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

i 1 FHer iD (Etbics Commisslon Filers) | 2 Total pages filed:
The C/OH Instruction Guide explalns how to complete this form, @
3 CANDIDATE/ MS / MRS { MR FIRST Ml
OFFICEHOLDER |y James R QFFICE USE ONLY
NAME ettt e et e e eneier e e e e ey e e e ey T—
NICKNAME LAST SUFFIX
Jimmy Crouch Jr (‘RQQ‘) cj
4 CANDIDATE / ADDRESS PO BOX: APT ISUITE #  CITY: STATE:  zIP GODE q}
OFFICEHOL DER 605 Buttonwood Street f?\@ﬂ\ ; 2@2}3{
ADDRESS Bastrop TX 78602
Change of Address { }
5 gﬁ?ggﬁgﬁgER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (512 ) 520-2722
Receipt # Amount §
6 CAMPAIGN MS 1 MRS | MR FIRST Ml
NAME M James R [ oo rowmes .
NIGKNAME LAST SUFFIX
. Date Imaged
Jimmy Crouch Jr
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT J SUITE #; cITY, STATE; ZIP CODE
X’SEQSE%QER 605 Buttonwood Street
Bastrop TX 78602
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 520-2722
8 REPORT TYPE rﬁ] January 16 r.sl 30th day before election r] Runoff ILi] 15¢h day after campalgn
e L o treasurer appointment
{Officeholder Only)
ij duiy 15 { t 8th day before alection r Exceeded Modified r! Final Report (Altach C/OH - FR)
. 1 Reporting Limit -
10 PERIOD Month Day Year Month ay Year
COVERED - [
1 17 24 THROUGH #7 / 3 Z"’"/ 24
11 ELECTION ELEGTION DATE ) __ ELECTION TYPE
f ] Primary r”] Runaff rl Oth
Month Day Yoar i una Deset’:r;iption
5 / 4 / 24 r;ul Generat [,1 Speacial
12 OFFICE OFFIGE HELD (i any) 13  OFFICE SOUGHT  {if known}
Bastrop City Council Place 4 |Bastrop City Council Place 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THES INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
(S) COMMITTEE TYPE | COMMITTEE NAME
[T ceneraL COMMITTEE ADDRESS
Additional Pages
[ seeciric COMMITTEE CAMPAIGN TREASURER NAME
i
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Fier ID (Ethlcs Commission Filers)
James Robert Crouch Jr
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O o0

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LDANS, OR GUARANTEES OF LOANS) $ 2,600 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ O ; OO
4. TOTAL POLITICAL EXPENDITURES
s  2,503.39
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2_17 OL}
OUTSTANDING 8. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE O 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ " 0

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes alfl information
required to be reported by me under Title 15, Election Code.

X /\W/ﬁ&éﬂd{ fwlﬁfu

Signature of Candidate or Officeholder

Please complete either option below:

““nn s

S, TRACIH, CHAVEZ
(1) Affidafjés. + My Notary ID # 133355162
“Ta @ Explres September 27, 2025

NOTARY STAMP /SEAL

} ; 1H
Swom o and subscribed before me by} jf LM~ fg FE ‘é ( A 3?‘ 1 this the Q‘ii - day of "fi?[j? :’ii

, to certify whlc {'VIU‘I?%S my hand and seal of office.
I'd

Tigei - A haees %M{'{ / /f/ i {"f f‘“f stwey i?@%?}jfi

Signature of officer administering oath :’”{/j Printed name of officer administering o@fw Title ofaf?icer administering oath
T

{2) Unsworn Declaration

My name is James Robert Crouch Jr _and my date of birth is D€cember 25, 1959
My address s 609 Buttonwood Street Bastrop ' TX 78602  Bastrop

(strest) (city) {state)  (zip code) {country)
Executed in Bastrop County, State of Texas , on the 04 day of APl 2024

Norro ot Lacuidd o

Slgnature of Candidate/Officeholder (ﬁeclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
James Robert Crouch Jr

20 Filer |D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS $ 2,600.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s  2,503.39
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ 0.00
7, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SGHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ 0.00
1. SGHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

TOFILER

Forms provided by Texas Ethics Commission www.ethlcs.staie.tx.us

Revised 1/1/2024




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 Sghedule At
i

2 FILER NAME

James Robert Crouch Jr

3 Filer ID (Ethics Commission Filers)

4 Dale

02/13/2024

5 Full name of contributor

Melinda S Larson

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

State; Zip Code

out-of-state PAC (ID#: 3

6 Contributor address;

5703 Camden Midland Tx 79707

7 Amount of ceniribution ($)

500.00

8 Principal occupation / Job title {See Instruclions)

9 Employer (See Instructions)

Contribufor address; Stale;

1310 RR 620 S, Suite B200Austin TX 78734

Zip Code

Retired
Date Full name of contribulor oul-of-state PAC (ID# ¥ Amount of contribution ($)
DM Pecan Park Associates, LTD
O2J0AJ20DA [ verevmeeererim e

1,500.00

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

Contributor address,; State;

100 E. Anderson Lane Austin TX 78752

Zip Code

Real Estate
Date Full name of contributor aut-of-state PAG (ID¥; ) Amount of contribution {$)
Durham & Basset Realty Group
030772024 1 oirio

500.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

145 Axis Trall Bastrop TC 78602

Real Estate
Date Full name of contributor out-ol-state PAC (ID#: ) Amount of contribution  (§)
Clay Ingram
03/07/2024 Gontributor address: Gity: State; Zlp Code 1 0 0 0 O
[ ]

Banking

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see nstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Monations Macde By
Candidate/Cificenolder/Pofftical Commiltee

Event Expense

Faes

Food/Beverage Expensea
Gift'Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salades/Mages/Contract Labor

Solicllation/Fundraising Expense
Transportalion Equipment & Relaled Expense
Travel in District

Travel Qul OF District

Other (enter a calegory not listed above)

Credit Card Payment

The tnstruction Guide explains how to complete this form.

1 Total pages Schedute F1:[2 FILER NAME
Y James Robert Crouch Jr

3 Fiter |D (Ethics Commission Filers)

4 Date

02/26/2024

5 Payee name

Sign & Banner TX

6 Amount ($)

259.80

7 Payee addrass;

1103 Main Street Bastrop TX 78602

City; Stale; Zip Code

EXPENDITURE

8 {a) Calegory (See Categorieslisted at the top of this schedule) {b) Description
PURPOSE Advertising Signage
OF
EXPENDITURE
(c) Check ifiravei outside of Texas. Complets Schedule T, Check if Austin, TX, afficehoider living expense
9 Complete ONLY if direct Candidale / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payes name
03/01/2024 Sign & Banner TX
Amount ($) Payee address; City: State; Zip Code
144 62 1103 Main Street Bastrop TX 78602
Category {Ses Calegorieslisled at the top of this schedule) Description
PURPOSE Advertising Signage
OF

Check if fravel outside of Texas. Complete Schedulg T,

Check if Ausiin, TX, officehelder living expense

Complete ONLY ¥f diract Candidate / Officeholder name

EXPENDITURE

Office sought Office held
expenditure to bensfit CIOH
Date Payee name
03/31/2024 Sign & Banner TX
Amount {$) Payee addrass; City: Slate; Zip Code
88 87 1103 Main Street Bastrop TX 78602
Category (Sea Calegories listed st the top of this schedule) Description
PURPOSE Advertising Signage

Check if travel outside of Texas. Complels Schedule T.

Gheck If Austin, TX, officeholder living expensa

Complete QNLY if direct Candidate / Officehoclder name

expenditure to benefit C/OH

Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Adverlising Expense Event Expense
Accounling/Banking Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repaymenl/Reimbursement
Office Overhead/Rental Expense

Solicitalion/Fundraising Expense
Transportation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Gandidale/Officeholder/Political Committee Legal Services Sataries/Wages/Coniract Labor Other {enter a calegory not listed above)
Credit Card Payment .
The Insiruction Gulde expiains how to complete this form,
1 Total pages Schedule F1:12 FILER NAME 3 Filar ID {Ethics Commission Filers)
James Robert Crouch Jr
4 Date 5 Payeename
03/22/2024 Sigh & Banner TX
6 Amount (%) 7 Payee addrass; Cliy; State; Zip Code
1 73 20 1103 Main Street Bastrop TX 78602
[ 3
8 {a) Category (See Categories lisled at the tep of this schedule) {b) Description
PURPOSE Advertising Signage
OF
EXPENDITURE
(o) Check if travel outside of Texas. Complate Schedula T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/29/2024 Sign & Banner TX
Amount {$) Payes address; City; State; Zip Code
1 29 90 1103 Main Street Bastrop TX 78602
L]
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE Advertising Sighage
OF
EXPENDITURE
Check if tavel cutside of Texas. Complele Schedula T Check if Auslin, TX, officeholder living sxpense

Complate ONLY If dlrect Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Dale Payee name
03/20/2024 Sign & Banner TX

Amount ($) Payee address; City; State; Zip Code
6 4 9 5 1103 Main Street Bastrop TX 78602

Category (Sae Categories listed al the lop of this schedule) Description
PURPOSE Advettising Signage
O
EXPENDITURE
Check i travel outside of Taxas, Complete Schedule T, Check if Austin, TX, officeholder iiving expense

Complete ONLY if direct Candldate / Cfficeholder name
axpenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Oonations Made By
Candigala/Officeholder/Politlcal Commitiea

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Faes Office Overhead/Rental Expense
FoodfBaverage Expense

Polling Expense
Printing Expense
Salares/Wages/Contract Labor

GifttAwards/Memorials Expense
Legal Services

Solicitation/Fundralsing Expense
Transportation Equipment & Related Exponsea
Travel In District

Trave! Qul OF District

Olher (anter a calegory not listed above)

The Insiruction Guide explains how to complete this form,

1 Total pagbes Schedule F1:]2 FILER NAME 3 Fiter ID {Ethics Commission Filers)
v
- James Robert Crouch Jr |
4 Date 5 Payee name |
04/04/2024 Ad Rooster
6 Amount (§) 7 Payee address; Gity; State; Zip Code
1 0 50 92 Farragut, TN 37934
’ L
8 (a} Category {See Categosiss listed al lhe top of this schedule) {b) Description
PURPOSE Advertising Web Site
OF
EXPENDITURE
(c) Check if ravel outside of Texas, Gomplete Schedule T. Checl if Auslin, TX, officeholder living expense

9 Complete ONLY if direct Candidate f Officeholder name

Office sought Office held
expsnditure to benefit C/OH
Date Payee name
03/19/2024 Lowes
Amount {$) Payee address; City; State; Zip Code

Hwy 71 Bastrop Tx 78602

13.51

Category (See Calegories listed at the top of this schedule)

Advertising

Description
PURPOSE sign posts
OF

EXPENDITURE

Check if travel outside of Texas. Complele Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; CHy; State; Zip Code
Category (Sce Calegories fisted at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas. Complele Schedule T, Check if Auslin, TX, efficeholder living expense

Complele ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholdar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SsCHEDULE F1

Advertlsing Expense

Accounting@anking

Consulting Expense

Contributions/Conations Made By
Candidate/Officeholder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)}

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memortals Expense
Legal Services

Loan RepaymeniReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

Sulicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a calegory not listed above)

1 Tolal pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 James Robert Crouch Jr
4 Date 5 Payee name
01/23/2023 Sign & Banner TX

6 Amount {$)

577.62

T Payee address;

1103 Main Street Bastrop TX 78602

City,

State; Zip Cade

8 (a) Category (See Calegories listed al the top of this schedule) (b} Description
PURPOSE Advertising Signhage
OF
EXPENDITURE
{c} Check if Iravel oulside of Texas, Complele Schedule T, Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisled al the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check If travel oulsida of Texas. Complete Schedule T, Check if Austin, TX, offlceholder living expense

Complete ONLY if 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 fisted at the tep of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if trave! ouistde of Texas. Complete Schedule T. Ghack il Austin, TX, officsholder living expense

Complete ONLY if direct
expanditurs lo benefit C/OH

Candidate / Officeholdsr name

Office sought

Office heild

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethics.stale.tx.us

Revised 1/1/2024




