
11, 1 

r--------------------------------1--- --1-.I 
CANDIDATE / OFFICEHOLDER FORM C/01- I 

1 

CAMPAIGN FINANCE REPORT I ' Filec ID " "'~Oomm,S"oos;,ecs/ :~:::es~l:EET PG ' II 
The C/0H Instruction Guide explains how to complete this form. ~ S" , 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of .l\ddress 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(R es id ence or Bus iness) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS/ MRS / MR FIRST Ml 

Mrs Kelly N 

NICKNAME LAS T SUFFIX 

Crow 
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

2535 Silent Shore Ct Richmond, Tx 77406 

AREA CODE PHONE NUMBER EXTENS ION 

( 281 ) 908-2393 

OFFICE USE 01\ LY 
I 

Date Received 

MS/ MRS/ MR FI RS T M l 

.. ~r ...... ..... .... ... .... ~tE:p~_e_n_ ..... .... ... ............ ... ... ~ ... ..... . 

Date Hand-deHvered or Dale P1stmarke ~- _ 

Receipt # ,_. Amo:l.-- .... - ""'. I 

Date Processe·d 
l 

NICKNAME LAST SUFFIX 

Crow 
Date Imaged 

I l 
I 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

2411 Hopewell Ct 

AREA CODE 

( 832 ) 

[!] January 15 

□ July15 

Month 

6 / 
ELECTI ON DATE 

PHONE NUMBER 

236-0280 

30th day before election 

D 8th day before election 

Day Year 

15 / 25 

CITY; 

Richmond 

EXTENSION 

□ Runoff 

□ Exceeded Modified 

Reporting Limit 

Month 

T H ROUG H 1 / 
ELECTI ON TYPE 

Month Day Year □ Primary □ Runoff □ Other 
Description 

STATE; 

Tx 
ZIP co9E 

77406 

15th day after campaigr :· 
treasurer appointment .,,_ .'":'" 

(Officeholder .Only) 
' 

-- -·. 

□ Final Report (Attach C/0 ~ - FR) ., ~ 

Day Year 

15 / 26 
! 

.. 

11 / 3 / 26 0 Genera l 

OFFICE HELD (if any) 

O Specia l I 
______ ........1. _________ 13--0-F-FI-CE- SO_U_G_H_T-(i-f k-n-ow_n_)----------+----+-1_; 

Justice of the Peace, Precinct 1, Place 1 Justice of the Peace, Precinct 1, PlacE. 1 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TC

1 
SUPPORT / 

THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S KNOV'lLEDGE OR ':' 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE o~ sucH EXPENDn:u,RES. ' 

1 
COMM ITTEE TYPE CO MMITTEE NAME 

□ GENERAL 

□ SPECIFIC 

COMM ITTEE AD DRE SS 

1-------------+-----H I 
COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS I 
i 

1 I 
I 
I 

i I 

! j l============:::::::::=======================+===l=l l ; I 

i i 

GO TO PAGE 2 r 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FIINANCE REPORT 

FORM 
COVER SHEET 

1/OH 
G2 

15 C/OH NAME 

Kelly Crow 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRON/CALLY) 

16 Filer ID (Ethics Commi ssion ilers) 

$ q.oo 
2. TOTAL POLITICAL CONTRIBUTIONS $ 1 I 

.. . . .......... . . .. •f-----(O_T_H_E_R_T_H_A_N_P_LE_D_G_E_s_._L_o_A_N_s_. _o_R_G_u_A_R_A_N_T_E_E_s_o_F_Lo_A_N_s_J _______ 0_,_0_5_041_._0_0-+4 
EXPENDITURE 
TOTALS 

CONTRIBUTION 

BALANCE 

3. 

4. 

5. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 2,51 ~.19 -: 
$ 

$ 

2,51"~:.j '~ _:: l 
27,~os·q.-66 -

. -- . . . . .. . .. . .. ... 1-----------------------------+--------+----+--I 
I OUTSTANDING 

LOAN TOTALS 

18 SIGNATURE 

(1) Affidavit 

NOTARY ST 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 38,ooq.oo 

I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all i formatio 

required to be reported by me under Title 15, Election Code. 

~'-- ----....-- - ·· CwuJ 

Signature of Candidate or Officeholde r 

Please complete either option below: 

CARMEN PINEDA 
OTARY PUBLIC, STATE OF TEXAS 

~~~- ="" 

i 
, !' lf·"~ 

"J· t ... ) ... _, 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is-----------+-- -

My address is ____________________ __________________ ----+---

(street) (city) (state) (zip code) (countr ) 

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 1/1/202 



·' ' l 
1 

C~OH 

I 

SUBTOTALS - C/OH FORM 
COVER SHEET 1 G 3 

19 FILER NAME 20 Filer ID (Ethics Commission File1 s) 

-
21 SCHEDULE SUBTOTALS SUBT(j)TAL 

NAME OF SCHEDULE AMOlJNT 
I 
I 

1. ■ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1 o,qso.rn) 
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ I 
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

... 

4. ■ SCHEDULE E : LOANS $ 11,qoo.o(J 
2,5il3.1 1 

-·· 
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. SCHEDULE F3: PURCHASE O F INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 
·--

9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

~ --

' ) i 
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~ ' 

··, 
'' ''i ·, ) ; 12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 

TO FILER ... 

. 

~ 

' 

-, 

-· 
•••• ,ji 

-· 

·~ 

Ii 

i 

1! 
Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1/1/2021 . t 

'1 



( 
1 
i 
i 
l 

i 

' 

MONETARY POLITICAL CONTRIBUTIONS SCH EDULE A1 -. · .. . 

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

' 

The lnstl'uction Guide explains how to complete this form. 1 Total pages Schedule A1: 
I 

2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

Kelly Crow 
4 Date 5 Full name of contributor ou t-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Karen Scott - -- " 

11/22/2025 •••••• •••••••••• •••• •••••••• •• •• ••••• •••••• ••••••• ••••• •• ••••• •••••••••• •••••• ••• •• 1 00.9.0 6 Contributor address; City; State ; Zip Code 

3526 Grayson Gardens Ct Fulshear, Tx 77 441 
8 Principal occupation / Job tit le (See Instructions ) 9 Employer (See Instructions) 

volunteer ·-. -

Date Full name of contribEJtor out-of-state PAC (ID#: Amount of contribution ($) -
Erica Molina 

1 oo.do 11/19/2025 . . . . -. . . . . . . . . . . . . . . . . . . •• #···· ··· ·· · · ······ · · ·· · · · ·· ·· ·· ···· ·· ··· · · · ··· ···· ·· · ·· · 
Contribu tor address; City; State ; Zip Code --

P.O. Box 491 Simonton , Tx 77476 
, .. 

Principal occupation / Job t it le (See Instructions) Employer (See Instructions) I ' ! Fort Bend County Constable's Office Fort Bend County ! i '! 
...., ,.! i,, #JI 

/ ·, 

Date Full name of contributor out-o f- state PAC (ID#: ) Amount of contribution ($) -~l 
Margaret Daniels 

1 
I 

11/1 9/2025 ················· · ·· ·· . .. . ........................ . . . . . . ... ,, ... . .... . .. . ... .. .. . . oo.qo Contributor address ; C ity; State ; Z ip Code 

25507 Winston Hollow Ln Katy, Tx 77 494 

Principal occupatio@ / Job tit le (See Instructions) Employer (See Instruc tions) I 
volunteer 

Date Full name of contributor ) Amount of contribution ($) - ' out-of-sta te PAC (ID#: 

; 

Bach Williams ' .. 
11/15/2025 · -· · · ········· · ······ ·· · · · · ·· · · · · ·· · ············· · · ·· · · ·· ······· · ····· · ··· · ··· ·· ·· 1 oo.o·o ,-Contributor address; City; State; Zip Code 

8505 Gracefu l Oak Crossing Katy, Tx 77494 
Princ ipal occupation / Job title (See Instructions) Employe r (See Instruc tio ns) I 

! 

volunteer 

.. ... 

i 

\ 

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 Commissioin www.ethics.sta te.tx .us Revise/ 1/1/202 D l 
I 



1 
i 

.. ., ..• 
! ·~ . 

MONETARY POLITICAL CONTRIBUTIONS SCH EDULE A1 1 
; 

I 

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

The Instru ction Guide explains how to complete this form. 
1 Total pages Schedu le A 1: 

I ! 

2 FILER NAME 3 Filer ID (Ethics Commission Rilers) 1 

Kelly Crow ' 
f 

4 Date 5 Full name of con tributor out-of- state PAC (ID#: \ 7 Amount of contribution ($) i 

Ray Kerlick .. -·· 
11/05/2025 .. . . .. ..... . .. . .... .... . ...... . .. .. .............. .. .. . ... . ........ ................. 

2,000.00 
, . 

6 Contributor add ress; City; State ; Zip Code 

29818 FM 1093, Suite 206 Fulshear, Tx 77 441 

8 Principal occupation / Job tit le (See Instructions) 9· Employer (See Instructions) 
1 

attorney self ---
' 

Date Full name of contributor out-of-sta te PAC (ID#: \ Amount of contribution ($) ' 
- ( 

PaulKubosh 
11/04/2025 1 00.90 

' ·· · ··· ··· · ··· ················· •··· •• •••• •• •••• •• ••••••••••••••••• •• . . . . . . . . . . . . . . . 
Contributor add ress ; City; State; Z ip Code . -

1619 Lubbock St Houston , Tx 77007 
' 

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

attorney self ' 

Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 1 -' 
Joy Bastawrous 

I 

10/22/2025 300.qo ....... .. .. . .. . ..... . . ... .. . . ..... . .............. . .... , .... . .. .. . , .. . .... ..... ... , - · 
Contributo r add ress; City; State; Z ip Code 

29568 Fulshear Lakes Trace, Richmond , Tx 77406 
I ' 

Principal occupation / Job title (See Instructio ns) Employer (See Instructions) 
[{ ;j· I i' 

Date Ful l name of contributor ($) 1 ' out-of-state PAC (ID#: ) Amount of contribution 
Ii 

Julie Wessel 

200.d0 10/22/2025 •••••••••••••••• •••••••••••• •• •• •••••• •••• •••••• ••• •••••••••• •• •• ••• •• •••••••••••• ! 
Contribu tor address; Ci ty; State; Z ip Code 

21547 Prairie Crest Dr. Richmond , Tx 77406 
: 

Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

II 

: 

I 

---

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requi rements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise j 1/1 /202ID l I 1 



; 

MONETARY POLIT~CAL CONTRIBUTIONS SCHEDULE A1 ' ; 

I 

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

i 

' 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

I 
' 2 FILER NAME 3 Fi ler ID (Ethics Commission T ers) i 
\ 

Kelly Crow 
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Maurice Lebeau ••, 

10/22/2025 ........... . ................. . . . .... . ...... .. . .. ... . ... . .. . ........... .. . . . . ....... 

1 00.0JQ 6 Contributor address; C ity; State; Zip Code 

2030 Wembley Way, Rosenberg , Tx 77471 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruction s) 

pol ice officer Harris County ' 

' - -.. H,_ . ------ ·-· · ·-
' 

Date Full name of con tributor out-o f- state PAC (ID#: ) Amount of contribution ($) ., 
David Fornet 

, 

10/22/2025 . ..... .......... . .. .. . .. . · ·······•·· ·· · ···· · ·· · · •· · ·•···· ··· • • •• •• •••• •• •• • •• • • • • 1 00.00 Contributor address; C ity ; State; Z ip Code -· 

11511 Via Verdone Dr. Richmond , Tx 77 406 
. ., 

Princ ipal occupation / Job titl e (See Instructions) Employer (See Instruc tions ) 
I 

\ .. r~ 

I 

Date Full name of contributor out-of- state PAC (I #: \ Amount of contribution ($) 

Melissa Blanscet 

1 10/22/2025 00 a() 
--

•• •••••• •• •• •• •••••• ••••• ••••• •••••• ••• ••••• ••••• ••• ••• . . . . . . . . . ' . . . . . . . . . . . . . . . . . - . ~ --

Contributor address; C ity ; State ; Zip Code . ·-

4604 Westerdale , Fulshear, Tx 77 441 ·, 

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

Date Fu ll name of contributor Amount of contribu tion ($) -· 
out-of- state PAC (ID#: ) 

Diane Yvonne Ramsey l 

10/21/2025 ••••• •••• •••• ••••••• •• •• •• ••••••• •• •••••••••• ••••• ••• ••• •• •••••• ............... ... 

1 oo.q? .. 
C o ntributo r address ; City; State; Zip Code i 

: 
5603 Mimosa Lane, Richmond , Tx 77406 t 

I 
Princ ipal occupation / Job tit le (See Instructions) Employer (See Instructions) 

r 

. •· , 

-

. . 

\ 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .~ 
If contributor is out-of-state PAC, please see Instruction guide for additional report ing require ments. 

Forms provided by Texas Ethics Commission www.ethics .slate.tx. us Revisec 1/1/202 $ 'I 
1 



! 
i 
! 
i 
; 

MONETARY POLITICAL CONTRIBUTIONS SCHEDU L E 

r 1 
If the requested information is not applicable, DO NOT include th is page in the report. 

The Instruction Guide explains how to complete th is fo rm. 
1 Total pages Schedule A1: 

I 
2 F ILER NAME 3 Fi ler ID (Eth ics Commission F lers) 

Kelly Crow 
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of con tribution ($) 

Michael Sorgenfrei . - - -··· -
10/09/2025 ···· · ··· ··· · ··· ·· ••·••············· ··· ·····' .... .. ·················· . . . . . ....... . . .. 

1 00.0 0 6 C o ntributor address ; City; State; Z ip Code 

4435 Canadian River Dr Sugar Land , Tx 77478 

8 Princ ipal occupation I Job ti tle (See Instructions) 9 Employer (See Instructions) 

police officer Fort Bend County -

Date Full name of con tribu tor out-o f- state PAC (ID#: ) Amount of contribution ($) -
Brett Kenr 

500.0 10/07/2025 .... . ... . .... ... . . . .. ......... ·•·· · · · ·· · · · ···· ·· ···•···· · ·· · .. .. .. . ......... . . .... 0 Contributor address; C ity ; State ; Z ip Cod e -· 

3207 Whispering Pecans Dr Fulshear, Tx 77 441 
- . .. 

Principal occupation I Job ti tle (See Instructions) Employer (See Instructions) 
tr ''i 

f ; 

attorney Cal-Pine 

Date Fu ll name of contributor out-of-s tate PAC (ID#: ) Amount o f contribution ($) 1 
·-

Husein Hadi 

500.9? 
10/06/2025 .... . ,, ..... .......... ......... .. ... ...... ·······• · · · · ···· ·· · · · ·· · · ··· ········ ···· f---

--
·Contributor address; City; State ; Zip Cod e 

7100 Regency Square, Suite 140 Houston, Tx 77036 

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

attorney self .. 

Date Full name of contributo r ou t- of-s tate PAC (ID#: ) Amount of co·ntribution ($) " 

Allan Cease 
10/06/2025 • • • • ~ C • • • • • • • • • • • o • • o • • • • o o • • o • • • o o ' • • ' • ' o o ' ' ' • • • • • ' 0 • • • , , • • • • • • • • • • • • • • • • .. . . . .. . . 

500.00 "" 

Contributor address; City; State; Z ip Code 
.. 

56 Sugar Creek Blvd , Suite 300 Sugar Land, Tx 77478 

Princ ipal occupation / Job titl e {See Instructions) Employer (See Instructions) 

attorney self 

·-

- -· ·-

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

Forms provided by Texas Eth ics Commission www.ethics.state. tx.us Revised 1 /1 /2 02! i 

' ~ 
l 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

I 
' 

The Instruction Guide explains how to complete this form. 1 Total pages Schedu le A 1: 

I 
2 FILER NAM E 3 Filer ID 

I 
(Ethics Commission Filers) 

Kelly Crow 
4 Date 5 Full na me of contributor ou l-of-slale PAC (ID#: I 7 Amount of contribution ($) 

Allison Bognar 
10/05/2025 •••• ••••••• ••••••• •••••••••••••••••••••• ••• ••• •• ••••••••••••••••••••••••••••••••••• 1 00.00 6 Contributor address; C ity ; State; Zip Code 

4 Trapo Lane Hot Springs, Ak 71909 ' 

8 Principal occupatio n / Job title (See Instructions) 9 Employer (See Instructions) 

retired -~-· 

' 

Date Full name of contributor oul-of-s lale PAC (ID#: I Amount of contribution ($) 

10/05/2025 
Matt Morgan 

1 00.00 
l ...... . ......... .. .. . ...... ... ... .. . . . .......... ············· ·· · . .. .. . .. ... . ... . .. 

C o ntributor address; City; State ; Zip Code 

1619 Rambling Stone Dr. Richmond , Tx 77406 
·-

Principa l occupation I Job t itle (See Instruc tions) Employer (See Instructions) 

State House Rep. State of Texas 
I 

Date Full name of contributor out-of-stale PAC (ID#: \ Amo unt o f con tribution ($)1 

William Ferguson 
10/05/2025 .. . ... ... , . ... . .......................... . .... ... ... ... , .. ... , . . •••••• •••••••••• •• 300.00 .. , 

Contri butor address ; C ity; State; Zip Code ·· i 

7723 Green Path Ct Sugar Land, Tx 77 4 79 

Princ ipa l occupation / Job title (See Instructio ns) Employer (See Instruc tions) 

reserve police officer Fort Bend County 

[)ate Full na me of con tributor out-of- stale PAC (ID#: ) Amount of contribution ($)

1 
Hoover Slovacek 

10/08/2025 ••••• •••••••••• •• •••••••••••• •• •• •• •• •••••• •••• ••••••••• •••••• ••••••••••••••• '''' 500.00 C ontributor add ress; City; State; Z ip Cod e 

P.O. Box 4547 Houston, Tx77210 ' 
\ 

Principa l occupation I Job titl e (See Instructions) Employe r (See Instructions) ! 

attorneys at law self 
' r 

- · 

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 Eth ics Commission www.ethics.state. tx. us Revised 1/1/202 i ; 

I ·: 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE ~1 

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 pag es Schedule A1 : 
j 

2 FILER NAME 3 Filer ID (Ethics Commission Filers ) 

Kelly Crow 
I 

4 Date /Is Full name of contributor out-of-s tate PAC (ID#: ) 7 Amount of contribution ($) ; 

1 

J. Michael Su 
' 

-~ . ... 
. . 

1 ,0100 .. _0vO 10/22/2025 ••••• •• •• •••••••• •••• •••• ••• ••••• •••• ••• ••••• •••• •••• •• ••• ••••• •••••••••• •••••• ••• •• ,. 
6 Contributor add ress; City; State; Zip Code 

6655 Greatwood Pkway, Sugar Land, Tx 77479 ' t ~~· • •· ~ ' 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

dentist self --
' 

Date Full name of contributor out-of- state PAC (ID#: ) Amount of contribution ($) 

i Jaime Jaramillo 

200.0 0 10/22/2025 . .. . .. ... ...... .. ..... .. ... . . -· .. • • • • •• • • • • •• • • • • •• ••• •• •• • • • ••• •• • • •• • • • •• •• •• • • • 
Contributor address; City; State; Zip Code 

21710 Honeysuckle Grove Ln Richmond, Tx 77469 

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

! 

Date Full name of contri butor out- of-s tate PAC (ID#: ) Amount of contribution ($) 

Martha Schiebel 

1 00.00 10/22/2025 · ··· ··· · · · ····· · ····· ··· ··· ···· · ··· · ·········· · ·· •· · ·· ··········· · ··········· · ·· · · -
Contributor add ress; City; State; Zip Code 

6126 Oxford Lake Dr Rosenberg, Tx 77471 

Principal occupation / Job tit le (See Instructions) Employer (See Instructions) 

police officer Fort Bend County 
' 

Date Full name of contributor out-of- sta te PAC (ID#: ) 
-

Amount of contribution ($) 

Michael Moore 
10/22/2025 .. ..... . .. . . .. . ................ . .... . . . ............ . . .. ... . . . . . ...... . ..... . .. . . .. 

1 00.00 - J 

Contributor address ; City; State; Z ip Code 
--

6028 Rawlings Rd Needville, Tx 77461 
Principal occupation / Job ti tl e (See Instructions) Employer (See Instructions) 

attorney self 

I 

·-... 

; 

' ~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
. 1 

rt contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth ics .slate .tx .us Revisec 1/1 /202D ! 

' I 
j 



.. 

' 
' 

MONETARY POLITICAL CONTRIBUTIONS SCH EDULE A1 

If the requested information is not applicable, DO N10T include this page in the report. 
: 

\ 

; 

The Instruction Guide explains how to complete this form. 1 Tota l pages Sched ule A 1: 
~ 

2 FILER NAM E 3 Filer ID (Ethics Commission Filers) 

Kelly Crow , 

4 Date 5 Fu ll name of contri butor -0u l-of- s late PAC (ID#: ) 7 Amo unt of contribution ($) 

Laura Griffith 
10/22/2025 · · ··· · ··· · ·· · · · · ··· · ···· ·· ·· ·· ·· ·•· · · · · · ·· ·· ···· · · · ·· •····· · · ·· · · · , ... . .. , . . ,,, . . .. 1 00.00 : 

6 C o ntributor address; C ity; State ; Zip Code 

6703 Quail Park Ln, Needville, Tx 77461 
8 Principal occupation / Job t itle (See Instructions) 9 Employer (See Instruction s) 

retired 
I ·-

Date Fu ll name of contri butor out-o f- state PAC (ID#: \ Amou nt of contri bu_tion ($) -· 

10/22/2025 
Deborah lfanger 

50.C 0-.. . . .. . . . . . . . . . ''' ' . ... . ....... ... ·· · · ·· · · ··· · · · · · ··· · · ·· ··· · · · ···· · · · ........ · ·· • 

C o ntributo r address; C ity ; State; Zip Code 

5303 Whitmore St VVeston Lakes, Tx 77 441 

Princ ipa l occupation I Job ti tle (See Instructions) Employer (See Instruc tio ns ) 

I 
Date Fu ll name of contributor out- of-stat e PAC (ID#: \ Amount o f contribution ($ )1 

10/27/2025 
Tangerlia Felton 

1 oo.qo . . . ... . , . , . . . .. , . . , .. ... . .... . . .. .. . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . --··-
Con tributor address ; C ity ; State; Zip C ode 

3903 Westerdale Dr Fulshear, Tx 77 441 
,. 

Princ ipal occupation / Job titl e (See Instru ctio ns ) Employer (See Instructions) 
; ,. 

' Fort Bend County attorney I 

I 

Date· Full name of contributo r out-of-sta te PAC (ID#: ) Amount of contribution ($) 

Cweran Law Firm 
10/17/2025 .. . . ' . . . . . ' .. ... .. . . . . .. ' . . . . .. ' . .. . ~ . . . . . ' .. . ... .. .. .. .. ' ... . . . .. .. . . .. . .. .. .. ... 

1 00.90 C o ntributor address ; Ci ty ; State; Zip Code 

3311 Richmond Ave Suite 305 Houston, Tx 77096 

Princ ipa l occupation I Job title (See Instructions) Employer (See Instructions) 

I attor,ney self 

-, 

·-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 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 Revise/ 1/1/2025 I 
f 



l 
-· 

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 Schedul e A1: 

' 2 FILER NAME 3 Filer ID (Ethics Commission r ers) ! 

Kelly Crow 
I 

4 Date 5 Full name of con tributor out-of-state PAC (ID#: ) 7 Amount of contribution ($) I 

Linebarger, Goggan, Blair & Sampson LLP 
I 

500.d0 
·-

10/21/2025 
... ,, . , . . ,, , ,., . . . ... , . ... . , . .... . ...... ... .. ........ . .... .. . .. . . . .. . . .. . . , , , , ..... 
6 Contributor address ; C ity ; State; Zip Code 

P.O. Box 17428 Austin, Tx 78760 . : .I· J 

•I 

8 Princ ipal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

attorneys at law self .. - .. -· - ... ·-.. . -~--~ .,. .... 

Date Full name of con tributor out-of-state PAC (ID#: \ Amount of contribution ($) --

10/21/2025 
Houston Apartment Association 

1 ,000. 0 •••••• ••••••• •• ••• •• ••••••••••••• •••••••••••••••••• •• •••• • •••• • • • • •••• • •• ••• • • • • 

I Contributor address ; City ; State ; Zip Code 

4810 Westpark Blvd Houston, Tx 77041 

Principal occupation / Job title (See Instruction s) Employer (See Instruc tions) ; 

represents apartments ' 

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($) -

Sarita Ackerman soo.o·o - ·• 
10/31/2025 ••• •••• ••• ••••• •••• ••••• •••• ••• •••••••••• •••••••• •••• ••• •••••• •• •• ••• ••• •• •• ••••• • ·-· --

Contributor address ; C ity; State ; Z ip Code 
' 

24802 N. Pointe Pl Katy, Tx 77494 
Principal occupatio n / Job titl e (See Instru ctions) Employer (See Instructio ns) 

artist/interior design self 

Date Full name of contributor ou t-o f-state PAC (ID#: \ Amount of contribution ($)1 

Flint Turner 

300.9? 
12/30/2025 . .... . ..... .. . . . . ... .... .. . . .. .. .. . .... .. . . . .... . .. .. . .. ... ...... .. . ....... . .. .. . . -

Contributor address ; City ; State ; Zip Code 
-

6225 Pecan Lake Katy, Tx 77493 
Princ ipa l occupation / Job title (See Instructions) Employer (See Instructions) 

: 

i 
1 
i , 
; 

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.eth ics .state .tx .us Revised 1 /1 /202 

I 



~ 
POLITICAL EXPENDITURES MADE l 

F1 J 

FROM POLITICAL CONTRIBUTIONS SCHEDULE i 

I 
If the requested information is not appl icable, DO NOT include this page in the report. 

. i 
I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 1 
Advertising Exp e nse Event Expense Loan RepaymenVReimbursement Solici tation/Fundraising Expense .... 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relate ~ Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

I 
' The lnstrucc!ion Guide explains how to complete th is form. 
I 

1 Tota l pages Schedule F1: 2 F ILER NAME 1 3 Filer ID (Ethics Co~miss io i Filers) I 
> 

Kelly Crow ' i 

4 D ate 5 Payee name 
,i 

01/08/2025 PayPal 
6 Amount ($) 7 Payee address ; City; State; Zip Codti 

I 

164.65 P.O. Box 45950 Omaha NE 68145 i 
.... .. .. ••••• .. _., 

Check if individual's residence address. I 

8 (a) Category (See Calegari.es listed at the top of this schedule) (b) D escription 
J, •. 

PURPOSE Fees Charges incurred from donations m ~de tt I 

OF my Paypal account EXPENDITURE 

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

9 Complete QNLY if direct Cand idate I Officeholder name Office sought Office h e ld 

expenditu re to benefit C/OH Kelly Crow Justice of the Peace Precinct 1, Place 1 Jo,li~ of'" Pm,. P"ci"'1 1. Pla1 I ... 
Date Payee name 

: --
08/07/2025 Print Place " 

' 

Amount ($) P ayee address; City; State; Zip Code 
I 

251.81 1130 Ave H East Arlington, Tx 76011 - .. --· 
.. , 

Check if ind ividual's residence address. ...J.•: " ' 
Category (See Categories listed at the top of th is schedu le) Description I 

PURPOSE Printing Expense Push Cards for campaign .. 
OF 

EXPENDITURE ... , 

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

Complete Q!::!!.Y if direct Cand idate I Officeholder name Office sou ght Office h e ld .. 
expenditure to benefit C/OH Kelly Crow Justice of the Peace, Precinct 1, Place 1 : Juslice of lhe Peace, Protintt 1, Plat 1 

'· 
Date Payee name 

I 
i 

-

09/02/2025 
- .. 

Go Daddy ' 
Amount ($) P ayee add ress; City; State; Zip Codk 

~1 

100 S. Mill Ave Tempe AZ 85281 .. I 

17.66 ' 

Check if individual's residence address. 

Category (See Categories listed at the top of this schedule ) Descriptio n 
I 

PURPOSE Other Cost to set up website ... 

OF 
EXPENDITURE .~-' 

·" 

Check if travel outside of Texas. Complete Schedule T. Check if Austin , TX, officeholder livi ng expense I 

Complete Q!::!!.Y if d ire c t Candidate I Officeholder rname Office sought Office held --

''" "" ol lho Poaco, P'"'"" 1, Plac, .•I 
l 

expendi ture to benefit C/OH Kelly Crow Justice of the Peace, Precinct 1, Place 1 l 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ) 
I 

Forms provided by Texas Eth ics Commission www.ethics.state. tx. us Revisedi 1/1/202 

·! I 



I 
~ 

' 
POLITICAL EXPENDITURES MADE ! 

FROM POLITICAL CONTRIBUTIONS SCHEDULE 1=1 

I 

j 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Solicitation/Fundraising Expense . I 
i 

Ad ve rti s in g E xpe nse Event Expense Loan RepaymenVReimbursement 
I 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related I xpense ij 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 

. ~ Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel 01,1 t Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abo e) I 

Credit Card Payment 
The Instructi on Gui de explai ns how to complete this form. ( 

1 To ta l pages Schedule F 1: 1 3 F iler ID (Ethics Commiss ion ~ ile rs) 
: 

2 F LLER NAME i 

Kel ly Crow 
4 D ate 5 Paye e name i 

09/15/2025 Taste of Texas i 
' 

6 Amo·unt ($) 7 Payee a ddress; C ity; State ; Zip C o d e ! 

I 504.95 
,, 

11310 Katy Freeway Houston Tx 77043 
Check if individual's residence address. 

8 , (a) Category (See Categories listed at the top of this schedu le) (b) D escription 
,; 

PURPOSE Gifts/ Awards/Memorial Expenses Gift cards for volunteers that helped With 
OF logo, push cards and website setup . ' 

EXPENDIT URE ' ' 
(c) Check if travel outside ofTexas. Complete Schedule T. Check if Aust in. TX, officeholder living expense I 

··-~- ·~ ·- --•¥- . 

9 Complete ONLY if di rect Candidate / Office hold e r n a m e Offic e sought ' Office h e ld · I ir, .J 

expend iture to benefit C/OH K,elly Crow Justice of the Peace, Precinct 1, Place 1 Justice of the Peace. Precinct 1. Plaat 1 

' 
D a te Payee name ' 

09/30/2025 Molina's Restaurant 

Amount ($) Payee address; City; Sta te; Zi p Code 

162.37 6300 FM 1463, Suite 500 Fulshear Tx 77441 .. 

' ' ·Check if individual's residence a~dress. 

Categ ory (See Categories listed at the top of th is sched" le) D escription 

PURPOSE Food/Beverage Expense Dinner with volunteers .... 

OF 
EXP ENDITURE - .. :J 

Check if travel outside ofTexas. Complete Schedule T. Check if Aust in, TX, officeholder living expense 

Complete ON LY if direct Cand idate I Offic eholder n ame Office soug h t Offic e h e ld --· 
expend iture to benefit CtoH Kelly Crow Justice of the Peace, Precinct 1, Place 1 Justice of tho Peace, Precinct 1. Place 

Date P ayee name 
·-

10/08/2025 In & Out Postal 

I Amount ($ ) Payee addre s s; City; Sta te; Zip C o d,~ 

49.41 
5614 W Grand Parkway, Ste 102 Richmond Tx 77406 ·-

Check if individual's residence address. -
Category (See Categories listed at the top of th is schedu le) D escription 

! 

PURPOSE Other Stamps and mailing material ---

O F 
EXPENDITURE , .. ,.. 

. ' 

Check if travel outside ofTexa,;. Complete Schedule T. Check if Aust in, TX, officeholder living expense 

Complete QllX if d irect Candidate / Office holder n a me Office sought Office h e l1 
.... , , 

• '• 

expenditure to benefit C/OH Kelly Crow Justice of the Peace, Precinct 1, Place 1 Justice ol the P&ace. Precanci 1, Place 1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I ' 
F o rms prov ided by Texas Ethic s Commission www.e th ic s .s l ate.t x. us R ev is e d/ 1 /1 /202lp . 

. · l 



! .. t 
.i 

POLITICAL EXPENDITURES MADE ;' 

F1 
,· 

FROM POLITICAL CONTRIBUTIONS SCHED U LE i 

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

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

I 

! 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relate1 Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of Distric t 

Candidate/Officeholder/Political CommiUee Lega l Services Salaries/Wages/Contract Labor Other ( enter a category nol I isled abr ve) 
Credit Card Payment '· 

Th e Instructio n Guide explains how to complete thi s form. 
i 

1 To ta l pag es Schedu le F1 : 2 FILER NAME 1 3 F iler ID (Ethics Commissior Fi lers ) 

4 Date 5 P a yee nam e 

10/11/2025 The UPS Store : : 

6 Amount ($) 7 P ayee address ; City; State; Zip Code 

34.63 503 FM 359, Ste 130 Richmond Tx 77406 .. ~~-· - ---· 
. - ···-- ·- · 1--- : 

Check if individual's residence address. 
I 

8- (a) Category (See Cate,iories lisled al the lop of this schedule) (b) D escrip t ion 

Pl)RPOSE Other Mailing expense 
OF 

EXPENDITURE 

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

9 Complete Q!iLY if direct Can didate/ Offi ce ho lder name Office soug h t Office held I 
expenditure to benefit C/OH Kelly Crow Justice of the Peace, Precinct 1, Place 1 Jusllceolthe Peace, Precinct 1, Pla~ 1 

, 

Date P ayee nam e 

.. ·-

10/15/2025 Deluxe Checks First Community Credit Union ' 

Amount ($) P ayee address; City; State; Zip Cod~ 

15.00 23803 FM 1093 Richmond , Tx 77406 
Check if individual's residence address. : 

Category (See Categories listed at the top of th is schedule) D escript ion 

PURPOSE Accounting/Banking Checks for campaign account -· · 
OF 

EXPENDITURE -· -
Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX , officeholder living expense I 

Complete ONLY if direct Candidate/ Officeholde r n ame Office sought Office held ·-

expenditure to benefit C/OH Kelly Crow : 
Justice of the Peace, Precinct 1, Place 1 Justice of the Peace, Precincl 1, Place 1 

Date P ayee name ' 
. ,. -·· 

10/24/2025 Molina's Restaurant 

Amou nt ($) P a yee address; City; State; /i4~0;r 
873.40 

6300 FM 1463, Suite 500 Fulshear Tx 

Check if individual's resideace address. 

Category (See Categories listed al the top of this schedu le) D escrip tion 

PURPOSE Event Expense Campaign Kickoff 
OF ' 

EXPENDITURE . ...., 
· " 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete Q!iLY if di rect Can didate I Office holder name Office sought Office held - : ~./, 

expenditure to benefit C/OH Kelly Crow Justice of the Peace, Precinct 1, Place 1 J"stlco oltho P""• P,,cloci 1. Placo ~ ' --1· 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I _,,, 

Forms provided by Texas Eth ics Commission www.ethics .state.tx.us Revisedl 1/1 /202 



·• 

! 

POLITICAL EXPENDITURES MADE i 

FROM POLITICAL CONTRIBUTIONS SCHEDULE =1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

I Adve rti s ing E xpens.e Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related [ xpense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Ou t Of District 

Candidate/Officeholder/Political Committee Lega l Services Salaries/Wages/Contract Labor Other ( enter a category not listed abo e) 
Credit Card Payment ' The Instruction Guide explains how to complete this form . 

1 Tota l pages Sched ule F1 : 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

Kelly Crow 
4 Date 5 Payee name 

12/07/2025 Molina's 
) 

6 Amount ($) 7 Payee address ; City;_ State; Zip CodE . I 

439.22 6300 FM 1463, Suite 500 Fulshear Tx 77441 .. ...• ~-· -- -- · -
. - • ·-··- .. . - -·~ -

Check if individual's residence address. 

8 (a) Category (See Categories li sted at the top of this schedu le) (b) D escrip t ion ... 

PURPOSE Food Beverage Expense Dinner with volunteers catered to th, -~ ' ,, 

OF house EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Aust in , TX, officeholder living expense 

9 Complete Q!::11.Y if d irect Candidate / Officeholder name Office sought Office h e ld I expenditure to benefit C/OH Kelly Crow Justice of the Peace, Precint 1, Place 1 Justice of Iha Peace, Precinct 1, Place 

' 

Date Payee name 
; 

··-· .. 
,. 

Amount ($) Payee address; C ity ; State ; Z ip Coq~ -

Check if individual's residence address. 

Category (See Ca tegories listed at the top of th is schedule) D escription 

PURPOSE ·-
OF 

EXPENDITURE 

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

Complete Q!::J.l.Y if d irect Candidate/ Officeholder name Office sou ght Office h e ld 

expenditure to benefit C/O H 

Date P ayee name i 
-· 

! 

-
Amount ($) P ayee address; City; State; . Zip Coda 

I 
--•· 

Check if individual's residence address. 

Category (See Categories listed at the top of this schedu le) D escription 

PURPOSE ---
OF 

EXPENDITURE ...... , 

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

Com plete ONLY if direct Candidate / Officeholder name Office sought Office hel<I --.. , 

expend iture to benefit C/OH 
-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I ' 
--

Forms provided by Texas Ethics Commission www.ethics.state .tx .u s Revise , 1 /1 /202 p I 



; 

f 
l 

UNPAID INCURRED OBLIGATIONS SCHEDULE 1:2 

If the requested information is not applicable , DO NOT include this page in the report. l 
·:· ~ I 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense j 
Accovnting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relate Expense 
Coasul ting Expense Food/Beverage Expense Polling Expense Travel In District I ' Contributions/Donatio'1s Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District ; 

Candidate/OlficeholderfPolitical Commitlee Lega l Services Salaries/Wages/Contract Labor Other ( enter a category not listed abr e) 

The In struction Guide explains how to complete this form. ' 

1 Tota l pages Schedule F2: 2 FILER NAME 3 Fil e r ID (Ethics Commission i' i lers) 
1i 

; 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGAT IONS $ 
' 

5 Date 6 P ayee name 

.. ... ··- --.. .. . . 

7 Amount ($) 8 P ayee address; City; State; Z ip Cotfe 

Check if i•dividual's residence address. 

9 TYPE OF 
□ EXPENDITURE Politica l Non-Political 

., 
10 (a) Category (See Categories listed at the top of this schedule) (b) Descripti o n 

PURPOSE I -
OF I 

EXIPENDITURE 

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

11 Complete .QNLX if direct Candidate I Office holder name Office sought Office h e ld 
expenditure to benefit C/OH ' . I 

IDate Payee name 
: I 

I Amount ($) Payee address; City; State; Zip c Jde 
.. 

Check if individual's residence address. 

TYPE OF 
□ □ -: I EXPENDITURE P olitica l Non-Po liti cal 

... 
Category (See Categories listed at the top of this schedule) D escription 

PURPOSE 
OF 

EXPENDITl,JRE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditl!Jre to benefit C/OH 

I 

( 
i 

) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
·~~• 

... 
, 

Forms prov ided by Tex as Ethics Commission www.ethics.s tate .tx. us Revisec 
1/1/202p __ J 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS 

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

SCHEDULE F3 

1 Total pages Sched ule F3: 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 D ate 5 Name of person from whom investment is purchased 

... . .. ' . .. ' .. .......................... ' .. .. . . ' ' ' ... ' ....... ' ... ... .. . ........... . .. . . . .. . ...... ' . .. ' .. ·. i . ' .. ,: . ·, ·., .. . . : :: .. f , :..·· · ·.,, . . . 

6 Address of person from whom investment is purchased ; City; State;· • -· Zip CodE • ' 

Check if individual's res idence address, 

7 Description of investment 

8 Amount of investment($) 

Date Name of person from w hom investment is purchased 

,,,,, , ,,,, , ,, , ,,, , ,,,,,,,,,,,,,,, ,, , ,, ,,,,,,, , ,,,,,,,,,,,, , ,,, ,,,,, , ,, , ,, , ,,,,,,,,,, ,, ,,,, , , ., ,,,,,, , ,,,,,,,,,, , ,,,, 1 ,,,, .. ,, .. · · 

A ddress of person from whom investment is pu rchased; City; State ; Zip CodE 

Check if individual's residence address. 

Description of investment 

Amount of investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethi cs.state .tx.us Revised 1/1/20210 



1 - I 

' ' 

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not applicable , DO NOT include this page in the report. 

! 
EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expensla 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed bove) 

The Instruction Guide explains how to complete this form . USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

12 FILER NAME 

J 

1 TOTAL PAGES 3 FILER ID {Ethics Commiss on Filers .. : 
I SCHEDULE F4: 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

't 

5 CREDIT CARD 

I 
Name of financial institution 

ISSUER ' 
·-

6 PAYMENT (a) Amount Charged ~bl Date Expenditure Cha rged (c) Date(s) Credit Ca rd Issuer Paid 

$ .. 

.,;; '1·_,, I:;:' / · ' 7 PAYEE (a) Payee name (b) Payee address; City, State, 
z:~~o~} • .... ,-.. 

n Check if individual's residence address. ,. ·.,: !¥, 

8 PURPOSEOF (a) Category (See Categories lis ted at thee top of th is schedule) ( b) Description 
-~-·- _, 

" 
EXPENDITURE 

Political 

D Non-Pol iti ca l (c) Check if travel outside of Texas. Complete Schedule T. Ch eck if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 
expenditure to benefit C/OH IO 

PAYMENT (a) Amount Charged (bi Date Expendi ture Charged (c) Date(s) Credit Card Issuer Paid -
$ : 

PAYEE (a) Payee nam e (b) Payee address; City, State, Zip Cod ~ ~ . ·-· .. 
,·, : n Check if individual's residence address. " ,· · ,'!-, 

'PURPOSE OF (a) Category (See Categories listerl at the top of this schedule) (b) Description 
_, .. ... --·' .-\ 

EXPENDITURE 
! ' 

D Political 
I Non-Political (c) Check if t rave l outside of Texas. Complete Schedu le T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held --
expenditure to benefit C/ OH 

I 
PAYMENT (a) Amount ·Charged {b) Date Expenditure Cha rged (c) Date(s) Credit Card Issuer Paid ., 

---~ 
$ 

' 
PAYEE (a) Payee na m e (b) Payee address; City, State, Zip Coi;fr _ ... __ --

--l 

n Check if individual's residence address. 

PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description ·-· ... ---~· ~-···-~ 
EXPENDITURE _11 

D Political 

□ Non-Political (c) (heck if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expens~ --

Complete ONLY if direct Candidate / Officeholder n~me Office Sought Office Held ... 

expenditure to benefit C/OH 

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F.'orms provided by Texas Ethics Co 
i 

l ics.1 ~, I Rev1sec 1 /1 /202 D -

Reset Form Reset Page 
L ___ _ ~i ct H 

- .... 



' 
i 
' ' ~ 

" 
.~ . 

POLITICAL EXPENDITURES MADE FROM ' 
G ' i 

PERSONAL FUNDS SCHEDULE i 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

I 
I 
! 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicita tion/Fundraising Expense 
Acco1,1nting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District I I 

I 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other(enter a category not listed above) ; 

Credi t Card Payment 
The Instruction Gui de explains how to complete this form. I 

; 
; 

1 Total pages Schedu le G : 2 FILER NAME 

I 
3 F ile r ID (Eth ics Commi ss ion ile rs Y \ 

I 
I 

.'l 

4 Date 5 P ayee name 
... 
•"' 'L; 

I 

6 Amount ($) 17 P ayee address ; City; State; Zip Co 8e 
.. . ·. 

Reimbursement from 
political contributio,is 
intended Check if individual's residence address. j 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description I PURPOSE 
OF 

I 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Candidate I Office holder name Office sought Offic e h e ld 
Com plete ONLY if d irecl ... 
e xpenditure to benefit CJOH I .. , .. 

I Date P ayee name 

' -

Amount ($) P ayee address ; City; State ; Zip C , d e 

Reimbursement from 
political contributions 
intended Check if individual's residence address. 

Category (See Categories listed al the top of this schedule) D escription 
PURPOSE 

I 
OF 

EXPENDITURE 
·. 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Offic e sought Office h e lc 
Complete Qb!.l.Y if diJ'ect 
expenditure to benefit C/O H .. 

I 

Date P ayee name 
;I 

--

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

Reimbursement from I 
political contributions 
intended Oheck if individJal's residence add,ess. 

Category (See Categories listed at the top of this schedu le) D escription 

PURPOSE 
OF ·-· i EXPENDITURE 

Check if travel outside olTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Office holder name Office sought Office he ir Complete ONLY if direct 
ex i,enditure to bene fit CI OH . -

' 
ATTACH ADDITIONAL COPI.ES OF THIS SCHEDULE AS NEEDED I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise~ 1/1/20~ 6 I 

I 
I 
! 

I 



i I i 

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH SCHEDU LE H 

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

EXPENDITURE CAT EGORIES FOR BOX 8(a) i 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense f ' Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related xpense 
' Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries,Wages/Contract Labor Other (enter a category not listed ab, ve) ! 

Credit Card Payment 
The In stru ction Guide expla ins how to complete this form. 

1 Tota l pages Schedule H: 2 FILER N AM E 13 F iler ID (Ethics Commission .Filers.) .. -. 

i 4 Date 5 Business name 

I 

' 
6 Amount ($) 7 Business address; City; State ; Zip Co ~e I 

I 

.. 
Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) D escri ptio n 

PURPOSE .r._,,, ··,~ , 
OF 

EXPENDITURE 
., 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense : 
9 Complete ONLY if direct Candidate I Officeholder n ame Office sought Office held ' • .. ;.,. 

expenditure to benefit C/OH 

Date Business n ame ' 
i 

-1 

' 
Amount ($) B u siness address; City; State; Zip Code i 

I 

' 
I 

Check if individual's residence address. 

Category (See Categories listed at the top of th is schedule) D escr iption i 
' •· 

I 

PURPOSE 
I OF .. "'i 

EXPENDITURE 

j· 
, 

Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX, officeholder living expense -· -,, 

Complete QlliJ'. if direct Candidate I Officeh o lder name Office sought Office held ' 
expend iture to benefi t C/OH ·-

' 
I 

Date Business n a m e 

---i 

Amount ($) Business address ; C ity; State; Zip ci~de 

.. 

I Check if individual's residence address. ' 
C a tegory (See Catego;ies listed at the top of th is schedule) D escr iption 

' 
PURPOSE 

... 

OF -· 

EXPENDITURE .. 
" 

Check if travel outside ofTexas. Complete Schedule T. Check if Aust in, TX, officeholder living expense ·-

Complete QlliJ'. if direct Cand idate I Officeholder n ame O ffice sought Office h e ll:J 
_., 

expenditure to benefit C/O H ---· 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
• ' 
' ; 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Reviser 1/1/20~ 6 ~ 
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! 
NON-POLITICAL EXPENDITURES j 

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULI!: I ~ 
i 
' \ 

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

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

3 Filer ID (Ethics Commissic n Filers) '· 1 Tota l• pages. Schedule I: 2 FILER NAME 
. , 

' 
I ' 

5 Payee name 
! 

4 Date I 

~ 
: . ~ ·.J 

i 
6 Amount ($) 7 Payee address; City State Zip Code 

i 

I 
I 

8 (a) Category (See instrnctions for examples of acceptable (b) D escription (See instructions regarding type or informa ion 

PURPOSE categories.) re quired.) -· -
OF ' 

EXPENDITURE -
,•,'".) 

Date Payee name -· ' 

-· - · ··-··-

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

-··-
I 

Category (See instructions for examples of acceptable Description (See instructions regarding type or informi tion 
PURPOSE categories.) req uired.) 

OF 
EXPENDITUIRE 

I 

Date Payee name 
.. ---

Amount ($) Payee address; City State Zip Code 

I . - --·•• -

·-

PURPOSE 
Category (See ins tructions for examples of acceptable D escription (See instru~tions regarding type or inform~tion 
categories.) required .) 

OF 
EXPENDITURE 

Date P ayee name 

•·- I 

·1 
·-

Amount ($) P ayee address; City State Zii Code 

- . 

Category (See instructions for examples of acceptable D escrip tion (See instructions regardin g type or infom ation 

PURPOSE categories.) required.) 
·--OF 

EXPENDITURE 

i ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ... 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise1 1/1/202 J j 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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 K: 

2 FILER NAME 3 Filer ID (Ethics Commission Fi lers) 

4 Date 5 Nar.ne o f person from whom amount is received 8 Amount($) 

6 Address of person from whom amount is received ; City; State; Z ip Code 

7 Purpose for which amount is rece ived Check if politica l contribution returned to fil er 

Date Name of person from whom amount is rece ived Amount($) 

Address of person from who m amount is received ; City; State; Zip Code 

Purpose for which amount is received Check if political contribution returned to fil er 

Date Name of person from w hom amount is received Amount ($ j 

Address of person from whom amount is received; City; Sta te; Zip Code 

Purpose for which amount is received Check if politica l contribution returned to fil er 

Date Name of person from w hom amount is received Amount($) 

Address of person from whom amount is received ; City; State; Zip Code 

Purpose for which amount is received Check if politica l contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us 
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I 

t 

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES l 
T ' FOR TRAVEL OUTSIDE OF TEXAS SCHEDUL ! 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule T: 

2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

' 4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 

5 Contribution / Expenditu re reported on : 

□ Schedule A2 Schedule B □ Schedule B(J) □ Schedule C2 Schedule D □ 
,' 

Schedu 'r F1 

Schedule F2 Schedule F4 □ Schedule G □ Schedule H □ Schedule GOH-UC Schedu~~ 8,-SS 

6 Dates of travel 7 Name of person(s) traveling 

~-- ___ , __ 

8 Departure c ity or name of departure location 

-- - -
9 Destination city or name of destination location 

10 Means of transportation 11 Purpose of trave l (including name of conference , seminar, or other event) 

-
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 

ContribL,Jlion / Expenditu re reported on: 

□ □ □ □ □ 
- I 

Schedule A2 Schedu le B Schedu le B (J) Schedule C2 Schedule D SchedL le F1 

Schedu le F2 □ Schedule F4 -Schedule G □ Schedule H □ Schedule GOH-UC □ Schedt le 8-.SS ;.;.; 
I :1 

Dates of trave l Name of person(s) traveling 11 
.. -

Departure city or name of departure location 

Destination city or name of destination location 

···-

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

. 

Name of Contributor / Corporation or Labor Organization I Pledgor / Payee 
I 

I 

Contrib1,1tion / Expenditure reported on: -
I 

---: 

□ □ □ □ □ Schedull 
--

Schedule A2 Schedule B Schedu le B(J) Schedule C2 Schedu le D F1 
I 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedu le GOH-UC □ Schedule 8-SS 
.. 
--I I 

Dates of travel Name of person(s) trave ling 

Departure city or name of departure location 

·-· 

Destination city or name of destination location 

-
_, 

Means of transportation Purpose of travel (i ncluding name of conference , seminar, or other event) 

--, 

I 
.. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .. 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revis1 d 1/1/2026. 1 
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CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NA\< e.,{ 

1 
v\ Cv-v u\J 2 "'" ID (Elhies Commissioo Filr 

3 SIGNATURE V I 

' I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that • • ••• - • 

, designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept ny 
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file . 

,\.!Q QJ),, ,(). illA ) 
Signature ~ Candidate/ Officeholder 

I 
, 4 FILER WHO IS NOT AN OFFICEHOLDER I - ' / 

•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only or-ie-: 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

□ 
I have unexpended contributions or unexpended interest or income earned from political contributions. I understandl that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contrib~tions to 
personal use . I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six yearsJ fte .. r 
filing th·is final report. Further, I understand that I must dispose of unexpended political contributions and unexpeni ed . _ 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.2QL ~ 

B. ASSETS 

Check only one: 

□ 

□ 

I do not retain assets purchased with political contributions or interest or other income from political contributions . 

I do retain assets purchased with political contributions or interest or other income from political contributions. I u1derstan j 

that I may not convert assets purchased with political contributions or interest or other income from political contritJutions t(i / 
personal. use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 1 

requirements of Election Code, § 254.204. r, 
I 

Signature of Candidate 

5 OFFICEHOLDER I 

t I 
•• Complete this section only if you are an officeholder •• 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware tlnat I will be required to file reports of unexpended contributions if, after filing the last required rbport as ' 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchas1ed with 

political contributions or interest or other income from political contribution~(.) O O. / (A .o.J 
1 

• - S igi6)ture of Officeholder ! 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 
""t ' 1/11'b26 j 
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I 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

An exemption a ffidavit must be submitted with each paper report. 

Beginning on January 1, 2026, a candidate or offrceholder who has accepted more than 
$34,890 in political contrib utions or m ade m ore than $34 ,890 in political expen ditures 
in §!11,l( ca len dar year must file all subsequent reports electronica lly. 

1. Filer name 
I Filer ID # 

OFFICE USE ONL r 
Dale Received 

Dale Hand-de live red or Dal e Pos r arked 

Receipt # Amount$ I 
Dale Processed .I. 
Dale Imaged 

1. I swear or affirm th.at I have not accepted more than $34,890 in political contributions or made 
more than $34,890 in political expenditures in a calendar year. 

2. I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, political expenditures, or persons making political contributions to me. / 

' 

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whi m I • 
contract, uses computer equipment to keep current records of political contributions, political 
expenditures, or persons making poVitical contributions to me. 

4. I further swear or affirm that I understand that I am required to file my campaign finance reports f, 
electronically if I', my agent or consultant, or a person with whom I contract exQeeds $34,890 in ~olitica {

1 

contributions or political expenditures in a calendar year, or uses comp~ter equipment to keep .gy rr.ent _ 
records of political contributions, political expenditures, o.~persons makin~ poli_tical contributions to me ... -i 

5. I am filing this affidavit with the Q. ""r I r 8'.w,:, Q. ~ po rt due on . 1 I s I ;i_<)Jt., I . " ,. ·al 
I understand that this affidavi't is requred o be filed with each campaign finance report for whiclh I am 1 
claiming an exemption from electronic filing . • 

Please complete either option beJow: 

(1) Affidavit 

NOTARY 

CARMEN PINEDA 
TARY PUBLIC, ST.I\ TE OF TEXAS 

t . 

my hand and sea l of office. 

ature of Fi ler 

My name is -------------------' and my date of birth is ---------+---_)__ 
My address is ---------,..=,,.,--------street (city) (state) (zip code)' ---,-c-+o~,~~ 

E led

. j un ry 
xecu 1n _______ County, State of ______ , on the __ _ day of _____ , 20 __ 

(month) (year) { 
------7:~;::7:::::~=-===:-= ........ -----------=S~ig~n:at:ur_:e_:o~f :.,:Fi:le:,_r ~(D:::e:cl:ar_:a~nt:,_) -~-J_;, ~ 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

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


