel Out of District
Candidate/Officeholder/Poitical Committee Legal Sarvices Salaries/Wages/Contract Labor OTHER (entef a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 9/18 Rpt: 25/35 De La Cruz, ltalia
4 Date 5 Payee name
04/26/2023 Rewv
6 Amount ($) 7 Payee address; City; State; Zip Code
$39.60 1776 Wilson Blvd
Suite 530
Arlington, VA 22209
8 PURPOSE (a) Category (see categories listed atthe top ot this scheduiey | {b) Description
EXPE h?['):lTURE Fees Check if travel outside of Texas. Complete ScheduleT.
D Check if Austin, TX, officeholder living expense
Processing Fees for Rew
9 Complete QNLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/21/2023 Rosa's Cafe
Amount ($) Payee address; City; State; Zip Code
$8.10 5000 Overton Ridge Blvd
Fort Worth, TX 76132
PUFg’FOSE {a) Category (see categories listed atthe top of this scheduie) | (B) Description
Food/Beve rage Expense Check I travel outside of Texas. Complete Schedule T.
EXPENDITURE Check # Austin, TX, officehalder living expense
Blockwalking Meal
Complete ONLY if direct Candidate/Officeholder name Office sought Ofiice held
expenditure to benefit C/OH
Date Payee name
04/24/2023 Rosa's Cafe
Amount ($) Payee address; City; State; Zip Code
$17.72 5000 Overton Ridge Blvd
Fort Worth, TX 76132 \
PURPé)SE (a) Category (see categories listed atthe top of this schedutle) | (P) Description
lo) Check it travel outside of T Complete Schedule T,
EXPENDITURE Food/Beverage Expense O exas. Complete ule T

D Check it Austin, TX, officeholdet fiving expense
Meal after blockwalking with team.

Complete ONLY. if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeouLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortising Expenso Evert Expense Loan Repayment/R sament Sofle undralsing Expan .

Accounting/Banking fobs Office OverheadAtental Expansa Iransportation Equip £ 18| Expansn

Consuhing Exponst robdMoverage Fxpente Pollng Expanse Travel in District

Conblbulions/ Donatinns Made By GRVAvwards/Mamorials Exparse Printing Exponse Travel Qut of District
Candidale/OMceholderPoltical Commitien Lepal Sorvkes Salanesivhges/Contract Labor OTHER (entar a cateqory not listed ahova}

Cradh Card Payment

The Instruction Guide sxplains how to complete this form,

Tolal pages Schedule TF1:
Sch: 10/18 Rpt: 26/35

N

FILER NAME
De La Crnuz, Italia

3 FllerID

Date

5 Payee name

04/05/2023 Smoothie King
Amount ($) 7 Payee address; City; State; Zip Code
$11.90 3326 Hulen St
Fort Worth, TX 76107
PUR(;’FOSE {8) Categoty (seo categories isted at the top of this schodutey | (D) Description
EXPENDITURE Food/Beverage EXanSe Check ¥ travel outside of Texas. Complete Schedule T.

Check If Austin, TX, ofliceholder iiving expense
Blockwalking Meal

Complete ONLY if dlrect

expenditure to benefit C/OH

Candldate/Officeholder name Office sought

Office held

Date Payee name
04/24/2023 Smoothie King
Amount ($) Payee address; Cily; State; Zip Code
$22.48 3326 Hulen St
Fort Worth, TX 76107
PURPOSE (a) Category (see Catogorles listed at the top of this schedule) (b) Description
EXPEhcl)I;:mj RE Food/Beverage Expense D Check If travel outside of Texas. Complete Schedule T.

D Check ¥ Austin, TX, officehoider living expense
Food while poll greeting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/26/2023 Smoothie King
Amount ($) Payee address; City, State; Zip Code
$11.90 3326 Hulen St
Fort Worth, TX 76107
PURPOSE (8) Category (soo Categorles listed at the top of this schodule) (b) Description
Exth?;nU RE Food/Beverage Expense [ Gheck ¥ ravel outsido of Texas. Complete Schedute T.

D Check it Austin, TX, olficeholder Iiving expense
Meal Poll Greeting

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held




POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay Solle g Exp
Accounting/Banldng Fees Office OvatheadRental Expense Transportation Equip & Related Expense
Consuhing Expense Food/Beverage Expense Polling Expensae Travel n District
Contributions/ Donations Made By - GHVAwards/Memorlals Expense Ptinting Expense Travel Out of District
Candidate/OMceholder/Polkical Committee Legal Services Salarles\Wages/Contract Labor OTHER (enter a category not listed above)

Credh Card Payment

The Instruction Gtilde explains how to complete this form.

Total pages Schedule F1: |2

Sch: 11/18 Rpt: 27/35

FILER NAME
De La Cruz, italia

Filer ID

Date 5 Payee name

04/17/2023 Smoothie King
Amount ($) 7 Payee address; City; State; Zip Code
$11.90 3326 Hulen st
Fort Worth, TX 76107
PU Fg’FOSE (a) Category (see categoriss listed at the top of this schedule) | (B) Description
EXPENDITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T,

D Check If Austin, TX, officehoider living expense
Food while Blockwalking

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/25/2023 Sonic
Amount ($) Payee address; City; State; Zip Code
$32.43 105 N Crowley Rd
Crowley, TX 76036
PUR(;S’SE (2) Category (see Categories listed at the top ot tis schecule) | (P) Description
Food/Beverage Expense D Check If trave! outside of Texas. Complete Schedule T.
EXPENDITURE . D Cheek # Austin, TX, officehokder Iiving expense
Food while placing yard signs with volunteer
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/29/2023 Starbucks
Amount ($) Payee address; City; State; Zip Code
$12.67 5250 Sycamore Schoo! Rd
Fort Worth, TX 76123
PURPOSE (a) Category (see categories listed at the top of this scheduie) (b) Description
OF .
Food/Beverage Expense [ 7] check i travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officehoider living expense
Coffee during blockwalking
Candidate/Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RtepaymentRetmbursement SolicitatiovFundralsing Expenss
Accounting/Banking Fees Offia OvarheadMental Expense Transportation Equipment & Ralatad Expense
Consuling Expense Food/Bevernge Expense Polling Experse Trave! in District
Contributions/ Donations Made By - Qi < wrials Expe Printing Expense Trave! Out of District
Candidate/OMceholder/Political Committes Legal Services Safaries/Wages/Contract Labor OTHER {enter a category not listed abave)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 12/18 Rpt: 28/35 De La Cruz, Italia
4 Date 5 Payee name
04/03/2023 Starbucks
6  Amount ($) 7 Payee address; Clty; Slate; Zip Code
$14.67 626 Crowley Plover Rd
Crowley, TX 76036
8 PUI‘g"?SE (a) Category (see categories isted at the top of this scheduse) | (P) Description
EXPENDITURE Food/Beverage Expense [[] check 1 travel outside of Texas. Complete Schedule T.
Check f Austin, TX, officeholder living expense
Coffee while blockwalking
8 Complete ONLY ifdirect  Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/06/2023 Starbucks
Amount ($) Payee address; Clty; State; Zip Code
$6.79 5250 Sycamore School Rd
Fort Worth, TX 76123
PU%’}?SE (a) Category (see Categories listed at the top of this scheduie) (b) Description
FoodIBeverage Expe nse Check If ravel outside of Texas. Complete Schedule T.
EXPENDITURE [J check 1 Austin, T, ofmceholder Iving expense
Blockwalking
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/10/2023 Starbucks
Amount ($) Payee address; City; State; Zip Code
$7.12 5250 Sycamore School Rd
Fort Worth, TX 76123
PURPOSE (a) Category (see categories listed atthe top of this scheduly | (b) Description
OF Check if travel outside of Texas. Com Schedule T
Food/Beverage Expense O xas. Complete ScheduleT.
EXPENDITURE D Check it Austin, TX, officehoider living expense
Coffee while campaigning
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanso
Fers
Fobd/Beverage

Advertising Expense

Accounting/Banking

Consuling Expense

Contributlons/ Donations Made By -
Candidate/OfticeholderPolticat Committes

Office (worheadMental Expense
Polling Experso

I Printing Expenso

Legal Services SalarlesMages/Contract Lahor

Expense
orlals E;

Loan Repaymant/Reimhursement

Solchatlon/Fundralsing Expense
Transporiation Equipment & Related Expense
Traval In Distrct

Trave! Out of District

OTHER (entar a category not isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 13/18 Rpt: 29/35 De La Cruz, Italia
Date 5 Payee name
04/11/2023 Starbucks
Amount ($) 7 Payee address; City; State; Zip Code
$13.67 626 Crowley Plover Rd
Crowley, TX 76036
PUR(;?SE (8) Category (see categorles isted atthe top ot this schedule) | (B) Description
EXPENDITURE Food/Beverage Expense D Check If travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
Coffee while blockwalking

Complete QONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/12/2023 Starbucks
Amount ($) Payee address; City; State; Zip Code
$13.99 626 Crowley Plover Rd
Crowley, TX 76036
PURPOSE (8) Category (see categorieslisted attho top of this schedutey | (B) Description
EXPElfl)[l;ITURE Food /Beverage Expense D Check if tavel outside of Texas. Complete Schedule T.

Check f Austin, TX, officeholder living expense
Meal while blockwalking

Complete ONLY if direct Office sought

expenditure to benefit C/OH

Candidate/Officeholder name

Office held

Date ’ Payee name
04/18/2023 Starbucks
Amount ($) Payee address; City; State; Zip Code
$13.77 626 Crowley Plover Rd
Crowley, TX 76036
PURPOSE () Category (see Categorles listed at the top of this schedule) (b) Description
ExpE h?l; TURE Food/Beverage Expense D Check it travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officehoider fiving expense
Meal blockwalking

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held




POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repaymant, L] Solle undralsing Expense
Accounting/Banking Feos Office OvarhaadMental Expansa Transpc 1 Equlp & Rolated Exp
Consulting Expense Food/Beverage Expense Poling Expansa Fraval In Digtrict
Contributions/ Donallons Made By - GM/Awartis/Memonials Expense Printing Expense Travel Out of District
Candidate/OMceholder/Poltical Commiitea Legal Services Salaries/Whges/Contract Labor NTHER (enter a catogory not listed above)
Crodh Card Payment The Instruction Guide explains how to complete this form.
Total pages Schedule F1: |2 FILER NAME 3 Filer 1D
Sch: 14/18 Rpt: 30/35 De La Cruz, Italia
Date 5 Payee name
04/19/2023 Starbucks
Amount ($) 7 Payee address; City, State; Zip Code
$13.12 626 Crowley Plover Rd
Crowley, TX 76036
U R(;? SE (8) Category (see categories isted atthe top of this scheauis) | (D) Desscription
EXPENDITURE Food/Beverage Expense Check If travel outside of Texas. (?ompiete Schadule T.
D Check if Austin, TX, officehoder living expense
Blockwalking Meal
Complete ONLY if direct  Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/25/2023 Starbucks
Amount ($) Payee address; City, State; Zip Code
$13.67 626 Crowley Plover Rd
Crowley, TX 76036
PUR;;’FOSE {a) Category (see categortes listed at the top of this schedule) | {B) Description
Food/Beverage Expense [[J cieck ¥ travet outside of Texas. Complete Schedula 7.
EXPENDITURE D Check ¥ Austin, TX, officehokder fiving expense
Coffee and food for poll greeting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/17/2023 Starbucks
Amount ($) Payee address; City; State; Zip Code
$13.34 626 Crowley Plover Rd
Crowley, TX 76036
PURPOSE (a) Category (see categories listed atthe top of this schedure) | () Description
OF
Food/Beverage Expense [[] check t travel outside of Texas. Complete Schedute 7.
EXPENDITURE Dched( It Austin, TX. officehoidet living expense
BLOCKWALKING
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortising Expanso Event Expense Loan RepaymentRaimbursement

Accounting/danking Fees 0OfMce OverheadRental Expansn

Consuling) Expense food/Beverage Expense Poliing Expense

Conlributlons/ Donations Mado By - 177, orials Exp Printing Expense
Candidate/OfficehokserPoltical Comenitine Legat Services Salartes/Wages/Contract Labor

Credh Card Payment

The Instruction Guide explains how to complete this form.

Sollcitation/Fitndralsing Expernse
Transportation Equipment & Related Expense
Traval In District

Travet Out of Distrirt

OTHER (enter a category not listed above)

Total pages Schedule F1: |2

Sch: 15/18 Rpt; 31/35

FILER NAME
De La Cruz, italia

3 Filer ID

Date 5 Ppayee name
04/15/2023 Sweet Donuts
Amount ($) 7 Payee address;  Cily; State; Zip Code

$15.34 5228 Sycamore School Rd
#104
Fort Worth, TX 76123
PUROPFOSE (8) Category (see Categories listed at the top of this schedule) | (P} Description
Food/Beverage Expense D Check it ravel outside of Texas. Complete Schedule T.
EXPENDITURE Y p Check ¥ Austin, TX, officehoider Iiving expense
Donuts for blockwalkers
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/21/2023 Truist Bank
Amount ($) Payee address; City; State; Zip Code
$16.28 2820 S Hulen St.
Fort Worth, TX 76109
PURPOSE (2) Category (seo Categorlas listed at the top of this schedule) {b) Description
EXPEI:I)I;:ITURE Accounting/Banking [[] check it travel outside of Texas. Comp hedule T.

D Check If Austin, TX, officeholder Iving expense
Banking Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/28/2023 Walmart Super Center
Amount ($) Payee address; City: State; Zip Code
$50.62 1221 FM-1187
Crowley, TX 76036
PURPOSE (a) Category (sea Catogorios listed at the top of this schadule) (b) Description
ExPE I\?l;:l TURE Travel In District D Chock It travel outside of Texas. Complete Schedula T.

|:| Check it Austin, TX, officeholder fiving expense
Gas

Complete QNLY if direct
expenditure to henefit C/OH

Candidate/QOfficeholder name

Office sought

Office held




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Nlvoitising Expanse Evert Expenso Loan Repaymant/Ratmbursement SallcitatioryFundralsing Expensa

Accounting/Banking Fees Office OverheadMantal Expansa Transportation Equipmant & Related Expanse

Consulling Expense Fobd/Peverage Experse Poling Expenen Travel in District

Contributions! Donations Madé By G NAwards/Mermrials Expente Printivg Expansa Travel oWt of Districd
Candidate/OfloeholderTolRicat Committen LegAal Sarvices Salaries/whgnsiConract Lahor (YTHER (enter a cateqory niot listed above)

Crodi Card Payment

The Instruction Quide explains how to complete this form.

FILER NAME
De La Cruz, ltalia

Total pages Schedule F1: |2
Sch: 16/18 Rpt: 32/35

3 FileriD

Date 5 Payee name
03/31/2023 Walmart Super Center
Amount ($) 7 Payee address; City; State; 2ip Code
$46.78 1221 FM-1187
Crowley, TX 76036
PUF:;"?SE (&) Category (see categortes iisted at the top of this scheuley | {B) Description
| Travel In District D Check 1! travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check ¥ Austin, TX, officeholder [ving expense
Gas
Complete ONLY ifdirect  Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
04/07/2023 Walmart Super Center
Amount ($) Payee address; City; State; Zip Code
$18.38 1221 FM-1187
Crowley, TX 76036
PUR:;’FOSE (8) Calegory (see Categories listed at the top of this schedule) {b) Description
Travel In District D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE [[] chreck ¢ Austin, T officaholder Iiving expense
Gas
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/12/2023 Walmart Super Center
Amount ($) Payee address; City; State; Zip Code
$29.85 1221 FM-1187
Crowley, TX 76036
PUROF;?SE (a) category (See Categorles listed at the top of this schedule) (b) Description
Travel In District D Check ¢ travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check ¢ Austin, TX, officehoides iiving expense
Gas
Complete ONLY if direct  Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveitising Expense Event Expense Loan Repay mem Solic g Exp
Accounting/Banking Fees Office OverheadMental Expense Transy ) Equip & Related Expense
Consulting Expense Food/Beverage Expense Poling Expanse Travel in District
Contributions! Donations Made By - Qi lals Exp Printing Expense Trave! Out of District
c ((?ﬂandldatalol‘ﬂoeholderlpolllml Committea Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
red Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 FileriD
Sch: 17/18 Rpt: 33/35 De La Cruz, ltalia
4 Date 5 Payee name
04/14/2023 Walmart Super Center
6 Amount ($) 7 Payee address; City; State; Zip Code
$65.08 1221 FM-1187
Crowley, TX 76036
8 PUF:;?SE (8) Category (see Categories listed at the top of this schedue) | (B} Description
Travel In District D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
Gas
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/03/2023 Whataburger
Amount ($) Payee address; City; State; Zip Code
$10.59 125 Sycamore School Rd
Fort Worth, TX 76134
PUR(‘))FOSE () Category (see Categories listed at the top of ths schedule) (b) Description
Food IBeverage Expense Check i travel outside of Texas. Complete Schedule T.
EXPENDITURE Check i Austin, TX, officehokier lwing expense
Food while blockwalking
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/11/2023 Whataburger
Amount ($) Payee address; City; State; Zip Code
$9.52 125 Sycamore School Rd
Fort Worth, TX 76134
PURPOSE (a) Category (see categonies listed at the top of this schedule} (b) Description
OF Check f travel outside of Texas, Complete Schedule T.
EXPENDITURE Food/Beverage Expense |

D Check if Austin, TX, officeholder living expense
Meal while campaigning and blockwalking

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held




POLITICAL EXPENDITURES FROM POLITICAL

scHepuLeE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverllsing Expense Event Expense Loan Repayment/Relmb Saollcl undralsing Expense
Accouniing/Banking Fees Office Ovarhoad/Mental Expense Transponation Equipment & Related Expense
Consulling Expense f-ood/Beverage Fxpense Polting Expanse Traval in DIstrict
Contributions/ Donatlons Made By - GRVAwWards/ Exy Printing Exponse Travel Out of District
Candidate/ORiceholder/Poltical Committee Legnl Sarvices Salarles/Wages/Contract Labor OTHER (antar a categnory not listed above)
Creclt Card Payment The Instruction Gulde explaina how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 FileriD
Sch: 18/18 Rpt: 34/35 De La Cruz, lalia
4 Date 5 Payee name
04/21/2023 Whataburger
6 Amount ($) 7 Payee address; Cily; State; Zip Code
$11.57 6225 HULEN BEND BLVD
fFort Worth, TX 76132
8 PUR;I;?SE (8) Category (see categories listeq t the top ot this scheauie)  { (B) Description
Check If travel outside of Texas. Complete Schedule T,
EXPENDITURE Food/Beverage Expense O

D Check If Austin, TX, officeholder living expense
Meal while campaigning

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Date Payee name
04/13/2023 Whataburger
Amount ($) Payee address; City: State; Zip Code
$12.75 6225 HULEN BEND BLVD
Fort Worth, TX 76132
PUT;"?SE (a) Category (see categories listed at the top of this schedule) (b) Description
FoodIBeverage Expense Check  travel outside of Texas. Complete Schedule T.
EXPENDITURE P Check ¥ Austin, TX, officeholder living expense
Meal while blockwalking

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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Adveitising Expense
Accounting/Banking
Consulting Expenso
Conlributions/ Donallons Made By -

Candidate/Ofceholdar/Poltical Committen

EXPENDITURE CATEGORIES FOR BOX 10{a)

zvent Expanse

Faes

Food/Beverage Expense
GiftIAwardsMemorinls Expanse
Legal Services

Transportatlon Equipment & Related Expense

Loan Repay il Sollctation/F g Expense
Office Overthead/MRantal Expanse

Poling Exponso Travel In District

Printing Expense Travel Out of Oistrict

Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

OTHER (entor a category not listed above)

Road Signs

1 Total pages Schedule F2: |2 FILER NAME Fiter ID
Sch: 1/1. Rpt: 35/35 De La Cruz, Italia
4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
5 Date 6 Payee name
04/24/2023 Design a Sign
7 Amount ($) 8 Payee address; City; State; Zip Code
$1,867.31 13409 County Road 511
Venuz, TX 76084
9 TYPE OF " "
EXPENDITURE Political [:l Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEl\cl)gn'URE Advertising Expense [C] check # rave outside of Texas. Compiete Schedute T.

D Check if Austin, TX, officeholder living expense

11 Complete QNLY. if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held




