
I 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer- ID (Elhlcs Canrrission Fiers) 2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS/MRS / MR 

Mrs. 

NICKNAME 

ARST 

Beverty 

LAST 

Crumley 

Mt 

SUFFIX 

ADDRESS / PO BOX; N>T I SUITE #; CITY; STATE; ZP COOE 

1203 Rutherford Dr. Driftwood, Texas 78619 

/IRE.A CODE PHONE NUMBER EXTENSION 

(512 ) 787-6519 

MS/MRS / MR ARST Ml 

OFFICE USE ONLY 

Date Received 

Received 
ocr 11202'l 

Elections Office 
Date Hand-delivered or Date Postmarked 

Receipt II Amount S 

_ -~~: .................... ! ~':1.':':1 >'. .......................................... _ Dste Processed 

NICKNAME LAST SUFFIX 

Crumley 
Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE); Wf I SUITE #; CITY; STATE; ZIP CODE 

406 Deerwood Dr. San Marcos, Texas 78666 

AREA CODE PHONE NUMBER EXTENSION 

( 512 ) 618-1527 

January 15 r- 30th day before eladlon i Runoff r 15th dey after campaign 
treas1nr appointment 
(Officeholder Only) 

i Joly 15 I 81h day before eledion ' 
Exceeded Modified r Final Report (Allach C/OH -FR) 
Reporting Lirrit 

Month Day Year Month Day Year 

7 / 1 / 22 THROUGH 10 / 8 / 22 

ELECTION DATE ELECTION TYPE 

Month Dey Year Primary Runoff Cllher 
Description 

11 / 8 / 22 • General Spec.lat 

OFFICE HB.D (i any) 13 OFFICE SOUGlfT ~f "'-1) 

Hays County District Clerk Hays County District Clerk 
nns BOX II FOR NOTICE OF POU1ICAL COlfl"RIBUTIONS ACCEPTED OR POUT1CAL EXPENDITURES IIADE BY Pot.mCAL COMMITTEES TO SIJPPORT 
lllE CANDl)ATE / OFFICEHOLDER. THESE EXPEIIDmJR£S MAY HAVE" BEEN MADE IMTHOUT THE CAND,IOA1FS OR OFFICEHOLDER'S KIi/OWi.EDGE OR 
CONSENT. CANDl>ATES AND OFFICEHOLDERS ARE REQUIRED 10 REPORT THIS INFOIIIIATl>N ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES, 

COMMITTEE TYPE 

✓GENERAL 

SPECIFIC 

GOTO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

16 Flier ID (Ethics Commission Filers) 

$ 

$ 4,130.00 
.......... ········ ·1------------------ - ---------+-----------1 

EXPENDITURE 
TOTALS 3. 

"'· 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 

$ 722.10 
................. ··1----------------------------+-------------I 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 4,880.27 

................. ·1----------------------------+-----------1 
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 affinn, under penalty of perjury, that the acaimpanying report is true and correct and includes all information 

required to be reported by me under Trtle 15, Election 

Please complete either option below: 

(1) Affidavit 

KELLI WHIGHAM 
Notary Public. State ol Texas 
Notary ID# 294508-6 

My Commission Expires 

JULY 23, 2024 

NOTARY STAMP/SEAL 

Swom 1o '"' ""'°'""" ,...,. ~.. &>Jet\~ Cvwn ley 
20 n , to cenifywhich, witness my hand and seal of office. 

this the ~ day of ~ ' 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unswom Declaration 

My name is ________ _____________ _, and my date of birth is ____ _________ . 

My address is ___________________ ..J _______ _. __ _. __________ . 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ , on the ___ day of-,-,(m-on--.-:-th..-) __ _.. 20{yeai). 

Signature of Candidate/Officeholder (Deciarant) 

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 Flier ID (Ethics Commission Fliers) 

Beverly Crumley 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 3,730.00 

2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 400.00 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5. • SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 330.19 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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 $ 391.91 

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

11. SCHEDULE I: NON.POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1 : 

5 
2 FILER NAME 3 Filer ID (Ethic;s Commission Filers) 

Beverly Crumley 
4 Date 5 Full name of contributor out-of-state PAC (1)1: \ 7 Amount of contribution ($) 

Tom & Esther Schneider 
08/02/2022 ...... -.............. -............ -....... ---....... -.... -......... . . -............. -... -... 

250.00 6 Contributor address; City; Slate; Zip Code 

10640 FM967 Driftwood, Tx 78619 
8 Principal occupation / Job title (See lnstrucdons) 9 Employer (See Instructions) 

Self Employed 

Date Full name of contributor out-of•atate PAC (IDI: \ Amount of contribution ($) 

08/24/2022 
Ralphael Guerrero 

1 50.00 ···················-······························································ 
Contributor address; City; State; Zip Code 

811 East 11th St. Austin, Tx 78702 
Prlnclpal occupation / Job tltle (See lnS1ructlons) Employer (See Instructions) 

Attorney 

Date Full name of conb1butor out-of-stale PAC (l>t: 1 Amount of contribution ($) 

08/30/2022 
Melody Bums 

350.00 ................................................................................................ 
Contributor address; City; State; Zip Code 

143 Yucca Cove, Austin, Tx 78737 
Principal occupation / Job title (See Instructions) Employer (See instructions) 

Retired 

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

Rhonda White 
10/04/2022 ....................................................................................... 

25.00 Contributor address; City; State; Zip Code 

2001 Mustang Ln. San Marcos, Tx 78666 
Principal occupaUon / Job tltJe (See Instructions) Employer (See Instructions) 

Office Manage Glen Wier State Farm Insurance Co. 

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

Forms provided by Texas Ethics Commission www.ethics.state.bc.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 A1 : 5 

2 FILER NAME 3 FNer ID (Ethics Commission fliers) 

Beverly Crumley 
4 Date 5 Full name of conbibutor out-of-state PAC (I»: I 7 Amount of contribution ($) 

David Glickler 
10/04/2022 .................................................................. .............. ...... 

1 00.00 6 Contributor address; City, State; Zip Code 

211 Caraway Kyle, Tx 78640 
8 Prtnclpal occupatton / Job title (See Instructions) 9 Employer (See Instructions) 

Attorney Self Employed 

Date Full name of contributor out-of-slate PAC (I»: l Amount of contribution ($) 

Cecelia Adair 

1 00.00 10/04/2022 ........... . .................................................................................. 
Contributor address; City; state; Zip Code 

2019 Chaparral Manchaca, TX 78652 

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

Retired 

Date Full name of contributor out-of.state PAC (II»: I Amount of contribution ($) 

10/04/2022 
Jon & Tammy Crumley 

500.00 ............................................................................................................ . 
Contributor address; City; state; Zip Code 

406 Deerwood Dr. San Marcos, Tx 78666 

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

Superintendent/Director SI Mechanical/Hays County 

Date Full name of contributor DUI-of-state PAC (IOI: l Amount of contribution ($) 

Adeline Odell 
10/04/2022 ... . ....... .............................................................................. ... 

1 ,000.00 Contributor address; City; State; Zip Code 

11 0 Montgomery Ct. Buda, Tx 78610 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Retired 

ATTACH ADDmoNAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reportln11 requirem ents. 

Forms provided by Texas Ethics Commission www.ethics.state.bc.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 A1: 6 
2 FILER NAME 3 Filer ID (Ethics Commission Alers) 

Beverly Crumley 
4 Date 5 Full name of contributor out-of-state PAC (Ill: l 7 Amount of contribution ($) 

Karen McBee 
10/04/2022 ···············-···-···············-······································-······· 1 00.00 6 Contributor address; City; State; Zip Code 

1194 Rutherford Dr. Driftwood, Tx 78619 

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

Manager Texas State Comptroller's Office 

Date Full name of contributor out-of-state PAC (DI: l Amount of contribution ($) 

Eddie Odell 

1 00.00 10/04/2022 ............................................................................................ 
Contributor address; City; State; Zip Code 

1194 Rutherford Dr. Driftwood, Tx 78619 

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

Date Full name of contributDr out-of-state PAC (Ill: l Amount of contribution ($) 

T J & Lisa Dodd 

95.00 10/04/2022 .......... .... -. .. --.. -.. -.. -................... ..................................................... 
Contributor address; City; State; Zip Code 

P.O. Box 867, Blanco, Tx 78606 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Superintendent Porter Co. 

Date Full name of contributor out-of-state PAC (IOI: l Amount of contribution ($) 

Chris & Melissa Deichmann 
10/04/2022 ...................................................................................... 

60.00 Contributor address; City; State; Zip Code 

409 Las Cruces Buda, Tx 78610 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Maintenance Director Hays County 

ATTACH ADDmONAL 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 infonnation is not applicable, DO NOT include this page in the report. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule 1\1 : 6 
2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

Beverly Crumley 
4 Date 5 Full name of contributor out-of-state PAC (Dlll: l 7 Amount of contribution ($) 

Patricia Cowan 
10/04/2022 ................................... ... ................................................... 

500.00 6 Contributor address; City; State; Zip Code 

2600 Hunter Rd. San Marcos, Tx 78666 

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

Retired 

Date Full name of contributor out-of-state PAC (IOI: l Amount of contribution ($) 

10/04/2022 
Becky Payne 

40.00 ·················································································· 
Contributor address; City; State; Zip Code 

2600 Hunter Rd. San Marcos, TX 78666 

Principal occupation / Job title (See Instructions) Emp loyer (See Instructions) 

Retired 

Date Full name of contributor out-of-stat" PAC (Ill: l Amount of contribution ($) 

Jolene Wood 

20.00 10/04/2022 . .............................................................................................. 
Contributor address; City; State; Zip Code 

2600 Hunter Rd. San Marcos, Tx 78666 

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

Date Full name of contributor out-of-•tate PAC (IOI: l Amount of contribution ($) 

Sarah Davis 
10/04/2022 ........................................................................................ 

1 00.00 Contributor address; City; State; Zip Code 

1707 Hamilton San Marcos, Tx 78666 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Teacher San Marcos CISD 

ATTACH ADDffiONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addltional reporting requirements. 

Fonns 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 A1 : 6 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Beverly Crumley 
4 Date 5 Full name of contributor- out-of-stale PAC (1)1: l 7 Amount of contribution ($) 

Sam & Mary Pat Paul 
10/04/2022 ············ ····················-········--·····-···············•········--·-······ 50.00 6 Contributor address; City; State; Zip Code 

31 0 Springwood, Dripping Springs, Tx 78620 

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

Retired 

Date Full name of contributor out-of-state PAC (1)1: \ Amount of contribution ($) 

Cecelia Pena 

40.00 10/04/2022 ······--············-·················· ·································--········ 
Contributor address; City; State; Zip Code 

San Marcos, Texas 78666 
Principal occupation I Job title (See lnstl'\Jctlons) Employer (See Instructions) 

Retired 

Date Full name of contributor- out-at-slate PAC (1)1: l Arnot.mt of contribution ($) 

John & Shelia Foster 

1 00.00 10/04/2022 ··········································································-······· 
ContribUtor address; City; State; Zip Code 

105 Foster Blvd. Maxwell , Tx 78656 
Principal occupation I Job title (See Instructions) Employer (See .-.Structlons) 

Owner Foster's Septic 

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

Cecil & Gayna Cowan 

50.00 10/04/2022 ............ ................................. ... ............................... ... 
Contributor address; City; State; Zip Code 

141 3 Alamo St., San Marcos, Tx 78666 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Retired 

ATTACH ADDmoNAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-cf-state PAC, please see lnatruction guide for additional reporting requirements. 

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



NON-MONETARY (IN-KIND) POLITICAL 
A2 CONTRIBUTIONS SCHEDULE 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Beverly Crumley 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (IOI: I 8 Amount of lg In-kind contribution 

Steve & Kelli Whigham 
Contribution $ I description 

400.00 I BBQ for ···-·-··-··--···------- ····-················-······- .. ·····-········--······· I 10/04/2022 7 Contributor address: City; State: Zip Code I Fundraiser 
130 Park Drive San Marcos, Tx 78666 I 

Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title {FOR NON-JUDICIAL)(See Instructions) 11 Employer {FOR NON-JUDICIAL){See Instructions) 

Legal Assistant MVBA 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse ("rf any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (If any) (FOR JUDICIAL) 

Full name of contributor 0 out-of-state PA.C (1)1: I 
Amount of I In-kind contribution Date I Contribution $ description 

I 
........................................... . ................................... I 

Contributor address; City; State; Zip Code I 
I 

Chedc if travel outside d Texas. Complete Schedule T. 

Principal occupation / Job title {FOR NON-JUDICIAL) (See lnslructions) Employer (FOR NON-JUDICIAL){See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's Job title (FOR JUDICIAL) (See Instructions) 

Contributor's employernaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) ("rf any) (FOR JUDICIAL) 

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 8/1712020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expanse EwntExpense Loan~ Sokitalion/Funchising Expense 
Aaaoundng/Bankfng Fees Office ~ Expense T~ Equipment &Related E,cpense 
Corsli!lng Expense ~Expense PoltngExpenge Travel In Dlslrlct 
Conlrtbutlon&IOonallc Made By Glft/Awarcls.'Mananal Expense Printing Expense Travel Out Of Dlslria: 

Csndldate/Officeholder/Political Committee Legal Savk:e8 Salaries/Wages,'Canbact Labor Olll«{ent,,.-a categorynot lllllld above) 
Cr9dlt can:1 Paymen1 

The Instruction Guide explains how to complete this form. 

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

4 Date 5 Payee name 

08/24/2022 Stripe 
6 Amount ($) 7 Payee address; City; State; Zip Code 

9.15 354 Oyster Point Blv., South San Francisco, CA 94080 

8 (a) Category (See categories fisted at the top al this schedule) (bl Description 

PURPOSE Accounting/Banking Fees 
O F 

EXPENDITURE 

(c) Check I lnlwl aullllde dTexas. Complele SchaduE T. Check if Austin. TX. officeholdor Hlling expense 

9 Complete .QtlJ.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/03/2022 Sam's Club 

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

321.04 San Marcos, Texas 78666 

category (See Categories lated at the top ol this schedule) Description 

PURPOSE Food/Beverage Expense Fundraiser Event Drinks, Sides & Paper Goods 
OF 

EXPENDITURE 

Check iltrawl outside al Texas. Complete Schedule T. Ched< If Austin, TX, officeholder living expense 

Complete Qt:11.Y ii 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 catagortes llsl9d at the top olthi& schedule) Description 

PURPOSE 
OF 

EX PENDITURE 

Check If lnMII oul&ille dlexas. Complete Schedule T. Check if Austin, TX. officeholder llling expense 

Complete QtfLY 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 Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8 (a) 

Advertising Expense EventExpense Loan~ Solicilation/Fundraising Expense 
Aacoun1lngtBank Fees OlliceOW!rhead/RenlalExpense T1a1SPUo111tion Cquipment & Relatad Expense 
Consulllng Expense F~E,cpenso Poling Expense Tl'1MII In Dlstl1ct 
ConlrlbullonslD Made By Gifl/AwerdslMemcrialExpense Printing Expense Traw! OUt Of District 

Candldate/Offic:eholder/Polllcal ~ Legal Services Salariesllll/ages/Conlratt Labar 00-(enter a cat,,gay not listed alxNa) 
Credit Can! Payment 

The Instruction Guide explalna how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

Beverly Crumley 
4 Date 5 Payee name 

08/22/2022 Home Depot 
6 Amount ($) 7 Payee address; City; State; Zip Code 

181.92 
Reimbursement from 

3730 Dry Hole Dr., Kyle, Texas 78640 
.,, pollllcal con1Jfbullon& 

i.-.ded 

8 (a) Gategory (See Categories listed at the tap of this schedule) (b) Description 
PURPOSE Advertising Expense Supplies for signs 

OF 
EXPENDITURE 

(c) Ched< iftnlwlDlllllide afTexas. Con.,iete Schedule T. Check if Auslln, TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete ~ if direct 
expenditure to benefit C/OH 

Date Payee name 

08/29/2022 Home Depot 
Amount ($) Payee address; City; State; Zip Code 

209.99 3730 Dry Hole Dr., Kyle, Texas 78640 
Reimbursement from 
political contributions 
Intended 

Category (See categories isled at the top ol lhis schedule} Description 
PURPOSE Advertising Expense T-Posts supplies for signs OF 

EXPENDITURE 

Ched< if 1r11V1!1 ou1Side arTexas. Complele Schedule T. Check If Austin, TX, officeholder living expense 

Complete ~ if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Reimbur&emenlfrom 
political oontribulions 
lnlended 

Category (Sae categories listed at the top al this schedula) Description 
PURPOSE 

O F 
EXPENDITURE 

Ched<lflnMII autsideolTexas. Cam!lleteSdledulit T. Check If Austin, TX, officeholder living expense 

Complete ~ 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 Commission www.ethlcs.state.tJc.us Revised 8/17/2020 


