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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Stephen R Crowell

16 Filer lD (Ethics Commission Filers)

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTTIER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) 0.00$

0.00$
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

2

TOTAL UNITEMIZED POLITICAL EXPENDITURE3 9.99s

1,522.14$4. TOTAL POLITICAL EXPENDITURES

TOTAL POL!TICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5 0.00$

0.00$

,T7 CONTR]BUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

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

6

18 SIGNATURE I swear, or affi.m, under penalty of periury, that the accompanying report is true and corect and includes all information

required to be reported by me under Title 15, Elec{ion Cod€.
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""-"n""*

Please complete either option below:

('l) Affidavit

NOTARY STAMP / SEAL

Swom to and subscribed before me by

20 to which, myhand and sea I of office

S ure of olficer adminislering oath Printed name ofolfacer adminislering oath Tifl officer administering oath

(2) Unsworn Declaration

MY name is , and my date of bjrth is

My address is

(street)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

Executed in .=_-, 20
(month) (vea0

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

20 Filer lD (Eth'cs Commrssion Filers)

Stephen R. Crowell
19 FILER NAME

St]BTOTAL
AMOt]NT

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SSCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS

$SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS2

s3 SCHEDULE B: PLEDGED CONTRIBUTIONS

4 SCHEDULE E: LOANS $

SSCHEDULE F1: PoLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$6

sSCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD8 $

I SCHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDSI 1,512.15s

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10_ $

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11 $

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

12_ $

Forms provided by Texas Ethics Comrnission www.ethics.slale.tx.us Revised 1/1/2026
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SCHEDULE F2: UNPAID INCURRED OBLIGATIONS



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverlsing Exp€nse

ContribuliondDonations Made By
candiiatelof R@hdd€r/Pofi ical Committ€€

Solicnand/FundEising Expss€
TEnsporrarim Equipmenr & Rd6t€d E)a$e

Travel Out Of Oistrict
Oth€. (ster a @r6qory rct llsted above)

ExPENDITURE CATEGORIES FOR Box a(a)

Tho lnstruction Guide explains how to completo this form

Food/B€€rage Expense
Gii,/Awards/Mercnab Expense

l.cn R€pdyrBt/Reifihffint
Omeoverhea<UR lalE)Ae,E

salari€gwasegcontract Labor

hen R. Crowell
2 FILER NAME

Ste
3 Filer lD (Ethics Commission Filers)1 Tolalpaqes Schedule G

5 Payee name

Vista Print01t08t2026
4 Date

6 Amount ($)

375.51
Reimbuls€rnent f'orn
politjel @nltibulims

cityi

Chec( iodlvidual s r€siden@ add.ess.

State; Zip Code7 Payee addressi

lnternet

(a) Category (see cateqories listed at lh6 lop oI lhis schedulo)

Advertising Expense
(b) Description

SignsPURPOSE
OF

EXPENDITURE
Ched( iItEveloutsideol rexas. CompleraScheduleT. Check if Austin, TX, olfi.6holder livino 6xoense(c)

9
complere oNtY f direcr
expenditure 10 beneflt C/OH

Candidate / Officeholder name Office sought Offlce held

0110512026
Dale

Wix.com
Amount ($)

217.77
Reimburser.enttrqn
politic€lconhbdjons

Zip Code

Check iI ind viduals residen@address.

SlateCity

lnternet

Category (See Careqo.ies lisred allhetop olrhis schedute)

Advertising Expense
Description

WebsitePURPOSE
OF

EXPENDITURE

Che.t f rr-a6ltubide olTaxas. C@plot6 Sdedut€ T Check rf Ausrin. TX, officoholder lvrng €xpense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expendilure to benefit C/OH

Date

01112t2026 Signsonthecheap
Amount ($)

683.93
R€imbuBmenl from
@litical @nAibtnjo.E

City; Zip Code

Cher ,f indrvldual s resid6n@ add.6s.

Siale

lnternet

Category (Se. Calogories tislsd al the lop oI this scheduto)

Advertising Expense
Description

Signs
PURPOSE

OF
EXPENDITURE

Che.t il lrav6l ouiside ol T6Ms. Comrt6la S.$€dute T. Check if Austin, TX, ottc6hotd6r living oxp€nse

Candidate / Officehotder name Office soughtComplete SNIY if djrect
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026

Offlce held



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NoT include this page in the report.

SCHEDULE G

Advertising Exp€ne

Conlribdbns/D@t' s Made By
candidatar'om@holdd/PolHjcal committ@

SoliitariorVFundra6irE Eeens€
TrarEportato.' Equipnt€nt & Relai€d 6p€nse

Travel Out Of Dislricl
ottEr (€ri€r a c€t6gory .lot listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruclion Guid€ explains how io complele this form

FoodiElM.age Expel$
Giit/AwardJMemrials Etpen*

Lcn RepayiE RoimdllgEnl
otr€ owrheacuRmtal E)aene

Salari6/\,/a9es/Coilract Labo.

1 Tolal pases Schedule G

2 hen R. Crowell
2 FILER NAME

Ste
3 Filer lD (Ethics Commission Filers)

01t22t2026
4 Date

Amazon
6 Amount ($)

234.94
Rennbursement from
poltical contibutid)s

city: State Zip Code

ChEk findivduals resLden@ address

7 Payee address;

lnternet

Event Supplies
(b) Description(a) Category (see cat6gories lisred at rhe top oi this schedur6)

Supplies

che.l il t_av.l @rside ot Texas- comdete sEddo I Chect d Auslin, TX, ofii.eholder livrng expe.se(c)

PURPOSE
OF

EXPENDITURE

8

I
Complete gNlY if direcl
expenditure to ben€fit C/OH

Candidale / Officeholder name Office sought Ofllce held

Date

Reimbuffirfrm
poliiical @ntributons

Amount ($) City

Category (See Carogones tisrod ar lhs rop ol this schedule) Description

Che.k iI lraval oolside ot Texas Complele Sch€dLte I Check f Austin, TX, oflic€holder living expens€

PURPOSE
OF

EXPENDITURE

Candidate / Officeholder name Office sought Ofrice heldComplete ONIY if direct
erpendjture to benefit C/OH

Date

R€irnburssrErt hom
political contributids

Amount ($) Cityi Zip Code

Check iiindNidual s residene add€s.

State

Category (Se6 Categories tistod atthe top olthisschadute) Description
PURPOSE

OF
EXPENDITURE

Check f t€v6l outside ot Texas. Comdele Schedute T. Check il Auslin, TX, officehotder tiving oxpense

Candidate / Officeholder name Office sought Offlce heldComplele QNLY if direcr
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. elh ics. state. tx _ u s Revised 1/1/2026

Check if indivdual's esid6ne address.

State; Zip Code

I


