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

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

I 
1 Fi le r ID (Eth ics Commission Fi ers) 2 Total pages filed : 

1.3 "' 
3 CANDIDATE/ MS I MRS I MR FIRST Ml 

OFFICEHOLDER 
,. .... OFFICE USE ONLY 

Mrs. Sonia 
NAME ······· ' . . . . . . . . . . .... ················· · . ..... . .. . · •· ··· ·· ···· · ·· ······· · .... T~. 

NIC3RNAME 
Date Received 

LAST SUFFIX 

Rash 
·- · 

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

OFFICEHOLDER 7602 Bogard Ct. , Sugar Land, TX 77479 \ .JAN 17 2023 Ra · 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

O FFIC EHOLDER 
Date Hand. delivered o~ Date Postmarked 

PHONE (713 ) '416-9704 

6 CAMPAIGN MS / MRS / MR 
Receipt# I Amount$ 

FIRST Ml 

~ TREASURER Ms. . _ l<cithy NAME ....... ....... . . . . . . . . . . . ····· ·· · ·· · · · · · · ··· · · ·· ·· · · ··· · · ... , .. . ... . . Date Processed 

NICKNAME LAST SUFFIX 

Cheng 
Date Imaged 

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

TREASURER 544 Westheimer Rd. , Houston, TX 77056 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
---==--·~---'·, ! 

PHONE ( 832 ) 788-8840 

9 REPORT TYPE 
~ 

\ 

□ 30th day before election □ 
15th day after campaign January 15 Runoff 
treasurer appointment 

- (Officeholder Only) 

~□ July 15 □ 8th day before election □ 
Exceeded Modified 

□ Final Report (Attach C/OH • FR} 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
1 o· / 30 / 22 12 , 31 / 22 , THROUGH / .. 

11 ELECTION ELECTION DATE -· ELECTION TYPE 

Month Day Year 
Primary Runoff pther 

Descr ipt ion 

11 / 8 / 22. ■ General Special 
•. 

/ 

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

Justice of the Peace, Precinct 3 

14 NOTICE FROM ,: THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLlllCAL COMMITTEES TO SUPPORT 

POLITICAL ~~~;::~
1
~~ED:oC:~;~~Lg~!c::it3E'::=:i~~!:t~:::oE::gH~~!~~~~ 1;;L$1:f:~r:~~~~i:6~~~cg-:i:~iH ~=~!is~ 

COMMITTEE(S) 
COM~flTTEE TYPE COMMITTEE NAME 

r ,, 
t -

GENERAL 
COMMITTEE ADDRESS 

Additional Pages ' --
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

' 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Sonia Rash 

17 CONTRIBUTION 
TOTALS 

1 . 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLE DGES, LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRON ICALLY) 

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

16 Filer ID (Ethics Commiss ion Filers) 

$ 

$ 2,837.00 
.. . ... . . . ... ... .. . ·f----------------------------+--- - - - - - - ------l 

EXPENDITURE 
TOTALS 

3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 

$ 4,364.41 
..... .. . .. ... .. . . . ·1--- -------------- ----- ----- - - +-- - - ----------l 

CONTRIBUTION 
BALANC E 

5. TOTA L POLITICAL CONTRIBUTIONS MAINTAINED AS OF TH E LAST DAY 
OF REPO RTING PERIO D 

$ 

. . . . . . . . . . . . . . . . . . 1------------------------ - - ---+--------------l 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PR INCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTIN G PERIOD $ 

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

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

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

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

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

Signature of officer administering oath Printed name of officer administering oath Title of officer administeri ng oath 

(2) Unsworn Declaration 

My name is Sonia Rash 
My address 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 .~ . 77479 USA 

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

, on the _1_7 __ day of January , 20~ . 
- ~ · ,(month) A (year) 

---0~ g ~ ,(b. 
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 Filer ID (Ethics Commission Filers) 

Sonia Rash 
-

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE 1·1 AMOUNT 

/ 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 2,337.00 - · 
2 . ■ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

\ $ 500.00 
. 

3 . • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 
. 

4. SCHEDULE E: LOANS s 

5. ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,364.41 

't. 6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 
' 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A.BUSINESS OF C/OH $ 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS , REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER . 

-

""---
-

--

r 

• . 
/ 

-

. 
'\ -

.. I 

·-

{ ,. 
- ' I 

·. ' ~ 

' 

' 
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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 Fi lers) 

Sonia Rash 
4 Date 5 Full name of contributor out-of-sta te PAC (ID#: ) 7 Amount of contribut ion ($) 

Abdul dba Nu Trend Events 
11/01/2022 .. .. . .. ... . . .. .. .. . .. . ....... . . .. .... · • · ······· · .. .. . 

500.00 6 Contributor ad dress: City; State: Z ip Code 

1011 Clodine Rd. , Suite A, Richmond, TX 77407 

8 P rincipa l occupation / Job title (See Instructi ons) 9 Employer (See Instructions) 

Business Owner Self lmployed 

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

Vasanth Potdar 

1 .00 11/02/2022 ... ... . . . . . . . . . . . . . . ........ . ................. . . . . . . . . . 
Contributor address; C ity; State; Zip Code 

18926 Majestic Vista Ln., Richmond, TX 77497 

Princ ipal occu pati on / Job titl e (See Instruct ions) Em ployer (See Instructions) 

Retired N/A 

Date Full nam e of contributo r out-of- state PAC (ID#: l A mount of contri bution ($) 

Nathan Block 

50.00 11/02/2022 ............ . .... . . . . . . . . . . . . ·· · ··· . . . . . . . . . . . . . . ·················· 
Contri butor address; City; State; Zip Code 

6622 Knoll Park, Sugar Land, TX 77479 

Principa l occu pation / Job t itl e (See Instructions) Employer (See Instructions) 

Attorney BP 

Date Full nam e of con tributo r out-of- slate PAC (ID#: l Amount of contri bution ($) 

James Delara 
11/02/2022 .. .... . .. .. ....... . . . . . . . ·•·· ·· · ...... .... . .... . .. ... ....... . . . . . . . . 

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

2430 Manorwood St., Sugar Land, TX 77478 
Principal occupation / Job title (See In structio ns) Employer (See Instructions) 

Retired 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.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: 
4 

2 FILER NAME 3 Filer ID (Ethics Commission Fi lers) 

Sonia Rash 
4 Date 5 Fu ll nam e of contri butor out-of-state PAC (ID#: ) 7 Amount of contribut ion ($) 

Douglas Beaton 
11/02/2022 ·· ··· · · ·· · · ···· · · ·· · · ·· · · · -- -··· ··· - .. .... 

50.00 6 Contributor address: City; State; Z ip Cod e 

13431 Woodchester Dr., Sugar Land, TX 77498 

8 Princ ipa l occupation I Job title (See Instructions) 9 Employer (See Instru ctions) 

Director of Operations American Cargo Assurance, LLC 

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

Shahadat-Nishan Khan 

50.00 11/28/2022 . .. . . . ........ . .. . .. . .. ......... . . . . . .. ····· · · · · · . . . . . . . . . ... ...... . . . . . . . ' . 

Contributor address; C ity: Slate; Zip Code 

17006 Summer Hollow Dr. , Sugar Land, TX 77498 

Principa l occupation I Job titl e (See Instructions ) Employer (See Instructions) 

Realtor Self-Employed 

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

PE llavia 

1 00.00 11/28/2022 .. . .. . . .. . . .. . .. . . . . . . . . . . . . . . . ··· · ·· · . . . . . . . . . . . . . . · · ··········· · ·· . ...... 

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

2301 Maconda Land, Houston, TX 7727 

Principa l occupation I Job title (See Inst ruction s) Em ployer (See Instructions) 

Retired Retired 

Date Full name of contributo r out-of-stale PAC (ID11: ) Amount of contrib ution ($) 

Vasanth Potdar 
11/28/2022 . . . .. . ..... . .... . . . . .. . . .. · ·· ··· ·· ... . . . . . .. ...... . . . .. . . .. . . . . .. . . . . . . . . . . . . . . ' 

1 .00 Contr ibuto r add ress ; C ity; State: Zip Code 

18926 Majestic Vista Ln. , Richmond , TX 77497 

P rincipa l occupation I Job title (See Ins truct io ns) Employer (See Instructions) 

Retired Retired 

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

Forms provided by Texas Eth ics 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 th is form. 1 Total pages Schedule A 1: 
4 

2 FILER NAME 3 Filer ID (Ethics Commission Fi lers) 

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

Ferrel Bonner 
11/28/2022 ....... . .... . . . . . . . . . . . . . . . . . . . ... . . ·•· ....... .. .. . . ········ ·· · 25.00 6 Contributor address; City; Sta te ; Z ip Code 

4710 Opalbrook Court, Fresno, TX 77545 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Retired Retired 

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

11/28/2022 
Salman Razzaqi 

200.00 . . . .. .. . ... .. .... ····••· ... , .. ········ .. . ············· ···· ·· ······ ... ... ... ..... . . 

Contributor address; C ity : State ; Zip Code 

11511 Haley Hollow, Richmond, TX 77407 

Princ ipal occupation / Job titl e (See Instructions} Employer (See Instru c tions) 

The Welford Group Self Employed 

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

11/28/2022 
Yezdi Rustomji 

1 0.00 .. .... . .......... , .. . .... . ....... . .. · ·········•·••· · · ··········· .... .... 

Contributor address; C ity; State; Zip Code 

944 Highland St. , Houston, TX 77009 

Principal occupation I Jo b title (See Ins truc tions } Employer (See Instructions} 

Retired Retired 

Date Fu ll name of contributor o ut-of-s tate PAC (ID#: ) Amo unt of co ntributio n ($) 

Douglas Beaton 

50.00 11/28/2022 . . . .. ... .. . . .. .. ..... ............... ..... ........... . . .. .. . .... .. ....... .... 
Contributor address ; City; State; Zip Code 

13431 Woodchester Dr. , Sugar Land, TX 77498 

P rincipal occupation / Job tit le (See In s truct ions) Employer (See Instru ctions} 

Director of Operations American Cargo Assurance, LLC 

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

Forms provided by Texas Ethics Commiss ion 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 complete this form. 1 Total pages Schedule A 1: 
4 

2 FILER N AME 3 Filer ID (E thics Commission Fi lers) 

Sonia Rash 
4 Da te 5 F u ll na m e o f contrib utor out-of- state PAC (ID#: 7 Amount of contribution ($) 

Eddie Berana 
11/28/2022 ..... . . . . . . . . . . . . . . . . . . . . . . . . . ...... . . ... ····· · ·· ·· · ·· ··· . . . . - . . . . . . . . . . . . . . . . . 

300.00 6 Contributo r add ress ; City ; Sta te; Z ip Cod e 

14631 Stand bridge Dr. , Houston, TX 77083 
8 P rinc ipal occupation I Jo b titl e (See Ins truc tio ns) 9 Employer (See Instru ctio ns) 

Retired Retired 

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

Jason Porter 

500.00 11/28/2022 ...... . .. ........ · ·· · ·· · ····· · · · · · · · ·· · ·········· ·· · · · ···· ·· · · · · · ··•· 
Contribu tor add ress; City; S tate; Z ip Code 

17214 Pentland Ct. , Richmond, TX 77407 

Principa l occupation / Job title (S ee Ins truct ions) Employer (S ee In stru ctions) 

Self-Employed Franchise Owner 

Da te Full n a m e of contri b uto r out- of- s late PAC (ID#: \ Amount of contributio n ($) 

.......... ....... ·· · ····· ·· · ······ ·· ·· . . . . . . . . . . . . . . . . . . . . . . , ....... .. . . . . ... . 
C ontributor a ddress; C ity; S tate ; Zip C ode 

Principa l occupatio n I Jo b t itl e (See Instructio ns) Em ployer (See Instructio ns) 

Da te Full name of contributor ou t-or-stal e PAC (ID#: ) Amount of contri butio n ($) 

····· · ··•·· •· ··· ·· ·· .. .. .. . . · · ··· · · ··· . . . . . . . . . . . . . . . . . . ···· ······ ........ . . 
Contri butor add ress; C ity ; State; Z ip Code 

P rinc ipal occupa tio n / Job title (See In structions) Employer (See Instru ctions) 

ATTACH ADDITIONAL COPIES OF THIS SCH EDU LE AS NEEDED 
If contri butor 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 
CONTRIBUTIONS SCHEDULE A2 

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

The Instruction Gu id e explains how t o complete this form . 
1 Total pages Schedule A2 : 

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

Sonia Rash 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 500.00 
5 Dale 6 Full name of contributor D out-of-state PAC (ID#: \ 8 Amount of 19 In-kind contribution 

Gary Firozgary Contribution $ I descr iption 

500.00 I PA system & OJ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . ... .... . ..... . .... 
I 11/28/2022 7 Contributor address; City; State; Zip Code I 

14719 Cindywood Dr., Houston , TX 77079 I 
Check if travel outside of Texas. Complete Schedule T. 

10 Princ ipal occupation/ Job title (FOR NON-JUDICIAL)(See Instru c tions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

N/A N/A 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titl e (FOR JUDIC IAL)(See Instructions) 

N/A N/A 
14 Co ntributor's employer/ law firm (FOR JUDIC IAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

N/A N/A 
16 If contributor is a ch ild , law firm of parent(s) (if any) (FOR JUDIC IAL) 

N/A 
Full name of con tributor D ou t-of-s ta te PAC (ID#: I A mount of 

I 
In-kind contri bution Date I Contribution $ description 

I 
.. ... ............... ' . . ' . . ' . . . ' . . ·· ·· · · ·· ··········· .......... . . ... ..... . .. ' I 

Contributor address: C ity; State; Z ip Code I 
I 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job tit le (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instruc tions) 

Contributor's principa l occupation (FOR JUDIC IAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contri butor's employer/law firm (FOR JUDIC IA L) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a c hild, law firm of parent(s) (if a ny) (FOR JUDICIAL) 

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.eth tcs.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) 

Adve r tising E xpense 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/Dona tions Made By G if-VAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide expla ins how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Fil e r ID (Ethics Commission Filers) . ,:; Sonia Rash 
4 Date 5 Payee name 

10/31/2022 Frost Bank 
6 Amount ($) 7 Payee a ddress; Ci ty ; State; Zip Code 

10.00 P.O. Box 1315, Houston, Texas 77251 

8 (a) Category (See Categories listed al the top of th is schedule) (b) Description 

PURPOSE Fees Bank Service Fee 
OF 

EXPENDITURE 

(c) Check if travcl outside of Texas. Complete Schedule T. Check if Austi n, TX, officeholder liv ing expense 

9 Complete QlliJ'. if direct Candidate I Officeholde r name Office sought O ffice he ld 

expend iture to benefit C/OH 

Date Payee name 

11/01/2022 Google GSuite 

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

12.79 366 Summer Street, Somerville, MA 02144 

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

PURPOSE Online Digital Tool Digital Project Management Tool 
OF 

EXPENDITURE 

Clieck if travel outside of Texas. Complete Schedule T. Check if Austi n, TX, officeholder l iv ing expe nse 

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

expend iture to benefi t C/OH 

Date Payee name 

11/07/2022 Google Domians 

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

12.00 
1600 Amphitheather Parkway, Mountian View, CA 94043 

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

PURPOSE Online Domain Fee Digital Name 
OF 

EXPENDITURE 

Check if travAI outside of Texas. Com~ate Schedule T. Check if Austin, TX, officeholder l iving expense 

Complete ONLY if direct Cand idate I Officeholder name O ffi ce sought Office held 

expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.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 RepaymenVReim bursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In D istrict 
Conltibulions/Donalions Made By G ifVAwards/Memorials Expense Prin ting Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

•5 Sonia Rash 
4 Date 5 Payee nam e 

11/08/2022 Google Domains 
6 Amount($) 7 P ayee a ddress ; City; Sta te; Zip C ode 

12.00 1600 Amphitheather Parkway, Mountain View, CA 94043 

8 (a) C ateg o ry (See Categories listed at the top of this schedu le) (b) D escription 

PURPOSE Online Domain Fee Digital Name 
OF 

EXPENDITURE 

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

9 Complete 001.Y if direct Candida te/ Officeholde r na m e Office sought O ffice he ld 
expenditure to benefit C/OH 

Da te Payee nam e 

11/14/2022 Google Domians 

Amo unt ($ ) Payee address; City; State; Zip C ode 

6.40 1600 Amphitheather Parkway, Mountain View, CA 94043 

Category (See Categories I isled at the top of this schedule) D escripti o n 

PURPOSE Online Domain Fee Digital Name 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candida te / Office holder name Office soug ht Office he ld 

expenditure to benefi t C/O H 

D ate P a yee na m e 

11/29/2022 9er's Grill @ Territory 

Amo unt ($ ) P ayee a ddress ; City ; Sta te; Zip Code 

569.46 
5870 New Territory Blvd ., Sugar Land, TX 77479 

Category {See Categories l isted at the lop of lhis schedule) Description 

PURPOSE Food and Beverage Expenses Campaign Event 
OF 

EXPENDITURE 

Check if trav~ outside of Texas. Complete Sr.hedule T. Check if Austin, TX, o ff icehotder l iving expense 

Complete ONLY if direct C andidate I O fficeho lder name O ffice sought Offic e 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) 

Adve rt ising Expense Evr:mt Expense Loan RepaymenVReim bursement 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 Prin ting Expense Travel Out Of District 
Candidate/Officeholder/Po litica l Comm ittee Legal Services Salaries/VVages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instructi on Gu ide explai ns how to complete this form. 

1 Total pages Schedule F1: 2 F ILER NAME 13 F il e r ID (E thics Commission Filers) , 5 Sonia Rash 
4 Date 5 Payee name 

11/30/2022 Frost Bank 
6 Amount($) 7 Payee a ddress; City; State; Z ip Code 

10.00 P.O. Box 1315, Houston , TX 77251 

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

PURPOSE 
OF 

Service Charge Fee Monthly Service Charge 
EXPENDITURE 

(c) Check iftrave' outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete 00W'. if di rect Candidate / Officeholde r na me Office sought O ffice held 
expendi ture to benefi t C/OH 

Date Payee name 

11/02/2022 Andrew Robinson 

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

396.00 7845 Cook Rd. , Houston, TX 77056 

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

PURPOSE Contract Labor Poll Greeter 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeholder nam e O ffice sou ght Office held 

expenditure to benefit C/OH 

Date Payee name 

11/08/2022 Andrew Robinson 

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

528.00 
7845 Cook Rd. , Houston, TX 77056 

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

PURPOSE 
OF 

EXPENDITURE 

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

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

expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commi ssion 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 B(a) 

Advertis ing Expense Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Conlfibutions/Donations Made By GiFVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Fil er ID (Ethics Commission Filers) 

•s Sonia Rash 
4 Date 5 Payee name 

11/08/2022 Saba Umar 
6 Amou nt ($) 7 Payee a ddress; Ci ty ; State; Z ip Code 

240.00 17407 Woodfalls Lane, Richmond, TX 77407 

8 (a) Category (See Categories listed at the top of this schedu le) (b) D escri p ti on 

PURPOSE Contract Labor Poll Greeter 
OF 

EXPENDITURE 

(c) Check if travd outside of Texas. Complete Schedule T. Check if Austi n. TX . officeholder liv ing expense 

9 Complete QNl.X if di rect Candida te / Officeho lder name O ffi ce sought Office he ld 

expend iture to benefi t C/OH 

Date P ayee nam e 

12/01/2022 Google Suite 

Amount ($) Payee address; City ; Sta te : Z ip Code 

12.79 1600 Amphitheater Parkway, Mountain View, CA 94043 

Category (See Calegories l is ted at the top of this schedule) D escriptio n 

PURPOSE Online Digital Fee Digital Project Management Tool 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeho lder nam e O ffice soug ht Office he ld 

expenditure to benefi t C/OH 

Date Payee name 

11/09/2022 Scale to Win 

A mou nt ($) Payee address; C ity; State ; Z ip Code 

522.84 
13742 Harper St., Santa Ana , CA 92703 

Category (See Categories listed al tho top of this schedule) Descri pti o n 

PURPOSE Campaign Fees Consumer Blast 
OF 

EXPENDITURE 

Check if travel m1tside of Texas. Complete Schedule T. Check if Austin, TX, o ff iceho(der l ivi ng expense 

Complete ONLY if direct Cand idale / Officeho lder name Office sough t Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.e th1cs.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) 

Adve r tising Expense E\lent Expense Loan RepaymenVReimbursement Solicilation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruct ion Guide explains how to complete this form. 

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

~ Sonia Rash 
4 Date 5 Payee name 

12/13/2022 Google Domains 
6 A m o unt ($ ) 7 P ayee a ddress; C ity; Sta te; Z ip Code 

6.40 1600 Amphitheater Parkway, Mountain View, CA 94043 

8 (a) Category (See Categories listed al the top of this schedule) (b) Descr ip t io n 

PURPOSE Online Domain Fee Domain Name 
OF 

EXPENDITURE 

(c) Check irtrav0 outside of Texas. Complete Schedule T. Check if Austin, TX. otficeholder living expense 

9 Complete ill,lJJ'. if di rect Candidate / Officeholde r name Office sough t O ffice held 

expenditure to benefi t C/OH 

Da te P ayee nam e 

12/31/2022 Frost Bank 

A m o unt ($) Payee a ddress; C ity ; Sta te; Zip Code 

10.00 P.O. Box 1315, Houston, TX 77251 

Categ ory (See Categories l isted at the top of this schedule) D escripti o n 

PURPOSE Service Charge Fee Monthly Service Charge 
OF 

EXPENDITURE 

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

Complete ONLY if direct Cand id ate I Officeholde r name O ffice sou ght Office held 

expenditure to benefi t C/OH 

Date Payee nam e 

11/30/2022 Act Blue 

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

72.59 
366 Summer St., Summerbille, MA 02144 

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

PURPOSE Fees Fees on donations for the month of 
OF November EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeho lder name O ffi ce sought Office held 

expenditu re 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 


