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

I 1 

. . 7 
2 

The C/OH Instructio n G u id e explains h o w t o complete this form. 
Filer ID {Ethics Commission Fiers) / Total pages filed : 

I 26 
I 

3 CANDIDATE/ MS I MRS I MR FIRST Ml 

OFF ICEHOLDER Mrs. Sonia 
O FFIC E USE ONLY 

NAME ····· ·· ······ · · · ·· ·· · .. .. .. . . . . . . . . . . . ····· ·· · ··· . . . . . . . 
Date Received 

NICKNAME LAST SUFFIX 

Rash 

4 CANDIDATE / ADDRESS I PO BOX ; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 7602 Bogard Ct. , Sugarland, Texas77479 DCT 112022 
MAILI NG 

ADDRESS 

Change of Address 

5 CANDI DATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-del ivered or Date Postmarked 

OFFI CEHOL DER ( 713 ) 416-9704 PHONE I Receipt # I Amount $ 
6 CAMPAIGN MS I MRS / MR FIRST Ml 

TREA SURER Ms. . . l<c3t~y N A ME .. . . .. ···· ····· .. . ··· · · · · · .... . . .. . . . . .. . . . .. .. ... . .. . ... Date Processed 

NICKNAME LAST SUFFIX 

Cheng 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREA SURER 544 Westheimer Rd. Houston, Texas 77056 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASU R ER 

PHONE ( 832 ) 788-8840 

9 R EPORT TYPE 

□ January 15 ~ 30th day before election □ Runoff [J 15th day after campaign 
treasurer appointment 
(Ofticel1older Only) 

□ July 15 C 8th day before election n Exceeded Mod ified 

□ Final Report (Attach CIOH - FR) 
Reponing Limit 

10 PER IOD Month Day Year Mo1~th Day Year 

COVERED 
7 / 1 // 22 9 29 / 22 THROU GH / 

/ 

11 ELECT ION ELECTION DATE ELECTI ON TYPE 

Month Day Year 
Primary Runoff Other 

Descr iption 

11 / 8 / 22 ■ General Specia l 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (1f known ) 

Justice of the Peace, Precicnt 3 
I 

14 N O T ICE FROM THIS BOX IS FOR NOTICE OF P0LlnCAL CONTRIBUnONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLJnCAL COMMITTEES TO SUPPORT 

POLIT ICAL 
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 INFORMATION ONLY IF THEY RECEIVE Nonce OF SUCH EXPENDITURES. 

COMM ITTEE (S) 
COMMITTEE NAME COM MITTEE TYPE 

GEN ERAL 
COMMITT EE ADD RESS 

Addit iona l Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAM E 

COMMITTEE CA MPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Cornrnission www. ethics.state.tx.us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Sonia Rash 

17 CONTRIBUTION 
TO TALS 

1 . 

2, 

TOTAL UNI TEMIZED POLITICAL CONTRIBUTION S (OTHER THAN 

PLEDGES , LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE EL ECTRO NI CALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THA N PLED GES, LOANS , OR GUARANTE ES OF LOANS ) 

16 Filer ID (Ethics Commission Fi lers ) 

$ 0.00 

$ 10,428.00 
. . . . . ... .......... ·1------------------------------'1-------------l 

EXP END IT URE 
TOTALS 

3. 

4. 

TOTAL UNITEMIZED PO LITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

$ 0.00 
$ 8,062.54 

.. . .... ' . ... . . .... ·1------------------------------11---------------l 
CONTRIBUT IO N 

BALANCE 
5. TOTA L POLITI CAL CO NTR IBUTI ONS MAINTAINED AS OF THE LAST DAY 

OF REPORT ING PERIO D 
$ 

. ' . . . . . . . . . . . . . ' . . 1------------------------------11---------------l 
OUTSTANDING 
LOA N TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0.00 

18 SIGNATURE I swear, or affi rm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

requ ired to be reported by me under Title 15, Election Code. 

Signature of Candidate o r Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

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

2 0 _ ___ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer admin istering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is Sonia Rash 
My add ress is 7602 Bogard Ct. 

(street) 

Executed in Fort Bend County, State of Texas 

, and my date of birth is _0_8_/2_6_/1_9_7_1 ______ _ 
, Sugar Land , ~ - 77 4 79 Fort Bend 

(city) (state) (zip code) (country) 

, on the 11 day of 1 O , 20~ . 

~ ~ : ont~~ (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 20 Fi le r ID (E th ics Com mission F ile rs) 

Sonia Rash 

2 1 SCHEDULE S UBTO TALS SUBTOTA L 
NAME OF SCHED ULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRI BUTIONS $ 10,428.00 

2. ■ SCHEDU LE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 8,750.00 

3 . SC HEDULE B : P LEDGED CONTRIBUT IONS $ 

4 . SCHEDULE E : LOAN S $ 

5 . ■ SCHE DU LE F 1: POLITICAL EXP E N D ITURES MAD E FRO M POLIT ICAL C ONT R IBUT IONS $ 8,062.54 

6 . SCH EDULE F2 : UNPAID INC URRED O BLI G AT IO N S $ 

7 . SCHEDULE F3: PURC HAS E OF IN V ESTMENTS M ADE FRO M P O LITIC A L CONTRIBUTIO NS $ 

8. SCHEDULE F4: EX PENDITURE S MADE BY C RED IT CARD $ 

9. SCHEDULE G : POLIT ICAL EXPENDITURES MADE FROM P ER SONA L FUNDS $ 

10. SCHEDULE H : PAYMENT MADE FROM PO LITI CAL CONTRIBUTION S TO A BU SINESS OF C/OH $ 

11. SCHEDULE I: NON-PO LIT ICA L EX PENDI T U R ES MADE FROM PO LIT IC A L CONTRIBUTIO NS $ 

12. SCH EDULE K : INTEREST, C REDIT S , GA INS , REFUNDS, A ND CONTRIBUTIO N S R ETURN E D $ 
TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDU LE A1 

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

The Instruction Guide explains how to complete th is form. 1 Total pages Schedule A 1: • I 'f 2 FILER NAME 3 Filer ID (Ethics Commission Fi lers) 

Sonia Rash 
4 Date 5 Full na m e of contributor out-of- state PAC (IOI': l 7 Amount of contribution {$) 

Yasmin Pavri 
07/08/2022 ...... ········· · · · · · · •• · . - . . . . . . . - . . . . . . . . . . .. . . 

1 00.00 6 Contributor add ress ; City; Sta te ; Z ip Code 

49 Briar Hollow Lane, #1702 Houston , Texas 77027 

8 Principal occupation I Job titl e (See Instructions) 9 Employer (See Ins tru ctions) 

Retired Retired 

Date Full nam e of contributor out-of-sta te PAC (ID#: I Amount o f contribution ($) 

Jamshed Dudha 

50.00 07/08/2022 .. · ··· · ······ .. ..... .. .. . ... .. . .. . . ..... . . . . . . . . . . ....... 

Contri bu to r address; C ity: Stale; Zip Code 

9850 Meadowglen Lane, #184 Houston , Texas 77042 

Principa l occupation I Job titl e {See Instruc tions) Employer {See In stru ctions) 

Retired Retired 

Date Full name of contributo r out-of- state PAC (10/l. l Amount of contri butio n ($) 

07/07/2022 
Fali Engineer 

50.00 .. ... ...... . . .. . ·•· ··· . ... ... . ... .......... .... .. . ...... ·····•· 
Contributor address; C ity; S tate; Z ip Code 

7317 Cook Road , Houston , Texas 77072 

Princi pal occupation I Job t itl e (See Ins truc tion s) Em p loyer {See Instruc tions) 

Retired Retired 

Date Full nam e of contributor out-of-slate PAC (ID#: ) Amo unt of contribu tio n ($) 

Ferrel Bonner 
07/08/2022 .. . .. . ........ . .. . . . , , . . ......... .. ....... . .... .... . .. . .. ······ · ···· .... 25.00 Contributor address ; C ity; Sta te ; Z ip Code 

PO Box 1063, Fresno, Texas 77545 
Princ ipal occ u pation I Job title (See In s tructions) Employer (See Instru ctions) 

Retired Retired 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, pl ease 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 SCHEDU LE 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: f'4 
2 FILER NAME 3 Filer ID (Eth ics Commission Fi lers) 

Sonia Rash 
4 Da le 5 F ul l na m e o f contributor ou t-of- state PAC (ID#: I 7 Amount of contributio n ($) 

Susan Bankston 
07/08/2022 .. . . . .. . . . . . - - . . - ·· · -···-· 1 00.00 6 Contributor add ress; City ; State ; Z ip Code 

509 S 5th St., Richmond, Texas 77469 

8 Princ ipa l occupat ion I Jo b tit le (See Ins truc tio ns ) 9 Employer (Se e In structio ns ) 

Retired Retired 

Date Full na m e of contributo r out- of- state PAC (ID#· I 
A m ount o f contributio n ($) 

Abdur Khan 

50.00 07/08/2022 .. . ...... . ······· ·· · · ·· ··· · · · ·· · · · ····· · •· · ··· ·· · . . . . . . . . . . . . . . . . . . . . . 
C ontributo r address ; C ity ; S tale; Zip Code 

16119 Crooked Arrow Dr. , Richmond , Texas 77498 

Princ ipa l occu pati o n I Job ti t le (See Ins tructions) E mployer (See Instru c tions) 

N/A N/A 

Date Full name of con tri b uto r out-of- state PAC (ID#: \ Amou nt of contri butio n ($) 

William Bobrick 

1 00.00 07/08/2022 . . ... .. . . .. ·· · ·· ·· ·· ··· · · • • · · . . . . . . . . . . . . . . . .. . . . . ..... .. . ·• · 

C ontributo r a ddress ; C ity; Sta te ; Z ip Cod e 

PO Box 637 , Sugarland,Texas77478 

P rinci pa l o ccu patio n I Jo b t itl e (See Ins truc tio ns) Em ployer (See Instruc tions) 

Organizer IA TF of Texas 

Date Full nam e of contributor ou\· of-slate PAC (ID#: ) A m o unt of contri butio n ($) 

Vanessa Villagomez 

250.00 07/08/2022 .. . . . . . ····· · ·· ····· ... ..... ..... . . .. . .. . . .. . . . . ... ..... . .. . ..... · •· 

Contributo r ad d ress; C ity ; State; Z ip Code 

1305 Prairie St. , #300, Houston, Texas 77002 
Princ ipal occ upatio n / Job titl e (See In s truct io ns ) Employer (See Instructions) 

Officer Manager Lee Law Firm 

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 Commi ssion 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 expla ins how to complete this form . 1 Total pages Schedule A 1: IL\ 
2 FILER NAME 3 Filer ID (Ethics Commission Fi lers) 

Sonia Rash 
4 Da le 5 Full name of contribu tor out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Feroze Bhandara 
07/29/2022 ... .... ·· · ·· · ·· ········• ·• ·· · ·· ·· ·· .... ·· -• · --- - ·- · 

500.00 6 Contributor address; City; State; Zip Code 

45 lnverray Ln., Sugarland,Texas77479 
8 Principa l occupatio n I Job t itle (See Instructi ons) 9 Employer (See Instructions) 

Real Estate Investor Self-Employed 

Date Full nam e of contributor ou t-of- state PAC (ID#: l Amount o f contribution ($) 

07/29/2022 
Grady Prestage 

1 ,000.00 .. ... . . ........ ........... . ... .. . . . . .. ..... . . . . . . . . . . . ......... . ... . . . .... . ... 

Contributor address; C ity: Slate; Z ip Code 

PO Box 835, Missouri City, Texas 77459 

Princ ipal occupation / Job title (See Instructions) Emp loye r (See In structio ns) 

Commissioner Fort Bend 

Date Full nam e of contributo r out-of- state PAC (ID#: l Amount of contri butio n ($) 

07/29/2022 
Douglas Beaton 

200.00 . . . . ........ ..... . . . . . . . . . . . . . . . . . . . . . .... .......... . . . ........ ... .. . . ....... . .... 

Contributor address ; City; Sta le ; Z ip Code 

6615 High Knoll Dr. , Sugarland,Texas77479 

P rincipa l occupa tion / Job t itle (See Ins truc tions) Employer (See Instructions) 

N/A N/A 

Da te Full name of contributor out-of-state PAC (ID#: ) Amo unt of contributio n ($) 

Noshir Challa 
07/29/2022 .. ..... ...... . .. . .. . .. . . . . . . . , .... .. . . ...... . ... . ... ·······•· 500.00 Contributor address; C ity; Sta te: Zip Code 

44 Harbor View Dr. , Sugar Land , Texas 77479 
P rinc ipal occupation / Job title (See In structions) Employer (See Instru ctions) 

Business Owner Self-Employed 

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 Commiss ion www.ethics .state. tx.us Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete th is form. 1 Total pages Schedule A 1: 

14 
2 FILER NA M E 3 Filer ID (Ethics Commission Fi lers) 

Sonia Rash 
4 Da te 5 Full nam e of contributor ou t-of-state PAC (ID#: I 7 Amount of contribution ($) 

Sharmeen Irani 
07/29/2022 . . . . . . . . · ·· ·· • · · ···· · · ·· ·· · · .... . . .... 

500.00 6 Contributo r address ; City; Sta te ; Z ip Code 

5031 Pineridge Dr., Sugar Land, Texas 77479 
8 Principa l occupation / Job title (See Instructi ons) 9 Employer (See Instructions) 

N/A N/A 

Date Full nam e of contributor out-of- stata PAC (tD# : l 
Amou nt of contribution ($) 

Javed Ashraf 
07/29/2022 ..... ..... . ... .. . . .. · ················· . .. . ... ······· • ···· .... . ....... . ....... . . 1 ,000.00 C ontribu tor address ; C ity: Sla te; Zip Code 

410 Kingfisher Drive, Sugarland , Texas77478 

Principal occupation / Job t itle (See Instructions) Employer (S ee Instructions) 

Retired Retired 

Date Full name of contri buto r ou t-of- sta te PAC (ID#: l Amount of co ntri butio n ($) 

07/29/2022 
Rohintan Deputy 

250.00 ...... . . . . .. . . . . . . . . . . . . . . . . . . . ···· ·• •· .. . ..... .. .. . . · ······ ... .. . . ·· · ·· ·· ·· 
Contribu tor address ; C ity ; State; Zip Code 

977 Bainbridge Dr. , Sugar Land , Texas 77479 

Principa l occupation / Job ti tl e (See Ins tructions) Emp loyer (See Instructions) 

Retired Retired 

Date Full nam e of cont ributor out-o f- state PAC (ID#: ) Amo unt of contribution ($) 

Nadeem Anwar 
07/29/2022 .. . .. .. ... . . ... .......... ··· · · · · · · · -· ·· · ·-- . . - - . - - . . -- · · ·· · ·· · · --· · -..... ... .. .. 

1 01 .00 Contributor address; C ity; Sta te: Z ip Code 

7818 Bulrush Canyon Trail , Katy, Texas 77494 

Principal occupation / Job ti tle (See Instructio ns) Employer (See Instructio ns) 

N/A N/A 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requi rements. 

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 th is page in the report. 

The Inst ruc ti o n Gu id e expla ins how to c o m pl ete th is form. 1 Total pages Schedule A 1: 

\ L+ 
2 FI LER NA M E 3 Filer ID (Ethics Commission Fi lers) 

Sonia Rash 
4 Date 5 Full nam e of contributo r out-of-state PAC (ID#: I 7 Amount of contribution ($) 

Javed Iqbal 
08/01 /2022 .. .... ······· ····· · · · .. . . .. ··· · · • · ·· ··· . .. 

1 00.00 6 Contributor add ress; C ity ; State ; Z ip Code 

3010 Zephyr Glen Way, Houston, Texas 77084 

8 Princ ipa l occupat ion / Job title (See Instructi ons) 9 Employer (S ee Instructio ns) 

N/A N/A 

Date Ful l nam e of contributor out- of- state PAC (ID#: 
A mount of contribu tion ($) 

Joel Clouser 

1 08/01/2022 . .. ... . . . . . .. ... . . . . .. . . .... . · ·· · · · ·· · . . .. . . . . . . . . . . . . . .. ... ·· · · · · ··· · ·· ·· . . . ... . 00.00 C ontri bu tor address; C ity : Sta le ; Z ip Code 

3026 Pel ican Cove, Missouri City, Texas 77459 

Princ ipal occupa tion / Job titl e (See Ins truc tions ) Employer (See In structio ns) 

Retired Retired 

Date Full name o f contri buto r ou t- of- state PAC (ID#: l A mo unt of contribution ($) 

08/01/2022 
Joelynn Clouser 

50.00 . . . .. . . . . ... . . . .. . . . . .. .. .. . . . . ... . . .. . .. . ... . .. . . . . .. .. · · ·· ·· · · · ··· · · ·· · · · 
Contributo r address; Ci ty; Sta te ; Z ip Code 

3006 Sadie Court, Missouri City, Texas 77459 

Princ ipa l occu pa tion / Job t itle (See Inst ructions) Employer (See Ins tructions) 

N/A N/A 

Date Full name of contributo r out-of-state PAC (ID/I: ) Amount of contributio n ($) 

B. Brown Johnson 
08/01/2022 . .. . . . ...... · ··· · · · · · · · · · · · . . . . . . . . . . . .. . . .. . . .. . . ... . .... .. · · · · · ···· . . . . . 

50.00 Contributo r address; C ity ; State : Z ip Code 

16714 Quail Run Dr., Missouri City, Texas 77489 

Principal occ upation / Job title (See In s truct io ns) Employer (See Inst ructions) 

NIA NIA 

ATTACH ADDITIONAL COPIES OF THIS SCH EDU LE AS NEEDED 
If contributor is o ut-o f-state PAC, please see Instructio n guide for additio nal repo r ting req u irements. 

Fo rms prov ided 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 Instruc tion Gu ide explain s h ow to complete t his form . 1 Total pages Schedule A 1: \ 

4 
2 FILER N AME 3 Filer ID (Ethics Commission Filers) 

Sonia Rash 
4 Date 5 Full na me of contributor out-of-state PAC (ID#: l 7 Amount of contribution ($ ) 

Fry Law Firm PC 
0810112022 · ····· ··· · ·· ·· ·· · · · ··· . . ... ··········· .. ...... ... 

1 00.00 6 Contributor address; City; Sta te; Zip Code 

1119 Oak Creek Dr. , Richmond, Texas 77469 
8 Princ ipal occupation / Job title (See Instructions) 9 Employer (See Ins tructio ns) 

Lawyer Fry Law 

D ate Full name of contributo r out-of-state PAC (ID#: 
Amount o f contribution ($) 

Shah Haleem 
0810312022 .... ...... .. ..... . .. . . · ······· · ··· . ....... ·· · ······ . .. ....... . . . . . . . . . . . . . . . 1 50.00 Contribu tor address; C ity : State; Z ip Code 

5815 Silkbay Meadow Dr., Katy, Texas 77494 

Principal occupation I Job titl e (See Ins truc tions) Employer (See Instructions) 

NIA NIA 

Date Full name of contributor out-of-state PAC (ID#: l A mount of contribution ($) 

Himanshu Makwana 

1 00.00 0810312022 ······ ·· · ··· ···· . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... .... . . . . . . . . . . . . . . . 
Contributor address ; C ity; State; Z ip Code 

7830 Westglen Dr. , Houston, Texas 77063 

Principa l occupation I Job title (See Instructions) Employer (See Instruct ions) 

Project Person ~lliance Project Development LLC 

Date Full name of contributor out-of-slate PAC (ID#: ) Amo unt of contributio n ($) 

Regina Johnson 

50.00 0810412022 ... ··········· · ·· · · ·· . , . . . .. . .. .... .. . . ' . . . . . . . . . . . . . . . . ... ........ . . . . . . 
Contributor address ; C ity; State; Z ip Code 

2511 Peninsulas Dr., Missouri City, Texas 77459 

Princ ipal occupation / Job title (See In s tructions) Employer (See Instructions) 

Business Development Austrailian Consulate General 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, pl ease see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth ics.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 th is form. 
1 Total pages Schedule A 1: 

\ L-\ 
2 FILER NAME 3 Filer ID (E thics Commission Filers) 

Sonia Rash 
4 Da te 5 Full name of contributo r out-o f-s tate PAC (ID#: ) 7 Amount of contribution ($) 

Douglas Beaton 
08/04/2022 .. . . . . . . . . . . . . . . . . . . ... · · · · · 50.00 6 Contributo r address ; Ci ty; State ; Z ip Cod e 

13431 Woodchester Dr. , Sugar Land, Texas 77498 

8 Princ ipa l occupation I Job titl e (See Instruc ti ons) 9 Employe r (See Ins tru ctio ns) 

Director of Operations American Cargo Assurance, LLC 

Date Full name of contributo r o ut- of- state PAC (ID# : \ 
Amount of contribution ($ ) 

08/04/2022 
Nancy Pulido 

1 0.00 . ... . . . .. . . . . . . . . . . . . . . . . .. . . . .... . . . . . . ... .... . .. . . ... . .... 

C ontributo r ad d ress; C ity : State; Zip Cod e 

2425 Holly Hall St. , Unit 122, Houston, Texas 77054 

Principal occu pati on / Jo b titl e (S ee Ins tructions ) Employer (See Instru c tio ns) 

N/A N/A 

Da te Full nam e of contributo r out- of- state PAC (ID#: \ Amount of contri butio n ($) 

Maneck Bharucha 

500.00 08/05/2022 . . ..... . . . . . . . . . .. . . ... . ... · · ··· ···· ··· .... . ... . .. . . . . 

Contributor address ; C ity; S ta te ; Z ip Cod e 

1705 Apollo Road , Richardson, Texas 75081 

P rinci pal occu pation I Job t itl e (See Ins truc tion s) Employer (See Instructions) 

Retired Retired 

Date Full nam e of contributor out-o f- state PAC (ID#: ) A mo unt of contribution ($) 

Rueo Tuo 
08/12/2022 ... .. . . . .. . . .. . . .... ·· · ··· ·· ·· · ·· · ·· ... .... . ... . . .. 

1 00.00 Contri butor address; C ity ; Sta te : Z ip Code 

6410 Dylan Springs Ln., Katy, Texas 77450 
Princ ipal occupation I Job title (See Instructio ns) Employer (Se e Inst ru ctions) 

N/A N/A 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, pl ease see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Comrrn ss1 on 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 th is form. 1 Total pages Schedule A 1: 

\4-
2 FI LER N AME 3 Filer ID (Ethics Commission Fi lers) 

Sonia Rash 
4 Da te 5 F ull name o f contributor out-of-state PAC {ID#: l 7 A mount of contributio n ($ ) 

Danish Hussain 
0811212022 .. ·· ·•··· · ····· ·· · ·· ··· · •·· · · · · · ···· ····· · -----·- ······ ····· ··· · ····· ········ · · 1 00.00 6 Contributor add ress ; City ; State; Zip Code 

6410 Kirkcaldy Court, Richmond , Texas 77 407 

8 Princ ipal occupation I Job title (See Instructions) 9 Employer (See In structio ns) 

Police HPD 

Date Full na m e of contributor out-of-state PAC (ID#: 
Amount o f contribution ($) 

0811212022 
llyas Choudry 

1 00.00 . . . .. . .... ... .... ... .... .. . . .. .. . . . . ········ ·· · · · · · ...... . ..... 
Con tributor address; C ity: State; Z ip Code 

5822 Catherwood Lane, Houston , Texas 77984 

Princ ipal occupation / Job title (See Ins tructions) Employer (See Instructions) 

Non-Profit Worker HHRD 

Date Full name of contrib utor out-of-state PAC (ID#: l Amount of contribution ($) 

Elsa Cantu 

1 00.00 0811212022 . .. .. . .. . ... . . . . . ··· · ·· ·· ·· ···· ··· · · ··· . . . . . . . . . . . . . . . . .. ... . ···· · ··· · •· . ..... . 

Contributor a ddress ; C ity; S tate; Z ip Code 

1708 Spring Green Blvd. , Katy, Texas 77494 

Pri ncipa l occupation I Job t itl e (See Instruc tio ns) Employer (See Instruc tions) 

NIA NIA 

Da te Full name of contributor out-of- slate PAC (ID#: ) Amount of contributio n ($) 

Donna Ellis 
0811212022 .. ..... ..... . .. . ....... ·· · ··· · ··· ...... .. ·· · ·· ····· . .. .... ..... .... . . ······· 200.00 Contributor address ; C ity; Sta te; Z ip Code 

13910 Placid Woods Ct. , Sugar Land, Texas 77498 

P rincipal occupa tion I Job title (See Instructions) Employer (See Instructions) 

NIA NIA 

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.eth1cs.sta te. 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 expla ins how to complete this form . 1 Total pages Schedule A 1: 

IL\ 
2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

Sonia Rash 
4 Da te 5 Full nam e o f contributor out-of- state PAC (ID#: I 7 Amount of contribution ($) 

Jamie Jordan 
08/12/2022 ······ · ··· · ··· - - · ······· ·· · ·· ·····-· . . . . . . 

1 00.00 6 Contributor address; City ; State; Z ip Code 

10110 Crosby Commons, Missouri City, Texas 77459 

8 Principa l occupation / Job title (See Instructions) 9 Employer (See Instructio ns) 

Lawyer Self-Employed 

Date Full name of contributor out-of-state PAC (ID#: I Amount o f contribution ($) 

Bill Bobrick 

40.00 08/12/2022 ... ... . . . .. . ..... . . . . . . . . . . . .... . .. . . . . . . . . . . . . . ········· ············ · · · 
Contributor add ress; City: State; Zip Code 

PO Box 637, Sugar Land, Texas 77487 

Principa l occupation / Job titl e (See Ins truc tions) Employer (See Instructions) 

Organizer ATF of Texas 

Date F ull name of contributor ou t-of- state PAC (ID#: I A m o unt of contributio n ($) 

08/12/2022 
Sourabh Sanduja 

250.00 ······· ····· .......... .. . . . ....... . .. . ... ........ .. . ........ ... .. ... . . 

Contributor a ddress ; C ity; Sta te; Z ip Code 

8711 Hawk Haven Ct., Richmond, Texas 77460 

Pri ncipal occupation/ Job t itl e (See Ins truc tio ns) Employer (See Instruc tions) 

N/A N/A 

Da te Full name of contributor oul-of-slate PAC (ID#: ) Amount of contribu tion ($) 

Rizwan Nabi 
08/12/2022 .. ... ......... ... .. . · ······ · · · · · ·· · ··· . . . .... . . . . . . . . . . . . . . . . ... ......... . 

250.00 Contri bu tor address ; C ity; State: Zip Code 

12627 Altuve Drive, Houston , Texas 77034 
P rincipal occupatio n I Job title (See Instructions) Employer (See Instructions) 

Chief Excutive Officer Riz energy 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for addit ional 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: IL\-
2 FILER NAME 3 Filer ID (Ethics Commission Fi lers) 

Sonia Rash 
4 Da te 5 Full nam e of contributor out-of- state PAC (ID#: I 7 A mount of contribution ($) 

Muhammad Javed 
08/12/2022 .. . . .. .. .. . .. . . ... . . . ·· · ···· · • · · . . ... .. 

1 ,000.00 6 Contributor add ress ; City; Sta te; Z ip Code 

2710 11th Street, Beaumont, Texas 77701 

8 Principal occupatio n I Job titl e (See Instruc tions) 9 E mployer (See In stru ctio ns) 

CEO Riceland Healthcare 

Date Full nam e of contribu to r out- of- state PAC (ID#· I Amount of contribution ($) 

Lakshmi Ramakrishna 

1 01 .00 08/12/2022 ....... ..... .... . . . . . ..... . . .. . ..... . ..... . . . 

Contributo r add ress; C ity: S tate; Z ip Code 

619 Arden Oaks Drive, Sugar Land, Texas 77479 

Principa l occu pa ti on / Job titl e (S ee Instructions) E mplo yer (S ee Instru c tions) 

Attorney Tecas Rio Grande Legal Aid, Inc. 

Date Full nam e of contri buto r out- of- state PAC (ID#: I Amount of contributio n ($) 

08/12/2022 
Adeola Heyliger 

250.00 . . ... ··········· ·· ·· ........... . . . ........ . . . . . . . .... 

Contributor address ; C ity; Sta te ; Z ip Code 

1611 Glacier Blue Dr., Fresno, Texas 77545 

Pri nc ipal occupation I Job t itl e (See Ins truc tions) Em ployer (See Instructions) 

N/A N/A 

Date Full name of contributo r out- of- state PAC (ID#: ) Amo unt of contri butio n ($) 

Ramel Blue 

00.00 08/18/2022 ..... .. . . . · ·· ·· ···· · ······ ····· · · · · •·· . .. .. . . . . . . . . . . . ... . .... ... . . . ... . . .. . .. . 

1 Contributor add ress ; C ity ; State ; Z ip Code 

2211 Mad River Ln. , Missouri City, Texas 77459 

Principal occupa tion / Job tit le (S ee In struct io ns) Employer (See Instruct io ns) 

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.eth1cs.state. tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to compl ete this form. 1 Total pages Schedule A 1: 

Ii-\ 
2 FILER NAME 3 Filer ID (Ell1 ics Commission Fi lers) 

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

S. Edwards 
08/18/2022 · ········· ·········· · • •· ....... ······ · ··· ·· .. . 

50.00 6 Contributor address; City ; State; Z ip Code 

23303 Millcross Lane, Katy, Texas 77494 
8 Principal occupation / Job title (See Instructio ns) 9 Employer (See Instructions) 

N/A N/A 

Date Full name of contributor out- of- state PAC (ID#: 
Amount of contributio n ($) 

LuAnn York 
08/22/2022 . ... . ..... .... . . ········· ...... .... ......... . . . .. . ...... 25.00 Contri bu tor address; C ity: State; Zip Code 

3320 Oak Tree Ct., Katy, Texas 77494 

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

Retired Retired 

Date F u ll name of contributor out- of- state PAC (ID#: ) Amount of contributio n ($) 

Nittasha Naidu 

1 00.00 08/22/2022 .. ... ........ .. ····· · ······ · · ··· ·· · · · ·· · . . . . . . . . . . . . . . . . ...... .. .. . ...... 

Con tributor a ddress ; Ci ty; Sta te ; Zip Code 

4615 Elan Bend Ct. , Sugar Land , Texas 77479 

Principa l occupatio n / Job title (See Instructio ns) Employer (See Instructions) 

Owner Elsun MedStaff 

Date Full name of contributor out-oF- slate PAC (ID#· ) Amount of con tri bution ($) 

Vanessa Villagovmez 

250.00 08/22/2022 ·•·••· .......... ·· · ······ ·· ·•· ... ...... . . . . .. . . .. . ...... . .. ............ ·• · 
Contributor address; City; Sta te; Zip Code 

1305 Prairie St. , #300, Houston, Texas 77002 
Principal occupa tio n / Job tit le (See Instruct ions) Employer (See Instructions) 

Office Manager Lee Law 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction g uide for additional reporting requirements. 

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 A 1: 

(lf 
2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

Sonia Rash 
4 Date 5 Full nam e of contri b uto r out- of- sta te PAC (ID#: l 7 Amount of contribution ($ ) 

Dylan Rusell 
08/24/2022 . .. . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · ·· ·· · · · ·· · ·- 1 00.00 6 Contributor add ress ; City; Sta te ; Zip Code 

4518 Pebblestone Dr., Missouri City, Texas 77459 

8 Principal occupation f Job t itle (See Instru c ti ons) 9 Employe r (See Ins tru ct ions) 

Attorney Hoove Slovacek LLP 

Date Full nam e of contributo r out- of- state PAC (ID#: \ 
A mount of contribut io n ($) 

08/24/2022 
Anirudha Pangarkar 

50.00 .. . ... . . . . ..... . .. . .. .. .. . .. . .... . ...... . .. . . . . .. . .. .. . . . .. . . . ·· · ·· ··· · · · · 
Contributor address ; C ity : Stale; Zip Code 

38 Hessenford St. , Sugar Land , Texas 77479 

Principa l occupation / Job titl e (See Ins truc tions) Employer (S ee In stru ctions) 

N/A N/A 

Da te Full nam e of contri bu to r out- of- s tate PAC (ID#: \ A mo unt o f co ntribution ($) 

Babu Thomas 

200.00 08/24/2022 . . . . . . . . . .... . .. . . .. . . . . . . . . . . . . . . . . . . . · · · ·· .. . . . ... . ... .. .. .. . ..... .. .. . .. 
Co ntributo r a dd ress ; C ity; S ta te ; Z ip Code 

3518 Christopher Dr., Missouri City, Texas 77459 

Pr inc ipal o ccupation f Job t itl e (See Ins truc tions) Em p loyer (See Instructions ) 

Insurance Agent Self-Employed 

Date Full name of contributor out-o f- stale PAC (ID#: ) Amo unt of contri butio n ($) 

Vasanth Potdar 
08/29/2022 ·· · ·· ·· ······ • • · · · ·· ····· · ·· · ······ . .. . ... . .... . . . . . . . . . . . .. .... ..... .. . .. . ...... . 1 .00 Contri buto r address ; C ity ; State ; Z ip C ode 

18926 Majestic Vista Ln. , Richmond , Texas 77407 

P rincipal occupa tion / Job title (See Ins truct io ns) Em ployer (S ee Inst ru c tions) 

Retired Retired 

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

Forms prov ided by Texas Ethics Commi ssion www.eth1cs.sta te.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: IL\ 

2 F ILE R NAME 3 Filer ID (E thics Commission Fi lers) 

Sonia Rash 
4 Dale 5 F u ll name of contributor out-of-state PAC (ID#: I 7 Amount of contributio n ($) 

Dylan Russell 
08/29/2022 . . . . . . . . . . . . . . . . . . . . . . . . ... .. .. . . . . . . . . . . . . . . . . .. . 

1 00.00 6 Contributor address ; City ; State; Zip Code 

4518 Pebblestone Dr. , Missouri City, Texas 77450 

8 Principal occupation / Jo b tit le (See Instructi o ns) 9 Employer (See Instru ctio ns) 

Attorney Slovacek LLP 

Date Full na m e of contributor out-of-state PAC (ID#· I 
Amount of contriblJtio n ($) 

09/08/2022 
Syed Razzaqui 

500.00 ·· · ·· . . . . . . . . . . . . ··· · · ·· ·· ·· · ·· · . ... ··· · · ·· · · • • · · ............ ·· •· 

C ontributor address; C ity : State; Zip Code 

6106 Stonebury Ct., Sugar Land, Texas 77479 

Princ ipa l occupation / Job titl e (See Ins tructio ns) Employer (See Instructions) 

Business Owner Self Employed 

Date F ull name of contrib utor out-of-state PAC (ID#: \ Amount o f contri butio n ($) 

Thomas Hanan 

25.00 09/19/2022 .. .. .... . . .. . .. . · ·• · · . ... . ... . . . . . . . . . . . . . . . . . 
Contributor a ddress ; C ity; State; Zip Code 

903 Goldfinch Ave. , Sugar Land, Texas 77478 

Pri ncipa l occ upation / Job titl e {See Ins tructio ns ) Employer (See Instructions) 

Programer !Aetna 

Da te Ful l name of contributor ou t- of-sta te PAC (ID#: ) Amount o f contrib ution {$) 

Michele Lara 
09/18/2022 . . . . . . .. . . . .. . ... . . . . . . . . . . ..... ..... . . .. . . 

50.00 Contributor address ; C ity ; State; Z ip Code 

3106 Shawnee, Sugar Land , Texas 77479 
P ri ncipa l occupatio n / Job titl e (See Ins tructio ns) Employer (See Instru ctions) 

Owner Mlara 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC , please see Instruction gu ide for additional reporting requirements. 

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 A 1: 

l L-\ 
2 FILER N AME 3 Filer ID (Ell1 ics Commission Fi lers) 

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

Helen Shih 
09/18/2022 ·· · ··· ... . . . .. . . . . . .. .. .. ·····----·- ···· · ··· · · · ···· ·· . .. . .. 

1 00.00 6 Contributor address; City; State; Z ip Code 

3526 Mira Hien Drive, Pearland, Texas 77584 
8 Principa l occupation I Job title (See Instructi o ns) 9 Employer (See In structions) 

Consultant Flow of Light Natural Health 

Date Full name of contributo r out-of-state PAC (ID#: I 
Amou nt o f contribution ($) 

09/18/2022 
Douglas Beaton 

50.00 . .. . ... .. .... . ... . .. .. . . ···· ·· · ······ ····· ··· · · .... .. . .. . .. . . . . . . . . . . . 
Contribu tor address; City : S tate; Z ip Code 

13431 Woodchester Dr. , Sugar Land, Texas 77498 

Principa l occu pation / Job titl e (See Ins tructions) Employer (See Instructions) 

Director of Operations American Cargo Assurance, LLC 

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

Kate Boriack 

1 00.00 09/28/2022 .. . ... .......... ....... . ······· · ··············· ·· · ··· . .. .... ... . ... . .. . . . . 

Contributor address; C ity; S ta te ; Z ip Code 

2906 Kara Brook Ct. , Katy, Texas 7797 

P ri ncipa l occu patio n I Job t itl e (See Instructi ons) Employer (See Instructions) 

N/A NIA 

Da te Full nam e of contributor out-or-slate PAC (ID#: ) Amount of contri bution ($) 

. . .. . .... .. . .. . . . . . . . . . . . . . . . . . . .. . . ·· ·· · · · · . .. . .. .. .. . . . . . . . . . . . . . . . 
Contributo r add ress; Ci ty; State ; Z ip Code 

P ri ncipa l occupation / Job title (See In s tructions) Employer (See Instru ctions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, pl ease 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 
CONTRIBUTIONS SCHEDULE A2 

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

The Instruction Guide explains how to complete thi s form . 
1 Total pages Schedule A2: 

2 
2 FILE R NA ME 3 Filer ID (Ethics Commission Filers) 

Sonia Rash 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 8,750.00 
5 Date 6 Full nam e of contributor 0 ou t- of -state PAC (ID#: ) 8 A m o u nt of lg In- k ind contr ibution 

Gary Firozgary 
Contribution $ I descr ipt ion 

750.00 I DJ Services ............. . . . · • • · · I 07/27/2022 7 Contributor add ress; C ity; State; Z ip C ode I 

14 719 Comdywood Dr. , Houston, Texas 77079 I 
Check if travel outside of Texas. Complete Schedu le T. 

10 P rinc ipa l occupa tio n I Jo b tit le (FOR NON-J UDI C IA L) (See Instruc tions) 11 Employer (FOR N O N-J UDI C IA L)(See Instructions) 

12 Contributor's p rinc ipa l occu pati on (FOR JUDIC IAL) 13 Contributo r's j ob titl e (FOR JUDIC IA L } (S e e Instructio ns ) 

14 C o ntributor's e m plo yer/ law firm (FOR J U DI C IA L) 15 Law firm o f contribu to r's s po use (if a ny) (FOR JUDIC IAL ) 

16 I f contri butor is a c h ild , law fimi of pare nt(s) (if a ny) (FO R JUDIC IAL) 

Full name of con tribu to r 0 out- of- state PAC (ID#: I Am o unt of 
I 

In-kind co ntributio n Date I Contri butio n $ desc ripti on 
Sam Turner I Website/Social . . . . .. . . . . . . . .. , .. . . .. . . . . . . . . . . . . . . . ' . . . . . . · ·· · · ··· .. 3,000.00 I 09/01 /2022 

C ity; Sta le; Z ip Code I Media Contributor address: 

17811 Mackeson Ct., C.A. 90746 I 
Check if travel outside of Texas. Complete Schedule T. 

Principal occu pation / Job tit le (FOR NON-JUDI CIA L ) (See Instructio ns ) Em ployer (FOR N O N-J UDI C IA L)(See Ins truc tio ns) 

Contributor's p rincipa l occupation (FOR JUDIC IA L) Contributor's j o b t itl e (F O R JUDIC IAL ) (S ee lnst ru ci ions ) 

Contri bu to r's e m plo yer/law firm (F O R JUDIC IA L } Law firm of cont ri butor's spouse (i f any } (FOR J U D IC IAL) 

If contributor is a chi ld . law firm o f parent(s ) (if a ny) (FOR JUDIC IA L ) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-s ta t e PAC , please see Instruction guide for ad d it iona l reporting requirements. 

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



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

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

The Instruction Guide expla ins how to complete this form . 
1 Total pages Schedule A2 : 

2 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Sonia Rash 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 8,750.00 
5 Da te 6 Fu ll name of contributor 0 out- of-state PAC (ID#: ) 8 Amount of lg In-k ind con tribution 

Seargent Khan 
Co ntribution $ I description 

5,000.00 I Rental of Hall and ...... . . . .. ..... .......... . .... . .. 
I 07/27/2022 Catering Services 7 Contributor address; City; State; Zip Code I 

3455 South Dairy Ashford , Houston , Texas 77082 I 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR N ON-JUDI C IA L)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor·s principal occupation (FOR JUDICIAL) 13 Contributo r's job titl e (FOR JUDICIAL) (See Instructions) 

14 Contributo r's employer/law firm (FOR JUDI C IAL) 15 Law fi rm of cont ributo r's spouse (if any) (FOR JUDICIAL) 

16 If contri butor is a child, law firm of parent(s) (if a ny) (FOR J UDI C IAL) 

Full name of con tributor 0 out-of- sta te PAC (ID#: I Amo unt of I 
In-k ind con tri bution Date I Contrib ution $ description 

I 
................ .. . ......... . ...... ............... ............. . ........ , . I 

Contributor address: C ity; Sta te; Zip Code I 
I 

Check if travel outside of Texas. Complete Schedule T. 

P rinc ipal occupation/ Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDI C IA L)(See Instructions) 

Contri butor's principa l occupation (FOR JUDIC IAL) Contributor's job titl e (FOR JUDICIAL) (See Instructions) 

Contri butor's employer/law firm (FOR JUDIC IAL) Law fi rm of contribu tor's spouse (if any) (FOR JUDIC IAL) 

If contributo r is a child. law firm of parent(s) (if a ny) (FOR JUDIC IAL ) 

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.eth1cs .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) 

Adve rt isi n g Exp ense Event Expense Loan Repayment/Reimbursement Sot ici la tion/Fundraising Expense 
Accounting/Banking Fees Office O verhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Conlributions/Dona lions Made By GifVAwards/Memorials Expense Printing Expense Travel O ut Of District 

Candidate/Officeho lder/Po litica l Committee Legal SeNices Sa laries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide exp lai ns how to com plete this fo rm. 

1 Total pages Sched ule Fi: 2 FILER NAME 13 F il e r ID (Ethics Commission Filers) 

7 Sonia Rash 
4 Date 5 Payee nam e 

08/04/2022 FBDP 
6 Amo unt($) 7 Payee a ddre ss; City; Sta te; Z ip C ode 

500.00 13515 Southwest Fwy. , #204, SugarLand,Texas77478 

8 (a) C atego ry (See Categories listed at the top of this schedu le) ( b ) D escripti o n 

PURPOSE Political Expense FBD Coordinated Campaign 
OF 

EXPENDITURE 

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

9 Compl ete 001.Y if direct Candida te/ Officeholde r na me O ffice sou ght O ffice he ld 

expend iture to benefi t C/OH Sonia Rash JP3 N/A 

Dale Payee name 

08/06/2022 R.G. Moore 

Amount ($) Payee a ddre ss; City ; State; Zip Code 

1,000.00 2513 Princes Lane, Missouri City, Texas 77459 

Cat e gory (See Categories l isted at the top of thii:. schedule) Description 

PURPOSE Advertising Literature Drop 
OF 

EXPENDITURE 

Check if travel outside of Texas. Cornplete Schedule T. Ct1eck if Austi n, TX, officeholder l iv ing expense 

Complete ONLY if direct C and id a te/ Office ho ld e r name Office sought Office held 

expenditure to benefi t C/OH Sonia Rash JP3 N/A 
Data Payee na m e 

08/08/2022 Patty Del La Garza 

Amo unt ($ ) Pa yee a ddress; City; State; Z ip Cod e 

75.00 
4514 Nassau Dr., Sugar Land, Texas 77479 

C ate g o ry (See Categories lis ted at the top of this schedule) Descripti o n 

PURPOSE Advertising Expense Literature Drop 
OF 

EXPENDITURE 

ChF.rck if travel m1tsid0 of Texas. Com~ ete Schedule T. Check if Austin, TX , officehoJder l iving expense 

Complete ONLY if direct Cand idate / O ffi ceholder nam e O ffice sou ght Office held 

expenditure to benefi t C/OH Sonia Rash JP3 N/A 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commissi on www.eth1cs.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 B(a) 

Adve r ti si ng E x pense Ev0nt Expe nse Loan Repayment/Reimbursement Sci icila tion/Fundraising Expense 
Accounting/Banking Fees Office Overt,ead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Po ll ing Expense Travel In D istri ct 
Contributions/Donations Made By GifVAwards/Mer11orials Expense Prin ting Expense Travel Out Of District 

Candidate/Officeholder/Poli tica l Comm ittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide exp lai ns how to complete th is fo rm. 

1 Total pages Schedule F1: 2 FILER NAME 13 F il e r ID (Ethics Commission Filers) 

7 Sonia Rash 
4 Date 5 Payee nam e 

08/10/2022 Patty Del La Garza 
6 Amount ($) 7 Payee a ddress; Ci ty ; State ; Z ip Code 

75.00 4514 Nassau Dr., Sugar Land , Texas 77479 

8 (a) Categ ory (See Categories listed at the top of this schedu le) (b ) Descript ion 

PURPOSE Advertising Expense Literature Drop 
OF 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living e]i:pense 

9 Compl ete illl.LX if di rect Ca nd ida te / O fficeholde r name Office sough t O Ffice held 

expendi tu re to benefi t C/OH Sonia Rash JP3 N/A 

Date P ayee name 

08/16/2022 Allied Signs 

Amo u nt ($) Payee address; C ity ; Sta te; Z ip Code 

1,012.14 6820 Harwin Dr. , Houston, Texas 77036 

Category (See Categories listed at the lop of this schedule) Descript ion 

PURPOSE Printing Materials Pushcards & Door Hangers 
OF 

EXPENDITU RE 

Clleck rf travel outside of Texas. Complete Schedule T. Check if Aust in, TX, orticeholder l iv ing expense 

Complete ONLY if direct Cand id ate I Officeholder nam e O ffi ce sou ght Office held 

expend iture to benefi t C/OH Sonia Rash JP3 N/A 

Date Payee nam e 

08/20/2022 R.G. Moore 

A mou nt ($) Payee a ddress; C ity; Sta te; Z ip Code 

1,000.00 
2513 Princess Lane, Missouri City, Texas 77459 

Categor y (See Categories lis ted at the top of th is scl1cdulc) Descripti o n 

PURPOSE Advertising Expense Literature Drop 
OF 

EXPENDITURE 

Check if travel m1tsid0 of Texas. Complete Schedule T. Check if Austin. TX. offi ceholder living expense 

Complete ONLY if direct Cand ida te I O ffi ceholder na m e O ffice sou ght O ffice held 

expenditure to benefi t C/OH Sonia Rash JP3 N/A 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.sta te. 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) 

A dverti si n g E x pen se Evenl Expense Loan RepaymenVReimbursement Sol icitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Trav~ In D istrict 
Contributions/Donations Made By GifVAwards/MemoriaJs Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide expla ins how to complete this form. 

1 Total pag es Sched ule F1: 2 F ILER NAME 13 F il e r ID (Eth ics Commission Filers) -, Sonia Rash 
4 Date 5 Payee name 

09/02/2022 FBDP 
6 Amoun t ($) 7 Payee a ddress; City ; Sta te ; Zip Code 

300.00 13515 Southwest Fwy., #204 Sugar Land , Texas 77478 

8 (a) Category (See Categories I isled al the top of this schedule) (b) D esc ription 

PURPOSE Political Expense FBD Cood inated Campaign 
OF 

EXPENDITURE 

(c) Check if lrava outside or Texas. Complole Schedule T. Check if AllSlin. TX. officeholder living expense 

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

expendi ture to benefi t C/OH Sonia Rash JP3 N/A 

Date Payee nam e 

09/14/2022 Allied Signs 

Amount (S ) Payee addre ss; C ity ; State ; Zip Code 

541.12 6820 Harwin Dr. , Houston, Texas 77036 

Category (See Categories listed al the lop of this schedule) D e s c ription 

PURPOSE Priting Materials Street Signs 
OF 

EXPENDITURE 

Cl1eck if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder l iv ing expense 

Complete ONLY if direct Candidate / O fficeholder na m e O ffice sought Office held 

expenditure to benefi t C/OH Sonia Rash JP3 N/A 

Date Payee name 

09/21/2022 HUM FM LLC 

Amount ($ ) Payee address ; Ci ty ; State; Z ip Code 

2,000.00 
6161 Savoy Dr., Suite 1140, Houston, Texas 77036 

Category (See Categories l is ted al the top of th is schedule) De scriptio n 

PURPOSE Advertising Radio Advertising 
OF 

EXPENDITURE 

Cher.kif travaf outside of Texas. Com~ ete Sdledule T. Check if Austin, TX, off iceholder living expense 

Complete ONLY if direct Candidale / Officeholder name Office sought Office held 

expend itu re to benefi t C/OH Sonia Rash JP3 N/A 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.t x.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) 

Adverti si ng E x p ense Event Expense Loan RepaymenVReimbursement 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 D istrict 

Candidate/Officeholder/Politica l Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

Th e Ins truction Guide exp la ins how to complete th is fo rm. 

1 Total pages Schedule F1: 2 F ILER NAME 13 F il e r ID (Ethics Commission Filers) 

7 Sonia Rash 
4 Date 5 Payee name 

07/01/2022 Google Suite 
6 A m o unt($) 7 Payee a ddress ; C ity; State; Zip Code 

12.79 1600 Amphitheater Parkway, Mountain View, CA 94043 

8 (a) Category (See Categories listed at the top of this schedu le) (b ) D escription 

PURPOSE Online Digital Tool Digital Project Management Tool 
OF 

EXPENDITURE 

(c) Check if trnvcl outside of Texas. Complelc Schedule T. Check if Alislin. TX. officeholder living expense 

9 Compl ete 001.X if direct Candid a le/ Officeholder name Office sought Office held 

expendi ture lo benefi t C/OH Sonia Rash JP3 

Date Payee name 

07/13/2022 Google Domains 

Amou nt ($) Payee a ddress ; C ity ; State; Z ip Code 

6.40 1600 Amphitheater Parkway, Mountain View, CA 94043 

Category (See Categories listed at th?. top nf th is schedule) D escription 

PURPOSE Online Digital Tool Doamin Name 
OF 

EXPENDITURE 

Ctieck if travel outside of Texas. Complete Schedule T. Check if Austi n, TX, officeholder l iv ing expense 

Complete ONLY if direct Cand idate I Officeholder nam e Office sought Office held 

expenditu re to benefit C/OH Sonia Rash JP3 N/A 

Date Payee name 

08/01/2022 Google Suite 

Amou nt (S) Payee a ddress; City; State; Z ip Code 

12.78 
1600 Amphitheater Parkway, Mountain View, CA 94043 

Category (See Categories l is ted at the top of this schedule) Descripti o n 

PURPOSE Online Digital Tool Doamin Name 
OF 

EXPENDITURE 

Chack if travel OL1tside of Texas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name O ffice sought O ffice held 

expend iture to benefi t C/OH Sonia Rash JP3 N/A 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state. Ix. 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) 

Adve rt isi ng Expense Event Expense Loan RepaymenVReimbursement Sol icitatio n/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Do nations M ade By G ifVAwards/M emorials Expense P rin ting Expe nse Travel Out Of District 

Candidate/Officeholder/Political Committee L egal Se rvices Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Ins truct ion Guide ex plains how to complete thi s fo rm. 

1 Total pages Schedule F1: 2 F ILER NAME 13 F il e r ID (Etl1 ics Commission Filers) 

7 Sonia Rash 
4 Date 5 Payee name 

08/15/2022 Google Domians 
6 Amount($) 7 Payee a ddress; C ity; State; Zip Code 

6.40 1600 Amphitheather Parkway, Mountainview, CA 94043 

8 (a) Category (See Calegories listed at the top of this schedule) (b ) D escription 

PURPOSE Online Domain Domain Name 
OF 

EXPENDITURE 

(c) Check if trnvel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living e1.pense 

9 Complete 001.Y if direct Candid ate / Officeholder na me Office sought O ffice held 

expendi ture to benefi t C/OH Sonia Rash JP3 N/A 

Date Payee name 

08/01/2022 Allied Signs 

Amoun t ($) Payee address ; City; State; Zip Code 

1,295.52 6820 Harwin Dr., Houston , Texas 77036 

Category (See Categories l isted at the top of this sched ule) Description 

PURPOSE Printing Expenses Road Signs 
OF 

EXPENDITURE 

Cl1eck rf travel outside of Texas. Cornr,iete Sd1edule T. Clleck if Austin, TX, officeholder living expense 

Complete ONLY if direct Cand idate / Office holder nam e O ffice sought Office he ld 

AXpenditure to benefit C/OH Sonia Rash JP3 N/A 

Date Payee name 

09/15/2022 Google Domians 

Amount ($ ) Payee address; City; State; Z ip Code 

6.40 
1600 Amphitheather Parkway, Mountainview, CA 94043 

Category (See Categories I is led al the top of this schedule) De scription 

PURPOSE Online Domain Domain Name 
O F 

EXPENDITURE 

ChFlr.k iftravBI outside of Texas. Completa Schedule T. Check if Austin, TX. ofticeholder l iving expense 

Complete ONLY if di rect Candidate / o mcehold er name Office sought O ffice held 

expend iture to benefi t C/OH Sonia Rash JP3 N/A 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rms provided by Texas Ethics Commission www.eth1cs.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) 

Adver t ising Expense Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense 
Accounting/Banking Fees Office Overt1ead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlributions/Donalions Made By GifVAwards/Memoria1s Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNJages/Contract Labor Other (enter a category not listed abcve) 
Credit Card Payrnent 

The Instruction Gu ide explain s how to complete this form. 

1 Total pages Sched ule F1: 2 FILER NAME 

1
3 Fi ler ID (Eth ics Commission Filers) 

7 Sonia Rash 
4 Date 5 Payee name 

09/01/2022 Google Suites 
6 Amount($) 7 Payee a ddress; C ity; State; Z ip Code 

12.79 1600 Amphitheather Parkway, Mountainview, CA 94043 

8 (a) Category (See Categories listed at the top of lhis schedu le) (b) Description 

PURPOSE Online Digital Tool Digital Project Management Toool 
OF 

EXPENDITURE 

(c) Check if travcl outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder l iving expense 

9 Complete 001.Y if direct Candidate/ Officeholder name Ofiice sought Office held 

expendi ture to benefi t C/OH Sonia Rash JP3 N/A 

Date P ayee name 

07/30/2022 Act Blue 

Amount (S) Payee address; C ity; State; Zip Code 

27.11 366 Summer St, Somerville, MA 02144 

Category (See Categories l isted at the top nf this schedule) Description 

PURPOSE Fees Fees on donations for month of July. 
OF 

EXPENDITURE 

Clleck if travel outside of Texas. Complete Schedule T. Clleck if Aust in , TX, officeholder l iving expense 

Complete ONLY if direct Candidate/ Officeholder name Office sou ght Office held 

expenditu re to benefit C/OH Sonia Rash JP3 N/A 

Date Payee nam e 

08/31/2022 Act Blue 

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

166.07 
366 Summer St, Somerville, MA 02144 

Category {See Categories l isted at the top of this sclledulc) Description 

PURPOSE Fees Fees on donations for month of August 
OF 

EXPENDITURE 

Check if travel m1tside of Texas. Compl0te Schedule T. Check if Austin , TX, officeholder l iving expense 

Complete ONLY if direct Candidate / Officeholder name O ffice sought Office held 

expenditu re to benefi t C/OH Sonia Rash JP3 N/A 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rt isi ng Exp ense Ev0.nt Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In District 
Conlributions/Donalions Made By G irVAwards/Memorials Expense Prin ting 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 Gu ide explains how to complete thi s form. 

1 Total pages Schedule F1: 2 FILER NAME 13 F il er ID (Eth ics Commission Filers) 

-; Sonia Rash 
4 Date 5 Payee name 

09/29/2022 Act Blue 
6 Amount ($) 7 Payee a ddress; C ity; State ; Z ip Code 

12.91 366 Summer St, Somerville, MA 02144 

8 (a) Category (See Calegories lisled at the top of this schedll le) (b) Description 

PURPOSE Fees Fees on donations for month of 
OF September EXPENDITURE 

(c) Check if travel outside of Tex.as. Complete Schedule T. Check if Austin, TX, officeholder l iv ing expense 

9 Compl ete ~ if di rect Candidate I Officeholder name Offi ce sought Office held 

expend iture to benefit C/OH Sonia Rash JP3 N/A 

Date Payee name 

Amoun t ($) Payee a ddress; City ; State; Zip Code 

Category (See Ca tegori es listed at thA top of this schedule) Descript ion 

PURPOSE 
OF 

EXPENDITURE 

Clieck if travel outside of Texas. Complete Schedule T. Check if Austin , TX , officeholder l iving expense 

Complete ONLY if direct Candidate / Officeholder nam e Office sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Z ip Code 

Category {See Categories l is ted al the top of this schedule ) Description 

PURPOSE 
O F 

EXPENDITURE 

ChRr.k iftravfM outside ofTaxas. Com~ete Schedule T. Check if Austin, TX, off iceholder living expense 

Complete ONLY if direct Candidate / Officehold e r name Office sough t Office held 

expend iture to benefi t C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


