Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2383)

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT # 2 Tota@agesmd; .
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) - ™ : T
—i - s
3 CANDIDATE / MS /MRS /MR FIRST M
OFFICEHOLDER C
NAME /‘/Eﬂ VL
Chekawe T er sk
(UR Be’/d-/
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cIry; STATE; ZIP CODE
OFFICEHOLDER :
MAILING Date Hand-delivered’or Postmarked
ADDRESS !
D change of address Receipt # Amount
5 CANDIDATE/
OFFICEHOLDER Date Processed
PHONE
6 CAMPAIGN MS /MRS /MR FIRST mi Date imaged
TREASURER
NAME L CHER7C
NICKNAME LAST SUFFIX
SR LeE
7 CAMPAIGN STREETADDRESS (NO POBOX PLEASEY APT/SUITE #: ay: STATE: ZIP CODE
TREASURER
ADDRESS
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE D Januery 15 |:| 30th day before election D Runoff D :rf;rs:rae); Zgggi;tamm:;ign
{officeholder only)
[E{lyw I:] 8th day before election . I:l Exceeded $500 I:] Final report (Attach C/OH - FR}
limit
10 PERIOD Morith Day Year Month Yoar
COVERED THROUGH ’
/S S Yty é /J’a/'lrea/‘/
11 ELECTION ELECTIONDATE ELECTIONTYPE
ynm Year I:l Primary I:l Runoff General I:l Special
4 ‘// 2oly
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
/\/ %IZA w7 CovmTy
-

GO TOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: ForMm JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

CHERy.  Sora€n_

16 NOT|CE THIS BOX iS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,
COMMITTEE(S) =

COMMITTEE NAME -
COMMITTEE TYPE ﬂ// Y..'
[] eENERAL | cOMMITTEE APDRESS '.
[] speciFic AJ/A-
COMMITTE%AMPNGN TREASURER NAME il R
[ additionat pages /A T e
COMMOTTEV\MPAIGN TREASURER ADDRESS ] = A
/ =9
17 CONTRIBUTION| 4 TOTAL POLITICAL YJONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS/OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O
o.
4, TOTAL POLITICAL EXPENDITURES $ o,
o .
CONTR'IBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7
BALANC OF THE REPORTING PERIOD 3 74 ? e
OUTSTANDING
LgAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Y]
LAST DAY OF THE REPORTING PERIOD $ / 805
18 AFFIDAVIT

| 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.

USigm’bT‘Candidate or OTiceholder

AFFIX NOTARY STAMP / SEAL ABOVE

C"\t'“( ( Yo w(ch , this the

Sworn to and subscribed before me, by the said

1N day of 30C, 20 I~ 1o certify which, witness my hand and seal of office.
\
w1,
K A A— Ean SR, KERRY R. LEE
— ( v 4' L€£ SSEAT: Notary Public, State of Texas

Signatur%fof‘ﬁceradministering oath Print name of officer administering oath Eo! ,f;ﬁficewmﬁ%ﬁ?@”es

T RS _ July 14,2017
Revised 04/19/2013
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Trave!l Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F:

2 FiL NAME

HeEnve JorBér—

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/fia ] 14

5 Payeename

700 Lwvtsen.  CrA

6 Amodnt ($)]

O

7 Payee address; City; State; Zip Code

Y9 0 w. VickEny Bevo ¥ (o /o,(,—rtue,cryl ~Tx Te (9

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

{b) Description (iftravel outside of Texas, complete Schedule T)

9 Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office saught Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State, Zip Cade
PURPOSE Category (See categories listed at the top of this schedule)
OF
EXPENDITURE

P

Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

ffice held

s

Office sought

by
i wt

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel autside of Texas, complete Schedute T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
OUTSTANDING LOANS SCHEDULE L
1 Total :
The Instruction Guide explains how to complete this form. otalpages Schedule L 1
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)
CHERIC S zgen
LENDER 4 Name of lender
INFORMATION (‘ H Eﬂ L’; JU ﬂﬁé z
s enderaddiess’ iy, T smier Zpcode e
Poo.@X I1S1 Forr coenzi 7k TG ils
/
GUARANTOR 6 Name of guarantor
INFORMATION
(J notapplicable | 7~ Guarantor address;  City;  State; ZipCode ooty
LENDER Name of lender
INFORMATION
C Cenderaddiess; | iyl sater Zocode T

Name of guarantor

GUARANTOR
INFORMATION
o &
....................................... ~. -
[3 not applicable Guarantor address; City; State; Zip Code r;"
<
LENDER Name of lender < .
INFORMATION
C endaraddiess. Gy swier Zeteds T
GUARANTOR Name of guarantor ', (S
INFORMATION !
(] notapplicable |~ Guarantor address;  City;  State; Zip Code
LENDER Name of lender
INFORMATION
C endoraddress: ey Saier Zipode e
GUARANTOR Name of guarantor
INFORMATION
(] not applicable """ Guarantor a.dére'ss.; o C.:it'y; """ S'tat'e; """ Zip Code

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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