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FEC 
FORM 3

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

FEC FORM 3
(Revised 05/2016)

Office 
Use 
Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

4. TYPE OF REPORT (Choose One)

 (a)  Quarterly Reports:
12-Day PRE-Election Report for the:

 Primary (12P) General (12G) Runoff (12R)
 
 Convention (12C) Special (12S)

30-Day POST-Election Report for the:

 General (30G) Runoff (30R) Special (30S)

 CITY  STATE ZIP CODE
2. FEC IDENTIFICATION NUMBER

3. IS THIS  NEW AMENDED
 REPORT (N)     OR  (A)

 in the 
Election on State of



TYPE OR PRINT

REPORT OF RECEIPTS 
AND DISBURSEMENTS

For An Authorized Committee

5. Covering Period through





 in the 
Election on State of

STATE DISTRICT

 

Office Use Only



April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER) 

(b) 

 Example: If typing, type 
over the lines.

(c) 
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PO Box 16956

JONESBORO AR 72403

C00462374
AR 01

Knight, Matthew, , , 

Knight, Matthew, , , 01 31 2025
 

Crawford for Congress

11 26 2024 12 31 2024



    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .

    , , .

    , , .

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

COLUMN B
Election Cycle-to-Date

COLUMN A
This Period

6. Net Contributions (other than loans)

 (a) Total Contributions 
  (other than loans) (from Line 11(e)).....

 (b) Total Contribution Refunds 
  (from Line 20(d))...................................

 (c) Net Contributions (other than loans) 
  (subtract Line 6(b) from Line 6(a))....... 	
 
7. Net Operating Expenditures

 (a) Total Operating Expenditures 
  (from Line 17).......................................
 
 (b) Total Offsets to Operating 
  Expenditures (from Line 14).................
 
 (c) Net Operating Expenditures 
  (subtract Line 7(b) from Line 7(a))....... 	
 
8. Cash on Hand at Close of 
 Reporting Period (from Line 27)..................
 
9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D).................
 
10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D).................
 

 FEC Form 3 (Revised 03/2016) Page 2
SUMMARY PAGE

of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.

Image# 202501319748759115

Crawford for Congress

11 26 2024 12 31 2024

2600.00 2635.00

0.00 0.00

2600.00 2635.00

49034.24 60542.73

0.00 0.00

49034.24 60542.73

830826.86

0.00

0.00
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

 (a) Individuals/Persons Other Than 
  Political Committees
  (i) Itemized (use Schedule A)............
 
  (ii) Unitemized.....................................
  (iii) TOTAL of contributions 
   from individuals ........................

 (b) Political Party Committees..................
 (c) Other Political Committees 
  (such as PACs)....................................

 (d) The Candidate.....................................
 (e) TOTAL CONTRIBUTIONS 
  (other than loans) 
  (add Lines 11(a)(iii), (b), (c), and (d))...

12. TRANSFERS FROM OTHER 
 AUTHORIZED COMMITTEES.....................

13. LOANS:
 (a) Made or Guaranteed by the 
  Candidate.............................................

 (b) All Other Loans....................................
 (c) TOTAL LOANS 
  (add Lines 13(a) and (b)).....................

14. OFFSETS TO OPERATING 
 EXPENDITURES 
 (Refunds, Rebates, etc.).............................

15. OTHER RECEIPTS 
 (Dividends, Interest, etc.)............................

16. TOTAL RECEIPTS (add Lines 
 11(e), 12, 13(c), 14, and 15) 
 (Carry Total to Line 24, page 4).............

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 05/2016) Page 3




Report Covering the Period: From: To:

Write or Type Committee Name

Crawford for Congress

11 26 2024 12 31 2024

Image# 202501319748759116

1600.00 1600.00

0.00 35.00

1600.00 1635.00

0.00 0.00

1000.00 1000.00

0.00 0.00

2600.00 2635.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

5375.13 5375.13

7975.13 8010.13
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

17. OPERATING EXPENDITURES......................

18. TRANSFERS TO OTHER 
 AUTHORIZED COMMITTEES......................

19. LOAN REPAYMENTS:
 (a) Of Loans Made or Guaranteed
  by the Candidate..................................

 (b) Of All Other Loans...............................
 (c) TOTAL LOAN REPAYMENTS 
  (add Lines 19(a) and (b))......................

20. REFUNDS OF CONTRIBUTIONS TO:
 (a) Individuals/Persons Other 
  Than Political Committees...................

 (b) Political Party Committees...................
 (c) Other Political Committees 
  (such as PACs).....................................

 (d) TOTAL CONTRIBUTION REFUNDS 
  (add Lines 20(a), (b), and (c))...............

21. OTHER DISBURSEMENTS..........................

22. TOTAL DISBURSEMENTS 
 (add Lines 17, 18, 19(c), 20(d), and 21)

II. DISBURSEMENTS

DETAILED SUMMARY PAGE
of DisbursementsFEC Form 3 (Revised 05/2016) Page 4

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD................................................	

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)......................................................	

25. SUBTOTAL (add Line 23 and Line 24)...................................................................................

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).......................................................	

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
 (subtract Line 26 from Line 25)..............................................................................................	
 

  , , . , , .

Image# 202501319748759117

49034.24 60542.73

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

49034.24 60542.73

871885.97

7975.13

879861.10

49034.24

830826.86



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d
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Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202501319748759118

Crawford for Congress

HURT, BLANT, , MR., 

2623 COMMERCE DR

12 30 2024

Transaction ID : SA11A.15688

CONTRIBUTION

1100.00

INKIND EVENT FOOD AND BEVERAGE

JONESBORO AR 72401-9159

QUALITY FARM SUPPLY ONLINE, LLC PARTNER

2026

1100.00

DEVIERNO, JOHN, A., MR., 

9417 BYEFORDE RD

20895-3657KENSINGTON MD

DEVIERNO LAW PRESIDENT

2026

500.00

12 31 2024

Transaction ID : SA11A.15681

500.00

CONTRIBUTION

1600.00

1600.00

5 19

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15
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Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202501319748759119

Crawford for Congress

PARSONS CORPORATION POLITICAL ACTION COMMITTEE

100 WEST WALNUT ST. T-1110

12 31 2024

Transaction ID : SA11C.15682

CONTRIBUTION

1000.00

PASADENA CA 91124-0001

C00103549

2026

5000.00

1000.00

1000.00

6 19

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15
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Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202501319748759120

Crawford for Congress

ARVEST BANK

PO BOX 799

11 30 2024

Transaction ID : SA15.6043

BANK INTEREST

2638.36

LOWELL AR 72745

22977.58

ARVEST BANK

PO BOX 799

72745LOWELL AR

22977.58

12 31 2024

Transaction ID : SA15.6062

2736.77

BANK INTEREST

5375.13

5375.13

7 19
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SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501319748759121

8 19

Crawford for Congress

VISA

PO BOX 6818 11 26 2024

CAROL STREAM IL 60197

CREDIT CARD PAYMENT

7342.71

Transaction ID : SB17.I6048

AMERICAN AIRLINES

4333 AMON CARTER BLVD 10 22 2024

FT WORTH TX 76155

TRAVEL

487.98

Transaction ID : SB17.I6063

CAJUN EXPRESS

5082 HIGHWAY 78 N 11 05 2024

ARWHEATLEY 72392

EVENT CATERING

900.09

Transaction ID : SB17.I6083

7342.71

SEE BELOW SUB VENDORS 
REACHING ITEMIZATION 



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501319748759122

9 19

Crawford for Congress

COURTYARD BY MARRIOTT

879 SCHECHTER DR 10 24 2024

WILKES-BARRE PA 18702

TRAVEL

243.09

Transaction ID : SB17.I6073

EAST ARKANSAS BROADCASTERS

PO BOX 789 10 25 2024

WYNNE AR 72396

RADIO ADVERTISING

4104.00

Transaction ID : SB17.I6066

GALLS

100 RUSSELL CAVE ROAD 10 23 2024

KYLEXINGTON 40505

MEMBER GIFTS

245.73

Transaction ID : SB17.I6065

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501319748759123

10 19

Crawford for Congress

KUM & GO

3105 STADIUM BLVD 10 26 2024

JONESBORO AR 72401

TRAVEL

64.31

Transaction ID : SB17.I6075

SJPRINTER

1400 HADDONFIELD BERLIN RD 10 30 2024

CHERRY HILL NJ 08003

TICKET PRINTING

316.20

Transaction ID : SB17.I6067

TAMOLLY'S OF JONESBORO

2506 HIGHLAND DRIVE 11 05 2024

ARJONESBORO 72401

FOOD AND BEVERAGE

138.55

Transaction ID : SB17.I6082

0.00
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501319748759124

11 19

Crawford for Congress

UBER

1875 CONNECTICUT AVE NW 10 23 2024

WASHINGTON DC 20004

TRANSPORTATION

15.85

Transaction ID : SB17.I6064

UBER

1875 CONNECTICUT AVE NW 10 22 2024

WASHINGTON DC 20004

TRANSPORTATION

21.72

Transaction ID : SB17.I6069

UBER

1875 CONNECTICUT AVE NW 10 29 2024

DCWASHINGTON 20004

TRANSPORTATION

51.75

Transaction ID : SB17.I6076

0.00
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501319748759125

12 19

Crawford for Congress

MANNS, DAVID, , , 

1412 SKYLINE VISTA CT 11 29 2024

RUSSELLVILLE AR 72802

EXPENSE REIMBURSEMENT

14329.75

Transaction ID : SB17.I6101

MANNS, DAVID, , , 

1412 SKYLINE VISTA CT 11 29 2024

RUSSELLVILLE AR 72802

MILEAGE

1553.54

Transaction ID : SB17.I6103

 JONESBORO RADIO GROUP

314 UNION STREET 11 29 2024

ARJONESBORO 72401

RADIO ADVERTISING

2501.00

Transaction ID : SB17.I6107

14329.75

SEE BELOW SUB VENDORS 
REACHING ITEMIZATION 
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501319748759126

13 19

Crawford for Congress

ADOBE

345 PARK AVE 11 29 2024

SAN JOSE CA 95110

SUBSCRIPTION

379.39

Transaction ID : SB17.I6102

AMERICAN AIRLINES

4333 AMON CARTER BLVD 11 29 2024

FT WORTH TX 76155

TRAVEL

2787.90

Transaction ID : SB17.I6109

EAST ARKANSAS BROADCASTERS

PO BOX 789 11 29 2024

ARWYNNE 72396

RADIO ADVERTISING

840.00

Transaction ID : SB17.I6108

0.00
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501319748759127

14 19

Crawford for Congress

HAMPTON INN

2900 PHILLIPS DRIVE 11 29 2024

JONESBORO AR 72401

LODGING

245.04

Transaction ID : SB17.I6106

JONESBORO COUNTRY CLUB

1408 E NETTLETON AVE 11 29 2024

JONESBORO AR 72401

EVENT FOOD AND BEVERAGE

2086.54

Transaction ID : SB17.I6104

RIDGEPOINTE COUNTRY CLUB

2510 RIDGEPOINTE DRIVE 11 29 2024

ARJONESBORO 72404

EVENT FOOD AND BEVERAGE

2768.03

Transaction ID : SB17.I6105

0.00
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501319748759128

15 19

Crawford for Congress

ARVEST BANK

PO BOX 799 11 30 2024

LOWELL AR 72745

BANK FEE

226.76

Transaction ID : SB17.I6042

TERRA DAVIS CONSULTING

1369 E STREET SE 12 02 2024

WASHINGTON DC 20003

FUNDRAISING CONSULTING

13160.00

Transaction ID : SB17.I6049

CMDI

7704 LEESBURG PIKE 12 04 2024

VAFALLS CHURCH 22043

DATABASE SERVICES

1200.00

Transaction ID : SB17.I6050

14586.76
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501319748759129

16 19

Crawford for Congress

VERIZON WIRELESS

7101 DEMOCRACY BLVD. 12 10 2024

BETHESDA MD 20817

PHONE BILL

201.53

Transaction ID : SB17.I6051

YOUR AD TEAM

P.O. BOX 77 12 12 2024

BENTON AR 72018

PRINT ADVERTISING

956.25

Transaction ID : SB17.I6052

FISHER, ELIJAH, , , 

2914 WILMANS DRIVE 12 16 2024

ARNEWPORT 72112

SALARY

1555.14

Transaction ID : SB17.I6053

2712.92
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C

C

C

Image# 202501319748759130

17 19

Crawford for Congress

SHUMATE, JONAH, , , 

1105 SHARON CT 12 16 2024

MCLEAN VA 22101

POLITICAL STRATEGY CONSULTING

1000.00

Transaction ID : SB17.I6054

BSB SOLUTIONS

3538 SOUTH WAKEFIELD ST. 12 16 2024

ARLINGTON VA 22206

COMPLIANCE CONSULTING

2000.00

Transaction ID : SB17.I6055

CAPITOL HILL CLUB

300 FIRST STREET, SE 12 16 2024

DCWASHINGTON 20003

FOOD AND BEVERAGE

198.35

Transaction ID : SB17.I6056

3198.35
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C
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C

Image# 202501319748759131

18 19

Crawford for Congress

CAPITOL HILL CLUB

300 FIRST STREET, SE 12 16 2024

WASHINGTON DC 20003

FOOD AND BEVERAGE

69.80

Transaction ID : SB17.I6057

TERRA DAVIS CONSULTING

1369 E STREET SE 12 17 2024

WASHINGTON DC 20003

FUNDRAISING CONSULTING

2500.00

Transaction ID : SB17.I6058

SHUMATE, JONAH, , , 

1105 SHARON CT 12 18 2024

VAMCLEAN 22101

POLITICAL STRATEGY CONSULTING

3000.00

Transaction ID : SB17.I6059

5569.80
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C

Image# 202501319748759132

19 19

Crawford for Congress

HURT, BLANT, , MR., 

2623 COMMERCE DR 12 30 2024

JONESBORO AR 72401-9159

IN-KIND CONTRIBUTION

1100.00

Transaction ID : SB17.15688

2026

ARVEST BANK

PO BOX 799 12 31 2024

LOWELL AR 72745

BANK FEE

163.86

Transaction ID : SB17.I6060

1263.86

49004.15

INKIND EVENT FOOD AND 
BEVERAGE


