
CANDIDATE I OFFICEHOLDER FO RM C /OH 
CAMPAIGN FINANCE REPORT COVER S H EET PG 1 

11 
F ile r ID (Ellm·-c; Comm1ss10n F1!fHSJ 2 Total pag e s f,l er1 

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

3 CANDIDATE / MS/ MRS; MR FIRST M l 

O FFIC EHOLDER 
O FFICE USE ONLY 

Mrs. .... Beverly N A M E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ·• •· Date R~ce1ved 
NICK NAME LAS T SUFFIX 

Crumley Received 
4 CANDIDATE / ADDRESS / PO BOX· APT SUITE # · CITY. STATE. ZIP CODE 

O FF ICEHOLDE R 1203 Rutherford , Driftwood , Texas 78619 . 7 .... 
MAILING I ,I 

ADDR ESS 
ns Office D C ha nge of Address F ec 1 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
O,1tP. l-l;mrl•dP-hvered w Oare P0<;lrnru~er1 

OFFIC EHO LDE R (512 ) 787-6519 PHO NE 
Receipt # 

I 
Amr)unt S 

6 CAMPAIGN MS I MRS MR FIRS T Ml 

TREASURER 
NAME Mrs. .. . . Jc11T1rny ... . . . . . . . . ... Dale Processed .. . . . .... . ....... .... . .. . . .... ·•·· 

NICK NAME LAS T SUFFI X 
Od l e Imaged 

Crumley 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT i SUITE# CI TY STAT E: ZIP CODE 

TREASURE R 406 Deerwood Dr. San Marcos, Texas 78666 
ADDRESS 

(R es ,clence or B u sine s s) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREAS URER 
PHONE ( 512 ) 618-1527 

9 REPORT TYPE • January 15 • 30th day before election • Runoff • 15th day afte, campaign 
treasurer appointment 
rO tf,ceholder Only1 

[xJ July 15 • 8th day before election • Exceeded Modified • Final Report r~ttach CIOH • FR\ 
Reporting limit 

10 PERIOD Mon th Day Year fv1onll1 Day Year 

C OVER E D / 
// 2022 

/ / 

01/ 01 THR O UGH 06 ' ' 30 / 

2022 / ' 

11 ELECTIO N ELECTI ON DATE ELECTION TYPE 

Month Day Year D Pnmary • Runoff • Ott1er 
Description 

11 / 08 ' ' ~ Genernl • Spec1::1t 

' 
/ 2022 

12 OFFIC E OFFICE HELD 1,r any) 13 OFFICE SOUGHT (11 i..nown) 

Hays County District Clerk Hays County District Clerk 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COM MITTEE S TO SUPPORT 

POLITICA L TH E CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE (S) 
COM MI TTEE TYPE CO MMI TT EE NAM E 

• GENER AL 
COM MITTEE ADDRE SS 

• A dd1t1ona l Pa ges 

O sPEc1F1c COMMITTEE CAMPAIGN TREi<.SURER tlAME 

COM MI TTEE C '<M P/. IG N TREI-SURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics .state.lx.us Revised 8/1712020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Beverly Crumley 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTI ONS (OTHER TH AN 

PLEDGES , LOANS , OR GUARANTEES OF LOANS . OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
{OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

16 Filer ID {Ethics Commission Filers) 

$ 

$ 
1,810.00 .. . ... . ..... . ... ·f-----------------------------+----- ----------t 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

3. 

4. 

5. 

TOTAL UNITEMIZED POLIT ICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

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

$ 

$ 
3,935.33 

$ 
1,480.46 

. . . . . . . . . . . . . . . . . . f-----------------------------+---------------t 
OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE I 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 Cod 

(1) Affidavit 

NOTARY STAMP/SEAL 

(2) Unsworn Declaration 

Please complete either option below: 

KELLI WHIGHAM 
Notary Public, State ol Texas 

Notary ID# 294508-6 
My Commission Expires 
JULY 23, 2024 

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 FOR M C/OH 
COVER SHEET PG 3 

19 FILER NAME 2 0 Filer ID (Ethics Commiss,on Filers) 

Beverly Crumley 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $1,810.00 

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

3. • SCHEDULE B PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E : LOANS $ 

5. ~ SCHEDULE F1 POLITICAL EXPEN DITURES MADE FROM POLITICAL CONTRIBUTION S $426.30 

6 . • SCHEDULE F2 UNPAID INCURRED OBLIGATION S $ 

7. • SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. • SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ 

9. ~ SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 3,509.03 

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

11 • SCHEDU LE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K INTEREST CREDITS , GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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



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 A 1 

2 FILER NAME 3 Filer ID (Ethics Com m1ss,on Filers ) 

Beverly Crumley 

4 Date 5 Full name of contributor 0 out- of-sta te PAC i!D# I 7 Amount of contribution ($) 100.00 
2-16-2022 Kelli Whigham 

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

6 Contributor address ; City ; State ; Zip Code 

130 Park Drive San Marcos, Texas 78666 
8 Principa l occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Legal Assistant MVBA 

Date Full name of contributor 0 out-of-sta te PAC ,_ID# I Amount of contribution (S) 50 .00 
2-16-2022 David H. Morris 

.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ·······-····•· .... . 

Contributor address ; City; State ; Zip Code 

1921 Corporate Drive, Ste. 102 San Marcos, TX 78666 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Attorney Self-Employed 

Date Full name of contributor 0 out-of-state PAC tlD# I Amount of contribut ion ($) 100.00 
2-22-2022 Billy McNabb 

.... ......... .... . .. . . . . .. . . . . . . . . . . . . . . . . . ..... . ..... . . .......... ... .. .. 
Contributor address ; City ; State, Zip Code 

144 E. San Antonio St. San Marcos, Texas 78666 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Attorney Self-Employed 

Date Full name of contributor 0 ou t-cf-sta le PAC •.ID# I Amount of con tribut ion (S) 100.00 
2-22-2022 Brian Baker 

.... ·•··• •···· . .. .. . ....... .... ... . . ..... ........ ....... . .. . 
Contributor address . City, State . Zip Code 

100 North Edward Gary, Ste. 116 San Marcos, TX 786( 6 
Principa l occupation I Job title (See Instructions) Employer (See Instructions) 

Attorney Self-Employed 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instructi on Guide explains how to complete this form . 1 Total pages Schedule A 1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Beverly Crumley 
4 Date 5 Fu ll name of contributor D out-of-state PAC (ID# 7 Amount of contribut ion ($)250.00 
3-4-2022 Ray Green 

.... ··· · ···· ·· · . . . . . . . . . . . . . . . . ................. . ... 

6 Contributor address: City; State ; Zip Code 

108 E. San Antonio St. San Marcos, Texas 78666 
8 Principa l occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Attorney Self-Employed 

Date Full nam e of cont ribu tor 0 out~of~state PAC \ID# i Amount of co ntribution ($) 200.00 
3-4-2022 Randy & Pam Cook 

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

Contributor address; City; State; Zip Code 

126 Quail Creek Dr. San Marcos, Texas 78666 
Principal occupation I Job title (See Instructions) Emp loyer (See Instruct ions) 

Retired 

Date Full name o f cont ributor D out-cf-state PAC t lD# \ Amount of con tribution ($) 10.00 
3-25-2022 

Rachel Melton . .. . . . . . . . . . . . . . . . . . . . . . . . .. ..... . . ... .. . . .... . . 

Contributor address ; City ; S tate; Zip Code 

Hutto, Texas 78634 
Principa l occupation I Job title (See Instructions) Employer (See Inst ructions) 

Teacher Hutto ISO 

Date Full name of contribu tor D out-cf-state PA.C t lD# I Amo unt of con tribution ($) 500.00 
5-3-2022 

Dale Linebarger .. ···· · ·· · · ·· ·· ... . . ···· · ·· · ·· .... . .. . . . . . . .. . . 
Contributor address ; City; State; Zip C ode 

3 Niles Road Austin , Texas 78703 
Principa l occupation I Job title (Se e Instruct io ns) Employer (See Instructio ns) 

Attorney Self-Employed 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commiss ion Filers) 

Beverly Crumley 
4 Date 5 Full name of contributor D out-of-slate PAC !IOU I 7 Amount of contribution ($) 500.00 
5-5-2022 Cole Leinneweber 

··•· . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ ...... 

6 Contributor address ; City: State , Zip Code 

1105 Quail Run San Marcos, Texas 78666 
8 Principa l occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Business Owner CL Concrete Construction 

Date Full name of contributor D out-of-stale PAC [ID# I Amount of contribut ion ($) 

........ . . ..... . . .. .. . . . . . .. 
Contributor address ; City ; State : Zip Code 

Pr111cipa l occupation / Job t itle (See Instructions) Emp loyer (See Instruct ions) 

Date Full name of contributor D out-of-stale PAC tlD# ) Amount o f contribution ($) 

. .. . . . . . . ........ ... . ... .... . . . .. . .. . . . ..... ....... . ... . ······· .... . .. . . . ········ 
Contributor address; City; State, Zip Code 

Pr,nc,pa l occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-cf-stale PA.C tlD# ) Amount of contribut ion (S) 

... ..... . . . . . . . . . . ..... .... . . . . . . . . . . .... .. . . . . . . . . . . . . . . . . . ... . . . . . . . . . . .. . ..... 
Contributor address : Ctty ; State ; Zip Code 

Principa l occupat ion / Job title (See Instruct ions) 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 \W.W.ethics .state. tx .us Revised 8/'I 712020 



POLITICAL EXPENDITURES MADE 
F1 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) 

Adver11s111g Expense Event Expense Loan Repayme11VRe1mbursement Sohc1tat1on/FL1ndra1sing Expense 
Account1ng1Bank1ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In o,stnct 
Contnbut1ons/Donat1ons Made By G,ft/Awards/Memonals Expense Printing Expense Travel Out Of District 

Cand1date/Officeholder/Polit1cal Co1nm1ttee Legal Services SalariesANages/Contract Labor Other (enter a catego,y not !isled above) 
Cred;t Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Co'Y1m1ssion Filers) 

Beverly Crumley 
4 Date 5 Payee name 

3-18-2022 Square Space 
6 Amount ($) 239.02 7 Payee address ; City; State ; Zip Code 

225 Varick Street, 12th Floor New York, NY 10014 

8 (a) Category ,. See Categories hsied at the top of lhIs schedule, (b) Description 

PURPOSE Advertising Expense Website/Domain 
OF 

EXPENDITURE 

(c) D Check if travel outside cf Texas . Complete Schedule T. D Check ,f Austin TX. officeholder hvmg ex:pE;nse 

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

expenditure to benefit C/OH 

Date Payee name 

3-25-2022 Stripe 

Amount (S) .89 Payee address; City; State; Zip Code 

354 Oyster Point Blvd. , South San Francisco, CA 94080 

Category ,see Categories !,sled at the top of lh1s scheduleI Description 

PURPOSE Accounting/Banking Fees 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T D Check ,f Austin TX offtceholder living expense 

Complete ONLY 1f direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

5-3-2022 Stripe 
Amount ($) 29.80 Payee address ; City; State ; Zip Code 

354 Oyster Point Blvd., South San Francisco, CA 94080 
Category (See Categories listed at the top of this schedL1le) Description 

PURPOSE Accounting/Banking Fees 
OF 

EXPENDITURE 

D Check 1f travel outside ofTe-:as. Complete Schedule T D Check 1f 1-uslln TX officeholder hv;ng expense 

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

expend,ture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission w,vw.ethics.state .tx .us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 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 Repayment/Reimbursement Solic1tat1on/Fundra,sing Expense 
Account1ngt8ank1ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbut1ons/Donat1ons Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of D1stnct 

Cand1date/Officeholder1Pohtical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Beverly Crumley 
4 Date 5 Payee name 

6-8-2022 Vista Print 
6 Amoun t ($) 156.59 7 Payee address ; City; State: Zip Code 

170 Data Drive Waltham, MA 02451 

8 (a) Category ,,see Categories 1,sted at the top of this schedule1 (b) Description 

PURPOSE Printing Expense Push Cards 
OF 

EXPENDITURE 

(c) D Check if travel outside of Texas Complete Schedule T. D Check 1f Austin TX officeholder living expE·;nse 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

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

Category cSee Categories hsted at the top of this sct,edule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check ,f ~.ust1n , TX officeholder living expense 

Complete ONLY 1f direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

D Check 1f travel outside ofTe(aS. Complete Schedule T D Check 1f Austin TX officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission wNw.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHE DULE G 

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

EXPE NDITU RE CAT EG ORIES FOR BOX 8(a ) 

Advert1s111g Expense Event Expense Loan Repayment/Reimbursement Sol1citation/Fundra1s1ng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbut1ons/Oonations Made By Gift/AwardsiMemorials Expense Pnnting Expense Travel Out Of District 

Cand1date/Officel1older/Pol1tical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Creci;t Card Payment 

The Instruction Guide explains how to complete t h is form. 

1 Total pages Schedule G 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

Beverly Crumley 
4 Date 5 Payee name 

2-18-2022 Hill Country Trophy LLC. 
6 Amount (SJ 27.06 7 Payee address: City ; State ; Zip Code 

2100 Old Ranch Road 12 S. San Marcos, Texas 78666 
Reimbursement from 

~ political contnbut1ons 
intended 

8 (a) Category 1See Categories listed at the top of this schedule: (b) Description 

PURPOSE Advertising Expense OF Name Tags EXPEN D ITU RE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check ,f Austin TX. officeholder l1v1ng e ;,, perse 

9 Candidate / Officeholder name Office sought Office held 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

5-31-2022 Super Cheap Signs 
Amount (5) 3,481.9 , Payee address; City; State; Zip Code 

9200 Waterford Centre Blvd, Ste. 100 Austin , TX 78758 
Reimbursement from 

~ poht1cal contributions 
intended 

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

PURPOSE 
Advertising Expense OF Political Signs EXPEND IT U R E 

D Check 1f travel outside of Texas. Complete Schedule T D Check 1f Austin . TX, officeholder l1v1ng expense 

Candidate / Officeholder name 
Complete ONLY 1f direct 

Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from D pol1t1cal contributions 
intended 

Category (See Categories hsted at the lop of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete ONLY If direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF TH IS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020 


