CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer |D (Stics Conmission Fllers) | 2  Total pages filed:
The G/OH Instruction Guide explains how to complets this form. (;
3 CANDIDATE/ M5 / MRS / MR FIRST M
OFFICEHOLDER | +----- Mr. e TR e R AR RS T S OFFICE USEONLY
NAME Date Received
NICKNAME LAST SUFFIX FILED FOR RECORD
Crow ATMO'CLOC#.M
4 CANDIDATE/ ADDRESS /PO BOX; APTISUNTE®,  CITY; STATE: 2P CODE
OFFICEHOLDER
MAILING JAN 13 2025
ADDRESS -
[C] change of Address g:\cm Tm
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Daia Hand-gelivered or Dala Postmarked
OFFICEHOLDER (
PHONE
Racoipt # | Amount $
6 CAMPAIGN MS / MRS | MR FIRST M
NAME == MEB: sosaacancintesasss Nancy... asrasian esssdnne Date Processad
*RICKRAME " """ LAST SUEFIX
Date Imaged
Crow
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE & cny, STATE; 2P CODE
TREASURER
ADDRESS
(Residence or Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (
9 REPORT TYPE
3oth before elecion Runoft 15th day afler campaign
(Oficaholder Only)
15 Exceeded Modiied Find _
[ v ] #th day bekore elecsion 1 sy ] e Report (Aasch CIOH- FR)
10 PERIOD Month Day Yoar Moath Day Yot
COVERED
07 / 01 /2024 THROUGH 12 / 31 / 2024
‘1 ELECTION ELECTION DATE ELECTION TYPE
o D - O pimaey [ rumr [ over
05 /28 /2024 ] ceneest  [] spoctat
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if knnown)
Kaufroam County Commissioner Precinct 1
14 NOTICEFROM wmnmmammmmmmmummmwm
POLITICAL THE CANDIDAYE [ OFFICEHOLDER. TNESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
S) CONSENT. mmmmwmmmmmmmrmmmwmm
: COMMITTEE TYPE | COMMITTEE NAME
DGEIERN- COMMITTEE ADDRESS
[] Addtional Pages
[seecieic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME,.-—&
levnd Crsos

16 Filer ID (Ethics Commlssion Fllers)

A Y
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) d 300 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s
................. 4. TOTAL POLITICAL EXPENDITURES 3 ‘;Z 300 oo
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ q S LD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ i"100. QO

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

g

o . o,y
Ry CotR '.‘g Signature of Candidate or Officaholder

18 SIGNATURE

o i
Yoo L. Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

T‘QYVL‘\, D. OY—DVJ tis the 1 D dayof;;aww

Swom to and subscribed before me by |

2 b,__.woetﬂywhbh.vdmmyhmdandsealof ce, K
Q. L AN N\Q-\;{‘Od (2P %&L i

Signature of administering oath Printed name of officer administeting oath
]
{2) Unswormn Declaration '
My name is » énd my date of birth is
My address is 2 N . »
(street) (city) {state)  (2ip code) {country)

Execuled In County, State of . on the day of , 20 =

- {month) (vear)

Signature of Candidate/Officeholder (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

20 Filer ID (Ethics Commission Filers)

18 FILERNAME
| exvu F O
21 SCHEDULE sum\:rm.s SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [z/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 3 @ (6«
2. [] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE £: LOANS $
5. gsm-lenuus Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 223 00 -4
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] sScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
8 [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $
1. [T] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TO FILER
Forms provided by Texas Ethics Commission wwaw.athlcs.stata teus Revised 1/1/2024.




o(,
w

MONETARY POLITICAL CONTRIBUTIONS

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

ScHEDULE A1

L3

The Instruction Guide explains how to complete this form.

1 Tolal pages Scheduls Al:

2 FILER NAME

[exiy Croas

3 Filer ID (Ethics Commission Fiters)

4 Date

§ Full name of contributor [ eut-of-state PAC (IDS; )

g [ froaxfbiscbassec baganBloso A Sampomn LLD........

6 Conlributor address; State; Zip Code

2.0. Roy m;g_ﬁm X 7B 70

B Princlpal occupation / Job title (See Instructions)

7 Amount of contribution (S}

*1000.00

9 Employer (See Instructions)

7/ istad |

Full name of confributor [] out-of-state PAG (ID¥; )

Contributor address; City: State; Zip Code

P.0. o4 non X TS M,

Ku.u&vrm Pw{)[ Leamn. LDM} k,

Principal occupation / Job title (See Instructions)

Amount of contrbution ($)

¥1300.00

Employer (See Instructions)

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

..................................................................................

Amount of contribution ($)

Princlpal occupation / Job titke {See Instructions)

Employer {See Instructions)

Full name of contributor [ out-ol-state PAC {IDF; )

........................................................ D I

Contributor address; City; State; Zip Code

Amount of contribution (§)

Princlpal 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 wivwsthics,stale,bx i

Revised 1/1/2024




POLITICAL EXPENDITURES. MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information Is not applicable, DO NOT Inciude this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense E::tEme Loan RepaymentRélmburserment SolicilaticrvFundralsing Expense
AccountingBanking Office Overhead/Rental Expanse Transportation Equipment & Relaiad Expense
Consuling Expense Food/Beverage Expense Puolling Expense Travel In Olstrict
Conributiona/Donations Mada By GilvAvardsMMamoriale Expansa Printing Expense Travel Qut Of District
Candidate/OfficehiolderiPolitical Commites  Logal Sarvicos Salardes/Wages/ConractLance Other (enter a categary not beiad above)
GOl Ny The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Comemission Filers)
1exry Cvou_.x
4 Date 5 Payeename
- e ‘ e ‘ [ ~
6 Amount ($) 7 Payee address; City; State; Zlp Code
& 1300.00 : IR | T “ 0 :
8 (a) Category (See Catagofieslisted ai the lop of thls schedude) | (b) Description .
PURPOSE
OF
e _Lomll.:gm.\.maA'__ MM@M&L
(@  [] Checkittraveloutsids of Vaxas, Compiate Schecia T. {T] check it Austin, T, officahalder living expenss
9 Complete ONLY If dicect Candidate / Officeholder name Office sought P Office held
] .
expenditure to benefit C/IOH ""ra ( :[I : ( i 1 ¢ PC*-‘_
Date Payse name ;
- 2-2¢ } e.rw_.‘__&ou-a
Amount (S) Payee address; City: Siate; Zip Coda
$)000.02 o = — = o5
Category (Ses Categories lisled a1 the icp of this schedule) Description
PURPOSE
OF
contrms || panResar ook | Borvirsed Qomdegumal B
[ chockir vt cutsica of Taxss. Complale Schedule T [ check It Ausin, T, officsholder fiving expenso
Complate QNLY if dirsct Candidats / Officeholder name ' Cffice sought ¢ Office hald
oxpenditure 1o benefit C/OH :
Te ey Cmua cw }n;c.l
Date Payee name
Amount (8) Paysae addrass; City: Stale; Zip Cade
Category (See Categories listed at the top of this schedula) Description
PURPOSE
oF
EXPENDITURE
[[] checkifiraveloutside of Texas. Complein Scheauts . [T] chack it Austin, T, oficehoider Uving expense
Copmiplete ONLY ¥ direct Candidate / Officcholder name Office, sought Offica hald
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission ) voww.ethics.state.b.us 3 Revised 1/1/2024




