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

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

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

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS / MR FIRST . Mi

m{ m ! , ’ D | OFFICE USE ONLY

. ;ﬂlt':KNAME LAST SUFFIX DEREﬁ!ﬂM FE B 5 2 O 24
9.0

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

LA Change of Address

DDRESS /PO BOX; APT /SUTE®  CITY; STATE; 2P GoDE , . |
16 70 Caf S+ VU rdor TX 97662 3,&/ ///7

<

5 8?21%2:}2;%{3 ER AREA CODE PHONE NUMBER EXTENSION Date Hand<delivered &7 Date Postmarked

PHONE ( L'O ) 37—

c( q 7 [7 07 Receipt # Amaunt $

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER m LHU’J{J : 2

NAME e el AYVINGW) Date Processed

NICKNAME LAST SUFFIX z
. Date imaged
Mok Ories.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); —APT / SUITE #; cIY; STATE; ZIP GODE

TREASURER b : /

ADDRESS 1279 Sooth. T erlafe_ fU,ab /X 77665
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(Heq ) 939- 1707

9 REPORT TYPE

Z/January 15 [] 30th day before efection ] Runoff ' [[] 15t day after campaign

treasurer appointment
{Officeholder Only)

D July 15 l:l 8th day before election [:I g’;;i‘:::: :?;ziﬁed I:l Final Report (Attach C/OH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED ‘ —_—TT A
| 0761 /2023  meowsn 2 3} /2023
4 ELECTION ELECTION DATE ELECTION TYPE :
Month Day Year &Primary D Runoff E] 82;‘;1[,"0"
08 /05 /ZOZL, D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

Conglble et # f Conglble Pt Y

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

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMlTTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission ' www ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT | COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers) -
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN e
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — O —_—
CONTRIBUTIONS MADE ELECTRONICALLY) . U S
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 00 o0
................... y180,8,6 5>
EXPENDITURE .
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O .
4. TOTAL POLITICAL EXPENDITURES $ 7 g3
................... - i 03q Xy
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ . L/ N t; -
BALANCE OF REPORTING PERIOD o ‘Iﬁ -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD , $

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. ' )

£ 3
Signature 'of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by - this the day of ___ .
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath ' : Title of officer administering oath

(2) Unsworn Declaration ’ '

My name is méé}\ew ﬂ @f’%rx ’ , and my date of birth is 6c/ Qg/ /jﬁ
My address is [Q) Z_CZ ci’kzﬂl 'le_'zlbglw’)e , Ud@f ! & 7266& gUHA

{street) (city) (state)  (zip code) (country)
Executed in g ‘}t QZ)ge County, State 6f (ﬂ‘txa“f ,on the LI’ day of @”W 20( Z/a')/
' ‘ yeat
; ; @ﬂﬁ@é () A

Signature of Candidate/Ofﬁceﬁc\vléer (Declarant)

Forms provided by Texas Ethics Commission www ethics,state.tx.us ' Revised 1/1/2024




SUBTOTALS - C/OH | , : FORM C/OH
COVER SHEET PG 3

19 FILER NAME 7 ‘ 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE . AMOUNT
1. Z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5@0%
2. /‘7; \‘SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUT!ONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHebuLeE: LoANS ' ' $
5. Z/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ' $ 7" 03 7t z%.
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ l
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. ‘/,"r’ . \-SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL‘FUNDS $
10. [:] SCHEDULE H: F’AYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF c/OH $
1. D SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
_ TO FILER '

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




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. 1 Total pages Schedule Af:

2 FILEj NAME . 3 Filer ID (Ethics Commission Filers)

a'wlwa ﬁ]dlnL,, Of'éeﬁo

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
lO/”/ZOB ........ )’Crehgllcwj ............................................. 5 OOOGQQ—
6 Contributor address; City; State; Zip Code /

8 Principal occup: ee Instructions) mployer (See Instructions)

| Crenshe w Law, LLC

Porney ot Law

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... COMﬂbuto,.add,ess D C,tysm,e' lecwe

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... c onmbutoraddress'CIWS,ate.z‘pCOde

Principal oocﬁpation / Job title (See Instructions) Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (1D¥: ) Amount of contribution ($)
..... conmbumraddress . C"y Statez.pcode

Principal occupation / Job title (See Instructions) . Employer (See Instructions) -

ATTACHADDITIONAL 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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
Consufting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Giftt Awards/Memoriais Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
v The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1 ofYy

FILE| NAME

abthew  Davie) Oriesw

3 Filer ID (Ethics Commission Filers)

4 Date

9-21-23

5 Payee name

O Shirts .com

6 Amount ($)- 3 7 Payee adéress;
390,3

locco N kst Spie 1200

City; State;

DE

Zip Code

Wil mingion 1950 1

PURPOSE
OF
EXPENDITURE

Blue HeSirm, E xpose

8 (a) Category (See Categories listed af the top of this schedule} {b) Description
] ;
PURPOSE folr‘ dec o T“ 51’\4"?’"‘5 CMWAWQ* .
OF 7/ _
EXPENDITURE - 5 hor £5
1 @  [] creckiftravet outside of Texas. Complete Schedue T. [ ] check if Austin, TX. officeholder living expense
g Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
16-5-23 | ¢
F and [T\ E?fﬁréssfbn S
Amount ($) Payee address; City; State; Zip Code
Yo.e |
v — R
S6S  wndser Dy SeCaycvs N3 07094
Category (See Categories fisted at the top of this schedule) Description

T-Shed - &t f Fee

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Nallhesy Ordey

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

C@"@%/e l/

Office held

CMSMIQ/

Date Payee name
lo-6-23 | Office Dot #2168
Amount ($) Payee address; City; State; Zip Code
433 l4ies Do J Pe - 777
: | Jlen Req Bowmpre __TH
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
ecenomure | Adye 4iSns  Eypases fish Cerds
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Comptete ONLY if direct " Candidate / Officehoider name

expenditure to benefit C/OH ﬁ’)
Q‘:Mea‘ Or “{CCA

Office sought

C@O&ivﬁc {/

Office held

Cc»n&%«b/e,

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE o | F 1'
FROM POLITICAL CONTRIBUTIONS - SCHEDULE 1~

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

'EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising ‘Exbense. Event Expense

) = Loan Repayméntheimbumemen{ Solicitation/Fundraising Expense
Acooun!:nngankmg . Fees- Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consufting Expense . Food/Beverage Expense Poliing Expense . Travel in District
Cantributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District -

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor "Other (enter a category not listed above)
Credit Card Payment . . L 5 "
The Instruction Gmde explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
3 ofY Mt D, (Opless
4 Date 5 F’,:?ee name
l0-6-23 rB5evs - Fm\-hhg
6 Amount ($) 7 Payee addfess; City; State; Zip Cade
G 3 93 o ‘ » N
GI3-T" 13866 Wesk lucas Besonuat___TX 77701
8 - (8) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE : ‘ i
Juordising_E,
EXPENDITURE Q vor l{&n N Xponss A ush C’afJ NS
1 (). D " Check if travel outside ofTexas.Corﬁplete Schedule T. D Check if Austin, ;I'X, officeholder living expense
g Complete ONLY ifr direct . Candidate/ Officeholder name Office sought . ' Office held
expenditure to benefit C/OH ~ ! ) . , '
_- Mutther 1) Ordeso Lonslble 4 Conglahbe
Date ‘Payee name ) ’
10“ 9-23. ) ~ 7“ E)CPF\QSLS{OI’P
Amount ($) - Payee address; ) City; State; Zip Code
l a o . J .
S ¢ R s ;
100, \565' WwingSer Dy _ SecgutvS NS 6994
. Category (See Categories listed at the top of this schedule) . Description )
PURPOSE . )
" OF F/ -
EXPENDITURE Pr,h*{ih 9 XfenSe. ' PL;QVJ/ fress —% 'S g A4S
D Check f travel outside of Texas. Complete ScheduleT D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name . Office sought : " Office held .
expenditure to benefit C/OH . ' - T ’
. y - ) L ol
_ Piflos 1o feps Congt=ble Cor5datte
Date Payee name '
~t]-23 Hk Prindi
Amount ($) . 1 Payee address; City; State; Zip Code
7995 | 2ge Powmzt T 2176/
,q- 3865 w( ZUC«S’ - &aomami ’( 07‘
Category (See Categories listed at the top of this.schedule) Description
PURPOSE ’ : . '
EXPENDITURE fin+n o E fﬂﬂée, , rm lﬂ@ r @f (} San
D Check iftravel outsideofTexas.‘Complete Schedule T. » L—_—] Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name ' ) Office sought K ) Office held-

expenditure to benefit C/OH /nﬂﬁ%‘) 0 /‘% : ﬂc Can g../aék,_’” .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provvded by Texas Ethlcs Commzssnon wwwethics.state.tx.us : Revised -1/1/2024




POLITICAL EXPENDITURES MADE e
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)

Advertising Expense ~ Event Expense Loan Repaymentheimbursemeni Solicitation/Fundraising Expense

Awoun!innganking - Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense ) Travel in District
Confributions/Donations Made By : Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment s - . !
- The Instruction Guide expfains how o complete this form. ’
1 Total pages Schedule F1:}2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
3efy m atthew DOwid O tego
4 Date 5 Payee name
jo-17-23 ?’lousixm Sgn C&mﬂanv
6 Amount ($) 7 Payee address City; . State; . Zip Code
3, ng‘ Q.g.— c J
580l Chimney % Rowtns Tk 7708(
8 ‘(@) Category (See Calegones hsted at the top of this scheduie) (b) Description
PURPOSE
OF - : 6‘ . S
EXPENDITURE. an‘fna E ypmses Qi
1 @© D Checkiftravel cutside of Texas. Complete ScheduIeT D Check if Austin, TX, officeholder living expense -
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH : .
- Mabthes . Orteg 0¢. Consible Y Coasteble.
Date Payee name
10-30-23 | Truelos Spwly
Amount ($) Payee-address; City; State; Zip Code
3655 |9ks Furee Fuy Bee T¥ 727l
- [PES J’Q)C vy ; evmpn + ,
Category (See Categones fisted at t}':e top of this schedule) . Description
PURPOSE ’
e | Adverding T-fist for
. -
EXPENDITURE Verting o5t ﬁ,[. SLg ns
D Checkif travei outside of Texas. Gomplete Schedufe T. [:] Check if Austin, TX, ofﬁvcehokier living expense
Compilste ONLY if direct Candidate / Officeholder name ) Office sought Office heid
expenditure to benefit C/OH m . N .
atlhos  Grieso O Corskhb #1Y Consloble.
T
Date Payee name ' )
0-3-23 | UJal- Mar
Amount ($) ) Payee address; | . ) City; State; Zip Code’
130 DNarth main Vidar [ X 266>
Category (See Categories listed at the top of this schedule) - Description
PURPQSE .
OF .
EXPENDITURE ] LuN N y
PJ e dis NS Z{f e for SignS
l:] Check iftravel outsidec_afTexas.Complele Schedule T. r___l " Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ) - Office sought Office held

expenditure to benefit C/OH | mq/%}.\c‘d 0 ﬂ[‘tﬂﬂ @”94&&/? ({ : C@ﬂ&lﬁé/e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

’ Forms provided by Texas Ethics Commission . www.ethics.state.tx.us ] Revised 1/1/2024




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
Consufting Expense

Candidate/Officehclder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
| Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

b o£Y

2 FILER NAME

ﬁ:)a{{hw Dau}‘r/ QOrd Yo

3 Filer ID (Ethics Commission Filers)

4 Date

jt-7-23

5 Payee name

Lpucten ggn

6 Amount ($)

’7[0.2('

C@/rzﬁm/«/-

7 Payee address;

58@i Clnmmnu/ U

City;

%sén

State; Zip Code

Ty 728!

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories Ilsted at lhe top of this schedule) {b) Description

ffm 17 EWMPS gz”zng

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

9 Complete ONLY if direct

expenditure to benefit C/OH mﬂ, ‘L‘H’\ o) @pt 2

Candidate / Officeholder name Office held

Ceorstable

Office sought

Congleble Y

PURPOSE
OF
EXPENDITURE

Date Payee name
I =13-23 Or ahge Cown‘y Re&ébfﬂ( farty
Amount ($) Payee address; City; State; Zip Code
7z 02 ) _—
378 Q60 Stricklan Ofange [x 17630
Category (See Categories listed at the top of this schedule) Description :

Fee

Filing fee (copes Chak)

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

maw\w @f{“%

Office held

Consdobte.

Office sought

Corsleble 4

Date Payee name
Amount ($) Payee address; Zip Code
Category (See Categories listed 1op of this schedufe) Description
PURPOSE ’
OF
EXPENDITURE
/ [ ] creckiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officenatder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Canstelite

Candidate / Officeholder name Office sought

/Thetthes Orbes Congheide Y

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024






