
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1

1 Filer ID (Ethics Commission Fiers) 
The C/OH Instruction Guide explains how to complete this form. 

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 

MS I MRS/ MR 

Mrs. 

NICKNAME 

FIRST 

Sonia 

LAST 

Rash 

Ml 

SUFFIX 

ADDRESS / PO BOX: APT / SUITE #: CITY: STATE: ZIP CODE 

7602 Bogard Ct., Sugar Land, Texas 77479 

AREA CODE PHONE NUMBER EXTENSION 

(713 416-9704 

MS I MRS /MR FIRST Ml 

. -~~: ..................... ~~!~¥. ............................................ . 
NICKNAME LAST 

Cheng 
STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE fl: 

544 Westheimer Rd., Suite 1000 

AREA CODE PHONE NUMBER 

( 832 ) 788-8840 

□ January 15 □ 30Ih day before election 

D July 15 [!] 8th day before election 

Month Day Year 

1 / 21 /22 

ELECTION DATE 

Monlh Day Year ■ Primary 

3 ,/ 1 
/ 22 General 

/ 

OFFICE HELD (ir any) 

SUFFIX 

CITY: 

Houston, 

EXTENSION 

□ 
□ 

THROUGH 

Runoff 

Exceeded Modified 

Reporting Limit 

Month 

2 / 
ELECTION TYPE 

Runoff 

Special 

Other 
Description 

13 OFFICE SOUGHT (ii known) 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

Date Received 

Date Hand•delivered or Date Postmarked 

Receipt# I Amount S 

Date Processed 

Dale Imaged 

STATE: ZIP CODE 

Texas 77056 

□ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach C/OH - FR) 

Day Year 

/ 19 /22 

Justice of the Peace, Precicnt 3 
14 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

Additional Pages 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I 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 INFORMA11ON ONLY IF THEY RECEIVE NO11CE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.bc.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. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

16 Filer ID (Ethics Commission Filers) 

$ C) 
2. TOTAL POLITICAL CONTRIBUTIONS $ 3;59o (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

................ ···>-----------------------------+-----
EXPENDITURE 
TOTALS 

3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0) 

TOTAL POLITICAL EXPENDITURES $ 7, / ~ a 
.. ...... .. . . . .. . . ··1-------------------------------------------< 

CONTRIBUTION 
BALANCE 

5. 
OF REPORTING PERIOD i Q {) I 
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7 7 --:} '-;) / 3 

................. ·1-----------------------------+------'-----------i 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ /')') 
LAST DAY OF THE REPORTING PERIOD l_.../ 

18 SIGNATURE I 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. 

Signature of Candidate or Officeholder 

Please complete either option below: 

( 1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by __________________ this the __ _ day of ______ _ 

20 ____ , to certify which, witness my hand and seal of office. 

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

. OR 

(2) Unsworn Declaration 

My name is Son·\ 0-, B£sh . and my date of birth is 1J bro /11.. 
Myaddressis ]~OO'I ~G(~ ~:\--• ,S&r: L~r'.\~ .~. 77lf)'i, ~tf~J. 

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

Executed in For± Pen J_ County, State of_·,-'-'½ ____ , Oil the .at'-'~- day of~. 20--2.1.. 
,;.._,monrt.,_~ (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 

5on~Ct\ ~~h 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $·3,S9o 
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ g,ooo 
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1 1 l~o 
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 $ 

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 

Forms provided by Texas Ethics Commission www.eth1cs.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: 9--

2 FILER NAME 

SDn\Ct.. ~°'.Sh 
3 Filer ID (Elhics Commission Filers) 

4 Date 5 Full name of contributor out-of-state PAC (ID#: I 7 Amount of contribution ($) 

\ l 2. , J 1:z.. ..... G.: .\. \., .. ,\) ~\ \,Q '(\ ~\. ······································ ..... j5Du 6 Contributor address; City; State; Zip Code 

57o3 i'nE?c,\W~~ \\~,\Jo-f Lr1. Su~~\...c.('~, 
--._ '( -, "1 ~ 

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

~.f\, /\) . A-, 
Date Full name of contributor out-of-state PAC (ID#: I Amount of contribution ($) 

"101_\ I I JI /2- -: ..... 0.~st.\ '0.e. ... Cb.~. :-0.<?. ............... . . . . . . . . . . . . . . . . . . ~Jl/0 Contributor address; City: Stale; Zip Code 

(c6 o'=b ~Q w \',Y\~.s ~oc.. ~) ·~ef)~\)',\\E' / -v--. 
174 (o I 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

11J I fJr- !U/(J 
Date Full name of contributor 'h wu:~ PAC (ID# 

I Amount of contribution ($) 

} /;;1/Jo .... ])_~\. 0.0. f.4 ... jc}()O ··················································· 
Contributor address; City; ·state; Zip Code 

d(J'do \::>,e{'\~ \)(,, \)n·,\ 3s 
'"°t-,:... , ·7,- {;", I 

\\ouS-\<:>I" I 

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

A+\-o \ Y\E?v\ -~ \ f- (; Yl"{Jlov)e~ 

Drite Full name of contributor out-of-state PAC (ID~: I Amount of contribution ($) 

I /2t/Jd D.t/qn. __ gc.J'?.5.e./( ............................................ .. jic}()o 
4 5/ iibu~Etbbf ;5-fone ~~; m;~ur tz;j/~de 

'77lf 79 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

A+ro,nPt..... LJ-1-b,n<P<y 

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 Schedule A 1: 

8' 
2 FILER NAME 

~6C\~~ Son·;f'A ~CtC.~ 

3 Filer ID (Ethics Commission Filers) 

4 .../ 
Date 5 Full name of contributor out-of-state PAC (ID#: l 7 Amount of contribution ($) 

1(2.1/2-1. ... /In.gel .. ~rY.o.r3 .................................... ... ff 50 ✓ od 
6 Contributor address; City; State; Zip Code 

4ol C9 Grid/Q ~Jf> c+-1 Sx]tir 4n/ 1Y:.77y· "l 
8 Principal .occupation / Job title (See Instructions) 9 EmA}/fi Instructions) 

AJ / /Jr 
Date Full name of contributor out-of-state PAC (ID#: I 

Amount of contribution ($) 

1/z;},1- ......... F8U ....................................................... 1!'2. ooo Contributor address, City: State; Zip Code ro €>o~ BC4i tf;)d;/1{ 
I 

t Hu<l_StM, '"'.'f.. 77;J/c/' 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Al /1-J- A) /t)_ 

Date Full name of contributor R. out-of-st~te PAC (ID#: \ Amount of contribution ($) 

) /15/1-0-
. ?.yedl .. Hv.m.~ ....... t'. ~.v r ..... ............................ jfcX>o Contributor address; City; State; Zip Code 

4//£/ 51-ohe:j/Pn Te-<Ct-cQ Lc.ne1 5,-~~ r- L,-,,,., ~ ,~ "77L-('7 ', 
Principal occupation I job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#; \ Amount of contribution ($) 

I /a-9/Jff' ... Bi .... {).· .. c. be 11 .................................................... ifo-Do Contributor address; City; State; Zip Code 

7000 Bef)Cird c+--,5J9c.v l--c.nd, \~77477 

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

ATTACH ADDITIONAL COPIES OF THIS SCH EDU LE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 



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

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 A2: 

2 
FILER NAME s()y)' l °' 

~QS~ 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: ) 8 Amount of 19 In-kind contribution 

.... W i_ l. .1.'i.e .... D.-.. (6we I/ 5 ............ 
Contribution $ I description 

:;,/ I /dd ~f>t 'l)lJO 
I Afy~rt;r ··················· I 

7 Contributor address; City; State; Zip Code I B1fl r 
73!). d 'j /.J f:"w ~ -# Zo ID J Ono/t!f 1%'- ~ ! 4 f/orJ5-/o, ~, I 

, "- 770, Check If travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (FOR NON-JUDICIAL)(See Instructions) 11 
Emplo~//e;;t;;'JL)(See Instructions) 

L-.&.w '{ e, 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tiUe (FOR JUDICIAL)(See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if 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 PAC (ID#: ) 
Amount of I 

In-kind contribution Date 
I Contribution $ description 
I 

············································································ I 
Contributor address: City; State; Zip Code I 

I 
Check if travel outside of Texas. Complete Schedule T. 

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

Contributor"s principal occupation (FOR JUDICIAL) Contributor's job tifle (FOR JUDICIAL)(See Instructions) 

Contributor"s employer/law firm (FOR JUDICIAL) Law firm of contributor"s spouse (if any) (FOR JUDICIAL) 

If contributor is a child. law firm of parent(s) (if 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 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 Solicilation/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 GifVAwards/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 

~h~t'A /a_5), 13 Filer ID (Ethics Commission Filers) 

4 Date/ IJh lz '1- 5 Payee name 

r\"n-~ ~ -in r'✓F'C:::: 
6 Amount($) 7 Payee address; - - - - City; State; Zip Code 

fr S~O,ou 4o5 s~f\ ~Se Jt{O~f t;chm c/l J , '" 174:h 1 
I 

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

PURPOSE 5t(~Pt 5ioY' AfuPr{;~; ~ ~bn~ OF 
EXPENDITURE 

(c) Check if travel outside orTexas. Complete Schedule T. Check ir Austin. TX. officeholder Jiving expense 

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

Date Payee name 

2./ v/2.2. ~ _Gr/(Joore 
Amount ($} Payee address; City; State; Zip Code 

/, t)CJO ~51~ \>-·r ~ vic.e _s 1-c., Y\ e, M~~Souf\ c:b, ~"- 774S7 
Category (See Categories listed al the top of this schedule) Description 

PURPOSE 

ef celc..wcJ {(fr:) & cdc.w~ I~« .5 OF 
EXPENDITURE 

Check tttravel outside of Texas. Complete Schedule T. Check if Auslin. TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

2-/7fu le¼ cs (: Q ,I/ U.. 'l Y /? 
Amount (S) Payee address; lJ V City; State; Zip Code 

{c()Qrov 9bDD ~I en fi el! Couc\- 1 ~t I lfl ; 1-{ot~fot) I 'y:_ 1701f; 

Category {Sec Categories listed at the lop of this schedule) Description 

PURPOSE Coh5J /+~ Q:; ~m@~ ~ AJut;~ J-7~".)2-OF 
EXPENDITURE 

Check if travel outside of Texas. Complete Sdledule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

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 F1 
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 Solicilation/FUndraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulling Expense Food/Beverage Expense Polling Expense Travel In District 
Conlributions/Donalions Made By GilVAwards/MemoriaJs Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME ~ .. 

~c..~A 
13 Filer ID (Ethics Commission Filers) 

iY) I &i 

4 Dii 7 / 2-L 
5 Payee name Me_ Con ngc +;oft 5 -:5 .I 

6 Amount($) 

p3yee:;; dO 250' , 
City; State; Zip Code 

5roDo m,~500r\ C~\L ·,'K 77lf S9 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ~ol l~ V\a E y {7R1S (-? '\)o\ \ WorV-Pr;, OF 
EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

9 Complete QNI.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Category (See Categories listed at the top of this sr.hedule) Description 

PURPOSE 
OF 

EXPENDITURE 

c11eck if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living C)(pcnsc 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Data Payee name 

Amount (S) Payee address; City; State: Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

Check if travel 011tsida of Texas. Complete Sd"ledule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx,us Revised 8/17/2020 


