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. 10
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Mr Charles vy OFFICE USE ONLY
NAME iR e HEE N R S e e T o o SO BT S S . T
NICKNAME LAST ety Dale Received q N 58 ““.
Chuck Crawford Jr RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX. APT ! SUNTE #; CITY: STATE;  IIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

200 S. Alister St Suite C

Port Aransas, Tx 78373

APR 28 2023

City Secretar&
Port Aransas,

Y

e

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER
PHONE ( 351 ) 813-7274
Receipt # Amount §
& CAMPAIGN MS i MRS ! MR FIRST M ‘
TREASURER Mrs Shelly M —
NAME = |eeoeneo i e oo wh o Jiairespid L BESITTRE e, ale Processed
NICKNAME LAST SUFFIX
D
Crawford e R
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS 540 Aransas Channel Port Aransas, Tx 78373
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 361 ) 774 - 8022

9 REPORT TYPE

D January 15
[] suyis

[:l 301h day before eleciion

D Runeff

K7 et day before election

I:, Exceeded Moditied

E] 15th day after campaign
treasurer appointment
{Officeholder Cnly)

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Manth Day Year Monih Day Year
COVERED
03 28 2023 THROUGH 04 / 27 /2023

T ELECTION ELECTION DATE e

Month Day Year D Primary D Runoff |:| Olher

Description

05/ 06 / 2023 @ General D Special

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (i knowm)

Port Aransas City Council Place 5

14 NOTICE FROM
POLITICAL

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

"] ceneraL
[[] Additional Pages

[CJsreciric

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
Charles W Crawford Jr
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 240.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3,207.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. %
4. TOTAL POLITICAL EXPENDITURES $ 8,925.71
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1,259.43
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 14,040.00

18 SIGNATURE | 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.

) ,m:,, Y, DAN!ELLE OURKIN
(1) Affidavit £ %% Notary Public, State of Texas
-"3‘-:: Comm. Expires 05-21-2024

Notary ID 132490179

NOTARY STAMP/SEAL

Swom to and subscribed before me by LJ !H l ul [ jQ §!§§ !bQ‘ this the &ﬁ day of &ﬁu
Qr)? s - . itness my hanij&di?‘lofoﬁu) DW N CﬂaW

b
Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is

, and my date of birth is

My address is

{street) {city) (state) (zip code} {country)
Executed in County, State of , on the day of .20 .
(month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www ethics. 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)

Charles W Crawford Jr
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3,207.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
4. SCHEDULE E: LOANS 1,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 9,925.71
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

LO0O00oorKk KOO

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

3

2 FILER NAME
Charles W Crawford Jr

3 Filer ID (Ethics Commission Filers}

4 Date

03.27.23

5 Full name of contributor

Luke Tschritter

6 Contributor address; State; Zip Code

[ out-oi-state PAC (iD#. ¥

15813 Ei Soccorro Loop

7 Amount of contribution (%)

$7.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04.24.23

Full name of contributor

Victoria Stiewig

Contributor address,

1820 S 11th St Port Aransas, Tx 78373

[ out-of-siata PAC (ID#. }

Amount of contribution (%)

$100.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

03.31.23

Full name of contributor [ out-of-siate PAC (ID#: }

Jace E. Pearson and Donna A. Pearson

Contributor address; State; Zip Code

16414 San Pedro San Antonio, Tx 78232

Amount of contribution {$)

$100.00

Principal occupation / Job title {(See Instructions)

Employer {See Instructions}

Date

03.31.23

Full narme of contributer [ out-of-state PAC (ID#: }

Gregory Carr

Contributor address; State; Zip Code

258 Snapdragon St Port Aransas, Tx 78373

Amount of contribution (%)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state tx_us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

3

2 FILER NAME

Charles W Crawford Jr

3 Filer ID (Ethics Commission Filers}

4 Date

04.02.23

& Full name of contributor [J out-of-state PAC (D% ——)

John Krampitz

6 Contributor address; City; State; Zip Code

536 Aransas Channel Port Aransas, Tx 78373

7 Amount of contribution (%)

$200.00

8 Principal occu

paticn / Job title {See Instructions) 9 Employer {See Instructions)

Date

03.31.23

Full name of contributor 3 out-of-slate PAC {ID# )

G Glenn martin and Judith A Martin

Contributor address; City. State Zip Code

1000 N Station No 508 Port Aransas, Tx 78373

Armount of contribution (%)

$200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04.17.23

Full name of contributor [ out-oi-state PAC (ID#: )
Mike and Marsha Dayon
Contributor address; City; State; Zip Code

109 Orville Wright Dr Georgetown, Tx 78626

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

03.29.13

Full name of contributor [ out-ot-state PAC {ID#. )
Chood  $Shimos +i
Contributor address; City; State, Z2ip Code

Amount of contribution (%)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. RIS Scsheu"'e AL
2 FILER NAME 3 Filer ID (Ethics Commssion Filers)
Charles W Crawford Jr
4 Date 5 Full name of contributor [ out-gi-slate PAC (ID# . y | 7 Amount of contribution {$)
03.28.23 Denis Mueller
’ ’ 6 Contnibutor address; City; State; Zip Code $500'00
108 Northwood Circle Cuero, Tx 77954
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-at-state PAC (I04#. ) Amount of contribution {$)
Kelly F. or Elizabeth C. Owens
03.31.23 Contributor address; City State: Zip Code $1 ’000'00
551 La Costa Cay Port Aransas, Tx 78373
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#. ) Amount of contribution (%)
Contributor address; City, State;  Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ct-stata PAC (ID#: ) Amount of contribution ($}
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL CCPIES 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



LOANS scHEDULE E

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

. . . 1 I £
The Instruction Guide explains how to complete this form. Total pages Sflhedue
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Charles W Crawford Jr
4 TOTAL OF UNITEMIZED LOANS $
§ Date of loan 7 Name of lender O out-of-state PAC (ID¥. ) 9 LoanAmount ($)
04.05.23 Charles W Crawford Jr $1,000.00
6 s lender 8 Lender address; City; State;  Zip Code ORI SRSt
a financial 1)
Institution?
540 Aransas Channel Port Aransas, Tx 78373 11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See instructions)
Vice President CCMS
14 Description of Collateral 15 ) . -
Check if personal funds were deposited into political
m account (See Instructions)
kA none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State. Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code e
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f
escription of Collateral Check if personal funds were deposited into political
D account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Revised 11/15/2022

Forms provided by Texas Ethics Commission www.ethics.slate.te.us



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)

Adver!i_sing I;xpensa Event Expense Lean Repayment/Reimbursement Solicitation/fFundraising Expense
Accounting/Banking Foes Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/OfficeholderPolitical Committee Legal Services Salaries/MWages/Contract Lsbor Other (enter a category nol listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
3 Charles W Crawford Jr
4 Date & Payee name
04.03.23 South Jetty
6 Amount (%) 7 Payee address; City: State; Zip Code
$1,030.20 1726 TX-361 Suite A1, Port Aransas, TX 78373
8 (a) Category (See Catagories listed at the top of this schedule) (b) Description
PURPOSE s s
OF Advertising Expense Newspaper ad
EXPENDITURE
{c) D Check if ravel outside of Texas. Complete Schedule T I:' Check if Austin, TX_ officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought OCffice held

expenditure to benefit C/OH

Date Payee name

04.03.23 Mac Daddys
Amount (%) Payee address; City, State; Zip Code

$779.40 118 Beach St, Port Aransas, TX 78373

Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/beverage Expense Fundraiser food
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T |:| Check of Austin, TX officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Texas Sign Express
04.03.23
Amount ($) Payee address; City; State; Zip Code
$162.38 423 W Avenue G, Port Aransas, TX 78373
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Signs
EXPENDITURE
[] checkittravel cutside of Texas. Gomplate Scheduie T [] check if Austin. TX, officaholder sving expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memcrials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesANages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensa
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1.|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Charles W Crawford Jr
4 Date 5 Payee name
04.03.23 Citizens Win
6 Amount ($) 7 Payee address; City, State; Zip Code
$80.70 PO box 354 Port Aransas, Tx 78373
8 (a) Category (Ses Calegories fisted at the top of this schadule) {b) Description
PURPOSE .. . . ici
OF Solicitation/Fundraising Expense Fundraising platform
EXPENDITURE
{c) |:| Check if travel oulside of Texas. Complele Schadule T [:l Check if Austin, TX. officehclder living expeanse

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04.17.23 Dreamers and Walkers Consulting
Amount (3) Payee address; City:; State,; Zip Code
$2,052.67 PO box 18426 CORPUS CHRISTI, TX 78418
Category (See Categories listed at the top of this schedule) Description
PURPOSE Consulting expense Consulting
EXPENDITURE
EI Check if ravel oulsida of Texas, Complate Schedule T |:| Chack if Austin, TX, officehclder tiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

04.17.23 Dreamers and Walkers Consulting
Amount ($) Payee address; City: State, Zip Code

$2,750.00 PO box 18426 CORPUS CHRISTI, TX 78418
Category (See Catagories listed at the top of this schedule) Description
PURSOSE Advertising Expense Print ads
EXPENDITURE
I:I Check if lravel outside of Texas. Complete Schedute T D Check if Austin, TX, officeholder lving expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of Distnct
Candidate/Cfficeholder/Political Commitiee Legal Servicas Salaries/Wages/Contract Labor Cther (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer |D (Ethics Commission Filers)
Charles W Crawford Jr
4 Date § Payee name
04.17.23 Dreamers and Walkers Consulting
6 Amount (3} 7 Payee address; City; State; Zip Code
$1,150.00 PO box 18426 CORPUS CHRISTI, TX 78418
8 (a) Category (See Calegories listed at the top of 1his schedula) (b} Description
PURPOSE ) o
g Advertising Expense Digital ads
EXPENDITURE
(c} D Check ¥ travel outside of Texas. Complete Schedule T D Check if Austin, TX, officehalder living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04.17.23 Texas Sign Express
Amount {$) Payee address; City: State. Zip Code
$1,530.66 423 W Avenue G, Port Aransas, TX 78373

Category (See Calegories listed a the top of this schedule} Description
PURPOSE Advertising Expense Signs and billboard
EXPENDITURE
D Check if travel culside of Texas. Complete Schadule T |:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
04.17.23 DEA Promotions
Amount ($) Payee address; City; State; Zip Code
$389.70 423 W. Ave. G, Port Aransas, TX 78373
Category (See Catagories hsted at the lop of this schedule) Description
PURPQSE .. .
OF Advertising Expense T-shirts
EXPENDITURE
I:] Check if ravel oulside of Texas. Complate Schedule T [:I Check if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officehclider name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




