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

The C/OH Instruction Guide explains how to complete this fo~ 11 Filer ID (Ethics Commission Fiers) 2 Total pages lied: : 

· 13 
·3 CANDIDATE/. MS I MRS / MR FIRST· 'Ml 

OFflCE USE ONLY OFFICEHOLDER Mrs. Sonia 
NAME .•..•.......•......•...... · ......... ; ' .....••.•...... ' ......... : ......• •:• ... "1j ..... 

Date Received 
. .)IICKNAME . LAST . · · SUFFIX 

Rash. 
,. 

CANDIDATE/ ' 4 ADDRl;SS / PO BOX: APT / S!JITE #; CITY; STATE; • ZIP CODE 

OFFICEHOLDER 7602 Bogard Ct..· · Sugar Land, Texas 77479 . r wij 1 P, ?"·n!"\ Q('l •r. 
MAILING 

&._:•." E ., _,J __ \JLL ~"'"..~•-lU 

ADDRESS . . 
Change of Address · : 

5 CANDIDATE/ ~EA CODE PHONE NUMBl:R EXTENSION : Date l;iancl-deliver~· or Date Postmari<ed 
OFFICEHOLDER. '.f 713 . ) 416-9404 

'• 

PHONE 
.. 

" 

6 CAMPAIGN · __ MS/ MRS/ MR · .FIRST 
Receipt# I ~ount $ .·. ·Ml 

TREASURER Ms. Kathy·· 
NAME ·····························•.•···················································· Date Processed 

NICKNAME LAST. , .·suFFIX 

Cheng 
Date Imaged .. .. 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUlTE #: CITY;:. STATE: .ZIP CODE 

TREASURER • S44 Westheimer Rd., Suite 100, Houston; Texas 77056 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN· 'AREA CODE PHONE NUMBER EXTENSION ·. 

TREASURER 
... 

PHONE '}832 ) 788-8840 
.: .. 

9 REPORT TYPE 
~ January 15 □ 30tJ:l day before election □ Runoff □. 151h day after ca11)1)8ign 

treasurer appointment 
(Offioehck:ter Only) 

□ July 15 □ 8th day before eledion □ 
Exceeded Modified 

Reporting Limit □ FU\81 Report (All2ch C/OH - FR) 

10 PERIOD Month Day :year Month Day Year 

COVERED 
7 / 1 . / 21 12 / 31 /21 THROUGH 

/ 

11 ELECTION aECTION DATE ELECTION TYPE 

Month Day Year • Primary Runoff .Other 
r Description 

.3 / 1 / 21 General Speelal 

s .. 

12 OFFICE OFFICE HEW (~ any) 113 -OFFICE SOUGHT m known) 

ri/a - Fort Bend ~nty Justice of the Peace. Precinct 4 

14 NOTICE FROM TiilS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPEN.DITURES MADE BY POLITICAL COMMITT.EES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFACEHOLDER. THESE EXPENDITURES MAY HAVE BEEN WIDE WITHOUT-THE CANDIDATE'S OR OFFICEHOLDER'S KNOWI.EDGE OR 
CONSENT. CANDIDATES ANO OFACEHOI.DERS ARE REQUIRED 10 REPORT THIS INFORMATION ONLY IF THEY RECSVE Nonce OF SUCH EXPENDITURES. 

COMMITTEE(S) 
_COMMJTTEE TYPE COMMITTEE NAME. 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages· 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS ... 

GOTOPAGE2 

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



SUBTOTALS - C/0.H - FORM .. C/OH 
. ,: COVER SHEET PG 3 

19 FILER NAME. '· 20 Filer ID (Ethics Commission:Filers) 

Sonia Rash 
21 SCHEDULE SUBTOTALS \ SUBTOTAL 

NAME OF SCHEDUL~ / 
., 

.AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS . $ .',2,765.00 

SCHEDULE.A2: NON-MONETARY(IN-KIND) POLITICAL CONTRIBUTIONS :. 
\ 

$ 1-0,133.75 2. ■ 
.. . . 

3. SCHEDULE 1:3: PLEDGED CONTRIBUTIONS .$ 

.. -
. -

SCHE~ULE:E:. LOANS 
,. 

4. $, 
·, 

' •, . '•• 
" >3,038.66 5. ■ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM. POLITICAL COl'ITRIBUTIONS $ 

" 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 
.. $ 

7. SCHEDL!LE F3: PURCHASE OF INVESTMENTS MADE FROM POLmCAL CONTRIBUTIONS $ 
}, . ·- .. 

8. ■ SCHEDULE· F4: EXPENDITURES MADE.BY: CREDIT CARD $ 7;535.13 

9. ■ SCHEDULE ·.G: POLITTCAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7,535.13 
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. SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

r 

-. 
,• 

-

" 

- '. - :;: 

. 

., 

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



CANDIDATE /OFF_ICEHOLDER 
. CAMPAIGN FINANCE REPORT 

FORM·CiOH 
COVER SHEET f>G 2 

15 C/OH NAME 

· Sonia Rash 
16 Fder ID (Ethics Commissi~ri Filers) 

17 CONTRIBUTION 
TOTALS 

1. • • TOTAL UNITEMIZED POUTICAL CONTRIBUTIONS (OTHE-R THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR · 
CONTRIBUTIONS MADE ELECTRONICALLY). 11. 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, L()ANS, OR GUARANTEES OF LOANS) 

$ 0.00 
$ -12,898'.75 

.................. ·t-,----,--------------------,---,----+-----_;_-
EXPENDITURE 
TOTALS 

3 •. · . TOTAL UNITEMIZED_ POLITICAL EXPENDITURE. $ 0.00 
·. 4. TOTAL POLITICAL EXPENDITURES 

.................... l-'----'--c---------'-.,..,..----'--------'------"----+-----'--'-
$ 1 Q,J573]86. 

. . . . . . 

CONTRIBUTION 
BALANCE 

. 5. . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
. · OF REPORTING PERIOD. . . . . $ 5;Q01~08 

..•.............. ·1--.:...,_...;.._ ______ ~--'-'------------'----+----....:...-
0UTSTANDING 6. ·. . TOTAL PRINCIPAL AMOlJNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS . LAST DAY OF THE REPORTING PERIOD $ d .. oo 

:1a SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying ~eport is tru~ and correct and i~dudes all infonnatlon 

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

Signature of Candidate or Officeholder' 

Please complete either option below: 

(1)A~ 

NOTARY STAMP/SEAL 

Sworn to and subscri~ before me by ________________ this ~---- day of ______ _, 

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

. •Signature of officer administering oath Printed name of 9fflcer administering oath TIiie of officer administering oath 

(2)'Unswom Declaration 

.My·name is -~~0-.i:ou·~,zQs:3-· __;9'.L_,...J, !..:!o..a.,J,s_~LI~---------'' and my dat~ of birth ;s.=.\b.>----=2::..,,~._-_,7,.__ ____ ..,;._ __ 
Myaddressis___._)M,;b0:..1.___,~~·..»-c:-"-"d~C-½..:...• ___ __, S~r k~, ,. 71q.1q For\.~ 

(street) (city) , (s$te) (zip code) (country) 

County, State of __ \.,__.}(~_·_., on the _lia_ day of "&Y\W\M , 20 '1 '::).. ~= . nmonth} _j {year) 
~CT,\AJ;\ ~~ . , 

Exe_cuted in Jir\. ~ 

Signature of Candidate/Officeholder (Oeclarant) 

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



,. 

MONETARY POLITIC.AL CONTRIBUTIONS .. 
SCHEDULE A1 

If the requested information is not applicable, DO NOT inf:lude this page in the report. 

The Instruction Guide explains how to complete this form .. 1 
" 

· Total pages Schedule A1: 
6 

2 . f':ILER NAME / 3 Filer 10 (Ethics Commission Filers) 
·' 

Sonia Rash 
4. Date 5 Full name of contributor out-of-state .PAC (ID#: l ,7 

\. 
Amou~t of contribution ($) 

Staci Williams 
.. 

.. ·-" 

.1 00.00: 09/21/2021 ................... ,: .... · .. .. : ....................... : ...... -.................. "' ....... 
6 Contributor address: : City; ·State; Zip Code 

4418 Hallmark Drive, Stafford, Texa~, 77477 . 
~ 

~- Principai occupation 't Job title (~ lns,tructions) 9 E·mployer (See Instructions) . '. 
; .. 

: 

. Date• Full name of contributor out-of-state PAC (iO#:: · I Amount of contribution ($) •' 

1 . Karen Aylor 
09/26/2021 ·····················.•····:·······························:······················· 1 0.00 Contributor address; . City; State; Zip Code 

,. 

458 Oak Dale Drive, Stafford, Texas 77477 

Principal occupation I Job title (See Instructions) · .. Employer (See Instructions) 
.. ,. 

Date:· Full name of contributor out-of-state PAC (10#: · I Amount of contribution ($) 

09/26/2021 
T enaz Chaoudhry :1 00.00 ·················································································· 

Contributor address; City; State; Zip Code 

138 Eldridge Road, Ste. G, Sugar Land, Texas 77478 

Principa! .occupation I Job title (See Instructions) Employer (See Instructions) 

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

11/02/2021 
Maria Holmes 

25.00 ···································································-··············· 
Contributor address; City; State; Zip Code 

1025 DumbleSt., Houston, Tex~s 77023 
Principal occupation I Job title (See lnsiructions) · Employer (See Instructions) 

-

,, 

.,· 

-
•,. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporti'ng.requirements . 

., 
-

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



,! 

MONETARY POLITICAL CONTRIBUTIONS .. SCHEDULE A1 

. If the r~uested infonnation 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: 
6 

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

Sonia.Rash , . 

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

'. 
Mehran T alabi ·-

10112./2021 
. . . 

25.00. ···················•·.······································-········-················· 
6 Contributor ad~ress: City: State: Zip Code 

630 H~nt~rs Grove-Ln., Houston, TX 77024 . 
8 . · Principal occupation I Job title {See lnstr.uctions) 9 Ef11ployer (See Instructions) 

NIA NIA' 

Date·· Full name of contributor out-of-state PAC (10#: I Amount of contribution ($) 

t Mehran Talabi · ,• 

1110812021 
... . 25.00 . . . . . . . . . . . . . . . . . . . . . . . ~- .. ; ............................. '• .......................... 

Contributor address: .. City: Sta_te; Zip Code 

630 Hunters Grove Ln., Houston, TX 77024 '••· 

.,---

Princif>81 occupation I Job title (See lns~ons) Employer (See Instructions) 

NIA '•, NIA 

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

Andee Marksamer 

-25.00 10121/2021 .................................................................................. 
Contributor address; . City; State; Zip Code 

23 Seaton Ct, Sugar Land, TX 77479 

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

NIA NIA 

Dale· Full name of contributor out-of-state PAC (ID#: ' l Amount of contribution ($) 

10/21/2021 --~~-':~~~~~-~---~~~---··················································· 1 00.00 Contributor address; City; State; Z!pCode 

11202 Rattray Ct., Richmond, TX}7407 
Principal ·occupation I Job title (See lnstnJctlons) · Employer (See Instructions) 

-
NIA NIA 

. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-o(-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 notappli03ble, DO NOT include thi~ page in the report 

Th~ Instruction Guide expl~ins how to complete this form. 
1 Total pages Schedule A 1: 

6 ... 

, . I 
3 Filer 10 {Ethics Commission Filers) 2 FILER NAME / 

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

Donna Ellis . . 

50.00 1012112021 .... · ................ - . - ..... : ..... ~: ........... -...................................... 
6 Contributor address; City; State; .Zip Code 

:: . 13910 Placid Wood Ct., Sugar Land, TK77 4~8 , 
. ·.~ 

8 Prin.cipal occupation / Job title (See. lnstructicir:is) 9 ·. Employer (See Instructions) '· 

NIA NIA '. 

Date Full name of contributor 
... 

out-of-state PAC (ID#: I Amount of contribution ($) 

Noshir Challa 
•. 

10/12/2021. ·····························••.•·••:•-············································· 500.00 Contributor address; City; State; · ·z;p Code 

44 Harbor View D~;; Sugar Land, TX 7?479 

Principal OCCQpation / Job title (See Instructions) · Employer (See Instructions) 

N/A NIA 

Date Full name of conbibutor out-of-state PAC (10#: I Amount of contributiofl ($) 

10/21/2021 
Willie Rainwater 

200.00 ···················································································· 
Contributor address; City; State; · Zip Code 

16410 Quail Park Dr., Missouri City, TX 77489 

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

N/A /A 

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

Chad Aaronson 
10/08/2021 .... ;_ ............................................................. ·:· .............. 

1 ,000.00 Contributor address; City; State; Zip Code 

1200 Post Oak Blvd. , #1703, Houston, TX 77056 

Principal occ.upation 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.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: 
6 

2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

Sonia Ra.sh 
4 Date 5 Full name of contributor ■ out-of-state PAC (ID#: __ ..,... ___ _,, 7 Amount of·contributlon ($) 

Douglas Schmidt 
11/15/2021• · ........................... :.· .............................................. , ........ . 

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

4013 Cleary Ave;;:;Metairie, LA 1ooq_2:, · 200.00 
8 Principal occµpation I Job title (See_ Instructions) 9 . Employer (See _Instructions) 

NIA NIA 

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

Birdie Kelley 
11/241202f.: ................................ : ................................. : ............... . 

Contributor address; City; State; •·Zip Code · .80.00 
· 7631 S. Glen Willow Ln., Missouri City, TX 

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

Date Full name of contributor out-of-state PAC (10#:. ______ _,l Amount ofcontributioR ($) 

11/2412021 
Dylan Russell 

Contributor address; City; State; .Zip Code 100.00 
4518 Pebblesone,Dr., Missouri City, TX 77459 

Principal occupation_/ job tlUe (See Instructions)· Employer (See Instructions) 

NIA NIA 

Date Full name of contributor oUl•ol·&lale PAC (10#:. ____ -f-_ _,l Amount of contribution ($) 

11/2412021 
Mehran Talabia 

•••• '-." •••••••••••••••• • ••••••••• -- •••••••••• ■ •••••••••••••••••••••••••••••••••••••• 

Contributor address; City; State; Zip Code 25.00 
630 Hunters Grove Ln., Houston, TX 77024 

Principal occupation / 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.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. 

. . . 1 Total pages Schedule A1: 
6 The Instruction Guide explains how;to complete this form. 

, -.r 
3 Filer ID (Ethics Commission Filers) 2 FILER NAME 

Sonia Rash· 
4 Date .5 Full name of contributor out~of-state PAC (IOI/: I 7, Amount of contribution ($) 

Mehran Talabi . - ... ., .. 
1012412021 ·.·········--·······················•.•·;· ....... , .................................... · .... 25 .. 00 · 6 · ·eontributor address: C::ity; State; Zip Code 

' ··-

630 Hunters Grovetn., :Houston, TX 7,7024 · ,. .... 

8 . Principal occupation /_Job title (See Instructions) : -. 9 Employe~ _(See· Instructions) 

N/A NIA 

Date Full-name of contributor Q_Ut;_of-stale PAC (ID#: l Amount of contribution• ($) .. ' ,, Mehran Talabi .•. 

1112912021 ....... • .. ~ ............. ~ ....................................................... ;- .. 25.~:oo Contributor address; City; State; ~p Code· 

630Hunters Grove..Ln., TX 77024. 
Principal OCCl!pation / Jc;,_b title (See Instructions) Employer (See Instructions) 

NIA 
... N/A 

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

11/29/2021 
Sumiyyah Hye 

1 oo~oo ···············-··································································· 
Contributor address; City; State; Zip Code · 

11614 Novar Gardens Ave., Richmond, TX77407; 

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

NIA NIA 

Date Full name of contributor out-of-state PAC (l[)ji; • ) Amount of contribution ($) 

Arzin Italia 

50.00 10/31/2021 ········.···················•.•··············································· .. ····· 
Co,:itnbutor address; . City; State; 2:iP Code 

.. ·, 

12407 Rip Van-Winkle, Houston, TX 77024 
Principal occupation_/_ Job title (See Instructions) Employer(~ Instructions) 

-NIA N/A 

ATTACH ADDITION.AL 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.elhics.state_tx_us .Revised 8/17/2020 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULEA2 

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A2: 
2 

2 FILER NAME 

Sonia Rash 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 
$ '10,133.75 

5 Date 6 Full ·name_.of contributor O OUl•ol:state·PAC PD#: _______ , 8 Amount of I 9 In-kind contri.bution 

Samantha Turner Contribution $ I description . . 

12/01/2021 
..... : ...................................... ; ..... __ :.-......................... . 6,"000.00 :. Graphic D~sign 
7 C_ontrlbutor address; City; State; Zip Code . . 

17811 Mackeson Ct., Carson, CA 90746 
I ... 

.. 
I . . 

Crieck If travel outside of Texas. ·c~mplet~:Schedule·T. 

. 10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

Graphic Designer · Self-Employed 
12 Contributor"s principal occupation (FOR JUDICIAL) 13 Contributor"s job title (FOR JUDICIAL)(See Instructions) 

N/A N/A 
14 Contributor"s employer/law firm (FOR JUDICIAL) .. •· 15 Law firm of contrlbutor"s spouse (if any) (FOR _JUDICIAL) 

N/A N/A 
16 If contributor Is a child. law firm of parent(s) (If any) (FOR JU_DICIAL) 

Date 
Full name of contributor O out-of-state PAC (10#:. _______ l Amount of I 

Contribution $ I 
I 

In-kind contribution 
description 

08/17/2021 

Rayaan Irani 

Contributor address; City; State; Zip Code 
1,923.75 : 

Signs 

5031 Pirieridge Sr., Sugar Land, TX 77479 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) 

General Self-Employed 
Contributor"s principal occupation (FOR JUDICIAL) Contributor"s Job titie (FOR JUDICIAL)(See Instructions) 

N/A . N/A 
Contributor"s employer/law·firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

N/A N/A 
If contributor is a child. law firm of parent(s) (If any) (FOR JUDICIAL) 

N/A 

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 



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 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Sonia Rash 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAi,. CONTRIBUTIONS $ . 10,133.75 
5 oa·te 6 Full name of contributor 0 out-of-stale PAC OD#: l 8 Amount of 19 In-kind contrib~tion : ·· - Contribut_i~n $ I description 

Mehelli Behrana 
2,210iob I Advertisement ···········••,•·····:· __ · .... -........................... _ .......................... I 

._,_. 

08/26/2071 7 Contributor addre_ss; City; State; Zip Code I 

12330 Ashcroft, 
... , . 

Houston, TX 77035 Check If trav~ outside of Texas. Complete Schedule T. 

10 ~rincipal occupation I Job title (FOR NON-JUDICIAL)(See ln~tructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

• Retired · · · Retired 
12 Contributor's principal occupation .(FOR JUDICIAL) 13 Contributor's job title (F_QR JUDICIAL) (See Instructions) 

NIA N/A 
14 Co_ntributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (If any) (FOR JUDICIAL) 

NIA N/A 
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

.. 

Date 
Full name of contributor D out-of-stale PAC OD#: ) 

Amouni of I 
In-kind contribution . : · 

Contribution $ I description 
I 

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

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

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

Contributor's principal occupation (FOR JUDICIAL) Contributor's job tide (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 P.OLITICAL CONTRIBUTIONS - SCHEDULE F1 

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

EXPENDITURE CATE.GORIES FOR BOX 8(a) 

Advertising Expense '. 
Event Expense Solicilalion/Fundraising Expe~ Loan Repayment/Reim 

• ··Aocounting/Banking Fees Offioe Overhead/Rental Expense Transportation Equipment & Related Expense ConsutingE,cpense Food/BeYetage Expense Polling Expense . Trawl In District 
Conlributions/Oonations Made By ,·. Giff/Awards/Memorials Expense ·. Printing Expense · 11 , · · Trallel Out Of 0lstrtcl 

Candldate/Offioehold~rlPOliticaJfoommittee Legal Services Salaries/Wages/Comract Labor Other(enter a category not listed above) 
Credi!Card Payment . 

The Instruction Guid~ expl~fr,s how to complete this form •. 

·1 Total pages Schedule F1: 2 FILER NAME .. i I:. 3 Flier ID (Ethics Commission Fifers) 
3 Sonia Rash \ 

4.Date 5 .Payee name .• . 
· .. 08/02/2021 Google G-Suite ,, .. ' 

•' 

.. 6 Amount ($) 7 Payee address; ' ·.· City; State; Zii> Code :'·· 

12.79 . j 60~ Ampthitheater Parkway; ·.• Mountain View, CA 94043 
.. 

. . . ' ., ... 
·., 

8 (a) Category (See Catego~es listed at the top of this.schedule) (b) Description .. 

PURPOSE 
OF 

Online Digital Tool Digital Proj~ct Management Tool 
.. ' 

EXPENDITURE . 
(c) 

·. 
Check lftravsl outside ofTe.as. Complete

0

Scnedule T. Check it Aus.tin. TX. officeholder living expense 

9 Complete ~ if direct C::andidate / Officeholder name Office sought Office held · 
, .. 

· .,expenditure to benefit C/OH 
... · 

'· 

·.Date Pa.yee.name 

·.·. 09/13/2021 
·•· 

Alliecf Signs ·' 

Amount($) Payee address; City; State; Zip-Code:. 

.162.38 682OHarwin Dr., Houston, TX 77036 . 

Category (See Catego,1es I lsted at the top of this ·schedule) Description 

PURPOSE Printing Expenses Magnets and Cards 
OF 

EXPENDITURE 
-

Check If travd outside of Texas. Complete Sc:hedlAe T. Check if Austin, TX, officeholder living 8"1)ense 

Complete Qt!bY if direct Candidate / Officeholder name Office sought Office held 

. ·expenditure to benefit C/OH r 

Date 
-. Payee name· 

., 

09/21/2021 Allied Signs. 

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

216.50 
6820 ·Harwin Dr., .. Houston, TX 77036 

Cat~o,y (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF. 

Printing Expenses Cards 
EXPENDITURE -

Check if travel outside of Texas. ~e1e Schedule T. Check If Austin; TX, officeholder IMng expense 

Complete Qlil.)'. 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 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) 

Advertising Expense · Event Expense Loan R.epayment/Reim~ Solicitation/Fundraising Expense 
Aooaunting/Banking Fees · Offlce0verhead/Ren1al Expense Transportation Equipment & Related Expense 
Cons,JtingExpense · Food/Beverage Expense Polling Expense . Travel In District . . . 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense .,, . Travel Out Of District 

Candidate/Offi~rl?oliticaJ,eommlttee · Legal Services SalariesNVages/Comract Labor Other (enter a categoly not listed above) 
. Credit Card Payment . . 

The Instruction Guide explains-how to complete this form. 

1 Total pages Schedule F1: 2 .FILER NAME -1. 3 -~lier ID (Ethics Commission fliers)_ 

3 Sonia Rash \ 

4 Date s· Payee name . . 
09/02/2021 Google G-Suite 

6 Amc,unt ($) 7 Pc1yee address; City; State; Zip Code. 
.·• ... 

12.79 j 600 Amphitheather Parkway, .. · · ·.· Mountain View; . · CA 94043 
'· .. 

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

·· .PURPOSE Online Digital Tool Digital Project·Mangement Tool 
OF-

·. EXPENDITURE 
i.·. ' (e) Check Wtravel outside ofTe,cas. Complete Schedule T. Check if Austin, TX. off,cehclder living eJ<pense .. 

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

expenditure to benefrt C/0H 
. ·-~ 

Dclte. Payee name 

10/04/2021 Google G-Suite 

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

12.79 1600 Amphiteater Parkway, Mountain View, CA 94043 

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

PURPOSE Online Digital Tool Digital Project Management Tool 
OF 

EXPENDITURE 
-

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

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

expei:,diture to benefit C/0H r 

Data. 
-. Payee name·· 

10/08/2021 lndo-Anerican News 

Amourrt ($) . Payee address; City; State; Zip Code 

1_, 105.00 7457 Harwin Dr., #262, Houston, TX 77036 

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

PURPOSE Advertising Advertising 
OF 

EXPENDITURE -
. Check Wtravel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete Q!!!.bY, if direct Candidate_ I_ Ofliceholde_r name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDmONAL 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 appiicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solici!ation/Fundraising Expense 
Aooountlng/Bankirig Fees Offioe Overhead/Rental Expense Transportation Equipment & Related Expense 
Consuting Expense , Food/Be~ Expense Polling Expense Travel In District 
Contributions/Donations Made By . Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offioeholder/Polltlcal Committee Legat Services Salaries/Wages/Contract Labor Other (enter.a category not listed above) 
Cfedij Card Payment 

The lnsiruction Guide explains how:tc:i complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID :cethlcs Commission Filers) 

3 Sonia Rash 
4 Date 5 Payeenanie 

11/24/2021 Allied Signs 
,,, 

' ,, 

6 Amciunt ($) · 7 Payee address; . City; State; Zip Code 

503.63 6820 Harwin Dr;., Houston, TX 77036 ,. 

8 (a) Category (See Categories listed at the top of this sch.edule) ·(b) Description 

PURPOSE Printing Yard Signs 
OF. . . 

EXPENDITURE 

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

9 Complete ~_ If direct Candidate I Officeholder name Office sought Office held 

expenditure to :benefit C/OH , ' 

Date. Payee name 

12/20/2021 Fort Bend County Democrats 

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

1,000~00 13515 Southwest Fwy, Sugar Land, TX 77478 

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

PURPOSE Fees Filing Fees for Ballot Placement 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

12/02/2021 Google G-Suite 

Amount($). Payee address: City; state: Zip Code 

12.79 
1600 Amphitheater Parkway, · Mountain View, CA· 94043 

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

PURPOSE Online Digital Tool Digital Management Tool· 
OF 

EXPENDITURE 

Oieck ff travel outside of Texas. Complete Schedule 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 Commission www.eth1cs.state.tx.us Revised 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD· Sq-fEDULE F4 

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

. EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense ·. Event Expense Loan RepaymentJReimburSement Solicitatlon/Fundraising Expense 
Accounting/Banking · Fees Office.Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expenso · Fo6d/EIE!vera@ Expense Polling Expense Travel In District. 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printirig Expense Travel Out Of Distric'l 

Cendidate,'.Officeholder/Potitical Committee Legal Services· Sala~ages/<;:ontracl. Labor Other (enter a categ9ry not listed above) 

The Instruction Guide explains how to c.omplete this form • 

1 Totalpages Schecli:de F4: 2 FILERNAME 
.. 

3 Filer ID (Ethics.· Commission Filers) 

2 Sonia Rash 
,,. .. • -

4 TOTAL OF UNITEMIZED EXPEN.DITURES CHARGED TO AiCREDIT CARD s 7 53-·,,3 ,. . . '::> , .. 

5 Date 6 Payee name " 
., 

12/06/2021 Allied Signs 

7 Amount.($) 8 Payee address; . City; State:• Zip Code 

2,835.13· 6820 Harwin Dr.,.· Houston, TX '77036 

9 TYPE. OF. [!] 
.. 

□ EXPENDITURE· Political Non-Political 

10 (a) Category (See Categories:11sted at the lop of this schedule) (b) Description 

PURPOSE Printing Yard Signs 
.• 

OF 
EXPENDITURE 

(c) Ched< n travel ootside ofTexas. Complete Schedule T, Check ii Austin, TX. officeholder living expense 

11 Candidate I Officeholder name Office sought Office held 
Complete ~ if dire.ct 

N/A expenditure to benefit ·ctOH 

Date Payee name 

12/20/2021 HUM FM LLC 
Amount ($) Payee address: City; State; Zip Code 

3,500.00 6161 Savoy Dr., #1140 Houston, TX 77036 

TYPE OF [!] □ Non-Political EXPENDITURE Political 

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

PURPOSE Advertising Expense Radio 
OF 

EXPENDITURE 

Ched< tttravel outside of Texas. Complete Schedule T. Check if Aus1in, TX. officeholder Uving expanse 

Candidate I Officehoi'der name 
Complete ~ if direct 

Office sought Office held 

expenditure lo benefiLC/OH 
.. 

. , 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense : . Event Expense. Loan Repa),ment/Reimbursement Solicitatton/Fundralsing Expense 
Acoounting/Banklng . Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Bewrage Expense Polling Expense . Travel In District . · · 
Contributions/Donations Made By Gift/Awaras/Memorials Expense Printing Expense Travel Out Of 0isitict 

Candldate/Off108holder/Political Committee Legal Services · Salaries/Wages/Contract Labor 0lher(enter a category not listed abo\le) 

The Instruction Guide explains how· to complete this form. ., 

1 Total pages Sched:ule F4: 2 FILER NAME 3 Filer· ID _(Eth_ii;s Commission Filers) 
2 .. Sonia Rash 

4 TOTAL Of UN.ITEMIZED EXPENDITUR_ES CHARGED TOACREDITCARD $ . 7,535:~13 
5 Dale 6 Payee name 

10/21/20~1 Masala Radio ., 

7 Amount ($): ., 8 Payee address; City; State: Zip Code 

1,200.00·, 2721 Fieldston~ St., Sugar Land, TX 77478 
.. 

9 · TYPE OF 
~ □ Political Non-Political/ 

,·. 
EXPENDITURE> 

,· 

10 (a) Category (See Categories iisted at the top of this schedule) (b) Description 
. ' Advertising Media Outlet PURPOSE •,: 

OF 
EXPENDITURE'· , 

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

11 Candidate I Officeholder name Office sought Office. held 
Comp(ete ONLY If direct 

N/A expenditure to benefit C/OH 

Date Payee name 

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

TYPE OF 

□ Political □ Non-Political EXPENDITURE 

Category (See Categorie~ listed atthe top of this schedule) . Description 

'. 
PURPOSE 

OF 
EXPENDITURE . . 

Check Wtravel ou~ a!Te,cas. Complete ScheduleT. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office-_sought Officetield 
Complete ml.LY if dir~ct-
expenditure to benefit fl0H 

.. 

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 ,· 

SCHEDULE G PERSONAL FUNDS 

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 Repaymen11Relmbursement . Solicilalion/Fundralsing Expense·· 
· Accounttng/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Elcpense 
· Consulting Expense Food/BeverageExpense PoUing Expense Travel In District 

· Contributions/Donations Made By Gift/Awards/Memorials Expen$e 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 Gulde explalns how to complete this form • 

1 Total pages Schedule G: 2 FILER NAME .. - I 3 Filer ID (Ethics Cot'nmisslon Filers) 

; 1 Sonia Rash ,• :. .. 
··.••. ··•, 

. .. 

4 Date 5 Payee name •· . 
.·: 

.. 
. ·.-1110112021 Discover .. 

•' 

. _6 Amount ($) P~yee address; 
•' 

.. 
,.·. 7 .. -City; ..• State; ··ZipCo_de 

7,535.~3 PO Box29013 Phoenix, AZ 85038.' 
Reimbursement from 
political contributions .. 

'· 
intended 

·s (a)· Category (See Calegories I isled al lhe top of this sched_ule) (b) Description 
PURPOSE Credit Card Payment Signs & Advertising 

OF 
EXPENDITURE 

.. .. •, :., 
,. 

(c) . . ,· Check if travel oulside of Te,cas. Complete Schedule T . · Check if Austin, TX. officeholder living expense 

9 .. Candidate / Officeholder name . Office sought Office hel~ 
· Complete .Ql!IJ.Y if direct 

., 

expenditure to benefit C/OH ., 

Date Pa~eename 

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

Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

Check iftravet ou1side of Texas. Com~ete Schedule T. Check tt Austin, TX, officeholder living expense 

· Complete .Ql!IJ.Y if direct 
Candidate / Officeholder name Office sought Office hel~ 

expenditure to benefit C/OH 

Date Payee name 

Amount($) PaY:ee address; City; State; Zip Code 

Reimbursementfrom ' 
political contributions 
Intended ·, 

Category (See Categories listed at the lop of lhis schedule) Description '· 

PURPOSE 
OF 

. '.·. 

.:EXPENDITURE 

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

Complete .QJ::il,)'. if direct 
Candidate / Officeholder name Office sought Office held 

·. 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


