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

I 1 Fi le r ID (Ethics Commission Fiers) 2 Tota l pages fil ed: 

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

3 CANDIDATE/ MS / MRS / MR FIRST M l 

OFFICEHOLDER Mrs Sonia 
OFFICE USE ONLY 

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

NI CKNAME LAST SUFFIX 

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

OFFICEHOLDER 7602 Bogard Ct. , Sugarland, Texas77479 OCT31 2( 2 MAILING 2RCVD 
ADDRESS 

C ha nge o f Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Dale Hand-del ivered or Date Postmarked 

OFFI CEHOLDER (713 ) 416-9704 PHONE 
Receipt ~ I Amount S 

6 CAMPAIGN MS I MRS / MR FIRST Ml 

TREASURER Ms . _f<~t~y NAME . . .. .. . . .. . .. . ' . . . . . . . . . . ··· • · · ········ · · · · · · · •· ..... . . . ...... . . .. , .. , Date Processed 

NICKNAME LAST SUFFIX 

Cheng 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE II: CITY; STATE: ZIP CODE 

TREASURER 544 Westheimer Rd. , 
ADDRESS 

Houston , Texas 77056 

(Res id e nce o r Busines s) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 832 ) 788-8840 

9 R EPORT TYPE [] January 15 [l 30th day before e lection □ R unoff □ 
15th day after ca mpaign 
treasurnr appointment 
(Officeholder Only) 

□ July 15 ~ 8th day before election c--:: Exceeded Modified C Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
7 / 1 / 22 9 29 / 22 THR O U G H / 

/ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
Primary Runofr Other 

Descr ipt ion 

11 / 8 / 22 ■ General Specia l 
/ 

12 OFFICE OFFICE HELD (if any) 113 OFFICE SOUGHT (if known) 

Justice of the Peace, Precicnt 3 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
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) 
CO MMITT EE NAM E COMMITTE E TYPE 

GENERAL 
COM MI TTEE ADD RESS 

Add itiona l Pages 

SPECIFIC CO MMITTEE CAMPAIGN T REASURER NAME 

CO MMITT EE CAM PA IGN T REASURER AODRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission 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 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITI CAL CON TRIBUTIONS (OTH ER THAN 
PL EDGES, LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICAL LY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTH ER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) 

16 Filer ID (E1hics Commission Filers) 

$ 

$ 1,102.00 
. .... .. . .. ..... . .. ·t------------------------------le---------------l 

EXPEN DIT URE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED PO LITICAL EXPEND ITURE . 

TOTAL POLITICAL EXPENDITURES 

$ 

$ 2,866.72 
. .. ... ..... .. .... . ·t----------------------------1-------------l 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITI CAL CONTR IBUTI ONS MAINTAINED AS OF TH E LAST DAY 
OF REPO RTI NG PERIOD $ 714.62 

. . . . . . . . . . . . . . . . . . t----------------------------1-------------l 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINC IPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF TH E REPORTI NG PER IOD $ 

18 SI G NA TURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

required lo be reported by me under Title 15, Election Code. 

Signature of Candidate or Officeho lder 

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 adminis1ering oa1h Prin1ed name of officer administering oa1h Titl e of officer administering oa111 

(2) Unsworn Declaration 

Executed in Fo(:t: ~ h 6-. 

Signature of Candidate/Officeholder (Declarant) 

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 compl ete thi s form. 
1 Total pages Schedu le A 1: 

1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Sonia Rash 
4 Da te 5 F ull na m e of contrib uto r out-of-state PAC (ID/l: 7 A mount o f contribu tio n ($) 

Jimmy Kumana 
10/18/2022 . . . . . .. .. . . .. . ... . .. . .. . .. . ..... . . . . ... . . . . . . . . . . . . . . . . . . . .. ...... ...... . ... .. . . 

1 00.00 6 Contributo r address; C ity ; Sta te ; Z ip Code 

3642 Robinson Rd., Missouri City, TX 77 459 

8 Principa l occupat ion / Jo b tit le (See Instruc ti o ns) 9 Employer (See Instru ctio ns) 

Not Employed Not Employed 

Date Full na m e of contributor out-of-state PAC (ID#· \ 
Amo u nt o f contribution ($) 

Vasanth Potdar 
10/18/2022 .. ... . . ... ....... . ... . ..... ····· • ··· ·· ·· · . ...... .......... .... .. . . . . . . . .... . . 2.00 Contri buto r add ress; City: State ; Z ip Code 

18926 Majestic Vista Ln., Richmond, TX 77407 

Princ ipa l occupa ti o n / Job title (Se e Ins tructio ns) E m ploye r (S ee Instructio ns) 

N/A N/A 

Da te F ull na m e o f contri bu to r out-of-state PAC (ID#: l A m o unt of co ntri butio n ($) 

10/26/2022 
Gopal Agarwal 

1 ,000.00 - ····· · ·· · ··· · ··· - . . . . . . . . ..... . . ····· · ······ ·· ····· ·· · . . . . . . . . . . . . . . . 
Contribu to r a ddress ; C ity ; Sta le ; Z ip Code 

11422 Jon stone Paisley Ct., Richmond , TX 

Principal occu pation / Job t itle (See Instruc tio ns ) Em ployer (See Instructions) 

Business Owner Self Employed 

Date Full name of co ntributo r out-of-state PAC (ID#· ) Amo unt of contri bu tio n ($ ) 

•·· .. ..... . ...... . .. . .. . .. . . . . . .. . . . . . . . . . . . . . . . . ........... .... . . . . . . ... .. 
Contr ibuto r address; C ity ; Sta te: Z ip Code 

Pri ncipa l occupatio n / Jo b title (Se e Ins truct io ns ) Employer (See Inst ru ctions) 

ATTACH ADDITIONAL COPIES OF TH IS 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 8/1712020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E x pen se Event Expense Loan Repayment/Reimbursement Solicita lion/Fundraising Expense 
Accounting/Banking Fees ;-- Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense · Polling Expense T<avel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense · Prin ting Expense 1·1 Travel Out Of District 

Candidate/Officeholder/Political C6mmittee Legat Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credtt Gard Payment 

The Instruction Guide exp lai ns how to complete this form. 

1 Total page~chedule F1 : 2 FIL ER N AME , 13 Filer ID (Eth ics Commission Filers ) 

Sonia Rash 
4 Date 

r 
5 Payee name 

09i01/20?.2 Google G-Suite 
6 Amount ($) 7 Payee address; City; State; Zip Code 

12.79 1"600 Amphitheater Parkway, Mountain, CA 

8 (a) Category (See Categories listed at the top of this schedule) (b) Desc r ipti on 

PURPOSE 
OF 

Online Digital Fee Digital Project Management Tool 
EXPENDITURE 

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

9 Complete QNLY if direct Candidate / Officeholder name Offic e sought O ffice held 
expenditu re to benefit C/OH 

Date Payee n ame 

jr3012022 Act Blue 

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

11.95 366 Summer Street, SomeNille, MA 02144 
-

Categ(!ry (See Categories listed at the top of this schedule) Description 
,,__ 

r-- Fees Precentage Fees from Donations PURPOSE -OF 
EXPENq_lTURE 

Check if travel outside of Texas. ComP'ete Schedule T. Check if Austin, TX, officeholder l iving expense 

Complete ONLY if direct Candidate I Officeho lder nam e Office sought Office held 

expenditure to benefi t C/OH r 

Date Payee name 

09/30/2022 Frost Bank -

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

' .. 

10.00 
PO Box 1315, Houston, TX 77251 I 

_, 

- C~tegory (See Categories listed at the top of this schedule) Description 

PURPOSE Banking Exp~nses SeNice q ,arge 
OF r 

EXPENDITURE 
! 

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

Complete ONLY if di rect 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 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) 

Advert ising Expense Event Expense Loan Repayment/Reimbursement SoficilaUon/Fundraising Expense 
Accounting/Banking Fees 

_ ..... 
Office Over11ead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Trav~ In District 
Conlribulions/Donations Made By GifVAwards/Memorials Expense Printing Expense 1·1 Travel Out Of District 

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

The Instruct ion Guide explains how to complete this form. 

1 Total pages Schedu le F1: 2 FILER N AME 13 Filer ID (Ethics Commission Filers) 

Sonia Rash 
4 Date 5 Payee n am e 

09/13/2022 Google Domains 
6 Amount ($) 7 P ayee a ddress ; City; State ; Z ip Code 

12.79 1-600 Amphitheater Parkway, Mountain, CA 

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

PURPOSE Online Digital Fee Digital Project Management Tool 
OF 

EXPENDITURE 

(c) Check if travel outskje of Texas. Complete Schedule T. Check if Austin. TX. officehoJder living e.r.pense 

9 Complete 001.Y if direct Cand idate I Officeho lde r name Office sough t Office he ld 

expenditure to benefit C/OH 

Date P ayee n am e 

08/01/2022 Google GSuite 

Amount (S) Payee a ddress; City ; State; Zip Cod e 

12.78 366 Summer Street, Somerville, MA 02144 

-
Categ~ry (See Categories l isted al the top of th is schedule) Descri p t ion 

"'--- Fees Precentage Fees from Donations PURPOSE -OF 
EXPENDITURE 

Check tttravel outs ide of Texas. Complete Schedule T. Check if Aust in, TX, officeholder l iving expense 

Complete ONLY if di rect Can did ate I O fficeh older nam e Office sou gh t Office h e ld 

expenditure to benefit C/OH ~ 

D ate Ps"yee name 

08/15/2022 Google Domains 

A mount ($) P ayee address ; City; . State; Zip Code 

' ' 

6.40 
1600 Amphitheater P-arkway, Mountain, CA / 

·' ., . ca'tegory (See Categories I isled at the top of this schedule) Descript ion 

PURPOSE Online Digital Fee Digital Prqject Management Tool 
OF -

EXPENDITURE 

' Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

Complete ONLY ii direct Can d idate / Officeholder name Office sough t Office held 

expenditure to benefi t C/OH 

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 
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) 

Advert isi ng Exp ense 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 GifVAwards/Memorials Expense Printing Expense 1·1 Travel Out Of District 

Candidate/Officeholder/Political Qd'mmittee L egal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) 
Credtt Card Payment 

The Instruction Guide expla ins how to c om plete t his form. 

1 Total pages Schedule F1: 2 FILE R N A M E , 13 Fil er ID (Ethics Commission Filers) 

Sonia Rash 
4 Date 5 Payee name . 

09107/2022 FBPD Coordinated Campaign 
6 A mo unt ($ ) 7 Payee address ; C ity; Sta te; Zip Code 

300.00 1-3515 Southwest Freeway, #204, Sugar Land, TX 77478 

8 (a) C ategory (See Categories listed al the top of th is schedule) ( b ) D escription 

PURPOSE Fees Coordinated Campaign 
OF 

EXPENDITURE 

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

9 Complete ~ if direct Candidate / Offic eho lde r na m e Office sought O ffice he ld 

expenditure to benefi t C/OH 

Date Payee name 

09/21/2022 HUM FM LLC 

Amount ($ ) Payee address; C ity; State; Z ip Code 

2,000.00 6161 Savoy Lane, Suite 1140, Houston, TX 77036 . 
-

C atego,ry (See Categories l isted at the top of this schedule) D escription 
,.,__ 

- Advertising Radio Advertising PURPOSE 
OF 

EXPENDITURE 

Check~ travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder l iving expense 

Complete ONLY if direct Candidate / Officeholde r nam e O ffice sought Office he ld 

expenditure to benefit C/OH 
)" 

Date Payee name 

09/30/2022 Masala Radio . 

Amo unt ($) 

' 
Payee addre ss; C ity ; . Sta te; Zip Code 

2721 Fieldstone St. , Sugar Land, TX 77478 / 

500.00 
.. 

- C ategory (See Categories l isted al the top of this schedule) Descri~tion 

PURPOSE Advertising Radio Adv,ertising 
O F --

EXPENDITURE 

' Check if travel outside of Texas. Co~ete Schedule T. Check if Austin, TX , OtticehDider l iving expense 

Complete ONLY if direct C andidate / Officeholde r name O ffice sought O ffice held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE DE[? 

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


