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

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

The c,oi:i lnstruition Guide explains how to complete this form. 5 
3 CANDIDATE{ .. MS /MRS/ MR FIRST Ml 

OFFICE USE ONLY · 
OFFICEHOLDER Ms. ·Kelly N. 
NAME . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ . •' . . . . . . . . . . ': . . . . . . . . . . . . . . . . . . . . . 

Date Received 
NICKNAME LAST SUFFIX 

. Crow 

4 CANDIDATE/ ADDRESS /_PO BOX;· APT / SUITE #; . ·c1rv:· ·.STATE; ZIP CODE 

OFFICEHOLDER 10734 Lacaille · 
,JRN 13 2022 ~ t MAILIN_G ·. 

ADDRESS Richmond;Texas 77406 
.. 

Change _of Adcjre_ss. 

1 .• 

AREA CODE ·_:_:: .· EXTENSION 5 CANDIDATE/ 'PHONE NUMBER Date Hand~elivered or Date Postmarked 
.. 

OFFICEHOLDER 
: .. ' ·.· 

{ 281 ) .. 908-:-2393 
.. 

PHONE·_ '. '. 

I 
._- Receipt'# Amounf·$. · . ' 

6 .CAMPAIGN . ·•. MS/ MRS !_MR · · _ _FIRST Ml ·.,. :, 

TREASU~ER . 
.. . ,. 

Mr. 
... .Stephen .. D. o·ate Processed ·NAME ........ ; ........ .- ........... · ...................... ;~ ........ ~ ...................... 

NICKNAME LAST SUFFIX 
Date .Imaged 

,. 

'' Crow· 

7 CAMPAIGN STREET ADO~ESS (NO PO BOX PLEASE); APT /S_UITE #; '. _CITY; 
.. . STATE; ZIP CODE· 

... . - : 

TREA~URER. 2411 Hopewell Court ADDRESS 

(Residence: o/ Busirie~s) 
Richmond, Texas Tf406 ', 

,. 
;. 

8 CAMPAIGN . AREA CODE · _._ .. PHONE° NUMBER . ·. E_)(TENSION 

TREASURER -.. 
PHONE ( 832 ) -·236-0280 

9 REPORT TYPE. 
~ January 15 0 30th day before electiqn [J Runoff D:· _15th day after campaign '· ...:J lr'3asurer appointment 

.. (Officeholder Only) 

D D July 15 . 8th day before election □ 
Exceeded Modified □. Final Report (Attach CiOH - FR) 
Reporting Limit 

'· 10 PERIOD Month Day_ Year Month Day · Year 

COVERED 
7 / 15_ / 21 12 / 31 / 21 THROUGH 

11 ELECTION. ELECTION DATE ELECTION TYPE 
: 

,. 
■ Primary Runoff· Other Month Day Year .. Description 

3 / 1 / 22· General SJ1ecia_1·· .. 

12 OFFICE OFFICE HELD (ff any) 13 , .Ol'FICE SOUGHT (If known) 

Justice of the Pea·ce-Pct 1 , Place 1 Justice of the Peace--Pct 1, Place 1 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF. POLITICAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFACEHOLDER. THESE EXPENDrrURES MAY HAVE BEEN-MADE WITHOUT THE CANDIDATE'S OR-OFFICEHOLDER'S KNOWLEDGE OR POLITICAL· 
CONSENT. CANDIDATES AND OFFICEt:tOLDERS ARE REQUIRED TO REPORT THIS. INFORMATION ONLY IF THEY RECEIVE.NOTICE OF SUCH EXPENDITURES: 

COMMITTEE(S) ·. · 
. C_OMMI.TTEE NAME COMMITTEE TYPE 

GENERAL 
COMMITTEE ADDRESS 

Additiona·I Pages · 

SPECIFIC COMMITTEE CAMPAIGN TREASURER N~ME 

COMMIT-TEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1.7/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Kelly N. Crow .. 

17 CONTRIBUTiON 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOAN$, OR 
CONTRIBUTiONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, PRGU_ARANTEES OF LOANS) 

16 Filer ID. (Ethics Commission Filers) 

$ 0.00 
$ 0.00 

....... ,• .... • ....... •f-----------------------------~-------
EXPENDITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL P~iincAL exPeN01Tu~~s 

$ 0.00 
$ 1,412.-00·' 

. . . . . · '. ...... :, . : ....... 1----~-.,....-,--------------,------------+--------
CONTRIBUTION 

BALANCE·. 
5. · TO.TAL POLITl~AL CONTRIBUTIONS MAJNTAilliED AS OF THE LAS.T 

0

DAY 
.. ·· 
'$. 

OFREPORT_ING PERIOD 
....... -.'~y~ ..... _: .. ~ ... .._ ____ .;.....___.;.---,--'---------~~------'----'---+--------~ 3,971.~•?4 

OUTSTANDiNG 
LOAN T_OTALS 

18. SIGNATURE 

(1) Affidavit 

6. TOTAL PRiNCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD. . . . .. . ~ 

$ 10,824,58 
I swear, or affirm, under p~nalty of perjury, that the accompanying report is true and correct and includes all information : 

req,;,., to b8 ,ep0rted •Y me """" n~ 15, Eleotio, C.""8. k · ·· · · 

Please complete either option below: 

CARMEN PINEDA 
NOTARY PIJBUC, STATE OFlEXAS 
Notary ID #1214258-5 

ires January 18, 2025 

Swam lo' and subs.cribed before me by __ g~·~e.,=·_-J_J_,y,____Q.~C~O_l.U_~· ______ this the 

~·-
/9 _dayof~ 

hich, witness my hand arid seal of office. 

CA-e..me" 

(2) Unsworn Decl~ration 

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 8/17/2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Kelly N. Crow 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME _OF SCHEDULE AMOUNT 

1. SCH EDU LEA 1: MONETARY POLITICALCONTRIBUTIONS $ 
.. ' 

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 
.. 

$ 

.. ·., 
3. SCHEDULE B: PLEDGED .CONTRiBUTIONS $ 

. . 
. .. .. 

.. . ' 
4. SCHE!)UU:E: LOANS , . .. . .. $ : 

. ', \• . 
.. •. 

5. ■.··.· S_CHED .. ULE-f1: POLITICAL EXPENDITURES MADE FROM POLfrtCAL CONTRIBUT.IONS .: $ 412.00 
', ,· ... . ;. . 

.... 
., 

6. SCHEDULE_ F2: UNPAID INCURRED OBU.GATIONS .$ 

.. . . 

,$ 7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE .FROM p'o_i.lTICAL CONTRIBUTIONS . · 
' : 

8. SCHEDULE F4: 
. . 

$ EXPENDITURES MADE ~y CREDIT CARD. 

·, 

POLITICAL. EXPENDITURES MADE FROM PERSONA_L FUNDS 9. •• SCH~DUi..E G: ,$ 1,000.00 

10. 
.' ,,•••·' 

PAYMENT MADE FROM POLITICAL CONTRIBU'TIONSTO A BUSINESS OF CiOH $ SCH.EDULE H: . . . , . . . 

11. scHEDULE:1~_NON-POLITICAL ExPkr-io1ruRES MADE FROM POLITICAL CONTRIBUTIONS $ 
., 

: 

12. SCHEDULE_ K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED '..-$ 
TO FILER ·' 

; 

, . 

" 

. ·•· : .. 

,, .. 
., 

·, 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 8/17/2020 



·•POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 
.. 

If the requested information i_s not applicable; DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement - Solicitation/Fundraising Expense 
Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Rel_ated Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

. Conbibutions/Donations Made Ely· Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
C~ndidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract La_bor · Other(enter a category not listed above) 

Credit _Card Payment ' 
The lnstruction·G.uidll explains how to complete·tlils fo.rm •. 

1 Total. pages Schedule. F1\ 2 FILER NAME 13 Filer ID (~thi~s Commission Filers) 

1 : Kelly N. Crow ., 
'• 

. 4.Date ., 5 Payee name .. 
12(27/2021 · 'F.: ort B.end County Fair Association 

'6 Amc:>unt ($) 
,.. 

'_7 . Payee address; ,. · City; State; .·_. Zip Code 

41-2.00 p'.6. so:x 428 .· .. 
Rosehb~rg, Texa_s !7481 • . , • . 

•,• .. •,' " ... 
:a. .. •. '_ (a)° Categoiy (See Categori~s listed ,it ii,e iop of this schedule) <bJ,oesc::i-iption 

;: ., .. 
,r •• • • •~ ' '• • • ' • • • 

:-_ PURPOSE 
,. 

.. Donation Made by Officeholder OF .. 
.- EXPENDITURE 

, . .. 

(c) Check if travel outside of_Te~.C~mpieie ~edule T. 
. .. 

: 

' .. Ch~~k if Austin. TX, officeholder living· expe~se ·. 

" 
Candidate/ Officeholder name ". Office sought '. · ·_ office'.held ,9 :complete Qfil.Y if direct 

. expenditure to benefit_ C/O_H 
.. 

,. 
; 

·oat~ ' Payee name 
... 

.. 
'. . . •, 

.. 

" 

Amount ($) _PayEi~ address; . City;· State; Zip:Code 

' 

--- Category (See Categories listed al the top.of this schedule) ·Desc~iption_-_. 

·PURPOSE 
OF 

EXPENDITURE 

Check if travel outside ofTexas. _Complete Schedule T. ¢heck_-'.if Austin, TX, officeholder living expense 

C:ornplete Qfil.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

'· " 

Amo911t ($) Payee ,address; • City; State; Zip Code 

: 
·-

' . ' 

Category (See Calegories listed at the iop ~f this schedule) Description·,· · ' 
··PURPOSE 

OF 
EXPENDITURE 

Check ~ travel outside ofTexas. Complete Schedule J. Check if_ A~stln, TX, officeholder living expense 

co·m_plete QN!,Y if direct Candidate / Officeholder name Office sought_ .. Office held 
expenditure to benefit C/OH 

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comriiission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPEN_DITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

If the reque~ted information is not applicable, DO NOT include _this page in the report. 

. . . . 
EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense· 
Accounting/Banking. · 
Consulting Expense 
·eontributions/Donations Made By 

Event,Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Seryices 

Loan Repayment/Reimburnement 
Office Overhead/Rental Expense 
Polling Expense 

. Printing"lc~pense 
~alaries/Wages/Contract Labor Candidate/Officeholder/Political Committee 

Credtt Card Payment . · 
·The l~struction Gulde explains how to complete this form. 

1 Tolalpages Schedule G: 2 FILER NAME · 

1 . . Keliy N: Cro\Ai 
4 -Date 

12/06/2021 
6 .Amount,:($) 

1,000.00. ' .. '. •. 

8 

Reimbursement from 
✓ political contributions 

intended· 

PURPOS~
OF ... 

EXPENDltURE ·. 

5 Payee name ·. 

FortBend County GOP 
7 Payee;address;: 

. . ,• 

P.O. Box.·4_6l -··:'· .·· 
Sugar La~q, Texa_s77487 

(a) Category _(Se~ Categ.on:es listed at the top of this schedule) 

Fees· 

City;_ 

(b) Description 

Filing Fee 

Solicitaiion/F undraising Expense 
Transportation Equipment & Related Expense 
Travel In.District . 
Travel Out Of District 

. Other (enter a category not listed above) 

13 Filer ID (Ethics Commission .Filers) 

. State; Zi~'Code 

(c) Chadd! tra~ei"outade ofTexas. Complete ~d~le T:. Check if Austin_. ,TX. :omc~holder _ living expense 

9 .· .... 
Complete .Ql'!!j.y: if direct 
expenditure to t?enefit C/OH 

Date 

Amou_rit. ($) 

.. 
Reimbursement from 
political contrib_utions 
intencle<! 

PURPOSE 
OF 

EXPENDITURE: 

Complete Qlli.Y ii direct 
expenditure to benefit C/OH 

Date 

Amou_nt ($) 

Reimbursement from 
political contr;;°butions 
intended 

PURPOSE. 
OF· 

EXPENDITUR~ 

Complete QlliJ'. if direci 
expenditure to benefit.-C/OH 

Candid.ate_/ Officeholder name ·. <;)ffice sought Office held .. 

Payee name 

Payee address; City; · State; Zip Code 

Category (See Categories listed at the top of this scliedule) Description 

Check if tra~el outside ofTexas. Complete Schedule T. Check if Austin. TX. officehold~r living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; City; _State; Zip Code 

Category (See Categories listed at the top of this schedule) Description 

Check if travefoutside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

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 8/17/2020. 




