CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

6\

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER ~ i W3 Sret
NAME oo (V‘ ......... Cl""b(\"ef ........
NICKNAME LAST
C?,Q Caek

“% OFFICE USE ONLY
--------------------- ‘- cses e Date Received
SUFFIX

Olp 03.7p22

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX; APT / SUITE # CITY;

2325 High Leaessme, Leander, Tx 79O06MI

STATE; ZIP CODE

AOCAG DI

1) gﬁyl?;lEDHA(-;E{:)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (s11) S3IY-31°3
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURE o -
NAME URER .. Mr ...... CL'f‘>J“?L'e’ ........................... j ........ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Crernex
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS g - a
2315 ,4"3"‘ L’-'?fleg"”“\e 7 LQuf\éer /TK ?t(’ql
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( Sll) S};‘_gtbg
9 REPORT TYPE ) ,
J 15 30th day before election Runoff 15th day after campaign
D anuery D Y m e D treasurer appointment

[:] July 15

m 8th day before election

(Officeholder Only)

D Exceeded Modified

[:] Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year

Month Day Year

COVERED p
0\1/ 30/207,1— THROUGH 06/03 /ZQLL
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary @ Runoff D gglirr.pﬁon
0 (O / \ | /ZQ T D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Lehﬁb&( C\\"’ C-’Jv\f\u“\l?\uca 6

LQunéLf C\"\'7 Cauncrl ,?lace 5

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

DSPEClFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PQ 2
16 C/OH NAME . 16 Filer ID (Ethics Commission Filers)
Curistopuer Crerney
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ \‘\ q } 5}
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o I
EXPENDITURE 3
TOTALS : TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
~ ~ ©9
4. TOTAL POLITICAL EXPENDITURES $ 1 | 5 b b . —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ' 9.
BALANCE OF REPORTING PERIOD Z' 00 1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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 Code.

Signg&m‘éf Candidate or Officeholder

\\Hu,/

ey, DARA CRABTREE Plghse complete either option below:
g‘?o* (?"E Notary Public, State of Texas P ¥ '
:,,‘g “¥§ Comm. Expires 09-23-2023

2% (t ‘5\'
G Notary ID 10273820

(1) Affidavit

NOTARY STAMP / SEAL

Sworn and subscribed before me by(_/ }/ Y ‘C CE} rfx’ this the 5 day of\)unc
, to certify which, witness my hand and seal of office.
' y W CrNpltree Udaru/ Cob S

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

(2) Unsworn Declaration

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

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Chris Yopher (Czernek

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. & SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ \{ﬁ‘-j 1. 22
.

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

3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LoANS $

S. |E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2' 569, g
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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 Tolal ipages Behedids L \.(
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Clri s topher Crernex
4 Date & Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

\ea HOOVQ’

5/‘\/17_ ................................................................................... g.)oo»c?_‘i

6 Contributor address; City; State; Zip Code
. ) T ~\a = i
805 O verlaok BenéILe““AQ , Tx }%b‘ﬂ
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Shakeel (3o~50\f9v~r6x ~ Q0
6/\3( Zl Contributor address; City; State; Zip Code ﬁ Z 3 OL’—
v} - ' » 9
t\ay jul\\l\/\\\(- La 4 _A\AS“V\A,'TX }%}36‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
D —_
......... amel2a. . Ve 2909 ]
- (=]
6/ | }, 'L'L Contributor address; City; State; Zip Code ﬁ Z_ 5, e
43L Deecing Creel G Lewnper Tx 73640
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

N

5/ I }/ ‘L‘L ContribUto.r. a(;‘;res.s.’ .............. (.:.i;);; ............. St.a‘t.e.’. .. ZI;). éod.e' ...... ﬁ‘ / OQ c.?

I}%O} L‘\.'\\P (L?: ' tho'ViS\'k, Tk 786q§

Principal occupation / Job title (See Instructions) 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 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 Scheduls A1

2 FILER NAME

Chrs 1L°f44er C‘Le."n&\g

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 7 out-of-state PAC (ID# )

57 1338

6 Contributor address; State: Zip Code

}%bﬂ\

7 Amount of contribution (S)

$)oo.

oo
i

3504 ko ks |, Lecncer L

t
8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [J out-of-stats PAC (ID# )

Joe wns Vaclene §ica

State; Zip Code

Date

S/ 1L

Contributor address;

12450 st st Casy ,Teeasure Tsiwad, FL 33F006

Amount of contribution ($)

F)so. =

Principal occupation / Job title (See Instructions) ,

|

Employer (See Instructions)

Date [ out-ot-state PAC (ID# )

5/14)10

|
1
{
t
|
{
|
i

Contributor address: State;

g3 . gk Lonesme Leandar, Tx 390641

Zip Code

Amount of contribution (S)

<o =

Principal occupation / Job title (See Instructions) E
|

Employer (See Instructions)

Date

SHnsitv

i
!
t

Full name of contributor [ out-ot-state PAC (ID# )
’2\'\(,\40.(3 and Anne l3mr5p,r
Contributor address: City State. Zip Code

i‘?}\ \—\o/\g\’(_ghb Nesa ) LEo.néef,'TY ?%bt’i\

Amount of contribution (S)

o

ﬂw'ooolif‘

Principal occupation / Job title (See Instructions)

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

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 Totsl pages Schedule 41
2 FILER NAME ! ; 3 Filer ID (Ethics Commission Filers)
Clnr"\s t=>pher (,le.’r\e\L
4 Date 5 Full name of contributor ] out-of-state PAC (ID# ) 7 Amount of contribution (S)
. Teqan ReXxzer gz0,
............................................................ "
S/ { }/ 1Ll | 6 contributor address; City: State:  Zip Code
19F Grank Ct. Lewader Tx 7806Y(
8 Principal occupation / Job title (See Instructions) : 9 Employer (See Instructions)
Date Full name of contributor [J out-of-stats PAC (ID# ) Amount of contribution (S)
...... Jagen Bhawt ol
Contributor address. City: State; Zip Code : é 3Z —_
3/14)1L ¥ :
LL5 Mantana St Leander, T F36MI
Principal occupation / Job title (See Instructions) i Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of contribution (S)
_ Le,w\é er /‘\Fem (Lz?“\o\lc_c\n Women
5/2\/11 ........................ PG 8 G E B e = o e . _ oy
Contributor address: City: State:  Zip Code Z S O. =
izeg "an branch La ( Le'uné&"/'TX }3‘0‘1( .

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

T
|
|
\

Date i Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (S)
_ AL Rask
SIUN VT [ Contrivutor adaress: cg T State. ZipCode %5( 20, —
209 Abrurti St Leander,Tx 326
Principal occu;;ation / Job title (See Instructions) 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 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.

; . . . kL hedulzs A1
The Instruction Guide explains how to complete this form. 1 7ot pages: Sahadi

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6‘/\”]5"{’0")(4&( CZerneK

4 Date 5 Full name of contributor [ out-of-state PAC (D2 ) 7 Amount of contribution (S)

/ 13/1 6 Contributor address: City; State:  Zip Code 6-/5.0:
Y324 Hannover QOMné (Zoch T x }Q:(a%\
8 Principal occupation / Job title (See Instrucnons) } 9 Employer (See Instructions)
Date Full name of contributor [ out-of-stats PAC (1D# Amount of contribution (S)
<
\’)c«ro\Me.gwu\fo\ /\/0\/\5. -
— i ginn s 5 o G Rk e Y « u Wit 5 2 5005 5 WA 5 Bl v s 8 % g S X 8 S = S . i T
7/1 3/ 2 7{ Contributor address; City; State.  Zip Code g 2—, coo ¢
LSSU ‘;‘-\?& @ul‘/\ef ()‘\H'\ILQMEQ" ’T)" }%(’L{|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ’ Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)
o David Wedkmen | T
- L T T T T o O ==
6/ LWI L ! Contributor address: City; State;  Zip Code N
| : o ey Fiood » 930!
5 200 Gow.e 9% /AV\"\"",TYL ?d? 5
Principal occupation / Job title (See Instructions) E Employer (See Instructions)
|
|
|
Date i Full name of contributor ] out-of-state PAZ (ID# } Amount of contribution (S)
OO
; Contrlbutor address City: State: Zip Code
|
|

Principal occupation / Job title (See Instructions) 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 www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F4
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 Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political 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 3 Filer ID (Ethics Commission Filers)
i C\/\f\i’f'-",)\aef' Crernek

4 Date & Payee name

S/(3/1 Paq Pa\
6 Amount ($) 7 Payee address; City; State; Zip Code

72 21\ Nochn 137 Stceed ¢

Jzt 2L\ MNocdnw tleey o Jose | CA 13131

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

PURPOSE ) . X s % —~

OF ACL'-"“V\‘\" A;/'Zo\n\’—v\b "ee } ransact.? A tee
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
</, , ; . _
)/(5”’1’ 3(0(’ \7.’&% Golutiong
Amount ($) Payee address; City; State; Zip Code

PR . -
503 = 2959 Windy Tercace  (edac PM\»/TX 33613

Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
b PrinXs 09 Expense Sticxer Plintiag for signs
EXPENDITURE ?
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
: I
S5)L3)L Lowes
Amount ($) Payee address; City; State; Zip Code

410,12 1499 5, Higuway 193 Leanter Tx 7864

Category (See Categories listed at the top of this schedule) Description
PURPOSE \
OF LA ) yen Mader,als
EXPENDITURE Aévéf ki ¢ oS ) Eu(cﬁc 5‘3 (&g
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QONLY 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Food/Beverage Expense

Gif Awards/Memorials Expense
Legal Services

Loan Repayment Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1

2 FILER NAME
Chur, 5topuec (Czefnekl

3 Filer ID (Ethics Commission Filers)

4 Date

db-0\-2L

5 Payee name

\*’\.'\ el Skakes

zv’)"’k\ ;E/(ul(,(’,

6 Amount (S)

7980,2

7 Payee address:

B9 § wS-193

City:

Lénnéerl T

State; Zip Code

}%b"(l

8 (a) Category (Sze Categories listed at the top of this schedule) (b) Description
PURPOSE £z
OF IsYaye/ mayia
EXPENDITURE 7 C vhng Cvdease

Tosdage €57 mailers

st
Zﬁ(.o'-ll‘ -

Lo0& WAy Tefrace

)

Cedace Pace T

(© | Check ftravel outside of Texas. Complete 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
Date Payee name
- &> > P v P
ple=pys L1 ?)bO ?fv.uﬁ §alm—\wn>
Amount (S) Payee address: City: State: Zip Code

12613

PURPOSE l
OF
EXPENDITURE

! Category (S22 Categonies Iistad at the top of this schedule) i Description
| |
PURPOSE i
OF | . — | -
4 — ! ac\ c
EXPENDITURE [ \7(~~\'\'~‘j L»?Las‘e, | M\l ?-~'\\’~'\3
‘ { | Check ftravel sutside of Texas. Complete Screcule T | | Cneck i Austin TX officenoldar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date ‘ Payee name
1’
|
Amount (S) Payee address: City: State; Zip Code
Category S=e Categories Iistad 3t the top of this schadule) Description

i
l

| Check if travel cutside of Texas Complete Scheaule T

i - .
| Chack 1f Austin. TX officeholder living axpensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




